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UNICEF AID TO AFRICA |
STATEMENT TO UNICEF EYECUTIVE BOAHRD, 1OLTH MEETING,
19 MARCH 1953 by DR. CHARLES A. EGGER, DIRECTOR,
UNICEF REGIONAL OFFICE FOR AFRICA, FASTERN MEDITERRANEAN aRFA & EUROPE-

1. Last time I had the opportunity to give to the Board somé impression of the
general background against which our first projects were moving ahead in Africa.
Now I would like to review briefly the progress made since the last meeting with
regard to those first programmes and dsal in the second part with the general con-
siderations pertajning to UNICEF work in West and Central Africa. -I would like also
to discuss certain trends regarding possible future activities of UNICEF in this new
Continent, | _ _

2. With regard to present programmes, a start has been made in combatting nalaria
and nutritional deficiencies in West and Central Africsa. Although at this stage it
is too early to evaluate results, upon looking back tQ the development already
taking place, I feel that work has already been planned and & good beginning has
beeﬁ made, Noting the progressive development’of’thevFrench malaria‘programme, this
programme was first approved by the Board in April 1952. Immediately thercafter
advance procurement began, Then a joint visiﬁ was undertaken by WHO and UNICEF to
French est African Territories, Togoland and the Cameroons which allowed for a more
detailed analysis of the situation and a working out of plans of operation both with
local and metropolitan territories in the autumn and winter of 1952, The bulk of
supplies was being procured and they have now been‘arriving during the period
November 1952 - February 1953. As a whole, considerable preparations were also made
by the territories themselves to assure a start in the mass campaigns and in con-
centration on pilot projects for which data had to‘bé gathered, In ﬁhe Cameroons,
where we have the largest campaign, there has been some delay because of the diffi-
culty‘ovaHo in recruiting suitzble experts to advise both on the pilot project in
the centér as well as on the broadcr aspects of the two mass campaighs. It is the
view of WHO that we should now allow these programmes to proceed as planned for
during their first periqd including two spraying cycles. The programmes have been
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well prepared and perhaps by the end of the year a first evaluation of this im-
portant aspect of our work in Africa will be forthcoming,

3. iWith regard to the nutrition progiammes, we are assisting in developing
pilot phases of this project in French Equatofial Africa north of the Congo and in
certain provinces in the Belgian Congo as well as in the trust territory of Ruanda
Urundi. Adequate packaging of supplies had to be arranged in advance to meet
climatic conditions and many trans-shipments have béen necessary but these pro-
curcment and shipment questions have now been successfully carried out. Great
efforts have been made by central and local authorities on the spoﬁ to organize
smaller scale pilot campaigns for distribution of the milk to beneficiaries, though
under-difficult conditions. You will remember that the Joint Advisory Mission . ..
consisting of FAO, WHO and UNICEF representatives visited these pilot phases in .-
Septenber and October last year and a report was submitted early in January to the
governments concerned. Although as yet it is too early to expect outstanding re-
sults, the first impressions of the members of the group are interesting and in-
dicate that a slow beginning is being made., It is comforting to note that the dry
powdered skim milk was very acceptable to the children. It was a pleasure to see,
how willingly they took the milk regulerly. The same cannot be said of their
mothers, who were sometimes directly opposed to the consumption of milk. It may
be necessary at a later datc to reconsider certain elements of this programme,
particularly with reference to thc age groups to whom the milk goes. It is gener-
ally believed that post pre-school period is also most affected by nutritional
deficicncies of protein, Limitation to the pre=-school period may have to be
changed and extended to the early school ages of 6 to 7 or 8 years. It has also
been found important to devise simple’ and appropriate methods of preparing the
milk in those areas which would take account of the simplicity of existing faeili-
tics and the lack of knowledge in preparing such food. Vhen we come to distribu-
tion systems under varied climatic conditions on a permanently maintaincd basis,
it will probably be necessary to widen the existing network and include -stations
not considercd in the first place.

L. . What has struck us most, even in spite of manifest difficulties, is the
general interest in the nutritional problems which has been generated not only in
those acquainﬁed with the programme as such but throughout the territories in all
social welfare authorities, etc., and this in itseldf is most encouraging. It is
our belief that we should bhe able to carry out this pilot phase as planned. Some
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time during the summer a re-evaluation should take place, which will allow the
administration of both French Equatorial Africa and the-Bélgian Congo to draw up
more comprehensive plans of operation than has been possibie in the early stages
we arc facing now. . o k . .
5. With regard to the progress of the liberian programmes, I should lika to
refer you to the Executive Director's Progress Fbport. From the visits undertaken
by UNICEF and WHO staff to West and Central Africa we have felt that for the
development of the future work it would be most desirable to establish at the
earliest possible moment, together with the specialized UN égonqy involved, direct
personal contact with the authorities concerned. Paét experience has borne out
this fact and we have been gfatified in being able during our first visit in
West African Territoriea to learn a great deal about the probléms of children and
at the same time pass on to the authorities concerned information about the’posqi-
bilities UNICEF and UN Specialized Agency assistanse offer for assisting pro-
grammes, One of the first impressions I would like to relate is the importance
for UNICEF to integrate its own efforts into the exist{hg development programmes
which have achieved such prominent scope in those territories, These development
programmes are being financed both from metropolitan and territbrial resources.,
For the British Territories in Vest Africa such development programmes have been
formulated for the ten-year period 19h46-1956 to ensure a balanced development of
economic»resources and improve the living standards of people. UNICEF and the
othef Specialized Lgencies are coming into contact with these territories when
the programmes have already been laid down and pursued for 7 years out of the.
total 10. . Thercfore, it is very important that we do not . upset the‘planningval~
ready taken place, Ve must integrate our own efforts in relation tolwhat has been
worked out.: anetheless,~the-representatives of thqse’territonies have indicated
real interest for cooperation With'the_Specialized.Agencies_o£ UN.and UNICEF, A
participation of UNICEF ab this stage even on a soméwhat roduced scale will be
valuable to gain necessary experiencé inh the promotion of,qhild welfare projects
which may be increasingly expanded at a later date, Also %his;wazld be particu-
larly helpful for the introduction of mass campaigns againdt yéwsiand malaria and
in the development of mother and.éhild%sérvices,in Such:areéé. ,Wé'have been
greatly encouraged at this stage by the attitude of fhe various authorities con-
cerned toward the early establishment of'contacts'with_tﬁe Specialized Agencies of
the UN and UNICEF, all the nore as.in British West Africa these territories are
definitely moving towards self-govermment. . - o :
- | /6, Another element
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6. - Another. eleheht for fﬁrtﬁér aﬁtcﬁtiéﬁ\i; ‘the health policy, which is
undergoing certain’ basic changes at thls ‘moment., Considerable attention had been
paid in the past to deveiop and improve curative services such as hospltals by

the establishment of high-grade training~centcrs, for the facllitation of resecarch
in various flelds of health, and through organ121ng a mobile field service to
“check epidemic discases. This is presently being reviewed and efforts arc belng
made to promote wore understanding for the, preventive aspects of health work. In
the Gold Coast, for 1nstanco, a thorough analysis of the health nceds of the popu-
lation concludcd that hospitalbfacilltles should not be expanded beyond the pro-
grammes now being operated, that: dscentrallzation of the health work to Rural

' Health Cent<rs should be 1nst1tuted to service more simply and adequately +the
rural areas in much larger numbers, that the number of mobile field units be in=
fcreased to deal With endemic diueases af;ecving those territories, that much more
emphasis be put on traxnlng of uuxﬂliarles, and that greater attention be paid to
the improvemcnt of facilities affecting the health of ‘the commnity. - This trehd
is characteristic not only in he Gold Coast but in all ather- ‘British West Afriean
a8 well as the French terrltories. ~The Gold Coast Goverrment -must be congratu-
1ated for haV1ng called for such a report and that adequatc. steps are being taken
to implovent this report in- its main elements.

Te Agalnst this buckground Ne mst visualize the possibilit;es exlstinn oy -
UNICEF to contvlbute to the developmsnt of permanent chlld walfare. servlces.- Yie
mst qprce thit the suggestions outlxned for the CGold Coasb .represent very much
the rmphqsis UNICEF would like to see stressed, The same ‘applies to Nigeria, but
Nigeria“is furtuer adyanced. Hero again, with hospital progremmes approacihing

"~ their present max;mum, moblle fleld staiﬁ’belng qow available for increased efforts
in rural areas, after a 1ong fight agalnst the main prcvailing epidemic disecases.
as sleeping slckness, yellow féver, ‘the work should be carried fupther, Under
thc energetic leadershlp of Dr. Manawa, the African Inspector General of liedical-
Services, efforts are being dlrected toward fightiqg endemic¢- communicable diseases
and the further establishment of a rural health organisation adapted-to tha -
country's requlrements. ‘Last summer a rcquest was presented for UNICEF and VHO
asslstance to deal with yaws, malaria ~nd lenrosy, and training activities, At.
this monment UNICEF and WHO advice and UNICEF matcrial assistance can bécone of
real value for‘the advance and exton81on of appropriate MCH services to: the rural
areas in thée three regions of ngerla,

- it Co T
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8. In discussing the various proaﬂcts for British Nigeria, I would 1ike to add
that T hae been greatly imprusscd by the quality and character of their tmchnical
medical services in the fields of malaria and leprosy which have been instrumental
in fofmulating the projects before'you. Both services have concentrated primarily
on rescarch activities, field studies, training programmes for auxiliaries ahd.act
as technical advisors to the public¢ health autnorltles on the technical aspects of
carrying out malaria and leprosy programnes. \

Ge Leprosy in particular in Nigeria has presented for many years a serious
problém. It is characteristic and shows the quality of the Leprosy Service how
the work of a small-scale, excellently staffed technical group has been implemented
on a large scale as part of the Nigeria Public Health programme. The service has
doveloped a clearly determined overall policy which was carried out by the Federal
Regional Health Authorities, the local administrations, the voluntary societies

and missions, Based on an entirely new nsychologidal approach of treating leprosy
on a voluntary basis and of utilizing the modern sulphone treatment, leprosy in
Nigeria has beon most effeetively dealt wita.

10,  Visits to the other territories in British West Africa, thec Gold Coast,
Sierra Iecone and Gambia have allowed us %o see that there was a dofinitc interest
in cooperation with the Specialized Agencies and UNICEF in strengthening their
efforts to deal with yaws and malaria and in developing basic facilities for MCH in
rural arcas. From contacts with these territories we may expect at somc later time
to be approached by more concrete proposals for mass campaigns.'v |

11. Relative to malnutrition, I had the opportunity to spend time in the isbanti
provwnce of the Gold Coast and see there a hospital reserved ﬂntlroly'for the care
of children suffering from nutritional deficiencies, This hospital has rccelved
from UNICEF some gifts of siein' milk powder which is now becomlng an intcgral part
of the hospital supplicse Just to Bhow the importance of malmutrition in certain
parts of the Gold Coast it is interesting to note that more than 25% of the children
in the outpatients' department show signs of inadequate mutrition,

12, Looking at the geographical extension of our work as it dcveloped over a
period of 18 wonths, it can be seen that a start has been made in French West
Afr104, Equatorial Africa, leerla and the Belgian Congo and is now procaedlng to
the Brltish territories in West Africa., At the request of certain British East
Afrlcan Territories which have been greatly encouraged by the Colonial Offlce, we
are presently undertaking a joint visit to these territorics throlgh our ares '
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representative, Dr. Marti, accompanied by the P;H..AdviSOf of WHO, Dr. Austin.

Ve hoée this preliminaﬁy visit may establish the same basis for future cooperation
as has been the case in West Africa.

13, Considering the work ahead of us, with which we will be conironted during
this coming year, one of our primary tasks together with WHO will be firét evalu-
ation of malaria work, and a detailed study of the pilot phase of our nutrition
programme; Definite plans for large~-scale distribution in areas where nutritional
deficiencies are evident will have to be drawn up. We will, further, have to -
follow up on preliminary requests to be received from British West and East Afrida;
1k, - As far as the type of programmes is concerned, I do not think they will
change from those already being assisted, and work against malaria and yaws will

be in the forefront, More attention will have to be paid to the fact that the
governments are likely to give low priority to guch campaigns where the population
is thinly spread over large areas and the cost risks to be too high per head for
the governments in relation to the people reached by such a campaign.

15, Relative to tuberculosis work, it is the view of WHO that further technical
studies are needed before extensive approach into this field could be recommended,
16. It is furthermore evident that nutrition is a real problem which rust be |
considered in the light of the practical experience of the present campaigns. In
the future the character of such aid may have to be altered and we may be asked to
participate in smaller campaigns which would first have the objective of collecting
the necessary experience in the encouragement of local food production and the
utilization of imported foreign foods,

17, Participation in maternal and child welfare activities will be of increasing
concern to UNICEF in Africa. We will probably be asked to assist in extending an
appropriate health organization into the rural areas through training midwives and
other auxiliaries, setting up mobile field units, organizing Health Centers, etc.
This type of assistance will be of great interest to UNICEF and should have our
support. '

18, Cooperation with WHO has contimued to be very close. Both Qrganizationé
are now established in the same offiqe in Brazzaville and close contact has been
maintained both in the planning and implementation stage. We have much appreciated
the experts who have been put at the disposal of UNICEF in dealing with the problems
coming up before this Board meeting by WHO, Headquarters as the Regional staff is
still very limited. |
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19. Concerning the Basic Agreements, covering our operations in Africa, an
extension to the existing Basic Agreement has been signed on March 13th in Paris
vhich will extend the provisions of the existing Agreement to cover all operations
in French Territories in Africa. - We also hope in the near future to have both
those with the Breat Britein and Belgian territories signed.

20, e have been increasingly encouraged by the positive attitude taken by
governments responsible for African territories and have becn pleased by the good
contacts established on the field level as well as with the Metropolitan powers.
It gives us the assurance that the Government programmes, which will require great
joint efforts to secus through the active stage of prograrme implementation, will
develop to the satisfaction of all concerned and ultimately to the benefit of
African childrens ‘
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