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ORIGD! AKRD EARLY PRIORITIZS

In 1947 when"UﬁICEF commenced operaticns*}n Burcpe millicns of children.
.-ﬁere sﬁill in 2 cordition of deprivation and mﬂlnutriticn.as a result of the.
war. - In seeking to restore their agriculturel Qrcduction nest of thé

- European ccuntries had to coﬁcentrate‘cn such staples.as arains and pctatces.
Béé§use of the déstrucﬁive effect of the war on livestock produce none of
the.countries had Qn adequate indigencus sogrée of supply of the protective
foods - milk, fats, mects --needed for children and nursing and pregnant
motheré;unor, becsuse of high costs znd lack of foraigg excﬁange, were

they able to 1m;oft these foods in suffieient quantities. In édﬂitio;,

wvern clothing, shoes, diapers, and medical supplies were urgently heededi

The substantial zaid provided by the United Nations HRellef and

Rehobilitation Administratica (UNRRA) had prevented major fomine. But

in August 1946 a.decision was taken %o ligquidsate UMRRA, and with it the
dailly supplementory meels it was helping prevideé to scme five millicn
European_children. A Standing Commitiee of UNRRA on the Rehebilitation of
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to 195
* the criticzl pericd for relief to Ehildren in Euwrcpe and China. The UNHRRA
Council proposed to the United Naticns thet a Children's Fund be created,

" and that part of its work be finonced from the residual assets of UNRRA.®/

#/ Tt wos not known ct the tize how large these residual assets, if any,
would be; ultimataly they totzlled aver $33.3 millica.
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Although the General Assembly in .é:r.enting the. .United. Hotions Inter-
noticnal Children's. Emergency Fund#/ (UNICZF) in December 1946 placed
- . - . ——————

 no restriction on couniries which were eligible to crply for assistance,

it accorded & priority for children of qg;_:ntri;s who were victins of

aggression and of countries which were reeeiviné assistance from UNREA.

‘Because of the acute posi-war e energency needs and the:uncertain rescurces

of’ the new agency, there was general recognition that t e initial activities

.

of UNICEF should be confined to emergency rel:.ef, mamly child feedinm in

war-devastated countries ‘of Burope.

Nevertbeless it was, possihle frea the very outset to envisage a b-oe.der
P

scope ‘for UNICEF. The Gene.ral Asse:'.bly resolution provided » within the

. prior‘lties .it had esta‘blished that tha resourcv,.s of the Fund were to be
used "for the benefit of children and adolescents end "to assist in
their rehabilitation apd "for child health purposes gemerally" (General °

_ Assenhly R.solu'bion 57 (1)).-

At the peak of UHICEF cperations in Eurcpe some six million children

received:a daily supplementary meal. In addition elothing and shoes,

prbcesaed from raw waterizls provided by WIICER, were provided to some

five nillicn children.

#/ This neme was shoftened in 1953 to United Naticns Children’s Fund
(see paragraph ).
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“Cnce its initial operations were under way UNICEF began gradually
;/’ to enlarge both the variety and geographlc sccpe of "its aid. In 1948

‘ a start was made ip helping health and focd con.erv tion programmes in
Europe, and outside Eurcpe UNICEF began.prov1ding aid for heelth and
feeding progracmes to Chine, aﬁd then to other Asian cbunt;ieé. Likewise
in 19h8 UNICEF began prqviding emergancy felief for Palestine refugee
mothérs and childfen, and the next year it ‘oegan‘ extending ail, mainly
for BCG anfi-tuberculosis vacciﬁatiﬁﬁs, to several countries in the _
Eastern Maditerranean area and North Africa. Aid to latin Arerica for

feeding and health prograrmes was first approved in 1949.

. s By the‘end of 1950 UHICEF had spent over $114 millien for project

aid in fifty-eight countries and territories. OCf this amount, seventy-five

per cent had gone to Europe, ten per gent each to Asia apd the Eastern

Mediterranean area, and thrge nper ce atin America.*/

THE SHIFT TO LCIYG-RAHGE AID AD TO DEVELGPING COUNTRIES

" It had beceme increasingly clear in 1949 and 1950 as progress was
-being made in agrienltural recovery in Eurcpe and as the war-cievastated

dairy herds were being rebuilt, thé.t UHICEY aid for post-war emergency
feeding of children could soon be terminzted in some Eurcpszan counitries
and considarably curtsiled in others. With reccve:':y in Burcps there was

an Increasing der:.and thaet ULTICEF give more attention to the needs of

" children in cther parts of the world,
4
] ff The experience during the pericd frcm incaption to the end of 135C
. is summorized in the Flnal Besort of ths First Fiecutive Ecaré

E/ICEr/160, Janunry 1551,
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The future of UNICEF was uncertain. Some goverrments believed that,

' having completed its primaory task of helping meet emergency child needs

arising out of the ﬁef;'UﬁICEF'in'its existing form would no lenger be
necessary. Vefieué:prcposels, including one for 7 suécessar agency, were
advanced as to how children 3 needs might be g;ven‘ettention on a 1ong-term .
basis within the structure of the -United Nations and its specialized agencies,
with prcvision also to be_made for relief to be given in catagtrophes and
other.epecial emergencies. - chever; becsuse of the greet‘megnitude of chronic
children's needs in"the develceing world the proponents of this point of view
believed that it would .be unreelistic to .place major reliance in. future inter-
national we?k for children on the provision of supplies, as UVICEF had done for
Eurepe.‘ With the relntiveiy small resources which would be avai;eble, they T
thought that eiphnais should rather be placed on the provision of tecﬁnice; aid,
vhich coulﬂfse expgacted to yield more lasting resulis. .
Most geiéfnmente, however, particularly these froem the developing areas,
‘could not accept this point of view. They pointed out that UNICEF hed helped
fbcus a copsiderable degree of attention on international action to meet
children's needs &nd that it would be wrong to’ curb or terminate it ectivities
at a time when these ectivities were just beginning to become mo;e universal
in scope. They contended that becsuse the: needs of children in deeelop;ng
countrics vere of a long-standing nature did not mean that they should be regarded

-

as any less urgent than those of the children in post-war Burope. Material aid

- was urgently needed in developing. countries, and indeed was essential to make

L1
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technical advice bear fruit. Moreover, the provision of tachnical zid was

the responsibility of other avenc1ES in the Uhited Nhtions family. UWICEF
had developed an efficlent organizaticn and its-methcds had proven

effective. ' ) ' UNICEF should be continued.

~ with the same basic structure, als hcﬁghAits terns of reference might be

A third group of govermments wished to posipone for a2 mzraber of years

any décision on the final status of UNICEF.

These issues, and specific propesals in which they were reflected,

’ ﬁere discussed in considerable detail frem the middle of 19h9 to-the erd

of 1950 in varicus United Nations circles: the Social Commission, the

a

" Feonomic and Social Council, the specialized agencies, the United Hations

Secretariat and the Administrative Comuittes cn Co-crdination. This
process, in which virtually ail member Governments actively participated,
cuﬁninated in a decision by the General Asssmbly in December 1550 to
extend the life of UNICEF for three years, at which time the Ceneral
Assembly would agoin consider the future of the Fund with the object of
continuing it on 2 permanent basis. In the meantime the priorities set in
1946 for children of countries victim of aggression, ag replaced by new
terms of refereﬁce in which UNICEF was directed to use iis rescurces:

"for the purpose of meeting, through the provision of

supplies, training and advice, emergency 2nd long-range

needs ol children ard-their continuing needs particularly

{n under-developed countries, witlk a view to strensthening,

wherever this mcy be appropriate, thg pacronent child health

and child yolfows zropyor—es of the coungrias recediv 1rp assis-

'Q'nnna " -
Wik bl b o

- : (General Assenbly Besclutien L1T(V))

..




" Thus 1t was clear that the major attantion of UNICEF in the future
-#would. be directed towerd proaramnes or long-range henefit to children of

developing countriés. 'The prcvision cf the Ganeral Asse:bly resolution l

- a osemead .p L ) -
W WS oV

laad TTTP AT - o doomm d P . [T
itk W - [SF -3 EJ.&ES} LYl Lilhiin o cllll SAViICE

——atanm s ek
wihwal TESUUTICES WeEr'sS

<r

d1d not aiffer-substontislly frob the driginal 1946 resolution which had
authorized UNICEF to prd@idé "éuﬁplies, material, services, and technical
assistance.” While this rather wide leewﬁﬁ was continued, it 'ms slso
'appa!'rerrh from the discussion in the Third Cemmittee i 1950 tiat the
emphasis should con*inue to be on the pravision of meterial e;d */
The effects of the new terms of reference of UNICEF becrne apparent

in the programme allocations mede 1o the course of the next three yeors.

The Eurcpean share of UNICEF progracme allocatiéns fell to 20 per cent
in 1951 apd to 7 per cent in 1952. By the and of 1
|, Assexbly egain considersd the future of UNICEF, aid in ome form or
another had been‘extended to 69 countries and ter?itories for some i&d
programmes . Seventylﬁ_e per. cent of the programme allocﬂticns in 1053
were rdf Asie and Iatin America, fourteen per cent for Africa- and the__

Eastern Mediterrenean area, four per cent for Eurcpe end three per cent

wvas for projects héneritting nore than one region. Allocations for

%/ The UNICEF Faord estrly in 1951 when it reviewed the implicztion of
the Assexbly resclution stated that UWICEF would give greatest
emphasis to the provizion cf supplies without overlocoking, howaver,
the obligation to provide training end”advice. However these various
neans~of giving assistance are not mutually exclusiva. For exeople,
it wnll dbe possible snd degirzble for the Fund in cany inst_nces Lo
provide supplies and equ;p-ent for a training programnme.” (L/IC::/ITB/
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long-termn projects (zzternzl end child heslth, disease control and milk

conservation) which duxi
prograome allocatichs, had risen in 9 53.to_T0.par cent of the allocations.

The deliﬂeatlon of UHICET's new st;turc ) was reflected in a discussicn

_—— - -

which took place in the UHICER Executlve Board in March 1953 in which

representatives stresced these features which they considered especially
sighificant in relation to the future of UNICEF. Among the character-
Qisticc elaborated upon were the following: UICEF caonstituted the
only agency in the United Nations family whose concern wos pr izmarily |

children, and the only one thst provided supplies end equipment;

impact at relatively little cost; UNICEF hag an effective comstitu-
tional structure and an economical adninistration; UNIC?F attracted

resources that would not have been available had there been no special

agency for children, and ‘UNICEF activities constituted one of the

best ways for prcmoting the larger purpcses of the United Xations. Daspite
deal still

what had been achieved the Poard pointed out that & great © remained to

be done to extend the benefils of UNICEF to thcse developing dountries

which had not yet received UNICEF aid, as well as expand aid in tiose countries

where only a start had been made.

These views, in one form or another, were _dvdhced in the debates on

" the future of UWICEF which tock place 1ater in the yesr in the Social

Comnission, the Econcuic and Social Council, and the Ganaral Assembly. : P
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Ta Cesoter 1953 the Generel Assembly. urcnimously decided to continue

' iR o P -
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broader terms of
reference vhich 1t had established for the Fund in ;950'. The words
'-'-Inte"rmt.ional Emergency” were droppe;.i frem _thé_’ nmae which now becane
tﬁe Uhiéed ﬂhticné Caildren's Fund; however, the initials UWICEF were™
retained éince there was general recognition that they haed by now become
a well-known ‘3ymbel. Reflecting a growi-ng zwareness of the importance of WMIICEF in
the United flations fanily the General Assembly resolution pointed cuf that UHICET's
el L -o= . activities
ereated "favourable conditions for the develcpment of the long-range

econcmic and social“prosrames of the United Kations and the“s:-peéialized

agencies."”

*/ o g . .
' The Ganeral Assembly resoluticn of 1953_ con‘s.tituted a formal

-marking of a new phase for UNICEF which had its graduzl beginnings scme .
four Iyears earlier. During this period the debates on the future of WIcEr
had.s“t:irred the conscience of meny governzents. -Government contributicns

A-'to UNICEF, which .in the f£irst three-yenr periocd (194T-1949) had averaged

- over $4%3 millicn a year bad, in 1950, the year in which there was such

gégt uncertaincy #bc;ut the future existemce of UNICEF, decreased to less

' than §8 million. Fream that point on. tﬁerg vas a _g#dual incresse and by

1953 contributions from fifty-five govermments (as compared to thirty-one

in 1950) amounted tc $1%.3 million.®/ .

#/  Gepersl Assembly Besolution 8oz (vII).

%/ By 1964 the mmber of goverrments contributing to UWNICET had risen to
123, virtually all of them on a regular annual basis. Contributions
frem govermsents in 1354 amounted to $25.6 million; incemz from private
contrituticns arnd other scurces brought the total for the year Lo over

$32.9 nillion. -

[
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- -Govermment resvonsibility

'l'he basic reaponsibil:i‘cy o;‘ Goverments ror programes beneﬁ;.i.:i—.ng-
children was explicitly re;ognizéd at-'the.tﬁe.micﬁ' vas created whex_-.- the
m Committee in its report to the General Assembly pointed out the -
"prime respcnsibmty for the riaing generation lies vith the national
Govermments...", that within each ccuntry responsi‘bility for ch:lld care
rests with the appropriate nationa.l and local authcritiea ’ voluntary
agencies and individual citizens s and that the purpoae ef UNICEF was
esgentially one of providing surﬁcient aupplmentary asaistance, where
needed (A/230) The resolution creating the Amd, proviﬁed that mem |

supplies or otber assiatance ahould be uade ava:l.lable "o Govermenta

and that the Fund should ‘not enga.ge in any activity in any cotmtry exce'pt

in consultation with, and with the consent of, the cherment concerned.

.(Ehsolution ST (l), section E{c))

The reports of the E:necutive BOard reﬂect throughout this basic

S

point of view. One of the early reporta of the Board stated:

"It is the fundamental policy of the Furd to supplement the
efforts of Govermments so that with the combined resources of
Govermments, the Fund, and voluntary agencies, it will de
possible %o achieve for children a continued policy of the
higheat pogsible priority in all national efforta. In
following this policy the ICEF is conforming to the prin-
ciples laid down by the Economic and Social Couneil that
'emergsncy measures shall be so developed and administered
ag to utilize apd strengthen the permanent child bealth

and child welfare programmes of the countries receiving
essistance'."” (E/590, paragraph 33, October 194T)

fon
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Requests for assistance are accep‘bed only frea Gaverments.

Aagistance is granted cnly o the bauia o:r a foml agrement with tha

Goveroments. which emtitutes a cnuhnctml relationshi'p 'bemen the

Govermentaandmcm R
The matching E&cigle |

c- . .
R T

The coneept of goverment respomihility hns mem that in nll eeses. _ ' .

the adntnistratica of UHICEF-uaizted projects is entu-ely ta tha handa -

of the govermeuta, ur agenciea dasigmted b-y thm- Hith the role of

‘i, -

UNICEr connned to supplement:ng the use , cmmt.ry resources. ob bebalf

umnm,unmwmmommtmmmmmupemp'

=

tures are requ:lred ror mrr huildings mppues, equ:l.pnmt and vari.ous.- a

services and rae:llities to inplmem‘: a project asa:l.sted b'y UMCEF Theae-' -

expenditures are ' knowa in umcm tem:nology as "mtch:tng" :/ '

The mntch:l.ng reqv.ﬂrment ’ vhich essentiau:r reﬁ.ects the sra.nt m-aid
-appreach of tmczr, serves to aupport tha efrorta of otﬁ.c.tals and groupa
in each country who are most actively concerned H‘ith establiahing and i
strengtiening programues ‘beneﬁttins children, helping than %o securs
dudgetary and adninisr.ntiva pravisim on variou- levela o.t gove:ment
vhich would not otherwise ha.ve ‘been avaﬂablo. It generates grester local
expenditures in behalf of children and’ embles WICEP funds to so farther. .
At the ssme time it helps to;smamtamaecuurmrmm tm .

the country as a basie responnibility of gcverment 'l'.‘:e matching principla

l

_/ This term in a sensge, iz misleading sinee it implies that the basic
responaibility is internaticnal rather than oaticnal.

e
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thus becomes a device for attaining higher priorities within the country
for-actioens on behalf of children agreed upon by the -govermments, WICER -
and ccllaborating technical sgencies in the TUhnited Bations family. At
the same time it 3ive_§ assurance that the programmes are conceived in
practical terms, and are adapted to the financial and administrative
possibilities within the countzry. The extent and character of the locaily
provideﬁ resources ére_ set_-gt_:h in 2 plan of operations whick describes
the govermments' commitments for a project (as it does also the ccmmitments
of UNICEF and the technical agencles of the United Mations family).

When UNICEF began to aid child feeding programmes in Europe, matching
by the countries took the form of local foodstuffs equal in caloric

value to the milk and other protective foods provided by UNICEF. The

 measwure of matehing, ﬁcwever, shifted from calories to monetary terms

vhen UNICEF began providing other types of aid, and the countries were
required to provide mﬁtching at least equivelent in monetary value to the |

add swmemrd Aad e TINTOTR
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In moaf. cases, becausge or the very nature or the programme, the _
emount o.f mtching has considerahly exceeded the valun of aid prcvided _

by UNICEP In the last halr dozen Years the avera.ge ampunt: cf mtching has

I
b
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As a fundame:rtal principle :Ln UNICER" operations, match:l.ng has uever Lo

been q,uestioned in the tmI':'.EF Board -In acme. :Lnatances, Rowever, experiance
showed tlmt the appncation o: th.e matching principla o.reated dirficultiea
in cales uhcre govermeuta wm making czeditahle etfcx-ta hecause ot the

mterpntatian that mutching had to consist of "new" erpenditms by tha

i
ﬁb&
("}

cuuuur:{, aiil, BorsoOvVer, that SXp tures had to bs m=de. G'v'" th%
sane pericd of tima as thoud p:cvided by mcm' . o

It became apparent, for emple that in certain cases the cost orf )
supplies provided by UNICEF exceeded the amount of lacal noney required .
to put them to :u}.-%{use'. . 8inés mmuu not wizh to require matching
of s country in excess of that peeded to make a project work, it decided
that this type of "functicnal matching”" vas acceptable.f/

*/ 'I‘hese ﬁgures upderstats the matching because of cellings imposed by
the UNICEF Secretariat in these calculatiocns, (for example, for new

Projects no mora than aix times the amowmt of the UWNICEF allocations
1s counted). Also the figures geperally do not include the full costs
of non-govermsertal sfforta. Moreover, they do not ineiude the zain
expenses to the country, namely those of continuing the project ¢n a
permanent basis after UNICEF help has ceased. In the early days of
UNICEF thers vas considerable pre-cccupation with the aritimetic of
matching: this has been considerably lesa true in recent years as
emphagis has been increasingly directed to the objectives of the
matghing principls.

This wvas especially true in the case of feeding pxrojects whers the inter-
nal distribution costs of the skim milk were less than the ccgta of
UNICEF aid, but were nevertheless sufficient %o secure adequate diatri-
bution. The Board also provided that if metching for a proposed project
appearsd insu:‘ﬁ:;‘.ent gther considerations might be taken into acecount,

such as the total zatching required or a country on an annual basis for
all types aof CNICEP add.

Q’i
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Other instances of flexibility in matching requirements were also
approved by the Board. In scme cases the primary né'ed was to imprbve the
quality of an existing programme, and UNICEF aid was needed %o encourage
the better use of existing expenditures rather than require new expendi-
tm'e.:/ In some cages a govez;xhent may have alreedy heen making substantial
efforts to deal with a problem a'.nd UNICE‘.S‘ ald-would make possible an
inereazse in coverage.if In these circumstances the Board agreed that new
expenditures might not be required where gmrerxmenta‘ had previcusly
provided substantial funds for a project and UNICEF aid was needed to
im;;»rove the quality or coverage of the services. |

&puience had also shown that in scme ceses UNICEF aid might de
required in 1a.rge‘r emounts than Govermment e::pendittu;es in the early
phases of a project, é.lthough a substantial increase in government expendi-
tures cculd be e:cpectgd at.a later stage. The Board believed that fle:d._-
bility in the matching requiremests under such circumstances might be
especial]g helpful to hard-pressed newly independent countries in getting
useful projects starté'd.

*/ This situaticn first received theEmrdh attention in commexion with
social service projects vhere the chief need was to strengthen the
co-crdinstion of the activities of a number of govermmental and volun-
tary agencies for which substantial local expenditures were already
being made. o : . S . o

Q‘

For example, in certain leprosy projects the perscanel apd organi-
zations were already well established but drugs which UNICEF could
supply were in short supply. )



-
{

.

i

These interpretations of ﬂexn:mty in matching policy came ta be o
applied to {pdividual . projJects on an ed hee baeia over a peried of
several years. In 1560 they vere roma.lly reetﬁ.med a8 policy Y. tb.e

_om_ s mf

. R S .
EXBCULIVE OOSTG. J

The Board has continued to be concerned, however, e‘nout the linita- R
countries umable to
tions on its aid to develop ]n'oaecta which fulfiled the usunl matching
obligaticns aince, in effect, this has meant the denial of aid to children
in which needs were usually the greeteet. Frm t:lme to time Board
members have stated their. belier that UNICEF ehcmld rind 'Heys or giving
greater aid to these count:ries _/ In 1963. the Boerd, hoping to meet '

this -P.i_-. . l— —--“’ aﬁ“d ta r‘nn—ca ﬁc‘a’

Il‘

&
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consultanta and loeczl studies where these were needed to prepere aeeep-' R
; table project proposals. This did not meet thé major dirricnlty, -

howaever, and the question was sgain raised in a specific way 1n the |
Executive Board in June 1964 by the UNICEF Director for Africa, who .
proposed that UNICEF policy be adjusted so that special aid could be

given to countries lacking the personpel and nomﬁl facilities and crgan-

1zation to init ia_e services on behal? of children; this'eid mixht invelve

R ]

a waiving of match:lng requdrements for a period of %time on a decreasing
seale, The Execu’cive Di.reeterr vas req_ueet.ed to study the problem and

ITesent reccmendaticne to the Boerd at ite seee:.on in J‘une 1965

#/  See Merch 1960 Execixtive Board report, E/ICEF/}ES, pe.:"es. 52-5"1&.'

#%/ The problem vas first reccgnized in the early years of UNICEF. - The
Executive Board repore sumsarizing the first four years of experiencs
pointad out that "varying ability to prepare and execute workable plans”
posed problens since "the amount of aid for scme areas in greatest
absolute need ﬁig&“s ve limited bvecsuae of difficultiss in orgmoizing
affective projects”. It pointed out, however, that there was no doubt
that countries which were able to produce feasible plama were also greatly
in peed of extermal aid and expressed the hope that successful aid to this

latter grcup might well serve as a stimu.].ue te the former group to organ-

£ f vy

ize effective projects (B/IC=F/160, para. 179). Jeee

LY
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Payments for leeal sup*olies‘ and services

At the time UNICEF wiz oreated theré wa
foreign exchange in the Burcpean countries receiving UNICEF aid; however
the financing of aupﬁlies and service.s available within the couniry was .
less difficult because of post-war inflaticn. The Third Committee when
1t considered the creation of UNICEF suggested that the size of the new
agency's budget and the specific character of -its operations should be .-
hased upcn the import requirements of the asasisted countries. The
focdstuffs and raw materia;a for clothiné to be provided by UNICER were
in short supply in the Buropean countries and there would heve been
little logic in UNICEF providing funds for their local purchase. UNICEF
adopted as a basic policy that it would provide only necessary imported
supplies, and that the countries would be required to provide those which
were locally available.

UNICEF was m@ﬂed with a different situation as the numbers
and_types of requests for ald grew, as it turned its attention to countries
outside Burope, and as it became clear that aid frem UNICEF could nct, in
any case, be & significant element in a country's foreign exchange balance.

While theoretically the asslsted countries could be expected to meet
all the local costs required for a project, the realities of budgeting
showed that in countries struggling to meet many demands on their limited
budgets this often did not happe:;'in practice. There wers a number of

instances in vhich ministries, otherwise prepared to go ahead with prodects,

/-



found themselves unable to get gcverment mnds fcr scme ot the essential
services and materials which did not need to be mported. m.a problﬂ
became more noticeable as mcm'—aided pro,jects brou.ght serv:‘.ces 1nto

the villages, the main ‘cost for vhich vas local ataff The localities

-

could usually fulfil the general requireuent or eq,ml matching 1n their

proviaion of staff, ‘builﬁinss , and local supplies. However s the beneﬁts

of investing in expenditmrea for the trainin.g ot the local starr and their .

supervision required scme time to be first demonatrated and then 1ncor- )

porated in the budgeting process, » often of sevml leve].s o.f. gcverment.

The imported supplies for training progrmea provided by NICEF represen-
ted only 2 small provortion of the total loeal costa for such programmes
Avhich usually required a- continuing series of successive local training
courses. In many cases therefore URICEN aid proved insufficlent to
_encourage the establishment of effective training schemes. It became

- ¢lear that same flexibility in provision of local funds by UNICEF vas
required.

As a result of s series of Poard decisiona, the first of vhich was
made iz 1952, it became possible ror_.UNICE? to provide stipends in local
currency to help defray the living expenses and travelling. costs of
trainees for refresher, short-term, bagic, and specialized training;
salaries or honoraria for instructors; salaries for project directors
and supervisory personnel in UNICEF-aided projects for limited periods
of time (usually in the initial stage of a project); and salaries or
honoraria for staff, where needed, tc help prepare projects and carry

out surveys.

[eoe
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These decisions by the UNICEF Executive EBcard were made caubtiously
and after considerablé debate. They contained specific safeguards designed
to preserve the basic responsibility of assisted goﬁernments for local
costs es well as thelgeneral principle of matching.*/ )

In the Poard debate on this problem some Board‘members were ¢oncerned
that a too Iibderal policy on provision of loecal costs might, in the long-
run, discourage the assumption by govermments of their traditional
regponsibilities, creating expectaticns on their part and pressures on
UWICEF which would out-weigh the shart-term value of breaking bottlenecks

in project development. They feared also that UNICEF aid for local

- costs might set a precedent leading to pressufeé cn the specialiied

agencies to provide for local costs. Boerd members in favour of liberal-

~ization of the policy on the other hand, did nct believe that a UNICEF

contribution toward local costs, within thé oversall framework of UNICZF's

matching policy, constituted a significant shift in WVICEF's epproach.

They believed that, where required it would considerably increase the value

of the invesiment of impcrted supplies UNICEF was willing tc provide, and

:/ These safeguards, approved in 1954, provided that in bringing forward
project proposals containing provision for local costs the Executive
Director would continue to be gulded by the general Board policies
concerning goverment matching; that the total value of UNICEF aid,
inciuding supplies and payment for local training and services would
not exceed SO pex cent of the total costa of the project; the payment
for local cosgts would be a small proportion of the total project cost;
tkhat the aid would be for a limited period of time, and necegsary as an
integral part of the project; and that the projects themselves wvcould be
of a relatively substantial character in terms of geographic extent,
number of units involved, and long-range pature. {E/ICEF/260/Rav.l,
para. 68). These specific provisions were superseded by the mcre general
Board policy on local costs made in 1561 (see paragraph ).

/...
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that the focus.of WNICEF should be primarily on .what was needed to-
make & project wisble. In their view the form of UNICEF aid ves lesa
important then its effectiveness . in terms of the strategic needs of -
each pﬁicular project.

Although the Eoard graduslly accorded ,ﬂexihili‘br in aaamption by -

UNICER of local costa for trainming it was more reluctant to do so faor .

payment by UNICEF of locally available supplies.?/ The Kard recogmized,

however, that in certain situations small experditures of locally purches= .

able supplies ‘might. 'be reqﬁired to expedite a prolect or mest -ap emer'gency;
such ractors as logiatica ard timing in delivery of supplies, local
Sultability of the supplies s servicing problems, overall costs for -

bullky items (taking -treight cost into -account),. and . initlating a line - -
of supplies which weuld be later comtimued by the goverments,. required
scme discreticn‘an‘ the part of the Executive Director in authorizing -
-small amounts for the.local purchase of sup;:lies‘.z_'l i

In addition, without adopting a general policy of flexibility, the

Ecard approved a mumber of individual projects which included modest sums - -

for the lccal costs of such supply and service items 28 preparatiom,

& The Exacutive Director proposed such a fleﬁhility' to the Board. in-
1654 but it met with strong opposition on the part or same delegationa,

and he vithdrew the proposal. : . L B

L

tatives to approve lacal purchase of items up.to $2 500 a yexx per
project. The UNICSF Directors.for each reg.lcm could authorize an: -
additional emoumt up to a total or $‘5 0co per yea.r per ;cro.ject-' o

.,

The Emc::tive D:lne'tor aut.h.orized WICE? ares and countrg represen- -

PN

|.j
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translation and printing of textboolks and panphlets; paper for health
education 'pusters-; k;tchen, equipment” for nutrition demonstration projects;
local seeds; heds for hospitals and large clinies; mainté'nance casts of
X-ray units; l_ahoratory expenses; and office supplies and equipment.
This gradual evolution in attitude was reviewed by the Board in
1961, at a time when it had befare it a surve:,; on ummet children's needs,
and was, in general, prerared to broaden the scope of UNICEF's approach
toward aid.*/The Board approved a policy which permitted greater flexi-
bility in the authorization of loeal expenditures nct only for training and
supervisory staff, ‘oul;_ for supplies and services as well, vhere this was
the most effective way' for aidin'g ‘a project and funds were not available
from cther sources.
In the debates cn this policy decisiocn some delegations bél.j.eved
that the general .pi'actice should be maintained thet aid for local costs
should be regarded asl being of an exceptional character and given only
for limited periods; suggestions were made that allocations for local
costs approved at any cone Poard session should be limited to a pre-
determined percentage of. total project‘auocations, or that a minimum
percentage figure might be fixed below which the liability of govermments
to meet locsl costs should not be reduced. The general view of the
Board, kowever, was that because of the variety of situations no

arbitrary fizure should be set. It wms agreed that UNICEF cash grants

*/  See paragraphs

[eee
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for local costs would always be limited and would not relieve assisted

governments of the major respomsibility for local costs. Every effort

vas to be made in the £irst instance to secure the necessary laocal funds

elther from the govermments o"wn rescurces or from bilateral or multilateral - -

funds or voluntary agenc:!.es. ﬂ:e principle of matching wou.'l.d 'be oaine T

a= e s m ke a2 Tamal e e e
tained,and over ths whels raug"e ﬁ assistance to a (.'Uuu-‘t:y tha local . ..

costs assumed by UNICER muld represent a relatively small part No ST
particular type of" loeal expenditm-a weuld: be éxcluded n'cn URICW aid

" and all proposals were to ‘be consi.dered in relation to the needa_ vhich the .
project served and to the lccal resources which vere available. e TSI

.-
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Barly EEI meral criteria
A major continuing problem coafronting UNICEFR nas been how to

allocate ita resources so that they would be put to effective use and at

the came time, so far as peossible, treat countries equitadly in tcarms of

the relative needs of their children,*/

Ia the case of diastribution of supplementary foods amcng EBuropean

countries sowe fairly cleer guide-lines of relative need were available

from FAO dats and variocus surveys and cbservatioas by experts undertakea

under WNICEF auspices. It was apparamt quite eariy in UNICEF hlstcry,

however, that no mechanical fcrmula couid be devised which would in gemeral

. . »
deternine the relative needs as between coumtries.¥/ As UNICEF aid began

moving to other types of proMs , and to countries outside Eurcpe, the

#/  Cbanges in interpretation of matching requirements have constituted
one way cf attempping to meet this problem. BSee paragraphs .

Q‘

the BExecutlive Board listed the following elements tc be taken inte

account in determining relative needs: the mroporticn of underncurisned

children; the number of homeless and orphaned children; the capacity

of the country tc mdet its owm needs out of currently available resource

4the axtant and duration of deprivation of the children experienced

during the war; the extent of vartime destructiom cf children's imati-

tutions; amd the availability of other interaatiocmal relief suvplies
for the same or similear purposes.

In 1947 when aid to childrea of var-devastated countries was a priority,
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_chief criterion for aid came to be-the intrinsic valus of the jwcject, vith

the child populatioa of the cougtry takem into sccount as the maia
statigtical isdication of naed.gj In order to achieve gome degree clr equity
s8 betveen neighboring countries hivus similar comditions, certain requests
wvers reduced of deferred until tha Fumd hid in prospect sufficlent rescurces
to graxt aid to eack of the neighboring countries im rwugh approximation
to their child povu.!...l;'iol.
Quaages in criteria

As the urgemt nedds for child feeding and clothing began to La filled
UMICEP Yegan aiding other types of projects, and idess fcr wh.f, in gemeral,
constituted the best type of project began to change. DBy the end of 1550
without explicity adepting a new set of c:rite.riai/ it wvas clear that the

Doard hed begum to prefer large proJjects rathdr thas dispersizg aid among

¢/ It waas recognized that the child populatiom of & ccuntry was not in
itselfl a sufficient indication of relative need. From time %o tinme
stiempts vere amde %o anzalyze cther factors such ag the infant mortality
riate; life expectancy at birth; per caput income; pPer caput expenditure

for for child heslth and velfare; ratio of dcectcrs, nurses, and nidvives

+ © pex ixhabltant; aukber of lnhabitants per hospital bed; ratic of child _
to totsal popu.l.at.ion, stc. Many of these data, however, veese not
available {(psrticularly for rurzl ares of countries wherw the sead vas
greatest) or lacxed comparability, amd in say event, ia most cases o
did mot raveal differences of such a degres as to chamge allocatiom
Judgements bssed upon the oriterion of the value of a particular p:‘oJact ’
with some accoumt uum of child yopulation.

-3/ Dhcuuiou and dacisions on individusl prnjects and the sccumulation
of experisnce on a case basis has been characteristic of s good deal
of the development of UNICEF's approabh toward the grawnting of aid.
htmutmuamusrmtumun«mrm
adopted a policy based upon it,

®
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8 mmber of mincr projects; those yrhich had the greatest direct impact
on large numbers of children; those which conmveyed long-term benelita; and
those vhich vere strategic in s particular coumtry im dealing vith serious
problems agfecting children or vith besic lscks i child care. -
Iarly ia 1951, after UNECEF had received revised tems. of reference
from the Gemeral Assembly®/, the Board reviewed its policy in the light of
the nev tasks confrosting the Fusd. It reaffirmed that 135 aid would be
predalimtly 1n the rarn of suppues nd decided thnt it would continue
to comcentrate in the rields of health and mrtrition. In dealing with
requasts from countries the fcllowiag factors would be Forae :Ln uj.n_d:

{(a) The exteat to which there exist in the country sericus probldms
of child cr maternal hesltk, nutrition, or welfare;

(b) The capacity of a country to meet its meeds out of ita currestly
availabls rescurces;

(c} ™e extant to wvhich intermational assistance is required by the
country to carry out ita plans for development;

(d) The extemt to which a country cam effectively meke use of the
sssiatonce vhich has bLeen sought and the extent to whbich s ueh assis-
tance complements plans vitbhin ithat country;

(e) The extesmt o which international au.lstance from cther scurces
is avajlable for tue same ur similar purposes;

{f) The extenmt to which children have suffered through var or other

calamity,
(x/1cE?/178/Rev. 1 para. 23)

_’/ Sea pnna;raph above.

——
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" As to detersisiag priority amomg competing projects requests the followimg
eriteria vare set dovn: '

(a) The urgemey of need for that project particularly if the dendal
of 1t would cause immediate and heavy loss of childrea's lives, or -
serious impairment of child health)

(b) The financial assistance required i the context of WNICEF's
resowrces and its current and future cbligatiows;

(¢) The relative importance attacked to the pruject by the requesting
goveruaest 3

{d) Projects vhich would help to complete or perfect work already
uadertaken or sccomplished, in treference Lo wholly new projects; this,
however, should not preclude aid to vhcdly nev projects meeting uwrgent
neqds, particularly whea WICEF assistance would help initiale new
govermmemt activity in a givea f£ield;

{e) Projach vhich would be of loag-term value in preferesce to those.
¢f short-term benefits;

() Projects vhich through comtinustion by the country, or sclution
of a problem, would oot require recwrring assistance rom the Fund;

(g} Projects which are well adapted to the financial, technical, and
sdministrative possidilities of the country, due ccusideratica being
given to appropriats technical approaches;

{(h) The possidility of bervefits of a project alsc being uade availsble
to other countries, ‘

{B/ICEF/178/Rev. 1, para..28)
Another criterion vnich shortly came to be important wvas the progress
made in mdmi, since an increasing amount of UNICEF aid wvas for the

continuation cf projects already spproved.®/

¢/  See ssctiom of evaluaticn, parsgraphs .

@
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In 1953 wvhen the future of U!IC!? vag under discugaion, a special
report of ﬁhe Executive Zcard briefly sumarized the main general consider-

aticns in grantisg aid as follows, emphasizing the predominant interest

-

of the Fund ia the value of indtvidual projects:

Although assistance is provided om the basis of needs these are
not construed as total needs of children in genersl but rather as
requirements for which international assistanmce in supplies =and
equipment is appromriate and can be effectively used. This implies
- (a) a sericus problem of child care; (b) plans for effective natiomal
.~ efforts to meet the problem; (c) a necegsity for ecze imported
’ supplies as im integral part of the country's programme.
In order to assure lcng-range values the Bomrd favowrs aid for
programses which give resulta om the basis of low per caput costs,
vhich are within the capabilities cof the coumtry %o cobtinue after
the initlal pericd of international did, and which sdt loeal crgani-
zational patterms capabla of being duplicated snd extended elusvhere
ia the country.

(B/1CER/226, paras, 15, 17)
Hovement towerds a broader aporoach

These principles continued to be accepted in the epsuing years am:oﬁgh
from %ime to time some Board members queried the Executive Director as to
the exteut he hsad considered posgible alternative proJect‘s‘ in brinting
forvard cdrtain projects for spproval. As a result in. 1957 t}:;o Becutive _
Director set forth vhat he considered to be the main genernl c:‘iter;n
in the selection of projects to bring forward to the Board for approval,

The Executive Director referred to previcusly agreed upon criteris such as

geteral Judgements of the value of the activities to Ve undertaksn; the
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practicnl pcuibi:l.itin of govermuent, financing and crganization; the
overall costs (both to the goverwsent and in terms of imtermational asd)s/;
the avallability of trained ataff and the possidilities for training in

the rueu-e; the efficacy frcm a technical point of viu, of the mathods .

ta bo adypted; and the extent of long-range lmmact, inclnding ita educaticzal
e,r_rm on the pepulation.

#f 1In relation to this several Foard members have raised the question as
to vihether the costs per bemeficiary should ot enter into greater
consideration as a guide liwd foxr project aselection. Cost apalywes
vere made by the Executive Director im 1558 and 1959. While costs
per beneficiary in feeding and discese control programmes vere
relatively easy to detexmine, congiderable difficulty arcse in
coaputing custs in other types of programmss Lecause the mmber of
beneficiaries might comtinue ovdr an izdefinite iou of tize
(attendance at matermal and child Reslth centres) o werc reached only
indirectly (traiding progrsumes). Morecover to be comparable, unit
eosts needed %0 be adjusted to the long-term benefita conferred upon the
child and this vas not Tossible on a statistical basia. The omly
genaral conclusiom ukich the Ecard vas able to arrive at in relation
to costs wes that specialized progrsmmes vith e relatively high per
caput cost (such as handicapped childpen and premature baby programmes)
noeded” 0 be viewed with some reservatica for UNICEF aid. However,
these vere, in any event, usually sot accorded a high pricrity for
VHICEY aid.
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Granted all these criteria, hovever, it vas still necessary toc make
a choice in the use of WNICEF's limited resources. Tre Executive Director
suggested t'wo (:thnr criteria, namely the governmedt's owm priorities for-
zeeting tasice child problams and the necessity ror.a.rriving at a proper
talance between ;miceu vhich met the specisl neseds of children directly
and those wuich affécted his welfars indirectly through his family and
cemnmity, Wherever poasible specific measures for the heslth, nutriticn
apd velfsrs of children should fit iptec broader ddasures for the improve-
ment ¢f family and ccamumity levels of living,

. In connexica with this last consideration the Executive Director
pointed cut that the needs of children vere not isolated and attempts at
their solution should not takes on a campartmentalized character, Efforts
to meet chiliren's needs were more effective whem several problsms vere
attacked simultanscusly. The best prograxmes with vhich.‘ IWICEP aid could
be asscocisted vere those which acted on ag aany of the factcrd in the
child's environmewt as possible. Such programses ususlly involved Jointly

planning Uy severnl goverrment miniatries or departmetts. The various

foras of international aid wvere mogt valuable vhen they vere 30 co-ordinatad

ag to exerciss a mutually reinforcing stioulus upon govermeent ;rogru-e.' '

wvhich were coapreshensive in scope us vell as ensuring continuity of effort
and consolidation of results.®/

*/  See Guiding Principles of UNICIF Aid, E/ICSF/342; Report of UNICXKF

Executive Doard, April 1957 session, E/ICEP/344/Rev. 1, paras, 21-22; -
Report of UKXICZF Rxecutive Boapd, March 1958 session, X/ICEP/330/Rev. 1;

pars. 28.
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Iz 1955 the Ewecutive Director carried this poimt of view cne atep
.ﬁrt.har. It vas not eacugh to save childyrea from hunan' gnd disease; it
m_;n_ggmg-_x-yg;_sgtahhth-mbﬂtQMfulﬂe.mto *
becoms sctive, productive nembers of their community. Referriang to the
inter-relstionship of chiliren’s needs, ke reiterated his belief that the
concentration of effort on ome of these needs %o exclusiom of the others
vas less eifsctive than effcrts %o tackik the mter-r_alat;ed needs togwther.
Be pointed cut that the stimulating effact of UNICEY aid u‘ms reatricted vhen
loeal initiative vas present for cartain types of needs but could not be

LLLLL _4a_ wlf

g:.ven URECEF support becanse add was restricted to pre-qet-cmm fiaids. =/

In order t3 help countries develcyp their services for childres in a balanced

wav. and snemirrase activitica of a mhar ~F oo ont miniatrias. 1t wanl
— T Y R T T RS am S e s “wpa= R &Ry - QN ¥ T Al 84 W HSabiair Th aw S b Tl Wil
be desirmble for m increase the categories cf progrzomes %o which

it could give a:l.d._/

®/  1In 1953 the Board had decided that it would not comsider aid for amy -
moject unless the field in which it fell had been previously approved
in principle by the Zoard. In the case of heelih programmes Board
spproval in principle required a pricr reccomendatica by the UNICEF/VHO
idint Comittee on Health Policy (2/ICEF/227, pars. %5 ).

3*

The Executive Director proposed approsal in principle of sid for pr _imn-n
education apd social services for children- only tbe latter was approved
at the 1959 Board sessicn; aid for primary education becames possidle

only as s result of the June 1961 Board decisions. See paragraphs .
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The concept of the inter-relationahip of children's needs and the
desirebility of a balancad approach tovard them by goverrments wvas geperally
accepted by the Board. However, zo0me Board members did not btelieve that
it necessarily followed that UNICEF, vith its limited rescurces, sbould -
undertake aild in all fleids related to children's needs. Other Board
mewbery urged a flexible assiztamce policy which would take imto account
the responsidility of each assisted goverzment for the ultimate choice of
the best means of schieving sdvances for childz-'e; in ;.'.he-country for vhich
it ves reé‘ponnibleg The pcint was marle that the success of UNICEF influence
should nct be méaaﬁred solely in terma of direct child beneficiaries but
ir itg effect on govermment planning and it 3 intessification, wvherever
posaible, of rrogrames of ecomcuic and gsocial improvement.*/

The Wew look”

The gtage vas beginmning to be set for s major review of UNICXF programme
policy. ' In November 1959 the General Aagsmbly adopted a Declarstica on the
Rights o?&aﬂd vizich served to bring vithin a wider fremework consideration
by UNICEF of its own nsponsi‘bilitiea._:j By 1960, ten ywars had elapsed
gince the Gensral Assemdly had the established new terms of reference cf
UNICEF and much of the approabh of the Fund aince then had been developed on

a pragmatic bssis. There wes no digagreement in the Board that the reaults

':/ Report of UNICEF Executive Board, March 195G asession, 'BIICE/Z'BO,
paras. 26-30; Report of Executive Board, September 1959 session,
B/ICEY/391/Rev. 1, peras. 181.183.

Qt

Gencral Assembly Resolution 1386 (XIV); See Report of INICZF Bxecu-
tive Board, March 1980 seseion, X/ICIP/298, peragraph 40.
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had"beenrcood. m, thjeré ves one group of Goard members which vished = -
INICEF to assuse leadership on new initiatives for the bepaflt of childwen,
and ancther group which he;;aved-that UNICE? should concentrate on its
traditional activities and not disperse 1+. lintted funds in nev fialds. |-
In crder to have a bazis fcfr revieving g\;*:l.de-nne- for WICKY's progranus
policy, the Bossd autiiorised the Rmecutive Director to underake a survey
of chilaren's oeeds, coroperstion vith bemeficiary courtries and co-
operating technical sgencies in the United Natioms family.
The decisions made by the UNICEF Bxecutive Board in June 1551,

after revieving the sm'veyj of children's needs, had the effact of consid-
erably brosdening the nm;?:c and lacreasing the flexibility of UNICEF's
spproach to children's pr&blens , Whilat at the same time comtiruing to
support the traditional yx:'omms wihich had proved effective in helping
eo_uﬁtriea. This ves made posaible because of & chaage in financial
procedures which allowed UNICEF to expand its 2id at a more rapid rate

than its income for s pcrliod of . seversl years.®/

#/ The vas nads poasible by taking into aceownt prospective rescurces as
well as resources in hand, by allccatiops %o projecta oniy for
expenditures required for the next tvelve mouth pericd, and by
reducing the working capital to a level only sufficient %o finance
cwrrent cperaticns., See Raport of the UNICEF Executive Board, June 1561
sessiocn, x/zcxr/h}l, maras. 155-170.
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The atudy of children's peeds revealed thal nc one fixed patternm of
aid ves uaiversally avplicable., Memy developing countries placed a high
picrity on scme needs of children not hitherts coversd by INICEF aid.

The Board recognized that each goverment must devise its own priorities -
and strategy in meeting the aeeds of its children. It decided to cdnsider
requests Tor ald rehting_ to_vhatever problems of children and youth were
agreed to be the Lol inportant and the most ripe for actica in a given
country, vhether or not they fall within a field of aid previcmaly

e.}igible foxr mm aid. This meant *..'hat:U'Ii-ICE_F"; ai& vould no longer

Pa re-t.riciad to .a get. pattern of a;tivi’cies, most of which were concerned

with the physical needs of children, but now eguld also be gvailable to

" help with those intellectual vecational social and emotional needs of children

voich goverrments considered to warrent high pricriiy and for vhich oppor-
tynities existed for effective action programmes.
In order to determine priorities and to devise programmes each govern-

nant needed to engage in planning. As part of the vlaoning process, sssess~

were reqnired and the UNICEF Doard agreed to help finance such nssn”lnettu
vhen éecessary. It vas hoped that this process would be an integral pmrt of,
ar closely related to, overall ecomcwmic and social developnent planning, and
in any event, 'even if theres vas wot yet such cverall planning in a eountry‘ |
it would lead to better co-ordinaticn of efforts made cz behalf of the |
younger generation. It would help goveromenta decide on the kind of aid 1t
vould fird useful from outside wources, including UNICEP.*/

)
-t e et o bee TP W b den sl Pass VALY aoccdmce  WIvrrorw oy
=i See Aeport of the UNICEF Rxecutive Board, Julme 1501 geéssicm, By iCaF/S01,

peras. 15~31, U49-T1.
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There m*genml--asremm -in the Board that despits the_'z;ew_l_aak'

UNICEF surmort fioor health and mreriticn would contirnue to recaive ma

. emphasis and that aid for nev fislds vould be undertaken gradually and only

a8 resources vere svailable. _ -
The June 1961 decisicns$[, referred to as the "mew ook in UNICEY
periance, stgcdenaihet marked the begiming of vhat might de called a
third stage in UNICEF's approsch toward aid. In the first stage erphasis
vas cn meeting ewsrgency post-war npeeds; in the second stagze attention was
shifted to long=-term projects in the developing countries; io the third
stage an evolution began from vbat might be called "s project” approach.

under vhich UNICEF offered aid to certailn well-defined fields, mostly to

achieve a single purpose, to & more comprehensive uulti-puppcse programme . " L .
P
or even a "cowuntry” approach for the benefit of children, which could be S
. -
fitted in more logically and effectively tham siggle projects imto overmll . .

naticoal development programmes.

Belacion to netional develorment planning

In earlier years it had often bewn left to intermaticoal agencies to
nake =mjor decisions as tc pricrities. Eowever, developing countries in the

Light of their limitations of budget and persomnel, were tending more snd

aore o establish long-«term pilanning machinery in order %o make the Dest use

of available rescurces far econcaic and social development and to establial
priorities among the many needs. In most of the plans, however, no special

egpbasis nad been placed on the particudar needs of children and youdM.

3/  Other acticns to broaden the scope of UNICYF aid taken at the June 1561

Board session are discussed in paragraphs and .

?
)
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In December 1961 the General Assembly bad designated the decade of
the 1960's as the "United Fatjons Development Decade” and unad invited the
erganizatiom in the United Nations family to consider thd intemsification
of action in the fimldas of econowic and social development. In view of the
evolution in BBIICERtx over the previocus several yeers this invitation could
haedly have been bettar timed. '

The yppread of national development pianning and the  reater flow of
le:'d:erml aid to countriss to promote economic end sonial progress bad served
to broaden considerably the context in whick UNICEF night leploy its aid
with maximm effeect for children nnci youth. The emphasis in e Development
Decrde on the notentisl of htﬁan rescurces ipn uational develojment was
clogely related to the trend of UNICEF thinking about helping ueel more
than the phyeaical needs of the chbild, and the shift from a3 scle interest
iz the irdividual project to & wider concerm with the weys io which UWICEF
nizht contribute to over-all improvement of the conditlca of children in a
givon country. As ths only United Natlons body concerned cuclusively ;.mh
the needs of childran the Board believed that UNICEP had certain responsi-

bilities in sddition to assisting coumtry projects.*/

#/  The Board in June 1961 bad agreed that ome of these respcnsibilities
wvas to kelp countries assess the needs of their chidiiven., 3ee

mmph .
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It was with this background that the UVICEP Exscutive Doard in June

..1662 considered.vhat night deddone- within the-frapevork of sational develop-

mant place o prepare children and young pecple to contributs effectively

[reg=ipet:) SOCLRL SAVET 2 =L COUNCIT.

ta self.siwtainad asnnmmis seewth and goeisl wocrass in thatir eovmbtry

. The Doard vas emcouraged by the gesersl cirmmstances in vhich it
wum be abls to deploy its resources for the beaefit cf children add youth
during the course of the mext decade. The developing countries vers '
increasing t!:-i:_r m expenditures for economic and nécial rograsses and
there vere good prospects for s considerabla expansion in the flow of
intermational resources to Relp them, The Ecard believed that although
raising the productivity add income lavel of the yopulation constituted
the over-all goal of development planning, escopocmic progress alooe did not
automatically ensure that childyen and youth would be protected from the
sajor ills vhich afflicted them, o from the additicmal problems resulting

from rapid socisl change or that they would be adequatley [revEred as

$c cmeTy on and their natiocndd dsvelopmant process. This could not

be achieved unlass there vas a deliderats and systemtic considesation of
children's needs in the regular vork of mimistries, such as those of bealth
educstion, agriculturalin relation to mutrition) social welfare, ccmmunity
developmint, houuiﬁg, and labowr. Dut since many needs cut across the
boundariss of ainistries aid profesaicas, planning by miniatry or function -
the basic procedurs in development planning - required supplémentation

in each country by arrangements for & regulsxr reviev of the effacts of the
total naticnal effcrt on the development of the child from infancy to
maturity. )iorqonr since in many countries there vers a mumber of indepen-
dent services affecting the child, bdoth govermmental and private, some

procsss for a horizomtal look acrouss sectors wes necessary to avoid gaps
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and ensure the most effective zobilipmtion of resources. ¥hile thers vas
mmdtwammtasectorforehﬂdnninuﬁonldenlomtphmn
mwrammntormuamtmmnqruiu
children, uuwuldpumtittomhnanunoriummm

as well as & better ayplication of external aid, inaludtng URYCEP atd, ta
the neods and potentisl of children and youth.

The Bxscutive Board realised that imtermationally, as well as mstiomelly,
a vids circle of collabaréticn akd bamsenization vas necessary; the work
%0 be dome iuternsticselly oo behelf of chilirem and youth vest far

beyord the effcwts which UNICEP alone could make. If real progress was

’ wum,wgwummmgmnzmum.

AP g S P WP I Y e b Ta mmands -

SonBTTUGeYAvVe Fols in & doveloplog aocievy un-u-u % be aacspied & & "‘-—;‘G?

_ long-term gral of general development, not m.wbytho daveloping countries,
_ bubymmamdmm. This applied not caly to the
~ &gencles in the United Natioms systea but alss to nltimtioul and bilaterel

- sowces of aid, frem which a vastly zreater voluse of aid vas being given

for econmmis add- -aem davclmt than =3 ‘being provided through (lited
Eations channels. !hn Bou'd agreed that mﬂﬂ' should take tha initiative
in developing closer renn:\.ou Tith the re_s:w:_:u. econcaic coomissions,

the reglonal develommant &Si‘t‘ﬂtu, and muitilatarel, bHilataral, and
non-govearmaental m~;of intarnaiiasd vith mpoc‘b to their p:;liciu
and activities affacting children and youth and that it should mh an
eysoiats soutriduticn t?q the training of officials responsible for
upectaofplnninj‘nh:ingto children and youth. The Doard adopted
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a Daclaration of a long-term Policy for Children in Relatiom to the
Development Decade incorperating its viewsy about adequatiely preparing
Bhildven for li:e and the izportancs of thiz in ensuring the human resourcds
| - necessary for attaiment cf the goals of the Develogment Decade.®/ .
The UNICEF Board at ita June 1962 seasicn also approved some generai
guide-lines for the oriemtaticon of assistance policies deaigned to give
grestar enco::ngm‘h to a regﬁla.r consideration of the peeds of children
and youth ag part of over-all astional planning and of regular departuental
cperations. This included undertaking longer-term commitzehta say for a
period of five years, for some projects vhich formed part cf a country’s
developaent plan., Without exasluding valuable smaller projects with a
grovth potential more projects a‘hould te encowraged Rhich vere so compre- .
hensive in nature, strateglc in their impact and 30 related to the general
devilomment problems of the country as %0 commend attention at the policy-
making or cabinet level of tha country coacermed. Prolcetas should also e
encourz=ged which would provide cperational and leadership experince to
national persormel; such projects wuld usually te laprger than the ultni.
pilot cr demomgtraticn projecta which wmws provided experisnce with
tachnicel methods. UNICEF should also be alert to the posaibilitiss Ifor
aid to miturs the beginnings of a project umtil it became inmrtan: enough -

for bilateral aid on a naticnal Heamle; and to extend the scoplof a

4"

bilaterally-aided progect by alding it with aspecta relating to chﬂdran.y

#/  See Report of the Zxscutive Board uslion, June 1562 z/chr/hSh/Rav.l
. paras. b1.31,
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Tq stimlsts interest in the place of children and youth in the
planning of national -development and %o provide a concrete frasevork for
national action tha Executive Board in Janusry 1964 approved the holding

of Laree conferences. Ons of these, held in co«cperation with the Unitad

Netions Departuent of Bconcmic and Soeial Affairs and the specialized agencies
un-mgd.e, Im:samzls&, brought togetber s saall group of
uiahuro and eeomists directly enslsed ir planning for oational dmlop-
ment, and lutlwritiu concersad zore directly in their owm disciplines with
the specific needs of ;h:l.mrcn. Theoother two are regional conferences,
one %o be held in Asias in September 1565 and the cther in latin /merica

in December 1965. It is hoped that both of these regional conferences vill
exanine particularly those problems vhich require solutions throggh inter-
ninisterial co-operstions as well as specific ways to «WFN'; mathods for
formulating and carrying out plans. Ia sddition it is expected that the
conferences vill dring out specific and practical vays in vhich it would
be appropriate for UNICIY to co-cperate vith govermaents in this genersl
field.

The scope of UNICEPF aid

At its sessica in June 1964 the Doerd engaged in aa extenmsive discussion
Af bov far UNICEY sid could be extended without losing its focus om
children. This discussion kad been brought about at tae request of scme -

. Board members vho had decome concersed that with the possibility that

UNICEF might digress from ita cemtral function of direct responss to the

needs of children.®/ They folt tiat grizary attantion should be given to

#/  Specific questions had been raised sbout forms of aid included in
certain health and nutrition projects. See jparagraphs .
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programses directly related to the key problems of childrenm and care ashould

. be t';ah:o:o apread UNICSF aid too thinly in fields of marginal benefit, UNICEF
should not digsipate its rescurces in an attempt to meet all the needs of
childfen dut rather should concentrate cn helping mdet a faw m,}or needs an
effectively as posaible., Scme clear limits nesded to be zet to the scope -
of UNICRF action, and it vas important that prograsmes itrmmemd a;aed by UNICEY
should be dhtugnisged from prograrmes directed to-econoaic and social
development h genaral, froca which children, or eourn, would benefit as well
u adults. “.'hm was an :Lnereaaﬂ.ng conplexity of co-ordimt:l.on betvesn |
ngonniu within thc United lhticm rnnily as each expnnde:!-its activities
into u;cu in uhich the others cperated., Murther, so far as pexiais UNICIF-

" was concerned, there vas a need to preserve its image vith donor govern-

mexts and private comtributors as an agmey directipg {ts limited resources .
tc the basic needa of children.

A major quastion about vhich scmes Board members vere concerned vas
vbether projects of benafit to the vhole commmity could te Justified as
appropriate for UNICEP zaxwswxawkx support. The Executive Director reaffirmed
bis view that community problems vitbout special significsnce for children '
should not f£ind & place in the UNICIF programme. Children had special aeeds

vhich required help from UNICEF; at the same time it vas also c¢clear that
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many cf the problems of children could only be solved within the context
c;;r tl-a;-fmily anc{ the camunity.j’_,’ chever; projects tc be sided by UNICEF
needed %o be enlunt;d primarilsr from the point of view o their benefits
te children. -

A number of representatives stresaed i’-hé necessity for rlexi‘bﬁ.ity -
and adaptabllity in programme nclicy, rathgr than ap approach vhich would
be rigidly dafined.. -They teliaved that by baaing its ald upon the priori-
ties qntsbnshnd by the requesting govermments as made possible by the
June 1961 sessiom, taking into aceount the possibil¥ties Tor effective
sction sand aid available from other sources, UNICEF vas able to avold
any dispersion of ita rﬁsoufceu in each aided country. I! vas ssExwkbtrwmi
essential to take sdvantage of cpportunitiss wvhich presented themselves
at perticular times in particular countries vhen certain types of ald
would be welcome and could be usefully sbsolved. These opportunities
ahould be seilzed by UNICEF aas long as they constituted a concrete step
in helping chrildren, vhether they were confined in their application
directly to children or whethexl' they affected 2 whole community but lmpooved
the condition of children indirectly but with unguestioned effect. The
issue should be vieved in terms of the gravity of the prcbleam for the child;
if the problem affected him aseriously them 1t akould de givén priority

even if the rest of the community also benefited. AL the pame time it

4/  The Declaration on Long-Term Policy for Children in Relation to the
Development Decade vhick was adpptad by the Board ia June 1962 (see
paragraph } stated that "...help for children and voung people
cannot be regarded as am isdlated fisld of work; it must be related
to the luprovement of conditions in the family, the communiiy and
the oation.” (2/ICEF/U54/Rev. 1 pers. 12)




vas alvays secessary to view the pmdect tae vider ceontext of strengthene
ing permanent services of bemefit to children snd making the child and
object of central governsent policizs and comeern.

Betveen the views of the Zcard mmmbers sumagrized in the.prece&'ing -
varsgraph and those in paregraph _ vere a group of members vho took a
middle position conai:i_er.tng that UNICEF's aid gshould. ndt e too narrovly
concentrated on tae lzmedlate sl..-viation of children's problems zor
too broadly rocuud oa the total er.wircumnt. )

There vas a genml agre-mnc at the conclusicn of the UNICEF Board
debate that while the tack cof yutdng URICEP'g limited resources to most
effective uge vas & difficult one, con the vhole the maln line of approach
vas cormect ard that a great deml had Leen acccmplished owing to the ' .
Judicious use of the limited Punds available. The action baken dy the
Rxecutive Board at its Juns 1961 gession is broadening the scope of
UNICEY aid vas generally sndorsed, and thers was a feeling that sufficient

tize had oot Ryet elapsed %0 allow for & critical reviev of *he results.®/

%/  Report of the Exscutive Board sessicn, January 1564, B/ ICET/ 492,
paras. 52-73.
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Tue pariod throurh 1950

WICEF aid in the field of maternal and child health began in 19Lk8

with short-term group rezfresher courses in Europe for doctors, public health

isolaticn during the war years, and in Asia with scne post-graduate fcl;OJunlps
fbr ;£udy abroad pending the working cut of projectu.f/

The {izgt TNICEF supplies and equ4pment for maternal and child health
ware given to European couﬁtries as part of the yprovision of medical supolles
to these countrles as soon as it becums apparent that the emeérgency feeding
prog“a:ses wera on their way %o recouming well estadlishe di Since many of the
European countries already had fairly well developed maternal and child health
sevvices, the aid was vsed for spaeialized purposes - x-ray equipzent, ortho-

‘_dic surrlies,
g Lies

o

rogramses; preduction eguipment for Immunidzation, ete. Tn some caszoz, however,

vehicles to extend services 4o rurzl areazs arnd eguirment for ruwrzl hsalth

centres vwere also previded.

%/ In EBurcpe the courses, which were tcken by scme 900 professional workers
durine the pericd 1548-105C, were given in France, Sveden, Switzerland, and
the United Hinzdem as part of thein ceniribution to UNICLTE, ‘

The International Children's Centre, which was established in 1550 with
su‘port from UNICET, crose out of the experlence with the training coursas
in France. The fellcwships in Asila, which ineluded other healih flelds

as w2ll as MCH. wore cr’zsinelly int:nd 1 to “a closelr related to UNICED-
aidzd- prcjects; hovaver, because of tha time 1t took to werk out the
projuc.g, only sbout half of the ccas 150 fellows trzined worked on WIICEF-
ascisved projects after their return from study akrozd. Mest of the others,
hovever, worked in goverrmment services or universities in activitiazs related

- + -, . b
to the heclth and velfera of mothers and children.

/oo
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A start was also made in Asia arnd the Americss, neinly ia the

form of ’ suppl*es for MCH csntr es and tne trn_n_ng of avxili:r" hua’th

“vr miemar

worke:rs. .By the end or 1951 virtually a.ll of Lhe e.ssisteo. countries in Asia

and half of the essisted’ countrins in the Americas were receiving aid with MCH

projects. From the inception of WICEF to the end of 1951, ‘# per cert of

e .

all UMICET aid wnnt to l‘iCH vorl:, armounting to the rot incomsiderabls s of
$8.7 million. Crf Lhis amounu hL per cent want to Aaia nnd T per “esnt %o the
Americas., . R

The aa rly pattern

Unlike the supplemﬂntaz",,r feeding p'r'og;-ammos and mass c‘.ise se cca:.paigns
walch had relatively li.mited ard specific cbjectives and v.ﬁich were, to a
degree, self-liquidating, _ma'tarnal and child health had pf-u':la.nenu snd develop-
ing aspects. l-’.s.ter:*.él ard child heslth, merescver, bore a clﬂse ralationship
to the ultimste effec tiveneﬂs of the mass disezse cam*aign..—/in waich the gove*'n-
ments and UMLCT were investing at & cmside.rably larger scale. %The numbzrs
to be reesched were very large sinse in developing countries abouu cnauif“th
of the population is under five ya2ars of ae,earfwo-fiﬁhs under fifteen years of
£8a2; mothers and children togsthar mnke up over t*;ro-‘;:h;.i'ds ol ti:é popula- " -

tion. Disesse and death have their highes:t toll among this vulnerable group, *

largely frcm preventcable causss, . o e

In 1948 tlien the WEO firs: cane in».o baing, maternal and child health was
one of th2 fow: subjects velected for nriority of attention. ' The WHO Zxpert .
Commitiege on }.ate”nal and Child Heal th v“ich hﬁld itc first session in .Téhuézfy -

1914-9 recommendad th U‘TIC T p“ovide su"-ol:'.es and equirzent to. be used’ for a

#/ TFor a d:‘.scn:sioa of this-relatisnship 'see paragraphs, . LT .
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vide range of services vwhich would ineclude "maternal, jnfant, pre-schocl, and

school health, dental and immunization services, services for handicapped

children, child guidance eclinies, maternity and childien's hospitals, schemes

for the care of premcture babies, and for the training of personnel”;-such

provision to be undertaken on the reccrmendation of WHO maternal and child

health speclalists after discussion with the countries requesting the aid.f!

The Expert Ccemmittee's recormendations were subsequently arproved by the

UHICEF/WHO Joint Comnittee on Health Policy and the UHICEF Board.

“No technical guide-lines for this aid vere recommended BY the Eﬁpert

+*
Ccmuittee/ or Ly the UNICEF/VEQ Joint Committee on Health Policy, and no

general policy regarding maternal and child health was adopted by the Board.

Provided that the general UHICEF criteria wers metf%/ esch project was judged

on its ova merits, and policy emerged gradﬁally as a result of decisions on

a nuaber of cases - decislons taken in the field by the govermrents in censul-

taticn with GHICER field staff and WHO erperts, by the Exacutive Diractor in

L

Official Rzcords of the World Health Organization, No. 19, pages 24-35,

The Expert Cczmittee stated that the objJective of WHO should ve the dcvelop-
ment of a demand for improved services wnile at the sems {ime demonstraticg
the optimm patiern of services in the partiewlzr enviropment. It emphasized
the importance of training and recormended that there be established in
national heaslth derortiments an administrative united for MOH under the dirazc-
tion of a well-qualified and experienced full-time MCH administrator.

B {2 I

ge paragraphs .

[ee.



_ h*s decisions as to wh"ch projects to 'bri-rf fo_ 'a*d to the anrd fo.. rﬂ*ov;le_

by W30 in its techniwl L‘.PPJ. oval ‘of individual projects:.and by-the, jBoard
when 1t indicated i%s preferencé as 1t discussed individual projects. .

The patterh"iéctuali?':sét was considerably narrower ' than
the wide scope Euthb;izcd "by the Boa.ré as a

e

result of the WHQ Expert Ccmmnitiee's fecompendations. Paphasis had to be on
and most wrgent .
what was feasible™in the light of the limiting factors of relatively small

the
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and staff which weres avallahle.
The immediate interest in most places was on an extension es rapidly as
possible of simple practicc.l meacures aimed at producing concrete results scon

where the need was .gi'ea'aesﬁ'. " In practice this meant an emphasis on work in

rural areas where "eigh'-':y per cent of th"e..'."mothers and children lived end whera =

because thars bad baes less central govermtent Interest, less woney cnd faucn
doctors ar.d mses, medical fecilities were usually fer more yudimentary than

in the ci%ties. In m.:ny rural ereags the ozly services avallable were a fe\'? NCH

centres in the larger towns, uzually runm by voluntary eg encics, and a few
raternity homes.. Thesmajesdty of  btirths. | ware atiendsd by untrainad tra- .

ditional birth attendants. )
Under these’ eircimstances' the first MCH assistonce vas of ten for the
improvement of the existinz isolated centres and the 'starting oi‘ tralaing for

the traditionzl biiih avtendunts and other MCH awdiliwy workers. This was

follesad by the extension of simple lCE services - much of it maternity core +

feos
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to new areas as soon as péroonnel was trainad. There had Eeen a sucﬁessful
experience in China with UNICET aid in 1948 and 1949 in providing cheap and
effective "on-the-ground” training for villeg~ people who had little schooling
in ﬁractical ¥CH awtiliary services - safe normal deliveries, simple sanitatien,
ordinary vaccinations - and UNICEF wished to encourage this elsewhere-on e large
scale. Itiwas clear that short-course training for these people could procead
at a much faster pace than {raining for the more highly skilled workers such as
nurses, midwives, and healih visitors who would later act a§ supervisors for
auxiliary workers as well as provide direct services. The traditional birth
attendants who were self-employed could be trainad even in advancs of the opzaing
rof any centres.?/

Copditionﬁ, of course, varied among the countries and in some, becauvse of
higher educational levels, more health workers and a better heglth organization,
as well ag historical and pcelitical factors, it was possible at the very outcet
to place grezter initial ermphasis on iméroving quality of service as wezll és
extending céverage. This included more ettenticn ;t an early stags to the tfain-
ing of prdfessi&nal as wall as auxlliary workers, and to developing supporting

servicaes for the individusl centres.

In thésze early yeors WHO vas interestad in helpirg couniries to orgsaize in
se;ecﬁ areas dezmonstratica and traininz projects-for which UNICET in a mumbar of
instances contfibuted eguipment znd supplies. With their national cocunterparts,
WHO personnel assigned to these projects aimed at demonctrating mcdern methods and

training local stafl in the necessary techniques.

f/ It vas because of thic need that the TWIICEF Board in 1952 departed from its
previcus volicy and agreed on stipends in local cwrrency, limited, however,

4. e - - i - Q .
to the training of auxilizey hezlih werkers., £e2 paragraphs .

VS
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Tae wost inportant resuls of these projecis s

vas that Sheoy providad lorge .

pusbere of traized health workdrs; bLub somz of thom becams thz ciarting peinbs

by ata

of more ccumprehsnsive local health-services, and cthers lad tha peools to

.o es

Y, T

appreciate health servicss or 'introduced preventive medicine to the zrea. Their
. . ea . e . - - ‘. -, c - S

= .

main weakness appearé £o have ‘boen that they souctimes folloved too closely

practices appropriafe to more developed countriss and that their staffs and s

equirment were sometimes too elaborate to be copicd by the nationél administratibn.f/

The interest of countries for-aid from UNICET. for maternal ard child health

services grew despite the fact that over Lalf of UNICER aid was goihg into mass

disease campaigns. In 1551 aid for MCH constituted 12 psr cent of all UNICEF edid;’

in 1952, 22 per qent; znd by l955”it Bad risen to over 30 per céﬁ . Aid for

maternal and child hsalth averaged about $2.25 millicn annually during this perdecd -

By the erd of 1953 it vas being givern to L2.countries for which aid had been

epproved for 5,7CO centres.y/

- PO

- In 1953 the WHO Szcretapiet presented to the WICER Executive Bzard a C .

progress report on maternal and child health prograzmes Jointly aided by fﬁé

two agoncies, particulady for 15 demonstration and training progremzes for which -~

. _ % ..
WHO had provided abeut 80 international staff us:bersff.Encourage& by UNICEFR and WHO

)

*

!:;»}:-

§
/

The First Ten Years of the Weorld Health Coganization, WO, 1658, page 356,

See also pazragrazh below.

Arovi: 1,000 . of thesevere. inm-Asia. O the 42 couniries. aided
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Europ2. 10 eid in this fleld had yet started in Alrieca. Tha scope which
CIICEF 2l1d hed reached by this time 4is illusirated by the follciwdng

of 2id aprroved by the Board at i%s Cotobar 1932 sessien:

SUZZaTY

"the amount...{allocated)}...includes provision for sets of simple
equindany for mere then 1,180 ruwral rmavernal end child hezlth ceutres

(generally cosiing a little over $300 per cet), and set

3 of divgs,

milk,” fizh.liver oil cepsuls and scap (rarzing in cozt between 35C0

‘end $3CO par cenbtre) to go over 1,7CO cantres, Also included is

provision for 6,000 sinplifisd piduifery kits to be used by traditional
midwives afson t:afriﬁ; s equirment for 25 widwifery Yraining centires,

15 schools of nursing, and 10 schools for assistant midwives; techndeal”
equirment’ for maternity and children’s wards in nprovineisl hoopitals - .
end teaching nospitals, and transpart to aid in the establishment end
stparvision of sub-units of maternzl and child healih csnfres a
the field practice of students. For four countries limited sums ars
provided for stizends in local currency for nidwife trainees...”

- !
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et o  (Bf1c2v/212, pera. 15)
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ald, the report found thet many of the countries had established Divisions of
Maternzl and Child Helfaré es part of thelir general health administrstion.
This gugured well for the future even tﬁough the Divisions generally had not
yet had a chance to becoms effectivg. Many of the centres were overwhelmed
with treatment leaving no time for preven#ive work with mothers anﬁ egildren;‘
YWhere progracmes were weak or slow in getﬁiﬁg started it was due to insufficient
direction arnd supervicion in both the adﬁinistrative and techniecal aspecté,
including inadequate control over the quality of trdipingz 2nd the performance
of staff. The mein-obstacle to expansion was lack of operating persomncl. Not- -
only wéfe greatly expanded budgets and facilities for training and re-training
neaded, but also incentives for professional stafi to work in rural areas.
A fundemental shorteoming was lack of home visiting, particularlf in rural
areas wvhere fewer mothers could get to the centrces. Although ;illage nidvives
helped with births there'was a glaring need for pre-natzl servica. Mpre auven-
tién nzeded to be given to nutrition work as an essential part of maternal and
, : I% was clzar that
child health services. Scheol health programmes needed more exphasis.”™ little
prachtical
pregress could be made in hezlth education until it was supported by environ-
mentzal sanitatlioa activities in the community.
The report pointed out thet the demonsiration end traiming projects had not
been used extensively as a means of incorporating uore maternal and child health
trzining into the education of medical students. More of this was required in the

future together with the improvement of paediatriec teachirz centres, which rnezded to

be more clocely related to measuresfor preventive health work.

[ove
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In its conclusior t"M i '70 zport po:\.n:.-u cut that vhile many goverts:nts vere o L

'-.‘ o

maaing greau efforts, LO increase thaix mntarn_l enﬂ child health =e:v1cea, the“e-.ﬂ

... s s.--‘

International aid. needed to b= carefully timed to avoid pushing plansTteyond the .

sibility of the guvernments to peovide uhe necessary staff and sunporting

ot

services for effective ﬁmg;e@entatien.

Criteria for aid to healtn certros soe

With accumulatﬂng experience certain eriteria for aid to healt th centres came

to be developed, and wers progressively included in the project recommendations

placed before the Board

Equipment fbr ‘health centres was classified accovding to their stsfling.
Centres with less well qualified staff received simpler types of equipment than
tho'e'with'ﬁiﬂher-level per*onnel. mntres to vhizh doctors 4:e permansntly

assigned w,-x:--= el.g*ble fcr additional eqvip:rnt, ;ncludlnﬂ dizgnostic inshru

—— e ™

nents, and even ineuru:enus for simpla surgery if the centre wers properly

Fllpe =y
equippad. Midv*ves and nurses in centres without doctors, but which roecived
regular supervisory visits from doctors, were eligible for certain sdditiociral
- equirment. Public health aursefr*dv~ves who condueted elinics daily at differant

centres recrl*"i certaln Uortable*ecuitmert ,o~“e4“ therr in thairwork: 1L

...... « Masts - b ~

CENLT23 wWara requireu i¢ have udequzte prem_ses vefore equipment wis iscued ta

e

thenm.
Midwifery kits were gradad in threc standevds, and issusd to all centres
' according to the cunlificati~ns of the nddwives zttachsd ¢ then. Dicyelos

were'provided for home visiting and demieiliary midwilery.
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Criteria for igsue of drugs and diet supnlements weare similarly refined.
Altheugh the principlgs were established that UJICEF provis.locns of drugs arnd
diet gﬁéﬁlénénts were tb'suppiéaent and not repléce provisipns.5y"thé-govefnﬁeﬁts,
.and that responsibility was progressiveiy to be taken over by the govermnment,
in fact in many cases UNICEF supplies have remained the only supplies available
~to the centres. WVhere goverrments provided some supplies, these usually”consistedA
of items like alcohol and aspirin, which were in any cace not included oﬁ UIICER
1is£s.- In a few countries, comparatively smple provisicns were made by the govern-
ments, but often in the form of cash grants from which the centres' personncl
had to grrangé ?urchase themselves, frequently at market prices or little less,
which &rasticaily reduced the quantities available.

In'practiée, therefore, the issue of UNICEF drugs and diet supplements cane
to be an increasingly important feature of health centres' work. With these
supplies at their disposal, midwives and nurses could give mothers concrete assis-
tance, which provided strong incentive for the mothewr to return and beccue
reéular clients., Without supplies, the personnel had 1little uore.thﬁn gdvice
to give, which the mothers could rarely follow.*/ Tavs in many ceses, it could
be said that the drugs and diet supplemehﬁs provided by USICEF make the differance
of vhether or not the health centre has.clients.

_ ?his experience resulted in the establishment of various eriteria: UNICEF
woﬁld provide only selected drugs and diet supplements valuab;e particularly for

pregnant women, nursiné mothers, infants, and young children; these would be of

f/' One WHO regicnal adviscer put it: "It's no use telling a pregent woman who
- has to help her husband in the fields, take care of severzl children, cack
the meals, wash the clothes, and clean the house, that she should have bed

. rest.” A



ated frcm the WIICET provisions. A reporiing system wes introduced to ensure
as far as possible that each centre got as much as it needed for its clientele, .
but no more (replenishments issued against rcceipt of consumption re'parts).

Safeg'..arde vere set up in the field for the issue 'both of eguipment and

_l, .. P TER -

of drubs and diet sup*ulem.nts. Q:t.ﬂ'stioxmnires were required to be '£1114d ‘in; ‘and

lt e, "”" "

reportin ..,ys’cems dﬂv:..:ed J 'by uhich 11: cot_'l.l be judged vhether a cenitre wis well. -
i '

enough patronized to bo mal:ing adeq_uate use of its equipr-ent and supplies. TAs -

the prog‘mr‘es developed the same repor"s could be used to judgc vhether a

n

entre had bhaen u:n-crnded ui‘i‘ c:.ig_ I.v to gualify for more and better eguipment
and supplies. CT e

. In reny ccuntrie.., the .rem;-tii:ﬁ sy-:-;tﬂ'ns instituted in thﬂ early days for .
cont*ol cu U"‘ICET equirmant and suppliez have become ;.ncorporated imso the
g\.vermsrt*' ne: u-—l pro adux2, and have tecomz e chief source of basie infor-
maticn Tor the ninisiries conzerned. From them it has hzen poss:ible, for

instance, te gauge inereases in toddler sttendance at health centres, to salect

midvive

1"
i

g recuiring refresher-training. to ‘seleet apess in wiic

—_——ly v rmes Saiatea T Me il —F id TRl &

-

vigopy-m qu .rim:-, eta

In the metter of ’cra':spor‘c WIICER ﬁrovic.e... bicycles (in come cases motorized
big:;:les apd scooters ﬁhere p:actical) for do*n_cillary aidwifery and hq:::ra visiting
and” .t:ield werkers in cuvircr.meutal sanitauicn. ‘Cars are provided for supervisory

purpeses and to ensble physisians, public health mursss anl midwives to visit

sub-centres to hold clinics. Vehiecles are also provided £o transport trainces

+0 :\__d ot Pinld mewantdan
% +ICE faeLd Lrachace



Criteria feor hosuvital aid

© Supplies and equipment for hospifals ﬁad beén provided by UHICEF in the early
years in a number of instances, but by i955 it had become clear that guide-lines
were needed to assure thét‘this éid ﬁas-gi?én in the ;ontext of preveetive health
measures.r UNICZF was reluctart to become involved in encouraging hoépital con-
struction which wduld;constitute a2 heavy financial burden on the couﬁtry for
purely curative activifies and might endénﬁer the scops of public health activi-
ties and preventivé services.

The JCHP recommended guiding principlesf/ vhich were adopted by the Board;

These éfinciples, subseéuently given detailed interpretétion by UUICET and tﬁe
WHO staff restricted aid to matérnity and children's hospitals and maternity and
children's services in general hospitals. Priority was accorded for aid to traiﬁ-
ing hospitals vhere the training of staff who work with mother; and childfen,
espz2cially in publ;c health work, was an integral part of the hcspita;s' activity.
Siﬁce almost all hospiftals do some training it was ngeessary te be sure thazggrain—
ing programme helped was really a serious one. Aid could alse be given to éervice
hospitals when they were used as referral centres for heslth centres.%/ Provision
of teaching aids and technical equipnent were accorded the highest priority
but  non-technical equipment (such as beds, and laundry
equipment ) could be provided when it was clear that the goverrment could not

otherwige obtoin it.

E/ICTF/288, paras. 23-28.

PR L

A referral hospital normally serves from two to five hazlth centres, which -
refer to it such patlents as rzquire more skillful medical treatment, either
on 'an in-patlent or cut-patiesnt basis.
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r; T'"'VIFCZRI'."I‘.’LL SANTTATICH IS ADDED R

In most develc“lng courtrics infantila diar*heas, dysenteries, and other
diseases TEIEuEd to unhygienic conﬂiuions constitutc a prineiple cause of
infnntile mortalitf. Amonﬂ young children diarrheas and parasitic 1n¢ﬂs atio
are an 1mportant‘cause_9£ sicknes;,. Moreover, other diseases, such as trachicema,
are often'associated with peoor hygieué. It_was clear that the control of these
diseases required 1mpr§ved envirOnmenﬁal sanitation, and by 1953 a number of
couﬁéfies wers requasting that UNICEF prévid; aid-fc; enQironmcntal sanitation.

-in 1953 the‘Eyecuxive Toard, upon"recﬁmmendation of the UL“CE /'EO Joint
Ccmmittee on Hnalth Policy arreed that WIICEF chould prbvide ald for wio of
the kay elements in envircmme nta;_sanitation, pamzly the provision of safe
water and the satisfactory disposal of excreta. Techniezl critl'--.ria. vere
esthﬁlished by the JCIP ﬁhich werae subsegquantly given .a more detailed interpre-
tation by ag;eemﬁnt o the secretariats of WiO end UNICEF to include the followa

1ng candition for aid to pr OJ;CUS. pricrity would be glven to envirorm:antal

sanitation associated with NCH projects vhich UJICEF was assisting, but other

e step in that dtrecuicn, uhe prOJects should inelude as escential elemsuis the
provicion of safa watur and cxc&etn di posal, hea 1lth education Qf the public and
cenmunity u_rticip tion; the projects should not ba merely a demonstration but
should be plaancd froo the outset to be progressivaly extendad, and should
incluie provicicn for training of sufficicnt persornel to make the expansion

- -
ra
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possible; the projects should bz planned, suparvised, and carriled out by an

adequate staff, including publich healih officers, sanitary engineers, and

-sanitary inspectors; and aid to expensive progremmes of water supply and sewage

By 1959 UNICEF had allocatea almost $2 million for aid with enviromental
sanitation to 27 countries. .Mosf of‘these vere in the Americas (18 countries)
vhere there had been considerable emphasis on integrated health zervices.

In 1959 a prograss repert was prepared by the WEO  Secretarict
on the basis of which the WIICEF/ VIO Joint
Committee on Health Policy-:eco%mehded revised #riteria to pguide future aid in

this field. These criteria, which were accepted by the UIICEF Eoard, fcr the

most part confirmed the wmain lines established in 1953 but with a few changes
in eaphasis.§/lnste:d of favouring aid for sanitaztion projects which weve part
of UNICEF-aided MCE prograrmes, more emﬁhasis was placed on aid for environ-
mental sanitation integratad with generzl health services (including MCH
activities with which, it was felt, sanifation schemes should be closely
co-ordinated). Emphasis was.alsb placed on WIICEY ald for training moxre
sanitarians (including supervisofy staff) as well as more training of other
health parsonnel 1n the technigues of health education; more aid for improving
1d more aid to
pernmit a greater volime of Qafe water; and easief access toc water, by pro-

viding more fountains ard stondpipes at public pleeazs in villages znd small

tovns. Althouzh the policy continuezd of assuring that both safe water and




T

anl excreta centrol vare part of every schema, UHICEY aid reed only be given
for cne of these eclements. The WICET policy of not aiding large scale public
worrs for supplying water or piping water to houses was re-affir*ed . WRICEF aid

I

weuld continue to be concentrated on rural arcas and’ smaller communities. At

'

e -

] 3?_e tine there: 4d 2 reﬂognition that uwrban fringn areas had urgant sanita-

tion problems -and tbe Way was left open for the UNICER to present pilot_projects

.

for which other sources of financingl such &8 1ong-term bank loans and bilateral
aid were available. ' - : - -

Shgg;ening the objegtives

Eophacis on qualifty end coz preharsivc servicas

The extension of servicaes teo new arcas-in countries wﬂich had not yet
develo“ed national coverage, rather than the elavoration of services in eas.
alresdy covered, continuved to be the main emphasis of UJICET. The goal as stated
by the Board in 1955 was to assure at least elementary services as widely zs
possible, at the sams fime planning of the development of supervision and téain-'
Ing of personnzl to ralse standard?.f/_

It .teczie ipereasingly-cleax, howsrsr, thot wven the-excansicn of a simples
nmaternal and’ child hazlth prosrasme consisting of "little more thap midvwifery
services togethar with scie health eauc tion and a few eicmenfary public health

services (such as veccinations) and herg and thera soms environmental sanitatien,

#/  EB/ICZF/294, para. Lo,
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would necessarily be sglow in many places. Considerable prégrcss had becn gade,
but new, however, mnore and mere are2s wore being reached vhere the building of
new cantres, the training of staff to man them, ard the Tinancing of staff cn an
unaccustemed and continuing levei, invelving a large measure of local finaneing,
vas more difficult. Morecover, there was competiticn from other typgsqu hecalth
prograzzes making insistent demands on the limited funds available for health.
The point was being reached vhere the irmediate objectivg needed to go boyond
that of helping a large'number of individual centres; a nusber of countries were
glready at a more advanced stage in their health 6ré;nizﬁtion, ard greater
enphasis ﬁecded to be placed on improving the quality of the—éérvicéé‘ A
comprehensive prograrme ideally would cémprise the full range of activities rela-

ting tc the health of mothers and children, inclwding prenatal and maternity care,

-care of the infant and pre-schocl child, school health, nutrition and educaticnal

.t

activitiec, control of cowmumnicable diseasss (through immunizztion and other
means) and envirormental sanitation.

Intepration with basie heslth services

The WHO Expert Comittee on Maternal end Child FHealth held itz second session
in 1655 reviewing the situation in the light of the unprecedented expansion of

MCH activities since its first session in 1945, The Commitiee pointed out that

- all measures which improve the general public health will bLenefit mothers and

children. But wlike other segments of the populotion mothers and childryén were

exposed to the processes of reproduction and growth and development. Conssgguenily

P



because of the unigie opporiunitics offercd Ter health cducatien, the prevention

of 1liness, and thé promotion of nealih, The popular cnd emotional apneal of

a service for mothers and. children made a particularly effective stzriing polint

for developing a later demznd for a conprehénsive health service. The Committee

recomzended that-'fhg- main long-term objective should be integration o MCH with
general hezlth services 1rlxiie at the some time safeguarding thac the spanizl |
needs of mothers and children would be mat.%/

In many places, hovever, iiCH had mc\:'e;i ahead and there was, in effect,
little in the way of general h=2alth services i:ith which to integrate. 4An
important new task was to essist governmeﬁts 4o £ill the void al-cuﬁd-thcse MCH
centres so that scrvices would be available not caly to wothuvs ané-c-children,
but in order to be really construciive also availeble for the mombers of the
cozmunity of vhich they ware a part. In scme plé.ces , on the other hand, both

MCH and health services existed. Hovever, %o a griat-ertent_they opsrated

independently creafing a situaticon wiiich was both uncconsuical and less effectiva

It was appavent that health gsrvices should not be 2llsied %o grow wp

2d hoe in a hagharard mangsr end: thot o chort-term plan of szy To Lo Tive yearw
was ne=ded in each country with dofinite targsts within the broadsr outlines of
a lonz-range plan. The new thiniting sbout an crgenizational pattevn which

involves naticnal), intormcodiate, arnd locel public health administrative units

was reflected in the Eourd’s repors on its sessiun ia Harch 1958 whicih stated:

f/ World [ealth Cogondzation, Techuleal Paport Ssrvices, Fo. 115 .

/.-

o
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"the organizabion of busic maternal and ehild welfare sarvices
necessarily varies frem country to eountry. In general, however,
GUICEY aid is now belng increzsingly directed teoward establishing
networks of village cantres technically supported and gunervised
by intermediate health centres vhich, in furn, are uader the over-
all direction of 2 district health centre and nhiszpitel. The
primary aa3phasis is still on the village centre but UNICEP sid is
also reguired at the intermediste and higher levels to ensure

B amivmdm e dmd ames Faadl 4+-§ Y oA n\w—ng.“tr‘ fd i AP '!P\-ua svibnmA daam
SUSHUI WG Ll Gadlddldly Lalillvdlly dilld SQpPpSl'Y L54AULl TL wiiT SUuLUL Ui ol

village centres,”
(E/ICEF/316, pora. 59)

Supervision

In crde; to effget the nore repid extension of services %o the'rural areas,
large numbers of auxiliary workers had bzen employed who bad cnly short prepara-
tion; consisting: rainlv in learning tetchniquaes rather than pfihcipleé. It wa
clear that greater attention nceded to be paif to the cwount and quallty of
suﬁervision. This meant greaterAemphasis on the training of professionals,
capable of gilving Jleadership to the prograrres, not only at uhQ rational level
but gt &
ment to zuxiliary workers.

Praventive servicss

% was beeoming clear also that I4CH necded to keep prevention-as its

rincinle responsitzility. It was, of course, often impossible to make clear

o

-~ .

diztincetisng beltireza preveative and curgtive servicecs, and whare illness was
rempent and wedical care facilities inadequate, iU vwould bo unvise to exclude
treatment 1n-uch clinies. Fub attention needed to be given not only to the
immediate illness for which advice iras sought but mainly to the general health
the reventlon of € and ths otizioment

of gocd hzalth. Ey treating the disease, confidence was often established and

co-ogaration securzd for,continuing preveantive health supervision.

froee



-85 -

-t

—e R - 1;ag;k& e _Pandiabn ca” aw‘LideAgus_“
In 19;3 in w”dcr Lo relp rmzet the shortage of. toﬂ-lcvcl sups arvicicn the

\. -

'U“TCEr E ;é approved in priucinle 1or grants-ln-ald uO selccted schocls of

medic:.nn oz, public healtb for pericds of up to fiva.years, to help them

B

organiae c~~strengthen the teeching of paediatrics (ecphcially social paediatrics)
and preventive mﬂdiclne at both the under graauate and gradvate levels. The aid
could helip creataa chzin of paediatrics of pr eventive msdiéinf throuun §ﬁ¢;r?

grants for the professor; the training of fpturé pf&féssors through grants for
the saiéri g?-ass;stants to the professor; ecuipment for the teacbiﬁg hospital
and urban’and‘fura; demonstration‘centrcg used by thz school; stipeﬁds for ona-

t -

year gra dvaue t1 éninc in paediatrics and preventive medicine for medical officers

" gerving in the health‘services; and stipends for medical officers taking rei rcsher
cO'“ses.f/ '
e o o LY PN G I Y

From thz very outset the objective had baon to encourage izmunizntion against

- L e

BT

common childhood diseases (such as smallyox, diphihoria, paruLsals measles,

tcuanuu, typhoid and paretyphold) as a regular function of local heal h centr S.

-

ULZCEEY provided imﬁortcd seva rd vaceines., As blm2 went et in a mmbar of
. \ T L
instanccy vhere t*e@recu¢red techﬁﬁ.nl, tacilities could be made avoilable ine

country UEICEF bagsn providing aid- to governrents to-produce tbcir ovT Serd amk
vaccinﬂs, Lhue ‘ensuring fo* themselves a permaﬂant =up“ly for the p:c essive
expansicn of n:m1nlzat10n activities. {This sesction to e cypanded and COﬂDlEuad

in tha 1ight of the June 1§85 Executive Board's discussion cf the JCEP's rocoa-

mendation on izmunization prcgramzes.} S

w f ﬂf-:-n!m-gloi 1, J= R - e - e e o™ LY . b msem ek mmmmadaT1Te.

>f Ef ALy 2% ieT, L, PATES. <fi-JL. IC2CIAUIE 0L O 5ASTLaET 0L 5D3ICLaily
trained %anchars in pzedizftrics, UT‘,.F 1n recsnt ycars has {iznnzad covaral
inter-regicmal courses to mset this specil o noed.

£
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As V“J work prcgressed there vas 2 growving interest in gchoel health
(-]

ac»ivitie:. Progr ss Lad been zmade in some countries particulaily where schocl
health was a direct respcnsibility of the MCH vnit 1n the Ministry of Health or
closely connectea'to it. -Tn grban arcas school health services, where they
existed, wore often administered independently. Horever with the move for

'!n‘l'pm-nf'-mn thare vas a trend to include them jects raceiving UNICEF ? ai

in MCH pro d.

Nevertheless when the WHO study vas made in 1957 it was found that school
health coverage was limited and progreés was slov. The study pointed cut medicgl
inspeections without the possibilities for follow-up and corrective se;vices
were of iittle value. On the other hand the schools by providing opportunities
for children to experience living in a healthful envirorment, with practical
educatlcn centred around the commen health preblens of the area, could break the
chain vhereby ignorance concerning health vas passed from one generaticn to ths
next.

out

The study pointed™that the nost impcrtant starting point for health authuri-

ties in developing a school health prograime vas the'tcacher end therefore healih

cducation in teacher training was important. Alco important was the provision

of sanitary envirormants for schools znd tezshar treining institutions, the use

of schocl feeding prograrﬂes and the development of schcool gardens for nutriticn
education. When MCH centres became wall- eauablished it was invisaged that they

could assumie responsibility for direct service to school age children as well as

[#]
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f/ See paragraphs for a further discvssion of school health and nutritieon
servicss. f
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In the early days of WNICES

Europzan countries a numbar of thhm recelved incutators and related eguipment. _/

When UNICEF turned its-main attent cﬂ to develouing arzas no rnquﬂsts for. this

type of aid were brcught forw *d __/ since the care of premature infamts, reguiring

speciéliied pé&sbnuel-and‘high per caput costs, was obviously less wrgent in
countries vwith only rudimsntary heelth services and burdened with a high rate of
endemic diseases,

Between 1951 end 1959, however, several requests were brought to the Beard
for aid to Europsan countries®#/ for &émoﬁstraticn and training centres in the
care of premature babiles. Althougi Lhese requasts vere epproved by the Esard
questions were raized about the ccstliness of such projects and WHO was requested
to develop eriteriz con what ccngtitﬁted a good pregramn? and prepare guide-lines
as to a country's readiness to unrbrta{= it. The UIICET/VHO Joint Committes on

Health Policy comsidzrad this quastion in 1992 heving before it the results of

a study, which'had boen carried on for som2 time by VEO, and which had bean
reviewed Ey’the WEQ Expert Commitiee on Maternal and Child Healthiawdf,
. ‘ / i‘ ; . |
'ffr See parégraph - f. a ' .
:i/ Except for tﬁe Phi li pines where ald was epprovaed in 195k for a progra
in Manila. :
*#=/ pustria, Poland, Spain, and Yugoslavia.
¥%i%/\ier1d Health Soganizatica Technical Report Cordes, 1551, 217.

<y
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_'On the basis ¢ the JCIP's recommendagions the Poard zgreed on the general
approach of UNICET to aid to the care of infants of low-birth weight {premature
inféntsj ih the futﬁre.- The key to sa&ing-thé li;es ofvsmall_b;bies.i#y in i
prevention, ineluding improved nutriticn of the mother, prenatal care, and well-
organized delivery ssrvices. UNICEY aid for these babies should be within the
general framevork of strengthened btasic health sefviées for mothers and children.
As Lhese services became egtablished, simplz measures fcr the care of small
babies might be intrcduced.. UHICET eid wbuld generally be in the form of simple
equipment and aid for training. Elaborate equipment for specialized care
reguiring highly trained persogﬁel would be given only to & teaching hospital
with a_uéll devaioPEd paediatrics or obstetrics depertment underﬁaking gra@uate

and post-graduate training of physicians.

c. . . . g 04
S _ - _

The same caubicon with which WIICEF has viewed aid for premature babies has
influenced thz Poard's attitude toward speclal services for physically handicapped
children.vhich are relatively expensive and require highly professional staff.,
The major WICEF contribution to the prevention of physlcal disability in
childéren %2s Lzen through its zid for long-teorm heslth prograrmes (ineluding
digezses sueh &5 vaws, leprosy, tubaveulosis, and trachoma)
as well as 2id for mutrition pfogrammes.

At the same time the UNICEF Executive Board has approved limited assistaﬁce
to certain m2asures on behall of handicapped children. A number ¢f countrles have

begun to davelop the core of fechnical services for the rokabilitation of the

physically khandicapped and UJICEF has given modest support to many of these,

/0.1
.



The WIICET support is focucsed on the support of training facilities in the |

relatlien to training, WICEF has also as;isted a limited number of déﬁonstration
service facilities. UNICEF has also supporfed vorkshops for the local producticn
of ‘prosthetic &ppiiunceél and for thé producti;n of Braille texts, ds <wall as
progratmes for the vocdtional training of the handicapp=d. - The prgje;?% gh;c# _;
have beenjéﬁéibtéd'have*béen dddressed to cozmon and re;atively sizple. forms

of disability, and can be'alieviated thréugh‘relatively simple and inexpensive

nd vhich do not reguir

level‘qf-training. “EIICEF has not assisted specialized services for'those forms
of physical disability which réquire advanced technical skills and wvery ccuplex
equiprant which can be mwaintained only in a sophisticated institutional environr
mént, For similar reasons WIICEF hzaz ccnsidered it preferable to support out-

ratient services rather than residential institutions.

S -
. o J
J
sarias A Ananidfisc ammhacaa renniead £+ move dn . fha Adraatrian AT dmmweerad
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quality of sexvices were set dowm in 1957 vhen, at the request of the UNICEF/HHO

n

Joiat Cormittes on Hzalth Policy, a cowprelensive review was made by the WEO
. - * . - v N y, p . .

i ] [ T
h

. ' ) . ; . i ES ( h . - [ . . -
Secretariat of the status of Joinlly-assisted maternsl and child lezalth
programmesf/.A The mein purpose of this report was stated as bYeing not to- "note
prograss and to count gains but to discover weaknesses and any aspects of the

work vhich requirs strencthening.”

*  BfiCET/3b47.
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The report pointed cul that while the majer effort so far to extend
at lead: rudimentary servicss ints rurﬂl areas as rapidly as possible znd to
traln géaff, csp;c1;lly‘au?111ar workers, constituted substantial progress
in many ccuntries, coverege was still very unsatisfactory, and even in those
countries vheres 11: 1s mores extensive, there is great nszed to improve the quality
of services. In most of the prograrmes the child over orzyeer of age received
very little zttention.

Sincs iﬁ was not possiﬁle to atiack all the lacks at once wiith egqual emphasis,
priorities_needed to be established in terms of the loesl situation both in
planning the programmes and in training stoff. Assistancs neesded to‘be geared
to the particular stage of development of & country, considering both the
immediate and long-term goals anq the economic capacity of tha country to main-

tain new services. The repdrt ecnh#sized that increasiagly, the programmes

P e IR + TTNTOATT e ot alimisT1A Th;m = +lm darmas Ammd memad =k aeVor fom ool
coming TO Ulillal Ior gla suaculd b2 ol ThC Uype designed not only To mzew

cus services.
From the standpcint of administrative structure, the WD report pointed out
that wors encourtgenent and help should te offered to Covermmonts by WID end

WICZE for:

(a) Provision of qualified technical leadersh 1ip ard supervisory services
effective at all levels; ‘

(v) Integraticn of MCH services into general health services, a2t the same
time ensuring that the special needs of mothers and children were met;

(c) Co- rdiéatigk of MCH services with cemmunity devolcpuent, school health
services, and with social welfaore and other depariments serving oothers and

children.
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In terms of activities, the roport made a nuxbuer of ..pecif.‘ic sugses tions
designed to:

{a} BRe-orient prograzmes awvay frcx concentration on midwifery fao include
emphasis on carc of pregnant wnomen and on ¢hild care, especially for the pre-
school group. - Continuing services from infeney through at least the second
and third years constitute. a, goal for uwajor immediate emphasis., Ia this
connaexion paedlatric education for doctors ard nurses nced to be extended and
improved, and moré training in child care need to be incorporatel in tha prepn o e—
tion of midvives und auxilizry worlkers;

¥ - A

(b) Give é-‘nphe.sis to training of all categories (paysiciais, nurses,
nidwives, troditional birth attendants and other auxiliar :.es) and incyeased
attzniticon to profes..ioml training of tecaching and supsivisery pors sonnel; __/

(¢) Give more em'vhns*s to child mutrition, fne¢luding nutritlon cdusaticn _
of msthers, ard the inercased distributica of milk to priority groups in counfries
vhere pro»eivx malmetrition was prevalent; - == -

(d)} Us2 schools more effectively to carry or
1

adannatsa kswuadrndmne AP Ranalio s A han
adaduiauve WaALLLOE Ol WO LiCls LI 4Sa

enviremnznts;

health edueation, including
+

= Af anmifars cnhian]
Qi & B
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¥ o anitaly SCA00
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(e) Engaza in pilot studies to improve the health of children living in .
wban sluzs . :

The main probiems as set forth in 1957 in the WHO report, and the expheses
it recommended to improve the range and quality of NCH services have not cheonged
substantially sinee that time, Another W0 report two years later stressed eszin
the importe.nce of integr ticn of MCH in general health scrvices, the importance

of more a.n.! beut.r sunorv:l.s"cn, thﬂ :h'mcr sance of training (;nclu‘hnﬁ' es*pc.r..llj“

" .

._/ Ihe report peointed out that the weakness of many progemmes vos in part 2
reflectict of the lachk of paediatric c':d/c:- general p ublic bezalith trzining
of notional personnel.

**/ For a discussion of WiICIF sid to wurban proj2cts, sze paras. .



paediatric trzining, train

midwives in child care}, and

routine part of services for

On the other hand if preogress was slow it was alsc usually stesady; because

o s
training

neaed for irmmunizaticn programmes to becczie a

infants and young children.f/

of their rcoots in 'the local cemzunity, health services, unlike some other

programmes, often rerain relatively unharmed by poli tical upheavals and problem

av the central governmznt lev

There has been a sieady

services not only in absclute amounts but also relatively.ff/ Nevertheless, it

el.

upward trﬂrd in UNICZF support for basic health

is clear that a grect deal remains to be done not only Qualitatively but in

geographical coverage as well.

pointed out tc the Eoard that

yet succeeded in establishing

y “_ '.
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In recent Foerd Eiééﬁsf;é{; of UNICET aid for hea;*h service | inﬁeye;? has
beer displayed iﬁ'ﬁfése};ﬁn? th:e identity of UNICEF's b‘éjectives inl t-]'uli“s f‘* eld
in encm.raging a clearcr delinss=tion of the relationvh ip of mauernal and child |
health %o basic health services, and an spproach which would not only-be cor-pre-
hensive from a health stand oint but from a wde point of view. -
Scme Poerd ncmbers while ft..].ly supporting the im*ortance of inuegra\.mn,
have c«.utior'cd againct aid by UWITCER which did provide safﬂguarde to assura
that divect services to methers and children would be retained in the process.
They, therefore, “tended to urg:e t:he- assigﬁment by VHO of marer-t-iC-I.I' édéise::s in - -
the field, ard to é‘articu'lar projects 1in i:-:zhich THICTET invested c_:o.ns.‘ider.able si=s,
whenever possible.
Tue relatiocaship of maternal and ch" d health to basic hﬂa'l"sh services has ' .
been an important question over the fear _/ At thc requeat o* U“ICEP it vas
deslt with at the WIICEF / IO JCEP .session held in Harch 1955 S5 and d;scussgd at
the Kisociive Eoard in Junz 1905, (This parcgrapn 1s to be completed to reflect
the discussion and conclusicns oa this subject at the June 1965 session.)

In line with gencral thinking Im the Boazd on the best wse of UFICET afdf

the visw has bean erpressed that the mdst effective programmes .are those-vhisgh '

e

not cnly include MCH integrated with genzwal health serviczs bub also provide
co-crdination betveen such integrated services ap agviculture, nutrition,

social welfzre and public works, or, 23 in caertein ceomunity development programmes,

f/ Sz2e paragraphs above. ) S




-7 -

prﬁ%i&a an'intégration of all of them into a single multi~purpose prosrsatie.
The co-ordinaticn of such mulii-purpose programmas not oaly among government
depariments but betwesn these departmenis and semi-offieizl and private
progrannes Was alsq felt to bz desirable,

This interest: for a more comprehensive approach fits in quite well with

the increasing activities of WiHO in nationzl health planning and its desire to

encourage this as part of broader economic apd socizl planning.
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2331 noted cifferances in the wutritionmal objective
32 suprlomomtary Jesding thrsusn JCH centres, and througn schools. 3Siress was
lzid om fhe impartance of sutriiion iz ile erucial post-wreanizg and sre-sciocl

. . ; wmep
2333, - alstxibution througn LX centres

B
[T

<3 it possible, ca a salisctive basis,
2 uga oill cnowdar as Ymediciza® to ireat izdividual cases of malrzutrition as

F3r% of ks regular zealth aetiviiiss. Criteria for the issue of milk Sarougn
Tz issvg of y
zaalik cantres zradually tecame refined. /Whola milk~ was restricted antirely

to infants undsr ons yeadr of age who could not ba adagquataly bresst-fzd. Skin

oits could ta distributed, on Yze judzment of tfa doctor, nurss, or micrila
caildi or

tha 2salth cantre, %50 any/sragnant or nursing zotzar muoooi

-

im charge of

Altzough senool Sseding was recogmized as a cocvenieat and gsoerally eSonami-
gal mzans for govermmanits Lo reach ccm*:a::at iraly largs zumbezs =f cailirsn

torougt & Santozl zoizt, it wes stressed That it was of lass Lngortansa tian
T3 supplazantary fzadizng of zra~scacel cnildren., 37 ina tima thay reacaad.

ssasel aga, caiidran ware Settar abla I zhysiolegically to cape wWwiti aduit

iat3. .S2z209l fzeding prograz—aa woull ¢omtisua $0 ta assistad only uhase

-

3uf2iciars local Dascurcas wers avalilabla S0 rmun tham satisfactorily; === whare

Faam g e

-

Tzsre wms i reasonakla »rospsct of sontinuazicn in somae form afiar tie end of

-

SUTIER 2idy and uwiare mamimum zals of logal govarmmants was asvailabla (.a.g.

iz providizg iz -wcoc‘. wtensils, ax loeal focds), UNZCET was zot inteTestad

“

=il wwas ;-ar::.asad Sy RICIF.  aftar that data, howaevar, it s

im yiaw of fos nipn cest of wRely milk {(3u canss zer L) that
tritusa only susca quansitias zs wera dopatad. lany govermmants,

ot

we wansitia 23, oo
than begen o fizirikzula whols nilk Gisndad ,O-:O, or LuO0=30, wiia
iar thEs 2 grestar sumbar of mfants \.::u.“.;‘. se sazrad. ..i:'""'"- >i7

372 Z3va conuioned o 3iTa Tary ’:.‘.;.‘. icrily to tae provisica <J

Jioi T for dstributisn torougin nOXE cantres.
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in agsisving elgborate scascl-lunsi programmas ia capital citiss at such a3
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aigh level of sopzistication Taat they could ncT Le repeatad in other less

’_‘e_ -s---- ‘r!

1,
fir
b
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Tais priority for pre-school fesding was re-confirmed several tizas oy
ae Soaxd, particularly in 1656 wnen tha survey. of z child autritica ia latin
armarican ceuntries zerformad for UIDCEID 22 Ly fr. Ling snowed. that ia some v*.l...;ges
iz Central Azmerica roughly ozs-~third of toa deaths among young ¢nildren were

causad by diseases in which malnutrition was probably a contributing factor, aad

4o
3

in 1957 whexn tha Chaief of WEC's utriiioa Section pointad ocut to tas 3sard that

+n

= - 8
1

Emg ol 3 5
vl ewudde JLELO

i
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3

ol maternal and czild hsalth malnutriticn was garhaps tas
=as% important singls sroblem,
1959 tie Scard reviewed 2 special report on UMICIF-assisted programzas
o &y sxim mill distributéda prepared by TAQ, WEQ, and UIDCER wiih tne halp of
consuliantas (T/I0Z3/385 and Qor. 1) togstasr with a repert by fae FAQ/TNICIT .
coizt Carmittea {Z/ICIE/R.720, Sechion VI). Tha 2oard was plaasad to note Lhat
gecerding T tosse reports tiare was defindite evidence of substantial nealtz and

the

and caildzen from tae dissribusion schames.

-2 RS - P - . - AR - -
“=3vrisiiicn torough schools, cu*..av--, 23 still absorbing larger qz.aru:.t:.es “nan
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Soiod welars cantres, nowwelinsionfing tas frealer neads ol The latier.  Iiscial

attantica saould Za givanm $a tag digtridumiism 3F ik Sp cnildrenm of pra-scnuel
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Soaxd concurrsd with a &= suzzastion by the FAQ/UNIUIR Joint Policy

b .

sozmititas tzat to She extent tnat fh2 Tzsnomsihility far school fazeding 2rozTac=as
e B 3

- - - 4= o T a - - - 2l T e P B S

inerzeazed suzmert Lo programmas Jor suptismantary fe2eding of rre-schcol eizilisen .
- 1 . I - = - L ‘ R N ' P Y

an2 pregmant and lactatizg motisrs, The Scard authorized thae admindstraticn to

asx otisr agsneiss to taks sver toz suzply of Rilk for sensels. Transder saould
T2 wifasrtakan cr:.'..r Jtar careliui atalysiz and alftar an assurancs ad zaan ziven .
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tnat sirict control would Sa maintzinad, 4As mueca as zossibls, distrisusion sro-
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4 and 3,-and whan thess proved succassful soomiiormeomiciybormrysiaoros
oo Lnersasing quantitiss ol tha scin =ilk shipred tarcugn THICIT were ihu
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T2 Jetabar 1947, She Zoard dirsceltaed that U“‘C""V"- at‘:-a_:::"_cn De
sivon 30 szourinc "ilke mamimum amounits of safe mille for cnildren out
0f izdizemous production. Taa Scard was concermed wila the iLmportancs
of assuring milk for children not juss for the duration of the smergsncy
fzeding prosrazTas, dub continunusly iz She Faars Lo coms. g
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rojecs was anproved {(In ths Americas); :he first in the Zastern ledl |

— -y

ey UUICIT 2mbarized onl a2 lomgeranzge anrosrammis of millk conserva-
on which would comiinue ¥h mast thie needs of cuildren.

- -

Tovarzer 1533 the finst will

f»
e

ocasioa for a2 milk eongservasion \'

e

Sarraazn recaeivad an allocasion in Eovcabegp 1951, the first in als a

3a~tamber 1953, and the firss in Africa in 3¢ tember 1%ShL.

To' toe early eritaria devaloped for Eurcpe for tha provision of

assista:ca_ta‘milk conservalion projects werm added others: plans of ocperation
Sust iZcorporate tos child welfars objectives which were the justificasisn

Jor UNICIS support; to ensure tha comsimmuation of these objectives, assistad |
goverr=ients mist dsgsuzs respoasibiliiy for lecal finaneing, adninistration, and
davelop;ant of the project as a stata-sgonsored anterprise. Tzese basic eriteria
Zave coztinued ta gulde UNICET policy.

The 3oard &x continued deeply intarested in tne progress of the milk

cornservation prograrmes. Lalsgations axpressed tieir strong suppart Jor a

—— . S T T——r——

maasar em~nasis on aid for mill conservation because 1t encouraged

]
'

mavmament and Mes4ar use of lsocal resources to atfack tha nusmitd

rallems of nildven, and becaiz2 of its valuable economic side aflects.

The rae& wasg 203 =erely for "insurance" measures against 2 possible

Dosure cut-of? of donated supnlias, but for a vigorous effort o organi:
e, !

local mills production and Lo sdsure that clz2an, sals millk would ve

re—:lariw available especiallr 20 i3 urban populatiosn and particularir

- -

r

12 musriiionallr wulnarable sroums. Ursent and earonic maliutrition of

~
-~

weman and childoen particularlt in ths overcrowded cities.




Z: Septambar 1959 the Zoard undertook a jengthy review of a special re_:cr.
prepared by a team of FAQ/UNICEF cansultants (Z/ICZF/38L) togetaer wita %ie
saction of -the TAQ/UNWICET Joiat Policy Commitsee report relating to it (S/ICEI5
2.720 Chap, V). The Soard's discussion was corcentrated primarily on tiree major
points: devalopmant of national milk policies in tre assistad countries; wne
predominant Importance of increasing tna quantities of milk available for urdan
consumption and various measures isr ensisting the distribution of millkk at low
¢ost to vulzarable and nsedy groupsl the need for incrsasing technical assistance
~which is of greater importancs as UNICZT assistance is directed more ind more to
countrias in whica milX procassizg is'less daveloped. The Board adopzed the
Zollowing conclusions: tae basic interest of UNICEF in milk conservation lies
in the contribution it can make to bettar nutrition for children and zothers.
Projects should be carefully iategzratad within tne over-all objectivas of a
..auiona.".. =il policf. ndaquaue praliminary surveys are nacassary {or the dasvalopma
of souma srojects. Thae objactive should be the provision of a milk conser'rat.io..._-
0 sarve as a cdemonstration and itraining centre for toe country, to stimulats
Tl iry development in an orderly rfashion., Special attention snould be zivs:z
w0 mathods of reducing the price of mill: to consumers of low income lavel, whila
stilil maizzaining a reasonabla "'et.:n %0 F==@azx producers. [iilk drying saould &

.l;.:lcec‘. )
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centras and training courses.

Projecis for ine training of dairy staff have been consequently undertaxen:
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_--dia 4ners major dairy-training schemes cave been implemantad; also.

h! |

TiC4, and warougn special inter-regional dairy traianing coursas jointly

b
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zronsored oy the govermments of Yenmark and India, and througa in-plant traiaing
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saview of tae socio-economic aspects of ULICTT aid

ceviawed by the FAC/UNICIF Joint Policy Committae

ta presantad to tae Zoard in June 1965
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Pratain-rica Toods

n 1953, 3Board discussions becan to stress the zneed far
a wider approacih to the problems of child nubtrition. “hilss .

tere was no doubt that mille was an effective nreventive and

r
tuarapeutic agent, there ware many countries in whaich thers was
1ittle hope of producing milic in sufficient quantities fo warrant
an atterpt to establish a dairy industry. Inadequacies in trans-
sort and storagé facilitias,'not 3o mention economics, further
limited the xmmz= practical usefulness of milk in many areas of
sreat need. Imporfed supplies of milk powder could 2ot be relied
upon to make any lasting impact. IV had beconme ciear that re-
sources in addition to millk were necessary.

On thd advice of a group of

£

utritionists and paediatricilans

l*;_l

at a meeting convened by IO and FAQ in July 1947, the major

outritional principle adopted was to limit TUWICEP a2id to the pro-
vision of supplementary foods of high nutritive wvalue, egpecially .

foods rich iz protein.

l?hus, sfforts began to be directed toward finding additional
sources of high-protein foods that might be useful. In September
1953 the first allocation was made for équipment for a plant in
Zzdonmesia to praducs a2 powdar bassd on soybsans wiish gould Be

Pe
i :

recongtituted into a Mmilk" suitatle o youngz caildren. In larekr
& suneas, I A= R :

{a
cr
[
0. .
[a))
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1954 funds wers allocated to permit accsptability te
flour, and in September 1955 for a fish flour plant in Chilse.

A basis was laid for systematic researcn and development of cheap
local higz-protein processed food sources oV a 5 250,000 regearch

grant 57 ke Rockafeller Toundation in April 1956, and an allocation




"2 $ 100,000 by TWICEIT to nrovide products for testing. In 1955

WEO had ereated the Protain Advisory Groupi/to advise UWICEr and

FAO. In ﬁooperaticn withh thesa technicai agencles, UNWICET set up
a prosrﬁmme for the development, testing, and field evaluation
of prctéiﬁ:rich foods and other supplements for infant and child
Jeeding. - '

A number of criteria were evolved o govern the selsction of
food proﬁhcfs that might zelp to meet this need: chiefly, that the
{oods. selacted must be yvailable locally, or be capable of local
producﬁiéﬁg taat they must ve within the economic means of the
particular population group having tie greatést need for »rotein,
either o produce or to buy; and that they must have such
nutritional values as to be effective protein supplements. Seven
oroducts were chosen for study on the basis of these criteria:
fish flour, soy products, péanut flour, cottonseed flour, sasame
flour, ;ﬁnflower-seéd flour, and coconut protein,

Tae Board continued to be deeply interssted in the devaliop-
ment of tais prograrme, and received detailad reports in 1959
(Z/ICTF/389), 1960 (Z/ICIF/398), and 1962 (Z/ICEF/U63). Tae
latast of these reports was that of tie Pourth Session of the FAQ/
UTICIT Joint Policy Committee, waich had decided Szat sufficient
researcn and davelopment worik had been done to show conclusively

that protein concentratas nade from fisk, groundnuts, cottonseed,

b

and sovbeans wers suitable for caild faeding. Imphasis should now
%/ -z 1500 vne PAG was reorganized to reflect bocader tasliis. € vecaze a
loint FAQ/WRO/ TUICIY zroup congisting of 8 members jointly selsctad,
o adrise. tne three orzanizations on aypronriate technical and ancillacT
aspects of Lhe joint prograrmas for the improvement of protein zutritlon.
™aa e23t3-of the PAG!s activities would bes shared by the three organi-
aations.
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veplaced on getiing such products inte production and use. This
would require widespread acceptability testing, the further
developmant of industrial processes, the commencement of manu-
facture 'in the developing countries, and programmes of introduction
and maricet promotion, The Committae considered that effort should
be concsntrated on the devélopmant of protein supplements and
food mixtures for #eaq;ings and toddlers.

7ith these decisiona, ths TIICEF-aided activities moved
into the problem-solving fisld: the equipment and tecinology
raguired for the production of various foods varied consideradly;
sizmplified procedures were needed; low cost packaging presentad
major difficulties. The range and complexity of the provlems to
be solved required efforts far beyond the resources that U.u.
agencies alone could malie available. Humsrous Jroups wWers Iiewm .
to be developing an increasing interest in nrotein-rich foods,
among them major ceormercial cﬁmpanies, government resgearcn ser-
vicas, and various foundations, many supportad throusgh oilaveral

aid. A concerted prograrme was planned (E/ICTF/?/L.370) for

#
"

cooperative afforts” fg.find

soluiious.
- a _:' ’I

N . /.’
' concerns was en~

z.

dollaboration with sstadlishad cormercial
visaged., It was narticulaxly in tte rapidly growing urtan frinse
areas, where familias are denied the opportunity of producing any
of %their own food, and whare malnutrition ameng children is
zenerally rish, that industrial processing of low-cost nuiritive
foods cormended itself. Commercial concerns offered the vest
srospacts for successPul dsvelopment, teing best gqualified =4
reason-of their exmerience in the local procursment of materials,

factory management, market development, and szales promotion., .
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Projects in coomeration with tike Torld Food Proesgrarme wers -
undertalien: in parfnership with a government and a aighly reputable
fira in the food industry, using a food formulation that ﬁad been
develoneq and tasted in the couniry. The VWorld Food Prograrme and
TWICE? are‘supplying'gradients for the first twe years, as a con-
tribution to the cost of launching tha'product ct a low prica.

The Board considered such projects as bveing of considerable potantial

irportanca.

In approving allocations of funds for further "davelopmsntal researca® in
Japuary 196k, repraseniativas on %he Scard noted that this was an essential pre-—
V liminary to ‘tha launching of protein-rich faods. The approach through indus-
trial a"pplication was commsnded, bu%be wa.s emphasizad for a proper division
of functions between UNICEF, FAC, and WHO, and for fullest possibls use of
qualifisd consultants and advisors.. ‘

<¢ t—-’:
*rs'r?:'rzcn amc..rmwr / ?«..ma:...T )

in Saptacber 1958 the Zoard approved a preopesal by e raprasentat ive of
Paxistan—tnat the Zxacutive Pirector study tie possibilities of TWICEF aid for
primary education and present 3 prellminary report to tie 3Joard at the Marsk
1959 session. This study was undartaken with the aid of TMESCO, and =X 'As
ravievad by tha Scard in Harch 1959. .wcent was oo the inter-relation of
caildanls naedsi Scme reprasentatives wers in favour of the reacommencations
to assist primary education: it was essential taat UIICIF bae ready to help tne
intellactual ag wall as tne poysical growth of caildren; soeial progress ilncludi
srogress toward cetter healti and mutrition was inmaibitad by ignorancs and
i111:taragy, It wag also izportant that Govarmments have latituda to choosa amcng
diiferent types of aid rala.f.ad. T %he Dasic needs of caildran. Jther represan-~

tatives,. Jowever, a\concar.‘ad what UNICET's funds would be %Wo greatly disgersed
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in viaw of tne large tasks anead i1 tne Jislds of child nealth and nutrition,
and %ne commitments to malaria eradication. The costs of extendaing aid to primary
education would be snomous, and UNICZIF could comtribute only on a minute scale.
__There was gensral agreement tnat f{irst priority on UWICEF aid should be for
tae campletion of projects in which UNICEF was already engaged, but some re-
preosentativas thought tnat if largs rescurces were not available for primary
education, more limited aid for the stratagic element of taacher training would
bava long range valua.

After extensive dsbats a Working Group was establisned to reconsila the
various views. The Board adoptad a resolution that "Considering that age-old needs
of children arising from hungsr, dissase and ignorancs are intaerrelated and tnat
each avil is part cause and part affect of the others ..." UNICEF aid to primary
aducation would be extended, but would ba confined to improving the standard of
teacher training in connection with UNICZF's traditional fields of inzarest:/such

’ E-J
as health, nutriiion, hyglera, ncme sconauics, stc., also to primary schools in such
fields in the light of developing aeeds.
#/ Zarlisr assistance to primary scnools had heen approved in March 1954
cn tae asis of a report (E/ICZF/2L9) entitled "Zxpanding UNICZF aid
to Rural Primary School Services. Ikis approval covered assistance for
scnoel gardens, zubtrition educatian in ascncels, and oriantation courses
Jor scnool teachers. Litile advantage had been taken by zZover=meats ol
this type of assistancas, and iz Segtember 1957 (E/ICZF/L.il23 pars &)+
the Exacutive Director nad callad to the 3oard's attention taat this
form of aid meedad to e more systamatic and compreosnsive to be effectiva.
-
A faw projects were implementad on tie basis of tnis approval (notably
Thailand, Kenya), oub there was no wide axpansion. 3Ba 1960, this policy was

incorporated in the wider policy of aid to education.

NUTRITION STUCATION

&3 a rasult of its comprenensive depata in April 1557 tae Board c¢oncluded %has

taers was "great nead for additional practical action to improve cnild nutz-ition".
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The Board requasted tae Executive TlTector to put forward a plan for possibla

coursea_of action, waicn was prasentad to tne Joard in Septembar 1557 (Z/ICZF/L.

1123). Cl_z;a of tas recommendations was for expanded support to nutrition education

of appropriate national persoansl ab varicus levels. In all developing countriss,
the fi:;'k_;_ __;aqui.rem_e_nt for affective action in raising general standards of nutrition:_,
and narticularly tzat of the more vulnarabla "groups, i3 for improved and i.ncrea.sa;‘i.
training of all catagories of nutritiocn workers. The Sixth Report of tha sscmg‘-
Joint Zxpert Committee om Nulriticn had pai.ﬁtad out that the failure on tae part of
goverments te recognize the nature and nagnitude of malmutrition was one of tha
reasons formt_.be inadaquacy of training of paﬁoml in nutrition. ZIven wiare thare
was a gune_ral mognition of the nature of the problem, tasre must be a proparly

nlmned food and sus=i+

P iag wrld Aa Aa $a

4 -
Whd el W Ut W e b WD

.
-y
0
3
£
0
-1
=d
7]
[
+

o af

!
¥
[}

and the m;mbars to ba. trained. In few countries did such a pelicy exist. Prioritias
for UNICEF aid to iaxraxxad the expansion of BIR2R nutrition training wars
reacommendad as falla-:sa(aziiractoria.l perscnmal at the canizre {or planping, leader-
soip and supesrvisicn; in this catagc:ry. wera included medical autriticnists,

agronomists, directors of home econcmics axtension prograrmes, food technologists,

* biochemists, sociologists; (b) persomnal at tae intarmediats lavel %o direct and

guide workars at the village lavel; in this catagory were includad professiocal

cadres - medical and public healtn officers at district or provincial lavel,

graduata ag-iculnualisﬁ, homa economists, ourses, tSadcners, commuaivy developmant

or' agricultural extansion or sock workers, horticulturalists, experts in animal

huaba.ndary_' or fisheries, ste; (c) <fiald lavel perscanel - doctors, murses, midwives,

scnoal tea._cnars, gsocial workers, commumity davelopment woriars, etc., pernaps also

4 special category of auxiliary parsonnel wno might be called "nutrition workers.®
The Bo-'_trd appr&ved axpanded UIICE' assistance to all these types of %training.

Aid @ould inelade stipends {or studamts amd, Lf cacessary, national instructors;

taaciing aids; damonstration matarials and materials needed far their local

production; local language taxtbooks; +transport whers essential for fleld training,

————




ional personnel has bscams
ona of the most lmportant features of UNICZF.ailded projects. The 3Board has agreed
in general taat it would not be useful to set rigid limits to the forms of aid
for trajining. These should be adaptad to local neads,

— Ia order to interest and inform national-policy~-makers and plannars en
the subject of mutrition, UNICEF in collaboration with FAQ and W50 has assistad
the organization of special orientation seminars for groups of Ministers of
agriculture, community development, health, education, planning, and economic
development, and social welfare. (La Napoule, France, in 1962, and Gardone, Italy,
in 1963. Major programmes of nutritionalAtraining at all lavels on a regional

basis have bean developed in Africa and in latin Amsrica.

APPLIED WUTRITION

At tne same session in September 1957 (Doc. E/Y EF/L.1123) the Executive .

Dirgetor, i sponsa %

— J e 2 ——

Q

;ha Board's directiva to put forward

coursas of action in the important field of ¢nild nutrition, proposed assistai:ce in
several practical fields which, togetuer, came to be known by the term "iApplied
Nutritica". These activ;i.ties included:
- participatiocn in country nutrition surveys by provisioa of equipment,
supplies, and transport;
- aggistancs to the education of families in nutrition, with particular
ampnasis on the sducation of motners and cnildren;
« assistance to nutrition activities in £h§ villages, to halp. psople put
into practice what they wers lsarning I{rom putrition educat;‘.on; tais
would inelude aid to home, schoo, communiiy, or cooperative zardens,
£isn culture, small animal or poulbry zraising, village xitcnens and
heme fcoa storaga; demonstrations of feoa preservations} all, in
particular where possibla, 3s part of communily development; .
- gupplementaticn oi a stapla food with a vitamin wnere this was the only

practical msans {or t2e immediata control af a serious deficiency diseasa




affacting mothers and caildren.
All tnase fields of aid wers approved by the Board in September 1957, with
some additional safeguards: taere snould be joint planning in the c¢ountry concerned
betwaen toe-J,N. agencies and the govermment, to ensurs coordination of tecanical ‘
advice and assisianca with tne tecnnical resources of the govermment; plans, teaching
matarials,- and equibm-nt should be approved by tﬁé appropriate tachnical agenciass;
the Board recognizad a point mads by FAQ, namely that it would be profitabla to embark
an activitias?gt_tha villaga level only when extension services or community davelop-
ment programmes had.bee; sufficisntly devaloped to provide a mechanism for educa—
ticnal work-in.the villages and communities, and for comtimuing and further expanding
the activitied started uith UNICZF assistance.
Samd“fépraSenuativas of the Zoard voicad varying degresa of reserviticn, with
regard to MICEFald for flsn culture and small animal and poultry raising.
Tais might more properly be the responsibility of an agency otner tham UNICEF. Costs
_to UNICEF needad further clarification., The efficiacy of sucn measures was also
quaationad,;éarticularly since trained persons to give appropriafa guidanea at all
levels with faw iﬁ mmbers. Soca raprasaatativas alsgo expresseresd reservations in
tha enricomant of stapls ;ooda on the ground of difficulties in asswuring a distri-
bution system which would reach pecpla who ordizarily do not buy, but grow, taeir
own food. Such projects should be considered of a pilot nature. One dslegation
IR statad tmat.it was unable to support approval in principls for thasa forms of aid.
In _Marca 1959 the Board approved in addition (a) payment of nonoraria
for the use of natiomal perscncel in survey work in special cases (because some re-
presentatives thougnt this should be a responsibiiity of tha gqvernment); also,
strengthening of existimg training facilities wiich would receive studants Irom
neibnouring countriass.
3y Harcn 196u, 17 projects ware beizg assisted. The 3oard approved J 50,000
%o permit tne Zxecutive Jirector to undertaxe interriong outriton surveys as a

basils for planning projects for wnica UNICER aid might Ye raquestad.
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for expanded nutrition & education
Total allocations/in 1960 wers L.7 percent of total allocations.

--By June 1963, 58 applied nutrition projects were being assisted (24 in nhs
Americas, 19 in Africa, 7 in tne East. Med. and 5 in Asia, and 2 in Zurope, and
ons interregicnal. Thers was general recognition in ths discussions in the Pro.
Com. and Joard tnat the amounts of aid in this r;.eld available from UNICEIF wers amall
in relation to the vastness of ine problem and that it was not an easy matter to
delimit tne. areas of UNICEF support when interest was centered on long-range measures
to improve the nutrition of caildren. Some delegations held that certain asepcts
of aid seerad somewnat remote from the main objectives of UWICZF and were more pro-
perly the concern of ounsr agejcies; on tha otner nhand, some delegations expressed
complete support for tha presaent direction of UNICZF aid inm tnis field. General
satisfactorion was expressed with tne increased cqoperation among tne several
interestad specialized agencies in developing project plans; some questions were
raised regarding the .division of responsibilities. .

applied mutrition projects generally were raviewad at tne Fifth Session

of tna FAO/UNWICEF Joinmt Policy Committes in April 1965, Ehe conclusions and repors:
(B/ICZF/510) will be rav:iawad- by the Board in Juna 1965 .

GOITRE

Endamic goitre is a food deficiency disease occuring in manmy regions of
the world, in some of which it constitutes an impertant msf¥iwxik public health
problem. ‘bere soils are deficiemt in idiodine particaruly. Goitre is likely ;
%0 nave serious effects on the physical and mental development of cnildren and, in
‘c.né case of. pregnant woman, tne mother's goilre may affact the child. lMost effective ’
and economical method of prevention is to emyich salt with izdiiwecdzax iodins.
The Zcard was ispressed by tne fasct that endemic goitre, whichn causes much su.fi‘ar:‘_.

and economic loss, can largely be eliminated by relatively small expenditurss. Oa
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tna recommandation of tna JCHP at its iday 1956 meeting, tae BSoard approved
in Cctober 1956 UNICEZF assistanca to iodization plants,

one criterion of aid is that tns Govermment i3 abls, and undertakes, %o -
control all salt distribution in the affacted regions, so that ledization is
eﬁectiﬁ and . o0 un-iodizad salt gets distributed.

aly three plants have been assisted (India, Thailand, Paraguay).

FAQ/TNICET Joiot Cammittes

In March 1958 tne Board approved this Committee. I, Jctober 1957,
af%er approving aid for applied mutritiom, tha Board asked tike Exscutive
Di.ractot to consider with the spacia‘.l.izad. agenciss concarned how best to achieve
closer collaboration., following secretariat comsultations, the FAQ Council
in Novambér‘l‘?S? lvotad to lovita five Govermments %o send representatives to
any Jolnt Policy Comnittee which might be convened Jeintly by the Dir. Gen.
of FAQ and the Zxecutiva Director of UNICEF. T.s Board votad to participatd

on the following basiss OUNICEF to elact fiva Covernmants, members of the Zoard,

" to represent UNITZF on tha Joist Commiitee, not duplicéti.ng the FAQ naminations.

Five alternatas to be aslactad at the same time. BElections %o be made ¢n a
yaarl:r- _‘Sa"sis. Govermmenmts sl elected to nominate as far as possgible IXESEZ
representatives who are now, or have been, members of the 3Zoard. List of
represanuu}es 3o nominated to be submitted to. the Board for confirmation.
Travel expanses. of tha TNICEF rapresentatives on the Joint Committae to be
borna by  TWICZF. Terms of rsfersnce:
- %o_recommand gensral pringiplas to be fallowad by FAOQ and UNICEF in
" Jointly assisting govertments, within FAQ's sphers of competenca, to
improve the mutrition of amothers and caildren;
- ta recomtand o ithe Jeard and o tne FAQ Council type of country programm
of intarast to FAC 40 recaive INICIF suppors;

~ %o recommend and review from time to tima zenaral measures needed %o




develop and coordinate the assistance provided by FAQ and UNICEF, having
raference to othar aid including tnat of WHOQ;

- %o recaha evaluation reports and forward rac.:omendations for furtner action
t;:i UNICEF and FAQ;

- %o recarmend methods by whion issisted programmes may be more effectively
coordinated with the U.T. tecanical assistance programmss;

- to review the manner‘in which FAQ and UNICZF divide their efforts, and
to call attantion to duplication of functions;

- to make recommsadations concerning any other matters of joint intarest,

First session of the FAQ/UNICEF Joint Policy Committees was rsviewed by

the Board in in;ux Maren 1959, Terms of refersnce {virtually as above) coafirmed.

M, 20.4.85




o $-. DISEASE CONTROL

In October 1547, Jjust after the first shipments of milk had been mads to
begin the supplemsntary fesding programmes in Europe, the Board turmed to con-
aidaration of other fields in wh;ch. thers wers urgent children’s needs, and made

certain policy desisions which had direct influsnce on the form that UNICEF

_aseistance was to-tiake. One of the most far-resaching of these was tis decision

to earmark a fund for the proviaion of suppliea for medical progrummes. The
Chairman of the Board had :Ln.'formed. the Programms Camittee of the remarkablse
advances mads in the use of BCG vaccination against tuberculcsis, and of peaicillin
and tha sulfa drugs against veosreal disease. Ths Programme Coammittes recammendad,
and the Board endorsed the recammandation, that in making apportioomenta to
govermments from the fund for medical prOgrmés, priority should be ginn

thosezmrmnhaﬁaﬂnztotakammaddnahmmmmmn sodanns

which had mads possible the pre’vantion of tuberunlocsis in chﬂdran, and the
eradication of vensreal disease. This fund, initially $ 500,000, bagan the trend
which by the end of 196k had resulted in the allocaticn orsno,coo,ooo./

far a variety of disease control programmes tharoughout 'chs warld.

Mo ?.Lc..__a

The disease control programa g0 far asaistsd - 4 URICE! heve been agalnst:

ﬁberculom-
Halaria.
 Treponemal disesses (yaws, bejel, pinta, sypailis)

Tarmase
LepTosy

Trachoma
Others (bilharsissis, filarial infections, typhus, etc.)
The svolution of policy in each ane of these specific fislds is dealt with
in succeeding coapters. Certain general critaria,hcuswen, wers dsvelcped ia—%ie

#/ excluding emergency allocaticns and ‘fraignt
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——-dealt with were vast. ™

_a.
in the sarly stagea of assistance for diseass control programmes., These had, as .
their primary cbjective, ths improvement of matsrnal and child health. The long-
term interest was to balp countries establish networks of basic health services far
nothers and children. I% was clear, howsver, that campaigns %o control or eradicate ’
endemic diseases largely affecting children were & necassary first concern, since
2o bedlth service could hope to build permacent preventive health benafits if its
resources vere ccnstantly drained in the effart to treat.chrenis sicimess. The-

'rnngantdiaauuotpubnchnlzhai@iﬁcmmmhrgn butthcmborstoba
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_ ‘ _ ~ In June 1951 taoe
Board decided that mass hsalth campaigns ahculd aim to fight diseases affacting
cnildren. In this categary wers specifically inclnded: tuberculosis, malaria,
nhmal dine_ue, trachama, and yaws. It m notcd.‘.thnt the success of campaigns
 depends an the sslsction of t-ﬂn-de_ﬁ.nndlobdecﬂn; the adoption of soud (@Y
nedical and health principles adequately publicizad; the institution of an
adnimistration devoted to tne task; . toe institution of proper coordinsticn
betwnen national and inﬁmational administrations; and the correct training
of teams. Thase principles have contimed to be applied in the copsideration
of aid for dsease ccn:;tru.'l.. To tbe list of 5 es designated in 1551, only
" leprosy ‘nas since ’neen.addad. T B ~ T

e _———— e rrem- Tt i Ry o ——— .' !
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The tendency of mass campaigns %o operats independently of other hsait.h '
sctivitiss has also been a matter for review in Board and Programs Comdttee dis-
cussions. Incresasing stress has been laid on the inclusion of multi-purpose ac-
tivities, usually at the stages of mass campaigns when the pressure of concentrated

© f181d work begins ‘a.o lightan, Examplu ares the uass dﬁs and laprosy workers
for case-finding in both fields; of yaws workers for giving vaccinations againat
emallpex; of yaws and leprosy workers for the trestment of minor ailmente,
incinding eye diseases; of BGG perscnnel for the training health cemtrs midwives
and murses in BCG tecioniques; of malaria worksrs for bu;tc rsconnaisance as to
the location of planred health units, ete. |

Libaralized policy on the assumption by UNICER of local costs his been of
very é:aat assistancs in the integration phases of mass campaigns and in the
introduction of multi-purpcses activities. It has permittad the essential short—

term and arientsticn training of meny types of pavscomel, which could ctharwise
never have been undertakan under govermmantsa' usually stringent delimitation of
budget headings. '

,.._...,....._._._. . F”-;a e i i) 14&14-!@1- - e e e e e e
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e Until 1960, disease comtrol programmes. 4 tock a major part of UNICEF

VR

_ funds: in 1947-50 - 52 per cent of allocations %0 long-rang® FTOETRURes o~/
in the African, dsian, Bastern Mediterrsnean, and imericas regions; in 1951-55 -
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the ratioAdmppod %0 33 per cent.

Comparative ratios of allocations for basic health services wers: 1947-50 - 33
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per cant; 1951-55 - 27 per cemt; 1956-60 - 25 per cemb; 1961-64 - 35 per cent.,
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Zastern Mediterransan, and dmaricas. - @

Qone of tns madm-.reuom for m-éomanbntian an disease control pro-
grammes W8 govermmeuta'! prscccupation with the problems that the Tdller”
" disesses Lresentsd - problsms which, by their overshelming demand an maager
existing public Enalﬂ'; services, and thsir detrimental effaect on socio-econamic
" 1ifs, were effectively blocking post-war reccmstructicn efforts. Couplsd with
. thia-pﬂ:oritrfardinmcqmrolmtheparto:gwmummmu
that WHO was giving to cartain of the major diseases. Global and regicnal
confarencas sponao:-ad_ by-WHO, and an unusually large voloms o.f tachnical asaist- .
" ance and advice mads available to govermenta by WHO in certain fislds, stimalated
goverrmenta' efforta in those fislds, and comsequently the requests to UNICEP., - ~

Masen ol P bt
!E‘l_.:_ s pmm wTus 5 %8 anti-malaria programmes. Malaria ocklichn

bad been naxed the No. 1 killer, particularly of children, and the discovery cf.
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effective control methods by residusl spraying, togethsr with the emphasis

placed by WHO an control programmes, led to a concentraticn of UNICEF funds in
this field. In the first five years it was confidently believed that control
would shortly be achigved and that there would be a declining call on UNICEF for
sssiastancs to m: control progrma. Gmmnnta would "taks over ras-
ponsibility? after & few years of UNICEF assistance. Thers was therefors no cause
to view with alarm the canpa:_'ative:l: dlarge amounts being allocated for zmalaria
programes - in 1951-55, 25 per cent of total mg-mga sllocations, and LS per
cent of allocations for diseass control, in the four regicns,

The discovery of vecto::.- resistancs in 1954~55 dsstroyed thess comfortable
assumptions, which. were replaced, however (in support of increasing allocations
for malaria er_aé:lfation) by a new assumption that eradication programes oaply wald
only nsed about four years of assistance during ths -"attack” phass. In turm,
this sssmption too was removed when it becams clear that eredicaticn programmes
would be prolonged, and that UNICEF assistance would be required beyond tos
attack phass, for the consolidation and surveillancs phases. Although in 1958
the 1n£o:mal diviaion of global funds available for anti-malaria work left UNICEF
with she ma.ller ghare of total responsibility (the larger going to U.S. Bilataral

~ aid), and althou.gh varicus measures were adopted furthar to limit UNICEF's
 participation (e.g. ths Board's decision to withdraw fram programmes im which

the poaaib:i.litias of aradicaﬁ.on wers ramncts), nsvertheless in 1556-60, 48 per ceumt
of total allocatiana for long-ra.nge Drogrames, and 77 per cant of allocationa
for disease control, Was absorbed by the malaria eradicaticn programses. In 19616},

allocations for malaria dropped to 21 per cent of the total, but remd.nad“at & .
per cont of allocstions for disease control.

UNICEF's decisicn %0 give priority t0 [rogrames against tuberculoais, and.

' the availability of tectmical aid in the implememtation of ECG campaigns through

Joint Enterprise, naturally accounted for concentraticn on BCG in tas earliest

-
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years. Before 1950, 10O per cent of allccstions to ifrica, and 70 per cent to
the Zastern Msditerrspean, wers for BCG campaigns. For taoe four regionms, G

proms in 1547-50 tock 20 per cent of total allocations for long-range

prograzmes. In the next decade, howsver, the ratio dropped as allocaticns for

' other progrumas’ inorsased, and as the BCO mase campaigns progrisa.tvelr cama 0

an end. Because of the major technical problsms and the high per-capita costs
inrolnd, gther kinds of anti-tubereuloais work did not d.nwlop repldly or
widely, although govermmenta‘ izverest comtimued high. Since 1961, developments
in damiciliary chemctherapy, particularly in 4aia, have raised the lavel of

- allocations for anti-tuberculosis programues.

The proportion of funds for treponsmal disease co:m-glprogramahu bean
relstively low. Cnly two regions, Africa and 4sia, have xxx had major problems
apd have conducted majer programss. ‘Even though the larger programmes have .
beex pralonged due ta varicus d4£2iculties (sainly finarcial and politicel),
sucssss 1a progresaively being achimd and the dmnd for UNICEF aasistance
bas declinsd almost o nil. ILaproay, the fourth of the major diseases in which
govermanta have bees Luterested, is importamt in relstively faw countries and
bas taken ag;p'ﬁgmagg of UNICEF funds. Trachams, although belisved to be

. @ widespread problem affacting Mnn, bes taken camparatively liztle mozey;

govermianta do oot appear to be giving priority to this disesse. Other diseases.
have taken ingignificant sums, for anort periods without nsed for contimuing
supporrt.. -

The tTendx m allocationa to the four mar catagoriss of dissase contral
progruumas is sbova in the following illustraticms
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cstad, to Africa, Asia, the
Eastarn Mediterranean, and the

age of allocaticns for

four major categories of dis-
ease control programmes,

compared to total allocations
for disease comtrol (excluding
freight) in the periods indi-

Parcent

Aparicas.
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TUBERCULCSIS*/

| WhenVUNICEF turned its attention to developing countries it-wacsciear that
one of their most important heelth problems was tpherculosis:. In ﬁeveicced"
countries, where living ccnditions were generally gocd, the death rete'frcﬁ
tueeccg;esia had dropped dramstically as hospitals, clinics, and drugs for
treetmect became plentifﬁi.' Even in Eurcpe; however, post-war conditions were
causing an alarming increase iﬁ'tuberculosis.'nlg:phe-develcping countciee,
where living ccnditions were such as to favour the spread of the dieeese, and
wherelfecilities for medical treatment had never been adequate;"the bfoblem was
assuminé grave proporticns. Althcugh no age group was immune, children were
'narticularly susceptible, it acquired in- childhocd, the’ disease was particularly

ligble %o be fatal

. The approach through BCG vacecinaticon

BCG vaccination__/had been used extensively in the Scandinavian countries
since the- 1930'5, but meinly as a clinical rather than as a public health
procedure., - Ehrly'in 19&8 UNICEF Joined forces with the . Danish and Swedish Red

Cross and the Nbrvegian Relief for Eurcpe .in what was called the Joint Enterprise

t

wf L] -..-J..J-_ g = be aking into mmiaade dlaa AM mmiimmd ain e
. _"J &u&ﬂ Sevwlilud 13 L VUL Lile ulscuﬁbloﬂ uﬂu.

revised aee
decigions of the J une 1965 Board session on recommendations of the JCHP.

-I-

ﬂi

%%/ Children were tested to see whether they had tubetculosis, had previcusly
been infected, or had developed natural resistance. Those whe had not
("negative reactors” to a tuberculin dilution injected irto the skin of the
arm) were vaccinated., The expectation was that BCG vaccinstion would pro-
vide a considerable degree of protection (up to 80 per cent or more) for the

most susceptible group of childrenm and young adults. The exact degree of
afflcacy of BCG vaccination iz not proved, and thisz has been the subject of

mm mwS Wes awwie Cawii ad Uy paliiiNay (== 1 R 191 aVg==

discussion in the Board and Prograrme Committee from time to time.

LH
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(or the Interpational Tuberculosis Campaign) for the purpose of giving imter-
mational aid to a demonstration of mass BCG vaccinationsi #/ After the Scandipavian

rtners ccmpleted their commitments UNICEF aid for BCG campaigns continued and
was expanded under the technical direction of WHO.**/ The ultimate goal was the
integration of BCG work into a permanent TB contzrol ;;rog'ame, and of the latter
into general public health activities, but until such measures could bé built
up in the developing countries, BCG vaccination wvas the only effective means
within their financial, technical, and staffing resources of attacking (if onJ.y
in part) the problem of tuberculosis.

The UNICEF/WHO Joint Comittee on Health Policy reviewed the progress of

BCG campaigns at virtually every session, examining prohim relating both to the
adminigtrative and technical aspects of the campaigna. Included were problems

of supplying fhe campalgns with vaccine of satisfactory quality,*'*/ and the

#{  The WHO Interim Commission informed UNICEF that it believed the programe would
be highly useful, although WHO itself, because of its then temporary status,
was unable to participate on the scale proposed. The technical direction of
Joint Enterprise was entrusted to the director of Danish Red Qross anti- -
tuberculosis work, wvho was concurrently chairman of the Expert Committee on
Tuberculosis of the WHO Interim Commisaion. During the life of the Joint
Enterprise programme (1548 to mid 1951) scme 30 million tests and 17 million
vaceinations were performed in 22 gountries.

##¢/ WHO was able to draw on the recommendations of its Expert Committee on I‘ubercu-
losis and its E:qmrt Cormittes on Biologicsl Stapdardization. In addition,
a WHO Tuberculosis Resesrch QOffice in Copenhagen undertock the analysis of
the great mass of statistical data cocllected in the campaigns, and engaged in
studies to determins the dagree of efficacy of BCG vaccination. As in the
case of other health programmes, UNICEF aid for individual BCG campaigns
required the technical approval of plans of operation by WHO.

4/ Becguse of its perishability and short life, liquid vaccine had to be used
within a few weeks of mamufacture. UNICEPF helped solve the problem of supplyicg
vaccine for campaigns all over the world by providing equipment for BCG vaccine
production laboratories in strategic places, from which vaceine could be air-
freighted %o countries within the region. WHO was responsible for verifying the
satisfactory quality of the vaccine produced by these laboratories. In 1562 the
provision by UNICEF of freeze-dried wvaceine for selected areas was approved.
Since its life is far longer than that of liquid vaccine, this meant that health
centres, and teams in remote areas which could not previcusly be served, could
be included in the programmes. Also delivery schedules could be much simpli-
fied and work thus accelerzted. Because of the tachnical problems of produc-
tion, WHO up to mid-1965 had not approved UNICEF aid for the production of

freeze-dried vaccine. [ees
.
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forﬁuia%ioh.of teamﬁ to assess the results of BCG‘vacC1nation, ;ﬁd-tﬁe~testing--
and vacciﬁation tgchniqueS‘cf the field staff.j/ In 1957, as the result of a
‘Feview of aéc@ulat_ed £1eld experience undertaken by the JCHP, the Bcard placed
eophasis on the need to reorienﬁrcaﬁpaigns to concentrate on the &oung 8ge groups
at greatest risk, to select those geographical areas in whiéh.the risk of infection
was gréatest, and in areas of hiQE;TB prevalgnce to repeat cawpaigns in a "second
sweep” to vaccinate.children who had earlier been missed and thoée who had in
the meantime been borne.**/ IR

In 1557 the JCHP expressed the opinion thaﬁ-in view. of ‘the evidence of the
protective value of BCG vacceine, UNICEF should con?inue to givé sﬁpporf to mass
3CG vaccination. At the peak of the mass campalgos (1956-1959) aﬁfoﬁmétely 3.5 .
children and adélescents wvere tested per mﬁnth, and. one willion vaécinatéd.fjf/ -
After 1560 mcséfof.thé campaigns had'dcéémpiished the cbjectives of their mass
shase, and the'integrﬁtion phase began. In only a few cﬁuntrieé, ﬁaini& ;n.
Europe, was 1t possible for sueccessful integration”to be ach_ieved, with pemaﬁent

health services providing for the systémapié vaccination of children reeching the

appropriate age-group, and for'révaccination.****/ In most of the developing .

:/ WHO assessment teams were established for Asia and the Eastern Mediterranean,
partly financed by UNICEF, for the purpose of overall evaluation. National
asgessment teams were established in virtually every UNICEF-assisted country
programme for the purpose of evaluation and maintensnce of fileld techniques.

**/ B/ICEF/353/Rev. 1 paras. 82-87.

et/ Only about one-third of the children tested in the mass campaigns were
negative reactors eligible for vaccination; two-thirds were or had been
infected with tuberculosis, or hed otherwise developed resistaace.

i /There are as yet no clearly defined and generally accepted criteria for .
revaccination.

F



- ?7-
country programoes, ooly partial integration could be effected. The lack of
. adequate networks of health centres was a sericus b.éndieap. Frequently, moreover,
such centres ag did exist did not have the. personnel and transport to taka on
the additional tas.k. In some countries a small mumber of mobile teams ere )
retained to carry on mcdifled campaigns in selected areas,

In 1962 the UNICEF Board agreed that UNICEF could continue to support

existing campaigns and 'ix;ﬁeg.'ation activities, provided satisfacﬁory technical

;
;
:
8
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hensive public health approach to tubereulosis cantrol#/ yaccfnﬁtibn programmes
' arg being reoriented as a corollary of broader anti-tuberculosis activities,
O‘W are concentrating exclusively on the ycung ¢hild.
At the e of 1964 UNICEP was assisting BCG vaccination campaigms in 21 cou&tries.
Counting campaigns which had been previously assisted in scme 30 countries,
UNICEF-aided campaigns hﬁd tested some oS million persons and vaceinated over

> were in Asils, 12

mar srant in tha
Per cent Iln a8

‘Eastern Mediterranean, and 5 per cent in the Americas.

Demonstration/training centres

Although UVICEF aid hegan with primary empbasis on 230G vaceination, sid
was also provided for other anti-tuberculosis work.**/ In accordance with guide
lines developed by the WHO Expert Committee on Tuberculosis, UNICEP aid was given

for the estabilsbment of TB demcnstration amd training centres which included

*/  See paragraphs .

*_*/ In Burcope UNICEF had provided X-ray and laboratory equipment, and strepto-
mycein for the treatment of child TB patients.

.
o
.



'faciiitiéé-fof the di#gﬁbéis of'ﬁﬁbefcﬁlésis By xﬁfay (bdth sfétic“anﬂ_mobile' -
units were provided) and by labaratory analysis. Each centré instituted a
treatment programme in its immediate pariphery. Between 194g-1954 UNICEF aid
totalling néarly $1 million was apﬁrdved for such centres in Asia, tpe‘Americas
and the Eastérn Mediterranean. '

After scme experience it became clear that the methods demonstrated and

coples from clinical tuberculosis programmes in econcmiéally'develcped countries

cculd not be transplanted tc most of the countries requesting UNICEF aid because

of totally inadequate funds at their disposal, acute shortage of medical personnel{

and lack of public health service structures through which the populations could
be reached. With the advent of inexpemsive chemotherapy the programmes of these
TH centres was modified. R .

The use of drugzs

Interest and experience had graaﬁally been builﬁing up in other approaches
to the-prbblem of ﬁuﬁerculosis. In 1954-1955 the discovery ¢f several cheap and
effective anti-tuberculosis drugs*/, their commercial production on a lafge ”
scale, and the possibility that ambulast patients could be treated with them as
successfully as those 1n hospitals, raised the hope that TB coulq be controlled

in the community and not just in the hospitalized Iindividual. The question waas

#/  Isoniazid (INH) is the chief of these. DBecause infectious TB cases may not
be converted from positive to negative quickly enough through the use of
this drug alone, and may develop resistance to it, so-called "companion
drugs” are alsc used for the treatment of sputum-positive and cavitary cases.
Experimentation as to the side-effects and patient-tolerance of these drugs
continues, with special reference to their cost, consequently the possibility
of using them on a mmess scale.

j ven
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examined in detail ‘by'the JCEP. WHO advised that special studies were required
before support of mass treatwment with drugs could be envisaged. Aside from the
‘technical questiéns involved there were many problems of an organizational and
social pature which kad to be solved. _ - i

In the meantime, however, on the E?;:asis of reccrmendaticns by the JCHP, the
Board at 1ts sessions in 1955 and 1957 agreed that UNICEF should breaden its
support of TB projects’ through the provisicﬁ of drugs to TB centres for hcme
treatment of tuberculesis, provided ther’er wad relimble diagnosis of cases and
adequate domiciliary supervision of patients to ensure that the'treatﬁégt would
" be correctly applied and continued for a sufficient lergth of time.
Pilot studies in the use of drugs |

On the basis of JCHP recommendations, UNICEF aid was also approved for
pilot studies carried on by some of t‘ne-ﬁ centres.*/ These were to be careful,
‘scientitically controlled pilot projects which would have as their purpose the
'develqpmen‘t‘. of simple, inexpensive, practical, and effective methods of tubercu-
losis control, capable cf being expanded on a large scale, in which home care and
drug treatment would play an impertant pax;t,

-While awaiting the results of these studies and other research carried on

by WEO, the Board in 1959 reaffirmed its previous decisicn that UNICEF should not

assist the mass application of ambulant chemotherapy.

#/ ' UNICEF aid was approved for two pilot projects in Africa (Tunisia and Kenya)
vhich were the main study areag, and for five in Asia.

P
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"in; fﬁe_planniﬁg of the lafge;scéie‘cqntrol ﬁrogramﬁes whiéh_ﬁighi now
become possible, there was a need, however, to measwure the extent of the tubercu-
losis pgoblem in various countriés,_and fqrrthis purpose the Bcard approved.
assistance for a number of maticnal prevalence surveys.®/

The comprehensive approach

As the results of -the pilot studies and other research became avallable it
became possib;e to envisage s comprehensive approach toward gonptrolling tubercu-
losis whic£ would attack the chains of causation at critical points: measures
to reduce the transmission of the infecting agent (chemotherapy); that would
lower the early and ;gtg risks of primery infection (BCG vaccination) and the
risk of alrt.aadyr existing Mection (so ;:alled secondary chemoprophylaxis). These .
measures, if they could bte carefully co-ordinsted and applied on & mass scale in
accordance with local technical and socio-economic ccnditions, would form the
basis for a national tuberculcsis programme,

UNICEF aid for mational pilet area projects was envisaged as the first phase
of support for a step-by-step approach to. country-wide tuberculosis control:
Covering a representat;ve ;rea_in the country, the national pilot project would
constitute a tgsting groﬁnd in which the ﬁethodolbgy cf a naticnal tuberculosis

contrel programme could be developed, and personﬁei'trained. Cnce this had been

#/  Beginning in 1955 special tesms were set up by WHO, with suppart from UNICEF,
to carry out prevalence surveys in Africa, the Eastern Mediterranean, and
the Americas. Five national prevalence surveys were also aassisted. These
provided data on the epidemiology of tuberculosis in scme areas that had not
EVer Dbeen cbtained before, and gererally stimulated public and goverrment
interest.  Nevertheless, the difficulties and limitations of prevalence surveys
¢n a national scale came to be recognized through practical experience, and as
the concept of pational tuberculosis contrcl prograrmes (see Parag...) developed, .

" the measurement cf the extent and distribution of tuberculosis came to be
included as a function of pilct project areas, through investigation in limited
but representative sample population groups.
oot
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acecmpliished, gradusl

extensicn to comunities cutside
considered, prov;ded that continuous guidance and assessment by the national
pilot project could be maintained, the extension areas could cperat\e at a con-
stant level cof ei’ficiency, and the whele service culd be cperated as part of

the public health structure. Aid for this approach was approved by the Board in

1959 and 1962.%/ By mi1d-1965 UNICEF was aiding such programes in 30 countries.t*/

In the period 1962 - 1964 the allocations for anti-tuberculosis projects, inclu-

haout €1 6§ mill14Am a wvégw — -
=
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Cartain aspects now developing may have implications affecting UNICEF aid
for tuberculcsis programmes. It is becoming clear that an existing TB controlv

service, whatever its stage of development, should concentrate its rescources on

" discovering and putting under treatment as rapidly as possible the largest number

of sputum-positive and cavitary cases, who are the scurce of infection.

" Morecver, the caximum use of existing resources requires the cheapest possible

by microscopy rather than more expensive X-ray and diagnostic facilities.

v, 1

o

Due to financial limitations, perscnnpel shortages, and the operational

difficulties of the programmes themselves, the evolution of suck programmes
must be expected %o take a oumber of years. In only four coumtries (a1l in
Asia) has UNICSEF aid for extension been approved beyond national pilot ares

Projects.
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MALARIA

. .The veriod through 1954: Control

The early years of UNICEP coincided‘with e lively interest on the part of

~heelth experts with the public health possibilities of ngw'inaecticides,'pafticu-
larly DUT. Because they were effective, relatively easy to use, and inexpensive,
control of insect-borne diseases now appeared possible. These diseases took a
heavy toll in.children's lives, and UNICEF became interested in helping yith

DD:, sprayers, vehicles, and other supplies. By the end of 1950, 15 countries
in Burcope, Asias and [atin Ameriea haa;recg;vgd URICEF aid in beginning residual
‘_spraying operations with DIT. While the programmes in Asig vere designgg
specifically as demornstraticns of the effectiveness of residual spraying in
;controlling malaria, those in cther countries included as objectives not only
~the control of malarie, but_also the abatemgnt or eradiecation of yellow fgvgr
and typhus (Latin America) and fly-borne intestinal diseases (Europe). Ail
reference tc other insect-borne diseases was scon dropped, however, and emphasis
in residual spraying was ceﬂtred entirgly_on malaria. By the ernd of lQSh,

UNICEF allocations to malaria ceontrol exéeeded $6 millicn for programmes in

-2 countries.f/

*/  Africa 9; Asia 4; Eastern Mediterranean 5; the Americas 16.
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55 : The concept of eradication

In March 1555 the Board was informad by WHO of the alarming danger of
malaria-bearing mos‘qu_itoes developing resistance to insecticides, thus E’ppea:.'-
ing to make continued control by residual spraying impossible and negating the
work already done. Foz_' the first time, the theary of eradicaticn was put before
the Board; the cbjective was not merely the reduction of malaria cases but
‘the camplete elimination of the disease through the total interruption of
transmission.®/ A special report by the Director of the Pan Américan Sanitary
Bureau/WHO Regional Office for the Americas to the UNICEF Board included a plea
for UNICEF participation in an accelerated regional approach in the Ainericas.w

Wherever malaria incidence was high it was cne of the main causes _of infant
and child mortality, and where it was chronic it undermined the health of mothers
_.anﬁ children and stunted physical and mental development. The Board agreed,

-in March 1355, iam*: a very important copportunity was being offered UNICEF fcr a
fundamental contrihutiqn to the welfare of children; it recognized hcﬁéver, that
substantially 1ncrea.sed aid for malafia. eradication would mean holding hack on

other activities., On the basis of estimates of costa to UNICEF of 35 miili’oh‘a
year for expanded aid in malaria werk (as against $2 million allocated in 1954)

the Board agreed to join WHO in a concentrated effort toiransform control

programmes intoc eradiczticn.

%/ It was also pointed out that eradication campaigns, which limited large
expenses Lo a few years, would in the long run be cheaper than control
programmes which required spraying indefinitely.

#»/ B/ICEP/282.
/...
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By tﬁe next year, hovwever, mere accurate estimafea were available of the
total population to be covered in the Americes, and coat estzmatee were also
available of several new country eradication programmes to be started in the
Eastern Meaiterranean. The costs to UNICEF, it was clear, would be considerably
increased. The WNICEF Board agreed to a celling of $10 million a year which
would allow it to participate in the ccntinental approach for Iatin Americe,]a
comparatively smaller regional approach in the Eesiera Mediterranean eradication
programmes, in campaigns of several of the smaller Asian countries, and some
pilot projects in Africaieﬁere.the means for effectively interrupting trans-.
mission  had yet to be found. As a result of a series of meetinés between
the secretariats of WHO, UNICEF, acd representatives of the United States bilateral
aid programoe, which provided the major financial resources for the global walaris -
eradication programme, an informal division of financial responsibil;ty came
about. United States bilateral aid was concentrated inlﬁhe iarger Asian couniries,
with a share for some countries 15 the Eastern Mediterranean and Africe;. WHO
funds were used for technical personnel for research, and for scme material
and financial asgistance to smaller countries 1n the Western Paciflc part of the

Asia Region.

had
In 1957 UNICEF allocations for malaria campaigns” reached $7.1 million

for the year.
constituting 45 per cent of all programme allocations™ In 1958 they were $7.9
nillion constituting 52 per cent of azll programme allocations. By that time UNICEF
was helping 21 malaria programmes in the Americas, 11 in the Eastern Mediterraneen,

11 in Africa, and 6 in Asia - altogether U9 programmes.

*/  The programme in Brazil was assisted by U.3. bilateral aid.

/.-



-/85.

At its 1958 sessicn the Director-General of WHO pointed out to the Board

that there was a short-fall cf funds needs tc pursue the eradication plan in the

next five years and expressed the hope that UNICEF would continue its participa-

tion and even expand 1t. A number of Board members; on the other hand, were

concerned that continued high commitments by UNICEF for malaria would_hAmper.the

development of UNICEF activities in cther flelds; they expreased the view that

every effort be made to secure increased financial support for eradication acti-

vities from other sources. The Board agreed to have a thorough review of UNICEF

aid in this field at its September 1959 session in the ligtt of UNICEF resources

and the balance between aid for variocus programmes.*/

The 1959 decisions

The Bosrd's view in September 1959, based upon a technical appraisal by

WHO, confirmed that there were a mmber of reasons - organizational, technical,

and social - which were resulting in preclonging the duration of the campaigns

and increasing their costsf:]; however, WHO believed that neither the main

principles nor the general lines of strategy required change.

Y
w

E/ICEF/37h, paras. 41-53.

e.g. extenaion 6: spraying to parts cf the country not inlcuded in the
origiml plan; more houses to be sprayed than criginally estimated;

-. incressing use of chemotherapy in conjunction with spraying and surveillance;

the need for an evaluaticn organization to be set up early in each
campaign. Moreover, UNICEF commitments had been based upon the assumption
that total coverage spraying ip the individual cempeigns could te- discon-
tinued after four years, ard that UNICEF aid would be limited to those four
years, It was now beginning to appear that in many cases four yesars would
not suffice, and also that UNICEF aid would be needed beyond the pericd of
spraying, in the swrveillance and consolidation phases of the progrzmmes.
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The Board agreed that UNICEF should continue its zid for malaria activities
and retain its $10 million a year allocation ceiling; however, it would limite -
its aid to campaigns cwrrently being assisted under certain conditions, inclu-
ding the prospects of success in a glven ccuntry from a technical point of v}ew .
and the satisraétory administration ané.adequate finéncing of local coQ;s by
the agsisted goverrments.*/

The high level of UNIQE? ald to malaris projects continued %o be a matter of
concern to the Board. The point was maﬁe'ﬁy & considerable number of delegaticns
that although malaria was a sericus scourge affecting children, work in this fieid.
should not continue to be UNICEF's mein activity.

The 1961 decisions

These same concerns were voiced again at the Board session iq June 1961
when UNICEF policy for ailding malaria eradication was again reviewed. While
. no member desired to prejudice or terminate aid to sound malaria programmes,
a oumber of them repeated their belilef that malaria eradication was less a
primary task for UNICEF than other types of prograrmes, and that continued large
expenditures for malaria limited the-flexibility of UNICEF to meet new and
increasing needs in other fie ds.

The Board reaffirmed the previously established allocation ceiling of
$10 million a year. It agreed that UNICEF aid should ﬁe cont;nued in cpuntries
vhere prospects for eradicaticn were good, even fhough aid wouid be rquired for
a longer period than originelly foreseen; .Négétiaﬁions“would be entgred_intc

with Govermments where programmes were not'going well to ensure that they made

#/  EfICEF/391, Rev.l, paras. 51-T2.
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the necessary efforts to remedy finmancial, administrative, and organizational
deficiencies of the programmes; if such efforts were not made, assistance would
net be renewed. Wﬁere prospects of eradicaticn appearsd remote, UNICEF, in
liaison with WHO, would negotiate with the govermment ta cbtain agreemermt either
to suspend the campaign or convert it into a pre-eradication operation; UNICEF
aid might be given for a limited period to such small programmes.*/ .

The Beard decided timt it would once again re-examiné the queation of UNICEF
aid to malaria campaigns in 1563. Since the next policy seasion of the Board

- was postpcned until Jamuary 1964, however, this re-examination ad net take
place until then.

Present policy

By the time the Board reviewed the situation in 1564, the financiai effects
of the 1959 and 1561 policy decisions were becaming apparent. Aid had been
discontinued for some dozen.control or pilot projects in Africa for which there
was, primarily for technical reasons, no prospect for eradication; no commit-
merrts had been entered into for any large new programues; and scme of the cam-
paigns assisted over a pericd cf years were reaching the stage where less UNICEF
aid was needed. In 1960 UNICEF had auocated;ﬁ-;};:r malaria, constituting 37
ver cent of progracme allocaticng. From 1961 through 1564 the allceations
averaged in the neighborhood of $5.5 million annually which constituted about

17 per cent of the programme alloecations.

*/ E/ICEF/431, paragraph 95.
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While some representatives expressed the hope that this dowmward trend

would continue, others believed that UNICEF should be spending more annually

on malaria than had recently been the case. The latter pcinted cut that pro-r |
tecting children from the fa%éges of malaria was fundamental to their welfare,

end that attempte to eradicate malaria.in a UNICEF-aided project in one country
were unl;gelﬁ-to succeed as long as malaria flourished in neighboring ccuntries.
While a time limit could be applied .fc;e operations in & single country it cculd not
be simultanecusly applieé'to all eouetries, Some countries were Just building up
the necessary infra- -gtructure, with UNICEF help, and would soon be ready for the
lfirs@ phase of an effective malaria campaign, It woulZEEZ wrong for UNICEF to close

.the door to aiding them.

general
While this“point of view was accepted by other representatives, they pointed
some specific from the standpoint of UNICEF objectives.
out that“safeguards were essential™ The intermational respcnsibility for malaria .

wvork rested with WHO not with UNICEF. There were some countries where malaria
problems were so large that 1t would be quite beyond the foreseeable rescurces

of UNICEF to give them adequate asgsistance. From the UNICEF peint of view
priority accorded to malaria eradicaticn shou;d vary frcm;countfy_tp countr&'in
accordance with the relative urgency of malariaz as a problem for childrzgf}eUNICEF
should continue aid to projects where the countries concerned wvere cerrying cut
their agreed-upon obligations, it should participate in new campaigns only if:it
could do so without unbalarcing UNICEF's overall programme; the country gave
malaria a high pricrity in child heslth and consequentl]ly was prepared, if
necessary, to forgo other types of aid; no other sources of financing were
available; and the future financing oftEeproJect to its completicn was reascnably

asaured so that UNICEF would not be expected to assume increasing responsibility.

[ .
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These points, in essence, constituted the policy adopted by the Beard in
January 1964. The Board also agreed that in countries which vere not conducting
walaria eradication campaigns UNICEF aid to anti-malaria work should be linmited to
strengthening basic health services. Where these services were giving special

| specific anti-malarial work. '
attention to walaria some”UNICEF supplies for“could be given. The Board also
decided that it was no longer necessary to fix a ceilling or a floor on annual

allocations for malaria 'w‘oi'k.:/

*/ E/ICEF/492, paras. 36-51.



TREPONEMAL DISEASZS

Yaws _

At its third session in April 1649 the JCHP considered
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by the WEO Expert Committee on Maternal and Child Health recommending assis-
tance for programmes to combat skin diseases of children, inecluding yaws.
Yaws was endemic thrdughout a "belt" encireling the globe, includirg most
of the tropical countries. Particularly in countriea affected by the war,
the disease had become rampant because of the intei'ruption of treatment

facilities. Thepopulation exposed to this highly infectiocus disease was

- In 1948, the U.N. Special Mission to Haiti

bad Tecommended an anti-yaws programme for that country, and the Parran/
Laksbmanan report on the survey of needs in Far Eastern countries, which was-
considered by the Boa.rd in July 1948, had also reccmmended several anti-yaws-
Programmes.

The JCEP endorsed assistanca-to ,such. prograzmes, and.in June 1549 the.
‘Eoard spproved, suthorizing the Executive DiTector to proceed with the for-

-
muiation of plans ¢f operation for
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stern programmes, three of which

¥

tegan field work in Méy 1.950.. In Octover 1649 the first anti-ysws programme
in the Latin American region (for Haiti) vas epproved; in Aprdil 1651 in the
Eastern Mediterranean Region; and in June 1952 in Africa. Since thea,
assistance has been. allocated for a total of 39 country programues, of which

17 are atill in operation.

All programmes were planned in accord with the recommendationas of the
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on the use of penicillin,'which had recently beé.n demonstrated as far more

Tapld and effactive in the treatment of treponematoses than -the previously
used arszenicals.
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ONICES's earliest allccations for yaws programies were based on (ICER

_ providing penicillin for tha treatment of mothers and children under 18 years

of age, and tha goveroments provid.:i.né for all other persons treated. In view of
the great dirrimzlty govermments experienced in obtaining sufficient fo:reign
exchange to p.urc.hase penicillin, then exiremely costly, UNICEF soo_n agreed to
provide all thes peniciilin required by a programme on condition that +ha
government increased its local currency ‘-?endit"*es for expansion of the
prograz=e by an amount equivalent to the axpenditure 1%t would otherwise have
made on penicillin, This liberalization of policy waas welccmed, and from
1952 all programe allocations wers made on thisg basis.

Qtterwise, UNICEF*s policy on aid to yaws programmes has varied only in
accord with changes in technical criteria that WEO made as experience increased
acd it became clear that eradication of yaws could ultimately be achieved. In .
the early days, several injections of penicillin were given to each patient,
but by 1952 it became clear that ome injection of a sufficient dosage would
suffice, and on WHO'.Q recommendation all programmes changed to the "oue shot”
tecanique, which reduced the requirements of penicillin, WHEO progressively
refined dosage and treatzant scoedules, particularly as to the prophylactic
treatzent of the entire population in Aistxicts of high incidence and-di.rficult
aécessibility.. As the campeigrs developed and population coverage increased
into tke tems of millicns, several programces, in consultation with WHO,

worked out modifications of fileld techniques to sult particular needs of the

ccmm-- Thaca and athow nhnnﬁas <4 meren ] - d. a8 fuadman

which were progresaively incorporated through the pormal procedure of obtaining

WED's technical approval of‘ each project reccommendation before ita presentation
%0 the Board.
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In the early years, WO0 provided technical advisors for most country
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and WEQ hag continued to act
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this role, WED organized the first international yaws conference which vas
beld in ‘E‘:a:i.land in 1952. The results of this conference were mdudefi in
a special report prepared by WEO, at the request of the Programe:Comittee-,-
and presented to the Board in Septezber 1553. The Board noted with satis~-
factlon WEO's conclusion that, with modern methods of control, there was no
reason why millious of people \.hrougbout the world. should continue to be
affected by yaws. HMass campaigns were 'being successfulhr organized and
" executed, ami zﬁoreover frequentl:r pa.ved the way for a.cceptance [:3'4 the pecple
of other health measures.

After the secc).ncl' internaticaal. yaws conference spongsored by WHO in Africa
in 1955, special ati;.ention was drawm to tropical Africa as holding the largest
remaining continental resevoir of yaws, and the Board in March 1956 endorsed

zlanning for yaws work in Africa oa é. regional basis. In 1957 various reports

Py | e b

Placed berore ithe Doard noted specially the need of appraising resuits of
yaws campaizns at various stages of their development in order that strategy
might be reoriented as necessary; also ithat while the "consalidation” stage of
a campaign in a specific area might be reached after two or three resurveys,
the toital nurber of areas to be covered in a campaign might be so large that
the zass phase might take a muber of years. The need for integration into
existing TDermanent health services was severa.l‘times stressed. Adequates
arrangezents for this were made as each mass campaign came to a close. In

the largést campaign, integration was built in area by area, whick the Board
noted with satisfaction.



Tha Executive Director's reports continued each year to inform the Board
.on progress of the yaws progra=mes, A third international conference spon-
sored by WEO in Bandung in 1961 discussed strategy on dealing with "the last
few cases" in many areas where yaws had been eradicated, and fore_saw tha
eventual eradication of the disease throughout the werld.

At the end of 1964, the total mmber of persons examined in the 39
country programmes assisted by UNICIF vas {total number of exan-

inations in inditial and reswxrveys: ). - cases and contacts

had been treated,

Present Poliey on aid to vews nromreTmes.

The Board bhas contimied to approve assistance to exdisting yaws programmes
iz accordance with WEQ's techniezl ceriteria, conformity with which ia sssured
vy technical approval lof WEQ for each project recommendation prior to ita .
presentation 0 the Doard. No new prograrmes ara"envisaged..

Veneresal Disease

Prograzme discussions underteken with European govermments in 1947-48 had
Pointed up a particular provilem, agaravated by war-tize occupation in many of
the countries, concerming venereal disease in young mothers, passed on in
congenital form to their babies.

When, in Qctober 1947, the Beard esroarked a fund for the provision of
supplies for medical progrecmes, priority had been specified for governmants
wishing to take-.advantage of developments in medical science which had recently .
mace possible the eradication of syphilis,

Nine Puropean govermments requested assistanca for VD control programmes.
Tie requests vers reviewed by the JCEP at its second and third seaaipns in
Qetover 1648 and April 1949, and vrograzmes vere approved in accord with the .
principles sef by an ad hoe ¢ ttee convened by WHO for the purpose of

reviewing the proposals.
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Subsequently, progrez=as were approved for programmes in the Far Zast

.. *kat bad been discussed by Drs. Porran and Lakshmanan during their Mey, -
and later faor every region, to a total of 12. Of theée only 4 were major
rrograrses dg#lin_g solely with venesreal disease; one of thosa is still .being
assisted in the last stages of a five-year teke-over by Govt. The othars.
prograzzas provided treatmant for VD as part of a yaws control programme.
In additvion, scme of the MCH progra=—es kave included aspects of VD control.

Policy of assistance to VD trograrmes

URICET assistance has been concantrated on those aspects dealing with
maternal and congenital syphilis,

UIIICE® alloeations

Allocations for vavs (including syphilis) bave been as follows:

o Africa Asia Fast, Med. Americas Total

(thousands of U.S'.$)

194750 ‘ - 1,667 112 320 2,099
1951-55 953 1,518 Ly 272 2,784
1956-60 . 1,087 1,468 138 61 2,754
156164 : 309 202 1k ik 539

e 2.3 4,855 305 667 8,176

Per cent of total alloeations

(excl. emsrgencies and freight)

acd adjusted by geograpoical

Tegions 6 5 1 ‘ 1 3

1
B

5 April 1965
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Trachcna and Relzted Eye Infections

Iﬁ 1952 when WHO and UNICEF entered the field of trachoma control it was
not without some misgivings. Although anti-trachoma campaigns were alresdy in
- operation in scme Eountries the approach had been largely of a clinicalfnatu;e.
There wére quesﬁions as to the feasibility of large scale collective treatment'
since, while certain of the wide spectrum antibiotics were specifically effec-
tive in trachcma, frequéﬁg application (3 to 4 times daily) over long pericds
(2 to 3 months) was considered necessary to cure the average case. Moreover
there was a paucity in most countries of basic epidemiclogical data on trachoma
and associated eye infectlions and a shortage of cpthalmologists with training
or experience in public health work.:/ it was cleer moreover, thatlﬁbrk for the
control of trachoma needed to be directed not only ageinst the disease itself .
but also agﬁinat related or assoclated conditions particularly epidemic conjunc-
tivitias., The basic principles ﬁf trachoma control ineluded case-finding and
treatment of patients; national health education of the pecple, ‘adapted to their
particular conditions; destruction of possible vector agents and - cther measures
. for the improvement of envirommental sanitation.

However the agencies agreed that the magnitude and the gravity of tﬁe problen
Justified provision of international aid, for a number pilot projecta. Some of
these projects include trials of‘ﬁasé treatment ﬁhich, following varicus fleld
studles might result in the development of effactive control measures in rele-
tion tq.spécific epidemiological conditions, to applicability on a large scale

remained
*/ It wes clear that much resesrch™to be done and experience developed since
there were important differences of opinion among experts cn the etlology,
epidemology, and therapy of trachoma. .

[eeeo
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z2d to the eccnemic resources of tlhe country concerned., It was estimated that
scoe 500 million persons were victims of this painful infection, contracted
mainly in infancy, which caused damage tco the eyes and was the leading world
cause of blindness.
The WICEF Exécutive Board reviewed the prcéress made in 1956 and'agaiﬁ in
1959 on the basis of recormendations by the JCHP whichﬁﬁad had the berefit of

rt2 by WHO on th WHO Expert Cormittee

Bxpert
bn Trachcma.:/ Several iiﬁes of treatment operaticns were being used deperding
in part on the prevalence of trachoma: trestment of school children (either all
or on a selective basis); assembling the whole populaticn at given places or by
systematic house-to~house visits; mass case-finding and selective treatment;

and contact-tracing and self-treatment on a family basis. In the searéh for
effective but econcmical control, several methods of treatment were being tried
including "1ntermittent"ff/ rather then continﬁous treatment.

The WHO review of trachoma activities, which had been endorsed in the report
of the JCHP, pointed cut that participation of internmational agencies in pro-
Jects should be subject to the following conditiona: the carrying out of i
preliminary survey with the help of a WHO expert; provision for a pilot phase;
and the agreement of the Govermment to appropriate sufficient funds and provide
personnel and other rescurces to continue the project after international aid
ceased. The JCHP made reccommendations regarding epidemioclogical research, field
surveys, further training of auxiliary perscnnel, the develcpmenﬁ of methods for
reaching pre-school children and family contacts and more remote areas where schools

do not exist.

*{ By 1958 eleven projects were being aided (3 in Africa; 3 in Asia; 3 in the
fastern Mediterr=nean, and 2 in RPurcpe) and more than 3 million cases of tra-
chema and sesscn conjunctivitis had been treated or were under treatment.

f:/ This consisted of application of the ointment 4twice deily on three to six con-
secutive days each month for six zonths. In addition to simplifying the
organizational arrangements and saving on staff, the requirements for anti-
blotics were very considerably reduced. [ees
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It also recognized the need for progremmes of envirommental sanitation and
heslth education as perallel activities, and the importance of éqt;matipg per
caput cost in the evaluation of comtrol programﬁes.:/ In conformity with ﬁhér
above eriteria, the JCHP recommended, and the Eocard approved continuing assistance .
to anti-trachcma.pfogrammes. T -

No general review of policy with regerd to UNICEF aid for trachoma control
has taken place in the WNICEF Epard since 1959, although iﬂ reviewing allocations
for individual ﬁrojects'tié UNICEF_Programme Committee has. on several occasions
had statements from WHO representatives oﬁ cverall_develggmenta in this field,
including technical problems requiring research, and the‘reason why on tke basis
: of experience, certain ﬁfojects had bheen reorganized. In 1962 2 WHO sponsored
conference of opthalmologists and public health experts from Asia and the Eastern
Mediterranean reglons discuséd, 23 one of the principal tp‘piqs s the inedrpc':z;a- .
tion of anti-trachoma activities intb general health service, and community '

- development prograqmes.ff/

Whiie scme encowraging progress had been made in developing a2 trachoma
vaccine, Q great deal of further research in the laborstory and.the field is
still needed before it will be lmown whether a vaccine can be produced which
is safe, effective over-long pericds, and ﬁraétically applicable to nmass cam-~
paigns. Should effective irmunization agents be developed it might open up

large new approaches for combatting trachoma.

-~
-
.

o

B/ICEF/R. 623, para. 6.3(b]}.

*

This was the fourth inter-country trachoma conference organized by WHO
since 1958. In December 1963 WHO.sponsored a meeting of a scilentific
group on trachoma research to study the current status of research and
advise on future studies.

1
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The mairn current criteria for UNICEF aid to anti-trachoma projects, reflect-
ing the techrical guide-lines laid down by the JCEP and the emphasis in aid
set by the UNICEF Programme Commitiee and the Executive Ecard 1h approving

individual projects may be summarized as followa:

-

sufficient epidemiological invesgtigation preparatory to the
planning of a programme, to ensure nc waste of money and effort;

- pilot trials of various trestment methods, to ensure adeption of
the most econcmica; method that will be effective;

- assurance of adequate leadership, natlopal and international, for
pericdic epidemiological assessment, t0 ensure-recorientation as

and when necﬁssafy;

-« assurance of adequate training facilities, and arrangements for
health education particularly with reference to the envircmmental
factors concerned.

. The ccﬁparatively high cost and long duration of anti-trachocma projects
necessitated a close examination by UNICEF, prior to their approval, of the
following factors which are considered essential for the success of these projects:

- the extent to which public co-operation (particularly frem
teachers and community leaders) will be available, and the
extent to which permanent health personnel can be used;

- consequently, the amoumt of govermment expenditure that will
be required for payment of special personnel and facilities;

- dependent on these factors, and on the nature of the programme
reccemended by WHOQ, whether UNICEF can reasscnably afford to
assist, and whether the govermment can afford to support dwring
and after the end of international assistance, an effective

- o o

y&ugm;
- in programmes leading eventually to self-treatment by the publie,
whether the govermment has the means o make available tq the

public anti-blotice ointment of a satlsfactory quality at a price
within the reach of the lowest economic classes.*/

.:/ This calls for purchase or local production by the govermment, and a subsidy
from the govermment., UNICSF-provided ointument may not be used for the
. purpose of subsidized sale since under UNICEF's terms of reference all pro-
visions made by UNICEF are feor free distribution.
' /.l.
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Present wosition

UNICEF assistance has been allocated to a total of 15 trackoma programmes,
of which 12 are still in operation (4 each in Africa, Asia and the Eagtern |
Mediterranean). The cumulative total of cases treated since the inception of
the first programme up to the end of 1964 is . In the period B
1962-1964 alloeations for trachcms control-have averaged arcund $900,000

annually.
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At ita ﬁ.fth sessicn in Ajri.l 1952, the JCHP, at the Tequest of the UNICES

Board, considered tha question of assistance to countries in the supply of modarn

ch.-u'gs for the supprassicn apnd cure of leprosy. The JCHP noted that whils treat--

ment of mcsvculd.hc orundn:htadvahm exphasis sbould be laid on the :meors-—
anuoredncation, properhmingandgemraldavalmntotthelwolotlﬁa

of the papulation. While agsistance cculd be rsccmmeanded in principle, it shaild

be made clear to govermments tae

that leprogy could ot be eéntmlled.by the use of drugs known at that tima. On

the mastion of loeal pradnetien af cuech drmice. the JOHP natad that adtd ohanld nak -
e 1_----—--”_-7 I,--— B —— S—r— R Y —— - WS ASAF W s DS W WSl S AR sy
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‘be given becanse intensive Tegearch work vas going on in relation to a mmber of

ddflerent drugs and allied products, and an expengive plant erected at that time-
zight be outmoded very shortly. ' ' '

In March 1953 the Board approved ass:i.stance to an African. eountry for a -
leprosy contral. programe, but decided that no further projects would be approved. .

wtdl. tha subject had onca more beea revieved vy the JCEP. At its sixth gession

in May 1953, the JCEP accordingly reconsidered the question. A paper prepared

'h? WED informed the JCEP that a good deal of progress had been achisved in recent

; both in regpect of hatitar uwnderatandine of the simuation of larm-nnv natienta
r T T S wm T TEFTT - ER——
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rrmtheh:manand.socd.alpoi.ntormjr, and in respect of their treatment with.

| _sulfone drugss—While the exact magnituds of tha problem was unkmowvn, it was

egtimatad that from 2 to 7 millicn cases of laprosy existed in the warld, and

that most of these cages vers in the tropical and undsrdeveloped areas, vhers

the disesgs vas an important public health problem. Generslly, leprosy vas thought
to be mare camonly ascquired dwring infancy and chbildhood than later in life. -
Modern leprosy control measures, Irizarily {1 dealing with the protection of cbildren,

and imeluding health sducation, early cage-finding and diagnosis, adequate sulfozs




.conditions in leprosaria.

..ﬁf—
®
therapy, organintioﬁ of dispensaries and domiciliary care, home isolation and
{nstitational trestment of selected cases, vers helping to elimizate grest cbstacles
to leprosy control. The JCEP recommended that intermational aid ta goverrmenta'
efforts to control. leprosy could take the following forms (subject to dater=
mination in each individual case): supply of drugs; equipment for dispensaries
forr laboratory dlagnosia and treatment of cases; provision af health education
supplies and equiment; training facilities and fellowships; rovisicn of Dersci~
nai, including consultants tc carry out surveys and heip in the organization of
ti-leprosy services; transportation for techinical mml; inprovement of i
Io September 1953 the Board approved imprinciple UNICEP aid for large-scale
modern leprosy control measures, the mature of the aid to vary in each imdividual
cagse along the linnalaiidmmﬁy tha JCEP. In 1954 caly one oth.er'm.].’l. programzs .

in Asia vas presemted for approval, but in March 1955 the Exscutive Ddrector called

. the attention of the Board to a mumber of recommendaticns for leprosy programmes

Placed before it at that sessico. Eh:périenc& in Africa had ind{cated that leprosy

. eontral proljec'!:s could davelop fast and successfully. The key element wvas con-

centration ao ambnlatory treatment by the simplest posaible methods, %o achleve

videst possible coverage. The application of ambulatory trestment was removing

fear of confimement, and experience in Africs vas proving that vhen people had Zo
reagcen 0 hide leprogy, they cama forward eagerly for tresmnt, bringing their
children vho could thus begin reatment at an early stage, Mogt of the field

wark, wvas deing done by auxiliary perscumel, sarpervised oy leprosy control af"ima
’memstormhmtcwmmntmtwmmgrmsmm_tpbefu_ o
less than that of segregation: for the cost of Tunning an agricultu:ral ecaleony . ‘
for 2,000 patienta, one govermment found it coumld treat 20,000 by tha out-patient .

zatbod. In general, segregation vas veing considared only for a favw selected




MR

patients. While 1t could not be assumed that methods successful in Africa would
mk.'evm};as;- (@.gs in other countries it might be Decessary to jut mTe effort
iato case~finding ard the examination of contacta), it appeared likely that UNICER- -
ald could be effectively used. ] .

At that session: of the Board {March 1955) 6 mcre leprosy programmes wers
approved, for a-total of 8 (4 in Africa, 3 in Asia, and 1 in tbe Eastarn Mediterranean)
. By the end of-1958 UNICEF vas assisting 18 programmes in Africa (virtually every
country in west-and e@a_torialf Africa vas conducting a WNVICEF/WHO-asaisted programme)
an&themnberofﬁrusrma in Asia had risen to S.

By March 1559, trends in leprosy control hed crystallized and vers definitively
stated in reports o the Executive Bca:rd.'b? the WHO Calef Medical Officer on leprosy
and by the JCEP, The efficacy snd lack of toxlc effects of sulphone tresiment hed
‘zade practicable mass ambulatory treatment by suxiliary madical persomnel, without
the use of compulscry segregation. The aim of leprosy control campaigns should be:
the f:.nd.ins and reccrding of an.lepros? cases; regular treatoed: of all cases.
to reduce the reservoir of inrection and prevent fresh infection; protaction of
bealthy individuals exposed to mfec'binn by direct contact; scceial rei.ntegation
of leprosy patients, -and. the physiotberapeutdc and surgical rebabilitation of
cases with aursble dfsabilities. The planning of programmms requived: a pre-
Mminary survey in countries or areas where insdequate data about the prevalence-
and distribution of leprosy existed; pilot projecta in which the medical and
awxddliary persomnel far expanded programmes could be trained; arrangements for
Frogressive integration with existing public health services, both for combinuation
of treatment and for swrveillance of arrested mes;' arTangeqsrt 8 for Pericdic -
assegsment of {he resulis of the canpaign. Research was contimuing as to improved
t:eau:am; m.edia-. Special nessures to protect children should includs mted

examinaticns of children of laprosy patients. Stuodies %0 determine the value.
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of BCG prevention and chemoprophylaxis of child contacts werse being. carried out.

The need to modify lagislation in regard to leprosy had been stressed at recent - -

intarnational éonferences og leprosy. Special efforts wers needed toward ths social, )

econamic, and physical rehabilitation of laprosy patients.
In 1560-63 the attention of the Bcard was called to increasing stTess being

laid on the need t0 ensure regularity of treatment. Treatment, purticularly of

lepr +ous and hordar-line gases, had 4o bhe nt-!umdpd orer asyeral vears. even

e ST

after the patie:xt had beccme ‘ba.cini-negative. Patients were likely tofall off
in attendance and drug-taking. This wes preaeﬁting severe problems in every
‘programxes. In subsequent reports by the Exacutive Ddrsctor attention was drawn
‘4o inereasing evideuce that the carganization and supervision of programmes had

to be strengthened to ensure regularity of treatment for a sufficdent langth of
time," .

LW Y-+ BN s

In June 1565 the mgfm ;.cumt‘ﬁaa suggestsd that sincs many of ths leprosy

canq.\aignshad.been moperationfcrmam'yeara, they should be thoroughly reviewed

as to their value and efficiency..

The JCEE at its February 1965 session reviewed a comprekbansive report by WED

on world-wida prograsss of laproay prﬁg:ames. Thae JCHP's report is being presented

to the Board at its June 1965 sessicB.

Prasent Policy on Ald to Leprosy..

UNICER policy on ald %0 leprosy coutrol programmes has empbasized the
fallowing pointa:

(a} uae_:clnad-- and anhq-o'l'a* -—}v taﬁaﬂ £

(b) progreassive intagration with existirg public health services;

(e) as usual, conformity with technical cxriteria as evolved D7 WHD, ensured
through tachnical approval of WED for esch project rsccumendation pTioT

to its presentation to thka Board. (In recent years, the main technical
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criteria have been maintenance of the regularity of treatment at an
sdequate rate (or efforts to raise 1% to an adequata level), apd
adequate ropulafion coverage duwring case-finding, including comtact
tracing tracicg and examinstion, which relates mainly to children).
(d) progressive closurs of sa_nitar:f.s' and leprosaria, to release mational.
funds for- expanding ambulatary trestment programmes, and measwres.
'bakan. by govermments for soqial and economic rehabilitation at
-~larTosy cases releasad. from segregation;
~ (e)—=Troaressive.revision of legislation where mational lavs Travicusly
- —m the-segregation of leproay cmsas;
 (£) strictly limited assistance for rehabilitative sirgery, since this
- involves mainly adnlts. L
® The conclusions of the JUEP in February 1965, which. tbe Board will review
at its June 1965 meeting, recommend contimued assistance o leprosy control pro-
g:mespendingt‘nerecmmdatim orthammpar'b Conmaittes on Leprosy to
" be beld ix the second balf of 1965.

Pregent Position o:..' Lerrosy P-cms gssisted by URICER,
By the end. o:' 19615 UNICER ha.d. allocated assistanca tor a total of 39 programmas,

of which cnly. 2 had been completed. Of the 37 cperating Programmes, 22 are in Africa;

8 in Asia, 6 in the Americas, and 1 in ths Eastern Mediterranean., The firsgt of these
programmes. vas approved in 1953.

According 4o a WEO estimsta attha epd of 1564, oranestimteda 5 million a—sa,
,P %

e Lt Mo tet, 2.9
vera registered anxd 1,8 n‘L‘L’..ion vere recsiving o had. raceived treatment in

varying degrees.,
Patienta reparfted %0 have been Teated or under treatoent mt‘.:a}'r TNICER -
.- agzisted pmgrames at the epd of 1564 sotalled: .

=t
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ONICEF allocations to leprosy programmes have been as follows:

© o o——ifrdes - Asia-  East,Med.  Americas . m

-= ~?  (thousands of U.S. Dollars)
195155 —— 57 18 25 T8 T w6
195660 - LEMT ik - 251 2,412
1961-6 | 1,619 1,00k 70 68 2,781
== 7 3,655 1,526 % . _3T 5,609

Percent of total alloca=-

tions (exel., freight and

emsrgencias, and adjusted

according %o geographical - : o
regions) ~ 10 2 - 0.5 2




OTHEER DISEASES

YL ____ .‘

Bilharziasis

At 1ts eleventh session in October 1958 tha JCEP reviewed a document

shabeh = -

prepa.red. by WEQ entitled. Miha present si.tuation of Bilharziasis and Review
ot Bilharziasis t‘.‘cntrol" Ihe magnituds of the problem, and its particular

Amportance to children as principal victins, ware noted. The disesse iz

caused by a parasite living in the blood vessels. A@tic spailsg are tha
intmediata hosts, and the infecticn isA acquired by man through contact

vith snail-infested vaters. A W0 expert who attended the Mavrch 1959 sessilon
of the UNICEF Board pointed out that bilharziagis, widespresd in Africa, the -
easte.rn Mediterranean, some countries of Latin America and the Western Pacific,

¥as ggnnm‘!_e& o ba 5‘emnﬂ in "m*n;nnﬁ only to malayda a3 a

disease- Sc:ns 150 miilion perscns throughout the world were sufferirg from

‘ 11: and incidence was increasing, due t0 new krigation schemes aml the

concantration of populations in newly irrigated reglons. The disease dacages

'various crgans of the body, affects the phyéical and mental developmert of

children, and greatly dm.nishes the atrength and econciaic capacity of a.dultt.

Tka JCEP, cons:!.d.ering EQma success in. cnnt:'ol opu-ationa Teported by WE

E recomend.ed UIZCER @mrticipation in WEO-assisted activities in instituting pilot

Projects in counizries whers bilharziasis due ta ecextain t;rj:es of sualls

PR S SR . g T -~
"’d‘da‘buaum Japonicum, S. haematobium, asnd 8. mansuni; was Prevalent. Tke

teed for <ocrdinaticn of agtivities between Fublie health, irrigation, publie
works, sgricultural, fishery, education, and other relevant suthorifies wma
emphasized; also the valus of envirommental sgnitatién Deagures sod health

education. Intemtiogal assistance should follew principles established

—

vy WEO.

- T

In Mareh 1959 ths Eoard approved in principle UNICEF aid for projects
a8 ocutlined by tka JCI.
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. Quly two project reccomendations have been presented to the Board and
in Asia {(completed), ami one in the Eastern Mediterranesn-

(operating); - s . .' :

Flardal Inrections

The JCHP at ita thirteenth session in March 1662 considered a report
on filarissis (Wichereria and Brug::‘.a. Mectiom) , which are of sceat socio-
econcmic importacee in many tropical areas, certain ’cypes of which are often
contractad in childhood. th."..e soma contxrol measures bad been found effaciive G
there vere atill many obstacles, and mch nore knowledge needed €0 be acquired.

. The JCHEP recommended UNICSF assistance for a few surveys am pilot control

projects aimed at providing atiitional knowledge. These would be in the mature

. P P aTlA "| yvera e H”Hnna
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‘Eb.&Boarﬁ. in J’u.ne 1962 acce‘p‘ted. this recommendation of the JCHP. .
On.'L'r one projec‘t, in the- Western Pacific Reg:ton, bhas been presented

“and approved..

Tvo projects were approved im Nov. 1949 for Latin America for the control
of typhus by dusting affected populaticns vith DOT powder. The spproval vas
racommended by the Medical Sudb-Cozmittee ard formed part of‘tbe general re--
comzerndation for a:pprovel of insect-control programmes. Two gimilar projects

_ were later approved for Asian countries.  All vere guscessful. All are completad. '

13

Brucellosis

-

Two programes were,a:gproved for Duropean countries in 1948-49, om the

-

“Trecczmendaticon of the \{edical Sub-Cammitt as part aof the genmeral allccation

for medical programmes in Turcpe.
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Mycosis : . : —

. Two programmes have been am:roved. both in the Easter

l
E
E

is completed, one. 15 operating. 'Ihey were approved as part of general child
health agctivities, —to mee particular problem in these countriu, snd involvad
no policy decisions. '
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At its third session in April 1949, the JCHP considereé. a report by WHO
. onm the status of penicillin plants erected in five Eurcpean countries with. . - —
u;istama from UNRRA. In scme cases, these plants were already out-moded
and needed supplemental equirment. The WHO report suggested that, in view of
the valus of promotiog pendcillis ?fﬁdﬁs‘:‘ﬁiﬁﬁ in countries where it did oot
then exist, in terms of the importance to children of control of venereal and.
other diaeues, the JCHP might wish to advise UNICEE' t0 consider recmesta from
the caun‘tries concerned for tha necessary su:pple:nental equipment. The JCHP
80 reccmmended, with the provise that the Executive Board of UNICE?P should
. i{tself determine the propriety of such sssistance from the point of view of
UNICEF's gemersl policy. In July 1949 the Board considered the matter and au~
thorized the UNICEF representatives on the JCHP to concur in the use of funds

for thisspurpose from the $ 1 millicn UNRRA grant to WEQO (vhich had Deer made

M
a

ition that ‘ghe antd ra amumt should he 1 oI DTASTATIMas awemenead

"U&A AR & ﬂyr‘ LA R Y

vy the

CH.? for the benefif of childrexn). |

At its fourth sessicn in May 1950, the JCHP considered two papers by WHO

_ en the pmim of insecticides and of antibiotics. With regard to insecti=-
cides, the Secretary Ceneral of the United Naticns, in a report %o the Economic
~and Social Council in May 19549, had drawn attemtion to the fact that the maou-
facture of the basic insecticidal substances was concentrated in a few countries
possesging large chemical lmmmea, tut that the full production from these
was not Deing uged heca.use of the lack of funda or of foreign currency in the
countries vhere the ingecticides were not prod:.iced, but where they were mosgt
needed. In view of the great importance of programmes uaﬁ.ng residual insecti-
¢ides in reducing infant mortality and in improving the health of childrem, WAO

proposed that the JCAP examine the principle of UNICEF contributing funds r_or

A ]l
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the estahlisimmt of plants for the productiondof ingecticide, formulations ..

) With regard to antibilotic production, the WHO document referred to the
first meeting of the WHO Erpért Committee on Antibiotics (April 1950) which |
had noted that the methods of manufacturing a;nti'biotica had bécm standard-
ized,  that cspital cutlay was m't great, apnd that the a@ equipment with
scue modification conld be used to mamufacture ma.n;r antibictics. The Coammittee

had reccmendsd that WHO do everything possible to asslst govermments in cbtain-
ing essential equipment for the construction or expansion of plants. In view
of the UNICEF Board's approval of prcﬁs‘ian of equirment for the European
plants, WHO requested the JCHP to consider the principle of UNICEF undertaking
requests Ifrom cther governments in modernizing or expanding existing plants, or
initiating new plants. '

The JCHP approved both these propoaﬂs.

In. Decmher 195Q the Board wag :Ln.fomed. of a prcpcsal received from WHO
under vhich UNICEF and WHO would jointly assist the establishkment of selected
producticn planta, WHO prav-idi.ng the necessary technical a.id, UNICEF pruviding
imported equipment, and the goverments providing buildings, locally available
materisls, and staff. Govermments should £irmly camit funds in naticmal
. currency %o cover all necessary expenditurs, the funds to be provided against
an agreed time schemm;di:;e;:ﬁmw accepted processing methods and to
exchange imowledge with other producticn cemtres, all of which sbould be
available as training grounds; and make satigfactory commitmenta rega.rding tﬁe
uge of the product of the pl.ant; =

O the basis of this proposal, a reccummendationfor the construction of an
antibiotics production plant —in Izdia was approved by the Beoard in December 1950. .
In additicn to the general criteria proposed by WHO, the Board specified that
after the plant achieved production, penicillin to the value of the UNICEF

contributicn must be digtributed free of charge to Indisn children in accordance
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with a plan 1'.6 be agreeld. upon between the govermment and UNICEF.

In May 1951 the Board examined in principle the question of expenditures
for capital investmenta. In order to provide safeguards, the Doard decided that
in addition to the basic principles governing UNICEF assistancs generally, each.
proposal for-UNICEF asaistance for-local production programmes should be examinad
on its merits, a.nd.shmzld take iato sccount certain factorst

= the benefita of the project should mature within a reasonmable time;

= the benefits 5houl;i. accrue predominant;y to mothers and children, and

showld contizue to be avallable to them at or below cost;

- assistance should be restricted to Ltems not locally available;

- the supply of raw materials should be ensured;

- the project should be financially and administratively sound; related

to the country's permanent programmes of child health and welfare, and .
to itas eccncﬁnic develcment; be approved by the appropriate U.X. depmﬁ
or .gpecialized agency; a.nd&:wi'_bhin the means of UNICEF. -

At the December 1951 gesaion the Board engaged in further debate om
agssistance involving capital expéndit'ure. Several representatives expressed
strong reservationg, and ralsed questions--as- t0 whether there were not more
appropriate sources of financing than UNICE®. |

Assistance was approved in 1951-54 for DDT production plants mfm Asian

countries, and for one in the Bagtern Mediterranean, on the basis of no-profit--

[P,

no-loss operation, all productionito be used for public_heith programmes
(primarily malaria csntrql) . Assistance was also approved in the same period
for a second antibiotic production plant in another Asian country, and for

expansion of two exiasting plants in Zurcpe and Latin America, om the basia of
free digtribution to children of part of the producticn. .

In digcugsion of these recommendaticns. in the Programme Committee, rep-

resentatives continued %0 express strong doubia, si-to-vheiher—tnte-tipe—oi-
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Cn insecticides it was notad that the world supply siiusation must be taken
into account;. ocn antibiotics that the rapidity of new diacoverisa could

quiekly outmoda production aquipmant. In particular. it was doubtad whathar
e Seaainden = & = I i - F i = = -
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this type of aid was appropriate for UNICEF, and whether the proposals fell
within the criteria establisned in May 1951,

a theée- ground.;a, oo recommendations of this nature have beem pliced befare
the Board since 1954. 7

2

o
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FAMILY AND CHILD WELFARE :

[ JURSR R | -~
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UNICEF has been interested in social services for childrern frcm its
earliest days. This interest was reflected in the agssigmment of child welfare
advisers, seccnded by the United Natlons Bureau of Social Affairs, to the
UNICEF Eurcpean, Aslan, and Cenmtral American regiomal offices, to be ccacermed
with the "welfare" aspects cf UNICEF-assisted programmes, particularly maternal
and child health services.f/‘ There was at that time no concept of a separate

field of social services which codld usefully receive aid frem UNICEIF. OSupplies

and equipment, the only form of ald procvided by UNICEF, was far less a critical
item in welfare services than in feeding, milk conservation, tasic health and .

mass disease control programmes.ff/ It vas not until it tecame possible tc use
UNICEF funds fer lccal training costs that 1f became possible to conceive cf”
individual sccial service projects on which the essential element, namely an
acceptable quality of services by local staff, could be achieved and combined with
some supplies and edquipment from WVICEF which would servée to up-srade the qualicy

of the services.

%/ To encourage this the Board in 1951 decided to use the term "maternal and
child welfare™ instead of "matermal and child health".

:f/ Most of the time of the child welfare adviser iz Surope was devoted to
raceiving UNICZF supplies and equipment for the rehabllitation of
vhysically handicapped children.

L]
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By the mid 1950's a new factor began to impinge itself upon the
gonsciousness of the WNICEF staff and Evard. It was the effect of social change

in the developing ccuntries on traditional ways of life, In many places where the
change was rapild the individual lacked the protection apd support of either
traditicral or mcdernm patterms of soéial existence. This was especially

déméging to children whose needs had previously teen met through the axtended

family system and commnal life. Scocial services were seen as necessary to repair

o5 o &
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having the additicnal rcle of providizg opportunities for familias and cermunitiles
tc adapt togand learn betier to cope with the complex demands of modern life.

L4 L

The UNICEF Board in 1959 approved in prineiple aid for sccial services for

* children on the basis of a special study on the possibilities for such aid pre-

vared by a special consultant of the United Natlons Zureau of Sccial Affiars.f/
The report pointéd out that: +here was an wgent need to improve the quality of

care iz many existing children's institutions; unless special neasures wers taken

to develcp other services there would be presswure to put more children in

and there was g need for basic socelal services,; of
a preventive nature, whick would help strengthen family life, improve the care

of children in their homes, and keep the family together, such as day-care centzmes,

*/  EB/ICEF/3TT. The study had been requested by the Zoard the previcus yesr,
with particular reference to improved care of children in residential insti-

tutions and dayecare centres as a posaible begimning phase of a hroader
progracme of child welfare and social services for children. 3/ICEF/368.
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neighborhocd centres, family counselling and parent education services, youth
elubs, and playgrounds. In additionm all other community resources having direct
contact with people {such as health centres, schools, churches, and hcme
economics extension) should be used for education in family living and to help
individual children with whom they come in contact. The quality of perscnnel
was the mostlimportant consideration, and aid from UNICEF would have the greatest
beneflt if it were used in the first place to support the necessary development
or expansion of training. The most important part of UWNICFF aid would thersfore
be stlpends for students and teachers. Pricrity should also he given to services
which reach the more vulnerable age-groups, namely infants and young children.
UNICEF supplies and equipment would ﬁe provided for institutions and services
which serve demonstration and teaching purposes, or which there was assurance .
they would be used as part of a general plan for up-grading of staff and improv-

- ing the quality of services.

As an cover-all point of view regarding UNICEF aid fcr sccial-services the
repcrt stressed that it would not be Justiried.unless it were ccnceived of as
a beginning towards a broades and more fundamental cbjective, namely that of
assisting ccuntrieslto develop well-orgapnlzed national systems of social services
which would help pregdeve and strengthen family life and' foster opportunities
for the health growth of the personality, abilities, and sogcial habits of £he child.*/

*/ E/ICEF/Z80, paras. 105-116.
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Several problems,in additlion to the shortage ¢f trained perscnnel, influenced
the development of projects. In most Govermments responsibility for sccial
services was nct as well developedras in other filelds, such as health, education,
and nutrition. Althoﬁgh activity in #his field by volunftary agencies was
axtensive and constituted a rescurce'of great strength, it also made the question
of coepordination of natioral effort a more difficult cﬁe. Where voluntary agenciles
through the Govermment were the sponsoring bodies fer projects, a number of
questions were required to be worked out relating to the Govermment's role and
the standards it should set: while private initiative shoula rot be discoursged
it was important not to set s#andards too low. In a number of places the first
objective was net to induce é;éater-lécal expenditures fer sccial services but
to preduce grester benefits fo children from existing expenditures, and this
therefore required a différent interpretation of the UNICEF matching principle.f/
In many places there was.é tendency to be mﬁre concerned with remedial than

_preventive work; action necessary for a comprehensive scelal service programme
might first require time-consuming social legislation. 2ecuase many of the
projects ngcessarily invclved health, nutriticn, and educational aapects,
co=ordinzticn of these services was needed witkhiz the country and arrangements
reeded to be worked cut to simplify arrangements tetween the United Hafticns Zureau
of Social Affairs, which was the agency primarily respcﬁsible in the United Mations
family, and the relevent specialized agencies. Ir order to secure all the
necessary elements 1f intermational comsultation and advice without duplication

or delaying the preparaticn of projects.*t/

See paragraphs above.

%
##/ This gquesticn is discussed in more detail in the secticn on TNIZEF relatiozs
"

with agencies in the Urited fations family .
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Most of the initial projects approved by UNICEF were mcdest teth in scope
land cost, and thé approach was experimental with no set pattern. As had been
foreseen the major emﬁhasis was on training but in scme efforts were also

made tc strengthen planning and co-ordinating bodles.
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e e IES VOCATIOMAL TRALIT!
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In June 1981, following lensthy debate regarding tne Executive Direstor's

.
4

report of a survey of tne maeds of enildren in developing countries, the 3oard

dac idec‘. taat tae tinme had coma to review ‘.:he rarge of UNICES

<3 broadaning .na z‘ields in w:::.ch it wis operating, and openmg new fields, Qct

o aid :.-‘Lth a view

'
on

..

dasi;;zed o maat the naeds of caildren should derend on tie judgement ol uha

sovertmaat of the country concerned, siould be so planned as %o form an intagral

part ol -ine’-'gsvam.e.;x__‘.;'s ovar-ail prbgrar::.as of social and econamic develogment,
and reqiasts pud fc:-.:aré by coﬁ:m-:‘.es shoul;:!. coma befors the rogramma Camittee
uziar its normal procadures, but new ac‘r.ivi".'.ias on tha nart of WIIITIT should net Te
wndariaxen—at tia expenss of activities that were beiﬁg car—ied out successiclly,
=or snowdd "-a,r result in fru...eﬂtation or dissipa :Lon of UWICZ® resourcas and
;e:sor:.al.) o

- Azmonz tha ime® new or exbendad '.;?I:’.e?.dS' for waica L.'L"‘C:F aid woulc be

considerad, and for whicn the E:cecu‘aive Director was ahu..omed w0 put forvmard

- —

:é;e-. Hng "

‘aco...e..hafié::'s to %ha Zoard, =% ‘ware activities dasizned wo assist in 3

the catlz Jor adult life, including education and vecaiional training. £

I.

wrallilz. a..z.-..-_
e et - L3 ’ - (- 2 - > [ ol ) .
= =& i e i L ear riier policy decision mmmroic=h the 3oard aad
oniy

azead %o extand aid/to tha o ‘"-" ition and healih education aspectis of teacisT

= a:.n...".g .

-

Goverzments, apprised of thls decision vo broaden the {ields of TUIIZT aid

d—\ns

ware quick o take advanuaga of tha prolfered assistancs in tie sdusational

Sisld, Within 2 yesr (&% the Jura 1962 20arcd), 9 country projects had been
izzToved, azd by the end 3 198k, 33 count .?’%?‘S‘jg‘i-a wars ..aa...r 455.;.;?-:-4:?;;&;
setal o3 9.2 ma.,& -.._, had Teen mocauad,?ius 7 ci";*—"r.rﬁ;;::a\;i:a _:; =
wecasiczal taizing for waich § (o3 s €lo ad been allocated.

Z7 the eX¢ of 1%y in courses ciN\gons 1.:.4.“':.* ons KC‘—..:“G, 113, 7a0, and
WSl iz tne & Amans of tha s of oper o ;" T the coeLrT ;roér:.m-.:as,
it 2 zad sEZZA::;aiga:abzéf::;éngd:

eTia fon/UNICENGLd S0t
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Since nseds in aducation are vasi, and since chviously UNICEF witn

Iinited resources must selact tha fislds in whicn its aid ¢an bs most ef~

-~

factiva, tae development of project recaumandations for education programmes
has baexn un&e::cakan with greal care. Soma valuabls sources of assistancs in

the preparation.of project recosmendatlons have been: the countries! cwun

Jormulations o overall objectivas and nlans in accord with a series af regiaonal

. adugavional plamning confarencas sponsorad by UIZSCO in Wie last few years;

zany couniry studies prapared by UNESCO; the raports of edusational planming

-l vy iy
taams Jointly supported by UNZISCO and tha regional Zeconamic Commissions walch

-

have visitad several countries iIn tha last two years to assist the goverr=maais
in projecting tha costs of educaiional development at various levels; =zan-

;owar survays preparaed by IIO; variocus report: and studies prepared by

 bilateral-ald groups.

In sevaral instances, the project preparation fund nas teen used to ra= .

™
Ty

izburse TIISCO for the services of short-term consultants racruitad to worik

: . .
with thes zovernmanis ccncernad in the dsvalozmant of plans o operation fox

N -

sora of the largzer projecis recently approved ihe Soard. This has beex

Parvicwlarly valuable. In other casss, joint visits have been mada o countries

by TXESCQ azd UWICEF regiozal staff <o assist ia discussing specifiic projact
Tians witi tne govermments concarned, and this too aas Zalped grmeavly in s
develonzant of realistic plans. WEJ, FAQ, and IID hava been fully censultad

b5~ thc.sa. aspacts of tke project plans unich fall in their Jlelds of compesanzs,
snd ca;-;a aas also baen taxen S0 consulii with otaar groups (U.S. AID, Ford
Toumdation, elc) waich ars also assisving t;:e: zovermments caoncarned. Sevaral
o tza srojects praseniad o lae Bc;ard zava *::zp:aseﬁ:tad mdé:f.akiags in 'Jl'.i:l:
wha a::t:‘,viti.a; oi‘ sevaral ZTOuDs are complamentary %o eash othar.

o

Tne experiencs and gonsuliatian of ihe Jour rears sings aid o ac‘.uc:a:io:.

was TixzT agproved by the Soard in prinmeisls zas rosulted in s relinement of

eriteriz 2o UNICES a2id slongz itna Isllowing lLinas



~ld to teacner tlaining remaing ino mest immorsant reed, toth tecausd
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focal point Irom whicn aid can have a radiating effect, and becausa
virtually every country siudy amphatically reveals an acuts shortage of

qualiliad teichers. In many couniries, the same toacner must teacn two or ;

evan thrve shifts of children in ons day. In almost every country ungualifisd

Jarsans nave had to be employed in an atiempt Lo bridge the gap: tne proportica
-of unqualifled teachsrs is somstimas as high as two-thirds, Taese aad otter
SUop-ga) measures rasult in poor taaching, wilch is == one of tias most im-

FoTtant causes of many of the ills afflécting the educational systems of

daveloping countries, inciuding vary aiga percenzages of "drop-outs" (cailcrea

‘320 drop out of scnool withous completing the coursa, thus wasting the

Jiciiitias that the countries ara so hard put to it to provida), and of

W

ky

. ’ ) of pupils througa the.educational coursa)., In almost avery country a par-.

"rapeaters" (caildren who must repeat a vear's study, taus clogging the

cestaze (scmetimas as kigh as 93 par cent) o primary schaool leavers cannmot
continze wWielx schooling becausa of ke laok of seconcary sciool fazilitias,
anc vais-again is partly due to a stortage of sacondary-school tsacrers, UTw 2T

aid as spproved by the 3card has aimad at improving boti the quantity and
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gualily o ¢ acr.ers, ._.cl...dm sainily: equimmenv for scaools for inzirustors l

» . Y .
\Jeachers of teachers), fescher-iraining instiiut

ions, aznd the practis

teaching sc..cols attachad to them; equi.—.-.:ent and transporc for supervizers

T a_'!. ;mes, par‘timz..t'ly thasa of .,t‘c.dg"xu taachers during their practics

very larza variety of such short-

Saml cgurses have been u:.dartakan, imcluding a coz es,.aondanca course for cne-

rear trairad teachars to e-:ab_e tien to co.a.p.l.a their training whila teaching.

Flaxipility in this fiald zas baen ore of the most valuabls and relpful

aspectis of GUICEF assistancs.
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Secondary education has =to=x next priority. The UWSSCO publication on .

-ty

tie Y¥Zlezents of Zducatiozal Flanning" noves ial:. "IZeoncaic expansion ¢alls Jor

= prozressively hisher and ‘maTe ':ar:'.ac. gualifications .,.. tais is izcraasing

the importance atlachad to sacondary education, no onge: marely in its com-

ventional rola as a.requirad course sf preparaitory studies for the wniversity,

+

Wi as a pollivalent gemersl aduzation waich *.-n'.l.".. anable people to adjust %o

an avo.ving sitvavion and iz= £i11 tha very large mumbher of Jousts zscessary as

iztermad :'.'te lavels.” W.a. Zawis says: WFailura to make adequata
oovisia fo‘: _3acondary aducat.’.on is a major nandicap to econamic dsvelopzernc.

Tha products <f secandary schools are tne oflicers and non~cormissionad

-'—-.-

— . " ~ oy b g s s o 2o .
oilicers of an econcmic and social systen.? Iz the contaxt of UNISIT's ST

zTaduatas of sacondary sezcols ara.tne reésarveir from which parsonmal will Se

' N
grown Jor bra davelopment of the healtl, education, and wellars progr=zes

thers whish are Sha cbieciives of UHICIT aid.
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included maialy teacaing equizment (plus assistan

re~training of taachers, as indicated abova).

.- 30th in primary and secondary education, the improvement of curricula
is Yaing emphasized. Thers is growing recognition thait old-fashaioned
scadenic education provides insufficient preparation for most caildren.

Thers is ircreasizg acceni on the revision of curricula %o include practical

-

art3, ocooe ecomomics, and industrial arts. Tha improved taaching of scisnce

zas also been emphasized zm by UNISCO as Exmrmcs> essential to medsra

davelopmantal aims.

A nizh sroportion of UMICEF assistancs has been approved

ia taa provision of equi;::.eﬁt_?essanti&". Lo Yhe Initroduction or expansion
of tzesa types of tesaching, mainly for teacier training.
Vacational ané pra-veocationmal training. In the June 1961 policy

danaT fmad g m
- i S .

[
"y

MNad!

in %23 preparaztion of the cnhild for aduls 1ife, particularly whers tha

Ilérea of rusal pavants were sandicapped by a siortage of land and agzTi-

eultural facilities. OCihasr points ab whica vocational and pre-vocaitionzl

aizizs are valuwable navs bean emznasized during the preparatery slagss
of frojact recexmandations., Tha srovision of suck fagilities xm=wmcsT aelps

43 scl¥as tie problem of continuing education for primary school lesavers

sacondary education systesm, many countries are atlempting to divert a largar

prozortica of studsnis Srom ins general ecucation stream into the tecmnical

educaticnzX stTaam, to help provide itna cadres of skilled technicilans of

Taich tna-countries are so “adly in mead. I3mm Vecational and pre-vecational
trainis

wing withdn a counizy may ta e rasponsibiiity of tiia labour or 3< fal

1]
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educatlon wilthia tha educational system of the cowntry. iuen of UNICE

assisy

rat.ar

o Vislwid
arce in this fleld has been approved as part of an education prograns

e r - T

= t..an as part of a vecational trsining prograrme as suca. An

terasting sidalijnd is thal there has been some empnasis on using GWICIF

. . ’ ’
ald in this fiald Jor tke training of girls, with accent on home econcmics, .

whila-

of saa

is a =a]

bsen
ara =

SCLS0

“is a

o fom tha traiaing of boys bilateral aid has been used.

QJtrar fields in which Ui‘EC’-"? aid na.s been requastad are: (a) preducticn

scaing materials, particularly texthbooks, o=z the dearth of whic.;
Jor problem in most cevelco:.. z cou::t Les. Soma assistancs nas alsc
rrovided for the production of visuzu. teaching aids. Cne or &wo counisl
aking & spall stast iz -ocm.- sroducticn o teac‘r.:‘..a';; sguimmant for

ls, a.g. sclence teaciizg kits. (o) Liarasiss. Ravers ion %o illitera

real danger, particularly wasre atiendance ab school has beea irregular

uh—“

ang tha dag:ea of literzcy acgquired not great, and wiers writing and reading

—--ﬁe

Seen,

TI%w
iz

areas
suen

acearn

fals are Tarely seen, e.3. in -ost rmural areas. Soma UNICIET aid has

approved Jor ce..n.ral lizragy units to halp increase the availability of

aTy books, and also Jor the esma.g_.s.a:.an't. of ::.o'aila lioraries in mural

. {e)

social welfare activiiies as day-cars nurseries and crecnss has

S

e-scr.ool educaticn, The generally under-davelopad stata of

wad tha zeed for pra-scnool ecucational facilities in some counirias,

and TUIEE

-

izca

wecis ald has een approved maixly for the establisizent of modal
:ga:'tans.

Tields in which TZICIT's -esoutcas ara %oo limited for seffsctive aid

aem= inel ""ar'[ gomeral expansion ol primary schools, and ihe provisicn of
galeily-excendadble materials. Teuening squimment for prizary scnocols aas
Zean anproved o:'.l;r whera tnase schoals arz used for practice taacning b

< - - - - ’ -~ =
stuiant teashars, v whare il
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» Frojects kave been undertaken, e.3. "madal

=% to b used for axparizanial or rafvesher-training surnosas.

S
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Constmabla 'a.a‘..als (e.u. ¢ottan clath and thrsad for hama scconemics projact
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lude provision of thece items in taelr oudgets. Pager has teen

{iza o i

providad whara thers was a spacific long-term need, a.g. in tne productica-

L t.-e.x'.'.‘.::ccics-; lib:-a.i.rj books, manuais for toacher-training, correépondanca
couTsa lassots, etc. ] -
- 9n a:x.in‘caa -rec'io nal basis ” UWICZT has provided funds for fallo"-alus
fsup::le:entina fallowships pr-i idad oy U’Z.‘:SCO) for UWZECO tra ining ceatres
Tor adjac'tiar.al nlanr.ers and adminisir 3.001"5. L'I'E =F fellowsaips have teex
'.:rcv‘dac undax "'a conditionz taat the fellows are cozracted dire ctly Wit

a UNICIr-assisted edugation programs.




/¥y
COCFERATION WITH QTHER AGEICIES
The Principls of Gooperatio;z ' .

When in 1950 the Economic and Social Council decided to extand the
life of UNIBE.'F} ons of the prir_miplea set was that the UNICEF Board "shall
taka all necessary steps to assure the close collaboration of the Fund with
the specializad.agencies and non-govermental organizations concerned with
cnildren, and to cbtain from them the advice and technical assistance wnick
it may require for the implementation of its programme." (E/1678, para 50).

’mﬁ.s formally set down = ons of the basic considerations on which

UNICEF had worked from the beginning. In the sarliest supplementary feeding
progranmes n&% in Europe at the end of 1947, the genaral tecanical
principlas governing the supply of protective foods were set tumm for UWICEF
by & Joint FAO/WHO Adwisory Group of pediatricians apnd mutritionists. The
" decision in July 19&5 to praviﬂe equipment for milk conservation occasioned
the establishment of a Joint Fao/UNICZF Panel of Technicians to deal with : .
the tecnnical problems involved. 4lso in July 1948, the UNICEF/WHD Joint
Camittee on Health Policy was rormn‘d. to advise the Board on medical prﬁgramsa;
and tne Soard in allocsting funds to various programmes had set as a condition
that the plan of operations ahould have the tachnical approval of WHO. Ino
1948-50, at the requast of ONICEF, the U.N. Department of Social Affairs aad

TTITIATE

intad advisors to thres of ths UNIC regional officss.
n

appointad advisors to three
'Thase cooperative moves had been taken in accord with the need falt by

UNICEF for the technical advics of its sister agenciea. On tne basis of ine
Economic and Social Council!s 1950 directive, the Board formally considered

the matter of chaonels of cooperation, and confirmed as policy the position

whieh had already been taxans UNICEF's functiocn of providing essential equipment

. and supplies was complsmentary to csrtain functions of the specialized agencies,
the U,N. Dept. of Social Affairs, and the Tecanical Assistance Administration,

viz. the provision of tachnical advics and professional services %o gmmentsc.

<l
UNICEF itgelf did not give technical m::;.fsmmm Deoadimg teconical
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advice and servicss in comnection with projects for which they wers also
v ' segking suppliss from UNICEF, their requests wers referred to the appropriate
agency. In addition, UNICEF needed the assurance that country plans for the
: use of .U'NIGEF aid were technically scund, and for this asaurancs UNICEF relied
upon the spacialized agencles and the tachnical departments of the tfnitad Nations.
By the t.ima thesa policy considsrations '-‘fera taken by tha Boar.d in 1950,
it haﬁ alread'y; became accepted practice for the U.N. technical departments and
the specialized agancies to have representatives participate in UNICEF Prograrma
Cammittee and Exscutive Board sesaions, ané.)in the practical implementation of
programmsas, a number of chammela of cooperatioa in the fisld had already worked
themselves ocut. Over the yeara these channels have been sharpened and refined
(bob not wrbt olo of Hauw |
in practice, and wews closa and aatis.factoryApar‘tmrship arrangements have
developed. A
® Rslations with WHO.
hxﬁiwﬁggm of the UNICEFﬂm Joint Health Policy Committee
wag pmposad by the First World Health Agssemhly, and approved by tha UNICEF
Board in July 1948 (E/901, para 57). At its third session in April 1949, the
JCHP adopted formal term of ra.ferance, (E/ICEF/ISI A.n.nax I1), which were
approved by the Board in July 1949 (B/1L06 para ﬁﬁﬁi). These terms of
raference included the provision that the Director-General of WiD would study
and approve plans of operation for all health programmes fa.u.i.xig within the
pelicles laid down by the JCHP for which countries might raquest supplies from
ONICER. | |
By 1950, for the purposes of development of programmes in tae field, WHO
had appointad madical advisors to tae UNICEF Directors in the regional offices

at Bangkck, Paris, and Guatemala; in addition, am MCH advisor had-beem appointad ™ -

. 2/ Jack: it mignt be nalpful 1o reproduca these in an amex, and to add a note on
the resent formation of the JCHP, reprasentation, times of meetings, etc.
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Paris ol .
in Bangkok, andllpublic health advisors in the otitrpotorx regional office:lf
4 madical acrvisor (later two} were first appoimtad at UNICEF HQ in *j/ °

With tas establisment af the WHQ reglcnal offices R riI-KJ's pa.l..LcJ of .

progressiv&,ﬂaacentral;zation, and the gradual strangthening of the WAl rezional

ot leayd
offices to irclude Aona ew=beew regional advisorj in evary branca of madical.
e L, Bebutt A s | St pania )

P 5;"‘""‘ma, uvsau..ug felations wHha uua.uunruglunu.l. H’UJ&&BBSADE Calea

stronger and stronger. In 1952 2 protocol for cocperation betwean tne

UWICEF fegj.onal office in Bangicok, and the WHO South-zZast Asia Regional offica
~ wag worked _out, which was axteﬁdad later to all the WHO regional offices work
wita Bangkok. (I do not imow if similar arrangsments wers made in the other

regions, but I expect 30). Ix Smooth working relations have developed as
follows:

on
= _Budget information, particularlyAadvanca-fomcast budgets, 1= excranged

a5 soon as it is available, with mutual requests for commants. Both

UHICEF and WHO reglonal of.ficas are IxEr thus fully aware of prospactive
. projects.

- Reports are mutually excnanged as soon 48 they become available.

- Bonsultation on a newly proposad project is undertaken as soon as
possible. This wsually starts in ihe field.

= WH regional advisors, on their regular field trips around theis

" gountriasg, give UHICEF copiass of tneir reports as soon as availabls
and whenasver posgible call at the UNICEF regional offics either
anrouta to or back from their trip. In any case, they always call
at the UNICEF fleld office, and field or regional office staif zive
them every pessibls agsistance. iWhere possibla, UNICEF regional
staff trips are timad to coordinate with WHO regional staff trips,
and vice versa. UNICEF regiocnal and field staff always call at taas
WHQ regional offices on their trips.

- By the tims a programme comes to tne stage of a Sosrd reccmmendation,
it is tnera.fg’}'e already wall known to the UNICEZF and WHO staff, and
a great deal”consultation has already takan place. UMICZF and WHO
staff have collaboratad in preparing the plan of operations. a4 copy
of the Board recommendation is formally seat to the WHO regional

#/ '08 Zanzkok pOGLS wWers :inanced Oy UNWICEF. AL thess posts wars later abolished, tut. .
I cannot find out the exact datea of the abolishment. No doubt Admin. knows.

__/ Dr. Borelc was {irst in Paris. I can't make out wnat the arrangements wers. No doubt
7ou know, and can scate Lf you wish,

L v
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! director for approval (be is autonomous, except for a very /e
© . rastrictions,where Ceneva has the final say). WHO comments
and/or provisos (if any) are conveyed to UNICEF HQ together
: . with WHO approval before any project is presentad to the

- PP

- tne plan of cperations is formalizad for siznature as soon
‘a8 possibla after Board approval. This also is jointly
undertaken, UNICEF sometimes preparing the final version
incorporating all comments from WKQ and the Govt., and WHO
scmetimas doing this. Signature is undertaken first by
WHO and/or UNICZF, then by the Governmant.

(Jack: I assume you will comment as necessary on HQ's
relations with WHO, which I do not know).

(Jack: I have said nothing about project perscnnel.)

: - WID haas (most helpfully) arranged that copies of all reports —
of project personnel (except strictly confidential onas) are
routinely made availabla to UNICEF direct. The only rea-

' triction is that UNICEF is requested not %o quote from monf?ly
s ' reperts, although we may quote from the quarterly reports)Z

= WHO project% personnel work in vary close association with
. UNICEF field staff.

« In general, working relations with WHQO are excellan’b and very cloaely
‘ cogparative. ST . . /

- Rslations with FAO

Aftar the comstitution of the FAQ/UNICEF Joint Panel for the plaoning and

coopgxati.on with FAQ contimuad
clnsaly/k FAQ advice was zvailable to UNLCEF on supplementary feedling progra:.:mas
‘tnrough Pame, and mutritional consultants stationed in Gensva (£o UNICEF Paris)
g and the Institute of Nutrition for Central imerica and Panama (to UNICEF

‘ Guatemala). Close cooperation was also maintained on tne development of aigh-

protein foods, through Headquarters technical staff. In September 1956, ihe

! #f, Thase are joinmt reports signed by t

u“t cf courss ?,hn? aﬂe,n?uﬂv-
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first F@~@sw to UNICEF EQ waa appointad,

In Qatober 1957, after applied nutrition policy was approved by the Board,
the Board asked the Exacutive Director to comsider with the specialized agencies
how best to -achieve closer collaboration both in policy and in aid to governments
in this field., In Rarch 1958 (E/ICEF/368/Rev.l, paras 71-77) the FAQ/UNICEF
Joint Policy Carmittee was establisned, In Mareh 1959 (:-/ICEF/BBO, paras 78-8L)
its terms of refarence were approvad.'/

Fiald. relations with FAQ have developed more or less on the same lines as
with WHO, but not so smooth and close bacause FAO is not decsntralizad, The
FAQ regional advisors ars responsibls nc.. %o ths F”‘ regicn
but direct to their own.divisions in Roms. They can do and say nothing without .
gotting clearance from Home first. Our best relations with FAO are purely on  +
the field level, with their project personnel {reimbursed by UNICEF) who are.
theorstically restricted as the z'agic.mal advisors are, but who often ignore all .
these restrictions and just work with us on a very close and frienmdly basis.

Ralations with the U.N. Demt. of Social Affairs

{In E/ICEF/151 it's.ays thnat caild welfars advisors wers appointed im 1548-50
to the reglonal offices in Baris, Bangkok, and Guatemala. But this must have
been for very snort pericds. I don't even remember who the advisor in Bangkok
| was, in fact I don't remember any).
I leave it %o you to fill in onm this part, since you must. know wnat s
developad, particnlarly in connection with the.Alice Shaeffer raport( which

I umarstand Fou wrote\ atc. otc, 48 far as I am concerned, relations with

Nraa 3 Hew,

the Bureau are artnmaly difficult, They are 3o cantralizad that sekeey can o F

- acve without claarance, and onse or two peopls have to clear so many things tnat

_/ Iou may wish %0 repreduce the tarms of references in an Annex, and add a nota
a8 1o the compositicn of the Committes, meetings, ste.

L
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clearance takss £emewse, In Bangiok, UNDSA staff are attached to ECAFE, and

I supposa in other regions to tne other Zconomic Commissions. They are as
helpful as theay can be, but with their operative, administrative, and budgetary

restric‘bicns} this is not much. As with FAQ, their helpfulness in the region
to which
and in the field is in direct inverse proporticn to the degree Xxxk they are

Fhasr
able or willing ta ignore the restrictions placed on tham byAHQ. and ths degree

‘4o which UNICEF is uilli.ng to pay their travel.

Ralations with UNESCQ

Although UNESCO was from the begi.nning included as one of the specialized
agencies with which UNICEF would cocperats as outlined in the first paras of
this section, no cléso relation developed until 1954 when, as part of |
"Expanding UNICEF Aid to Rural Primary School Services" (E/ICEF/249) UNICEF
aid was approved for nutrition and héalth adﬁ.cation aspects only. )

(I know that UNESCO was not happy about this, and considered tn.e.UNICEF
Board f‘aa_too restrictive, tut T ca.n.'t £ind any official references to this point
of viaw). | N

Cocperation wi‘_bﬁ..UNESCO really began qftar the June 1981 policy decisions
to inelude éid to teacher-training and primary and seccondary aducation. |

The first UNESCO adviser to HQ was appointed in September 1963.

At first cooperation with UNESCO was channsllied anly tnr;:ugh Beadquarters.
Zven unen UNESCO started ta establisn regionsl offices (1960 or 1961 ? lir.
Qpper will no doubt know), cooperatiocn in the fleld was di.fﬁcult_ becauss
the regional,offices wers again hignly centralized and the regional directors
very restricted. Thers has been enormous improvement, however, and the latest
directive from the UNESCO ADG to his Chiefs of Mission and Chief Experts and
Fleld Experts (17 March 1965, attacosd hereto) i2 excellemt. This directive

i3 based on one that ww developed with Dr. Ranman in Bangkok in 1962 and 1963.

T s P n TN T aam s - LA lian v T
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It grows out of an education we gave.to UNESCO in the fleld.(Thir i Guiba ha.e..

In general, the working relations with UNESCQ have now developed along the

game hnoa as with WHO. The Bangkolk regional office staff is most cooperative.
Relations with IIO

TIO was also included from the beginning as one of the specialized agencies
with.which UNICEF would cooperata, tut we-have' had not mucn to do with taem,
at least in Bangkck. In Bangkck, ILO has a Liaison Office with ECAFE, and we-
have worked with this office, but thay have to.clear on technical questions-
with the IIO Iiaison Office in Ceylon. I believe thers is algo an ILJ Ljaison
Office %o taes U.¥N. in New York, which is the one with which we work hsre.

Relations with U.N. TAB

Wa: use UNTAB representatives svery way wa can in the field, particularly
for the coordination of requests to EPTA, where we are paying for the personnal
and we are anxious to get them transferred into the EPTA budget. 4Also, a.g. .

in Cambodia when we wers anxious to have the Cambodians come to the Asian nstitute;

. we asked the Resrep. to press the matter; in Indonesia for coordination with

a Buresu that tha govermment had which was mxppoaéd to corelate all forsign aid;
in Laos as _contact an’the proposed education rrogramma, etc. They are of value
0 us where we do not have our own office, and whers thers ars no WHO or GLESCO

or FAQ personnsl. It would be impo&a:_l.bla , bowever, for us to work through tha

. R.eai'epa.] ag you can ses from the foragoing. We do not need the Resreps fox

coordination with WHO, FAQ, UNESCO, o IO regional offices - it would just ba
adding another tier for nothing, and it would gertainly burden the Resreps for
no purposa. On the ¢ther hand, the m Regreps or their staff certainly _
could not accomplish anything on our benalf. But we do use them, and they are -
ve.ry helpful, when we do not happen to have anybedy on the spot, and where
mattars of coordinatiocn on EPTA are concerned.

A point you may wish to make hers is that the Resreps do not have any dias .
on Behalf of cnildren - in fact, their bias is aems political and administrative,
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last February (1965) '
For instance, tne Hgsrep in Laos (¥r. Ga.letti)Acabled several times insisting

tnat Mr. Bertrand of the U‘IESCO regional Office in Bangkok and I should go o
{ Pornad auk Fo ba Qw/‘c casuiialg .

=%

Vientians to discuss an aducation programme, VRIC 1 bttty . € The GoTEr~

ment had no budget, no parsomnel, no teachers, and no idea of what they really
wanted to do. It a8 just & sart of give-away that they wanted frem us. But at
a tim:flgw;s wildly busy (just befars ceming to New York) I had to take 3 days
out and go to Lﬁoa on Mpr. Galetti's insistence. And wnena‘?o got there, he
insistad that a',o should go and see a rena.bilitation pro:}sct that had just been -
started (rehabilitation for veterans) becauss "t would be very nice" i UWICEZF
would contribute sometg.‘ng/\to t;::progrme)m be was sure it mould
be fitted in. HNo idea of UNIbEF terms of referencs, priorities, objectives, or
anything, He just wanted to maka the 7, N. Eﬂaﬁ%ﬂ as biz as possible in Laocs. gk

warmalal o mc.ncupua-k. o o
==twhme entrustesg. the management. of UNICEF affairs to peoplas with that bias.

AC.C.

Tou know far mors about this than T do, and no doubt lr. Heyward's'

L d

elon waan IJB GOMS bacic n:'cm the latest maetmg 'lilJ.L be va.l.ua.bJ.e.

;

Multipls Clearancs.

4 real headache. Since we are always the people who are anxious to get a
Programme implamentsd, and we have Board deadli.neﬁ ; etc., that we hive 10 meet,
we ars always the ones who have to approach the agencies for their comments and
technical approval. So the agencies all tall.us wnat they think, and when their

cormanta cnn' ict (3

o nta conft 0 va. II0, FAD vs r.rm) We have 50 irv and straicnte:

oZe UNESGO o i y Ve Nikijy, WS LGVS wiy 4ahh S

matters out and iren cut diffarences, not only between the agenciass, but also

between eacil agency and the goverrment, The Bureau is the most difficult of all,

- v — y— -~ - e ™ el
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because they do not take responsibility for their own comments. For instancas,

1
.-In

if WHO says that there is samething technically wrong with a programma, they
ri

undartaika to put ight. Thus a programme can
says what is technically wrong, witbout undertaking to put it right; thay

told up technical approval until it is put right. This naturally results in a
state of programme paralysia. They regard _“ter;:nnical approval® not as a routins
measurs to ansure the scundness of a project within tze bounds of possibility,

but as a sacred function. They are Esepers of the Sacred Flame, or somsthing.

T attach & few bits anc pleces I dug out of the £iles foryou.

b g
AT

- 27.k.65 .
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REGICWAL DEVELOPMENTS
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Taa firgt progresme dctivity ever undartaken by UNICEF. was a survey of
children's needs in Zuropean countriss made in April 19u7 by Dr. Martha Eliost,.
sssoclata Chief of the U.3. Children's Blxrsau, on loan to UNICZF. Her rapors;.
confirmad by many others from the countrigs themgelves and Irvm other socurcas,
of the appalling conditions of mothers and children in the war-devastatad
countriss of Europa, lad to the first émergancy feeding programues which at
peak. (191.18-50} gave a daily supplementary meal ta some 6 ﬁiﬂim Eurcf:em
caildren; alse 't;.o an emergency sSupply programme ﬁhich providad to sams 5
=illion children clothing and shces processed by tae countries themsslves irca
raw matarials provided by UNICEF.

Immadiately after the beginning of these urgent emsrgency prograrmas, tzs
Board turmed to conaideration of the principls_ laid down by the Gensral Assembly
t2at tne soprywExy measuras taken by UNICZF soould e "so developed and ad~
ministared ag to utilize and strengthen tae permanent caild health and child
welfare programes of the countries receiving assistance.®  With this pripcipls
in xind, and at the sama tima ta.t;:ing mtp account priority factors affecting
children and the tecnnical assistance available from WHO and FAD, the Board
approved major assistance to Europeén countries in milk conservation equirment

to help renabilitata dairy industries; BCG programmes under Joint Entarprise;

diagnostic-equipment and streptomyein for canild patients to aid the re-davelops-ent

of natiocnal amti-tuberculosis sarvicss; provisions for nationmal maternal ana
¢aild walfare sarvices, particularly special needs such as transport for short-
staffad nealth institutions, equipment for immunization, and tne treatment of
zandicapped caildren and premature bablesy supplies for anti-sypnilis pro-
zrarzes, in- visw of tha spread of venarsal infaction tarcugh war-tims occupation,

ana trne aign proportion of young mothers afleriad.
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Czograrhical Expansion

' The needs of Europe were related to renabilitation, and would decline
progressively as ths countries recoversc. Representatives on the Board pointed
out toab ia other parts of tne rorid cuildren'y needs were as great, ana of a
longer=term nature. 7The Beard 1ad approved bloc;c"a.llocatiom for aggistance to
China, Japan, and Korea in #ali-ef programmes, but at the same %ime the Board
recognized tna vast needs of children in other war-devastated dsian countries,
zany of whica had only raca;rhly attainad independence and were in the throes,
0t anly of recovering fram the destruction of war, but also of intarnal re-
organization. ,

In Qcteber 1947 the Board approved a bloek allocation for Far Eaétam
countries other than China, and in tae first half of 19L8 delegated 2 team
(rs. Thomas Parran and C.K. Lakshmanan) to survey needs in these countries
on benal? of UNICEF. On the basis of this team's recpmmenaations, the first .
srogramme allocations for Asian countries wers approved in July 19L8.

In Jamuary l9h8, the Minth Pan-american Child Congress passed a fasc— o
lution asking UNICEF to take into consideration the nesds of children in toa
izaricas. This lad %o consultations tetween UNICZF and several organizations
witsz izterests in Latin Americs, and to the dalsgation of Dr. .F-. Passmors
as TNTSIF's representative to discuss with Latin American countrigs the
“oinss at which UNICEF aid _could. best be made availabla. '_fhe first project
recosmendations for the Amsricas were approved by the Board inm October 15LS.

Tn the Eastarn Mediterranean region, four ECG programmes bad been im=-

plamented in 1948-LY under Joint Enterprise, and in August 19L8 emergenmcy

IRl S ARG g . =




assistance had been allocated fir mother and caild refugses in thes

cat moth r 1ild refug
ralastinian criai;: UNICEF personnel l1ad been sta;ci.oned in the area to
help administer this aid. The affice was gradually enlarged, and coasider-
able country visiting was uncer+axsn. In 1951, under the broader tarms of
reference assigned to UNICEF in 1950, long-term aid to Eastern Mediterransan
countries hegan.. . ) |

In Africa, the metropolitan govermments tben having authority had not
approacaed UNEEE" for aid other than for thrse ECG programes .ﬁnplgﬁantad
in 1948 under Joint Enterprise. In Juns 1951, under UNICEF's broadensd
tarms of reference, tha Board included a block allocation of § 2 millicn
for African countriss in its target budget for the following year. The
Zirst project recommendations for Africa were approved in Jupa 1952.

The needs of children in tas variou-.s regions, ag reflected in the reports
reacaing UNICEF, wers essentlally similar but showed regional chnaracteristics.
Ia isia, the Parran/lakstmanan report stressed that UNICEF's task would be

| very different from the one confronting it in Europs. The populations in-

volved wers enormous. The problems of hunger and malputrition were corcnic.
Zajor zublic health disaases had become rampant because of tne lack of madical
s‘i—ﬁces and medicinaes during the war, Halaria was the leading health Dro-
“lam ana 3 major ca.usé of ﬁaath ameng caildran. Tuberculosis was spreading:
Woers Mantoux tests had been performed, reactive rates showed up to 50 per cent
of tne caildren tubereulin positive at & years of age. Taws was widsly
spidemic. Farsgitic infestation contributed heavily to caild morbidity ana

soptslitr,  Tn Dany countades, tne war had laft virtually nothing of pre-war

wne srevisions included milk and othar foods for supplementary feeding programmes

2:r azsut 500,000 mother and child refugeea; equipment and gupplies for madical
rrozTammas to conmurel trachoma, syphilis, imsect-bomme diseases; a B5CG campaigm;
sre-fatricated tousing units for healin contras, scncols, and other commmmity
irnzsiziiions. In 1951 thae ONICZF-aidad programma was merged with UNRA activitlas,
Zut .TIEZT continued to support it financially until 1953, 4 total of § 15.5 million.
was allocatad 1748-53.
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healta instituticens, Infant mertality rates were estimated at batween 200
and LuO par thousand live births. In view of tne encrmous problems, UNICEF's
inited resources, and tae impracticad ility of attempting emsrgency inpaét
ITogTammss suéh as had been possibls in Curyope, tie team nad concentrated on
discussing with Asian govermments progran:mss which would have both ilrmedista

andg ldng—ra.nge .rasults. |

Ia tha Amaricas, although most countries alrsady had advanced social and
fealtk laws, taey had been- implerented only on a small scale, resulting in
tnegven distribution of existing cnild health institutions and services, ana
exvreme variation in thair efficiancy ana effactivensss. It was satimated
23t tetwsen one~half and ems-third of tne caoildren died before reacaing taeir
£ith birthday. Of those who survived, tne majority existed in sub-normal
%ealtk. Insect-borne diseases and tuberculosis ware major causas of caild
mortality and ﬁorbidity, according to tne few availabls statistics, but marv
l2ading Latin Amarican pediatricians regardsd malmutrition as the most im-
pertant cause of death ameng cnildren. Altbough calorie intake was gsnerally
adaquate, the high consumption of foods with livtle or no protein cantent,
a2 the extremaly low intaka of milk. of which thera was a grave shortage.
ware perlaps ithe most important factors adverss to child health.

In tie Eastarn Maditsrranea-n, there was generally little or no develop-
ment of zealin and welfare services for cnildren and motaers. Malaria, tuber-
culssis, bejel, and other infactiocus diseases were widespread and tock a heavy
tsli ameng tae cnildren. In Africa, malmutrition, the general lack of basic
Z=alta servicas apart from hospitals, and a bost of othsr problems deeply

alfzeting motkers and children, ware recognized is naeeding major attentien, -

Tut the anermity of the problem that the endamic diseamas posad, and the

riizarakility of caildrasn to tnsse diseases, averlaid all alsa.




Until 1960, assistance was concentratad in these three major categorias.

Tre following cearts illustrate tre flow of developrent in the four regions. --
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was greatest in africa, in every (her rapgisn governmments wers also primarily
snzliding sllccations for emergancies an: freigpht,
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concerned with tie overwhelmin: czmand ins major public health diseasas
were making on maager existing ne3lull services, and with tna rols they were
playing in majntaining a state or-chrenie aebility and reduced productivity..

oz f:anpmr among vast populatior: zroups. The urgency of finding a solution

to tnssa problams; the than recent discovery of effective means of combatting
»

zalaria add toe treponemal diseases; tna activity of WHO in tasse fields
wrich, for the first time, was making widely availabla to govermmenta expart

tachaical advice and assispance; and the availability of material aid from

* UNICZF, all naturally combinsd in a rapld davelopment of mass disease control

programzas in every ragioxi on as wide a scale as the govermments could undertake.

¥alarls progranmas nave absorbed Oy far Whis major part of total dissass
cortrol allocations (63 per cemt, excluding freight):
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Tke comparativa levels of alleocations for malaria programmes were largely
influercad by toe fact that the informal divisiocn of financial responsibility

for malaria eradication programmes which took placa in 1958 left U.S8, bilatapral

aid assisting most of thess programmsa in Asia, and UGNICEF those in tne Sastsrn
}Zeditarrman-.and toa imericas. In 4sia) the decline in allocations after 19460
was accounted for by the decision of one government, whica was-conducting trs-
lirgest UNICEF-agsisted aradication programms in that region, to terminate
international assistance. In Africa, the decline of malaria allocations after
1955 was dus to the fact that, having been unsuccesaful in finding effective
zeans of interrupting transmission, the programmes remained as pilot projects.
After 1960, for tne same reason, UNICEF withdrew from all but one of the
alrican malaria programmes. _

T8/3CG. programmes tcok the next larpest proportion of UNICEF's total

allocations for disease control (15 per cent, excl. freigat).
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Concentration of funds Aln tne period 19L7-50 was due to toe series of ‘
3CC programmes implementad under Joint Enterprisa. Although considerables
BCG work was raintained tnersafter, tne accent in most regions shifted. to
zalaria. Devahpmant in Asia has been steadiest, particularly after 1960 .

wner anphasis shéf-‘-?ed-frm BCG to dcmicil:.ary chemgtherapy and the establish-

sroparticn of their diseass control allccations for national pilot projects in
T3 control, omly in Asia has tier: been development beyond the imitial pilot
areas. Tze mmber of TB patisnts under domiciliary treatment in dsian pro=
grammes is over 300,000 in 1965 (compared to about 2,000 in tae doniciliary.
chexotherzpy pilot projects in 1957-58).

Tza ;zapowal disease mass campaigns have takenm about 7 per cent of total
allscations for disease control (exel. freight). Major programmes have
crerated only in Africa and in Asia. Success in these prograrmeés has partially .

* accountad for tne declins in total diseage conmtrol ali.ocations to these two.

regions. Laprosy programmas have taken 5 per cent of tatai disease control
allscations (exel. freight), agaim mainly in &frica and in Asia, and ars cone
tinuing to take a relatively hign proportion of allocatlons o Africa {7 per

7 cent :i:::? total allocations to this region 1961-6l). Trachoma programmes have
accouzted for only 2 par cant of total disaasas contrel alloeations
teen cozgentratad almost enmtirely in Asia. Allccations -i‘c;r gther disesasa conirol
campaizns, and for production plants (inmsecticides, amtibiotics) ﬁavo tagsn
Z rar cent of total disease coztrol allccations.

3agic Zealth Services

Alsnough basic health servics programmes were also undertaken from tos
outsat in every region, tae proportion of UNICEZF assistance going into tnem
=23 been considarszbly smallar than for disease conirel. They wers more difiicult

t0 daveloz. cer® mass campaizns usad relatively saall oumbers of persomnal, wheo -.

Trained triafly to perform cervaln specilic tasks, and paid undar special saort-
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. | term budgats,.basic bealth service programmes needed large mumbers of persannel,
who tad %o be much more carefully trained, and to employ whem payrolls had
to. be greatly and permansntly expanded. %Whers mass campaigns nseded littlas
or no capital expenditure, basic health sa:;vir:.e programmes ngseded land, build-
ings, furniture, equipment, It was thus i:‘a the nature of. tnege programmes to
develop more. slowly than mass campaigns, but the rats at which tnsy did davelop
dapanded largely on the mriority that they were accorded.

Tha. ccmparatively high proportion of basic health service ‘allocations for
toa Asia regieon wag dus to taae strong- accant placad.on the development of
matvorks, first of matarnal and caild bealth centres, and later of rural health
wits and guaer types of cenmtres incorporating HCH. The Asian situation was dis-
ti.:;.j\}is}:ad frem that of other regions by the very hign population density of
zast ‘isian counvriss. The establismment of ‘a health centre in almost any location
=ada it immediately accessible to a camparatively large number of pecple, which
=25 only zade it worthwhile to establisn the centres, but also creataed a demand:

_ for sham wiich goverrments.wers eager toc meet. [Ferhaps, also, Aska was more
fortunats in having a larger reservoir of candidatas for training than otl;er
Tegicns. _Wtan otuar regions were reporting inability to £ill training scnoals,
aglin countries wers rsport-ing two or toree candidates for every place.

- A facfor largely influencing the proportion of UNICEF funds absorbed in
Zasic haalth gervice programmes is tna‘scope of the programmas themsalves. Where
toe development of basic health services is coordinated with cammunity develop--
ment, whers_-improvement in envi.ronﬁe.nta.l sanitation 1s undertakea on & wide scala,
| wcere a wide rangs of training is includad (from the instruction of traditional.
birta attendants, to apediatric cnairs in universitiss), programmes are able %o
absorb 'graa‘:a_r amounts of UNICEF assistance. Developmenta of this naturs have
taken éla.éa Lnnall ragions, but on a wider scals in Asia. _
. . : zzazx Wehaen tbe firat project recommendations for Africa wers put Safore.

“2e Zoard, no UNICEF representative had yet visited an African country. Initi
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TUICEF assistance was in the context of the metropolitan govermments' existing .
plans, and in accord‘with. the needs as assessed by then. fnair precccupation
with endemic diseases is reflacted in the faet tnat in tne first five year's
of UNICIF assistance, cnly 7 per cent of total UNICEF allocations to africa wars
taken -for basic health service programues. Cevelopmant since then has beeﬁ
steady, but slow. The conflicting traditional influences left behind by metro-
poiitan governments, and tne nm.ltiplic'ity of social forms throughout the contirent,
which sozstizes led to totally opposing concepts of wnat was normal in mattars
of parental responsibility for children, resulted in Wm
axn early and strong accent. an activities .aimed at the education of women (e.g.
::.:tnars'_ c¢lubs) which were essential to pave the way toward aceeptances of routine .
matarnal and cnild health activitiss.

In the Eastern Hac_iiterranean anzimpertantifactor impeding more rapid
davelap-:ér.t- of basic health service programmes was the cultural and religious .
sraéition forbidding the participatian of women in public life., This made 1%
zarticularly difficult to recrais traineé midwives and nursas; without whom
expansicn of .I-.CK' services is imp:zsibis. Public opinion has been hard to re=-
verss, tut the problem is beingz cvercome. In Latin Am;arica the concentraticn
of maviczmal fu.nds in malaria eradication programmes laft littls or nothing for
expansicn in other health services, but after a periocd dfring which the Ixgrm—mx
basic cealth servica programmes remained more or less statie, tnez;s has- bean
a snarp iccrease since 1960. The fact that in several countﬁes tnere was no
sarly emphasis on MCH activities and theraforetno development of MCH in isolaticn
Ira ceunity health services, has meant that MCH is better intagrated with
cempresensive nealth 'davelopnents in lLatin dmerica than in other regions.

Gansrally inersased empkasis on dasic health services began toward tza end
of tae Jirst decade of UNICEF assistance. The conclusion of mass campaigma
exchasized t2e nsed for reascnsbly adequata pubiic nealth structures o «aica .

¢aninuing sespensibility for swveillance could be devolved. Particularly,
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. a move in this direction has tawces ~lece n connsciion with malaria eradication.
3 Izsalances batween tne davalophent of K sarvices and services for the whole
com=unity, pointad out by WHO, alsc encouraged increasing accant cn compreasnsiva

srograpmes. By 1958-59 Ministries of Health had had time to catca tneir breaths

after 4oe period of intensive post-war recanstructicn, anda began %o develop national

are fitting well.

Nutrivion o

Zarly daveiapmen‘t in every regién was mainly in supplementary milk feeding
nrogrammas, but tne pelicy bégun in Burope of assisting tha inerease of indigenous
nilk supplias was a'ﬁon axtended taroughout, and up to tae end of 198l had taken

il per cent of total allocations rogf‘ r}utrition activities., From 1958 omrards

motrition education and applied mutrition programmes began to absorb an importan
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alrica, wnaﬁ programmas involving cormunity activities enjoy comparatively .
gasier agcsplancs, has taken a larger percentags of its allocations in applied
mitrition programmes than otoer regions. Particularly intensive interest in
agricultural desvalopment, which followed tne attainment of incependsnce by many
african nations, has also contributed to this development. In Africa too,

I?

— e -

f‘allm.‘rim:r tha gronpings af natisna with sim 1 lana'unmu and traditionzl

Jluences laft behind by matropolitan gwernnenta, it has been possibls to develcp
nutrition education an & regional lavel with canparativve success. In As;.a,
developmsnts in milk conservation, ’appliad mitrition, and mtriti:on education,
Zave been intaense, but limitad to ome or two countrias only. Many of the asian
sountries &eetrmtionmy ten-nilk-drinking, and this bhag sharply confirsd tze
possibilitias of milk comservation [rogrammes. Several countries have expressed
intarest, but the. potentiai supplies of liquid milk have not warranted tha pro-

nbo ‘
visian of procassing mh:%;:;: Applied nutrition programmes have been uncar-

taken anly whers machinery (such as community development administrations) e::ists.
for coordinating the several ministries lavolved.
Ia latin 4merica, from the outset, there was particular emphasis on

triticzal improvements. 4 relatively high percentage of allocations for- - -
=itritiecn went ints milk canservation plants, which wers emphasized as i:rovi'd.ing
az indizsnous source of milk :for centimuing the early supplementary fseding
srograrm=asg, but have contributed %o tae improvement of ¢hild nutrition on tae
yoole. Mutrition education has also been developed cn a regional basis, ancd
applied :*.uﬁrition Frogrames have been ¢ited as valuabls in establishing, fox

tia first tima, a cloger limk Satwaan rural communities and central govermmaczis,

Za the Zastern Medilerranean, apart Irem good d.evelolamnt of m...lk con-—
gervatica i a limited area, anc some devaloprenta in nutrition educaticm, ners .

zas teen relatively little activity in tais field.
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At

Ia all regzions, immediate intsre:v was expressad in UNICEF assistance for

ecucation programmss.
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Iz africa, after 1960, tnz Lapartznce of yaws ag a public health disease
nad declined, and UNICEF had witiirmwn Zrem tae malaria programes. nevertialsss,
txe grarp change in emphasis exilnhitad by 2ll tie aswly independent nations

towaerd educational improvements was rerarxabls. Although it took a jaar or

4/ excl. -allocations for amergencies and Ireignt
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two to develop the programmes, allocations sharply increased from 1961 to 196L,

Witk the result that this region has taxen a higher percentage of its allccations

in education pregrammes than cther regions. In the other regions, however,

davalopment of aducation prograrmes has also been rapid, and has been limited

more by UNICEF's ability to assist than by governments' capacity to absord

assistance. Development has been primarily in the fields of teacher training

ang prirmary aducation, in accordance with UNICEF priorities. Only a small per-

.centage of the allocations depicted in tne grapns above has been for vocaticnal

trzining programmes as suca, althbugh the primary education prograrmes nave
ecducation

centaired a high contant of vocaticnal Izaiiixg as part of the strong accent

cn ravision of curricula toward practical tralning.
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_ En this fisld, as well as in education, development. has been most rapid
- in Africa,-wtiers rapid urbanization and its attendant social yxxiziwmx upheavals _ '
kava been created a particularly severe problam.' In other regions, develop=
zment of caild walfare programmes is being hampered by two major obstaclas:
divisicon -of responsibility bastween varicus _niniatrhl ; O Whars auns rasponsibls

ministzy has been created, the minisculs buiget allotted to it.
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In Cetober 1547, when the UNICEP Zxscutive Board mads & dlock allocation
of funds for use iz the Far Dust (other then Chins), many of the Asian countriss
had only recently attairsd indapandsnce, and wers in the thrces, not only of recoverisg -
from tha dastructicn of var, but also of intarmal reorganization. lNewly indapendent
countriss, vith fov trained civil servanis, hadi encrmous adminigtrative probiems to
add to the financial cres created by blocked and devalumd currencies, and falling.
vorld rarsat pricss for their chisf axport commodities. In tany cowitries virtvally
nothing was lef't of pre-war health instituticos, schooli, equirment. In some countrics,
internal strife had guccseded uar, and guerilla activities vers prowenting or |
mllilying attemnts at recczstructicn.  Thermegion as s whole presented tha ixpressicn.
of & g=eat booning confusicn. r
Tos UHICSY allocaticn wvas €0 be apportionad in accordance with recommndations
of & mrvey teaz which the Administration had comwissioned o visit Asian countyies. .

™a taom comsiated af Dr. Thawms Parvan. faver Surmsonederwornl af the hitad Stotos.

_=c SRR SR em S G ey e — —===3

and Dr. C.X. Lakshranan, mmm,mmmm of Eygiane and Pudlic Haalth,
Caloutia. Tho team visitsd thirtsen Asian countries and presanted its report to
the July 1543 mesting of the Exmcutive Soard.

The raport stresssd that UNICEP's task in Asis would be very differeat frem
that confrenting it in Burcpe, vhere "simple and munhia' child feeding prog—ammes
had decn wdertakan. "In Zost of the (Asian) countriss visitad, the pToblems of
feeding « or expressed diffarently, of hunger, malmrtrition, and even starvation =
ars chrvmic comditions. The populations involved a9 enOIOUS .0 With the limitad -
funds at (UNJCTP's) disposal, it is obviocusly impoesibls to attempt any large-scals
feeding of Mmgry childven.” Apart from & fev supplementary feeding programmes .
for selseted groups of malncurdshed childyen and pregoent and mursing Dotbers
that could be suparvised by existing matarnity and child hgalth services, the

tsan thorefore concentiated on Jiscussing with the govermments ccncstned seweral o

e e T . . o
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other “vary scund lines of activity .. vhich should regult both in the immediata
mlm-mmmmtormmmmmnmw"

T~y tasn wportad that iz tone of the countﬂu visited wmre thara cmhmiva
sts'd.at.icnl data, hut m:-:.y mﬂ cﬂimtns csuld. he e d infant mortality
ratas, which vers high, usually ranging between 200 and 300 par thousand live birtha.
All the countries has wgent problems affecting children and zothers, which had
baen zoamtly aggravated by war apd strifa aftar the var. dalaria appeared o de
the leading hesalth problem in mogt countries, and a leading cause of death among
ch:l.ld..*en. Tuderculcsis vas a#ot.her major problem; whers Manmtoux tssts had been
Terformed, reactive ratgs showed up to 50 per cent of tha children fubsreulin
Jositive st § years of age. Syphilis had increased gTestly 28 » result of the var
and ocoumation. Immmmhepimg,mofﬂnabumatuu-
yave recadies during the Japansse cccupation. Farastic infestation in children
contriruiad substantially to high iztant and child mortalily rates. Malmutrition,
‘often in severe degres, vas ths usual rather than the wusual situation among childe
rem. Zimtlarly, zaleutrition oftan aifected pregnant and nuraing mothers, and the
babies of such mothers had littla or no chance for survival.
mmMmmdtaMeerm'mmmnmmm
haddiscusudinthacaunﬁ-iea visitad, Tha ciitaria for salection of these rrogra-xers
tmd bean: (a) the priority accorded them by the govermcanta concerned, and (b) their
feasitility vithin the $ 3 million fund vhich the Exmcutive Soard had initially
allocatnd 257 use in ths Far Cast. The selecticn vas varisd, ineluding: supplee
mantary feeding programmes for salscted groups; a fellowship progranme for training
abroad of mationals from severnl countriss in several categoriss of health work =
these maticnals wars envisaced as forping the nuclaus of a teaching cadra aftex
their raturn to their own coumtrics; damonstraticn projects in malaria contral;
yavs control profects; provision of T3 disgnostic equipment, squitment for
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srodustim of 200 vaccirs and equipment ard Jdrugs for rmaternal and child haalth
zrojects. (Pa.rnn./me report « I/ICEP/72 1 July 1548).

Zending the drawing up of nlang of operation, and inorder that work in the
Far Zast might atart as speedily as possibls, the Board in Qeatober 1548 approved
the apparticmment of funds fram ths block allocaticn for the award of the recea~
zended Zollwmhips. The mmber awarded eventually totalled T3 Arrangasenta vers-
made wiih WED for the sslegtion and plaging of the fallows, undsr the supervisicn-
o WHO mcmuuumummgmmnummutammm;raw.
Moet o thim fallowships wers in the f£ialds of matsrnal and child velfare (public
aealia xusming, muse and midwifery tutoring, pest-graduata padiatyic studias for
physifiang), snd tubsrculosis. A fov ware epecifically conmectéd wiih the yaws
and maiaria wrogImmEes which were then in preparation. o3 sTograie was Ln:plmnﬁd‘“
rainly in 174551 and wvea cammlatad by 1552. followeuy stuiy vas zaintainad for
two yuars aftsr the raturn of cach fallow in an attempt o datarmise the value ort‘.:e.
srogrezza. AlL except coe of the fallows, were employed by tieir govermments aftor
their seturn in the fleld of work in which thay bad studied. All were reportad %o
te woriding mare effectively than baefore their studies, azd a Jew wers promotad to
positizos of influancs. In genoral, howavwver, the deneficlal aZfects of the yrogInrme
vers iizited, nartly because no apecific cblective zad Leen scaigped to =ach f2ll-ye
ahiyp, tut zainly becauss studics-in westarn countrias in acccyd 'd.tl; advapsad
Vestars principles was found to be. largely inapplicable !n Asian conditions. Tha
axpsrience with this fallowship mogrozme preopted policy dscisions takea by tha-
Soard in 1550 (Z2/ICE*/155 para T), and recontiimed later at varicus times, tiat.
WICCF's support of fmllowships should in principle be limited to training within
& regizn, and should usually “a in direct commection wiil a USICTP-essisted f12l3
rogrmemaes This policy has cocutimued to prove practical.
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In Agia, mamrmuvm#phmdmmpmatummsm
‘m@mismmthanincth&ngim. The first dincussions by the survey
taam i~ 1chg8 mmdMQqn..;um{:mandmppLu and, by 1¢52, hOpar cont of
mmmocaﬂmhadmmmhpmn Tea proportion has continued

to be kizh,

i
mmln:mtmninﬂarl‘

all Asian countrias, closely following ths tache
nicsl cicommeadations of WHO and the evolvemant of UNICZP palicies, of which he
goverm.onts were quick to take admmtaze. In scoe cssea (2.g. the provision of
iransTort £or supervisory parsaumel) policy libaralirstisns wers prempted by tha
ngeds =X Asian programmaes. {Checl)

il =rozrammes began with t‘r.gn expansicn of petworis or X centres. This
fittad =2naily into URICEZ's ea.g}.:,r yolicy of giving rrizsrity 45 rural areag, acd
to the =stablishment of pemnt gervicea, of a feature which digtinguizhed Asian
problors Zr=m those of other regicos: the nry high populaticn density of cost
Asian countries. The concentraticn of 80 %o S0 per cant of the population in

rural actess meant that a cantoe established in almost any locality wvas immmdistaly
‘accsas:bhtaammm:c:mh, and this not snly mads 1t worthvhila o

fncrenze ths ommber of cantns zs *ap:l.dly ay possibla, 1% olgn ereatad a populsar
derand which governments ware 2a0=r £9 rest,. The prahlan o ==gt governments in
expandivz the mmber of MCW cexizes Was not primayily capital costs for the ccastruc.

tioa o wldingg - 8 featioe of tha Asian progracmes wms thelr flaxibility in
this rogard. In geseral, buildings congtructed by govermmsnts vers estTemsly

simple; whers funds vers not amilabls, premiszes were ranted; also, there vas

& gtrizing willingness on the part of rural communitiss o provide premises at thair
awn ¢33l 1 jowermment would ajpoint and pay a midwife, The smin factor in ths
sxpansicn of the MCH centre mt:ror!ka vas in the ataffing, Izpension was sharply
regtriciad Uy the pace at vhich b trmaining progremmes pregreased. Neverthslaas,
various intaryim solutions wers fcupd, axd the mumber of new centes grev mapidly.
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Azong the solutions for stadfing of centres weres the shorieterm training

®
of mpmiisries recruitsd in ths districts in vhich they lived and would work
artar Trainieg, and the Imgtruetion of indigenous birth attandants who could
vork at extangion points of an }CW centre, Thass rersomel were placsd under tha
surveillance of fullyw-trained staff who vould rezularly visit, in rota.t.icn. “uo
Tus pnttnrn; %00, vas sasy to £it in with nev émlnmnts in IXCIF's
policy waich arcse rainly from a W30 meport (5/ICER = JC0/UNICEP-who/2)
sresentod {0 the Board in 1557, This report reviewed ithe nragress of maternal
2pd chalh health activities and tha rshtedtnining or zersarmel, and stressed
sha nesqa Jar intagration of ICH servicss within a comprrehersiwe mubliec health network.
Thare already existed in many Asian programms the muclous U the Tural health
centre/subecentre pattern vhich subsequently emerged. Contima with bettsr-traised .
gtafl wre ursTaded as rural hoalfh units, and these with laoss wellsirained perscansl
tecans - subecentres. In countrizs vhers an adaquate minicam o doetors could :a
assizned %o rural health worx, the mxber of rural haalih uniiz could be geared
to the m of doctors availrdls, and the nixber of subecznties undsy each wmit
melnliad 20 h&ﬁmmmw.a. Bx8, jopulation
covermn 2 could be incremsed as m Il pouihh.
3y this peansg a few of the Asthn countriss haw actually achiawved total popuw
latizn coverage to an adsquaty dagTee. In moet of tha countrics, howaver, this
lg 20T yot the casa. Althougn, ihesrwtically, thecstaff:of a rural health untt
zight @ able to reach the pomulatiom group S which ihey asu assigned, rFarticue
ls.r.w with transport providad by UIICE?, in practice in most csuntrias the
curativa workloed continues so cTmat, dssanding the alnost conidimuous presencs cff
the s%ar® at the central Worx point, for the people 9 whem that work point is
aceex3ibly, that they cannet —=:Tom the proventiwe dutiss sovisaged for them amsng: .
their antire population group. Also, the extent to vhich f£iald staffs are educatad
in a t309 comcapt of public haalilh work 13 as yet 20t goeat.
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Another irportant fmector tempering the value of the health centaw natworks
vaich hizva been davaloped Iz the quality of the services available., OJnly a rmele

atively cmall jercentage of tha caniies can offar more than p:u- and. poa-mm

and o obawtfulm,dnhm:fmmmmmen of piner

allmenss, and parhaps immunizations, Continuing and incressing exmphasis 13 beirnx

nlased ~n immfhmmlitvatmmgmn mrhieululvnnmmmﬂmn ]
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dy disizict mefarmal hospitals and public health laboratory sorvices, suparvision
and assistance through vigiiing clinics conducted by doctors o public health=
trained aurss/midvives, ete,

UR zvertRge, it may be trie o say that in the Asia Bazion, at l=est simpla
health services are nov avails:la $o perheps 40 tizss as mary mothers and childzen
as vhen aild first stayted.
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O il il WPl A b WD S il i Al pMABARG AR Tl WAL AT i ap B pid 5= e 4 p vt ]

thres _sian comtrias to develsp bealth gservices as pass of coumunity develoment
Ies oo 4n fivst major mow In Ris £ield asaisted bty UGICCH. UNICSY aseistance

to euntrywwids anvirormental anitation schemes intagmtad with riural health and

" commmity dsveloprant also revzogents the larsest UNICEF invostment in this tyme

of Work,
Az in othoy vegions, however, although izproevemsnt in envimntal gandtaticn
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ié piacod vary hizh oo the 1258t of soiorities {or oeoeral Ioperoveoent in he
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condiviong, a la..-gc varisty o —roblacs facing developmants in this fleld are
Provin; criremely difficnlt s owrcom. T sm.l.‘lar envirxrental sanitatisn
projocia, azvisaged in tha vary iamz term for expansicn on a c.:auntryusida gcalas
presently being planned in phases with comparmtiwely mcdest yearly targets, ame
baving Latter succass. The ta—mis cover salactad objectives: sanitation aof

a cartain zusber of schoals, :ma.‘!.ﬂ:mn-u, ate, vhich ays [mown to hawe tha
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pacestcisy ororsquisites. Both plans ipslude orientation training of sanitarians

or saniiary inspesctors alresdy assignaed, or shortly %o oo asaizned, to tha
districts conesined. In summary, each year's oparatiom is crpanized as carsfully
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and smcifdeally as a pilot prajsct, and this ray sventuelly vrowe that in
eavirorrestal aniutim work thers can be no "eountry-wids axpansion” based on
the ex=rience of a piioct project, tut simply the miitiplicasion of pilotelils
?olocts, evantually covering an entize country.

RAECSY assistance for hsalih carvices throughout thes worid is Yecaming ine
cresszrsiy involwed in matiosal heelth plamning. In Asie, forvard plaming by: . - ..
UNICE? 326 beem particularly usesul, amabling dinistries of Doalth to exmvisaze-
amadmannlmm,m&mwmmm‘hummu-
mtizral Junds that might otherwise not Imve heccm an:u.a.b.a, also %o plan the
uga cz sotal funds as ratiomally as possibla. mnca? fuxis tave several timms

aapauun in the mmm gschadules o Asian maticoal banliih —::-cg:ms planned

3

T a verisd of saveral yearx,

T Talue of f1exibility, o a brosd delinsation X (ISP olicies, bas ®
2lgo tcen vall dsmonstrated in Asia, enabling IDRCEP ansistance to be fitted in.
With ciz_enciss ;:aeu.l:l.a.r o X -*:gz:n- I & counLtIY. A good cxmaple of this
13 the »ovm mmmvﬁ&hmmtmt:mﬂaudamﬁ:mlhadthm
wowmsn starting the dnvelamt cf cooprehengive yural tealtl services, not

tiroush memmgmmmmm,m..mamaamm

corymy —w 1w itm Mea) gikposs. Moxibdlity in the use oF the UITOTP budows for

S i B T b e — N e e e wm T S W g &

H

T coazmtadlm khag permitiad the [Unigtery of Jeaith 4o rmsain ita ounm budgat ZJor the-
contrai sroanizaticn creatad 43 Tmemite the camvalgn. TR contimued existance of-
+hat sranization has enablad 1t Lo uDe lts own Darsiamel Lo cupplszent the swarlls”
of Tusml zsalth contres in swrveillance work, and this in fuxn has faorcetully
intyeduced %0 these ataffs a concept of fleld work outsids of their centius.

™e moher of examicaticons, tImatents of various minar ailmots, and iommivaticrsa,

-
“-fﬁ""“" by whsss sl Bsalth cantts staffs sincs lr‘c_l ig = 2ha -4114-.--.-’

vhere YIIY IV Wers Darrormed Lefars. This in turn has encouraged sharteterm oriande. .r.-”
ation traicing for the rural health staff; expansicn and icprevement of rural
laboratory services, using tha field laboratoriss astablighed for the zass campaign
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a8 » meclious) and heas finally lod £o a pilot paoject, which WD 4is assisting,
%o tuis the chape and form that s ccrprehensive provinoial mmal health servics
ahsuld uze, Including contimudngs reanonsidility not cn.'L:r i’cr- t-.‘:e__:x._sg cmpui.g:n
conee:-:.d., .'m:rb alsa"ror -ctharlmsa carpaicrs, and £or thm eventual develormmnt,
poasibly, o tubesreunlosis conitol cn a nation-vide scale, using tha econamical
methoda of cagsefinding by microsccpy vhich ame now being secczmended Uy WEG.
Secauna the expansion o hoealtl cantre »atyoris wag restrictad mainly bty
the otxt o nav Zraduates, LMINSYP assistance to training mrograzmes in Asis
from whe earlisst daye esphasicad tia establichment or extemsion of training

irgtictione sufficient in mobar and quality to producs a camtimuing supply of

Fersaomnel Tor MCH fisld services., Iscsuge in several o tha larmer Asian countrios

mravizces or states wers autancnous €0 a Zr=ater or lecser l:sTse, training achcals
wera toerally established iz 2 widzespread vattam. iz iTcdlitated the recruite

zant <7 irairses in or near the 2laces in which they 2ived and in which they

voulc woTh after training: and lasoely elimdrated the fclhisz of iTainees wiahing

—
Sl R Fa = Paifan

%o remain in the "big eity” after graduation. Also, gemerally, Asia was perhaps

_Dore furtunate than other yacises in kaving & corparativsly larger reservolr of

glrls vith at lsast pricary sciisol education from which €0 iooxult trainmed,
Whan Uthar regions were mportirng irmbility to £11Y1 ttadning sheools, Azian cm:-‘.a.ﬁ
vers mnorting two or three tizms as many applicants 23 thar wers places for

trajninz, Problams in reerudting fainses extisted only In those cowmntriss whars

ralidicus or traditional customs ragtristad ths education and fres rovemspt of woen

and timse zroblamg Rave now laDiely been overcome. Iophasis on bagic tmainisg
progracnos drov dovn comparatively axtansive tachnical assistancs fiom W0 in the
form i interuaticoal tutorial Tersconsl, and this peymitted the reedesignins cf
trainiz curmicula to fit swpecizl nesds, and to includs the eloments of publis

bealth cdoeation.



ek o
™=ic ea.rl:r start in Agia hag roant that, in gameral, the sagion ig now
produczs 2 J.d servics JOW rarsonrel, whils certainly zot in mumbers adagquats
t5 reach all ©others apd chiliren, at lzast in mmbers that tha perrapant may-
rolls ol ha Mirnistries of Health are capmbls of absorbing, Ilorly stopegap
rasgui=s In the shoi-a-tem tToining of suxiliaries dagizeed For s sirgls type o
sarvize ‘ave now b-een_ almost entirely aliminated, and new —roduatas m- adequataly ...
qualill:d Jor saveral typas <1 servics %0 mothars and chill-mn, Izcluding tha
almmentg = zood nutriticnal emtion for mothars. ) _
T corparatively rapld crowth of field servics MOW ster®s in Asia crwmted
a razarTir of experianced parsompel form which it vas mogsibls $o reerull
cand!iptos 2:r further trainins 24 cuparvisors, when WD recccmandaticas and
consacuont ghifts in UNICEF pollsy beuan o om:phasiza s acea 207 A suparvisory
cadre, ith agsistance from W30, suveral cowntries established their owa o
rogtessmiunte schools for publiz health training, The Agia Sogion; therefore,
14 peri=ra more advanced than.gthers {n. thig. irportant Iiz214, A corparatimely
high morcentage of fleld cgarvice permomnel are unday direct cu.paff’...stan of yublice
bealt: mained murse/midwives. It 2as also been poeitls t3 uste the services
of thuse terscmel to strengtion tha. ctaty. of rm.l.-naa.l.‘.::: w=its, particularly -
) -.&a:-;.:‘.::-r.-::nm scRIees A Amm ctmm‘a_. 3 haslth gervices
in z\s&mm-thenfoxu gona 1o +he r-ovuion,o: aquizmeant JoT fradnding. hoepltals.
for tininine and demomstration cantres, asd ural and urian ‘mties Tisldg, zot
saly -.T nidwives and musas, .us also for health yisitsrs, canitariaps, and
e Tmes oL p?ra-mdica.l. Terscro=l,
T2 alzost every Asiam prograsme the instruction of imdf~onous birth attendasts
W, Seen ..r.'iartalmn n 1552 the ‘ED Regicmal Direetor 25 Souts Zast Aaia otawed
Tihis minm that "the dasparate need is for @& vast mumber of &uziiiﬂr?
punam:c...r_ﬁ__ling to work in rural areas.” Incmn%‘ammmm .
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statament, the Smcusive Dimctor =aid that "an exwple of thig shifting erphasis
is tha nTesent requesta(from Asian countriss) for same 6,000 simplifisd midwives
mutsmw_hmmmmmmmummmmﬂmmum
tomisml Sidvives in the MOW contes ave sble o give them tos elepemtary traiming
and supervisicn nEcessATy Ior ITOUpRr use Of tis equimeut’. Sincs then about
0,000 inaimencus birth attaninnte have been inatructed in the Asia Segicn and [xoe
vided with sizmls UIICER kits, lhwmst‘-mhedtamww,butmtm
Walr un undar nors or loss Imvquent suparvision of qualiliza midwives, axtending
sbamewzcal caxe 0 psThaps o million mothars a year. _

=1 Acls, WICE? i3 also acsisting miresher and orismuation of all types,
Sroa misldc health geminars o medical and health officers on provincial or
Stats Iovel, to two-week basic crisntation coursas Tor anitasians in rural Bealth
centres. ' _

4% 12 other seglons, the Liberalizasion of policy <o sarzit UNICE? to assue
certa n local costs for trafnizg, Swluding gtipands 1or tyainess and hoporsseia
- Zoy tomching warsonnsl, has been of enmwmous benefit, allowizz the implementation

~ 3f 8 IT=Aat mmber of muchepssded tTmining projects which couli otheswise naver

bave 2ian place. This has boen particularly valusbis in the organization o
sraining to elicicate obstaclas to the progress of UNIUSF-acsiztad programmes
{e.g. :z;*.enu-aim training of xizameast rwal health s tovard the asswmiion
e TsTonsibility for surveillancsscter campleation of mass disesse cempaigns);

40 prapate the graumd oY eXpansicn oF progyammes (¢ g. seminars in public salth
Zor mroTineial health officdrm); to acsomplish apecitic chjiectives (Q.g. worxshops
Zor supaTvidory Durse/midwives T3 discuss their problacs, sxnhange viaws, and
Suggast soluticos); to provide for maintenance of standards (e.g. refresherw
traiiss o midwives atter thiws or o years in izolateq iidid posts)e Tha
mmam-ﬁmdmmunWbaemm in the
Asis region, THICEF bss astablished the policy of sharing such cogts Vith she
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ZOVersants - d.g, UNICEP has mid stipends and the govarmment has paid travel
coaty, o vics varsa; NICEY has eupplemanted Mnmnz's par diem mtag to raise
them to a mlistic lawal,

32 the r1ald of higher trsining, UNICEF's biggest inveatment in Asia has been
in the dnwla:mnt af postegradunta NCH training racilitiesg at the All India
Instituts of Hygiene and Public Dsalth. Thess are now geing used by dactors and.. ...
zurges from countries in both the Agis and A?:rim. regicns. Ancther major investe
men% 228 been in the mntoi’m pediatric depsritzrents of 51 medical colleges
in Indin, and ths preventiws azd gsocial 'hdial Damu of 20 medical collapgms,
in Inlin, -

a0 SuIEary, m dﬂelog:..nt of haalth serﬂeea and tz:..n:l.ng programmas m

Asia., with UICSR miaﬁnca, ias Loen camparatively ravid aud widespread. Aluosts-
aveary UlICEVeagsistad health sarvices programme in Asia i3 mart of a naticnal .
health mlan, It has been possidls o & cocmparatively zreat axtant to deavolve ujcos
existirs permanent services roaponsibility for gpurveillance alter the complation-
of Dess canmalins. Continued oxpangion and davelopment Is foimsean based, as
previcusly, o WED recommndatioms, cften with VED technical assistance, and
w-umuwmmmmm o .

wmmnmmmmmmxmm

-

ard. training. hse been 3 .

Syobloes-of malmutriticn are o8 sreat in Asia as in the-othey- magions, but-
davelozmeat of work in this 1214 ias been lirited, The Farran/lLakshmanan repors-
polintod Jut oo of the rain reasans 2or thig: Iin tsrss of populaticn, the peoblem
ia fax g:'sf'hr in Asia than in other regisns, and thermfore Jar more difficult to
rezady by siznls ceans zmhu:l;pplamﬂryfeoding. Anothear feature of the
Asian sitcation, however, is nrobgbly a greatar obstacla o irprovement of nutTie

ticoal atatus than any othar: o0 cany pectls are 00 oftan vitally concerned witls .
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the immediata urgencies of obtaining epcugh fecocd to aat, acd arsctherefore even 1l2as
receptiva than normal to educaticn sbout what kinds of focd they should eat. The
7Tcblen 15 one not only of lack of protein and other mytriticms content in food, but
of sizple lack of calories., Ancther restrictive factor is that adl2 is not a ‘wadi-
tionaltocdinmnym::fuu. indigencus sources of ligquid =ilk are nearly
non-exiatantinthe;.am., amtbayhmthar.fombmunahh to participats
in UNICE? assiatance. | |

In ordar to expedite the implsmentation of programmes in Asia, arrangements
vers mads at the and of 1548 to sppoint interim UNICE? represemtatives in several
sountries, in crder that plans cculd be drawvn up vith the govermments concerned
for the supplementary feeding programues. Suantitias of skim =ilk vere shipped
early in 1349, Zor release as econ as plans had been firalized. 2y mid-1949,
the first prograzmes vere beginning, Although these programms wvere diffieult
to start, not only organizationally but decause =il was a nev food, thay soon
ev important and becams intagrated as s part of other child welfars activitias.
) In one countyy the availapility of =ilk provided by UHICEF for school feading
; vas the basis of a naticn.wide movement ia the promoticn of sehool lunch prozrames,
for wvhich the comnmities and pamrent-tescher asgociations pruvided othar foods
which wers prapered by older girls in the home econcmies clusses, as part of their
| lesrning experience. A revelvinz fund vas mede available by the goverzment, from
- whieh schools could borrew to start their achocl lunch programae. Several ccuntriss
used school feeding programnes as a tasis for nutrition educaticn sctivitizs. In
all countriss, as the basic matermal and child welfars prograzmes grev, nilk dia-
tribution through MCW cenires becams an important setivity, and =ilk (vith scap)
was oftan the atiraction which first drew mothers to attand the centres, and vhich
latsr ensured their continued regular atiandanes.

A% pesk (1556-57) milk fmedirg programmes through all cutlsts in the Asia
region vers reaching 3 million beneficlavies yer day (including 1.5 xillica in
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ths Xores schocl faeding prosrm vhich, although initially financed from an

";

ezergency allocation by UNICEY, wvas contimued for saveral yesrs). In 196k, after
the turn-gver cf several prograomes tomluntuya;encias, in oxder to save freight
costs for UNICEY, the programmes vere serving approximatsly (this

represented & 25 per cant cut, due to redustion in the availability of silk from

Tha Asia Ragion kas heen the only Regioa taking large quantities of whale milk,
at firat purchesed by UFICSF and later, after the policy dacisicn thaty UNICET funds

L SO O D W 1 S
JUWUML LU UF SXPOOUS U0 WOLLLE aliil | . _Jp AL

dgpations madas wo UNICEP., Whole ailk haa been diatributed in atrict accordancy

with the linitaticns set oy UNECLY, anly tovinranu under ona year of age who

cannot ta adaguataly Lresst-fed, Upon WED's mmnhnti:n, Lrom 1987 Doat governe.
mnuhanissmdthevholeulkﬁahlendvuh'smm‘s,in\marthattha .
small quantitisy availazble could reach morw iofamts. Hoat salan jovarrients Rplace:
hizh pricrity on vhole =milk,

Aftor the gupplomentary fesdirz programoes vers initiatad, the next davelopment
| oata nattmplsa untdl 1953. vhen the firstmils comservation project in the Asla

- l-‘w.lﬂ S s o —

-mmmwmmwm musm

schang for srganization of a dniry industry which vam started 4o 1951, and vhich
has Geen asgistad by bilateral agsncies 0 a Zreatar extent than by WICSY. Ta-
Indian programmes have been larzely successful, UWNICZY asaistancs has locluded
major investwnt ina country-~vide scheme for the raining of aill catagaries of
dairy perscmnel, UNICIF allocaticns to two millk plants in Pakistan, another

iraditisnal milv_deinking couatsy, havy =zt yat dorne fruii, owhere else in the .

Tee=tegy ¥ ———

Region has 1% deen possidle %o formulate Jrograzmes for assiztance in nilkx oco-
servation, ouzh other countries have exgressed intsrest, the possidilitiss of
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increaaing suppliss of l1iquid milk 40 a lsvel wvarrantinz the moviaism of
rocessing muchinery have been tco small. In cre case UMICER hss providad
acaﬁlk-calhcﬁanumﬁmﬁmmwttoulpmmgmum-
@cﬁonoflimddmpk, aveztually, it vas boped by the govermment ccucerned,
to a point Hiam m eculd halp ia milk conservation.

Plonser vork in the jroduction of a protein-rich milk substituta food vas
done in the Asia reglon., An allocation for a soys-bean "mt1k” plant vag made to
Indcnesia in 1953, the plant vas cperating within three years, rsached full capacity
. 9y 19599, and vasbaing expanded at ihe end of 156h. Although it was successful in
sreducing a mutxriticus and acceptable, sven pepular, ILlk substitute for the feeding
af young cailiren, it was not successful in putting this product within tha reach
of mothers and children at the sconomic lavels that UNICIP 13 swost interested in
assisting, Currency inflatian vhich began shortly after tha product came on the
Darizet cbscurass the total plcturs, Dut 1% iz virtually certain that even in normal
circumstancss the cost of packaging the product (in tins) in a gensrally non-
industrialized ccun‘i:.;y, with gmemm ungkilled labour foress, vould have priced
the product cut of thg reach of poar pecpla, Otherdiff‘.cnltiaswithregardta
regular supplies o raw materials (sminly soy beans) of acesptabla quality, amd
vith resard 0 Devketing chamnels conld be satiafastorily solved., The Ministry
chﬁcmitﬁ&.iwwmuRammwthwﬁmd
this plant Zor Zose distribution through HCY centres, and ihis was locked upen as
aventually replacing part of WECEP-suppliisd skim 2ilk, but coats rose entively cut
o proporticn to tts tudzat set eside by wwm Ministry, and tha term 2 the cozmit-
oent had to be extanded, It is not yet fulfilled,

Allceaticna have been made to Izndia for two plants for the davalopment anmd
mmrieting of sroundmut florr, and for 8 veaning food product, ‘Yerx is progressizz,
Practical stndies on Lmfnnt feedinz vith soy-flour preparoticns havs besn carTiad

through to a succsssfal conclusicn in another Asian country but the more ALLTL{comis
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taaxs of productlion and sucessaiul zarketing have et to e urdertalen., Ituddes .
with proteln-rich rice fractiocns for human consumption are also being mada.
iutrition swrveys have been suppcrted by UMICIF in several Aslan eountrias,
with the rain result of adding datails to the already extisting picture of zross
rmalnrtrition,
_ Appliad mutriticn rzojects have gehieved vide acceptance oaly in Zmua, vhu-a,-
) thqhvabmmmeudﬂﬁmmtzmlmmiwdmhmntmm !uen -
was learned from the four thstaumdecta, which vers sucgeasful in sooe
vays, not in otlers. Jaw Drolects vere planned, takXing acecunt of previcus experisncs.
Stress has tean laid cn the {mportance of daveloping the Iojects 23 an intagral
ATt oF community develomeent. The implementation of such projects in every Stata — —
on a matiap.wide scals i3 contemplatad, Zwen with the zochingey exigtim.izlnd.is
cf the ccoymnity development prograrne to asgist in thw cocrdiration of these
| mulil-facsted rogramaes, irplementation Deets muny costacles. The only otBer .
Asiag country which was interested in wxiertaking a li%e prosrasms ca a wide scala
was Indoresia, vhers in cne provincs machinery for coordizaticn cn a swmall scals
sialiar to that in Indla existed in the form of a NJutrition Board, comsisting of
Wﬁmmm &m&pﬁﬁnmwm
mmm'mmrmmmnm,mwm

m#m'mam b&fwmgruiminmia a--anl..pﬂnf:- '

mrolact. Iare tha et thattn‘mmtrycoamdm 'm:ml.ly'a autfi«

slency of ZSod was cited as 3 mromising factor: 1t vas thought that people with

encuzh focd o eat could more sasily be interestad in loarming vhat foods to selact.
Coxparative study Ay eventually show that this 342 have influsnce, but s0 far the

et atriking evidences connected vith this factor is that the sufficisncy of food
mmwmxmmnamﬁm-maMonmmwsm .
3f he yermment concerned,
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Sutrition education in Aaiz has been conducted mainly through tha applied
zutrition prosrammes, ia wnich it has been videspresd on many levels. Host
i'.:por‘:.ant ares tha threa mxtri‘d.an ..raining centres establinlnd :Ln I.dia m conmcﬂcn
with cmmity csvel p:mnt and applisd mrxition, which will contimue toc provida
pemmtmum af educating leadarship rersomnel, axi should nlay a vital pars

[ e v . Yy J_' ke e e L

i3 caialry-wide 1SpleEwgnctation of app.l.lau. mxmt:l.cn yrogramses. «b cthesr .wvw, .

ZTaining kag bteen organized om a district ha.oia_ +0 agcanplisli specific ohdeetives,i;
and hag remcoed a wids ranze of Teople vhose influespce, howaver, does not spresd
mich Teyond the immedinta vicinity or the immediats cbjective. Iventually, hovever,
tiprouch a simpls mltipgmﬁmofmmbmcfpeophmmmmtmaf
waining, =atrition education in subjeets directly c@cernin; gach zroup’s intarests
will baecume lncreasingly widespread.

Qutisde the applied mutwiticn programmes, efforts at mutrition education in
asia aasigted by UNICIF have bgen in ccnmection with mutritica survey, tha anablish-‘
mnt of outTrition doards or institutes (2one of which have yet acccmplizhed discerne
{ble results), and tha inclusion of mutriticn educaticn in the raining of varicus
categories cof jersonnel, Results zre cenerally not assesaabla, =xcapt in one
countyy where matriticnists trained in a UWICTF-assiatad tr=ining sehoocl Iave

been attacted o HCY centres for practical 2481d work, Tare dirsc: bepefit %o
sothers and eni‘.:.:f-;n reached thrcugh HOW ccms bas Veen discernibla, Pui the wide:
spread <@ thiz type of fogramme vould be excsedinzly lengthy in torms of trainieg

a sufficient mmber of fleld outzitionistia for the Ragion, and axesedizxly axpensive
in taras of U govermments employing them,

Total UNICZT aid to Asia in mutrition has been 3 .

Hags dissass conircl progranmes have been lsas Lsportant iz Asia than in other
razions In ter=z of the roparticn of UWNICIR allccatious davetad o them,

io aslaria, major assigtance in Agia has been givem by bilateral aid.
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URICE Y add has been even smallar than the damand fcr iv, on acecunt of policias .

adooted by tha Zcard vhich Troved restrictive for Asla, TIHICET 2i1d to Asis degan,

as a -esult cf the Panan/hnlnnnan repart, with allocetlons Zor smll pilot projects
midual spraying in three countries, all of which »roved highly successful.

Asatatance comtimiad to control programms in saveral countries, and included the

provisicon of equizment for IDT plenta in 4wo countrias, to provids contimuing

{internal acurces of rm Zor residusl spraying, The edoptican of tha.policy of

aradicaticn, the avallsbhility of major Yilateral aid f£or Asis, and the ccnoen-

tration of IBIICSF eid for malaria in Latin Amesrica, resultad in a progresaive

4-7isicn o responsibilities in lsia whick left UNICER assisting f-ur eradicaticn,

end opa pre-eradication prosramme.  Assistance ta tha ‘:.'m larger eredlisaticn pro-

Zrarmes vas later terminatad on aceount of deeilaions of thz zovermmenatis concarzed,

Yut a literalizaticn of MMICER wolicy emrly in 1564 parmitiad CRICE? add %t b

axtanded 1o another small eradicaticz progromme, and alac rermitted a one-tine .

allocaticn for the “Wiloterally - aided promrawa Iin Pakistan, to hel)p mesl

tarzet tine schedules, WIICE? nazistance to malaria In Asia {3 pregsently linmited to

three ersdication programmes, cf vhich two ars small,

Total URICZY? asaigtance o malaria ia Asis has been 3 .

Majcr assistance to nass disease contrcl programmes in Jigia Zog oeen in the

22213 of ;-zws"era&iccticn. Tha carlisst alloeations were zmade in eomnection with tke-

Pawran/laxsmanan regort in 13 I 430k about Ywo vears to croanize the {iost
sroiaects. which want into coeration early 1.1650. A tofal of equntTy

Jrosromaes have been esaistad, covering all the yawse-alfected 2aveas of the Hezdon,
with populaticns estimmted at about 1CO millions at the paak of the programmes in
1955-53 (ncw chout 155 millions), The Asian procrammes inclided that in Indonesia,

b larcesat singla programme in the world, In the 15 years since <te prograxusa

started, yjawvs h1as been virsually eradicated from the rezicn, axrapt in the cutar .
islands cf Izdonesia.

Total USICEP assistance %0 yaws programmes in Asis has Seen 3 .
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Tta reatest ;ut of WWICIF asaistanes to tubereulosis comtrcl has bean
anaatad. to Asia, Zarlisat asgistance beg;an in 1948 vith the activatica of
Sres couniry 503 mrosrammes under Joint Enteryrise, all 4hres of uhich are
8541} contiming as mass caxpaizns, cm(iﬁIndin)beingthalargastainﬁ.e
gompetisn 4n the world., A teotal of mmmnmm

- e 5 - Tuns TIEMTES 4 Aol - Pr— I pp— ”~ Py
sines baen assisted by WIICIY 4n Asia. On aversge, betwesn 30 and 90 pew sent

dmmwmmmmmtmmmsuummm o'
W“ED'3 Tuberculoais Research Office has been Tarformed in Asia, At peak,

(2557-58) 3 mllldcn tests and 1 illlon vaccimtions a :m:th were beins peformed,
37 tha end 196k, thes comlative total of testa—vas - — °  and of vaecinations

» ‘part Ircem five campaimms atill cperating on & rmss-basis, the others — —
have all teen intagrated with existing tubevenlosis eontool or rural health serve
ices, four cf ke more impartant still reporting specificsally on the mmber cf
tasts and veceinaticns performed.
With the increasing suceess cf malaris eradication progrmxws in the Asia

Regicn, tuberenlicais heman %o bte riccznized as the foremost killins Aissuse.

‘UNMICT csaistance to tuberculosis control in Asis began also in 1548 with the

yrovision of l-ray and laboratory facilitisa for the type of tthereulasis ccntral

certrw then recormended by WHO, A total of 12 such cemtres wems asalsted by WNICTF

in Asia in 1582<53, 2rd most were alszo assisted by teaos ofHTfD intarmatioral persommel -
who helred €5 davelop demormtyatlon rTocramcess for case=findinz gnd toeatzsrt o

the perirhers cf the cemires, snd Por training of nsticnsl Dersornel. These Proe
IParmes bacsn to swveal very hizh ineldsnse vatas, and the attantion of sovertmernta

vas incressinzly drawn <o the gizs cf the T3 prodlem, particularly in the urban

Ixrirge ars=ea vhich wvere rapidly srovinz around all the larger citics and towns o2

ths regicn, and in the =ore populcus Tural districts within easy ~-mmmisntion of

the tcuns whers & creat deal of Savement 40 ard fro zade the spread of infacticn easy.
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The  egborbiiant cost of treatment, and 4ha uselasanesa of diasnozing cases
vithout cfering treatment, vere @éécﬁs deplored throuszhout the Regicn in the
21dle 15503, whem drugs for demicdliary chamotherspy wers first raccaomended
by VED; five small trial projects were crganized in Asia, Lut the early promise
of this zathod cf tackling ths problem vas chscursd by the difficulty of employing
and training a suffiedent mimer of Eome visitors to mupervise domiciliary treste
Zaat, even among the 1,000 {out o a projectad total of 5,000) tetiants under
‘reatment in the trial frogrammes. o

In 1957 WIICSY assistance was allocated for the raticnal T3 control Ixrogranme
that India, the first country of the Ragiom €0 do 30, vas '‘mdésrtaking, 3y tha
endcfl?iﬂttadetaﬂsofthcplanof;@mtmmmm, ard the
Zaticnal Contre imitiated. In 1961 the Sueeutive Director reported to the Scard
that "+ha sixpla statemezt in the plan of cperaticns ttat the larget 13 to establish
the (Indisn) Zaticosl Tuberculcais Inatitirte and 113 f121d arme comveys no hint .
52 the oagnituds cf the task vhich by ibe end of 1560 bad-been larpely sccomplisbed,™
Inlsélmmmingpromofthalnnitutambegm, and by tha end 1%
hadtrained.%ﬂott&e;asamlwhnmhnlmgtamaﬁmuminﬂvﬁmstata'
anddistrict@eentre:withinthanaﬁonalp;cm, which aims at a TB centre
in svery district of India, The field wark of the Indisn Yaticoal Institite vas
'aeguﬁ.:n 1560, and experience frem 1% bas progressively helped to solve & muber
of the practical problema conrsctad with domedliary ftreathers, And las thus
srooted the expansion of Irorsres in the other soumtriss of the Hdegion.

Setween 1357 and 1504 WIICZF assistance bas Leen allceated to 3 total of
15 otkher country 13 programmes Iin Asia, T of th.en maler. The numoer of patients
tmdqr treatmant each year bas expanded frcm tha 1,000 in the trial projscts of
1757, o over 300,0CC ia 1565. Zvery prozramme i3 being cperatsd claely in
conformity with the technical recomendations of WED. The rapid éaveloprent
of gome Jrocrazmes prooptad a lideraiization of m:po.l.icv in 1953 yhan assistanca: .
was approved, not only for tis pilot proujects themselives, but alsc £y exgarsicns
to new TToject areas, providad that the parscrnel of those nev areas ware traired
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and aupervissd by parsoansl c:’ thu pﬂ.‘l.ot trainicy and dsmonstration areas,

mamammacmus@m_mmmmnmeual%u
has proapted Dew thinkeding in the Ragicn about, new and more economical oathods
of case-Tinding by micrcacopy. This could mean fastar axpansion of national prozramues, -
Frovided that it Troves posaibla to strengthen health centra natvoris with the
nscesdsary additional perscnnel. Thay nead be trainsd only sirmly. bhut mropar
surveillance cf cages wxiar reathent will call for msticulcus organizatian and
gupervision {2 ccndncudnainlythrcughhealth centres instaad of by the highly
specialized acoile tesms, " 7EO's latest recommandations ta concantTate treatoent
cn sputum~positive éses, ths socurce of infaction, my—lis.."-tqn‘ tha prodblsm of swr-
reillance in Sarzs of the mubers who ngad o be kaﬁt un:‘.erclcﬂesﬁpu'vism — =
Contimuad experiments with effactive and eccnomical combisatictedruz tirwatoents
are being carriad cut in alacst svery programmae.,

Total UNICEF sssistance for anti-tuberculosis mrogrammes in Aaia 1s 3

Althoush UNICEZ assistance o £o laprosy jrogramees in Asia began only in 1955,
it has zrown Tapidly, JAssistance began with a pilot prolact in one cowmtry, and
equimt For skin glinies in & secomi country which already bad a progromue but
Wzomu. The following year assistance to a third country, also with
an existing programe, vas allocated, and in 1957 Izdta, with the largest leprosy
#oblam in tha Reglon, ves lociuded. ~ Wial of T coumisy prosrassss are Oow being
suppcrted, with ne;n; TCé,cm casas urder treatoent (of an estizated total cf
savera) millicna). All Rojects are based on mmss case-fizding and dozdedliary
treatoent, with a progressive disbandment, of sapatopia, With earlior expariance
in othér disense cdntral carpaizns of the difficulties of integration ipto existing
aealth services, the leprosy campeizns are making a featurs of progressive integraticm
aftar the £irst mess case-Cinding surreys. .

Total asaistancs to leprosy in Asia has been 3 .

Fire trachoma programmes are assisted by UNICER in Asia, two mjer. Assistance
wﬁmzmmmamuuammusmwm, has contimued



#

23 ten yoars. Under a rovised plan, control is expected to be achisved by 1968,

®
Awt!umhanbmaeﬂntadhhighlyeﬁmicmom,amnamw
expanding pilot projeet, a fourth 13 stiill in the survey phasa, and a £1fth vas
tarminated after tvo pilot atiesmpts because the zovermwnt save pricrity to cothes
Trojects. Itappurs that althmahtrachmhthmghtwbaawmblm

in Asia, goverzmmenta have not zivan 1t priority for UINICEY assistance.

- . - e —

USISZF asaistance to twachoma iz Asia totals § .- . .

Venareal dizease jrograumes in Agia have also not been given priority by
Sovernusnts, Oaly two ::a.}o:r Programmes have beon asalsted, with other small ™o-
rrammes forminz part of matarmal andebild welfave programmes and now tarmimated.

Aggistance to social welfare progzrzsmes in Asia has gamerally folloved tts
Jattarn-of other reglicus, although diversifisd sovermmental .asponsibility has
22T bean-a-problen of the Asian sTozrammes. Ssch of the-10 countriss-to which.
asaistance bas. so far been allocatad has a —inigiry rsaponsibla-for gceial velfare, .
although i rcat cases thass bodies are relatively new, have not the staturs of
cldey ministrias, axi therefore have small, scmetimss miniseuls, budzets at their

diapcoasl.

doh dB SNt ERAL Ll

¥

savera) cagaa UOY faaistanca haa had +the henaficial =ffack of snah.

lnammu?mnmdmmmmboﬁihmmudiﬁaumben ot
the ‘“t&rnat:l.cnal comnitoents it has Iincurred through WIICE? assistanu _

It 13 particulsrly ia this £iald that UMITIF'a lideralizad polisy regaz-d.n&
agsuantion of loeal ocats Jor salsriss of Imy Tersommal tas persrititasd the founding
-;r' exscutive ani adminis truvtive bedlas vitﬁcuz which many of tha Jromrzmmes could
20T have bean opayatad,

nly one of the 10 agsisted pro

Irograsmes hsa mlor sapects of profeasi training,

- ws PSRRI UIES S mr——

In all gthaws taining i of the short-term crientation type, organized on a zore
3 less ad Rog dasis %0 sult particular needs, The mare progressive progracnes are
aaking geod advances in guch Fislds ags day cars, ccawnunify centres, youth clubs, 2ta.. .



Cthar Progrotes ara mainly concermnad vith the mu&cfmuutmml cars.
Cne progzaome i3 intarestingly r=lated to commmity development. Iuch advancsd

rojacts. as fogtar care are generally siill embryonde in Agis., - - -

UNICSE assistance %0 child welfare in Asia totals 3 .

Aaian mnﬁ bave quickly end widaly taken advantage of UNICZP's deeisicn
5 ineclude sducaticn ia its fisld of aasistance, Assiatance to 10 m has
been allocatad since 1560. ALl ecphasizae teacher~training, and mosat includs a re-
arientzticn of curricula towardi ncp-acadsmie subjects. An intaresting egpect iz
a small proJect for the loeal manufacturs of scisncs taaching equipsent. Cra-
rocational traindng, sonarally, has been included as a faature of 4ia edueation
Tojects, ot a4z a separata subjeat in Asia, |

Assistanc=e to adueaticn in Aais totala § .




EASTERN MEDTTZRRLIZAL
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UIICES s firsf- agsistance to Eastern Mediterranean countriss was an emergency

progreame for Palestinian refugees which was approved in August 1948 at tne urgent

requast of the Mediator for Palestina, UNRBA recommanded o UNICEF thaat at lsast

‘ balf of toe residual funda it was then turning over to UNICEF be used for == aid

%0 motaers and children among these rafugees, and as a rasult UIHCEE‘ allocatad x
coﬁsidarable suns of money for this emergency programms, which provided various '
tyf.)ea of foods and also medical supplies for control of syphilis, trachmé,

insact-borme disaases, and a ECG campaign under Joint Enterpriss. The averags

o'l o ad a7 a

mazbar af beneilslasia vy ‘lﬁ.&"u‘:?" and calldren. Ths prograzms
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convinuad under UNICEF administrztios until it was invegratad wita UNRIR activivies-
at sthe enad of 1951, but UNICEF cont.im:i:d to rare allecations to it for two or three
years thémaf‘ba:‘_.

In the Middle East Sxzmosamcsciingk the Wer had 1ittls effect on wa (@)
conaition of cnildren and, except for the Palestine erisis, the attention of UNICEF
was not directed toward this area under ths emergency criteria of the Fuzd's
early terms of regference. BCG vaccination campaigns were activated in four
2.1. countries under Joint Enterprise, btut it was not wabtil 1950 tpat UHICES
dssistance oa a long-term basis was inaugurated, the first country receiving aa
;lldca‘:ipn'bei;s Israel. This first programme was an MCOW pro.,ac:., ireluging sup-
Shortly after, a project for the control of bejel was ix= approved for Irag.

Adbout Middls Eastern countries generally no- investigations were carried out
dirgctliy by UHICEF 1tself as to tne nseds of cnildren. Information available frea
the UNICEF pera:onnel originally appointed to administer the Palestinian refucee
Proé.'rm, and from WHQ sources, was c§nveyed to the Board. Tt was sitated that
tha develcrmant of-heaith and welfara services 3 for caildren was generaily not .
Zar advanced in Middla Zasternm countries, toat thers =3 were sarious saortages of |

traired stafl and supplies; that malaria appeared to be ths principal disease
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a=d a chierl cause of child mortality; that 'tuberculosis was a serious tareat;
$hat bejel and otner infectious diseases were widespread and took a heavy toll.

.In 1950/51 with ths establistment of UNICEF offices in this. region comsiderabnle
country visiting was undertaken by UNICEF staff, frequently iz conjuncticn with WEG
cfficers, a.nd. tnare was & marked increasa of activity.

in 1951 -

The first MCW programms in Israel was followed by iwo otaer programmes which
concentrated on training of personnel. In 1952 three otner countries startad
programmes, and UNICEF aid in basic health service programmes was eventually
extendad to a total of 1l countries. &kihmngh generally progress has followved
the conventional pattern fimsiwizx (expansion of number of centres, training of
auxiliaries, increassd accent on training as shortage of staff impeded progress, lai
emphasis on integration of MCH with basic public health) thars have been two or
three features peculiar to tne regions =£cox=iwy DPerbaps the most important
obstacle faéing the region as a whole has bteen the religious and cultural traditi
forbidding the participation of women in work outside the homs. Althougna in tne
long run it is proving possible té overcame this obstacle, comservative public
opinion has been siubbornly against posts for women in public life and has only
raluctantly been zzzzzzﬁ roversed in many places. This has msant mwb-o=r great
Qifficulty in recrwiting sufficient mumbers of trainees for expanded trairing

women wera reluctant or prevented £

ron caning
programms, aot anly because af.ihaxsluctazca. ci‘.":..an-..a-:a:a forward for trainizg

but also bacause when they did come forward there wers few who kad mg?g%%

the educational qualifications for training, Also, it was difficult to

'3q
TNMONA
Post them after they were trained, === All tanese cbstacles meant that,
in gemeral, tane E.M. regiocn got off to a slowar st3rt than ouher

regions.

——  p—-
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control, cosmunicabls disease Lmmunization, ete), agricultural extensicn services,

%

An iaveresting develcpment in Egypt was the national plan to establisn

collective community centres which ircluded kealtk services (MCE, diseasas

aspacts of boma econamica, related nusritional activities, adult education.

In general, in the E.M. Region developmont has been alow ia ba.aic bealzh
sarvices, although tneorstically in line with latest teconical reccmmendations "™
of WHQ.

Allocations to tas E.M. Reglon for basic nealth services totalled 5 3.776
nillion at the end of 196l.

In disease control; althougn earl.est emphasis was on ECG programmas, malaria
soon took priority. 43 in ovaer regions, the earlier comurol programmss switechsd
to aradicadion in 1955-56. In X85% Sept. 1955 a maleria sub-commitiee of tza .
WkC Regilonal Conference resolved on eradication and asked WHO and UNICZF to '
provide maximum #ssistance. WHO specisl consultants, and a zew Wil malaris
advisor'halped 40 crystallize plans, and a coordinated five-year eradication
plan covering 7 countriss was formulatad in 1556, Major UNICEF assistancs %o

g, s

poms i1 v o5 ke the E.M. region in 1955-60 waa in malaria,

waich tock 75 per cent of all UNICEF allocations to ths Region in this period.

Tre

In 1963-6L, with the successful conclusion of some of tha programmes, tha

e e oo 2 becadh mom i weae 2t o= L7 o ma -~ - - Amn - o
Froportion dropped but was nevertheless L7 per cent of all allocal tos

Fed
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ions
Rggien.

Total assistance to the E.M. Regicn ia nalaria was $ 17.565 millien by
the end of 196L. |

There bas also been considerable empkasis on TB/ECG in the E.M. Region.
Z—moy Zarliest assistance was under Joint Enterprise for BCG DIUETRISas.
S otoar countries also conducted rrogrammes. Some countries were abls to inta- .

graite, but otoers could continus ECG in a Ik Ymaintanapca™ phise after com=

Pletion of mass campaligns only with continmued internaiional assistarca., In
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Iz 1960 whan 522 amphasis in TB coatrol snifted to prevalance surveys, several

countries began to reorganize ECG programues with TB control in mind. 4 regional

T8 survey unit was approvad for the E.M. Ragion, and YIIICED shared in tns cost

éi‘”a. '.viHO regional TB survey team. Two or three countries also begaa their cum
prevalence surveys, with UNICEF assistance. Domlciliary chamotherapy experimental
ara sat up in i=xe ona or |
demcnstration and training pilot project areas. UNICEF is presently assisting
suca projscts in § countries.

UNICEF assistance to TB/ECG in thae E.JM. region totalled $ 3.532 million by
tne enc of 196k, |

Although traéhoma waa frequantly mentioned as a widespread afflection in
EM. countries, mox=xizxmcmmt control activities have been undertaken in only L
countries of toe region, and did not progress fast. Pilot project activities
contimued for

several years before thay were expanded somswhat,

Other programes for bejel comtrol, mycosia. No vaceins produstion labs.

Total for disease control to E.M. Region § 20.86L iz million by end 196L
(4zcluding IDT plant for Zgyps). |

Jutrition: comparatively gooa progress in training at various lavels, but
no applied nutrition programmes as such. Soma scoocol gardening and training of

toacners, etc. Scnool feeding began X at a later stage, but progressed we

in several coumtries, including training of teacaers ana othar foods providad
b7 Zovermments. Peak beneficiaries approximately 1 million, iz 19557-59.

A few nmutrition surveys assisted (but what good are thasa).

MCP: working party on milk problems convened in April 1951 with representativa:
from 5 E.M. countries. Total UNICEF agsistance has gone to 13 plants inm 6 coumiries

14 3
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Excellant results. (See Daviaes' report).
outrition
Adlocations for X282 in E.M. Regiom: § 3.919 miliion till end 196L.

Walfares couparativaly good. Traind.ng quite hign-level and widaspread.
8 projects. o 428,000 up to end 196L. . -

Education: & projects, mostly primary teacner training, § 666,000 up to end
196L. '
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. l‘% | LATIT ALCERTTA

The Ninth Pan-Annrican Chlld Congress held at Caracas, Venezuela,

- . - -~ R T N P S P I WY e - -
in Januvary 1049, passed e resoliution asiing the Executive Board

of UITICET to take into consideration the resds <2 American children.

This resolution was brougat %o the attention of the Executive

Beard by the Awerican Internztional Institute for the Protection

of Childnood, and ccnsidered at the Zuecutive Board's Maveh 19158'

scssion. Tha Doard {nstructed the Buscutive Diredtor o coasult
with eppropriate crgzanizaticns in the Amaricas conecerning the needa
of children in the westarn hemisphers and ths pozsibilities of

implementing prozrammass to furthsr their haalih and welfare.

Consultations were indtiated with the Americsn International Tnstitute’
for the Protectica of Childncad, the PaneAmerican Sznitary Sureau,

¥EO and FAQ, gnd in the latier half of 1643 explorstery activities
vere cet in motion. Chief among these was the delegstion of

Dr. R. Pazsmore of Edinhursh University as WICIE renvezentauive 4o
the Confercnez en (Rutritiornal Prodlems in Latin Amsrics walch wss
sponsored by FAD in Montsvideo im July 13438. Following tze ccuferencs,

Dr. Passmore visited five Latin iAmerican countries, on the Luritetion

of tueir Goverrments, to forculata reccmmendsiicns o UICES.

T e e e

Dr. Pasgmore's report illustrates the difficuliies that confrented

WICZT? in determinding tha points at which UIICEY ald, necess=rily

poolatien of whos LD ner eant wore under 15 yesrs of age. Dr. Pazs=
more nctad thaat sidiistical records, collected on a tcale graater than
the limited madiczl and tochnical gitafl could supply end therefore

largely based on information provided by unirainad pewvsensz, vore

B ]
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nmisleading. Also that it had heen possible for most-of the countries
to implement only on & soall scale ﬁ:eir gereraily edvanced and ela=
borate soc_ial and sanitary ]:egislntion- This had resuited in vneven
distrib'ution of the existing child health institutions end ;rga.nizﬁ-
tions, end extreze variation in the ir efficiency and effectivensss.
Children's z2rvices were ge.neral;.i.:,f linited end their administration
erratic. Vhere co—paratively effective services did exdst, they
reached enly small nunbers of children, meinly in urban ereas.
These.fm:ltoré ‘rzade gccurale judgment of the state of children's
health very difficult. High rates of illezitimzey (higher than 50
per cent of total '.';:irt‘.'zs, zasording to somz official rg:ords) vara \
egscclated with a lovs standa:rd' of ;iarcntal recronsibility and werve . |

.

an izportant faster in ehild health and welfare.

Dr. ?asm:ore- est Hﬂtéd that betveen one-half and one-tiadrd of the
child.reﬁ dled before reaching thedr £ifth birthday, aad that of trose
vho survived the majority exdisied at levelé_ far"i:e;c'# noroal phyaio-
logiecal developzent and in subenormal health. Recerded birth rotes
"varied. bethysen 33 and SQ ver thousand populaficn and infant mortality
rates betireen 10D and 200 per thousand live births. Mortality below
b years of age sccounted for a3 high as b3 per cent of totzl desihs
in scme arvezs, Majer causes of infant moxtalilty appeared Lo be
Pneumonia, conganital d=hility, dianrhcea ard emberitls, ?on'ru.lsicns,

and precatura biriS. Yojor causes of ciild merbidity spmesred to be

.
- - 1.
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intestinal parasitss, tuberculosis, ard inssct-borne diseazses (mala:ié',
tyy'fms). Tuberculosis particulerly sppeered to be a heavy cause of

nort&;it;j,_.accorlnting in scme statistics for a3 high as 10 per cent

P rakal Amnih ’ o N —
of total deaths. Menisf '-.4.1_4..5.3 FSrS CcCmon
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"in scme arens. Feod st:p;aiiés vere generally plentiful, exd f
starvation in ch:L. iren was nob ecomen, but a grav2 ghortage of milk
wa's.perhaps the meost fwmortant foctor e.dverse to ¢hlld health.
Cther vicits wers rade to alkmost every Iatin A;-:riéa'h country vy
severel ccasultants from L:IC""‘, WH0, the Pan Amgrican Sexitory
Bureau, Joint “rrbe"ar ise, and 'a'::;e American International l‘nst:i.tuté

for the Protection of Childaood. Qo 1enttations betseen UNICES and

o de £ wyey o f 'l-lu-nn"—uu-vn‘- 2 Vadt
e Yl iy U%’. "Hu Wadw e L

As 1tz 1649 sessicn, tka Exzcubive Board made block alloezticna tota.ll.i.n.s
$3.94 zillien to be ars ;ioﬁed for prezramues in tha Latin Azerican
countries on th2 basis of reguests from the Govermments ccancsracd,
and on the advice of the agencieg witz vhich UNICER was consultirng.
At the Igvesber 13:Q session of the Board, as the resulit of elizh

months of ccasultation and country visits, the Admintstration ves eble

to presezt to the Zcard for epproval poograzomes for 15 Le Amerdcen
countries. . )

. | | [+ie
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The programes were diridzd into three'min croups: (1) projects
for supplzmantary feeding of child.ren, ‘.....inlg L.rough eschools, %o

demonstratg the val!.x_ea of good mutritica and the techniques of

_effective acmin;'.atratibn; {1i) "irpact® programmes against diseases

constituting pripery public_health preblems - ingect-borne disesses,
diphtheria, pertusis, yews— and syphilis; (iii) a begi:;nhg in basic
health pregromes, including the institutica of a lsboratory for the
producticn of BCG vaccine €o be used in ECC programmes thrcughout
Latin America; e BCG den :mstr i p*oiect, a rrojest for the crea~
tion of a nohil;.e m2ternal and child hc-al'hh ernd dental cave unit, and
& project to equiz certain cnild:e*'s institutioas.

The d'-cidmg fastess in this first selaction of preograzmes were sover
then the Boerd made the first bleck allccation for Latin Azoricz in
March 1949; cne of tue earliest decisions taken by USICEF end the
consulting ezenedies was thad tﬁe funds ghould be uzed for prograrries
that would be cunzhle of develcoing repidly and of yielding iv edi
benafita, and that would not n2ed highly trained personmel. These
priorities were lcgical in view of the xmcer.tzin'?.y waich then exdsted
with rezerd €0 the dursiicn of UNICIT's exictence, end the cbvious

undesire.bﬁty'of spreading UNICIF's very limited funds too tninly,

-
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end a generally ecute shortage of traincd perzcanel. I was also

loglcal, ithin the orioritias alrezdy establiczied, to erploil tte
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ceTtain fields. Dr. Passmore wa

ments as to the nutritionel aspects of child health. Dr. Johamnes Holnm

of Jo..nt Enterp*:..:e was able to vigit severzl Lutin American ccruntries

to help them plan and prepare i‘or BCG prooromies. The E-.’I'Ofﬁ:-!ICEF Joint

Cooitiee on Heslth policy at its sessicen in April 1649, in eccordance
wit.‘_: tha findirgs of the W':Id Expert Ccmmitisze on Materzal end Child

Health, has recommended UNICER assistence to the &eveicp:zent of programmes
in this field, ard at gxe erd -oi‘ 3:949 UI;?IC_Q éelegated Dr. leo Elozsser
to visit. !-_»atin Lxerics as a consult.;_; « The JCIIP was also ccnsidering
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+ipr thatir valus in r2dpsine
tipg thelr value in redueing
infent mortality by redustion of summer disrrhczas), and this coincided
with the facts tha.t Latin .ﬂ‘e:'ican countries had a sovere problen in

insect-borne diseases, pa:ti-u.larl,f rmalaria, snd thot 1HO/P:SB wag able-

to make comsultanis availsble,in this field..

Hany reporta; hzve since beeayresentad to the ITICEE Brard seiting forth
the izportance of tis malaria prodlem in Latin America. In thosz early
days,. referring to the first control progrzmees a:;;_aro-red for UTIICIE
essistance in the five Central Americen countries and B-ritish Hzndurns,
WHO notad that iD.SéC"‘-L-D!'.'Ze dlseases had & long hdstory of endemieity

in these countriesg arni that malaria vwos the moct widestread arnd percistent,
particularly in ccastal regicne. Splzen a.::d pxrazite re.‘::es irdicsted

: | fone
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75 per cent o.f'the pqpﬂati_qn were infected, and zori:_q_‘a__ityj:;-a.tes per.

100,000 ranéed fram 14 to 432, eccording to eveilsble statistics.
Varlous studies had indicated a lsrge variety of vectors, about which
little was knowm. Besides malarie, tighus was importaat ia “highland
reglonsg, ard the vector of ye_llcv.f fever was Xnown to be widespread in

ESVETAL COUUIICILES.

In 19%9 the PASB esaigned to Central America three internaticn2l experts

.%o help prepare inszct control projects, and in 1950 W0 regionsl

nsultants on nalaria and Cuzgas!t it...:.:‘.se tourzd the countries. UNICE?
aupplies and equipment, allocated in Hoverber 13L9, bega.n to errive in

April/iay 1950, a'zd. 'bf July 1950 ccrtrol operations b regidual sp*:.*imj.

had begun in all six countries. The total pepulation protectsd after
four six-monthly cycles of sproying was spproddzsiely 1.25 million.
A report presentad 4o the Board et the time (E/ICZE!EQS Czt. 1952)

stzted thet stabistical data om the results 6;" the prograﬁne were Teasger
and of deoubtful quality, but thzt there wzs a widespresd belied in Cenitral
Azerica that the imeidence cf malarie had been raduced. Plazns for the
future, the report stated, included“the intensification of malaria
surveys to determine the incidence of tia disease and to provide a check

on the day when residval sprayirz need »o lengzer be carried cut. In

0
m

m Al ALt o benlad arim -
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is not sufficient to conirol malaris in pepwlatica certres. Tis roassas

fer this failu..*:""nill ba irr.restigated....}.."‘ Ia 19505k e3sistarce for

- i /." .
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-epabled the countrizs to expand'control to the polnt of cc-:fblete coveTe. .

. ;@;) f
malaris pregrammes in 11 other countrles was approved by the Deaxd,

paking e total of $1.7 million for 17 country prograzmes. In 1954

- the Progremme Cormittee made & visit to three Central American countries,

end in its repoxt of the visit observed that UITICZF acsistapee had

age of endemle ereas, and that this in turn hed rede it possible Tor
goverments to meke the necessary budset provisicns te contimue cenbrol
from their owm resovrces. Two countries had alrezdy taken over corplew

tely the responsibkility for the cost of continuing_cdntrcl. - -
In Imc.a 1955, hewever, the Executlve Direcier rﬂpo*"'ed to the Board

that cexperience in mala_"ie. conbrol had poinﬁed up tha n2ed for faster-

and more tiDrourh mdasures, and‘ trat WHO vos vrvently re-exomindng the
positien. Severzl docuxents were presente-i-to the aua.rd amphasd 7ir"' the
da.néer of d's.‘.?el wmont of rasistance to insectlcides by medoris-bearing
posquitcas, and sztiing forth for the f£irst tirme tha theory of nelaria
eradiestion. A rervort by RO (3/ISIF/232) ou "izlariz Eredication in

the .:::nc‘.s incl::r.'..ed & raguast: for ULICLF participaticn In an acceleraied

regioual oz ro;.ch in the Amardcage The subject w was put on the egonda

of the JCIF*s rext cmeeting, and follcwding thz JTH2's recammendations,

the Beard at its Szptember 1555 zesszicn zgreed In z'_}lcc‘..ting agsigtance

fo:' ralarie to give firct pricrity to eradicatlon preogrammes, and to

‘supuort them fox thz extire pericd of sorarinz.

FERR
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WHO hed already enormously increessed ité caloxde stoff invL:'.tin
America. During 1955 and 1955, o total of 50 intermatiomal officers
vere zasigned.to assist in tI_u_zl reorientaticn cof the Latin American
programesr from control to eradication. The programzes were graduzlly
cons;olid.a.t‘ed, and by 1956 were béing planned en a continental basis.
The Evecutlve Director reportzd to the Beard that this nove constituted

"periiaps the lorgest coordirated contirental planninz in the history of

public healtn"., Since that time UITICEIF aid has been allccated for o

© total of 23 couniry eradication prograzmmes in the Latin Americz Region,
" coverirgS0.5 millicn people {estinated at stort of erzdicaticn in 1955

in affected arvezs and taking a totcl of $37.8 millfon frem 2948 wp to

the June 1634 gllocations. . ‘ .

-

The nilstory of the Latin Anerican molarie ersdication programe iz s+ild
veing 'vr:itte’n, end 1s well kmowm to tre LﬁtIﬁ;"._E' oard, G'er.erali:r, the

tige schedules orlginzlly enticipated were cver-cptimistic, and the re-
quirezent of UJICES funds under-esticaied., Administrelive and crgnnizetione
el difficulties delayod the beglnnins of coarctiens in several premra—aes,
and "attack pha.ses"‘tccl: longer than the four yesrs tneoretically planred.
Becouse of inccmplete census figures, the total mmbor of houses to be
sprayed in many areas turned cut tc be greater thon anticipated. Provlen
areas required additional spraying, end the nmumber of spraying c*;clés in

several places hazd to be increased. The develorment of resistance fo

dieldrin reguired s gwltoh In insecticides. In general, the eaxly ten-

vesw estizate for covmleticn of thls comtinental eredication profras<ie . .
3 )
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- progrzme to its conclusion has meant that less BIICED r;bne:,r has been

must new be lerzthensd and fhe estipate of {otal UITIET funds reguirzd
irnereased but no eztizale can be made hoy much,

UNICEF's agreemant to support the Lotin fAmevicsn malawiz ezadicatica

available f_or'tlzc develozment in that Regicn of other types of programes.
fore immor van'blg'; the g:rmrmnti'- g dazision ;co eradicata nmalaria has neant
0 great a concexfratlcn of notlozal kealdil funds that litile, 1f emything, -
has bzexn 12f% orer for new prograwmes. Ssveral times In thé first yeors —

alftor the Incenticn of eradicatlon, the Exesutive Dipyestor veported fo

i

ze Beard fhet the devzlomment ¢f child keaith progromees iIn thz Iatin
American region was limited morve by the wraveilebility of resources than
by the cepacity of tae countries to carry oul, vwith Latarmeiisral assiste

zree, programmes to Imorove the hezlth of ehildlren

-

Pexhans however, the conclusion =zy noww be postnloted thal this was net

20 lementobly restrictive es 1t 2t first gzemed, Expeordence in heoalth

work fica ell cver the world, distilled in the policy cers and dirsetives

]
s
[
Ly ]
]
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WHO has node available to UNICET, has clearly pointed 4o the develepment

-

of reasonably sirong and widespread basis health strueturas es an essentilal
prerzquisite in order to coordinate exd supsrvise health work, to walniain

proper balonce betweern curative and preventive services; to sceest resgens

~3ibility for continued survelllance afier mass corpaiszng hove Teen o=

)

plated, end to serve as the basis on which now heslik prococamnss can zost

e



econemieally be déveloped. In the lact category, perheps significanta 5
1y for Latin Auerica, can be included the latest cancept OF anti-tubar=

culosis work _‘chrw;g,h diszrosis by miercsecpy and &cmicil:le:y treatment
based on ge:'neml health centres. '

At the end of the 1550s and :Ln"&':he early 19505, the Executive Director
first began to report to the Beard thal emphasis in he=lth programzes in
Tatin Swerica wa.s‘changing‘f‘rcﬁ short cempaigns and anssiste.nce to isolated
institutions,tovard ccoprehensive and elaborately planned progromes
effeqting the whole basic stru;ture of public health, Malarias ersdicaticen,

althoveh not proceeding as quickly as had been

foreing a beneficial consolidsation of publie Iléalth activities. This

trend has contircuad. IT 12 generally anticipatsd thal melaria perscnnel.
after the ccnclusica of the ca:;:aig:;.s, can readily be diverted to sirengih-
ening putlic healil services. WUITICEF experience in a.ll Regions has. been
that most if—m:"a all previcusly esslsted institutions or organizaticns find
their plzce in a publie health structure, if they do not indeed fora the

nueclens of it.

. Thus, in the loug rum, it may prove to be the case in Latin Americe
TR E

tﬁs.t mass ambi-{uberculosis programmes, for instance,; may develcs mere
qxﬁcldy, successfully, and esconemically after the conclusicn ¢f the | :
maleria progre=mes than they could possibly heve carlier, end delay in
the stexrt of suczh progrormes (shou}d. tiey be undertaken, and showld UIIICT?
assistarce bz reguestsd and approved) will mot have xoent any rezl delay

in the aotiviticn cZ effective works Certainly, as tachnical policy on . -

zasg anti.tuerculosis progroomes has evolved, delay in Latin Anerica

/l.l
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means of mess case-iinding.
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has mearnt for WITICZF a2 prebably larmge szving since e mumber of mobile
?.'—ray wmits would po dovbt have bean roquasted had mass pfogames
develoned eérlier, vhich presumsbly will no longer he requestéd in

i‘utu:e‘ singe WHO is now reccmmending considerzbly more cconcmiczl

In Latin Anerica, as in all other regions, UNICE? assistance to healih
sei'vices began mainly in the narrow fleld of expanding and improving _
nere, in spite of officisl statistics,
resident nedical pefscnnel vere convinced that infant mortality rates
in individual commumnities, ranged as high as 3C0 per thousand live births
(Fing L.1023), tais was not only & prizary need but one in which develep-
ment of simplé remedial meagures could be rapid, since high grade trained
personnel ware not -need.ed, and czpitzl é:x.?enditure was not greabt and could
in many cases be met frenm ot}:"er than central govermmeont funds. ALl that
vas necessary to extand cbstetrical services to the muthers of 2 rural
comnunity wefe a small premises and & aldwife, who could be trained in

- i e T
a Iy
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great, since the WICE? Board very early in its ‘nisi‘_.ory recoznized the
burden being suddenly placed on goverrz.aent budgets by new traininz érc:jects,
end euthorized assisvence in the form of stipends in locsl currenciss

for the trainees. Teaching staf: were availaeble frcm Wh0, to help in

training redres of teschers in the national progrzmmes. UIIICER provided

equipment and svpplies for the ngw MCW-centres.

. | S e
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The es.rlbf otnts DI‘O""‘“"‘"‘ as were planned aleng these sizple lines, arnd =
11 of them {$l.u+ ..IJ..L:LOB) went into apers tion bevueen 'é‘fé and 1953;
Scae incladed elmts of hea.lth education, and lauer of envircrental

ganitation. Al fnglt_z_g]_ed_ provision

wamas VG VLTS L e e FaPL, - -

In 1953 (Doc.z /IC /235) WhO presentad to the UHICZR Board a review of

¥MCH prograzmes in 15 counirles, including b4 latin Axﬁerica.n countries
Thé'findinss of the review were similsr for 211 countries, and varied

oniy as to degree. Many of the c¢ountries had estabhllshed Divisicns of
Haternal and C‘zild velfare as part of the general heslth cdninisirsticn, .
and this au,gt;red well for the future. At that ezrly stage, however, the
Divisions vere still generally in exbrye and rele.tiv-el:} ineffective. -

There vas s distine® separation betwzen work in urben arsas, where dirsct

.

o AP Anmd e o a1l aae mAars mAwmaay
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were avallable, znd work in rurzl areas where lack of adeguate nlanning,

lack of technical sipervision, -;d shortags of trainzd perscmnsl ware

the rain regarding fzctors. I’c.. was eireiady beceozing epparent that hz;tily'

trained persomzel could not be depended tpen to meintain standards, znd

W0 notad thei success would depsnd %o a great extent on supervisioa.

Not only were -grea‘ok,r e::pa.nded budgets and facilities for training

and re-t{raining n=edfs2, but also iocentives for personnel to work in

rural areas. lLeck of home vislting in rural sreas was & fundamental
shortage. Tll-treized swdllary midwives were able to give ovsteirical
care, but thers was a glaring nzed for pre-natal care, which the proe
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The ermhasis in MCH prograsmes was in = pericd of transition betwesn
Y

a carmaest

198/ anad 1053, us
L | - -l-//.‘-- PP
public health progrerme. Sizple training of auniliary werkers begen

{0 be supplemented oy higher-level training of supervisors and instruct-

ors. Model MCH centres, to serve as traiping and demeastration centrés

for all types of pedical and auxilioery personnsl, were included in plens

of operation. Cn=2 or two program:ces included the development of labo-
ratory services to support public health aciivities. lMore emphosis
was given to nezith education, perticulerly through the establiskment

of mothers? club, and to envircnmental :=.s_rz.i.'c.a.t.:'_z:,,l &8 an intagral part of

4 e

the KCH pregromszes and 2150 in separate prograrmas. Two peoy country

prograzmes epproved in March 1654 and Septester 1655 were plozned on

a five~yzar basis.

In 1353 the Enscuiive Director reported to the Eozrd :"Ia the Azericas en
exphasis toward integraticn of madernzl and cixild welfars serrices within
the genzral healilh services 1s beccming increasingly noticeable. In
Brazil, the Prszident of the Republie in a mess.a.ge to éongress had
errphasized the recassity for more coordincilon within the public heeldh
services erd the ra2-orientzd MCH prograrmma reflected that policy. In Maddco
planning was ccrazansurate with tha pessibilities of sound implem:entat:_!.cn,

and $#ha IP=rOTD

Gk Wi wetlwiodd &

othors, reflected a patiern of sirenchened adninigirciive and taochnical

suparvicion totl: frex the Stats cipftals, and frcm districtd and leeal

.
-
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health centres, doum to sub-centres in small villzges. In Cele=hia

the approved MCH prograrme was the key-stone for a2 larger reorgenisa-
tion of the country's public health service, In 211 other countries, "

the starts made were expected fo provide e sound basls for emtension.

'l'_his with
-0f technical pellcy that WHO i's.prcmﬂgating in the 25 ccuntry prcgre:mes:
(total allcestions 1543 - June 195L $15,9 million) that UNICEF {s now
aasisting in I.a::.m Anerica. In a rocent roport to the Boapd the
Executive Directcor said that "aftsr several yoars of coozerztica with

the Covermmants of the Amerdcas, UNICID aid has been o factsor in pro-

moting the basle heerlth services in almest all cguntries, either as on
integral part of the natioral health system, or in cpecially selocted

areas in relaticn to thair needs and prioritisg. Another fact worthy of .

emonasis being laid on the traiping of murging stef? end sanitary ins-

As in the other Rezions, howevrer, a caution ncted by the Exsecutive Director

2s eaxly as 1952 must be bornme in mind: "The inmplcesentztion of the concept
of nztionel health placs is necesserily slow. Many of the countries are

plagued by the problems resulting frem e popwletion growing faster ths

hm s enlnmal s o mrr e oo

[ads) - mamrem avendta
AN &‘JU\-L’ ;v-h‘)_'--l, Lt ovnd sl ERR . i

3 gt et o {
In the health field, chertzze of funds énd of personnal, perticularly
fulletime doctors fo work in rural zreas, harpars.a rapld extensicn of

seryica

]
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« The builiinzewn of a2 sound publis health sirusture enlls .
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for long-ranze planming, fima, paticnce, and adzsiztion.

There hes been no majeor develomment of health programes couzerned
- LN

with epecific discases (othor thon malaris) in Zetin America, Fords

mag3 cxmpaldons eondnst yowre and syphilis were comparatlvely qudcekly

'cmgleted. A penielllin plan eroctzd in Chilo cormanced rTroduztion in

1953, ead WICTF acsistarce ceased., Six =m21l laTrosy promjrames are
: ) s

continuinz, UNICIP assicioenza to for projoots i‘ov‘ Lrondzation of

childven againgt dfnhihowin/sartuaedis were prorlliad <rith tha dazic for

P o

cor'* irvatlion b—;,r t::_‘ supnly of egrliameat Jor the produsticn of th

....::esswy vooeins zt::i 't~-- ds. Assistance in all thece flelds has
totalled $1,7 millicne lesds have prosxusbly rot beea nejor, or the
govercrants hove not considared thew to b2 prizory, verrenting cmeciol

efforss wiich world take funds mmuah nasded ir tho molzria and chhor

presTammae  Allozeticns Tor o rrofroizmas inm oo commirios w
turned boek to UTITTE on the oroands tiot the gorsrrments found {hoy
could deel with the preblem vwithin their oum rczources and withevt

Enss cEznRigns.

T

In the £icld of futerenlozis, hcuavar, the interest earlier erpres:zod
hes not been follcwnd vp, Althoush cormrchonsive rtabtistles seom not
to be orallatle pezorel evidones anpenrs Yo indicate o sezrious preblem.
Since the early duys of UITICET napistonen, 2 Sctal of 20 ECG vacczination
cermalome hove beoen assistod, whish ore rezoriad o huve progrscsed well
sz remarmblipy so. Tezsdne 1o sunalisd foom thrse producticn plonis b
oD
)

. o~ et . .. - .. A A .
ICET nelezd ecioklich wiilin the zosicn. IZozimmdng In 1050 the o



vere reported as oc**" Intesrated ~with public hezlilh sexvices, or at

©Q

Yeazt develved vgon ecxdzhing T3 sorvices , ard 1% cowntrizs requested ;
URICEY as sist' nee in T3 preyalence sur*:é;-rs in 1’: ited sreas, or in the | '
establishm 'n: of T2 pilot project ereas, a5 then rscommended by YHI.

These prejects _e..fe proceadirg, cneo or two very wall, tut on 4:1:21* oria

ginad limited scalz. They hove not been folloied up, &s in ctlier

co*.:ntfies, particulorly alftsr the ilscovery o:" clitan drugs for domiecls

izay treatizent, by zojor 4ol lp:.zc".‘.; in natieonal econpelens Tor dizrmosis

and trectment of T3 cases on 2 Boss ceale.  Tais luel-of develomzontl
dn a8 field in which, 1t sezzs, o goricus mslic healrh srohlen p‘ﬁo':a.blv -

xists, ooy zzer';m_.ps b attributed Lo the Zonersd fighinass of healin

budzets wiaile the malarl cr:_iéatioa progowme s gtill being pursued.

| L

Tae T2/IC3 prograrmas howe Sakea o 2o%al of 82,2 millicn of UIINER furnds

from 1GM3 until tre Jure 1204 Boaxd.

In ihe fizld of ceild nubtrition theraz has baezn conctant erphoeis ia Latin
Azerica. Aliuoush masningfol ztatistizs vere ncuesxdstent, and the gereral
aveilebility of plentiful sugplics of focld was aa chscuring faster, thers

o5 widesivrsad belizd oven in Yue caslisst doyz of UNICLT azsistunce, that
malnutoitica partizzinrly of childron wes e izsovtant sreblen. In his

16483 renort Dr. Pascmovre poizfel cui thalb the Frassire of the zocple on R
tha 1and vas selldem hizh, and in comzoquenca thare was nol the core chort-
Qe of focd 25 in mawmy pares of donscly wopuwlatad Asiz. Few of the children .

in Soxth Anexics had faced actual fmmime condtiions, end frani siarvaticn

wes nob ecemacn,  In ghiod rogpecet, ehilldren of Laiin temgrdca vwera in e
better poziticn thazm milliens of chlldiven fn Aslun, Alel:s, oxd South .

4
Zast Zurcpe. Dr. Paccmore, bowever, postilated proteln deficiency when

Joes
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be noted that o grave shortage of mill: vms perhops the rost sdverse

e L o g,

factor in child health, and this wvas gon:.’:ii_::f.:i 1n lster ctudies and |
reporta, pg-timu:.rly $n2t of Dr. Cherles Glen Ring (E/7CE7/1.1023)
1957).: Ir. Ring's repert notsd that "Althoush in certain creas of
La_tin .ﬁ.me-rica. the estimeted net calorile ve_l:ue of the focd E‘.r;:pl;r ia -
1952_-53 wag egstbinated as 2550- par da:,r,. campared wit'u a2becut 1500 in
Iniia, 2230 in Jenan, end 3200 in Demmoxk, for the szme pariod, the
weakest s90 in the entire food pattern is dbrlcusly in the excessive

conswpbicn of tha starchy reot erep, mandicsa (mandse or cassava)

by these with lowr inecmos. Among Infomts, so11 childryen and mothers
b " ) 3 == H

{tke high intalze of mandicea resulis in widesprasd czlovic doviciency

]

..
4

=)

ha

ia poarallel with prctein, vitamin, ond ninerzl dsficiencies.

“total protein contont of nardicea i3 1o and thz nuiritive quadity

15 1oreeeess. Toare 12 no doubt of the widecprazd incidence of scvere
malnutrition zrong infantg pnd e=aldl children. Tae tyme of protain
aficicnoy represented by typleel mreskhiorikor is rot vacormon, bub

a mich more provolent ecaditicn is ropresentad ty 2n omset of combined

starvation, fierl.,,’draticn exd dlerzhea (:u-e.::s, dystzcpiy). . The resi-
dent pediotrizizng rogzexd this result es ::‘.f-i'::!:iw.dua to the hizh Intzls
~of m:n:ﬁoca azd tha e:.‘;r-.zzei:; lov Lurtelie of il or other apixmed prote:".n
foods, Mash of the officis) records have not idﬂ.ﬁfifiefi Iﬁlasiziorkcr or

. ]
proteln defislency {or other cpecific forms of ralmuirition) a3 2 specific
. . l‘."\.
eatlty, o 1% i3 Jifficult o arrive at valld concluslons rezoxding the
Y
cause of high infart dzaih retes. Mory of iha leading physicicns recard
* )

- . e - s - ! .
maimrbrition as tihe mogt Dmertomt contributing fagtor”. \
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The ezrliest piozraiTes =% v2d foo WITCER azsistznes In 1<"'9 included

»i

6 for feeding demoustration project::. in Centzal Anmerizan comtrics t=e
objective of.‘ wilel was :““urtua* ex::a.mt:.o 1y in closze coll,_.boration

with tna Go':e'r""" nt w0, the Institute of Kut.ﬁ.ticn i‘cr: Central

.Azneri,c‘ and P. 33 (zC :"‘b)’ and FAOQ, of the woys in which the curyent =

i

p*or"'__,_e ETes are rela‘!:m ©o long-tern objectives of nutrition, health,

end educatica, erd can be carefully developsd as initisl phases of
J;CI‘I,_';-'E‘.E_‘".'.'I Prograrmsas,” Supplies censisted palnly of dried sidm mllk,
vit}: same othdr foods. The projects were rlonoed as extencions ¢f
ciing nrc axmes, vhich reached a total of 16,090 teneficiarias in
t'rzz::e couf"" ec vrice Lo WIILTE agsistancsz, madaly thwoush scncols.
Ther° was: considorenla d.i_'..icu_tv_ in g,:tuir;; the projramies crgnnlzad,
but by ensly 1052 4hey wore 31 opsrating mewe or less efficiently, e.::..‘.
reachinz maarly 300,000 cnilldron, €0 por cent throush schools. {This
mzber of ni_..'.c.’_e'z wal 2t halfd the tolnl school populstien of the
countrics ecncerzed, and ebcut 2 quasiar of thair toial school-zge
wopuletion). Tha mobern 2 .sf;;plﬁzz ary Taeddnz prograzrmes Inercazed
rapidly wniil in 1925.50 WNTICET weos providing -sidn pdli porder for 25
couny procrozas with a Sarget of 1.5 oillien bef:efiéie.r:‘.es per day
€0 per cent th:cf"*‘ sc --_ol- and the balarmse thogugh MW centres. Tae
prozrarzes Ljii"l c-c’. er tont bec".‘ e of the dﬂc.:e°se In gvodilchility

i

B . ”~
of slinmilk poler fycm the U.S. Goverm=ent, ond in 1962+53, in order
to Lave ﬁeig‘:‘ cc-"' 55 UIICEF vas able w2 twra over rasg consibility

for cont:.._u:.u.,n t:: o_l::.‘ gral or volumtary ogoncies. U‘. 0T 1o newr

0

‘.-cvic]...*“ 1"c:Jr C‘?..J atgut 157,080 chiildzen In 2 fev grmall nrogermas

in the Cavr=ibenn a.rc's.. ' /'" T .

*
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Although the supolementary feeding prograczmes thanselves were

" considered to be of imporitance, in dircet bemefits to the children

and mothers who were reached? their particular liportance waé in
stimulntiné interest in nutritionsl problems. A vide variety of
people - teacﬁers, comrunity léade:s, parents, medical and euxi-
liary personnel, eic.. - participated in thelr implementation, and
the popular interest arcused served as en additicnai stimulus to
the govermmants. At the end of 1952, tis Executlve Director reo-
ported to the Doard that at lezst one goverrment was legislating
to establisch a Huirition Division yithin its puolic health adzi-

nistratlon, others he2d established Dutrition Councils, and all then

_partieipativg in feeding.progra:meﬁ had undertaken additional acti-

vities in nutriticn. In 1554 tha Executiva Director observed

. (E/ICEF/L.555 Add.1) "It 1s gretifyling now in 1954 to observe in a

mrber of eountries that goverrpment-supperied child feeding progsre=m:es
have become an established pari of publie welfers pollcy. In scven
ecuntries UNICEF is essisting in ths estoblishment of milk d_f-ﬂ;ng

end pastaurisation plants. In 211 of thesz counbries tﬁe firct step
wvag the davelopment of feeding prograrmes with UNICT® milk. The
second step has been the estadblishment cf facilitles for collectiing,
conserving, and ddsiribuving mils frem loeal resourécs to replece the

{mported suppliea,

URICEIF asalstance up to now has heen allocated for a tofal of 12 nllk
conservation plants, of which 19 were cormissiczed betuwzen 1935 exd-

i ees
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1564, one is s.lo-'tl,, te be cemmissioned znd the treli‘th (a*:p*orved in

]

June 1534} i3 expected o be in ¢peration by eerly 1955. The usual

Y-y a >

difficulties sttended

p.

W — s 3

he cermissioning of thesa plants - finzneial S

cl

ghortage wpich held upr erectlion, shortage of trained technicai and
mansgerial’ persénnel', inadequate local planningz, éoli;cical ehenges,.
"and natural calamities such as’ flcods and ee:thqun‘.{es.. The:'x-:cst. .
successful of the plants succeedsd in brirging UNICET equipment {nte
operatidn within ‘threa years of tha dote at which the Beard apprwed
an allocation; in other cases the tiue lag has extended up to ten

years. An Important factor dn deloys was the early ephasis placed‘ -
B . !

on these plants as nrcviding'for the replocerment of irportzd supplies
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to continue the sugplemantary feedmg progracmes.  When imported .
supplies of milk rezained evailable leornzer than expected, the Govern-
ments concerned tended %5 view the cozmissioning of the milk plants

vith a certain lacz of urgency.

Nevertheless, by early 1955 the ten cparating plants were a1l producing,
and were supporting welfare feeding projects for cnildre n, iovolving
government expenditures substantially in excess of the value of tue
donated equirment. It is patently clear, howsver, that in the Americas
as everf.ehe:.:e else, the expension of dairy pmjects will have %o be -
part of a rounded airievdtural develcnzmzat poldcy with eppropriste
pricrities and providing for ecs ential ‘legislsticn. Varlous technical .

studies e.nd cornlerences ma.inlJ or-oni“ed by FAO have irdidated that

. S S M ]
| | - @
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the probleas of uauin Axerica ore coxmon 19 ﬁhose of dzlrying in

other tropical ereas -« low averagze ylelds per anime=l, unp:éductive

‘animal'husbandry practices, and gensrally unfevourable clb: atic

conditionss More technical %raining of dairy personnsl i3 needed,

rore ard bettor extension and domonsiraiion work, and botter credit.

feallities for preoar or;anization ol zils preducerg. Referenceas

vere mede hcwever, to the béne:icial influgﬁce of the FAO/UWIICEF-

assisted mils plants in Brazil and in Hoaduras hove hed on Yocal

nill production.

The d#velonugut of irdizconous profzin-rich foodstulfs has also hod
considerable ettsation in Latin Azerico, but ez 1n other reglons pro-
gress eppoars to be dependent on factors otiaer then funds, meinly
suitzble low=cost processing o oaulﬁriza*- n, and marictability ot
a ccst within the reach of the lowest inccze groups. As eorly &s
1951, reports were rescihing WIZCLE of éxperi:snts with indigencis
focdstuf s beiny perfommed by TCAP in Central Amsrica, and by otier
Kutrition Institutes in Brasil, Chile, EZzuador and Peru. -In 1055
WIIICET epproved an allesation to Caile for the ecstablishment of o
plant tc.process fisa flour. Acceptebility tects hed indleated
gocd possibilities, bubt in 2655 the plantiis ctil) havirg difficul-
ties with too zleow preduction proces s_,; cc:bired with a u“o*tﬂﬁc
,Qf fish. Txperim menis costinue with the use of tuls fich flour in
brozd, bud thare i5 roi yob exourh production to test the {dea on

a wida seale. . Allccatione have zlzo heen made mere rocently, to

. [oee
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Brazil {or Lestirg arnd establishing commercizl marieting channels

8)

for a weanirg mixture for pre-schcol children ond also for ‘equip-

mest for the develoy @. - of other types of protpln-ricn food. s
Little progress ean ye* be rﬂpor"ed.

‘Applied nutriticn programzes when inmtroduced in 1957, won imediate
acceptazce in Latin Armarica. The Latin Axerica Reglonal Cenfersnce

on Nutrition Probleas held in Montevideo in July 1548 had foreshodeus

ed such progrezmess in oze of its recermendaticns urzing "the devolop-

zent end irmprovexent of nutrition in selcefed de—onsirsiion arsaes by

th2 ccoperaticn of exmores in agricuvltiure, aninmml hu-oa.ni:':;, gccic-

logy, educsticrz: end :edicinc“. In 1957, rti-:e vizit of Dr. Charles

Glen Kirg b2d served 25 a reagwed stimulus, and the Executlve Dirzclor . '
reported to tha '°'“d that y\.e.r that in Letin Amorizs ftheucght was teing
gz.fen to grester exphasis on ndlii channelled o t'ﬂa pre-scicol child,

on explorziisn of ways to use local high-pyotzin focds, on training

in z:utriticn'.s.{' all types of personnsl, direct mutrition eduestion,

end planning to reach the yilloger directly and help hinm to produce and

censuz2 ners uz.triuml.s food.

Ap;l,ied mutrition prograzmes for 17 Latin American countries heve been
spproved sinzce 1557. The earliest reaction was scmathing like dicoay =
at the ceoplicaticns involved {n coordizatica et 21l levels of personnel

of the Ministries of Agriculture, !’eal £h and Zduvcabtion, who hed neover >
b-cfore worked $ogetanr. The following year, Lcousver, the'&;gcuﬁ:’._.ve

Director renarted that t‘::la expandad mutritica projects 'x:eré pzeiing . -

[ons



O

. - 3;3-
vith rapid succeass "There is5 a constaunt gan betwzen fhe social
aspiraticns of tae countries a nd ths resource; of the govermment
budgets alnmed at satisfying theme...letin Azerica as a whole, as
is weJ.'i.'knd'.m,l'is subject to {luctustions of price's in agricuitural
prbducts and rav riaterials. 'I.'éts much emphasis is ialaced on the cash
erops = cotton, sumar, cecao and coffce 2 and too 1ittle is preduced
for direct Eo:s::éticn vy the familie‘s in the villages. The Unlted
States or Eurconean type of manll i‘é_ﬁ-a which 13 slmost selfesufficient
as regerds the basic feod reguirements ig almost wikhorm in Latin |
Anarica. Rure_l corrmanities are isolated from central governments,
coniribute 1itile to the fiscal revenue, and reseilve litile frea the
naticnal budgets. llezss health compaigne have bean the {irst healch ‘
services to ve exctended to rural cormindties, but too many wHllages
are not undar publie healkh supervisicn, end ore deprived of Gzcent
scheols and tre.izr.ed t2ochars, Expandad nutriticon acsivitles bhave not
yet perforze eny mireclis but they hava, for itha Tirst tize, created
8 pattern of cdminfctretive ccordination involving c,jduce:tion, 2gri-
culture and health services 2% wvarious levels, including that of the
community itself... Thesa activities hove to zome extent relieved the

iscleticn in which the villages lived.”

As the primary chientiives of individual projects,; housver, ccme

;rithin sighi of cecomplisiment, e big question':ils ralzed: future goouth
of each project liec in the same realn as ae future develcpment of
il reszources - g realm of corbinad cconznde and fochnical devalep-

ment beyomd the resourzes or terms of refersacs of WIICIF to essiste.:

[eee
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Mutrition trairing-is amther' btasie fizld ip vwhieh Datin Amsri-an
countries hove Inferested themselves., In 1960 g Ltesm of FAO =2nd

HO nutritio:13ts visited various countries to study the necds, 7’
preblems, and possibilities of nuirition treining, A cc:?rehan-

give reﬁor‘c;' (L/:CS L29) was presented to the Doard in June 1951,
_follci-riﬂg. i'f:s -recézneﬂdat'ions 5 and several programmes nzve been
develeped both 1in 2 country end on a regional tesis , covering nu-
trition traininz 2t a variety of leveis ineluding training of
mitrition specialists, agriéultural engineers, nutrition pregromme
planners, end mutrition educaticn éf gocial vorkers ard home
e:lzoncmists. Developzent has suffered froem en scute shortage of
trained supervisers, and fron lack of ccordiraticn betwzen the
educaticr, agriculture, and haoalth puthorities. These programes,
tos, lcio'.; to the fusure rather than to imrediatz widespresd benafits.
Mueh will depend on governzent's chility to solve current. problens,
and in future to ;e':.plcy' trained persennel ai remunerstion adequate to
Eeep them in dheir jobs, to‘ create peote for the high lovel parzomnel
in which they czn have real ini‘luencé, ad Yo ecntinue and irmorove the

training schemes cn a permanent tasis.

WIICZF assistance to nutrition end nutrition treining 4in Lotin America

from 1948 throuzh Jume 1954 totals 37.55 million, of which $2.55 =millien

was for milk ecnsarvaticn plancs.

When UNICEF essistance in the field of gocial serrices for cailcren

-

was offered in 15590, advantage of the offer was irmediately taken by

Jore
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several Latin Azerican gcvnrn;. ts. Most of the countries, hovever,
bave as yet no effective legal and administrative machinery for dealinz
wi#h sccial‘problezs, and the UHICEE-assistéd prograzmes broke dovn at
severel points mainly for th;& rzason. They recovered after much
effort on the parts of the govercments concerned and intermational
agencies, and-hawe expended to.include training of éxistingnemployéd
and voluntary personnsl, scome higher-level training, the irprovement

of institutions and co—nwmity centres, and some veoatlonzl training.

A growing evarsness iz reported of- the major problems created by

high rates of illegzitiracy, end consegquent lerge mashers of cbandones  —

¢nildren and uhprctect;d mothzrs. A reglonal meeting held ia Saznticso
de Chile in 1632 racoznized the gravify of the prcblams involved, and
fixed common aims to be achieved in cening yaars; A szmirar in 1954
gtirmtated a tangible advancement of the ext-ut and quality of the
pregramzes. Total aid to family and c 1i1d welfare services g¢ far

amounts to 3300,080.

When WNICZF's policy was libe alizee. to inn.luf_’.e aid to educaticn,
Latin Azericon couniries irmediziely took advantasze of the offer, as
dig many in other Rezions. 6 prograr=es have been aﬁprcved batirzen

1652 and 1554 (31,5 =illion) which concentrate on teacher training, and

fundarental planninz. The problems in Latin Azierlea egppecr to te econzon

to those of ﬁany countrisa In other Rezisnst too few schools, too few
teachers, too 1ittle teaching eauinment, a loy quality of t=achirz, teo
feur facilities for troining teachars, too litilz mponey in educaticn

Budgets. hRICE? has yet to zain expericnce in the field of educsztiosnal

) feue



progromres, to study cersfully st vhat points UITICIF ald can vast

_ be rade aveilable {since cbviously WBIICEIT cezanot possibly afford
to give as cuch assistance as counizies 21l over the werld could

take in ald.to educetion), end to esteblisn priocvities.

.
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UNICE?'S work im Africa has borne two complexions, In the opening
phase it vas charactarised by the fact that metropolitan govermnents had
authority in most Afriean countries and territories, and this meant that
the use made of UNICEF assistance was selective, in secord vith needs as
assessed by those govermments, and in the context of their own existing
Plang, When the first project recommendations for Africa were placed befers
the Board in 1952, no WIICEZF representative bad yet visited any of the African
tarritories. The recommendations wers based on prelimingry fisld work sad
ecntacts vhich WED and FAO had established with metropolitan govermmects ia
the fields of health and mutrition. In commernting on those reccumendations,
the Ragional Director for Africa pointed out that it vas very important
“for UIIICEF to integrate its own efforts into the existing developmant
Trograzmes ... Metropolitan govermmenta bave, since 1546, made siseable
funds available for tsn-year Ivogrammas aimsd at ths developmant of sconomie
resourcas and the raising of living standards in Africa.. UNICEF and the

- Specialized Agencios are coming into contaet with these territories vhen the

programaes haove already been laid down and pursued for T years cut of the
total 10. Therefore it is very important that we do not upset ths plapning
which bas already taken place. Ve muat intsgrats our own efforts in relation
to what bas been worked out.” (B/ICEF/22%4 and 2i0). Be also conmentsd that
@wmttmmnmmmmmmmm,m
davelopment of African territories, and that "long befors the appsarance of

el ____ X_. A4 P . B U Ty I PR Jrwow Y .

C.5. CTZALLEAWLONE 1N .n.‘:nm, frasys cpor— o gw ] 4aa Deen enIugEd 1n sxX.ensive
resesreh activitiss .. they prefer to await the resulta of their own rucarch
before thay seek U.X. cooperstion.” (Zlze=r/240)

Enphasis in the first years was on mass disesse control programmes, which
tock 32 per cant of all allocations zade by UNICEF between 1952 and 1959.
Govermmants vers precccupisd with ihe problam of endemic disesses, vhich vas
of erxcrmcous proportions. Enlu.ng Lealth services were 2bls to desl with
only a s=mall proportion of the total lcad of curative work, and yet the
burdan vas 30 great as effectively to prevent development cn the preventive

Y I Py | T, . | TP R I o ) "y N L T reTaayresy prae | Xd
8ilds. Apart from the heilth aspects, the rols of the major andasic dissasss

in maintaining a state of chronic dydility and reduced produetivity of mane
power was incalculable.
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The remaining 13 per cent of the first six years' alloeations was for .
basic maternal and eiild health and murition programees, but the Board was
iﬁmwntmdumwoftmummmcm&mrahtq
tizs since considarable additicnal informaticn was nsedsd, plus experimentation
to dateraine what types of sarvicss should be daveloped. - .

tiy

After 1960-41, vhen most African maticos attained independsnce, the
esargence of & dafinite trend of paliey in the fialds in vhich UNICEP is -
intgrestad Ias paturally been cbscured by ihe acuts political and financial
tansions inbersnt in the transitiocn period. Allo,thlm:ltj'ofthi
Jroblex of sendemic digeases has Deen reduced, Ceverthaless, it seems clear
that emphasis will de given to UNICEF assistance in educaticn, mitritica apd
ecamnily dsvelopment, particularly in the ephere of women's edueation. In
. & 1961 report (B/ICEF/L09/Ad4.2) comenting an Africa's *momentous yesr”, the
Zxecutive Director said: "The strengthening of the econcmy 6f these countriss — —
18 having first call o the sttention (af the Dew governmsents). Africans
everyvhere aspire to a future vhich, they feel, must inevitably be of their
own making, muumwmgnntomuootmnlm
and to the expansicn and inproveman: of agriculture. This, in turn, can only
be assured if their educational sywtems are to be expanded. Throughout 1960
1tmmwmm-mmtmqmnmmmmm
will be on education and on economic activities wvhich will contridute to
increasing the produgtion potentisl of these countries.” This is being sube
stantiated by the incrsasing propertien of UHICEF allocations being taken by’
education and welfare srcgrammes (an average of 40 per cent at the last three
Board meetings) and by mutrition activities (an average of 27 per cent). Of
the remainder, an sversge of 26 per cent has been allceated for basic health
- Servicss, and T per cent for mtinmtionotdummtrolfprm.

A third faetor has played an important part in the fiow of UNICEF assis-
tance to Africe. A% its March 1960 meetings, the Exscutive Board took certain
policy descisions peramitting flexibility ia local "matching” eriteria in order =
to enihleinseful projects to be started (i.e. the UNICEF contridutios could, .
in the first stages, be larger than that of the govermment); providing funds .
for the saploygeat of experts to help yrepars project requests; and permitiing
ths assumption by UNICE? of sdditional local costs, inecluding the payment of
sslaries of Xzy persomnel. In taking thess dascisions, the Poard recognized that B
thmmldhmrﬂculupobl@of&hiﬁa&nthn:ﬂkehﬁulprm .
in nevwly independant ceuntries, sud unless scme solutions to thesa problams
wers offered, ths meount of assistance flowing iuto thess countriss would
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decreass for lack of project planning and supervision., This prospect at a
time whan the need was undcubtedly very great was of eoncarn to the Board,

andmth-baeksroundtothndacinimtxhn. Itmnotuﬂmdthatthnu

daeisiusvouldlolnth.problm, bu-r.thqhaw sased what aight othervise
bave been insuracuntable difficalties in mweeting the prerequisites for starting
UNICEY-aided programnes.

First UNICIF assistancs to Africa was allocatsd in 1948 vhen, in comson:
with yrojects in other countries assisted through Joist Entarprise, three
B3CG programmes in North Africa were approved for UNICEF assistance. There
vas no furthey movesment until in June 1551 the Executive Board approved a
target budzet for expenditure of UNICSF funds in the year mid-1$51 to mid-1952,
vhich included §2 =xillion for Africa. In October of that year the Executive
Dirsctor reported to the Board that the metropealitan govermments hawing
authority in Afdics had been informed of their inclusion in the UNICEF budget,
and that programse discussions had bemun. In June 1952 the first project
recoamandatisns for Africa were jut before the Board totalling & aillien,
twtmdnofthichmrwmscalptimmmtm, trachoms, and
7aws, and one-third for ailk fseding programes.

For the first time, in these project recommendations, general informaticn
on the neeads of African Childven was put before the UNICEF Bcard. The popu-
lation of Africa at that tize was estimated st 1%8 million, =nd the populaticna
pattsrn wvas mariked by high birth and dsath rates, resulting in a gross excess

of pecple in the younger, depsndent, non-producing age groups. The proporticn

' . of children under 15 to the totsl populaticn averaged about 45 pear cent (as

conmpared to 21 per csnt in several Bropesn countriss). It was estimatsd that-

. oply 50 per csmt of African children reached the sge of 15 ysars. Infaat

mortality rates, recorded in limited aress; ranged between 200 and 350 per
thousand live dirths. lartality under the age of 5 years was thought to be
hesvily atiridutable to malmtrition. A joint FAO/WED (Broek/Autret) matritica
survey in 1950-51 had led to the concludion that there was vidasprssd male
mtzitica in Afriea, and that chiliren werse major victime of protein deficiency
diseases, ecpecially kwashiorkor. A WiDe-sponsored malaria confereacs in Deas,
1950 bad called attention to malaria 28 being highly endemic ia widespread
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areas, and ancther major cause of child =artality. Yaws and leprosy vere .
¥pown to be rampant. Tuberculcsis, ane rsport statad, vas "liable to spread
1ike wildfira st ary mcmant” because of excessively rapid urbanizasion. S

Gecgraphic and climatic features presenting well-known cbstaclas; the
aZrest variaty of custcms, languages, and deliefs; the gsperally low economic
level estimated st an average ammal incams per capits of $50 throughout
tropical Africs;. infestation with virulent disesses affecting both man and
cattle; daficient soil and dsficient methods of sgricsuitinre; extremaly poor
sanitary eonditions; extremely low litaracy rates; all ccmtriduted to the
general picture of nesd. Poor ecmmmications, lack of transport facilities,
and an acute demrth of trained personnel were mentioned ss major cbstscles
to the launching of prograsmed.

[

A secand group of project reccamendations was yresented to the Soard for
approval a year later, which insludéd more exuntriss for UNICEF sssistance,
btut in the same types of projects. 50 per cent of the aid approved in the
£irst year vas for anti-mslaris projects. Malaria vas the major prodlem.
Acecrding to WED estimates, 90 pear cent of the population of Africa was ex-
posed constamtly to the risk of malaria infecticn, It was estimatad that . .
between 200,000 and 500,000 Africaa infants and children disd every year from
the direct effscts of malaris alone. Mortality dus to indirect «ffects of the
disease, and the amount of morbidity due to it, could not be estimated, dut
according to limited bealth statistics availsbls froa scae hospitals, up %@

50 per esnt of sdmissions in the ags-group O~ years were dizgnosed as malsris,
and 20 per cemt of recardsd deaths in that age-group were attributsd to malaria.

UNICEF assistasce 3n malaria began in 1952 with $350,000 allceated for
& projects, and by 1960 amounted to $4 million for projects in 15 countries.
Although the population of ‘hese countries totalled approximataly 135 milliom
of the 170 millicn WEO estimated were expcsed to malsris, only a ssall fractiom
were coversd since most of the Irojects wers dsaigned as pilot projects. This _
continned even after the theory of eradication was introduced because it was . ®
not possibls te find means of interrupting transmission. In 1959 (B/ICE¥/286)
WHD repcrted to the UNICEF Board that spraying with resifual insecticides bad
decreased the ssount of malaria, oftem quite spectacularly, but in nome of
the projects had trassmigsion bBeen intermupted aftar 3 to 4 ysars of sprwying.
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In 1963, UB0 reported (I/ICZP/¥31) that comprehsnsive appraisal ¢ the results
achisved since 1553 showed that in forest areas total coveraga with LUT
residual, spraying tvice yearly, adsquataly supervised, could intarrupt trans-
aission.  In upland hypsr-endsmie areas, tiree applications of IT? .per araum, . .
with singles=dose distribution of antimalarisi drugs, had also been shown t0
intarrupt transmission. But in the open savannah areas interzuption bad not
been aschieved, due to varicus factors {necluding sexophily of the veetor, move-
zents of papulsticn, type of housinz, azd type of housing matsrial employed.
YWhere interrupticn had been demonstratad as achievibla, the cthar raquisitss
for malarisa ersdication (i.s. Jractical feasidility, and adequate administrative
crganization) had been absent. With the exesption of the scuthern extrexmity
of the contirsnt, and of the islands of Mauritius and Zanxibar, it wus considered
that in all ths other countriss of tha African Reglon the fundamental elamants
required for the proper utthg-w and maintaining of a oalarin eradicatica

programme Wre ilnsdsquats. It was therefore considered advisable to plan for

a prelisinary cperation (pre-eradication) sdapted to the general sccial condi-
ticns ard develcpment atatus of each country.

A Poliey dscision adoptsd by the Deard in 1959 and 1961 (B/IC=F/391/Rev.l
and B/ICZF/431) provided that where the chances of eradication appesred to be
axtremsly remote, URICEF in consultation with WHO should nsgotiate with GCoverne

y oweuts vith & viev %o suspensicn of THICEF aid. In sccord with this decision,
- no further UNICZF aid wvas allceated for L of the 15 sssisted projeects.

Asaistance has Deen eontirusd cnly for tts prograzme in Zanmsidar, vhieh 4%
vas possidla to orzaniza as an ersdication progrsmoe.

$.2 x11ton. | o - ~

Ysve was the second videspread endemic disease.on which the mvernzents
elacted to concentrats. Initisl small allocations vers made in 1952-195h .
for three country programmes, dbut major azlloeaticns started to be made in 1999,
after & WI-sponscrdd yavs confarsnce cailed for an ocffensive against endemie
yavs in Afriea on a contingutal scale. The conference comcludad that Africs,
vith adcut 25 millicn cases of yaws, contaired the world's la gest regsarveir
of spdendeity. UNICER alloeaticus for yaws proJrumes totallad 2.4 =million
up to the end of the June 1564 Board, the pesk years being 1555 - 1960.
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Prograzmes Wers assistoed in 16 ecountries, all suceessfully. Unlike maiaris,
the mears for rapid cure and prevention of yaws were to hand, and eculd de
nade svailabls o sntire populations with comparative ease. Highly qualified
perscunsl were not needsed. Shoart-term training of lowelevel personnel Jrovided
the fisld forces, and with thase dsployed and working the main requiremsnt was

for eontimuing adequats supervisicn and sssessnent. OSooe progrumes Jdeveloped

Pocdis o adiboma med secwm baals ammaddocciel o cdads b wed m bhade Saad  fuas
iGBHT UWAR CUlSIS, ADL SUES Wwia COOSLLSTEDLE S110Te W PUv OR waail Leeu, vldv

ummlwmumntmm,mmunmuahwm{
to tha Board that the dizappearance of yave from the Afriean emtinent is in

=t ehi
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Two programees in Horth Afries for the control of -syphilis were inelnded
with yaws under ths heading of “"treponemal dizeases”, btu: there was no vwide
dsvelopmert in this fleld. . _ o

Iz lsprosy, bovever, dsvelopuent was vide apread. Ofibe total of 10
zillion cases Rxoughout the world, WEO estimated that ons-fourth wers in Africa.
Starting with $50,000 for cne programse in 1952, UNICEP has made allocstions
for laprosy Jrograies every year since then, totalling $3.6 aillion for 20 .
country progr=wass by Juns 196%. These have progresssd less rapidly than the
yevs programmes, beeauss of the long paricd of treatment, but nevertbslass
cases were under trestmsnt by the end of 196k. The need for 'NICEY aid vill
eontinmue, but on & decresasing acals, for some years.

Tuberculogis vas the fourth of the aajor diseasss in vhich governments were
interested in the early days of UNICEY ald, chiefly in the light of mreventing
thmeu@oftmdum.nmaitmngaﬁadumimimntnmrthanm
axisting threat. The early BCG vaceination programnes in North African couniries

‘mqucnytmm,maruamzmummmmwm

projects vere initiated, dut major devalorments were suspandad pending investia-
zations carried cut by WHO (with support from UNICEF) between 1955 and 1960

through two regional tesns which undertock prevalenee surveys in a large mumber 2
o arsas. '

Conditions im afries are in sc grest a state of flux, howvevsr, ihat in scoe
ecases the corelusiors of a srvey were o longer applicable shortly al<er it has
been completed. The difficuliy of msaswring endemicity, lack of adequate pational
financing, and major cbstaclss in orgenisstion and staffing, have been responsidle -
for the general slow development of anti-tuberculosis prograames. By the end of 4
196k nine yilot projects were being assisted, of vhich cnly 2 were in a fairly

»
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advanced stage of development. Mawtobonoindieaumuy-tot
acesleration in thia fileld, Governments are said to be focussing inersasing
attention on BCG, but iids is as a corcllary of %be anti-TB mathods reccmmanded
by ¥HD... Only two mmall ECO programmes are being assistad ss sueh,  UNICEP
allocations total $878,000 to data..

'Major intarest in the control of trachoma was concentrated in Northern
Africa. [Frogramass in three northern countries received much sttenticn in -
the firat five years of WIICEF assistance to Afries, and were largsly suscessful.
One programas in Ethicpia comtimes. UNICEP allocations total $770,000 to date.

Thesa veare the main fislds in vhich UNICE sssistance was concentyated in
the period bdefore 1560, vhen (as stated) they tock 82 par cent of total alloe
caticns. The reasons for their diminishing importance in UNICEF aif ars Faxrtially
dus to HNICEN's vistual withdrawal from the field of mlaris in Afriea, and to
the almost ecaplets disappearance of yawvs. [everthelass, oo new emphasis on
other major disesses (e.g. tuberculoeis) bas grown to maintain the demand on

Uﬂ.l.l.nﬂl' asgistance 0 Airica for ﬂm comtrol.

The develcpment af basic bealth sarvices in the periocd befors 1960 toock
only about 15 pex cent of total MOCEFallocations in that pericd. The basis
eoncepts of rural health services charsctaristie of ths aeveral country

_ administrations the axisting had a direst Dearing ca the form of UNICEF aid.

. Immedistely after the war, the palicy wes to concentrate on the establiskemt

" of hospital services. Apart from the crganisation of measurss against sleeping,
" sickness, tbe possidilities cpem to DPost-war Ireventive medicine seem t0 have
Mrﬁiehﬂthplmﬁgommalmmm wlrhm, :

uﬂmmmdummmmmmmmm

veigk beavily, and there waa ;Mrulinﬂ.mthat u:!.lﬁ.ngmma:ehnnt

444 little mcre than meet cuwrrent requirementa, with na rocm for expansion. A
trend began toward ths development of basic: beaith sarvices outside of hospitais,
and thers appeared an awarenass that such problems as envirommsntal sanitation
and bealth education of tha publie would need to be tackled if ths general hsalth
level of populations was to be raised.

In ths early stages of this trend came the xmss disease contyol progranmes,
Jromoted by the enphasis WHO placed on malaria, yavs, sud laprosy, and made
possibla mmmmm assiatance. Tyo ysars afiar the start of these
mmss Trogramaeg, the first alloeaticns for basis health services in two countriss
were made. 3By 1956, UNICZP sssistance had Deen alloeated for a total of § eountry
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prograsmes 0T develormant o haaltih aearvices. The Zzseutive Director reportad
to the Board that during fisld visits thaf year, THICE representatives had noted
a marked tsndency cn the part of African governments tovard the concept of health
sarvicas vhich had already been develcped to 2n advanced dezree in other regions,
i.e. the concspt of the rural health unit. The African rural health unit vas
miﬁupﬂ@ngmtinmm:mmmmm
dispensary sysvem could bave ishieved; inlrodicing tie idea of active sstaroal
udehudhulthmkbothintmofmufmmdm-mdpmt-um
sarvices; establishing soopersticn witlh communal healih activities; and, whezn
Froperly fmetioming, accepting responalility for comtimed surveillance aftar
the ternination of mass caxpaigns. That year, WHD appointed two rezicmal come
sultants uucxmzmmmwmmm Inthsfitldot‘h'ainins,

T R T N Y N Y s | R e L L L L B Py e oy gy
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facilities for accammodation were adsquats, teaehing staf? eouid eover a variaty
of training eouwrses, andtraininz zould be exarcised undar direet supervision
of the health suthorities. ' :

o—
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Develcpaent, hovever, was mevenr,. Thae traditions of the varicus govarrmants
baving authority in Afriea had a strong influsncs. Whare British traditions
exiatad, for instanes, eorphasis vas on £isld zetivities rather than highar
" training, Where medieal inspiration cams frem France, the cpposite wvas the case.
“at the root of tha problem was the fact that the great varisty of soeial forms
“throughout ‘the continent lsd sczetimes to totally opposing concepts of what

wag ncrmal in matters of family responsidility end the upbringirg of ehildren.
In many places, bafcre motbers mmupcmdutomroml thurvicu,

P i e | —_—— et et D o M P N I g .l“ e iR el e B L AN B
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because in their traditioral patiern of lifs it was the fathey or ancther person
7ho was responsidle. FPreecnesived animigtic ideas as $o the causes of illnaess,
and the naeessity for certain dtuis or Iractlces at certain times, algo Prea-
sented extraordinarily difficult problems.

It was pexrhaps this aspegt that led to the introduction in Afries of an
earlier gtage than in other regions of programmes aised at the educationm of
wones. 19 per cent of the total allocations for MCW in Afriea up to 1959
went o programmes of this naturs. Cenerally, thay took the form of mothers’

1]
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slubs organized bty “natursl® lsaders vho vers ziven scme alementary trainirg,
Tha elubs jremoted varicus educative, racreaticnal, and esomminal zctivities
;uch as improved housing, betier mutrition, personal hyglere, improved wvater
supplies, and inproved metbods of caring for children. At the beginning,
thage clubs did littlas oore than 4o satisfy the women's desire to learn homee
aaking skills, but.gradually they tesan to lead £ redl self-nelp schames,
in wvhich the men pcaled efforts with the women in bmilding of muraery schools,
cammnity centres, protsctad springs end water ecurses, and other aeti:-Ltiu
of ecmmunity betterment. Activities in ecmmmity develorment were. furtheved
by visits from persomnel of the Bursau of Soeisl Affairs, and by a semimaw
organizad by the Dureau andiths Commitiase for Teehnical Cocperaticn in Africa
Scuth of the Sahara, in Ghapa in 1559. YWhen UNICEF's prlicy on aid to the
development of family and child welfare garvices became more elearly defined,
theas programes were shiftad into a saparats catagory, but 1t is interwsting
tomote that in the earliest stagn tbey spontanecusly developed as Part of MCW
programess, and they contimwe to de closely assceiated with them.

The mmbers of MCW csntres assisted in Africa were at first gmll, a total
of 173 in 1954, All programmes included schemms for training of auxiliary
perscrmel, xainly midwives, but it proved difficult in the early years to
Tecruit a sufficlent nusber of trainses to meet targets. In 1956, hovever,
ecandidates for training Degan rresenting themsalves in increasing nmmbers,
and in 1958 and 1959 the mumber of centres %o be squipped by UNICH roze
sharply to about 1,200. The Executive Director reportad to the Doard that
in Africa the hasalth of acthers and children was begiming to be vizwed in
ths realistic context of comamity development, envirormental sanitation, and
' matriticn. Plamning for UNICEF-assisted Africsn MCW vrograwmes: had been co-
crdinated vithin the frazawork of thy gwnaral public health programse of the
area concernsd. In certain areas notabls improvemsnts ware beirg recorded:
in Horthern Higeria, for instance, reducticn of aalaria had halved the rate
of remmture births, and it was notad that t{he waisht of babies born to mothers
free cf malaria was strikingly greatar tban thoss of malaricus mothers.

Asthe plans of operstion for the earlisst jrogramses wers fulfilled,
(1960-61), thay wers resppraised and re-oriented secording to the rev soncapts.
Prograume reccomendaticns put before the Board sizce 1961 have all reflscted



the pattarn of expansicn of field services throuzh maim and sub-centars.
Development is stsady, dut slow. Apart frcm the msjor finaneial handicaps
whiieh prevent Bore rapid developmeat, 4 lack of supwrvisory persconmel in

the middle schalona appears to be more of a practical cbatacls to expansian
in Africa thasm in other regions. Am acuts shortage of doctors is & complaiat
camamn to all Regicna, but vhareas in other Esgicns it 2as Leen possidls st
lsast partially to £111 this zap by using mmbers of well-trained supervisory
surses sod midwives at Frovizedal or district lewel, ia Africa this bas not
MMMh.

Apart from the smpbasis on the education of vemen previcusly mentionsd,
ths African programses have oontained othar faxiures pveculiar to tham. Thare
has Leen ccaparatively greatar developmant of mcbils serviess thsn in other
regicns, &ig partly to the necessity of resching large mmbers of ncamadtie
m,mwmwmwummmr«m«me
disease comizul programmws. Whsre thess mobils tssz:s kave been tha firat
to bring bsalth service to remots areas, s reverse of ths usval procedurs
has evolved: instasd of buing disbasdsd sfter completiom of the mass campaigm,
and the work of surveillance devolvedrupon static units, mobile teams have
continued work and have sssumed additional functioms ordinarily perforzed
by static units. Health educaticn, and the loesl development of educational
aaterials, vas slso givens more emphasis in Africa than in other regions as

f . B om e W o A M NS o .
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wmummammmdnma as part of
U e geeernl. develomments. in the public Mealth £ield, and d so s & corollsry

I of other Boalth pregyummse. Intarest has Veem aseslersted by ths particuler-i. U7 7

mmbers af VX techmicisns who bave been made available for demcastratica
xojects and for the training of healith officers. As in otbsr regicms, bovever,
it 1s anticipated thst it will be difficult to progress Deyond the demonstration
Fhase in moet countries, shortage of funds being not the only dsterTent.
Publiceiucation, the 4ifficulities of installing and maintaining pusps, and
other factors ccamon to all Begloms axro ffesent ia Africa perhaps 0 an even
Sreatar dagroe.

I+
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iIn Africs, mmummmmmn-nmmﬂfﬁily
sucessful at the lovest lawnl of auxiliary pevsonomel, lacking at the middle .’
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lavel of suparvisory fisld personzmel, ard sgain good at tha higtest lavel

of university training, At the latter lavel, training has tended to be
organized on & regzicnal basis, in Iast Africa for Inglish.speaking peoplss,
gnd.__j; Weat Africa for Freanchespeaking peoples. WIICIF firat entered this - -
£1ald by assisting in the establisbment of a Chair of Pasdiatrics at Maksrere
Collage in 1958. Ia 1964, this college beeams part of the newly sstablighed
University of Fast Africa, and its Medical Faeulty (eonsequently, slso the .
Dapt. of Faediatrics) is scheduled for consierable sxpansion. The work of
thig Dept. has besn extended beyond ecollege walls by seversl of intgrecountry
sexinars in child health. At the same college UNICTEF 15 assisting ia the
astablishmsnt of & two-year course to provids leadership training in soelal
services ard community devalorment. At the University of Ibadan, a post-basic
pursing education course is being establisbad which should eventually halp
tormmmdotmpcvuoryﬂaldmmol In Yast Africa, Trenchs
sman.ng comtries participating in publie health sexinars held in cooperation
with the Undversity of Dakay, with some assistance frem UNICE?P,

USICEF assistance in the £ield of healih serviess totals 33.4 million
up to the end of the June 1964 Baard,.

Onnof_tho«ruutqhuuumcm'mutamtnmumon

., oalnutrition. Im 1951, at the request of FAO, MICEF provided small quantitiss

uot skim milk for tests of its valus in combatiing Twsshiokor in Cantral African
. eguniriea. Among the first oroup of project recormendstions placed defore tha

S E D W VYN T 8O W Gy e tai

Board in 1952 were thres supplenentary fe2eding prograwms for extenaion of
these tast projects, which had proved yery successful. They ware, however,
axtrenely difficult o orgamize efficlently. Reports to the UNICEF Board

in the early years ofm:ua:mtmec £o Afries stress ihe ravages of =male
mtrition among Afr.‘.ca.n ehild poyulations, the intsrsst in nutritional develop-
sk work, and at the same tima the difficully of organizing the three szal l
supplsmentary faeding programaes which had been approved. It vas oot until
tiree years aftar their incaption that they were operst ing more or lass
officiently, serving fewer beneficlaries than originslly plsnned, but proving
oncs azain the efficaey of skim allkx against kwashiocrkor. In spite of this,
however, the difficulties of packaging, transporting, and distributing tbe
x1k {n view of climatie factors and generally poor commmicstions vere

: _Jar'dztmcathalarydﬁdm#cmlmmruungpmm.
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Some school feeding projecis were undsrtaken, 2ut the resatest mumber of
beneficiaries resched wers tirough the HCV centres, where (es in cther regicns)
the distribution of nilk and vitamin capsules first atiracted mothars to the
cexters, and later helped 1o assure regular attandance.

[ _

Saveral other intaresting develcpments tock plaee in the mutrition fisld,
however. Perbaps chisf amcng these vas the wids spread of very simpls mtriticn
sdncaticn through the mothers’ clubs in the mothereraft/homecraft and womea's
eccmmmity developasnt progranmss. Aaru{imornturnmmm
vith {omediate and direet benefit for mamy babies, and scme value for the
future sincs avarsmess o the importancs of good mutzition vas swukened.
Cthar programmes for mutrition edusation tirough schools, hoas economics,
school zardeming, and mutrition training of health siaff, vere introduced
mlynmm'smtmuAMu,mmammummtmtd
the ecuntries in their mutriticral probleas. In 1960, most of the countries
vhich responded to UNICEF's suggestion of a study of the Needs of Children
Mmmmmm_mmwam

It was oot watil the oplisd sutrition prograomes were introduced, however,
that thers wvas importaxt expansion in the mutrition fisld. In 19615k .
 per cent of UNICEF's sllocations went into such progrsmmmss. Diffigulties of
. coordinsticon and cooperaticm of several xinistTiss were peraps evem aoT® Dro-
nounced in Africs than in other regions, but respomse from the communitiss bas
" bean remarkably good. Conferences craanised by FAO for the Franchespesiing
countries in 1962, snd for the Eoglish-spoaicing countriss in 1963, balped to
Srrther the Txogriwmes, o ccagaliisbe reomults, ant %o enecurage the formaticn - o
capabilities. ' N

Datrition education has developed to cover a wide £isld in Afrieca, at
all lavels. Eueation tiovcugh schoals, inslndiag not only the training of
Tupils but alse of tsachears, Las Deean eaphasized particularly in those applied
mtrition progrommes in vhich the Ministry of Edusation was ths strongest of
the thres participamts (the otbers being Eealth and Agriculture). Teaching
of mothers, tealth perscmnal, and various other groups ("cadres”) contimues
through & varisty of projects, ineluding s series of semioars. Taxthooks on
mitriticn with speeific reference to Afriean problems are being Lssued.
University-lsvel tsaching is being implementsd throush collaboraticn with

w)
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the University of Faris for Frenchespeaking countries, and through the
establishment of a Faculty of Agriculturs at the University of East Africa,
for combined teaching and field study in agricultural extansion and uman
mrriticn, Africans are also participating inte inter-regiocal mtrition
uanmgmmmmnm The contimied growth of autriticn

educaticn programmes, wherever they may be introdueed, is locksd wpon as a
valusble investmest for the futurs. ‘

Experisnce with milk conservaticn in Africaindicates & good potansial,
sharply lizited at present by lack of firancing and trained personnel, and
aifriculties of effisient crmamization. Four milk plants bave been sssisted
by UNICEP in Africa. YVhers thers vas Dprevicus experience and orgzsnigatiom,
the progrumme developed quieckly and successfully. Hot ocnly was nilk made
avallable for welfare feeding, but the vhols local eccncmy of the sreas
concerned was stabilized to a point vhare it was not necessary for thes govern-
aemt coneerned to organize messures for the resief of distress, as it vas
cacessary for other large segiors of the rural population. In other countries,
Irogreas has varidd but is not discouraging. Afriea is not lixited, as are
many Asfan eoumtries, by pressurs on the land, which iz so intensively cul-
tivatad for hman food that therw is litils possidbillity of inarsasing cul=
tivaticn for catils food. Iaproved agricultural methods lesding to improved
feeding of eattle, crganization, sdministratiom and training will all need
toy plxy their psrt in a real development of nmilk jrocessing in Afriea.
Crganized training for varicus eategories in dairying, milk colleeting, ete.,
has started with FAO/USICEF ssoistengs in Kenya.

thmqmmmmmnmwdmmn-
rich foods, seinly groundrut flower, Dare, too, if seews that there may be
possibilities of resl expansicm. In the ataosplare of rapid and drastie
change that characterizes Africa in this erm, change in food habits may be
lass d4rficult to achieve than in other ragions., One UHICIF-assistad experi-
pent in Senegal vas held up by the discovery of groucdemut aflatoxin, bus
1s promising. Ixperinms ts with another weaning food, also using groundmits,
are satisfactory in thes laboratory. But there is no experience as yet in come
marcial marketing of sither produet.

Asaigtance for mutriticn and related projects in Afyics %o date totals
$35.8 at1lliom, ‘

In the field of child welfare, develcpment has also bteen comperatively
wida in Afvica. Aa in the mutritios rogramees. wost sstisfastory Drograas
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tas been mads vhare the ccummnity i3 directly involved, Tha mothers' olub
20vemnt, previcusly mentiocned, has been ontstandingly succssaful in several
areas. Iz cme country, the vamen's elubs have developed %0 the point of a
Sovermaantereccgnized natiomal voluntary organizaticn. Theare is ccnsidsradls
training of commnity davelopmart workers for the promotion of this and
sixtisy activities at village level. Some highelavel professicnal training
of social workars bas alsc been deveicped, butunotwug:.nuthum-
mntmtbollmumomwiodotmmngucmmnablymm,;
eandidgtas for triining faver since they must have higher qualifications than
trainees of lower lavel, and the effsect vhen trainees have graduated and heen
sxployed in government service must De less spectaeular aince 1t is lass
discernible. Projsects of direet social servicss for children are mainly
urban and, as in other regions:. confused because of divided responsibility
vetwwen severwl Ministries. Lack of funds is, of course, a major costacls.
Reports indicats that for the iowmdiate future villagw-lsvel develogment
is lixely to take Irecadsnce and to be aore rewarding. Total THMICEY aid in
the £1eld of soeial welfare/commmity development/mothereraft and homseraft
£0 date amounts to £1.7 wmillfon,

Much has been said about national planming in Africa, ihe gesweral lack
of sufficient analysis in the formmlation of the plsns, and the fact that
. 8o much of the fizancing is exvisaged frca outsids sourees. Severtheless,
alacst every plan gives pricrity to the dsvelopment of educaticral faedlitias,
and a comparatively largse percentage of interzal budcoets, as well as of
bilatersl and iztermaticmal ail, is devotsd iz the rationmal plans %o this
scen as [TIICTF's policy vas widened to include them. In ssneral, these are.
pragtically oriented to pricrity needs: teschar training, and the revision
of curricula to ineluds practical tsaching for every-day lifs. As in the
case of all regicns, there ia not yet sufficient experismes in this rield
for useful chservation., UXICER nnocatim for sducstion rograames in Afriea
touumlsa.anﬂ.nan.
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UZICIF prograrmme terminology has changed several times. In 1951 the
Executive Board decided that UNICEF would concentrate on two broad classes of
programmes, 'maternal and child welfare” zax Jwrk¥i (which Included mass health
campaings as well as matermal and child health) and “child feeding" (which
included milk conservation programmes) (I/ICEF/173/Rev.l, parss.22-23), In
Practice as aid for mass health compaigns became increasingly important it
was trezated as a separate nrogramie ecategory and UHICER aid for "maternal and
child welfare™ was largely synoncmous with ;hat WHO called "maternal and child
health". However, URICEF retained the title of "maternal and child welfare "

since it wished to emphasize without developing a new programme category the

scclal welfare side as well as the purely health side of the services to be

[y

provided mothers and children.

; In 1958 the UNICEF Board decided that the term "basic matermal and child
welfare servids” should replace "maternmal and child welfare services" (which was
now conceived of as a broad term descriting the objectives of all cstegories of
UNICEF aid) énd]de!ized:it td,inclﬁﬂé,;fi,éd&itibn tc the usual maternal and
child services envirdrmental sanitation, znd specialized programmes for physilcally
handicapped children and premature babies, "child welfare services through channels
other than a health department, such as a community development or social welfare
department™ (E/ICEF/368/Rev.l, para.32). 1In 1§59 UNICEF approved a .new field

of 2id called "social services for khildren” and established, taling this into
acecunt. Cne major classification was "Health Services"” which included "basic
health/maternal and child health" {drawing no distinetion between the two, but

recognizing that some projects would have more integrated services than others)
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aenviromeental sanitation, handicapped children and care of‘prematures. "lised.e
control” s a separate clasaification which included malaria erndication ard
control, tubérculosisrcontrol Ircluding 2CG vaccinstions, yaws/VD control, %trachcomz
centrel, lepr-ssy cdntrol, others. Precjects for social services for children.

were imcludsd woder 2 clﬁssification of "Family z2nd child Welfare Sefvices",
Together with mbthercraft/hcmecraft projects. At a later stage aid to community
development projects (where they were not a direct part 5{ health or applied
nutrition projects) were claszifisd under Family and Ghild Welfare as were special
"Jrban projects.”  The "Nutriticn" classification included child feeding, applied
nutrition,f/ nillk consérvaticn, and other high protein feood deveiopment.%/

wo new major categories "Tducation” and "Vocational Training” were added as

i _
a.result of the Junme 1961 Icard decisions troadening the sccpe of UWICIF aid.#/ \_‘}

A3 a result of the classification

e oy e,
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Crizinally called "expanded nutrition” and then "rutrition education and
related activittes”.

E/ICEF/398, para. 54. | :

*# l{*

See paragraphs . A




