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@
POLICY, CRITERIA, AND PRIORITIES

IN GRANTING AID

●

●

Genere 1

Final Report of the First Executive

Board, oecember l’%6-0 ecember 1950,

E/I CEF/ 153

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 ald given by the Fund, 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 eff~ctively. 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, . . . . . . . . . . . . . . . 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. . , t

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 puint where the Government
CDUM ,mrr;~ on alone, so that permanent benefits re-
m:,2tw . .

i74. The Fund’s charter was T: help children, which
was taken to include help to cmsgnant women and nurs-
ing mothers. Hence p:ojects had to IX evaluated accord.
ing to their benefit to children and mothers, but the

LP,PliQtiOn Of this principle was less obvious than
might, appear at first. For example, it is ummlly wise
to organize continuing health services for children in
:on j unction with generai community health services
rather than separately. Sometimes, as in the case of
supplying imecticides in order to reduce insect-home
diseases, the benefits to persons of all ages in the mm-
munity are technically inseparable; for some dkeases
it is necessary to heal adults as well as children to
prevent reinfection. Ncvwtheless, the Board could not
judge projects as if it were administering aid to gen-
eral public health. It gaw a high priority to projects
specifically for children, such as the expansion and
equipment of maternal and child hea]tll ,emiccs within
the general public health service . . . .
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175... ‘. ..~ . . . . . . . . . . . . . ..the 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
wire of benefit to a large number of children. This cri-
terion was related to the basis desire to help in the
development of significant pro]ects, 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.
F-x instance, in order to assist Governments to increase
their milk supplies for child feeding, 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,
the Fund helped to provide some training facilities.

178,.,.. ,..,, . . . . . . . a Government had to be pm.
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 organiza-
tions giving international aid on the basis of need A
similar difficulty sometimes applies to local areas within
a country. W’bile the amount of aid for some of the
areas in greatest absolute need might lx limited because
of difficulties in organizing effective projects, there was
~o 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 tbe former to organize effective projects.

May 1951, E/l CEF/17S/Rev. I

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-
twn of its ?v[ay session to a detailed consideration of
policies and principles .. . .

13. Tile Program me Committee and the Executive
Board did “ot mdertake a thorough exan}i”atio” of all
I_Jh’ICEF 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 (Y”). The new policies and principles adopted by
tbe Board are set forth below:
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BROAD CATEGORIES OF PROGRAU M ES UPOX WHICH THE
FCND wILL cONCENTRATE AsSISTANCE

14. The General Assemb!y has instructed the Board
to ~ilocate the Fund’s resources ,to meet the eme~ge:cy
~“d long-range need: of chddren and them contmumg
needs, particularly m, unde~developed areas, through
the provision of supphes, trammg and adwce,

15, In undertaking the tasks with which it has been
mtrusted, the Board w!ll take into ~onsideration tbe
development of the work of, the speclahzed agencies and
of programmed of international assistance, such as the
technical assistance progratnme and fellowship pro-
grammed.

16. The Fund has a clearly defined, though wide
ohjectiv.e, namely, to meet the needs of children where
they are most ur~ent. It will concentrate predominantly
on projects ~vhlch cannot be financed from other
sources.

17. The Board will give greatest emphasis to the
provision of supplies without overhmking, however, the
obligation to provide training and advice as mentioned
in the resolution of the General Assembly. However,
these various means of giving assistame are “ot “.wc~.
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 programmed are crmcerned, the Fund should
endcavour to limit its activities to a small number of
types of projects.

20. Wherever appropriate, of course, the Fund
shotdd seek the co-operation of interested specialized
agencms.

21. The Board will concentrate, as far as possible,
on two broad classes of programmed, namely, maternal
and child welfare programmed and child feeding pro-
grammed, Mass health campaigns are included for cow
venience under the heading of maternal and child
welfare .:..

“ ma An categories 0? .moci-amnes assisted by

● UNICEF are “m olasaifled a, ,,basi, w,wrr,u and
ohild welfare se, tioes, ,, ,,dis, ~e contro~?s, ~d
“ohild mtriti ori,.,

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 extent to which there exist in the comtry
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;

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

(d) The extent to which a country can effectively
make u:e of the assistance which has been w“ght and
the extent to which such assistance complements plans
within that comtry;

(e) The extent to which i“tematiomd assistance
from other sources is available for the same or similar
purposes;

(j) The extent to w+ich children have suffered
through war or other calamity. . . .

CRITERIA FOR DETERMIXIVC PRIORITY AMOXG PROJECTS

2S. Tbe basic principles recommendul aLwve for
dealing with applications for as~istance automatically
serve to limit the types of project to which the Fund
will give prefereme. To this are added cetta.i” other
limitations regarding projects acceptable for assistance
flowing from the general concepts of the Fund regard-
ing the responsibility of governments and the timstee-
ship of the Board for co”tributiorts (i.e. adherence to
obligations in agreements, the development of plans of
operations, internal matching aud other local financing,
assumptim of organizational responsibilit]- for the
programmed). The fact that the assistance of the Fund
is pr.edomimmtly for supplies and equipment has like-

wise limited the types of programmed receiving
UNICEF assistance . . . .

29. The “Final Report” of the first Executive Board
points out thlt emphasis in selecting particular projects
came largely to be on the intrinsic value, uf the project
tO be aided. Projects which had the greatest direct
impact on large numbers of children, which represented
an snack on serious problems which assured kmg-
range benefits, and which were strategic in dealing ,vith
basic lacks in adequate child care, were favoured by
the Board (E/lCEF/l&3, paragr~phs 168-177).

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

/,
!,
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ii
(b) 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
by the requesting government;

(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 asskt-
ance would help initiate new government activity in a
given field;

( e ) Projects which would be of kmgterm value in
preference to those of short-term benefits :

(j) Projects which through continuation by the
country, or solution of a problem. ~~auld nOt require
recurring assistance from the Fund ;

(g) Projects which are well adapted to the financial,
technical, and administrative pmsibilities of the country,
due conside?atien being given to appropriate technical
approaches;

(h) The ~ssibility of benelits of a pmj.ct alw
being made available to other countries.

March 1953, E/l cEF/226

15. Although assistance is provided on the basis of
needs these are not construed as total needs of children
in general but rather as requirements for which inter-
national assistance ~n supplies and equipment is a pro-
pri>te JIG can be ..fective!y nset. This implks $4 a
serkus problem of child care: ‘” : plans for effective
cational efforts to meet the yro, ic,n ; (c) a necessity
for some impxtx! suppli.::: as m ictegra! part of the
country’s programme.

16. The actual administmtian of op-erati:ms, includ-
ing technical planning and dire: tion, is ix the hands
of, and remains the responsibiMy of, the govemmrnts
of the assisted countries, or agencies designated by
them. UNICEF supplies are made avadable on the
basis of “plans of operations” drawn up by the govern-
men~s and approved by the Fund, which set forth in
detad how the supplies are to be used as part ~f a
larger chdd care program me, International perw, nnei
aid governments in the development of the plas .d
operations and in the observation of the programmed.

17. In order to assure long-mnge vakes the Board
favours aid for progratnmes which give results on the
basis of low per capuf costs, which are within the
capabilities of the country to continue after the initial
period of international aid, and which set Iccal organi-
zational patterns capbk of being duplicated and ex-
tended ‘4sewhere in the country.

March 1956, E/l CEF/316

95. \Vhen approving the allocation for the purchase
ix development of new food products for testing, the
BoaI-d reaffimwd its view that financing of resrarch was
not properly a function of UiNICEF.,. .

Apri I I957, E/l CEF/J~/Rev. I

21. In the course of tbe Board discussions, que?tions
were raised regarding priorities for various typrs of aid
granted by UNICEF and the choice of altermtives itt a
given situation. The importance of maternal and chifd
welfare services and training m a typr of programme of
basic interest 10 UNICEF was reaffirmed. It was
recognized that the Board, through policy discussions and
through action on individual programmed, had built up
a series of tkcisions and precedents on the broad cak-
gnries of programmcs 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 [be programme were a basic
consideration in approving aid, the main role of UNICEF ●
Ming 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 typr of priority drcision to mrA
ae urgent problem. Preference to projects which wouJd
help to complete m perfect wor,k already undertaken,
as against aid for wholly new projects, was another form
of priority which the Board had adopted. The progress
being made in programmed was still another consideration,
and was the reason why periodic appraisals and trcbnical
evaluations were important.

22. Recently, a new point of view bas emerged as
important. Its main premise is that the needs of children
am not isolated and must be viewed within the context
of their family and community environment. The best
programmed with which UNICEF aid can be associated
are those which act on as many of the complex faders in
this environment as possible in a co-ordinated manner.
Since it is often not possible to devise programmed which
act simultaneously on all aspects of the environment,
selrction of UNICEF aid in a particular situation is based
,upon government priorities, and such consideraticms as
the practical possibilities of government financing and
organimtion; the availability 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
oftan begin on a limited scale in order to obaarve the
experience in, actually carrying, out tbe programme; in @
some cases pdot or demonstration srctors should br set
up in order to establish the best method of approach.
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The beffeficiel effects of mass hceltb campaigns can be
retained onfy if there is c.cmsofidation and integration of
the work into permanent’ health and maternal and child
welfare services. This is best done by including this
concept in the original planning of the campaign and
sta@ng 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
es the first phaic of an action converging with, stimulating,
and acting as a balanced pert of broader activities
affecting the health and welfare of the chdd and the family
and social environment in which it lives. Priorities, in the
first instance, shoufd be directed to establishing the

.nccessary pre-condkions for broad action (i.e., clearing
away the major endemic dk%es hampering the function-
ing of efktive permanent services); tbe training of
required staff; and the planning from the outset of a
basic organizational stmcture capable of effectively
carrying out broad action.

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

●
March 1958, E/I CEF/~68/Rev. I

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

29. A major conclusion of the report w= the need
for mtognizing that Ming results are seldom achieved
in activities directed against a singfe problem; that the
needs of dildren are not isolated but must he viewed
withio the context of their environment; that there is a
need for nstional pls,nning, particularly in the health
field; and that, wherever possible, spcific measures for
the heafth, nutrition and welfare of children should fit
into broader meesurcs for the improvement of family and
community levels of living. The various forms of inter-
national ‘kid are most vafuable when Umy am w co-ordl-
ffated that they exercise a mutuafly reinforcing stimulus
upon government progmmmcs which are comprehensive
itt scope, and ensure continuity of effort and cmdidstion
of results.

March 1959, E/l CEF/380

24. In introducing his general progress report
and Add. 1-6), the Executive Director. ~,IcE#37tl

rew e attention of the Board to some of the main
challenges that would confront UNICEF in the future.c

s The text of his intrcdu.toq statement was mbxq.entlv
issued as dmummt E/ICEF/37!3.

He pinted to the estimated incre= Of 12 per cent in

child population over the next five ye- 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 bet ween the 55 million mothers
and children benefiting directly from UNICIEF-aided
projects and the 560 million under-privileged cbi2dren
in the countries receiting aid made it clear that UNICEF
could not hope to provide all needy children with direct
benefits, however small. He therefore suggested that more

emphasis be given in tbe future to what was already an

fi~fi,~t m~ct Of UNICEF aid, nameIy that of helping
countnes organize the]r 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 wodkl not be enough to save children from
hunger and disezse: it wms necessary also to help them
to become better prepdred for life and to become acti.m,
productive members of their community, . . .

29 . . . . . . . . . . . . . . Tbe main question engaqing the
attention of the Board w&s how L:NICEF’ could scend
its resources 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
endeavors lose their potenti.d impac~...

There wm general agreement that aid for the trainine
of national personnel-should have an increming priorit~
in UNICEF policy.

30. The point was made that the success of UNICEF
influence could not be measured solely in tea nf
direct child beneficiaries hut 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), = discussed in an earlier session, were generalfy
recognized, some representatives did not believe that
it necessarily followed that UNICEF, with its limited
resources, was required to undertake aid in fields relat-
ing to the needs of children, such as primary education.
A flexible assistance policy was Tr<ed by others, which
would take into acco”rd the responsibility of the wsisted
Governments for the ultimate ch.:i, ? .! the best mew
of achieving the most rapid ad -? r. !L:. the countries ;
for which they were responsible, ~,

~
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Locel metchln~

Final Report of the First Executive

board, Oecember I 9LIb-oecsmber 1950,

E/l CEF/lt5

170. The Bnsrd applied from the beginning two
fundamental principles regacding the nature of the aid
it would give: (c) that the Fund would ~mish onfy
essential imports, and (b) that the recewrng Govem-
memt would supply as a complement to UNICEF aaaiat-
snce, equivalent additional internal reaouices called
“internal matching”. These were partly devised to make
tbe 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 gmds of a type that
the country was exporting at the same, time. Further-
more, the Fund would not supply gceds 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 PY the
salaries of lcxal personnel, which are ususlly a major
expense of a project.

172. Internal matching for supplementary feeding
msant that the receiving country provided fcom local
resources additional fcmd for children equivalent in
cslories to what the Fund was bringing in. When the
Fund beg-an to aid health projects, the requirement
was that the Government should provide additional
lc+af facilities, supplies, and services as a contribution
to children’s weffare, equivalent in value to tbe Fund’s
ccmtributionbf imported supplies and. scr+ces. In prac-
tice, whsrr a new programme or service for children
was undertaken, the expenses of building, local stalT,
and general administrative organization provided by
thereceiving country usually amounted to considerably
more in value than the essential impts provided by
the Fund. Apart from making its money go ~ 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 pnxtical proof that the country w interested
in, and could afford, the type of programme requestsd.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

November 1951, ,E/1 CEF/1 @/Rev. I

Match i ng principle

349. Tho Exec.t ive Board has long re-

cogni zed that a UNICEF operat Ion i e

and shou I d be a co-operat Ive venture
In which the funds contributed by

UNICEF find their counterpart In lo-

cal funds, faci Iities, services, sup-
pl ies, personnel or other resources

made avai I.sble by the beneficiary

country for the purpose of the pro-

jec t. The Iota 1 resources thus made

avai Ieble have bectsne knowt as ‘met.
thing fundsn, and the principle which

cal Is for this co-operative character
of UNICEF projects has becoma known as

the ‘matching principle”.

39. This principle hes .Wtributed
greatl y to the success of the Fund.

Because resources at least equivalent

in value are made available locally,

UNICEF aasiatance is i n a sense doubled,

and i n many cases more than doubled.

351. Observance of this prlnclple has

ensured that only projects of high
priority for the benefit of chl Idren

ara brought forward. It has stimula-

ted the early development in many

countries of projects which might

otlwrwlse have ,been long deferred. I t
has laid the groundwork which enables

countries to carry on wi th projects

aftar the wi thdrawal of UNICEF assis-
tance.

352. The extent and character of the

local I y provided resources is set out

in plans of operations tiich describe

the Government’s part i.n a particular

project, the relationship of the pro-

ject to netional “snd where applicable

regi ona I programmed for a5sl stance to
chi I dren, and Iong-renge forecests of

the oversl I results.
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353. The Execut I ve Board considers that,
in ttre acme sense as in the past, the

‘matching principle * ie fundunental to

the Fund’s operation and that It should

be re-affirmed. ! t is understmd that

In the case of emargencles the Board

wii( continue to reiex this principle

i n appropriate cases.

~rch 1953, E/i mF/226

20, Tbe plan of operations always requkss substan-
tial expenditure from local resources (local personnel,
facilities, supplies, services, etc. ) in addition to the
aidgivcn from tbe Fund . . . . . . . . . . . . . . . . f%res
understate the amount of lccal commitments since they
do not include tbe sx~nditures which wilI bs made
on a continuing bsm for the programmed after
UNICEF aid has ceased: nor dO they take intO ac-
count the large amounts of voluntary effort charac-
teristic of many of the progmmmes.

September i95h, E/i CEF/276

222. The Bmrd engaged in a policy dk.cussion of cer-
tain aspects of internal matching of UNICEF aid. Part
of this discussion is summarized in the Report of the
Programme Committee (E/ICEF/L690, paras. 2741 ).
The Board decisions set forth below make no change
in basic Board pnlicies regarding matching.

(i) In relation to project duration

27S. In connexion with certain programme recom-
men&tions for long-range aid the Board noted that the
dollar quivalent 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 c.ccurred in cormexion with a particular recormnen-
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 sacb recommendation for continued
assistance to such projscts should include a clear state-
ment of government matching in relation to UNICEF
ionkbutions to the total project.

(ii) Emergencies and long-rwge progmrrrmiv

230. The Board reaffirmed that for emergency situ-
ations, matching requirements could be relaxed. As re-
gards long-range programmed the Board agreed that
freight costs should be included in the total of UNICEF
assistance to be rnatcbed.

(iii ) Long-range feedircg pmgwrwrw

231. In connexion with long-range feeding pro-
grammed based upm low-cost skim milk, the Board
agreed that the freight costs t? be included in the total
of UNICEF assistance to tx 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 also 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 bad 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 co~.mitments, In thk con-
nexion the dh%culties 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 Iong-mnge feeding pro-
grammed, and that its inclusion, particularly in pro-
gramrnes based “pen low-cost milk, might create difficul-
ties for some governments. Unlike some other types of
programmed aided by UNICEF (where substantial gov-
ernment expenditures are required in the early stages),
m feeding pmgrammes the larger government expendi-
tures are usually required at a later date as the pro-
grammed take permanent root, The Board did not wish
to require matching effort beyond that needed to make
a proj-xt 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
recommendations (see para. 232 above). If matching for
a propmed project should appear insufficient, other con-
siderations might be taken into ac,count, such as the
amount of effort put forth in exstmg fe=ding. pro-
grammed and continuing during the period of UNICEF



aid; the matching commitments for maternal and child
welfare programmed 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 oi 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 of long-range feeding programmed.

. .
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ence of the Fund would indicate that there is a consid-
erable measure of probability that the programmc wilt be
successful; and where a longer-term UNICEF commit-
ment would substantially strengthen the programme.

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 pr~gramme
have been ascertained by experience,

Approval of projects in principle

Aid for local production projects

March 195!4, E/l CEF/2&)/Rev. I

57. In UNICEF’s first years, programmed 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 it was clear
that the problems of child needs in these countries could
only be soIved by longer-term plans and programmed.

58. The Board believes that the trend toward longer-
term planning should be encouraged. It 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 hs
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 whole
project. If it approves of the prnject in principle, future
requests for continued aid wnuld be given the priority,
which under existing Board policy.( E/2013, Pam. 30)
is accorded “to help complete or psrfect work already
undertaken.”

61. The Board also recognized that for a few projects
an apportionment for a longer-term than the usual two
or three years might be of considerable aid to gover-
nments in encouraging longer-term planning and more
comprehensive projects. In exceptional circumstances
the Board, therefore, will consider aflocatinns for peri-
ods up to five years, where the government makes cor-
responding long-term commitments; where past experi-

MOy 1951, E/l CfF/178/Rev. I

EXPEXDITL’RE OF RESOURCES FOR CAPITAL IXVESTNENTS

31. The Board was in general agreement that in
many cases it is preferable to meet children’s needs by
increasing local production and nsuring continued
supplies in the flm:re. In order t,> ~>rovide the proper
safe~uards for LlA’ICEF assist.mce [o such prograrnmes ●
the Board decided that, in addition to the basic prin-
ciples governing UNICEF assistance generally, each
proposal involving UNICEF assistance for local pro-
duction programmed will be examined on its merits,
taking into account the following factors:

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

(b) These benefits should accrue predominantly, to
mothers and children, and the output oi the pro]ect
should continue to be available to them at or below
cost 011 terms to be specified in each case;

(c) .Assi$tance should be restricted to itenl> w’,t
10CIIIY av,ilable, or not available locally in sufficient
quantity;

(d) The sLIpply of raw materials necessary for the
production process should be ensured;

(e) The plms for the project should show its WkL-
tionship to the country’s permanent PrWrafIIWS of
child health and welfare, and to its gemral plans for
economic development;

()) The technical soundness of the project shoIIhl
be approved hy the appropriate L“nited Xatirms depart-
ment or specialized agency, and the prc,ject as a whole
should ccmiorm to the standards formulated by the com-
petent international authority: ●
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(g) The project should $e financially amf adn,inis-
tratively sound and within the means of the’ Fund; and

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

Aid for new types of programmed

March 1953, E/l EF/227

925. The Executive Board agreed as a general pnlicy
that proposals for aid to projects in types of prn-
grammes not hitheito approved by it be submitted
only after there has been a formal prior Board authori-
zation in principle. In the health field, in accordance
with normal pradice, this would be preceded by a
recnnrmendation in principle by the UNICEF/WHO

●
Joint Committee on Hdh Policy.

Unspent be Iences

November 1951, E/l CEF/184/Rev. I

36 I . . ..When approving a plan of opera-

tions UNICEF undertakes to provi de cer-

tain suppl ies and other assistance as

ite shara of participation in a COuntrV
progra~e. Tha sum of money appor-

tioned , howavar, ie only an estimate

of costs for this assistance. If this

estimate of costs exceeds the actuel ex-

pendi tures raquirad, the Board egreed

that tha excess amount shou I d not, as

in the “past, be considered .ss part of
the apportionment to the country, I n

order to cover tha opposl te si tuat ion

where original appc+-t ionments era not

sufficient to oav for the cost of suD-

of operations,

sion approving

count rlas . . . .

the 8oard IS at this ses-

apportionments to five

362. In tha future the Mard wi I I regard !

apportionments for programmed as beicg
based on ast imates of costs. 1 f the

aPp~ti Onment exceeds the cOst Of the
prograntna, or i f the programme is not

carriad out in whole or in part within

a reasonable amount of time, the unspent

balance wil I revert to . . ..the general

resources of the Fund . . . .

E!ASI C M4TERNAL AND CHILD wELF?J?E

SERVICES
.— —

General

fAay 195i , E/l CEF/178/Rev, I

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

(a) F’rovisimt of urgent supplies and eguiprnertt @
basic maternal and child welfare prograrnrnes

●
PI ies required- under the approved pl&

● lhe t..rn ,!tilmatedr, has nm mplnoed the term
“ apport i mod,,.
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(b) Training progmmmes

Training prograrmnes would include the tcaining. of
auxiliary personnel — and in some instances, profes-
sional personnel — responsible for maternal and child
health care. Such training would make it possible to
overcome one of the biggest obstacles to the develop
ment of programmed for the benefit of mothers and
ch]ldrm. It could be eEected by the establishment or
support of:

(i) National or regional training centres; aod

(ii) Qildren’s centres which could also be used for
research mto problems of child health in the region in
which they are situated and is vehicles for public educa-
tion in the health field.

Merch 1955, E/l CF~~

40. In the development of maternal and child welfare
Prngmcrrmes, the Board discussion re-emphasized the
need for encouraging the training of personnel and
utiliig, wherever possible, the enthusiasm engendered
frrthecommunity development movement (see para. 108
below), The Board agreed with the Executive Director
on the desirability of putting emphasis on the extension
of aervfces to new areas in countries which have not yet
developed nationaf coverage, rather than aid for the
elaboration of services in areas already covered. The
gual in these cases is to assure at least elementary
aecvices.as widely as pnssihle, at the same time planning
for supervision arrd trained personnel to raiss standards,
This Iatter is especially important if the preventive
functions of matemsl and child welfare pro~ammes are
to be achieved and tbe centres themselves are to help
conaofidate the results of the maas campaigm.

Merch 1956, E/l fXF/316

59. The organization of basic matemaf and child
welfare services necessarily varies from countcy to
country. In general, however, UNICEF aid is now titng
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 afso rquired at the inter-
mediate and higher Ievefs to ensure adequate training

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 .. . .

Octaer 1956, Et I CEF/33C

24 ., ..,,.,,. . . . . . . . . . . . . . . . . . . . . . . . .

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 nccessay to
prepare for the consolidation of disease control campaigns
after the mass phases are over. In addition, there is
ncd for the ex;rmsion 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 cbildrm..,

49. The organization of basic MCW services neces-
sarily varies from country to country. In some the
Sccvic-ss are atiU 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 hcahh
centres and sub-ccntres accessible to the whole popula-
tion. These centres have a vast potential, as yet relatively
undeveloped, in providing education, particularly to
mothers, in child-rearing, nutrition education, hygiene
and general heelth education.

September 1957, E/I tXF/353/Rev. I

49. In October 1956 the Executive Board decided to
review annually policies of assistance to one particular
type of progracnrne. The first such review was presented
to the current session, and concerned UNICEF aid for
maternal and child welfare. The documentation com
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)t and the recommendations
of the UNICEF/WHO Joint Committee on Health
Policy, following consideration of the WHO report
(E[1CEF1345, paraa”6-16). ●

1Mm circulated es WHO dommmt WHOIMCHK4
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50. while the WHO report referred in many places
to the gains made in recent years, ita main purpose was
“to dkcover 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
axtension of services into rural areas as rapidly as pos-
sible to provide at least rudimentary services, and the
training of staff, espccialJy auxiliary workers. Whale
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 Iacka at once with equal emphasis, priori-
ties need to be established in terms of the local situation
both in planning the programmed and in training staff.
Assistance must bs 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
programmed 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 Committee 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:

(a) 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
needs of mothers and children are met;

(c) 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) Reorient programmed away from concentration on
midwifery to include emphasis on care of pregnant
women and on child care, especially for the preschool
group. Continuing services from infancy through at
least the second and third, years constitute a goal for

maJOr immediate emphasis. In this connexion paedi.
atrlc education for doctors and nurses should be extended
ond improved, and more training in child care should

be incorporated in the preparation of midwives and
auxiliary workers;

(b) 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;

(c) Oke more emphasis to child nutrition, including
nutrition education of mothers; and the increased dis-
tribution of milk to priority groups in countries where
protein mahrutrition 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;

(e) 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
maternal and child health programmed to which UNICEF
rmd WHO are devoting efforts and resources” (E/lCEF/
345,, para. 6).

54. The Board, in accordance with the recommends.
t ions 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/I CEF/345, paras. 6-16) which also
made the following additional recommendations:

(a) The WHO report should bs 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 JCHP 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 bc’
made of activities in MCH centres in each region. with
particular attention to the extent to which child care and
nutrition education are incorporated in the programmed.

(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.

57. The increased emphasis cm nutrition, both in the
work of the centres and in training programmed, was
welcomed by FAO and the United Nations Bureau of
Sucial AtTairs. FAO pointed out that this would provide
considerable scope for participation by FAO, as would
programmed of health education through schools which
included nutrition education. FAO emphasized that
just as it was important for maternal and child welfare
$ervices to be integrated with general health services, it
was also important that nutrition services channeled

,.
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through MCW. programroes be co-ordinated with other
nutrition services channeled 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 generaf recognition that the rate at which this
coufd & achieved woufd depend upon existing circum-
stances in each country.

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

March 1958, E/l CIEF/368/Rev. I

31. The three main categories of UNICEF aid (aaide
from aid for emergencies) have been designated ss
maternal and child welfare, disease control and child
nutrition. At thq present session it w- agreed that the
term “ bask maternal and ckild weffare aerviccs” should
replace the term “ maternaf and clild welface “ previous-
ly, used. All UNICEF aid is directed to the improve-
ment of maternal and child welfare, includhg aid for
disease control, spcial measures for the improvement
of child nutrition, and services for mothers and children
given through “ lrealtb centres” or 4’matemd md child
health centres”. Use of the term “’mated and ~lld
welfare “ for the latter only, has sometimes led to mis-

conceptions regarding the geneml policy of UNfCEF.

32. The term “ ~Ic matecnaf and cldd welfare
services “ covers UNICEF aid for the following activities:

(a) Establishment or improvement of matecnal md
clild health services or medico-=iaf *mi=, wh~
possible within the framework of a w~anmt heeltb
organization;

(b) Establishment or improvement of ciild welfare
services tbrougb channels other than a heafth dqswt-
ment, such as a community development or a social
welfare department;

(c) Environmental sanitation’ through improvement of
village water supplies, excrete disposal and related
community healti education;

(d) Specialized programmed, such as those for physi-
call y handicapped children and premature babks;

e) Trairrjng of professional and auxiliary personnel
for the above.

Im!!!il

November 1951, E/l CEF/18h/Rev. I

363. In approving assistance for ma-

ternal and child welfare services in

Brazi I (pare .22’7) the Board included

a contribution to meet part of the lo-

cal costs of training auxiliary child

heal th personnel through the f Irtancing

of internal scholarships. This had

been recommended by the Executive Di -

rector on the ground that the necessi ty

for expisndi ng the number of trained aux-

1 I Iery chi Id-care personnel had been gi-

ven a high priori ty for assistance by

the Board; that the Imported equipment ●
required for such trainln$, which was

normal Iy the Ilmit of UNICEF assistance,
represented on I y a smal I portion of the

total costs of successive courses of lo-

cal training; and that it would repra-
sent a good I nveatment for UNICEF to

increase I ts contr i but ion for auxi I iary

training nearer to the point at which
the Fund and the country make an equal

contribution, even though it would in-

volve UNICEF In contributing to Iocel

costs.

34. The Board recognized that tk ap-
proval of assi stance for a portion of

Iccal costs of the maternal and chi Id

we I f ara programme i n Brazi I const i tuted

a departure from pol icy and i t was made

WI thout prejudice as to precedent. I t

bel ieves that the question merits a de-

tal led discussion and it requested the

Executive Director to present to the
next. sess ions of the Programme CommI ttee

and the Board a general paper on the

problem. ●
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14. The small amount approved for traitring reflects
the dM-mlties to date in expantbng local maternal and
tilld welfare training facilities. The Executive Board
at its current session has stated its readiness, under
certain condi~i?ns, to aid in meeting the local costs of
training auxdla.~ workers (rural midwwes, nursing
assistants, vaccinators, child welfare workers? etc.).
Some of these will man rural maternal ‘and chdd wel-
fare centres, thus alleviating one of the basic nbstacles
in their development . . .

675. The Executive B~rd has ~fOre it a “Rec~-
men&tion of the Executive Director on Polic for
UNICEF A,d for Local Costs of Training” (E/I?EF/-
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 Iittte
direct aid ~ meet this nred. Becattas the imported
suppfies wbtcb UNICEF can give under existing poli-
cies represents a very small proporttmt of the ccsts of
a fraining pr

T
me, the Executive Directti recmn-

tnrnded that NICEF should be wilting tn contribute
to the local costs of training.

●
676. The Executive Boacd, recognizing that in many
arras, and particularly m rural areas, technical services
for mothers and children cannot hs successfully ex-
tended without training auxiliary personnel, agreed on
the following action in cormexion with UNICEF aid for
training of auxiliary psrsonnel:

(.) That UNICEF co-operate f.lIy with other
United Nations agencies in the studies nn training of
auxiliary personnel contemplated by the ACC;

(b) That where a government is unable to bear the
full local costs of a training prograntme for auxiliary
personnel, the Administration be authorized tn submit
programmed rcconmrending assistance in meeting tbeac,
provided that UNICEF principles rcgardkrg matching
arc maintained, and that the local costs tn be financed by
UNICEF would be in the form of stipends for instrtrc-
tors and trainees;

(c) Tkt future decisions of the Board on such proj-
ects shall take intn account UNICEF expcrirnce and any
information on tbe action that may have been taken or
stud]es ma+, bearing upon such prograntmes, by other

““ United NatIons bodies.

March 19%, E/l CEF/2&2/Rev. I

Payment for losal training end mpervfsion

(a) Gencrd con.ridsr@”ons

63. The Executive Board approved in principle the
pwent, under certain conditions, of some of tbe local
cnsts 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 locally available supplies, The objective is
to encourage governments to start prngrammes, 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 beakb csmpaigns
wbicfr UNICEF haa 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
ire over. Maternal and child. We]fare semices in rUmI
areas, have great potential value in this connexfor+ be-
cause the centres established, and the personnel trained,
often help initiate broader public health 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 ceflain local costs can help assure that the
gaitta made will be extended along logical lines of devel-
opment. A high proportion of the costs of rural projects
consists of Iccal expenses, mainly of pmsonnel. 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 tbatt invest-
ing in buildings and local staff and supplies, and tftere-
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 m initial impetw approach
which has b+en useful on the mtional level, At the same
time it will make possible the mnre effective “se of sup-
plies and equipment provided by UNICEF. Prnjecta
coming forward with proposals fnr thk type nf aid woufd
not be fnr the purpose of aidktg training and supervision
by themselves but only as part of the fulfillment of tna-
tental and child welfare prow-es, or other types of
aid such as nutrition Or envirmmenml sanitation, already

apprOvml by the Bored



,-

,’-<
,.

E/l (2iF/337/Rev.2

ENGL I Yi

Pege I 5

68. In bringing forward project proposals containing
thk new form of aid the Executive Director will ccm-
tinue to be guided by the general Board policies concer-
ninggovernment “matching”; 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 Iocal cOsts will be a small pro-
portion of the total project cost; the aid will be for a
limited periti of time, and necessary as an integmd part
of the project; and the projects themsclve: 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 caw
for other types of project proposals, requ!re 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 con~idered to rip-
resent a new ficy for internatioml orgamzations within

f“the United ations. 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 stipmds for the train-
ing of professional personnel, payment of travel and
allowances for Id personnel, and the salaries of in-
structors. The study should pay particular attention to
the policy followed in the implementation of other United
Nations progranynes, 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 whi$h contain aid for
payment of ,local costs as approved m principle at the
current aesslon.

(b) .YtiPend$ for :roi?wes and m?krk 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 10ng-
tenn 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 Imal currency for instructors and
trainees (E/2214, para. 676) and at subsequent sessions
it approved such stipends in a number of apportionments
for maternal and child welfare programmed. The Board
at the current session e:tended t,his pul~cy by approving
in principle”UNICEF ald for stipends m lwal currency
for the full professional training of workers engaged in
types of programmed 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 :raining 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

not available, within the countries, enough nuracs or mid-
wives who could be given a supplementary training in
qublic health nursing, domiciliary midwifery, etc., to staff
%eac centres in the number required. Such personnel,
when tak]ng 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 tiis 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 traveling and subsistence
allowances for national personnel engaged in field super-
vision of UNICEF-aided programmed, in arrangement
with the governments concerned, and to be charged to
projects costs. In some cases, the personnel might he

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
ail cases by the Administration and the Government.

75. The situation of most immediate concern. to
UNICEF and the Governments (particularly in cormcx- ●
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 Qf 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 I~~,

42 .. . . . . . . . . . . . . . . . .

E/I CEF/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.

●
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March 1955, E/l CEF/294

108. The Dkector of the Bureau of Social Affawa
drew the attention of the Board to three conclusions
from her field trip to South-East Asia of direct interest
to UNICEF (a) the need for adequate personnel is so
great that the training aapecta of international aid can
hardly be overstressed (b) it is important to help
countries amplify the social content of training for
health and other types of workerx and (c) the vitality
of the community development movenwnt haa not yet
been fully utifized in behalf of advancing the objectives
for maternal and child welfare programmed.

Merch 1956, E/lcEF/316

58. The aid to Kenya ia for a type of programrme
developing in a number of territories in Africa as an
attempt to orgarrize 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-
pmtant pan 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 plain in the syllabus
of training schemes for the women. When approving the
aid for Kerry& the Executive Board also agreed that
the policies previous~y 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,

59 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The chief ob-
stacle to a more rapid expansion of maternal and child
welfare se~ices is the shortage of trained staff, particu-
larly midwwes, nurse-midwives, public health nurses,
and home visitors. UNICEF aid in overcoming this
shortage through the provision of teaching aids and
quipment for training centres (and through training
stipends when they constitute only asmallprormrtion of
thetotalallmation) has been helpful, but a higher rate
of progress would be desirable.

October 1956, E/l CEF/330

53. The Board recognized that unimportant obatacle
to the expansion of effective MCW sewices was the
shortage of trained staff. For some years UNICEF
has helped overcome this shortage through the provision
of teaching aids andcquipment for training centres, and
training .stipcnds for auxiliary workers, nurses and
midwives. While considerable progress had been made

(in Asia in 1956 some 13,~nurscs andmidwiveswo”ld
have attended institutions which received UNICEF aiti),
the Board was convinced that more must be done by

‘UNICEF in promoting training, particularly for senior
staff !O assume positions of leadership and supervision
in MCW.

54. The Executive Director accordingly proposed
(E/lCEF/L.996) 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 lx the training of persons to serve
in the rural hcakh 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 teachcrs ofpcdiatrics and preventive medicine.
The aid proposed would be supplementary to that
availhblc from WHO and through technical assistant%
and would, aa usual, be planned in close consultation
with WHO. The Board decided to examine the pro-
posal at ita next session (spring 1957).

55. In order to see how the Executive Director’s
proposal would work out in specific instances, tbe
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 prajudics to tbe Board’s decision on the principle
involved in UNICEF aid for this type of project. The
requesting Governments would be informed by the
Exrcutive 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 LO summarize for the
next session of the Executive Board the UNICEF aid
thus far provided for training in maternal and child
welfare.
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April 19V, E/l CEF/3~Rev. ~

27. At the present session, the Board tooka further
step in aid to overcome the shnrtage of trained staff in
maternal and child welfare services. It approved in
principle an extension of aid to strengthen the training
in paedlatrics and preventive medicine of pediatricians
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 substmrtially in other respects,

28. This aid is a logical extension of other types of
MCW training aid provided by UNICEF, summarized
in E/ICEF/338. Thatdocument points outthat UNICEF
aid for training in maternal and child welfare began with
short-term post-graduate refresher training for dnctors
and other highly qualified professional persons in Europe,
and with post-graduate fellowships for study abroad for
doetors andotber 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 ill responsible goverrr-
ment positions from all parts of the world; and the
A1l-India Institute nf 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 b+cnme interested
in’ strengtbenirrg within-country training through the
following methods: emphasis onshort-tenn mainirtg for
the traditional village birth attendants and other auxiliary
workws; aid fortraining of nurses, midwives and health
visitors in schools giving one- to mree. year courses;
improvement of facilities in hospitals and urban and rural
practice fields to train nurses, midwives, health visitors
and, in some cases, doctors, inobstetrics andpaediatrics.
UNICEF aid takes the form of teehnical equipment and
supplies, transport for supervision and, under certain
conditions, training stipends.

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 considering the
extension of the policy, the Board had before it a note by
the Director-General of WHO (E/lCEF/L.996fAdd. 1)
pointing out that the WHO Executive Board had endorsed
the proposal, and analysing ways in which UNICEF and
WHO could collaborate in carrying out this aid. In order
tome how the policy might work out in a specific instance,
the Board had before it a recommendation fnr strength-
ening paediitric training in Madras, India (E/ICEF/
L.1014). The Board approved this aid after accepting the
general principle involved.

30. The new type of aid provides. for grants-in-aid to
~elected scbo@ of medicine or public health, for periods
>f up to five years, to help them start or strengthen the
teaching of pediatrics (with special reference to sucial
pediatrics) and preventive medicine, at tbe 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
pediatrics o? preventive medicine through grants to
supplement the salary of the professor; the training of
future professors through grants for the salary of assistants
to the professnr; some technical equipment for the
teaching hospital and urban and rural demonstration
centres used by the school; stipends for one-year graduate
training in pediatrics and preventive medicine for medical
officers serving in the health services; and stipends for
medical officers taking refresher courses.

31. Discussion in the Board brought forth the following
clarifications of the policy:

(a) Zmgih ofprojecl. The grant-in-aid to any’achonl
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
would state formally the intention of the school to
continue from its own resources the positions of professor
andlor assistants for which financial assistance was given
for an initial period. If part nf the grant was used to
increase the salary for existing posts, this would be related
to freeing the wcupant from the necessity of private
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 tn projects being
assisted by. UNICEF of training in paediabics 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 recommended in thm
field in relation to the need for training and recruiting
into the health services physicians with a broad knowledge
of pediatrics and preventive medicine in order to develop
on a firm basis health prograrnrnes behg aided by
UIWCEF-a need already felt in many programmed.
Projects would not bc recommended simply because of
financial difficulties encountered by the school in question.
Projects would have to bc further sekctcd in relation to
the quality of the rest of the medical school, to assure a
proper balance in the teaching of pediatrics and preven-
tive medicine, and would have to bc 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 $503,MKI to $WO,OMJ
could be taken as an annual ceiling, which would not be
reached in the first year or two.
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(c) Menswesfor 6srpleme?rtatiorr. The implementation
of the psineiple of aid to tminirrg in pasdiatrics and
preventive medicine shoufd vary with the conditions of
the country conoemcd. The projects rcwmmendcd over
the next few years would be developed as pilot projects,
and the operation and results carefully appraised. The
Fund should prpceed 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) Inrerna/ stipends. In general, fellowships tenable
inaide the country were not given by other international
orgmrimtiorrs. However, &?cauae the training of personnel
was a basic condition for tbe success and continuation of
aided projects, the Board had previously decided to give
stipends for the within-country professional trainirrg of
public health nurses and midwives. Wkhin-country
stipends were less costly than overseas fellowships and it
vre.v frquently more etTective for training to be given in
conditions similar to working conditions. Hence in

extending aid to training of physicians in pediatrics and
preventive medicine, it would, in many cases, be necessary
to include internal stiperrda as part of the project; other-
wise the objective of trairdng persons to work in health
sesvices would not be fully realized and part of tbe value
of the increased training facilities would bc 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/l CEF/353/Rev. I

56. In connexion with the training of health personnel
in all categories, the United Nations Bureau of Social
AtTairs pointed out that greatly increased numbers of
accial workers are also required if the goal of integrating
the work of the centres with broader community pro-
grammed is to be achieved. Since the supply of trained
social workers is bound to be inadequate for a long
Period, increased attention should & given to including
cestain 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
itiitiative and self-help in tbe communities in which they
work (EflCEF/L. 114S, para. 5).

March 1958, E/l CEF@

36. Recogrdzhtg that the most imfxmtant component
in basic maternaf and cbiid welfare services is personnel,
the Bnard expressed conaidereble interest at the present
session in tie effectiveness of mm.wres to intensify train-

i~ The Executive Director stated his intention O(
dwmsing with Governments a fuller uss of the t~ 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 psra. 40) was welcomed by the Board,

Community development and chi Id

wel fare

March 1956, E/l cEF/316

56. The integration of UNICEF maternal and child
welfare aid with ccxnrn”nity d.ev.+aprnmt pmgrmmnes
was welcomed by the united Nations Bureau of Social
Affairs, which- has for some time been coming forward
in support of community develo ment activities ini-

8tiated by an increasing tmrrrber of ovemments. Execu-
tion of specific programmed, such as maternal and child
welfare and nutrition education, within a general pro-
gmmme “for all-round development has already been
found by experimce to yield the most fmitfuf results.

October 1356, E/l CEF/Jw

49,. .,. ..,,..... . . . . . . Inthose countrieawhicb
have community development movements an integration
of MCW services into tbe framework of community
development affords effdive opportunities; such inte-
gration not only provides directly for tbe well-tilng of
children, but also indirectly forma part of a balanced
and comprehensive approach, atrerrgthening fanrily and
community fife and drawing upnrr the enthusiasm and
ini]ative which the wmmurdty development movement
engenders in people . . . .
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51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . the Dwtor of the
Bureau of Sncial Affairs suggested the following practical
ways in which UNICEF could contribute to the integra-
tion of MCW in broader community programmed:

(cc) By planning country programmed and projects
in co-nperation with all international oficiafa and
national ministries concerned with community develop-
ment programmed (such as Central Planning Boards,
Ministries of Health, Agriculture, Education and Social
AfTairs);

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

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

Apri I 1957, E/l CEF/3M/Rev. I

26. The assistance to maternal and child welfare in
Uganda, approved at the present session, will use the
possibilities of a women’s club mnvement within a
programme of community development for the education
of mothers in mothercraft and homecraft alnng 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 repnrt will be presented by the Executive
Director to the spring 19S8 session of the Board on the
contribution of this type of programme to improved
maternal and child welfare.

March 1958, E/l CEF/368

.34.. . . .. .. . . . . . . . .. ... .. . .. . .. . .. . .. .. ..

Aid within the framework of community d~elnpment
was alan apprnvcd fnr Tanppnyika for a mothercraft and
homemaft progmmme under the direction nf tbe Wnmen’s
%ctinn nf the .%cial Dwelopment Department. The
Ward had before it a report from the Executive Director
(E/3CEF/361 ) nn progmaa in similar mnthercraft acrd
bomecraft pmgrarnmes in Kerrya arrd Uganda for wfric3r
allocations had previously been made. It requested a
further report at a later date, Actinn by the Bnard in

apqrnving c!wr collabnmtion betweecr uNIcEF ~ the
Umted Natlona Bureau of Sncird Affairs in programmer
of this type is set forth in pacaa. 37-41, . . . . . . .

37. The Executive Board apprnved a prncedure for
fomrafiziig and strengthening the cfoaer cnntacta whfcb
bad gradually grown up in recent yearn between the
UNICEF secretariat and tie Bureau of %&f Affaira
of Ire Secretariat of the United Nations (E/3CEF/363).
Tbia procedure, prepared by the Executive DirecWr in
a~ent with the Bureau, provides:

(a) That there will be regular diacuaaiona on policy
between t3re two Secretariats @ which both sidea woufd
contribute;

(b) Tfmt the Bur.e8u of Sncied Affairs k to be hfnrrrred
by the UNICEF staff, at the earliest puaaible date, when
new types of prngramme aid, or individual country pm-
jecta appearing to have important anciaf aspects, are
likely to crime forward. Tbeae will be d~cussed at Head-
quarters level in the first place. The Bureau %11 *
to keep UNIU’EF infomred of social data and trends
which may affect the work nf UNICEF.

(c) In w where the Bureau wishes and is able to
participate in the field dwefopment nf projects, ita techrd-
raf approval of their mcird aapects will bs secured before
t3re requrst is submitted to t3re UNICEF Board. If fnr
any reasnn the Bureau cannot. participate in the prepa-
ration of the project in t3re field, UNICEF’s subaquent
action w.th rsapect tn the prnject will be baaed upmr the
Bureau’s advice in regard to its ancia.f aapecta.

38. Community development prnjects are among those
envisaged as coming wftbhr the scope of the new proce-
dure. TMs is a field in which UNICEF is increnaingly
interested in providing aid fnr basic maternal and chffd
welfare services, arrd one for which the Bureau has a afx-
ciaf reaponaibtity.

39. There are many sides tn community development.
Where UNICEF is helping predominantly nn the health
side (aa, for example India) it works with Health Mink-
tria and WHO in the project development, and’ looks to
WHO tn provide technical approval nf the project.
Should UNICEF aid be predominantly for nutritinoal

WPCCG, it wnuld seek terhrdral approval frnm FAO and
WHO. where the pbiinsnphy and methods of cnmmu-
nit y development have an impnrtant bearing on the pr-
oject, UN3CEF will Ionk to the Bureau of %rial Affaim
for tecfmird guidance arrd approval in the development
of projects. In many inatancea, it is expected that tbe
advi.wxy aervicca of tbe relavant agency a will be rqueated
by the Gnvenrment nnt only in the planning stages of the
prnject but in its implementation. All the general prin-
ciples laid down by the various technical agencies will ha
fnllowed, althnugh in moat caaea it is expect@ that tech-
nical approval for the prnject. will be given by the one
agency mnst concerned. Hnwcver, where more than one

‘ ~ ~ 4’WJXY”M ussd here rcfm to chs United Nstf.ms
Bmtmrof Sodai AEahmwdl=tbO~ U=s=-
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agency has sttf6ciertt intereat to merit participation by its
own psrsmmel in the tisfd ittvtwtigation atsd preparation
of the project, sacft agmcy W give t~~ WP~
for the, technical aspscts with wfdcb it fs concerned, artd
procsdurea for consultation wiff he devefoperf whereby the
agsncies will keep each other informed.

40. In addition to aid within a ruraf cnmrmudty dew
Iopment fxsnrework: other typrs of UNICEF aid having
social aspscts in wfuch tbe Bureau mi~t participate under
the procsdure approvsrf in pamgmph 37 above, wfff be aid
in urban frfngs areas, and aid for. t-g. Int-t in
the latter would he in the training of vfflags level pnly-
vafsrtt workers as well as other pmfessiottal or auxiliary
personnel whew work could hs made mom effective by
incorporation of wcial welfare or cnmmtmity dsvelop
msnt concepts and techniques in their training.

September 1958, E/l CEF/37h

33. Tbe Board welcomed tbe steps being taken to
implement tbe procedure adopted by the Board in March
for strengthening co-operation between tbe Bureau and

, u;:;;;
Director of the Bureau pointed out that tbe

mam fields in which tbe Bureau could collaborate usefully
with UNICEF (and with the co-operating specialized
agencies) were: community development; tbe welfare
aspects of maternal and child health; nutrition education,
especially with regard to tbe training of social workers
who could be a channel in the education of mothers;
tbe training of health servict personnel in the welfare
aspects of their work; and disease-control campaigns,
such as those against tuberculosis and venereal diseases,
in which tbe social aspects were an important element.

35. Tbe 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 w,hicb requests from Governments for social welfare
personnel at tbe country level could bc 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 Uh’ICEF. aid, if effective
collaboration was to be achieved.. . .

38. Since by its very nature community development
involves heakb, agrictdtwre, nutrition, education and
welfare, projects receiving UNICEF aid may include
advisory services to the Governments, sod tecbnicaf

?PPrOvd of projects, by several international agencies;
m some cases it may afso include several fields of com-

● pctencs witbin one agency, Tbe Board noted that the
various agencies concerned had begun exploring ways

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

.%cia I services for chi Idren

fhrch 1958, E/l cEF/368
.,. ,-

43. The Urdted States delegation drew the,. attention
of the Board to the tfsairability of conaidsrffng ways in
wbieh UNICEF aid could be sxteyfsd%ore directly in
the arsa of aociaf scrvicss for cbildrsrt. One such area
is the care of children in irtstit”tibm and day-cam
centrss. In many under-developsd arsas chattgsa in
family structure as a result of rapid urbanization attd
indttatrialization have Isd to incrcaaes in the rare of ehif -
dren tbrougb residential institutions (both corrgmga~ and
spscializsd), and through creches and day nurseries. In
many areas residential institutions constitute the otdy
practical metlpd in the irmnsdiate futurs for meeting the
ncsds of children deprived of normal home life.

44. The Unitsd States delsgatiotr proposed that a
study be undertaken of how UNICEF aid with rqtdp
ment, suppliss and training of staff could improve bntb
the physical care of chi!drert, and the prugrammes of the
institutions and day-care centres so as to provide more
adequately for mental and emotional growth of the chii-
dren. It wss recognized that tsrJmfcaf guidance in deve-
loping UNICEF aid of his type woufd need to come fmm
the Bursau of Social Affairs, WHO, tbmugh its matar-
nal and child hsalth staff, wmdd afao be able to. pmvfde
trchnical advice.

45. The Board requested the Executive Director to
sssk the help of the Bursau of So&l Affairs, aod WfiO,
to qrlore the poasibiiitics for uNICEF aid in tbii fiefd,
and to prspere some sstimates of the cost of this t~ of
sctivity. Tbe proposal would be considered for approval
in principle hy the Board at its March 1959 wssinn. It
was recognized that a programme of aid to iostftutiooal
and day are of children might bs only a beginning phas
of a broader progmrrrme of child welfare and wcfaf ssr-
vices for children, and that ultimately the Board might
wish to develop a comprehensive policy of aid in this
field. The Executive Director was rrqusstsd to ksep tbfs
broader goal in mind in the study.
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September 1958,- E/l CEF/37h

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 . . . .

Merch 1959, E/l CEF/380

10S. In accordance with a request made by the
UNICEF Board in March 1958 the United Nations
Bureau of %ciaf Affairs submitted a repnrt to the
Executive Board prepared by a speciaf consultant on
pmaibilities of UNICEF aid for social services for
children, with particular reference to institutions, day.
care centres, and other methcds of caring for chifdren
outside their homes (E/ ICEF/377). A preliminary repurt
on the health aspects of such services was & submitted
to. the UNICEF Board by WHO (E/ICEF/378 and
Car. 1). The representative of tbe Bureau of Sucial
Affairs called attention to the fact that an expert group
on social services, convened early in 1959 in accordance
with Economic and Social Council resrdution 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 field
are summarized in the report of the expert group
submitted to the Scxial Commission at its twelfth seaaion
(E/CN.5/333, annex III).

106. The main conclusion of the repurt of the Bureau
of Social Affairs was that international material arrd
technical aid could usefully be given (a) to improve
existing services for children, and (b) to develop necea-
aary new services, particularly those of a preventive
nature. The aid would not be justified unless it were
conceived of as a b+nning towards a broader and more
fundamental objective, namely, that of assisting countries
to develop well-organized national systems of sucial
services which would help preserve and strengthen
family tife and foster oppxtunities for the bealtby
growth of the personality, abilities and =ial habits

e
of the child. Within this basic theme (which was deveIoced
in some detail in various sections’ of the report) ~he
conclusions and recommendations of tbe repurt 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) Extzrtt of services and needs: In most of tbe under.
developed countries the need for services very crmsider-
ably exceeds the services provided, and there is a large
latent need. The most probable fist effects of attempts
to meet thk need will be pressure to put more chifdrrm
in residential institutions unless special measures are
undertaken to develop other services.

(c) Prewrati.e m@wes: Most children requiring care
outside their own homes are nat 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 enviro-
nments, such as urban slums and certain rural areas;

(ii) Tbe uae of all existing community resources and
services having direct contact with people (churcbea,
scho&, health centres, home economics extension, etc.)
for education in family living and help to individual
children with whom they come in contact; o

(iii) Gradual development of basic sucial services that
help to strengthen fanily life, improve the care of
children irr their own homes, and keep the family together,
such as neighbourhced and community centres, family
counseling and parent education services, youth clubs,
and play grounds.

(d) 1+’ker~ prcv.tiion /ails: Even with emph-is on
preventive measures, the need for more remedial servic=
will remain. Caution is needed in increasing the number
of residential institutions since they provide a aulution
of second choice, partictdarly 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 pmsibilities for encouraging other
forms of care fur children that offer an alternative to
residential institutions such &s f-ily placement, group
homes, and adoption. Aid for experimental projects to
gain experience with various forms and techniques of
foster family placement and group homes, adapted to the
possibilities within the country, would be espmially’
valuable.

(e) Organization in cuch country: Nany Governments
have plans, partial or complete, to improve ser~icrs
along the lines recommended in tbc paper, and would
be in a guod position to make effective usc of international
aid. Each country needs an organization for progressively
surveying and anal ysing its needs, get tin$ agreement
on a plan of actiun using both goverrmrcntal arrd volun- ●
tary readces, and setting standards and supervising
their application.
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(f) Co-operation rcith volurckzry agcncics: A close and
CO_OPemtive relationship betwsen governmental md

111. The division of responsibility envisaged between
tbe varioti international agencies in providing a combu-

non-governmental agencies is essential. Non-govern- tion of tmticaf an~ matetiaf aid to ~untriea in planning,
mental agencies tar b particularly helpful where the
Government is not yet in a position to take increased

developing standards, and training for institutions and
services is set forth whenraticafly below. The Beard

responsibility y. apprOv~ ,in “principle the provision by UNICEF of the

(g) p~sofl~: The q~ty of personnel in the service. tYP@ Of ad *OW m cnlumn (2):
for cbildrecr surpasses m importance the physical stan-
dards, and presents the best opportunity for action.
Greater attention needs to be given to selection of
personnel; tmining facilities need to be largely expanded;
the content of courses specifically adapted for afl sate-
gmies of perannnel; and remuneration needs to be
increased.

(b) Itc.tcrnational assistance: Teclmkd aa&tan-
provided by the United Nations Bureau of %ciaf Atlaim
and the specialized agencies is needed in many countries
in planning the improvement and extemion of ssrvices,
and in launching training schemes. It is afsa hoped
that some international non-governmental organizations
(or their national branch= engaged in overseas activities)
will be in a position to provide teclmicaf or material
msistance.s Material assistance from UNICEF would
have tbe greatest benefit if it was used in the first place
to support the necessary development or expansion of
training. Training facilities would nsed to be made
available and this might be accomplished through aid
for the expansion of existing social work training pro-

-CS, including ~hOOls Of sOci~ wOrk ~d tm~ing
institutions carried out under the auspices of govenunent
wciaf 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 heafth.
nutrition, and mental health a.meets of care in residential
institutions . . . .

110. The Board approved in principle the extension
in UNICEF policy, as recommended by the Executive
Director (EIICEFIR.678), so that requests could he
accepted along tbe lines set forth in the report. Various
pnints 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 chiidren; the improvement and exten-
sion of day-care and other preventive ssrvices which
might enable children to live with their own familie>
the improvement of existing residential institutions and
caution in encouraging the creation of new one% and
encouragement of planning and co-ordinating hndiss
on which governmental and private agencies are repre-
sented.

——

I

o .\ number of .o.-go.ernm..tal organizations mde state.
menc.. on this gm.ral s. bj ect, some of them indicating a willing

, new to develop a form of co-operative activitv. ...
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& FOX FUNNING AND ESTASLCSBING STANDASDS

(To be dewbped at the mtional level with the help of UNICEF and the expert advice
of the United Nations Bureau of Snci81 A5airs and interested specialized agencies.)

(1) (1) (JJ

(a) Tedincal advfca. (a) Honm’arfa for nstiomf ti sngaged (a) TerAnicd advice in dold of fntemat.
On fuu.time wisforapaiodaf time

(b) FellmmbipB f.n otiation abroad ~ P- su=e~ =d =t=+b- (b) tip==- tith hen. of %&a

for key nstional pam.mnel. ~ =d _~OU ‘Waimin oTgaI@tiOnofr@xlai

(c) Organkatfm of regional .minsm
seminam.

for (b) Fellmmhips for attendanw at regional
key .timaf pamnnek feuowahips for sendnam (when not available C1’Om
attOld&lm at regional semimrs. other mum)

(.)hOf-tihti.a&s=dti
planning and establishing e.fmdards
and organization.

AID FOR IEUNINC

U’dcdNdion 8.- ./ S#M .iIj.tis uN[ci7F S$uidiud .Nsckl

(1) (1) (3)

(!I) T~ tin- in @andn& oqw.iz- (.) Sfipn& for withiuauntIY ~g. (a) C.o-opeiationwith Bureau of Social
i!lg d conducting b8dC WUI’WS,8h01t- ~ in (a), (b), (c), (d).
term refzmher COU=, semiaacs, & (b) Sharing coda of national teachiq PU-
iu+ervica kaining schemes. wnael for limited periods of tinm

(b) Orgaaimfbm of regional Mminara for (c) F’inanciP.Isupport for regional smnimrs
trainees. for key * personnel,

(c) Technical advics in trsidna content, (d) Fmvision of teaching mskials, edu-
snd urn and pMC+UCCiOUof traidaa etionsf aids and books.
m@sriab.

(,) Transport for add p~tiCO of stndm~
(d) Fmvision of iatermtional teachhg for and tAllins S.-l’s,

Iimitsd piods of time.

(,) Fdfmmhipa foc oixswsfion and study
abroad for kay pemcmnel who will act
as Ucmirdstn -IS, SU~, ~d
orgmkaa of ininiag Schemes.

112. In addition to the UNICEF sid shown in which there is assurance that they will be used ss part
column (2) of the above chsrt, the 130srd also approved of a general plan for the upgrading of stafl and impm%

fi P*tiple tie Pc’@ion by UNICEF of imported ment of the quality of services. ‘he suppfies and squip-
qtupment and suppks for health services, recreation ment for heslth services would be given only whers
and play, and handicrafts and pr~?vocational training. there is adequate medical supemision, which orcficrarily
These wwqld bs provided icf institutions and m-v-ices woufd mean a close link with a neighboring health
which ssrve demonstration and teaching pucpsss, or in centre. Ths provision of equipment and supplies for
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recreation end pfay and for handicrafts and pre-voca-
tional training presupposes a knowledge (either existing
or ecquimd through training) on the part of the staff
on how to use them effectively. It is expected that
much of the recreation and .plaj’ material can be made
localtfi however, for prototype and demonstration and
teaching pm-poses some of the equipment =d supplies
would need to be provided by UNICEF, includhg in
some cws equipment for local production of these
materials. A number of supplementary feeding pro-
-es for which UNICEF provides pmviered skim
mifk and Vitamins reach residential institutions and day-
care centres; the Executive Board requested the Executive
Dirwtor to exanine the possibilities of extending thk
in each country where a supplementary feeding pro-
granune was currently aided by UN [CEF.

113. The importance of making possible the care of
children-especially infants and younger children—in a
family setting rather than in ~ residential institution was
emphasized in the report of the Bureau of Social Affairs,
which referred to action taken in some places to develop
small experimental projects for this purpose. The
Executive Board appromd [JNICEF aid for such
projects, including the sharing of personnel costs, where
tho experience from them would seem to be useful for
fxoadcr application.

114. It was agreed that no project would be submitted
to the UNICEF Board for approval unless it had the
technical approval 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 wouid be signatories to
the plans of operation of a project when providing staff,
equipment or funds for a project.

115. It was likewise agreed that UNICEF could not
entertti requests in this field unless appropriate techni-
cal advisory sarvices were forthcoming in the develop-
ment of the project requests. Tbe RUIMJ of Sociaf
Affairs stated its willingness to undertake the responsi-
bilities involved. However, in planning its staffing
requirements for 1959, the Bureau had not taken this
requirqnent into account and was therefore not in a
fmsition to fiance the costs of an adviser and provide
tmvel funds, which are estimated at a total of about
$15,6W for the remainder of 19.59. As a consequence,
in order to proceed with the devdopment of projects,
the Board authorized the Executive Director to reim-
burse the United Nations Ffurcut of Social Affairs for
the costs of a technical ad~mdr in this field and required
travel funds for the bal’’ncc of 19.59. ‘fle Secretary-
(ieneral would include in hii regular budget estimates
for 1960 consultant funds to continue this service for
!l<.,: :* six months in. 1960. It is not clear at present
wnet!wr a special technical adviser will be required
t tiycmd that period, or whether by that time requests
G,UM irt handled by t!w Burear, wit b ,:- regular staff.

In xny case, the Bureau would undertake to provide
the technical advice and travel funds which might be
reqtdred beyond the initial period for projects in this
field. Where the implementation on projects would
call for international technical experts, these would
either be provided by the Bureau and the specialized

agencies from their own reg@ar staff, or, if this were
not possible. the Governments would, need to place the
provision oi such experts sufficiently high in priority
in their techm”cal assistance requests to assure their
availability.

116. The Board was informed by the Executive
LJircctor that it appeared possible that from four to
SIX project proposals might be developed during the
latter half of 19.59 and 1960, which might involve allo-
cations up to about $135,000. If the experience is
favourablc, it is expected that a similar number of
projects and a similar total allocation might be made
in 1!361.

E~vironmental sanitation

September 1953, E/l CEF/~5

38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Executire
Board approved in principle UXICEF aid for environ-
mental sanitation in accordance with the principles and
criteria set down by the UXICEF/WrHO Joint Com-
mittee cm Health Policy ( E/ ICEF/22S, paragmphs
20-22)

39. The Board at a pre~ious session had expressed
considerable interest in the possibilities of UXICEF
aid for environmental sanitation related m child ,veiiare
but had decided ht final decision should aIvait recom-
mendations by the Joint Con]mittec on He2!th Policy
(E/ICfZF/2?IZ’, paragr,!]h, 643-646).

40. The ,joint Committee on Health Policy pointed
out that .mvlronmer,td sanitation is basic to all maternal
and child health work am! 11>s a direct baring on the
morbidity and mortality d children, particularl>- I~ith
regard to parasitical infestation:, intestimi ilifections.
and tmchoma. The Joint Committee or, I-{ealtll Policy
pointed out that environmental sanitation might be asso-
ciated with a pmgramme for maternal and child health
work, eitlmr (a) as an independent mvironmenrd sanita-
tion programme; or (b) as an in:e~r.i part oi a maternzl
and child hellth undertaking (E/ ICEF/22S, p;[ra,gr?ph
21 (5) ). The Eoard agreed that in the exanlinatmn of
requests for aid with envimnmtmtal sauitmim~ pm-
grammes, the .kkninistration sb.ould determine in tlv?
first instance whether or not they could be related to
existing LTNICEF. aided matemal :~nd chi!d welfare
programmed; if this were not possible, the rcqtmsts
should be considered on their own merits,
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Handi capped ch i I dren and premature

September 1957, E/l CEF/353/Rev. I

62. Ce&ain considerations in connexion with some
of-the maternal and child welfare programmed 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 Q
general nature, related to UNICEF aid for specialized
MCW programmed, such as those for handicapped
children and premature infants. In countries with high
infant mortality rates, it was pointed out, specialized
progmmmes of this type were relatively less urgent.
Moreover, as they involved relatively high per capu~
costs, it seemed desirable that requests for aid in these
fields should be brought forward with caution; such
programmed should be to help training of specialized
staff for national programmed rather than for purely
service activities.

September 1958, E/l CEF/37!4

31. Two of the programmed 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 tbe training of specialized
staff, It recognized that programmed can vary con.
siderably, those aiming at saving premature babies of
rclati~ely low weight requiring more highly specialized
organization and costlier care than programmed designed
to save premature babies with a relatively high birth
weight. The Board requested WHO [o 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 SERVI cES

%hwl health and nutr; tiOn

September 1955, E/l CEF/243

25, Considerable interest was also expressed ill the
Board on the study being initiated by the Executive
Director on the development of simple methods of
expanding UN’ICEF aid through schools for other-
than-educational services to children. The possibility of
simple aid in the fields of school ieeding, school gardens,
school water supply and latrines. and personal hygiene
and health education will he 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 L’nited Nations
Department of Social .Wfairs, This would be further
reported on at the first Board session in 1954.

#arch 195b, E/I CEF/260,/?ev. I ●
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 hygiene; environmental sanitation:
and orientation of teachers and others as auxiliaries for
school se~vices work. Combining several types of aid
now provided hy L-NICEF, a m,ore comprehensive ap-
proach such as here envisaged w!I,I,,it is hoped, Increase
the effectiveness of each type of atd, and by marshaling
community cooperation around the school, encourage
better standards oi child and community health.

35. The Executive Board welcomed this new approach
and noted that the United N’ations Department oi Social
Affairs and the specialized agencies were cmperatlng in
its development. There was a general recognition that not

ail the problems ~vhicb are likely to emerge can yetbe
clearly foreseen. The Board there iore endorsed the view
of the TXccutivr Director that before large programmed
are u?)krta!wn in an:- country, useiul experience should
first lx gained on a relatimly modest scale. .+id would
be given to countries where a sense of community action
and other iavourable conditions already existed on which
to develop th!s approac h.. . .
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Certain aspects of primary education

September 1958, E/l CEF/37).I

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 woufd 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/l CEF/380

95. In respnnae to the request of the Executive Board
at its September 1958 session the Executive Director
presented a repmt, prepared in consultation with
UNESCO, on psibilities 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 acfmbling, the efforts made by Governments,
the activities of UNESCO, and the practical possibilities
of UNICEF aid.

96. The Executive Directnr 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 hia standard of living (see pares. 26-27 above).
The Executive Director recommended that UNICEF
aid in that field, which would be primarify for the
training of teachers, slrotid be extended progrtivefy
and with caution, and that requests should be received
in 1969 up to a maximum of $260,CQ6 tid in 1960
up to a maximum of SSOO,C@. If experience proved
to ha favorable, larger sums might be ,jncluded in the
fOmcA of requests for allocations in fdture years. The
aid could be given within the framework of projects
in community development and nptrition assisted by
UNICEF; or as part of projects already being assisted
by UNESCO (for example, the rgajor project in Latin
,4nmica) ; or it could be emborffed in new projects.

97. The aid proposed to be given by UNICEF woufd
be mainly in the form of training stipenda and the
prevision of teaching aids for teacher tmining achoofa;
equipment for demonstrating and other primary achonla
under the influence of the teacher training schools;
equipment and suppfies for the production of audio-
viauaf and other teaching aids; and the expansion of
present fnrms of UNICF aid for achnnl heafth, nutrition,
home economics, and environmental sanitation prc-

SI=UIN=, fi~u~g, iII additiOn, the prO~iOn Of
equipment and supplies for training in manual arts.
Special attentinn wnuld be given to the education of
yormg girls and to projects for ruraf are=.

98. In a statement to the Executive Buard the
Directnr4eneml 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 apprnved the
Executive Director’s recommendations (E/ICEF/SR.219).
The Director-General pninted out that, m set forth in—
the Executive Director’s repnrt, the pattern of relatimt-
ship envisaged between UNICEF and UNESCO would be
similar to that in effect btween UNICEF and other

s@tied agencies. The aid given by UNESCO would
be m the form of technical guidance and, in some case,
technical assiatice, while UNICEF would provide the
supplies, equipment, and material aid in training.

99. The Board engaged in an extensive debate on
the subject, elaborating marry of the views both for and
against the proposals which were summarized in the
paper before the Board (E~ICEF/R.632, paras. 4-6).
There w&s general agreement on the importance of the
education of children but a difference of opinion 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 welf CLS
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 emphmized the impor-
tance of allowing Governments latitude to choose among
dhferent types of aid related to the basic needa 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 tca great
a dispersal of UNICEF activities. There was also uncer-
tainty about the amount of any additional contribution
UNICEF might be asked to make tO mid~a eradication
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projects it w= ~isting. Some pointed to the enormous
cost of extending primary education, to which UNICEF
could contribute only on a minute scafe. Others thought
that the problem of teacher training could best be left
to Governments, with the help of UNESCO and outside
sources other than UNICEF.

102. There W- general agreement that first priority
on UNICEF rewurces shotdd, as suggested by the
Executive Director, be for the completion of country
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 wassuppotied
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 tiancial suppoti ; other representatives,
on the contrary, believed that it would increase support.

103. Despite tbe differing views. on UNICEF aid for
primary schooling in academic subjects there was
general agreement that UNICEF aid could be usefufIy
given to improve primary education through teacher
training in subjects related to the fields in which
UNICEF was already giving Wsistance, such as health
and nutrition education, home economics, maagement
of school lunchrooms and schonl feeding programmed,
and use of school gardens, and that special empha.si:
might be given to:the education of girls @ practical
subjects such as ch]ld care, home economics and food
preservation.

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

“Const2iting 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.632) ; believes
that UNICEF should concern itself with certain
aSF+ of the struggle against ignorance; and thanks
the Dwector-Generaf of UNESCO for his advice and
assistance to the Board in its consideration of this
question.

“Zu view oj the limited resources at the disposal
of UNICEF. the Executive Board:

“ 1. C@mi&rs that the activity of UNICEF in the
realm of primary sducation should be confined at
this stage to improving the standard of training of
primary sqhool teachers Of bOth SeX= in Order tO
strengthen UNICEFS work, in connexiOn with its
traditional fields of interest, such as health, nutrition,
hygiene, home economics, etc. ; and to tbe extension
of UNICEF’s existing assistance to primary schools
in such fields in the light of developing needs.

“ 2. Decides that the Executive Director shouId be
authorized to consider, in consultation with the
competent specialized agencies, requests from Gover-
nments 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 initiid and continuing
costs.

“ 3, Recommends that these trial projects should,
so far as possible, be within the framework of already
existing proqsmmes such as those aided hy UNESCO,
FAO, WHO, or UNICEF itself.”

NUTRITION”

Supplementary feedin~

Final Report of the First Executive ●
Board, December 19b6.December 1950,

k~ lCEF/l K)

5. The first substantial aid granted by tbe Fund
was for skim milk, whole milk (for infants ), fats, fish-
[iv:r oils, and some meat products, for ~hilclren in
tlurteen war-devastated countries in Europe. This began
in December 1947 and reached a peak of near] 7 million

beneficiaries ( excludkg those receiving cor? liver 0,)
only) during the spring of 1950 in Europe, Asia, Latin
America and the Middle East. Subsequently the num-
bsrs of beneficiaries began to decline owing to the end-
ing of mass feeding projects in Europe.. . .

. .. . . . . . . . . . . . . . . . . During 1949 and 1950, 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 seotion on miLk conserwtion is included, Sinoe
C?e Exe%. cive Mard at its September 1959 Ses$iov Is

a.Onsideritq a V&view am Ev?.lu ation of the FkO)d NIL=-
Assisted Lilk Comerw. tion .?ro.mmu,, (EII~/394)
tiiah surrr!mize.s p.micy end zaj.ar trends.
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March 1994, E/I CE F/2&l/Rev. I

18. In Latin America, new long-range feeding pm-
grammes were started in nine countries, based upon the
use of low-cost milk, and aid was continued for two
others, A progress re~rtwhy the Executive Director on
the use of low-cost mdk approved for Latin America
in September 1953 by the Board ( E/ICEF/L.555/
Add. 1) indicates that the continuity of programmed
based upon Iow,-cost milk appears assured in most
countnes where It has been provided and that the im-
ported milk has bad beneficial effects in stimulating milk
conservation and maternal and child welfare program-
mcs.

19. In .Asia, a review by the Executive Director of
experience with long-range feeding. programmed (E/
ICEF/L.555/Corr.l ) shows that at present most coun-
tries cannot hope to develop child feeding programmed
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
of food, This makes the need for nutrition programmed
all the greater. The !imitations of national budgets rife%
that insistence on the eventual assumption “of 211 sup-
plementary child feeding responsibilities by the govern-
ment would involve, :qnmitrnents far beyond their re-
sources. T&would be the case, though to a lesser
degree, even where the government was engaged in large
scale and systematic plans for increasing food produc-
tion.

22. In 1953, UNICEF allocated approximately 100
million pounds of skim milk powder which represents
aPPrOxim?tely one-q: afler of the surplus production
m the Umted States m that year. The Executive Direc-
tor informed the Board of the expectation, that low
cost milk would be availabie for purchase from the
United States through at least 1936 barring the develop-
ment of a severe drought. He pointed out that milk
produced in 1956 could be used through the middle oi
1958, This gives the possibility of establishing pro
grammes of four years duration. It makes ~t apprOpriat~
for UNICEF to re-examine the possib)litms of the use
of skim milk where th,ere are prospects of starting long-
term projects by this means, or of securing other

long-term advantages.

● Tnis Tas a reference to SU?WUS skim miik powder
wh.ioh w- obtainsd at that t im.a from the :J.S. Govern-
ment at nominal prloes. 3eQra%nd in 1954 the 3.S.
SYre .?.mr .!, Vd ‘ie,::lnn:r,z i n :959 the Canadian $avern-
.e>z, na<e .w.?pi. s vkim milk pow+eF .vtilabLe %0
‘J::IW free. of oost at T,he port of exit.

September 1955, E/I CEF/306

31. The current UhTICEF pnlicy on the provision of
skim milk for child-f eedhg programmed has evolved
against a background of the availability of powdered
skim milk from United States surplus stocks at nominaI
cost or free at the pnrt 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
pnwder would be available to UNICEF so as to give
the possibility of establishing programmed of at least
four yeara’ duration, which in many places seemed ade-
quate to arouse community interest, establish local or-
ganizational and fin?nclal arrangements, and generally
to serve as both a stlmplus and,a nucleus for more per-
manent solutions to chdd ntttrltlon problems. Moreover,
the Board was aware of the fact that the use of SW-PIUS
milk through UNICEF-aided programmed was one of
tbe more desirable metfiods of distribution, since it dtd

not replace. Id” production or interfere with inter-
mtigxal tidew. .
., .

34. School feedin progrstnmea for whkh skim milk
tis provided by UNI EF are showing children and their

parents the value of proper nutrition and are stimulating
commumty interest and ‘the development of organiza-
tional and financial arrangements fnr better child ntttri-
tion. Throtigh maternal and clild 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 ma~u-
trition, the centres have tbe merit of being able, through
their distribution programmed, to prnvide practical in-
s,tt-uction in infant-feeding practices, and general nutri-
tmnal information.

Apri I 1957, E/l CEF/3~Rev. I

63. The importanw of using . . . . feeding prograrnmes
as a means for nutrition education remived considerable
emphasis at the current Board session, School feeding
p:ogrammes when rightly conducted can be a valueble
means of showing proper nutrition to children and their
parents and of stimulating community interest in Ixtter
nutrition. This is particularly true when the feeding ia
related to practical instructing (to mothers as well aa
children) on ways of improving nutrition with locally
available focds.
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64. The Board believed that school feeding programmed
are most likely to prove effective when they are based
upon preliminary studies of the country’s nutrition
problem;; 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 could help Governments
conduct surveys, plan the organization of feeding pro-
gra”mmes, select the most economical and nutritionally
needed local foods to bc used in the feeding progmmmes,
establish tbe content of nutrition education, and train
personnel.

65.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 rquire mOre
help from both FAO and UNICEF.

66. Theattention of the Board was likewise d~ected
totheimportancsof improving the nutrition of pregnant
and nursing mothers and of children during the crucial
post-weaning andpre-scbool ages. Such animprovemel,7
would be even more valuable, from a health point of
view, than improvement of tbe 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/l CEF/29L

Vilamin enrichment of dried skim milk

90. Inmanyunder-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 cefiain problems. These problems weredkcuwed
at the Joint FAO/Wf-fO Expert Committee on Nutrition
a! Geneva in October-November 1954 and tbe conclu-
sions of the Committee were called to the apention 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 a sufficiently large
and controlled scale to make this practicable and safe.

September 1958, ‘E/l CiF/374

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, t,hat 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 programmed 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/l CEF/29LI

85. The Board was infomred of various prOPOWIS
for further development of vegetable proteins in a
fomr suitable for assimilation by young children, and
expressed the hppe 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 mral and produces the bulk of its food
with its own bands. However, large amounts of nutritious
food for children are contained in presently non-fully-
utilized by-products of the edible oil industry. Practical
mctbods for making these protein-rich foods suitable for
child feeding and at Iow cost are under careful 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 fomfs. . . .

September 1955, E/10SF/306

.30, The urgent need of an expanded effort on the
part of the co-o crating socialized agencies and

f’UNICEF to deveop further resources of non-milk
high-protein focalsupplements for children, was empha-
sized in the Board discussion. Although the potentialities
fo> milk-conservation projects in tmder-dcvelo~d cmm-
tries have proved to be considerably greater than was ●originally assumed, there are nevertheless many areas
in whicbthere ap~arsto klitileprospct of thedevel-
opnrant of a dau-y industry farge enough to supply
mtional rquiretnents.
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.36,..., . . . . . . . . . . . . . . . . . . . . . tb~B~~dviewedwith
considerable interest the findkgs of the Princeton nu-
trition conference and the efforts currently being made
by UNICEF and co-opcmting sprciafized agencies to
develop a united and expanded effort to find high-protein
f.od supplements which are economical, locally avail-
abk, and acceptable . . . .

39. Where soya bems are readily available, the de-
velopment of soya bean products is recognized as one of
thebest possibilities fordeveloping 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 gcod quality for human
consumption from other plant sources. The press-cake
materials left from the production of edible oils offers
promising source of protein if they can be converted
into human food, since they constitute a large reservoir
of protein. They are at presmt used as animal feed or
fertilizer and are relatively cheap. The press-cakes of
cotton-seed, ground-nuts and soya heansareaf greatest
current interest.

40. Whenever new foods are devcfopcd 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 defays and economic waste. l%e chemi-
cal composition of the finds after varying rnethcds of
processing has to~ determined; biological tests must
be made with animals to establish & ““tritioml “aIue
of the id and its freedom from unsuspected toxic
materials ;the tolerance of thehumanbody to the focda
must be established under strict medical supervision;
and, through field tests, their acceptability tothepopu-
Iatlon of a given region must be determined. Since the
crucial period of protein deficiency is generally in the
post- weaning and prc-school stage of child development,
special attention must be given to the problem of the
child’s adaptation to the family diet,

91. At

March 1956, E/l CEF/316

the oresent session. the Executive Board
approved a supplemental allc+on to Indonesia (which
prcduces pra:ucally no cows’ m]lk ) for a plant that will
produce a dried “vegetable-milk” powder (based upon
soy protein ) for very young children. ‘rhis product will
be somewhat comparable in composition to cows’ dried
whole milk (E/I CEF/L.W4 ). In Septc~hrr 1955, the

UNICEF Board approved an allocation to Chile for a
plant to produce fish ,flour which can, be incorporated
mto commonly us&f dmhes and breads m schcal lunches
to enhance their nutritive value and counter protein
deficiency. It is expected that th!s plant wdl serve as a
pilot project, for the development of similar plants in
other countnes that have large Ssh resources.

93. In addition to these prcducts there has km con-
siderable interest on the part of Governments and the
three United Naticms agencies in finding practical meth-
ods for making use of certain by-products of the edible
oil industry, which *C now used largely for animal
feeding and fertilizer. The development of flour 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, how~er,
to ensure that the new products will have no to=c or
harmful effects ofi infants and young children. Testing
is also required to establish the biologid value of the
nutritive elements in the new products. The WHO
Advisory Group Ori Nutrition (see para. 72) met on
19 Wd 20 March with representatives of FAO and
UNICEF to consider the policies that must be followed
in the evaluation and testing of the propomd new food
products and to establish rigid safeguards against toxi-
city and other harmful effects before any prcduct is
released for consumption by children.

94. In order to make these tests, pilot batches of
new fcod prodwts are rquired in some quantity. At
the present session, the Board approved an allocation
of $l~,0X3 ( E/I CEF/L.894) to wrchase such pilot
batches and, where necessary, io privide suppleme~tary
equ!pmcnt for lafmratories which will produce these
testing materials. It is hoped that private foundations
will provide some of the funds required for ca~”ng out
the various chemical, animal, human, and other tests
necessary, inchtdhg tests to be performed in the areas
ok the world where the proposed fowl products would
be consumed.

Apri I 1957, E/l CEF/3M/Rev, I

7g. . . . . . . . . . . . .. UNICE Fbwso”&tCEFbwso”&t
(o encourage the use of both imported and indigenous
miik to the maximum extent possible, However, it has
become clear that sources of protein-rich foods in addition
to milk are necessary and UNICEF, FAO, and WHO are

jointly seeking to help Governments develop these
sources. There are many countries where milk cannot be
produced, or where there is little bop of producing
enough. Inadequacies in transport and storage facilities,
not to mention economics, further limit the range of
practical usefulness of milk in many areas of great need.

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

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

(b) They must be witbin the economic means of the
particular population group to produce or to buy,

(c) They must be easily transportable and have a long
storage life without refrigeration under conditions of heat
and humidity,

(d) They must be completely free of any toxic or othrt
deleterious influence,

(e) They mmt have characteristics of taste, odour or
physical properties which would make. them acceptable
food products,

. . . ...!.” ,,-, ,, “ ,,,
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(J) They must have nutritional values such that they
would be expcctcd to be effective protein supplements, and

(g) They must bc prcducts not already being used
maximally as human food.

80. On the basis of these criteria, five foods have ken
talected for study. These are: fish flour, soybean products,
panut flour, sesame flour, and cottonseed flour. Many
others may be added to this list; however, they have been
eliminated for the time EAng 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 research
and development is necessary to evaluate fully the useful-
nessof these high protein foods as supplements to various
t- Of human diets. The grant of S250,0W from the
Rockefeller Foundation in April 1956 has made it possible
to start the necessary research, using the $100,002 allocated
by UNICEF to prccure the food products needed. Whh
these resources a co-ordinated plan of research and testing
is behg developed by FAO, WHO and UNICEF.

September 1957, E/l CEF/J5J/Rev. I

69. Except for fjsh flour, tie high-protein foods being
studiad arc of vegitable origin. Important findings have
already emerged from tbe retea.rcb done so far. llcre
had been some quastion whether the protain quality of
thete 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
malnutrition. This provides an assuran~ that the FAO/

WHOIUNICEF high-protein food programme is on a
sound footing in attempting to develop these vegetable
proteins for the prevention of protein malnutrition.
This enmuraging development brings the practical appli-
cation of tbe progranune one step nearer.

. ,
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Expended ai d for maternal and
child nutr!tlon

Apri I 1957, E/l CEF/~M/Rev. I

w . . ----- . . . . . . . . . . two important aspects of
UNICEF aid for better child nutrition, in co-operation
with FAO and WHO, arc the promotion of the wider
distribution of milk through supplementary child fedng
programmed and milk conservation, and the finding of
other suitable manufactured sources of protein.

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

resources, takkg into account the social and cultural
customs of the people. This involves education in the
field of nutrition both for producers and consumers for
the 80 per c-ent of the population in under-developed
countries which has no money purchasing power and
grows its own food. A number of channels (community
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 outline of needs, and a
plan for possible courses of action in this field now beina ●
formulated jointly by the smretariats of FAO, WHO and
UNICEF.

September 1957, E/l CEF/~bJ/Rev. I

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 61plan for possible courses of action” (EIICE~/
344, paras. 60, 92). At the present Board session the
Executive Board, upon the recommendation of the
Executive Director (E/ICEF/L. 1123) approved in prin.
ciple certain new types of UNICEF aid [o help Govern-
ments improve maternal and child nutrition. T& recom-
mendations were formulated after extensive consultations
with the secretariats of FAO, WHO, and, at several
stages, with the United Nations Bureau of Social Affairs.

71. The measures themselves arc 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 health services, schools, or
extension services. No claim is made that this aid will
cover aU tbe types of international assistance required
fer raising levels of maternal and child nutrition.
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72. The aid is designed 10 help Governments in pro-
~ammcs designed to be effective at the village level
and to stimulate local self-help activities. R is a corn.
plemcnt to other UNICEF aid in milk distribution, food
conwvation, and in fmdmg other suitable manufactured
sources of protein. Ita objective is to encourage Govern-
ments to develop long-range, broad-wa!e prograrmnes
which will at the same time Lx simple and practical,
consistent with local needs and possibilities, and in
harmony with the Governments’ over-all plans for long.
range development.

73. UN3CEF aid wikl be given to the following related
national measures to improve maternal and child nutri-
tion:

(a) Nufrilion mtrveys to establisb the facts on which
rmctical uromammes must be based. UNICEF will

provide laboratory quipment, supplies, and transport
(E/1CEF/L.1 123, pNaS. 23-24);

(b) Training of appropriate national pmonnel at
various levels to carry out nutritional progratmttes.
UNICEF aid will be supplementary to that available
through FAO and WHO and will be granted in relation
to national or district nutrition programmed to be aided
by UN3CEF. The aid will include stipends for students
and, if necessary, natiOn~ im~ctOrs; ~~lng ~ds;
demonstration materials and materials needed for their
local production; local Ianguage textbooks; and tran%
port where essential for field training (E/3CEF/L. 1123,
pWl% 25-28);

(c) A broadened support to nutritional education at
tbe village level with partictdar emphasis on the education
of mothers and chiidren, through simple, practical
recommendations dkted at the nutritional practices
most in need of change. This would include education
about the foods required for bealtb, suitable methods
of producing and storing certain foods (on a home sub-
sistmcc scale), and mctbods of cooking and processing
traditional and new foods of greatest value and promise
for improving diets. Among tbe channels to be used
would be mothers’ classes or parent groups associated
with bealtb cetttres; scbcds and parettt-teacbcr associa-
tions; community development; adukt education; and
agrictdtural extension and home KOUOfiCS. UNICEF
could provide teaching aids such as f?atumlgraphs and
film projectors; assistattcz for the preparation of local
teaching materials such as filmstrips, local language
texts; equipment and supplies for use in gardening dcmoa-
strations and cooking demonstrations; and transport;

(d) Practical nurritionul ac~ivities in tbe vilIages giving
some help to people to put into practice what they are
learning from nutrition education. These projects would
& dir:cted to helping the main nutritional problems of
tb< districts,, along one or more of the following
fines:

(i) Assistance to home, school, community or co-opera-
tive gordem during an initial period, in order to increase
tbe production of vegetables in relation to specific nutri-
tional deficiencies, e.g., legumes in areas where they are
tbe most practical vegetable source of protein, or selected
vegetables and fruits as sources of needed vitamins and
minersl.% UNICEF cotdd provide garden tools, seed,
fertilizers. ittaecticida and pumps for raising water
(E/ICEF/L.l 123, para. 35);

(ii) Aasistatlce with@t culture 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 programmed
(E/ICEF/L.l 123, p.ra. 36);

(i) Assistance with nutritional activities as part of
community development by tbe extension of small animal
or poultry rai$ing on a household scale and assistamc
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 kitchens or bakers
(E/lCEF/L. 1123, para. 37);

(e) Limited vitamin supplernmtaiion directed against
endemic deficiency diseases seriously atTecting children
and pregnant women and nursing mothers. Such aid
would & regarded as a temporary measure to be applied
until more permanent, long-range memures such as
nutrition, education, improved food production, or
better processing m:tbods are effective. Smple foods
would b enriched tbrougb vitamins such as tbiami”e,
vitamin A, niacin, riboflavin or ascorbic acid, or these
vitamins would be distributed directly tbrmtgh health
cent: es. UNICEF aid would include, as appropriate,
supplies of the vitamin during an initial period; equip.
ment for pre.tix plants and mixing units; q“ipment
for extraction or synthesis of a vitamin within the country
(E/3CEF/L. 1123, para. 38).

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

(a) The speed with which UNICEF projects under anv

nutrition policy adopted by the Board can go forward
must depend upott availabdity of technical advice and
assistanm from FAO and WHO, taking account of the
technical resources of tbe Government concerned;

(b) As FAO, WHO and UNICEF, together or indi.
vidually, are asked by Governments to support project
proposals, there sbotdd be joint planning in the cmtnery
between the United Nations agencies and tbe Govern.
men{ concerned;

(c) Plans, teaching materiala and equipment should
lx approved by the appropriate technical agencies;

(d) The UNICEF administration sbtmld consider with
tbe technical agencies involved how basic policy with
respect to pmgranunes in nutrition and how ,JVW.al]

long-term co-ordinated planning for improving nutrition
of mothers and children can best be implemented. This
might be accomplished by some form of FAO/WHO/
UNICEF joint policy cotittec, or a sub-committee
of the UNICEF/WHO Joint Committee on Health Policy,
or by some other mechanism mutually acceptable to the
three agencies involved,

75, In approving tbe proposal, tbe Board recognized
tbe 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 programmed have been sufficiently deve-
lo@d to provide a mechanism for educational work in
tbc villages attd cottm-mnities and for continuing and
further expanding tbe activities started with the initial
UNICEF assistance (E/ICEF/L.l 123/Add.1)...
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77. In a statement before the Executive Beard support-
ing the extension of UNICEF aid in these fields, the
repccsantative of FAO pointed out that the D~or-. -“
Generaf was fully aware nf the impficctions which this

increawd work in the nutrition fi>d would have for his
findted staff and rcsources,,~ would cndca”Our I. See
that FAO was eqyppe&to meet the increased respon-
sibilities. -1 end the Director-General was placing
certain.proposah before the FAO Conference in Novem-
ker 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
poimed out that UNESCO’s work in fundamental and
primary education offers a mtural channel for nutrition
education. Spccitically UNESCO could furnish expert
asaistancc in the production and testing of reading and
audio-visual materials dealing with nutrition.

March 1959, E/l CEF/j80

79. The Joint Committee’s report called attention to
the importance of country surveys to ascertain the

m~tude and nature of nutrition problems, to assign
priorities to action progranmes, and to serve as a basis
for planning and implementing these pr?gr~es
(E/ICEF/R.622, paraa. 22-38), Tbe 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
became of financial or other reasons. The Committee
believed that honoraria would be of value in solving
this difficulty since they would enable qualified nationaJ
pessomel to give a limited period of full-time work to
the collection and analysis of information and the
conduct of surveys.

S0. The Executive Board approved in principle the
provision by UNICEF of honoraria for this purpose.
Because of reservations on tbe part of some delegations
on the provision of honoraria by UNICEF on tbe ground
that payment of local staff should be a responsibility
of the Government involved, the approvaf was on the
understanding that the honoraria woukd 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 Bowd as part of UNICEF
a.saiatance to the survey.

81. The Joint committee’s report also calfed attention
to the fact that there were few institutions of higher
learning which provided training in nutrition specifically
related to the problems existing in underdeveloped

countri& The Committee considered that this difficulty
might be overcome by strengthening certain training
facilities already in existence. Akthough such centres
would be administered on a national basis, they would
be expected to receive students from neighbcmring
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. Tbe study would be considered by the FAO/
UNICEF Joint Policy Committee, whoas recorm-nenda-
tions on i! would then come before the Executive Board.

Endem I c goi tre

October 1956, E/l CEF/330

99. The JCHP at its session in Geneva in May 1956,
after discussing the problem of goitrc agreed “ that if
countries tmt forward cmouerly planned cxoie~ts to
prevent en~emic goitre, ass(sta~ce” 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/lCEF/L,962).

100. Endemic goitre is a food deficiency disc.aac
occurring in many regions of the world, in some of which
it constitutes an important public health problem. [t
is most common in mountainous and highland areas
where soils are deficient in iodine. The most important
factor in causation of goitre is physiological iodine
deficiency. Goitre is likely to have serious effects on the
physical and mental development of children and, in
tbe 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.



..:’

q\rfF/337/~e~e2

ENGL Iw

102. UNICEF aid would include bkrrding 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 nscewary administrative
arrangements to ensure that substantially all the @
going into the goitre prevalent areas is enriched. The
capital expsrrditur- of such a programme are very low
—about six-tenths of a cent (US) per beneficiary; tbe
recurrent costs would bs about four-tenths of a cent
(US) P= 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 FAO, would provide a
valuable example to Governments uncertain on how
to proceed in solving tbe problem.

Terms of reference - FAO/UN I CEF
Jo I nt Policy timlttee

March 1959, E/l CEF/380

78, The report of the first session of the FAO/UNICEF
Joint Policy Committee (E/ICEF/R.6!22 and Gmr.1) was
noted by the Executive Board. The terms of reference
proposed by tbe Committee in its repnrt were approved
by the Board as follows:

(I) To recommend general principles to k followed
by FAO and UNICEF within their respective spheres
of competence in jointly assisting Governments to
improve the nutrition of mothers and chlldre~

(2) To recommend to the UNICEF Executive Board
the t- of country programmed of iutereat to FAO to
rsceive UNICEF suppmt

(3) To recommend to the FAO C.uncif and through
it to the Conference the participation required from
FAO in joint undertakings, drawing attention to
brrdget~ implications

(4) To recommend and review from time to time the
measures needed to plan arrd co-ordinate tbe assistance
provided jointly to Governments by FAO and UNICEF,
taking into accormt problems that miss from different
procedures for progmmming as well = from the different
timing of the sessions of the governing budies, and also
the interests and activities of other intemationaf agencies,
CSpSCtily WHO, UNESCO and the United Nations
Bureau of %cii Affairs iu their respective spheres of
reapo~ibfityv

(6) To recummend methods by which programmed
assisted by FAO and UNICEF may be more effectively
cwmfirrated with the Umited Nationa technical assistance
pmgrarnmes within the country, particularly at the
planning Stagq

(6) To review the mamrer in which FAO and UNICEF
divide their efforts in carrying out joint projects, and
cdl attention to any inatmces where either agency
duplicates, or is apt to duplicate, the fuuctiona of the
othe~

(7) To receive and review, prinrarify from the view-
Wint of cu-ordirration, progress and evaluation reports on
the different types of jointly aaaisted programney

(8) To consider any other matters of joint interest to
FAO and UNICEF;

(9) To submit to the FAO Council snd to the UNICEF
Executive Board recommendations or conclusions in
relation to (1) to (8) above (E/ICEF/R,622, para. 8).

DISEASE CONTROL

Genera I

May 1951,, E/l CEF/178/Rev. I

22. The Fund’s assistance will be so given that

it will con tribute..to the development Of...

(c) Mass health campaign:

These campaigns would aim to fight diseases fiecting
children, such as tuberculosis, malaria, venereal disease,
trachoma and yaws, and would include projects such as
the provision of antibiotics, insecticides, etc., ,as well as
the provision of equipment for their production.
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The success of such campaigns depends on the
selection of a well-defined objective; the adoption of
iound 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 195~, E/l CE F/2$%

Incraased UNICEF aid for mafarie aradieatfon

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 reflecting tbe 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-
~ammes, Considerable difficulties have been encountered
by public health administrations in securing funds for
the continuation of a programrue, year after year, when
the disease is no longer a major cause of sickness. Wkh
the possibility of limiting large expenditures to a few
years under eradication programmed (leaving only the
need for maintenance programmed 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 bc safely discontinued if proper
safeguards have been set and the whole campaign has
ken 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
Mafaria Section (WHO lfullefin, Vol. 11, No. 4-5.1954,
pp. 515-516):

“First, within the area to bs imntrolled, every
Iocrdity where tsamndkon is possible should be under
control. It haa been customary in many countries not

to spray villages with very low spleen-rates or thnse
that were too remote from the highways. This proce-
dure would jeopardize the possibility of discontinuing
the campsign, because it would leave sources of
infection within the controlled area.

“Sccondfy, the assessment of results should be so
organized as to make it possible to ascertain if and
where a total interruption of malaria transmission baa
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 ragularly 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
burdered 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):

“It 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 programmed. 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 tbe
yearly budget of the health administration. Should
this new and bold planning not be adopted, the
penalty might vary. In the more favorable cases,
house-spraying would remain effective, but would
have to be continued year after yeaq in the unfor-
tunate cases, insecticide resistance would develop,

a

increase, become polyvalent, and the whole pro-
gramnre might ultimately end in failure.”



———
is-

.,

E/l CEF/357/Rev.~
E’NGL 15H

page 36

@ 44. Estinraks by WHO show .tfsat approximately
309 milfion persons in reporting countries have yet to
be protected against malaria. Of this number, the
UNfCEF Administration estimates that about 135
million are in countries that may ,request U’N3CEF aid.
During the period 1955-1959, aid may be sought from
UNfCEF for some 49 million of these, although not
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 year, with an average of about
12 cents. On the basis of these estimates, the cost to
UNICEF 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 campaiens
as called to its attention by the Director of the Pan
American Sanitary Bureau, Regional Office for the
Americas (E/ICEF/282, paras. 7-IO):

‘,.,. In its malignant term, malaria is highly fatal,
particularly among the young, and is still one of the
world’s great killers cl 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 fertile 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
subsistence 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 wel[ said that,
where malaria fails to kill, it enslaves. It is an
economic disease. No infected area may hope to
meet the economic competition of non-malarious
regions. In agriculture and industry, lahour 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. . . . . . . . . .. . . . . . . . . the Executive Board endorsed
the general proposition that UNICEF provide increased
?id to enable Governments to intensify their control
programmed 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 oppormnity is offered L?NICEF for a
fundamental 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 economical.

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

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 programmed have begun with its aid,
fJNICEF will bear a heavy moral resprmsiblfity 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 Gover-
nments to participate as fully as possible (including
Governments of countries in which the incidence may
not be regarded as serioush 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; tbe formation of
better systems of epidemiological surveillance; the degree
of inter-country co-ordination of programmed required,
etc,

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

53. The Board was grateful for the technical assur-
ances bearing upon these points which were giL>enby
the representatives of WHO at the Board and pro-
gramme Committee meetings, including assurances that
required 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 ass~mnces than ~Ould be
given at the current Bozrd 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 fJNICEF-WHO Joint Committee
on Health Policy be convened for the purpose of
clarifying for UNICEF tbe relevant technical and policy
aspects of malaria eradication programmed and, in
particular, indicating to UNICEF the areas in which
such programmed might usefully be undertaken in the
near future.

56. It was generally recognized that the problem
called for urgent action. Therefore, the Bcrard proposed
that the special meeting of the JCHP be convened in
the near future so that its report would be available to
the Board for its September session and could in tb:
meanwhile, serve as a guide to the UNICEF Administra-
tion in bringing for-ward requests to the September
session.



Effect on UNICEF aid for other types of programmed
and to geographic regionr

57. The Administratimr pointed out that during 1954,
$17 milfion gross was allocated bv UNICEF, including
$2 miflion for malaria work. If it should become
necessary to alhxate $5 million for malaria, thk could
be done without disturbing past patterns if sufficient
contributions were obtained to csrry allmations 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 fsr as pnssible, adjustments would be made

on other health prograrnmes, thus maintaining the over.
all proportion of aid to long-terrrr nutrition progmtrrmes

Cmcluding the development of new protein sources).
60. Tbe Board recogrrixed thatthe proposed commit.

ment of $5 million srrnually for malaria control wnuld,
at best, result in a hold-the-line operation for other types
of activities and constitute a departure for UNICEF in
its trend of expansimr 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 malsria eradication programmed tske
longer than anticipated, the disproportion both as
between types of programmed and areas would continue,

61. the

Board decided that such disproportion as may result
between reeions should be reearded as temDorarv and
uot as est~blish~trg a preced&G and that ‘the Board
would, at a later stage in its development of annual
target programmed of allocations, give increased atten-
tion to the needs of regions to which UNICEF aid had
been less as a result of tbe eradication prngrammes.
In this connexion, the Board recognizes that target
prograrrtmes 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, E/l CEF/306

20, The Executive Bnard’s approval, at ita March
seasion, of substantially increased UNICEF aid for
malaria eradication had been made contingent. upon the
clarification by the UNICEF/WHO Joint Committee
on Health Policy (JCHP) of certain technical and
palicy 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
tbe Board at dre September 1955 session.
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21. The main recommendations are as follows:
UNICEF, in giving, aid to q.+y ~nti-malaria projects,
should give first priority to eradication programmed,
Support of control campaigns now in operation could be
continued for a period during which efforts would be
made to transform them into eradication campaigtts. In
Africa south of the Sahara, where the technique of
interrupting transmission has not yet been completely
worked out, control campaigns should be supperted with
a view to establishing the technique. Thk would involve
an extensior of the area of control campaigns now in
operation.

22, In submitting requests for aid in eradicating 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-
cation programme.

23. In planning nation-wide malaria eradication, it
is usually necessary to visualize four years of residual
sp~aying fdlOw:d by at least three years of special sur-
vedlance. A national malarla serwce with full authority
and technical responsibility must be maintained through
the periods of spraying and surveillance, Since, under
average cmrdttions, progress will be dower in some areas
than in others, the special organization for nation-wide
malaria eradication should probably be planned for a
p-wind of ten years.

24. New legislation will be needed in countries where
existing legislation is related to the older methnds. For
eradication, the national malaria service needs author~ty
to enter houses for survey or to carry out anti-malanal.
measures Malaria must be a notifiable disease in areas
where the objective is eradication.

25. l% UNICEF Board’s decision to give approval
in principle for an entire eradication programme carries
with it the assumption of a moral obligation to cnntinue
UNICEF assistance during the period of spraying,
Allocations will norma!ly 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 dces, however, entail a firm commitment to Dro-
vide the necessary personnel and finances to spray s&ci-
fied areas beginning in specified years, and to repeat the
operation until spraying can be discontinued and re-
placed by a system of surveillance. Tbe plan of opera-
tions confirming these commitments is to be regarded
as an international obligation.

a
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March 1956, E/l CEF/316

(vii) Rw@itulatiufi of mofnria regtibwtwnis

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 Bnard decided to
give high priority to malaria eradication progranrmes it
had been estimated that tbe annual cost to UNICEF
would be $S million ( E/ ICEF/294, ara. 45). The
forecast for the amount required in 198 is $7 miUimr.
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 ap roximately as:

!1956, $3 million; 1957, $5 million; 198, $4.4 milfiOn;
1959, $4 million; and 1!W3, $1.7 million.

(b) In the Eastern Mediterranean, the area of the

● beginning in,1956 and 1957, earlier than orugmally
second regional eradication approach, progr~rne,s are

thought pnss]ble. 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 Easterri Mediterranean should have
substantially completed the stage of over-all spraying by
lW~ 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 iu new regions and, in particular, when
the technical problems. of eradication were solved in
Africa south of the Sahara...,

136. It was agreed that the Fund should not allow
requirements for programmed it was encouraging to
increase to the point where the Fund would be obliged
to cut back its aid to those pmgrammes, or appeal to
Governments for additional suppurt to preveut cut-
backs. The Board believed that commitments for malaria
eradication ought not to go beyond $10 million a year.
It requested the Executive Director to examine malmia
aid proposals with due regard to the need for maximum
economy, It also requested the Executive Dirmtor tn
mercise. caution in submitting other new projects be-
yond those already foreseen which would invulve large
continuing requirements, It was generafly agreed that
idiacations of $10 million a year for malaria eradication

@

and control would be more acceptable, from the stand-
point of the desirable bclances described abuve, if total
resources were in the neighkurhood of $25 millimr a
year rather than $20 million.

Apri I 1957, E/l CEF/w/Ffev. I

42. fn tropical A&a, the tibniquca of interrupting
tranvtiion of malaria and thus achieving .sr-a&atiun of
the diwaae have yet to bc worked out. UNfCEF aid fw
control progmmmca in Africa, which ia currently about
S1 million a year, has been given mainly with the object
of working out these techniques. Howevac, in mos~
P-the USWJmetho~ of howgpraying with residual
fmactkidea have not resulted in a fall of malariom~
ind- as expected. Tfmte are a number of technical
problemv sdf[ mtmlvcd, which arc believed to contribute
in vcrying degreca to the relative failure of the method of
houaa-spraying in Africa to date. ‘fheae techrdcal pro.
blema relata to the adsorptive reaction of Ml rnctcrich
with imecticidcs; tbe outdoor mating and biting hablta
of certain ve$tor mosquitoes; the living habits of tbe
pupukdion; and the resi.stance tO one or other claaa of
ittaccticide in some strains of vector moaquituaa.

43. WHO recommends a renewed effort to complete
knoylcdge of chew factora by thorough experimental
work in field trials of diferent methuds to find out how
malarh transmission can bc intermptqf in l-l ~~n.
dbiona. Tb* recommcndatiom by WHO are b.4ng
discussed with Govermnenfi administering tbe UNICEF.
cidcd mti.mahia campaigm in Africa, South of the
Sahara. Among tbe new recommendations is that any
maaa campaign againat malaria sbmdd be preceded by
@atfflg in a pilot zone to ael@ the ~th~ to & ~~ in
each campaign area. In some caam the tccts will include
the use of anti-malarial drugs.

44. WHO bas further m%mmendcd that no extanaimr
of existing programmcs should receive internccio~l
support in advance of aatfafactory conclusions rcsdtbig
from the work of the related pilot zone. fn the light of
this modidcd approach to the malaria problem in Afrira,
South of the Sahara, it is anticipated that UNICEF W
be aakcd fm more support for the work of the pifot
zones and that there may be some tem~ra~ d~r~= in
the extent of mass campaigns.

45. The Executive Director contirmed at tbe Board
scaaion that the alfucation wiling for malaria of $10 nrilffon
a ~r wO~d mntinue to be maintained during 1957-60.
The forccaata of allucationa for malaria which had &n
noted at the October 1956 session of the Exuwtivc Board
(E/ICEF/330, paraa 15 and 21) would not be excccded.

. . . . . . . . . . . . . .. UN3CEFwasotiyone of thesourccsfmm
which countrica drew external aid for ami.malaria work,
apart from the tcchnicd aid of WHO. Bilateral aid wca
several Cimcagreater than thctof tJNICEF, The channel.
hug of mquasta had generally been arranged in accordance
with the financial raaourcea and mandatm of each. agency.
For ciample, bilatercl aid was given to a number of
countrica in Asia with large pnpufationa where effective
ml@gm woufd be fxjyond the ~~bility Of fJN[CEF
cswatance.
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September 1957, E/l CEF/~53/Rav. I

94. In 1955 UNICEF allocated approximately S4 mif-
fian for anti-mafaria work. In 1956 this roan to S6 miffion
end in” 1957 to S8 mi3fion.s For the years 19S8, 1959,
md 1960 the allocation forecast is about S7.5 miffion
ammslfy. In 1957 it is estimated that some S6 mif3ion

persona wifl be protected in UNICEF-aided anti-mafaria
programmed. Beceuse of the great needs still to be met
in the ffeld of mafsrie, the complexity of the problemb
involved, and the relatively large financial effort envisaged
for UNICEF, the Board balieved it important for the
Executive Dueetor to do everything possible to aaaurr
the cloaeat pmaibIe m-ordination between afl interested
international and bilatemf aid agencies working in this
6afd.

March 1958, E/l CEF/368/Rev. I

49. The Board noted the fmportent acceleration in
malaria eradhdon work made possible an a reardt of the
United States Govemmmt making available a sum of
$23.3 million for thii purpose in 1957-58, doubliig its
previous annual contribution. Of these funds $5 miflion
b been given to WHO and $2 millon to the Pan-Ame-
rican Sanitary Bureau, the rant being wed for biateral
aid. The incmsaed funds available to WHO and PASB
wi13 considerably strmgtbm the investigation, trainfng
and sdviamy services they will offer. The total aid avail-

able for msfarie work through internatiomd and Mated
chsnnds is thus expected to lx sppmximately $33.9
million, an follows :

(r” mulfmu
ofus *f)

WHO Special Mahria Eradication Fund. 5.0
W?30Rcgular and Tcchnkal Assktance., . . . . . . . . . . 1.6
Pan~SmitarY Sumau(PASB) . . . . . . . . . . . . . 3.0
Ur4fm.................. . ... . . . . . . . . . . . . . . . . . . . 8.0
Uabiletual aid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.3

x

SO. Informaf meetings are hefd twice a year for co-
ordinated planning between WHO, PASB, tie United
Statrs Intemationef G-operation Administration, the
United Stetaa Pubfic Heafth S&vice and UNICEF, both
at tbe Headquarters level and the mgionsf level m Ute
American. In a number of countd= national co-ordL
netfng committees have been fsfsblfdwd.

51. Mafsria eradication progmmmes have four
phases: preparatory; attack; consolidation; and mafnte-
nsnce. l’be preparatory ph~ commonly laats one year
during which an inftisf survey, planning, and preliminary
operations take place. The attack phase consists of
total covemge spraying and surveillance, and this phase
ends whm cessetion of malaria transmission and empty
ing of the parasite reservoir has been achieve-d; it often
hats four years. The comofidation phaas ends after
three yeara of active sumeillance have shown the absencr
of any new indigenous cases; consolidation is often as-
srnned to last three years after the end of totaf coverage
spnying, but it may he more, or less. Maintenance lasts
as long as malaria exists in the world, but it can be done
by the regular health organization. The first three phases
of the programme constitute the “campaign” for whkb a
special organization is required, md on the atmve basis
the campaign would last about eight years. Where the
malarious area of a country is so large that it haa to be
divided into zones to be tacfded successively, the cam-
PS@ in tlwt country will of course extend over more
years. In countries tilng aided by UNICEF, assistance
may ix requirsd for the preparatory phase, and is always
required for th.! attack phase in the fonq of insecticides,
sprayers and transport for spmying, and, in some cases,
tmnqrort for the surveillance organisation, which has to
start operation during the attack phn%e. The continued
opemtion of the sumeihn~ organization during the
consolidation phase is expected to require mainly expense
for personnel and for operating vddcfes. Need for aasis-
tmce of the type provided by UNICEF will be much
reduced during this pba.se but some countries may request
insecticides (for spmying residual foci) and anti-malsria3
drugs,

52. In a number of counUies there have been initial
delays in getting campaigns hrted due mainly to orga-
nizational and financial problems. There is also a ten-
dency for costs to increaae over original estimates due to
such factors m more houaea to be sprayed; tie uae of
chemotherapy in certain cases in conjunction with
spraying; and the need for a tbomugb evacuation orgmi-
zation in each campaign to bring to attention any area
where transmiaaion in not being interrupted.

53. Tbess increased mats will affect tie &veITMmts
and also tbe assiating agenci+UNICEF, PASB or the
U.S. International Co-operation Administmtion, On the
other band, UNICEF has hem able to make bulk pur-
cbesm of insecticides at prices lower than originsfly
estimated, It is expected that in order to fultif commit.
ments which UNICEF baa assumed for malaria eradica-
tion programmed in the Ameriras, in the wtem M&
terranesn area (including aid for seveml countries not yet
incfuded in the regimraf approach), and in Asia (Afgba-
nistm and Burma), and for control programm~ in tr-
opical Africa, UNICEF till excetd the forecaat at tht
Excmtfve Board in %ptember 1957 of $7.5 million a
year for the period 19S8 to 1960. Allocations will not,
however, exceed the maximum of $10 miflion a year net
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by the Bawd. OrI the other hand, bccaue-e of the Mar
starting of some campaigns to which 7JN’SCEF aid is
committed, asaistrmcc will extend beyond 1960--irr some
instances untfl 1963.

S4. It was clear that the Board would riced, at a later
stage, to reappraise its role in the financing of malaria
campaigns. In tbe meantime the Board noted that tbe
Exacutfve Director had isrformcd WHO not to count in
its pfsmning for mafaria work beyond 1964 on more than
$4 miffiors to $5 million annually from UNICEF.
UNICEF cmdd not now foresee its resources beyond 1960,
or tbe demands upon them for otlrer types of aid,
sr!Skkcrtly clearly to advise a h@rer planning target.

55. ‘flu WHO repreaemtative noted with some
concern the intmtlon of UNSCEF to lower ita cuntrfbu-
tlon for malrufa wodc aftm 1960. He called attention to
resolution EB21.R45 of the WHO Executive Board,
which expressed the hope that UNICEF would continue
tm tdve maximum rsiatmce for rrraiaria eradication in the
futire. . . .

0
September 1958, E/l CEF/374

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

47. It was clear at the Board’s session in September
19S8 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
u,., four years of total coverage spraying might not
sufhce in many caacs. The four-year pcriud is predicated
upon the achievement of interruption of transmission
after the first year of over-all spraying, thus leaving a
three-yeac period in which the interruption of trans-
mission is maintained in order to aflow the reservoir of
parasites in the population to die out. In some pro-
gmmmes it has now been found that transmission has
not kn fufly interrupted after the first year’s sprayiog.

48. As a consequence the possibility arises that for
srrme eradication programmed requests may come

@ ~fl”dthefow-ymrperit ifor which aUNlCEFwm-
o ard for UNICEF aid for total coverage spraying

mitment. was originally made . . . .

53. A C1OSCand thorough study of the position will
bc 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
varioua types of programmed. The Executive Director
assured the Board that in the course of the next year the
matter would be closely studied by the UNICEF secre-
tariat, tng~thcr with the Governments concerned and
WHO. A number of representatives expressed concern
at the possible inflexibility which might be introduced
into UNICEF programming by the prolongation of the
total spraying phase of eradication campaigns, as welf
as other cost increases. The view was expressed that
eve~ effort should be made to incrcasc financial contri.
butlons for eradkation activities from alternative sources
in order not to hamper the development of. UNSCEF
activities in other fields.

March 1959, E/I CEF/380

40. The attention of the Board wax directed to a
number of factors Ieading to an increase in the cost of
the campaigns over the amounts originally estimated.
Included were the need to enlarge the areas b.eii pro-
tected and to extend the period of the total covemg~
the higher costs for the insecticides necessary in areas
where vector resistance occum, the use of chemotherap~
and the need for a thorough evaluation orgmization
to be set up early in each campaign.

41. The UNICEF/WHO Joint Committee on Health
Policy which reviewed makia eradication activities
at its last session (E/ICEF/R. 623, para. 9) expressed
concern regarding tbe danger of reintroduction of mafaria
in arem where it had been eradicated, and the danger of
dissemination of insecticide-resistant anopheles across
frontiers.

4S. The Director of the WHO Malaria Division poin-
ted out that resistance had occurred in marry countries
and that WHO had intensified its study of new inaec.
ticides belonging to different chemical fwnilies. In the
Board’s discussion the need for serious and urgent
study of the problem of resistance was emptilzed.
The Board was informed that WHO was developing
a programnre of laboratory research and for practicaf
testing in the field, the results of whkh wotdd be avai.
lable to the UNICEF Board in due course.

43. He also called attention to the uses of chern~
therapy which was filling the cnmbmed role of securing
public collaboration for surveillance operations, of redu-
cing infection, and of acting as a substitute for insecti-
cides irr the event of their failure for any special reason.
Research was proceeding to discover drugs with longer
action ax cvas reacarch on the ti of medicated acdt.



M Tbe Board noted that the JCHP report (EIICEFI
R.823, pan. 8) expressed concern at the insufficient
support ‘given by some Governments to their eradica-
tion programnms. It pointed out that eradication was
not merely a project of a ministry of health, and recom-
rnendsd that both WHO and UNICEF strive to convince
Governments of the importance of giving eradication pro-
@nmea unstinted support. Thii wordd include ensuring
fieient 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 sueb measures were
sanctioned end applied could the plan of op-mations
of the malaria eradication programme be carried out
successfully according to ssbsrfule. where such measures
were not c.an-ied out, spraying operations wordd be pm-
Ionged with increased expenditure for the Government
and the assisting agencies and increasad danger of
insecticide resistance.

46. The need of adequate surveillance was emphasized
by the JCHP as an integral and essential part of eradi-
cation progmmmres. Surveillance is mainly coruxmed
with tbe seed for residual or imported cases of malaria
while spraying operations are in progress or after they
have bean 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 programmed for which tbe
national Government had not pledged all linancial and
administrative support to tbe surveillance operations
until the end of the “ consolidation “ phase.

46. Tbe attention of the Executive ESnard w= directed
to a resolution of the WHO Executive Board at its
last session to the effect that UNICEF would rind it
possible... “to maintain, until global malaria eradication
is achieved, the allocation for malaria eradication at,
or above, the level reached in 1958” (EB 23. R.12).
TXe Direetor-General of WHO in a general statement
to the UNICEF Board referred to the fact that it was
now eonaidered that eradication irr any given country
would take longer than originally balieved. Intensified
field resaarcb carried on since 1955 held out real hope
for the interruption of malaria transmission on the
Africa continent, which until recently bad been gene-
rally emraidered = outside the purview of the eradication
progranune. Thus, the broadened eradication work
wordd cell for a further commitment of both national
and intemetiooal resources (E/ICEF/SR.216).
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Tuberculoele control includin~

m vaccinaticm

38. ‘l’be Executive Board was ~ISo 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 Joint
S3mmittee on Health Policy held in April-May 1954.
the Committee recommended that WHO and UNICEF
should consider favorably 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 necessarily
have to be in carefully selected areas, limited in size and
conducted on strictly scientific lines (E/ICI?F/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
expsrknce irt the last year with drug treatment of
tuberculosis and propmad that this item be placed on –
the agenda of the next session of the JCHP,

~

September 1955, E/l cEF/306

44. In accordance with the recommendations of the
UNICEF/WHO Joint Committee on Health Poli
(Efl,~F~7,~3. 1? tO 20), the Bmrd ,pp,OV~

i

in prmclp c, U ICEF ald for: (a drugr for,,existing
tuberculosis control centres; and ( ) pilot pro] ects for
the development of sienplt preventive control measures
in which home care, including dm tmtment, forms

‘~ the Board’smualan important part, In accordance WI
policy, each project will be considered..on its merits rmd
bs 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 hrneficial effert
of drugs on individual patients and the control of ttrber-
.mIosis in a community from a public health @int of
view. At the present time, because of the large number
of unknown factors, it is not possible to predkt whether
or not the mmmurrity load of tuberculosis infection
would incrrase or derreasc after applying drug treat-
ment to all known cases of tuberculosis, The JCHP
concluded, therefore, that it wmdd be premature to em-
bark upon programmed of mass ambulatory chemo-
therapy. The Committee noted that special studies arc to
be imtiated which are to be planned, ccmdustcd, a“d

●
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 wage.
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46. While suppnrt of mass treatment dots not at
present 5cmn realistic? the JCHP noted the highly cura-
tive effect of drugs hke isoniazid on pulmonary tuber-
ccdnsis, and felt that simple.preventive measures against
the spread of the infection from the patient would be
pusslble, and that adoption of those measures in any
programme could be effective from a community point
of view.

47. The centres for which drugs would be provided
by UNICEF (see para, 44, itch (o) above)” would be
thmc which direct prophylactic tuberculosis control

,work. The pilot projects (see para. 44, item (b), abuve)
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 i“ their
homes. The problems requiring study are: the feasibility
of home care with drug treatments, night isolation of
the patient, and instruction in prophylactic measures to
avoid the spread of infection. The type of personnel to
bc chosen for the supervision of the patient and the
training to bc given to such
studied. The projects should ~Wt%%’~~s%r%
considerable period of time, not less than five years, and
special attention should be given to the keeping of exact
records.

@
September 1957, E/l CEF/~5j/Rev. I

79. UNICEF aid in tuberculosis control takes the form
of aid for BCG vaccination campaigns and, to a limited
extent, domiciliary treatment of tuhcrculosis, including
chemotherapy, As stated hclttw, the BCG vaccination
programmed require modification in accordance with
the advice of WHO to the UNICEF/WHO Joint Corn.
rnittce on Health Policy. The need is recognized for n
reorientation of existing BCG campaigns; pre-planning
surveys before starting new campaigns to define the area
of operations; and periodic m-vaccinations in areas of
high or medium prevalence of tubcrcdosis. The JCHp
EJ$O recommended a broadening of UNICEF support
for tuberculosis control projects in which more extended
w of chemotherapy is pro posed....

N6w QSPHASUIN BCG Ah71-lVEIERCUL091SCAMPAIGNS

82. The UNICEF/WHO Joint Committee on Health
Policy dis.cussed the future planning of BCG projects
on the basis of a payr by the WHO secretariat reviewing
results of the campeigns in the light of present knowledge
and some ten years’ experience (JCIO/UNICEF-WHO/4).
The JCHP was of the opinion that, in view of the evi-
dence of the protective valtie of BCG, UNICEF should
continue to give sup~rt to mass BCG vaccination.

@.H. 83. owever, some changes to bc instituted by WHO
m tcchm@ procedures and campaign strategy will have
practical consequences in the planning and organiza-
tion of progmmmes rccciving WHO and UNJCEF aid.
‘fhess cbsmgcs refete to sclcctirtn of persons eligible for

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

84. More persons will bc eligible for vaccination in
the ful~re since some who had revicmsly been excluded

Lon the basis of reactions to a tu rcuhn test, arc dccmcd
to be able to b+netit from vaccination. An etTort will
also bc made in future campaigns to reach a Iargcr num-
ber of children in the age group one to seven.

85. In the selection of geographic areas for vaccina-
tion it has &come clcer 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

I

problems needs to be considered hcfore embarking on o i
mass vaccination campaign. Much attcntioo 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 IIN pre-phnning
surveys to distinguish hctween three categories of pre-
valence with the following practical consequences:

(a) High prevalence groups: It will hc necessary 10 plan
not only for a mass vaccination campaign, but also for
the most eflectivc use of all other measures of tuberculosis
control;

(b) Medium pwalente groups: Campaigns would bc
planned along the lines of present projects;

(c), Low prevalence groups: [n general, no mass vacci-
nation campaigns should be planned. Exceptions mey
bc considered in certain areas, for example, thmc where
rapid urbanization is taking place, or where there is
considerable immigration from low prevalence into
high prevalence groups.

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

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

(a) the protection afforded by vaccination is beli.vcd
to decrease measurably after three to five years;

(b) 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 amass
vaccination campaign should be repeated pmicdically;
where possible, this campaign should bc fully integrated
into a more extensive tuk-srculosis programme. In
population groups with medium prevalence, a mesa
vaccination campaign should bc repeated every five
years. No mass re-vaccination campeigns are indicated
in areac of low prevalence.

87. In the ‘light of the above, it is thus apparent that
a pericd of re-orientation is ncccssery, based upon surveys
to ascertain the prevalence of tubcrctiosis. It is fikely
that the et-as for which UNICEF aid wifl bc required
in tbe future will be more limited through the exclusioo
of ereee of low prevalence. On the other Imnd, periodic
mess re-vaccinations will be required in other plecas with
a ccnulerity not Drcviously envisepsd.
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HOME TaEATMENTOF TUBEW.LUS{S

88. In accordance with the recomnendatiOn~ of ~h~
Joint Committee on Health Policy in 1955, the Board
lhat Year approved UNICEF aid in principle for:

(a) Dru5 (isoniazid) for tuberculosis centres engaged
in home rreatment of tuberculosis and fulfilling certain
technical criteria for proper diagnoses and regular treat.
ment and follow-up; and

(b) Pilot projeccs for the study of simple preventive
control measures, which cauld be developed on a large
scale, and in which home cam, includine drug treatment,
plays an important part,

89. Despite the beneficial eKecls of isoniazid on indi-
vidual pa!ients, there were a number of unknown factors
which were important from the point of view of a public
healtfl approach, and the JCHP therefore was “o~ in ~
pOSltlO~ 10 recommend aid fOr p10&TW!lme3 for “w 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 fortti%o pilot projects (Kenya and
Tunisia), and for seven tuberculosis centres –- Burma (2),
India (3), Indonesia (I) and Pakistan (l). The two pilot
projects are to be started shortly, and are expected in
nbo,ut two years ,to yield useful in fcrmat to” on the mgan.
mwon and administration of a home treatment service.

91. The JCHP at its May 1957 session a.greed that
U“NICEF should broaden its suppoft of projects i“ which
a somewhat more extended use of drugs is proposed
&/ICEF/345, para. 26). This may mean an increased
number of tubdcuiosis centres receiving UNICEF aid,
as well as a larger number of persons treated by each
centre. However, the criteria adopted earlier for aid to
centres would still be maintained, namely, a reliable
diagnosis of cases, and adequate domiciliary strp-wvision
of patients to ensure that the treatmen~ will be correctly
applied and continued for a sufficient length ~f time.
Thus, the Board, in adopting the JCHP recommendation
for more extensive provision by ..UNICEF of isoniazid,
is not at this s[age cbangi”g the criteria under wbi~h the
drugs are provided, or proposing their mass use.

March {959, E\{ CCF/3t30

60. In the report on its last session, the UNICEF/
‘,VHO ~otit ~mmittee On Health Policy re-emph=ized

me importance Of prevalence s~eys (EIICEFIR.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 -i+ nation~ pfiOt =ea Pro@=ts ~ wfich
methods and organization were tried and adapted for
later application in a national scheme, and wbiA w~ed
M tmining-grouds fOr p~mel fOr f+l-~e OPratlO~.
The Board approved aid for a pilot project alofig these
lhr= h Tunisia. pen@3 the g~g Of mOre exwfien~.

the Bcmd rmflirmed that L~NICEF sho,dd not assist

WII@@$ iIIVOIV@ mass application of domiciliary
chemotherapy.

61. TWO representatives questioned the wisdom of
confining UNICEF aid to nationaf pilot area projects B
and expressed the belief that in countries where tuber-
culosis w= a principaf health problem, natim+vide
progmmnes were an immediate requirement. The
represent ati,~es of WHO pointed out that developments
in tuberculosis control had been very rapid in recent
years and new methcds had emerged involving problems
tO which answers had not yet been fOund; further
research and experiments were needed before modem
drugs could be applied for domiciliary treatment in
countries where hospital facilities were very limited.
The UNICEF secretariat pointed out that in addition
to these technical considerations the Iinanciai implications
of large-scale assistance would need to be considered
by the Board.

SZ, The WHCI Chief Wedical Officer on tuberculosis,

speaking On cefiain ~~cts Of the present situatiOn
with regard to tuberculosis control, stated that WHO
considered BCG vaccination and the use of anti-tuber-
culosis dregs to be of afmost equal irnpoctancc and,
therefore, a tuberculosis control progranmw usually
combined both measures. He peinted out that consi-
derable experience had been gained in the use of anti- ●
tuberctilosis drugs for the treatment of tuberculosis.
The effects, and the :~de-effects, of tbesc drugs had
been defined in clinical trials. Howel,er, knowledge of
how to achlr.e the maximum effect in a public healfh
pro~afixme for tuberculosis control was still incomplete,
and research was still needed. A number of problems
were unde~- study in the pilot prolects jointly assisted
by [~NICfZF and \VHO.

53. in additioa, ~xiHO was assisting othm projects
— the Chernotheupy Research Centre in Mad(x, India,
and a project ia Mauritius — from which valuable
information ad experience ,.verc expected. .One of the
problems under study in these projects was the efiective-
nes.s of domiciliary treatment compared with hospital
treatment in which the same chugs were given. This
problem w= 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 dk%reut drugs and drug combinations in
patients treated in their own homes. This will help
WHO to decide which dmg it should recommend and
in particular to determine to what extent the use 01
iaoniazid alone was justified fOr dOmicfiiaw tr@a~ent.

—.

, .4 m tional pildt area proj ..: is limited to a well-de dried
‘obut nat :00 large, part 0! . country and incl.dcs rural as welt

as 0.. 0: more urba areas Its Iccation is determined by the —
r~uI- .f a pre. aience sur,ey, and the i.cid.n.. O( tIJMCUi~~
in the area is higher than for tbe country as a whOie.
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64. The question to whom drugs should be given waa
not a simple one to anawer. There were three different
uses for anti-tuberculosis drugs which must be considered
in public health programmed : (a) chemotherapy for
the treatment of cases of tuberculosis; (b) prophylactic
chemotherapy for the treatment of suspsct cases; and
(c) chemoprophyla.xis, which involved the giving of

drugs to persuns tithout any signs or symptoms of
tuberculosis.

65. Chemotherapy created the least problem since
every w of tuberculosis should have treatment,
although problems srose in the definition of tubercdosis
caaas. When a discharge of tubercule baccili had been
demonstrated there was usually, no doubt.

56. Prophylactic drug treatment presentsd two prob-
lems, both of which were under study. The fmat was
to ascertain whether it was rmssible on the basis of
X-ray pathology to divide suswct c=es into sub-groups
with ditlerent probabilities of developing detirdte tuber-
culosis. This was important, since while prophylactic
treatment muld be justified for persona who had a
considerable chance of developing tuberc idosis, it was
less so for persons whosa chances might be as low as
1 in 100. The second problam w= to ascertain whether
it wonld be pussible by prophylactic drug treatment t,
prevent the occurrence of rases of tuberculosis in groups
with a high, or a relatively high, risk cf developing
tuhsrculosis.

67, In chemoprophyiaxis the problems were essen-
tially the same as in prophylactic chemotherapy, but
they were even more difficult to msess because the
groups being dealt with had a smaller risk of developing
tuberculosis, and consequently the groups under study
must be much larger.

5S. In addition to these problems, which were medicaf
in character, there were many problsms of a more
organizational or social nature. They were related to
the general objective of developing simple, inexpemive,
and practical-but nevertheless effective-meaaures for
public health progra.mmes. Included among those
prublems were the detection of cases to which chugs
should be given; the enlisting of community co-upcration
w that a reasonably high proprtion of the perxma
eligible cane for examination; the orgmintion and
supetilon of domiciliary treatment to include home
visits and foUow-up exiuninations, and to make sure
that psople tuuk the dregs regularly for one year or
more ; and the determining of the type of perammel
needed for projacts and the provision of approptite
training.

69. In the present situation there were two kinds of

fipfi~t Ptiid assistance which WHO and UNICEF
cordd jorntly provide for countries : assistance to tuber-
culusia prevalence sumer for the planning of tuber-
cukrsis contrul pmgracnrnea and aid for national pilot
area projects with a view to adapting general contrul

I

I

methods to lural conditions and for the training of
peraomel. Lack of trained persunnel in all categories
waa the greatest obstacle in mmt ~~~es tO ~?
initiation of tuberculosis control prugmnrmes. Therefore,
the training of perwmmel must precede the initiation of
a country-wide tuberculosis cuntml programme.

Yaws

September 1953, E/l CiF/ti3

30. . . . . . . . . . . . The special progress report on
UNICEF/WHO-assisted anti-yaws campaigns (E/
ICEF/233 and Corr, 1 ) mints o“t that with modem
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 development of rural public
health activities.

March 1955, E/l CZF/@

39. The Board . . . . . . noted with satisfaction that
progress was being made in planning future anti-yam
work to include the treatment of ~ontact~ and late”t
cases so as to avoid the later appearance of new
infectious cases.

Octcher 1956, E/l CEF/330

!%. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Irr
Afr= wmcn M considered to have the mcatest conti-
nental reservoir of yaws, aid has now &en approved
for campaigns in seven countries, and good results arc
%arenr in the campaigns under way. In Asia, campaigns

against yaws are under way in all countries where the
disease is prevelent; eleven cmmtry progrmmnes are
being aided, involving a population of nearly lW million
Wrsons, of whom 65 pcr cent arc in Indonesia, 10 per
cent in the Philippincc and 10 pcr cent in Thailand.
In the Amenua, aid for yaws control has thus far bccrr
confined to cmmtrics in the Caribbean (usually combined
with syphilis control). For the future the Possibility
is Mtng explored of UNICEF aid to several cou.]tricr
in south America where yaws is prevalent.
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Apri I l~fl, E/l CEF/3u/Rev. I

52. The value of appraisals of the rcaufts of yawa
campsigns at variousstaae sof their development, and the

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

September 1957, E/l CEF/j5.J/Rev. I

95 . . . . . . . . . Anti-yaws campxigns are currentfy behg
aided in twenty-six countries and are prncmdi”g over
wide areas of Africa and Asia. While in a specific area
the campaign does not usuafly take more than two or
three years until the consolidation stxge is rexchcd,
there are nevertheless countries in which, owing to the
large number of areas to be covered, the campaigns
will take a numb~r of years before their mass phases are
concluded.

March 1959, E/l CEF/380

60. . . . . . . . . . . . . . . . . . . . . . In 1959 approximately
6.4 million persons are expected to be treated for yaws
in UNICEF-aided projects, involving exmrinatiom of
some 39.7 million psrsoms. The number of children and
mothers to be treated is estimated at 3.2 million,
involving the examination of 19.9 million.

61. The great reservoirs of the dise~e are in West
Africa and South-E&st Asia. Nearly afl the countries
and tenitories with a high incidence have undertaken

~P~iWS which will in due course cover the affected
areas and reduce yaws to a minor public health problem.
Of the 200 million persons exposed 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.

Trachoma and re Iated eye di aeases

October 1956, E/I CEF/330

M. ‘fbe hard not--f the JCHp”S conclu-
sion that the campaigns offered a very valuable protec-
tion against the development of blindness and other
serious and dirabling scquelat of trachoma and hacmrial
conjunctivitis (E/ICE F/3 19, pare. 17]. It noted” also
with interest that expericmx with various types of treat-
ment schedules gave prospect for finding simpler and
cheaper methods, thus opwing up new pwsibifities of
et%ctive mass campaigns in large arms of the world
in which no control programmed had as yet been
developed.

March 1958, E/10IF/368/Rev. I

60.., < At the present time trfxfs are Wmg made of
,arious methods of tmchoma control with intermittent
treatment with a view to fmdbig cheaper and simpler
methods adapted to the needs of individual wuntries,
Experience hiw shown that techniques which are effective
in one area need to be modifmd elsewhere in accordance
with the local epidemiology of the k. Extension
of trachoma activity awaits evefuatfon of the p-t
techniques .. . .

fiarch 1959, E/lcEF/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. . . .

,... Currently UNICEF is
assisting 11 projects against trachnma and conjunctivitis
(3 in .4frica; 3 in Asiw 3 in the Eastern Meditemanean;
and 2 in Europe). In 1959 these projects are expected
to provide treatment for 2.2 million persons, includlng
1.8 million children. In 1958, UNICEF allocated about
$203,000 for trachoma and related eye diseases.

63. Tbe Board was informed of progress in trachoma
activities through the report of the last session of the
Joint Committee on Heafth Policy (E/ICEF/R.623,
para, 6), and through a statement by the WHO Director
of the Division of Communicable Diseases (E/ICEF/SR.
221). It wxs 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 gemeral
problem was the lack of epidemiologists with a know-
ledge of trachoma, and of ophthalmologists with a
knowledge of epidemiology. A large training programme
was essential on the national as well 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, practicat,le on a large
scale, and suited to the economic resources of the country
concerned. Since in 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 epidemiologiral pattern differed from
country to country, effective control was not possible
unless an epidemiological study of trachoma and asso-
ciated conjunctivitis w- 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 terramycin,

1 pcr cent ointment twice daily on three consecutive
days each month, for six rnOnths), )~,hich applied leSS
than 4 grammes of ointment per case, as compared with
the continuous treatment method (three times daify 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 requiting treatment,
the treatment had had to be given on five consecutive
days instead of three. Intermittent treatment 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
seem 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 learned 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.. ‘f%% criticaf level varied from 60-70 per cent,
according to the local epidemiological pattern. Where
the prevalence waa beIow this level, treatment was
carried out on a sdective in{lviduaf or family basis.

67. There were severaf types of treatment operations
in current use:

(1) school freahnmf program?rl.s:

Where trachoma was beIow the criticaf level, a sys-
tematic program me of case-finding, selective treatment
and follow-up were pursued.

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

(2) Mass treahnerd ./ I)w #optilation 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

appl,led by assembling the population at given places.
During the second year, ointment 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 from 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 programmed
“ blanket treatment” of families was applied in commu-
nities with a particularly high trachoma prevalence and
low level of living,

(3) Mass cas.-j%ding and wkcfiwc treatment o/ tra-
choma in areas where tb prevalence of the dis,:tis? was
nwdende or !OUZ.

(4) Contact irucing and scl/-.irmbnen( on a /@mily
basis:

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

68. The \VHO 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 tbe
agreement of the Government to appropriate mfficitmt
funds and provide personnel a“d other resources to
continue the project after international aid ceased.

69. The JCHP made rccomme”datiom regarding
epidemiological research, field surveys, fmther trai”i”g
of auxiliary personnel, the development of methods for
reaching pre-school children and family contacts, and
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more remote areas where achoofa do not exist. It afao
of Oceania and Central and South America. While the

recognized the need for pmgrammes of environmental
Board recognized that adequate plans for the new

sanitation and heafth education as paraffeI activities,
methods of out-patient treatment will require time to

and the importance of estimating per cuped cost in the
develop in many areas, it expressed the desire that the

evaluation of control programmed (E/ICEF/R.623,
development, of such plans should be encouraged by the

p-m-a. 6.3 (b)). Administration and WHO.

September 1953, E/l CEF/2!+3

41 ,. . . . . . . . . ., The Executive Boal d
appr%i ~n”p~inciple UNICEF aid for large-scale mod-
em leprosy control measures. The nature of the aid to
he provided would vary in each individual case along
the lines laid down by tbe UNICEF-WHO Joint Com-
mittee on Health Policy ( E/ICEF/226, paragraph 39).
Although tbe 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
programmed 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 ~ontrol measure,% primarily dealing
with chdd prot:ctlon, and. inclw+ng health education,
carry case finding, and dlagnosls, , adequate sulphone
therapy, orgamza!lon of dispensarl:s and domtcd[ary
care, and. b?me, molatlon with mstltutional treatment
and hospjtabzatlon for selected cases, are helping to
eliminate great obstacles to leprosy control. Tbe modern

apprOacb permits the patient tO maintain a fair& nOrmal
Me in his own community during treatment.

March 1955, E/l CEF/2%

37 . . .. . . . . . . . . . . . . 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 rek
atively cheap and effective means of ambulatory treat-
ment of leprosy patients is an innovation of great
imptance, 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

March 1958, E/l CEF/368

61. . . . . . . . . . . . . . . . In Africa virtually all
the countries and territories in the large area stretchhg
from French West Africa around to French Equatorial
Africa are now engaged in large-scale carnpai~ of WC.
finding and treatment, genemlly through a special service
in the haith department. Patients have generally recog-
nized tbe sftieacy of the new treatment made possible
by sulpbone drugs, and their outfook baa been improved
by removaf of fear of life-long segregation. On the other
band, the diaifculties of assuring regufar treatment over
the long period required, and the problems of education
of communities which still look upon the d& tit.h
dread, create difficulties in some areas,

March 1959, E/l CEF/380

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

UNICEF is currently assisting 25 projects against
leprosy, with a goal in 1959 of treating about
800,fW3 persons (including 385,000 mothers and children).
Of these, 18 projects—the largest ones—are in Africa,
where an estimated 700,0W persons of afl ages will be
treated in 1959 . . . .

71. The problems of leprosy control and the general

apprOach recommended were called to the attention of
the Board m the report of tbe JCHP (E/ICEF/R.623,
para. 7) and in a statement made to the Board by the
WHO Chief Medicaf Officer on leprosy (E/ICEF/SR.221).
The efficacy and lack of toxic effects of sulphone treat-
ment have made practicable the mass ambulatory
treatment of leprosy casss by auxiliary medical personnel,
without the use of compulsory segregation.

72. It was pointed out that the aims of tbe 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; (c) the protection of heafthy individuals
exposed to infection by direct contact; and (d) the social
reintegration of leprosy patients and the pbysiotbera-
psutic and surgical rehabilitation of cases with curable
disabilities.
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73. In leprosy control projects assisted by UNICEF
~, d WHO, patients are being treated with sulphone

tt blets and repusito~ sulph:ne injections. The search
for media with longer repository effects may make it
PCsaible in the near future to use only one injection a
month in m= campaigns. The efficacy of this treatment
was demonstrated by the incretilng number of arrested
cases in all campaigns in progress during 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, w= very
goud.

74. In countries where there were inadequate data
about the prevalence and distribution of leprosy, a
[preliminary survey was needed to provide information
fm the planning of any action required. In countries
with higher prevalence, pilot projects needed to be
started in which the medical and auxiliary personnel
necessary for the expanded programme could also be
trained. In countries in which ma= campaigns were
already in operation, it was necessary to select certain
areas in order to assess, by periodic, careful surveys,
the results of the campaign.

●
75, In certain countries the development of public

heaftb services and the leprosy campaign allowed the
integration of the care of the registered leprosy patients
into tbe rural health units, both for continuation of
treatment and for surveillance of arrested cases.

76. 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.

77. The WHO representative pointed out that the
need to modify legislation in regard to leprosy was
stressed at meetings cm 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 proposing to
modify their legislation so as to abolish compulsory and
indiscriminate segregation. Special measures were
needed to protect children in contact with leprous
parents. Repeated examinations (at least every six
months) of all chifdren of leprosy patients were required
so that treatment of newly discovered cases cOuld be
begun at once. Careful studies to determine the value
of .BCG prevention and chemoprophy laxis of contact
children were planned.

Bllherziasls

Mar@ 1959, E/l CEF/380

BILHARZIASIS CONTROL

117. On tbe basis of recommendations by the UNICEF/
\VHO 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 iictims of the
disease. The disease is caused by a small parasitic
worm living in the blood vessels of persons; these para-
sites use aquatic mails & intermediate hosts, arnd man
acquires the infection by coming into contact with
watt-r infested by the snails. The JCHP emphasized
the need for co-ordination of the activities cf tb.e public
health, irrigation, public works, agricultural, fishery,
education and other relevant authorities wit!l a view
to preventing the spread of the disease.

118. The WHO expert on bilharzia informed the
Board that bilharzitiis, which was widespread in Africa,
the eastern Mediterranean, some countries of Latin
America and tbe western Pacific, was now recognized
to be second in importance only to malaria as a parasitic
disease. Some 150 million 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 regiom as a result of
migration. The disease was widespread among cbilclren,
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, Becsuse o< its debili-
tating effect, the disezse 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
enviromnental sanitation. Bilharzi=is might be con-
trolled successfully when local cpidemiological factors
were known and when available control measures were
adapted to local conditions. The necessary information
could be obtained through pilot projects.
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&slc RESOLUTIONS OF THE u .N. GENERAL
ASStMB LY ON UNICEF

Resolution 57 (I) - December 1946

67 (1). Establishment of an lntema-
tional Children’s Emergency Fund
I. The Gancral Assembly, .;,
Zfauingccmsidererf the readrrtion adopted by

the Emnomic and Social Corrncil at ita third ses-
sion recommending the creation of an Inter-m.
tiotaaf Children’s Emergency Fund to be utilized
for the &pefit of children and adolescents of
mcrntries which were the victims of aggreaaion,
and recognizing the desirability of establishing.
nrch a Fund in accordance with Article 55 of the
Charter of the United Natinna,

Ij::cidcs, lhere)ove:
I. ‘l’here ishereby crcawf an Interualiomtl

Children’s Emergency Fund to be ntilized and ad-
ministered, to the extent of ita available re-
aourcca: .: ..: )

(a) For drebcnefit of children andadole~
cents of countries which were victims of

a~e~lon and in order to aaskt i“ ~e~ ~
habdltation;

(b) For the benefit of cftildren and adoles-
cenrr of counrries at prcamrt receiving assistance
from the United Nations Relief and Rehabili-
mtion Adminis!xation;

(.) Forcf)ild health purpaesg enerally,g iv-
ing high priority to the children of countries
victims of aggression.

~. (a) The Fund shall consist of any arwt.r
made available by UNRRA or any volumary

contributions made available by Governments,
voluntary agencies, individual or other sources.
Itshail beauchorizcd torcceive funds, cnntribu.
tions or other aasiswrce from ally of dte fore.
going sources; to make expenditures and to li-
nance or arrange for the provision of supplies,
rnatcriaf, services and technical acsistsnce for the
furtherance of the fotcgoing purpose.r; to facili-
tate and co-orditite activities relating thereto;
and, generzdly, to aqtcire, hold or tranafsr prop
erty, cyrd to take any other Iegaf action nemacaty
or useful in the” Pe.rfomtan@ of its objects and
put-

(b) The Fund, in agreement with the Govern-
ment concerned, shall take such measures aa are
deemed appropriate to ~naure the proper utiliza-
tion and distribution of supplies or other aaai~
canca which it pr0vi4es. Supplies or other asais-
taal= shall be made available to Governments
upun approval by the Fund of the plans of opeca-
tion drawn up by dre Governments concerned.
Pcovision afaaIf be made fo~

(i) The s.bmisaion to the Fund of such ce
pm.r ma the use of supplies and other
assistance as the Fund may from time to
time require;

(ii) Equitab\: and efficient cfhpenaation or
disuibuuon of all supplies or other as.
sistance, on the bask of ne+, without
disuiminat.ion because of race, med.
nationality status or plitiml beliefi

(c) The Fund shall not engage in activity in
any country except in consultation with, and
with the consent of, the Government c0ncerne4

(d) The Fund shall appeal 10 all voluntary re.

Iief agencies to continue and intensify their ac-
tivities and shall ,take the ncceamry measu, es in
order to co+p-crate with these agencies.

~, (a) The Fund shall bc administered by an
Executive Director under policies, including the
determination of programmed and allocation of
funds, established by an Executive Board in a.c.
cordance with such principles as may be laid
down by the Economic and Social Council and its
Social COmmissi~mr:

(b) The SecretaryGeneral of the United Na.
tions shall appirrt the Executive Director, in com
sultation with the Executive Board;

(c) The Executive Board shall be composed of
representatives of the following Government.x

Argentina, Australia, BraziL ByelOm=ian
Soviet Socialist Republic, Canada, China, Colom-
bia, Czechoslovakia, Denmark, Ecuador, France,
Greece, Iraq, Netherlands, New Zealand, Nor.
way, Peru, Poland, Sweden, Ukrainian Soviet
Socialist Republic, Union of South Afii=. U~On
of Soviet Socialist Republics, United Kingdom,
United States of Americ% Yugoalavis.

Tbe Economic and Sod Counrif, on the
ecommencfation of the F.xecu tive B~d, may

designate other Governments as membe~ of tie
Board. Membership may be changed by the Gen-
eral Araembly, on the recmnrnen&tion of the

●
Economic and So&f Chmcil, at any time aftw
the Kr-attime yesra of tfts Fund’s e?dstencc. The

“,
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kk ard may, aa -ione ariae,mv+te te-
tiv a of speckdired agenciee for mnaultation on
M Mere within their compe~ncc;

(d) The Board may desigimtefronjting its;;
members $ucb committees as it dceirri advisable
in the interest of effective administration.

The Board abakf elect ib own Chaiqnan ard ita
Vi ce-Chaiieu and shaff meet whenev~., con;
vened by the Chaimnan, or upon ,* requeet of.
any three of ita memba% The 6rat me+fng of .tbe

Board shalf be con,yened by the Seeretary-Ceneial
of the United Nations, at the earlieat date feaaible
after the adoption of this resolution. ,Each mem-
ber of the Board shelf ffave one vote.’ A majority
of the Board .Yhall constitute a quorum and it . . .
shall vote by a majority of tie membere present
and voting. Subject to the foregoin& the Board
may establish its own rules of prncedure.

4. (a) Staff and facilities rquired for the ad.
ministration of the Fund shall be provided to the
Buard by the Seaemry-Ge.neral. The Fund may.
afm utilize such sti, quipment and records a.r
may be made available by, the United NatiOn~
Relief ?md B.ehabilitatim’i Adminis~Xiorr dur.
ing the period of it.e existentt;

(b) The United Nations shall fikc no ‘&arge
m the Fund on account of srafl and facilities, so
long ae these can be provided from the estab
lished acrvices of the Scuetariat and rvirhin the
limits of the United Nation.Y budget. If additional
funds are necessary, money for m@r purposes
shall be provided by the Fund;

~) TO the m=b~ extent feasible, the “tili.
zanon of the staff and technical akistance of sw
cialized agencies,. in particuhr the WOrJd Heakth
Organization or ite Interim Commission, ehall be
rqueated, with a view to reducing to a minimum
the eepuate personnel requirements of the Fund.

5. The Seuetary-Generaf shakl n6t pay from
the funds received tn finance the United Nations
budget any cfaims arising from’ the operation of
the Fund, but the Executive Board is authoriicrf

@ ~y ~om the Fund, claims arising from its op
emuon.

6. The Secretary-General shafl submit tu the
&nerd Aarembly an annual audit of the ac-

.munrs of the Fund.

y. The Executive Board shaff make periodic

~~rt-t Of itf Operations ataucb times and in mcb
form aa the Economic and .%&d Council sbafl
~ y,:yide.

,..

<

,.,.

g.”:A report shall be submitted to the fcmi’tb
eeasion of the Emnoruic and 8n@f” C%uncif mn-

~% a fiommended pr~e and CS-W
of expenses hicurred and to be incurr~ for the
Fund for ~1947 which ebakf be subject to the
approval of, the (%mcif.

g. The a’~vitiea of the Fund shalf be reviewed
by the General. AasembIy at iu tetond aeasiou
upon the basia of a speciaf report from the
Economic and social Council.

H. The ,effective operation of the Fund is de
perideqt upon the financial resourms which are
put at ii.r diqnsal;

Therefore,
The General Assembly expresses the earnest

50F ‘mat Governments, voluntary agencies and
]rivat.+ulividuals wi)l give the Fund their gen-
:rops support.

Fifty -rixtfi pl~ary meet ing,
rl December 1946.

,/, i
,.

.,

Resolution )417 (V) - December 1950

417 (V). ;,i,thntinuing needs nf children: United
Nrkioti !-n!.?matkm! (Wfdren.’n Emergerrcy
Fund

The General Assembly,

Hmirig com’dwed resolution 310 (XI) of the Eco-
nomic and Social Council in the light of resoiutiom
57 (I) and 318 (IV) of the Cfine.ral Assembly,

Recognizing the necessity for continued action tn
refieve the suRerings of child%, ~rticular!y in u.nder-
developgd countries and wmmtnes tiw.t have been
sub j ected to the devastatitin of v;ar. and to o*r
calamitie%

1. Reu~s. its approval” of the policy oi the Execu-
tive Board of the United Nations .Intematiorral Chil-
dren’s Emergency Fund to devote a greater share of
the Fund’s resources to the development of PrrI-
gramme+ outside Europe;

2. E.rPresses again “its gratitude to governrnentr and
indkidujls for their generous contributions enabling
the Fund to carry out its taaks;“.. .:,

3. Renews its appeal to governments and private
persons to mntinue their contributions to tbe Fund,
and to the various officials and.. private international
organizations interested in child “welfare to” colfaiwrate
with the Fund in way possible. way;



4. Rccocnrwrdt to Member States that they de.
VCIOPand improve thclr nationrd child welfare scrvlms,
providing, 1[ possible, the necewnry funds for that Im.
fmrtam Pm’pme under their, mapcctive budgets;

5. Rc&udJ the Ikonomlc and SOCinl Council, In
cmwultahon with the approprfntc spcddized ogcncfen:

(o To give grrafcr cmphcds to support of na-
1tiona progmmmes dcd ncd to old children within the

dlcamcwork of existing rrlted Nations activities for pro-
moting the monmnlc mrd social development of under.
developed areas;

(b) To u lore the means of procuring and tinnnc-
f’ing supplies ncldcntal to su~h progmmmcs, especially

those needed [or dtmonstmtton purposes;

6. Dd4aI:
(o) ‘f%atthc Execudve Botwdof tht Fund dudlb+

remnstitutcd M from 1 Janunry 19S1 to consist of the

&mmi.c.thxt mtd the grrvmurtents o{ .elfiht other
ovcmments of the States cepre$ented on the Sochd

States, not nacesarmily Membcmolthe Umtc Nadons,
to be rlcsignnted hy the Economic and Socia[ Coundl
fora propriatetcfms, withdn: rcgardtogmgraphiad

xdk:.i utionartd tothcrrprcscntation of themjormn-
tcifmtingond recipient countries;

(1,) Thztduringth. t,i(,,l u!tl,cl;(lnts uistencc,
,?M provided in parag[n)t 6 (#), the IIoard, in accord-

mxc wi[lvsuch rincip,e$ M r.my b laid down by the
1l?cmmmic and ocial COnwcilrim! its Social C0mmi5-

sion, Adl, with due rcgnrcf IO(IW rrrgemyof the needs
and nvailublc mmurccs, formulmc the policies, dc-
tcrmim the procmmmcz am.nllocate the fesourcm of
the Fund for the purpwof mcctin~, tbrcmghthepro-
vision of supplies, tmining and adwcc, emergency and
long-range needs of chddren and their continuing needs
particular in under. <tcvclopcd. muntrics, with a ~iew

{to strcngt cnmg, wherever this m~y be ap mfrrmtc,
rthe permanent child health and chikf WC. me pro-

Lrtwnmcs 0[ the countries receiving nsd9tnnce;

(c) That the Executive Ikmrd shall take nll nccm.
snry steps to cnmrc CIOSCcolldmmtion between the
Administration of the Fund and the spcci:tiiztd agen-
cim, pursunnt to the ngrccmcnts between the Umtcd
Nations and the spccinlizcrf agencies;

(d) That the Administmtioncd the Fund dtnff,os
aPpr0P71atc, obtain from htter-goveinmentnl and non-
gover?mcntnl orgmuzations having a spccird intcrc9t
III chdd and family wd[~re the advice am] technical
assistance which it may require for the implementation
of its pmgrmnmm;

(c) Tlurt the Gcncrd Assembly will a~ainconsidcr
the (uture of the Fut,d at the ~pimtio” of tiMe
years, with the object of continuing the Fund on a
permanent basis,

3141h p/wry meeting,
1 Drcrmber 1950,
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Ro@olIJtlon 002 (V II IL- October 1953

802 (VIII). Unltcd NorIow Chlfrkm’o had
!UNICEF)

TIM General Al;emb[y,

Ctwidwirrq the wodd.wide dis ro~rticm between
1’the magnitude of mr.ial service MS .r to be umfcnaken

Md the avnilablc means of implementation,

ConJid#rinfl the role thnt the United Nations Inter.
nationnl Children’s Emcr ency Fund plays In the whole

1irrtcrnotiond programmc nr the protection of the child,

Cotwidrrinfl that the Fund’s nctivitics arc useful, not
on!} because they realize same of the high objectives
whjch hnvc been adopted by the Unkf Nations, but
also bccauw they create fatourablc crmditiotrs for the
development of the long-rnnge economic and vxial
prugrumvcs of the United Notions and the $Pccitditcrl
agencies, wticulody the \Vorhl }Ieahh Organization

1-and the ~ood rmcf Agriculture Orgrmizat ion of the
United Nations,

Coksideri.y the urgent need for continuing tf,e work
of UN ICI:.l:, particularly in the under .developaf rc-
Kions of the world,

Conridtring that the numbtr uf ~ovcrnmtnts mnkin~
contributions to UNICEF has mcwawd constantly
9ince 1950,

1. Aflm.r that the qulations which govern Ihe
activity of the United Nnt\ons International Childrco’s
Emergency Fund hnve enabled it to nchiew satisfac.
tory tcchni um, to acquire vahmble experience nod

1to aCCOMph ltS task StlCcc$sfU!iy :

2. R@irmJ the ~crtincnt providons of Gcncrnl As-
sembly rcmlutkrns J7 (1) and 417 (V), with the CX.
ccption o [ cmy reference to time4im its contained in

these resolutions;

3. Drcidcs to chs.n~c the name of the organization
to the United Nafion# Childrrn’$ Fund, retaining the
rvmbol UNICEF;

4. Rqu#JtJ the Economic and Social Council to
continue to review periodically the work of UNICEF
and to make recommendations to the fknemt Awcmbly
as appropriate;

S. A’I-q!wJfs the Secrct~ry-C%mrd:

(a) To ensure th.t the programmc~ carried on 5
rUNICEF coniinuc to be co-ordinatcrf effrctivcly wit I

the reKular am! tcchnicd wmi$tancc programmcs of the
United N*tion$ and the specialized agencies:

(b) To m ort thereon to the Economic and Sociaf
tCmmcil in 1 54 and $ubscqucntfy as appropriate;

6. Comwndj UNICEF, the United Nations Sec-
retariat and the specialized agctrcics concerned for the
CIOSCworkin relations which have dcvclo~d pro-

bations in g,vmg ull effect to the dcswes of the As-
mmivcly an re uests them to strcn$thcn those re-

‘~ 1
scmbly os cxpressrxf in resolution 417 (V) and the
present resolution.

452a.d #/q rmt{nlj,
6 O<fobcr 1953.
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Resolution 10~8 (Xl) - Dec&ber 1956

..,,

lti38,:& ). Memberd@ Of *J Ei%u!fve Bo=*
of, ibe United Nations C~ldr:n’a Fund

The Gene.& Assembly,

Hutirig considered EcOnoklc. and. SOcial COuncil
‘resoluk&n 610 B (XXI) of 1 May 1956,

lV@ing that the nttmber” of. G+ernments making
voluntary coritributions to tbe Umtsd Nations Cid-
dieit?’,Fund has increased steadily ’;iice 1950, and ha:
th~i.far’in 1~56 reached seventy-eight,

Cons@ring’’that it would be desirable to separate
the mem@ship of the Exe6titive .J30ird of the United
Nations. Cl@dren’s Fund from the..membersbip,of. tbe
Sccial””Co.riimissidn in order to provide for theklir@t
election of’all,:rnembers of the EXeCI@ BOa~d,

.17gcjdes to replace paragraph ‘6 (a) of @neral
Assernblv:reiolution 417 (V) of l. December 1950by
the follofi”ing:

“That the Executive Board ofthi United Nations
Children’s Fund shall be.reconstituted” as from 1
JanuarY 19s7 to consist of thirty States, Members
Af the United Nations or members of the specialized

agencies,to be d-knat+.b :+ E@mic and
social Council for appropriate pe~!.ods, vnthout~e:
j@ice to the terms of the, States: already .4ectedffrid
with due regard to geograpbicil’~istribution”aid to
the ““representation of the major cont~ib!tj.~g “?nd
recipient countries”.

612th jlenary,rneiting,
7 December 1956.
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