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Intrvoduction

by the Executive Divector, James P. Grant

I'his pasr vear has undoubredly been
the most excinng of the four years
which T have served as UNICEFS Exe-
cutive Direcror, Thar exatement has
(aaianls r‘]'t?l'l'l o ‘El:l'l}\\’ln:i SCNsy l'h.lI.
despite the terrible cconomic condi-
nons that contnue o afflicr many

countnes and the lives of millions of

pcnpll_', children sall have a chanee,

[har chanee for children 15 not st
o survive, but ro grow in health as
productive, self-reliant human bemgs

My belet that this possability exists
has gradually strengthened despute
man gmumis for pessimusm After all,
these past tour vears have brought a
near o 1|Tl'PIL'T(' reversal to the positive
development trends which had charac
terized the previous three decades.
Manv of us will remember thar 1979,
the International Year of the Child,

was celebrated i an Jlll\u&l'hcn‘ o

oprimism and renewed dedication o
the cause of children and culdhood
evervwhere

'har nore of promise quickly faded.
Belore the decade l"cgun. the World
Bank predicted thar the absolute num
ber of the world’s poor would decline;
two vears into the decade, the United
Nations forecast, that. nstead, the
numbers of absolute poor would in-
crease from BOO millon 1o one illion
by the decade’s end. Infant mortality
rates had been on the decline. Bur all
the signs are that in certain areas more
children died this past vear than the
year Dbefore, and i ome parts of
Afnca, the numbers appear to have
mcreased substannally

In these times of global ¢conamic
recesston., when des t'h!;‘ill!_}, COUMTICS
are carping, less tor whar they have o
sell. often paying more for what they
have to buv. and when funds for
development assistance are scarcer, it
would be toolish to imagine thar in
the next tew vears there will be am
dramatic mcerease in the  resources
available for soaal development. This
is why | have felr ir viral, in partner

LSRR Akl

ship witle our many  development
allics, o seek our by everv means
available wavs ol "“I“:' wing the ratio
berween mputs and results, to oy o
dio maore for the world’s children with
essennially the same imived resources
And just as, in nimes of hardship, peo-
ple suddenly discover reserves ol
energy and mmaginarion  they never
knew they had, so they have done tor
children in rhese dark nmes

In mv mrtroduchon o the Axpua!
Rt}r?m’f last vear, I discussed the Si_{_f_l':ﬁ'
thar offered grounds f{or h”l“:
UNICEF, in rthe 1982-83 reporr on
The Staite of the World’s Children, our-
Imed a séries of recent advances in both
biological science and social organiza-
non which have the potential foir pro-
reering rhe healrh and lives of millions
ol chitldren who would otherwise tall
victim to the ravages of malnurrtion,
infecrion, and jgnorance: and which
would, i due course, help o slow
down population growth

We focussed attention in parnicular
on accelerating the spread of four sim
ple, low-cose techmgues, which are
integral elements of the primary health
care and basic services activitics which
U'NTCEF has been promoting for some
rume, These are: growth monitonng of
ifants by regularly  plortng rheir
weight on simple chares, so that moth-
crs can “see” the otherwise invisible
onset of malnutrition: oral rehydration
therapy. to treat the dehydration which
results from darrhoca, and which cach
year clams Hve million voung hves; the
promonian of breast-feeding as the
safesr, mosr nurmnous odant  food;
and immunizaton to protect 1)l
Hon children a vear from death on
disabiliry from six major commumnica-
ble discases,

We also highlighted three orher pro
LTI PrIorties — tood «up;aicmrmx.
tamuly spacing, and  female ednca-
tion. — which can contribute signi
hantly to improving children’s health
and reducing child mortality. How-
ever, i comparson with the four tech-
niqum outlined above, food ~;L|I1PIL
mentation 8 more expensive.  family



spacing s more difficult, and extending
fermale educanion is both.

As 1 noted last yvear, none of these
techniques is truly “new™, although
the rechnology by which some are
applied has been recently enhanced,
or our apprecagion of thew valie — as
in the case of brease-feeding - recently
strengthened. What s new is the -
crease in social organization which
makes it passible to reach people with
them. This is exemplified by the
expansion of primary health care ser-
vices, the increase i literacy, rhe
growth n the number of women’s
groups, and the phenomenal spread of
communications media and transistor
radios  throughour the third world
Evolving social and administranve net-
works, reaching right into villages and
squatter settlements, provide conn-
tries with the opportunity of
spreading benefits 1o the poorest i
their societies. It is the combination of
the child healeh  rechniques with
mabilizing cxsring  resaurces  and
capacities which could save a high
praportion of the children’s lives now
bemng lost — of the world wanis 1o do so.

Weare now seeing, the signs thar the
world may, indeed, want to do so.

In Decermber 19820 the Scaretary-
General of the United Natons appealed
to "nanonal leaders, to communicis
tors, to health care warkers and ro
concerned msorutions and individuals™
to “rake imagnative steps to heal some
of the most tragic wounds of nnder-
development and poverty™. He cited
the opportunities outhned in e Smze
of the World’s Childyen report, and
invited the world o respond.
Throughour 1983, rhe responscs
which we have heard in rhetone and
seen in action show that, even in tmes
of hardship, the workd las shown signs
that it » willing ro seize this oppor-
runity tor a revelumonary  break-
trough i children’s prospects for
survival and good healeh,

This December, the Secretary-General
was able to report: *Evidence accumu-
lates that these and other such simple
low-cost interventions are bemng ex-
tended both by governments and
communiry acrion groups, with rhe
co-operation of the media and other
forms of mass communication. Gov-
emment leaders rom a wide range of
developing as well as ndustrialized
countries have pledged their support,
remborcing the United Nanons® call For
urgent and sustaned acoon for children.

4

They have bees jomed by non-goyern-
mental groups such as the League of
Red Crogs Socenes and authornitanve
professional bodies | . . parflamenrar-
rans i Asia, Africa, and the Amencas,
and religions leaders ar world level as
well as o national and community
fevels.™

UNICEFs 1984 Spare of the World's
Childven report documents  chat
cvidence from around the world, and
chronicles the commitments  which
have been made in the past yeir by
leaders, organizations and instrutions,

These signs are snll scattered. Many
of the pledges are vet to be rumed into
acton, Many of the acnons will be
valiant attempts but will @l short,
And, of course, more campaigns will
need o be launched, and more pro-
gramimnes implemented, before a per-
ceptible impact is made in the ..Ltil}‘
dearh toll of 40,000 small children.
Bur what has happened 15 cause for
excitement and hope

Thar sense of excitement and hope
can be sensed within UNICEE, As
well as increasing the effectiveness ol
our programmes and advocacy on
behalf of childeen, we have also
responded o the challenge of hese
d][{iculr nmes wirhin our own
organizational framework. The ways
in which we have done sa — by retin-
g our griteriy for programmin
assistance, by relocating ow pcrf-nnmﬁ
and rechimeal resources, by mereasing
the cost-cllectiveness: of our opera-
tons — wy documented in the main
Review chaprer of this 1984 Annual
Repont..

As | look back ay this vear of inrense
UUNICEF endeavowr draws to a ¢lose,
| feel a profound sense of satistaction.
It stems not merely from the facy thas
the entire UNICEF family — Execu-
pve Board, seeretmmat, Natonal Com-
mittees tor UNICEFE, donor countnes
and recipient counrries alike - have
responded so pronusingly to the chal-
lenge for child survival. It stems from
the growing signs that this oppor-
runity - which we have called a
“Child  Survival Revolntion™ - has
capdly grown s much larger than
UNICEF. Ir is becoming an inregral
part of the prionties of many
multilateral and bilateral development
assistance agencies; of the programmes
of non-governmental organizanons; of
the coverage of informanon services
and commumeanons media; of the
murustrres of churches and religious or-

ganizations; and it is gradually raking
ies rightful place 1n the commitments
governments make to their people,
and m the demands people make of
rheir governments.

The *Child Survival Revolunion™ iy
not 3 UNICEF programme. We can
articulare s potental 1o those who
will listen, and we can help ranslate
ideas into action with the very limited
resourees which governments and con-
cerned  indwviduals  entrust o our
admimistration, Butin the list analysis,
we can only claim to be but one of the
many forces which must join wgether
1o mmake this “revolution” real, and
give children the chance which they
would otherwise nor have. Our great
est hope s that these forees will
together consnrute such a vast muln.
tude that the UNICEF contingent in
their midse will be indistnguishable.

This Annual Report reviews the work
which UNICEF has been doing ro
help wanstorm that revolunon on
behalf of children from a dream inwo a

te (. M S

James P. Grant
Executive Divector




UNICEF 1983-84: a veview

Over che pase lew years. global
CEOnomic . redession h'.'l‘i ST A d-ll']\
shadow over the prospects lor the
poorest I the developing world.
Maodest recovery in the mdustmalized
countries during 1983 was not mir-
rored in the developing countrics,
some of which are struggling hard o
return 1O mcome levels of  pre-
recession )'l'Jﬁ

In the words of UN Scorctary-
General Javier Pérez de Cuaéllar, these
are tmes of “acure fimancial stram for
social services and for intermational co-
operation” -a sirvation  which chal-
lenges UNICEF from several diree-
tons simultancously. At a moment
when women and children i poor
communities face even more profouncd
deprivanion than usual, social sector
expenditure is declining in almost
every country; ar the same time, there
15 considerable pressure on the shrink-
ing resources available for international
assistance. whose investment level in
the sovial Secror is parsimonious ar the
best of tunes, UNICEF stself has been
hard-pressed to mantan, ler alone
cxpand, its own wpaary to help
women and children in need.

During 1983, a speaial study entitled
The Impacr of World Recession on
Children was Pl’tp.lltd by UNICEF
staft and feld offices, assisted b\ a
panel ol disringuished  cconomists,
The moment had come, in UNICEF'
view, to assess as specifically as possible
the actual impacr of world economic
recession on the welk-being of children
in different parts of the waorld

The task of measuring changes in the
well-being of children is difficulr. Ir is
casier i most councries ra establish
how many dishwashers have been sald
in the past vear than to find out how
many children have been immunized
agamst dsease, In facty one of the
study’s main recommendations was
that a “Child Monitoning System™ be
SOE U N EVery country o prov ide carly
wammg, of dereriorarion in children’s
welfare.

In spie of data deficrencies, the
evidence torthcoming contirmed
general the assumption on which
L'NICEF has been working in recent
yvears, namely that children in poor
societios are measurably suffering the
recession’s effeers, In rhe porthern

provinces of Zambia, tor example,
there are mdicavons that children’s
haght-for-age 1s falling; m Sao Paola,
the proportion of Im\ -birth-weight
babies is risiag; in ong area of Costa
Rica, the number of children being
reeated for severe malnutrinon doubled
berween 1981 and 1982,

The impact of recession. however,

differs considerably in ditferent pares of

the world, In somie countnes, wellare
programmes were less drasncally cut
than had been feared, In the Republic
of Korca, allocanions tor mother and
child health care acrually increased and
in Chile, food supplementation pro-
grammes. tor pregnant and lacraring

mothers and the under-tives were
cxpanded

In general however the conse-
guences tor children and mothers were
grave. The sitmanon n Sub-Saharan
Africa is very serious.  Economic
growth in the region has lagged far
behind that of other parrs of the
developing world, In many countnces,
per capita mncome was lower in 1980
than ten vears carhier, and since then
has xlmppud stll farther. Disastrous
terms of trade, drought and armed
conflict have devastated manv eco-
nomics. In 1983, 22 Atrican countrics
were on FAO's “Food Alert™ list, giv-
ng nse to grear concern about their

The situstum m
Sulr-Setlraran
Afiica is
particudardy serfous.
A mother and hey
two childven,
victims of dvingghs,
ar g feedoyy cenvr
n Noughkchott
Maurttona.

wn
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Within the poorest communitios, it is often the most vulnerable — the women and childven
— whao bear the brane when times are bas.

children’s nurrinenal srarus,

It 15 clear thar Sub-Saharan Afrca
needs to be singled out as a special case.
Among  basic services for children,
educanion has been hard hit, and in
others primary health care programimes
are crippled by persistent shortages of
supplies. m-..ludmk. fuel for rransport,
sparc parts for vehicles and reing:
crarors, medical equipment and essen-

tial drugs.
Among other findings, the study

documents the multiplier effeer which
reinforces the umpacr of global cco-
nomic cut-back on those least able to
withstand ir—on those so poor that
they have hitte or nothing to fall back
on when nmes are hard, The study
esrimared thar a one per cent fall in the
growth rate i the indusialized coun-
tries produced 3 one-and-a-half per
cent fall in rthat of rhe developing
countries. Within the developing
counrries, an echo of the same process
passes the effect onto the poorer sec-
tons of sociery: a two per cent na-
rional decline, for example, can result
mn a 10 or 15 per cent decline i the
incomes of the poorest communiries.
Although there are signs i the
mdustnalized  counrries ot some
cconomic uprum, in many developing
countries the picture is of deterioraring
well-being among children, with worse
still to come. And by the same roken,
the level of resources available ro meet

O

their needs both from within ther
socierics, and trom external assistance
channels, is unlikelv 1o grow over the
rest of the 1980s.

During the past vear, UNICEF has
devoted much of its CNETRY to devel ip-
ing a strategy speatically designed to
meet this set ab challenges. The first
challenge 15: how best to reverse the
multipher process, ro respond ro the
mounting etfect of economic hardship
on those least able o stand the stran,
wirh p()li('i(‘.\; whose porennal bene-
fits—as opposed to disadvantages—are
murtually reinforcing. In this context,
as spelled our in the Exeoutive Diree-
tor’s wmtroduction o tlas Annnal
Repore, UNICEF has redoubled s
campaign to persuade opinion leaders
and pnhu makers cvervwhere of the
potential for a “revolution”™ in child
survival and development prospects. in
spite of rhe serbacks of recession.,

Such a potential rests on the proven
efficacy of the package of low-cost
child  health  intervennons  frse
claborated in the 1983 Seate of thwe
World’s Cheldven reporr. The forcetul
promotion of these ACHONS, ;hmul_h
primary health care services Ll‘ﬂl‘:b para-
medical workers. reinforced by val-
untary organizations, and backed up
by media and educational campaygns,
would constitute a great step forward.
Untl and unless counrmies assess the

impact of ther existing polaes on
thar culdren’s well hung, and recon-
sider how to use the resources available
in ways thar ameliorate the recession’s
eftects, the worlds poorest women
and chiddren waill contnue to be ats
prnapal vicrims,

The second challenge 11 where to
apply UNICEFS own scarce resources
ro achieve the maximum impact for
those in need. At the May 1983 ses
sion of the bExecutive Board, UNICEF
deaded o make an addition to the
criteria used to allocate is linandal and
rechnical support berween countries
A new emphasis is now being placed
on the Infant Mortality Rate (IMR), as
a guide borh ro rthe levels of UNICEFs
assistance  to  countries and  reglons
within countres. and ro the focus and
content of UNICEFs co-operation.
The Execunve Board deaded thaw
“The IMR should be used in conjunc-
ton with other indicators nna.ludjtﬁ
notably GNP per capita and chil
pnpnlltum] and applied as o pmdlm.,
principle. not as a rgid formil.”

The third challenge 15 to UNICEF
itselt. Nor only within UNICEF pro-
gramme of co-operation, and i its
discussions with governmental and
non-governmental p'lrmcrs with
sister organizations in the LN system
and outside i1, but within UNICEFs
own structure and operations, the
challenge of adjusting ro the effects of
the recession has had 1o be addressed.

The emphasis on IMR has led
UNICEF to expand uts level of co-
operanion and the allocanon of irs per-
sonnel and support services o coun-
tnes waith  high IMRs,  particularly
those in Sub-Saharan Africa. Efforts
have also been made o streamline the
delivery of supply assistance to field
programmes by the consolidation of
most of UNICEFS procurement and
.‘nlip}‘l_\ (1].‘!.!:“'!(“]\ I a new centre i
L'npcnhabm Speaal funds have been
allocared for country or regional pro-
gramimes specifically directed at reduc-
ing the TMR,

Within UNICEF's existing  pro-
grammes of co-operation, a spedal
efforr has been made o remforce the
tradinienal arcas of UNTCEFR principal
concern: the expansion of primary
health care services, and rheir unihiza-
tion for the four major thruses which
UNICEF has idenutied as having the
potential for a revolution in chiljlmr-
vival and deviopment over the course
of the coming decade c
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The “child siovival vevolntion”™ tavaet! to
lonwer infivie smortaflicy rates,

Co-operation 1in health and  relared
nutrton  acovities continued ta be
UNICEF'S largest field of actvity in
1983, Resources were mobilized loran
wtensified campaign to reduce dramat-
wally infant and child morralicy and
morbidity over the next five vears,
Despire improvements  in health
care, the infant mortality rate (IMR)
has remained extremely high in many
countries, particularly in Africa, where
drought-relared food shortages exacer-
bated the deadly effects of malnutn-
non, combined with diarthoeal, respi-
ratory and other infeenous diseases.
The global cconomic recession led to
shortages of drugs, vaccines. and trans-
port in countries with severe foreign
exchange problems. Even countries
with  well-developed  services  were
torced to make some retrenchments,
Under these circumstances, the chief
hope for whar UNICEF has termed
the “child survival revolunon™ liy in
the extension of such measures as the
moniroring of infant and child growrh,
oral rehvdration for the treatment of
diarrhoea, the promotion of breast-
feeding, and wmversal childbood im-
munization, within the contexe of pr
mary healrh care (PHC) services. The

energenc promoenon of this “package”
of child healtly and nutrinan measures
may in itsell provide a boost o the
extension of primary health servige
infrastructures,

The straregy for the child survival
revalation was fully conmunicared mo
UNICEF ficld offices 1\Ji.]J‘l}' of them
subsequently  presénted the strategy
and argued s case in their country
l‘l"‘l‘:’.li“]““c l.'““‘\l.l]f.'lf'il'l!'l“- “'H’h %_'.l'l\"-
crnments, At the same time there was
a constant exchange of informaaon
with ficld offices on culd survival
and development ssues. The wide
support received  from  inrermarional
and narional leaders and developing
among  non-governmental  organiza-

Child health and nutrition

nons (NGOs) was also communicated
throughout the UNICEF tield office
nerwork  In many countmes, NGOs
have long been close partners i
UNICEF country co-operation. and in
these counrries UNICEF sought their
avtive suppore i aceelerated  pro-
grammes o reduce mfant and child
mortaliry and morbidiry,

UNICEF's natural allies on the inter-
national front included WHOL the
feading  speaalized meernatonal
organization, as well as the Interna-
tional Fund for Agricultural Develop-
ment (IFAD), FAO, UNDI', WEP,
the Waorld Bank, and many of the pr Lr-
aipal bilateral aid agencics.

Primary health care

Diarrhoea, acure  respiratory  mfec-
tions.. and  malsutnton were, a8
alwavs, the major contoiburory canses
of dearth in children during 1983
Many countries also reported a resur-
genee of malana in areas where it used

ro be controlled, High permatal mor-
tality and hugh maternal mortality were
cired as speaial problems in some coun-
trics. UNICEFS continued emphasis
on primary health care recognized thar
rhese and ather health problems can

The PHC approae)
Felies on conEm e
ro ke part
TR RCVenITY
and simple ¢t
sivices, If u'u:yﬂ’;
sonrinateny memliy
for erainmg, and
conrriburing for
meicines and advice
A “climic™ in Chad.
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“G” is for “growth’’ ...

COLOMBIA

In Colombia’s mountainous Cauda
Deparrment in the southwest, 4
special campaign has been
launched o focus on four life-
saving aspects of primary health
care tor the young child; growth
monitoring, oral rehydration
therapy, breast-feeding, and
ImmunzZaton.

In its presenr pilot Stage, the
project is beng carned out in rwo
adjacent distrnicrs, Piendamd and
Morales, While far from being, the
poorest in Cauca, these have been
seleered because they have a fairly
goad primary health care infra-
stricture, so as to give the project
a fair trial. For the past oght
years, 21 health promotoras have

cn visiting the families in their
neighbourhoods, introducing
them to sound health and hygiene
practices. Now these promroras
have been given special traiming in
growth monitoring and the othes
Pl'("l]L'(.T C()nip('&nl.'." ts.

Even il these are not the
worst-off areas of the Cauca, stark
poverty is common enough Lo
complicate implementation of
what would scem o be strajght-
forward child health measures.
The introduction of the growth
chart, for example, has been
fraught wath special difficulties,

Why it is important to fill in

the charr, and how v will help the:

child, is not easily understood by
mothers whose first coneern is
satisfying their children’s hunger.
In the previous growth monitor-
ing programinc, they were given
food rations.

They have also been told that
the child’s first weighing must
take place at one of the are’s fous
health centres. Some mothers,
especially those with: many small
children, simply cannot make the
lang trek. Orhers say, “What good
is it to weigh my child if 1 have
nothing for him to ca®™,

. r\ngcl Erazo, the resident
doctor at Piendama health centre,
recalls ane woman who tore up
her child’s growth chart in his

UINICEF 232483 Mmter

face. *Whar could T say? She had
a boy who was dying of under-
nounishment. We can'r practise
reventive [ﬂﬂdjﬁinc hcrc Uﬂti.l we
ave real salutions for our prob-
fems,” Dr. Erazo says.

In spite of this and orher dif:
ficulties, the projeet has succeeded
in getring off the ground “in
parts”, according to Nyrse Ami-
paro, one of the st ar the Pien-
damo healeh centre, who helps
supervise the promororas. The new
bnt\y- scales have an unforrunate
tendency to slip and land their
squealing burdens on the ground,
and moditications in the design
had to be wrgently requested. But
the rest of the cquipment - growth
charrs, ol rehydration sals, and
thermos flask vacane carriers-
have all arrived and been purt to
pood effect.

The oral rehydrarion salts have
been generally well received and
acceprance is high. As Nurse
Amparo notes, “They don't
provens diarvhoes, Diaerhoea is
prevented by porable denking

water, Lierines, hygienic living
conditions — things we have ro
work at over the long term. Bur
they are preventing many dearhs,
and that is important, ™

Breast-feeding is almost universal
in this region, and in itself is no
ﬁ:ﬂhlcm- Emphasis 15 therefore

ing placed on its duration, o
convinee mothers to coptinue
breast-feeding beyond four or five
months, wir_ﬁ, of course, the pro-
per supplementary foods, “We
explun why it is better to nurse
for ar least a year, We talk about
the baby's health and child spac-
ing, " says Nurse Butica, “But for
some mothers it s hard, They
mayhave o go to the helds o
work, and for economic réasons
will find it difficulr to nurse as.
long as they should.”

The Cauca programme has been
at its most innovarive in the im-
munization stravegy. This is based
on “mim-concentrarions” of peo-
ple in rural areas. Each of the
fromproras first takes asurvey of all
the children in her coverage arca
who need to be immunized. Com-
munity leaders are then asked
to ler the peaple know when the
ummunizanons will be gven, and
where. The sessions are usually
held ar a local school or home,
and community leaders come and
help out.

Among the more encouragn
aspcc:srtlgf the whole primu;}? -
health care ix the for-
mation of local health commuttees.
One of the most outstanding 8
that in chchmall smsén-'-csr-(:a:.

intero, whase president is |
tp\i_zm:,_ the ‘:Iig.' mspmﬂr%
though all the members of the
committee are men. they are not
inhibited abour givi_n‘g Spirited lec
rures on breast-teeding and fami-
l&plmnh@. As Mariy Cedilia

spez, the divecror of the project
puts ir, this is a definite seep for-
ward. “When men begin o tlk
about health problems thar only:
women discussed in the past, it s
a sign of deep transtormation in &
community’s avtitudes™.




only be tackled by providing better
services at the commuiury level,

In generals there was progress and
CXPansion in primary health cave sepy-
ices in 1983, with an mereased accepr-
ance of the PHC approach, and grearer
understanding ar the national level,
UNICEF played an important advo.
cacy role in several countries and sup-
porred national semimars on PHC and
navicanal reviews of PHC strategy. In
Colombna, Nepal, Oman, Philippines,
Sudan, Swazland and Thailand, re-
views and workshops focussed on the
wu:nmng of communiry health work-

specifically to emphasize child
hi..‘dth meastres

Communiry involvement is perceived
as bemng at the heart of the PHC ap-
proach, bur the health establishmenr s
often reluctant to accede to commun-
ity participation i PHC management.
This prablem is being, dealt with in the
Philippines by including orgamzarion
and communication skills m the tram-
ing of government health workers.

In some countries it has been dif-
ficult to obrain support tor local com-
mumnity health workers, Kenva and
Malawi are traming district teams to
mobilize communiry leaders tor plan-
mng and managing PHC, Swazaland
has sct up community health counuls
and carried out leadership courses for
thew members.

Economic constraints have encour-
aged more countries 1o promote com-
munity financing. In Thailand, wean-
ing food t.:n-upl'r.ltl'\'t:x, run by
wamen's organizations, have been suc-
cessful. Village pharmacies are being
developed in Cameroon, Ethiopia is
using revolving funds for the purchase
of drugs.

With the recogninion thar behav-
wural change 1s a fundamental prere-
qusite for achieving health  goals,
health education is receiving more em-
phasis. There was major stress put on
communicarion programmes for
health w1983 in the Arab Gult coun-
trics, Cenrral America, Liberia,
Maunuus, Syra and Tanzania,

In many countries the matermal and
child health (MCH) content ot PHC iy
relavively weak, and UNICEE adye-
cacy for child survival has underlined
the need to !s.tl.'cuglht:n MCH acrvi-
ties. This has raken the form of
espanding and - strengthening  the
rramning of traditional birch arrendants
(TBAs), wha still carry out the major-
ity af deliveries in many countries, In
slllJ..]l'L anew P'I'I lgl"d['l'l“'lt‘ l'I'J.‘l H[ill'[(fd o
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rramn eradicional birth arrendants, since
tramed village midwives only cover a
mited part of the populanon. Nepal,
Makistan, Malawi, Djibouti. Papoa New
Guinea, and North Yemen arc also ex-
panding their TBA traimng: and n
many countries TBAs are bang trained
n the use of oral rehydration therapy
for diarrhoea.

Most of UNICEFs financial support
to PHC has gone into training and
equipment. A cntical  area that
UNICEF, in co-operation  with
WHO, has been addressing in recent
years 1s the supply of essential drugs.
Nothing undermines the credibility of
health services more than shorrages of
drugs to treat common diseases such as
preumonia, malaria, and parasitic in-
festanions, Foreign exchange shortages
i many countries have exacerbated
the problem. In Tanzania, for exam-
ple, a study comparing health gervices
in 1978 and 1983 showed an merease
in staffing, training, and construction
of health centres; but a reduction of
almost 50 per cent 1n items requiring
forcign exchange, including drugs,

UNICEF has been a partner with
WHO in 4 joint action programime on
essential  drugs tor  several  vears,
UNICEF has supplied drugs 1o rhe
value of abour USSIS millon 3 year
through regular country programmes,
and has also helped conntries to iden-
tifv their requirements of  essennal
drugs, and to trun health workers in
their proper use. In 1983 UNICEF in-
creased the level ol s co-operanon n
this joint programme, gving special at-
rention 1o a number of African coun-
tries, including  Ethiopia, Somalia,
Tanzania, Guinea Bissau, Upper Volra
and Mozambique. Tanzama launched
a five-year programme to ensure a beg-
ter supply of essenvial drugs, with
US830 mullion in  support  from
DANIDA.

UNICEF normally provides health
centres with only an imivial supply of
essennal d.l’llgﬁ. In Thailand, as part of
the PHC programme, a neowork of
nearly 10,000 village drug banks has
heen established ra ensure the replen-
ishment of the health services” phar-
maceurical supphics [

Zimbabwe: a chtld health card i
widespread wse for monttoving e,

Liberia: an dllustrated pooklet on ORT.

Jamaica: @ kafler 10 promore brease-feeding

Nigeria: @ poster exchovts mothers to haye
therr childven ommunized.




Towards a revolution in child survival

Wirthin the context of the expansion of
primary health care services. tour speci-
tic interventons have been uinginl ot
by UNICEF as having the potential, in
combmanon  with cach  other, for
bringing abour a dramanc drop in 10n-
tant morbidiry and mortalivy. It s this
“I"'-lt:kdgl‘“ of low-cost i.l’l[.l.'['\'L'l!Ill)nh
that UNICEF has termed the key in-
gredients of a “child survival revolu-
tion”, and which ar¢ w0 be gIven a
special  emphasis  within - ongoing
primary health care programmes,

Monitoring children’s
growth

[he svseematic wse of simple charts o
shaw maothers whether G not rhew
children are growing and gaining, weight
correctly can be an etfecrive md to better
child health and numinon. Unless a
child is seriously inderweight, or has
the tell-tale signs of advanced protein-
calorie malnureition (listlessness,
discoloured harr and a distended
stomach), a condition of under-
putrinon may not be visible to a
mother, A health card, which charrs
the childs monthlv progress up the
“road to health™, can help the mothes
toy “see™ her <hild’s nummnonal starus,

UNICELF is supporting the use of

21 weh chirts as an ad to better nutri-
tion, and the traning of healrh workers
and maorhers in how o use the charts o
monitor children’s growth and record
other health dara (see profile
inser from Zimbabwe),

In some countries charts are being
widely nsed in morher and child healely
clinics. and in others educanonal dnves
are being conducred to promore their

use. There are, however, a number of

problems.  Community-based  growth
mamrorng requires properly calibrated
baby scales, which may not be available
Some healeth semvice professionals are
reluctant to let the mothers keep the
charts berween weighing  sessions,
hecause they are viewed more as chinical
records than educanonal tools. Confu-
won  has arsen o some countres
because different types of cards are in-
rroduced by different organizations,
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Evaluanons ot the use of charns by
village healrh workers, and of morhers”
undém.mdmg of their purpose, have
shown mixed results. In Indonesia,
95 per cent of volunteers were found
to use the charr properdy, and the
mothers understood i, Studies in
Sudan, on the other hand, showed that
neither community health workess nor
mothers were convinced of 1ws value

Iere s a need for more in-service
training of health staff and commumty
volunteers i the growth chart'’s use. In
Zimbabwe, 35 distrier senunars for
healch staff are to be held in 1984, and
special training of health seaff and ¢com-
munity health workers in growth sur-
veillance 15 also bemng carned out
Nicaragua, Belize, and Niger. In In-
donesia and Libera, teadinonal birthar-
rendants are beng rramed i the use of
the gjm\'[h charts.

An mportant functiion of growth
charts 15 ro alert mothers 1o signs of
mal- or under-nummoon  they  have
overlooked, so thar they can make a
speetal efforr to provide the child wirk
more food. [n cases where sheer pos-
erty makes it ampossible o do this,
uther solunons will have to be found:
sutbsicized food tor the poorest fanu-
lies, tor example

Tl viporety of
delveries ave sl
carried oul i wany
connrvies by tedi-
tional brrth arrend-
ants. A nent Baby
comes inta the world.
t Fapypr.
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’? \ CHILD HEALTH:

® ' In 1983 UNICEF

co=apened i Child health
programmes in 102 countnes
43 in Afrrea, 21 i the
\mericas, 27 in Asia and L1 in
the Middle Easr and Norrh
Afnca regon

w provided grants tor trining,
orientanion and refresher
coumes for G890 health
workers: docrors, nurses,
|‘!l.l|"11\.' health worker By meeical
assistanty, mudwives and tradi
tonal bieth arrendants

o ITI'(b\'!\IL‘Li techmeal xlll"[‘ill.'\ and
equipment for 53,700 health
centres af vanous kinds
cspecially rural health centres
and '.lr|\n'llil'='-1

» .~.|||1p|i(:¢| medianes and vac
cnes agunst tuberculosis, diplh-
theria, retanus, ryphoid,
meles, polio il other

diveases




““ Forwavd with the

prevention of diseases!”’’  zZIMBABWE

In the grounds behind Chinyika
Clinic in Mashonaland, Zimbabwe,
a group of mothers s seaed be-
neath a mree, their small children in
their Lips and older ones gathered
around them. A mobile immuniza-
tion team is holding a clinic,
“Pamberi nebudzivirira zvirnere”
shouts Sister Nhlizive, the sister m
charge of community health; “For-
ward with the prevention of
diseases!™

The mothers respond:

“Pamberil” - “Forward!”

Sister Nhliziyo holds up a child
lyealthy card. “Whar is this?™ she asks.

“It is for preventing discases.”
savs one mother;

“How does ir prevent diseases?™

“The card shows the diseases
your child i supposed o be vaca
nared against,” answers another
mother, and another = with
prompring - manages to recite the
names for all six immumizable
diseascs.

A mother puts up her hand.
“The card also shows if your child
is growing well. When you bring
your child, the nurse purs him on
a scale and rells vou if vou are
feeding him properly.™

This kind of question and answer
session is bringing home to Zim-
babwean morhers the need to be
on the look-out for their children’s
growth, and how ta use the health
card as a child-care ad.

Most health cards in Zimbabwe
up ro now have been supplied by a
major baby foad company. A
larger, more attractive card with 3
picture of a mether breast-feeding
her child has now been issued by
the Ministry of Health. This card
is to be the standard one used:
mothers can take their children o
a ¢linic anywhere in the country
and the same information will be
recorded, Half a million of the new
cards have been printed with
UNICEF financial assisrance.

On the card, a single line shows
the child growth curve, the normal
weight ar a given age. The previous

had a % road to health™
which the mothers found hard o

understand. The new cargls cary a
lor of addinonal nformation as
well; 3 recond of the child's illnes-
sesy when solid foods were intro-
duced; if there are more than five
children in the familys and the
name ol the health worker who
mnitially expluned the uses of the
card 1o the marther,

To help ensure widest use of the
health cards, hospirals and climcs
ask every mother who brings a sick
child for rrearment for the child’s
health card. Morhers who have
forgotten the aards go to the end
of the line. This may seem severe,
but the Mimsery of Health atraches
great mportance 10 health cards as
an aid 0 promoning chld parr-
rion, and in reaching the country’s
target of universal child immuniza-
von by 1990.

Maothers are coming to see a
symbaolic link between the cards
and their children’s healeh. Bur the
card anly works if all levels aF staft
dealing with mothers and childeen
understand just how the cards can
help. For this reason, introduction
of the new cards has been accom-
panicd by an inrensive traning pro-
gramme for all levels of health
Workers.

R AT o -

Where effectively  used, growth
chars can serve s a vseful entey pom
o IPr'm'\.'-l'\' heairh care in the commun-
itv, MOLSAating mothers o [.hl_rliui]".llt‘
e commumey=based health and nueri-
won actviey, Many growtl chasts con
taun nformation abour g child’s im-
mumzarion record, and orher key
healeh daty. In many countres the
charrs have proved valuable in the con-
test of Immunization programmes:

Oral rehydration

Wirhin the context of prmary health
]

care, UNICEF has underraken & maor

effort to promote the use of oral rehy-
dranon therapy for the preavment ol
dharrhoeal diseases, These represent the
largest single cause of sickness and deatlh
in voung children,

An esnmared five milhon cluldren
under five vears of age dic every year in
the developing world as a result of diar
thoedl diseases, and an estumated 60
70 per cent of darrhoeal dearbis are
cansed by dehydranon. Oral rebyydra
tion therapy (ORT) can correct dehy
dranon. and Prevent most dinrrhoea-
assowtated deaths

EF A53/83 Muzenntrve
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A child with acure diarhoea begans
to Jose essential warer and salrs from
the onset of illness, The major break-
through assodared with ORT is the
discovery that 4 solution in water con-
tuning 'glumsc as well as common
table salt can be absorbed rhrough the
wall of the mestine even during acute
diarrhoca. This method of replacing
the lost luid and salts greatly sumplifies
the weatment of dehydrarnion assoc-
ated with diarthoet.

While oral rehydration therapy has
revolutionized the treatment of seri-
ously dehydrated cases, the spread of
diarrhocal infection also ncmjs o be
curtailed by preventive action. Many
children suffer repeared bouts of diar-
rhoea due to poor environmental sani-
ration, Measures 1o improve water
supply and samtanon and o educare
mothers in the imporrance of personal
cleanliness are theretore essential to the
conrol of diarrhoeal  discase:  (see
Water and sanitation, page 19),

Progress in oral rehydration therapy
(ORT) was made on many frones m
1983: advocacy, provision of oral rehy-
dranon salts (ORS); nanonal produc-
tion of QORS; dissemination of informa-
tion abour home-prepared QRS mix-
tures; and technical advances in the for-
mulation and packaging of ORS,

In June 1983, WHO, UNICEF and
USAID co-sponsored an International
Conference on ORT in Washingron.
where WHO and UNICEF published 4
“Jomnt Statement on the Management
and  the use of Oral Rehydra-
wn Therapy”™, In November, some
4,000 delegates o the I[nternational
Congress of Pediarries in Manila heard
authoritative
WHO/UNICEF policies on the pro-
morion of ORT. UNICEF also sup-
ported the traming of health care pro-
fesstonals and community level health
workers in the use of ORT in many
countnes.

Matenal and technical help was given
to 21 countries to produce their own
ORS, cither on an industnal scale or
through  small-scale  manufacture.
More than 30 countries now meet
most of their needs, produang up-
wards of 100 million packets of ORS a
vear, Thatland, Philippines and Indo-
nesia are among those moving towards
selfsufficiency.  UNICEF also  pro-
vided in 1983 over 29 million paulim
of ORS to approximately 80 countries,
Concerned  bilateral agencies, includ-
ing the Swedish Intermarional Devel-
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endorsements ol

opment Ageney (SIDA) and USALD,
also supplied large quanrities.

A packer of ORS includes prescribed
amounts of salt, porassium: chlonde,
sodium bicarbonate, and glucose, for
solutnon m one litre ol water. Duc 1o
the insrabilinv of the bwcarbonare.
relatively expensive aluminium packag-
ing s requured. Research now indicares
ehat citrate may be used in place of bi-
carbonate. enabling the mixture to be
packaged more \'Ec.'lpl_\' Commonly
available starches. such as rice starch,
are also being tried oue. For hame use,
some countries are packaging ORS in
amotmts swirable for local measuring
anits in place of'a licre: in Thatland, for
example. the dosage 15 designed to be
mixed in a Mekong whiskey bortle,
which contmns 73 cenolieres.

The use ol home-prepared ol rehy-

The wse of omse-prcparad ol
relydration solution 1 being strongly
encorraged. In Paksstan, a father gives
his cbild a bome-prepaved ity w
treal diarvhoen.

drauon solutions 1s bemng strongly en-
conraged. Conrinued and augmented
feeding, especially the conunuation of
breast-feeding, 1s recognized as bang
of the urmost importance in combar-
ting the avele of malnutmtion and diar-
rhoea. Health education o counter
the common beliet that foad and lig-
md should be withheld from a child
suffering from diarrhoca s of viral im=
rortance, Lake all aspects of pnimary
Lcalrh care, the ORT programme is
lirmly based on communiry involve
ment and partcipation

TCEF 9261 71 Waowras
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The promotion of
breast-feeding

Studies published 1n 1983 confirmed
that brease-feeding still predominates
in the rural areas of almost all develop
ing countnes, bur rhar in the growing
metropolitan areas bottle-feeding s on
the nse. Estimared global sales of in-
fant formulas rose from LSS1.5 billion
in 1978 o USS4 ballion in 1983, In
the light of this trend, anxiery about
changing marernal feeding pacterns can
not be restricred 1o urban arcas, Most
of the inerease in formula sales occur-
red in the mare rapidly industrializing
developing countries. The am ol
UNICEF and WHO co-operanon
with counmes in the promotion of
breast-feeding is to protect and rein-
force the practice of breast-feeding in
rural areas, and to help urban morhers
resist the trend towards bottle-teeding.

Continued efforts to strengthen the
application in individual countnies of
the International Code of Markering
ol Breast-milk Substitutes, adopted by
the World Health Assembly in 1981, 15
one element of the overall canpaign
support ol breast-feeding.

A considerable  number of new
studies published in 1983 remforeed
the arguments against bortle-feeding.
In rural Jamaica. for example, it was
found thar diarrhoca inadence increas-
ed direetly wath the degree of bortle-
feeding, and was rthree times as high
among exclusively bortle-fed compared
with exclusively breast-fed infants. In
Congo, a UNICEF-sponsored  study
(see profile, inset) echoed the evidence
accumutlating from all over the world
that infant malnutrition s freovently
correlated with a reduced penod of
breastfeeding, and warned thar the
soctal changes that bring this abour are
tar more complex than is sometimes im-
plied by the “breast versus bottle™ pro-
Fagonists.

The use of the media to promate
brease-feeding  was  reported  from
many countries. In Brazil a UNICEF-
assisted multi-media National  Breasr-
teeding Programme won the “Top de
Marketing”  award, the country’s
*Oscar™ in - markering.  There  was
widespread  distribution  of - breast-
feeding booklets and posters in Egypr
and Saudi Arabia. and in the Philip-
pines, the Nursing Mothers Associa-
tion published, with UNICEF assis-
tunce:  “Breast-feeding- A guide  for

Breast and bottle

CONGO

milk until 14 months of

In Congo, practically all infants are
breast-fed after birth, and most
conrinue to be given same breast-
. Bur
few infanes are exclusively breast-fed
for the reccommended period (birth
to berween four and six months),
and the use of commerdal formulas
and other supplements during the
carliest months of life appears to be

increasing, with serious health im-

plications. These hinding are re-
ported in a study on current
breast-feeding behaviour commis-
sioned by UNICEF*.

The advertising, promotion, and
sale of imported mfanr foods is
widespread in rhe country, But
cerrain soctal changes - commonly
regarded as signs of progress - are
also contribuning to a reduction in
breast-feeding, These include the
decline of polygamy, increased
enrolment of grls in secon
school, and a nse in hospiral buths,

Formerly, exclusive breast-
feeding was discontinued only
when tecthing (abour six
months), or when the infant was
able to sit, Ar this stage, small
ggmo_ns of the family food would

gradually added to the baby's
diet. Breast-feeding continued for
ar least owo years, during which
the mother was subject to o strice
taboo against sexual intercourse.
With the increase in monogamous
marriages, husbands have no other
Wives to turm to, and the sex
taboo has therefore been
modified. This has shortened the
total duration of breast-feeding.

'1‘11:'1 rro;:_nd towards a shorter
Cril exclusive breast-feeding
g:?rciam with the increase in
school enrolment, according ro
the report. Most young women
_tl‘%n_wvc tthhci{l:histﬁ) n at 14 or

. m‘! L8] A, m!lflagﬁ__' N
w.hivch depends on the final pay-
ment nft';:'c bride-price, usually
takes place laver. Mothers suill in
secondary school have the ghest
percentage of bortle-fed infants,

‘untamiliar surroundir

Another change affecting breast-
fil:‘cdin lmhahma mn'g_t_o‘bc
the entorcement of compulsory
hospital childbirth. The stress of
hibie the mothers milk i

1bir the maorher = u ;
reflex. When this ha pc:i;:?d m:nu;rg
hospital staff routinely prescribe
formula feeding,

Infant-feeding practices are also
affecred by the attitudes of the
mothers themselves towards
breast-rmlk, which - they believe «
can be contaminated: diarrhoea is
almost always attributed to this
cause, Consequently, the breast is
usually withheld from a child with
diarrhoea or vomiting,

Mothers’ lack of appreciation of
breast-milk’s properties are rein<
forced by the adwice they receive
from nutntion educators, who ad-
vise mothers to start supplemen-
rary feeding very early, ar two
three months, or less, Meanwhile,
formula promotion :
mothers into believing that early
supplementary feeding 1s necessary,

The upshat, according to the re-
port, 5 thar 45 per cent of two-
months-old infants are recenving
m Fmdsthg -milk, and 4t
cent. For one child in two, th?ﬁm

often used by poorer mothers. In
either case, dirhoea due to the
unsuitability of the food or its un-

hygienic preparation is commeon.

Studies such as this Congn exam-

le, which analyze changes in

reast-feeding behaviour, are an im-
portant prelude to any campaign to
promote or reinforce breast-feeding
as mg: of the keys to a healthy srart
in life.

J e e S
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LINICEF O76/83 St

raining nserses aned bealth wovkers how to encorrupe breast-feeding 15 a kev child sivival
activiey. A seoutnar o ahospital in Bangladesh

nurturing vour baby™,
LUNICEF pnwidcd financial support

to the Intemational Orgamzation of

Caonsumers Unions (IOCU) ro conducr
regional and national workshops
South-cast Asia, East Afnica. the Canb-
bean, Laun Amenca and South-central
Asia on the protecnon and promotion
of breast-feeding for leading NGOs.
The TOCL also produced priotorype
radio seripts that were supplied 1o 43
Asian broadcasting ncrwnrts asa World
Food Day project.

he arntudes, knowledge and prac-
tice of the medical profession are 2 ma-
jor fctor n the promotion of breast-
feeding, and effores were made in 1983
to mnclude rthorough onentauon on
breast-teeding  in all  UNICEF
supported  maining progrummes. Un-
forrunately, the normal routines in
many hospirals snll disconrage, or at
least inhibit, brease-feeding. Practices
which support breast-feedng include
giving the mfane ro the mother to soarr
breast-feeding immediately afrer deliv-
ervi and “rooming-in™ keeping  the
new-born baby with the mother in-
stead of in a special nursery, Rooming-
118 now growing as a hospital pracrice
w the Philppines, Indonesia, and
muany Caribbean apd Latn Americain
Ccounemes. .Kcn_\‘.] held a national work-
shap on infant feeding pracrices, and
subsequently endomed these praceices
1o all medical officers and hospirals,

The promotion of breasefeeding in
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urban arcas cannor succeed 4n the
absence of meisures to support urban
mothers, many of whom ar¢ wage-
carnery and have to provide for ther
families, Preliminary resules of a survey
tn Mauritius, asmall island country that
s almost entirely urban or suburban,
mdicated that few Mauritian women
Breast-fed for more than three months.
Another survey in Buema revealed thay
34 per cent of poor urban warking
mothers  of  infants  under  three-
months-old were hartle-feeding,

There was progress in 1983 in che

adopnion of the International Code of

Marketing  Breast-milk  Substitutes,
but implementation tended not 1o be
sufficiently  forceful. More  than 20
countres have now adopred rhe Code,
and close 1o 100 more are engaged in
actions relared o the Code, Bur most
national ['c&_"ul:ltiuns are weak inoa it.‘g:ll
sense, and there is littke monitoring of
violations. Yer many of the most dam-
ang  practices of nfane Ramula
manutacturers—extensive mecha adver-
tsing, distnbution of free samples in
hospirals, and the use of saleswomen
dressed as “milk norses™—are L‘t‘l‘(;‘lih.h'

decreasing. In Papua New Guinea, lor

example. it was reported: “Baby bor
tles have disappeared from: pharmacaes
and stores. One no longer Sees women
i the streets of urban Port Moresby or
in rural villages feeding babies from un-
SATITAr botrles.™

Immunization

LUINICEF las joined WHO i acceler-
ared support ro the expanded pro-
gramme of immunizatnon (EPI) o jm-
munize all children against diphehena,
pertussis (whopping cough), reranus,
measles, pu“un)}-‘c!i[ix and tuberculosis.
Immunizarion  against  reranus  for
womep of childbearing age s also
ncluded

UNICEF provides direcr support to
EPT in 80 countries, and is also pro-
vichng indirect aid o EP1 in Lann
Amenca through a USS500,000 coni-
bution to a regronal revolving fund for
vacaine  procurement.  UNICEF  re-
mains the mam nternanonal provider
of vacanes, buying each vear more than
US54 million worth, and has helped
countnes produce their own supplics.

[n 1983, despite sigmificant progress,
the goal of universal childhood immun-
izatton  remained  distanc, Tmnwini-
zation programmes have been ander-
way far some vears in many developing
countres, but thar achievements are
oo often marred by low coverage, This
results: from a combinanion of lack ot
logistical organization;  ditficulties
mainraiming the “cold chain™, such as
lack of a steady power supply to ensure
vaceine porency; and lack of under-
standing among mothers and com-
muniry leaders of the prevenove health
value of childhood vaccinarion.

DPT (diphtheria, pertussis, reranus)
and polio immunization  reguire 4
series of three shots cach for full pro-
tection. A mother unconvineed of
their importance s not motivated to
veturn with her chikl for rhe second
and third shots, particularly when this
involves a long trek o foor taa health
centre many miles away,

During 1982/83, national EPT pe-
views were underway jnomany coun-
trics, The reporrs ndicated thar, i
Afiica, where coverage 1s Jowest, only
19 per cent of children under 12 manths
of age have been immunized. with-all
three DPT shots, while 31 per cent
have been vaccinared against tuber-
closis,  In South-cast  Asia, where
repores on rhe exrent of immunization
are much more complere, only 10 per
cent of children surveved have recaved
a third polioshot. In the Middle East,
28 per cent of the children have re-
ceved a third polio shor and 24 per
cent a thivd DIT, figures which com-
pare favourably with the 22 per cem



They thought one shot was suvely enough__ PHILIPPINES

In 1976, the Philippine Ministry of
Hlealeh, with assistance from
LINICEF and WHO, launched a
programme fo immunize all young
children against six communicable
chseases for which low-cost and ef
fective vaccines are available: diph-
thera, pertussis and retanus (DPT
shots); tuberculosis (BCG vacanc),
poliomyelitis, and measles. By
1983, immunizanon of ¢ligible
children had reached 60 per cent
for DPT, 56 per cent for polio, and
78 per cent for BCG. The measles
campaign was launched last, in
1982, with UNICEF providing the
vaccine, and reached 48 per cent
coverage in 1983.

This has been a most encowraging
start 1o the programme, given that
1L MEant OVErcoming cnonmaols or-
ganizational problems in a country
of 50 million people living on 11
major islands and hundreds of
smaller ones. Bur before the cam-
paign could develop such momen-
tum, serious human relations prob-
lems also had to be surmounted.
Many mothers who brought their
babies for the first DIT shots faled
to retumn for the second ones. And
when mothers asked whar the
shots were for, most health
workers responded merely that:
“They are medicines. Good for
your baby.™ Traditional barrio
(neighbourhood or village) leaders
were unimpressed by the pro-
gramme — they had no shots when
they were young, yer they were srill
alive and healthy.

To address these problems of
misunderstanding and lack of mou-
vation, a series of five-day commn-
nications workshops was intro-
duced as a part of the health
workers' training for the expanded
programme of immunizanon (EPL).
The six immunizable discases were
fully explained so that health
workers could transmir this infor-
mation to mothers, and a major
emphasis was placed on how to
communicate the informarion ef-
fectively and stimulate the interest
and involvement of the commu-
nity,

One of the places where this
Nnew ﬂnphm On thtL'l‘ huu:um ré-
lations has paid off is San Pablo, a
municipality of 153,000 people
where m 1980 only 21 per cent of
mothers and children had been
mmunized. Today, only a handful
have not been reached. According
to San Pablo’s aty health nurse, a
series of communication workshops
held for local midwives and other
immunization workers rurned the
tde. Dunng each workshop, the
nurses and midwives went our in-
to the remotest neighbourhoods
of San Pablo, ralking to commu-
nity leaders, convincing them of
the importance of bringing the
children for immunization. ™1
guess it's easy now,” says the head
nurse, “We've already esrablished
good contacts with the village cap-
tains. They know that the pro-
grammi¢ is for their children, And
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the city mayor’s information offi-
cer helps by annauncng our
schedule for giving vacanes on his
radio show.”

Today in San Pablo, the 17 mid-
wives assigned o the immuniza-
tion programme have worked our
an tlEcicul: strategy. They post the
date of their neighbourhood visie
on the health anit’s bulletin board
and make sure It is announced on
the radio too. Three days before
the visit, a midwile reminds the
Barr caprain, who then helps
round up the mothers and chil~
dren, sometimes with the help of
the local mothers® group. The im-
munizanon teant is carehul to ex-
plain to the mothers just what -
munizations are being given and
why “one shot is not epough®.
'I'Odﬂ'}', San Pablo’s COVerage of im-
munization among voung chil-
dren exceeds 95 per cent.
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The ““midbusbands’ of Bali

In Bali, Indonesia, the tradinonal
dukun—midwife—is still the key
helper at most childbirths. This
role is normally the exclusive
preserve of women, but in Bali
almost all duksss are men.

Hinduism as practised by the
Balinese contains no taboo against
a man touching intimate parts of a
woman’s body, as long as the aim
1s to aid or heal, and neither
dulsens nor mothers express any
awkwardness abour whar, in many
other traditional societies, would
be quite unthinkable. Dikuns,
they say, need mystical powers to
counter evil spirits which, it is
believed, are likely to strike at the
moment of birth. To acquire these
powers, they must practise medita-
tion in a graveyard after midnight,
and undertake other rigorous
forms of preparation not regarded
as suirable for women.

One of the oldest and most
famous of Bali’s dukmos is Jadeng,
who claims to be 85-years-old.
Over the years, patients have come
from every part of Bali for con-
sultarions. Jadeng began life as a

n, ar medicine man, and
tumed to delivering babics in the
1960s ar the suggestion of a doc-
tor in the local hospital. Instead of
the familiar traditional birth arten-
dant kir, Jadeng sports a little
black bag, like 2 doctor. Jadeng is
unusual in thar he considers his
primary occupation to be that of
dukun. Most are not professionals:
midwifery —or midhusbandry—is a
service th rform for the com-
munity, with no payment exeept
in kind. They are mainly farmers
or land labourers, and some are
quire poor, carming as lietle as
Rp 200 (about TIS20 cents) a day.

Increasing contact with the rest
of the world is introducing change
in Bali, Many women are begin-
ning to prefer delivery by profes-
stonally trained nudwives—
bidans—in the health centres, The
dukuns’ numbers are slowly
diminishing; those remaining are
generally old, and few young ones
are joming the ranks. However,

UINICEE 335/83 8w yakisima

the dikuns provide tremendous
psychological and spiritual support
to many women in labour, and as
tritsted members of the commu-
nity and a revered “institution”,
they are in an idedl position to
promore riew health messages,

The Ball health authonities have
therefore, with UINICEF assis-
tance, taken steps to enhance the
Aukuns’ capabilines, giving them
new, scientific knowledge about
how o ensure safe delivery. They
are also taught to recognize com-

lications and refer them to a
1ealth centre, so the training helps

cstablish a formal link between the:

dukuns and the offical health
services.

The dukuns are also taught o
encourage mothers to carry out
simple health precaunions. They
distribure vitamin A and iron

tablets, and show mothers how to
use oral rehydration salts. And
they are required ro give monchly
reports on the number of births
they attended, the sex of each
baby, the weighr, and whether
the baby lived or died.

In mtroducing new health pro-
cedures, health officials rake care
1ot 1o denigrate older practices
which do no harm, or to interfere
with the spintual functions. But
there have been guestions about
the dukyns’ ability o carry our the
extended functions in which rthey
are being trained. and these have
not beers answered o evervone’s
satisfaction. Most of the dukuns
are simple people, and many are
illiterare. Bur while dukuns like
Jadeng still have great authoriry in
the communiry, their role in the
care of Balinese mothers and their
newborn cannot be ignored.
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tor borth BCG and measles (one shot
cachl.

The expanded programme of 1m-
mumzanon has made remarkable pro-
gress in China, Thaland. and I'lllll{\
pines. Other countries with relatively
lllgh COVETage nclude Egypt, Jordan.,
Lesothio and che Sevehelles. Tn mamy
other counemes, especully m Alnc,
EPD s sull haegely restncted to urban
areas

UNICEF, with WHO, has helped
orgamze many national traning pro-
grammes i EPT management and log-
wsties. Mass media channels are |‘n'|ng
used ro inform mothers of the impor-
tance of vaccination, and special atten

non is being given 1o the rraming of

COMmULY health workers and TRAs,

Where EPL has been initially carried
OUL s 3 special service, it is now being
mregrated  where possible fnro the

- X ‘r (‘
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murernal and child healeh (MCEF) and
pronary health care services, with rhe
participation of health care workers
and Ccommurmy leaders. This has been
stecesstully accomplished  in Indo-
nesia, Thaland and the Yemen Arab
Republic, bur noin other countries,
mcluding Nepal, where the districr
healrh services were not ver manager-
ially and logistically able to absorb the
EPT programme

It 18 ¢lear thar to reach the vast
number of voung children needing im-
munization and to maimtain the thrust
af EP1 for succeeding sencrations, it
must bie possible tor vacainations to be
provided eventually through the per
mancnt primary health care infrastrue
ture. The rask of educating commun-
ity leaders and gaming their lasting
support it reaching mothers is viral in
reaching o gh level of immunization
coverage |

e expa nided
omsne of
inisiigation,
spearheaded by
WHO and
UNICEF, is.qrovy
special training
commnnity bealth
warkers so that they
cien five vaccina-
tons. A Colomibian
child 15 weluctant
beneficiary,

LT
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Child nutrition

The attack on banger and malnutn
non among children is inseparable
from the spread of mother and child
health (MCH) and primary health care
("HC) services. All the spedal mea-
sures which LINTCEF is emphasizing
for children’s survival and  develop-
ment have a direct bearing on their
AUtHTonal starus.

['he murually reinforcing relation-
shlp berween discase and m.]hlumlmu
is the greatest threar to a voung child's
health: both respiratory and diarrhocal
infections flounsh where a child s
already under-noumnshed, Wcl;_l:t [ooss
can also be nggered by an immumz-
able disease such as measles, causing an
abrupr and somernmes faral dip in rhe
childs growth <urve. Meanwhile.
breast-feeding provides optimal nutri
tion during the carly months of life;
and the purpose of promotng growth
charts 15 to encourage mothers 1o
monitor at home their children’s dier-
ary intake and growth

However, wm addition 1o the tour
specific components of the child sur-
vival revolution, ether measures specit-
ically refared ro the ability of marhers
to provide a hicalthy diet for thei
children continued during 1983 ro be
an important emphasis in UNICEFS
= ,p(‘l'étl 1.

These included supplementary leed:
g programmes 0o areas where
drought  or ol disturbance  had
caused crop failure, A high priovity was
also given to the conrol of dierary defi-
aency  discases, such  as  anaemia,
goitre, and night-blindness, by the
distriburion  of  ron/folare  rablers,
iodized salt, vitamin A, and other food
supplements. Distribution of these
was carmed our with UNICEF assis-
rance 1 many countres, including
Lebanan, :\rlgu[.;, Indonesia,  Zim-
babwe. Egypt. and Haiti

The mwroducnon  of  appropriate
weaning foods ar the correer age is viral
to the health and sound nurntional
smatus of the young child, UNICEF
has long been active i this ficld, which
dovetatls with the mcreased emphasis
on the protectuon of breast-feeding,.
Among low-income families, proper
weaning 1s often more ditficult to pro-
mote than breast-teeding, which s
cost=tree: Some mothers, in fact, con-
tinue breast-feeding exclusively tor far
too long becanse they are not aware of
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&7 CHILD NUTRITION:
In 1983 UNICEF

» wo-operated in nutdnon
programmes in 93 countries:
39 in Africn;, 20 in the
Americas, 25 0 Asia, and 20
the Middle Bast and Narth
Afnca regron

» hc|pt‘d to cxpand .1}:pl1cd
NUITINON PUOZrAmImes in
19,6000 villages, cquipping
NOtrinon u:nlru .mJ
demionstranon areas,
communiey and school
orchards and gardens, fish and
poultry hatcheries

o provided stipends to crain
20,400 village-level numition
wiorkers

» delivered some 24 438 mernie
tons of danared Toods
l'im'hufim, wheat ooar, non-£u
dry milk. speaial weaning foods
and furrtion \npplumnhr foor
distribution through nutririon
and emergency teeding
programmes

the child’s need for additional foods
after four 1o six months of age, They
do not know how to prepare balanced
supplementary. foods m a hygenic
manner. and sometimes cannor atford
to feed thew children  adequately
Many morhers in the expanding aty
slums are the sole carmers fur their
families, and they have Dietde nme o
prepare the night kind of food. Mean
while, commercial  altepparives  are
expensive.

[ many countrics, measures are he-
g raken to address this issue. T rural
areas, the emphasis is on home and
commumty production of weaning
taods, with TECIpies based on locally
available ingredients. Such activities.
normally including a lage mouvadon
and educanion component, e cur-
rently being supporred by UNICEF i
Indonesn, Irag. Ethwopia, Tanzana,
and Wrazil. In Thaland. villagers are
being raught t idenuty malnourished
children 10 the weaning and  post-
weaning e group, and w run the
necessary. supplemenrary teedmg pro-
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grammis through women's and vouth
organizations

UNICEF s dlso supporting the in-
dustial producion ol low-cost sup
plementary weaning foads, mostly for
tse i1 urbuan aceas, in Algerta, China,
and Laos. During 1983 th-. estabish-
ment of frt a m*{“u.gu.lhit_ gardens in
houschold  and school mn‘mrmnd\.
and the preservarion and starage ol
Bome-grown foodstutts,  were  sup-
ported 1 many countnes, mcluiding
Jamamea, Usanda, Guaremala, Mexico
and South Koreo

A leading cause of rfant deaths o
the developing world s low irth
weghe, Low birth weight babies ac-
count tor 10 15 per cent of births
and berween 30 and 40 per cent of in-
fant deaths. Yhe chictfacror appears to
be marernal malnutmtion, A study in
India has shown st birthweights can
e rased ro normal levels by a madest
daily supplement of alories and pro-
tein for women in their last three
months of pregnancy. In primary

healthy care progranumes, the impaor-
tance of berter matermal nutntion s
beng increasmgly emphasized.

A major WHO/
UNICEF nutrition

programme

A fiveyvear ot WHO/UNICEE
Nutnnion Support Programme (JNSI)
proceeded 1983, Approved by the
UNICEF Exccurive Board in 1982, the
1/S$85.3 million programme is being
entirely funded by the Trahan Govern-
ment, The programme represents 4
commuument by WHO and UNICEF
tes provide special co-operation in cer-
ram counnes where the problem of
child malpurrition is particularly acure
Around 18 woutitries. committed  to
primary health care will evenraally be
mvolved

By rhe end of 1983 concrete project
outlines, with an emphasis on conver-
gent acoivines, had been drawa up for
implementanion in 14 counmes. In
the Segou regon ol Mali, for example,
the main components will be immuni-
ZAan,  COmmumnry pmlljlp:].]_lllll 1A |
strengtherung the PHC network. child
growth maonitoring, home-made
weaning  foods, numtion  eduction.
famitly health educanon, oral rehivdra
ton, and child care. In Sudan’s Red
Sea Provinee, acmvines o both rural
and urban areas will inchude the n-
volvement of primary schouls in nute-
tion, education and chilld develop-
ment, [n Tanzani®  Inngs region,
preparations ancloded feasibilivy
srudies o rural sanitanon,  food
storage, small scale food  processing
and preservanion, and low cost rech-
I]Ul(]g'\ 1{¢] ]L'd“l_l' lhl.' \\'uTHu'.ld H"
mothers,

In three Andean countnes, Bolivia,
Ecuador, and Peru, a NSP project
aims at redudng the prevalence of
todine deficiency disorders including
goitre and creninism. The inadence of
gontre e these counties now ranges
from 20+ ta 60 per cent e differgnt
arcas. In Burma, projea plans provide
for lmpln\ln;, migAton tor pregnant
women and children under three-
years-ald in all vallages with o resident
midwife or auxiiary avdwafe, [n Nepal,
the progect plans include credit for

At a annvition centye e Kernda, Tndia,
childven stand on the scale o see wireehe® they
aE oy and gantom v,
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women's eeonamic acthivities and small
scale food production throngh a fink
with the Small Farmers” Credic Schome
of the International Fund for Agricul
tural Development (1IFAD).

In Haiti, a national campagn for con-
rrol of diarrheoal discases and improve-
ment of child murrition was launched
i md-1983 with considerable sup-
port from private enterprise and from
NGOs, ORT and breast-teeding are
emphasized, as well as environmental
sanraron

As indicared by these examples, the
jomt WHO/UNICEF progranume s
encouragng a broad range of acrivinies
suited 1o local condinons and designed
o reintorce ¢ach ather’s impact on
children’s nurmnonal  starus. Broad
problems  of agricultural  production
and rural development are nor direetly
addressed by the  programme,  bur
INSP has developed close working re-
larions with TEAD which assists coun-
rries 10 these contexts. [

Home prepavition of wewniing foods,
nirvitiems education, foonily health, and
cheld cave ave among the actvities
encompaseed v the WHO/UNICEF

HULPII0n prmase,

Other basic services for children

Safe water supplies and sanitation

UNICEF co-operation in water supply
and sanitation programmes around the
world w1 1983 amounted to nearly
USS68 million, making the financial
level of this category ol assistance se-
cond only to that of child health and
nurrton combined,

UNICEF has been closely imvolved
tor many years in the provision of clean
dinking  warer and  the samirary
thsposal of human excrera and other
wastes i poor rural and urban com
muniries; recognizing their vital con-
tribution to the control of infection,
discase, and  malnutmnoon  among
young children. Sinee the declaration
by the UN of an International Drink-
ing Warer Supply and Samimation De-
cade, with its goal of “clean warer and
samitation for all by the year 1990.”
UUNICEF has further intensified irs ¢f

forts o promote the mstallation of

low-cost community systems, cmpha-

sizing not only the importance of clean
water but of water m sufhicient quanni-
tics for personal and houschold clean-
liness

UNICEF's sharper focus in the past
two vears on the health und nutrtonal
starus of the very young child has en-
couraged a strengthening of the links
berween pnmary health care program-
mies and warer and sanitanioh services.
In many countries water and sanica-
non  mstallanions, and the healeh
cducation actwviries assoctated  with
them, are providing a springboard for a
full-scale arrack on infant and c¢hild
mortality and morbidity,

In certamn projects, the curnculum
for village-based workers being trained
in association with borehole and hand-
pump pm;‘zmmm-:s includes child nu-
rrition and the trearment ar home of
childhood mfections, by oral vehydra-
tion therapy for example. The message
that safc water, waste disposal, and
good health are inextricably linked s
constantly remforced. In Nigena's Imo
State, an UMMUNIZATION Programme
has recently been grafted onto the
water and santtation project, using the
new village-based worker nerwork o
reach the maximum nomber of new-
boms and infants. This example of in-
tegration berween warer supply and
primary health care services s pro-
viding a model for project planning
and implementation  clsewhere i
Nigeria. (See profile on page 20

In  financtl  terms,  the major
UNICEF mnputs are the provision of
high-speed  drilhng ngs, pipes, and
cement for the construction of larrine
slabs, carchment ranks, and other
mstallations.  However, in 1983
UNICEF made ar least an equal con-
rribution toward meeting, the goals of
the Water Decade by emphasizing
rramning for community personnel and
the mobilization of human resourees.
These have become important ele-
ments in almost all country program-
mes {or co-operation in water supply
and sameation services

A more energenic effort is also bang
made to dentity NGOs involved
warer and sanitarion programmes and
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Spreading the good news about water and

sanitation

NIGERIA

UNICEY 8370/ Black

For 20 years. no good warer had
Been strock iy Ohaozara, a remore
area in Nigena’s northeastern lmo
Stare, Then a UNICEF drilling rig
came, with a team of expert
techniciins, and i the words of a
local chiet: *Good warer was
strick from the rock to the sur-

nse of all, and people were
jubilating.™

But in Ohaozara as in other
parts of Imo State, wheire
tIN ICEF is co-operating with gov-
ernment and local communities in
a warer and sanitation project,
striking good warer is nor the
whole story. What 18 unusual, if
not unique, about the project 1s
the way in which health educators

are trying to revolutionize people’s

decpser attitudes about water use
and excreta disposal.

Rural water supply projects in
developing countries have often
heen slow to bring about betrer
health, An abundant supply of

‘¢lean water is vigal o cpf.,wd healrh,

but it will' be a limited blessing
unless it s accompanied by better
household and community sanira-
non.

In each village, the “good news
abour water and sanitation™ is firse
brought by the project’s maobiliza-
rion team, who encourage volun-
teers to come farward for rraming
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as village-based workers. A training
team tollows, then a sanitation
teany, ohe of whose concernis i see-
ing to the construction of pit-
latrines, The last team 1o armive is
the drilling ream - the *miracle
workers” of the operation — to
bore the tubewells and fir the
handpumps.

Around six village-based health
and sanitation workers - ar least
two of whom nust be women -
are chosen from each community.
Theose selected must be ligerare,
permanently settled, and marred,
sreferably with children, Trainu

sts 10 weeks — the first two of
which are devoted to a residential
course, the next seven to “practi-
cal” work i the village, and the
remaining week ro clnfication and
follow-up.

Once tained, the job of the
health workers 18 the delicate one
ol ing “the news abour warer
and sanitation” by poinring out to
their faends and neighbours the
dangers to which they are subjec-
ting eheir families by leaving food-
stufls cxﬂoscd in the lirchen, warer
pots with their hids ajar, and by
defecaring in the bush instead of in
a latrine. “Ir s necessary,” says:
Grace Norman, a health officer, “to
rcrsuadc people i change their
habirs™

Although their job is vieal, it is
by no means casy, involving such
problems as infrequent compensa-
tion by their villages, local pn:iu‘
dices, and lack of starus ro influ-
ence their neighbours. But in spite
of this; there are grounds for opti-
mism. As one village health worker
reported: “When 1 spoke to the vil-
lagers about excreta disposdl they
did nor welcome ir, 1 told them: *1f
you do your defecation in the
bush, a fly will enter your com-
Ecnlntl and pur germs on your
tood.” Gradually, I think they are

inning ro understand. In time 1
think we can convinee them. The
people like us; they listen to what
we say.”

The Imao State project includes an
important fact-finding component,
*Enumerators” visit the project
areas ro count compounds, mrer-
view heads of households, and find
out as much as possible abour ex-
isting habits concerning water col-
lection and st()ra%l:. food Hcpa:ﬁ»

disposal. The

rion, and waste

duries of the enumerators include

obtaining stool specimens from pri-
mary school children o determine
the extent of disrrhoe and parasiric
infestation.

As the project progresses, the
enumerators will return o each
arca o follow up: how have prac-
tices changed? Has the mte ol para-

sitic infestation decreased? Has the

incidence of cholera and guinea
worm (respectively the most feared
and the most loathed diseases in
Imo) been affecred? The answers 1o
these questions should illuminate
the project’s strengrhs and weak-
nesses.

While the US $250,000
UNICEF drilling, rigs provide the
drama as they drill through the

sandstone to strike clean water, it s

the related work of motvation,

‘evaluation, and above all health
education that make this a unique

E

contintie their efforts at persuasion
example, a major improvemint

i chidldren’s healdh is assured,
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UNICEF &4

fm;nwmmwn in sanztation for use at village level miclude the VI tventilated pnproved p:r}
latrene, beve shown wnder constvuction th nral Tanzama,

to waork in Lu-upcmlmn with them. In
Haiti, UNICEF has brought a number
of NGOs into contacr with the Service
Nartonal d’Fau Porable (SNED), and
thereby assisted their drilling opera-
nons and handpump installations
through UNICEFs own programme
of country co-operarion.. UNICEF
also contnued to support and partici-
pate 1 the work of regional training
tnstirurions, such as the Training Cen-
tre for Water Technicians ar Wad-el
Magboul, near Khartoum.

The need o mprove community
motivation and the ncreased impor-
tance attached 1o health educaton
have prompred adaptations of existing
rraining curncula, and an expansion of
actvities for some community-level
cadres. While water supplics are fre-
quently a deeply felr need in third
warld rural communitics. disposal of
lman wastes is often not pereery ed as
a problem and latrines are rarely
greeted with enthusiasm, In many
rraining programmes, theretore, more
emphasis is being placed on the ill-
cffects of madu:lmtc waste  disposal,
and the need for improved personal
hygiene. such as washing hands after
detecanion and before handling food.

In Pakistan, community motvarors
are being rrained ro introduce simple
sanitation practices and hygiene con-

cepts along with the construction of

latrines. In Nepal, where there seems—

unusually —to be a rveal demand for
sanitation ar willage level, teaching
materials on  sanitation  have been
dn.\t.‘lnptd tor use in primary schools,
During their annual refresher courses,
Nepal's: water and sanitation techni-
cians have been raughe the use of oral
rehydration  therapy  for  diarchoea
cases, and wvillage tap carerakers have
been given vegetable seeds so thar they
«an use the waste warer n the tap ares
to plant vegerable gardens. In Indo-
nesta, UNICEF has aswsred in the
trning of village volunteers i the
madintenance oF water systems, provid-
ing them with tools and spare parts
such as washers, nuts and boles—an ap-
proach onginally developed some vears
ago in India.

UNICEF field statf continued to par-
ticipate in the developmentand resting
of a number of technologeal innova-
tons, ncluding adaprations of warer
catchment and  gravity-flow  systems
and berrer shallow and deepwell hand-
pumps, The considerable support being
provided ro these rechnologieal devel-
opments by UNICEF, the World
Bank, the UN Development Pro-
gramme (UNDDP) and others hay led to
4 better acceptance on the part ol
governments of low-cost approaches
The possibiliry of reaching many mare
peaple with insrallanons which do not
require expensive maintenance, and
which are ay effective . meeting com-

munity needs, is gradually proving a
persuasive argument in thewr favour.

Improvements. in sanration techno-
logy alka mer wirh supporr during
1983, notably ar communry level. An
inreresing feature is the introduction
beyond Sourthern Africa of the ven-
tilated improved pit (VIP) latrine
developed by the Blair Institute i Zim-
balwe, 1t s now in use i a number of
countries where UNICEF is co-operat-
ing in sanifation programmes often mn
parinership with UNDP and the World
Bank.

In spite of the obvious inreraction
berween a safe warer supply, proper
waste disposal, improved hygiene, and
people’s health and well-being, it has
proved difficult to evaluate precisely
the impact of UNICEF-assisted water
and samitanon programmes. This prob-
lem derives partly from the difficulty of
identifying ch indicarors and measur-
ing them in isolation from influences
other than the new water supply or

SANITATION:
In 1983 UNICEF

'M\ WATER AND

co-sperated 1N progranimes 1o
supply sate water and mmproved
sanitation in 97 ¢otntres!
3% in Afhca, 191n the
Amencas, 30 in Asa amd ¥ in
the Middle Ease and Norgh
Alrica Femon
» \,H[III)[\.HL‘ approxinurely

I warer supply systens,
in di.nlln-' 72919 openidug
wells with ha widpumyps,
OO 1 piped systems, with
435 morar-ditven pumps and
1.256 other svstems such as
\I'III‘.IL‘ *'rurullun rairm watce
i(]”I\THIII ]II(I WIIICT [reafnent
pl-llﬂ‘-
bepehited seme 129 pullion
pesom (4 per vent al themn
children) from its maral water
\llmﬂ\ \}le‘l:l\
completed 312,698 excre
dispons |I installanions benehring
some 2,823,500 o 'Plt




““We need water,not go

e BURMA

“We need water, not gold™, reads
the nonce. T is posted n a village
in Burma’s Central Dry Zonc, a
vast area in this otherwise well-
watered country characterized by
seasotnal stream beds, dry bush and
dust. Occasional green paddy fields,
a stark contrast to the surrounding
andity, show what can be done
when warer 1§ available. It is ro ad-
dress this urgent problem that
UNICEF, in co-operation with the
Australian Development Assistance
Bureau, 1s assisting the govern-
ment’s rural water supply project
in the Dry Zone.

ICEF 9373 Lhapungha

Since 1978, some 1,800 tube-
wells have been drilled,; with 3,200
more to be completed by 1986.
The big Failing Rigs provided by
UNICEF briefly dominare the
scenc in the villages in which they
operate. Bur village co-operation is

necessary o make the project a
success, While the tubewell is pro-
vided free, villagers must run and
maintain the pump and provide all
labour and costs for the storage
tank and pump house. According
to one vingc chairman, each fam-
ily pays what ir can afford, Well-
to-do donors are willing to meet
addinonal expenses because rhey
feel that giving water is as merito-
rious as putting an umbrella on a
pagoda, long regarded in Burma as
one of the crownng acts of Bud-
dhist piety.

In communinies where the vil-
lagers have played their part and
:'ﬁurc the prablem of sanitarion
has also been addressed. health
benefits are already observable. In
Kyunbobin village, for example, a
rubewell was dnlled in 1980, and
there is little evidence now of tra-
choma and other eye diseases thar

lague children elsewhere, The vil-
Egc's energenc Health Officer ex-

lains that the community also
.Ecm:ﬁttcd from a UNICEF-assisted
pilot project ro nstall improved
sanitary pit-latnines. The combinas
tion, he savs, has brought abour a
significant drop in the jncidence of
gastro-intestnal disease, and a dra-
matic decline in the level of worm
infestation among children.

In nearby Wayaung, rthe new
water supply has also given a boost
to the village economy, A pro-
ducers’ co-operative using about
700 gallons of water a day and em-
plu_vin% 25 wvillagers, processes the
bark of the rhanaka tree into cakes
of a narional cosmeic, also called
thanaka.

Although the Dry Zone has ar-
eracred the largest valume of
UNICEF assistance in water sup-

ly, other areas of Burma have not

en overlooked. UNICEF i in-
volved in gravity-tlow systems in
the hilly regions, rehabnlitation of
exISTing water systems in lower
Burma, and a country-wide cnvir-
onmental sanitation project,

sanitanon  laalicy; and  partly  from
mast countries” lack of human and
t'l.'\'hl'll'C.d resetrees for the collecrion
and analysis of water and  health-
related data This situarion is 1‘-L‘i._’_ln
ning to change, under the combined
impact of bio-medical rescarch, which
has made recent wdvances i dentif-
mg p.lrtl.cul:u CONtammation MECITTS
ncluding viruses responsible for diar
rhoca; and the extensive CXpPLrIenee
that has now been g,mncd waorldwide in
plainning and purting in place com
MUty water and sanmitation services,
UNICEF 1 working  ¢losely  with
WHO, the World Bank and such insn-
nons as the London School of
H\'gn'nr anid '['rnpic.lj Medicme o
assist i the collecnion of dara and the
development of appropriate evaluation
rechiviques. I Burma, Nigeria, and
some other countries, UNTICEF is par
napating i health impact evaluanons
of parmcular projecrs, which should
provide important insights inro- how
to maximize the mpact of water and
sanitation programmes on children's
health. 1

Water s often @ decply folt noed
Ditprovingy a well e Tanul Newdu, i
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While remarkable progress has been
made i the spread ol educational
opportunities for children in rhe past
two decades, the rask abead remains
daunung. According o official esn-
mares, 86 per cent of primary age
children in dc\'c|1)pillg Lountnes were
enrolled in schools in 1980, compared
tor 60 per cent in 1960, but of these,
one i two do not complere the tull
primary education evcle, and in the
poorest regions and communities, the
equivalent figure is four in five  The
rate of I||ltLl”lﬂ for the total popula-
tion 1s 40 per cent, while almost half of
al women over 15 vears of age in
developing countnes are illiterate,

The low literacy level among women
is particularly disturbing because of its

negarve implicanons for the welfare of

children. [t has been

found,

consstently

m countries ar all srages of

Formal and non-formal education

development, that the higher the level
of the morher’s educanon, the lower
the mortality rate of mtants

T reach asustainable level of educa-
pion. at least four years of pnmary cdu-
carton, or ity equivalent in non-tornuld

cducation or literacy, s normally
necessary. Bur even women who have
l:m-l'iup;[tcd in a more hmited educa
tional eXperienee are more rRCEprive 1o
new ideas, and more indined 1o take
advantage of health services and pro-
grammes designed o improve  the
welfare and lile prospects of thew
cInldren,
UNICEFS
WOmen's  access to
thercfore, ncluded
activiries designated as necessary for
4 chuld survival yevolution. Emyphasis
withm country programmes has been
placed on measures that facilitate o

ciforts  to improve
cducation  are,

i the range of

UNICEFs suppmt_for laste and promary
educatzon focnsses on diswdvanmyed childyen,
_e;ngmfh' rhase poor: ,n‘frmdrw hw?{u 1R 1Rty
areas,

grearer participanion of girls and women
in prunary educaton and literacy pro-
grammes, and support has been given
Lo s.pu.ml education projects for women
y “farnily life training centres™, in coun-
rnc.s such as Ethiopia. Haiti, and Chad.
Curniculain such centres usually com:
bine skill fraining for income generation
with lireracy and domestic activities
such as child care and sound nutrinan.
Basic education institutions. such as
primary schools and literacy contres, in-
adequate as their numbers. are 10 most
developing couptries, are snll maore
widely spread than orhersoaal services.
They can, theretore, make an impor-
tant contribution tawards efforts 1o
promote the health and survival of the
voung child. Primary schoals; lor exam-
ple, wirh the collaboration of teachiers,
sarents. and students, can promote
{‘lt.'.llth consciousness throughour rhe
commurty, and spearhead campaigns
tor explain the use and prepararion in
the home of oral rehyvdration misteure,
for example.
[mn 1983, as mn

IFCVIOILS Vs,

UNICEFs t.urpnn for the extensian of

primary and basic education tocussed
on disadvantaged groups such as chil-
den of poor tamilies and famibes hving
i rempte and upderdeveloped areas,
Improving, the quality of instruction
was another principal arca of educa-
tional co-operation, In Bangladesh,
Ethiopia, Sudan and Zimbabwe. assis-
Enee was given o presservice and -
service rmaiming tor pomany school
reachers. In remore and thinly popu-
lared areas of Syma and  Indonesu,
UNICEF assisred in the dl.'\'cinpmcnr
of one-room multi-grade schools. In
Erhiopa and Oman UNICEF sup
ported the producnion of lireracy and
post-literacy matenals, and in Laos,
the production and disembution of
basic school supplies, such as black-
boards and chalk

Many UNICEF-assisted educanion
programmes, both formal and non-
formal, aum o relare the subject matrey
of basic cducamon direerlv 1o rhe
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The clay-pot
savings scheme

BANGLADESH

The wotnen'’s literacy programmy
in Uttapara, a small and relatively
inaccessible village in Bangladesh,
grew out of whar scemed like a
casual visic by Ms, Hosneara
Minu, a field worker from the
Village Education and Resottrce
Cenrre. VERC was anginally
started by the Save the Children
Fund (USA). and incorporated in
1977 with tinancial and rechmcal
assistance from UNICEF. Dedi-
cared to the principles of self-
reliance and voluntary participa-
tion, VERCs development workers
will wait months, even as long as a
year, for the villagers themselves to
decide what problems need to be
tackled.

At first some villagers thought
Mrs. Minu was a government offi-
cial who had come 1o assess their
houscholds and Lind. But as she
continued to pay the village regu-
lar vasits, sometimes apparently
just to chat, the women began to
discuss with her their needs and
Aspirations.

Most of Uttapara’s families are
quire poor, and over half of them
are landless. One problem many
faced was how to provide for the

kind of wedding that tradition
demands for their danghrers” mar-
riages.

“Have you ever thonght of srari-
mg ro save!” Mrs. Minu asked. Ar
first the idea seemed strange.
“How do you save?™ asked a
35-year-old housewite named
Samirunnessa, “Where would |
put the money?™

Mrs. Minu explaned that she
could pur aside one aka (US 4
cents) each week safely in one of
her clay household pots.

Afrer several months, Mrs. Miny
suggested ro Samirunnessa that she
should spread the idea among her
friends, Soon she became the
leader of a *clay-pot savings group”
amonyg the village women.

The next step was the formation
of 2 women’s sociery. VERC senr a
group of young people into Utta-
para to put op plays and sketches

about village life: Onie play showed
how a women's society enabled ats
members to carn some money by
weaving, sewing, panting, and
raising goars. The women of Utra.
para then transformed their clay-
pOT SaVIFES group min a propet
wormen’s sacety,

The litersey progranume wasn't
launched unul four years after
Mrs. Minu’s first visit. By this
stage, the village women had
come to recognize thew need o
keep proper records of ther
money-making activities and their
savings.

To write her own name, let
alone be able to read. seemed like
a dream to Samirumnessa, until
the VERC workers staged another
drama in Urtapara: This time,
they showed how literacy had
caome to a similar village. Then
they took clay letrers our of a
paper bag, “Its simple. Look at
these letters and imitate the shape.
Thav’s the first srep.” After hnl?'[:n
hour’s discussion, 17 out of the
33 women’s group members agrecd
to join a literacy class.

VERC staff don't like to predice
whart the next step will be after
the literacy programme takes hold.
“It’s up to :ﬂc- women of Uttapara
to dearde.”

healeh and wellare of commumities, [n
Kenya, dor example, a school radio
wogramme meludes a seres on basic
walth measures. And: the Kenvan
Department of Adult Educanon has
planned a bookler on graweh moniror
ing. oral rehydration, breast-teeding,
weaning and immunizanon for use n
the nanional lireracy programme. In
Egypt, reading materals on health
hvgene, and nutrition for use in
schiools and hteracy classes have been
distributed o rural arkas,

In addinon to the r:.‘g‘ll*;lr pro-
gramme, in 1983 the UNICEF Exe
cutive Board approved a USS30 mil
lon co-operarive programime with
UNESCO, o be financed through
special contmburions, o supporr
universal  primary cducation  and
fiteracy, tmitially in five countries:
Bangladesh, Ethnopia, Nepal, Nicari-
gua and Perit. In approving, the pro-
gramme, the B wrd endorsed rhe in-
tiative of UNICEF o collaborare sith
UNESCO, nanonal governments and
others o their efforrs o advance
towards the goal o *educanion for all™
bv the end of the centurv. Countries
ror be assisted are low an the develop.
ng world's socio-ccononne seale, with
gh antant o wrality and  low per
capita ineome

ICEF N2VE iINmhmo



A growing share of UNICEF
resources 18 being devored to non-
formal commumity acuvities tor carly
childhood care and educanon. Ar the
request of the Executive Board, a
policy review enritled “Early  Child-

488 :ipucation:
TS I 1983 UNICEF
» co-operated in prman and
non-formal education in
101 countnes: 43 1 Africa.
21t the Americas. 26t Asia
and 11 in the Middle East and
North Africa region

» provided stpends for refresher
tramng of some
78.900 reachers mcluding
50,500 primary-school teachers

» helped o equip more than
61,900 primary schools, and
teacher-training institutions
and 500 vocanonal training
centres with teaching alds,
including maps, globes, scence
kits. blackboards, desks.
I'L'F\'l'L'I'IL’l,‘ bo )L.‘i .l["ld
audio-visyal materials

» o assisted many countries to
prepare textbooks lacally by
funding prinning unis,
ookbinding and paper

hood Development™ has been pre-
pared for the consideranon of the 1984
Execurive Board session. The report
cxamines the programme approaches
appropriate for the invellectial, social,
and emotional development of the
voung child in the hght of expencence
and knowledge gamed by UNICEF
and others. Iridentifies programme ac-
pons  necessary o ditferent
cconomic  siruations,  building  on
UNICEF's advocacy of a ¢hild stirvival
and health pevolurion. This policy
review Is fttemded o enable UNICEF
to help promore the toral develop-
mene of the child during the crincal

carly vears. o

SOCI0-

Urban basic services

_4. - |
In 1983 UNICEF offices veported an alarang ticrease it tnalntvition amend i Fildent
levengy an the ehyered world's exonded sheons and shantes

During 1983 UNICEF conunued to
expand support to community-based
activities in the slhams and shanty-
towns of third waorld cities, according
to policy guidelines approved by the
1982 Exeenrwe Board. Nearly 50 coun-
tries now pecewve urban basie serviges
co~pperation, Iponry progranyme areas
welude reducmg mfant and culd mor-
tality and malnutricion,  increasing
women'’s  meame-carning  porential,
providing dav-care Bavlities, umproving
witer supplies and environmental sani-
cion, and  reinregranng  abandoned
cluldren o sociery.

In 1975 aboutr 840 million people
lived in the urban areas of the develop-
g world, With at least two-thurds of
the populanon increase i the develop-
ing countries now raking place in their
towns and cities. this figure is eapected
to rise to more than 2,120 million by
the end of the century. Whereas i the
19605 and 1970, slum and shanry
dwellers represented berween 30 and
60 per cent of urban populanons, this
[igu[‘c OW [IsCs A% |'|i!.'_'_'h as 79 per cent
n some ciries. This steady expansion
of urban poverty and squalor is causing
dramaric social upheaval throughour
the chird world, with important conse-
guences [or women, childeen, and
family life

While wadescale urban poverty 1s 4
tamiliar  phenomenon i Asia and
Laun America, the mrend is less visible
but at least as disquicting in Sub-
Saharan Africa. By 2000, Sub-Saharan
Afneca is expected 1o be 38 per cent
wrban, with 59 per cent of populanon
growth occurnng in rowns and cines
:'_Vl:‘-rl.'u\\.‘t'. t'hm: pm]cainus da nor
rake into account the contmued strife
and plulungcd -.h'm.ighr in manyv Afri-
can countries, which are prompting
the forced immigranon o popds-
ton centres of large numbers of rural
people whose way of life has rempo-
ranilv, and 1 some cases permanently,
collapsed.

Often as 4 resulr of these condinions.,
UNICEF field offices have reporred an
aleming  merease w malnurrtion
among urban children. A hugh propor-
tion of the infants and voung children
who succumbed last year to & com-
binanoo of malnutrition and infection
died i the slums. shaniveowns and in-
fested renements of the rhird world
The rural poor can usually depend for
therr tood and shelrer on what they
can grow or harvest from the land or
the sea, but the urban poor depend
upon cash., When the cconomic situwq-
non worsens and work s uisavailable,
there iseveny Jess cash than usual. and
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The programime commitments shown on thiv map ane o multyedr i :
periends, and are exclusively those from UNICEFs peneral resources, o el
Those commitments bemg, proposed w the Apal/May 1984 Execunve L )
Roard session are shown in colour, and should be pogarded 2« renanve
In the case at cermain countrivs, parmculardy those where a speaal
programme has resulted from droughr, famine, war or other emers
gency, the level of already Binded supplementiry programisy com- L=
mitments i hight cnougly to make a sygificant diffevernce to the size e
of the overall programme. However, since many projects “noted” and ¢
approved far supplemenrary funding are o ver funded, anly thus
programme commitments from geoeral resources are shown
Higher-ncome conntries, whicre TNTCEE does ior ave 3
specific commmitment fnom general resouncss over @ lig\m
period, bue co-operates i the provision of rechmeal o
advisory services, are shown without programme
amonmity o duranons. The 1983
Execunve Board approved a block
commitment of USS2 millian per
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even less Tood, therefore, for nfants
and children

Child malnutnnon. occurs at an
carlier age and s trequentdy more
severe 1 citles than i rural areas. A
contribuning facror is the decline in the
duration  and  inadence of  breast-
teeding.  Urban mothers, who are
often the only imcome-earners to sup-
port their children, are obliged ro take
pard employment in - araimstances
where they cannor be accompanted by
a baby at the breast, As a resulr, the
mtroduction of borrle- lu.dm;_, with 1t
arrendant hazards of improper il
tion and poor hygene. often takes

place at a very carly age. A larger ser of

health problems also contributes to
malnurmnnion in high-density - urban
arcas, where santtation facilities and
refuse disposal services are all bur non
exisrent. Diarrhoea, measles, p.nd-utl\
infestation, and respiratory infecrians
flourish in these insanitary living con-
dinons.

UNICEF is working with govern-
ments and NGO partners o artack
unnccessary infant and: child deaths,
illness, malnueinon and related pml*-
lems through the prmary health care
(PTHC) framework. UNICEF  and
WHO have rogether worked our a
programme of joint collaboration tor
the expansion of PHC services i poor
prban  areas. In the  Philippines,
UNICEF s supporting the Davao
Medical Foundation in Davao Ciry tina
multi-facered programme torreduce ill-

ness and malnummoon. In the light of

the number of child minders in shum
areas who are themselves children,
“child-to-child”  instruction s an
imporrant fearure of the programme.

A recent and dvnamic initiative in

arban PHC is that taken by the ary of

Addis Ababa, Ethiopia. The munwi-

paliry has raken on the challenge ol

reducing the mfant mortaliry rare
(now 150) by rwo-thirds within seven
vears. The strategy ncludes the pro
moton  of  breast-feeding,  selectve
supplementary  feeding, immuniza-
tion, and the use of locally-produced
oral rehydration solutions. In Peru,
UNICEF-assisted prunary health care
and pre=school services now cover an
urban communiry of 500,000 and n-
clude growth monitonng and oral
rehvdration.

1t 15 estimared rhar rens of nmmllions of
children live without family support
Abandoned children, refugee children,
abused children and children working

28

A sense of comvadeship

1CEF 3861 Inbert

Rio de Janewro's 1.8 milbon slum

dwellers hayve a gift: for j in__t enter-
prise, and cnjnymcm,, e
their life of hardship. Ar Camival

time, their swmda bands play a
leading rolean the city’s celebrated
festivitics,

When Rio’s Department of So-
cial Weltare asked UNICEF to
help start a basic services pro-

amme in Rocinha, the city's

rgest faveia, or slam, it was this
vitality and sense of comradeship

of the slam dwellers thcmsc‘m:s

that gave the programme much of
TS pPromise.

The Rocinha pilot ¢ e
which U‘*Z'ICEI-Phas Lcrn SUpport
ing since 1979, pehies exclusively

on communiry decision-making.
With 80.000 people, Rocinha

occupies 3 hillside overlockin the

picturesque beach districer of

Conrado. Today Roanha has Rio’s
MOSE JCHVE COMIMIUNILY 8501~
tion.

Divided into working commit-
tees addressing problems of sanira-
tion, health and education—the
COMMUNITY'S OWN PrOFTics —
Rocinha’s residenrs have learned
how to work with church goups
and local philanthropic onzaniza-
tions. They have also learned how
to lobby for grearer ¢o-operation
from the local authontes, such
as the ciry’s water, sewage and
clectnic services, According o
Rocinha Sanitation Group Presi-
dent, José Martins de Oliveira:
“We have learned how (6 regoti-
ate with the burcancracy. Now we
go to the Muricipal Secretariar
and we say; “You give us the
marcrial we need and we'll provide

the man power™.”
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Theough such co-operation and
a very large measure of self-
help. the Rocinha association has
launched reacher training and
school renovarion projects, health
mlormmation services, and an :m—
pressive public health construcrion
programme. The association also
sponsors theatre groups, and cven
4 communiry n per. The latest
venrures are ﬂu.'d(-ch uildin 'Iof a
scmgu'aml and the installation
of sewage and garlugc collection
chutes for residents of the upper
reaches of the hillside slum.

Labour is supplicd by Brazil’s
mtl?;?gnal ML, A COmm uniry
¢ emi. “Every Sunday s
mmpd?: says Adcd?on Car>
valho, who is helping on the new
E ject. “Each person does what

¢ cann. The work goes fase, and
t's done well.” He points to a re-
cently finished conerere retaming
wall fitred with plastic drain tubes.
“We have a lor of construction
workers living in Rocinha,” he
explains, “and rhqr know what
they're doing.”

The state secreranat, with
UNICEFs assistance, s now
extending the Rocinha appmth
ro ather fapelas. One of these is
Morro de Dona Marta, another

hillside slum. Residents are de-

lighted with their new 7,000 fiere
water tank, which, ‘with 1ts seven
mppﬁcs water to

would otherwise have to trudge
down narrosy foorpaths o feeely
water from the bottom of the hill-
side. 'Il'm: warer rank was insgalfed
> from the community
working weekends and holidays,
and _uu_:nﬁ_ miaterials soficived from

suppliers,
It was thc

and carmival organ mr%m thar mo-
bilized the suppﬂca and man: power
for the warer tank, Now that or-
ganizations like this are taking an

INEELEST I Lommunity pm;et:t;,

the busic services
Rio's slums is beginning to m:m:h
ahead to a smbn beat.

TRAIMun
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under intolerable conditions are found
in urban arcas throughour rhe devel-
opig world, UNICEF' approach 1o
this problem has focussed on backing
non-convennonal  and  non-institu-
tional acrivities tor streer children and
helping governments and  voluntary
erganizations learm from such experi-
ences. In Brazil, 3 project o help
reintegrate sereet chuldren inte ther
communinies was raken up ar a much
faster pace than had been expecred,
with over 120 state and locl pro-
grammes participating. But the pro-
blem of how to reach rhe grear number
ol abandoned and streer children in
the rhird world cines snll remains an
almost overwhelming challenge.
Problems such as malnurmcion and
abandoned clulden are closely related
to the whole complex of problems faced
by the urban pouor: housing, sanita-
non, cducanon, and cmplovment.
UNICEF. rtherefore, continues to
emphasize and support multi-sectoral
programmes, The urban basic services
programme 1 Mexico, for example,
which 15 bemng intared a0 four pilot
commumres i the srares of Veracruz
and Tabasco; nddudes a core of acriv-
iries focussed on child health, as well as
Lo -cost water and sanitarion technal-
ogy. housmg, food producton, and
incomesgenerating. Since  pnemploy-
mene ll\'.l I-H\dl.'l"..'ll"l!."l‘.‘}'“l{'.l‘.l AT 80
prevalenr, small famuly and commu-
nity enferprses are bany especially

Crootl r.1gni |

SOCIAL SERVICES
FOR CHILDREN:
In 1983 UNICEF

» U --ill\l.'l'.1tt:t1 1 sodial services
tor ehildren 19 Y8 costries,
42 i Alrica. 25 in the
Americas, 20 m Asiaand 11 in
the Middle East and North
Alnca reguon

» supplicd equipment to more
than 22,900 child welfare and
dav-care cenrres, 22 5300 vourth
centres and clubs and
20 400 women's cenyres

» provided stipends to more than
43. 300 women and !;ul\ ftai
training i child care,
homecrafts, tood preservarion
and income-carning skills

» provided stipends to train some
29,700 local leaders vo help
organize acovites i ther owr
villages and communitics

» Prn\uin_i equipment and
supplies ro 700 rraining
mnsurupons for socml workers
and traning stpends for

S1.100 chiid welfare workers

Street childven, fovved to conpribur

wmrchione tn thewr owom and ther farmhes”
stovivad, are an increasing concornt,
pavticularty tn Latin Amevica
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Many women e nvban aveas have o provide
r for thew familics withour support from a vk

“hea of Boneehold". In Zimbaloye, women
p}‘[{\' i }'ﬂ'ﬂ! l‘ﬁ!( 11 COTRE Ry .f?HJ‘R.'l‘I)'

Women’s activities ,

1

An analysis of reports from UNICEFs
ficld offices tor 1983 reveals a more
profound  apprecation of women's
multiple roles i programme planning
and implementation. As 4 starting
point, some UNICEF offices, notably
Oman, Eduopi, India, and Burma.
have initared siruartion analyses and
needs assessments to help improve the
design of programme components af
feeting or mvolving women

The cincal role that women play
botl in the home and the communiey
in ‘the health, nutrnon, and well-
being of children, has always been
recogmized by UNICEF. Bur in recenr
years there has been a deepening
rcalization of roles other than the
domestic and nurturing ones rradi-
tionally emphasized,

Support to wamen's involvemenr in
all aspeets of basie health and nurnnon
remains, however, a central considera-
ton i UNICEFs co-operation in the
ficld of health. Women’s tull participa-
non is needed to ensure widespread
applicarion of the child survival and
development techmques identitied by
UNICEF as crucial roa “revolurion™ m
children's  health, Correspondingly,
the Joinr WHO/UNICEEF Nurrmmon
Support Prng!‘.ln‘lrm.' (sce page 18) in-
cludes o dynamic women’s compo-
nent. Activities in rhree areas will be

3
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emphasized:  rthe  prowection  of
women's health and nurritional status
dunng the childbearing eveles the pro-
monen of wonen s cconontically ac
tive and independent agents; and the
pramaonon of supportive seevices, such
as day-care, to nunimize the effecrs
(Il.ﬂ. ill(.['k';l"\'t'd \\'[lll'lCI'I'ﬁ II'I\'tIi\L'.I'I'lL'I'II
in economic activities might have on
child care 10 the home.

During 1983, a number of steps
ware taken to consolidate UNICEF
support for programmes designed ro
IMProve swomen’s. meome-generating
capabilities.  Increasing numbers  of
women, particularly 10 urban areas, are
today plaving a vital role, often entirely
without support from a male “head of
houschold™, i providing for their
families. As a result, UNICEF has
stepped up its assisranee ro incomes-
generanng actvites for women in re
cent years and tried o shift the focus in
these programmes away from handi-
crafts and precework, and bring them
closer to the cconomic mamstream

An impottane development i the
solicy of “infilerating”™ national level
L.mking systems, to enable women's
gr(!-ups [y l','["l P!'L‘\lilLl\'l\' l['hll..'\.’k'&ﬁl‘.l'.’)lc
somrees of credir: In Bangladesh, Costa
Rica. Colombia and Nepal. UNICEF
has helped develop programmes which
are integral components ol nationwide

credit schemes and manpower training
svstems. The problem faced by many
women trving o pool their efforts in a
small productive enterpnise i that they
have no banking, credit, business, or
management expertise.  Skills  train-
mg. m such circumstances, s not
enough. In programmes such as the
one in Costa Rica (see profile mset).
UNICEF can open up a channel from
a much larger source of credic than
UNICEF could awselt  provide to
groups of disadvantaged women.

In Bangladesh, working with the
Grameen Bank Project, a scheme espe-
cially designed to provide credit 1o the
landless, UNICEF helped tram 120
women bank workers to decenrralize
credit services to the village level, and
also trained 834 village women group
leaders in savings and credit manage-
ment. To dare, under the Grameen
Bank’s programime, mor¢ than 8,000
women's group members have been
granted  loans o iniriare  income-
gencrating activities, and their repav-
ment rate has been 99.5 per cent
L'NICEF t,k.lli\.‘_\' ol pr‘mﬂnling
women's access to credin 18 continuing
to expand through establishing revoly-
g funds within nanonal  banking
RVSTEMS

In many developing  countries,
women  are cxrrcmcly active in the
agricultural secror, UNICEF is there-
tore supporting women’s cconomic
acrivities  in enterprises  such s
vegerable production, raising poultry,
small livestock projects, fish process-
ang, and cartle fatrening in many coun-
tries, including Egypt, Korea, and
Surinam. Fasr food and food catering
projects have been funded in Ethiopia
and Swaziland.

Training acrivities tor women are
another key component of UNICEF's
efforrs to improve the quality of family
lite. The traditional form of UNICEF-
assisted  traming i that given to
women in home cconomics, health
cducarion, child care, and handicralts,
This forms part of counwy program-
mes almost everywhere, Training pro-
grammes  for community workers,
extension agents, and women com-
munity leaders are most prominent in



Crocheting may not be the answer

COSTA RICA

Isabel Montes lives in Palmares, &
small ity in Costa Rica, She shares
a house with her mother, who
carns a few cents each day sweep-
ing the town square. But Isabel
herself has no regular job, and has
three small children to suppart.

When she heard abour a group
of women organizing themselves
because they badly needed to eamn
some exrra mcome, Isabel joined
in the hope of linding some way
to feed her little boys. Like many
other women'’s groups i a sinilar
predicament, they turmed to a tre-
ditional domestic occupation: cro-
chering, It was not a success.

The group started our in 1981
with 20 members. The idea was
that anyone who knew how to do
something would teach the rest.
One woman knew how to cro-
chet, So they started crocheting
blouses which they sold to some-
one in the export business for US
20 cents cach, It was too litde, so
the women began to look for their
own markets,

As Christmas 1982 approached,
the women had hopes of selling ro
shops in Palmares and San José,
the capital. They applied to the
Banco Popular, where UNICEF
has placed funds for urban
Women’s inCome-generating activi-
rics, for a loan of US 55,000 o
buy a year’s worth of materials.

Cruz Mary Prado, a Bank em-
ployee supported by UNICEF, vis-
ited them and recommended a loan
of US $700—just enough for what
they rhought they could sell thar
Christmas. The women were very
upser at geering such a small loan,
Bur by February 1983, they were
grateful 1o Cruz, Christmas was a
disaster. They worked hard, bur
sold very little.

Isabel Montes and the other
women in the Paimares group dif
fer from the vast majority of urban
women in Centrdl America mainly
in the facr thar they arc organized.
They are typical in that they are
poor, casily exploited, and tend to
tum to traditiopal women’s activ-
ities such as sewing and knitting ra

Carn C¥ra maoney

“We try ro discourage women
from turning to these female activ-
itics as a way of serting up viable
businesses™, says Athenia Montejo,
a UNICEF consultant, “In the
long run. it i very difficult for
women working by hand or with
simple houschold machines o
compere with multinational indus-
tries like Textiles de Palmares (a
subsidiary of a US garment manu-
facturer). They should be organiz-
ing themselves ro produce other
goods and services in ficlds where
large firms are less likely to under-
scll them.™

The fact is that the women of
Palmares can’r succeed if they don't
have a viable business. “They are
very determined,” Cruz reporred,
“bur they have no qualiry conrrol.
Hand-crocheted goods have a very
limited market. The women don’t
even know whar prices ro charge
because they haven’t analyzed
their costs. Right now, we're try-
ing ro help them get their business
on a sound footing.”

A fow months ago, at Cruz’s in-

stigation, the Palmares women
met with government agencics
who promised ra help them by
conducting a feasibility study and
looking for markets in nearby
countries. The Labour Ministry
offered to help ser up day services
tor the children.

UNICEFS urban programme in
Costa Rica supports groups such as
these by helping set up the credit,
rechnical assistance, supply and
matketing systems they need to
become viable small businesses.
Those thar have a good chance of
finding reliable markets are en-
couraged to keep doing what they
do alreadly. But if—like Isabel
Monres and the other women ot
Palmares—they are competing with
larger industries, they may have 1o
be coaxed away towards something
more ccnnnmimlly P]'.]L'ﬁt.‘:lhll:.

The important thing about the
women’s group in Palmares is that
they are self-starred and self
managing. If they do deade even-
rually to swirch to another prod-
uct, it wall be because they have

decided rhere is a betrer alternative.

TCEF G329"W s
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Africa, notably rural extension agents
in Ethiopia and home econamics
agents in Sudan

A growing category of UNICER-
assisted  rramning s 1n uuup.mmu]
skills. Of spedal interest is UNICEFs
I‘II\'iF'I'II)lI”I'l of women ‘| H’NI'I[H" in
construction-related skills, Ta Swazi-
land, where most of the men wark as
conreact labourers in South  Africa,
UNICEF 18 supporung traiming pro-
grammes in block-making and weld-
Il'I.!: w lllt I'l are L‘lfkﬂ"l('l\ p()PlIIII
UNICEF  also  supports  training
courses in management and credir for
WOMEN's CO-OPCrarives.

‘\,‘- Il‘ll.ﬂ.'.]‘\ll'li_‘ uumhu‘: of women
enter the labour force, a higher priority
is being arrached by many govern-
ments 1o the need for day-care
factlities, UNICEF has responded wirh
support for the expansion ol creches,
kandergartens, and other pre-school
faciliries in Thailand, Traq, the Philip-
pines, the Caribbean, and elsewhere.

UNICEFs support tor pre-schools,
which not only look after the health,
welfare, and learning needs of yonng
children, bur which pre wide an entn
point for a variety of community scr
vices, is exemplified by country pro-
gramimes i Korea and India. In Korea,
mnnovatve day-care centres are linked
to an integrated basic services project
in underserved arcas, and incorporare
experimental programmes developed
by the Korea Institute of Behavioural
Sciences. One of these centres has
generated 2 training programme for
unemploved mothers, a job placement
centre which bargains for standard
\\';]gt'ﬂ, Jl"llj ] \\'I]n]t‘“,.‘i ('tlT‘IIl‘l'lUl'll[F
bank.

In India, more than 40,000 women
have been tramned to staff’ commumry-
based angamwadis or “child-care court-
\.].!LJ\“_ []I .'ILIdI_T (815 . 9] r’l—k \t.h(](!]
education, these provide supplemen-
rary feeding, serve as delivery points lor
immunization and health -:l}wuk—upu.
and promore sound weaning practices
and health education tomothers, O

Ar the Narsonal Institute for the Blind i
Bogote, Colomba, Casar recetves specinl

fre-school training, UNICEF encowrages the

detection and treatment of chitldhood
ppitinens o the communiry, and the
miditenanice as far as possthle of the normal
evele of olrdlld development. Ceswr will soon gu
10 & vegulay school with suyhted students

Childhood disabilities

In 1983 there was substanrial pr JEICSS
i programmes o the carly wdennfica-
von and  preventon of  disabilities
wnong children, and for the rehabil-
mation of the already unpaired,
UNICEFY increased emphasis on im
munization and  other
prmary healeh care was an Imporeant
contribunion roward the prevention of
Jdisabihtes,  Bur  recent research 18
begmping to confirm that an chose
countres where there have been recenr
declmes m  nfant  mortality, the
prevalance of disabilities tends to n-
crease with the survinad of a com-
paratively ngher number of weaker in-
fants. UNICEF expanded its support
to the traning of mothers and com-
munity workers i the carly idennfics-
tion of impairments,
workshops in Indonesia, Zambia, Sn
Lanka and Kenva, Some of these
workshaops followed up surveys con-
ducted i 1981 dunng the Torerma-
tional Year for Disabled  Persons
Y DI, whose results were analyzed
in 1982, In Zimbabwe, a national plan
based on an IYDP sumvey s being
developed, and legislation has ]_1.1:,,:_-:!
foor the duty-free importation ofequip-
ment for disabled persons.

I'hie pl'l.?l"l'.:ln ol childhood  dis-
abilities . developing  countries.
though widespread, has not in the past
received avery high prionty. Advocicy
efforts which were launched in 1981

aspects of

sponsoring of

for the IYDP have now led
ProjEcts 0 many countres, and these
in rorn are le .ui:n;_-, to wider coverage
In Atghamstan, with UNICEF sup-
port, teachers are being trained to
derect visual, heanng and other health
related disabilities,  using  macermals
developed jointly by the miniserics of
educanion and public health,

tey pilot

In UNTCEF-assisted early education
projects in Korea and Thailand. the
concept ot disabiliry has been extended
to melude behavioural disabilities re
sulting trom insufficient phiysical, in-
rellectual and emotional stimulanon
durning the period between birth and
six-vears-old.

In Indonesia, a two-vear project 1o
ntegrate  heanng-impaired  children
into regular classes was compiered in
1983. To complement this, UNICEF
is providing financial assistance 16 oa
non-governmental organization in In-
donesia for a project for blind children
and vouth in raral areas; the goal isto
rratn these blind children o ger aboun
on thewr own and to Lfr\'clup skills thar
\\'Hl t'l1'.¥h|c Ihrﬂ'l to twa‘mm‘ rs ull!t‘Ti\ =
members of ther comimunines

Rehabilicanion  Intemational  con
tinued to co-aperate closely with
UNICEF in rechmenl support on the
prevention of childhood  disabilities

and  the rehabilaton ef disabled

children [}
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Appropriate
technology

Improved low-cost technologes, using
skilly existing in the communinv and
local ar easily obtainable materials, can
play an impormant rale i improving
the condinons of fannly life. Fitry-five
UNICEF-assisted country programmes
now include the applicarion of appro-
priate rechnology wieas and devices
licalth care schemes., tood processing,
conservation and preparanon,  warer
supply and sanitation projects. and in
the alleviation of the drudgery endured
by women in the performance of thar
dailv domestic ami agriculrural chores

Lorena % ﬁ:—»"‘ /R >
stove i e O ——
. - . 1 / = et
o Tl iy r vy ) R P
Paiios . / [~
VHTA 19821 i

In recent years, the houschold tuel
crists in the developing world has given
Mse 1O ingr-::n:-mg, concern. One of rural
women's most arduous burdens, which
their children help ro bear from an carly
age, 15 the gathering of firewood. The
UN Food and Agnculrare Organiza
tion (FAQ) estimares thar by the end
of the century three billion people will
be living in areas of acute fuclwood de-
ficieney. Concern about the increased
ume, energy. and costs faced by
women in poor ROCICTICS [N mn:crirlg
their houschold needs for fuel, led
UNICEF ro publish a special report in
1983 enntled “UNICEF and  the
Houschold Fuels Crsis™, UNICEF 15
nosy assisting in the development and
use of fucl-efficient cookstoves 1 24
counrmes, us well as in the dm-'c[up-
ment of biu-g.ts generators using ani-
mal, human and agricultural wastes,
and i che plantng of communiry

Sushila needs a new

kitchen stove

NEPAL

[

Most of her fellow Nepalese
would regard Sushila a5 a modern
woman: she has taken a chance on
replacing her traditional cooking
stove with an improved model.
Like other familics, Sushila lives
in extreme hnrc{shi}). Clinging to a
steep hillade, the faon provides
the most meagre fiving, They are
dependent on a few animals, and
on the crops they manage to coax
from the narrow rerraces of their
small plot. Sushila and her chil-
dren clamber for hours a day over
rocky paths to ferch water, fodder,
and bundles of fircsood. Bur garh-
ering wood is becoming more and
more difficult, Nowhere is the de-
velopmg world's firewood crisis
more evident thare in Nepal. where
deforestarion leads to runaway ero-
sion, landslides and floxods.

Nearly every houschold in:
Nepal uses wood for cooking,
whether on a simple three-stone
fireplace, of an elaborare day-
madelled four-burner stove. Most
consume wood imefaentdy, and
also allow smoke to fill the room,
creating an environment which
has been blamed for many eye
and respirarory problems.

Sushild’s new stove. an iimn-
proved “smokeless chada”, was
recently mstalled by workers from
lier village's Small Farm Family
Programme. Costing the equiva-
lent of US 75 cents for nstalla-
tion, the stove will save op 1o 40
per cent of her firewoad, and will

.
z
=
&
i
Z

leave Wer kitehen smokeless. 1t is
ane of 4 new prefabricated design
made by maditionally trained pot-
ters working in several Jocations
around the country.

Fuel-eficient stoves are not new
to Nepal, but until cecemly effores
te introduce them concentrated on
raining indivadual families to buuild
rheir own—a time-consuming and
not always suceessful job,. The
advantage of the prefabmicated
model is thar the precise dimen-
sions for vents and fues are idene-

«cal inall the swoves; thus keeping

mract the fielsaving design.
The introducton of prefabncared

fueketficient stoves nto Nepal is

being supported by several aid pro-
grammes. UNICEF. In collabor-

tion with Nepals Agncultural

Development Bank, has devised a
system by which villagers like
ily can acquire a stove free, A

stove costs LS 85 ro make, and it
is hoped thar afier the introduc-

tory fice offer— UNICEF is proyid-

ing 1,000 stoves over the pro-

gramume’s first year—potters will be
able to promore and sell che sroves

ar this price.

-'mrﬁms pleased thar she will no
longer need to spend so much
time gathering firel, and thar her

children will no longer cough.

Even thongh the new model srove

is not et perfeet, it s from

women like Sushila who use it
that the most important sugges-
tions for improvement will come.




woodlots

Substantal appropriate technology
componenrs: have now been incorpo-
rated M country  programmes  in
Ethiopia, India, Kenya, Senegal, Nepal
and Indonesia. In Fl.hn:pu UNICEF is
assisting  the  govermment’s  Basic
Technology Centre ar Burave, near
Addis Ababa, where work s pro
ceeding on fucl-efficient clay stoves,
Warcr .‘i"}nlgﬂ Cl’.}ﬂfﬂilllﬂ'ﬁ‘ ?\'()I.lr
coukers, and wheelbarrows. In India,
UNICEF 15 assisting training in rural
l'l'.‘t'f‘\‘ Jnti 15 PI{II’“I“"'}E‘ WO T\ ['l(\ Ht
improved grain storage: a madified
version of the traditional mud-brick
and plaster b, and silos which can be
fabricated i the villages from galvan-
ized sheers,

In  Kenva, where appropriate
Lu.[umlug\ centres established with
UNICEF assistance outstde Nawabi
and in Nakuru provide a resource base,
training and outreach covered all pacts
o the country in 1983, The latest item
to gain public response 15 an msulared
version of the popular portable char
coal bucker-stove, designed o facil-
itate fuel savingys. In Senegal, UNICEF
has supported the development of
power-operated  millet grinders and
fice threshers which are (Abpcated in
local workshops, and operared and
maintained by specially-trained village
pcup]c.

In Nepal, UNICEFs assistance w
appropriate technology activities 1s co-
ordinated under the Small Farmy Farn
iy Programme. Low-cost w arer supply
and waste disposal svstemns are being
promoted, and the conservation and
starage of foad. To lighten rhe daly
tasks of women and girls, improved
water mills and cookstoves, Dio-gas
plants and community woodlors are
bemg mrroduced. In Indonesia, a

UNICEF-prepared  report,  “Village
Technology: a Sourcebook™, has been
published n Indonesian. Develop-

menes cover a “'il.h' ‘iPL'LTrlln'l ﬁ'{'l“l
redesigned child weighing scales to the
phn(uu, of a type of rree called rhe
Liomtorn (Leucaena) that prov 1des both
todder and fuel, and fernihizes the sail

In November 1983, a successful
workshop was held m Nepal for
government officials, UNICEF field
staff, and NGOs working in several
cotntries. The workshop paid particu-
lar attention to how approprate tech-
nology can be used ro reduce infant
mortality and improve the health and
welfare of children and morhers, L
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Programme support activities

Monitoring and
evaluation

LUINICEF has given increasng atrention

1o evaluanve acovitics a8 a means of

I'Ii.'ll"il'lg, \'{\III'IfT"ii'.\ !f"l'lrll'h\r'{' l"ll'flg}'dn"“l.’
implementanon. and service delivery.
These actvines include a pux of pro-
ﬁi‘(.l'..'ll\t \l'leJL\ “]l}lllr(}fﬂl]:, |m o
gamme and project evaluatians. per:
odic reviews of field co=Operarion, and
programme audicing. Evaluations have
been most exrensively undertaken in
the East Asia and Pakistan regon,
followed dosely by South Central Asia
and Eastern Afnica

Progress in rthis field s still hampered
by several constraints, Government of=
ficials somerimes perceive evaluanon as
a fault-finding excrase. Evaluarions are
frequently couched in very  general
rerms or come too late 16 be tsetul; and
a major problem remains the lack in
many  countnes ol expenence  and
expernse, especially i the processing
and inrerpretavion ol dara.

As part of thar regular  work,
UNICEF feld staff” mvesred consider-
able rime n following up on project
unplementation with ther nadonal
counterparts.  The dav-to-day  assess-
ment of projects. through numerous
field tmps and consultarions, contn-
buted greatly ro project monitonng,
There was, m addinion, mcreased -

wnoon to the development of fm-
proved tormal evaluaron  proceduires
To strengthen the evaluaton of village
warer supply and samration projects,
armangenents were made tor UNICEF
programme officers and  government
officials from  Ethiopia, Hairi, Paki-
stan, Sn Lanka and Zimbabwe o a-
rend a special course at the Royal
Tropical Institure w Amsterdam, This
training, which is being extended 1o
staft wvolved i the exeension of pri-
marv health care services, aims to de-
mystify evaluation and strengthen it asa
project activity. Also emphasized are
pracacal evaluation technijues for wse
in counttes lacking sophisticared dara
gathering, and analyzing facilinies

Steps were raken ar UNTCEF Head-
guarters to establish a plobal mventory
of studies and evaluations.  Selecred
reports have  been  abstracred  and
entered nro an expenimental compu-
rerized data base svstem —a “miemory
bank™ of project expeniences. Field of-
fices were asked to try o help govern-

ment deparrments improve therr use of

lessons learned from evaluanons 1o im-
prove programme  implemenrarion
UNICEF SUppOrt o the devele pment
of informarion bases in several cotintnes
has comributed 1o improved  pro-
gramme  plannng,  monitonng - ad
evaluanon

UNICEF field stmff follow wup on project
anplenentation: with pre-witoler: i
Bale, Ethwpa at the wew village pump

LINFCEF D83E20 00



Programme support
communications

Programme Support Communications
(IPSC). in the UNICEF context, s the
use of development  communication
techmques, ranging from witerpersonal
communication to mass media, in sup-
port of programmes ar all levels,

Field offices in 1983 found increasing
opportunitics o co-operate with na-
vonal media to motivate the public in
measures needed ro reduce infant and
child morraliy. In Zambia, 13 child-
care radia programmes were produced
along with 20 t:pisudu of a radio
drama senes promoting primary health

care. Television films and video tapes
to promote oral rehydration therapy
and breast-feeding were prepared in
Branl, India. Colombu, and Sauds
Arabia: In Lebanon. an integrared
mass media campaign. involving TV
spots, posters, radio programmes. and
newspaper features, was mounted 10
support a polio vaccinarion campaymn

The communication component of

Indonesia® Family Improvement Pro-
gramme, primanly directed ar preg-
nant women and mothers of children
under five, mcluded posters, press
advertisernents, and radio spots pro-
moting breast-feeding  and - regular
child weighing: while comic strips,
posted on village bulletin boards, en-
couraged goad health and nutmnon
practices prescribed by Islamie rexts.

A number of PSC effores were
directed specifically at policy makers in
the developing, countries. Publicarion
i India of regional language versions
of the 1983 cdition of the Stace of the
World’s Children veport extended s
réach and increased its impact. [n
Guaremala, UNICEF produced a slide
set i wollaboration with the Natonal
Commission for Breast-feeding Pro-
monon 10 onent  policy-makers.
UNICEF also is helping to highlight
whar has been learned from the suc-
cessful Brazilian breast-feeding promo-
tion campaign so thar other countries
can profit from the expencnces.

In many UNICEF-assisted program-
mes, theee s a new emphasis on build-
ing up production capabilities for non-
tormal educational matenals and 1m-

proving the communication skills of

yovernment exrension and beld staff In
Belize, UNICEF supported the training
of technicians from the ministries of
health and education in the producton

of commumey-level educanonal mater-
tals, In the Yemen Arab Republic,
UNICEF supported a workshop for
media and healch staff on commumica-
tion support tor primary health care.
Liberia, with  UNICEF  assistance.
established a healeh educanon produc-
tion unit to produce health booklets
and radio programmes. In Kenya,
UNICEF supporred a six-week training
course - commupmcation for women
CXTENSIOn officers n .Iﬂrlcninlrt healrh
and community dt\ch:pnluu Iy the
Eastern Afnca region, UNICEF i
financing the producrion  of nine
regionallveonented  field manuals on
PSC rechniques for use in extension
CrAning instrunons.

Inter-agency
collaboration

UNICEF connnuned to strengthen its
hinks with other United  Nanona
bodies wirth renewed  vigour during
1983. Close working relations with the
L'nited Nations Development  Pro-

The new caphasy
15 on (g wp
focal production
vapredilities fin
educafional
materaly. Visunl
s seinforee the
learosgy process 1 a
ey class
Baniadeshy.

TEE VEAR T Trowmmas

gramme (UNDP) continued it New
York and the feld, with UUNDP being,
involved  in counmry  programnmes,
previews and reviews, The Joinr Con-
sultative Group on Policy, onginally
compnsed of LINDIY, the Unired Na-
rions Fund far I’upul.nia i AcTivinics,
and UNICEF. welcomed the World
Food Programime as 4 new member of
the group. The special linkage estab-
hshed with the World Bank in 1982 s
betng serengrhened, and all World
Bank mussions - population, health,
and nutmnon now collaborate closelv
with UNICEF field offices tor support
and tollow-up.

UNTCEFs Tung—smnding clase rela-
tionship  with WHO  was  further
strengehened i 1983, "The Exccunve
Direcyor of UNTCEY and the Dirceror
General of WHO had 2 number of
consultauens,  parnculady i regard
o the 1984 Sraze of the World s Clitldven
report, which ensured a consensus und
joint acrion in advocacy for improved
child bealth and survival, Relarions
with UNESCQ. wn educanonal pro
gramming, and wirh 11O, i income-
"CIH f-'l“."!:, A0rmvaties hll wonmeh., \\L!L
also sirengthened. 0
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Advocacy for children

Launch of the ““child
survival revolution”’

Ar s 1983 session the Execurive Board
strongly endonsed the heighrened 1m-
portance of UNICEFS esternal refa-
tions activities 1 borh industnalized
and developing countries, While ad-
vocaey on behall of chuldren has been
an mportant function of UNICEF
since the organization's incepron, it has
assumed an even langer role since 1979,
the International Year of the Child,
which helped to oreate new oppor
tunines for effecove advocacy and
coroperaton with NGOs and - other
partners,

In a world where economic rerrench-
ment has distracted resources and ar-
renpon from third world ssies, there
18 3 renewed urgeney to inerease a
popular understanding of the needs of
children in the developing world and
to mobilize public and privare supporr
on ther behalf .

The Exccutive Divector™ 1983 amd
1984 Smate of te World's Clnldyen
reparts, which deanatized the possibit-
ities of sharply reducing infant morraliry
in rhe developing countries Ihmn&,h
low-cost measures, struck a responsive
chord in the media throughout the
world, I addinon 1o echomng  the
messages on what has become known as
the “child survival revalurion™
throughour UNICEFs own films and
publications, a number of collaborative
efforts were andertaken to reach wider
audiences. The BBC, tor unmplv. pro-
dueed a second “global report™ on alter-
native health systems and devoted one
half-hour programme to the technigques
of the child survaval revolution. as cir-
ried out by health prometoras in Colom:

bia (see profile on page 8), An issue of

the Interpational Planned Parenrhood
Federation’s magazine,  People, was
devated to pamary health care expan-
sion ar the mmaove of. and wirh finan-
cial help trom, WHO and UNICEF.

Regronal journalists’ workshops on
"Women, Children and Population™,
sponsored by UNICEF and the UN
Fund for Populaon Activines and
organized by the Press Foundanon of
Asta, were held in Manila and Jakarra,
and included discussion of how devel-
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oping world journalists could  help
fagther the dhuld survval revolution, In
Abu Dhabi, a regional seminar on the
role of media i soctal developmenr and
child welfare, atrended by 50 journalists
and officiall fram the Arab Gull] took
the 1984 Sute of the World's Clildven
report as 1ty poing of departure.

In 1ts review of external relanons at
the Mayv 1983 session. the Board em-
shasized  the need 1o extend

INICEFS reach by mrensifying joint
effores with other UN agendies, gov-
ernments, UNICEERS Narional Com-
muttee parepers, and des allies i the
non-governmental  world:  nanonal
and mternational voluntary agencies,
eligions  groups,  parliamentanians,
protessianal associations, and business
groups. Many of these took srrong,
positions on Culd survival revolution
measures, and gave them inereased
emphasis i ther  assistance  pro-
grammes in developing countries.

In 1983, advocacy  efforts by
UNICEF offices wn developing and -
dustnalized countnes abke led o
severl important policy  decisions
pelaced o chuld survival. The Govern-
ment of Rangladesh, tor example.
lormally adopted  the  Tntermanonal
Code of Marketing of Breast-milk Sub-
stitutes, and a manor-wade immum
zation campaign with assistance from
UNICEF and the UK Save the Chil
dren Fund was [avached i Uganda.

In Seprember 1983, the Amencan
Academy of Pediatnios ade 1plcd 4 Tesi-
luton endorsing the child survival ol
jecoives and  pracnices advocared by
UNICEF and WHO; and at 1es global
meenng 0 Mamla, the International

Pediarne Associanen  (IPA) likewsse

cndorsed these measares, calling upon
“Regiomal, National and Local Pedin-
e Societies, and upon sl wdividiual
participants, to join in this effort™. The
1A alsoagreed to collaborate on three
regaonal meetings on immunization,
oral rehydration therapy and othes
sohitions to the major avordable causes
of childhood mortaliny and morbiding.
To further promote joint action ar
feld fevel, the NGO Committee on
UNICEF called on s 139 members ro
provide deratled intormation on thew
QWTIVIEKES: 1 COUNITIES Preparing pro-
wammes for  conwideration by the
Board in 1984 and 1985,

Much of the very encouraging othcal
and public response to the 1983 and
1984 State uf the workd's Childron reports
mn rhe indusrralized counrres was due
to the work of the Nanomal Comniir-
tees for UNICEE, %luu' \\ul: ther
fundrasing, many of the Namonal
Committees engaged n extensive nfor-
mation and cducanon campaigns on
the child survival revolurion. The Swiss
Committee, tor example, distributed
the reports to leaders of professional,
voluntary and rebigrons groups, seeking
reacnion and  support  for  further
disseminarion. The U'mired Seates Com-
mitree launched a seres of meenngs
with educarors and with NGOs in the
USA on chnld survival and development
maues.  In November, 27 Nanonal
Committees ok part inan esternal
relations workshop in Rome, the first of
its kind, leading toa frank exchange on
how hl.".l‘ tupl‘umutc[’\u EF \uh]u-
tives and, through thelr infurmarion
and development education activinies,
1O gaIn support tor measures 1o reduce
intany mortaliy m the third world

Development educarion s another
mportant aspect of UNICEFS exter-
nal relanons work, and in partnership
with National Commyrees and orher
NGOs, UNICEF made considerable
progress in 1983 in spreading the mes-
sage of North-Soutly solidarity in sup-
port of the child surival revoluton,
UNICEF mamtamed a development
education resource centre i Geneyil,
and s staff participared 0 gumerons
warkshops and meenngs. There was
close co leur.lnurl with grodps: m

various vounrmes, and UNICEE help-
ad o ntroduce development sduc-
on murerials mto sehool dasstooms.,

The Picasso UNICEF Chrisomas cand:
wiather bvast-feeding bor child.



International Youth
Year

The UN  General Assembly s
desigoared 1985 as lorerpaconal
Youth Year with three themes: Pamo
pationt. Development and Peace. TYY
presentsan apportunity tor UNTCEL
to promote the participation of vatith
i development. through “Youth
Serviee tor Clinldyen™ activities avound
the world, In annwparion of 1YY, the
UNICEF Nanonal Copumitrecs i the
mdustrialized counrries are enconmg:
mg Srearer vouth partic 'lp.mn im omn
fundrasimg and in advocacy for rhe
Juld  sumvival revolunon.  In the
developmg world, UNICEF field ofh-
ces will Co=operate u'hm.‘|_\ withy na-
nonal IYY commitrees,

Already, i 1983, a strong coalition
wis developig berween UNTCEF and
organtzations such as the World Scour
Bureau, the League of Red Cross
Socieries, and the World Counal ot
Churches to éncourage the parmicipa-
ton of vouth groups in child survival
and  develapment acnivines  dlunng
IYY. Youth groups have already co-
operared acrively wirh UNICEL ar rhe
wounimy level, The Sn Lanka Scouns,
tor example. have helped install village
warer pumps. and Scouts from the
Uniired Kingdom rased funds to sup
pore the project. Examples of the suc-
cosstul mobihzaton ot vourly can be
found in many developing counmes,
inchiding € hile, Colombia, l'.liuulu.l\
Kenya, Mexico, the Philippines, and
Upper Valta

UNICEF’s ““goodwill
ambassadors’’ and
special fundraising
events

Speaal evenrs, ranging from  puajor
galas to popular sports events, con
tnued to plav an important mole in
UNICEFS indormuarion and fiindeas-
wg. 1983 marked the 30th anm ersany
of Danny Kaye's voluntary help tor
UNICEF. Active as ever. he visieed
Canada, Depmark and Finland and
.\'puk(‘ as UNICEFs Goodwill Anlyas-
sador ar events in the USA

Liv Ullmann visired the Phifippines.
Colombu and Ecuador, and P

411

130 2 [l

Lo Ultlmaum, U NICEF's Gooduedl Anibasador, ,r;u'ml’yg:} rre wirh @ famply o ooy
Hrinmn m‘{nM rneriond vy T vacer o Calonla,

ipared m UNICE] benefirs o Ans-
rralie, Northh Amenca and Lurope: In
Camada she brcked the press an the
VOB Spvze of ehe Wonkd™s Chdeyes veport,
speaking out as etlecovely as ever on
belalt of methers and culdren i the
develgping world. Her wlevision ap:
pearance 1 the bederal chllhfh of
Germany alone resulted in more than a
]‘m”jg Al dollars 11 Jdonations

Peter  Ustinoy  filmed  Greening
Cardd spots iy lour didferent Iinguiges
P'ele. David EFrost, John Denver, Cata-
ra Valeore, Mah Fonseka, Carala
laggkvist, Copme  Hermes, Ry
Shankar and Ben Kimgndey alsor made
important appearances tor UNICEF.

Beneln preseres of S Rachard
Artenborough’s film “Gandhi™ were
held im o some 30 aries around  the
world. mising more than US$750,000
For LINITCE]S asststance programimes

Photey exhibyrs on the dnld survival
fevoltmon  were shown i Manila,
Por=an-Prince. Washingron, Brussely,
Paps and New York; and a chaldren’s
arr exhibir on the theme “Warer for
All™. |'¢:su]ting from acontest Urg.llltzcd
jointly by UNICEF and ihe OPEC
Firnd for Inrernational Development,
wak shown i New York, Vienna and
London, Certnn speaal evens, like
walks for LINTCEE i several Furopean
conmnrnes md “Take a Chald to Tamceh™
in Canada: have become an annual
rradition for many UNICET Narional

Commurrees, I the  Sudan, che
Supreme Counal for Sporrand Youth
established the UNICEF Soccei Cup
as an annual evenr for advooaey and
findrasing.

Fhe UNICEF grecring cards again
brought pleasuve o millions ol peaple
in all walks of ite, providing & majen
vehicle for brmging UNICEF'S name
betore the public eve, bringing 4 senw
of reward o all those on s volunreer
sales nerworks. The Greeomyg, Cand
ﬂpc:.n'um lhas fow cmbarked on a
large-scale promaotional  campaign i
support of the Jhild suraval revoli-
oy, The hiest theme cand, a Pcasso
pamnnng ol a mother brease-teeding hee
child, 1s gomg on sale i packages of
ren wirh a message on brease-tfeeding
In the 1983/84 season. messages on
the child stivivdl revolution were in-
dduded m boxes of vear-round  non
cards, and the message: “Spread the
Word: Jom the Chuld Survival Revaly
o, s teatured on thowusands ol
sticker-sheets and shopping bags

UNICEF’s Special

Envoy

1983 marked the tourth vear since
HRH Prince Talal Bin Abdul Aziz Al
Saud  updertonk  ns mpgsion as
UNICEF Special Epvov, i the service
of children thronghour the world. He
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continued s strenuous and dedicared
efors, carving hus message on the
cructal  development aspect ofF
UNICEES  work 1w leaders and
decsion-makers in the Pl pmes,
Banpladesh (his second official visirh.
the Maldives, St Lanka, Portugal,
Sweden and Spain. He also made three
tours i the Umired Srares, visiting
cight maor cities, generating wide-
spread  discussion and l\i'rmr media
coverage ol the peeds of third world
children and UNITCEF s efforts ro meet
those needs,

In rcmg;utmn of his work on belalf
of the worlds children. the Govern-
ment of France named HREL Pringe
Talal “Grand Offiaer de la Dégmon
dhonneur™ on 23 September 1983,

Z
_ s
HRH Prine Tialal Bin Abdul Aziz Al bl
Samed, UNICEF's Special Envoy, swndertook a o
seconud miisston to Bangladdesh durag 1983, 2
and 1 pactreved beve withy childven or Dhalka. -
Ye AGFUND i rhe only nstitation opment, and childhood disabilities.
FUND “""'I‘l‘\l‘"‘-i” to Lrh'“_“"'*'] "!“ b3 ““";”””: Contnbutions ro UNICEF rhrough
The Al (Gulf Deosraniriie for e I|1rullg}? ll_l"'-.L,'l[“‘."i ‘\“'m”_',‘% - ang AGFUND and irs member stares, and
U "‘ ‘\L : D 3: %ﬂi “'L (';r e l““’?‘*“l*”'l,‘ UNICEF — specifically for through rhe auspices of AGFUND,
X 4 5 ; ; . x : . < - R - AT A
1'.:I :.\\ :i(“i'l"l. \.[L] ]\. n}:\\ll.n [ilt...u“. socal de L!upnlu‘n prngr.‘jn'.u‘r'ln_ from the-tine of AGFUNDYs incep-
'bll‘:l‘ ; : Ancl 1"?:‘1'1 : ”'I“‘ll‘ o5 Despite the prevailing difficulr inrer ton in 1981 untll the end of 1983, are
fablished !” On the national siwarion  and  sygnificantly show i thie adjoimng rable;
tive of HRH Prince Talal Bin Aziz Al fower oil revermies. AGEUND mai- ) o
Satidl.- wi slevtod Dresice ehie ' Other benehitng agencies of the UN
Sabich wihio waslected President of the [vet stares demonstrated aeain i 1983 b b
Miramine: 1o Adminitition Cobie 2 , & : systern are. FAQ, UNDP, UNEL,
rogimoine. 1S Administration Som their commitment 1o the socal devel- NI , "™ T
i e b g UNESCO, WHO, and the UN Trust
et compaosed of represenranves OPMERT 4 ork.of the United Nations. oo o [ an
from the seven member states o und lar the Inrernational Yeur of
Bahrain, Iraq, Kuwa, Oman, Qatar, Activities benefiting from Disabled Tersons,
Saudi Avalya and the Unired Arab AGEFUNTDY S psqistance cover Counmies I addioon o AGFUNDY S sucvess in
Emirates —convenes regularly to con l|‘.l‘f‘lL1F|‘Il’1LH the developing world and channelling  conmbunons  from s
sider projecr proposals and o deaide melude projects in water. sanitation, member stares o UN organizations,
upon the allocation of funds and the health,  wducation, food and agri the Programme has been mstrumental
tunetable of fund disbursement cultire, environment, wopien’s devels through its direct and indirect aus-

pioes — i raising tunds exclusively for
UNICEF from uther governments and
private sources. Above and beyond s
funding role, AGFUND has also been
ctfective'in further focussing rhe arren-

GELND [ORIK2 1082783 ‘W Tosl tion of governments and mdividuals
el Years o adite tes dhuy upon the development activiries and
LIS S illicnss achievements of the Unired Nanons
AGFUND memberstates e ras. 119 120 ERG. system with  speaal  emphasts  on
Othartmmnmuuhmuﬂl : UNICEF
Apaof AGRUND . o peveoon BT 87 Though AGFUND'S miember states
Private contribugions thmugh are still i the process of establishing
nspices GFAGFUND g 4.0 0.1 a0 1o and strengthening their own sodul

service anteastrictures, ther genuine
comeern tor the whole of the develop-
ing world 15 retlected in the world-wide
scope of assistance and in the broad
specrrum of development projects. [

*Further contributions ‘Ew fizcal wear 198319084 are experse,
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Emergency relief and rehabilitation

Disaster
assistance

fn 1983, UNICEF provided emergeniy
ASSISLAnNce ta 2‘) (.:()Ll“l["r(.f.\ ["II)LIIIL'{.'I'I ol
these were in Afrca, where devastating
draught struck  countrics L‘\'!'\.'ﬂ\hl‘.i{
soMthwards from Lthiopia 1o - Mozam-
bigue on the connnent’s gastern sea-
board, and  from Cape Verde 1o
Angolain the west. In most countres,
UNICEF was a close parmer wirh
other UN organizations. with the
Internanional Commirtee of the Red
Cross, the League ol Red Cross Soc-
eties, vanous bilateral aid agencies, and
a wide specrrum of non-governmental
organizations, In general, UNICEF
focussed on the restoration of normal
living  conditions and  services  for
mothers and children, linking these
cttorts  wherever possible wirh  the
strengrhening of ongomg child sur-
vival and purnnon programmes -
cluding nurnnon surveillance and oral
rehvdration therapy.

In Lebanon, which was the scene of
UNICEF's largest relief etlory i 1982,
the UNICEE  reconstruction pro-
gramme continued in 1983, along
with the procurement and distraibution
of relief supplies —blankets, soap and
foodsrulls, For example—as new fighe-
g broke out. To combar diarrhocal
discase and dehydration, packers of
oral rehydrmtion sales, along with
information materials i Arabic, were
widely distribured 1o hospintls, health
centres and mobile clinies, Continuimg
its assstance  to water  supplies,
UNICEF helped the government re-
parr 14 damaged water mamns m wesy
Betrut and the cites southern suburbs.
In the southern part of the country.
UNICEF  engmeering stadl were
deployed w Qana, wherg they con-
tmued o help with the maor
UNICEF/ Government of Lebanon pro-
gramume  for the rehabihitation  of
schoals, warer supplies, and orher

.\cr\"n s

The emergency
in Africa

Sevennv-thuee per cent of the fuuds
released fram the Excournve Divecror’s
Emergency Reserve Fund wenr 1o
Africa. In Exhiopia, UNICEF allocated
USS3TO000 i Mareh tor muedicines,
Blankets, clothing, and transport fin

food and  relicl supplies.  Anorther
UIS5200.000 was made available 10
Oerober lor a pilot project carried out
in collaborarion with the Erhwoptan
Refie! wnd Rehubilication Camyinssion
and the Catholic Secretariat w0 Addis
Ababa, Under this scheme, assistance
wis provided 1o some of the most des-
trute vichims of the droueht 1o buy
foond, seeds. draught animals. fodder

A woman and her vwo childrven, beneficiarmes
of a ﬁ‘::dityg programgme e Ugande, She gar-
vies the charts om witich ber childyens nuni-

tiontd vecowery &5 bedyy vecoried,
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Seeing it coming just wasn’t enough

Many African countries arc
stricken by severe drought every
few years according to a cyelical
pattern, and with droughr comes
the threar—and sometimes the
reality—of lanine, Tn 1973 and
1974 a devastating drought cur a
broad swath across the continent;
and in 1983 the pattern mani-
fested nself again, with 22 African
countrics on FAO' “Food Alert™
list.

In 1973 the droughr brought
famine to Ethiopia. The feudal
regme of Emperor Haile Sclassie
farled to appeal for international
relief until hundreds of thousands
of people had died, a failure which
eventually cost the Emperor his
throne. To ensure that no repeti-
tion of this tragic loss of life
should ever occur, Ethiopia’s new
revolutionary government insti-
gared an early warning system,
gathering and analyzing rainfall
and crop reports from around the
COUNtry.

In carly 1983 it became clear
that a seérious food emergency was
immnent in the northern, lamine-

prone part of the country, and the
government appealed for interma-
tonal assistance. Aid on the mas-
sive seale which the impending
emengency warranted was, how-
ever, not torthcoming, By mud-
year, drought and famine were
estimated ro have affected over
three million people.

Reports from the relicf camps in
the northern provinees of Wollo,
Tigre, Gondar, and Eritrea echoed
the hearrbreaking accounts of the
1973 emergency. “A family of six
arrived ar [hnae shelter in Gondar,
after having walked for over six
days. The oldest boy, 14, had
been suffering from severe malnu-
trition—he was skin and bones put
rogether. He could hardly look
up. Neither could he car whatever
waas set before him, The father and
rwo of the children shortly died.”

There were many other tragic ac-
counts from the reliel workers at
Ibnat. “One woman i her late
rwennes was over three months
pregnant when her husband left
for an unknown destination to
look for food for the family.
Months passed: he did not réturn.

Atrer ten months she left, crying
her new baby on her back, and
they found shelter at Ibnar after
\m[king fomir davs. The chuldren’s
chance o survive 15 soill very shaky
and doubrful. We tried 1o mlk ro
the mother; she could not ralk,
only cry.”

The Ethiopian Refief and Reha-
bilitation Commission coped as
well as it could with the emer-
geney,  transferring 100,000 rons
of grain trom urban distribation
channels to feed the atfecred pop-
ulation, counting on 1ts replace-
ment by internarional assistance,
Canada, the EEC and a few other
donors pledged some grain contri-
burions,

In May 1983, UNICEF launched
an appeal for US 83,5 million ro
tinance supplementary feeding for
children :u?lg mothc::g shcltcr}:
matertals, drugs and medicil sug—
port, as well as water supplics, By
the end of November, only US
$596,550' had been reeaved n re-
sponse ta this appeal, and
UNICEF added US $500.000 from
its general résources to support
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child survival and healrh acrivines.

Included was a pilot project to
provide families wich cash assist-
ance 10 build up their food re
serves by purchase from local
markets ro tide them over unril

‘the 1984 harvest. This scheme was

intended, on a small scale, to keep
to the minimum the number of
families with small childeen reduced
to starvation and forced o leave
their homes and trek to the shek-
ters. This cash assistance was pro-
vided to families in co-ordination
with Ethiopia’s Relief and Rehabil-
iration Commission and the Frhio-
pian Catholic Secretariat.

UNICEF has liaised closely with
other UN agencies, and with the

many non-governanenial organizs-
uons Bﬂl\’;gﬁl relief work. Among
those which provided personnel
and supplies for the shelter

were the Red Cross, Concern, and
OXFAM; and many others includ-
ing CARE, Catholic Refief Ser-
vices, Save the Children Fund and
the American Friends Service
Commitree, also took pact in the
overall relief operation.

and other necessities to tide themselves
over until they were able o anpeipate
another harvest. In May, UNTCEL ap-
i‘n.‘.‘l'l\:ti tor USS3.5 milhion in K}‘\:\;i‘di
comtributions ro finante an extension
of iy emergency programme, bur by
the end of 1983, nlll}' LISSS00.000
had been received, UNICEF commt-
ted an addinional USS500.000 [rom
general resourves 1o extend rehet and
rehabilitation  activinies as much  as
possible [see profile on facing page).
In  August UNICEF committed
US5400,000 for emergency assistance

to Angola, An appeal for a rotal of

US$4.5 million i speaal contribu-
vions was launched o help 600,000
victims of drought and cvil disrup-
tionh, more than two=thirds of them
women and children. Drought began
i 198082 1y the cenrral .nuF sourhern
provinces and connnued o 1983,
[.hi' SITLADION.  WIN alggm\".llt.‘kl by
conther - some arcas, resulting m

largescale  population  movements
Along with basic shortages of food
and medical supphes, there were erip-
phing  transport dithoulues,  The
US$400,000 committed by UNICEF
i August helped assure the earliest
possible armval of vigently  needed
rruck Spare  parts, tools and cquiP-
ment, basic drugs and soap. UNTCER
logistical and transport assisrance was
vital i helping o distnbute 9,000
rons of lood donated by the LLS, gov-
crinment, which began ro armve 1n
Seprember,

In Ocober UNICEF  released
US$250,000 from the Emergency Re-
serve fund for the aielifting of urgently
needed drugs ro Chad and for buving
vehieles for mobile medical teams. This
was i direct response to continued
drought and rhe renewal of fghting
during the spring and summer. which
forced many people 1o migrare fram
the northern provinges, Many of these
internal refugees had walked for more
than 30 days with no belongings and
lietle food. This larest UNICEF acnion
was g continuation of its emergency
assistance to Chad, carried our in close
comoperation with NGOs such  as
Meédecing sans  Froptieres and  the
League of Red Cross Societies. 1Tn addi-
tion, UNICEF worked closely with a
medical maobile team  from Radda
Barnen. Sweden (Save the Children],
For several years the UNICEE pro-
gramme las supported supplementary
feeding, medical  assistance, and
[ogisties.

The impacr of the Afncan drought
on child survival and  healeth  was
dearly apparent i Mozambique,
where UNICEF connmurred LISS160,000)
o airlift medicines and medical sup-

slies. For twao vears severe drought has

en affecring most of the country. A
survey in October 1 one of the hardest
hit arcas showed high infant mortaliey
rares in the villages, Around 40 per
cent of the children under four were
sutfering from some kind of sickness.
and three-quarters of these were suffer-
ing from malhuention and diarchoea.

By the end of 1983, there were indi-
cations thar the situation in many parrs
ol Afiica was further detenoranng,
especially in the Sahel. The Seeretary-
General of the United Nations launched
a campaign to mobilize a major co-
ordinared eftorr by the World Com-
munity. UNICEF is participating in
the Secretary-General’s advisory and
working groups on the African emer-

geney, and believes rhar child survival
revolution measures are particularly
suited to such emergencies as they
have a high hfesaving impact at rela-
tvely Jow cost and employ  com:
muninv=based  services  rather  than
welghty  mifrastructures.  UNICEFS
1‘1r_‘g;11‘1_1_x.‘|t|n|'|;1l response 1o the angongy
emergency in Africa will be the subject
of a special paper ro be discussed ar the
1984 Exceutive Board session.

Other emergency
assistance

Owing to 983 unusual wearhyer ppat-
rerns, t.|rt:ughl i some patts of the
world  was matched by disastrons

EMERGENCIES:
In 1983 UNICEF

A

» assisted 33 colitros hint |.1_\'
dhisasters, 13 in Africa. 8 in
Adia. 5 in the Middle East and
North Afnca, 7 in the
Americas

w expended USS3 million trom
the Exccutive Director’s
Emergency Rehof Fund and
channelled speoal
contrbutions Amounting
LISSY million tor shelrer,
medicaments, warer supply
equipment, food supplements,
andd other essentials

» supported the mmoative of the
UN Sevrerary=-Creneval
maobtlizing exra resonrees los
victims of droughr, famie; and
conflicr inn Sub-Saluran Afna;
and gonrinued ta cosaperate in
a major UN programme in
Lebanon

» pm\'iu'.ul relied dor carthouake
victims i Colombia; for
maothers and children distocared
by droughr and contlict in
Eruopia; and o contain
epidemics of menmging in
Nepal
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floods iy others, Two emergeney
grants were made 1o Nepal, rotalling
LIS$130.000. The first, in May, was
for medical supplies airlified to counter
an outbreak of memngits in the heavily
sereled Karhmandu Valley, where the
Government was forced o close all the
schools, The second, in ’xpnmlw

was for emergency Hood relief in the far
west of '\Ttp.ﬂ where floods and land-
slides due ro heavy minfall damaged
houses and tood stores,  disrupred
communpications, and led to heavy
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crop loss. UNICEF provided immuni-
zation supplies, general medical \.upphu
tarpaulins, and blankets, arranging tor
them to be flown to the devasrated
atea by chartered liLIn arreraft,

The deviation of the Humbolt cur-
pent off the west coast of South
America caused rorrennial ramnfall in
northwest  Peru, severely  damaging
drun.ll_,g and sanitation svstems. Fear-
ing a sharp indrease in diarrhoeal dis-
case, the Ministry of Health requested

UNICEF to proyvide 100,000 packers of

!

oral rehydration salts, water treatment
supplies, disinfectants and spray equip-
ment. US$43,500 was committed from
the emergency reserve,

In Bolivia, pnusval wearher parterns
led to lowland flooding and highland
drought. More than 1.5 million peo-
plt., including 250,000 children under
s, were affecred by scarcities of food,
clean water and essential drugs, Re-
sponding to a spectal appeal 1o the
Unired Nations by President Hernan
Siles Suazo, UNICEF committed a
rotal of US$92.500 in emergency
assistance. This included funds for
tood distnbunon. the purchase of
patato seeds, and preparation of meals
at education  centres and  mothers’
clubs. Also included was assistance o
the construction of windmills in the
dry highlands to tap underground
water. As part of its support to ctforts
to reduce Bolivia's lugh mfant mortal-
ity rate of 168—the highest, in Lann
America— UNICEF provided 200,000
packets of oral rch\'Jratiuu salts.

In close collaboration with the UN
High Commissioner for Refugees in
Mexico. UNICEF has  established
healthh  services  tor  childeen  and
mothers ameng Guaremalan refugees
in Chiapas. A similar collaboration,
ammed ar basic educarion and healrh
services for r(.'ﬁu__'l:c children i Central
America, awaits the commitment of
special contnbunons.

Oither assistance prn\'ul{:d from the
Emergency Reserve Fund in 1983 in
chaded responses to floads in Ecuador
and Senegaly hurncanes o Fijeand the
Comoros,  dri nug,ln in Manama and
Cape Verde, earthquakes i Colombna,
Gumea and Turkev; a health emergency
in Iran; vellow fever tpldl.l"l'l]s‘. in
Ghana and U pper Volta: cvil smrife n
Uganda: refugees o Svnas and. social
tisrurbances m Sn Lanka, Early m
1983 UNICEF arlifred USS305.000
worth of medical supplics to Ghana,
Togo and Benin o replemsh medical
stores depleted by the return of
workers and their families who were
expelled from Nigenaearly in 1983, [

In Mawrttantia, women and chilidven ave the

wctims of prolmged drowght and deserrifica-
i, Special feedingg i provded with
UNTCEF assstanee



UNICEF’s finances: income, commitments,

and expenditures 1983-1984

Income

UNICEFs mcome comprises volun-
tarv contributions from both govern-
ments and non-governmental sources,
The latter include fund-raising cam-
paigns by Naronal Committees tor
UNICEF, the sale ot greeung cacds,
and mdividnal donanons

Toral income in 1983 came o
188342 million. This represents a 10
per cent decrease compared to the

figure for 1982 (US$378 million). If

the USS41 mullion in special contribu-
tions made during 1982 for the Taeba-
non Emergency s excluded, the -
come level for 1983 was equivalent to
that of 1982. Vanous other factors also
contributed o the relatvely low level

of 1983 imcome compared to thar of

1982, The 1983 figure was depressed
by' over USS15 million due to the con
tinuing strength of the US daollar. Fur-
thermore, in spite of increases in con-
tributions by certamn major donors,
growth in contributions from certam
other donor countries has been af-
fected by global recession. Income
from governments and inter-govern-
mentdl organizations accounted for 75
per cent of UNICEFS total income in
1983, with non-governmental incomg
accounting tor 25 per cent. The pe
charts on page 46 show the division
berween povernmental and non-gov-
cmmcnmﬂncumc for the vears 1979
and 1983, The map on pages 44 1o 45
shows individual governmental contr-
butions by country lor 1983, a list of
non-governmental contributions by
country appears on page 46.
UNICEFSs income is divided be-
tween contributions tor general re
sottrees and coneributions for speafic
purposes, General resources are the
funds available to fulfill commitments
for co-operarion in country  pro-
grammes approved by the Execunve
Board, and to meet programme sup-
port and adminmistrative expenditures.
General resources indude contribu-
tions from more than 150 govern-
ments, the net income from the Greet-
mg Cards Operation, funds contnb-
ured by the public mainly through Na-
nonal (:(1“'][1'IIETL'L'5. Cl_l'ld ll[j'lt.'[' oo,

UNICEF Income

1979-84

(In millions of TS dollars)

1979
$253

1980
§313

1981
$201

1982 (1983
$178 | $342

>

(et}
1984

§350

Contmbunony for specific purposes
are those sought by UNICEF from
governments and intergovernmental
orgamzatons as supplementary funds
to support projects in the developing
world for which general resources are
insufficient; or for relief and rehabilita-
OON PrOErmMmCes in Cmergeney sirua-
rions which by therr pature are unpre-
dicrable,

As illustrated on the bar charr on this
page, abour 30 per cent of UNICEFs
total income over the period 1979-
1984 was contributed for speafic pur-
poses

Projecrs tunded by speafic purpose
contributions are normally prepared in
the same way as those funded from
general resources, Most are 1 coun-
tries classified by the United Nanons as
“least developed” or “most seriously af-
fecred”. The 1983 session of the Ex-
ecutive Board undertook & review of
supplementary  funding, and asked
that a report be submiteed 1o the 1985
session dennifving  costs assoctated
with specific purpose  contmbutions
and detailing guidelines for their use.

As a result of pledges at the United
Nanons Medging Conference for De-
velopment  Acrivites in November
1983, and further pledges made subse
quently. UNTCEF's income for general
resources in 1984 1y expecred 1o total
LIS§245 milhon, Some of the larger in-
creases pledged so far are from Finland,
Federal Republic of Germany, France,
Italy, Norway, and USA . Cerrain gov-
emments have yet to pledge.

The 1983 Executive Board approved
the allocanion of funds to support pro-
gramme acriviries direcred ar IMR (in-
fant mortality rate) reduction, and also
encouraged specific conrributions for
these activities.

Expenditures

The Executive Director authorizes
expenditures to fulfill commitments
approved by the Board for programme

e—(}cneml resourees @—Spcciﬁc purposes

43



1 983 goverllmental contributi()ﬂs tin thousands of US dallars)

Compbunons o UNICEFS general resources are shown at r:ght.
addinonal contributions tor specific pueposes
are shown in colour, a lett
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1983 non-governmental contributions i us i

Algeria 154,798 German Democratic
Angola 22,932 Republic

‘Arab Gulf Fund 6,051,323 Germany, Federal
Argentina 107,013 Republic of
Australia 838.271 Ghana

Austria 578.030 Greece

Bahrain = .. 33,375 Guatemala
Bangladesh . . 20,323 Guinea

Belgium . .. .. 1,142,085 Guyana

Baolivia 11,339 Hungary

Brazil .. .. 1,621,175 [ndis

Bulgaria . 447.693 Indonesia

Capada .. 9.515.602 lrag |

Chtte ) - 118,671 Treland

Colombia 143,598 [ealy

CostaRica .. 22,703 Tvory Coast

Cuba ; 45,951 Japan

CypOus | e | coe gt S 11700 Kenya . -
Czechoslovakia 102,346 Kuwait

Denmark = 665488 Lebanon . ,
Dominican Republic . .. 33.333 Liechtenstein |
Ecuador 28,899 Luxembourg
BEYPE e 33,368 Malaysta .. ...
ElSalvador ... . 10,525 Mexico

Ethiopia 17,228 Monaco . .. .
Finland . ... 1,544,735 Morocos

France 7,059,371 Mozamblgue

Countries where non-governmental contributions exceeded 510,000 (figures include proceeds from greering card sales)

Netherlands 3.773,337
%3513 New Zeuland 153 468
Nigeria 256,948

L2438, 181 Norway 696,065
141,712 Pakistan 46,059
242,438 Panama 19651
19,094 Paragnay 37.745
13,663 Peru . . .. 136,125
20,529 Philippines 49.219

AT 604 Poland . 598,388
740,022 Portugal 47,198
a5.082 Qatar. 16,226
44,436 Republic of Korea . 16.623
181,328 Romania 28971
2.590,635 Saudi Arabia | 7r izl
27,961 Senegal . 24949
2,735 898 Siagapore 14,079
28:421 Spain .. . 1,716,188
15,937 Sri Lanka 16.358
36421 Sudan ... .. 10,17
48,077 Sweden . 1,012,035
106,595 Switzerland 3,870,562
21539 Thailand . ... | 50,347
55.826 Trinidad & Tobago 13,668
13973 Tunisia 12,471
34542 TSI 0 i o o 957
4,954 United Arab Emirates 35.020

-

assistance and for the budget. The pace
ol L'XPCI]dIl'UI’L‘ On a country Pl'l}—-
gramme depends on the speed of imple-
mentation in the country concerned.

1979
73%
S185m

Toal incowne Brom govermmenty

and IT'|tv|!tmt'ulnlrnr.l[
Arganizations

Total
income
5253m

In 1983, UNICEF's total L'\I'ICI'I\]I-
tures amounted to US%332 mullion
Ot this total, expenditures for pro-
grammes came 1o

UNICEF

Income

LIS$246 million:

LISSYE pulhon in cash assistance for
n'.;lning costs and other local EXPEnses
and US$148 million for supply assist-
ance. The cost of programme support

1983

75%

$255m

Tatal mcome from goyvemments \
and mtergovernmental
'ir‘L:‘!IlL.t.llli LY

Total
25% _ il'lii.'lll‘_l'lc
$342m
‘?
S4% $185m

"I_-_ — -
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United Kingdom of

Great Britain and

Northern Ireland 860,826
-tEnitdltnpuhﬁ: of

Tanzania. b §1.359
UnimdShm uf

America . 10,701,272
Urnguuy 87.469
Venezuels | 14,188
Yemen 20,590
Yugoslavia. ... ..., .. 379,296
Zanbi ., e 33.724
“Conrributions under

$10.,000 . 214,104
TOTAL 75,361,940
Lass costs of

Gmulu;cml

v e [15.871,044)

‘Net available for _

mmm ... 59.490.896

sts of producing cards, brovhres,
overhead.

services was USS45 million and other
administrative  costs amounted o
USS4] million.

The bar chart on this page shows
expenditures on programme assistance
for 1979 to 1984. The bar and pie
charts an page 48 show programme ex-

enditures by sector trom 1979 to

983, bv amount and proportion
respectively

Financial plan and
prospects

The difficult global cconomic sitva-
non, whose worst cffects are felr
among women and children in the de-
veloping world. has at the same time
teduced the flow of developmenr as-
sistance available to help them.

There has been a dampening effect
an UNICEF's own income expecta-
pons. Meanwhile, UNICEF is striving
o maintain the value o real terms ol

UNICEF
Expenditures
1979-84

{In millions of US dollars)

(est.)

1979| 1980|1981 | 1982 1983 | 1984
$250 5314 5203 [5289 | 5332|5363

Cash assistance

Supply assistance

its level of resources at a ume when the
cconomic and polinical end 15 not
Howing in favour of multilateral agen-
cies generally. UNICEF is rheretore
endeavouring to persuade donor gov-
ernments ar least to mainran their
social development assistance, and o
increase the level of their contnbutions
to UNICEF in real erms, UNICEF iy
also encouraging the non-governmen-
tal secror, through the National Com-
mittees and NGOs, ro further expand
their important contributions,

At the May 1984 session of the Exe-
cutive Board, proposals for new or
extended multi-year programme com-
mitments in 28 countries will be sub-
mirted, UNICEF currently co-oper-
ates in programmes i 113 countries,
The proposed new commitments total
LIS$102 million from UNICEF'S gen-
eral resources and US§59.6 million for
projects deemed worthy of support if
supplementary funds are forthcoming,
Programme commitments from general
resources for all the countnes where
UNICEF co-operates are shown on
the map on pages 26-27. which also
indicates those countries tor which
commitments from general resources
are specifically being proposed ar the
1984 Exceutive Board session.

A Medium Term Plan covering the
vears 1983-1987 will be submitted to
the Executive Board at s May 1984
session. In view of the deadedly mixed
prospects lor the world economy, the
plan anticipates modest real increases
in incame through 1987 Growrh in
expenditures is planned o correspond
with the anticipated modest growth of
income.

The biennial budget
1984/85

UNICEF s commuitted to finding cost-
effecnve solurions to programme plan-
mngand delivery. Similarly, the organ-
1ZATIon continues to be committed to
finding the mosr effective and efficient

“Lig JURY whwe et feie *preogrioirm sopport ™ anil T
couny” eujenditimes were altered

Programme support

Administrative costs

4*1-




Expenditure on Programmes by Sector

. 4
Dade. M
Health
Water
Supply
Nutrition s :

Social
Services for
Children

Formal &
non-formal "f‘
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£209.3 million
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means for using budgerary vesources to
meer increasing and changing work re-
quircments.

Accordingly, the 1984/85 budger for
programme support services and ad-
rmstratve costs at Headguarters in
New York and Geneva, as well as in
Copenhagen, Sydney and Tokyo, and
in UNICEFs 87 field othees around
the world, reflecred a policy of consali-
danion and integration. The two-year
budget approved by the 1983 Execu-
tive Board amounted s USS218 mil-
lion: US$123 million for programme
support services and USS95 million for
other administrative costs.

A policy of budgetary restraint and
of no overall growth m professional
staffing levels has been“applicd. The
consolidation of the UNICEF supply
function in Copenhagen has, how-
ever, permitted the redeployment of 4
number of posts to Sub-Saharan Af-
rica, This decision srems from donor
governments’ perceptions that this s
the area of the developing warld where
women and children are most in need
ol Increased assistance, UNICEFs or-
ganizational rcs.ﬁmnsc to the cnsis in
Atrica is to be the subject of a special
paper submitred to the 1984 Executive
Board sesston.
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The process of reallocaring budger
ary resourees to countries with high in-
fant mortabity rates and weak UNICEI]
representation 15 o be  continued
These priorities will be reflected in the
1986/87 budget., withm the conrexy of
a continuing policv of budgetary re-
straine, designed to ensure thar the
rate of growth in budger costs does nor
exeeed thar of planned expediture on
programmes,

Liquidity Provision

UNICEF works with countries 1o
prepare programmes so thar commir-
ments can be approved by the Exeeu-
tive Board in advance of major expen-
ditures on these programmes, UNICEE
does not hold resources to cover the
cost of these commitments, bur de-
pends on future income ta - cover
expenditures from general resources,
The organizaton does, however, main-
tain a liquidity provision 1o cover tem-
porarv imbalances berween income re-
ceived and spent. as well as to absorb
ditferences bBerween ihcome  and
r.'xp:.'lldil’lll't' estimares, L]




What UNICEF is and does

Origins and current
mandate

The Upuned Nanons International
Children’s  Emergency  Fund
(UNICEF) was created on 11 Decem-
ber 1946 by the General Assembly ol
the Upired Nanons during ies firse ses-
ston, In s Hrse years, UNICEF'S
resources were  largely  devored 1o
meeting  the emergency needs of
children 11 post-war  Europe and
China for food, drugs and clothing: In

— December 1950, the General Assem-
bly changed UNICEFs mandate to
emphasze programmes of long-range
benefir to children of developing
countries. In Quraber 1953, the Gen
eral Assembly deaded thar UNICEF
should continue rhis work indelinitely
and its name was changed ro “United
Narions Children’s Fund®, although
the well-known acronym “UNICEF"
was retaned.

In 1976, the General Assembly pri-
daimed 1979 as the Internarional Year
of the Child (1YC) and desgriared
UNICEF as the lead agency of the
Unired Nations system I't.spnnslhk tor
co-ardinating support for TYC activi-
ties, undertaken mainly at national
level, In 1979, ar the end of the IYC,
the General Assembly designated
UNICEF as the primary agency of the
United Nations system for TYC follow-
up. UNICEF thus assumed the res-

ility of drawing arteption ro
needs and problems common to chil-
dren in developing as well as i indus
mitlized countries. Although this ex
tended UNICEFs area of concern, it
did nor dimimsh the Fund’s overnding,
preoccuparion with the problems of
childzen in dcu‘.'mping COUNTICS.

Combining humanitarian and devel
opmental objectives, UNICEF co-

with developing countries in
thair effors o address the needs of
children. This co-operation oceurs
within the context of national devel-
opment efftorms., and its ultimare goal 18
L0 27 ‘c\ct} child muum the b.;m

ﬁf the Rl!,hts of the Chlhi
18 placed on the survival and
of children in a family and
munity environment designed o
mote thei health and well-being,
IHon is also given to the intrin

st value of childhood. and to nurtur
mg the imagnmation and spire of the
culd, UNICEF believes that all ¢hil-
dren should have the QPPOTTHNITY TO
reach thawr full porential and, m ome,
make their own contmibunion to their
country's develapmenr and prosperiry

L'NICEF 15 untque among the or
ganizations of the Unired Nanons
system In s concern tor a particular
age-group rather than a parmcular field
such-as health or educanion, UNICEF
not only secks support for its pro-
grammes of co-operatunr, but also tees
o merease public awareness concerm-

ing children’s problems by means of

advocacy with  governments, dvic
leaders, educators and the public at
e For this reason, UNTCEF plices
great amportance on s relationships
with the Natonal Commirttees for
UNICEF and with non-governmental
OrEANNZATIONS.

Organization

Although UNICEF is an inregeal part
ol the United Natons svstem, s
SEATUS 18 semi-auronomaous, having is

own govermning body. the Execurive
Board, and a secrerariar.

The RBoard s composed of 41 mem

bers who are elected on the basis of

annual roration for three-vear terms
by the Economie and Socal Couneil
(ECOSOC) s0 as to give “due regard to
geographical distribution and 1o the
representation of the major contrib
uting and reciprent countries”. The
membership is consttured as follows:
mine members fom Africa, nine from
Asia, six from Lann America. twelve
trom Western Europe and other arcas,
and tour from Eastern Europe. The
4 st sear rotates among these regional
]L_:I"('I'I]PN.

The Board establishes UNICEs
pnlh.'m‘t, FEVIEWS pt'ug.r'.m'liiu:t. .\"“
proves expendirures for UNICELs
work in the developmyg countries and
for operational costs. The Board meets
annually for a two-weck main session.
and . considers  programme mmatters
under the .q_-.cndn ul 4 Programme
Commirtee, and finanaal and related
matters under the agenda of 4 Come
mirtee of Admunistranon and Finance.
Ri.‘p()r'(\ of UNICEFs Exccutive Board
are reviewed by ECOSOC and the
General Assembly,

LUINICEF's overviding conceyn s the welfar of childven, who are veached throsgh mothers,
commnnity wevkers, pre-schools and health cenpres,
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I'he Execunve Direcror, who s
responsible for the administrarion of
UNICEF, 15 appointed by the Umited
Narions Secretarv-General in consulta-
uon with the Board. Since Tanuary
1980, the Execurive Direcror has been
Mr, James I, Grant.

UNICEF ficld offices are the ke
operanional units for advocacy. advice,
programming and logistics, Under the
overall responsibility of the UNICEF
Representative in a particular country,
programme otficers assist relevant min-
istries and msriturions with the prep-
aration and implementation of pro-
grammes in which UNICEF s co-op-
erating. In 1983, UNICEF mainrained
87 field offices serving 112 countres,
with 619 professional and 1,256 cleri-
cal and other general service posts

In 1983, 207 protessional and 333
general service stafl were mamtained in
New York and Geneva, to carry our
the following, funcrions: service of the
Executive Board: policy developmient
and direction Hnancial and personnel
management; audit; informarions; and
relations with donor governments,
Nartional Commitrees for UNICEF,
and non-governmental organizations

Direction of supply matrers contin-
ues from New York, bur by early 1984
most ol UNICEFs supply operarions
will have been transterred to Copen-
hagen to a new centre which will re-
tain the acronym “UNIPACT
(UNICEF Packing and Assembly Cen-
rre), now short tor UNICEF Procure-
ment and Assembly Centre.

UNICEF co-operation
with developing
countries

UNICEF co-operares in programmes
m a country only in consultation with
the government: The acrual adminis-
tration of 4 programme v undertaken
by the government, and is the respon-
sibility of the government, or of organ-
izanions designared by it

UNICEF gives relatively greater sup-
port o programmes benehitring chil-
dren in the least developed countries,
In apportioning TUNICEFs limired re-
sources among countries, the 1983
Board decided that the infant mortal-
iy rate should also be raken into
account as a “guide both to the levels
and content of UNICEF programme

a0

In Bltan, a small boy takes cave of bis younger bvotheys on the city stveers. The problems
of ehtldren wn poor wrban aveas are & mgor UNICEF praoraty.

co-operation”, and this & now one of

the principal  determinants of the
extent of UNICEF country assistance.

The problems of children require a
llexible, country-by-country approach,
and since no mllgh.' tormula can Jppl)'

cqually to countres ar different Jevels of

cultural, socil and economic develop-
ment, with geographic diversisies and
widely  varving  admimstrative  strue
rures, UNTCEF secks o adjust the pat-
torm ol 11 co~ yprraton (o cnrrc.&';mmi
o rcgmn-al. matonal and sub-national
VAMATIONS.

UNICEF co-operation  emphasizes
programmes. benefiting children
through improved community and
family servicesy planning and extension
ol services, exchange ol experience
AMONE countries; provision of funds
for increasing traiming and for orenta-
ton of nanond pesonnel; and deliv-
crv of technical i.u.:pp[ic-; and other
forms of assistance 1 arcas such as
water supplv. chald nurricon, educa-

tion, unprovement ol the condition of

waomen and emuergeney relicfand reha-
Ilitanion,

Programme co-operation is provided
through a number of sectoral nuns-
tries such as healeh, educanon, soaal
services, agnculture, and those minis-
mes or orher authorpes r't'.‘;I‘tﬂl‘ISIl‘!lL'
tor vural, urban, and communitv de-
velopment, and water supply and sani-
raron,

In general. however. problems in

poor communitics are usually not per

ceived or experienced by secror. thus
rechnical support is often needed trom
several muniseries. The problem of
child malnutrition, for example, s
usually the result of a combination of
overry, inadequare health  services,
and food shortages; it may also stem
from lack of birth f'.p.\(ing‘_ impure
water, and rudimentary sanitation, o
from improper dierary habirs. Since ¢f-
forts i any one secror may fail i cor-
responding efforrs in others are not
made smulrancously, UNICEF re

commends a mulnsecroral approach
encampassing, both the techmeal and
social elements of programmes

| R
Basic services

Community participation is the key
clement of the “basic services seeategy ™
advocarted by UNICEF. Of parricular
concern to UNICEF in recent vears
has been the continuing high level of
infant maortality in many developing
countrics, Within the framework of
basic services, UNICEF s now co-
operating with these countnes in spe-
cial efforrs ro reduce infane morralicy
[]H'uugh such cost-clleenive measures
as better growth monitoring, oral re-
hvdration therapy, the encourage-
ment of breast-teeding, and umversal
IMMNIZanon
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The basic services approach percemves
social and economic improvement in
low-income rural and urban covmu-
nities as heavily dependent on the
participation  of rhe communivies
themselves, The role of goverpment,
norgovernmental orgamzanons and
external co-operation is; o sumulate
assessment by the community of s
children’s needs and irs agreement o
participate in meeting some of thems
to serengthen the technical and admin-
wrranive infrastructure through which
tamily and commumuy etforts can be
supported; and to provide through
this intrastructure financial and rech-
nical inputs, as well as supplies and
training opportunities. which matcch
the community’s @pacitv o absorb
them.

An essential fearure of this strategy is
the selection by the community of one
or more of its members to serve as
commumry workers after bael pracu-
cal raining, which 15 repeared and ex-
rended through refresher courses. To
support these comununity  workers,
the peripheral and intermediare level
government services often have 1o be
strengthened. particularly with para-
prafessionals.

Relations within the
United Nations system

UNICEF 5 part of a system of co-oper-
anve relationships linking the various
OrgAnIzatons of the United Nations

l."-r

sysrern, 1t also works with bilareral and
agencies and non-governmenral organ-
1240015, ruuyu;.mg that the ettec-
tiveness of programmes intended o
benefit children can be substanually in-
creased when a combination of iinan-
aal resources, and of technical and
operatng  skills s applied 1o then
design and implementarion. This sys-
tem of relationships helps UNICEF
avoid spreading its co-operation too
thinly among different sectoral con-
cerns in the developing world, Even
though in cerran countries UNICEFS
contriburion ro a partcular problem
may be financially modest, s cffect
can be canalvtic, rthereby providing a
framework for larger-scale co-opera-
tion by means of which an approach
may be tested and proven before sub-
stunitial invesements are made by other
orgamzations swirh  far o greater re-
SOUrces,

Within the United Nanons system,
collaboration ranges from the shating
of experrise ar the country level in de-
veloping programmes which require an
inrerdisciplinary approach, to system-
ate exclunges between organizatons
on policies and relevant expenence,
These exchanges occur through the
machinery of the Administrative Com
mittee on Co-ordinarion (ACC). as
well as through penodie inter-secre
tartat meetings held wath orher Unired
Natons orgamzanons such as the
World Bank, the Unired Nations De-
velopment Programme (UNDPLL the
Food and Agriculure Organization

(FAO) and the Unired Nanons Educa-

rional, Scennfic and Culrural Organi-

zation (UNESCO) Agencies also dis-
cuss common concerns through the
Consulranve Commirtee on olicies
and Progranmmes for Chuldren, the suc.
cessor to the inn:mg_rnu advisony
group established  during the TY(C
1979,

UNICEFy policies for co-operanon
i country programmes benefit from
the rechnical advice  of specialized
agencies ol the United MNations such
as the World Health Ogrganization
(WHO). FAQ, UNESCO, and the In-
rernanional  Labour Organization
(1.0, At the counrry level, UNICEE
docs not duplicare services available
trom the specialized agencies, b
works with them o support pro
grammes, particulardy where mumisoies
such as healch and educanon are -
volved, and with which the relevam
spectalized agency works In addition,
the speaialized agendes from nme to
time collaborate witly UNICEF i pre
panng joint reports on particular pro-
gramme areas. In particular, there 1s o
Jomnt UNICEFWHO Committee on
Healeh Policy (JOHI' which advises
an ;ml]n‘lus of co-0peration m health
programmes and undertakes penodic
FEVICWS

UNICEF CO-OPULALES 110 COountry
programmes together with othur fund
Ny agencics of the United Nations
system, such as the World Bank, the
United Navons Fund for Population
Activities (UNFPA), and the World
Food Programme (WE). 1t also works
with n'gu'_lrml devele IPIMCI banks and
regional ecomomic and soaal commis-
sions on polices and  programmes
benefiring children.  Increasingly
UINTCEF as soughie collaboragon switly
bilateral AZCNCIes At tield level in order to
encourage them i channel more of
thewr resources nto programmes wiich
UNICEF cannor tund by wselt

In the case of emergenaes, UNICEF
works with the Office of the Unired
Natons  Dhsaster Religt Co-ordmator
UNDRO). the United Narions High
Commissioner for Refugeds (UNEICR),
and other agencies of the Unired Na-
tons system such as the WED, as well as
with the League of Red Cross Societies
and rhe Inrernarional Commuirree of the

Red Cross:

A ey elild in NI {Jmm‘:m Chad, grindy
from g UNICEF pumip. A clean warer supply,
eesential o healthy ltring, i swen as one of the
key linds 3 the basic services chain
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UNICEF representatives in the Held
waork with the UNDI Resident Repre-
senratives, most ot whom are des-
ignated by the Secretary-General as
Resident Co-ordinators for operational
activities. Alchough UNICEF & not an
executing ageney of UNDD, ir ex-
changes mtormanon with all the agen-
aes involved in UNDI country pro-
gl'-lln'[)lc CXCTCISUS.

Relations with
non-governmental
organizations

UNICEF has always worked dosely
with the voluatary sectar, Over the
vears., UNICEF has developed close
umkmb relanonshups with interna-
[u]n.ll nun—gmgrnmnnmi urg‘mua-
mons (NGOs) whose work affeces the
situation of children. Many of thesc
organtzanions  (professional, develop-
ment ASKISEANICS,  SCIvVIiee, H.'hg,j”llh-
business, trade and  labour) have
become  impartant  supporters  of
LUINICEFE, l)\ pros |d|nt. a channel for
adviocacy on behalf of children, and by
their participation i fund-raising and
other programmes

National and local NGOs are also
plaving an ncreasingly imporrant role
m UNICEFs programme  co-Opera-
pon in developing countries in the
light of UNICEFs emphasis on com-
MLy p.mit.ll ation i basic services
Many NGOg have the tlexibilicy and
freedom to respond to neglected prob-
lems, arare represented n remore and
deprived areas where etither nadequate
or no senvice mtrastructure }‘CT CXISTS
Such NGOs can acr as wviral links
between the commumty and  gov
ernment authorites; and, unlike
UNICEF. ¢an work dipectly with local
communities to help them mobilize
thewr pesouyrces and pl;m hasic services.
In cerrmn siruations, NGOs are dis-
izndated by govemments oy our
part of the praogrammes with which
UNICEF 15 co-operating. Through -
novative projects, NGOs can expert-
ment with models tor developmem
co-aperation winch UNICEF and
others can r'.nhqulll:ntl\' .\d.‘l[‘l n ocher
areas or undertake on o wider scale.

NGOs also provide UNICEF wath
imnlormation, OpInion and  recoms-
mendations in felds where they haye
special competence. and 1 some cases
undertake studies on beball of, or in

A
L% ]

co-operaton with, UNICEF. Follow-
ing one such special study on child-
lood disability undertaken by Reha-
bilitation  Inrernational, an ongoing
parmership has developed berween the
two organizanons to reinforce murual
cfiorrs.

As a result o) the IYC, many NGOy
expanded thewr actvities, including
fund-raising, and advocacy cftorrs, on
behall’ of children: Such has been the
scope of their expansion that among
Iil\ I Were somic ('lr“ll'ilf “ll‘n‘i nor tra-
dinonally concerned with  children.
UNICEF 15 connnuing to foster these
relationships (by providing informa-
rion and by encouraging joint pro-
grammes on issnes affecting children in
developing and industrialized coun-
tries) berween NGOs, governments
and UNTCEF

National committees
for UNICEF

i'he National Committees for
UNICEF. normally otganized in in
dustrialized connmmes, play an impor-
rant role m |lL'l]‘ll!!f_ O generte a better
understanding of the needs ot children
i developing countries and of the
work of UNICEF. The Comnuttees,
of which there are now 33, are con-
cerned with inereasing, financial sup-
port lor UNICEF. ather directly
throngh rthe scale of greenng cards and

Twa UNICEF Goodwill Awibassadors
oss paths: Peter Ustinor s a word
wirly Liv Ullinann, Both: these inlerna-
tional stars have fpomeaswrably lelped
UNTCEF hwlp ehildven.

other fund-raising acrivities, or n-
direetly through advocacy, educition
and informanon

UNICEF generally receives abour 2
sixth of us wmcome lrom funds cal-
lected by the Commurtees and from
the Greering Card Operition,  for
which the Committees are the main
sales agenrs. The ncredsimg actsvism of
the Commtrees has brought notable
results, particularly in fund-rasing,
promonional and informational activ
wies, and development education. A
frumber of stars from the entertam-
ment world, such as Liv Ullmann.
Danny Kaye and Perer Ustinov, hawe
co-giperared with the Commitiees as
Goodwill Ambassadors for UNICE]
and have raised large sums of money
through personal appearances and
galas. A number ot Committees have
been instrumental in attracting wide
public atrention not anly to the “loud™
emergency sitdanions  atfecnng . Jhil-
dren, but also to rhe “silent emergen-
ales™ perennually confronnng children
of developing  countries In recent
vears, there has been a closer relation
ship between the Commirrees and
UNICEFS field operatons, with
Commitree members trom a nomber

4
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of countries undertaking  collecrive
study rours to the field o enhance
thew knowledge of the needs of chil-
dren in developing countnes. An im-
portant lunction of the Commitrees 1s
advocacy with thewr own governments
for increased assistance to meet these
needs

Greeting cards

UNICEF’s popular greeting cards, al-
endars and stanonery items are & sigmi-
ficant source of income for the organi-
zaton’s activities on behalf of childeen :
The collaboration of Nanonal Com-
muttees (or UNICEF, NGOs, banks,
post offices, business firms, school sys-
fems, and co-operatives, to name a
few, has made the Greeung Card Op-
eration one of the most suceesstul
fund-raising activities around  the
world, The Greening Card Operation’s
umigue asset is the opportuniry it pro
vides volunteers and the public ar Large
to contribure personally to improving
the quality of children’s lives through
UNICEF. Reproduction nghts of the
designs are contribured by renowned
attists, photographers and leading mue
scums throughour the world

Funding

All ot UNICERFS mcome comes o
voliintary contnbutions—from  gov-
EIMIMents, ﬁ'lll'n L ll'}_’,,:ll'l\?.'l”ﬂl'l‘;. |'||'lll
from mdividuals, Maost contributions
are carmarked for UNICEFs general
resources, or they mav be allocared 1o
supplementary projects *noted™ by the
Board for support as resources hecomi
available. or for emergeney relief and
rehabilitation.

Although most of the funding is con
mbuted by governments, UNICEF is
not a “membership” organzanon with
an “assessed” budger; v cannor charge
governments 4 share of its expenses
However, almost  all governments,
both of industmalized and develaping
nations, make anoual contributions.,
which account generally for more than
three quarters of UNICEF4 income

Individuals and organizations are
also essential sources of UNICEFS in-
vame. i 1es role as the “people to peo-
Ae” arm of the Umited Natons,

INICEF enjoys a unique relanonship

with private organizations and the
general public throughour the world
Public support is demonstrated not
only through greering card sales, bur
alses through indvidual conrmbutions,
the proceeds trom  beneliv evenes
(ranging from concerts o foorball
matches), grants from organizations
and mnsuritons, and collections by
school children, Often, these fund-
Fusg, cttorts are sponsored by the Na-
nonal Commuttees

4 1

developing support from other poten-
rial sources
Informarion on the funds contmib

ured by the recently areared Arab Gulf

Programme for United Natons De-
velopment Orgamzanions (AGFUND)

appears in the man Review chapter of

this reprt. The mn\'ing force behind
AGEUND 18 1ts |‘-I‘csidcm‘. UNICEFs
Special Envoy, H.RH. Prince Talal
Bun Abdul Azz Al Saud of Saudi
Arabia. Cl

1

Local instirutions ave beconving closer pareners with UNICEF pr the pursuit of child sur-
vaval aul develppmient. Cheldven ave Inowglit to be wegnfed at a health centre in Pakistan

Despire modlest inaneial resourees,
UNICEFE 15 one of the larzest sources
ol co-operation m national  services
and programmes benefiting children,
Fund-raising for UNICEF 1s part ot
the larger objective of encouraging the
greater Lhrplu\'mcul of rcaou}gc; to-
wards services carenng to the well-
beng of children

UNICEF fund-raising strategy aims
at mectng the financial projections in
its mechum-term work |1r.m by actively
working to ancrcase contributions
from irs rradinonal mayor donors wlhile

ICEE 9260/ Thonmas



Farther information about
UNICEF and its work may
be obtained from:

Informarion may also be obtained
from the following Committees
for UNICEF

Austria:

Crechoslovakiot

Federal Reprblic of Germany:

France;

German Democratic Republic:

Hungary:

£

Netherlands:

New Zealand:

Norway:

Rominias

San Marino:

Sweden:

Turkey:

United Kingdom:

United States of America:

Yugoslavia:

Argentina:

Cyprus:

U.8.8.R.:






