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anitrv CRITERLA . AND PRIORITIES
POLILY , Wi iafiin, ARL "RIVHG S oo
IN GRANTING AID
General

Final Report of the First Executlve
Board, December [Sl;b-December 1950,
E/TCEF/ 15D

164. In accordance with the criteria laid down by
the General Assembly and the Economic and Social
Council, the Executive Board developed the objectives
and policies of the aid given by the und, with a view
to creating as far as possible lasting and permanent
results. An important recurring task of the Board, as
trustees of the Fund, was to allocate resources equi-
tably, and most effectively. The Board did not decide
in the abstract on principles and methods, but principles,
precedents and methods emerged in deciding on actual
cases over a period of four years, during which the
results of many decisions became apparent.,..

165, ..eiiveeieien.. With need being so much
greater than resources, one of the main considerations

came to be the intrinsic value of the project to be aided,
but with child population also being taken into account
as the main statistical indication of need. ...

168. The Board has consistently tried to select re-
quests that represented a significant problem where
needs were serious or large; to give aid in a way that
would get the necessary job done; and aid it through
to completion, or to a point where the Government
could carry on alone, so that permanent benefits re-
mamed, |, :

174. The Fund’s charter was t. help children, which
was taken to include help to pregnant women and nurs-
ing mothers. Hence projects had to he evaluated accord-
ing to their benefit to children and mothers, but the
application of this principle was less obvious than
might, appear at first. For example, it is usually wise
to organize continuing health services for children in
conjunction with general community health services
rather than separately. Sometimes, as in the case of
supplying insecticides in order to reduce insect-borne
diseases, the benefits to persons of all ages in the com-
munity are technically inseparable; for some diseases
1t 1s necessary to heal adults as well as children to
prevent reinfection. Nevertheless, the Board could not
judge projects as if it were administering aid to gen-
eral public health. It gave a high priority to projects
specifically for children, such as the expansion and
equipment of maternal and child health services within
the general public health service . ..,
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175, e comvssnevnuineansthe Board always desired
to assure a continuing benefit from its aid. The applica-
tion of this to long-standing problems required a care-
ful selection of projects.

176. The Board gave preference to projects which
were of benefit to a large number of children, This eri-
terion was related to the basic desire to help in the
development of significant projects, and not disperse
aid among a multitude of minor ones. This meant that
the Board favoured action projects rather than research
projects, which in any case it considered other bodies
better qualified to evaluate.

177. The Board also desired to aid strategic projects
dealing with basic causes of inadequate child welfare,
For instance, in order to assist Governments to increase
their milk supplies for child f{eeding, the Fund provided
certain equipment for milk conservation. Equally, when
a fundamental difficulty proved to be the lack of trained
local personnel for maternal and child health services,

tha Temd hatrad ta nenvida enama teatning facilitiac
(e SUng Goipld W Pioviut SUMHNGC Wdilliig  latllulics,

1780, . ctv e vsoa & Government had to be pre
pared to put up local costs, which may be substantial
before it could make a request and proposal. Its fiscal
year and parliamentary procedures inevitably affect the
timing and extent of the requests a Government can
make. Even more fundamental is whether the adminis-
trative organization to carry out the project exists and
whether trained local personnel are available..,,

179. Varying ability to prepare and execute work-
able plans poses a general problem faced by orgamiza-
tions giving international aid on the basis of need. A
similar difficiilty sometimes applies to local areas within
a country. While the amount of aid for some oi the
areas in greatest absolute need might be limited because
of difficulties in organizing effective projects, there was
no doubt that areas which were able to produce feasible
plans were also greatly in need of external aid. More-
over, successful aid to this latter group might well serve
as » stimulus to the former to organize effective projects.

Mey 1951, E/1CEF/178/Rev. )

11. At its session in February 1951 the Executive
Board, newly reconstituted under the terms of a
General Assembly resolution, decided to devote a por-
tion .of its May session to a detailed consideration of

nd nrincinlac
UG DTITICIDIE Sy

13. The Programme Committee and the Executive
Board did not undertake a thorough examination of all
UNICEF principles and policies; rather they con-
centrated on a consideration of additions, revisions, and
deletions which they believed desirable to bring the
operation of the Fund more nearly into line with the
new purposes defined in General Assembly resolution.
417 (V). The new policies and principles adopted by
the Board are set forth below:
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BROAD CATEGORIES OF PROGRAMMES UPON WHICH THE
FuND WILL CONCENTRATE ASSISTANCE

14. The General Assembly has instructed the Board

to allocate the Fund's resources to meet t}}e emergercy
amo-ranee needs of children and their continuing

and 1“'“5_‘““6" needs ot

needs, particularly in unde::d_eveloped areas, through
the provision of supplies, training and advice.

15. In undertaking the tasks with which it has been
entrusted, the Board will take into consideration the
development of the work of the specialized agencies and
of programmes of international assistance, such as the
technical assistance programme and fellowship pro-
grammes:

16. The Fund has a clearly defined, though wide
objective, namely, to neet the needs of children where
they are most urgent. It will concentrate predominantly
on projects which cannot be financed from other
sQuIces.

17. The Board will give greatest emphasis to the
provision of supplies without overlooking, however, the
obligation to provide training and advice as mentioned
in the resolution of the General Assembly. However,
these various means of giving assistance are not neces-
sarily mutually exclusive. For example, it would be
possible and desirable for the Fund in many instances
to provide supplies and equipment for a training
programme,

18. The Board considers it inadvisable to suggest
forms of assistance which the Fund might render in
times of emergency. In such cases the form of assist-
ance would be determined by the nature of the
‘emergency.

19. But experience suggests that so far as its
normal programmes are concerned, the Fund should
endeavour to limit its activities to a small number of
types of projects.

20. Wherever appropriate, of course, the Fund
should seek the co-operation of interested specialized
agencies.

e, as far as possible,
on two broad classes of programmes, namely, maternal
and child welfare programmes and child feeding pro-
grammes, Mass health campaigns are included ifor con-
venience under the heading of maternal and child

welfare.l,,

21_ The Baoard u!;!! con

laala vri

* T™e mailn categories of programmes assisted by
UNICEF are now olassified as "basic naternas and
child welfare services', "disease control™, and
“ohild mutrition”,

23. In dealing with applications for assistance made
in accordance with General Assembly resolution 417
(V) the Executive Board will bear in mind the fol-
lowing :

{a} The sxtent to which there exist in
{a)} lhe extent to which there exist 1in

serious problems of child or maternal health,
nutrition, or welfare;

(b) The capacity of a country to meet its needs out
of its currently available resources;

(¢) The extent to which international assistance is
required by the country to carry out its plans for
development ;

(d) The extent to which a country can effectively
make use of the assistance which has been sought and
the extent to which such assistance complements plans
within that country;

(e) The extent to which international assistance
from other sources is available for the same or similar

purposes ;

(f) The extent to which children have suffered
through war or other calamity., ..

CRITERIA FOR DETERMINING PRIORITY AMONG PROJTECTS

28. The basic principles recommiended above for
dealing with applications for assistance automatically
serve to limit the types of project to which the Fund
will give preference. To this are added certain other
limitations regarding projects acceptable for assistance
flowing from the general concepts of the Fund regard-
ing the responsibility of governments and the trustee-
ship of the Board for contributions {i.e. adherence to

obligations in agreements, the development of plans of
operations, internal matching and other local financing,
assumption of organizational responsibility for the
programme ). The fact that the assistance of the Fund
is predominantly for supplies and equipment has like-

wise limited the types of programmes receiving
UNICEF assistance,,..

29. The “Final Report™ of the first Executive Board
pomts gut that emphasis in selecting particular projects
came largely to be on the intrinsic value of the project
to be aided. Projects which had the greatest direct
impact on large numbers of children, which represented
an attack on serious problems which assured long-
range benefits, and which were strategic in dealing with
basic lacks in adequate child care, were favoured by
the Board (E/ICEF/160, paragraphs 168-177).

30. Bearing in mind the influence of these policies
and practices, the Executive Board will consider the
following criteria in determining pricrity among
projects:

(a) The urgency of need for thar project particu-
larly if the denial of it would .iuie immediate an

heavy loss of children's lives, or “»ricns itapaiment of
child health;



(#) The financial assistance required in the context
of UNICEF’s resources and its current and future
obligations ;

(c) The relative importance attached to the project

b tln na

by tne lcqu\.aL vernment

ing governmdnl,

(d) Projects which would help to complete or per-
fect work already undertaken or accomplished, in
preference to wholly new projects; this, however,
should not preclude aid to wholly new projects meet-
ing urgent needs, particularly when UNICEF assist-
ance would help initiate new government activity in a
given field;

J'e) Projects which wo of long -term value in
1

prIEfEﬁCf‘: to those of

(f) Projects which through continuation by the
country, or solution of a problem, would not require
recurring assistance from the Fund;

PR H -~ 2 dlan Bnmmin

(g) rro;cus which are well ad aptEu the financial,
technical, and administrative possibilities of the country,
due consideration being given to appropriate technical
approaches ;

"'1‘1

(k) The possibility of benefits of a project aiso
bemg made available to other countries.

March 1953, £/ICEF/226

15. Although assistance is provided on the basis of

mnaadas th & _—ry
needs these are not construed as total needs of children

in general but rather as requnrements for which inter-
nztional assistance in supplies and equipment is appro-
priste und can be -.Tectively used. This implies (a) a
serisus preblem of child care; 77 plans for effective
rational efforts to meet the nroc'ca; (€) a necessity
for some imported suppliz: as an integral part of the
country’s programme.

16. The actual administration of operations, includ-
ing technical planning and direction, is in the hands
of, and remains the responsibility of, the governments
of the assisted countries, or agencies designated by
them. UNICEF supplies are made available on the
basis of “plans of operations” drawn up by the govern-
ments and approved by the rund which set forth in
detail how the gt_mnhgs are to he used as part of a

larger child care programme. International perso: nel
aid governments in the development of the plans of

operations and in the observation of the programmes.
17. In order to assure long-range values the Board

‘nvnnre Q'If‘ "ﬁ' Ll aalviaw
avours aid for programmes which give results on the

basis of low per caput costs, which are within the
capabilities of the country to continue after the initial
period of international aid, and which set local organi-
zational patterns capable of being duplicated and ex-
tended clsewhere in the country.

:

E/|CEF/337/nev.2
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March 1956, E/I1CEF/316

95. When a.pprovmg the allocation for the purchase
or development of new food products for testing, the
Board reaffirmed its view that financing of research was

not properly a function of UNICEF....

Peauitipy Riiw

April 1957, £/1CEF/3LL/Rev. |

21. In the course of the Board discussions, questions
were raised regarding priorities for various types of aid
gramed by UNICEF and the choice of alternatives in a
given situation. The importance of maternal and chxld
welfare services and training as a type of programme of
basic interest to UNICEF was reaffirmed. It was
recognized that the Board, through policy discussions and
through action on individual programmes, had buiit up
a series of decisions and precedents on the broad cate-
gnries of programmes within which requests were re-
ceivable. Within these categories, certain priorities were
laid down from time to time. The interest and responsi-
bility of the Government for the programme were a basic
consideration in approving aid, the main role of UNICEF
being that of a catalyst. The agreement of the Executive
Board to aid malaria eradication campaigns on a regional
basis in the Americas and the Eastern Mediterranean was
an illustration of a recent type of priority decision to meet
am urgent problem. Preference to projects which would
help to complete or perfect work already undertaken,
as agamst aid for wholly new projects, was another form
of priority which the Board had adopted. The progress
being made in programmes was still another consideration,
and was the reason why periodic appraisals and technical
evaluations were important.

22. Recently, a new point of view has emerged as
important. Its main premise is that the needs of children
are not isolated and must be viewed within the context
of their family and community environment. The best
programmes with which UNICEF aid can be associated
are those which act on as many o the complex faciors in
this environment as possible in a co-ordinated manner.
Since it is often not possible to devise programmes which
act simultanecusly on all aspects of the environment,
selection of UNICEF aid in a particular situation is based

upon government priorities, and such considerations as

WU mU e Siehdl LSRRI A0

the practical possibilities of government financing and
organization ; the avajlability of trained staff and possi-
bilities for training in the future; the efficacy, from a
technical point of view, of the methods to be adopted ;
.and the extent.of long-range impact including its educa-
tional effect on the population. Action in a country will
often begin on a limited scale in order to observe the
experience in actually carrying out the programme; in
some cases pilot or demonstration sectors should be set
up in order to establish the best method of approach.

T
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The beneficial effects of mass health campaigns can be
retained only if there is consolidation and integration of
the work into permanent heaith and maternal and child
welfare services. This is best done by including this
concept in the original planning of the campaign and
starting as early as possible to lay a solid base for per-
manent post-campaign activities. Any programme
directed toward a specific problem should be regarded
as the first phase of an action converging with, stimulating,
and acting as a balanced part of broader activities
affecting tiie health and welfare of the child and the family
and social environment in which it lives. Priorities, in the
first instance, should be directed to establishing the
.necessary pre-conditions for broad action (i.e., clearing
away the major endemic diseases hampering the function-
ing of effective permanent services); the training of
required staff; and the planning from the outset of a
basic organizational structure capable of cffectively
carrying out broad action.

23. A fuller sxposition of the views summarized above
is contained in E/ICEF[342.

march 1958, E/1CEF/368/Rev. |

28. The Board had before it a report by the Executivsz.
Director on “ Review of Orientation of UNICEF Aid
(E/ICEF/356/Add.6),,..

29. A major conclusion of the report was the need

" for recognizing that lasting results are seldom achieved
in activities directed against a single problem; that the
needs of children are not isolated but must be viewed
within the context of their environment; that there is a
need for national planning, particularly in the health
field; and that, wherever possible, specific measures for
the health, nutrition and welfare of children should fit
into broader measures for the improvement of family and
community levels of living. The various forms of inter-
national aid are most valuable when they are so co-ordi-
nated that they exercise a mutually reinforcing stimulus
upon government programmes which are comprehensive

in scope, and ensure continuity of effort and consolidation

of results.

March 1959, E/ICEF/380

24. In introducing his general progress report
(E/ICEF/376 and Add. 1-6), the Executive Director
drew the attention of the Board to some of the main
challenges that would confront UNICEF in the future.®

¥ The text of his introductory statement was subsequentlv
issped as document EfICEF/379.

He pointed to the estimated increase of 12 per cent in
child population over the next five years in the countries
assisted by UNICEF. In addition to the need to
improve the present level of services for children, the
rapid increase in child population would require an
additional substantial investment in “ social capital”
to provide the larger scale of services necessary.

25. The disproportion between the 55 million mothers
and children benefiting directly from UNICIEF-aided
projects and the 560 million under-privileged children
in the countries receiving aid made it clear that UNICEF
could not hope to provide all needy children with direct
brenefits, however small. He therefore suggested that more
-emphasis be given in the future to what was already an
important aspect of UNICEF aid, namely that of helping
countries organize their own permanent services. One
of the most effective ways to do this would be to give
increased emphasis to aid in the training of _national
personnel, particularly those responsible for the direction
and supervision of services benefiting children.

26. It would’ not be enough to save children from
hunger and disease: it was necessary also to help them
to become better prepared for iife and to become active.
productive members of their community,...

29.............. The main question engaging the
attention of the Board was how UNICEF could spend
its fesources most effectively to achieve results of lasting
benefit for children. It was agreed that.the purpose of
UNICEF was not only tom eet needs, but to do so in a
way which would help a country begin action on a conti-
nuing and expanding basis. In view of the limited
resources” of UNICEF, a number of representatives
urged caution in adding new categories of aid lest present
endeavours lose their potential impact,...

There was general agreement that aid for the training

of national personnel should have an increasing priority
in UNICEF policy.

30. The point was made that the success of UNICEF
influence could not be measured solely in terms of
direct child beneficiaries but in its effect on government
planning, and the provision of permanent services for
the family and community in which the child lived.
While the concept of the interrelation of the various
.needs of children and the desirability of a balanced
approach towards them by Governments (see paragraph

- 27}, as discussed in an earlier session, were generally

recognized, some representatives did not believe that
it necessarily followed that UNICEF, with its limited
Tesources, was required to undertake aid in fields relat-
ing to the .needs of children, such as primary education.

- A flexible assistance policy was nrged by others, which

would take into account the responzibility of the assisted
Governments for the ultimate choii e ~f the best means
of achieving the most rapid ad -2 = f1: the countries
for which they were resporsible.

| ot VPR
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170. The Board applied from the begmn‘m%" twg
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fundamental principi€s rcgafdiﬁg the nature of tne aid

it would give: (a) that the Fund would furnish only

essential imports, and (&) that the receiving Govern-
ment would supply as a complement to UNICEF assist-
ance, equivalent additional internal resources called
“internal matching”. These were partly devised to make
the Fund’s resources go further but also meant that
a Government could receive assistance only by assum-

ing additional local responsibilities.

171. As far as imports were concerned, it was an
obvious decision ‘not to provide goods of a type that
the country was exporting at the same time. Further-
more, the Fund would not supply goods or services
which the country could provide internally. One of
the chief results was that the Fund declined to assist

with the erection of buildings. Nor would it pay the

salaries of local personnel, which are usually a major
expense of a project.

172, Internal matching for supplementary feeding
meant that the receiving country provided from local
resources additional food for children equivalent in
calories to what the Fund was bringing in. When the
Fund began to aid health projects, the requirement
was that the Government should provide additional
local facilities, supplies, and services as a contribution
to children’s welfare, equivalent in value to the Fund’s
contribution ‘of imported supplies and services. In prac-
tice, when a new programme or service for children
was undertaken, the expenses of building, local staff,
and general administrative organization provided by
the receiving country usually amounted to considerably
more in value than the essential imports provided by
the Fund, Apart from making its money go as far
as possible, the Board considered that it was only by
getting regular local financial provision made from
the start, that there was assurance that the project
would be carried on and continuing value obtained.
It was a practical proof that the country was interested
in, and could afford, the type of programme requested.

E/1CEF/337/Rev.2 .,
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November 195t, E/ICEF/18Y4/Rev, |

Matching principle

3L,9. The Executive Board has long re-
cognlzed that a UNICEF operation is
and should be a co-operative venture
In which the funds contributed by
UNICEF find their counterpart In loa
cal funds, facilities, services, sup=
plies, personnel &r resources
made available by the beneficiary
country for the purpose of the pro=-
Jject. The local resources thus made
availasbie have become known as "mat-
ching funds™, and the principle which
calls for this co-operative character
of UNICEF pro jects has become known as
the "matching principie®,

350, This principle has _ontributed
greatly to the success of the Fund,

Because resources at least equivalent

in value are made avallable locally,

UNICEF assistance is in a sense doubled,
and in many cases more than doubled,

251, Observance of this principle has
ensured that only pro jects of high
priority for the beneflt of children
are brought forward, 1t has stimula-
ted the early development in many
countries of projects which might
otherwlse have been long deferred., |t
has laid the groundwork which enables
countries to carry on with projects

of UNICEF assis-

P Ty |

= g - ..t A
after the withdrawsi
tance,

352. The extent and character of the

locally provided resources is set out
in plans of operations which describe
the Government's part In a particular
pro ject, the relationship of the pro-
ject to national "and where applicable
regional progremmes for assistance to
children, and long-range forecasts of
the overall results,

7
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352, The Executive Board considers that,
in the same sense as in the past, the
"matching principle™ Is fundemental to
the Fund's operation and that It should
be re~affirmed., it is understood that
in the case of emergencies the Board
will continue to releax this principle

in appropriate cases.

March 1953, E/1CEF/226

20. Tke plan of operations always requires substan-
tial expenditure from local resources (hcal.personnel,
facilities, supplies, services, etc.) in addition to the
aid given from the Fund.,. ............ figures
understate the amount of local commitments since they
do not include the expenditures which will be made
on a continuing basis for the programmes after

count the large amounts of volumtary effort charac-
teristic of many of the programmes.

§ re .

September 195L, £/\CEF/276

- 228. The Board engaged in a policy discussion of cer-
it warmnte mf It ol anbnlilme af TINICEER aid Part
tain aspects O1 INIETTAL MALCHINE O Livit Ll ail. L it
of this discussion is summarized in the Report of the
Programme Committee (E/ICEF /L.690, paras. 27-41).
The Board decisions set torth below make no change

in basic Board policies regarding matching.

(i) In relation to project duration

229. In connexion with certain programme recom-
mendations for long-range zid the Board noted that the
dollar equivalent values were stated in the recommen-
dation papers as less than the proposed UNICEF con-
tribution. The Board noted that there were cases where
this occurred in connexion with a particular recommen-
dation forming a stage of a longer project though, if the
project were considered in its entirety, it would be found
that government matching was at least equal to, and
frequently considerably in excess of, the UNICEF con-
tributions. The Board agreed, therefore, that to avoid
misunderstanding each recommendation for continued

" assistance to such projects should include a clear state-

ment of government matching in relation to UNICEF
<ontributions to the total project.

{(i1) Emergencies and long-range programmes
230. The Board reaffirmed that for emergency situ-
ations, matching requirements could be relaxed. As re-
gards long-range programmes the Board agreed that
freight costs should be included in the total of UNICEF
assistance to be matched.

(iii) Long-range feeding programmes

231. In connexion with long-range feeding pro-
grammes based upon low-cost skim milk, the Board
agreed that the freight costs to be included in the total
of UNICEF assistance to be matched be charged to each
apportionment beginning with the September 1954 ses-
sion, and be based on an estimated world-wide average
cost. The Board concluded that hitherto the amount of
matching had been underestimated by the exclusion from

the estimates of services, local foods and supplies pro-
vided by non-governmental sources, including local
parents’ committees, voluntary societies, and individuals.
The Board alsc believed that the extent of matching
was obscured by inadequate presentation in the recom-
mendation papers, since as a matter of Board policy
the matching principle had always been conceived in
terms of country effort rather than government effort
alone.

232. The Board requested that the Executive Director
in the future, (a) present the fuller estimates of the
value of non-governmental as well as government match-
ing for proposed projects and (b) improve the form of
presentation of matching commitments. In this con-
nexion the difficulties and effort involved in obtaining
estimates of non-governmental matching were recog-
nized. The Board does not desire the Executive Director
to develop a complex system of obtaining these estimates
which would result in an increase of the staff workload.

233. The Board recognized that the matching prin-
ciple, as hitherto applied, had not included freight costs
in the total to be matched in long-range feeding pro-
grammes, and that its inclusion, particularly in pro-
grammes based upon low-cost milk, might create difficui-
ties for some governments. Unlike some ather types of
programmes aided by UNICEF (where substantial gov-
ernment expenditures are required in the early stages),
in feeding programmes the larger government expendi-
tures are usually required at a later date as the pro-
grammes take permanent root. The Board did not wish
to require matching effort beyond that needed to make
a project work effectively.

234. The Board concluded that the extent of this par-
ticular problem could best be judged in the light of the
fuller presentation asked for by the Board for future
recomnmendations (see para. 232 above). If matching for
a proposed project should appear insufficient, other con-
siderations might be taken into account, such as the
amount of effort put forth in existing feeding pro-
grammes and continuing during the period of UNICEF

it



aid; the matching commitments for maternal and child
welfare programmes when milk is to be provided
through maternal and child welfare centres; the total
matching required of a country on an annual basis for
all types of UNICEF aid; the rates of exchange used
in estimating dollar equivalents; and generally, the ob-
jectives of UNICEF in meeting needs and encouraging
the launching oi long-range feeding programmes.

Approval of projects in principie

Marzh 1954, E/ICEF/260/Rev. |

57. InUNICEF's first years, programmes being aided
were almost exclusively of a short-term relief nature.
When UNICEF shifted its emphasis to the needs of

children in economically underdeveloped countries the
long-term approach began to evolve, since 1t was clear
that the problems of child needs in these countries could

only be solved by longer-term plans and programmes.

58. The Board believes that the trend toward longer-
term planning should be encouraged. [t recognizes that
often as a matter of immediate practical action the scope
of a project is confined to only part of a problem. A suc-
cession of project phases, however, may be envisaged
as part of an over-all plan,

59. Within the framework of its general policies, the
UNICEF Board considers each project proposal on its
own merits. Since there are no formal limits on the
period of time for which UNICEF can undertake a
financial commitment for a project in a single action, the
Board considers that no change in policy is necessary
to encourage longer-range projects.

60. Where a proposed UNICEF allocation is for only
one stage of a government project it would be desirable
that the Board have an opportunity to consider the whoig
project. If it approves of the project in principle, future
requests for continued aid would be given the priority,
which under existing Board policy .(E/2013, para. 30)
is accorded “to help complete or perfect work already
undertaken.”

61. The Board also recognized that for a few projects
an apportionment for a longer-term than the usual two
ar three years might be of considerable aid to govern-
ments in encouraging longer-term planning and more
comprehensive projects. In exceptional circumstances
the Board, therefore, will consider allocations for peri-
ods up to five years, where the government makes cor-
responding long-term commitments ; where past experi-
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ence of the Fund would indicate that there is a consid-
srable measure of probability that the programme will be
successful ; and where 2 longer-term UNICEF commit-
ment would substantially strengthen the progranime.,

62. These longer-term commitments by UNICEF
would ordinarily not be made at the beginning of a
project but only after initial operations had established
the soundness of the project, and the country’s organiza-
tional and financial requirements for the programme
have been ascertained by experience.

Alg for local production pro jects

Mey 195!, E/ICEF/178/Rev.|

EXPENDITURE OF RESOURCES FOR CAPITAL INVESTMENTS

TL. D

31. The Board was in general agreem i
many cases it is preferable to meet children’s needs by
increasing local production and nsuring continued
supplies in the future. In order to provide the proper
safeguards for UNICEF assistance to such programmes
the Board decided that, in addition to the basic prin-
ciples governing UNICEF assistance generally, each
proposal involving UNICEF assistance for local pro-
duction programmes will be examined on its merits,
taking into account the following factors:

(a) The benefits of the project should mature within
a reasonable tume;

(b) These benefits should accrue predominantly to
mothers and children, and the output of the project
should continue to be available to them at or below
cost on terms to be specified in each case;

{c) Assistance should be restricted to items nnt
locally availabie, or not available locally in sufficient
quantity ;

(d) The supply of raw materials necessary for the
production process should he ensured;

(e} The plans for the project should show its rela-
tionship to the country's permanent programmes of
child health and welfare, and to its general plans for
economic development;

(f) The technical soundness of the project should
be approved by the appropriate United Nations depart-
ment or specialized agency, and the project as a whole
should conform to the standards formulated by the com-
petent international authority ;
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{(g) The project should he financially and adminis-
tratively sound and within the means of the Fund; and

(k) The need for avoiding an excessive diversifica-
tion. in the range of equipment handled by the Fuud
should be borne in mind.

Ald for new types of programmes

March 1953, €/1CEF/227

925. The Executive Board agreed as a general policy
that proposals for aid to projects in types of pro-
grammes not hitherto approved by it be submitted
only after there has been a formal prior Board authori-
zation in principle. In the heaith field, in accordance
with normal practice, this would be preceded by a
recommendation in principle by the UNICEF/WHO
Joint Committee on Health Policy.

Unspent balences

November (951, E/ICEF/I8l/Rev. 1

36144+ ¥hen approving a pian of opera=
tions UNICEF undertakes to provide cer-
tain supplies and other assistance as
its share of participation in a country
prograpme. The sum of money appor-
tioned , however, is only an estimate
of costs for this assistance., !t this
estimate of costs exceeds the actual ex-
" penditures required, the Board agreed
that tha excess amount should not, as
in the past, be considered as part of
the apportionment to the country. In
order to cover the opposite situation
where original apportionments are not
sufficient to pay for the cost of sup=
plies required under the approved plan

* The term "alicoated” has now replased the term
"apportioned",

of operations, the Board is at this ses.
sion approving apportionments to five
countries.see

262, In the future the Board will regard
appor tionments for programmes as being
based on estimates of costs. {f the
appor tionment exceeds the cost of the
programme, or if the programme is not
carried out in whole or in part within

a reasonable amount of time, the unspent
balance will revert to.,...the general
resources of the Funds...

BASIC MATERNAL AND CHILD WELFARE
SERVICES

General

e ——— .

wmay 1951, E/ICEF/178/Re. |

22, The Fund’s assistance in maternzl and child
welfare prograiimes will be so given that it will con-
tribute most to the development of these activities:

(a) Provision of urgent supplies and equipment for
basic maternal and child welfare programmes

2 LAY § T



(b) Training programmes

Training programmes would include the training. of
aux:hary personnel —and in some instances, profes-
sional pc:auuucl—lcapuua;blc for maternal and child
health care. Such training would make it possible to
overcome one of the biggest, obstacles to the develop-
ment of programmes for the benefit of mothers and
children. It could be effected by the establishment or

support of :
(i) National or regional training centres; and

(ii) Children’s centres which could also be used for
research into problems of child health in the region in
which they are situated and as vehicles for public educa-
tiont in the health field.

March '1255, e/ 1CEF/29L

40. In the development of maternal and child welfare
programmes, the Board discussion re-emphasized the
need for encouraging the training of personnmel and
utlhzmg, wherever possible, the enthusiasm engendered
in the community development movement (see para. 108
below). The Board agreed with the Executive Director
on the desirability of putting emphasis on the extension
of services to new areas in countries which have not yet
developed national coverage, rather than aid for the
elaboration of services in areas already covered. The
goal in these cases is to assure at least elementary
services-as widely as possible, at the same time planning
for supervision and trained personnel to raise standards.
This latter is especially important if the preventive
functions of maternal and child welfare programmes are
to be achieved and the centres themselves are to help
consolidate the results of the mass campaigns.

March 1256; E/ICEF/316

59. The organization of basic maternal and child
welfare services necessarily varies from country to
country. In general, however, UNICEF aid is now being
increasingly directed toward establishing networks of
village centres technically supported and supervised by
intermediate health centres which, in turn, are under
the over-all direction of a district health centre and
hospital. The primary emphasis is still on the village
centre but UNICEF aid is also required at the inter-
mediate and higher levels to ensure adequate training
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facilities, and supervision of the subordinate village cen-
tres. Rural health services, of which maternal and child
welfare is a most important element, are essential for
consolidating and extending the gains of the mass disease
control campaigns on a permanent basis..

October 1956, E/ICEF/33C

24-..-.0-.-..----.

UNICEF intends to give greater encouragement to
building up the maternal and child welfare aspects of
permanent rural health and welfare services. Apart
from their direct value, the greatest practicable extension
of maternal and child welfare services is necessary to
prepare for the consolidation of disease control campalgns
after the mass phases are over. In addition, there is
need for the exicnsion of MCW services within com-
munity development movements, and for emphasis on
the social welfare side as well as on the purely health

side, particularly in the education of mothers in the care
of children,,,

L R T T I O S R S S R R ]

49, The organization of basic MCW services neces-
sarily varies from country to country. In some the
services are stil} provided through scattered centres and
are limited in scope. In others there is a gradual transi-
tion to maternal and child welfare services integrated
into the public health structure of the country and
provided through networks of multi-function health
centres and sub-centres accessible to the whole popula-
tion. These centres have a vast potential, as vet relatively
undeveloped, in providing education, particularly to
mothers, in child-rearing, nutrition education, hygiene
and general health education.

September 1957, E/|CEF/353/Rev. |

49. In October 1956 the Executive Board decided to
review annually policies of assistance to one particular
type of programme. The first such review was presented
to the current session, and concerned UNICEF aid for
maternal and child welfare. The documentation con-
sisted of a comprehensive report by the WHO secretariat
entitled “ Review of Maternal and Child Health Activi-
ties and Related Training of Professional and Auxiliary
Workers** (E/ICEF/347),! and the recommendations
of the UNICEF/WHO Joint Committee on Health
Policy, following consideration of the WHO report
(E/ICEF/345, paras. 6-16).

1 Also circulated as WHO document WHO/MCH/64,

:
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50. While the WHO report referred in many places
to the gains made in recent years, its main purpose was
““to discover weaknesses and any aspects of the work
which require strengthening’® so that steady progress
may be assured (E/ICEF/347, page 53). The report
points out that the major effort thus far has been the
extension of services into rural areas as rapidly as pos-
sible to provide at least rudimentary services, and the

training of staff, especially auxiliary workers. While
this constitutes substantial progress in many countries,
coverage is still very unsatisfactory, and even in those
countries where it is more extensive, there is great need
to improve the quality of services. Since it is not possible
to attack all the lacks at once with equal emphasis, priori-
ties need to be established in terms of the local situation
both in planning the programmes and in training staff.
Assistance must be geared to the particular stage of devel-
opment of a country, considering both the immediate
and long-term goals and the economic capacity of the
country to maintain new services. Increasingly, the
programmes coming to UNICEF for aid should be of
the type designed not only to meet immediate needs but
to lay a sound basis for building comprehensive and
continuous services. The most rewarding approach to
improving the welfare of mothers and children, as pointed
out by the Joint Committec on Health Policy (E/ICEF/
345, para. 6), lies in the education of mothers in child
care and nutrition and in the prevention and control of
the most important diseases affecting children.

51. From the standpoint of administrative structure,
the WHO report pointed out that more encouragement
and help should be offered to Governments by WHO

“and UNICEF for:

(@) Provision of qualified technical leadership and
supervisory services effective at all levels;

(b) Integration of MCH services into general health
services, at the same time ensuring that the special

naade af mathare and childran ara mats
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(¢) Co-ordination of MCH services with community
development, school health services, and with social
welfare and other departments serving mothers and
children.

52. In terms of activities, the report made a number of
specific suggestions designed to:

(a) Re-orient programmes away from concentration on
midwifery to include emphasis on care of pregnant
women and on chiid care, especiaily for the pre-school
group. Continuing services from infancy through at
!cagt the second and third. years constitute a goal for
major immediate emphasis. In this connexion paedi-
atric education for doctors and nurses should be extended

and improved, and more training in chiid care should

be incorporated in the preparation of midwives and
auxiliary workers;
(&) Give emphasis to training of all categories (physi-

- cians, nurses, midwives, traditional birth attendants and

other auxiliaries) and increased attention to professional
training of teaching and supervisory personnel;

(¢) Give more emphasis to child nutrition, including
nutrition education of mothers, and the increased dis-
tribution of milk to priority groups in countries where
protein malnutrition is prevalent;

(d) Use schools more effectively to carry on health
education, including adequate training of teachers in
health, and provision of sanitary school environments;

(¢) Engage in pilot studies to improve the health of .
children living in urban slums.

53. The WHO report was recognized by both the
Joint Committee on Health Policy and the Executive
Board as making a valuable contribution to understand-
ing of maternal and child health problems'and in provid-
ing “ guidance for the future planning and execution of
matetnal and child health programmes to which UNICEF
and WHO are devoting efforts and resources ' (E/ICEF/
345, para. 6).

54, The Board, in accordance with the recommenda-
tions of the JCHP, endorsed the major points of emphasis
for the future as set forth in the WHO report. It approved
the JCHP report (E/ICEF/345, paras. 6-16) which also
made the following additional recommendations:

(@) The WHO report should be given wide distribu-
tion to all interested persons and to all Governments.

{b) Reviews of selected aspects of maternal and child
health activities should be presented to the JICHP every
two years. Adequate provision should be made to make
it possible to obtain the information necessary for com-
plete and factual reviews. For 1959 a study should be’
made of activities in MCH centres in each region. with

the avtant tn which child care and
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nutrition education are incorporated in the programmes.

(c) Adequate provision should be made to obtain full
information of the actual situation in each country on
problems related to the life, health and welfare of mothers
and children,.

(d) An extension of WHO's technical support to MCH
activities is needed, and this should receive the early
attention of WHO.

work of the centres and in training programmes, was
welcomed by FAO and the United Nations Bureau of
Social Affairs. FAO pointed out that this would providc
considerable scope for participation by FAQ, as would
programmes of health education through schools which
included nutrition education. FAOQ emphasized that
just as it was important for maternal and child welfare
services to be integrated with general health services, it
was also important that nutrition services channelled



through MCW .programmes be co-ordinated with other
nutrition services channelled through other government
departments, such as education or agriculture.

58. Although integration of MCW within the general

health services was recognized as a major goal, there

was a general recognition that the rate at which this
could be achieved would depend upon existing circum-
stances in each country.

59, There was.+,,....., a general recognition that
while UNICEF should continue to piay an appropriaie
role in providing aid for children in urban areas through
its usual forms of aid in maternal and child health, nutri-
tion programmes and disease control campaizns, the prob-
lems of children in urban slums was larger than could
be met by these programmes alone. Exploratory discus-
sions had started with the United Nations Bureau of Social
Affairs on pilot projects in one or two urban fringe areas.

March 1958, E/ICEF/368/Rev, |

31. The three main categories of UNICEF aid (aside
from aid for emergencies) have been designated as
maternal and child welfare, disease control and child
nutrition. At the present session it was agreed that the
term * basic maternal and child welfare services " should
replace the term * maternal and child welfare " previous-
ly used. All UNICEF aid is directed to the improve-
ment of maternal and child welfare, including aid for
disease control, special measures for the improvement
of child nutrition, and services for mothers and children
given through " health centres ” or “ maternal and child
health centres . Use of the term “ maternal and child
welfare " for the latter only, has sometimes led to mis-

conceptions regarding the general policy of UNICEF.

32, The term “basic maternal and child welfare
services " covers UNICEF aid for the following activities:

(a) Establishment or improvement of maternal ‘and
child health services or medico-social services, where
possible within the framework of a permanent health
organization;

(b) Establishment or improvement of child welfare
services through channels other than a health depart-
ment, such as a community development or a social
welfare department; _

(c) Environmental sanitation through improvement of
village water supplies, excreta disposal and related
community health education;

(d) Specialized programmes, such as those for physi-
cally handicapped children and premature babies;

¢) Training of professional and auxiliary personnel
for the above.
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November 1951, E/iCEF/iBL/Rev.i

363,
ternal and chiid welfare services in
Brazil (par2.227) the Board Included

a contribution to reet part of the lo-
cal costs of training auxilisry chilcd
health personnel through the financing
of internal scholarships, This had

been recommended by the Executive Di=-
rector on the ground that the necessity
for expanding the number of frained aux-
Itiery childecare personnel had been gi-
ven a high priority for assistance by
the Board; that the imported equipment
required for such training, which was
normally the 1imit of UNICEF assistance,
represented only a small portion of the
total costs of successive courses of lo-
cal training; and that it would repre=
sent a good Investment for UNICEF to
increase its contribution for auxilliary
training nearer to the point at which
the Fund and the country make an equal

i H
contribution,

in approving assistance for ma-

.
it would ine-

volve UNICEF in contributing to locali
costs,

.
even though it

26, The Board recognized that the ap-
provel of assistance for a portion of
lccal costs of the maternal and chilid
welfare programme in Brazil constituted
a8 departure from policy and it was made
without prejudice as to precedent., It
believes that fthe question merits a de-
telled discussion and it requested the

Executive Director to present to the

nav? caecinne Ané +ha
Ll TR

next. sessions Progr amme

(=t} i

and the Board a general paper on the
problem,

Comm! ttee
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April 1952, €/1CEF/198

14. The small amount approved for training reflects
the difficulties to date in expanding local maternal and
child welfare training facilities. The Executive Board
at its current session has stated its readiness, under
certain conditions, to aid in meeting the local costs of
training auxiliary workers (rural midwives, nursing
assistants, vaccinators, child welfare workers, etc.).
Some of these will man rural maternal and child wel-
fare centres, thus alleviating one of the basic obstacles
in their development ...

675. The Executive Board has before it a2 “Recom-
mendation of the Executive Director on Policy for
UNICEF Aid for Local Costs of Training” (E/ICEF /-
R.319), emphasizing the great need for trained auxiliary
maternal and child welfare personnel in rural areas, and
the fact that UNICEF has, hitherto, provided little
direct z2id to meet this need. Because the imported
supplies which UNICEF can give under existing poli-
cies represents a very small proportion of the costs of
a training pr me, the Executive Director recom-
mended that UNICEF should be willing te contribute
to the local costs of training.

676. The Executive Board, recognizing that in many
areas, and particularly in rural areas, technical services
for mothers and children cannot be succc_:ssfully_ex-
tended without training auxiliary personnel, agreed on
the following action in gonncxion with UNICEF aid for
training of auxiliary personnel:

(a) That UNICEF co-operate fully with other

-United Nations agencies in the studies on training of

auxiliary personnel contemplated by the ACC;

(b) That where a government is unable to bear the
full local costs of a training programme for auxiliary
personnel, the Administration be authorized to submit
programmes recommending assistance in meeting these,
provided that UNICEF principles regarding matching
are maintained, and that the local costs to be financed by
UNICEF would be in the form of stipends for instruc-
tors and trainees;

(¢) That future decisions of the Board on such proj-
ects shall take into account UNICEF experience and any
information on the action that may have been taken or
studies made, bearing upon such programmes, by other
United Nations bodies.

march 1954, E/ICEF/260/Rev.|

Payment for local training and supervision

(a) Genéral considerations

63. The Executive Board approved in principle the
payment, under certain conditions, of some of the local
costs for the training of village and district workers, and
for supervision. As a matter of basic policy UNICEF
aid to countries is predominantly in the form of imported
supplies and equipment, with “matching” by the govern-
ment in the form of costs of local personnel and other
services, and locaily available supplies. The objective is
to encourage governments to start programmes, laying a
solid basis at national, provincial and local levels which
will enable the countries to carry on entirely by them-
selves at a later stage. The Board decision is taken in
order to provide greater flexibility in strengthening this
objective, where necessary, without altering basic
UNICEF policy.

64. The consolidation of the mass health campaigns
which UNICEF has been aiding will, in the long run,
depend on establishment of permanent local health.serv-
ices in rural areas once the mass phase of the campaigns
are over. Maternal and child. welfare services in rural
areas have great potential value in this connexion, be-
cause the centres established, and the personnel trained,
often help initiate broader pubic heaith work, and in any
case contribute substantially to strengthening such work.

65. It is at this point that UNICEF aid for an initial
period with certain local costs can help assure that the
gains made will be extended along logical lines of devel-
opment. A high proportion of the costs of rural projects
consists of local expenses, mainly of personnel. These
costs cannot be entirely borne by central governments
which are rarely in a position quickly to expand their
revenue-gathering capacities; The bulk of the burden
must therefore necessarily rest upon the provinces and
villages, The benefits of investing in training and super-
vision are ordinarily less immediately evident than invest-
ing in buildings and local staff and supplies, and there-
fore usually require some time to be demonstrated.

66. The working out of a system of administrative
organization and control with responsibilities shared by
the various levels of government, from the village up,
likewise takes time.

67. The additional form of UNICEF aid, approved:
by the Board, in effect extends to provincial and village
levels the demonstration or initial impetus approach
which has been useful on the national level. At the same
time it will make possible the more effective use of sup-
plies and equipment provided by UNICEF. Projects
coming forward with proposals for this type of aid would
not be for the purpose of aiding training and supervision
by themselves but only as part of the fulfillment of ma-

ternal and child welfare programmes, or other types of
aid such as nutrition or environmental sanitation, already

approved by the Board.
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68. In bringing forward project proposals containing
this new form of aid the Executive a)irelctor will con-
tinue to be guided by the general Board policies concern-
ing govemgz‘;nt “mzi(tchingg” ; the total value of UNICEF
aid, including supplies and payment for local training and
services will not exceed 50 per cent of the total cost of the
project ; the payment for local costs will be a small pro-
portion of the total project cost; the aid will be for a
limited period of time, and necessary as an integral part
of the project; and the projects themselves will be of a
relatively substantial character in terms of geographical
extent, number of units involved, and long-range nature.

69. Project proposals containing any aid for payment
of local training or supervision costs would, as is the case
for other types of project proposals, require specific ap-
proval by the Executive Board on the basis of their own
merits.

70. Certain representatives expressed concern that the
policy approved by the Board might be considered to rep-
resent a new policy for international organizations within
the United Nations. As a consequence the Executive Di-
rector was requested to undertake a thorough study of
the question of financing local costs from international
funds particularly the question of stipends for the train-
ing of professional personnel, payment of travel and
allowances for local personnel, and the salaries of in-
structors. The study should pay particular attention to
the policy followed in the implementation of other United
Nations programmes, particularly the United Nations
technical assistance programme. The Board requested
that a report on this study be circulated to the Board at
least by the time of the first session at which it will be
called upon to approve projects which contain aid for
payment of local costs as approved in principle at the
current session.

(b) Stipends for trainees and salaries for instructors

71. Although auxiliary personnel, such as traditional
midwives and nurses aides, represent the greatest need,
as far as numbers are concerned, personnel with full pro-
fessional training form an essential element in any long-
term organization to serve rural areas.

72. In April 1952 the Board approved in principle
UNICEF aid for training auxiliary personnel in the
form of stipends in local currency for instructors and
trainees (E/2214, para. 676) and at subsequent sessions
it approved such stipends i a number of apportionments
for maternal and child welfare programmes. The Board
at the current session extended this policy by approving
in principle UNICEF aid for stipends in local currency
for the full professional training of workers engaged in
types of programmes currently approved for UNICEF
aid, and salaries for. their instructors.

. 73. The main types of requests foreseen under this -

type of aid are for the training of public health nurses,
health visitors, and midwives, in order to staff rural
maternal and child welfare centres. This aid would be for
the complete training of such personnel, because there are
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not available, within the countries, enough nurses or mid-
wives who could be given a supplementary training in
~ublic health nursing, domiciliary midwifery, etc., to staff

these centres in the number required. Such personnel,

when taking up duty in maternal and child welfare cen-
tres, would have as an important part of their work the
supervision of auxiliary workers. Aid for the basic
training of doctors is not included under this decision.
Proposals for payment of salaries of instructors would
be judged in their direct relationship to the training of
personnel to work in UNICEF-aided projects.

(c) Travel and subsistence allowances for
local supervisory personnel

74. The Board authorized the Executive Director to
bring forward requests for travelling and subsistence
allowances for national personnel engaged in field super-
vision of UNICEF-aided programmes, in arrangement
witl} the governments concerned, and to be charged to
projects costs. In some cases, the personnel might be
staff already in the Government department dealing with
the project; in other cases they might be of a type, so
far as possible, which could be transferred to the depart-
ment when it takes over the supervisory responsibility.
In any event the development of plans for the aid,
including the allowance scale, would be agreed upon in
all cases by the Administration and the Government.

75. The situation of most immediate concern' to
UNICEF and the Governments (particularly in connex-
tion with maternal and child welfare centres) is to have
additional information on the functioning of projects
in rural areas and to help the localities develop them
to their maximum potentialities. The Governments, for
the most part, have plans for expanding their super-
visory systems, but in some instances it may take a year
or two to have the costs incorporated in the budgets
of the Ministries concerned. UNICEF aid af this type
for a particular project is intended to be in effect for

only a limited period of time to meet an immediate situa-
tion.

September 1951, E/1CEF/276

In March the Executive Board approved a policy of
UNICEF aid under certain conditions toward some of
the local costs of training village and district workers and
of local supervision. A report by the Executive Director
on this question at the September session (E/ICEF/
L.687) clarified questions regarding this policy ex-

pressed by certain delegations at the time the policy was
adopted.

P
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March 1955, E/1CEF/20L

108. The Director of the Bureau of Social Affairs
drew the attention of the Board to three conclusions
from her field trip to South-East Asia of direct interest
to UNICEF: () the need for adequate. personnel is so
great that the training aspects of international aid can
hardly be overstressed; (&) it is important to help
countries amplify the social content of training for
health and other types of workers; and (c) the vitality
of the community development movetnent has not yet
been fully utilized in behalf of advancing the objectives
for maternal and child welfare programmes.

March 1956, E/ICEF/315

58. The aid to Kenya is for a type of programme
developing in a number of territories in Africa as an
attempt to organize maternal and child welfare services
most suitable to the African family pattern. A con-
siderable effort is being made to interest young women
and mothers in the possibilities of improving child
rearing and family life, both as homemakers and as

_ leaders in their villages. Self-participation is an im-

portant part of this method. Pre-natal and post-natal
care, protection of the child during infancy, better child
nutrition and hygiene, first aid, and general cleanliness
in the home occupy an important place in the syllabus
of training schemes for the women. When approving the
aid for Kenya, the Executive Board also agreed that
the policies previously adopted for stipends for the
training of auxiliary workers be extended to include
those in the maternal, child and family welfare aspects
of community development.

«+avssees . The chief ob-
stacle to a more rapid expansion of maternal and child
welfare services is the shortage of trained staff, particu-
larly midwives, nurse-midwives, public health nurses,
and home visitors. UNICEF aid in overcoming this
shortage through the provision of teaching aids and
equipment for training centres {and through training
stipends when they constitute only a small proportion of
the total allocation) has been helpful, but a higher rate
of progress would be desirable.

October 1956, E/|ICEF/330

53. The Board recognized that an important obstacle
to the expansion of effective MCW services was the
shortage of trained staff. For some years UNICEF
has helped overcome this shortage through the provision
of teaching aids and equipment for training centres, and
training stipends for auxiliary workers, nurses and
midwives. While considerable progress had been made
(in Asia in 1956 some 13,000 nurses and midwives would
have attended institutions which received UNICEF aic),
the Board was convinced that more must be done by

“UNICEF in promoting training, particularly for senior

staff to assume positions of leadership and supervision
in MCW.

54. The Executive Director accordingly proposed
(E/ICEF/L.995) that the Board extend its existing
training policy by approving in principle grants-in-aid
to selected schools of medicine or public health, for
periods of up to five years, to help them create or
strengthen the teaching of pediatrics (with special
reference to social pediatrics), and preventive medicine.
The objective would be the training of persons to serve
in the rural health organization in leading and in super-
visory positions. UNICEF help would be given for
training in undergraduate medical education, for graduate
and refresher training of doctors, and for the training
of future teachers of pediatrics and preventive medicine,
The aid proposed would be supplementary to that
available from WHO and through technical assistance,
and would, as usual, be planned in close consuitation
with WHO. The Board decided to examine the pro-
posal at its next session (spring 1957).

55. In order to see how the Executive Director’s
proposal would work out in specific instances, the
Executive Board authorized the Executive Director to
bring forward to the next session of the Executive
Board from one to three actual project proposals,
without prejudice to the Board’s decision on the principle
involved in UNICEF aid for this type of project. The
requesting Governments would be informed by the
Executive Director that the proposals could only be
acted upon on their merits by the Executive Board after
the Board had considered the principle involved and had
accepted the type of aid as desirable for UNICEF to
provide. To facilitate consideration of the subject, the
Executive Director was requested io summarize for the
next session of the Executive Board the UNICEF aid
thus far provided for training in maternal and child
welfare.

SR tidibn -



April 1957, E/ICEF/3LL/Rev.)

27. At the present session, the Board took a further
step in aid to overcome the shortage of trained staff in
maternal and child welfare services. It approved in
principle an extension of aid to strengthen the training
in paediatrics and preventive medicine of paediatricians
and medical officers who are needed in increasing numbers
in many countries for the planning and supervision of
expanding networks of health services (particularly as they
concern maternal and child welfare), which UNICEF is
already aiding substantially in other respects.

28, Thls aid is a logical extension of other types of
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in E/TICEF/338. That document points out that UNICEF
aid for training in maternal and child welfare began with
short-term post-graduate refresher training for doctors
and other highly qualified professional persons in Europe,
and with posi-graduaic feliowsbips for study abroad for
doctors and other professional persons in Asia. Later on,
UNICEF virtually ceased giving fellowships for study
abroad as other donors entered the field. However, at
present UNICEF is aiding two permanent international
training centres: the International Children’s Centre in
Paris, which carries on short-term post-graduate refresher
training for professional persons in responsible govern-
ment positions from all parts of the world; and the
All-India Institute of Hygiene and Public Health in
Calcutta, which is becoming a regional training centre
giving one year post-graduate courses in the broad field
of maternal and child welfare for doctors, nurses, and
midwives. More recently UNICEF has become interested
in strengthening within-country training through the
following methods: emphasis on short-term training for
the traditional village birth attendants and other auxiliary
workers ; aid for training of nurses, midwives and health

visitors in schools giving one- to inree-year courses;
tmprovement of facilities in hospitals and urban and rural

pract;ce fields to train nurses, mndwwcs health visitors
and, in some cases, doctors, in obstetrics and paediatrics.
UNICEF aid takes the form of technical equipment and
supphes transport for supervision and, under certain
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29. The extension approved by the Board was em-
bodied in a recommendation by the Executive Director
(E/ICEF/L.996) originally presented by him to the Board
in October 1956 and deferred for consideration until the
present session. Certain clarifications regarding the policy
are set forth in paragraph 31 below. In consxdcrmg the
extension of the policy, the Board had before it a note by
the Director-General of WHO (E/ICEF/L.996/Add.1)
pointing out that the WHO Executive Board had endorsed
the proposal, and analysing ways in which UNICEF and
WHO couid collaborate in carrying out this aid. In order
to see how the policy might work out in a specific instance,
the Board had before it a recommendation for strength-
ening paediatric training in Madras, India (E/ICEF/
L.1014). The Board approved this aid after accepting the
general pnncnplc involved.

E/I1CEF/337/Rev.2
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30. The new type of aid provides for grants-in-aid to
ielected schogls of medicine or public health, for periods
of up to five years, to help them start or strengthen the
teaching of paediatrics (with special reference to social
paediatrics) and preventive medicine, at the undergraduate
or graduate level. The projects would as usual be | planned
in. close consultation with WHO whose technical help
would be essential. The aid can help create a chair of
paediatrics or prevenrive medicine through grants to

cnnnlpmpnt the calarv of the nrnﬁnccnr
the saary proigsser

ﬂ'u\ traminag of
el Wi

future professors through grants for the salary of assistants
to the professor; some technical equipment for the
teaching hospital and urban and rural demonstration
centres used by the school ; st1pcnds for one-year graduate
training in pacdiatrics and preventive medicine for medical
officers serving in the health services; and stipends for

medical officers taking refresher courses.

31. Discussionin the Board brought forth the following
clarifications of the policy: ‘

(@) Length of project. The grant-in-aid to any school
would not extend beyond the period set forth in the
allocation (in no case beyond five years). The equipment
provided would not be renewed and the plan of operations
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continue from its own resources the positions of professor
and/or assistants for which financial assistance was given
for an initial period. If part of the grant was used to
increase the salary for existing posts this would be related
1o fiecing the oCCupant from the necessiiy of pﬁ'v'al.c
practice, so that he would accept the obligation of giving
exclusive time to the post. The use of UNICEF funds
for the payment or part-payment of faculty salaries was
accepted because of the importance to projects being
assisted by UNICEF of ftraining in paediatrics and
preventive medicine, and did not imply that UNICEF
would wish to extend the principle to other'fields. Because
of the obligation assumed by the school, the grant for
these purposes would not be renewed. This would not,

of course, preclude the possibility of UNICEF continuing
to give fellowships tenable at the school for the training
of personnel.

(b) Selection of projects would be rccommcnded in this
field in reiation to the need for iraining and recruiiing
into the health services physicians with a broad knowledge

of paediatrics and preventive medicine in order to develop

"on a firm basis health programmes being aided by

UNICEF—a need already felt in many programmes.
Projects would not be recommended simpiy because of
financial difficulties encountered by the school in question.
Projects would have to be further selected in relation to
the quality of the rest of the medical school, to assure a
proper balance in the teaching of paediatrics and preven-
tive medicine, and would have to be carefully worked out
in collaboration with WHO. Hence it was not at present
envisaged that UNICEF would aid more than several
schools in each continent. A sum of $500,000 to $600,000
could be taken as an annual ceiling, which would not be

reached in the first year or two.
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(¢) Measures for implementation. The implementation
of the principle of aid to training in paediatrics and
preventive medicine should vary with the conditions of
the country concerned. The projects recommended over
the next few years would be developed as pilot projects,
and the operation and results carefully appraised. The
Fund should proceed pragmatically in this field, as it had
in many others. Not all types of aid set forth in the policy
proposal would necessarily be given in each instance. Aid
would be confined only to what was required in each case.

(d) Internal stipends. In general, feltowships tenabie
inside the country were not given by other international
organizations. However, because the training of personnel
was a basic condition for the success and continuation of
aided projects, the Board had previously decided to give
stipends for the within-country professionat training of
public heaith nurses and midwives. Within-country
stipends were less costly than overseas fellowships and it
was frequently more effective for training to be given in
conditions similar to working conditions. Hence in
extending aid to training of physicians in paediatrics and
preventive medicine, it would, in many cases, be, necessary
to include internal stipends as part of the project ; other-
wise the objective of training persons to work in health
services would not be fully realized and part of the value
of the increased training facilities would be lost. Holders
of stipends for one year or longer would be bonded to
-work in the health services for an appropriate number of
years thereafter.

September 1957, E/ICEF/353/Rev, |

56. In connexion with the training of health personnel
in all categories, the United Nations Bureau of Social
Affairs pointed out that greatly increased numbers of
social workers are also required if the goal of integrating
the work of the centres with broader community pro-
grammes is to be achieved. Since the supply of trained
social workers is bound to be inadequate for a long

_ per.od, increased attention should be given to including
certain welfare concepts and techniques in the training

of health personnel. It seems particularly important
to train health personnel to contribute, in the course of
their health activities, to the process of developing local
initiative and self-help in the communities in which they
work (E/ICEF/L.1148, para. 5).

March 1958, E/ICEF/368

- 36. Recognizing that the most important component
in basic maternal and child welfare services is personnel,
the Board expressed considerable interest at the present
session in the effectiveness of measures to intensify train-
ing. The Executive .Director stated his intention of
discussing with Governments a fuller use of the types of
assistance for training approved by the Board. The
possibility that the United Nations Bureau of Social
Affairs would give closer attention to certain aspects of
this training (see para. 40) was welcomed by the Board.

Community development and child
welfare

March 1956, E/VCEF/316

56. The integration of UNICEF maternal and child
welfare aid with community development programmes
was welcomed by the United Nations Bureau -of Social
Aﬁaws, which-has for some time been coming forward
in support of community development activities ini-
tiated by an increasing number of Governments. Execu-
tion of specific programmes, such as maternal and child
welfare and nutrition education, within a general pro-
gramme for all-round development has already been
found by experience to yield the most fruitful results.

October 1956, E/ICEF/330

49.. ........ ... .+ 1. In those countries which
have community development movements an integration
of MCW services into the framework of community
development affords effective opportunities; such inte-
gration not only provides directly for the well-being of
children, but also indirectly forms part of a balanced
and comprehensive approach, strengthening family and
community life and drawing upon the enthusiasm and
initiative which the community development movement
engenders in people,...




Slive ivavennririarearacnaaranesee. the Director of the
Bureau of Social Affairs suggested the following practical
ways in which UNICEF could contribute to the integra-
tion of MCW in broader community programmes:

(@) By planning country programmes and projects
in co-operation with all international officials and
national ministries concerned with community develop-
ment programmes (such as Central Planning Boards,
Ministries of Health, Agricultufe, Education and Social
Affairs);

() By assistance in improving the social aspects of
the training of health and nutrition workers at all levels,
and in providing support for increased health and
welfare training for other personnel working with
children (such as home economists and community
workers); and

(c) By encouraging co-operation between the MCW
centres and other community programmes at the local
level.

April 1957, €/1CEF/3LL/Rev. |

26. The assistance to maternal and child welfare in
Uganda, approved at the present session, will use the
possibilities of a women’s club movement within a
programme of community development for the education
of mothers in mothercraft and homecraft along lines
previously approved for Kenya. The programme provides
an interesting example of using social welfare as well as
-health department channels to reach the mother in the
village. A report will be presented by the Executive
Director to the spring 1958 session of the Board on the
contribution of this type of programme to improved
maternal and child welfare.

March 1958, £/1CEF/368

Aid within the framework of community development
was also approved for Tanganyika for a mothercraft and
homecraft programme under the direction of the Women's
Section of the Social Development Department. The
Roard had before it a report from the Executive Director
(E/ICEF/361) on progress in similar mothercraft and
homecraft programmes in Kenya and Uganda for which
allocations had previously been made. It requested a
further report at a later date. Action by the Board in
approving closer collaboration between UNICEF and the
United Nations Bureau of Social Affairs in programmes
of this type is set forth in paras. 37.41,,,.....

ENGL I SH
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37. The Executive Board approved a procedure for
formalizing and strengthening the closer contacts which
had gradually grown up in recent years hetween the
UNICEF secretariat and the Bureau of Social Affairs
of ‘the Secretariat of the United Nations (E/ICEF/363).
This procedure, prepared by the Executive Director in
agreement with the Bureau, provides:

(a) That there will be regular discussions on policy
between the two Secretariats to which both sides would
contribute;

(5) That the Bureau of Social Affairs is to be informed
by the UNICEF staff, at the earliest possible date, when
new types of programme aid, or individual country pro-
jects appearing to have important social aspects, are
likely to come forward. These will be discussed at Head-
quarters level in the first place. The Bureau will seek
to keep UNIUEF informed of social data and trends
which may affect the work of UNICEF.

(¢) In cases where the Bureau wishes and is able to
participate in the field development of projects, its techni-
cal approval of their social aspects will be secured before
the request is submitted to the UNICEF Board. If for
any reason the Bureau cannot participate in the prepa-
ration of the project in the field, UNICEF's subsequent
action with respect to the project will be based upon the
Bureau's advice in regard to its social aspects.

38. Community development projects are among those
envisaged as coming within the scope of the new proce-
dure. This is a field in which UNICEF is increasingly
interested in providing aid for basic maternal and child
welfare services, and one for which the Bureau has a spe-
cial responsibility.

39. There are many sides to community development.
Where UNICEF is helping predominantly on the health
side (as, for example India) it works with Health Minis-
tries and WHO in the project development, and looks to
WHO to provide technical approval of the project.
Should UNICEF aid be predominantly for nutritional
aspects, it would seek technical approval from FAO and
WHO. Where the philosophy and methods of commu-
nity development have an important bearing on the pro-
ject, UNICEF will look to the Bureau of Social Affairs
for technical guidance and approval in the development
of projects. In many instances, it is expected that the
advisory services of the relevant agency ? will be requested
by the Government not only in the planning stages of the
project but in its implementation. All the general prin-
ciples laid down by the various technical agencies will be
followed, although in most cases it is expected that tech-
nical approval for the project. will be given by the one
agency most concerned. However, where more than one

* The term “agency” as used here refers to the United Nations
Bureau of Social Affairs as well as the specialized agencles.
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agency has sufficient interest to merit participation by 1
own personnel in the field investigation and preparati
of the project, each agency will give technical approval
for the technical aspects with which it is concerned, and
procedures for consultation will be developed whereby the

S 6

agencies will keep each other informed.

40. In addition to aid within a rural community deye—
lopment framework, other types of UNICEF aid having
social aspects in which the Bureau might participate under
tha nroradurs annraved in mrnm_pb_ 37 M\;@i will be gid
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in urban fringe areas, and aid for.training. Interest in
the latter would be in the training of village level poly-
valent workers as well as other professional or auxiliary
personnel whose work could be made more effective by

: .
of social welfare or community develop-

- .
T e ek 3

Incorporation

ment concepts and techniques in their training.

September 1958, £/1CEF/37L

33. The Board welcomed the steps being taken to
the procedure adantad hy the Roard in M_a_r(_:h
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1
for strengthening co-operation between the Bureau and

34, The Director of the Bureau pointed out that the
main fields in which the Bureau could collaborate usefully
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UNICEF (and with the co-operating apc\.-muzed
agencies) were: community development; the welfare
aspects of maternal and child health; nutrition education,
especially with regard to the training of social workers
who could be a channel in the education of mothers;
the training of health service personnel in the welfare
aspects of their work; and disease-control campaigns,
such as those against tuberculosis and venereal diseases,
in which the social aspects were an important element.

35. The degree of the Bureau’s participation in those
activities would depend on both the adequacy of the
Bureau’s staff resources and travel funds, and the extent
to which requests from Governments for social welfare
personnel at the country level could be met through
existing technical assistance resources.

36. The Board believed that it was essential for Bureau
staff and travel funds to keep pace with the requirements
of Governments requesting UNICEF . aid, if effective
collaboration was to be achieved.. ..

38. Since by its very nature community development
involves health, agriculture, nutrition, education and
welfare, projects receiving UNICEF aid may include
advisory services to the Governments, and technical

el nf mianto cayaral imtarratinnal noanas

approvas o1 projects, b:y' several international AgCNCICs,
in some cases it may also include several fields of com-
petence within one agency. The Board noted that the
various agencies concerned had begun exploring ways

of simplifying their methods of working together on
these projects. It expressed the hope that later reports
would show that substantial progress had been attained
in actual practice.

Social services for children

March 1958, E/ICEF/368

43, The United States delegation drew the .attention
of the Board to the desirability of comsidering ways in
which UNICEF aid could be extended more directly in
the area of social services for children. One such area
is the care of children in institutions and day-care
centres. - In many under-developed areas changes in
family structure as a result of rapid urbanization and
industrialization have led to increases in the care of chil-
dren through residential institutions (both congregate and
specialized), and through creches and day nurseries. In
many areas residential institutions comstitute the only
practical method in the immediate future for meeting the
needs of children deprived of normal home life.

44, The United States delegation proposed that a
study be undertaken of how UNICEF aid with equip-
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mei, Suppués andg iraiding of staff could impluvc L
the physical care of children, and the programmes of the
institutions and day-care centres so as to provide more
adequately for mental and emotional growth of the chil-
dren. It was recognized that technical guidance in deve-
loping UNICEF aid of this type would need to come from
the Bureau of Social Affairs. WHO, through its mater-
nal and child health staff, would also be able to. provide
technical advice.

45. The Board requested the Executive Director to
seek the help of the Bureau of Social Affairs, and WHO,
to explore .the possibilities for UNICEF aid in this field,
and to prepare some estimates of the cost of this type of
activity. The proposal would be considered for approval
in principle by the Board at its March 1959 session. It
was recognized that a programme of aid to institutional
and day care of children might be only a beginning phase
of a broader programme of child welfare and social ser-
vi_ca_zs for children, and that ultimately the Board might
wish to develop a comprehensive policy of aid in this
field. The Executive Director was requested to keep this
broader goal in mind in the study.



September 1958, €/ICEF/37L

40. The Board looked forward to receiving at its next
session the report, currently under preparation, on
possible UNICEF aid for social services for children,
with particular reference to improved care of children
in residential institutions, day-care centres, or through
other methods of caring for children outside their homes,
A number of representatives emphasized the importance
of guarding against the implication that the care of
children in residential institutions was an ideal method
of child care, and hoped that the study would take
sufficiently into account the possibilities of alternative
methods,. ..

March 1959, E/1CEF/380

105. In accordance with a request made by the
UNICEF Board in March 1958 the United Nations
Bureau of Social Affairs submitted a report to the
Executive Board prepared by a special consultant on
possibilities of UNICEF aid for social services for
children, with particular reference to institutions, day-
care centres, and other methods of caring for children
outside their homes (E/ICEF[377). A preliminary report
on the health aspects of such services was also submitted
to the UNICEF Board by WHO (E/ICEF/378 and
Corr.1). The representative of the Bureau of Social
Affairs called attention to the fact that an expert group
on social services, convened early in 1959 in accordance
with Economic and Social Council resolution 663 G
{(XXIV), had been asked for its technical opinion on
the report. This group welcomed the possibilities of
UNICEF aid in this field. Technical comments and
suggestions by the expert group for work in this feld
are summarized in the report of the expert group
submitted to the Social Commission at its twelfth session
(E/CN.5/333, annex III).

106. The main conclusion of the report of the Bureau
of Social Affairs was that international material and
technical aid could usefully be given (a}) to improve
existing services for chiidren, and () to deveiop neces-
sary new services, particularly those of a preventive
nature. The aid would not be justified unless it were
conceived of as a beginning towards a broader and more
fundamental objective, namely, that of assisting countries
to develop well-organized national systems of social
services which would help preserve and strengthen
family life and foster opportunities for the healthy
growth of the personality, abilities and social habits
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of the child, Within this basic theme (which was developed
in some detail in various sections of the report) the
conclusions and recommendations of the report were:

(a} Quality: There is an immediate and urgent need
for the improvement of the quality of care in many
existing children’s residential institutions and day-care
centres in economically under-developed countries.

(b) Extent of services and needs: In most of the under-
developed countries the need for services very consider-
ably exceeds the services provided, and there is a large
latent need. The most probable first effects of atterapts
to meet this need will be pressure to put more children
in residential institutions unless special measures are
undertaken to develop other services.

(c) Preventive measures: Most children requiring care
outside their own homes are not full orphans. There
is therefore great need for preventive measures to enable
children to live in their own homes with their own
families, including :

{i) More day-care centres, particularly for children
of working mothers and those living in poor environ-
ments, such as urban slums and certain rural areas;

(ii) The use of all existing community resources and
services having direct contact with people (churches,
schools, health centres, home economics extension, etc.)
for education in family living and help to individual
children with whom they come in contact;

(til) Gradual development of basic social services that
help to strengthen family life, improve the care of
children in their own homes, and keep the family together,
such as neighbourhood and community centres, family
counselling and parent education services, youth clubs,
and play grounds,

(d) Where prevention fails: Even with emphasis on
preventive measures, the need for more remedial services
will remain. Caution is needed in increasing the number
of residential institutions since they provide a solution

of second choice, particularly for infants and younger
children for whom it is especially important to grow up
in a family setting. Hence attention should be given
simultaneously to possibilities for .encouraging other
forms of care for children that offer an alternative to
residential institutions such as family placement, group
homes, and adoption. Aid for experimental projects ta
gain experience with various forms and techniques of
foster fa.min placement and group home% adapted to the
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valuable.

(e) Organization in each countrv: Many Govermments
have plans, partial or complete, to improve services
along the lines recommended in the paper, and would
be ir a good position to make effective usc of international
aid. Each country needs an organization for progressively
surveying and analysing its needs, getting agreement
on a plan of action using both governmental and volun-
tary resources; and setting standards and supervising
their application.

l.ll!: LUUII[I}/,
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{(f) Co-operation with voluntary agencies: A close and
co-operative relationship between governmental and
non-governmental agencies is essential. Nen-govern-
mental agencies can be particularly helpful where the
Government is not yet in a position to take increased
responsibility.

(g) Persomnel: The quality of personnel in the services
for children surpasses in importance the physical stan-
dards, and presents the best opportunity for action.
Greater attention needs to be given to selection of
personnel; training facilities need to be largely expanded;
the content of courses specifically adapted for all cate-
gories of personnel; and remuneration needs to be
increased.

{h) Imternational assistance: Technical assistance
provided by the United Nations Burean of Social Affairs
and the specialized agencies is needed in many countries
in planning the improvement and extension of services,
and in launching training schemes. It is also hoped
that some international non-governmental organizations
{or their national branches engaged in overseas activities)
will be in a position to provide technical or material
assistance.® Material assistance from UNICEF would
have the greatest benefit if it was used in the first place
to support the necessary development or expansion of
training. Training facilities would need to be made
available and this might Le accomplished through aid
for the expansion of existing social work training pro-
grammes, including schoels of social work and training
nstitutions carried out under the auspices of government
social service agencies or councils of social agencies,..,

107. The report of WHO (E/ICEF/378 and Corr.1)
supported the findings of the report of the Bureau of
Social Affairs, calling attention to some of the health,
nutrition, and mental health aspects of care in residential
institutions,...

110. The Board approved in principle the extension
in UNICEF policy, as recommended by the Executive
Director (E/ICEF/R.678), so that requests could be
accepted along the lines set forth in the report. Various
points emphasized in the report were also approved
as a guide in deciding which of the proposed projects
should receive first claim to UNICEF aid; these were:
priority on ‘training for all levels of workers; services
which reach the more vulnerable age-groups, namely
infants and young children; the improvement and exten-
sion of day-care and other preventive services which
might enable children to live with their own families;
the improvement of existing residential institutions and
caution in encouraging the creation of new ones; and
encouragement of planning and co-ordinating bodies
on which governmental and private agencies are repre-
sented.

YA number of nou-governmental organizations made state-
ment: on this general subject, some of them indicating a willing-

\ness to develop a form of co-vperative activity,,,,

111. The division of responsibility envisaged between
the various international agencies in providing a combina-
tion of technical and material aid to cquntries in planning,
developing standards, and training for institutions and
services is set forth schematically below. The Board
approved in principle the provision by UNICEF of the .
types of aid shown in column (2):
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AID FOR PLANNING AND ESTABLISHING STANDARDS

(To be develcpedi at the national level with the help of UNICEF and the expert advice
of the United Nations Burean of Social Affairs and interested specialized agencies.)

Unided Nations Bureaw of Social dffeirs

UNICEF
i) (1}

Specialised sgmia
3)

{a) Techincal advice.

fa) Honoraria for national staff engaged

{a) Technical advice in field of interest.

on full-time basis for a period of time

{b) Fellowshipe for observation abroad
for key national persoanel.

{c¢) Organization of regional seminars for
key national personnel; fellowships for

attendance at regional seminars. other sources).

.

in planning surveys and establishing
standards and organization,

fb) Co-operation with Bureau of Social
Affairs in organjzation of ragional
seminars.

(&) Fellowships for attendance at regional
seminare {when not available from

{¢j Loan of transport for staff engaged in

planning and establishing standards

and organization.

AID FOR TRAINING

United Nations Burcaw of Social Affsirs
(1)

UNICEF

Specialized agencias
3]

{a} Technical advice in planning, organiz-
ing and conducting basic courses, short~
term refresher courses, seminars, and
in-gervice training schemes.

(b) Organization of regional seminars for
s v frr
frainses, for key

(¢) Technical advice in training content,
and use and production of training
materials.

{d) Provision of international teaching for
limited periods of time.

{e) Fellowships for observation and study
abroad for key personnel who will act
as adininistrators, supervisors, and

organizers of training schemes,

{a} Stipends for within-country training.

(b} Sharing costs of national teaching per-
sonnel for limited periods of time.

fa) Cooperation with Bureau of Social
Afairs in (a), (b). (¢), (d).

{¢) Financial support for regional seminars

bawr trainine nareannal
Sraining porsonnsl.

(d) Provision of teaching materials, edu-
catonal aids and books.

(#)} Transport for field practice of students
and training supervisors.

112, In addition tec the UNICEF aid shown in
column (2) of the above chart, the Board also approved
in principle the provision by UNICEF of imported
equipment and supplies for health services, recreation
and play, and handicrafts and pre-vocational training.
These would be provided in institutions and services
which serve demonstratior and teaching purposes, or in

which there is assurance that they will be used as part
of a general plan for the upgrading of staff and improve-
ment of the quality of services. The supplies and equip-
ment for health services would be given only where
there is adequate medical supervision, which ordinarily
would mean a close link with a neighbouring health
centre. The provision of equipment and supplies for

——
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recreation and play and for handicrafts and pre-voca-
tional training presupposes a knowledge (either existing
or acquired through training) on the part of the staff
on how to use them effectively, It is expected that
much of the recreation and play material can be made
locally; however, for prototype and demonstration and
teaching purposes some of the equipment and supplies
would need to be provided by UNICEF, including in
some cases equipment for local production of these
materiais. A number of supplementary ieeding pro-
grammes for which UNICEF provides powdered skim
milk and vitamins reach residential institutions and day-
care centres; the Executive Board requested the Executive
Director to examine the possibilities of extending this
in each country where a supplementary feeding pro-
gramme was currently aided by UNICEF.

113. The importance of making possible the care of
children—cspccially infants and younger children—in a
family c.Pttl'ng rather than in a residential institution was
emphasxzed in the report of the Bureau of Social Affairs,
which referred to action taken in some places to develop
purpose. The
Executive Board approved UNICELF aid for such
projects, including the sharing of personnel costs, where
the experience from them would scem to be useful for
broader application. ‘

"114. It was agreed that no project would be submitted
to the UNICEF Board for approval unless it had the
technical approvai of the Bureau of Social Affairs. The
specialized agencies would participate in the planning
and implementation of the projects from the point of
view of their own interests, and would be signatories to

" the plans of gperation of a project when provxdmg staff,

equipment or funds for a project.

115, It was likewise agreed that UNICEF could not
entertain requests in this field unless appropriate techni-
cal advisory services were forthcoming in the develop-

Th~ T a~f Caninl
10T OUr fﬂ-d- o1 o50<iaL

ment of the project requests.
Affairs stated its willingness to undertake the responsi-
bilities involved. However, in planning its staffing
requirements for 1959, the Bureau had not taken this
requirement int¢ account and was therefore not in a
position to finance the costs of an adviser and provide
travel funds, which are estimated at a total of about
$15,000 for the remainder of [859. As a consequence,
in order to proceed with the devélopment of projects,
the Board authorized the Executive Director to reim-
burse the United Nations Burcau of Seciai Affairs for
the casts of a technical adviser in this field and required
‘ravel funds for the balancc ot 1959. The Secretary-
(seneral would include in his regular budget estimates

for 1980 consultant funds to continue this service for.

ve s &y months in. 1960, If is not clear at present
whether a special technical adviser will be required

‘teyond that period, or whether by that time requests

cisuld be handied by the Burean with iz regular staff.

In any case, the Bureau would undertake to provide
the technical advice and travel funds which might be
required beyond the initial period for projects in this
field. Where the implemientation on projects would
call for international technical experts, these would

either be provided by the Bureau and the specialized

agencies from their own regular staff, or, if this were
not possible. the Governments would. need to place the
provision of such experts sutﬁc:ently high in priority

techndcal assistance requests to assufe their
availability.

116. The Board was informed by the Executive
Director that it appeared possible that from four to
six project proposals might be developed during the
latter half of 1959 and 1960, which m:ght involve allo-
cations up to about $135,000. If the experience is
favourable, it is expected that a similar number of

projects and a similar total allocation might be made
in 1961.

+haa
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Environmental sanitation

Septemter 1353, E/1CEF/2L3

IBienieiirnn . The Executive
Board approved in principle U \IC}:.F a1d for environ-
mental sanitation in accordance with the principtes and
criteria set down by the UNICEF/WHO Joint Com-
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39. The Board at a previous session had expressed
constderablle interest in the possibilities of UNICEY
aid for environmental sanitation related to child welfare
but had decided that final decision should await recoms-
mendations by the Joint Committee on Health Policy
(E/ICEF/212, paragraphs G43-646).

40. The Joint Committee on Health Policy pointed

out that environmental sanitation is basic to al! maternal
and child health worlk: and has a direct ]u-'\rlng on the

.....

mOFbldlt_\ and mortality of children, particularly with
regard to parasitical infestations, intestinal nfections.
and trachoma. The Joint Committee on Health Policy
pointed out that environmental sanitation might be asso-
ciated with a programmue for maternal and child health
work, either (a) as an independent environniental sanita-
tion programme; or (b) as an integral part of a maternal
and child health undertaking (E/ICEF,”ZZS, paragraph
21(5)). The Board agreed that in the examination of
requests for aid with environmental sanitation pro-
grammes, the Administration should determine in the
first instance whether or not they could be related to
existing UNICLEF-aided maternal and child welfare
programmes; if this were not possible, the requests
should be considered on their own merits.

Saragrap

agraphs



Handicapped chlidren and prematures

September 1957, E/ICEF/353/Rev, |

62, Certain considerations in connexion with some
of-the maternal and child welfare programmes approved
by the Board at the present session emerged in the
Programme Committee discussion and are summarized
in the Report of the Programme Committee (E/ICEF/
L.1149, paras. 8-17). One of these considerations, of a
general nature; related to UNICEF aid for specialized
MCW programmes, such as those for handicapped
children and premature infants. In countries with high
infant mortality rates, it was pointed out, specialized
programmes of this type were relatively less urgent.
Moreover, as they involved relatively high per caput
costs, it seemed desirable that requests for aid in thesc
fields should be brought forward with caution; such
programmes should be to help training of specialized
staff for national programmes rather than for purely

pawtsian aAbiaritian
Al VILE ALY IRIVD.

September (958, E/ICEF/37L

31. Two of the programmes approved at the session
are for the care of premature babies.,................
The Board reaffirmed its policy that requests for aid in
this field should be brought forward with caution and
should be primarily for help in the training of specialized
staff. It recognized that programmes can vary con-
siderably, those aiming at saving premature babies of
relatively low weight requiring more highly specialized
organization and costlier care than programmes designed
1o save premaiure babies with a relatively high birth
weight. The Board requested WHO to develop criteria,
which might be reviewed by the UNICEF/WHO Joint
Committee on Health Policy, or what constitutes a good
programme in this field, and guide-lines to determine
under what conditions a country is ready for a premature-
care programme involving highly technical elements.
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SCHOOL SERVICES

Schoo| health and nutrition

September 1953, E/1CEF/243

25, Considerable interest was also expressed in the
Board on the study being initiated by the Executive
Director on the development of simple methods of
expanding UNICEF aid through schools for other-
than-educational services to children. The possibility of
simple aid in the fields of school feeding, school gardens,
school water supply and latrines, and personal hygiene
and health education will be examined as ways of using
schools as an institutional channel for reaching the 6-12
year age-group. Consultations were under way with
interested specialized agencies and the United Nations
Department of Social Affairs, This would be further
reported on at the first Board session in 1954,

March 1954, €/1CEF/260,/3ev. !

34. The Executive Board had before it a report by the
Executive Director on “"Expanding UNICEF Aid to
Primary School Services” (E/ICEF/249). This report
pointed to the possibility of combining into an integrated
programme centring around rural schools activities in:
feeding and vegetable gardens; health, nutrition educa-
tion, and personal hypiene; environmental sanitation;
and orientation of teachers and others as auxiliaries for
school services work. Combining several types of aid
now provided by UNICEF, a more comprehensive ap-
proach such as here envisaged will, it is hoped, increase
the effectiveness of each type of aid, and by marshalling
community cooperation around the school, encourage
better standards of child and community health.

33. The Executive Board welcomed this new approach
and noted that the United Nations Department of Social
Affairs and the specialized agencies were cooperating in
its development. There was a general recognition that not

all the problems which are likely to emerge can yet be
clearly foreseen. The Board therefore endorsed the view
of the Tixecutive Director that before large programmes
are un-iertaken in any country, useful experience should
first be gained on a relatively modest scale. Aid would
be ‘givi:n to countries where a sense ot; commuEit)f acfi_oE
A - 1.1 - B B o min caalada
ang OLnEr ravourapie Conditions alilIcauy EAlS1CU UL wWilliil
to develop this approach,. ..
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Certain aspects of primary education

September 1958, £/1CEF/37

71. The Board approved a proposal by the repre-
sentative of Pakistan that the Executive Director study
the possibilities of UNICEF aid for primary education

. and present a preliminary report on it to the Board at

its session in March 1959. Such a study would be carried
on in consultation with UNESCO.

72. The Board would then be in a position, on the
basis of the report and any proposals which the Executive
Director might wish to make, to decide whether, and in
what form and scope, UNICEF might encourage primary
education.

March 1959, E/ICEF/3BD

95. In response to the request of the Executive Board
at its September 1958 session the Executive Director
presented a report, prepared in consultation with
UNESCQ, on possibilities of UNICEF assistance to
primary education in the under-developed countries
(E/ICEF/R.632). The report of the Executive Director
briefly reviewed the main arguments which had been
advanced against and in favour of UNICEF aid for
primary education, the general problem of lack of
primary schooling, the efforts made by Governments,
the activities of UNESCO, and the practical possibilities
of UNICEF aid.

98. The Executive Director concluded that UNICEF,
acting jointly with UNESCO, could help Governments
develop and carry out a plan of action in that field
which would have highly beneficial results in preparing

. a child to make fuller use of his potentialities for

improving his standard of living (see paras. 26-27 above).
The Executive Director recommended that UNICEF
aid in that field, which would be primarily for the
training of teachers, should be extended progressively
and with caution, and that requests should be received
in 1959 up to a maximum of $250,000 and in 1960
up to a maximum of $300,000. If experience proved
to be favorable, larger sums might be included in the
forecast -of requests for allocations in fdture years. The
aid could be given within the framework of projects
in community development and nutrition assisted by
UNICEF ; or as part of projects already being assisted
by UNESCO (for example, the raajor project in Latin
America) ; or it could be embodied in new projects.

97. The aid proposed to be given by UNICEF would
be mainly in the form of training stipends and the
provision of teaching aids for teacher training schools ;
equipment for demonstration and other primary schools

‘under the infizence of the teacher training schools ;

equipment and supplies for the production of audio-
visual and other teaching aids; and the expansion of
present forms of UNICF aid for school health, nutrition,
home economics, and environmental sanitation pro-
grammes, including, in addition, the provision of
equipment and supplies for training in manual arts.
Special attention would be given to the education of
young girls and to projects for rural areas.

no - dn b H
68. In & statement to the Executive Board the

Director-General of UNESCO welcomed the scheme put
forward, in which the aid of UNESCO and UNICEF
would be complementary, and pledged the co-operation
of UNESCO if the UNICEF Board approved the
Executive Director's recommendations (E/ICEF/SR.219).
The Director-General pointed out that, as set forth in
the Executive Director’s report, the pattern of relation-
ship envisaged between UNICEF and UNESCO would be
similar to that in effect between UNICEF and other
specialized agencies. The aid given by UNESCO would
be in the form of technical guidance and, in some cases,
technical assistance, while UNICEF would provide the
supplies, equipment, and material aid in training.

T

99. The Board engaged in an extensive debate on
the subject, elaborating many of the views both for and
against the proposals which were summarized in the
paper before the Board (E/ICEF/R.632, paras. 4-8).
There was general agreement on the importance of the

Avamobiam § alildAran hut A nt
eaucation o1 Cnudaren oul a difference of opinicn as to

whether aid for primary education would be appropriate
for UNICEF at the present time.

100. A number of representatives were in favour of
the recommendations. Some believed it essential that
UNICEF be ready to help the intellectual as well as
the physical growth of the children and stressed the
extent to which social progress, including progress
towards better health and nutrition, was inhibited by
ignorance and illiteracy. Some emphasized the impor-
tance of allowing Governments latitude to choose among
different types of aid related to the basic needs of
children, in accordance with the particular requirements
of the country concerned.

101, A number of other representatives were opposed
at the present stage to UNICEF aid for primary educa-
tion, or had reservations about it. Their main concern
was that the limited resources of UNICEF were needed
for the large tasks ahead in the field of child health

and nutrition, and they feared the effects of too great
a dispersal of UNICEF activities. There was aiso uncer-
tainty about the amount of any additional contribution

UNICEF might be asked to make to malaria eradication



projects it was assisting. Some pointed to the enormous
cost of extending primary education, to which UNICEF
could contribute only on a minute scale. Others thought
that the problem of teacher training could best be left

i e i anie  wr a haln = :
to Governments, with the help of UNESCO and outside

sources other than UNICEF,

102. There was general agreement that first priority
on UNICEF resources should, as suggested by the
Director, be for the completion of country

Exacutive

projects in which UNICEF was already engaged. Some
representatives took the view that even if large resources
were not available for primary education, more limited
aid for the strategic element of teacher training would
have long-range value. Because UNICEF was supported
by voluntary contributions, some representatives were
of the opinion that, in the long run, aid for primary
education would lessen the appeal of UNICEF to some
Governments for financial support ; other representatives,

O PR Lam mamaon sy e

on the contrary, believed that it would increase support.

103. Despite the differing views.on UNICEF aid for
primary schooling in academic subjects there was
general agreement that UNICEF aid could be usefully

given to improve primary education through teacher
training in subjects related to the fields in which
UNICEF was already giving gssistance, such as health
and nutrition education, home economics, management
of school lunchrooms and school feeding programmes,
and use of school gardens, and that special emphasic
might be given to -the education of girls in practical
subjects such as child care, home economics and food

preservation.

104. A Working Group was established to recopcile
the various views expressed. The Board adopted the
following statement, as formulated by the Working
Group:

“ Considering that age-old needs of children arising
from hunger, disease and ignorance are interrelated
and that each evil is part cause and part effect of
the others, the Executive Board welcomes the report
of the Executive Director {E/ICEF/R.832); believes
that UNICEF should concern itself with certain
aspects of the struggle against ignorance ; and thanks
the Director-General of UNESCO for his advice and
assistance to the Board in its consideration of this
question.

“In view of the limited resources at the disposal
of UNICEF, the Executive Board:

“ 1. Considers that the activity of UNICEF in the
realm of primary education should be confined at
this stage to improving the standard of training of
primary school teachers of both sexes in order to
strengthen UNICEF's work, in connexion with its
traditional fields of interest, such as health, nutrition,
hygiene, home economics, etc. ; and to the extension
of UNICEF’s existing assistance to primary schools
in such fields in the light of developing needs.

! -+
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“ 2. Decides that the Executive Director should be
authorized to consider, in consultation with the
competent specialized agencies, requests from Govern-
ments for assistance on the above lines; and be

" asked to submit a limited number of trial projects

for consideration at a future session of the Executive
Board, with full details, including initial and continuing
costs.

“
2, Recommends th

so far as possible, be within the framew 1-1~cu
existing programmes such as those aided b
FAO, WHO, or UNICEF itself.”

et
GO

NESCO,

NUTRITION'

Supplementary feeding

Einal Report of the First Executive
Board, December I15Lb<December 1950,

T/1CEF/T50

5. The first substantial aid granted hy the Fund
was fo:j‘ skim milk, whole milk (for infants), fats, fish-
liver oils, and some meat products, for children in
thirteen war-devastated countries in Europe. This began
in December 1947 and reached a peak of nearly 7 million
beneficiaries (excluding those receiving cod liver oul
only) during the spring of 1950 in Europe, Asia, Latin
America and the Middle East. Subsequently the num-
bers of beneficiaries began to decline owing to the end-
ing of mass feeding projects in Europe....
TP During 1949 and 1930, assist-
ance was started in Asia and Latin America for a
number of smaller-scale feeding projects, mostly demon-
strations but including refugee camps in India and
Pakistan. .,

* No sestion on mirk conservation is included, since
the Executive Board at its September 1959 session is

oonsidering a "Review and Evaluation of the ?F.O/L'NI'JSF-.

Assisted Miik Cornssrvation Programme" (E/ICEF/334)
whish summarizes pollecy and major trends.
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march 195, E/ICEF/EGQ/Rev.l

18. In Latin America, new long-range feeding pro-
grammes were started in nine countries, based upon the
use of Iow-cost miik, and aid was continued for two
others, A progress report hy the Executive Director on
the use of low-cost milk*approved for Latin America
in September 1953 by the Board (E/ICEF/L.555/

Add.1) indicates that the continuity of programmes
based upon low-cost milk appears assured in most
countries where it has been provided and that the im-
ported milk has had beneficial effects in stimulating milk
conservation and maternal and child welfare program-

wrag
LHYO.

19. In Asia, a review by the Executive Director of
experience with long-range feeding .programmes (E/
ICEF/L.555/Corr.1) shows that at present most coun-
tries cannot hope to develop chiid feeding programmes
on a national scale and that efforts must be limited to
small local projects.

20. Attention was drawn to the magnitude of the
problem existing in Asia because of the basic inadequacy

£ fand Thi Al tha T3
of food. This makes the need for nutrition programmes

all the greater. The limitations of national budgets m&an
that insistence on the eventual assumption of all sup-
plementary child feeding responsibilitics by the govern-
ment would involve commiunents far beyond their re-
sources. This_would be the case, though to a lesser
degree, eveni where the government was engaged in large
scale and systematic plans for increasing food produc-
tion.

22. In 1933, UNICEF allocated approximately 100
million pounds of skim milk powder which represents
approximately one-quarter of the surplus production
in the United States in that year, The Executive Direc-
tor informed the Board of the expectation, that low
cost milk would be available for purchase from the
United States through at least 1936 barring the develop-
ment of a severe drought. He pointed out that mulk
produced in 1936 could be used through the middle of
1958. This gives the possibility of establishing pro-
grammes of four years duration. [t makes it appropriate
for UNICEF to re-examine the possibilities of the use
of skim milk where there are prospects of starting long-
term projects by this means, or of securing other

long-term advantages.

* This was a rafeprence to surpius skim milk powder
which was ottainsd at tShat time from the J.5. Govern=
ment at nominal prises, 3Seginning in 1954 the UJ.5.
Gavernmen*, and tezinning in 1953 the Canadian Govern=

11k powder avallahle %2

ValixLal V¢

UISET free- of cost at the port of exit.

ot mmoda ocmmlioae abda
Tent, mad® suUrpius sKIm miik

September 1955, E£/1CEF/306

31. The current UNICEF policy on the provision of
skim milk for child-feeding programmes has evolved
against a background of the availability of powdered
skim milk from United States surplus stocks at nominal
cost or free at the port of exit. (At present the milk
available is free, and for UNICEF involves only ocean
freight costs, averaging less than 2 cents per pound.)

32. In 1954, it became probable that surplus milk
powder would be available to UNICEF so0 as to give
the possibility of establishing programmes of at least
four years’ duration, which in many places seemed ade-
quate to arouse community interest, establish local or-
ganizational and financial arrangements, and generally
to serve as both a stimulus and a nucleus for more per-
manent solutions to child nutrition problems. Moreover,
the Board was aware of the fact that the use of surplus
milk through UNICEF-aided programmes was one of
the more desirable methods of distribution, since it did
not replace local production or interfere with inter-
national tfadew. .

34. School feeding programmes for which skim milk
is provided by UNICEF are showing children and their
parents the value of proper nutrition and are stimulating
community interest and the development of organiza-
tional and financial arrangements for better child nutri-

tion. Through maternal and child welfare centres it is
possible to reach pregnant and nursing mothers, as well
as children in the crucial post-weaning and pre-school
ages. In addition to treating individual cases of malnu-
trition, the centres have the merit of being able, through
their distribution programmes, to provide practical in-
struction in infant-feeding practices, and general nutri-
tional information.

April 1957, E/|CEF/3LL/Rev.| -

63. Theimportance of using , . . . feeding programmes
as a means for nutrition education received considerable
emphasis at the current Board session. School feeding
programmes when rightly conducted can be a valuable
means of showing proper nutrition to children and their
parents and of stimulating community interest in better
nutrition. This is particularly true when the feeding is
related to practical instruction (to mothers as well as
children) on ways of improving nutrition with locally
available focds.



64, The Board believed that school feeding programmes
are most likely to prove effective when they are based
upon preliminary studies of the country’s nutrition
problems ; in which the competent educational, health,
and agricultural authorities of the country participate;
and which include parent and community activity in
execution. Experts from FAO cculd help Governments
conduct surveys, plan the organization of feeding pro-
grammes, select the most economical and nutritionally
needed local foods to be used in the feeding programmes,
establish the content of nutrition education, and train
personnel.

T
It was evident that an orientation in this direction could
open up important possibilities in the future, although
to exploit this approach more fully would require more
help from both FAO and UNICEF.

66. The attention of the Board was likewise directed
to the importance of improving the nutrition of pregnant
and nursing mothers and of children during the crucial

post-weaning and pre-school ages. Such an improvemen:’

would be even more valuable, from a health point of
view, than improvement of the nutrition of the school-
age child. The opportunities offered through maternal
and child welfare centres to improve this situation were
great, although it was clear that, with a few exceptions,
relatively little had thus far been done in taking advantage
of these opportunities.

March 1955, E/ICEF/29Y

Vitamin enrichment of dried skim milk

90. In many under-developed countries, the intake of
vitamin A is low and vitamin A deficiency is common.
The enrichment of skim milk with vitamin A would
therefore be sound from a nutritional point of view. The
enrichment, however, of ordinary imported skim milk
presents certain problems. These problems were discussed
at the Joint FAO/WHO Expert Committee on Nutrition
at Geneva in October-November 1954 and the conclu-
sions of the Committee were called to the attention of
the Board (E/ICEF/281, paras. 52-57).

91. As. soon as tests develop an acceptable method,
the Executive Director will bring to the attention of
Governments receiving UNICEF aid for milk-drying
plants information about vitamin A enrichment. The
Executive Director will also pursue the possibilities of
enriching imported skim milk powder in the relique-
fication process when it is done on a2 sufficiently large
and controlled scale to make this practicable and safe.
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September 1958, E/1CEF/37.

61. Interest in the possibility of fortifying skim milk
powder with vitamins A and D had been expressed
from time to time at Board sessions. In many under-
developed countries the deficiency of these vitamins
constitute an important child nutrition problem. The
Board was informed that progress was being made in
the search for effective and economical processing tech-
niques. The objective is ultimately to provide enriched
milk powder for feeding programmes in all countries
requesting it; at the outset, however, priority would be
given to those countries in which the need was greatest.

High-protein foods (other than milk)

March 1955, E/IGEF/29Y

85. The Board was informed of various proposals .

for further development of vegetable proteins in a
form suitable for assimilation by young children, and
expressed the hope that they would be systematically
investigated in the appropriate regions of the world.
One of the problems in connexion with foods which
require industrial processing is to produce them cheaply
enough to be widely used in countries where most of the
population is rural and produces the bulk of its food
with its own hands. However, large amounts of nutritious
food for children are contained in presently non-fully-
utilized by-products of the edible cil industry. Practical
methods for making these protein-rich foods suitable for
child feeding and at low cost are under carefu! investiga-
tion, for example, a flour made from the “presscake”
remaining after commercial oil is extracted from ground-
nuts, cottonseed, sesame or sunflower seed. These refined
high-protein products could then be incorporated in
local foods. ...

September 1955, E/ICEF/306

30. The urgent need of an expanded effort on the
part of the co-operating specialized agencies and
UNICEF to develop further resources of non-milk
high-protein food supplements for children was empha-
sized in the Board discussion. Although the potentialities
for milk-conservation projects in under-developed coun-
tries have proved to be considerably greater than was
originally assumed, there are nevertheless many areas
in which there appears to be little prospect of the devel-
opment of a dairy industry large enough to supply
national requirements,
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36, o the Board viewed with
considerable interest the findings of the Princeton nu-
trition conference and the efforts currently being made
by UNICEF and co-operating specialized agencies to
develop a united and expanded effort to find high-protein
f.od supplements which are economical, locally avail-
able, and acceptable. ...

39, Whete sova beans are readily available, the de-
velopment of soya bean products is recognized as one of
the-best possibilities for developing high-protein foods.
In Central and South America, Africa, the Eastern Med-
iterranean area and India, there are good prospects for
developing protein foods of good quality for human
consumption from other plant sources. The press-cake
materials left from the production of edible oils offer a

" promising source of protein if they can be converted

into human food, since they constitute a large reservoir
of protein. They are at present used as animal feed or
fertilizer and are relatively cheap. The press-cakes of
cotton-seed, ground-nuts and soya beans are of greatest
current interest.

40. Whenever new foods are developed for wide-
spread use, there are many technical problems which
must be overcome, and a series of tests must be made
in order to furnish safeguards against health hazards

and unnecessary delays and economic waste. The chemi- -

cal composition of the foods after varying methods of
processing has to be determined ; biological tests must
be made with animals to establish the nutritional valne
of the food and its freedom from unsuspected toxic
materials; the tolerance of the human body to the foods
must be established under strict medical supervision;
and, through field tests, their acceptability to the popu-
lation of a given region must be determined. Since the
crucial period of protein deficiency is generally in the
post-weaning and pre-school stage of cinld development,
special attention tnust be given to the problem of the
child's adaptation to the family diet.

March 1956, E/ICEF/315

01, At the present session, the Executive Board
approved a supplemental allocation to Indonesia (which
produces practically no cows’ mitk) for a plant that will
produce a dried “vegetable-milk” powder (based upon
soy protein) for very young children. This product will
be somewhat comparabie in composition to cows’ dried
whole milk (E/ICEF/L.904). In September 1955, the

UNICEF Board approved an allocation to Chile for a
plant to produce fish flour which can be incorporated
into comnmonly used dishes and breads in school lunches
to enhance their nutritive value and counter protein
deficiency. It is expected that this plant will serve as a
pilot project for the development of similar plants in
other countries that have large fish resources,

92. In addition to these products there has been con-
siderabie interest on the part of Governments and the
three United Natioms agencies in finding practical meth-
ods for making use of certain by-products of the edible
oil industry, which afe now used largely for animal
feeding and fertilizer. The development of four from

the presscakes. remaining after commercial oil extraction
of cotton-seed,” ground-nuts, and sesame offers consid-
erable promise.

93. Various types of testing are required, however,
to ensure that the new products will have no toxic or
harmful effects on infants and young children. Testing
is also required to establish the biological value of the
nutritive eiements in the new producis. The WHO
Advisory Group on Nutrition (see para. 72) met on
19 and 20 March with representatives of FAO and

. UNICEF to consider the policies that must be followed

in the evaluation and testing of the proposed new food

products and to establish rigid safeguards against toxi-
g —_ = - -— - o T it -

city and other harmful effects before any product is
released for consumption by children.

94. In order to make these tests, pilot batches of

new food products are required in some quantity. At

the present session, the Board approved an allacation
of $100,000 (E/ICEF/L.8%4) to purchase such pilot
batches and, where necessary, to provide supplementary
equipment for laboratoriés which will produce these
testing materials. It is hoped that private foundations
will provide some of the funds required for carrying out
the various chemical, animai, human, and other tests
necessary, including tests to be performed in the areas
of the world where the proposed food products would
be consumed.

April 1957, E/ICEF/3LL/Rev, |

... i e v s vivs .. UNICEF has sought
to encourage the use of both imported and indigenous
milk to the maximum extent possible. However, it has
become clear that sources of protein-rich foods in addition
to milk are necessary and UNICEF, FAQ, and WHO are

jointly seeking to help Goveruments develop these
sources. There are many countries where milk cannot be
produced, or where there is little hope of producing

annnoh  Tnadsauaciac in trancnart and ctaraos farilitiae
enougn, inaQLQuacies in ransport ang sigrage aduilegs,

not to mention economics, further limit the range of
practical usefulness of milk in many areas of great need.

79. The criteria accepted by FAQ, WHO, and
UNICEF in selecting additional resources of high-protein
foods are as follows :

{a) They must be already available locally or be
capable of local production,

{6} They must be within the economic means of the
narticular pgpnlafinn group to produce or to huv

articular ulation group to produce or to buy,
{¢) They must be easily transportable and have a long
starage life without refrigeration under conditions of heat
and humidity,
, fd) They r:ust be completely free of any toxic or other
alatariniie inflivanca
() They must have characteristics of taste, odour or
physical properties which would make them acceptabie
food products,

L LTI . IR



(/) They must have nutritional values such that they
would be expected to be effective protein suppiements, and

(g} They must be products not already being used
maximally as human food.

80. On the basis of these criteria, five foods have been
selected for study. These are : fish flour, soybean products,
peanut flour, scsame flour, and cottonseed flour. Many
others may be added to this list ; however, they have been
eliminated for the time being either because their nutri-
tional properties are not well known, because the amount
of the raw material is too small on a world basis, or
because a satisfactory and economical process is not yet
available.

81. It is clear that a considerable amount of rasearch
and development is necessary to evaluate fully the useful-
ness of these high protein foods as supplements to various
types of human diets. The grant of 250,000 from the
Rockefeller Foundation in April 1956 has made it possible
to start the necessary research, using the $100,000 allocated
by UNICEF to procure the food products needed. With
these resources a co-6rdinated plan of research and testing
is being developed by FAO, WHO and UNICEF.

September 1957, E/ICEF/353/Rev, |

69. Except for fish flour, the high-protein foods being
studied are of vegetable crigin, Important findings have
already emerged from the research done so far. There
had been some question whether the protein quality of
these vegetable products was high enough to meet the
exacting requirements of children suffering from protein
malnutrition, or of rapidly growing infants. Convincing
evidence has been produced that mixtures of these vege-
table proteins can be made which have a sufficiently
high nutritional quality to cure fully-developed protein
mainutrition. This provides an assurance that the FAQ/
WHO/UNICEF high-protein food programme is on a
sound footing in attempting to develop these vegetable
proteins for the prevention of protein malnutrition.
This encouraging development brings the practical appli-
cation of the programme one step nearer.
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Expanded aid for maternal and
child nutrition

April 1957, E/1CEF/3LL/Rev. |
L .-

.. two important aspects of
UNICEF aid for better chiid nutrition, in co-operation
with FAO and WHO, are the promotion of the wider
distribution of mitk through supplementary child feeding
programmes and milk conservation, and the finding of
other suitable manufactured sources of protein.

91. At the present Board scssion a third aspect was
introduced, namely that of teaching the rural family to
make the best use of available and possible local food

resources, taking into account the social and cultural
customs of the people. This involves e.ducation in Ehc
field of nutrition both for producers and consumers I0r
the 80 per cent of the population in under-developed
countries which has no money purchasing power and
grows its own food. A number of channels (commuqity
development, agricultural extension, home economics,
schools, health and social centres) can be used to reach
people in the villages for this task.

92. The Board looked forward at its September session
to considering a more detailed outiine of needs, and a
plan for possible courses of action in this field now being

e dpntad daicadles ey tha canratariate af FAD WHO and
IOTIMUIALED JOITIUY OF L selicialiaiy Ui D5k, Y Iass sl

UNICEF.

September 1957, E/ICEF/353/Rev, |

70. At its session in April 1957, the Executive Board
devoted considerable attention to the “great need for
additional practical action to improve child nutrition .
It looked forward to considering at the September 1957
session a * plan for possible courses of action " (E/ICEF/
344, paras. 60, 92). At the present Board session the
Execuiive Board, upon the recommendation of the
Executive Director (E/ICEF/L.1123) approved in prin-
ciple certain new types of UNICEF aid to help Govern-
ments improve maternal and child nutrition. The recom-
mendations were formulated after extensive consultations
with the secretariats of FAQ, WHO, and, at several

stages, with the United Nations Bureau of Social Affairs.

71. The measures themselves are not new, and FAO
and WHO have long been giving technical assistance in
their application. An extension of UNICEF material
aid in this field would help countries to apply such
measures -to rural areas now being reached by commu-
nity development, rural heaith services, schools, or
extension services. No claim is made that this aid will
cover all the types of international assistince required

e bocele ol nbawunlt amd akild nteitian
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72. The aid is designed to help Governments in pro-
grammes designed to be effective at the village level
and to stimulate local self-help activities. [t is a com-
plement to other UNICEF aid in milk distribution, food
conservation, and in finding other suitable manufactured
sources of protein. Its objective is to encourage Govern-
ments to develop long-range, broad-scale programmes
which will at the same time be simple and practical,
consistent with local needs and possibilities, and in
harmony with the Governments' over-all plans for long-
range development.

73, UNICEF aid will be given to the following related
national measures to improve maternal and child nutri-
tion:

(@) Nutrition surveys to establish the facts on which
practical programmes must be based. UNICEF will

provide laboratory equipment, supplies, and transport
(E/ICEF/L.1123, paras. 23-24);

(b) Training of appropriate national personnel at
various levels to carry out nutritional programmes.
UNICEF aid will be supplementary to that available
through FAO and WHO and will be granted in relation
to national or district nutrition programmes to be aided
by UNICEF. The aid will include stipends for students
and, if necessary, national instructors; teaching aids;
demonstration materials and materials needed for their
local production; local language 'textbooks; and trans-
port where essential for field training (EfICEF/L.1123,
paras. 25-28);

(¢) A broadened support to nutritional education at
the village level with particular emphasis on the education
of mothers and children, through simple, practical
recommendations directed at the nutritional practices
most in need of change, This would include education
about the foods required for health, suitable methods
of producing and storing certain foods (on a home sgb-
sistence scale), and methods of cooking and processing
traditional and new foods of greatest value and promise
for improving diets. Among the channels to be used
would be mothers’ classes or parent groups assocmt‘cd
with health centres; schools and parent-teacher associa-
tions; community development; aduit elducation; and
agricultural extension and hore economics. UNICEF
could provide teaching aids such as flanneigraphs and
film projectors; assistance for the preparation of local
teaching materials such as filmstrips, local language
texts: equipment and supplies for use in gardening demon-
strations and cooking demonstrations; and transport;

(d) Practical nutritional activities in the villages giving
some help to people to put into practice what they are
learning from nutrition education. These projects would
be directed to helping the main nutritional problems of
the districts, along on¢ or more of the following
lines:

(i} Assistance to home, school, community or co-opera-
tive gardens during an initial period, in order to increase
the production of vegetables in relation to specific nutri-
tional deficiencies, e.g., legumes in areas where they are
the most practical vegetable source of protein, or selected
vegetables and fruits as sources of needed vitamins and
minerals; UNICEF could provide garden tools, seed,
fertilizers, insecticides and pumps for raising water
(E/ICEF/L.1123, para. 35);

(i1) Assistance with fish culfure in areas where protein
deficiency is an important problem, and fish culture a
significant contribution to remedying it. UNICEF
could provide essential imported supplies (sluice gates,
pipes, tools, etc.) for fish pond construction programmes
(E/ICEF/L.1123, para. 36);

(Ui) Assistance with nutritional activities as part of
community development by the extension of small animal
or poultry raising on a household scale and assistance
with village kitchens and home food storage and preser-
vation demonstrations. UNICEF could provide items
such as chicken incubators for village or co-operative
use and equipment for village Xitchens or bakers
(E/ICEF/L. 1123, para. 37);

(¢} Limited vitamin supplementation directed against
endemic deficiency diseases seriously affecting children
and pregnant women and nursing mothers. Such aid
would be regarded as a temporary measure to be applied
until more permanent, long-range measures such as
nutrition, education, improved food production, or
better processing msthods ate effective.  Staple foods
would be enriched through vitamins such as thiamine,
vitamin A, niacin, riboflavin or ascorbic acid, or these
vitamins would be distributed directly through health
centres. UNICEF aid would include, as appropriate,
supplies of the vitamin during an initial period; equip-
ment for pre-mix plants and mixing units; equipment
for extraction or synthesis of a vitamin within the country
(E/ICEF/L.1123, para. 38).

74. In order to ensure proper co-operation between
UNICEF, FAO and WHO in this pian, the Board adop-
ted the following principles:

(@) The speed with which UNICEF projects under any
nutrition pelicy adopted by the Board can go forward
must depend upon availability of technical advice and
assistance from FAO and WHO, taking account of the
technical resources of the Government concerned:

{b) As FAQ, WHO and UNICEF, together or indi-
vidually, are asked by Governments to support project
proposals, there should be joint planning in the country
between the United Nations agencies and the Govern-
ment concerned; :

{¢) Plans, teaching materjals and equipment should
be approved by the appropriate technical agencies;

(d) The UNICEF administration should consider with
the technical agencies involved how basic policy with
respect to programmes in nutrition and how over-zll
long-term co-ordinated planning for improving nutrition
of mothers and children can best be implemented. This
might be accomplished by some form of FAQ/WHO/
UNICEF joint policy commitiee, or a sub-committee
of the UNICEF/WHO Joint Committee on Health Policy,
or by some other mechanism mutuaily acceptable to the
three agencies involved,

75. In approving the proposal, the Board recognized
the importance of a point made by FAO, namely, that
it would be profitable to embark on activities at the
village level only when extension services or community
development prograrumes have been sufficiently deve-
loped to provide a mechanism for educational work in
the villages and communities and for continuing and
further expanding the activities started with the initial
UNICEF assistance (E/ICEF/L.1123{Add.1)...



71. In a statement before the Executive Board support-
ing the extension of UNICEF aid in these fields, the

representative of FAQO pointed out that the Dlrector-- -

General was fully aware of the implications which this
increased work in the nutrition field would have for his
limited staff and resources, anéw’o/uld endeavour to see
that FAO was equippedto meet the increased respon-
sibilities. T t'end the Director-General was placing
certain .proposals before the FAO Conference in Novem-
ber 1957. The extension of UNICEF aid was also wel-
comed by the representatives of the United Nations
Bureau of Social Affairs, WHO and UNESCO, who
pledged the co-operation of their agencies. The latter
pointed out that UNESCO's work in fundamental and
primary education offers a natural channel for nutrition
education. Specifically UNESCO could furnish expert
assistance in the production and testing of reading and
audio-visual materials dealing with nutrition.

March 1959, £/1CEF/380

79. The Joint Committee's report called attention to
the importance of country surveys to ascertain the
magnitude and nature of nutrition problems, to assign
priorities to action nrogrammes, and to serve as a basis
for planning and implementing these programmes
(E/ICEF/R.622, paras. 22-38). The UNICEF Board
-had previously approved support to nutrition surveys in
the form of equipment and transport, and stipends for
the local training of national personnel in survey
. techniques {E/ICEF/353/Rev.1, para. 73). The Joint
Committee called attention to the fact that sometimes
national personnel could not be used in survey work
because of financial or other reasons. The Committee
believed that honoraria would be of value in solving
this difficulty since they would enable qualified national
personnel to give a limited period of full-time work to
the collection and analysis of information and the
conduct of surveys.

80. The Executive Board approved in principle the
provision by UNICEF of honoraria for this purpose.
Because of reservations on the part of some delegations
on the provision of honoraria by UNICEF on the ground
that payment of local staff should be a responsibility
of the Government involved, the approval was on the
understanding that the honcraria would not be made
available as a general rule but only in special cases upon
the request of Governments and would, in each instance,
require the approval of the Board as part of UNICEF
assistance to the survey.

81. The Joint Committee’s report also called attention
to the fact that there were few institutions of higher
learning which provided training in nutrition specifically
related to the problems existing in under-developed
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countries. The Committee considered that this difficulty

_ -—-might be overcome by strengthening certain training

facilities already in existence. Although such centres
would be administered on a national basis, they would

. be expected to receive students from neighbouring

countries. The Executive Board approved the recom-
mendation of the Committee that this question should
be studied by FAO and UNICEF with the co-operation
of WHO. The study would be considered by the FAO/
UNICEF Joint Policy Committee, whose recommenda-
tions on it would then comne before the Executive Board.

Endemic goitre

October 1956, €/1CEF/330

99. The JCHP at its session in Geneva in May 1956,
after discussing the problem of goitre agreed “ that if
countries put forward properly planned projects to

prevent endemic goitre, assistance should be given by .

UNICEF " (E/ICEF/319, para. 15). The Executive
Board agreed in principle to consider aid for projects
to control endemic goitre along the lines set forth in a
recommendation on this subject by the Executive Director
(E/ICEF/L.962).

100. Endemic goitre is a food deficiency disease
occurring in many regions of the world, in some of which
it constitutes an important public health problem. It
is most common in mountainous and highland areas
where soils are deficient in iodine. The most important
factor in cauwsation of goitre is physiological iodine
deficiency. Goitre is likely to have serious effects on the
physical and mental development of children and, in
the case of pregnant women, the mother’s goitre may
affect the child.

101. The most effective and economical method of
prevention is to enrich salt with iodine. This method
has not until recently been feasible for most endemic
goitre areas of underdeveloped countries which use
coarse salt, since the enriched product has been found
to be unstable. Recent research, encouraged by WHO,
has now shown that coarse salt can be enriched without
loss of stability if iodine is added in the form of potassium
or sodium iodate.
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102. UNICEF aid would include blending machinery
for enriching the salt, and in some cases an initial supply
of iodate and other materials, As * matching ", the
countries would provide for the labour and materials
required, and undertake the necessary administrative
arrangements to ensure that substantially all the salt
going into the goitre prevalent areas is enriched, The
capital expenditures of such a programme are very low
—about six-tenths of a cent (US) per beneficiary; the
recurrent costs would be about four-tenths of a cent
{US) per beneficiary per year.

103. The Board was impressed by the fact that
endemic goitre, which causes much suffering and economic
loss, can largely be eliminated by relatively small expendi-
tures. It hoped that the impetus of UNICEF aid, in
collaboration with WHO and FAOQ, would provide a
valuable example to Governments uncertain on how
to proceed in solving the problem.

Terms of raference - FAQ/UNICEF
Joint Policy CommitYee

R,

March 1959, E/ICEF/38

78. The report of the first session of the FAQO/UNICEF
Joint Policy Committee (E/ICEF/R.622 and Corr.1) was
_noted by the Executive Board. The terms of reference
proposed by the Committee in its report were approved
by the Board as follows:

(1) To recommmend general principles to be followed
by FAQ and UNICEF within their respective spheres
of competence in jointly assisting Governments to
impreve the nutrition of mothers and children;

{2) To recommend to the UNICEF Executive Board
the types of country programmes of interest to FAO to
receive UNICEF support;

(3} To recommend to the FAO Council and through
it to the Conference the participation required from
FAO in joint undertakings, drawing attention to
budgetary implications;

(4) To recommend and review from time to time the
measures needed to plan and co-ordinate the assistance
provided jointly to Governments by FAO and UNICEF,
taking into account problems that arise from different

~ procedures for programming as well as from the different

timing of the sessions of the governing bodies, and also
the interests and activities of other international agencies,
especially WHO, UNESCO and the United Nations
Bureau of Social Affairs in their respective spheres of

responsibility;

{8) To recommend methods by which programmes
assisted by FAO and UNICEF may be more effectively
co-ordinated with the United Nations technical assistance
programmes within the country, particularly at the
planning stage;

(8) To review the manner in which FAO and UNICEF
divide their efforts in carrying out joint projects, and
call attention to any instances where either agency
duplicates, or is apt to duplicate, the functions of the
other;

(7) To receive and review, primarily from the view-
point of co-ordination, progress and evaluation reports on
the different types of jointiy assisted programmes;

{8) To consider any other matters of joint interest to
FAQ and UNICEF; '

(9) To submit to the FAO Counci! and to the UNICEF
Executive Board recommendations or conclusions in

relation to (1) to (8) above (E/ICEF/R.622, para. 8).

May 1951, E/\CEF/178/Rev. |

22, The Fund's assistance Wwill be so given that
it will contribute.to the development of...

} Mass health campaigns

These campaigns would aim to fight diseases affecting
children, such as tuberculosis, malaria, venereal disease,
trachoma and yaws, and would include projects such as
the provision of antibigtics, i_nsec_tic_ides, etc., as well as
the provision of equipment for their production.




The success of such campaigns depends on the
selection of a well-defined objective; the adoption of
sound medical and health principles adequately pub-
licized ; the institution of an administration devoted to
its task ; the institution of proper co-ordination between
national and international administrations and the cor-
rect training of teams. '

Malaria

March 1955, E/1CEF/29h

Increased UNICEF aid for malaria eradication

41, The question of increased UNICEF aid for
malaria eradication was placed before the Executive
Board, ...

42. Following recent experience in several countries,
Governments of Member States of the World Health
Organization have become concerned about the potential
danger of development of resistance to DDT by malaria-
bearing mosquitoes. Conferences in Asia and the
Americas refecting the collective opinion of responsible
public health administrators and malariologists have
urged Governments to eradicate malaria so that the
spraying campaigns can be safely terminated before
resistance occurs. Another important factor leading to
the new emphasis on malaria eradication (rather than
malaria control) is the economic burden of recurrent
expenditures for residual spraying under control pro-
grammes. Considerable difficulties have been encountered
by public health administrations in securing funds for
the continuation of a programme, year after year, when
the disease is no longer a major cause of sickness. With
the possibility of limiting large expenditures to a few
years under eradication programmes (leaving only the
need for maintenance programmes at a considerably
lower level of expenditure), the development of nation-
wide campaigns would be encouraged.

43. After several years of achieved malaria .control,
residual spraying can be safely discontinued i¥ proper
safeguards have been set and the whole campaign has
been planned toward. the objective of eradicating malaria.
An indication of what is involved in this new approach
is contained in the following excerpt from an official
statement on the subject by the Chief of the WHO
Malaria Section (WHO Bulletin, Vol. 11, No. 4-5. 1954,
pp. 515-516):

“First, within the area to be controlled, every
locality where transmission is possible should be under
control. It has been customary in many countries not
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to spray villages with very low spleen-rates or those
that were too remote from the highways. This proce-
dure would jeopardize the possibility of discontinuing
the campaign, because it would leave sources of
infection within the controlled area.

“Secondly, the assessment of results should be so
organized as to make it possible to ascertain if and
where a total interruption of malaria transmission has
been achieved. It is felt that the usual malariometric
survey methods are not sufficiently sensitive for this
purpose. As a matter of fact, it might be said that
such methods lose much of their utility both where
transmission is extremely intense and where it is at
vanishing point. In the latter case, infant parasite-rates
may have reached zero, though some transmission is
still occurring. Therefore, it seems necessary that the
localities should be visited regularly and that all
subjects having fever or having had fever during the
intervals between visits should have their blood
examined. This active search for cases, such as is
being carried out in Greece, seems necessary; but it
should be started at least one year before interruption
of the spraying campaign is envisaged, in order to be
as sure as possible that such interruption will be
applied only where appropriate.

“Thirdly, malaria control should be implemented
with the greatest technical, thoroughness, all at one
time and in as large an area as possible, preferably
bordered by areas where, naturally or as a result of
control, there is also no transmission.

“Fourthly, appropriate safeguards, such as those
indicated in the fifth report of the Expert Committee
on Malaria, should be introduced to ensure rapid
detection of any case of malaria and prompt elimina-
tion of possible transmission.”

The statement concludes by pointing out {p. 518):

“Tt is realized that this new pattern of planning,
which must be conceived of in terms of huge areas,
of total coverage, of great thoroughness of control,
and of a minimum of years, will be difficult and that
its implementation will require more funds, more
trained personnel, greater efficiency of operations,
and better systems of epidemiological surveillance
than are necessary now. Further, it may require inter-
country coordination of programmes. These difficulties
would be compensated for, however, not only by
better and quicker results, but also by the hope that
after a few years of intense efforts, malaria control
would no longer represent an important item in the
yearly budget of the health administration. Should
this new and bold planning not be adopted, the
penalty might vary. In the more favourable cases,
house-spraying would remain effective, but would
have to be continued year after year; in the unfor-
tunate cases, insecticide resistance would develop,
increase, become polyvalent, and the whole pro-
gramme might ultimately end in failure.”

.
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44. Estimates by WHO show that approximately
3109 million persons in reporting countries have vet to
be protected against malaria. Of this number, the
UNICEF Administration estimates that about 135
million are in countries that may request UNICEF aid.
During the period 1955-1959, aid may be sought from
TTATT A Y Fam comema AN welMlae ~af thase althaciabh st
UNIVLEE 10U UG 977 IHILHULIL U1 UITE, dallllUugin vt
more than 40 million would be covered in any one year.

45. The cost of international aid for anti-malaria
campaigns has been between 10 cents to 20 cents per
person protected per vear, with an average of about
12 cents. On the basis of these estimates, the cost to
UNICEEF of aid for malaria eradication would be about

$5 million per year.

46. The Executive Board was impressed with the
evidence of the economic importance of the campaigns
as called to its attention by the Director of the Pan
American Sanitary Bureau, Regional Office for the
Americas (E/ICEF/282, paras. 7-10):

*...In its malignant torm, malaria is highly fatal,
particularly among the young, and is still one of the
world’s great killers cf children. Although other
diseases may decimate, only malaria depopulates. In
the past, malaria has caused large areas to be
abandoned to the jungle, and the development of
enormous fertife tracts has been prevented. Survivors
of severe malaria, and of repeated mild infections,
may suffer the life-long debilitating effects of chronic
infection. Malarious populations tend to live on a bare

subsistance basis, contributing nothing to the common

good. Even where the incidence of infection is
relatively low, there is a surprising inhibition of both
mental and physical effort.”

“Malaria is a serious burden on the economy of
every malarious country. It has been well said that,
where malaria fails to kill, it enslaves. Tt is an
economic disease. No infected area may hope to
meet the economic competition of non-malarious
regions. In agriculture and industry, labour is ineffi-
cient and the output is often reduced by one-third to
one-half and even more. .. As a primary basis of
economic development, malaria must be suppressed.”

47. .ivieivenuee . ... the Executive Board endorsed
the general proposition that UNICEF provide increased
aid to enable Governments to intensify their control
programmes in order to achieve malaria eradication.
It requested the Executive Director to continue to
prepare requests on the same UNICEF principles as in
the past but at the increased tempo which Governments
may desire. The Board would continue to receive
requests on the same basis from all parts of the world.

48. The Board -believes that through this means a
very important opportunity is offered UNICEF for a
fundamenta! contribution to the welfare of children. The
Board expressed its appreciation for the planning
reflected in this new approach which, in the long-run
view, will be more effective and economtical.

49, Im order to meet the unusual need for allocations
in this field, project allocations would be made annuaily
for one-year periods (instead of for two or three years,
as had been the case in the past). At the same time, .

r

however, the Board would give approval in principle
for its participation in a country programme OVer a
period of years.

50. The Board is conscious that, once full-scale
eradication programmes have begun with its aid,
UNICEF will bear a heavy moral responsibility for
ensuring that aid is continued until success is achieved.

Technical aspects

51. It is apparent that successful eradication requires
planning involving large areas, total coverage, and great
thoroughness of control with all that this implies in
terms of such elements as the willingness of Govern-
ments to participate as fully as possible (including
Governments of countries in which the incidence may
not be regarded as serious); prior surveys of the malaria
situation; the availability of trained personnel; the
development of efficient and economical organization,
the assurance of low per caput cost; the formation of
better systems of epidemiological surveillance; the degree
of inter-country co-ordination of programmes required,
etc,

practice of the UNICEF Board not to
embark upon large-scale commitments of a long-range
nature without a full understanding of how the UNICEF
investment would produce desired results both on an
over-all basis and in specific country application.

53. The Board was grateful for the technicat assur-
ances bearing upon these points which were given by
the representatives of WHO .at the Board and Pro-
gramme Committee meetings, including assurances that
requited technical personnel would be available in the
Americas, and that only a short period of training would
be needed for the bulk of local personnel....

54. Nevertheless, in view of the seriousness of the
obligations proposed to be undertaken by UNICEF. the
Board wished to have greater assurances than could be
given at the current Board session that UNICEF would
be taking the proper steps in the proper way, and that
these steps were in accordance with an over-all plan for
co-operation among countries, as well as effective plans
at country operating levels.

55. As a consequence, the Board proposed that a
special meeting of the UNICEF-WHO Joint Committee
on Health Policy be convened for the purpose of
clarifying for UNICEF the relevant technical and policy
aspects of malaria eradication programmes and, in
particular, indicating to UNICEF the areas In .whlch
such programmes might usefully be undertaken in the
near future.

56. It was generally recognized that the problem
called for urgent action. Therefore, the Board proposed
that the special meeting of the JCHP be convened in
the near future so that its report would be availabie to
the Board for its September session and cou‘ld_zr:e the
meanwhile, serve as a guide to the UNICEF Administra-

. tion in bringing forward requests to the September

session.




Effect on UNICEF aid for other types of programmes
and to geographic regions

57. The Administration pointed out that during 1954,
$17 million gross was allocated by UNICEF, including
$2 million for malaria work. If it should become
necessary to allocate $5 million for malaria, this could
be done without disturbing past patterns if sufficient
contributions were obtained to carry allocations to the
Board’s target level of $20 million. It was the earnest
hope of the Board that Governments would increase
their contributions to UNICEF so that the $20 million
level would be achieved...,

59. As far as possible, adjustments would be made

on other health programmes, thus maintaining the over-
all proportion of aid to long-term nutrition programmes

(including the development of new protein sources).

60. The Board recognized that the proposed commit-
ment of $5 million annually for malaria control would,
at best, result in a hold-the-line operation for other types
of activities and constitute a departure for UNICEF in
its trend of expansion and increasing impact along a
variety of lines, some of which hold promise of new and
fruitful approaches. Moreover, should the international
phase of aid for malaria eradication programmes take
longer than anticipated, the disproportion both as
between types of programmes and areas would continue.

61. the
Board decided that such disproportion as may result
between regions should be regarded as temporary and
ot as establishing a precedent; and that the Board
would, at a later stage in its development of annual
target programmes of allocations, give increased atten-
tion to the needs of regions to which UNICEF aid had

been less as a result of the eradication programmes.
In this connexion, the Board recognizes that target
programmes are not regarded as inflexible, but rather
as a guide, subject to changes by the Board on the basis

of new information and experience.

September 1955, €/1CEF/306

20. The Executive Board’s approval, at its March
session, of substantially increased UNICEF aid for
malaria eradication had been made contingent upon the
clarification by the UNICEF/WHOQ Joint Committee
on Health Policy (JCHP) of certain technical and
policy aspects of malaria-eradication campaigns. The
JCHP met at United Nations Headquarters on 6 May
1955, and its report (E/ICEF/297) was approved by
the Board at the September 1955 session.
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21. The main recommendations are as follows:
UNICEF, in giving aid to néw unti-malaria projects,
shouid give first priority to eradication programmes.
Support of control campaigns now in operation could be
continued for a period during which efforts would be
made to transform them into eradication campaigns. In
Africa south of the Sahara, where the technique of
interrupting transmission has not yet been completely
worked out, control campaigns should be supported with
a view to establishing the technique. This would involve
an extensior of the area of control campaigns now in
operation.

22. In submitting requests for aid in eradication cam-
paigns, countries should be prepared to establish an
adequate national malaria service for whatever period
may be necessary; introduce the necessary legislation;
and pledge local financial support to complete the eradi-

e o oraen

cation programimne.

23. In planning nation-wide malaria eradication, it
is usually necessary to visualize four years of residual
spraying followed by at least three years of special sur-
veillance. A national malaria service with full authority
and technical responsibility must be maintained through
the periods of spraying and surveillance. Since, under
average conditions, progress will be slower in some areas
than in others, the special organization for nation-wide
malaria eradication should probably be planned for a

MF"\A ’\; ta ron e
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24, New legislation will be needed in countries where
existing legislation is related to the older methods. For
eradication, the national malaria service needs authority

to enter houses for survey or to carry out anti-malarial.

measures. Malaria must be a notifiable disease in areas
where the objective is eradication.

25. The UNICEF Board’s decision to give approval
in principle for an entire eradication programme carries
with it the assumption of a moral obligation to continue
UNICEF assistance during the period of spraying.
Allocations will normally be made for shorter periods,
usually for one year’s provision of insecticide plus a
reserve stock for a further four months as a precaution
against unforeseen delays in delivery.

26. The Board’s assumption of responsibility for con-
tinuing assistance throughout an entire eradication pro-
gramme must be matched by the Government’s pledge
of financial support for the duration of the programme.
The Government's pledge does not call for funds to be
appropriated in advance for the total programme. The
pledge does, however, entail a firm commitment to pro-

vide the necessary personnel and finances to spray speci-

. fied areas beginning in specified years, and to repeat the

operation until spraying can be discontinued and re-

placed by a system of surveillance. The plan of opera-
tions confirming these commitments is to be regarded
as an international obligation.

.
a
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March 1956, E/1CEF/316

(vil) Recapitulation of malaria requirements

127. The total required for malaria during the pe-
riod 1957-1960 is estimated at an annual average level
of approximately $10 million.... :

128. At the time the Executive Board decided to
give high priority to malaria eradication programmes it
had been estimated that the annual cost to UNICEF
would be §5 million (E/ICEF /294, ;zlra. 45). The
forecast for the amount required in 1956 is $7 million.
The underestimation was due to two factors:

(a) In the Americas, in addition to coverage of the
previously unprotected population, there are consid-
erable costs, originally underestimated, for more thor-
ough coverage in existing control areas. The require-
ments for the Americas were estimated at $3 million
annually. They are now foreseen approximately as:
1956, $3 million; 1957, $5 million; 1958, $4.4 million;
1939, $4 million; and 1960, $1.7 million.

(b} In the Eastern Mediterranean, the area of the -

second regional eradication approach, programmes are
beginning in 1936 and 1957, earlier than driginally
thought possible. This coincides with the peak effort in
the Americas instead of following it, as had been

expected,

129. The countries undertaking eradication in the
Americas and the Eastern’ Mediterranean should have
substantially completed the stage of over-all spraying by
1960, and the need for UNICEF aid should then be
considerably reduced. Requirements for malaria eradi-
cation after 1960 would depend on when eradication
was undertaken in new regions and, in particular, when
the technical problems of eradication were solved in
Africa south of the Sahara...,

136. 1t was agreed that the Fund should not allow
requirements for programmes it was encouraging to
increase to the point where the Fund would be obliged
to cut back its aid to those programmes, or appeal to
Governments for additional support to prevent cut-
backs. The Board helieved that commitments for malaria
eradication ought not to go beyond $10 million a year.
It requested the Executive Director to examine malaria
aid proposals with due regard to the need for maximunm.
economy. It also requested the Executive Director to
axercise. caution in submitting other new projects be-
yond those already foreseen which would involve large
continuing requirements. It was generally agreed that
allocations of $10 million a year for malaria eradication
and control would be more acceptable, from the stand-
point of the desirable balances described above, if total
resources were in the neighbourhood of $25 million a
year rather than $20 million.

April 1957, E/ICEF/3LL/Rev. |

42, [In tropical Africa, the techniques of interrupting
trangymission of malaria and thus achieving eradication of
the disease have yet to be worked out. UNICEF aid for
control programmes in Africa, which is currently about
31 million a year, has been given mainly with the object
of working out these techniques. However, in most
places, the usual methods of house-spraying with residual
insecticides have not resulted in a fall of malariometric
indices as expected, There are a number of technical
problems stili unsolved, which are believed to contribute
in varying degrees to the relative failure of the method of
house-spraying in Africa to date, These technical pro-
blems relate to the adsorptive reaction of wall materials
with insecticides; the outdoor resting and biting habits
of certain vector mosquitoes; the living habits of the
population ; and the resistance to one or other class of
insecticide in some strains of vector mosquitoes.

43, WHO recommends a renewed effort to complete
knowledye of these factors by thorough experimental
work in field trials of different methods to find out how
malaria transmission can be interrupted in local con-
ditions. Thcse recommendations by WHO are being
discussed with Governments administering the YNICEF-
aided anti-malaria campaigne in Africa, South of the
Sahara. Among the new recommendations js that any
mass campaign against malaria should be preceded by
testing in a pilot zone to select the method to be used in
each campaign arca. In some cases the tests will include
the use of anti-malarial drugs.

4. . WHO has further recommended that no extension
of existing programmes should receive international
support in advance of satisfactory conclusions resulting
from the work of the related pilot zone. In the light of
this modified approach to the malaria problem in Africa,
South of the Sahara, it is anticipated that UNICEF wilt
be asked for more support for the work of the pilot
zones and that there may be some temporary decrease in
the extent of mass campaigns. ‘

4§. The Executive Director confirmed at the Board
session that the alfocation ceiling for malaria of $10 million
& year would continue to be maintained during 1957-60.
The forecasts of allocations for malaria which had been
noted at the October 1956 session of the Executive Board
(E/ICEF/330, paras. 15 and 21) would not be exceeded.

S UNICEF was only one of the sources from
which countries drew external aid for arti-malaria work,
apart from the technical aid of WHO. Bilateral aid was
several times greater than that of UNICEF. The channel-
ling of requests had generally been arranged in accordance
with the financial resources and mandates of each agency.
For example, bilateral aid was given to a number of
countries in Asia with large populations where effective
&r?s??gns would be beyond the possibility of UNICEF
nce.



September 1957, E/ICEF/353/Rev. |

94. In 1955 UNICEF allocated approximately $4 mil-
lisn for anti-malaria work. In 1956 this rose to $6 million
.and in’'1957 to $8 million.* For the years 1938, 1959,
and 1960 the allocation forecast is about $7.5 miilion
annually. In 1957 it is cstimated that some 56 million
persons will be protected in UNICEF-aided anti-malaria
programmes, Because of the great needs still to be met
in the feld of malaria, the complexity of the problems
involved, and the relauvely large ﬁnanc:al effort envisaged

. _ ITRIFADELD Boamad talia darcamubmmt Fan dtha
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Executive Director to do everything possible to assure
the closest possible co-ordination between all interested
international and bilateral aid agencies working in this
field.

March 1958, E/ICEF/368/Rev. |

49. The Board noted the important acceleration in
malaria eradication work made possible as a result of the
United States Government making available a sum of
$23.3 million for thiz purpose in 1957-58, doubling its
previous annual contribution. Of these funds $5 million
has been given to WHO and $2 millon to the Pan-Ame-
rican Sanitary Bureau, the rest being used for bilateral
"aid, The increased funds available to WHO and PASB
will considerably strengthen the investigation, training
and advisory services they will offer. The total aid avail-

able for malaria work through international and bilateral
channcis ls thus upected to be approximately $33.9

hﬁﬂ, as f un W3
{In miilions
of US dollars)
WHO Special Malaria Eradication Fund. .. ......... 5.0
WHO Regular and Technical Assistance............ 1.6
Pan American Sanitary nulwi.l (PASB)............. e
UNICEF. ....c.ciiiheieieiiiianeincrararansanns 8.0
USbilaterad aid............cooiiiiiiiviinarnannes 16.3
339

50. Informal meetings are held twice a year for co-
ordinated planning between WHO, PASB, the United
States Internationa! Co-operation Admlmstrwcm the
United States Public Health Service and UNICEF, both
at the Headquarters level and the regional level in the
Americas. In a number of countries national co-ordi-
nating committees have been established.

¥ Includes $110,000 available from an allocation previously mada
for DDT production.

" operations take place.
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51. Malaria eradication programmes have four
phases: preparatory; attack; consolidation; and mainte-
nance. The preparatory phase commonly lasts one year
during which an initial survey, planning, and preliminary
The attack phase consists of
total coverage spraying and surveillance, and this phase
ends when cessation of malaria transmission and empty-
ing of the parasite reservoir has been achieved; it often
lasts four years. The consolidation phase ends after
three years of active surveillance have shown the absence
of any new indigenous cases; consolidation is often as-
sumed to last three years after the end of total coverage
spraying, but it may be more, or less. Maintenance lasts
as long as malaria exists in Lh!_: world, but it can be done
by the regular health organization. The first three phases
of the programme constitute the “campaign” for which a
special organization is required, and on the above basis
the campaign would last about eight years. Where the
malarious area of a country is so large that it has to be
divided into zones to be tackled successnvely, the cam-
paign in that country will of course extend over more
years. In countries being aided by UNICEF, assistance
may be required for the preparatory phase, and is always
required for the attack phase in the form of insecticides,
sprayers and transport for spraymg, and, in some cases,
transport for the surveillance organization, which has to
start operation during the attack phase. The continued
operation of the surveillance organization during the
consolidation n'haje is expected to require mainly expenses

for personnel and for operat.mg vehicles. Need for assis-
tance of the type provided by UNICEF will be much
reduced during this phase but some countries may request
insecticides (for spraying residual foci) and anti-malarial
druios

Sas e

52. In a number of countries there have been initial
delays in getting campaigns started due mainly to orga-
nizational and financial problems. There is also a ten-
dency for costs to increase over original estimates due to
such factors as more houses to be sprayed; the use of
chemotherapy in certain cases in conjunction with
spraying; and the need for a thorough evaluation organi-
zation in each campaign to bring to attention any area
where transmission is not being interrupted,

53. These increased costs will affect the Governments
and also the assisting agencies—UNICEF, PASB or the
U.S. International Co-operation Administration. On the
other hand, UNICEF has been able to make bulk pur-
chases of insecticides at prices lower than originally
estimated. It is expected that in order to fulfil commit-
ments which UNICEF has assumed for malaria eradica-
tion programmes in the Americas, in the Eastern Medi-
terranean area (including aid for several countries not vet
included in the regional approach), and in Asia (Afgha-
nistan and Burma), and for control programmes in tro-
pical Africa, UNICEF will exceed the forecast at the
Executive Board in September 1957 of $7.5 million a
year for the period 1958 to 1960. Allocations will not,
however, exceed the maximum of $10 million a year set

P
-
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by the Board. On the other hand, because of the later
committed, assistance will extend beyond 1960—in some
instances until 1963.

§4. It was clear that the Board would need, at a later

whm e [P EEY p .. pagn _f RS Y-y

siage, 0 rﬂlppnlisc jits role in the ﬁmlnculg 01 maian
campaigns. In the meantime the Board noted that the
Executive Director had informed WHO not to count in
jts planning for malaria work beyond 1960 on more than
$4 million to $5 million annually from UNICEF.
UNICEF could not now foresee its resources beyond 1960,
or the demands upon them for other types of aid,
sufficiently clearly to advise a higher planning target.

55. The WHO representative noted with some
concern the intention of UNICEF to lower its contribu-
tion for malaria work after 1960. He called attention to
resolution EB21.R45 of the WHO Executive Board,
which expressed the hope that UNICEF would continue
to give maximum assistance for malaria eradication in the

future....

RBan tamhar IO0CA £/
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46. When the Executive Board decided to increase
its expenditures for malaria programmes in order to
facilitate a regional approach towards eradication in the
Americas and in the northern countries of the Eastern
Mediterranean, it had been expected that under favourable
conditions total coverage spraying under a given pro-
gramme could be discontinued after four years. In prin-
ciple, UNICEF commitments for individual programmes
and forecasts of future allocations were based upon this
assumption. .

47. 1t was clear at the Board’s session in September
1958 that the eradication effort would take a longer
time and the costs would be higher than originally
expected; a major factor affecting costs was the possibility
was four years of total coverage spraying might not
suffice in many cases. The four-year period is predicated

nnan tha acrhisvament Af imfarenmtinmg  ~F buomomeland oo
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after the first year of over-all spraying, thus leaving a
three-year period in which the interruption of trans-
mission is maintained in order to allow the reservoir of
parasites in the population to die out. In some pro-
grammes it has now been found that transmission has
not been fully interrupted after the first year’s spraying.

48. As a consequence the possibility arises that for
some eradication programmes requests may come

:
forward for UNICEF zid for total coverage spraying

beyond the four-year period for which a UNICEF com-
mitment. was originally made,,.,

53. A close and thorough study of the position will
be required by the Board in September 1959 when it
reviews the next forecast of allocations in the light of
anticipated resources and the balance between aid for
various types of programmes. The Executive Director
assured the Board that in the course of the next year the
matter would be closely studied by the UNICEF se¢re-
tariat, togsther with the Governments concerned and
WHO. A number of representatives expressed concern
at the possible inflexibility which might be introduced

intn TINIOERLD nenaramoning by the nealanontian af tha
HIW vivaor PHURIGINIMNIE DY LUV Pldivugauii Ul uie

tota] spraying phase of eradication campaigns, as well
as other cost increases. The view was expressed that
every effort should be made to increase financial contri-
butions for eradication activities from alternative sources
in order not to hamper the development of -UNICEF
activities in other fields.

March 1959, E/1CEF /380

40. The attention of the Board was directed to a
number of factors leading to an increase in the cost of
the campaigns over the amounts originally estimated.
Included were the need to enlarge the areas being pro-
tected and to extend the period of the total coverage;
the higher costs for the insecticides necessary in areas
where vector resistance occurs; the use of chemotherapy;
and the need for a thorough evaluation organization

to be set up early in each campaign.
41, The UNICEF/WHO Taint Committ Wanlih

S VANALLI VW NV oIt LoOmiiiee O neéaltn
Policy which reviewed malaria eradication activities
at its last session (E/ICEF/R. 623, para. 9) expressed
concern regarding the danger of reintroduction of malaria
in areas where it had been eradicated, and the danger of
dissemination of insecticide-resistant anopheles across
frontiers.

42. The Director of the WHO Malaria Division poin-
ted out that resistance had occurred in many countries
and that WHO had intensified its study of new insec-
ticides belonging to different chemical families. In the
Board's discussion the need for serious and urgent
study of the problem of resistance was emphasized,
The Board was informed that WHO was developing
a programme of laboratory research and for practical
testing in the field, the results of which would be avai-
lable to the UNICEF Board in due course.

'43. He also called attention to the uses of chemo-
therapy which was filling the combined role of securing
public collaboration for surveillance operations, of redu-
cing infection, and of acting as a substitute for insecti-
cides in the event of their failure for any special reason.
Research was proceeding to discover drugs with longer

action as was research on the use of medicated salt.




44. The Board noted that the JCHP report (E/ICEF/
R.623, para. 8) expressed concern at the insuﬁ'lci'ent
support given by some Governments to their eradica-
tion programmes. It pointed out that eradication was
not merely a project of a ministry of health, and recom-
mended that both WHO and UNICEF strive to convince
Governments of the importance of giving eradication pro-
grammes unstinted support. This would include ensuring
efficient co-operation between all government departments
concerned ; promoting suitable legislation and applying it ;
and giving the necessary autonomy, authority, and budget
to the National Malaria Eradication Service, The JCHP
was of the opinion that only if such measures were
sanctioned and applied could the plan of operations
of the malaria eradication programme be carried out
successfully according to schedule. Where such measures
were not carried out, spraying operations would be pro-
longed with increased expenditure for the Government
and the assisting agencies and increased danger of
insecticide resistance.

45. The need of adequate surveillance was emphasized
by the JCHP as an integral and essential part of eradi-
cation programmes. Surveillance is mainly concerned
with the search for residual or imported cases of malaria
while spraying operations are in progress or after they
have been discontinued, together with the measures to
be taken after any such foci have been detected. The
Committee stated that it would not be justifiable to give
international assistance to programmes for which the
national Government had not pledged all financial and
administrative support to the surveillance operations
“until the end of the “ consolidation ” phase.

48. The attention of the Executive Board was directed
to a resolution of the WHO Executive Board at its
last session to the effect that UNICEF would find it
possible... “ to maintain, until global malaria eradication
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or above, the level reached in 1968” (EB 23.R.12).
THe Director-General of WHO in a general statement
to the UNICEF Board referred to the fact that it was
now considered that eradication in any given country
would take longer than originally believed. Intensified
field research carried on since 1955 held out real hope
for the interruption of malaria transmission on the
African continent, which until recently had been gene-
rally considered as outside the purview of the eradication
programme. Thus, the broadened eradication 'rv"crk
would call for a further commitment of both national
and international resources (E/ICEF/SR.216}.
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Tuberculosts control including
~BCG _vacclnatlion

March 1955, E/ICEF/29,

38. The Executive Board was also interested in
further information concerning the possibilities of
UNICEF aid for the treatment of tuberculosis with
drugs. At the last session of the UNICEF/WHO JIoint
Cornmittee on Heaith Policy held in April-May 1954,
the Committee recommended that WHO and UNICEF
should consider favourably a limited number of requests
for pilot projects for protection of the child population
against tuberculosis by treating their immediate infective
contacts with drugs. Such projects would nrecessarily
have to be in carefully selected areas, limited in size and
conducted on strictly scientific lines (E/ICEF/263,
para. 12). The Executive Board believes that it is
desirable that the Joint Committee on Health Policy
re-examine its criteria in the light of the further extensive
experienice in the last year with drug treatment of
tuberculosis and proposed that this item be placed on
the agenda of the next session of the JCHP.

44, In accordance with the recommendations of the
UNICEF/WHO Joint Committee on Health Poli
(E/ICEF /297, paras. 14 to 20), the Board approve‘z
in principle, UNICEF aid for: (a) drugs for existing
tuberculosis control centres; and (&) pilot projects for
the development of simple preventive control measures
in which home care, including drug treatment, forms
an important part. In accordance with the Board's usual
policy, each project will be considered.on its merits and
be subject to the normal provision of WHO technical
approval.

45. At the JCHP session it was pointed out that a
distinction must be drawn between the beneficial effect
of drugs on individual patients and the control of tuber-
culosis in a community from a public health point of
view. At the present time, because of the large number
of unknown factors, it is not possible to predict whether
or not the community load of tuberculosis infection
would increase or decrease after applying drug treat-
meni to all known cases of tubercuiosis, The JCHP
concluded, therefore, that it would be premature to em-
bark upon programmes of mass ambulatory chemo-
therapy. The Committee noted that special studies are to
be imitiated which are to be planned, conducted, and
evaluated along scientific lines and which it is hoped
will give a better basis for consideration of the question
of mass treatment at a later stage.

»
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46. While support of mass treatment does not at
present seem realistic, the JCHP noted the highly cura-
tive effect of drugs like isoniazid on pulmonary tuber-
culosis, and felt that simple preventive measures against
the spread of the infection from the patient would be
possible, .and that adoption of those measures in any
p:f'ogramme could be effective from a community point
of view.

47. The centres for which drugs would be provided
by UNICEF (see para, 44, item (8) above) would be
thase which direct prophylactic tuberculosis control
,work. The pilot projects (see para. 44, item (b), above)
would have as their main purpose the development of
simple methods for tuberculosis control in countries
where the facilities for hospitalization are limited and
where, therefore, the patients must remain in their
homes. The problems reguiring study are: the feasibility
of hom_e care with drug treatments, night isolation of
the patient, and instruction in prophylactic measires to
avoid the spread of infection. The type of personnel to
be chosen for the supervision of the patient and the
training to be given to such personnel should also be
studied. The projects should be planned to last for a
considerable period of time, not less than five years, and
spcci:il attention should be given to the keeping of exact
records.

September (957, £/iCEF/353/Rev. |

79. UNICEF aid in tuberculosis control takes the form
of did for BCG vaccination campaigns and, to a limited
extent, domiciliary treatment of tuberculosis, including
chemotherapy. As stated below, the BCG vaccination
programmes require modification in accordance with
the advice of WHO to the UNICEF/WHO Joint Com-
mitiee on Heaith Policy. The need is recognized for a
recrientation of existing BCG campaigns; pre-planning
surveys before starting new campaigns to define the area
of operations; and periodic re-vaccinations in areas of
high or medium prevalence of tuberculosis, The JCHP
also recommended a broadening of UNICEF support
for tuberculosis contro] projects in which more extended
use of chemotherapy is proposed....

NEw EMPHASIS IN BCG ANTI-TUBERCULOSIS CAMPAIGNS

82, The UNICEF/WHO Joint Committee on Health
Policy discussed the future planning of BCG projects
on the basis of a paper by the WHO secretariat reviewing
results of the campaigns in the light of present knowledge
and some ten years’ experience (JC10/UNICEF-WHOQ/4),
The JCHP was of the opinion that, in view of the evi-
dence of the protective value of BCG, UNICEF should
continue to give support to mass BCG vaccination.

03 Ilawuvar samims ahoamess ta hae {netitniad e WWLIM
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in technical procedures and campaign strategy will have
practical consequences in the planning and organiza-
tion of programmes receiving WHO and UNICEF aid.
These changes relate to selection of persons eligible for

Yaccination; selection of age groups for vaccination;
selection of geographic areas for vaccination; and the
need for periodic re-vaccinations.

84. More persons will be eligible for vaccination in

" the future since some who had previously been excluded

on the basis of reactions to a tuberculin test, are deemed
to be able to benefit from vaccination. An effort will
also be made in future campaigns to reach a larger num-
ber of children in the age group one to seven.

85. In the selection of geographic areas for vaccina-
tion it has become clear that preliminary surveys should
be made before undertaking a mass campaign in an area,
since in areas with a stable population and low incidence
of tuberculosis infection, priority for other public health
problems needs to be considered before embarking on a
Mass vaccination campaign. Much attentiog is now
being devoted by WHO to developing methods for the
examination of persons in pre-planning surveys in order
to arrive at reliable methods, which can be standardized,
for estimating the degree of prevalence of tuberculosis
in a population. WHO proposes in the pre-planning
surveys to distinguish between three categories of pre-
valence with the following practical consequences:

(a) High prevalence groups: 1t will be necessary to plan
not only for a mass vaccination campaign, but also for
the most effective use of all other measures of tuberculosis

control;
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planned along the lines of present projects;

(¢) Low prevalence groups: In general, no mass vacci-
nation campaigns should be planned. Exceptions may
be considered in certain areas, for example, those where
rapid urbanization is taking place, or where there is
considerable immigration from low prevalence into
high prevalence groups.

White it would be relatively easy to adopt this approach
in countries where no mass vaccination has yet been
started, a change based on information derived from
reliable surveys may be found necessary in countries
where projects are already in progress.

86. Re-vaccinations on a mass basis are necessary for
several reasons:

(@) the protection afforded by vaccination is belicved
to decrease measurably after three to five years;

_ (P} re-vaccinations can reach persons missed and
children too young to have been included in the first.
round.

WHO proposes that in areas of high prevalence a mass
vaccination campaign should be repeated periodically;
where possible, this campaign should be fully integrated
intoc a more extensive tuberculosis programme. In
population groups with medium prevalence, a mass
vaccination campaign should be repeated every five
years. No mass re-vaccination campaigns are indicated
in areas of low prevalence,

87. In the Tight of the above, it is thus apparent that
a period of re-orientation is necessary, based upon surveys
to ascertain the prevalence of tuberculosis. It is likely
that the arcas for which UNICEF aid will be required
in the future will be more limited through the exclusion
of areas of low prevalence. On the other hand, periodic
mass re-vaccinations will be required in other places with
a regularity not previously envisaged.




HOME TREATMENT OF TUBERCULOSIS

88. In accordance with the recommendations of the
Joint Committee on Health Policy in 1955, the Board
that year approved UNICEF aid in principle for:

_ (a) Drugs (isoniazid) for tuberculosis centres engaged
in home treatment of tuberculosis and fulfilling certain
technical criteria for proper diagnoses and regular treat-
ment and follow-up; and

(6) Pilot projects for the study of simple preventive
control measures, which could be developed on a iarge
scale, and in which home care, includine drug treatment
plays an important part, '

_89. Despite the beneficial eflecis of isoniazid on indi-
v:d_ual patients, there were a number of unknown factors
which were important from the point of view of a public
health approach, and the JCHP therefore was not in a
position to recommend aid for programmes for use of
drugs on a mass basis in the home treatment of tubercu-
losis (E/ICEF/306, paras. 44-47),

.90. Since that time UNICEF has approved the pro-
vision of isoniazid fort”"wo pilot projects (Kenya and
Tunisia), and for seven tuberculosis centres — Burma (2),
Ind@a {3), Indonesia (1) and Pakistan (1). The two pilot
projects are {o be started shortly, and are expected in
gbout two years to yield useful information on the organ-
ization and administration of a home treatment service.

91. The JCHP at its May 1957 session agreed that
UNICEF should broaden its support of projects in which
a somewhat more extended use of drugs is proposed
(E/ICEF/345, para. 26). This may mean an increased
number of tubelculosis centres receiving UNICEF aid,
as well as a larger number of persons treated by zach

" centre, However, the criteria adopled earlier for aid to

centres would still be maintained, namely, a reliable
diagnosis of cases, and adequate domiciliary supervision
of patients to ensure that the treatment will be correctly
applied and continued for a sufficient length of time.
Thus, the Board, in adopting the JCHP recommendation
for miore extensive provision by UNICEF of isoniazid,
is not at this stage changing the criteria under which the
drugs are provided, or proposing their mass use.

March 1959, E/1CEF/380

50. In the report on its last session, the UNICEF/
‘WHO joint Committee on Health Policy re-emphasized
the importance of prevalence surveys (E/ICEF/R.623,
para. 10.2), The Board approved aid for tuberculosis
prevalence surveys in two countries, Argentina and
Jordan. The JCHP also recommended that UNICEF
should assist national pilot area projects in which
methods and organization were tried and adapted for
later application in a national scheme, and which served
as training-grounds for personnel for full-scale operations.
The Board approved aid for a pilot project along these
lines in Tunisia. Pending the gaining of more experience,
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the Board reafiirmed that UNICEF should not assist
campaigns involving mass application of domiciliary
chemotherapy.

51. Two representatives questioned the wisdom of
confining UNICEF aid to national pilot area projects ®
and expressed the belief that in countries where tuber-
culosis was a principal health problem, nation-wide
programmes were an immediate requirement. The
representaties of WHO pointed out that developments
in tuberculosis control had been very rapid in recent
years and new methods had emerged involving problems
to which answers had not yet been found; further
research and experiments were needed before modern
drugs could be applied for domiciliary treatment in
countries where hospital facilities were very limited.
The UNICEF secretariat pointed out that in addition
1o these technical considerations the financial implications
of large-scale assistance would need to be considered
by the Board.

52. The WHO Chief ¥edical Officer on tuberculosis,
speaking on certain aspects of the present situation
with regard to tuberculosis control, stated that WHO
considered BCG vaccination and the use of anti-tuber-
culosis drugs to be of almost equal importance and,
therefore, a tuberculosis control programme usually
combined both measures. He pointed out that consi-
derable experience had been gained in the use of anti-
tubercutosis drugs for the treatment of tuberculosis.
The effects, and the @ide-effects, of these drugs had
been defined in clinical trials. However, knowledge of
how to achieve the maximum efiect in a public health
prograrame for tuberculosis control was still incomplete,
and research was still needed. A number of problems
were under study in the pilot projects jointly assisted
by UNICEF and WHO.

53. in addition, WHQ was assisting other projects
—— the Chemotherapy Reszarch Centre in Madras, India,
and a project ia Mauritius — from which valuable
information and expesience were expected. One of the
problems under study in these projects was the effective-
ness of demiciliary treatment compared with hospital
treatment in which the same drugs were given. This
problem was first studied in the Madras project and
the results were encouraging. From the Madras project,
also, information will be available about the relative
effect of different drugs and drug combinations in
patients treated in their own homes. This will help
WHO to decide which drug it should recommend and
in particular to determine to what extent the use of
isoniazid alone was justified for domiciliary treatment.

& 2 national pilot area project is limited to a weli-defined,
but not oo large, part of a country and includes rural as weil

as one or more urban areas. Its location is determined by the —

results of a prevalence survey, and the incidence of tuberculosis
in the area is higher than for the country as a whole.
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54. The question to whom drugs should be given was
not a simple one to answer. There were three different
uses for anti-tuberculosis drugs which must be considered
in public health programmes : {a} chemotherapy for
the treatment of cases of tuberculosis ; {b) prophylactic
chemotherapy for the treatment of suspect cases; and
fc) chemoprophylaxis, which involved the giving of
drugs to persons without any signs or symptoms of
tuberculosis.

55. Chemotherapy created the least problem since
every case of tuberculosis should have treatment,
although problems arose in the definition of tuberculosis
cases. When a discharge of tubercule baceili had been
demonstrated there was usually, no doubt.

56. Prophylactic drug treatment presented two prob-
lems, both of which were under study. The first was
X-ray pathology to divide suspect cases into sub-groups
with different probabilities of developing definite tuber-
culosis. This was important, since while prophylactic
treatment could be justified for persons who had a
considerable chance of developing tuberculosis, it was
less so for persons whose chances might be as low as
1 in 100. The second problem was to ascertain whether
it would be possible by prophylactic drug treatment t.
prevent the occurrence of cases of tuberculosis in groups
with a high, or a relatively high, risk of developing
tuberculosis.

67. In chemoprophyiaxis the problems were essen-
tially the same as in prophylactic chemotherapy, but
they were even more difficuit to assess because the
groups being dealt with had a smaller risk of developing
tuberculosis, and' consequentiy the groups under study
must be much larger.
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in character, there were many problems of a more
organizational or social nature. They were related to
the general objective of developing simple, inexpensive,
and practical—but nevertheless effective—measures for
public health programmes. Included among those
problems were the detection of cases to which drugs
should be given ; the enlisting of community co-operation
'so that a reasonably high proportion of the persons
eligible came for examination; the organization and
supervision of domiciliary treatment to include home
visits and follow-up examinations, and to make sure
that people took the drugs regularly for one year or
more ; and the determining of the type of personnel
needed for projects and the provision of appropriate
training.

69. In the present situation there were two kinds of
important practical assistance which WHO and UNICEF
could jointly pravide for countries : assistance to tuber-
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culosis Prevalence surveys for the praniis
culosis control programmes and aid for national pilot
area projects with a view to adapting general control

methods to local conditions and for the training of
personnel. Lack of trained personnel in all categories
was the greatest obstacle in most countries to the
initiation of tuberculosis control programmes. |herefore,
the training of personnel must precede the initiation of
a country-wide tuberculosis control programme.

Yaws

Sep tember 1953, E/iCEF/2L3

Ian.onnn «+. .+ The special progress report on
L’T__NICEF/WHOoassisted anti-yaws campaigns (E/
ICEF/233 and Corr.1) points out that with modern
methods of control there is now no reason why millions
of people throughout the world should be affected with
this disease. Mass campaigns, moreover, pave the way
for acceptance by the people of other health measures
and for the long-range : i
health actmries g ge development of rural public

March 1955, £/1CEF/2g0L

39. The Board ...,,. noted with satisfaction that
progress was being made in planning future anti-yaws
work to include the treatment of contacts and latent
cases so as to avoid the later appearance of new
infectious cases.

October 1956, E/ICEF/330

............................................ In
nental reservoir of yaws, aid has now been approved
for campaigns in seven countries, and good results are
gnparent in tha campajgnc under way, In Asia, mmpginns
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against yaws are under way in all countries where the
discase is prevalent; eleven country programmes are
being aided, involving a population of nearly 100 miltion
persons, of whom 65 per cent are in Indonesia, 10 per

cent in the Dhilinninac and 10 mar ~ant in Thailaomd
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In the Americas, aid for yaws control has thus far been
confined to countries in the Caribbean (usually combined
with syphilis centrol). For the future the possibility
is being explored of UNICEF aid to several cou.tries
in South America where yaws is prevalent.
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April 1957, £/1CEF/3L)/Rev, |

52. The value of appraisals of the results of yaws
campaigns at variousstagesof their development, and the

planning of further campaign strategy on the basis of
these appraisals, was called to the attention of the Board
in the Evaluation Chapter of the Executive Director’s
General Progress Report (E/ICEF/336/Add.1, paras.
23-40) where the activities of WHO in this respect were
cited. Special attention was directed to the yaws campaign
in Indonesia, where from its origin the specialized pro-
gramme was connected with polyclinics, and in the con-
solidation stage, presently under way, it is becoming an
integrated part of their work.

September 1957, E/1CEF/25%/Rev.|

95, ... Anti-yaws campaigns are currently being
aided in twenty-six countries and are proceeding over
wide areas of Africa and Asia. While in a specific area
the campaign do¢s not usually take more than two or
three years until the consolidation stage is reached,
there are nevertheless countries in which, owing to the
large number of areas 1o be covered, the campaigns

will take a numbar of years before their mass phases are
concluded,

March 1959, E/1CEF /380

B0 eeverusrnrrann e, In 1959 approximately
6.4 million persons are expected to be treated for yaws
in UNICEF-aided projects, invelving examinations of
some 39.7 million persons. The number of children and
mothers to be treated is estimated at 3.2 million,
involving the examination of 18.9 million.

61. The great reservoirs of the disease are in West
Africa and South-East Asia, Nearly all the countries
and territories with a high incidence have undertaken
campaigns which will in due course cover the affected
areas and reduce yaws to a minor public health problem.
Of the 200 million persons expused to the infection,
approximately 68 million had, by the end of 1958,
been examined in campaigns jointly aided by WHO
and UNICEF, and treatment had been given to those
needing it.

S
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Trachoma and related eye diseases

October 1956, E/1CEF/330

™o The Board noted the JCHP's conclu-
sion that the campaigns offered a very valuable protec-
tion against the development of biindness and other
serious and disabling sequeiae of trachoma and bacterial
conjunctivities (E/ICEF(319, para. I7?. It noted also
with interest that experience with various types of treat-
ment schedules gave prospect for finding simpler and
cheaper methods, thus opening up new possibilities of
effective mass campaigns in large areas of the world
in which no control programmes had as yet been
developed.

March 1958, E/1CEF/368/Rev, |

60.... At the present time trials are being made of
various methods of trachoma control with intermittent
treatment with a view to finding cheaper and simpler
methods adapted to the needs: of individual countries.
Experience has shown that techniques which are efiective
in one area need to be modified elsewhere in accordance
with the local epidemiology of the disease. Extension
of trachoma activity awaits evaluation of the present
techniques., ..

March 195G, €/1CEF/380

62. About 400 million persons in the world are esti-
mated to be suffering from trachoma and related eye
diseases, with much blindness resulting, ...

s+ 1. Currently UNICEF is
assisting 11 projects against trachoma and conjunctivitis
(3 in Africa; 3 in Asia; 3 in the Eastern Mediterranean;
and 2 in Europe). In 1959 these projects are expected
to provide treatment for 2.2 million persons, including
1.8 million children. In 1958, UNICEF allocated about
$200,000 for trachoma and related eye diseases.

63. The Board was informed of progress in trachoma
activities through the report of the last session of the
Joint Committee on Health Policy (E/ICEF/R.623,
para. 6), and through a statement by the WHQO Director
of the Division of Communicable Diseases (E/ICEF/SR.
221)." It was clear that from the experience of the past
six years there was every, justification for continuing and
extending international assistance for the control of
trachoma and other major communicable eye diseases.

—_—
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Well-substantiated claims of isolation of the trachoma
virus had been reported and this might lead to new
approaches in trachoma control. One important general
problem was the lack of epidemiologists with a know-
ledge of trachoma, and of ophthalmologists with a
knawledge of epidemiology. A large training programme
was essential on the national as welil as on the interna-
tional level.

64. The objectives of trachoma projects were to
develop, through field studies and trials, control mea-
sures which would be effective, practicable on a large
scale, and suited to the economic resources of the country
concerned. Since Iin many countries trachoma was
associated with conjunctivitis, a further objective was to
control the widespread seasonal epidemics of conjunc-
tivitis. The epidemiological aspects of the problem had
been largely neglected. Trachoma was not highly
contagious; it became endemic only when environmental
factors favoured the transmission of infection. The
identification and control of such factors were at least
as important as the treatment of cases in a mass
campaign.

65. As the epidemiological .pattern differed from
country to country, effective control was not possible
unless an epidemiological study of trachoma and asso-
ciated conjunctivitis was undertaken in the first instance.
In the search for economical control methods, several
methods of treatment had been tried. A short treatment
period which was sufficient to eliminate the conjunc-
‘tivitis also had proved effective in treating trachoma.
This had led to trials of the “ intermittent ” treatment
schedule (local application of aureomycin or terramyecin,

1 per cent ointment twice daily on three consecutive
days each month, for six months), which applied less
than 4 grammes of ointment per case, as compared with
the continuous treatment method (three times daily for
sixty days), which applied 18 grammes per case. Results
had proved to be good in Morocco, but in other countries
it had appeared that, mainly owing to absenteeism from
various causes on the part of those requiring treatment,
the treatment had had to be given on five consecutive
days instead of three. Intermittent freatment was now
being used experimentally in other countries. In some
countries where trachoma was not, or was to a lesser
degree, associated with conjunctivitis, the results did not
seetn to be so good, but the critical trials had thus far
not been sufficient to be conclusive, and the trials were

being continued.

66. Through experience it had been learmed that if
the prevalence of trachoma was above a certain level
it was preferable to treat whole population groups
rather than to exclude those who were free from the
disease.. This critical level varied from 50-70 per cent,
according to the local epidemiological pattern. Where
the prevalence was below this level, treatment was
carried out on a selective individual or family basis.

67. There were several types of treatment operaticns *
in current use:

(1) School treatment programmes:

Where trachoma was below the critical level, a sys-
tematic programme of case-finding, selective treatment
and follow-up were pursued.

Where trachoma was above the critical level, routine
collective treatment of all school children during each
of their first two years at school, and follow-up were

lCL{ullCd.
(2} Mass treatment of the population in areas of high
trachoma prevalence!

This was performed either by assembling the popu-
lation at given places, or by systematic house-to-house

visits. This scheme used the intermittent treatment.

In one country (Morocco) where there was long expe-
rience of it, in the first year such mass treatment was
applied by assembling the population at given places.
During the second year, cintment was applied only
once every month for five months, the patients being
instructed to apply it themselves for the other days of
treatment. In the third year, after one free distribution
of ointment and instruction by the teams, the people
purchased the ointment {rom village shops at a reduced
price subsidized by the Government. This method of
mass treatment reached the important pre-school age
group,

Another example of mass treatment was seen in
Taiwan, where in relation to larger school programmes
“ blanket treatment ” of families was applied in commu-
nities with a particularly high trachoma prevalence and
low level of living.

(3) Mass case-finding and selective freatment of tra-
choma sn areas where the prevalence of the discase was
moderate or low.

(4) Comtact iracing and self-lreatment on a family
basts:

Int areas where the incidence of trachoma was moderate
or low, where affected families were scattered over wide
areas and where resources in personnel, transport, ete.
were limited.

68. The WHO review of trachoma activities which had
been endorsed in the report of the JCHP pointed out
that participation of international agencies in projects
should be subject to the following conditions: the
carrying-out of a preliminary survey with the help of
a WHO expert; provision for a pilot phase; and the
agreement of the Government to appropriate sufficient
funds and provide personnel and other resources to
continue the project after international aid ceased.

698. The JCHP made recommendations regarding
epidemiological research, field surveys, further training
of auxiliary personnel, the development of methods for
reaching pre-school children and family contacts, and



more remote areas where schools do not exist. It also
recognized the need for programmes of environmental
sanitation and health education as parallel activities,
and the importance of estimating per caput cost in the
evaluation of control programmes (E/ICEF/R.623,
para. 6.3 (b)).

Leerosz

September 1953, E/iCEF/2L3

4lyes ee v v o e cnnass . .o The Executive Board
approved in principle UNICEF aid for large-scale mod-
ern leprosy control measures. The nature of the aid to
be provided would vary in each individual case along
the lines laid down by the UNICEF-WHO Joint Com-
mittee on Health Policy (E/ICEF/228, paragraph 39).
Although the UNICEF Board had approved aid for a
leprosy control programme in Nigeria in March 1953,
the action at the September Board session constitutes
the first approval in principle for UNICEF aid for
programmes of this type.

42, In tropical under-developed areas leprosy is
among the important public health problems. The opin-
ion is generally held that leprosy is more commonly
acquired during infancy and childhood than in later
life. The control of leprosy is a complex problem but
modern leprosy control measures, primarily dealing
with child protection, and including health education,
earfy .case finding and diagnosis, adequate sulphone
therapy, organization of dispensaries and domiiciliary
care, and home isolation with institutional treatment
and hospitalization for selected cases, are helping to
eliminate great obstacles to leprosy control. The modern
approach permits the patient to maintain a fairly normal
life in his own community during treatment.

March 1955, E/ICEF/29L

37....... v+ . - . the Board was considerably
interested in encouraging new possibilities for UNICEF
aid in leprosy control as set forth by the Executive
Director (E/ICEF/281, paras. 19-27),,..

... The development of rel-
atively cheap and effective means of ambulatory treat-
ment of leprosy patients is an innovation of great
importance, since it could replace the old ineffective
system of segregation which tends to keep persons
contracting leprosy away from contacts with medical
authorities. The disease, which usually is contracted
during childhood, has more than five million victims
throughout the world, mainly in Asia, Africa, the islands
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of Oceania and Central and South America. While the
Board recognized that adequate plans for the new
methods of out-patient treatment will require time to
develop in many areas, it expressed the desire that the
development. of such plans should be encouraged by the
Administration and WHO., :

March 1958, E/ICEF/268

L In Africa virtually all
the countries and territories in the large area stretching
from French West Africa around to French Equatorial
Africa are now engaged in large-scale campaigns of case-
finding and treatment, generally through a special service
in the health department. Patients have generally recog-
nized the efficacy of the new treatment made possible
by sulphone drugs, and their outlook has been improved
by removal of fear of life-long segregation. On the other
hand, the difficulties of assuring regular treatment over
the long period required, and the problems of education
of communities which still look upon the disease with
dread, create difficulties in some areas.

March 1959, E/ICEF/380

70. There are an estimated 10 million cases of leprosy
in the world.., .

UNICEF is currently assisting 25 projects against
leprosy, with a goal in 1959 of treating about
800,000 persons {including 385,000 mothers and children).
Of these, 18 projects--the largest ones—are in Africa,
where an estimated 700,000 persons of all ages wili be
treated in 1959.. .. :

71. The problems of leprosy control and the general
approach recommended were called to the attention of
the Board in the report of the JCHP (E/ICEF/R.623,
para. 7} and in a statement made to the Board by the
WHO Chief Medical Officer on leprosy (E{ICEF/SR.221).
The efficacy and lack of toxic efiects of sulphone treat-
ment have made practicable the mass ambulatory
treatment of leprosy cases by auxiliary medical personnel,
without the use of compulsory segregation.

72. It was pointed out that the aims of the leprosy
control campaigns are: {a) the finding and recording of
all leprosy cases; (b) the regular treatment of all cases
found, so as to reduce the reservoir of bacilli and prevent
fresh infections; (¢) the protection of healthy individuals
exposed to infection by direct contact; and (d) the social
reintegration of leprosy patients and the physiothera-
peutic and surgical rehabilitation of cases with curable
disabilities.

i
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73. In leprosy control projects assisted by UNICEF

a-d WHO, patients are being treated with sulphone

t: blets and repository sulphone injections. The search

for media with longer repository effects may make it
pessible in the near future to use only one injection a
mnnth in mass campaigns. The efficacy of this treatment
was demonstrated by the increasing number of arrested
cases in all campaigns in progress uunng the last few
years, and recently it was reported that in one country
the prevalence of leprosy had been spectacularly reduced.
The . tolerance of this treatment, moreover, was very
gnod.

74. In countries where there were inadequate dara
about the prevalence and distribution of leprosy, a
preliminary survey was needed to provide information
for the planning of any action required. In countries

urith hichar nrevalence pl‘]gt prnrpr‘f: needed to be

with higher prevalence,
started in which the medical and auxiliary personnel
necessary for the expanded programme could also be
trained. In countries in which mass campaigns were
already in operation it was necessary to select certain

areas Ul UIUCL LU da:c:s::,

the results of the campaign.
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75. In certain countries the development of public
health services and the leprosy campaign allowed the
integration of the care of the registered leprosy patients
into the rural health units, both for continuation of
treatment and for surveiliance of arrested cases,

78. Paralysis of the upper limbs due to leprosy was

- probably greater than that from all other causes put

together, including poliomyelitis and nerve injuries,
and a serious effort was needed to obtain the social,
economic and physical rehabilitation of leprosy patients.

71. The WHO representative pointed out that the
need to modify legislation in regard to !C;‘:-TOS}’ was
stressed at meetings on leprosy control held in 1958,
namely the 7th International Congress on Leprology,
and the WHO Interregional Conference on Leprosy at
Tokyo. Many Governments were now Pproposing to
meodify their legisiation so as to abolish compuisory and
indiscriminate segregation. Special measures were
needed to protect children in contact with leprous
parents. - Repeated examinations (at least every six
months) of all children of leprosy pat1ents were required
so that treatment of newly discovered cases could be
begun at once. Careful studies to determine the value
of BCG prevention and chemoprophylaxis of contact
children were planned.

Bllharziasis

March 1959, £/1CEF/380

117. On the basis of recommendations by the UNICEF/
WHO Joint Committee on Health Policy (E{ICEF/
R.623, para. 8), the Executive Board approved in
principie UNICEF aid for certain types of pilot projects
for the control of bilharziasis. The JCHP recognized
the magnitude and difficulty of the problem from the
viewpoint of public health and called attention to
the fact that children were the principal victims of the
disease. The disease is caused by a small parasitic
worm living in the blood vessels of persons; these para-
sites use aquatic snails as intermediate hosts, and man
acquires the infection by coming into contact with
water infested by the snails. The JCHP emphasized
the need for co-ordination of the activities of the public
health, irrigation, public works, agricultural, fishery,
education and other relevant authorities with a view
to preventing the spread of the disease.

TETTT N s [ =
118. The WHO expert on . bilharzia informed the

Board that bilharziasis, which was widespread in Africa,
the eastern Mediterranean, some countries of Latin
America and the western Pacific, was now recognizéd
ta be secend in importance only to malaria as a parasitic
disease. Some 150 miilion persons throughout the
world were suffering from it. The disease was spreading
and its incidence increasing. The spread of the disease
has been increased by the change of irrigation schemes
from periodic to perennial and by the concentration of
populations in newly irrigated regions as a result of
migration. The disease was widespread among children,
who were often responsible for its transmission, par-
ticularly in rural areas, where they played in the water.
Bilharziasis, because of its damage to various organs of
the human body, affected the physical and mental
development of children and greatly diminished the
strength and economic capacity of adults, making them
an easy prey to other infections, Because of its debili-
tating effect, the disease was a deterrent to the develop-
ment of new agricultural areas and to the economic
development of countries. Experience had shown the
value of combined control measures, such as mollus-
cicide application, mass therapy, health education and
environmental sanitation. Bilharziasis might be con-
trolled successfully when local epidemiological factors
were known and when available control measures were
adapted to local conditions. The necessary information
could be obtained through pilot projects.




" BASIC RESOLUTIONS OF THE U.N. GENERAL

ASSEMBLY ON UNICEF

Resolution 57 (1) - December 1946

57 (1). Establishment of an Interna-
tienal Children's Emergency Fund

I. The General Assembly, -

Having considered the resolution adopted by
the Economic and Social Council at its third ses-
sion recommending the creation of an Interna-
tional Children’s Emergency Fund to be utilized
for the bepefit of children and adolescents of
countries which were the victims of aggression,
and recognizing the desirability of establishing
such a Fund in accordance with Article 55 of the
Charter of the United Nations,

Lizcides, therejore:

1. There is hereby creaied an lnternational
Children’s Emergency Fund to be utilized and ad-
ministered, to the extent of its avaifable re-
QUrces: - - ;

{a) For the benefit of children and adoles

..... -E PP jp——" S

cents of countries which were viciims of
aggression and in order to assist in their re-
habilitation; )

(b) For the benefit of children and adoles-
cents of countries at present receiving assistance
from the United Nations Relief and Rehabili-
tation Administration;

{¢) For child health purposes generally, giv-
ing high priority to the children of countries
victims of aggression.

2. (@) The Fund shall consist of any assets
made available by UNRRA or any voluntary
contributions made available by Governments,
voluntary agencies, individual or other sources.
it shail be authorized to receive funds, contribu-
tions or other assistance from any of the fore-
going sources; to make expenditures and to f-
nance or arrange for the provision of supplies,
material, services and technical assistance tor the
furtherance of the fotegoing purposes; to lacili-
tate and co-ordinite activities relating thereto;
and, generally, to acquire, hold or transfer prop-
erty, and to take any other legal action necessary
or useful in the performance of its objects and

purposes;
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(&) The Fund, in agreement with the Govern-
ments concerned, shall take such measures as are
deemed appropriate to énsure the proper utiliza-
tion and distribution of supplies or other assis-
tance which it provides. Supplies or other assis-
tance shall be made available to Governments
upon approval by the Fund of the plans of opera-
tion drawn up by the Governments concerned.
Provision shall be made for:

(i) The submission to the Fund of such re-
poris on the use of supplies and other
assistance as the Fund may from time to
time require;

(ii) Equitable and efficient dispensation or
distribution of all supplies or other as.
sistance, on the basis of need, without
discrimination because of race, creed,
nationality status or political belief;

(¢) The Fund shall not engage in activity in
any country except in consuitation with, and

U e
with the consent of, the Government concerned;

{(d) The Fund shall appeal to all voluntary re-
lief agencies to continue and intensify their ac-
tivities and shall take the necessary measwes in
order to co-operate with these agencies.

3. (a) The Fund shall be administered by an
Executive Director under policies, including the
determination of progranumes and allocation of
funds, established by an Executive Board in ac
cordance with such principles as may be laid
down by the Economic and Social Council and its
Social Commission;

(b) The Secretary-General of the United Na-
tions shall appoint the Executive Director, in con-
sultation with the Executive Board;

(¢) The Executive Board shall be composed of
representatives of the following Governments:

Argentina, Australia, Brazil, Byelorussian
Soviet Socialist Republic, Canada, China, Colom-
bia, Czechoslovakia, Denmark, Ecuador, France,
Greece, Iraq, Netherlands, New Zealand, Nor-
way, Peru, Poland, Sweden, Ukrainian So'fiet
Socialist Republic, Union of South Africa, Union
of Soviet Socialist Republics, United Kingdom,

United States of America, Yugoslavia.

The Economic and Social Council, on the
ecommendation of the Executive Board, may
designate other Governments as members of the
Board. Membership may be changed by the Gen-
eral Assembly, on the recommendation of the
Economic and Social Council, at any time after

the first tiiree years of the Fund's existence, The

.
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B¢ ard may, a3 occasions arise, invite représents
tives of specialized agencies for consultation on
mi:tters within their competence;

(d) The Board may designate-from‘among its::
members such committees as it deems advisable .

in the interest of effective administration.

The Board shall elect its own Chairman and its
Vice-Chairmen, and shall meet whenever con;
vened by the Chairman, or upon the request of
any three of its members, The first meeting of the
Board shali be convened by the Secretary-General
of the United Nations, at the earliest date feasible

Y S mema e mamentirtinm Eash mam_

after the iduytiuu of this resolution. Ladi mem-
‘ber of the Board shall Have one vote. A majority
of the Board shall constitute a quorum and it
shall vote by 2 majority of the' members present
and veting. Subject to the foregoing, the Board
may establish its own rules of procedure.

4. (a) Staff and facilities rcquifed for the ad-
ministration of the Fund shall be provided to the

Board by the Secretary-General. The Fund may.

also utilize such staff, equipment and records as
may be made available by the United Nations
Relief and Rehabilitation Administration dur-
ing the period of its existence;

(b) The United Nations shall make no charge
to the Fund on account of staff and facilities, so
long as these can be provided from the estab-

lished services of the Secretariat and within the .
- limits of the United Nations budget. If additional
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shall be provided by the Fund;

(v) To the maximum extent feasible, the utili-
zation of the staff and technical assistance of spe-
cialized agencies, in particular the World Health
Organization or its Interim Commission, shall be
requested, with a view to reducing to a minimum
the separate personnel requircments of the Fund.

5. The Secretary-General shall nét pay from
the funds received to finance the United Nations
budget any claims arising from’ the operation of
the Fund, but the Executive Board is authorized
to pay from the Fund, claims arising from its op-
eration.

6. The Secretary-General shall submit to the

General Assembly an annual audit of the ac-
counts of the Fund, )

». The Executive Board shall make periodic
reporis of its operations at such times and in such
form as the Economic and Social Coundl shall
Frovide, ' '

8.2A report shall be submitted to the fourth
session of the Economic and Social Council con-
taining a recommended programme and estimate
of expenses incurred and to be incurred for the
Fund for 1947 which shall be subject to the
approval of. the Coundl. - :

9. The activities of the Fund shall be reviewed
by the General Assembly at its second session
upon the basis of a special report from the
Economic and Social Council,

. I1. The effective operation of the Fund is de
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pruucIt upon UIC Hdndidl ICSOUrces wilicil aIv
put at its disposal;

Therefore, :

The General Assembly expresses the earnest
hope that Governments, voluntary agencies and
srivate§ndividuals will give the Fund their gen-
:rous support. !

Fifty-sixth plenary meeting,
rr December 1946,

[
«

Reéolution L17 (v) - December 1950

417 (V3. ;, Continuing needs of children: United
Nationz Interpatiozc! Children’s Emergency
Fund : .

The G eneral Assembly,

Having considered resolution 310 {XI) of the Ece-
nomic and Social Counci] in the light of resolutions
57 (1) and 318 (IV) of the General Assembly,

Recognizing the necessity for continued action to
relieve the sufferings of children, particularly in under-
developed countries and ‘countries that have been
subjected to the devastation of wer and to other
calamities,

1. Reafhrms its approval of the policy of the Execu-
tive Board of the United Nations International Chil-
dren’s Emergency Fund to devote a greater share of
the Fund’'s resources to the devslopment of pro-
grammes outside Europe; '

2. Expresses again its gratitude to governments and

‘individuals for their generous contributions enabling

the Fund to carry out its tasks;

3. Renews its appeal to governments -and private
persons to continue their contributions to the Fund,
and to the various officials and. private international
organizations intcrested in child welfare to collaborats
with the Fund in every possible way;
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4, Recommmnds to Member States that they de-

velop and imorove thelr nationn! child wellare aervices,

provriding, ltrpuuiblc, the necessary funds lor that im-
portant purpose under their respective budgets;

5. Requasts the Economic and Secial Council, in
consultation with the appropriate specinlized agencles:

{a? To give greater emphasis to support of na-
tiona! programmes designed to aid children within the
framework of existing United Nations activities for pro-
moting the economic and social development of under-
developed arens;

{b) To explore the means of procuring and finane-
ing supplies incidental to such programmes, especially
those needed for demonstration purposes;

6. Decides:

{a) That the Executive Board of the Fund shall be
reconstituted as from 1 January 195! to conaist of the
overnments of the States represented on the Sociol
mmission and the governments of eight other
States, not nacesaarily Members of the United Nations,
to be designated by the Economic and Social Council
for appropriate terms, with dus regard to geographicsl
dis:.ibution and to the representation of the major con-
tributing and recipieni countries;

(H) That during the petiod of the Fund's exiatence,
as provided in paragraph 6 {¢), the Doard, in accord-
ance with such principies as raay be laid down by the
Economic and Social Council and its Social Commis-
siont, shall, with due rsgard to the urgency of the needs
asnd available resources, formulate the policies, de-
termine the programmes and allocate the resourcey of
the Fund for the purr.ose of meeting, through the pro-
vision of supplies, trifning and advice, emergency and
long-range needs of clildren and their continuing needs
particularly in under cdeveloped countrics, with o view
to strengthening, wherever this may be ap}»mprintc.
the permanent child health and child welfare pro-
grammes of the countries receiving assistance

(¢} That the Exccutive Board shall take all neces.
sary steps to ensure close collabaration between the
Administration of the FFund and the speciaiized agen-
catmm  EarmscEe erb b dlin e s | T . iy )

cies, pursuant to the agreements between the United
Nations and the specialized agencies;

(d) That the Administration of the Fund shall, as
appropriate, obtain {rom inter-governmental and non-
avernmental organizations having a special interest
in child and family welfare the advies and technical
assistance which it may requite for the implementation
of its programmes; .

(#) That the General Assembly will again consider
the {uture of the Fund at the expiration of three
years, with the object of continuing the Fund on a
permanent basis.

314th plemary myeting,
1 Dacember 1950,
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Rosotution 802 (VIil) - October 1953

802 (VIIl), United Nations Chlidren's Pund

{UNICEF)

The Genercl Assembly,

Considering the world-wide disproportion between
the magnitude of social service tasks to be undertaken
and the available means of implementation,

fnnn'tfar;'g;'d !‘!'w_n role QH!}! the 1lnited Natione Intar
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national Children's Emcrqtncy Fund plays in the whole
international programme for the protection of the child,

Considering that the Fund's activities are useful, not
only because they realize some of the high objectives
which have Leen adopted by the United Nations, but
alsg hecause they treate favoursble conditions for the
development of the long-range economic and social
programmes of the United Nations and the specialized
agencies, particularly the World Health Organization
and the Food and Agriculture Organization of the
United Nations,

Considering the urgent need for continuing the work
of UNICEF, particularly in the under-developed re-
gions of the world,

Considering that the number of governments making
contributions to UNICEF has tncreased constantly
since 1950,

1. Affirms that the regulations which govern the

activity of the United Nations International Children’s

Emergency Fund have enabled it to achieve satisfac-
tory techniques, to acquire wvaluable experience and
to accomplish its task succesafully:

2. Reaffirms the pertinent provisions of General As-
sembly resolutions 37 (1) and 417 {V), with the ex-
ception of any reference to time-limits contained in
these resolutions;

3. Decides to change the name of the organization
to the United Nations Children's Fund, retaining the
symbol UNICEF; ’

4, Requests the Econemic and Social Council to
contintie to review periodically the work of UNICEF
and to make recommendations to the General Assembly
as appropriate;

5. Requests the Secretary-General:

{a) To ensure that the programmes carried on 5
UNIZEF continue to be co-ordinated effectively witi:
the regular and techniczi assistance programmes of the
United Nations and the specialized sgencies;

{b) To rcgon thereon to the Fconomic and Social
Council in 1954 and subsequently as appropriate;

6. Commends UNICEF, the United Nations Sec-
retariat and the specialized agencics concermed for the
close working relations which have developed pro-
gressively and requests them to strengthen those re-
ations in giving tull effect to the desires of the As-
sembly as expressed in resolution 417 (V) and the
present resotution.

®
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Resolution 1038 (XI) - December 1956

1038./(XI). Membership of the Executive Board
of the United Nations Children’s Fund

Thé General Assembly, '

: Having considered Econoriic and Social- Council
" resolution 610 B (XXI) of 1 May 1956,

Noting that' the number of Governments making
volufitary contributions to the United Nations Chil-
dréif’s Fund has increased steadily sifice 1950, and has

_thissfar 'in 1956 reached seventy-eight, '
" Considering ‘that it would be desirable to séparate
the membership of the Executive Board of the United
Nations Children’s Fund from the membershipof- the
Socidl ‘Commission in order to provide for the “direct
election of all . members of the Exectitive Board,

‘Decides to replace paragraph 6 (a) of ‘General
Assembly :resolution 417 (V) of 1-December 1950 by
the following: _

“That the Executive Board of the United Nations
Children’s Fund shall be ‘reconstituted as from 1
January 1957 to consist of thirty States, Members
of the United Nations or members of the specialized
agencies, to be designated by ;the Economic and
Social Council for appropriate periods, without -pre-
judice to the terms of the States.already elected and
with due regard to geographical ‘distribution ‘and to
the representation of  the major contributing and
récipient countries”, T

: 612th plenary méeting,

7 December 1956.
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