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GENERAL

E/ICEF/2k2
16 September 1953

*" ORIGINAL: ENGLISH =

UNITED NATIONS INTERNATIONAL>CHILDREN'S.EMERGENCY FUIND.
Exeéutive Board-

. . UNICEFAID TO THE EASTERN MEDITERRANEAN AREA; o

STATEMENT TO THE UNICEF EXECUTIVE BOARD ON 9TH SEFTEMBER

1953; BY CHARLES A. EGGER, DIRECTOR; UNICEF REGIONAL:

OFFICE FOR AFRLCA uASTERN M;DITERRANEAN AND EUROPE
l. An overall analysis of our Work in the Eastern Meaiterranean area was
glven to the Board at 1ts last session, and I am now able +o present a broader
picture of our work as a result of a. recent two months v131t I made to that area.
I v1s1ted a number of countrles to follow up on our proerammes, and in partlcular
on the work of our mass campelgns and our flrst prOJects in the fleld of

r

matcrnwl nd child health

BCG
2. Here I would limit my comments to the two campaigns in Iran and Iraq,

both of whlch we followed 1n some detgil. The progrqmmps in the other countrles
'rn fﬁe erea are referred to in the Lxecative Director's Progress Report (The
compalgns in Iraq and Iron orevsgouﬁ hrlf-w“y to their orlginal tergets

Iraq‘ |

3 - This campaign/ls a very gooo.exemple of ﬁhﬂt o mass Pﬂmoeiéﬁ“should be,
both in 1ts prepurltlon and 1mplementntion, and more Lspe01elly in the plans thud
;are belng mude for its integration 1nto the permanent ne lth serv1ces of +he
country. It was partieolarly remarkoble to see the excellept relationship
between the nationol elements and toe 1nternatlonal ﬂdv1sory staff. Here the '

respons1bllity for the dlrectlon of the campaign ley with the nationol

“team leader, and the internationnl adviser was

(q.p-)
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limited to, and-concentrgted‘oni his advisory functions. At the BCG centre in o x‘n
Bazhdad we were receivéd by the Iraql director iﬁ charze who outlined for us_ﬁhe lﬁ?‘
progress of thé campaisn and the func?ions of the centre, It 1s not insignificant
to mention here that the Iraql doctor in charge of the campaign wbrked‘in the sane
room with the international advisor, and occupied the main desk as an external sien
of his responsibilities and position, The international advisor was formerly the
national counteipart in Melta and has put his experience there to good use.
L. The Iraq campaign'hés, einqe'its’early spages, placed sreat emphasis on\train-
ing, not only in the customary eenss of training matehing teaﬁs, but also in extend-
inz tralnin:. schemes to all kinds of health services which will in the future dbe
called upon to participate in anti-tuberculosis work i.e., school health services,
provincial health authorities, TB dispensaries etc.
5. The international advisor helped the zovermment to prepare national 1egisla£ion
to cover TB work in~Iraq. and on the bagis of thic legislation, e five year pro-—
gramme has already been submitted to Parliament for both preventive and curative
IB work., » |
6. A ﬁérmanent,mubcrculosis Department is envisaged within the Ministry of Health,
and the BCG and TB centre will act as a praétical demonstration centre primarily‘for
training. Small TB centres are planned for every province with a 1B advisor and'
dispensary, and wherever possible measures will be taken for the control end treat—
ment of TB.in villages in relation with the expansion of the rural health organ-—
ization. A system_of ;dentification of TB cases is already planned and exanin-
ations in schools, offices ete., is in progreés. ' Iraq has infroduced compul sory
BCG vaccination, gnd 1s the first country to do so in this area.
7. While at present our nmass camnalen 1s prorressin£ satisfactorlly, the long—

term measures that have been prepared for the introduciion of IB conirol work are

/an exarple
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f -an exanple of how mass campaizne should gradually be intecrated into the permanent
‘health structure of a country. The Iraql health authorities, as well as the inter~

- national advlsory team, deserve full recognition, snd in this connexion it is rer-
haps significant that the Minister of Health was hinself the first national eounter-
part in the early stages of the campalzn,

 Iren
8. TFrom a purely operative point of view the mass campaizn has been developing
satisfactorily, however, a disturbian; faﬁtﬁf has heen the rather high percentasze of
nonreactors. In the licht of thigs fact 4t is felt that a close study of the future
of this eampaizn should be undertaken before the gsovernment and UNICEF are advised
to proceed any further. The campaizn has becn very stroncly supported by the
Governnent, but its effects require close analysis, rossibly with the assistance of
the TB Research Offise in Copenhagen, In order to assist covernments in develop-
ing plans on a broader scale throuch 1954 and 1955 it is hoped to present prorosals
to the Board covering the campalcns in Iraq and Iran, and also the campaizn in
Ethiopia which started last spring.

MALARTA
9. Syria, Lebanon and Irag, with tlic assistence of WHO, have embarked on pilot
projects to est&blish a scientific basis for aprropriate malaria control measures
in those countries. These projects will be the startinz point of a much broader
attack on this disease. Good prosress has been made on all these projects.»and
the first targets have been reached; however, the time has come for analysis of
the first demonstration work in order to ascartéin how the results can be applied
in the future, and how the work can be developed and integrated into national plans,
10. It is anticipated that Dr. Pampana, the Head of the Malaria Section of WEO
in Geneva, will in the near future visit the Eastern Medlterrancan area in order to
help UNICEF and the covernments 4o appraise the work that has aslready been done.
/it is
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It is'hopcd‘as a resuit that recommendations‘for assistance in the next stoges of

malaria control in this area will be available to the Board at its next session.

i

' Maternel and Child Health

11, The words of the WHO representative in presenting the evaluntion report‘to
the Board as to the erphasis and inportance of this programre in the Eastern
Meditcerronean area, might almost be applicd word for word in relation to the

two -demonstration and trainiﬁg centres which WHO and‘UNICEF assisted in Darmscus ’
and Beirut.

12, iscussions were held with.the Government and intcrnafional advisers
concerning-the experience of the centres in Damascus énd Beirut over the last’

six months: Both‘projects had a very laborious start, but the international”
adviscrs and national counterports have done ploneer work in this field and

deserve cvéry praise and support. Maternal znd child health wak with ibs erphasis an
the proventive aspect is entirely new to the population, and the wmothers cannot

see why they shéuld bring their healthy baby'to the centrc,:pregnant wonen cahnot‘
sce why they should visit o doctor béforeAthe delivery‘and %hey 2ind it aifficult
to understand if they bring a sick child to the centre why tohey should be scnt to

a clinic or hospitol. Much educaticnal work needs to bé.done, not only in

training natching personnel, buﬁ also in:eﬁucating thé nothers who attend the
centrésn Even the represeﬁtatiVes of thé nedical profésSion and the governmenf
need bficfinguon the functions and ains of such demonsiration and trainigg centres.
13. The lack of immeCiate succéss by the centres has not inspired governmcnﬁsto
"keep COmﬁitmcnts or to acéepﬁ‘new oncs. Whilst tlcsc centres have gone through o
difficﬁlt period, “in all fairness it st be said that sonc ppsitive results have

/bcen
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been achieved. The first training course held for maternal and child health
personnel in the provinces Qas é guccess and will be repeated, and the normel
actiyity qf the centres is gradually being developed and attendanes fizures show a
slow but steady increase., Great efforts have been made in the organization of nilk
distribution in centres, and it is interesting to note how this very direct sctivity
has ass;sted centres in attracting mothere and impressing on them the usefulness of
the centres. After the initiel period is over it is essential that the scope of
these projects be widened@ and real plons for development be worked out in detail,
Budgets must be increased, and centres Tuilt aaﬁ\rﬁaerved to allow for gradual
extension into the rural areas in relation to the uumbers-and quality of staff now
being trained at professional and anxiliary levele. So far centres have not been
able to give sufficient attention to their function in‘connexion with the normel
training of nurses, health visitors,;midwives etec. 4as lmportant as the training
of auxiliaries is the utilizationvof the facilities of suchvcéntres for emphasizing
to the regularly tréinea nurses, midwives and health visitors the importance of
maternal and child health work,
14, Relationships with the voluntary sgencies must be developed, for they repres-
ent 5 potential sourge.for local participation end interest, and every effort should
be difected towa:ds.a policy of mutual benefit, TUNICEF on the one hand giving the -
benefit of lts experiénce in the field of modern child welfarg, and ip return
profiting by the support of the public which such acencies ¢an foster.
15, 4s a iast point, more emphasis in the training progrannes of these centres
should be given to nutpition.‘ An encouraging start hes been made in Syria in this
direction, but nutritional education needs to be included in all prozremmes for
staff traininz and attending mothers. In this connexion it is probable that the
assistance of FAD will be even more iuportant than it has been in the past,

/17. These
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5. These»two projocts will require constant advice in'-their early stages from

the WHO maternel end child health experl, : The assistance that tals expert has’
ziven in the development of the programmes‘inmthis field in the Fastern Mediterranean:
area has been inveluable.

17, As was reported in the Executive Director!'s Prozress Report, distribution of -
211k and dietary supplements is going ehezd in Beypt end Iran., 'In Iren conferences
were held wlth -the UNICEF Committee which is responsible for all our prozrammes in
the country. The Government, the voluntary azencies and the Ministries are all
represented on this Cormittee, The- Committee is extremely emxious to assist in the
development of UNICEF work in the country,‘ahd much effort has been directed towards‘
the workin; out of suitable plans of distribution, provision of funds for trans-
portation end warehousing of expendables, - The majority of the funds for these
prozrammes have come from the voluntary acencies =2nd a promising start has been nedle
in the distribution of milk and other diet supplements and medicaments in four'
{ranien cities,

B. In'both.GAuntrigs.careful evaluation by. the Governments and WHO of meternal

and child health progsrammes will be‘needed,,and1it=is;hpped;that this will take place
in the conin: winter. Requests will be submitted %o the Board for programmes which
will extend aid gziven in this field and essist in the improvement of trainiﬁg'and‘
oxpansion of existing services,

19, It is hoped as a result of the Executive Doard action on the JCHP report to
gupport projects in at least one or two countries for environmental sanitation in
relation to maternal and child health ectivities already being essistéd, -

20, It was interesting to note durins ovr travels in the Middle Hast the emphasis’
being ziven by doctors, covernments and health personnel in general to needs in the
field of mutrition. Not enough food is beirz produced, it ié not the rizh% type

jfor
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for children, and its preparation does not mcet the special requirements of childrer
at their most vulnerable ege, An additional factor is that parents are Quite'often'
unable to pay for the richt types of food for their childfén. In Egypt, for
example, these are all major problems bccause of the rapid population growth in

that country., Food production in the whele Eastern Mediterraneén.éfea needs to be
greatly increased..

21, There have been two recommendetions for emergency procrarmes in the Eastern
Mediterranean area, one for assigtasce to %he Palestine refugees”and'tﬁe other for ‘
the border populations in Jordan,

22, In Iraq efforts have been made to introduce a supplementery school feeding
progranme into the country, and the Government is to be consratulated on the initial
steps they have taken 'in- this direction. Much difficulty has been eXpefienced in
setting up prozrammes of this type, and it is obvious that whilst it is ecsy to buy
and ship 1¢ milk, it is much more difficult for goﬁernments to provide matching food
to ship supplies to schools and remote areas, to orgenize facilitles for reconstit-
ution and to supervise distribution of the milk to school children, We believe
that encouragement should be givern to the organizetion of even smalier programmes of
this type in other countries, Millk is not unknown in the Bestern Mediterranean
area, and the main difficulty has been simply a question of quality. Large srale
distribution of milk to refucees has been an excellent cenonstration to both govern—
ments and populations of the usefulness of wilk as a suprlementary food, | Lebanon,
Jordan, Litya and Syria have expressed interest in school feedihg‘programmes.

MILE CONSERVATION

23. Apart from the distribution aspects of milk our mein efforts have been concen=
trated on improvement of quality and methods of preservation., One of the main
impressions gained from the various conversations held with governments in the

Eastern Mediterranean area hes been the€ir particular interest in the nilk consevation

[programme
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progrqgng, . The covernments of Iran, lgypt, Israel, Iraq end Turkey expressed ESpe=-
::La L interest in this field of activity.

A, Govgrnments are participating, probatly for the first time in this area, in .
the improvement of the quality of a potentially major agricultural product, in taking
over‘production, fixinz prices for subsidized or free -distribution in order to allow
2 substantial part of the product to go to children and mothers, TUWICEF aid is not
ynly required ty governments in the development of the technical side of milk prod- .
iction, but in cooperation with FAO, it is needed to cover many fields including
sarketinz and distridbution, A considerable responsibility is Teing underteken by

.nternational agencies when they are advising covernments on such a variety of

sewage, electric enercy and sanitation etc., and it will be necessary to draw on all
Jossible sources of assistance from governuments to bilateral and rmltilateral agencies
.n order to deal with all these problems in their organizational ahd prepatory stages,
DI It has been gratifying to see the interest teken by the Point Four missions,

" which, at the request of the governmenis in Iran and Iragqg are contributing to the
programmes assisted by UNICEF, Thic is only the bezinning of a much wider develop-
nent, and our plants must be considered primarily as demonstration and pilot projects.
They will provide valuable experiencc for fubture steps that can already be envisaced
in this field., There is plenty of milk avallable in the area as our experts have
found from their visite, there are increasing demends for milk for children, and
there is a crowing realization on the part of farmers that development of this
project holds out great possibilities for theﬁ. | An example is in the request from
Syria for a milk processing plant in Danascus, which was insplred, not so much by
the example of other countries, but by the interest shown by consumers and producers.

in Syria itself,
/General
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GENERAL o
26. UNICEF-aided mass campalgns in the Eastern Mediterranean area are all in

the operating stage and more emphasis needs to be given towards their gradual
integration into existing éountry health services. Maternal and child health
projects in the early stages require & considerable amount of nursing, evaluation
and guildance, and at the same time we must use vision and boldness in foreseceing th.
‘next steps that need to be taken to bring programmes to full fruition. Our main
emphasis ot the present time must be om their lmplementation 2long established
lines. Now that progrommes are well in progress, it will be the rate of their
development which will indicate what next steps will be necessary to ensure their
continuation and expansion. At the éame time these progrommes will require foirly
! constant attention, and UNICEF will need to work closely with governments in
preparing practical work and schedules, defining targets and planning with
foresight for future development.

7. - Here it would be well to acquaint the Board with what we believe to be a
steadily growing feeling of aépreciation and recognition on the part of
governments and the general vubliic ~f the voalue of UNICEF's work with WHO and
FAO in their area. It has been interesting to note also the much more propounced
sense of rcsponsibility that governments in this area are cexhibiting in their
efforts for the welfare of their pecoples, and how the realization of %he fact

that the main resources lie within their own strength and possibilities will
gradually Tacilitate our cocperation with them. Our aid ig properly evaluated and
less overcstimated than was the case someé years ago. There is more consciousness
of the need to continue working along carefully planned linecs, and 1o associate
international aid with the generol developwment plans in their country, and

emphasis 1s being placed on considerations of overall priorities, rather thon the

specilal interests of uinistries. This warked social consciousness I consider to be
the best basis for future planniung.



