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ANNEX IT

STMMARY OF VIEWS AND PRIORITIES

Countrics gop Needs of Children

Organizatlons

EXPRESSED BY GOVERKMEMTS

Agtion Reccrmended in relotion
to Exlsting iceds

ANTIGUA
Health

Nutpriticn

Fducoticn

School dental services, Henlth educaticn,

Continuotion of current UNICEF milk fercding
grcgramme and its extensicn to provide vitomin

taklets and biscuits, .

Estatllskment of school llbrariese FPhysical
educaticn ind recreation, ’

Pricoritics

{1} school ltbrarics; (2) school dental scrvicess
(3) rhysical educaticn znd reercation (4} heclith
education,

2ASUTOLAND
Health

Hutriticn

Fducaticn

Increase of maternitles, ercaticn of senoel dental
services,

Study cn stardord of nutrition,

Equipment fcr primary schools,

CHAD
Health
High mortality in the 0-2 year age group due
1o various cortaglous disecases and also to
nutriticrael errors, Mothers' knowledge of
children care insufficicrt,

Nutriticn
Frequent celcium snd vitomin deficiencies
among the children of 2-6 ynors of age, al-
though food intake seems to be satisfastory
both frcem the quantitative ond frem the
gualitative polnt of view,

Insufficlent gchogl enrolment cmong the €=14
age group cwilng to Izck of schocls in the
southern rart of the country, is ncrthern
rart 1s sparsely inhakited, only the creaticen
of tourding sehools vill permit sntisfactory
enroiment s

&

Fducaticn

Training of medical ond heclth personnel, Creation
of tasle mother ornd children hcalth services.
Health nducation,

Nutrition survey of tho fcod consumption ¢f children,
Mutrition cducation, 11ilk plantz ond other plants
for processing proteirn=rich foods.

Creaticn of Kindergartens in urbon eentres,
Creation of boardirg scheools to coccrmedate
children of ncmads cr peoples living in remeote
areas, Healih edncation to te tauvght in scheools,
Vocaticnal and professional training,
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CHAL (econtinued)

Social welfare
Creation of community centres and establishment cf
a2 ccmmunlity develepment pregrarme,

General observations

Caorcerted action of UNICEF, FAO, WHO and UNESCO
reguested,

CHILE

Health

Kigh neonatal mortality (39 per thcusand) and Creation of mother znd child health services in
infant mcrtality (124 per thcousand) due to low rural areas, Training of health perscnnel,
Only 65% of mothers re-

celve qualified assistance in urean areas, The

standard of living,

situation 18 much worse in rural areas,

Thdernutrition.

Illiteracy an impcrtant problem,
total of 1,9C0,000 school-age children,
6C0,C00 de not receive any education owing

to lack of teachers and schools,

Nutrition

Educaticn

Cut of a UNICEF in collaboration with UNESCO should assist

¢hile to speed up the training of teachers znd
construction of new schcols, Creatiocn of
technical schools,

Sacial welfare

Illegitimate and abandoned children ccnstitute Loy ~care centres, centres fer abandened and handi-
a serious social problem,

capped c¢children, recreationcl facilities in workerts
certres.

Priorities
(lg Health; (2) nutriticn; (3) educaticn;
(4} socisl welfare,
Concerted action of UNICEF, UNESCO, WHO requested,

CHIWA
(TEIVAN)

Health
Epidemiologlccl studies of child diseases, Parnsite
centrol project (hockwerms and ascaries), Equipment
for public health educaticn, Centinuations of pre-—
sent assistance to mother :nd child health centres,
venereal disease and trachcma centrol, and BCG
camraign,

Nutrition
Bigger quantities are needed of skim milk pcowder,
A and ¥ vitamin capsules f¢r distributicn to infants,
pre=schonl and schooal children,

tducaticn
pudic~visual equirment fcor teaching, Provisicn of
physicians scales for schoolsa

Soclal welfare
Equigment for existirg day-care nurseries for farmers,
Training and refresher courses for socclizl werkers,
Education equirment fc¢r delirnquent children
institutions and fellcwships for specialized
perscnnel,

i st

JRUPEI
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FIJI

Touth problems especlally in urban arecs,

Soedal welfere

It is hoped to agpeint ‘= soelal welfere officer in,
1961 to study the problems and advise on methods fer
dealing with them,

GREECE
Health
UnsatisTactory housing cenditions and lack cf
envirecnmental senitaiicn in rural areas,
Health of rural population not satisfootay
owing to raucity of rurzl heslth services and
medical and paramedical persormel in rurzl
areas, Insufficient care of handicapped
children,

Increase of mother and child health services in rural
areas, Establisrment of maternity clinics in generel
hospitals o Tevelopment and irerease of schools and
training courses for health persornmel, Better dis-
tributicn of medical persornel between urben snd
rural areas, Training of speciclized rersonnel for
handicapped children,

Nutrition

The generzal level of nutrition improved after
Second World VWar but undernutrition and mal~
nutriticn still a considerable problem in tre

e anh o d e -~
MLl fliLUDd aArecse

Listribution cf milk and meals to children c¢f indi-
gent porents, Improvement of gquality of schocdl
lunches by addition of butter znd cheese and in-
“““““ Communiity develop—

ment preojoects almed at increasirg fcod producticn

heme, Butrition education to mothers and scheol
children,
Education
- Mere teachers, especlally fcor the rural arsas, Con-
Insuffiel ent number nursery scheols, Cver- !
structicn of modern and healthy schocels
erowded classes in the &ementary schools {60- - ¥ ’
. Y S
Sociz] welfzre
0 0N AhiTARey Tanlr ramerdal anma Twrmamcdinn anAd Amnwavrment AP ths nenowarmo AF adiad 1o
70,0C0 children lagk porentzl gare, zxpensicn and impreovement of the programme of 2id to

Labeur
Inadequate health services for working ciildren
of 14~17 years of age, Insufficlent vocational
training facilities,

(1) Health;

gramm
wnprotected chdldren, Troining end refresher
courses for social welfare personnel, Creaticn of
servi9es f'or vecaticnzal rehabilitaticn of unrrotected
ghildren,

Creation of medical cintres for yowng workers, Fro-
vision cof bulldinge ord equipment of techniczl

schools for trzining,

{2) nutrition; (3) educaticng

(4} social welfare; (5) child labour,

IPLIA
Infant death rotes is 270 per 1,000. Health
surveys under preparctien,

Levelopment of demicilicry midwifery teaching units,
Tevelorment of motrer and child welfure training,
Levelopmert of school health services., Large-scale
producticn of cppliances feor physically handicacped,
Develorment of thysiothercty ond occuratioral therarny
departments 1n institutions of hondicoepped,. Creaticn
of 20 integrated cghild welfare pilot projects cover-
irg all the fields of child welfare, 1,e, health,
rutrition, educaticn, soeial welfore, Expinsicn of
mother and child welf'vre services in rurzl and urtan
areas, Pediatrics teaching and troining, Levelop-
ment of pediatries and obstetriccl services at dl=-
trict hospitals, Assistance to midwifery schools.
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INPIA (continued)

Nutriticn surveys under preparaticne

Level of {1literacy varles considerably from cne
part of the country to another, but problem of

census, Average percentage of illiteracy in the
courtry 83.4 = 75,1 % for men and 92,1% for
wemeng At the end of the second S-year plan in
19€0=51, there will e 3€0,UC0 more primary
schools 1n the country, However, only 60 per
cent of children in tne 2ge group of €-11 will
be snrollad in pritary 3enools and tnly 23 per
cent cf children in the 2age group 11-14 years,
The main pretlems are loek of buildings, in
seccondary scinools equifment, textbooks and
especiclly, the lack of ftrained teachers, The
difficulty is pariticularly great in respect

of wemen teachers whe ezre badly needed fer
girls?! schcols, Especially in rural areas,
women teacherg azre nct zvailoble at fresent,

Social
Rural fomilies generzlly suffer mainly from
iliiteracy, lgnoranse :tnd poverty. Iifot aware
of the essentlal elements cf physical care cof
childiren including tzsic principles underlying
taeir develcrments 7Thls izods to neglect and
destitution, Growth of big industrial tcwns
ftas resulbed in changes in the soelal 1ife of
(i the cermmunities migrating from rural to urtan
areas, 1,2, weekening of the customs and
Fraciices of the Jolrd family, growth of unit-
ary femilies, In urten areas peor famllies live

? in slums of filth znd szualor which build social
E vices, Families living in these areas have
. neither the time nor ths means to attend to the
reeds of theipr gniidren,

illiteracy st11l fcrmideble according to the 1951

Nutriticn

Manufacture of speclal cheap protein-rich focd-
stuffs, Provision of midday meals in eccncmlcally
and soclally tackward arcas,

Education

velfare .
Child guidance clinle for emotiocrally disturbed,
pre-delinquent and problem c¢hildren,

Training of sccial field workersa

General otbservaticrs

RPN

nutrltlcn. Gther priorltles in the Field of health
are consldered very impcrtant, The Goverrment
Ywould like to take up 0ll of them subjeot to
avallability of funds,”

IIMONESIA

[RPWREY 3P

. Existing conditions in toms and villages 2
threat to health of cnildren znd child-bearing
VOMEN o

AT S

X .. Health

Expansicn of mother and child welfare services,
rural health services, crippled children®s centres,
and ccmmunicatle disense rrogramres,
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INIONESIA (ccntinued)

Nutriticn

If present oonditions do not improve in the next
ten years, 5,000,0C0 children under 1 year cld are
expected to die from lack of adequate nuirition,

A survey in [jakarta Clty sheaws that '"in the 5th
mcnth after birth 5C% of the mcther's breasts are
cempletely dryv,

Cevelopment of dairy industry., Cevelopment of high
rrotein fcod, Develorment o heme znd school
gardens,

Education

Lack of educaticn oggravates nutriticnal ard
health prcblems,

Training of locel leaders and wide dissemiraticn of
rractical knowledge emong the rurzl population Iin
regard to health ard nutriticn,

Secinl welfare

Fxlsting soclal problems related to rapid in-
dustrizlization and urbanization,

Creation of social services fer chiidren,

Pricrities

T) Nutrition; (2) realth; {3) educotion;
(4) social welfore,

INTER=fMERICAK CHILLREN'S INSTITUTE

Illegitimate unions and 1illegitmote children cor-
stitute 2 very sericus prcblem in Latin imerica,
where, in scme areas 65 to 90 per cent of the
total child population is illegitimate, These
children are'wstally abandoned by their fathers,
and since they are not registered cfficlally
they do not beneflt Trom the naticnal hezlth and
socilal welfare rrogremmes nor do they receive
any educaticn, First priority should be given

to this problem.

Cther prioritles regardirg childrents needs in

Latin imerica:

1, Undar=nutriticn znd ralnutriticn.

24 Inccmplete registries of vital statistics.

3o wuvenlile dellnguency.

4a Lack of grirary educatien for physically or
morally handicapped children,

54 High incidence of acciderits among children
living in urban areas.

6, High rate of infant mortality due to acute
diarrhea resulting from unsztisfactory envir-
cnmertal sanitation end lock of safe water
SULPly e

7« Persistence of Infeetive diseases of c¢hildren
such &g diphtheria, smellpex, whooping cough,

8, Persistence of high peri-rotal mertolity.

94 Great numter of vogrant children,

10, Explodtotion of child laboir.
11, Frostituticon of miners,
12. Child drug-addicts.
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to Exlsting Needs

INTERNATIONAL UNION FOR CHILE WELFARE

1.

24

3.

da

Te

Progressive breoadening of UNICEF social services
programme with increasing emphasis on direct in-
dlvidual services to fimilies ard children.
Ircreased assistance to training cf social services
perscnnel,

Need for UNICEF a2id in extending basle educaticn
and vocational and speciallzed professioral train-
irg.

tleed for & streng central plarnning group at UNICEF
readquarters in vhich the varicus specizlities

znd both regicnal ard national planning groups
would be represented, Represertatives should te
included frem the specialized zgencices,

TRITATT £4 A1 A —rrd A olhriild ha admarorlheonaAd
UNECGEF T1€4Q 5erviCes SBi0ULld OE STrenguiclicd.

« Need for UNICER funds in assisting individual

countries in planning :nd training, cnd for
suppert ¢f loeal projects.

Need for closer cc-cperation between UNICEF and
non-governmental organizations working in the
field of mother and child welfare,

IT'LY

Important improvement of health in Italy during
the last 30 years., Great differences however tee
iween northern and scuthern regions., It the scuth
2 direct correlation between pocr nutriticn, bad

housing and slower rate of grcwth of children hes
heen r-rmf‘ir\mnd 'T'vw‘hn{ri infesticons Fowe{c-i- in +ha

......... eetien sist in the
southern regions owing to inadequate ervirormertal
sanitation,

Imronization against smallpox, dlrhtherda and other
ccmmunicable diseases. Increase in pedlatpic
hospitals =nd pediatric persenrel, Expeansicn of
health educaticn and envirormental senitation es-
peclally in the southern regions. Expansicn of ser—

vices for physically or mentz1l Wemdd manmad abhd Tdnen

Ce5 1Lr

FOyoiCdily O m:uuc.aa..y fanGisepped CRILGTEN,

Increase of children's rehabilitaticn centres,

Futriticn
Expaznsicn of existing schcol lunch gregromme which is
surperted entirely bty the Gevernment, Nutriticn
sducaticn in the southern regicns,

Food production increasing and has kept pece vith
the demegraphie expansions Problem of adequate
nutriticn not yet solved, hcwever, in the southern
regicns vhere there are marked deficiencies of
vitamin 4, ritoflavin and aeld nyacine. 4t the
present time there are 33,000 centres providing
fced for  1,7CC,0L0 poor children,

Educatien
Italy is implementing a 1lC~year plian for schaol
develorment, the aim of which is to increase

School attendanee is high in areas of advanced
econcmic and soelzl develorment, but in depressed
areas attendance is inccmplcte, often being de-

'lu'nd. irmagular and subject to premature termiro-

ticn. Mnnistry of Educatlon figures for the mest
derressed areas indicate that nor-attendance at
school arises fremt  poverty 30%; parental
ncgligence 17%; 1llness or physical defects 1893
lack of schocls 15%; exc¢essive distarce tetween
heme end school 16%. School attendance dreps ty
an average of 25% when free school meals are dig-
continued,

educaticnal facilitles in general, znd & "P-Flan",
Adocirmed tn i nerenecs alemartarny odusatinn ~nd
decigned to increase elomentary education ond

adapt 1t to local nceds.
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ITALY {continued)

Social welfzare

Although of recent ‘origin, kindergartens already
erbrace 45% of the child populzticn in the 3 to

B vanm 58" ovaun {1080 A00 qut Af 2 onn. nnn

& yeor group {1,080,000 cut of 2,900,000
chiléren) food is provided free of charge for
80% of the children attending,

Labour
Considerable unempleyment and under-employment
in the southern regicns, Existing regulations
determine the minimum age for work cutside the
heme in general as 14 (12 for agriculture and
eraft work 1n e femily enterprise), Fimily
dislocations mainly in depressed areas but lecw
rate of illegitimacy {2.7%). Rapid changes in
living ccnditions creatirg insecurity and
Juvenile delinquency. Problems of children
deprived of parents ard physically arnd mental 1y
handicapped children.

Ircrease of dgy-care centres fcr working mothers.
Increase of kindergartens for children between the

amam Af D ol &
Gpts b O 4l U

Maramdd e AP ot mmoma e d e o

Wi S bLULL Uf I oulioe l-'A Ullcll
facilities for youth and summer holidoy camps,
Expansion of ccmmunity gentres., Rehabilitation
of handicapped children,

Expansion of vocational and prefessicnal training in
schools, Training for young vworkersa

KEIYA
Health
Heavy incidence ameng African children of malaris,
tilharzia, amoebic dysentery, hookworm, tubercu-
iosis and trachora, In some schoels bilherzia has
been found in as many as 70 or even 80 per cent of
the children, In a recent survey it was found
that 53% of the incidence of open tuberculosis
occurs among children under 15 years of age and
EC% of the total populaticn in this age group,

In general, measures for preventicon of these disczses
are more urgently needed than {urther measure {or
treatment, The most upgent preventive measures are:
expansicn of rural health centres and mother and
child welfare ¢linics; improvement of housing,

water supplies; drainage and saniteticn. Specifi-
cally fcr tuberculosis there is a pressing need of

" fameilities for speclalized treatment of children,

Expansicn of present facilities fer physically or
mentc:s_lly handicapped cnildren,

Nutrition

Very wide-spread malnutriticn and under-nutriticn

among children 1 to 5 venwmn
[ RS 47 48 iLauren 4 = YCaI'S, eSpfilalny 20 I'Ulda

areas, Malrnutrition usuzlly takes the form cf
protein deficlency znd is atiributed primarily to
igncrance and secondly to poverty,. Halnutriticn
is 2 main contributirg fastor to the high in-
cidence of tuberculosis zmong children,

acnanialle 4vm wimal

ion of protein-rich

1k, czgs, meant,

ity C=Epv)y

Education

Significant hlatus in training between primary
school leaving ard first employment owing to a
sericus lack of seccndary educaticn facilities,

Expansiocn of secondary educaticn facllities and
ereaticn of pre-vocaticnal, vecaticnal ond pre-
fessional training centress

Socinl welfare

Vagrancy and Juvenile delirguengy constitiute o

. serious problem attributed to the hiatus in train-
ing, lack of social disciplinary facilities,
break down of the iraditiomal family structures

in urban arsasg,

Laboupr
Many children in urban areas are 1llegally employed,

f\- Fmy owa > E N
(1) Malnutriticn; (2 hiatus in training.

Need ror enhanced welfore services, need for mere
trained workers in social education supperted Tty
adequate facilities for their cwn training, to-
gether with inereased social and recreaticnal
facilities,

Pricrities
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MEAICO
Health
Unsatisfzctory housing ccnditions and lack of invirormental sanitation especially in connecticn
erwircrmental senitaticn especially in rural areas. wlth water supply. Senitory educaticn, Expansion
8C% infant mortality due to gastrointestiral and of ccrmunicable disease and immunizaticn progremmes,
resplratory infections and ccormunicable diseases, Fxpansiecn of pre-natal, natal and pcst-ratal
244% of wemen die in childbirth, Cnly 23% of assistance to mothers and children especially in
deliveries are rmade by qualified personnel, Lack rural areas. Expansicn of medlcal mobile care of
in rurcl areas of pre-ratal and obstetrical care gre-school and school children in rural areas,
as well cs health services for children,
Nutriticn -
HMelnutriticn due to poverty and ignorance, Increase of cheap protein-rich focdstuffs, Adeguate
: distributien of food to children, Nutriticn
education,
Educaticen
Consideratle illiteracy smeng children and adults, Increase in the number of schoel teachers, Pre-
Iradequate prevocaticnal iraining a tig obstacle vocaticgnal training,

1o industrialication,

Sgecial welfzre .
Urequal distrituticn of wealth, 38% of 2ll birtks Frogramme of soclzl welfare to protect fomilies ard
illegitmotes Lack of perental core ond femily abandcned mothers and children,

stability, . .

Prigrities
1) Heolths (2) nutriticng ® {3) sducaticn;
(4) social welfare.

MCRTSERRAT
putriticn ord Educaticen
The supplies of milk powder currently provided by
UNICEF 1o cssist in the scheel feeding pregromme
have groved most helpful, The children rave ot-
terded schocl more regularly, appfeared more hexlthy
and energetlc, rore attentive 1o lesscns and merz
receptive, It 1s the top pricrity fer schools, ind
. chculd te centinued,
1/
rorocca = Yealth
Lack of rhysicians znd kenlth perscnnel, FEigh ir- Trainirg of mediczl perconnel, Imcreve health
cldence of tuberculeosis, ecquipment, Health sducaticn preogramme and BCG
vageinaticn,
rutrition
Freguent nutriticnal cilments, Protein defisienciecs Irereased produstion of proteir-rich food (fish
very wldespreads Acciderts during wesning periode . flour) school linches and distrituticn of milk
pcwder,
Fducaticn
Insufflcient scecendary education facilitles, Zxpansion of seccndary educaticn,
17 degort precared by Lr, Marquezy, Consultant at the International Children's Centre, but Goverrment!s .
of fieizl apprcval not yet received, =~
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MOROCCO (ccntinued)

Socigl welfare
Standard of living lcw. The country is in the Creetion of a school of soe¢lal services,
throes of an acute econcemic erisis, Child popula-
tlon rerresents 43 per cent of the country's
population, Lack of social welfare assistance,

Priorities

Treining of medical and para-medical personnel (is
considered as the top priority)

NYASALANL
Health
Exyransicn of health services and health educaticn,
Mtritien
Nutriticn education.
Educaticn
Ixpansicn of education facilities for children and
adults,
Sccial welfare
Strengthening of the biological femily wnit,
PAKISTAN
Health
The number of existing mother and child health Increase of the number of mother ind c¢hild health
centres 1s insufficient, In rural areas the large certres, Training of medical and pzramedical per—
rajority of mothers depend upen the local untrained  sornel and specially midwives, Health education
midwives for deliveries. The high percentage of and diffusicn of e¢hlld care educational materlal,
drfamt AanAd madanems o el o b b ap 1

infant and maternal mortall [ is J.L.J gul‘y que lfU

wuhyglenle methods of delivery, A large toll of )
deaths and 1llness among children 1s due to ur= {
hyglenic corditions, end lack cf safe water supply.
Handicapped children znd specially blind children

is 2 censiderable problm,

Mutriticn
Lnder-nutritmn and malnutriticn due to insuffieicnt Production of‘ cheop proteir-rich focds. Hutrition
amounts of cheap protein-rich foods. Mllk is education, School lunches,

rarely avallable to children, In the villages
rroducing milk it is usuzlly seld and not given to
the children,

Educnticn

leed for more primary schools and trained teachers, Training of teackers, Establishment of special
schools for hﬂndlcapped cnildrcn. Pre-vecaticnal,

Sceial vielfare

- Juvenile delinguents and street vagrants are an Creaticn of day-care centres for warking mothers,
important rroblem in trban areas, There are no ¢hild guidance ¢linics for juvenile delirquents,
proper facilities for the re-educaticn and re- Expansicn of existing institutions for crphans cwnd
kabilitaticn of such ¢hildren, Insufficient atandcned ¢hildren, Organization of recreaticn
number of institutions coaring for orrhans or sites.

absndcned children,

*
Labcur
Creation of Juwwenlle delinquents employment service,
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PERU

Health
In 1958 approximately 6C% of all deaths were of Establiskment mnd expansien of rural health services
ehildren of 0~15 years of age. The main causes beginning with mother md ¢hild centres, Control and
of infant mortality are ccmminicable diseases eradication of communicable diseases threugh measures
(whooping cough, tuberculesls, malaria, gasirc- such ag relaria, end naticnal irmunizaticn programme,
intestiral and respiretory infections), In 1958 Good results already cbtained in this field from the
care given only to 7% of expecting mothers, gollaboraticn of UNICEF and WH},; Envirormental
Aleost 7C% of all births attended by wnqualified sanitaticn in rural areas, Tralnmg of technical
perscnnel, Lack of elementary health educationa personnel,
Insufficient ard inadequate nutriticn due to Concerted action to increase greduction of Tfood-
poverty ard lgnorarces leficiencies of caleium, stuffs needed, Hewever, milk powder distribution
ribeflavin, thiamine and vitemin A and protein and rutriticn educaticn are two veluable measures
constitute a natioral problem. in the fight against malnutriticn,
Fducation
1,000,000 children wable to atterd school owing It 15 felt th"t UNICEF's as5sistance in the field of
to lack of teachers ard schools, educatian and in particular in the field of health
education is very valuvables
. Sccial welfare

Children of 0©=15 years of age represent 46% of the The size and complexlty cof the existing soclal F %
total populaticn, Illegitimate and abandoned troblems make it impossible to prepose specific ' .
children are the most important social problems, measures at this time, It 1is felt trat =cticon in
Arproximately 41% of all children bern in 1958 the other rields will graduslly help to sdlve the

were reglstered as illegitimate, It is estimated exlsting social proktlems,
that 250,000 lack any moral or material supporta
Delirquent youth has not received any attenticn,

Pricrities
No priorities established btetween the various fields,
Concerted action embracing all these fields re-

quested.
FHILIPPINES
Health

Figh infant death rate (72.44 per thousard in 1353Y, Expansicn and imfrovement of mother and ¢hild hezith
Cnly 6C% of pregnant mothers sutmit to pre-ratal services to reach more children, Ceo~ordinated and
careée ILh rural areas deliveries attended by wn- integrated public healih educaticon prcgramme,
licerced midwives, Only 3C% of mothers visit
nealth certres for a post-natal exomination. In
rural areas few mothers have children irmunized
against diseases such 28 smallpox, dysentery,
thpheld, tetanus, diphtheria and tuberculesis.
Parental lgnorance and/er neglect largely re—
sponsible for the high death rote of children,

Nutriticn
Malnutriticn due, not to insufficlent focd pre— Ce—ordinzted and integrated nutriticn education pro—
ducticn, but largely to fcod prejudices, gremme to weet the nutriticnal needs of children,

especlelly those of elementary schcol age,

Educaticn
2,000,000 school ehildren do not attend school. Full implementation of the compulscry educaticn ze,
improvement of the quality of educaticn, increase of

Cut ¢f 100 children enrclled in Grade I cnly 40
reach ar {inish grade IV and 10 conly finish high ihe number of high school puplls, lnprovemert of
vocaticnal and professicnal educatien programme,

[ ]

school,




i o AL SR b

2

74

v

{

A bttt e b o B C A e s A e b

E/ICEF/41C

AMNEX II
ENGLISH
Page 11
Countries ¢p Needs of Children Acticn Reccrmended in relaticn
Orgenizations . to Existing MNeeds
PHILIPPINES {cortinuad)
Social welfare
Children out of school are the biggest and most Establiskment of new services to meet the needs of
urgent problems in this field, children cut—ofr~schcol and other soclally handicapped
children, especially those 1n danger of beccming de—

Tdwmmrspine o Tr+tamodfiantirm amd stmpngtliamnieme A8
LINQUENTO e LNTLENISAL ACEL I &I SWVIENEIENLNG UL

exlsting services for pretective care and educaticn
of dependent, neglected and other needy children.

Labour

Child labour problems directly related or at= Training ard establicskmert of a ccrgs of counsellgrs
tributable to weakness of public school system. who will extend the necessary services to children
and youth in publie employment,

Priorities
T1) Educaticn; (2) health; {3) social welfare and
child latouwr; (4) nutritica.

PCLAND

........... ren are newadays i
therefore it would be necessary to give
limits to the survey, The scope, the methods
and the techniques ef' such a survey should be
first discussed in detail,

The needs of children are ncwadayvy
ne s of cwada

NCRTEERY REQLESIA -
Nutriticn
UMICEF assistance recuested for eradicaticn of rale
nutriiion which is the ccnsequence of natwral ir-
crease ¢f population or its drift to urban areas,

Social welfare
UNMICEF might ncw ccrcentrate cn the preblems of
child deprivaticn in the mcrea general sense of
femily rejecticn. runds needed fecr resecrch cnd
imnlemortaticn of pchilAd foare rrmazrarmeos -
implementaticn of child core programmes

[sd

especially in urtan oreas

>

SARAVIK
Health
Frotecticn of c¢hildren zgainst mere cormen
ccmmunicable disease fcr vhien proteciive
vageiraticn or inoculation is availoble, TCental
mirses equipment. Provisicns of houses ror dis-
trict midwives and health visiters.

Putriticn
It is ipportant to disccver the mcre precise
nutriticral regquirements of children, in crder to
de¢lde what assistonce mipght be requested in the
futuwre frem interraticral crgarndcoaticens, Pre-
visien of galt lodizetion pilants fer provention

of goltre and ¢retinliem,
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Countries r

Needs of Children
Crganizations .

Action Reccrmended in relaticn
to Exigting Needs

SENEGAL

Health
Figh infant mortality rate (150-200 per 1,000 1Ive
births). Approximately kalf of the children born
alive die before the 2ge of 5 years, Two thirds
of all births are not attended by any type of
health personnels A recent survey established
that 99.7% of the infants examined had never be-
fore been presented to a health centre. The rain
diseases affeoting children are malaria, tubercu-
losis, measles; intestiral parasitosisi bilrar-i-
aris, trachcma, It has been estimeted that 319
ef deaths of children below 1 year old and 52,55
of deaths of children between 1-% years zre due
to measless Ten to twelve per cent of children
telcw 15 years old are affected by trachcma, Lack
of envircrmental sanitaticn and safe water,

Health educaticn ard trnining of medical and para~
medical personnel, Extension of preventive health
services and control cof endemic diseases, Enviren-
mental sanitaticn in rural and urtan areas,
Epldemiologlcal siwrveysa

Nutriticn

Frequert pretein deficiencies in the port-weaning
period.

Produeticn of cheap preotein-rich fcods, fish flour,
grourd-nut flour, Hutriticn educaticn zrd nutriticn
training of health rersonnel a2rd scheol teachers,

Edvcaticn

80 to 85 per cent of the urben populatien and 95
rer ¢ent of the rural populaticn are illiterntes,
In 1960 cnly 28 per cent of rrimary school age
children were attendirg school, Only 28 per cert
of all puplils were girls, Lack of scheols and
teachers,

Expansion of primary ziuvcation, Training centres
for teacherse Increzse of' the numter of girls
attending schools, Frovisien of scheol equipment,

Social welfare

Sccial problems are related to rapld urbanization
R ‘.

ulll LU LISW L LCLENHr EBULULDATLLUIL [AGLLITIES 4 o W EeT=
ile delinquency and vagraney ccnstitute a serious
Freblem in urkan areas,.

Labour
Problems in this field are related to insufficient

fmelioraticn of housirg conditions, establiskment
of reorestie¢nal certres, increased education
facilities,

Creatien of centres for vecaticnal guidance and

irimary education and lock

of training,

trainirg, Creatizn

of special employment centres

for ycurg persons,

Prigrities

{2} healths; (3) mutriticn;
"o

SPAIN

Heplth

Fxtensicn througheut territory of hospitals for
lactating mothers zrd infznts in order to reduce
nec=natal mortality, Creztion of centres lor pre-
mature ehildren in every regicn, Naticnal irpuni-
zation programme z2gzinst policmyelitis and
diphtheria, FExpansicn of handicapped childrents
rehabllitaticn prograrce, Creation of flve moblle
wnilts of puerdculture, Hoticrnal campaign of public
health educeticn,

. Nutriticn

Equipment for distribution of milk powder in liquid
ferm. Eaquipment for school kltchens., Extension of
school lunch programme,
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Crgenizaticns to Existirg Needs
SULAN
Health
Vaceine for inceulation against diphtherin, whooping
gough, infantile paralysis, smollpoxs. Basie equip-
ment fcr mother :nd child kealth services, Supplies
end g¢quirment for cempaigns ogainst malaria, yaws,
tuberculosls and trachera. Assistance for handi-
capped and premature children,
Nutriticn
Powdered milk and multivitemin tablets, Improvement
. of nutriticn zmeong school children,
SWELEN

The aim of the survey should always be to get 2
realistic eveluaticn of the principles guiding
UNICEF's present activities and on this basis to
draw up new guidelines, 1f deemed necessary, fcr
UNICEF's future choice of projects =zrd wcrking
metheds, It should try to glve an answer to the
questicn vhat the internaticnal crgenizetiong,ond
particularly UNICEF, are doing in the world of
today to meet the imrmediate as well as the leng~
term needs for assistance to children in under-
developed areass The report should give due
attenticn to problems cornected witn the cor-
diticns of the family, especiclly the size of

the family in relaticn to lts finsncisl means and
1ts resources in respect of housing,

SWITZERLAND

1, & det2iled study on the needs of children can
be of use in gulding the future activity of
UHICEF and in premoting understanding of child
grcblems in the developing countries,

2. UNICEF shculd rerder assistance to eny re-—
cipient goverrments who ray request 1t in mak-
ing speclal studicec on the needs of children
in their c¢cuntries,

3+ In the preparation of this study, UHICEF should
ottain the co-operntion of the speciali:zed

I S L R | JE R R S 7 T, Ry
direllulies 1 LIle Uni uwed BRaplOns aria afoulda daLlso

encourage cc~operation frem other internaticnal
organizations whose a2im is to promote cnild
welfare,

44 UNICEF should attach particulor importance to
alding progremmes %o stimulate local fcod pro-
ducticn,

5, The free distributicn of milk should be ccn-
tinued, but it should serve mainly o5 a means
of nutrition education of recipients and to
encourage Governments to undertake useful
nutriticn activities,
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Countries or Needs of Children

Crganizations

Actlicn Reccmmended in relaticn
to Exlsting Needs

SWITZERLAND (continued)

64 UNICER asststance in health aznd socdlal service
progremmes can ke especlially weneficial if 1t
encourages the training of netlional personnel,
The surply of equirmernt fcr such progranmmes is
only of use irnsofar as it enables the recipient
countries 1o indtiate projects which can sub-
sequently be continued by the Governments
themselves, .

7« The camralgns against diseaseg, and in parti-
cular infantile diseases, should be continued,
but, with regard to the antl-malaria camrpaigns,
the Swigs authorities would be glad if 1WHO
could release UNICEF from i%s ec-operatien,ond
if the proporticn of expenditure set aside in
the UNICEF budget for antl-ralarla campaiens
could te gradually reduced,

84 The stucy cn the needs of children could pro-
vide the Executive Board of UNICEF with an
opportunity of re-examining the question of aid
for rrivary education, Furthermore, it might
be desirchle for UNICEF, vith the co—operaticn
of the ILQ, to promote other programmes de=-
gigned to prepare children for an active and

useful life in their scrmnitye.

TANGANYTKA
Health

Exponsicn of methrer and child health services,
Health edugaticn,

Nutrition

[istiribution of skim milk powder in primary schools,
Futriticon educeticn.

General cbservaticns

"It is not considered thot a systemotic survey of
children's need would serve any useful pirpase in
this territory at present,”

TEAILAHD

tle

2 big problem.
Inhygienic housing conditions in urben arenss Lack
of ervirurmental ssnitation in rural areas,

ories of

ble discases,
Exponsion cf
Exransicn of

ra r various categ
nrel, Ccritrel of copmunica
Expansion of rural health servicesa
mother and child hezlth services,
sghoal health services,

Hutriti on

Halratrition @ae 1o lock of ment ard dairy pre-
duets and to feed prejudlces,

Increase in production of protein-rich foods (dairy
ard meat predeets). Cevelopment of dedry industry,
tatrition educaticn,

p—

a4
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Countries or Needs of Children Aeticn Reccormended in relaticn
Organizations . ' to Existing Needs
THAILAND (continued)
Fducation
Insufficient number of schools, equipment and The maln immediate needs are scheols, equirment ard
teachers, Of the tctal nurber of teachers 47% teachers, as well as extension of compulscry educa—
unqualified. Approximately 73% of all young tion and expansien and imprcvement of vocaticral end
people rgceive only four years primary education professicral educaticn,
and every year sabout 400,0C0 young people have
no chance of further education.
Sccial welfare
In urtan areas most socizl problems related or Material assistarce to pocr families, housing for
attributable to congested housing, lack of recreca- the low-inccme urban populaticn, Family cownselling
ticral facilities for children, treaking down of services, Adequate child welfare services,
femily wnity, Juwenlle delinquency. In rural areas Ccermunity self-help prcgranme, FRecreaticn facllitles
social problems related to the low standard of for children,
living, to illiteracy of the parents, and to in-
adequate village organi:aticn,
Labour
Lack ¢l training and vocaticnal guldance of young Vider oppcrtunity for employment of young peorle.
people, Lack of employment service fcr young .
people,
Priorities
Various fields are inter=connected and net possible
t0 establich priorities between these fields, UNICEF
assistance thus far confined mainly to nealth field, .
Felt that this assistance should be experded to
other fields, particulerly to include cducation crd
soclal welfares
TUNISIA
Heelth
Bigh maternal and peri-ratal mortality, High ir- Expansion arnd improvement of rural health services,
fant mortelity due to diarrhea, respiratory ail- Health edvcation in MCY cerires and sshools expec~
ments end infective diseages. High incidence of 1ally fer women and scheol teachers, Irmunizciion
tuberculosis and trachcma, against various diseases,
Nutrition
{falnutriticn a sericus problem, Lack of proteir- Cevelorment of a generzl nutriticn plon, Preducticn
ricn foods eand animal fats in certain regicons, and conservation of protein-rieh foods, [Levelopment
specially acute in the southern regien vhere of heme end cormunity gordens, Scnool canteens ard

standard of living and level of zducaticn very low, milk distributicn in sciicels ard il centres,
Nutrition sducaticn especially fer medical ard health
terscnnel, ’

Edugaticn

Relatively low level of scheool enrolmert, Of a Expansion of schcol serviges ard enrolment, EXpcoh-
totazl of 840,C00 school age children, only 340,000 gien of hizher educaticn ard training services rer
enrolled, Insufficient seccndary school services, school teachers,

- Socizl welfere
Rapld urganization, U[ifficulties of adaptaticn Pevelopment of rural social services, Strengthening
to modern 1life, tnequal distributicn of wealth, of frmilies. Sccial security services (free health
censiderable unemployment ard low 8tandard of live end maternal care serviccs). Secial werkers to ad-
ing especlally in the south, Rapia emanolpaticn vise wemen and speed up their emancipation. Cevelop-
of wcmene Abandoned ard delinquert children con- ment of a prcgramme for abandened children,

P U [, A R
SLilULVE 2 SeEridiis LrUUVlkils
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pction Reccmmended in relaticn
Crganl zations

to Existing Needs

TUNISIA (comtinued) _
Labour
Chrenic underemployment in rural areas, Lack of Creation of municipal centres and of a nztionzl in-

trained lsbour, stitute for trainirg of professors and key pérscrnel
in adninistration, Thestudents of the national in-

stitute will first be trained and seleected at the
municirzl level,

Prigrities

Establisrment of a genersl plan of aciion covering
the needs of children in all fieids, (1) Nubriticn:
naticnal nutriticn policy end nutrition educaticn of
mothers. (2) Heslth: development of hospitals.

{3} soecial welfare: training and hcme econcmics
institute, (4) Edqucaticn: trainirg of treachers and
teckniciens for research in, and intreoduction of

medern technigues,

TURKEY

Previsicn of vaccines fcr various diseases, mobile
¥eray units ard X-ray films, incubkators fcr fre-
rature children, dental ard handicapped children
equipment,.

Nutrition

Creaticn of industries producing cheap protein-rich
foecds {fish fleur, ground-nut fleur, cottcnseed
flour, soy-bean flowr), I[istributicn of cheap
protein-rich fcods to the followirg groups classified
by crder of griority:

&) Pregnent vicmen and lactating mcthers;
b) children in the age group C=3 years;
¢) children 3-6 years old;

d) scheol childrens

e) delinguent children,

Soginl welfare
a) Training of personnal;
b} creation of sumrer camps and vacaticn hemes for
children;
¢) pre-vocatioral, vocaticnal and professional frain-
ing;
rehabilitaticn education for handicapped childrenj

stipends fer refresher courses for specialized per-—
scnnels

f) projecting equigment for public kealth education;

ecuirment for sshool gerdens end agriculture
educaticng

h) vehicles fer supervising educational and social
activities,

Priorities

1) Nutriticn; (2) health; (3) education; and soeial
welfare,

'§
i
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UGANTA
Health
Continuation of assistance to mother and child health
gervices and to the leprosy conirol prcgramme,
Nutriticon
Continuation of the dry skime-milk feeding programme,
UPPER VOLTA :
Health
Eigh infant death rate due to varicus childrents BCG vascinaticn, Malaria control, Treatment of

diseases, among which measles and meningitis are people suffering from trachcma and tuberculosis,.
preminert, Tuberculosis, diarrhes, trachema and Measles immunization, Environmertal sanitation.

malaria are alsc very widespread, Health education.

ttutrition
Protein and vitamin defleiencies. HNutritionel Iry milk and vitamin distributions thrcough MCW
ailments during the weaning pericd vwhen children gentres. [istribution of dry milk, fish flour
are put on an adultfs diet poor In proteins and and vitamins 1n schcols,
vitamins, Post-weaning pericd characterized
by high incldence of measles,

General observations

; Iry milk and vitamin distributions in 2I1l MCW centres
i e
R is5 considered as the top priority.

UAITED STATES OF AMERICA

The usefulness of a survey depends cn the involve-
ment of the countries themselves. If a country
can be stimulated to leck at its ovn needs and to
develop a centinuing mechaniem fer planning to
meet the needs of its children, the survey will be
useful,

VIET =AM

Health
Training of rural midwives, Immunizaticn progrorme
agalnst tuberculosis, diphtheria, tetanus, whooping
- gough, Health education, )

Hutriticn
1ilk powder and vitamins & and [ for institutions
for abandgned children,

Educaticn
Tssistance to existing centres fer atendcned children
in elementary and especinlly secorndary education,
Creation of training certre,

: Sceial welfore :
The Second Vorld Wer ard the politlcal tnrest of Assistance to centres for abendoned children and
the pericd 1944-1954 have created tremendous orghans, Increase of day-care centres and triining
econcmic and socizl problems, including widespread of perscnnel, Training ond stipends fcor specialized

peverty, disrupted femily and social structures, persornel for disabled children,

great numbers of abandcned and disabled children
and corphans,

- Priorities
' Aosistance to centres for abandened children (con-
stdered to be the top priority),
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Countries or

Organizations

Needs of Children

Action Reeccrmerded in relaticn
to Existing Needs

Health
A& S-year progremme of assistance to MCH services
under preparaticn, This programme stresses cecmmunity
develorment in under-~developed arcas, Tuberculosis
contpol through BCG vacciration in the regicns of
Bosnia and Hercegovira, Rehabilitaticn of youth
cured of TB 1s c¢onsidered in o separate project.

Rehabilitaticn of mentzlly retarded, blind and deaf
children,

i

Creaticn of: (a) centres for advancement of heme
econemics and {b} institutes of hygiere and/or de—
rartments for nutrition,

Educaticn

Ccmprehensive school services (school kitchens and
school gardens, provisicn of water, erection of
latrines, hezlth educaticn).

Soclal welfare
Creaticn of workshops ard pre-vocatioral training

General cbservations
1t is suggested that UNICEF "should engage itselfl
rcre to the social programmes in the field of MCW™.
Sxtensicn ¢f comprehensive school services considered
as the first rricrity.

ZANZIBAR

Health
Cortinuation of anti-maloria compaign, Equipment
fer nurse's training school, ilateriel for health
education, Touipment for viliage midvidves,

Futprition

e on o . )
Nutriticnal survey ond provisien of dried milk, cod

liver oil.
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1. The rights of children, as set forth in the Charter adopted by the General
Assembly in ilovember 1559 (Resolution 1386(KIU)) constitute a basic expression of

the needs of children.

o e+ e

2. The basis for the conclusions and recomrancdations set forth below have been
ceveloped in detall in the main document of the Zxecutive Director giving a pre- i
liminary review of the needs of children (E/ICER/L10)Y, in the studies and the views j
expressec by participating Governments, in the analytic studies made by the 1
specialized agencies (FAQ, WHO, IIO, UFESCO) and the United lNations Bureau of i
Social Affairs. E
1
3. The needs of children may be expressed in the terms of an inventory which de- %
fines the provlems and brings them into focus. They may also be expressed in terms E
of possibilities for action so that each country can work cut its owm policy for f

Sdr i

meeting thess needs.

PP S

G P A oot e gl - 1

Inventory of Iieeds .

. The studies indicate that an inventory of nesds cannot ke limited to the major
causes of child distress (disease, ignorance, poverty, hunger, lack of social nro-
tection), eand that a deeper analysis is required. ilot only rust there be an inven-
tory in terms of neecs, but it is equally impontant to pinpoint, as precisely as
nossible, action to weet them at community ané nationzl levels in terms of health,

nutrition, ecucation, ete.

Environrent
S. Tt is therefore nacesscary to ascertain the relative importance of needs resuli-
ing from environrental influences. Such needs may vary substantially from country

to country, 2 minor ne=d in one place mar be a major one elsewhere,

6. In this connericn, the studies have sheun groat diffcrences betveen the needs

of childrzn in econorically developed and under-develeped countries. PBetireen the
extremes a series of interrmediate sifuations can be found. Although the picture is
generally dark in the under-developed countries, there is also considerable diversity

i,
i
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of needs.
the needs of the urban child in the "shanty;towns”, which are scattered over the
world, an¢d which are increasing yéar by year in number and in iwportance. Even

here, however, the situation cannoi be entirely the same frem one country Lo the
next because of variations in the general way of 1life, climate, culturel patterns

and the economic and sociul situation.

Lze-Groups

7. The studies.also show that needs (considered in terms of the afflictions and
deficiencies suffered by children) vary considerably according to age-groups. Over-
all priorities for particular age-groups need to be recognized, without, however,
minimizing in aﬁy way the importance of other problems. During birth and the first
he maintenance of life itself.

During weaning and sarly childhood, the nutrition problemsis often privary. Still

later, ignorance threatens the future developrent of the child. Cocial protection

| P, fal =

is needed to avert serious harm even in early childheood, btut it is of wajor impor-

1o
I
tance later as the child begins to live more coutside his family circle,

8. The inter-play of environmental influences with the general priorities for age-
groups cetermines the situation/in specific instances. Thus an extreme diversity
is inevitable when analysis of needs 1s extended to take account of diseases,

nutritional deficiencies and nsychelogical and social concitions.

9. These considerations l=sad to a conclusion. In the countries vhere surveys of

children's needs have not yet been conducted, they shcoulc bz undertaien in orcer o

set a natlonal policy based on tbe needs of tke chilm as they appear at the local

P el e s - —— =R EFRL

levels, since there is no general formula for a priori definition of needs in a
given situation, or of a given age-group.

Policy on Hecds

10. 1lhile a major cbjective of a country survey is to determine child needs and
their priorities as a basis for charting a policy for the children oI the country,
this policy must obviously be integrated into a social and economic context, and
especially into .national policies on health, nutrition, education and sccial wellare.

[oos



11. Moreover, needs must be cetermined in terms of possibilities of action. A4

e

country survey of needs should make it possible to draw up a plan taking into

==

account the priority needs of various age-groups, the influences of the environment

and the possibilities and opporfunities for action. A nlan of this lind must be

rragT——

concrete and realistic. Of course if poverty could be eliminated, many of the needs
of children would be met at the same time. But this would involve zn attempt to
solve the most difficult problem of all, and often quite in vain, because of the 1

complex econowmic and sccial factors involved. CSowe diseases may constitute the most

serious threat to children of a certain age-group and yet there may te no practical

.

possibility of eradicating these diseases. Soclal services may be indispensable but

A

such services cannct alwvays be readily established.

12. Thus every plan must take account of over-all factors (such as the technical :

soundness of the oroposed action), and specific factors arising from the physical

S

economic and social environment (including organizational structure,

financial re- .
. . L
sources, available staff, ete.}.

13. Ilioreover, whatever the wethcds that have already given a gool account of them-

selves in many developec¢ countries, they must stlill, in most cases, be adapted to 1
the special conditions in the receiving country. The exgerience gleaned in a

European country cannot be directly applied to an Africen couniry, vhere conditions

sl s LR ki

are radically c¢iffzrent.- These consicderations apply to provlems of health, =duca-

tion, social welfare, lavour nrotection, ctc. Thus to the rfreatost defree possivle

]

a countrr nlan rmust be related tc the specific conditions in that ccuntry,

il:. It follows therefore that country studies of needsare sssential as a basis for
establishing priority upon which concrete programwes of acticn can be undertaien

anc be Tully adapted to the economlc and social conditicns of the country.

15. Are such surveys and nlanning at national level of a nature liely to advance

the child aid policy in the country? Can they contribute new elemenis? The reply
must be in the affirmative. The nragmatic appreach triec¢ in rany regions of the

worid has often bteen most beneficlal. However, sometires it has involwved the

/.
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sovernments in programmes of doubtful priority both from the point of view of inven-
tory of needs and of acticn., Planning based more solidly on analysis of needs is
essential if an effective policy regarding children is to be achieved in govern-
ment programmes, particularly when a number of elements are involved (health, nutri-
ticn ecducation, latour protection, social services, etc.). This planning is also
essential if policy reparding children is to be fitted into the over-all framework

of national econowic and sccial policy.

1 CO-

15. At the level of international aicd, plans prepared by the Covernment (i

th varigus international, multilateral, bilateral or nen-gover

reanizations) would permit aid to be given for programres best cesignecd to meet

o]

the special needs of the country. However, to meet Governwent requests, on the
basis of priorities set up by the Governments themselves, would require a

broadening of the ranze of aid that UNICET cen oifer. It would appear, indeed,

that restrictions nlaced on UNICEF aid have been due to the limitations of resources
rather than the terrs of reference of UHICEYF. As other nrioritics are recognized -

and in this respect the Declaration of the Rights of the Child serves.toltroaden
the ultimate scope ol UMICEF aid - policies need to ke broadsnec or re-coriented,

vithin the main principles which the Board has already cdeveloped, whilst taliding

care nct to endanger ains already nade. Certain civergencles wight occur

-

he desgire ol

L5}

o

betizzn restrictions on aid laid down by the Lrecutive Board and

n

countries to receive aid which is not limitad by ~lcbal priorities bub rather is
availanle on the basis of national priorities and opportunitiss for action. (Sec
for exawple the renort from Senegal). Present limitations mean that UITICEE aid
cannot covay the diversity of situations as they appear on the dirfferent continents.
In certain cases, of course, primacy uay need to be given over Governrent priorities
to proirammes, such as malaria eradication, where a regiocnal or continental
solidarity is necessary.

[
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17. At the sane time the Executive Feurd will, T course, wish to continue

present pclicies which experience has shown to s 2ssential for effective inter-

13, On.the surface it might appear that an aid policy basecd upon government
requests accerding to national priorities and opportunities for action might be
inconsistent with Eoard policies which have restricted the fields in which aid
can be given. These two concepts, however, are not necessarily irreconciliable,
given a certain {lexibility in Board policy. The Board might agree to have some
projects submitied to it which the requestiig governments regard as important

but which are in fields where UI'ICET aid has not yet been given. The PBoard uwould
thus be in & position to judge on the basis of specific project nroposals vhether

it wished to enlarge the scope of aid.

19. lloreover, as in the past, the Poard will annually review [inancial prospects .

in the light of forecasts of allocation rsguests. It ill thus continue to be in
a position to change policy emphasis when necessary and deterwmine the balance to

be maintained betvesn varicus types of programres and geof

i
IS

:rachical regions.

20. It is clear therefore that no radical shift of the policy is proposed. At
the most, the Boerd mizht envizage a slow btut drogressive development which wvould
Tareopriate assurance of the financing of previgusly azpnroved

crosrammes), to devote a part of the steady increase of resources to projscis

3
civen high priority ty the Covernments on the basis of their own survers.

21. Howewver, an important problem, to which the Deleration of Sweden has rightly
called attention, still remains to be settled, for it has not, in the past, been
resolvec in an entirely satisfactory manner:

- one facet involves effective lieisen betieen bLilateral or rultilateral aid on
the one hand and the various forws of other internaticnal =2i¢ on the other. The

-

vurpese  would ke to assure concerted instead of Iragmented =ifort, and to

A

[

s T

USRI N

[
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use to best advantage the various possibilities of aiding economically under-
developed countries. Co-ordination procedures between the Specialized Agencies
and the several departments of the United Nations already are in existence.
Under the auspices of the Administrative Committee on Co-ordination, a meeting

o~
of all the agencies concerned in the United Nations family will be held in Geneva

in August 1961 in order to simplify procedures in connexion with projects aided

by UNICEF which are of interest to more than one technical agency. But the
problem of liaison with the bilateral and multilateral organizations still remains
a subject for basic study.

- the other facet of this problem concerns co-ordination, at national level,
between the several form$ of zid proposed. Too often, indeed, a sort of
competition exists between the various offers of aid., One of the possible
solutions might be to set up governmental co-ordination committees at the national
level, which would include participation of representatives of the various
organizations providing aid. The representation would incliude Technical Assist-
ance Board Resident lepresentatives, the Specialized igencies, UNICZIF, the United
sations Bureau of Social Affairs, the bilateral or multilateral agencies, and the
non-governmental organizations desiring to participate in this joint effort. Eut
this co-ordination would be effective only to the extent to which the action
planned for children would be within the framework of naticnal economic and
social development plans. Such a plan for children cculd be based cnly on a
general survey of their needs, and a determination of priorities. The solution
would thus reside in a dual mechanism of nation-wide planning and the co-ordination
of all the different forms of aid offered. For the moment, all that should be
done is to set the Governments on the path of making possible the preparation of
co-ordinated prograrmes which meet the fundemental needs of the nation's children
and are integrated into its over-all development policy.

Reccimmendations

2Z. In summary, the fxecutive Director of UHICZF calls attention to:

a) the interest in the needs of children manifested by the General Assenmbly
and other Unifed Hations organs, the Specialized Agencies, the United wations
Bureau of Social Affairs, the Governments that have made surveys, and other
Governments censulted by the UNICEF secretariat;

b) the first results of this survey which have disclosed the dive
pricerity needs, »otin according to age-groups and the influence of differing
physical, political, econeomic and social environments;

¢) the interest expressed by Governments in national surveys to determine the
most pressing needs of their children in the 'i‘lchf of local circumstances and
possibilities for action, within the framework of breader national economic and
social policy, and to determine the priority areas requiring additional national
effort and international aid;
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d)

the interest of such national surveys to UHICEF as a tasis for enabling

it, within the framework of its general policy, to focus its aid on the types of
prograrmmes most in accord with the desires of governments.

e)

the difficulties which many developing countries would experience in

undertaking such surveys without outside help.

23. The fxecutive Director recommends that the Board take the following action:

1)

advise'receiving governments that UVNICZF is prepared to agssist them, in
co-operation with the technical agencies, to survey the needs of their
children and to plan programmes, within the framework of economic and
sccial development plans, designed to meet children's needs considered
to be of high pricrity and for which effective action is possible;

reguests the technical agencies in the United lations family, the
multilateral and bilateral organizations, and the veoluniary organizations,
to continue to cecllaborate in such surveys;

include within the range of UNICEF programme aid, assistance to such
surveys of child needs as the countries may desire 1o undertake, and
allccate an initial amount of ;100,000 to assist countries to undertake
such studies either for the country as a whole or for sections of the
country. The aid provided by UWICSF could take the form of supplies,
transport, local exp2nses,ard international personnel;

consider whether the time has nol come to review the range of UNICGF
ald now being offered from the point of view of broadening the fields
in which it now operates and opening néw fields, (a point of view which
for the most part was reflected in the surveys of the governments and
the technical agencies), While all the Guverrments that resronded
recognized the importance to them of the UWICEF aid for projects in
nutrition, health (including basic health services and control of
communicable diseases), and family and child welfare services, a number
of them reguested the broadening of the scope of such aid in relation
to needs to which they assign high priority in their own ccuntries.*
The new or extended fields which are considered of high priority by
governments include the following:

a) Broad socizl services

(i) aid for the establishment or expansion of various types of
sociel services within the framewerk of family services and
directed towards the specific child needs within each community;

# For example the report from Thailand states: "UHICAF should not restrict
itself to aiding health programmes alone; its sphere of action should also
include education and the social welfare of children'.
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aid to programmes of rural and urban community development,
with special reference to programmes of environmental
sanitation and housing;

(ii) extension of training programmes for social services at
three levels:

multi-purpose workers at the village level;

perscns occupylng key positions;
specialized personnel for training of scocial workers or
for field operations;

(1ii) aid to programmes for abandoned children;

(iv) aid in establishing a legal status for protection of the child,
with special reference to the establishment or extension of a
birth registration service that will give each child a legal
identity at birth and permit it later to enjoy full rights
at family, city, and national levels;

(v) extension of aid for handicapped children.

b} Preparation of the child for adult life

(i) Certain aspects of elementary education;
training of nermal school instructors;
teacher training;
training of home economics ifstructors.

{ii) Certain aspects of agricultural education (nutrition,
production at village level);

training of agricultural extension service agents.

(iii) Certain aspects of vocational training for various
occupations (handicrafts and industry);

training of extension service workers.

For the three types of operations listed akcve (kb (i) (ii) (iii)),2id cowld
be ccnsidered for:

equipping centres for teacher training and for
vocational schools;

equipping field demonstration and training centres and areas;
production of school materials and teaching aids;

aid in the form of honoraria, stipends, teaching grants, etc.

/en
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(iv) Aid to pilot youth certres, including:
a vceational guidance section;

a section to prepare youth for certain occcupatiors, ard to
give refresher courses for yourg workers;

latour protection of youth.

(v) Muiti-purpese demcnstraticn programmes covering a number
cf practical activities.

defer action on an exterded glotal survey on the pricrity needs of
childrern. It is wore urgent to assist Goverrments without the necessary
rascurces in surveyirg the reeds of their own children, establishirg
priorities, ard plarning prograwres of acbior. Resumption of a glotal
survey of child neads, and of their financial aspects in relatiorn to
interrational aid, might bte usefully considered later, particularly if
ruch larger amcounts were placed at the dispositicn of the Urnited Natiors,
Frelimirary studies of the cost of health ard educabion programzes for'e
rupter of regiors have already teen nade by the relevant Speciaiized
Agencies.‘\The degres of precision attainable by subseguent surveys
weuld deperd or the surveys acd studies undertakern in ezch country at

the nationa% level. ~

@



