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ntroduction

by the Executive
Divector,
James P. Grant

The year 1985 saw the world move
to the threshold of what larer may be
called the greatest mass breakrhrough
for the healeh and survival of children
in recorded history, And rhe world
began to step across thar threshold.

Massive efforts in many countries last
year—and an extraordinary global col-
laboration among international insti-
TUHONS, FOVErnments, Organizarions,
the media and leading individuals
resulted in bringing the protection of
immunization against disease to more
children (and a higher proportion of
children) than ar any nme before, And
the simple materials and procedures
which can protect babies against the
dehydration that resules from  diar-
rhoca was brought to the awareness
and within the reach of more mothers
than ever before. Over a two-year
period, world-wide delivery of im-
munization vaccines tripled, and
dehivery of oral rchydration sachets
more than doubled.

The progress made on these two
fronts in 1985 alone resuleed in a sim-
ple fact: more than onc million
children survived 1o see 1986 who
would not otherwise have survived.

This progress was made despite
widespread and frequent loud’
emergencies—particularly the drought
and famine which affected so many
African countries, as well as carth-
quakes, volcanic eruptions, and war
and other avil disruprions.

While a year is only a short time in
which to assess a social process,
[ believe that in 1985 we wirnessed the
first forward rthrust on a truly world-
wide basis of a broad new development
initiative launched two vears before to
improve the nutrition, health and
educarion of all the world’s children,
particularly those who face the greatest
risk.

Support of that initiative to caprure
the potential for a ¢hild survival and
development revolution is parr of the
mandate assigned Ui by the United
Narions General Assembly to be the
world’s agency —its advocare and a
principal actor—for children. The
report which follows outlines our
stewardship of rhar trust during the
year

We see these recenr achievements as
the beginming of 4 grand strategy of
community mobilization, through
which the world’s vulnerable and
heretofore powerless will be enabled 1o
better undertake their own improve-
ment. Once motivated with the help
of their socicrics, they will need the
support of governments and the
inputs of professional workers,

Most developing countries have ¢n-
dorsed UNICEF's community-based
approach for building and mainraining
hasic services for the rural and urban
poor. The application of this straregy
to the fields of health and nutrition
mvolves the implementation of rhe
many-sided concept of primary health
care. The straregy has been enunciared
jointly by the World Health Organiza-
tion and uNiceF and has been widely
endorsed by the countries concerned.

These countries fice extensive pov-
erty, increasing population, economic
recession,  limired government
resources for socul services and, in
many, a dererioration in the environ-
mentand in the quality of life. In such
a context, greater reliance on ‘self-
health’ is nor only a logical choice, it is
often the only chowe if there is to be
significant improvement in health and
nutrition in the years immediarely
ahcad. The imperative is 1o empower
families and communities to rake
greater responsibility for their own
well-being, ro order their own
prionties, and to organize communicy
workers, while building links with the
wider service nerworks and profes-
sional systems,

UNKCER is convinced that this process
must begin with child survival and
development, Children cannot wair
for conventional development pro-

cesses 1o ke hold, Countres which
delay actions on behalt of thet
children will do so at the cost of their
own future. And very often, “for the
sake of the children’ i the primary in-
cenrive which does motivate people ta
acton . ., and can open the door for
addressing a broad array of additional
problems.

In country ufter country, thar door 1
beginning to open. And the possibiliry
exists in many more. Moving forward
could well bring us roward reducing
the infanr mortality rate to a level of
50 per 1,000 or less for all countries
before the end of the century. The
experience of the past year demon-
strates that this is an achicvable rarger,
It has become feasible because the
political leadership in so many of the
countnes concerned has dedlared war

James P, Gran, Exccutive Divecior,
on the first navional immunization day
in El Salvador.
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on one or more of the principal causes
of childhood death and disease.

As this report shows, some 40 coun-
tries are moving towards the United
Narions goal of universal child
immuuoization by the year 1990
{Uei-1990). Many “countrics are also
muking major progress. on inoreasing
the use of oral rehydranon therapy
{orr), and ene major country (Egypr)

has achieved already the 1990 goal of

virtual umversal awareness of orr and
its wie by ar leasr 50 per cenr of
families. vsicer, for our part, has
sought to foster the polincal and social
enviranmient in which these nanonal
initiatives can be undertaken. This we
have done through advocacy and
through our support for the achieve-
ment of well-defined goals. We have
encouraged the exchange of relevant
mformation and better conumunici-
tion; we have supported learming and
tramning for parents and voluntary
waorkers, tor paraprofessionals and
professionals, for managers and ad-
MUUSTrLons.

In the process, untcer has assisted in
bringing practical knowledge to the
people, introducing them to scientific,
up-to-dare, yer simple, affordable and
safe techmques for a healthier life for
themselves and, above all, for rheir
children.

The gathering momentum of rhe

past year represents an unprecedented

advance, Trs impact stems from the
systematic arrempr ro relare the fruie
of science to the needs of society . . .
from rhe mobilizing of whale com-
munities to enable them 1o take the

rocess of change into their own
Eands. srarting with the most
desperate needs—namely the survival
and development of children, It 15
significant thar this design for devel-
opment appears cqually valid ro people
across the spectrum of socio/polinical
SVSIEms.

The year’s trends demonstrate ad-
vances on several fronts of the struggle,
powered principally by the ‘rwin
engines” of Ua1990 and ori. Before
the goal of Umversal Child Immumza-
tion by 1990 is reached and sustained,
further great strides will be necessary,
Both targers and achievements vary
greatly from country to country. Near-
Iy one million child deaths are now be-
ingavoided as a resulr of immunization
agawnst six diseases, but three and one-
half million children arc snll dving
from those Gauses each vear. Dehydra-

ton induced by diarrhoea ts still the
biggest single killer of children—more
than Tour million each year, The
estimated saving of half a2 milhon
chldren by means of oral rehvdration
therapy in the past twelve months
must now spur the world 1o full
utilization, For the fiee s that four-
tifths of the wotld’s mothers do not yet
know enough abour oral rehydration
therapy 1o start pracusing it

Diarrhoea and allied discases will
recur unless safe water and hygrenic
practices support the life of the poor.
This represents another longstanding
prionty for Usicee.

The worldwide cam g wluch
began earlier in this decade to promore
and prolong breast-feeding is in danger
of Hagging, We have received many
negative reports, particularly regarding
reduced  brease-feeding. among poor
urban famulics. The Knowledge and
practice of proper weaning practices
must be exrended, ro prevent the
widespread malnurrtion occuring in
this most crucial phase of the child's
development.

Recent studies indicate that damage
from a lack of vitamin A mav go
beyond the ehild’s eyesight, to affecr
the almen tary and respiratony systems,
The good news is that the deficiency
can be cheaply and casily made good
with cither Vitamin A capsules or, as
with ori, through low-cost home
remedies. Other numtonal shortages,
like tron and wodme which affect hun-
dreds of millions, can also be overcome
ar a price which is negligble in relarion
to the enormous sodal costs of doing
nothing.

Low ‘birth weight is ¢ven more
cxrensive, a sad commentary on mal-
nutriton during pregnancy. The pojnt
is that berrer knowledge of the Ingher
dierary needs of pregnancy can lead w
an amprovement, even for poor

‘mothers, Similarly, being made aware

at an ecarly stage—through growth
charts —of a child’s failure to gain
weight can enable parenes 1o prevent
ureversible consequences, frequently
through measures within ther own
control,

These and similar concerns are cen-
tral themes of vmices's collaborarion,
Some of them are of global applica-
tion: others are relevant to particular
TTEHOHS OF COLniney,

While the breakrhrough of the pase
year makes us optimistic, the challen-

ges which remain are formidable. Yer
the lessons learnt, particularly in social
maobilization, mvolving effective com-
mumnication and pilor activity, should
make them less mrracrable in the com-
N vears.

There have been escepuons to the
general wend of gradually declining in-
tant morrality rares, particularly in
Atrica, The historical da.vdupmuu gap
berween Afica and the rest of the
world has widened, due to the recent
famine and other crises. Consequent-
ly. the relevance of commumty-based
services and of ¢hild survival and
development nrervenoons 1 par-
ricular has visibly increased on the con-
tnent, UNICEFgIves the h.lght.st slrlontv
to helping stem the tide of adversity
which is threatening Africa’s children.

Among the most hopeful signs of
the recent past has been the response
of the mternational community,
especially the publics of the industrial-
1zed counrnes, w the articulated needs
of the world’s children. Sustaned as
we are by voluntary contributions
from governments and peoples. LNicer
drew immensely upon this source of
moral and financial strength. In this we
have been particularly mded by the
unique institution of our Natiopal
Committees for tNicer, drawing op
their strengths for fund-raising, for
mformation-sharing, for sensitizing
public opinion and for influencing
policy,

By assisting i extending the reach of
basic services o all children, ruther
than to just some, UNICEris a factor not
only of development bur also of justice
and hence of peace as well, Perhaps it is
no acadent that the year i which
wncrrwill celebrare irs 40th Anniver-
sary s a year whnch the United Nations
has P:Lrtlcul:ulv dedicared to the strug:

gle for “Peace”.

Our abjecrive today is to continuc to
support families, communitics and
governments i helping children to
live and ro develop, As we enter this
Year of Peace—and, for uvmsicer, of
quict cclebranion in our work of
40 years—we rededicate ourselves to
that paramount commitment.

QMK_M

James P, Grant
Executme Divector
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1985—A review

Programming for children is necessar-
ily a part of the development process in
each country, The situation of
children and the resources required to
improve it are influenced by the state
of the cconamy as well as by polincal
decision and public support.

For the developing world, 1985 has
been the sixth consecurive year of
negarive or negligible increases in
income per capita. The rate of growth
of the gross domestic product in the

industrialized marker economies

The acute physical, economic and political
problems of Africa ave shaved by mast
developing countries.

declined from 4.5 per cent in 1984 ta
around three per centin 1985, with its
consequential impact on the economy
of the developing world,

The siruation varied widely between
developing countries. South and East
Asia, incloding China, India and
Pakistan, generally maintained the
growth momentum, while a few coun-
tries (Republic of Korea, Nepal, Philip-
pines and Singapore for example)
recorded a decline. Modest or no im-
provement have been the rule in Lanin
America, already racked by heavy ex-
ternal debts. Even more d:amrhmg has
been the precarious situation in Africa,
where for most countrics, the growth
of real per capita income was nil in
1985, while the number of people
affected by hunger and starvanion re-
mains large, despite massive reliet
efforts.

The sirvation in sub-Saharan Africa
is parricularly grave. Infant and child
mortality rates have increased by
around 25 per cent during the year,
beyond the pre-existing high levels.
Malnurrition among children under
five has sharply increased. Though rhe
rains have returned after a long
ahsence, more than in any other part
of the Wmld cconomic recovery and
the very sut\rwal of millions of
Africans depends heavily on aid flows,
levels of lending and volumes and
prices of exported primary com-
modities. Presently, aid flows, except
of food, are stagnaring, with a number
of countries no longer qualifying for
assistance because of payment arrears
and non-compliance with conditions
for aid disbursement. And, interna-
tional prices of pnmary commaodities
are expected to remain low.

While in most parts of Axa some im-
provements are seen in the situation of
children due 1o a favourable economic
climate, political stabilicy and the
gradual introduction of low-cost, high




efficiency health and nutrition
measures, i Africa and Lann Amenca
the situation has stagnated or further
deteriorared.

With few EXCeprions, respurces tor
children have conrinued ro decline in
these regions. While reducrions in
familv incomes and rising food prices
have eroded the nutritional srarus of
children in poor households, the com-
bined effect of declimng government
expenditures in the social secror and
scaraty of foreign cxchange have
hampered maintenance and extension
of services in health, educanon, water,
sanitation and housing, And. the
shortage of foreign exchange has
reduced the availability, by imporr, of
food, basic drugs, vacanes, hand-
pumps, learning and reaching
marerials, liquid fuel and machine
spares. Even external assistance
suffered as the lack of counterpart
funds substantially slowed the pace of
ad programmes,

In the 22 droughr affecred countries,
1985 death rates, in particular infant
mortalitv and child death rates, have
remained abnormally high —although
fewer deaths were reported in the sec
ond half of the year. The arca where
the neganive effect of economic reces-
s1on 18 most evident is aurmrion. There
is cvidence that child malnurrition is
rising not only in countries affecred by
drought, war and avil strife, but also
wherever economic recession and n-
discriminare economic adjustment
policies are part of daily life, Ironically,
this rise in malnutririon is taking place
ar a time when world food stocks are
highest in history.

The need for a broader and longer-
term approach to development
priorities, beyond short-term policies
for stabilizing the cconomy, 18 ob-
vious, The neglect of the “human
dimensions” of development—of rthe
contriburion cthar individual men and
woamen could make—has to be cor-
rected.  Basic services, particularly
primary health care. water supply and
basic education, have to be expanded
and improved upon. The concepr aof
tood emergency has to make way for
food security. The kev role of women
in social-economic development has to
be recognized. Steps have to be taken
ta protect the physical environment o
make 1t safe for children, All this will
be possible only by promotng the
u,spnnslblljr\' and C‘lp'lbllm of local
communiries for their own develop-
ment. And, not the least, there 18 need

for economic Sadpustment wirh a
human face’ policies, ar the national
and mternanional levels, which sup-
port these prioritics.

The acute problems of Africa are
shared by most developing counrrics.

UNICEF e Murmy-Les

The answers tow hiave theretore a wider
relevance, It is to be hoped that
palitical leadership as well as public
opinion in the developing and -
dusrralized countries will be increas-

ingly active in applving them. [}
i) ppiving

UNICEF continwed o promiote, with renewed commitment and encouraging reswlts,
specific interventions which aye essential and feasible in the short-tevm fir child survoval

and development.

Child survival and development

Health and nureition of infanrs. ind
voung children has been a field of the
highest programme priority for UNIces
through 1985, The effort was firmly
guided by the primary health care
(PHC) strategy.

Reduction of the infant and child
mortality rates Is an IMpPeranve againse
the fact rhar some 15 million children
under five die each year, a large major-
ity of rhem avoidably. This 15 the
perspective in wineh UNICEF continued
to promate, with renewed commut-
ment and encouraging results, specific
interventions Which are essential and
feasible in the shorr-term for child sur-
vival and development (esn). These

efforts are discussed in the paragraphs
rhar follow.

As implementation progresses in
different countries at different speeds
and in a variety of approaches, the im-
pact has begun 1o be reflected in lower-
ing morhydity and mortality of infanrs
and children mn ar least some of the
countnes, A revitalizing of the health
infrastructure leading to a better
outrcach of primary health care 1s an
allied outcome. Inrerestingly, the up-
trend 1n the immunization pro-
gramme, as outhined below, provides
valuable practical lessons, as well as a
PO\.\’(".’I‘.?"III stimulus to other csp/riic
actvines,

LONTCEF 111 0085 Madd Gires



Faith moves millions

TURKEY

The peasants called her the
‘Matron of Manisa', a small bui
anergetic 84 year old widow who
cared. During the rounds of a
nationwlde Immunization cam-
paign aimed at protecting

five million young Turkish
children agalnst five diseases
which could Kill or eripple them,
Selma Karaosmanoglu travelled
the cotton lields and mountain
villages of Izmir Province urging
parents to have their infants
vaccinalted,

The tiny white-haired lady in a
black silk dress was one of many
well-known and ordinary people
who joined in an unprecedented
exarcise of national purpose and
power— baginning with informing
a largely rural people about the
advantage and availability of
immunization. Why does this
French-educated lady from a land-
owning family care enough to be
a self-appointed campaigner for
immunization? Some B0 children
die each day in Turkey from easily
and Inexpensively preventable
diseases. Of every 1,000 children
born in the country, 110 do not
complete their lirst year of lite.

In Moslem Turkey, Imams
plaved a crucial promotional role
in getting a majority of the
country's under-fives Immunized
against measles, diphtheria,
whooping cough, tetanus and
polio, through the three-part
national campalgn's ten-day
spells in September, October and
November 1985. Sermons on the
theme of the Moslem's obligation
to protact the lives of children
were given In evary one of
Turkey's 54,000 mosques. At
several campaign centres, imams
helped lo rally parents to bring
thelr children to be immunizad
ancd, on occasion, held babies in
their arms while they were
vaccinated.

Several remarkable contribu-
llons lent calour and strength to
the mundane process of mobiliz-
ing pecple. A young fine-arts
graduate, Fethiye Avsar Delior-
manli, created a delightful mascot
for the campalgn with which
people could idantify: a young girl
in a spotted dress, ankle socks, a
ribbon in her hair, her arms
around a baby brother. Two

popular comedians, Zeki Alasya
and Metin Akpinar, used thair
fame to put the Immunization
message across to the public, by
Including brief skits on vaccina-
tion In thelr routines. A march

by Turkey's leading classical
composer, Yusul Nalkesen,
became the campaign theme
tune.

A travelling children's theatre
group toured the country pro-
moting the cause. With a lively
script written and staged by the
one-year old Anatolian Art
Children’s Theatre and titled ‘The
Deeds of the Microbe’, the
players succeeded in amusing
and Informing their audlences.

Turkey started the campalgn
with anly 22 per cent of Its
children immunized. Initial reports
show that the campaign aim of
immunizing 80 per cent of them
has been achieved not fully but in

substantial measura, The fact
that evary househald knew about
the national alm and effort to
immunize all children holds the
promise of even greater particlpa-
tion and better coverage and
maintenance in the coming year

As the impressive returns of the
campaign are gathered and
analysed, the talk turns fre-
quently, even in Ankara, the
capltal, to the Matron of Manisa,
the familiar sprightly figure,
laughing with the oldar folk,
gently teasing and cajoling the
young, naver wasting an oppor-
tunity to deive home the message
that a dose of vaceing could
mean a young life saved, This
remarkable example of the self-
appointed campaigner in the
cause of immunization says;

“I had to help in some way. | felt
It was my duty”.

UNICEE | 24485UNICEY Ankars




Towards universal
immunization

1985 marked a watershed for UNICEF,
as counrry after country showed thar
the goal of the Expanded P ¢
on Immunization—universal child im-
munization by 1990-may not be an
impossible dream.

uNICEF has been an active partner in
the Expanded Programme on Immu-
nization (Ev1) since it was launched in
1974 by the World Health Organi-
zation (WHO). The of the s,
adopted by the World Health
Assembly in 1977, is to immunize
every child by 1990 agamnst six killer
discases of childhood: mecasles,
poliomyelits, diphtheria, pertussis
(whooping cough), tetanus and tuber-
culosis.

When the ertbegan, fewer than 4 per
cent of people in developing countries
were protected against these diseases,
which killed an estimated 5 million
children a year and disabled 5 mullion
more. Today the proportion of one-
year-olds vaccinated against mcasles
has rsen to 20 per cent, and the
numbers vacanated aganst the other
diseases to nearly 40 per cent. The
annual death rtoll is now less than
4 million.

But the diseases still have a
devastaring impace, especially on
children weakened by malnutntion. In
much of Asia and Africa they account
for a quarter and more of all infant and
child deaths. Overburdened health ser-
vices cannot reach all families to inform
them of the benefits of immunization,
and particularly of the need for a full
course of vaccinations: although
60 per cent of children now receive at
least one vaccination, only half of these
complete the three doses needed for
full protection against polio and
diphtheria, pertussis and tetanus (or).

Clearly, #f immunization is to be
available ro all children by 1990, &n
activitics need to be accelerated con-
siderably. It is a formidable challenge.
But the achievements of 1985 suggest
that the challenge can be mer—pro-
vided that new rtechniques of com-
munication and social mobilization are
brought into alliance with the health
services, in an all-out effort to spur
government and communiry inrerest,
The year’s Ep1 activities involved
ministries of educarion, informarion,
agriculture and defence as well as

8

health. The call ro vacanatnon went
out from heads of stare, marional
celebrities, religous authorities, com-
munity leaders and the mass media.
Volunteer support came trom school-
teachers, priests, the armed forces,
womet’s groups, political workers.
private companies and volunrary
OrgAMZaLons,

By vear’s end same 60 countries were
planning accelerated g1 programmics
(see box), and many have already pur
promise to practice. Some examples:

* In El Salvador, governmenr and
anti-government forces stoppred
fighnng cach other on three na-
nonal immunization days in 1985
S0 that over a quarter of 3 million
children under five could be 1m-
munized.

® In the Dominican Republie, the
20,000 volunteers who have
given oral polio vacane o 95 per
vent of the nanon’s children ook
on the more demanding rask of
measles and 1T Injections.

* In Brazil, 80 per cent of children
are now protected against measles
and 67 per cent against T, with
the help of the volunteers who
since 1980 have virtually
climmared polio (from 2,000
cases A year 1o abour 40),

® In Turkey, schoolteachers,
religious  leaders, privare
companies and rhe mass media
joined in the efforr 1o immunize
$ mullion children under five over
three 10-day periods (see profile
page 7,

bd ngcdjr;am governments ﬁim.'

an approach first
dm_n:]:'lclépcd in u&m, using cold
boxes 1o cary vacanes to tem-
porary vaccination sites in shaps,
market-places, schools and mos
ques. In some areas immuniza-
non rares have nsen o ten nmes
the 1984 figure.

# The Pome Minister of India has
established the poal of universal
immunization by 1990 us a “living
memorial” to his mother, the late
[ndira Gandhi; srrateges tested in
pilot projects are gradually being
extended ro the whole country.

* Ching, home to & quarter of the
world’s children, s comminted 1o
brnging vaccination to 85 per
cent of 1ts counties by 1990, A
‘rush and relay” system has been
developed to speed vaccines from
the manufacruring insticues to
the villages.

* In the cries of Hargetsa and
Mogadishu, Somalia, volunteers
and mass media helped ro protect

two-fifths of the counrry’s
children against five discases, And
in Addis Ababa, Erhuopia, nearly
70 per cent of children arc now
protecred,

A number of countries are demon-
strating that immunization can not
only be sustained over the {ym it
«an also provide the imperus for more
comprehensive child survival mea-
surcs. The 1985 launching of Brazil’s
national Child First programme, Col-
ombia’s Nanonal Plan tor Child Sur-
vival, the Dominican Republic’s
National Programme for Mothers and
Children, the accelerated plans for
nation-wide primary health care in
Burkina Faso, Ethiopia and rhe
Sudan —all were sparked by successes
with immunizanon,

UNICEF'S expenditure on immuni-
zanion in 1985—some US$20 million—
reflected the increased pace of the pro-
gramme. UNICEF supplied about
US$13 million worth of vaccines, com-

ared with US89 nullion in 1984,
Monitoring the expenience ganed, and

The Siddie Eaar:




shanng it with other countries, have
been particular concerns: m 1985

LaickF conducted special appraisaly of

four 1mmunization <campaigns
(Burkina Faso, Colombia, El Salvador
and Nigeria) and funded visits ro Col-
ombia and Turkey bv observers from
other countries. unicir and wio also
issued 3 joint statement on planning
principles to guide accelerared
Imimunizaton activities.

The support for immunization has
proved to be world-wide. The coun-
tries of Afiica, through their regional
wHO organization, named 1986 rheir
Year of Immunizadon’, and the Pan
American Health Organization an-
nounced plans to eradicate polio in the
Americas by 1990. In an unprece-
dented step, the Secretary-General of
the United Nations wrote to the
presidents or prime ministers of all the
United Nations” 159 Member States,
inviting them to reaffirm their com-
mitment to achieving universal child
immunization by 1990. The govern-
memts” enthusiastic response ar the

1985 General Assembly was matched
by that of 400 non-governmental
organizations, which had gathered at
the same nme to declare their support
for the goal.

Governments and non-govern-
mental badies have also stepped up
their practical support. Rotary Interna-
nonal, o cre one example, launched a
USS120 million ‘Puliu-plus' cam-
paign. The Government of Italy
pledged USS100 million rowards im
munizarion and child survival in 28 de-
veloping countries, and the Govern-
ment of Canada allocared US$25 mil-
lion for Commaonwealth countnes,

The drive for wversal child mm-
munizanon has raken on the charac-
teristics of a world wend. If the
momentum can be kepr op, ac-
celerared EPT programmes show pro-
mise of attaining a goal which has
always lain ar the heart of the primary
health care 1dea, but which has all too
seldom been achieved—the transform-
ing of isolated health programmes into
sustained social movements.
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Oral rehydration
therapy

The year saw a substanual increase of
the momentum garhered in 1984 for
oral rehydration therapy (orr), the
most cost-effective means of rreatng
and preventing diarrhoeal dehydration
in infants and young children.

In association with numerous
governmenrs, UNiCeF developed social
mobilization programmes to ensure
widespread knowledge of the benefits
of home prepared solutions, using
available starchy foods or sugar and salt
in the correct proportions to prevent
the onset of dehydration in children
suffering from acute diarrhoea,

During 1985, the global supply and
use of packaged oral rehydration salts
(ors) rosc dramarically, Toral produc-
tion worldwide increased from
173 million packets to 250 million,
two-thirds of which were made
some 40 developing countries spread
our in Africa (9), the Middle East (4),
Asia (15) and Laun Amernca (12), In
collaboration with wHO, UNICEF
assisted many of these countries with
rechnical assistance, plant and machin-
ery, raw marerials and packaging,

UNICEF also procured and supplied
over 75 million packets directly to arr
programmes around the world, Early
i 1985, a change was made in the ors
formula provided by unNiCEF,
subsrituting tri-sodium citrare for
sodium bicarbonat¢, making for a
more stable mixture, longer shelflife
and ligher therapeutic value. Spon-
sored by wHo, rescarch continues at
severdl centres,

Towards the end of 1985, uwicer
initiared a field rrial of a one liere plastic
bag with every five packets of ors. The
bag holds one litre of water, carnes
pictograms and diluting instrucnions
several languages, and thus overcomes
twao constraints in the home-use of
oRrs: measure and dilunon.

Ar another level, unicer and wro
support and assist comprehensive pro-

The support for immunization
b proved to be world-wde.
In Turkey, for example,

Jive midllion childyen wunder five

were imminized over
three 10-day periods.




Leaving little to chance

BANGLADESH

Qral rehydration worker Krishna
Mondul was on her way to the
culminating point of another
successful household visit when
Alia Begum, the woman she
thought she had convinced, ran
out of the house and away Into
the village of Shialora.

Mondul, 23, herself village born
and bred and a veteran of 10,000
such visits, knew what the pro-
blem was. Alone and without the
reassurance of her menfolk, the
waman had lost her tenuous
confidence in the purpose of
Krishna's visit, In that momert of
crisis, the simple mixing of a
pinch of salt with & hand scoop of
maolasses and a half litre of waler
somehow was transmuted into
something sinister, and she fled,

Not an everyday happaning bul
one exemplifying the problems
faced by one of the world's
largest and most sustained
efforts to put a medical advance
Into the hands of mothers. It is
now five years since the
Bangladesh Rural Advancement
Committee (BrAC) began to work
house to house In Bangladesh, to
transfer to village mothers the
knowledge, skill and confidence
to prevent diarrhoeal dehydration
which could be, and often is, fatal
to young children. By the end of

19885, their village teams had
visited 5 million of the roughly

16 million houssholds In the coun-
try and by the end of the decads,
three-quariers of them.

The thousand and more BRAC
men and women —who over this
time have endured accusations
that they actually carried diar-
rhoga with them (as an evll spirit
concealed in thelr standard-issue
umbrellas) and that the very
paddy fields suddenly wilted and
spoiled at their passing —have
doggedly pursued the goal of
household visits; patiently
Ignoring supersiition and
misundersianding.

Meanwhile the shock troops
continue to be the hard-working
young women whose jab it I5 1o
teach a mother in 30 minutes
anough to khow why and how to
prevent dehydralion with sall,
molasses and water. Tight
monitoring later tests mothers
{and remunerates the oral
rehydration workers accordingly)
on what has been learned and
how accurately they can mix the
solution.

BAAC (tself has fearned as the
village teams (some BOO men and
women by late 1985} fed back the
lessons from the accumulation of
individual encounters, some
150,000 & month,

Most Importanl among these
lessons was the realization that
getting most people ta actually
use the rehydration solution
wauld take maore than mothers

and more than one visil,

To really wark, the campalgn
had to invalve the whole com-
munity, men as well as women,
those with power as weall as those
withoul, not |ust In demaonstration
bul'in treatment, not Just visits to
tnclividual housaholds concen-
trating on aral rehydration, but
aix-month sfays in a district by
‘concentrated reinforcement’
teams deallng with public heaith,
teaching the importance of
breast-milk {colostrum) in the first
days of life, proper weaning after
the first four months and con-
tinued feeding during diarrhoea
alongside oral rehydration as a
nutritional first ald; plus working
with the health care ‘establish-
ment' from dogctors to traditional
healers and midwives, and the
permanen! establishment of
women from the community as
health educators, promoters and
frontline workers.

Beyond the several days of
meetings undertaken with village
men by an advance guard of male
programme organizers, spedial
reinforcement efforts follow up on
the household vislts — conducting
seminars, working with school
children and teachers, and
holding meetings In mosques and
market-places.
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grammes for control ol diarrhoeal
diseases (cop) in more than 75 coun-
tries, which aim nor only at universal
availability of oxr to trear or prevent
dehvdration, but also on basic preven-
rive measures like breast-feeding, im-
munization, particularly against
measles as part of kpi, safe drinking
water, hygene and sanitation, clean
prepararion and storage of food and
health and nutrition education for
parents.

Today aboutr 95 per cent of all the
children in the developing world live in
countries that have national cop pro-
grammes.

Among numerous countries im-

plementing national programmes of

diarrhoea control is Nigenia, where the
government, through international
AEENCIEs, SeVen universities, two pro-
fessional organizations and medical
and paramedical staff from all twenty
states is mobilizing an increasingly suc-
cessful effort, in a contexe where some
500 children die daily duc ro diar-
rhoca, Egypt is another example where
diarrhoeal discases account for 60 per
cent of the deaths in the 0-1 vear
age group. A February 1985 survey
showed that 95 per cent of the people
who responded knew about ogrs and
82 per cent had used it—thanks to the
extensive nsc of relevision and arher
media. suppaort of religious leaders and
the mcdjca]- profession and wide avail-
ability of oks packets. Bangladesh, 2
pioneer 1n oRY, also introduced ir
through schools, and in cvaluating
such an mformation campaign found
that some 2.6 million leaflets were
distributed through tire primary
school system, with co-ordinared

assistance from the departments of

education and public health; some
87 per cent of the school children were
involved in follow-up, 78 per cent had
explained the leaflet to adulr family
members and 73 per cent of the homes
used home-prepared solutions during
diarrhoea episodes, During the year,
the narional programme distmibured
17 million ors packets. Meanwhile, the
Bangladesh Rural Advancement Com-
mittee, 3 non-governmental organtza-
von, has traned and fielded nearly
1.000 orr workers who have so far
visited over 5 million mothers and
15,800 schools to give pracrical
demonstrations (see profile, page IUB
Similar programmes are successfully
progressing in smaller countries, such
as Hain and Honduras.

Breast-feeding,
weaning and other
nutritional priorities

The promotion of breast-feeding
received sustained attention in Angola,
Argentina, Bangladesh, Benin,
Bolivia, Borswana, Chile, Haiti, India,
Indonesia, The R::Publlc of Core
d’lvaire, Republic of Karea, Mexico,
Nepal, Pakistan, Papus New Guinea,
Paraguay, the Philippines, Senegal, S
Lanka, Syria, Thailand and Zim-
babwe. Support was extended primar-
ily rhrough parents’ education, train-
ing of health workers, women’s
groups, social marketing and public in-
formation, co-ordination between in-
stitutions and agencies, preparation
and distnbution of manuals, informa-
tion matenals and relevision messages,
postage stamp campaigns, extension of
maternity leave, rooming-in and train-
ing in ¢clinical management of breast-
feeding.

As of 1985, The Internatonal Code
of Marketing of Breastmilk Substitures
is the law or has the effect of law in
26 countries. Distribution of brease-
milk substitures is controlled by the
government of 14 countries, and the
code is in cffect as a voluntary measure
in six countries and has been recom-
mended by government committee
and is awainng legislation in 26 coun-
tries, Advocacy with the public and
the health. profession for promoting
breast-feeding, and with governments
for adopting and moniroring the code,
has conunued through the year,

The promotion of sound weaning
practices, including the preparanion of
appropriate foods, continued to be a
prioaty. Among the innovative in-
imatives has been the production of
weaning foods by women with low in-
comes from villages in India. Purchas-
ing and distribution by the govern-
ment serves as a4 means o increase
women’s income while ensuring pro-
duct quality. Preparation of weaning
foods and sale through village co-
operatives continuces in Thailand, and
in Nepal the propagation of locally
relevant weaning food recipes by non-
governmenral organizarions  remains
an attractive means of nutrition educa-
tion. Clearly, strong supporr is needed
for promoting appropriare and timely
teeding during weaning.

Progress towards control and pre-
vention of iodine deficiency disorders

A primary bealth care worker helps
@ Young mother learn breast-feeding
in the Gambna.

-~
‘7 CHILD NUTRITION:
In 1885 UNICEF

co-operatad in nulrlition
pragrammas in 100 cauntras
37 In Afnca, 24 n the
Americas, 26 in Asia and 10 in
the Middla East and Narth
Africa region

helped to expand spplled
nutrition programmaes in
45,700 villages, equipping
nutritlon centres and
demonstiation ames,
community and school
orchards and gardens, lish
and poullry hatcherles
pravided stipends 1o traln
164,600 village-jevel nutrition
workers

dalivered soma 13,470 metric
tons ol donated loods
(including whea Tlour, non-fal
dry milk, special wesaning
foods and nuirition
supplemants) lor distribulion
thraugh nutrition and
emergency laeding
proaramines

il

{Mlanries
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was significant dunng the year, The
Inter-Regional Project on Control of
lodine Deficiency Discase, established
over the last three years, has riggered
steadily expanding activiry in Bhutan,
Baolivia, China, India, Indonesia,
Nepal, Pakistan and Peru. The year
also saw the establishment, with the
assistance of the government of
Ausrralia and unicer, of an Intemna-
uonal Consultative Council on lodine
Deficiency Disorders.

Recent investigations confirm the
possibility of deficiency in vitamin A in
children leading to increased maorbidity
and mortality as well as to blindness.
Nuwritional anaemia in mothers and
children continues to be a major
UNICEF toncern, and prevenrion and
control of these deficiencies was sup-
ported in several countries.

Supplementary fecding programmes
for young women and children in
emergency situations and drought-
stricken areas was a feature of the year.
Nutrition education and training
received support in 25 countries and
studies and surveys were supported as a
means to defining problems, shaping
strategies and du:bmlng programmes
i some 20 countries.

A muldti-sectoral, preventive
and dmbpnm:m! strawgy 1§ bepnning
to take shape in Somalia,

WHO/UNICEF
Joint Nutrition
Support Programme

(NSP)

Nutriion projects in 18 countries
were in different stages ufpmgr:,ss dur-
ing the vear. They differ 0 speed and
strength, in the mix of programme
clements and levels and scope of par-
tcipation, and in the modalites and
environments of operation, Yet what
they share is an approach rowards
malnurrition that sces the problem as
an end result of inter-relared factors
and processes and therefore a strategy
that is multi-sectoral, preventive and
developmental,

The ‘noted” project was approved by
the Execunive Board in 1982 and
financed by the Ialian Government.
The projects in Tanzania, Mall and
Niger have distiner elements of com-
munity involvement. Voluntary orga
nizations are closely associared with
the project in the Sudan; farmers,
women’s and youth groups in Ethio-
pta; ':l“d women’s C(H)[‘lﬁmri\'(’-‘l in
Mozambique, In the Canbbean—
Dominica, St. Vincenr, and thc

Grenadines—the projects have bene-
fited from support from the health in-
trastructure and the admimstranve
svstem (see profile, page 13). In Bur-
ma, INSE 18 ourgrowing the healrh sec-
tor and moving into women’s ac-
tivirics, in Haiti it is going beyond oral
rehydration therapy mto promoting
breast-feeding and berrer weaming
practices. In several countries like
Angola, Mozambique, and the Sudan,
civil strife has been hampenng pro-
gress. The project s in full swing in
Nicaragua, ready to move ahead in
Nepal and preparing to start in
Angola, Ecnador, Pakistan, Peru and
Somalia.

Judged by the first key indicator of

growth performance, the Tanzanian
project has been norably successful,
with health committees in 167 vlll.n.,cs.
communiry-based monitoring, local
preparation of weaning foods, child
teeding and nutrition rehabilitation
and indigenous development of a
variety of teaching materials. The
Caribbean experience centres in
growth monitoring, home gardening
and income generanion, and extends 1o
primary health care including conrrol
of diarrhoea and anaerma, immuniza-
tion, breast-feeding and weaning. The

Flawkm
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Key to a bealthier future

DOMINICA

Standing In his spotless bakery,
rolling the dough, Scott
Beaupierre proudly enumerates
the qgualities that won him the
Bakery Cleanliness Award and the
Best Vendors Award: ‘Hyglenic
premises, quality of bread, the
way you treat people, self
conduct, handling the bread with
tongs'. From behind the counter
of his neat grocery store, Hulet
Lloyd relates whal earned him the
Best Kept Shop Award: ‘How
things are |aid out, maintalning
clean premises, how food is
handled, keeping vegetables on

a rack rather than the floor'.

Neither of these entrepreneurs
in the small town of Castle Bruce,
situated on the easi coast of the
green mountainous Caribbean
Island of Dominica, knew they
were participating in a competl|-
tion until their awards were
presented at a village lunction
during National Food and Nutri-
tion Month, held in September
1985. But they both had put into
practice what they had learned
during the previous year in
lectures and discusslons for food
handlers which form part of a
Joint Nutrition Support Project
being undertaken in Dominica
with UNICEF and wHO
assistance.

Other sessions too have been
held In the community on nutri:
tion and health related topics,
and the same advice and informa-
tion has been heard in Castle
Bruca over the radio, in a saries
of 15 minute radio programmes
on subjects ranging from local
recipes using the foods produced
in backyard gardens, to nutrition
dealing with the six food groups,
and from breast-feeding and wean-
ing foods to gastro-enteritis. The
broadcasts and community
educational sesslons rainforce
the messages being passed to the
community.

The 1,884 member community of
Castle Bruce is one where a 1978
study showed anaemia to be a
problem among pregnan! women
and children, and where malnutri-
tion also posed a hezard to
children’'s adequate development.
Dther nutrition-related problems
also exis{, such as obesity and

diabetaes; and Increased nutri-
tional awareness and Improved
nutritional practices are the key
to prevention and cure.

One facet of the programme
was specilically targeted
towards an at-risk group of
children. About fifty such children
living in families of low socio-
gconomic status and suffering
from malnutrition were |dentifled.
Thelr mothers have been
encouraged to attend the mother-
craft sessions held a1 the local
health centre every Thursday, and
to bring thelr children regularly
for growth monitoring, At these
sessions not only are the
elements of good nutrition
discussed, bul demonstrations on
how 10 prépare appropriate and
nutritious food are held with the
active participation of the
mothers. These familles also have
ralsed backyard gardens with
seeds and 'knowhow' provided by
the project through the Farmers
Centre and, to help them apply
the sanitation and hygiene
messages, they have received
assistance Lo construct latrines.
The local health team underiakes
home visits to each family avery
two weeks, and In addltion they
might drop in at lunchtime to
reassure themsealves that the

lessons on how to prepare meals
are being applied at home,

One member of the health
team, family nurse practitioner
Hyacinth Thomas, animatedly
describes how the programme
has benefited the community.
Bommn in Castle Bruce and trained
in the capital Roseau and
overseas, she has returned to
her community where she Is
obviously well llked and
respected. She describes how, in
the short period the programme
has been underway, backyard
gardens have become common-
place In Gastle Bruce, how
hygiene has become standard
among food handlers, how In
screening children she Is hardput
to find one case of anaemla, and
how pregnant women now dutl-
fully take the iron supplement.
She attributes these changes o
education and belter dist, and her
impression is that the programme
has already had a positive Impacl
on the community, And for
someone with as strong a sense
of community as hers it is not
sufficient that the programme
reach and Influence only the fifty
target famillas. That is why the
nutritional committee which
arranged activities during
Natlonal Food and Nutrition
Month embodies all community
groups including the madical
officer, teachers, the Social
League and all five religious
denominations represented In
Castle Bruce. And that is'why the
nutritional committee chosa the
bast backyard garden, best
bakery, and best kept shop out of
the whole community.

Although Florina Bannis did not
win the Best Backyard Garden
Award she navertheless s right-
fully proud of the plot where she
cultivates pepper, auberging,
carrot, cabbage, chives, tania,
okra and yam. These she has
grown from seeds provided
through the Farmers Centre,
which co-ordinates the backyard
gardening aspect of the project.
For Mrs. Bannis the garden
provides the ingredients for the
‘gravy' lo accompany the staple of
either dasheen or tania and
assures her husband and slx year
old daughier of nulritious meals.




Andean countries have focused on
control of iodine deficiency. Bolvia
concluding the second year of irs na-
tonal programme. A number of sec-
tors are involved in the Sudan project;
health, agriculture, water, education
and social welfare. Multi-sectoral ac-
tivities are a feature of the community
projects i Mali, ranging from food
production to soap manufacturing by
WOmen’s groups.

The pnsp experience emphasizes the
need for strengthening communica-
rion skills, training on a connnuing
basis and inter-sectoral co-ordination.
As it moves ahecad, it could have
positive effect not only on nutritional
starus bur also on nanonal develop-
ment policies.

Monitoring children’s
growth

Growth 1s a key mdicator of child
health. Ir is also a good index of how
balanced rthe socul and economic
dimensions of development are.

Almost one our of every two-to-
three children suffers from some
degree of growrh failure. Growth im-
parment dunng the firse few years of
life i closely associared with disease
and deathy in carly childhood. It also
largely explains stunring in childhood,
small adule stature, high risk to
mothers at childbirth and subdued
productivity of men and women —all of
which are common in developing
countries. Monitoring the growth of
infants and young children followed
by education for health and nutrition
will be effecrive in improving growth
and development even in situations of
povesty.

During 1985, growth monmitonng
continued to be used in conjunction
with education and selective feeding,
primary health care, community
organization and women’s self-help
programmes. A review of receat
expenences in different parts of the
world has shown rhar the state-of-the-
art in this field is less advanced than
ather child survival and development
interventions, and, therefore, growth
monitoring calls for greater strategic
support, A consultation in April 1985
suggested a step-up in global and
nanional advocacy, sharing of informa-
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tion, strengthening and expanding the
activity in selecred countries, study-
and-action projects to enhance pro-

¢ cfhiciency and impact, and
wstitunional support at regional and
country levels. These recommenda-
rions are being followed up.

There has been an increase in many
countries in growth monitoring activ-
ity. Although few countries have
reached marional scale, progress dur-
ing the year has been impressive:
Indonesta and Thailand continued to
expand and strengthen their pro-
grammes and more than half the
children are covered; Brazil has madc a
bald inning within the national
scheme for primary health care, with
substantial participation by non-
governmental organizations, and
expects to reach umversal coverage by
1990; Colombia provided a growth
chart o every child being immunized;
and China is preparing for a national
growth monutoring scheme, In India,
some 30 milhon growth charts have
been distnbuted, and over six million
children are under regular monitoring.
Ninety or more per cent of children in
Botswana, Maldives, Seychelles and
Gambia have their growth peniodically
checked.

Traimng support was cxtended o
10 countries, while the effort to im-
prove design and distribution was suc-
cessfully assisted in 23 countries.
Evaluation and feasibility studies were
conducted in Argentina, Bolivia, Chile
and Mexico. In Mexico and Sn Lanka,
psvcho-social development aspects
were included in the programme.

A review of the year’s activity reveals
areas needing attention. Advocacy
campaigns and nsc of mass media
focusing on child growth made pro-
gress only in a few countries; Ar%n-
nna, Indonesia and Sr Lanka. Lack of

riority ar policy level, a technical-

urcaucratic approach ro an acriviry
needing individual and personal atten-
rion, lack of awareness of the public,
inadequate motivation, knowledge
and skill among health workers,
mothers’ illiteracy and copstraints on
her mme, wregular supply of growth
charrs and weighing scales, msufficient
flow of information, and delay in
follow-up action whea growth
faltered, were among the more com-
mon problems. These call for correc-
tive measures, along with the signifi-
cant ?Eransion in rraining and supply
now taking place,

Primary health care

Two maor trends were seen dunng
the year. The proporton of the
national budger devored to health care
has been diminishing in many coun-
trics, particularly in Africa. This is
reflected in shortages of essential
drugs, logistical problems, fewer
supervisory visits, and a slowing down
of the rate of service development and
managerial process. However, national
health systems are increasingly putting
the PHC concept into practice, relying
on community-based health workers,
services, and drawing on successful
experiences in immumnization and ORT.

Semalia and Morocco provide
examples of the current shift from con-
ventional medical care to pre.
Pakistan, Papua New Guinea, the
Philippines and, to a lesser extent,
Nepal, are decentralizing their health
programmes to make them commu-
nity-based. Inter-sectoral approaches
to rHC are making progress in Kenya,
Malawi, Sicrra Leone, Uganda and
Zambia. The successful orgamizatnon
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In 1985 UNICEF

¢ co-operated In child health
programmes In 110 countries:
42 In Alrlca, 23 In the
Americas, 32 In Asla and
13 In the Middle East and
North Atrica reglon
provided grants for training,
orlentation and refreshiér
courses lor 154,000 hazlth
workers: doctors, nurses,
publi¢ health workers,
medical assistants, midwives
and traditional birth
altendants

v provided technical supplies
and squipmant for 201,100
haalth centres of various
kinds — especially rursl heaith
centres and subcentres

1 supplied medicines and
vaccines agalnst tuberculosis,
diphtherla, tstanus, typhold,
measles, pollo and other
disaases
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Narional health systems are increasingly
putting the PHC concepr into practice.

of mational immunizanion campagns
in Burkina Faso, Colombia, and
Turkey (see profile page 7) has led ro
greater emphasts on allied pHe
clements in support of child survival
and development and has revitalized
the existing primary health care struc-
tures or cstablishment of them. As
part of this trend, government
ministrics other than health, non-
governmental organizarions, and
professional and religious groups

UNICEF 71184 ommaniji

i a number of countries have become

increasingly involved in puc devel-

apment (see profile, page 16).
Community participation, a central

aspect of pac, s expanding, through
comumrtees in Cameroon, Gambia and
Zambia. Community volunteer move-
ments are a significant element of the
health secror in India, Indonessa, the
Philippines and Sri Lanka,

During the year unices supported
the rraining of traditional birth atten-

dants and promoted the training of

community-based health workers for
rue with paramedical and professional
personnel as tramers and supervisors;

UNICEF assisted In policy formulation,
curriculum development, preparanion
of learning materials, evaluation and
general support.

The reach of maternal and child
health (McH) services remamns limired
in most developing countries. Even
where services are free, as in Bahrain,
neonaral marrality is high due ra poor
knowledge and utilization of services,
UNICEF has continued to assist MCH pro-
grammes, improve services, and
develop and equip maternity units in
many countrics, and in [ndia the In-
tegrated Child Development Services
(1cps) 1s a major channel of uNICEF Sup-
port for MCH/CSD concerns. A com-
prehensive MCH strategy was initiated
in Bangladesh in 1985. The latin
American and Caribbean countrics
have quickened the pace of their Mon
programmes beyond immunization,
tollowing joinr advocacy by usicerand
the Pan American Health Organiza-
non (PAHO).

unicer has been active in pro-
grammes of community health educa-
tion, onentation of school teachers,
and supply of cducarional marerials to
schools. In Bemin and Sierra Leone,
the school system is now involved in
PHC/CSD activities, and in Egypt, Irg
and Morocco, national health educa-
HON programmes are in progress. In-
novative projects have been developed
in the Sudan (nomadic drama group
promoting immunization) and in The
Republic of Cote d'lvoire (rrc/csp
learning materials tor youth campy). In
school health education, Colombia in
sists thar all 400,000 9th grade
students spend 100 hours in csp train-
ing; 20,000 children have been trained
so far,

There are several major health prob-
lems of relevance to csp. Acute
Respiratory Infection (awi) is next only
to diarrhoeal disease as a cause of child
dearh in developing countrics, Argen-
tina, ‘Brazil, Colombia, Gambaa,
Nepal, Paraguay and Vier Nam have
ARl control programmes supported by
uNicer. Malania has continued to be a
major public health problem in Africa
and is showing resurgence in sourh and
southeast Asia, with resistance to
chloroquine spreading ra_rldiy. Trear-
ment of cases, prophylaxis during
pregnancy, and control of mosquito
breeding grounds are among the
strategies applied,

Cholera thdcmu.s have flared up in
Africa sourh of rhe Sahara, and in
many cases UNICEF anticipared rhe our
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One for ten

BURMA

The sound of bamboo clappers
punctuated the instrumental
music from loudspeakers, tled to
the top of a second World War
vintage bus —one of the many
sadately chugging alang the
dusty track l2ading to an
Improvised hall of cane matting
the size of an aircraft hangar. In
front of It stood lines of people,
the young women dressed in thelr
best longyis— the graceful wrap-
around national dress — delicately
bringing embroidered handker-
chiefs to their noses to keep out
the film of dust that particled the
morning light.

The nearly 2,300 volunteers of
Hlegu township—some 35 miles
trom Burma's capital,

Rangoon —were gathering to

mark the successful completion
of their training as Ten-household
workers',

Burma Is developing a primary
health care system bullt around
indigenous mechanisms of
community co-operation. Selected
by their local units of the Burma
Sociallst Programme Party, the
volunteers are responsible for
health promotion activities for a
group of 1en households. They are
officially slated to becoms the
eyes and ears of the heallh
service.

The primary health care wing of
the Ministry of Health recognizes
that, for empowaring low-income
families with hearth—glvmgr
knowledge on preventing lliness,
there is no substitute far person-
to-person communication. In this
perceplion, It began the Ten-
housshold worker’ pilot praject in
Hlegu and Ayadaw, two of the
country’s 314 townships.

The Hlegu township has
already benefited from the active

presence of these trained

volunteers — In a recent rodent-
control exercise run by them.
Under the township medical
officer's supervision, they were
trained In the principles and prac-
tice of primary health care by the
Basic Health Services staff, over
a six-day course. The duties of
the volunteer include first aid,
control of communicable
diseases, locating pregnant
women and nursing mothers,
nutrition promaotion, environ-
mental sanitation and health
education.

The volunteers &re taught to
racognize the symptoms of the
common diseases and report
cases to the health staff. [n
Hlegu, they are especlally alert to
detection of leprosy and malaria,
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which are endemic to the country,
alongside trachoma, lodine defl-
ciency disordars and proteln-
energy malnutrition.

The prevention and manage-
menl of diarrhoea is an Important
part of the training. This Involves
environmental sanitation and per-
sonal hygiene on the ang hand
and oral rehydration and
continued feeding during diar-
rhoea, on the ather. A small
random group of volunteers —
consisting of a construction
worker, a house-wife, students
and a shopkeeper— seemed to
know the proportions of the
home-made salt-and-sugar
rehydration mixture,

While their palpable
enthusiasm was encouraging, the
town health officer was quick to
state that the real work was only
beginning, and stressed the
importance of re-training and
supervision.

The voluntears are not
expected by the government or
the community to offer curative
services. Indeed, they haye been
warned against playing the ‘mini*
physician. Thelr function [s to
deliver health knowledge to tha
people, which |s often mare
precious than treatmenl. In this
they are halped by two faciors:
first, their seélaction has ensurad
that they already have the respect
and confidence of thelf com-
munities and the innovations they
suggest ara likely 1o be seen as

community Inftiatives, rather than

as administrative Instructions.
Second, 1o take the case of
Hlegu, the 20,000 Ten-housshoid
workers' hava the backing of soma
175 tralned community health
workers, 1680 trained traditional
midwives, 50 auxiliary midwives
and 170 basfc health workers
linked to 12 rural health cantras,
sub-centres and station hospitals
that serve as referral points,

Burma's healih services are
expanding despite resource
constraints and underdevelop-
ment. More imporiantly, and
perhaps because of the negative
factors, the orientation of these
services is shifting from conven-
tional medlcal care accessible lo
the few to primary health care
reaching oul 1o all.
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breaks with advance provision of oks
and other supplies. Cholera was easier
to contain where there was a commu-
nity-based health system as in Somalia
and Gambia

Orther arcas of unicer healrh
assistance included control of intestinal
parasites in collaborarion with joicrr of
Japan (Nepal, Sri Lanka, Vier Nam),
guinca worm control (India) and im-
munization against Japanese encepha-
litis in many Astan countries.

Essential Drugs

In 1985, unicer supplied essential
drugs and vaccines to developing
countrics, as part of unNCEF-assisted
programmes and on behalf of govern-
ments on a reimbursable procuremenr
basis, to a value of about US8§35 mil-
lion, almost double thar supplied in
1983.

uNiceF assisted in the containment of
procurement costs by loweting its
prices through international com-
petitive bidding with bulk purchase
combining the orders of both the
governments’ procurement needs and
UNICEF supply needs. Another measure
of potential benefit to underserved
populations was the approval to seek
financing for a fund which would
enable developing country govern-
ments o pay for reimbursable pur-
chases on delivery rather than with an
order.

During the year, Angala was assisted
i procuring kits of essential drugs;
Bangladesh was helped in producing
Ors packets and obtaining vitamin A
capsules, in providing other essential
drugs and in training; Burkina Faso,
Echiopia, Guinea-Bissau, Mozam-
bique and Somalia were supported
through programmes tailored to their
specific needs, including long-term
development of training, production,
storage and distribution.,

The problems lic nor only in short-
ages, but also in the way drugs are used
by health workers and patients, uNicEF
supported training courses to change
attitudes and understanding from the
high technology curarive approach to
primary health care. Together with
wHO, UNICEF assisted a number of
countries to develop essential drug
policies, and ro dare ar least 80 coun-
tries have imniared or adopted national

essential drugs programmes. o

Formal and non-formal education

The past year, in Africa and ¢lsewhere,
agamn exposed the link between ill-
health and lack of basic education,
poor nutrition, low incomes and
preventable deaths. While there has
been considerable educational expan-
sion and literacy growth in the past
two o three decades, important needs
rematn to be mer,

As of the mid-1980%, illiteracy
rernains heavy in south Asia, and sub-
Saharan Africa. In west Asia and north
Africa, primary education 1 expand-
ing, but adults, particularly women,
remain mostly ilicerate, In east Asia,
where primary cnrolment 15 close to
universal, not all childreen complete the
cycle. Lach pockers in Latin Amenca
are denied educational opportuniries

In another perspective, disparinies
could be seen berween: enrolment and
retention; boys’ and girls” enrolment;
child and adult learning: resources
available and needed: educational con-
tent and its relevance ro lited institu-
tional structures and social reality: and
levels of literacy among and within
courntries,

Several concurrent lines of action
have been supported, often in co-

While primary edscation is expanding,
adwlts—particularly women— often veman
Hliverare.
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operation with ungsco, the World
Bank, bilateral md agencies and non-
governmental organizations, with the
narional government playing the key
role in planning and implementarion.

These ncluded strengthening the
links berween educational pro-
grammes and health, nutnrion and
sanitation, in order 1o help furure
parents ensure the survival and
development of children. The year saw
health education programmes for
prumary schools, teachers’ guidebooks
and training materials on child health
in Africa and Asia. In Guinea and
Niger, schools serve as community
health posts where srudents learn
about health in a practical setung; n
Bangladesh and Nicaragua, primary
school children teach rural women
diarrhoca managemenr by orr;
students and teachers in Burkina Faso,
Colombia, Nigena and Turkey inform
people on immunization and en-
courage parents to brng children back
for the second dose; cHitp-to-child
health education, by which children in
primary schoals become active in pro-
tecting the health of the younger ones
at home, has made a beginning in
some 35 other countries,

Non-tormal learning for children,
youth and adults, especially girls and
wonmer, continues as a srmng Compo-
nent of basic education. Possibilitics
exist for breaking away from the rigid-
ity and social cost of the conventional
system not only to make learning more
relevant for life, bur also ro reach out
to unserved poor, National-level ac-
tion is beginning to recognize these
options, For the nationwide network
of adult education programmes in
India, learning materials tor mother
and child health have been adapred for
use in local languages. A satellite televi-
sion series is aimed at rural women in
community centres. In Sri Lanka,
non-formal programmes for school
drop-outs have been strengrhened
with new learning matenals, teacher
rraining, rescarch and cvaluarion.
Similar support was extended to In-
donesia’s communiry-education pro-
gramme with some 200,000 learning
groups nationwide, In several coun-
tries, national literacy programmes are
focusing on family well-being and
maternal and child health.

The year saw efforts to devise pro-
grammes for the young child, with
prionty atrention in the first two years
of child development, including the
psycho-social. Given the risk of the
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pre-school movement becoming an
appendage to the formal school system
catering to the few, UNICEF'S concern
has been to foster community-based
carly childhood development.

EDUCATION:
C}J&] ~ In 1985 UNICEF

co-operated in primary and
non-lermal education in
112 couniries: 42 in Alrica,
28 in the Amearicos, 29 in Asia
and 13 in the Middla East and
Narth Africa reglon

. provided slipends for
refresher training of some
97,400 teachers Including
68,100 primary-school
teachers

» helpad to equip mare than
55,800 primary schools and
teachear-training Institutions
and 155,100 vocational
Iralning centras with teaching
aids, including maps, globes,
science kils, blackboards,
desks, reference books and
audio-visual miterials

. assisted many countries lo
prepare textbooks locaily by
tunding printing units,
bookhinding and paper

The accent on comprehensive early
childhood development can be sus-
tained in poor communities only as the
educational core of a strategically
designed cluster of community-based
services. Early childhood services as
part of arca=specific programmes for
the rural and urban poor are expanding
in coverage and mproving in effec-
tiveness in several countries, India’s
Integrated Child Development Ser-
vices reach several million young
children and women with health care,
numitional supplements and learning
opportunities. Adult education and
child care are woven into Nepal's small
farmers’ programme which served
some 40,000 families in some 162 loca-
tions. The Mahaweli project in Sri
Lanka, urban services in Brazil, India,
Mozambique and Peru, the will
credit project in Bangladesh, in-
regrated basic services in Ethiopia,

community education programmes ol
Indonesia, Thailand and Zimbabwe all
illustrare the potential of this straregy.

The ¢hild development/ health/
nutrinon synergism in adult learning is
increasingly evident in broad spectrum
programmes into which child care and
pre-school development have been in-
corporated. Examples include the
health care and nutrition programme
of northeast Brazil; nanonal hteracy
programmes; and health, nutntion,
and income-generating  programimes.
In all of these, cluld development
training and activity are an integral
part.

Programmes to educate parents ns-
ing home-based learning methods and
materials are being tried out among
some disadvantaged groups, and in the
Philippines, an innovative non-formal
project for pre-schools among the Bad-
ja0 community has been started in the
isolated southwesterly islands. Ap-
propriate curricula and content for
rural community-based programmes
in Kenya, Tanzania and Mexico are
under preparation. Projects serving the
special needs of refugee children are
expanding in Lcbanon, Mexico,
Mozambique, Pakistan, the Sudan
and Thailand.

Pre-school centres are beginning to
serve as a locanon for contact, inter-
change and delivery of services like im-
munization, growth monitonng, carly
derection of disability, women's
liveracy, economuc activity, small scale
food production, sanitation activity
and community education.

Meanwhile, mnovations in child
development and basic educanon offer
possibilities: for example, a common
centre for work, learning and child care
where 4 woman can be engaged in
economic activity, her school-age
daughrer can arrend classes and her
young child can be cared for, Another
idea is ro demonstrate the feasibiliry of
universal basic education by pressing
into service all channels of learning and
literacy, government and private, for-
mal and non-formal, fixed nme or flex-
ible hours, direct reaching or distance
learning.

The Universal Primary Education
and Literacy project (ures), funded by
speafic donations and initiated in 1983
jointly by UNEscO and UNICEF operates
i six countries—Bangladesh, Bolivia,
Ethiopia, Nepal, Nicaragua and Peru,
Such ventures need mﬁ encouraged
as even proven ideas do nor always
receive the support they need. O
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Safe water and basic sanitation

UNICEF In 1985 co-operated with some
95 counrtries in warer and sanitation
projects with inputs significantly
Fighcr than in the previous two years.
Halfway through the International
Drinking Water Supply and Saniration
Decade, there is enbanced awareness
of needs, constraints and possibilities,
This has helped ro stimulate public,
privare and government initianves in
both industrialized and developing
countries, On balance, the progress
rowards the goals set for the decade
remains hopetal,

uniCer became the first recipient of
the International Water Resources
Association’s award for “excellence in
bringing water resources ro good use
bv human populatmm In most
UNICER-assisted countries the link be-
tween water supph and sanitation and
health educarion is well established,
first in south and southeast Asia, and
later in Africa, norably Nigeria
Mozambique and Angola.

Water and sanitation are part of

health programming in several coun-
tries; i Botswana, Burundi and the

Philippines, it is coupled with child
survival and development activities; in
Bangladesh, Gambia, India, The
Republic of Core d'Ivorre, Thailand,
Tunisia and Zimbabwe 1t is closely
inked to diarrhoea management; 1
India it joins forces with the guinea
worm cradication; in Bangladesh, In-
donesia and Zimbabwe it s linked ro
nutrition through small-scale hor-
ticulture; in Nigeria it helped open the
door to immunization and diarrhoca
management; in the Yemen Arab
Republic it s part of primary health
care; and in Mexico it belongs to
communiry-based services.

A few water and sanitation pro-
grammes are now speafying lem-'-
joural objectives related to the extent
and nature of berrer use. In several
countries, soclo-cultural studies were
made¢ preparatory to programming.
Training of community-based workers
is growing, Even whole movements
and associations ar¢ sometrimes
brought inro the traimng-for-delivery
programme, India, Indonesia, and Sri
Lanka use youth movements, especial-

ly the Boy Scouts and Girl Guides, to
further programme aims,

Community participation is now an
established aspect of water and sanira-
tion projects in several countries. The
involvement of women js becoming
the centre-piece of this approach, and
in many villages warer and saniration
committees of women and men form
the administranive unit, Women proj
cot stafl” working as health educators
are now a regular feature in countries
such as Belize, Cenrral African
Republic, Indonesia, Nepal, Pakistan
and Uginda. The involvement of
women at all project levels results in
more appropriate plans and designs,
hygienic use of water and sanitation
schemes, reduced burdens, improved
health and increased producrion.

In Pakistan, 70 per cent of the
houscholds 1n the Baldia slum area
have builr latrines, due mainly 1o the
work of women sanitation promoters
who mobilized women and other
community self-help groups. Angola,
Bolivia, India, Lesotho, Malawi, and
Sni Lanka have reporred a considerable
decline in vandalism and breakdown of

The magpc of water appearing i
a village in Niger.
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Good things come fiee

INDONESIA

Pak Torijo never let go a windfall
when he sensed one. He said 'ves’
when the village head asked him
If he would llke to try out a rain
collection tank. He did s0 even
before he took a close look at
the cylindrical object being
constructed by several men from
the health service, [ust outside
the community hall. It was one
of the five sampla tanks being
Introduced In the village.

A dryland farmer in Koting C
village, some elght kilometres
south of Maumere, capital of the
Indonesian district of Sikka,

57 year old Pak Tarijo explained:
"At that time, near the end of the
dry season, water was very
difficult to find— unfess we went
downhill about 4 km to Batikwaer,
a small stream to the south'. Tha
hardest part of it was the four-
hour climb back to the housa,
through hilly rock-strewn terrain,
carrying about 10 litres of water
on & long bamboo pole.

Over four days, seven man built
a nine cublc metre ferra-cement
tank nex! lo Pak Torijo's brick
and bamboo house. The iron rods,
cement, sand and assorted plpes
were provided by the health
service, Pak Torijo supplied the
labour. For him, it was a net gain
at no risk and no cost. He not
only got the tank fres, he also
acquired the expertise to build
ane. In fact, he was designated a
kader (advisor) to help build
moare tanks; and that meant extra
earnings.

In Sikka, In the whale-shaped
island of Flores, rainfall Is 168 cm
a year, but much of this Is high
intensity rain that comes In
December and January. Thus the
dry season lengthens to elght o
nine months at a stretch. Water
is thus a major, If not the
major problem In many rural
communities.

Surface and underground water
saurces are elther inadequats or
impossible, Water wells nesd
boring 20 to 70 metres deep. The
rivers are flooded in the wet
season and then run dry for
manths. 80 people have no option
but to walk to wherever s the
nearest brock. The life-time
mileage logged by some would be
a record by any standard.

Raln collection tanks are thus a
natural option, And as bambag s
available locally and cheapar,
ferro-cement construction has
been replaced by bamboo-cement.
Commensurate with its lower
strength, the size of bamboo-
cement tanks is moderated to
about six cubic metres. Among
sources of funding to promote
them aré Oxfam, the uk-based
private ald agency and UNICEF.

On an average, a 6 1/2 cubic
metre tank can collect enough
rainwater for one family to last
160 days, il the water is used
frugally for drinking and cooking
only, say, al the rate of 40 litrea
a day.

If the water teval in the tank
runs low for any reason — and
thera must be a minimum amount
inside the tank to keep it from
cracking —the Torijos have three
alternatives: the creek, a public
tap 1 1/2 km to the north with its
usually long queue, or buying
a supply fram a moblle water
tank. a thousand litres for
4,000 rupiahs.

Life has changed for Pak Torijo,
since the coming ol the rairn col-
lection tank. For the first time,
water Is not too difficult to gel.
Time is saved in the morning
preparing for work and in the
avening for centinuing the work,
as he does not have to come
home early to fetch water. His
health has improved; betore the
tank arrived, he constantly had
fever, diarrhosa or coughing
spells; now ha has only an occa-
siondl temperature. His Income
has improved parlly because he
has more time to spend an his
farm, and partly from extra money
helping othars to bulld tanks, up
lo Rp 12,000 a tank, and as a
stonemasan In Maumere, the
district capital.

Thers Is no end to Improve-
ment, The village has gone In for
group conslruction: twalve
families will build twelva tanks
together with their own résourges,
the other six with funding from
unicer and Dian Desa, a
Yogyakartia-based apprapriate
technolegy group that had
designed the tank.
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water systems following training of
women caretakers. In Ngusuria
(Kenya) and Surigao ciry ( Philippines),
women have been relieved of the
arduous daily climb to warer sources in
the mountain after helping to plan and
construct gravity-fed warer schemes.
In ership with other inrerna-
tional organizations, including the
World Bank and wro, technologists
and manufacrurers, Uncer has helped
evalve and apply simple, low-cost and
socially acceprable technologies ro
develop and susrain village-level opera-
tion, maintenance and management of
water supply and sanitation. Wells or
boreholes with handpumps and simple
on-site excreta disposal facilities are the
basic hardware. The World Bank
hand-pump tesung p me, work-
ing with UNicEF-assisted water projects
in several countnies; is now movin
towards promoting, and possibly
aiding, local manufacture of certam
types. Meanwhile, some types of
hand-pumps are already being locally
manufacrured —the India Mark IT in
Mali, a shallow well hand pump o
Mozambique and the rabewell devel-
oped and produced in Bangladesh.
Local production can help reduce unit
costs (1985 Mark Ils cost US$123
each, compared with US§180 in 1984
and US8230 in 1983) and make
available badly needed spare parts. In
sanitation, the Ventlated Improved
Pir Latrine with its vent pipe and fly
screen. together with the Water Seal
Pour Flush Latrine, have revolution-

ized on-site excrera disposal. Their

structured simplicity and effectivencss
in controling flies and preventing
smell have begun to pupulgrizc their
use in rural and urban areas. At the
same fime, UNICEF COntnues s ¢o-
'c(s;pcmion with the World Bank (1ac
roup) on low-cost sanirarion.
Low-cost, light-weight and simple
drilling rigs costing from US$5,000 to
11S$100,000 now are taking over from
the US$300,000 heavy duty ngs much
of the shallow (50-60 metre) borehole
drilling in Costa Rica, Indonesia. Laos,
Pakistan, Thatland and Viet Nam. In
several countries, such as India and
Indonesia, local manufacture of such
rigs 1s slowly becoming a reality.
Other appropriate technologies
make use of surface water, cither with
simple, low-cost rain-water catchment
systems or by piped, gravity-fed
systems.
At the beginning of the warer
decade, the capiral cost of water pro-

jects was considered to be about
USS50 per beneficiary, Appropriate
technology and community participa-
uon have sigmficantly reduced thar
figure.

Use of power denved from wind and
sun is gaining acceprability. Though
wind and sun pumps have a higher
mpiral cost, rthev are cost-cffective
compared with Filcl-powcrcd pump-
ing. Cape Verde, Somalia, Sudan, and
Tanzania presently use wind energy for
pumping. Several West African coun-
trics and some Asian countrics have
solar pumps on trial.

The emphasis on low-cost sohutions
through appropriare rechnology and
involving the community 1 con-
tributing to confidence in an increasing
number of countries that water and
sanitation can be made available na-
tonwide, Per-urban warer and sania-
non programmes have proved feasible,
bur ic. growing size gf the problem
raises the question of resources. While
the growing link with health educarion
and community involvement is a
hopeful sign, continued effort is re-
quired to achieve samitanon and health
education and ro build a versaule cadre
of communiry workers. O

- — —— — =———
'i M WATER AND

SANITATION:
In 1885 UNICEF

» co-oparated In programmes
1o supply safe water and
Improved sanliation in 23
couniries: 36 in Alrica, 21 In
the Americes, 25 in Asin and
11 in the Middie East and
Narth Atrica region

» complsted approximately
92,662 water supply systems,
including 79,548 open/dug
walls with handpumps,

779 pipsd systems, with

504 motor-driven pumps

and 11,641 other systems such
as spring protaction, raln
waler collection and water
treatmant piants

» benefited some 18,8 milllon
parsons trom its rurnl wotes
supply systems

o completed 307,199 excreta
disposal insialiations
benefiting soms 6,023,300
people

Women at work

The un Decade for Women ¢nded dur-
ing 1985 and was reviewed at the
major international conference in
Nairobi,  Meanwhile, UNICEE
coptinued, and i some respects
cnhanced, 1ts support for women in
their role in the soaal and economic
life of low-income communiries,
within new guidelines approved by the
unicer Executive Board in April 1985,
Within the strategy of community-
based services, rhe aim has been ro in-
crease their access 10: wutrition ade-
quate to the needs of work load,
childbearing and child-rearing; educa-
tion and traming relared ro sclf-help

up activity and the needs of daily
ife Ecyond conventional domestic
roles; health care responding to the
special needs of women, infants and
children; imcome through economic
acuvity helped by tramning, finanang
and markering arrangements; fech-
nolyry which can increase productivity,
reduce drudgery and save rime,

money, energy and anxiety; and, o~
nizasion for producnive efforr as well as
o s:rcugthcn thetr capacity to
influence decision-making in the com-
muniry. Constraints notwithstanding,
these mulri-sectoral components are
increasingly coming together within
the overall programme framework.

In most countries training of health
workers and traditional birth arren-
dants at the community level, and
health educanion, form a major parr of
UNICEF assistance. Primary health care,
incorporating functional literacy for
women, nutrition, water supply and
environmental sanitation, has become
an umbrella for an integrated approach
in Bangladesh, Erhiopia, Indonesia
and Nigeria. A women’s health pro-
gramme n Rocinha (Brazil) is moving,
through group organization, to reach
every pregunant woman in the com-
munmty (see profile page 22). The par-
tictpation of village women in a health
mavement in Anambra (Nigeria) has
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Women on the way

WCEF 5320/ Revtbem

Beyond slogans and resolutions,
women are fighting for their own
space in societies around the
world. And the effort starts with
an understanding of the facts of a
given situation they find
themselves In. Strengthening their
interpersonal relationships to
develop an effective social and
political network Is the next stage
of the struggle. The slums of Rio
de Janeiro present a lyplcal battle
front. "We are no longer seeking
favours”, says Maria-Helena da
Silva, who heads a neighbourhood
organization in Rocinha, “we are
asking for our rights",

Some 63 per cent of Brazil's
133 million people live in urban
areas, most of them huddled in
low-income favelas. Aboul 70 per
cent of the total are materially
poor. And more than half the
adull population are women, Their
wages are 40 to 60 per cent those
of men. Following the dictates of
tradition, women occupy many of
the socially most important but
financlally least remunerative
pasitions, such as teachers,
nurses, soclal workers and
moathers. They also occupy some
of the drearlest — such as
secretaries and domestic

workers. They form the majority
of minimum wage sarners in

a society where large numbsrs of
l!:em do not have a paying job at
all,

The promise held out by the
high aggregrate growth rate ot the
Brazillan economy Int the early
1970s has sourgd. The country
has the largest external debt, at
around US$120 billlon, for any
developing nation. The inflation
rate of well over 200 per cent has
eroded real wages, the worsi
consequences, including
extensive unemployment, being
reserved for the poorest.

Families are breaking up under
sconomic pressure and more ancd
more women are lefl alone with
children to raise. They have the
greates! responsibilities, bul
limited education, often no
literacy, relative inexperience in
the job market and skills usually
confined to the routines of the
home.

A survey of a group of
households in Rocinha, corn:
ducted with UNICEF Support,
revealed a situation even worse
than commonly expected. More
than half af the women suryveyed
do not work outside their homes
for money. Close to three quariers
of those who do, list their cccupa-

tion as domestic worker. Among
the reasons for not working out-
side their homes, 65 per cenl
stated the need to stay at home
to watch over the children. Of the
women surveyed who do have
|obs, a fifth reported leaving
children under 12 years of age at
home with no adult to take care
of them. In the case of the lirst
child, over half were bom to
mothers under 20, and nearly half
the women in the 17-50 years old
range had not campleted primary
school,

As a result of the survey's
house-to-house visits, many of the
women are obliged to think about
problems they had not considered
previously, problems of sexual
relatlons, chlld care, education
and their own health. *They have
come to know about their badies,
thelr children, In fact about the
whole woman”, says Maria-
Helena da Sliva.

Another community leader in
Rocinha, Eliza Plrozzi, analyses
the reality behind the statistics of
the survey. A varlety of family
siluations oceur In slum life and
often the best intentioned efforts
to Improve them appear to be
swimming againsi the tide,

Development programmes have
usually bypassed womer.
Waomen, such as thosein
Rocinha, have begun lo recognize,
discuss and deal with their
problems —learning the hard way
by torce of clreumstance. Brazil Is
stifl a vary machismo sociaty,
says one of tham. “The ‘old boys
club® that has run the develop-
ment business has shown &
general lack of famillarity In deal-
ing with women", cbsearves a
former project evaluator. "Ofien It
has taken a woman on the evalua-
tion committee to ralse the proper
guestions at all.”

Some of the women invalved in
the Racinha survey have started
to assert more control over their
lives. They work as health
workers, teaching other women
how to administer oral rehydra-
tion to prevent diarrhosal
dehydration common among
young children and spend a day
working al the local clinic. Others
are invalved in starting a com-
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munity school. But these efforts
need 1o be helped along and bullt
upon by other women if the social
situation is to change.

Policies are still run by men.
And the challenge for women Is to
overcome thelr Isolation—as
housewives Isolated from com-
munity affalrs, as workers without
economic power, as constituents
without effective representation.
There Is healthy self-criticism
among leaders of the women's
movements in Brazil. According to
one, the earlier efforts to promote
women's issues often resulted In
more talk than action. Today, a
number of them work with
established agencies like govern-
ment welfare departments, the
church and national and interna-
tional development organizations.
With women In the forefront there
is organized effort among the
poor to raise consciousness and
deliver tangible necessities Iike
iobs, education and health ¢are.

With the return of civilian rule
in Brazil, several women have
decided consciously to go into
politics, assume a role in policy
formulation and use the exlsting
structure to initiate action from
within. The state council for
women's affalrs in S3o Paulo
offers one such possibility: the
counail is linked to unions,
naighbourhood associations and
political parties. It guides women
workers In how to start day-care
centres, change labour laws, get
maternity leave increased from
three to five months, get their
issues on the union agenda, deal
with family violence, end
discrimination on the job and
have women's wages increased.

Thare Is change in the air, All
the same, according to one coun-
cil member, “the justice system
has so far not solved any of the
problems of women". Indeed there
is no particular reason to expect
the established social and
political structures to support
substantial changa for
women—unless women sea to il
themselves. “The political leaders
will not give anything" says a
women's leader. “We will have to
take It. They are giving us a
spaca, nothing more.”

become a model for other states in the
country.

Amaong the more significant nutri-
tion-related activiries supporred by
unicer are: production of low-cost
nutritious food for weaning as well as
family consumption (Hairi); sup-
plementary feeding for vulnerable
groups (Zimbabwe and Borswana);
organizing women around appropriate
f(‘miing and weaning pracrices (Sri
Lanka); community gardens, fish
ponds and livestock raising
(Indonesta). Some of these projects, as
in Mauntius, need to be refined to
f‘ﬁt‘nﬁ an P(_K:I'I"ET H‘.‘gﬂ'lt‘n s a.mi _\'nungcr
children.

Self-sufficiency in food consumprion
continties T be a unicer priority, Prac-
tical examples are support for home
gardens (Bangladesh, Bolivia,
Dominican Republic, Gambia, Ghana,
Paraguay and Sri Lanka), sometimes
with extension training in farming
methods (Ethiopia, Indonesia); dry
season gardening for marernal and
child nutrition, solar crop dryers for
farming and fishing communities and
fish smoking technology (Ghana);
food production plus child care
fhl'(]l'lgh wnmun',\‘ &.‘ﬂ-ﬂpcr:lfi\'cﬁ
(Mozambique) and women’s garden
groups (Sencgal). Across this range of
activity, significant impact on output
and income have been reported as well
as weaknesses relared to farming
methods and access to rransport and
markers,

Income generanion and child health
care are the two pillars supporting
women's activities 1n several countries,
While convennional choices—pottery,
weaving, handicrafts—still dominate
INCOmE-carning projeces, increasing
emphasis 15 placed on mainstream
economic activitics and also on
upgrading the quality of training and
skills, the tamng of better tramers,
exploring potential markets and access
to technical expertise and management
skills (Ethiopia, Indonesia, Morocco,
Pakistan, Paraguay, Thailand, Zim-
babwe), Easier channels and rerms of
credit for productive activitics by
disadvanraged women is gaining wider
acceptance (Bangladesh, Ethiopia, In-
donesia, Nepal, Pakistan, Sr Lanka).

Income genevation and child bealth care
are the two pillars supporting women’s
actevities i several countries,

such as Nepal.
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In India, several programmes couple
rural women’s economicactiviries with
child health measures and pre-school
food supplementation projects, In-
come generation and functional
lireracy are linked in Djibouti,
Ethiopia and the Yemen Arab
Republic. The linkage with ap-
propriate technology is scen in
Paraguay and Thailand, among other
countrics.

UNJICEF  support to  woemen's
cconomic acriviries is being con-
fnuously refined by expenence with
different approaches through exchange
with government partnets, voluntary
agencies and local institutions,

To give mothers more time for bet-
ter chuld care requires sound and affor-
dable rechnologies. Health “rechno-
logies” such as oral rehydration therapy
or other preventive measures free time
for more attention to child develop-
ment, houschold economy and the
woman’s own well-being. Easy access
to water and a variety of labour-saving
devices help in the same wav as do
communiry-based day-care centres, at
or near women'’s work places, tsicer
continues to support new day care cen-
rres (Borswana, Burkina Faso, Egypr,
Ethiopia, The Republic of Cote
d'Ivoire, Mozambique, Nepal, and Sni
Lanka). upgrading exisnng oncs and
traming ¢hild care stafl’ (Ethiopia,
Mozambique, Nepal, Nigeria, St
Lanka).

The most positive aspect of the vear's
experience was the strengrhening of
the linkage. conceprually and opera-
gonally, between health, nutrition,
lireracy, training, credir and economic
activity in - programmes for women.
However, a common range of prob-
lems still limits effectiveness in the
field: scarcity of resources and manage-
ment capaciry; traditional artitudes
towards women; inadequate adimin-
isteative infrastruccure; shortage of
rural women development agents;
high rturn-over of village-level
valunreers due ro poor incentives; and
the lack of definition and co-
owdination of responsibility among
viarious government mumistrics dealing
with women's concerns. O
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Urban basic services

The relevance of the participatory and
integrared approach to community-
based services for the urban poor was
reaffirmed by the experience of the past
year, UNICEF advocacy, mainly by
demonstrating Fmibi;iz/, has had a
visible effect on nanonal policies and
therefore on the steady expansion of
urban basic services, which have pro-
vided an effective channel for promot-
ing child survival and development
prionaies,

While uwtces involvement in urban
basic services has been growing, it has
not yet spucred uariona?:ﬂbn to keep
pace wirh the staggering rate of urban
growth. All the same, starting in the
commuaniry with clearly defined
strategy and aims, such services have
become ready vehicles for key elements
of prumary health care and child sur-
vival and development. The past year
offers a variery of pracrical examples.

Ourstanding among them are the
primary health care programmes in
Addis Ababa, Bangkok, Metra Manila
and Davao City (Philippines), Popayan
and Bucaramanga (Colombia) and
Guayaquil (Equador). There are
similar projects in Brazil, Jamaica, Jor-
dan, Kenya. South Korea, Pakistan,
Somalia, Sri Lanka and Swaziland,
while new primary health care com-

nents are being introduced in Costa

)a, Jordan and Vier Nam, These
efforts have a direct bearing on national
goals such as universal immunization.
In some countries, they cover the full
range of primary health care elements
to include supplementary food, safe
warer, sanitarion, monitoring of
weight during pre ¢y, pre- and
p;%—lmral cart::’. gnmczal Encntitm
ro children ar rsk,

The gradual onentation of service in-
frastructure by governments towards
the basic needs of the urban poor has
greatly helped this past year in extend-
ing immunization. From modest be-
gmnings, the quick expansion and pro-
[;w.r maintenance of immunization has
wen possible in several cities, A high
Emportion of chgible children have

een covered in Kabul, 75-80 per cent
in Colombo and over 80 per cent in
Bangkok. More than 80 per cent of
children below five vears have been im-
munized m Mogadiscio and Hargeisa
1 Somalia, compared to abour 10 per

cent carlier in the year. The accelera-

tion in Addis Ababa has reached 41 per
cent of expectant mothers. In DcE'u',
the programme for immunization of
stum children conninued, doubling the
coverage to 65,000, Tn Kisumu
{Kenya), a mmpmg: against measles is
progressing towards the am of halving
the infant mortality rate of 190 in four
years. There is a slow bur steady in-
crease in immunization coverage in
Kotulu (Benin). Plans for immuniza-
tion 10 urban areas are under way 1n
Jordan, Mozambique, the Sudan, the
People’s Democratic Republic of
Yemen and Zambia.

Low-cost water supply and sanita-
tion are strongly expressed needs of the
urban poor. Many urban projects in
India and Pakistan began with this
tocus betore broadening to meer other
needs. In Feuador, the process was
reversed, beginning with primary

SQCIAL SERVICES
FOR CHILDREN:
in 1985 UNICEF

¢ co-operated in social services
far children in 104 countries:
41 In Alrica, 26 In the
Amuricas, 22 In Asia antd 13 In
the Middle East and North
Alnca region

r Supplied sguipment fo mom
than 27,500 child wellara and
day-care centres, 4,200 youth
sentres and clubs and
26,800 women's canires

 provided stipends 1o more
then 79,700 women and girls
lor, training In child cars,
homecraiis, lood presaryslion
and income-gaming skills

« provided stipends to lrain
some 88,400 ipcal leadars 1o
help organize aclivities in
thelr own villages and
cammunities

i provided aguipmani and
supplies 1o 800 training
instiutions lor social workers,
and training stipands far
51.500 chlld weallure workers
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healrh care and now adding water and
sanitation as crucial components.
Together with oral rchydration
therapy, safe water and basic sanitation
arc the major means of controlling
diarrhoea in congested urban set-
tlements, Niger, Swaziland and Viet
Nam are prepaning to introduce sanita-
tion as a major health support to their
urban projects,
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Childhood malnurnton remains a
serious and difficult urban problem,
usually more intracrable than in the
rural areas due to: low income in a cash

cconomy, early discontinuation of
breast-teeding by working mothers,
diarrhoea resulting from poor health
and insanitary condinons, and the
direcr consequences of economic
recession beariag even more heavily an

Urban basic services—an efféctive channel

[for PHC programmes sucl as rhose in

Bucaramangn (Colombia).

the urban than the rural poor. There
are no shorteuts to improved nutrition
in this challenging situation; acton 1s
required across a broad front, as for ex-
ample: backyard gardens in whatever
small space is available, communiry kit-
chens for children (Panama City and
Puno, Peru), immunization agaunst
measles, control of malarta, contin-
uance of breast-feeding, birth-spacing
ro reduce the incdence of low birth-
weight, supplementary food for preg-
nant mothers and for timely weaning,
routine deworming, safe water, im-
proved sanitation, health education
and income-generaring acrivities for
women. These are being promored
through urban basic services, wirh ar-
tempts to monitor impact on the
nutritional status of children and
mothers.

The increasing presence of sereet
children and working children is now a
world-wide concomitant of poverry,
natural and man-made disasters and
the urbamzing process,

In relation to working and street
children, the principal expenence has
been in Brazil where contact 1§ mam-
rained with some 300 communiry
groups working dircctly with these
children. This Brazilian experience has
been the basis too for new projects car-
ried out in four departments of Co-
[ombia, five states of Mexico, and the
two prinapal ates of Ecuador. As
well, local projecrs have raken firm
root in Argentina and the Dominican
Republic. Beyond the Americas, the
lessons of these countries have been
shared with Mozambique (see profile
page 34), Kenya, Ethiopia, Somalia,
the Philippines and Thailand, resulting
i new situaton analyses of these
children’s needs as well as several new
noted projects to be presented to the
1986 Exccutive Board. A global ap-
proach to this increasing social prob-
lem, within the framework of urban
prevenrive basic services, is currently
being pursued,

UNICEF also learned thar the cfforr
to establish community-based services
for the urban poor has to be com
plemenred by assisting the rural poor
through agriculture and uF,rc'»hascd in-
dustry, so thar they have fewer reasons

to migrare ro larger cities, 0
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Preventing childhood disability

The major causes of childhood disabil-
ity are the same as rthose of faltering
growth, illness or death of infants and
children—nurrtional deficiency, infec-
rious discases, neo-naral problems and
accidents, Since 1980, vnicrr has
expanded its programme strategy,
stepped up global advocacy and en-
larged country-level co-operation in
orﬁcr to reduce the widespread in-
cidence and varied consequences of
disabilitics affecting children. In 1985,
specific prevention and rehabilitation
activities at the community level were
part of programumes of co-operation
34 countries spread over Africa, Asia,
the Middle East, the Pacific and Cen-
tral and Sourh America.

Because the same problems which
kill also disable, child survival and
disability intervention programmes in-
rermesh and nmarurally evolve, one
from the other. Immunization, for ex-
ample, may avert as many disabilities as
deaths, Programmes against iodine and
vitamin A deficiency protecr as much
against stunting and faltering growth
as against disability. Breasr-feeding and
better childbirthing practices con-
tribute ro healthy groweh and develop-
ment as much as to outright survival.
The strategic focus is on policy
devclopment, training at community
level of those concerned through pro-
moting and monitoring preventive
measures, carly detecrion and
intervention.,

Interest and resource commitment
by narional governments have been

growing, and the technical infrastruc-
ture of rrained professionals and
rehabilitation facilities is being
strengthened gradually. unicer 15 giv-
g priority to projects which: benefit
children in the 0-6 vears age group, use
available local resources of personnel
and materials, leading increasingly to
community sclf-reblance; benefit low-
income and low-access groups; provide
for family and community participa-
rion; incorporate cost-cffective ap-
proaches; and integrate the disabled
child in the community.

Disability prevention has seized the
mterest of Asian and Pacific narions.
Many of them have launched commu-
nity-based low-cost programmes
stongly linked to community educa-
tion and to rthe climination of micro-
nutrient deficiencies. In Sri Lanka, the
successful project in Anuradhapura has
prompted preparations for national
coverage. China 15 organizing a nation-
wide survey. Pakistan has included
disability prevention and rehabilication
in irs nartonal development plan. In-
dia’s programme seeks convergence
with area-based programmes and co-
operation with a number of voluntary
agencies in the field (see profile
page 27). Other Asian countrics active
in programmes against childhood di-
sability include Bangladesh, Brunei,
Hong Kong, Indonesia, Kampuchea,
Nepal, the Philippines, Thailand and
Vier Nam.

In Afnca, the policy-level interest in
preventing  childhood disabiliry has

begn recenr, although 15 countries
have disability-related projects. unicer
has supported advocacy and training,
establishing in the process strong con-
nections with child survival and
development activiries, Several coun-
tries have begun organizing surveys; in
some, the school system is involved in
preventive and rehabilitation activities.

In the Middle East, countrics have
also begun analyses of the childhood
disabiliry situation. In Bahrain, pre-
survey esumates of disability preva-
lence are approximately 10 per cent.
In camps in Lebanon, special pro-
grammes for the rchabilitarion and
education of disabled children as well
as training for social workers in early
detection and intervention, have been
mntroduced.

In Latin America, an infrastructure
of rehabilitation services already exists
and child survival and development ac-
tivities are gaining momentum. The
need for disability prevention pro-
grammes has so far been explicitly
recognized in three countries: Brazil,
Guatemala and Hairi, and through the
special sub-regional programme on
childhood disability in Central
America,

uNIcEs seeks to improve family and
community capacines to help disabled
children become active members of
their societies and to prevent necdless
disabling. The challenge now 1s to
reduce the needless burden of disabil-
ity; like the infant mortality rare, the
prevalence of childhood disability 15 an
index of social development O

The challenge now is to reduce the
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Sound of leayning

For three years, ‘co-operative
corporation for the disabled' in
the state of Andhra Pradesh,
based at the Gandhi Hospital in
Secunderabad, has been glving
free or subsidized hearing aids to
deaf persons who were unable to
obtaln them on their own, Looking
back, it came as something of a
surprise that about 60 per cent of
these hearing aids went to
children below six years of age.
But there was a blgger surprise.

Those young childran who were
lucky to have received hearing
aids could not make use of them.
There were no schools teaching
speech and language to deaf
children of pre-school age. The
few existing schools for deaf
children in the state admit only
those over six years and they
teach only sign language. Every

parent was faced with these ques-

tions; how to use the aid, how to
make the child wear it, what
sounds should ba taught first and
how, what words can be taught, it
was plainly not enough to give a
hearing aid to a deaf child.

A good home management
programme for the mothers
seemed lo be the answer. Of the
mothers who had come to receive
hearing alds for their children,

10 were selected for training. The
only criteria were a minimum
education up to the seventh
standard and willingness to come
and be trained. To help their
travel, a monthly stipend of Ra25
(US$2) was offared over a three-
month training course.

The first month was devoted to
discusslons — concerning
deafness, hearing identification of
deafness, hearing aids, fitting the
alds, counselling parents,
language acquisition, phonetics,
auditory tralning, language train-
ing, speech training, lip reading,
reading and writing.

This basic understanding was
followed up the next month to
practise and learn how each
sound in the alphabet was made
and how it could be taught to
children, Varlous auditory training
games were practised with
children who came over from the
nearby play centre. Thereafter
trainee mothers had to take

classes in language training, Ip
reading, reading and writing — for
differant levels of training. Far
example, two and a half year old
children tar the auditory games,
three vear olds for the language
games, six year olds for reading
and writing and ten year olds for
story-telling,

The third and final month was
devoted to preparing teaching
alds for the deat children from
locally avallable materials. Each
mother had to prapara a set of
aids of each type which, later an,
sha could aither usa for har own
child or donate to the play cantre
whare she would eventually be
working. The training closed with
guidance to aach mother on
establishing and managing a play
centre for deaf children, on
materials and equipment required
for It, on writing reports and case
histories and testing a child's
pragress. The usefulness of links
with local sacial service organiza-
tions was alsa llustrated, to
persuade the more promisin
among the mothers 1o organize
and run play centres In various
parts of the cily and nearby areas.

So far some 20 mothers of
children with hearing problems
have raecelved training, thalr age
ranging from 18 to 35, their
educational level from the
saventh standard to a degree In
arts, their economic status from
poor to middie class. The age of

thelr children ranged from three
to 14 years old.

The transformation in the
abllity of the chlldren attending
the pre-school centres has been
even more remarkable. Those
around the age of 14, previously
attending the 'school for the deaf’
have moved from the ‘word’ level
to the ‘story' leval. Those aged
between three and sigit, who
have had no previous exposure 10
scientific training, are progres-
sing at dlfferent levels of prepara-
tion for integration at the
appropriate grade of regular
schools.

Childrean who had no speech al
all have learned around 200 words
with understanding; they also
raad, write and take down
dictation. Mothers tao have
pleasantly discovered their points
of strength. Thus, one who had
some difficulty teaching the older
deat chilidren, has proved to be
excellent with the pursery
group - the toughest ot the lot!

True, the more educated the
mother, the faster her grasp, the
greater her contribution and the
higher her readiness o assume
respanaibility. But this is only
part of the work which requires an
enormous fund of patience,
perseverance and endurance.
Most women are endowed with
these rasources to a degree that
often surprises them,
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UNICEF in action: programme ¢on
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UNICEF's programme expenditure in different countmes is allocated according to
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under one year of ggr per 1,000 live births), income level (Gase per Gipita), and
the size of the child popularion

Anew index, the Under 5 Morrality Rate (UgmR), has been developed by the un
Populaticon Divison with g fram UNICEP (UsMR: anoual number of deathis
of children under § vears o age per 1,000 Tive hisths). This vear, the visa (1984
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@ USMR 250 and above ([0 counties) USMR 100-145 (22 countries)
O USMR 150-245 (36 countrics) © USMR umder 95 (42 conntries)

Develaped countnies are not shuded bur mose have o tepe under 20,
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Life begins anew

MALI

The Kel Taborak used to roam
trea. They lived in tents wherever
there was water and pastures for
their cattle, their only assel, They
moved up to the north during the
rains and southward along the
Niger river in the dry season.

By 1983, a decade-long drought
had destroyed thousands of their
cattle, yet the Kel Taborak nheld
on to some 50 camels, 40 cows
and a hundred goats, and to their
way of living —true to their name
which means 'the independent
ones’,

Twelve months later, everything
had changed. The Sahelian
drought lefl neither water nor
pasture anywhere. Most of the
livestock died. Along with
uprooted others, the Kel Taborak
headed for the regional capital of
Gao In south-eastern Mall. Now,
some 40,000 self-reliant people
were on rellef aid. It meant the
end of thelr culture. But it also
marked the beginning of a new
approach to life. The village near
Gao where they decided to settle
took the name of Kel Taborak.

"Yesterday we planted sorghum
here", says Mohammed Aliad, 35.
“We did that right after the water
came from the sky." The sorghum
seeds came from UNICEF. The
fields look sandy but once the
rains come, they turn fartlle. The
Kel Taborak hope that the oral
agreement by which the regional
administration handed over
possession of tha land will soon
be followed by a written one, With
mare people turning from cattle-
rearing to farming, fertilé soil has
become an issue for somatimes
bloody disputes —as In nearby
Forgho.

The Kel Taborak still feel
oneness as a tribe. They
work with and for each other,
Mohammed Allad explains: "First
| find rice and meat and tea for all
the people that are to help me.
Then we will go all togsether and
work In my field and the next day
we will do the same in my
brother's field". He points to
another fiald, planted five days
ago, where the seedlings are
already inching up. “If there |s
enough water, we wlll be able to
harvest in 80 days", he adds. “If

we can get enough seeds, we will
plant and plant until we have
a thousand fields.”

For the first time since 1969,
the N'Shawague, a tributary of the
Niger, is again a true river, “We
Ilke to work, All we need is some
help ta get us started. We want fo
bulld a dam In the river. We want
to cultivate rice and millet and
sorghum.” Yes, the Kel Taborak
need seed to plant, and faod until
the crops ripen. They need help to
learn how to cultivate, to bulld
wells, (o irrigate ftields, to plant
trees, to build houses. The Euro-
pean Economic Community (Ecc)
and UNICEF have been providing
such assistance for about a year
now,

Indeed, the first new construc:
tion has started in the centre of
the village. It is a mosque, an
impressive structura with some
15 domes designed by an Itallan
archlitect. Some 50 men are al
work with bricks of clay-like earth
called banco. Soon family homes
are to be built in the same
manner. Already a 100-foot well
surrounded with garden plots to
be Irrigated through earthen
canals has been dug. South of the
village, work has started on
a calchment basin, 300 fest by
60 feet and 10 feel deep, lo
collect raln. By October, the river
may have vanished!

“Since we wanl lo stay herg, we
are now planting trees. We have
asked our children to plant lrees
and to guard thelr growlh”, says
Mohammed Aliad. All the young
boys In Kel Taborak are responsi:
ble for the trees. They are given
acacia seeds, taught how to grow
seadlings in a nursery and
when to plant them. Each tree is
protected by a circla of banco
bricks and prickly bushes.

The people working on the dam
and.In the gardens receive weekly
rations of sorghum from a 120-ton
store supplied by UNICEF and
the e£c. In addition, a feeding
programme run by the Red Cross
provides two dally meals for
about 450 young ehildren.

A year ago, the Kel Taborak
were in dire perll. Today, they are
cautiously optimistic that the
rains will continue and will

harvest what they have planted,
And they have plans. Already,
they have asked for help to bulld
two more wells, a health centre
and an Irrigation system fitted
with 8 motor pump,

The 5,000 Kel Taborak seam to
hava determined their title in
fact as well as In nams: the
independent ones,
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Responding to emergency

The Sitoation in Africa

During 1985 unicer greatly expanded
its capability ro deal with the African
drought emergency, Programme
expenditures rose to US$102 million,
a 30 per cent increase over 1984.
Among some 35 million people be-
licved to be at risk at the beginning of
the year, the majority were children
and mothers, Together with govern-
ments and other partners UNICEF was
able to save millions of lives, working
principally in the fields of health,
water, relief items and supplementary
feeding.

The response to the emergency, n
which uNICEF is proud to have played a
part, was on¢ of the major inrerna-
tional achievements of recent years. In
a world in which emphasis is so often
placed upon division and confronta-
ton, the crisis brought the commu-
niry of nations and peoples rogerher in
& massive co-operative effort.

The African emergency led to the
largest intervention ever mounted by
Non-Governmental Organizations. In
addition to the thousands of groups
acrive in fund-raising and advocacy,
several hundred organizations were
operating in Africa. Along with the UN
Office for Emergency Operations in
Africa (0B0A), uNicer provided a
framework for many NGos, laclitaung
their access to governments, giving
them logistical backing, assisting their
co-ordination and often providing
them with the medicines, supplemen-
tary food and other supplies and ser-
vices with which to undertake their
activities,

UNICEF worked very closely with
wHO, wrrand other members of the U
family. Through this co-operation. it
was possible to organize pledgng con-
ferences together and make appeals
with the oroa, as well as o co-ordipare
operations.

UNICEFS regular programmes were
expanded and re-focused to deal warh
the emergency. For example, a major
part of rhe warter programme in
Ethiopn was devoted to the creanon
of water points and the improvement
of environmenral sanirarion ar relief
shelrers. At the same rime, emergency
programmes have gradually been
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Relief opevations continued for the
more than eight million affected people
in the Sudan.

UNICEF 110385 Per

ey

>

UINICEF 1245/8

3l



modified, to shift the emphasis to
rehabilitation and longer-term
devclopment goals.

Tightly packed communities in
camps and around cties had faced
serious saniration problems and short-

s of safe water. UNICEF responded to
the diarrhoea epidemic in Ethiopia by
a swift and massive airlift of oks packets
and intravenous fluid, distributed
through governmental and non-
governmental channels, mncluding
several inrernarional relief agencies.
Basic drugs and relief supphes were
rushed ro the cholera srricken camps in
Somalia, hardly recovered from
droughe, Similar responses were
orgamzed in the face of cholera n
Niger and diarrhoca in camps in
Dijibouri. Ta meet lesotho’s health
emergency in October 1985, caused by
epidemics of tuberculosis, ryphoid and
gastro-entenitis among malnourished
children, essential drugs were provided
on a priority basis.

Relief operations continued in the
Sudan as part of a special uN assistance
effort for the affected population of
more than eight million, bur by mid-
year rains disrupred the road and rail
distribution nerwork; and UNiCkE
financed internal transport of relief
commodities, particularly food. In
Erhiopia also, untcer assisted transport
of warer, supplemenrary foods,
blankets and needed supplics, besides
fully using trucks from various donors.
including Belgium, the Federal
Republic of Germany, and Japan.
Some 33 trucks donated by France
were used to reduce [ogistics
difficulties in Angola, Burkina Faso,
Chad, Mozambique, and Niger.
uniceF assisted Mozambigque with fuel
supplies, supported by Iraly, Norway
and Canada,

Relief and survival supplies included
plastic sheeting, blankets, clothes and
cooking utensils. As a resule of a peo-
ple to people campaign launched by
the Execunive Director in December
1984, some 1.5 million blankets were
distribured from the National Com-
mittees of Belgium, Canada, the Ger-
man Democraric Republic, Traly,
Japan, the Netherlands, Spam, the
United Kingdom, and the usa, and
from the governments of Finland and
Japan, as well as from the European
Economic Community,

Nutrition support is high amon
UNICEE priorit?c.‘;. In Mh.:.?i]j schoo
feeding, involving 185 schools. was
supported with help from the Euro-
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r::.m Development Fund, Increased
ood production for family consump-
rion and/or incame was encouraged by
UNICEF support to soall-scle farmers,
often women, i offseason crop pro-
grammes, as i Niger. In Mali, seeds
were distribured on foan 1o be re-
rurned after harvest. Along the River
Niger, untcer is assisting small irriga-
tion projects which need linvited 1n-
vestment and simple technology.
Training for rarinnar management of
crops, as well as herds, feed and grazing
acres, 18 an IMportant component of
UNICEE CO-Operation.

The breakdown of the family struc-
ture as a result of war, famine and
cconomic recession has led to a rapid
increase in orphaned or abandoned
children. unire has helped Ramily
reunification or family assistance in
Mozambique (see profile page 34) and
a similar initiative 16 under way in the
Sudan.

The emergency situation has
enhanced the relevance of programmes
assisted by UnickrE—stich as immuniza-
tion, oral rehiydration therapy, water
supply and saniration. Accordingly,
unicer support for these has in-
creased —speeding up vaceines, cold-
chain equipment, water equipment,
pipes, handrurnps and construction
materials. The supply of clean warter
prevented the health sirvation from
worsening in parts of the Central
African Republic, Chad, Mali, Niger
and the Sudan,

Needs for 1986

Donor assistance met just over half of
the 1788120 milion appeal for the
African emergency launched by unicer
in 1985. The shortfall in non-food aid
seriously undermined the benefits of
food aid. Such requirements, par-
neularly those geared o deal with the
desperate situation of children and
mothers, musr be given priority in the
current year, In Ethiopia alone, as
many as cighe million peaple may sall
be ar nsk. esicer will need an addi-
nonal US$16 ro US$20 million re deal
with emergency peeds in that one
country,

It is true thar the rains did come to
most African countries during 1985
but the cnsis continues in at leasr a
dozen of them. Many people are still
directly affected in Angola, Borswana,
Burkina Faso, Cape Verde, Chad,

Ethiopia, Lesotho, Mali, Maurirania,
Mozambique, Niger and Sudan. [nad-
dition to longstanding, international
réfugees, as many as four million peo-
ple are still displaced from their homes.

unicer will need continuing
emergency support in 1986 for essen-
tial drugs, vacanes and equipment for
primary health care, especially in rural
arcas, Tr will need ro back the efforts of
governments and of NGos with
logistical, supply and administrative
services. Supplementary feeding, im-
munization and the supply of oms for
displaced and droughr-affecred families
remain key components of the

response to the emergency,

From crisis
to development
As the emphasis moves from relief o

rchabilitation and development, the
new and enhanced capabilities of

AW EverGencies:

In 1885 UNICEF

» assisted 30 countries hit by
disasters, 21 In Ailrlea, 3 in
Asla, 3 in the Middle Easl and
North Alrica, and 3 in tha
Amaricas

» expended USS1.D milllon rom
the Exscutive Director's
Emergency Ralie! Fund and
channalled specisl
contributions amouniing 1o
14S$$48 milllon for sheltar,
medicamanis, water supply,
equipment, locd supplements,
and other essentlals

¢« supported the Initiative of the
UN Secrstary-Genaral In
mobilizing extra resources lor
victims of drought, famine,
and contlict In Sub-Saharan
Africa; and cantinued o
operate 8 rallef and rehabllita-
tion pregramma in Lebanon

i« provided rallel lor asrthguake
victima in Mexico and Chile;
tandslide victims In Colombia;
nutritlonsl and foad securty
programme in the Philippinas
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oRS packets and water purification Iablets
are beingy distributed after the earthquake
in Mexco.

UnickEs regional and country offices
will increasingly focus on the human
dimension of the recovery process.
This will mean concentrating on child
immunizarion and orther Gool
clements, as well as on expanding basic
education, It will involve the en-
couragement of social mobilization 1o
achieve these goals,

In facing the ‘loud” emergency,
unicer mereased its African budget by
25 per cent and this enhanced level of
activity will have to be sustained,
Food-for-work projects and other pro-
grammes designed to enable people to
become productive and self-sufficient
will be expanded.

CNTCEF | J8L45 Gambiin

Many interventons undertaken in
the emergency will have long-rerm
benefits. New water supplies will help
to improve the qualiry of life in rhe
furure; displaced families educated in
the use ot Ors will carry that knowledge
back home with them: children im-
mumzed because of epidemics will
have lifelong protection: above all,
those saved from disease and death in
the emergeney will go forward with
better health and strength to the
future.

There 1s nevertheless a need 1o en-
sure that relief in 1986 is provided in
forms which will best underpin
recovery and long-term development.

Special attention will be paid to pro-
grammes which provide people with
the means and the incentives 1o pro-
duce. The capabilinies of governments
ro maintain carly warning systems and
develop preparedness plans ro deal
with emergencies and disaster muse be
enhanced. The collaborative systems
built up in response to the droughr
emergency will need to be extended
nto the recovery phase. Means must
be found o reduce the impacr of inrer-
nal conflicts, which have so often ex-
acerbared the effects of narural
calamities.

Africa faces daunting long-term
challenges. A sustained effor by the
international community and by
Africans themselves will be required
before problems of low productivity,
declining export prices, population
growth, environmental degradarion
and debt-servicing are solved. As
UNICEF moves to fulfill its mandate for
children everywhere, droughts and
other crses will be less threatesning (o
this most vulnerable segment of soci-
cty, After all, it is the poor and the
underprivileged, the weak and the
malnounshed, who die and suffer
when famine strikes. Droughts and
disasters may always be with us, Never-
theless, ceonomic and socal develop-
ment, especially when aimed at betrer-
ing the condition of children, will
render disasters less alarming and less
devastating.

Other emergencies

Ouwside Africa a pumber of emergen-
cies occurred during the year, impenl-
ling chuldren: two severe earthquakes
in Mexico Ciry, landslides and
flash-floods in Colombia, an ¢arth-
quake in Chile, an epidemic of dengue
haemorrhagic fever in Laos, floods in
Vier Wam, a ensis caused by economic
depression and severe malnourishment
of children in a sugar producing pro-
vince of the Philippines, and the
displacement of families in Lebanon
due to repeated hosulities. Actions in-
itiated for those emergencies were, in
most of the cases, linking immediate
answers o longer-term  programmes
for children.

This ixices support, with the help of
UNIPAC and, In certain cases, cxpe
ditious approval of local procurement,
consisted of ORS packets, water
purification tablers, sanitation guide-

33




Restoring broken ties

MOZAMBIQUE

“The number of abandoned
children always rises when
foodstuffs and production are
low", explains Joanna Mangueira,
Director of the Department of
Soclal Actlon in Mozambique's
Ministry of Health. And stotks run
out when cyclical drought is an
annual featura. Despite the strong
African tradition of the close-knit
family and community suppori,
peopla's coplng capacity is
further eroded by a prolonged
insurgency which, besides disrup-
ting transport and communica-
tions, attacks schools, health
posts and shops, indiscriminately
killing or displacing large
numbers of rural peasants.
“These days, when a child's father
and mother dig, the relatlves do
nol want o keap the child, thay
simply do not have the resources,
so they abandon it", observes
Antonio de Sousa, a nurse at a
district hospital In Gaza province.

New vulnerable groups are
created by the day and hundreds
of children have been Identified
as orphaned, abandoned or
maladjusted, Officially, Mapulo
fras 500 such wandering children,
The actual number could be five
or more times as high. And the
situation in this capital city is
ralatively less harsh in com-
parison with the regional capitals.

Qrphanages In the towns are
open 1o the abandoned children
but even Hf that were a solution.
they cannot cope wilth the sharp
increase In numbers. And the
problem is not confined o the
urban centres. Often, the army
picks up children In the bush or
along the road, and brings them
to the nearest village.

Whatever the longer-term
answer, the children nead
immediate help and guidance. So,
relief centres are extending to
reglons from which most of these
children come, such as the prov-
inces of Tete, Inhambane, Gaza
and Nyassaland. The centre at
Macuacua In Manjacaze |s
typical. Forty-eight chlidren were
living there, some recent arrivals,
some residents for a year or more.
The arrangement Is rudimentary.
One woman —an arphan herself
atter her mother, father, husband
and three children were kiiled In a

raid by insurgents on her village
in 1982 - Is responsible for tha
children, She cooks for them over
a three-stone fire, using rations
from the World Food Programme
through the Mozambican Red
Cross. The children themselves
pound the maize by hand to make

UNICEF {3585 Mulfes

il into flour, Twe local men have
dug a latrine. There is only one
sleeping hut and that creates
problems when infectious
diseasas ocour,

Howavear necessary in the
Interim, these cantres are not the
answer, Sometimes, parents send
their children to the centras
because they cannol support
them themselves.

Prodded by UNIGEF, various
organizations are seeking dureble
solutions to child abandonment.
For example, child-care centres,
being set up in villages and
towns, have a role in preventing
a lurther increase in the number
of wandering children, Parents
forced to go In search of food far
from their homes can leave their
children In the temporary cars of
a child-cara cenlre.

More Impaortant, local
authorities are encouraged to
reintegrate orphans and aban-
doned children within the
structure of extended families
and village communities, with
government support for his or her
food and clothing. To avaid plac-
Ing the child In a privileged
situation, the assistance is
adapted to the standard of living
of the village. It is not always
easy to establish exactly where a
child comes from and who the
parents or relatives are. So, local
velunteers and health staff often
spend time researching sach
child's background to trace a
family member,

To encourage familigs to take
children back, or foster or adopt
an orphan, first priority is given to
responding famllies In channellhg
material assistance like food,
seods, farming lools and clothes.
At least 68 children from the
Macuacua centre have been
reintegrated into Lheir famllies or
fostered.

Many of the wandering children
of Mozambique are already show-
Ing the signs of alienation and
distrust of adults that have been
observed among the street
children of Latin America. It has
been shown that this can be
prevented, as It must be, without
waiting for solutions to the social
tensions afflicting the country.

34




lines, training for childcare workers i
psychological skills to handle trauma in
children and a rwo-phase community
based, self-help, rehabilitation pro-
gramme in rural and urban slum areas
in Mexico; water purification tablers,
ons tablets, surgical pins for bone frac-
rure, X-ray supplics, pumps, water-
testing sets, chemucal disinfectants,
water ranks, spraying pumps, hospital
and medical aupphcs portable larrines
and other relief items for Colombia;
essential drugs, medical supplies and
minor repair materials for flood ravag-
ed schools in Laos; medical equip-
ment, vaccines and essennal drugs for
Chile; weaning foods, vitamins, essen-
rial drugs, chlorine powder, cloth for
children’s clothes, and roofing
materials for ravaged schools, hospirals
and day-care centres in Vier Nam;
emergency feeding, vitamins, local
food pr{)ducnnn and basic health and
social services in the Philippines; and
relief supplies and restoration of water
and saniration works in Lebanon.
These needs were met from the
Executive Director’s Emergency
Reserve Fund as well as by relief and
rehabilitation assistance from regular
country programmes and special con-
tributions. o
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Inter-agency collaboration

The working partnership of UNICEF
with sister agencies in the United
Nations system strengthened in 1985,

Close relationship with UxDr con-
tinued in the ficld. Unicer participated
in activities of the International Drnk-
ing Warer Supply and Sanitation
Decade (1pwssn) chatred by unpr and
in the pwssp Steering Committee and
rask forces.

The Joint Consultanive Group on
Policy (jcGr), comprising UNDP, UNFPA,
wep and uNwer conunued to meet
regularly, respecting each agency’s
mandate and working procedures
while moving forward with practical
actions, UNICEF also partncipated fully
in the work of the African emergency
under the rubric of the uN Office for
Emergency Operations in Afrca and
helped establish a link between
emergency work and development
acriviry,

UNICEF continued its dialogue in
1985 with the World Bank and the In-
rernational Monetary Fund and other
concerned organizations on the

UNICEE 1362785/ Brognand

human dimension of adjustment
work.

The long-standing collaboration be-
tween UNICEF and wHO was reinforced
during 1985. The execurive heads of
the two organizations had continuous
exrensive consulrarions during the year
to ensure complementary interaction
berween uNICEF advocacy of child sur-
vival and dcvclnpmmt in the broader
context of primary health care and the
wro objecrive of Healrh for All by the
year 2000. Comprehensive \&uri\mb
agreements were reached berween the
regional directors of the two arganiza-
tions for Africa and the Middle
East/Eastern Mediterranean regions.
Using Indonesia and Democratic
Yemen as case histories, the two
organizations are conducting a jount
study of complementary inputs in sup-
port of country activities. Successful
collaboration was sustained through
the year in a number of programme
areas: immunization, diarrhoeal
disease control, maternal and child
health, nutrition, environmenral
sanitation, essential drugs, tropical
discases, and primary health care. who
and UNICEF also issued joint statements
during 1985 on acure respiratory infec-
tions, malaria, maternal care and plan-
ning principles for accelerated pro-
grammes of immunization.

During 1985, unicer and the United
Nanons Educational, Scienufic and
Cultural “Organizanon (UNEsca) con-
tinued their frntful co-operation on
the broad range of concerns in formal
and non-formal education, health
cducarion, nutritton, education for
child survival, appropriate technology,
water and sanitation, etc. with special
emphasis on female education, im-
proving external and internal efficien-
cy, and education for child survival and
development.

UNicer collaborated with o during
1985 in analysing the situation of
working children, and continued work
with 10 in all other mechanisms affect-
ing the well-being of children and
women. [l

Successful collaboration s sustained
projgramime aveas sich as ervironmenial
santtation and nutrition,

“



Breaking out of a shell

THAILAND

A small village of 150 peopis in
the Dej-Udom district, Ban Sao
Lao is like thousands of others in
Thailand's dry northeast: few
roads, no glectricity, hardly any
proper water supply, poor sanita:
tien and Inadequate health
services. The contrast (o the
modarn capltal city of Bangkok
Is striking.

A closer look reveals that the
village, though slow to start on
the road to development. is now
moving ahead. For Instance,
Nukon Tongtai, a 56 year old
woman who has lived through the
needs and the changes, illus-
trated the improvement: “| was
married al 17 and had seven
children, two of whom died In
Infancy, But my chilldren, now In
their thirties, have only two
children each; and none of them
got married betore the age of 20.”

Nukon Tongtal s an eman:
clpated woman: a promoter of
family planning In her village, she
distributed contraceptives at
prices two to three times below
the commercial rate, and
ancourages mean aend women o
be sterilized, If Thailand's popula:
tion growth continues o decline
from a rather high rate of 3.3 per
cent In 1974 to 1.6 per cent In
1984, the trend Is the result of
convinced action by many like
Nukon Tangtai.

Other changes are happening in
the village. Involving Nukon
Tongtal hersell. She presides over
the women's farming group, all of
whose 30 members have under-
gone an eight-day training course
in nutrition, vegstable growing,
lood preparation and child care.
This is symptomatic of a transfor-
mation process In the village for
some years, especially since 1882
when the fifth national develop-
ment plan, supported among
others by UniCEF, came into
operation. Villagers were
ancouraged 1o plant three
hectares of land, used previously
only to grow one rice crop a year,
with vegetables for the rest of the
time, thus Iimproving the nutrition
and Income level of the whole
community. With seeds supplied
by uniceF, they now grow chinese
cabbage, mung beans, corn;
spinach, anions and pumpkins.

Food availability is one thing,
proper and balanced use Is
another, “You see", Nukon
Tongtai says, “in the beginning
when | taught my neighbours {o
prepare nutritious foods to sup-
plement their dists, we had to get
the Ingredients from outside. Now
we grow them ourselves. In
tormer limes, people were
suspicious of chicken and other
meats. They belleved these
transmitted parasiles and so they
were reluctant to give them to
thelr children. But that is all
changing now.”

The six chickans or ducks
which unicer has provided for
each famlly with a malnourished
child, have grown into impressive
little poultry farms, every family In
the village owning no less than
ten chickens and five ducks. And,
the village boasts of a hundred
fish ponds; the first of which was
started by Nukan Tongtai, with
help from the gavernmant.

How do the children fare? The
village health volunteer, Kaesorn
Intana, weighs {he children every
month and plots their height and
weight on growth charls designed
to show early signs of malnu-

trition, She also delivers sup-
plementary food for childran
provided by the villagers, al

a price af 3 baht (22.96 baht =
USH1) per famlly per month. All
the children in this village have
received their first vaceination
against diphtheria, pertussis,
tetanus and tuberculosis — a vast
improvemant on the national
average—ranging from about half
o three-fourths.

One of the mare striking
changes In Ban Sao Lao |s that
aboul 70 per cent of all
households now have latrines
which, partly subsidized by
UNICEF, cost 80 baht each;
According to the villagers, the
next step is to encourage \he use
of the large traditional jars for
storing rain water to provide the
entire village with clean water,
The first two already built are 'on
show'. The villagers have also
constructed a road. You can
sense the women's pride as they
walk Its length to their vegetable
plots. Nukon Tongtal articulates
the changs: "Yes, people have
now started to understand what
development means”—to them
and to their children.
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Monitoring and evaluation

Many country offices have developed,
as part of their programme manage-
ment systems, maonitoring rools o
measure the progress of UNICEF inputs
in physical and fnancial rerms, against
established workplans. These efforts
have expanded during the year, as a
learning process for course correction
and reshaping strategy and content for
the next stage of programming, In
their basic form these are penodic
reports in prescribed formats, Several
offices, like Nepal, are adapring it for
compurer use allowing tor regular
leedback ro the projece site. Indonesia
is using standardized description and
computer coding to link up supply and
non-supply assistance. unit cost
estimates and observed evaluations of
specific activities. In India, the mnternal
monitoring system has helped,

through systernatic apprasal of activity
at component level, to establish more
balanced adm.u:mt.nr berween pro-
gramme components in terms of
physical outpur and actual expen-
diture. In Tanzania, a co-ordinating
mechanism doverails village level
monitoring of nurrition and health
with higher management procedures
to serve operations at all levels from
the village to the centre

The increasing emphasis on projeer
and programme monitoring is leading
ro improved cfficiency in the use of
UNICEF resources, increased adoption
of similar practices by government
partners and better assessment of the
coverage and effectiveness of uNicEr-
assisted programmes.

During 1985, more evaluations and
studies were conducted than in any
previous year—421 of them covering
projects and programme activitics in
87 countries. The number of evalua-
nons doubled since 1980, with the
health sector leading, followed by
warer and sanitation, education and
nutrion. A good number of evalua-
tions covered multi-sectoral pro-
gramimes.

some examples of the many insights
emerging from these evaluarions are:
the need to improve traning in the use
and maintenance of equipment sup-
plied by unicir; the overall adequacy
of supply does nor auramatically lead
to equitable distribution; the shortage.,
m particular pockets, of items like Ors
packets could be rraced ro low de-

mand, and to low acceptance by the
health workers promoting ors, As a
resule, the health centres hesitared ro
increase supply.

A number of evaluations focused on
the effectiveness of communication tor
promoting programmes like warcr sup-
ply, immunization and oral rehydra-
tion, with widely varying resules: the
difference in impact seems ro be related
to problems of quality, of programme
designed implementation and rhe
measturement or meerpretaton ol in-
formation used in the evaluation.
Thus not only the strengthening of the
L()mmumutmn (.(H'"Pf?"t nt nf prn-
grammes, but also their evaluation has
become a priority,

Important findings have emerged

from the monitoring and evaluation of

immunization programmes, par-
tcularly on the importance of polirical
will, social mobilization, mass com-
municarion, planning, cold chain
maintenance, participation by the
community, staff traning, manage-
ment information, supervision, fund-
ing, follow-up, and the evaluation pro-
cess itself,

In certamn cases, recommendations
from the evaluative exercise were sed
to readjust programme strategy. For
example, as a result of a study on
knowledge, attitude, and practice of
mothers towards nmu“g’cmcm of diar-
rhoea using ORS in West Java (In-
donesia), programme emphasis way
shifted from home-made Ors to stress
provision of any safe liquid in the
home and a move to promote more
use of oks packets,

An interesting developmenr during
the year was the greater use of ‘rapid
assessments’, particularly of child sur-
vival and development interventions—
1o caprure, share and apply informa-
vion and insights, especially abour the
process. The merhods include open-
ended and non-direcred interviews,
document analysis and field observa-
tion and combine the perspecrives of
several disciplines, e.g., the technical
expert, the admimistration, the
economist and the social scientist,
While less rigorous and quantitative
than conventional evaluations, they
have proved to be practical, Hexible,
timely and useful for decision-making,
Five such assessments, each using a
differenr approach, were made of the

Important findsrnys have ememged from
moniroring and evaluation of
SIMPUNSZALION [IYOTYamIeS.

immunization experiences in Burkina
Faso, Colombia, El Salvador, Nigeria
and Turkey. As a result specific prob-
lems have been tackled, the immuniza-
tion programme has strengthened, and
the lessons learnt applied 1o allied pro-
grammes. These lessons were shared at
the "Bellagio 1T international meering
in Cartagena, Colombia.

UNICEF headquarters developed
operational guidelines for field offices
on child monitoring, project and pro-
gramme monitoring and evaluanon,
and rapid assessments, To strengthen
the programming process, a workshop
on Situation Analysis for 37 unicer
offices coming up to the 1987
Executive Board, was held in Sri Lanka
in Mav 1985. 0
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Programme communication and

social mobilization

The year saw a heightened awareness
of the importance and increased appli-
cation of communication and mobi-
lization for social development, as a
basic component of programmes of co-
operation between governments and
UNICEF, As a result, improvements ro
tl'lt' w h(]lf pf{}g{ﬂ]llﬂlﬂjg pl()l.l.\b¢ in-
cluding situation analyses, planning
and evaluation, arc under way.

By reaching our to mnvolve institu-
tions beyond traditional partners,
whole socieries have béen motivared to
support immumnization campaigns and
other clements of the child survival
and development revolution. In
Brazil, not only the Ministry of Health
and rhe Association of Pacdiarncians,
I_'|UI' le\(} 'lTI.ll'l\ UIIILI’ I.’(I\t_‘r!'lllltl'l[
ministries, the Catholic Church, the

Church growps and culrural bodies ave among the supporters of oral vehydrasion thempy

and impnunization.
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mass media and the Brazilian Assist-
ance League are promoring immuniza-
Lo,

Messages i support of oral rehydra-
tion therapy have gone out from mos-
ques, churches and temples around
the world; unprecedenred support
has come from the mass media to re-
mind familics of immunization:
political parties on all sides insert child
survival and development messages i
their campaigns; in El Salvador govern-
ment and opposition forces observed a
ceasefire in order to tacilitate and par-
ticipate in nartonwide immunization

Elsewhere professional institutions
and rrade unions, service organiza-
Tlllﬂ‘q .]]'Id \{)llrh L"Tﬂ'l.lp\ \pnrrlng
social and cultural bodies, have helped
to rally narions in support of pro-
grammes on behalf of children.

These muln-sectoral initiatives have
demonstrated rhat dramatic changes in
social dynamics can be achieved when
the polinical leadership and whole
SOCIctics p-‘lrﬂupa!‘c.

Through seminars, such as one held
in Bogota in 1985, and by sponsonng
abserver missions between countries.,
UNICEE hopes 1o extend awareness of
social mobihization as a tool for foster-
ing the child survival and development
revolution.

Effective working relationships have
dcu.lup{.d with a growing understand-
ing of the concepts of social mobiliza-
non, socal communicanon and socal
(or no-profit) marketing, Responding
to the emerging need for increased in
stitutional capacity in these directions.
unickr Staff Development and Train-
ing Secrion has joined in to meer the
challenge. Programme communica-
rion as a funcrion has moved closer to
programme planning and develop-
menr. To sustain effecrive child sur-
vival and development actions, sodal
commumeation and health education
infrasrucrures need o be strength-
ened through organization and human
resOUrces.

Examples of the new priority are:
planning and application of surveys;
studies on knowledge, attitudes and
practices of targer andiences, including
mothers; concern for anthropological
and social factors in rhe design, te sting
and evaluation of communication and
training messages dand materials. The
use of such marenals is increasing both
within and between countries. Co-
production of printed materials and of
radio and television series represents
another innovation. i




Global mobilization for children

Throughout the year, advocacy has
been an integral and essential part of
the work of unickr, In promoting
cost-effecrive interventions for the sur-
vival and development of children
within the framework of the commu-
nity-based, integrated approach, effec-
tive and pragmatic communicarion
processes have been used to bring
abour rthe dialogue necessary among
national and local governments, the
community and the professionals
before such programmes could be in-
iated. Through communication and
advocacy uwNicer has been at work
towards rwo broad aims: first, to
influence public policy and enlarge
global resources on behalf of children;
and second, to expand the honzons of
educarion and rraining in support of
the initial bur deasive phase of whar
may be called ‘socual preparation” dur-
ing which communities organize
themselves, resources are muobilized,
workers are trained and activities
begun.

During 1985, rhe aims of UNICEF
advocacy were significantly enhanced
worldwide in 2 variety of ways:
publications, audio- visual pmdtu-
tions, exhibitions, extensive coverage
of child-related concems in the elec
tronic and print media and a good
begmuning in establishing the facility of
clecrronie exchange of messages.
Speaking engagements, personal con-
racts ar poliical and other levels by the
Exccurive Dirccrar, Depury Exceurive
Directors and other officers of
UriCEr conninued to be a major
means ol global and national advocacy.

All these channels of exchange were
multiplied through an enlarging net-
work of allies in the cause ol children,
namely uNicer Goodwill Ambas-
sadors, Nanional Commuttees, govern-
ment communication systems and
non-governmental organizations in in-

creasing numbers and categorics;
wamen’s associations and vouth
organizations, religious and cultural
groups. professional and business
torums, school systems, service clubs
and voluntary agencies. Setting a
strategic goal-orientanon o this many-
sided activiry is the funcnon of ‘pro-
gramme communication” which was
revamped during the year with the
principal aim of Iauhr.\tm;.. social
mobilization.

In preparation for the 40th Anniver-
sarv of uNicer in 1986, the History
Project worked on a publicanons pro-
gramme which included a history of
the Children’s Fund, a picronal
historv, an almanac of the world’s
children, and abour a1 dozen
monographs on specific subjects,
Vork also continued on the archival
record ol Uvicer expenence, 0

The aims of advocacy were symificantly
enbanced worldwide,
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Publications

The 1986 State of the World's Chitldren
report, released on 11 December
1985. was the major publishing event
of the vear, The reporr camied the
evidence and danfied the process of
the first round of success for child sur-
vival and development  acrivities in
many countries, particularly on the
immunization front, closely followed
by other privriry interventions such as
oral rehydration therapy. Translated
wto more than 40 languages, the
report has become the main focus for
corporate action as well as a tool for
mnf\iiizi ng social resources.

Reports from all parts of the world
showed w-depth media mteraction
with the 1986 Stare of the World's
Children report, with well-timed
discussions of child-relared concerns in
national and global contexts, pointing
mostly to the hopeful message thar
rime-bound rargers for child health are

achievable—despire the burden of

poverty.

Simultaneously. another uwicer
report focusing on Africa’s children
was published under the title Witk
hinman reach. Documenting the recent
trends of decline i Afnca’s already low
levels of nutninon, health and educa-
ton, the report analyses the basic
reasons behind them, and argues rhar
the most productive part of the invest-
ment required by African economies
will be in people, in children par-
ticularly. The report has encoutaged
serious debate on fundamental devel-
opment 1ssues beyond the immediare
needs of survival, 0O

Radio, television
and film

During 1985 there was a marked in-
crease in the distribution of videotapes
to field offices and Natonal Commur-
tees in support of child survival and in
particular Universal Child Immuniza-
tion by 1990. Some 1,300 of them
were duplicared for the purpose, i ad-
dition to 450 utles from the film
library.

The radio coverage of child-relared
issues expanded during the year. Co-
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productions, cight in all, were under-
taken with broadcasting agendes, in-
cluding the euc, Finnish Radio,
Australian Radio, Canadian Broad-
casung Corporation and the National
Public Radio (nry) in the vsa. The
~rre series on Chad won the 1985
Waorld Hunger Media Award. Among
the many interviews arranged was the
Exceutive Director’s appearance on the
pee programme “Trs your World’, a
live call-ny ralk programme during
which he received questions from
around the world.

Television co-productions also rose
in number, inciud.i.n those on the
African emergency. Themes of UNicer

CONCErN Were seen on prime-time pro-
grammes in over 12 industrialized
countries, NOvA, the premier science
series of the vs, produced a one-hour
documenrary; *Child Survival—rthe
Silent Emergency’,

Among a number of video pro-
grammes produced during the year
were:  ‘Wirthin - human  reach’
highlighting some of the positive
developments in Africa in a year of
suffering; ‘unicer—the First Forty
Years' outlining policy and programme
development gver these decades: and
the tmmunization campaigns in

Turkey and in Addis Ababa. |

Media relations

The response of the media ro the con-
cerns of UNICEF is central to a codlition
of effort on behalf of children. By far
the most sensitive example of this
emerging relationship was seen i the
context of the conunuing emergency
in much of Africa. The world’s press,
radio and television ¢ame, saw and
covered, more than the events, the
processes that led o them. vNicrr
acilivared many of these visits and

mned from the insights brought back
w the journalists. They came not only
from Western countries, but also from
Japan and developing countrics.

The media coverage of Africa more
than chronicled the drama, Tr dimin-
ished the false distinction between the
emergency of food shortage and
development issues like water supply,
education, health and samiration, It

spurred arnses in Europe and America

to raise large funds. It bridged the gap
berween couneries; of this the ‘Ireland
for Sudan’ response is but one of
several examples. Even a small country
like Trinidad and Tobago was moved
to collect a quarter of a million dollars
for Africa. As the unjoeF Execurive
Director noted, the words of the gsc
correspondent against the film
backdrop of thousands of Ethiopians
huddled on a cold barren plateau,
“triggered one of the most massive
worldwide mobilizations of resources
for a non-war purpose in history™. In
vastern Sudan, whar were death camps
in January had been transformed into
massive centres of relief, drawing upon

every mode of transporrationt camel,
donkey, truck, train and acroplane.
The next stage of paintul process had
m fact begiin—rowards a viable con-
cept of development true to the local
culrural and physical context, adding
water to the land, droughr resisrane
and Guick-vielding crops, livestock
management, Iwaﬁ'h t:iﬁlt‘:ltim‘l and
education for life, including the life of
the mind.

Even as the media was helping the
slow transtormation by influencing
world public opmnion, government
policies and people’s capaary to share,
it was re-learning the meaning of
development journalism;, as education
for themselves and the audience, The
relevanee of unicer's reliance on the
media was caprured in rhe words of 2
journalist visitor to Afnca; “In our
truest role we shonld warn of the ap-
proach of crises, not cover their
arrival”,

UNICEF'S media relations during
the year were many-sided. Media
workshops were held in the Middle
East on the sitvarion of girls and i In-
dia on the bias against the female child,
In January, thirty-five journalists trom
around the world mer in Oxford,
England, where the subject was “Media
and the World's Children’. A global
meeting of Journalists for Children
mer in Venice with some 120 par-
ricipants from 64 countrics 1o review
the progress of immunization and
allied concerns. Three regional projects
to educate, morvate and train com-



municators mn child survival and
devclopment strategies were inttiared
duriﬂg the vear, on¢ of them in

association  with  development-
onented communication organiza-
LIONS.

Electronic information network

A significant step forward in uNicr
communications facilities dunng the
year was the establishment of elec-
tronic transmission of messages and
other materials, This involves three
basic capabilines: electronic mail, elec-
Ironic lim"mtin board and full-text
data-base.

uUNICEF New York and Geneva
now exchange mail clecrronically with
Nartional Committees in the usa and
several west European countries. In
the nexr phase ficld offices in Africa,

tollowed by those on two other con-
tinents, will be similarly linked, to
achieve quicker, cheaper transmission
than by relephone.

The bulletin board presents ¢on-
tnuously updated informaton in a
vanery of categones including current
materials, news flashes, staff’ changes,
travel plans, meenngs schedule and
services available. The full rext dara
base provides access to entire articles
and other marerials of selecred ongmn.

O

Special events and fundraising activities

The plight of children in Africa and
clsewhere was the leading concern of
most special events in 1985, many of
them organized by or with the help of
the National Commuttees and non-
governmental allies of vickr.

During the year popular artists ex-
pressed their concern, raising millions
of dollars for international relief
efforts. Top singers from Latin
America and Spain, calling themselves
‘HERMANOS™ (Brothers) produced a
special recording primarily for
unicer work in thar conrinenr. A
television special on this recording and
UNICEF activities in Bolivia was
shown in all of the Americas.

vniceE's Puerro Rican  yourth
ambassadors Menudo visited Brazil,
the Philippines and Japan. American
artist Sammy Davis Jro gave a benefie
coneert for vNiwcer o Pans, which
was televised i the Federal Republic of
Germany.

In December, the Waorld Philhar-
monic Orchestra (including 92 soloists
from 55 countries) performed in
homage ro Alfred Nobel, under
UNICEF auspices, to an audience in
Stockholm including the King and
Queen of Sweden, and Nobel Prize
winners. The unicrr message in the

Executive Director’s address ro the
gathering was on peace and universal
immunization. Over 55 television and
radho starions worldwide broadeast the
cvent.

Tetsuko Kuroyanagi, usicer's
Goodwill Ambassador from Japan,
spent several days in Niger, accom-
pamied by journalists from Japan and
rhe nec, and mer with the President,
povernment officials and projecr per-
sonnel. The 1v, radio and press
reports resulted in significant fundrais-
ing for Atrica.

Liv Ullmann gave several media in-
terviews and participated in UNICEF
advocacy events in Europe and the
vsa. Her daughter Linn spoke on
behalf of vnicer in the vsa, Nor-
way and Finland and visited projects in
Erhiopia.

American acrress Cicely Tyson
visited Chad and Burkina Faso and
supported information fundraising
activitics in many (8 cires. Another
American  personality,  Marcia
McBroom Landess, started an educa-
tional programme in the usa afrer
visiting Burkina Faso and The
Republic of Core d'lvoire,

In Canada, Peter Ustinov pad a
highly successful media-related visit

Goodwill ambassadors Tetsuko
Kurovanag from Japan (top), and Peter
Ustinav (bottom) rs well as Amierican
actress Cicely Tysom (centre) together with
many others, advocare on bebalf of
children.,

4l

LINICEE | | HERAN e

LIS {ommsirmee ackot!




timed for the launch of the 1986 Smz
of the Waorld's Children report and
David Frost was the guest speaker ar a
fundraising dinner organized by the
Nanonal Committee 1 Vancouver
and gave several media interviews.

tnaeEr benefited from a 24-hour
radio programme ‘Hungerthon 85
broadcast live from the ux and
organized jointly with WrEWw-FM,
New York, it succeeded 10 rusing over
LISS60.000,

A number of exhibits were prepared
during 1985 on the themes of child
survivil and  development,  African
emergency, paper production in
Nepal, ‘Water for All', youth and child
actvities, oral rehydragion therapy and
Universal Child Immunization by
1990. An interesting collaboration was
imirtated with the Smithsonman In-
sutute for producton of educational
marerials i conjunction with the
cultural exhibition on India. 1

National Committees

The National Committees lor
untcer gave valuable support during
the vear in fundraising, public infor-
mation, .sd\'ucncr\' and éc\ft;inpmcm
education. The challenge of generaring
supportt in industrialized countnes for
c¢hild survival and development ac-
rivines in developing countries miet
witl considerable success, in renewed
alliance wirh non-gavernmenral
OrEANIZarons, rc[ip;inus groups, pro-
fessional assocations, trade umons and
the media.

A major part of the fundraising effort
was devoted to the African cmergency.
A jomt review early in 1985 by 25 Na-
tional Commuittees agreed on several
lines of acnion and approach: working
with parliamentarians, doser associa-
rion with the media, focusing on new
audiences ol voung peopic, more
funds of general resources. including
child survival and development
prionties i all undrasing acnvities,
and fundraising plans aimed ar annual
t.irg!‘h.

In Seprember, representatives ol
Natonal Cominittees ner with uxicer
staff i a colloquinm in Warsaw,
hosted by the Polish Commuittee for
onicEr, The mamn objective was the
establishment of stronger links be-
tween child survival and development
wssues and national level acrion in in-
dustrialized countries. The Conven-
non an the Rights of the Child, now
under discussion by a Unired Nations
Committee, was seen as being of par-
ticalat relevance in areas of chi]dr('.n's
needs largely untouched by govern-
ments and  NGos,
CnickEs 40th anniversary, the work ol
its founders, among them Dr Ludwik
Rajechman of Toland, the first Chair-
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In the context of

man of the uNicer Excoutive Board,
was highlighred.

The Narional Commirtees con-
tunued to encourage journalists and
relevisian reams ro visie DnicrE-assisted
projects in Afnca and elsewhere. Co-
productions, supported by UNICEE,
were arranged wirh narional relevision
compatties in Austria, Finland, France,
Greeee, and the United Kingdom. A
major information campaign by the
National Committees was the dissemi-
naton of the 1986 Seaze of the Warld's
Children report. Many committees
used the child survival and develop-
ment theme in promofing UNICEF
greenng cards. The National Commit-
tee in the United Kingdom promoted
the use of growth charts, oral rehydra-
rion rherapy and immunizarion ar
planned intervals. The Australian
Committee linked Universal Child Im-
munization 1990 1o a national com-
mitment to eradicate measles by 1988,
The ts Commitree launched an appeal
for child survival and development n-
terventions, a forerunner o a full-scale
five-city campaign in 1986 in col-
labaration with ~NGos.

Several Natonal Committees took
interesring initiatives, In Greeee the
Committee encounaged the head of
the Greek Orthodox Church to invite
UNICEE T participate in a consulration
which ncluded heads of Christian
churches from 23 counrries. One con-
cluston of the consultarion was chat
children be idenrificd as a pnority,
with immunization as a possible action
ro be raken by the churches. The vx
Committee brought together opinion
leaders, among them the Secretary-
General of the Trades Union Con-
gress, the Chairman of the Head-

masters Conference and the Britsh
Council of Churchics.

Development educarion has been a
UNICEF ¢oncern in response 1o the
growing need of reachers, vourh group
leaders and other yaos for educarianal
materials. Irs impaortance was under-
scored at the First Global Develop-
ment Educarion Workshop held near
Geneva i June. Nanonal Commirree
presentations reflected a nich diversity
of approaches and work in progress
covenmg study visits o developing
countries, school-linking, adule cdu-..l
tion, streer children and Youth
Service ro Children. The Wnrkslmp
recommended thar the impacr and
value ol development educarion be
evaluared and that a fhn-imgi formula

o

be adopred so rhar deve pment
cducation be defined as a “unicrs
Programme’, O

“Youth in Service to Children”—a theme
Jor collaboration by National Commitiess
and NGes,

"
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Non-governmental organizations

uwicEr collaboration with non-
governmental organizations strength-
ened and expanded during 1985, as a
cenrral concern of the advocacy func-
tion towards specified fime-bound
child-relared goals.

onicer facilitated the promorion and
planning of the five-year “Polio-Plus’
projects of Rorary Internarional in
Afnica, Asia and the Middle East. The
International Council of Nurses
declared ummunization as the theme
for the International Nurses Day
1986, and unicer is preparing an infor-
mation and action kit for use by na-
tnonal affiliates of the Council. UnicEF
collaboration with the League of Red
Cross Souieties has continued through
the *Child Alive” programme focusing
on diarrhoea management using oral
rehydration therapy, breast-feeding,
proper weaning and sanitamy pracrices,

The Internarional Planned Parent-
hood Federation 1s incorporating child
survival measures inro its family plan-

ning scrvice strategy and rraiming of

famuly planning workers, while the
Assoctation of Non-Government Or-
ganizations in Chile has implemented 3
Yourh-ro-Child’ programme in rhar
country, training young people to
become health cducarors and  ad-
vocates for child survival and involving
them in service delivery in association
with UNICEE,

Unicer has worked closely with
the World Organtzation of Scour
Movements and the World Assoia-
rion of Girl Guides and Girl Scours 1o
plan a joint “Child Health® programme
in Bangladesh, Burkina Faso, Egypt,
India, Nepal, Peru, Senegal, 'l'o%u and
Uganda. The programme will train
scouts and guides to promote child
survival measures, provide basic health
and nuerition educarion and carry our
simple health surveillance activities
among vulnerable groups.

untcer assisted the Global Com-
mittee of Parliamentarians on Popula-
tion and Development in planning the
All-African Conference on Population
and Development (Zimbabwe, May
1986). Also, UNICEF supporred a
preparatory workshop for English-
speaking parhamentarians in Nairob
and participated in a meeting of Carib-
bean parliamentarians on popularion,
employment and adolescent fernliry,

UNICEF participated fully in the
NGO Forum held m conjuncuon with
the un Conference on Women in
Nairobi. Following up on this,
UNtcEy supporred a regional con-
ference m Indonesia sponsored by the
internanonal Councl of Women,
focusing on women’s role in primary

health care with particular reference to
child survival interventions.

UNICEF continued it co-operition
with specialized noos on the issues of
‘Children in Especially Difficult Situa-
rions’ and the draft Convention on the
Raghts ol the Child.

In collaboration with the Neo
Commirtee on UNICEF, 4 mecting of
the Neo Forum was held in conjunc-
non with the vNicer Executive Board
session in April 1985,

A major evenr of the year was the
Peoples’ Forum on Universal Child
Immunization 1990 in celebranon of
the 40th anniversary of the United
Nations. ()rg.mlu.d by the nao
Committee on unicer, this brought
rogether 2 number of heads of stare,
prime ministers, foreign ministers,
celebrivies and over 800 NGo
represenratives who signed a Dedlara-
tion of Commitment of wer 1990,
This declaration is being arculared
around the world for more signatures
in support of a decisive global com-
mitment.

To mark the 40th anniversary of
UNICEF in 1986, work has started in
close collabararion with Noos on
a pumber ol events and continuing
activities

Preparations for publishing a
monthly bulletin, Action fir Children,
on behalf of the oo Committee on
uNicEr, have been complered. O

International Youth Year

UNickr took an active part in the
International Youth Year, 1985 with
the themaric thrust: Youth in Service 1o
Children. The year provided an occa-
SON O review Ongoing Programmes
involving vourh and ro snmulate new
cftorts i support of children. It also
proved to be another channel for co
operation with government partners,
non-government allies and the
National Committees for unicer,

A few examples illustrate the vy ac-
tvity. Among the felds of interest to
wurh were literacy and non-formal
Iurmnb situations, promotion of
health and nurrition, population con
trol and envirommenral protection
and. not the least, child care.

The preferred approach of most
National Commirtees for UNICEF is to

focus on developmenr education and
North-South interchange, ofien in co-
operation with national NGos,

unIckF has encouraged acrivitics of
this kind in Bangladesh, Burkina Faso,
Ghana, Lesotho, Nepal, Nicaragua
and the Sudan. Ar another level,
UNICEE has facilitated active links
berween different countnies, such as
youth of West Germany and Colombia
co-operatng i communication lor
commuity work, rhe Scouts of the
uk and Sri Lanka promoting rural
water supply, and the school-to-school
programme between Norway and

Uganda.
enicer has found it productive w

have direct contacr with youth
through NGOs (See Naos above), I
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Greeting Card Operation

The usicer Greeting Card Opera-
tion (Goo) serves the twin funcrions
of advocacy and resource genceration
tor the development of children, Since
its beginning in 1950, a toral of over
two billion vnicer cards have been
mailed m 145 countnes and more than
UUS$203 million contribured to
UNICEEs general resources. Orher
products such as calendars, stationery
and paper products have been a signifi-
cant source of revenue. In 1984, asum
ol USS10.1 million was realized from
sales throngh the global volunrary sales
nerwork of Nanonal Commitrees,
uvnicer field offices and non-
governmental organizations, This uni-
que capaciry ro penerare public sup-
port—ranging from contributions by
artists and muscums of reproduction
nghts for card designs to the sale of
untckt products by volunteers in
both industrialized and developing
countries—resulted in Gen being one
of rhe largest individual sources of
UntceE general resources.

Gee, like any commercial enter-
prise, is affecred by changing market
conditions and requires operauonal
autonomy ro respand promptly to
these changes. To strengthen the
capacity of the operarion, a Geo
Board of Directors, chaired by
Untcer's Execurive Director, was
established in 1985 to review major
trends and establish polictes, This
Board also reviews hm'!,gln' financial
reports, sales performance, production
plans and other major management
1ssues. aeo-managed offices have
been established in Brazil, Colombia,
India, Japan, Mexico and Singapore,
which serve as sales and distribution
centres for important markets thar do
not yer have strong voluntary support
networks,

Concurrently, an inrei=regonal safes
development programme approved by
che exniopr Execurive Board in
1984, was initiated in 1985 to develop
and strengthen field sales organizations
and volunteer nerwarks in the vsa
and Latin America, as well as to
expand sales activiries in Asia. One of
the marketing strategies m the Usa for
1985 lyas r:‘:slﬁrcd in the voluntary par-
napation of major supermarker and
retail store chains to sell unicer
cards on a no-commission basis in over

2,800 stores mationwide. In supporr of
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this programme two television spots
filmed on locaton in Afrnea aimed ro
increase public awareness of the
vxIcEr waork tor children were
shown wadely in the Unired States of
Amenca.

For the first nme, a global workshop
with [mrtll:lraﬂts from National Com-
martees and arher sales partners was
held i Denmark, ro discuss sales
strategies with emphasis on increasing
revenues.

As a contribution to the preparation
of the 40th anniversary of UNICEF, Geo
collaborated wirh the award-winning
Czechoslovakian ammator, Brertslav
Pajar, ta produce a 12-minute feature
film on UNICEF's history.

As in previous vears, the success of
Geo in pursuing 1t mandate o raise
funds and create awareness for the
development of children has been due
to the producrive relationship with the
National Committees and UNICEF'S
ather partners. O

AGFUND

The Arab Gulf Programme for the
United Nations Development Organi-
zations (AGFUND) continued for the
fifth year its world-wide support to the
activities of the Unired Narions
ll.w.lupmmr Agencies, On the basis

ceific project allocations, a toral of
US 5,282.500 was recorded hy UNICEF
as income from AGFUND in 1985,

AGTUND has added the United
Narions Relief and Works Agency
(uxrwa) and the United Nations
University (Uxp) 1o the list of Unired
Nations agencaies to benefit from its
financial assisrance, brnging their
number 1O ten! FAQ, L0, UNDE. UNED,
UNESCO, UNICEF, UNRWA, UN Trusr
Fund of rhe Internanonal Year of
Disabled Pemsons, tnirand who.

UNICEF continued co-ordinating
inter-agency  information support to
AurUND. A third inter-agency meeting,
hosted by rao and atrended by all ten
agencies, was held in Rome on
27 September 1985, A dedision was
taken on joint action focusing media
coverage on AuFUNDeassisted  projects
in Alnca.

AGEUND was established in Apnl 1951
by Bahrain, Iraq, Kuwait, Oman,
Qatar, Saudi Arabw and the United
Arab Emirates, on the initiative of
piket Prince Talal Bin Abdul Aaz, its
president. O

Italian Aid Fund

In June 1985, the government of Iraly
and CniceF agreed to be partners in
jointly developing 4 programme to
accelerare ihlhi survival and develop-
ment, with emphasis on immuniza-
non and related activiries in countries
to be chosen from a group of 26 in
Africa and 3 in Asia. Accordingly.
programmes are being launched to
start carly in 1986, They will be fi-
nanced up to 200 billion lIralian lire
(some USSII0 million), from the
newly cstablished Fund for Iralian
Emergency Aid (#a1). O

Since 1950, over two billtons UNicEF cards
have been mailed.



Finances: income, commitments
and expenditures 1985-1986

Income

UNICEF'S tncome is comprised of volun-
tary contributions from both govern-
mental and non-governmental
SOUTCEs.

Toral income i 1985 was US$362
milion. This includes US$48 million
of contributions for emergencies,

mostly in response to the Afnc
Emergency Appeal. Income growth in
1985 over 1984 came mainly from the
more favourable exchange rates and m-
creases in coneributions for the Afnca
Eamergency.

In 1985, income from governments
and inter-governmenital organizations
accounted for 76 per cenr of uNICKFs
total income; non-governmenral -

UNICEF Income 1985

"Total income
£362 million
100%

(,cncral

. Supplcmcmzn'
funds
O Emergencies

l::>‘--..--"<ﬁ:'

GoyeRNMED
INCOME
24% _ g6

o
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come accounted for 24 per cent. The
sie chart on page 45 shows the division
Lcrwccn governmental and noo-
governmeneal income for 1985, The
map on pages 48 to 49 shows in-
dividual governmental contribunions
by country for 1985; a st of non-
governmental contriburions by coun-
try appears on this page.

ENICERS income 15 divided between
contriburions for general resources and
contributions for supplementary funds
and emergenaies, General resanrees are
the funds available ro fulfill com-
mitments for co-operation in country
programmes approved by the Ex-
¢cunive Board, and to meet pro-
gramme support and administrative
cxpendituges,

General resourees mclude contribu-
tons from more than 120 govern-
ments; the ner income from the
Greeting Cards Operaton; funds con-
trilwrcany the public, mainly through
Narional Commitrees; and other
income,

Contriburions are also sought by
UNICEF from governments and inter-
governmental organizations as sup-
plementary funds to supporr projecrs
for which general resources are insuffi-
cent. or tor relicf and rehabilitation
programmes i emergency situanions
which by ther narare are difficulr to
predict.

As illustrated on the chart on this
page, abour 23 per cent of UNICEFS
total income over the period
1984-1985 was contributed as sup-
plementary funds for long-term pro-
jects and 12 per cent for emergencics.

Projects funded by supplementary
funds contributions tor long-term pro-
jects are normally prepared i the same
way as those funded from general
resources, Most are in countries
classifiecd by the Unired Nations as
“least developed™ or “most seriously
affecred™.

As a resulr of pledges ar the Unired
Nanions Pledging Conference tor De-
velopment Activities i November
1985, and pledges made subsequently,
uNICERs income for general resources
m 1986 is expected o roral US$274
million. Some of the larger increases
pledged in national currency so far are
from Belgium, Canada, Denmark,
Federal Republic of Germany, Finland,
India, Traly, Norway, Sweden and
Switzerland, Certain governments

have yet to pledge.
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1985 non-governmental contributions

Countries where non-governmental contributions exceeded $10,000
ARDOTI -« e in s s aman 7788 Eeuadar . ooovnn nenn 39.6
ARGOIS . - or s ameepem s 405.6 BEIPE = o == oo amn e oy 50.3
Arab Gulf Fund i 14.3 TR AN S——— ane
Argentina. ... ... 1894 Ethiopia ... ........ 16.8
Australis ... 1430 Finland - 21146
Austria 1<%y 640.5 Branee .uuisin.ovenns 1377
Bhriin we o bs des Suan ot 83.3 German Demaocratic
Bangladesh .. ... .. . 26,0 Republic . 716
RERIENINT - ot nyaakae = 16719 Germany, Peders |
INAIVEE, & m e ma = mnra s 17.9 Republicof .. . . 11,7260
Brazil . gt 1 T Ghana . . .. 132
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Céte d'lvoire, 07T 1651
Republicol . .. .. 208 Ieag. oo 8175
Cuba,. .. . ..o 53.0 Ireland . . 5215
Cyprus . : 110.7 BRaly:y o yw e b s b 1,622.4
Czechoslovakia . ... . . 385.8. | ("o 7 (RSN 18.7
renarai® o Lk « duis wi's dutn’e 730.7 Tapan . . . - $.278.1
Domindcan Republic . .. 30.3 e L R 16.3

UNICEF Income 1984-86

(In miflions of US dollars)

Supplementa
Funds i

General

resources

|

Note: Generul resources figures are net of szaff assesment




(in thousands of US dollars)

(fignres include proceeds from greeting card sales)

B R g o i s 234 SaudiArabia  ....... ... 208.1
Koren, Republicof . .. . 62,3 Senegal = 23.0
Kowair . ... 30.5 Somalla, . .. ..\ raiinns 1LA
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RATEATINR [ o X ot RN e 14 134 United Araly Emirares . | 148 4
Pamguay oo 26.7 United Kingdom of

[ T I— L 99 4 Great Britain and

Philippines . . 70.2 Northern Treland 2,2126
Bolhned s o e 239.6 United Stares of

Porugal . \ 167 America teans IO
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EHLOATEREIA o e a'mm i s ] 61.7 WETETORE aoncn s s ax =) e o 6.8

Y ECIIND |« ooms Poimo=2 1 170
Zambia . : 3Ll
UIN Sraff’ T 1641
Contributions under

000 - 183.8
Less costy of Greeting
Card Operations* . (27,590.7)

Net available for -
UNICEF assistance .. .. 69.817.0

*Conrs of brochures;
freight, nvm%ﬁmn !

UNICEF Expenditures 1984-86

{In millions of US dollars)

Administrative
Services

Programme
support

Cash
assistance

Nore: Figures are net of staff assessment

Expenditures

The Execunive Director authonzes

expenditures ro fulfill commirments
approved by the Board for progranme
assistance and for the budger. The pace
of expenditure on a country pro-
gramme depends on the spee
implementarion in rhe country con-
cerned.

In 1985, UNICEFs total expendirures
amounted to US$377 mullion, Of this
rotal, expendirures for programmes
ame to US8279 million: USS117 mil-
lion in cash assistance tor project per-
sonnel, training costs and other local
expenses and US$162 milbon for sup-
ply assistance. The ner cost of pro-
gramme support services was USS59
million and US$39 million for admi-
nistrative services.

The chart on this page shows expen-
ditures on programme assistance for
1984 and 1985, The bar and pre charrs
on page S0 show programme expen-
dirures by scetor in 1981 and 1985, by
amount and proportion respectively.




1985 governmental contributions imouwmorus i)

Contribunons o UNICEE'S general resources are shown ar nghe
additional contmbunons tor supplenventary funds and emergencies
are shown in colour, at left,

OCEANIA X |

e —

Australia

Lok 6 ... 1,.838.0

2 ' .- b ||

New Zealand

sl L 3T08

Tonga .09 -

ANTARCTILCA

NORTH AMERICA Ll

Canada The World on the .‘\.‘r.tmpiﬁﬂl Equidistane Myjection
BETRB o, o by gons s e NTIDS ) cenrered at New York Ciny,

United States of America

R ETR .. 53,5000




A fghanistan China Japan Malaysia Pakistan _ Viet Nam
4 0 47380 14,2000 1022 |64.5 a6l
Bangladesh Hong Kong Kores, Republic of Maldives Philippines
8.3 P B BT o, 1470 A : 2623
Bhutan India L.ao Peonls® Mongolia Sri Lanka
. 4.2 J792  Desaocrtic 36 Co134
Burma [ndonesia Republic Nepal Thailand
) 181.7 b A0 0 - a 68 AT 154.7
EUROPE
==~ ==y
Austria European Germany, Federal Ttaly Norway Switzerland
CEN IS 819.0 Economic Republic of Ins8e ™ 174927 49803 l6415.7 3 aER 7 BN L)
: Community AT . L 47165
nSS.R b 110 Liechrensuein Poland Ukeainian S.S.R
Y G B
i 695 :‘;m1 {450 . ) 2.0 1. L.6l6 _ 1391
Belgium Finland ik ' Laxembourg Romanis
10084 L5465 << . -5,797.1 Holy See of RN 130 USSR P
. e ; ik et = - TR0,
60,9 44 ..0.0..3,6842 - 315 ' 41 = 1y | United
. ] Kingdom
Crechoslovakia German Teeland _ Monaco Spais & | 522 8. . .83023
T T T & [ e—T 80 | PO T N o 4357
Ircland _ Netherlands Sweden Yugoslavia
LA .- 25,1464 4129 L380.0 15867 ....6,73).2 A6 225000 . Aa
Arab Gulf Fund Democratic Isracl Oman Syrian Arab Unired Arab
Jamn, | 26825 Yemen 500 50.0 Republic Emirates
7.0 Jordan Opec Fund, The . 64 984 9
Algeria 268 2000 0 ) . L Yemen
[ e - . 200.0 0l oo 20000
Bahrain Tean Lebanon Saudi Arabia Turkey
2.5 50.0 3y 1,000 0 [
B e —————— S e ——— D e = ————a e ——
Angola Camerpon, Dijibouti Mali Senegal Tanrania,
. 50 United unes 1.0 ! 1.0 6.0 United Republic of
Republic of Kerivs PP T AP 1 3 M |
Benin — ] - 16.0 Mauritiis Sierra Leone
. 75 3.1 - 10.2 Uganda
Lesotho 34
) Congs SR T S -
Orswvana B ] Nl 1gena an Zarmibi
23 Madagascar . 3082 R Y o o8
Céte dlvoire, bt
Burkina Faso Republic of Malawi Rwanda Swaziland Zimbabwe
. 1.2 e L 644 : 59 4.3 ~ .25 . 18.6
LATIN AMERICA
e e e T
Antigua Brazil Colombia El Salvador Jamaica _ Saint Vincent and
e o 03 bt PR Sy 456.8 Yy 199 al the Grenadines
A tina el _ Costa Rica Guatcmala Mexico . oo OB
. 385 British Virgin 30.0 . 19.9 B 102 4 3
Islands . Suriname
Bahamas . 0z Cuba Guyany Panama 2.5
. 3.0 . 16s . 3.3 . 25.0
Barbados Chile Ecnador Honduras ) Peru Venezucla
1d... A0 700 254 : 21,1 12000 1187

9

e

|



Basie ', ‘

Heglth* -

Water -
Sapply

Nurriflon s~y
"

Sa L‘Il
beervicon for
Childeen

Formal &
Mo M)
Educarion Shd L

R R

& Penfoct @Ji

Expenditure on Programmes by Sector

N NI Sl

Support 38.9
— --- L 379
Rellef 35.4

1

walhn

==——1981. Total Expenditure

-— 1985, Tinal Expendirnee

* Family: plantung companent ¥ inchided i basic health,

Mkin 37 38im

82.3
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$278.6 million

Financial plan
and prospects

UNICEF s striving to maintan the fevel
of 1t resources in real rerms at a time
when support to multilateral agencies
s falling below previous modesr expec-
rarions, In rhis situanon, DNICEE 18
endeavounng to persuade donor gov-
amments to maintain their social de-
velopment assistance, and to increase
the level of their conmbutions to
UNICEE iy real rerms, ook 18 also
encouraging the non-governmental
sector, through the Nanonal Commt-
tees and saos, to further expand
their important contributions.

At the April 1986 session of the
Exceurive Board, propesals tor new or
extended multi-vear programme com-
mirments 10 23 countries will be sub-
mirted, UNCEFcarrently co-operates in
programmes i TI8 countries, The
proposed new commirments total
USS83 mullion from ticer’s general
resources and USS$286 million K%r pro-
jects deemed waorrthy of support if sup-
plementary funds are forthcoming.
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Programme commitments from gen-
eral resources for all the countries
where taerr co-opertres are shown
on the map on pages 28-29. Ir also in-
dicares countries for which com-
mitmenes from general resources are
being proposed at the 1986 Executive
Board session.

A Medium Term Plan covering the
vears 1985-1989 will be submirred to
the Exccutive Board ar its April 1986
session.

The biennial budget
1986~1987

Unicrr is committed to finding cost-
effective solurions ro programme plan-
ning and delivery. Similarly, the
arganization conrinues ta be commit-
ted to hinding the most cffective and
efficient means for using budgetary
resources to meet increasing and
changaing work requirements,
Accordingly, the 19861987 budger
for programme support services and




administrative services ar Headquarrers
in New York and Geneva, as well as in
Copenhagen, Sydney and Tokyo, and
in tNicErs 87 field offices around the
world, reflected a policy of consolida-
tion, integration, and redeployment of
biidgetary resources to meet increasing
and changing work requirements and
tw strengthen usicer capacity i the
Afncan regions, Planned net expen-
ditures against the two-year budger
amount to US$221 million: USS108
million for 1986 and USS113 million
for 1987.

A policy of budgerary restraint and
of no overall growth i professional
staffing levels has been applied.
Strengthening UNICEF capacity in
Afiica reflects the pracnical apphcation
forming CnickEs response to the cnisis
mn Africa. tNicer has two established
regional offices scrvri:ln;]: the sub-Saharan
counrries: the Central and West Africa
Regional Office and the Eastern and
Southern Africa Regional Office. The
new strategy for improving capacity’ in
Afnca theretore was also characrerized
by increasing inrerregional and inrer-
country collaboration, thus con-
siderably enhancing efforts throughour
the conrinent.

The process of reallocaring bud-
perary resources to countries with high
mfant morrality rates and weak Usicer
representation i to be continued.
These priorities will be reflected i the
1988/89 budger, within the conrext of
a conrinuing policy of budgerary
reseraint, designed to ensure thar the
rate of growth in budgger costs does nor
exceed that of planned expenditure on
programmes

Liquidity
provision

uniwer works with countries ro prepare
Er_ogmmmcs 50 that commitments can

¢ approved by the Executive Board in
advance of major expenditures on
these programmes. UNICEF does not
hold resources to cover the cost of
these commitments, but depends on
future income from general resources
to cover expenditures. The organiza-
non does, however, mamrain a iquid-
It}' pl.'D\'lBlOﬂ [0 COVer rl:mpum:y 1=
balances between income received and
spent, as well as to absorb differences
berween income and expenditure
eStimares,

The last few years have been
characrenzed by a declining, expecra-
rion of general resources income.
UNICEF'S attempts to maintain the level
of programme assistance i real rerms
hay led to a fall in hguidiry. Although

the liquidity provision has been ade-
quate up o now the larest Medium
Term Plan allows for its build up over
the next few years so that programme
assistance can be protecred againse
flrure Income uncertameies. O

Human resource management

During 1985 the development of a
comprehensive human resource plan-
ning process was begun, conerere steps

were taken to improve the status of

women within uxicer, the first Global
Rorarion Excraise was implemented
and the personnel management infor-
mation system was improved.

The development of overall human
resource planning, designed ro match
requirements of jobs with the
knowledge and skills of staff, was
underraken in order to link the
development and allocation of hiwman
resources more closely with corporare
abjectives and programme pricoritics.

In April 1985, the Women's Task
Force presented its recommendanions
for enhancing rhe status of women in
usICEF and facilitating the corporate
commitment to having a third of the
intermational core posts of the orga-
nization occupied by women. The
Exceutive Dirceror endorsed the

recommendations or accepred them in
principle. Since March 1985 the pro-
porrion of women in internarional
core posts has increased from 24,8 por
cent to 27,5 per cent, Among nanonal
professional officers the proportion of
women increased over the same period
from 26 ta 30 per cent.

In May 1985, 118 staff members were
mvolved ina Global Roranon Exerase,
This was the first time thar all rotatable
staff and all available posts were con-
sidered at the same rime.

In 1985, tnicer mainraned 87 field
offices serving more than 110 coun-
trics, with 433 professional posts (in-
ternavional and national). and 1073
clenical and other general service staff’
posts. During the year, 220 profes-
sional and 345 general service staff
posts were maintained in the head-
quarters locations of New York,
Geneva, Copenhagen, Tokvo and
Svdney. (=

Information resource

management

During 1985 a usicer task force on -
formarion resource management map-

out the organization’s actual and
wdeal informanon fHows and made
recommendations, most of which
were accepred by the Exccutive Direc-
Tor.

A new plan for Informartion
Resources Management () has been
proposed, based on an analysis of the
existing processes relating o policies,
planming, programmes, supply,
finance, accounts, personnel, opera-
tions support, advocacy and the

Greeting Cards Operation. It clarifies
processes with categories of data and
relates them productively to one
another, so that usable informanon 15
generated,

All five headquarters offices and
some 49 field offices have now been
equipped with computers, with a good
number of staff already trained in their
use. Thus, a foundation for moderniz-
ing informarion management, using
clecrronic data processing systems, has
been established.
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LINICEF 015/Murray-Tec

Strengthening UNICEF’s delivery

capacity

Ry ensuring the switt distribution of

supplics and equipment to developing
countries, the Supply Division in New
York (including the uvsicer Procure-
ment and Assembly Centre (unirach,
which was recentlv consalidared in
Copenhagen) assists exices field offices
In implementing programmes.

In 1985, deliveries ro UNcEy pro-
grammes, governments, other United
Nations agencies and NGOs amounted
ro USS172 million, a 14 per cent in-
crease over 1984, More than USS55
million worth was shipped trom the
eNmrAc warchouse and US534 million

warth purchased locally in developing
countries. Included w1 these figures is
U1S838 million for delivery of essenmial
drugs and vaccanes, a 57 per cent
mcrease over 1984,

The compostiion of the usPAc in
ventory has been overhauled, in prepa-
ratton tor Umversal Child Immum-
zation by 1990 and in light of expected
increased demand for items on the
wito Essential Drugs List.

These results have been achieved in
spite of a reducnion of 23 staff
members. [l

Swift distribution of supplies and cquipment is ensured from the vNicer Procurement
and Assembly Centre (Unirac) i Copenbagen, Denmark.
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UNICEF

Annual Report

is and does

Mandate

The tnvicer mandare s, in essence, the
same as when it'was ongmally given: to
help provecr the lives of children and
promote thewr developmient, The
greater their valnerabiliey the higher
the prionty,

Avthe very firstséssion of the Unired
Nations General Assembly a unam-
maous decision, on L1 December 1946,
created uNicEr— then called the Unired
Nartons Inrernational Children's

Emergency Fund. [n the early vears,
the resources of the Fund were
devoted mainly vo meeting the
emergeney needs of children in post-
wir Europe and China for lbod,
medicines and clothing. [n December
1950, the General Assembly reformed
the v~icEr mandate 1o n:.-,-pi nd to the
silent ver desperate needs of countless
numbers ol children in developing
counrrics, In Ogtober 1953, the
General Assembly deadled that v
should continue the work as a perma
nent arm of the Unired Nanons

Children: the greater thewr vulnerability the higher the priovity to pratect thetr lives and pro-

mate theiy development.

NICEF LI09/Rudd Gesy

UNICEF (082 Murtay-Lee
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system. It wonld be aalled the “United
Nations Children’s Fund’, but rerain
the well-known UNICEF acronvm,

Ourgrowing the distinction berween
humanitarian and development objec-
nves, unicer began to reach out ro
under-developed countries in projects
primarily concerned, in an inter-
related manner, with protective nutri-
tion, primary health care and basic
educanon of mothers and children, in-
volving as much as possible people at
the communiry level,

UNICEK co-operation evolved sys-
temaucally to become part of natonal
development efforts in keeping with
the spint of the General Assembly’s
1959 Deglaration of the Rights of the
Child, which recognizes the intrinsic
value of childhood as well as its poten-
tal to contribure to pational progress,
The Declaranon emphasizes the child’s
right to marcrnal protection, health,
adequate food, shelrer and education,
in a family and community environ-
ment conducive ro the child’s full
development.

By the sixries, a global partmership
for children of a kind and on a scale
never before achieved was raking
shape. The awarding of the Nobel
Peace Prize 1o uNiir 1965 was
recognition that the well-being of
roday’y children is inseparable from the
peace of tomorrow’s world. Ar the
samme time, despite international
assistance ro child-relared projects, the
statistics of need were not diminishing.
The e mandare called for pro-
gramming to shift beyond sectoral
projects, to engage the process of social
and human developmenr. uNiceF
responded to this strategic need first
with country programming and then
with the community-based  services
approach.

The principles of the communiry-
based services strategy find expression
m UNICEF programmes of co-
operarion, and rather vividly in the
concept of primary health care, jointly
promored by whHo and uNiCer
through the international conference
i Alma Alta, 1978, Relying on the
capacity of local communines to be
responsible for their own health care,
with help from auxilianies trained from
among them, the concept of primary
hiealth care, in its essence, goes bevond
the immediate concern of conven-
tional health systems. It has received
enthusiastic and increasing support,
nationally and from the international

community and remains a cerneral
plank of the uNiCEF approach to
"basic services” for children and
mothers,

The General Assembly proclaimed
1979 as the Inrernanional Year of the
Child (ive) and made unices the
lead agency within the United Nanons
system co-ordinanng support oy
activities, most of which were under-
taken ar the narional level. At the end
of the year, the General Assembly gave
unicer the primary responsibility
within the United Nations system for
e follow-up.  usicer thus became
responsible for drawing attention to
needs and problems common to
children in both the industrialized and
the developing worlds. While extend-
ing UNICEF areas of concern, the new
function did nor dimimsh the Fund's
overriding  preaceupation with  the
problems of children in developing
COLNLTICS.

UNICEF 18 unique among the orga-

nizations of the United Nations in thar

its mandate 15 concerned with a par-
neular age group-the holistic concern
for the child—rather than with a sec-
toral involvement such as in health and
educanon.  uNickr is distinctive in
that, m the purswit of its mandare, it
depends on volunrary financing.
uniceF not only secks government
and public support for programmes of
co-operation but also tries to stimulate
public awareness of children’s needs
and the means to meet them by ad-
vocacy—with governments, civic
leaders, educarors and other profes-
stonal and cultural groups, the media
and local communitics. For this
reason, UNICEr greatly values ies

nership wich National Commirtees
for vsicer and its working relation-
ship with non-governmental organiza-
tons in industrialized as well as
developing counrries.

Organization

An integral part of the United
Narians sysrem, UNICEF 1S §emi-
autonomous with its own governing
body, the Execurive Board, and
A secrerariar,

The Board is comprised of 4] mem-
bers, elected on the basis of annual
rotation for three-year terms by the
Fconomic and Social Council with
“due regard to geographical distribu-

tion and to the representation of the
major contributing and recipient
countrics”. The membership includes:
nmine African members, nine Asian, six
Larin American, four East European,
twelve West European and others.
The 4lst seat rotates among the
regional groups..

The Board csrablishes usioge
policies, reviews programmes and ap-
proves expenditures for usicer co-
operation m the developing countries
and for operational costs. Except for
exrraordinary sessions, the Board
meets for two weeks each year; it
constirures itself as a Programme Com-
mittee to consider programme recom-
mendations and as a Commuttee on
Administration and Finance for opera-
tional matters. Executive Board
reports are reviewed by the Economic
and Social Coundil and rhe General
Assembly.

The Executive Director, who 1s
responsible for the adminmistrarion of
UNICEF, 1§ appointed in consultation
with the Board by the United Nations
Secretarv-CGieneral. Since January 1980,
the Executive Director has been
Mr. James P. Grant.

usicer field offices are the key opera-
rional units for advocacy, advisory ser-
vices, programming and logistics.
Under the overall responsibiliry of the
unicrr Representative for the country,
programme officers help relevant min-
istries and institutions to prepare, im-
plement and evaluate programmes in
which uniCEF Is co~operaring, Regional
offices in Abidjan, Amman, Bangkok,
Bogota, Nairobi and New Delhi pro-
vide and co-ordinate specalized sup-
port for these programmes,

The functions of Headquarters
offices in New York., Geneva,
Copenhagen, Tokyo and Sydoey are
to: service the Exccunive Board;
develop and direct policy; manage
resourges—financial, personnel and
information; andit operarions; dis-
seminate information; and mamtain
relations with donor governments,
non-governmental organizations and
National Committees for UNICEF.

Although directed from New
York, most of unicre's supply opera-
tons are located in Copenhagen at the
uNicer Procurement and Assembly
Centre (UNIPAC).

The Greeting Card Operation,
managed from New York, raises funds
through the sale of uNnicer greetin,
cards, calendars and srationery, whic
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are also a channel for advocacy on
behalf of children,

Strategy

The parent, particularly the mother, is
the c¢hild’s first and most dependable
line of defense. The nexe is the local
community, UNICEF advocacy as
well as co-operation seeks to focus par-
veularly on services based in the com-
munity itself, planned and supported
by—and responsible to—the people of
that commumnity.

The willagers, or residents of the
urban neighbourhood, choose from
amang themselves, people who could
be ‘conmmunity workers”. After brief
practical traning, the workers return
to their communities to organize basic
services and to help their neighbours
learn new ways of doing rhings. The
community supports them and partici-
pares in the activities.

[£1EF 9235 .'\Iau.lug::

To be effecnve over nme, commu-
aity workers must become part of a
system’, linked to and supported by
th ﬂl.f“()rk ()’ hﬁ\lrnfﬂt‘l’]r SCTVICES,
These services need 1o be reonented 1o
enable, support and extend their reach
o unserved and underserved com-
munitics. Linking with the commu-
nity workers, for example, needs to be
strengthened to support those efforts
with du’utum refresher training,
technical supervision, techmeal and
logistical assistance and referral
SCETVICES

From the outser communifty in-
volvement in dentifying needs,
deciding prlnrmu ]‘ll.ll'llllllb the
sequence of activities and choosing
community workers for inirial and
refresher rraining as well as in monitor-
ing progress, is the key to organizing
and sustaining essential services i poor
rural or urban communitics,

The strategy has worked and is work-
INg N NUMCTOUs COMMUNITIEs, Cven
among large populations. Extending

ICEF 9235ANamnagata
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the effort to the national scale requires
the full commitment of the nanonal
g‘_“’t'mn‘t‘”[ =

The strategic focus on commumnity-
based services has particular relevance
for the most cost-effective and prac-
ticable means of saving children’s lives
and prorecring their health and
development. unicer believes 1t
possible to reduce the rate of infant
and voung child death, disability and
disease by at least half within a decade
through the growth of communiry-
based services and the spread of com-
munity workers, paid or voluntary,
who make rhese services work.

While there s no single madel for
developing community-based services,
which musr address local needs and hr
local eircumstances, several commaon
priorities and possibilines have been
identificd worldwide: reversing, declin
ing trends in breast-feeding, improving
weaning pracrices, monitonng growth
to detect malnuericion and wo e
tervene betore it becomes senous,
universal use of oral rehyvdranon
replace body fluids lost during diar
rhoea, and unmiversal immumzanon of
children against six major discases. Site-
cess in cach of these possibilities
depends absolurely on the involve
ment ol parents and communmpes—no
less than for orgamizing basic educa
tonal scrvices, primary health care,
sate water supply and sanitation, fami
ly plannming services or simple tech-
nologies to lighten the daily fasks of
women and girls, Mutually support
I\t thL communicy- 11:1th1 services
work far more :.!iu.md\ together than
piecemeal

Under this commumty selfhelp
approach, the role of government and
non-governmental organizations, as
well as of exrernal co-operation, is to
CNCoUrage community initatives to
help meet children’s needs, o
strengrhen technical and administra-
tive support for family and community
efforrs; and ro march community in-
iative and effort by funding ap-
pmpn.ltr: technical help, \Ilpp]ll\ and
training,

The strategy denves i1x logic from
developing  counrry L\pL[’ILT!LL The
conventional partern for expanding

The parents and the local community
are the child’s maost dependadle
line of defence.

o
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services which: bepefir and protecr
children s a gradual spreading our-
wards of the social development pro-
cess from the cenrres of cconomic
growth to the penphery, wn keeping
with—and pad for by—economie
growily, In most developing countries,
that model is unlikely to work tor the
majority of the population i the

toreseeable future, And the needs of

children do not brook delay. The alrer-
native s to centre the development
process on the community and the
family, through services maintained by
the communiry.

Partners

Developing Countries

UNICEF co-operation 18 worked our
with the governunent of the country
which administers and 1s rupunsrhh
for the programme, cither directly or
thraugh designated OIgANIAATIONS,
Relatively SICATEr SUPPOYT 15 gven to
programmes benefiting children in the
least developed counties. In appor-
troning limited UNICEF resources
among, countries. the infant mortality
rate (M) is one of the prinapal
determinants ol the extent ot
AssIStANCe

UNICEF endeavours o suir s co-
operation to the culvural, social,
geographic and adninistranve stroc-
rure of the country or area as well asto
its developnient goals. Typical ex-
:melwnfpmgr.].n'um CO-OPUIATION are
community-level services benefiting
children and the family, nuludmu
cducanon, health, nurrition, water
supplg'. santatton and impeavement i
the situation of women, Co-operanion
extends o dl.'\'t‘lupl'l'lul'll ol pl';“t}'
through advisory services or inter:
country exchange of expenience, sup-
port for training and comimutcation.
orientation of pational personnel for
community-level work and procure-
ment and delivery of supplics and
cquIpmaent

The channels of co-operanion cover 4
range of secroral mimstries,  Inter-
ministertal co-ordinanon and a cross-
disciplinary approach are essenrial for
successful co-operation. because ar the
community level the problems w be

addressed are often a combinanon of

facrors spanming the technical com-
petence of several numsiries: Efforts in
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one sector mav fail without corre-
sponding efores in others, Narrow see-
tur.!l Pl'l‘.'bpi..'\.'”\{'.‘t, marcover, ITIJY
obscure the need at community Jevel
to match the technical strengrh of pro-
gramuming with socul support.

National Committees

The *National Commitiees for
uNicER, organized mostly in in-
dustnalized countnes, play a4 cruaal
role n generarng dccpcr understand-
ing of the needs of children in develop-
ing countries and ol the work of
ontoer. The commirtees, of which
there are presently 33, are concerned
with increasing auprpurt for uNIcEr,
financially —rhrough fund- rmmg.uu\-
ities and the sale of greenng cards, for
which the commuttees are: the mamn
sales agenms—and orherwise through
advocacy, education and information,
The committees have proved themn-
selves an effecrive organizational
mechamsm lor muhlh?mg meoral and
political as well as financial support for
child-related development issues
through their nerworks of committee
volunreers, study ours of developing

\

countries by gmut:s of committee
members, and collibortion with the
'Goodwill Ambassadors’ of Ustces

Non-governmental
organizations

untces has always worked closely wieh
the voluntary secror. Many of the -
rermanional non-governmenral organi-
zatipns: professional, development
assistance, service, religious, business
and labour among others, have
become working partriers of UNICEE, by
providing channels for targered ad-
vocacy, by rasimg tunds and by engag-
ing directly in programmes, Relations
at the global level promaore, and are in
turn helped by, mteraction i the Geld
in pursuit of shared aims.

At the nanonal and local levels, the
roie of non-governmental organiza-
tions in programmes benefiting
children has been increasing throtigh
ther emphasis on community-hased
services and people’s pftmup‘mm: in
rhem. Many of them are free and fles-
ible enough 1o respond o commu-
nity-level needs and are acnve 1n places
where services are either inadequare or

UNICEF 4s ome of the lagest sorerces of co-sperasion tn nationad services and prygrammes bengfit-

ingy the dewloping world’s children

UNICEF 127485Gamblin




non-existent. They work directly wath
Iocal communirics and provide a two-
way channel between the community
and the government for communica-
tion and resource rransfer.

In certain  sirnarions, non-
governmental organizations are
designared by governments to carry
out part of the programmes in which
UNICEF 1§ co-operating, Because of
their access and fexibility, they can rest
innovative projects which often pro-
vide a springboard for expansion or
adaptanion. They also provide
uNickE with information, opinions
and recommendations in fields where
they have special competence, For ex-
ample, a special study on childhood
disability undertaken by Rehabilitarion
International has resulred in a con-
tinuing partnership berween the two
organizations reinforcing the cffores
of both,

United Nations

Agencies

DNiCEr is part of the pattern of co-

operative relationships linking the

various development organizations of

the United Nations system, as well as

bilareral aid agencies and non-
vernmental organizations, Financed

‘om several sources and drawing on a
varicty of technical and operating skills
to strengthen the effectiveness of a
programmie, the linkages also help ro
make the most of the funds at the
dis of unicer, While the finan-
vl contriburion may be modest, is
effect is frequently catalytic, stumulat-
ing cfforr on a larger scale by testing
and proving an approach, thereby trig-

ring substantial new investment
from other sonrees,

The inter-disciplinary narure of
UNICEF programming calls for close
collaboration within the Unired
Natians system itr much the same way
as it demands close mrer-ministenal
co-ordinanon within a crnment.
This collaboration ranges from
country-level sharing of expertise o
systematic exchanges on policies and
experience. These exchanges occur
through the machinery of the
Admuustrative Committee on Coor-
dination (Acc), as well as through
periodic inter-secretariar consulta-
tions.

Such meetings regularly rake place,
for example, with the World Health
Organization (WHo), United Nations

Development Programme (UnDP),
Food and AF;riculrurc Organization
(Fa0), World Food Programme
(wrer), and the United Nations
Educational, Scientific and Cultural
Organization (UNESCO), Agencics
alsa discuss common concerns in
the Consultative Committee on Pro-
grammes and Policies for Children,
untcer does not duplicate services
available from the specalized agencies
ol the Umrted Narions, bur benefirs
from their techmeal advice—most
notably from wao bur also ka0, Unesco
and the Intemational Labour Organi-
saton (11.0). Instututional mechanisms
for such collaborarion exist: for exam-
ple, the jomt vncer/wio Committee
on Health Policy which meers annu-
ally to advise on policies of co-
operation in health programmes and
underrakes penodic reviews.

UNICEE CO-Operates in country
programmes with other funding agen-
cies of the United Nartions system,
such as the Workd Bank, the United
Nations Fund for Population Ac-
nvities (Unera) and the World Food
Programme (wep), The Fund also
works with regional development
banks and regional economic and
social commissions on policies and
programmes benefiting children,

When disasters strike, UNICEF
works with the office of the United
Nations Disaster Relief Coordinator
(UNDRO), wep, uxor, the Unired
Nations High Commissioner for
Refugees (unner) and other agen-
cies of the Unired Nations system, as
well as with the Red Cross and Red
Crescent Socieries ar the international
and nanonal levels.

uniceEr Representatives in the field
work with the uxpr Resident Repre-
sentatives, most of whom are
designated by the Secretary-General as
resident co-ordinaror of developmenr
acuvines.

Funding

All uNicer income comes from volun-
rary contributions—from govern-
ments, inter-government agencies,
non-governmental organizations and
individuals. Most contributions are for
UNICEF general resources. Others may
be earmarked for supplementary pro-
jects approved, or ‘noted” by the

Board, or for emergency relief and
rchabilitation

The Execurive Director aurhorizes
expenditures to fulfill commitments
approved by the Board for programme
assistance and for the admimstrarive
budget. For a country programme, the
approved expenditure is reflecred in
periodic agreements between the
government and UNICEE,

While most of the funding is con-
tributed by governments, UNICEE 18
not 4 ‘membesship’ organization with
an ‘assessed' budget. Nevertheless,
almosr all countries, induserialized and
developing, make annual contribu-
tions, which rogether account for
some three-quarters of the UNICEF
mncome.

Individuals and organizations
around the world are also an imporrant
source of funding, and they represent
for vNicrr a value far greater than
the sum of their contributions. As the
‘people to people’ arm of the United
Narions, UNICEY enjoys @ unigque
relationship with prvate organizations
and the general public worldwide.
Marerial support from the public
comes through the buying ol greeting
cards, individual contnbutions, the
proceeds from benefit events (ranging
from concerrs to foorball matches),
grants. from organizarions and instiru-
tions, and collections. by school
children. Such fund-raising efforts
often are sponsored by the National
Commitrees. UNICEF |§ continu-
ously secking to increase funding both
from traditional donors and other
potential sources.

Its modest financial resources not-
withstanding, unicEr is one of the
largest sources of co-operation in na-
fional services and programmes bene-
fiting the developing world’s children.
Direct fund-raising, however, is anly
part of the larger objective of en-
couragng a greater share of natonal
and inrernational resources ro be
directed to services for children in
these countries. In this sense, the
long-standing and well-established
fund of public goodwill and support in
the industrialized world constitutes a
resource foradvocacy and policy devel-
opment more valuable than any finan-
aal importance it has or may artain. [
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UNICEF’s Executive Board
1 August 1985 to 31 July 1986

Officers of the Board:
Chamrman (Executive Bownd).

Mr, Anwarul Kanm Chowdhury (Bangladesh)
Clrnzronan (Proqrisese Comsnitiee)!

Mr. Gabriel Restrepo (Colambia)
Chatvman (Commifree on Adwinistrgrom

antd. Frouce)!

Mms. A, I'. Marapimg (Lesotho)
Frrst Viee=Clhairmgn:

Mr. Gaerano Zuceoni {Iraly)
Sexord Vice-Chiaivomn:

Ms. Poliana Crstescu (Romani)
Third Viee:Chapmn:

H. E. Mr. Berhanu Dinka (Ethiopu)
Fowrth Viee-Charman;

Mr. Heetar Terry Molinerr (Cuba)

Members of the Board
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Cunada Gy, Oy United States
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Further information about UNTCEF and lts work
may be obtalned from:

UNICEF Headyuartens
Unired Nations, New York 10017, TL.8.A.

UNICEF Geneva Headquarters
Palais des Nanons, CH 1211, Geneva 10, Switzerland

UNICEF Regional Office for Fastorn and Southern Aftica
P.0O. Box 44145, Nairobi, Kenya

UNICEF Regronal Office for Central and West Afnca
B.P. 443, Abidjun 04, Care dTvoire

UNICEF Regional Office for the Americas
Apartado Acreo 7555, Bogon. Colombia

UNICEF nal Office for East Asia and Pakisran
PO, Box 24154, Bangkok 10200, Thadand

UNICEF Regronal Office for the Middle East and North Africa
P O, Box 811721, Amman, Jordan

UNICEF Regional Office tor South Cenrral Asia
73 Lodi Estate, New Delhi 110003, Tndi

UNICEF Office for Australia and New Zeslond
G PO, Box 4045, Svdney, N.5.W, 2001, Avstralin

UNICEF Otfice tor Japan

¢lty United Nations Intormarion Cenrre,

22nd floor, Shin Aavama Building Nishikan

-1, Minam - Aovama [-Chome Minato-Ku, Tokyo 107, hpxm

Enter the Childv

The 1986 bxecunve Board, under the
chairmanship of Mr. Anwarul K.
Chowdhury of Bangladesh. opened
with a performance by pnimary school
childrenn of the unicee forteth an-
mversary song, which is in the torm of
a message from elildren to children
evervwhere.

Later, ar the non-governmental
arganizanon (NGo) exhibition in the
United Nations public lobby, the Ex-
ceutive Dhrector, Mr. James P, Grant,
receved 2 sack containming US$237 in
cents, The money had been rased, 3
cent at a ime, by New York chuldren.
many of them fram deprved back-
grounds themselves. The collection
had been orgamzed by Tapori, the
childrens branch of the NEW/ Fourely
World Movement, an inrernanonal
argamizanon which exists o build con-
cern for the phght of orhers even lesy
fortunate.

In his repart 1o the Board (5 1CEF/
1986/2), the Fxecunve Direcrar stared
thar the most disturbing Teature of the
world economy in 1984 and 1985 was
the precanous cconomic siruanon of
most countnes - Afnea, In the
developing countries as a whaole, 1985
wits the sixth strnght vear of negarive
or neglgible groweh of meome per
CHpItiL,

Nor only healthy, bue also water sup-
ply, education and concerns of women
are safient clements of most UNICEE
country progrimmes.  Immunization
andd ortl rehvdraton  therapy (ORT)
programmes  are designed a5 entry
pownes tor ocher primary health care
(raC) actions,  Expepence 16 date
demonserages thar mmmunmizanon cov-
crage can be increased mapidly by ac
celerated  programmes.  Moreover,
special immunizaton eforts can lead
to the development of & positive pro-
gramme momentum that encouriges
COUTIERICS TO NVEST SIENICANT FesoLires
in the further development of basie
health services. The waorldwade effort
to achieve universal child immuniza.
ton by 1990 (UCHID201 not oy
saves millions of young hyves. but also
contnbutes o frging a new global
consensus thar recogmizes that most
current infant and voung child deaths
are preventable;

There was some allevianon of the
“oud™ emergency in Africa in 1985
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This was due 1o improved rainfall in
NOIME  COUntries, bul'plm Crops in
several localines, massive international
ad and. cnncal actions by Govern-
ments and local communities. Never-
theless, an esnmated 19 milhon peo-
ple, mostly women and children, con-
tnue ro suffer from widespread
malnutrition, a slow-down in infant
and child morrality redoerion, food
shortages. rising unemployment. the
uprootng of famihes by Jarge-sale
populanon displacements and d senous
decline i rhe most enncallv-affecred
olntries,

In response, UNICEF has staked our
a course for “adjusement wirh a human
face™, involving the protecton of child
nurnnon and the restructunng  of
sOcl seetors 1o ‘m:ﬂ[c Ih(.' 'L"rcﬁl” se uf
resources. 1t also means the cost-

the past three years. As these terven-
rions emerge as the “rwin engimes” of
child survival and development (osn),
they open up opportunities for a
broader acceleration of pric.

Fven as arrennon focuses on GUBI
(growth monitoring, orT, breast-
teeding and immumization) niranves,
UNICEF 15 mamntaning and extending
the thrust of ws broad, ongoing pro-
grammes, with 21 per cent soll
devored o warer suppE‘.

untCEF has continued s efforts ro
aceelerate implementation of ¢sp -
rervennons, wirh particular emphasis
on the twin goals of UCH/1990 and ac-
cess and use of orT in the trearment of
diarrhoeal dehvdranion. They are
dhort-term fod of atenton wiuch
tend ra “open the door™ for more
comprehensive and sustamed  im-
provement and do not obscure
UNICEES lopg-rerm commitment 1o
and support for the broad range of

““We began with childven. That is, after
all, wheve UNICEF begins. And, in this case,

these childven also

t where we hope

to end: with childven—bright, bhappy,
alert, vibrant and joyful. We bhave

no other goal.””’

James P. Grant, at Opening Ceremony.

etfective encouragement of fammily food
production, income-generating activi-
ties for women and low-cost com-
munity action, The Depury Execunve
Director (External Relations), Mr, V.
Tarzie Vittachi, told the meeting rhat
while mainraiming and developing irs
working relations with Governments,
untcrr had been making alliances with
an increasing number of private citi-
zens and their insnmrtions, He men-
noned  the  goodwill  amibassadors,
NGOs, religious bodies, people’s action
groups, pariamentarans, professional
ASSOCIATONS,  women’s OrPANIZATONS,
busmess corporations, journalists,
popular artists and trade unions.

More than one million child deaths
were avoided in 1985, through ex-
panded immumzarion and ORt over

basic services.  Indeed, in rerms of
expenditure. water supply and sanita-
tion remains the largest ficld of uNicEy
acriviry, Support lor education was
also signthicant and uNICeF has taken
new steps to strengthen support for
women, cspecially i income-
generating activities and agriculture.

The delegare from Mali nored tharall
Afncan Srares had dedicared them-
selves to UCHTY90 and had demon-
srrated 2 desire to accelerare  these
¢fforts. Other delegates.  including
those from Bangladesh and  China,
hoped to achieve var by 1988, with
China observing a “Child Vacanation
Day™ in 1986, with a goal of 85 per
cent child immumizanon. India s seek-
g 1o achuieve UCHT990 as a “living
memonial™ to former Prime Minister
Indira Gandhi:

A number of the largest donors
deseribed therr increased support for
accelerated immunizanion and other
programmes, Some other  delegares
warned against the danger of
“spearhead programmes”; such as im-
munization, derricting from UNICEFS
traditional basic services, such as water
supply and samiranion,  educanon,
nutrition, women’s projects and the
need to establish strong nanonal prc
systems in developing counrries,

At the close of the general debate,
Mr. Grant responded o the wsue ol
whether recent attention to 1m-
munizarion represenred a narrowing of
UNICEF'S locus.

He noted that this proper concern
had been addressed fully in the
medium-term work plan and thar con-
cern for this matter at the Execunve
Board had nor come from the develop-
ing, countries Who were virtually all ac-
celerating ehild survival measures while
continuing other activines. Interna-
tonal support to countries to help
them achieve the 1990 poals for v
and OKT also helped the broad agenda
of child and marernal health and basic
services to improve the developmental
environment for chddeen.

The Executive Direcror added: “1
have also taken note of relared issues
raised regarding sustainability, in-
frastructure establishment and the sm-
portance of the pae approach. These
issues are enpeal points Tor our plan-
ning with governments in support of
ot and cxpnmh?d AWArcness of
ORT.”

He noted that wirh the advent of the
Child Survival and Development
Revolution childrens concerns were
AEAIN TECCIVINE SUPPOLL 1 Many coun-
tries from the highesr leaders of Stares
and from different walks of life. They
were being mransformed into social
movements. Such nanonal commit-
ment and political will were the best
msurance thar programmes would be
sustained. '

The relationship beoween UNICEF
and the World Health Onganizanion
(wia) had been especally dose from
the outset, almost 40 years ago, the
Senior Medical Liason Ofheer of
wHo, Dr. Kirn Edstrom, told the
Board.

WHO appreciared the innovanve
use by UNMICEF of communication
rechniques for social mobilization bur
suggested that this has to be put into
context, Once awakened to awareness

»



abour rthe possibilities of doing
somerhing about their problems, com-
mumities had to be supported, not
only in sustaining the immunization
service bur also in rackling orcher
prl(mtlu

Reference was made to jomt efforts
such as the continuing Joint Commir-
ree on Healeh Palicy (Jjoap) and the
recent  Parliamentarian’s meeting 1
The Hague, sponsored by the two
agencies together with the United Na-
tions Fund tor Populaton Activities
{UNEPA),

In 1987, unicer and wrO, both
through jcHr and at the regional
level, will focus on an in-depth analysis
of how their collaboration for PHC
berter rakes nto account the com-
plimentarity of ther mandates and
AcTIVITICS,

JCHP meers every two years, and
inter-secretariat meetings are held
rwice a year. Recently, contacts in rela-
rion to specific programmes and ar
n.gmnnl and country lev ¢l have grown
considerably. Current collaboration
berween the two organizations focises
on the expanded programme on -
munizanon (gr1), control of diar-
rhoeal dehydration (cop), acure
respiratory infections (AR1), maternal
and neonaral care, malana, nutrition,
essential drugs, sanitation, and PHC
nformation. ¢ducation and com-
mumcation. At the regional levels,
memoranda of understanding were
signed last year in the Africa, Lann
Amenca and Middle Fast regions.

Co-operation with the United Na-
uons Educanonal, Scientific and
Cultural Organizanon (UNESCO) has
cononued 1n the midst of severe
budgetary constraints, UNEsco  has
maintained its level of resources
devared to areas of common concern
with unicer such as early childhood
cducation, basic education, adult
literacy and health and nutrion
cducanon, “Indeed, when it comes to
the education of women and girls,
UNESCO's severely eroded budger
CONLAMS @ NeT Increase in resources”,
the  organization’s speaker told the
uUNiceF Board,

The Chief of the unesco unir for
co-operation with unICeF and the
Wor nl Food Programme (wep), Mr.
Dicter Ber Stecher, said thar co-
operation had been forced to confront
new challenges which were linked ro
the course of educational develop-
ment, to a berter understanding of the

+

role of education in the welfare of
mothers and children and to the way
educanion interacts with other
developmenral  factors,  Formal and
non=formal education can be cffective-
lv combined to meet the learning
needs of underserved and difficulr ro
reach population groups, such as
nomads. The need for interaction and
murual reinforcement berween  the
educanion of children and their parents
resulted 1 a projecr launched by
UNICEF and Unesco in six devel-
oping countries to attack the problem

of universal primary education of

children and adult literacy.

Several delegarions had underscored
the importance of female education,
and expressed concern over deeply en-
trenched disparities in educational op-
portunity berween women and men,
Mr. Ber Stecher informed the meeting
that UNESCO was paying a great deal
of attention to the problem in its cur-
rent programmes. and invired
UNICEF to join hands in a common
efforr.

The Depury Executive Director (Ex-
ternal Relarions) rold the meering that
more and more involvement with rhe
private secror was becoming a priority
for unicer. He cred recenr col-
laborason with the League of Red
Cross and Red Crescent Soueties in
their *Child Alive™ programme, with
Rotary Inrernanonal in its polio

eradication efforrs and with the World

Organization of Scout Movements in
health and nutririon educarion. Col-
laboration policy was being pursued in
the media as well, notably with the

President Betancur

___of Colombia Honoured

area of child survival.

A chcial award was made to Presidenr Belisario Betancur of
the Republic of Colombia tor his outstanding efforts i the

Under his leadership, Colombia became in 1984 the first country
ever to move, in only a brief, specific pertod of months, from having
just a minoriry of its children protected against killing discascs, to
coverage of a substantial majority. The achicvement demonstrated,
for the fisst rime. the extraordinarily powerful capaciry of soial
mobilization in immumzation campaigns.

The same mobilization techniques had been used in Colombia for
lireracy campaigns and for basic services programmes, including health,
child development and income-generaring activiries for women,

“*While paolitical will at the
top is essential to successful
outcomes, unless it is
balanced by communiry
will at the bottom, it can
too easily torn into a series
of authoritarian orders,
which people merely
follow, rather than an
enabling, developmental
thrust in which people
initiate and lead.”
Mawry Racelis:
Divector, Eastern
and Southern Afvica

British Broadcasting Corporation
(sBc) and with “Nova™ a major
science series in the United Stares.
Both focused on the unices child
survival programme.

Mt Gilbert Jaeger, Chairman of the
Standing Group of Narional Commit-
tees for UNICEF, expressed satislac-
non with the immumzanon and orr
programmes and the child survival
tocus adopred by uNICEF.

He was granhed by the anention

paid to children in urban arcas, since
th-. rapid pace of urbamzavon i

developing countries would require an
mereasimg proportion of means and ac-
tion. Children facing especially difficult
circumstances were frequently i wr-
ban areas.
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He deplored the fact thar the drafi
convention on children’s nghts had
been laggang behind in its elaboration.
and apprecared  UNICEFS increasing
focus on thar marter. The Natonal
Commirtees proposed 1o devote atren-
non o the draft convenuon at thei
June 1986 meeting in Paris,

The fundrasing efforts of the Ny
nonal Committees dunng the Alncan
crisis had enabled Comnurtees to con-
stderably increase ther income,
thereby Ermrmsing their contribunons
to general resources by US$22 million
in 1985.

During the peniod of the Board, the
Exccurive  Dircctor paid mbute 1o
Dr. Gabriele Wiilker, who retived as
Chairperson of the Narional Commit-
tee for unicer ol the Federal Re-

ublic of Germany (FrG) at the end of

985 after 15 years of service

He noted thar Dr. Willker had been
4 staunch supporter of untcer, who
was dedicated and demanding in her
msistence on the cfficacity of pro-
grammes, the accuracy and relevance
of ntormarion and the ¢ffectivencss of
policies.

Mr. Granr said thar he was happy
that the rrG Committee had hon-
onred her conrribution by making her
an honorary member, on pernranent
arrachment, adding, *We look forward
to benehiting from her contmumg, ad-
vice and counsel i the years to come™

During the Programme Commitree,
a rotal of 65 programme proposals,
both regional and interregional, were
reviewed, as summanzed in the 1986
programme submission and estimares
of future programme expendirures
(E/ICEF/1986/P/L.1).

The Commitree commended
ONICEF for increased priority and
support to Africa as manifested by
higher expenditure levels, impraved
programming and strengthened
capacity. Support was expressed  for
socil mabilization, women’s income
reneration and food  production,
%—luwcwr, the Commirree questioned
the insufficient involvement/support
to cducation and sodal services, in-
cluding birth spacing. the necessity for
mntegration ol €1 and ver into a
broader approach to rHe and the
feasibility of wver by 1990 in some
Afncan countries, espeenally irs sus-
raimabiliry.

With regard to Laun Amenca and
the Cantbbean, rhe 'rogramme Com
mirtee noted the grave social impact of

adjustment measures on the quality of
lite of the poaresr and rhe mosr vulner-
able,

For Asia, inproved presentation of
programme  documents was nored,
aJLhuugh SUgEEstons were made for
their standardization. Noting  that
muany countries i the region exhibired
high population growth rates, 1 was
urged that bith spacing should form
an element o rhe Lounrry  pro-
Erammes.

With regard o the Middle East and
North Alnca, the Programme Com-
mittee noted rhe commendable efforrs
bemg made o accelerate ¢hild im-
mumzation and improve data bases
and situation analvses.

Thronghout the general debare and

Also e its own proceedings, the Pro-

gramme Commitree again expressed a

strong consensus for the mtegration of

women in development activitics and
was of the view that the ssue should
be a subject tor discussion at future ses-
stons of the Exceutive Board.

The Board authorized new com-
mitments from general resources for
country programmes u the amount of
USS84.5 mullion. These covered
23 country programmes; 10 i the
Atrica reggon; four in the Amencas and
Canbbean region: four in the Middle
East and Noreh Atrica region; and five
in the Asia regaon, This year, the two
largest  programmes are tor Nigena
(US331 nmullion) and for the United
Republic of Tanzanm (LIS$24 million).

During the Committes on Admins-
eration and Finance, it was reconfirm-
ed rhar general resources should re-
main the core of UNICEF income and
that supplementary funds should be

received  from  governments only if

these governments already contributed
generously ro general resources,

The Committee alsa reviewed the
report on “Staffing and human
FESOUICE  Imanagement in UNICEE”
(EMNCEF/I986/AB/.8). In response
to pouts rased by varous delegations
abour recruitment, it was pomted our
that, wherever possible, vacanr posts
were filled by miternal candidates, in-
cluding project staff, junior profes-
stonal officers and  natonal officers,
The secreranar recontirmed the com-
mitment ta having 33 per cemt of mrer-
national professional  posts filled by
women by 199().

Several deleganions noted wirh satis-
facuon the inereased  cfficency and
throughpur of the supply operanon im

**A major lesson of the
UNICEF experience of
40 years is that the focus
for the spectrum of services
for children must be on the
local community. The main
means for effective service
delivery is to mobilize the
local community, empower
them with knowledge to be
self-reliant and to demand
of the public service what is
expected of it.”’

David P. Haxton:

Regional Director,

South Central Asia

the fiest yvears tollowing consolidanion
(EACEF/1986/AB/L. Y1,

In response o intervennons by
delegates, the seercrarat noted that
local procurement was  supported
wherever appropnate, including
delivery from one developing counrry
to another. Deliveries from  the
UNICEF Procupemient and  Assembly
Centre (UNrac) are linured 1o those
items that are required Tor Kivs and set
packing. .

The Directar of the Greenng Card
Operation (Geo) told the Commirtree
thar the sales growth rare of 17 per
cent projected tor the period 1986/90
would come from exeea activines to be
miriated by Nanonal Commitrees and
field offices (E/TCEF/1986/AR/L.5).

During the session, the Board
adopted various recommendarions and
resolutions. These induded a recom-
mendation 1o allow for adequate in-
depth discussions during Commirte
meermgs by hmiting delegates” in-
terventons to 10 minutes and secre-
tariar presenranons o 15 minures, A
further expenditure of US$1.281,500
was authorized for the one-time in-
stallation cosrs ar UNICEF Flouse, In
additton to the USS2 nullion approyed
in 1985,

A special resolution was passed
marking,  ONICEF'S 40th  anniversary
in which the Board called upon
EOVCTNIMCIILS,  OMEINIZAtons, nsttu-
tons and indviduals throughour the
waorld ro mobilize all necessary: efforts
o achieve a symificant acceleration in
csp {E/ICEF/1986/A B/, 15) ]

o



Policy veviews

Children in especially difficult

circumstances

Fhere was broad and strong consensus
on the nmeliness of the policy review
vipelertaken on the subject of children
m o espectally dithenlt Grcnmstances
Conceri was ;'a.p_rt‘%cd At the LW
gumbers of such chuldren, noablh
those in arcas of armied o mffier. d'u:.\-c
affected by nararal disasters. children
N exploitative work situations. strect
children and ehildeen subyeer to abuse
and neglect (EJICEF 198613,
EACEF/ 1986/ 1,6, L ICER 1986
CRP 2, FACEER 1986/ CRP.A, EACER
1986/CRP 4.

The Deputy  Executive Director
(Mrogrammes), Mr. Richard Jolly, rold
the Board that, according to rough

estumates, as many as 20 per cent of

children in developing countnies arein-
volved and the numbers are growing.

In addivon wo sullferng the direa
cftect of armed conthces Cluldren also
sitflered indireeriv, and since 1945,
wivibian easualties Inarmed  conthcts
had esealared and  affected  muostly
women and cildren. Fighnng -
pupted normal aceess 1o basie services
and made i diffieulr for humamraran
assistance o et lhrnugh

Natural disasters had been exacer-
hared by environmental degradation
Disaster relict was part oFa connnuunm,
*.Il‘l.:l‘t.‘h]l‘lg {rom t:.'l.l’i_\* \\mnillg Lo
prevention and preparedness, to reliet,
ro rehatulitation. o development.
While it was felt thar vsicrr showld
nor ger oo involved i disaseer relief,
certn aspects concerned children very
closely, 1 these, UNICEF Co-
aperid non was approprie

The nwmbers of working chnldeen
and streer culdren are ancreasmg, as
part ol the process of urbanization thar
inoan inevirable  accompaniment  to
development. Childreen have 1o work,
and s s not neeessarily bad, Tradi-
tonally, st has been an important part
ol thew growtlh and  socralizanon
What w bad s explomanon, including
deprivation of ime for sche oling and
for play.and tvpes of work that do nor
prepare them tor adule fites Ex
perience, mich of 1 by voluntan
agencres, s already showing vhar e s
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pn“lhlt tu make improvements in the
situation of these dnldnn

I'he question of abused and
uuy_lccll.'d children wax only just
L'lni.'l'!,"l].|g 1Nty PI{!'CHHR}I]JI l.1|."ﬂ._l|5,'ﬂ( mis
I'he National Committees for
UniceER: which bad declired then -
terest i problems of children thar
spanned the andusrealized  and
developing, connres, were taking an
interest in the marter,

The Board agreed rhar feasible
preventve andl rehalnlitanve measures
were avalable ar both the counoy and
mternational lovels o ull‘;pnr't
physical, mental and social deyelop-
ment of these children. Some of the
measures included support o
CUNICERassisted progranimes, socal
mobilization and collaboration with
irerpational agencies ad concerned
agencies withm the United Nanons
system. The Board ung,l:d all connmes
tor consider Inereasing resourees con-
tibured to UNICER 0 order 1o e
pand programime activiees forchildren
i eypedndly difficuly aireumistances,

The Executive Board requested tha
UNICEE should develop an im.
plementation strategy with speaial at-
rention 1o improvesd stafl traming and
appropriare allocarion of resonrees and
‘i[.l.lF nnw \\'I.Th]‘]‘l [JI.L'- llr-:U'I“:“'l l["\ ol Il_th
mandate to anderrake acrivities
telaning vo childien o espeenally
difficult rcumstances, Tvwas fely thin
this should be wnderraken raking mro
Aol UNICEEY priorites anel owverall
vesource sivgationt, and the peed o
UNICEF ta vancentrare mainly an ad
vocacy  and  to relv pnmm-il_\ on
Governments and voluntary agencies
tor implementanion.

I'he Exccutive Board I'I.'l]l[l.'?\l‘('li thar
acriviries  widertaken by UNiCer m
this area should be reported amally
througlt the Exeourive Director's
weport. ]l

Medium-term P

Uncerain financial prospects contimue
to be a central issue for UNICEF n
1986 and 1987, The need for stringen
v comes ar 4 tme when increased
resources are needed  becruse ol
economic difficulties and emergencics
affecring children and mothers.
UNICEF has been reducing its projec
nons tor meome growrh w ghlt-: ncreas-
ing its focus on child sorvival and
development actions which offer veny
beneficial returns from  relanively
modest myestments and secking tew
forms of financial support such as
through Sport Aid.

The medmme-rerm plan for rhe
period 19851989 (E/ICEF/1986/3)
cnvisages an average annual growth in
income of about five per dent in
nomimal rerms and dbout one per cent
m real terms, Real expendirure 1s plan-
ned o remain stable throwghourt the
plan period  Income tor 1986 s
csumated ar USS39%9 miulhon and ox-
penditure ar USS393 million.  For
1987, the projections are USS416 mil-
lion tor income and USS410 million
lor expenditure, This will bring general
resourees meome and expenditure pro
berter balance and unprove Ligudicy.

The plan forecasts that by 989
numinn} annual income will nse 1o
USs461 million and expenditure ro
LISS454 milhon.

As approved by the Board, it pro-
vides the tollowing four basic gouls,
which should guide  oNrcer work
and counrry programmes over the long
terme: to aceelerate the reducnion ol in-
fant and child morrality; oo prorecr
and, wherever possible, improve the
sittation and Wcﬂ-bcmg ot children
through suppirt for 4 broader range of
child develapment actions: to helpim-
prove the sitation. well-bang and
staros of mothers and women; and 1o
conrribure w the slowing of popula-
rion g_rnwrh as part of the support tor
the above three goals.

As far as programme thrust is con-
cerned, the plan notes that the coun-
Y programme approach is fundamen-
ral to UNICEF development co-
aperation

Prigeiry wdl be gven ro those pro-
grammes which offer the prospect of
achieving the most for children and
mothers in need for modest cose
through such means for social mobili-
ation as noreased use of radio and



lan

televimon, The reduchon ofiitam and
child marrality is expecred - remamn
the priurit_\' concero. This will mvolve
the aceeleration of child immuniza-
tion. with the goal of achieving, vcn by

1990 and rhe aceeleration of the use of

oy o the wrearment of darrhocal
diseases. Other programme thrusts in-
ddude the ‘frmm’:timl ol breast-feeding
and sound weaning pracrices and the
control of malari.

Further concerns are control of

widine deticiency disoriers, the allevia-
ton of aucro-nutrient  deficiences,
siich as viamuin A and won, and the
contral of parasine mtcetians, Pronry
will alsa be gven 1o the following ac-
mvitdes: basie education; houschold
water supplyvi houschold food secur-
itvoimprovement of the situation, role
and starny of womens strengtheiing
monitoring and  evaluation capadity;
the promaoteon of adulsmu.nr policies
“with a human face™; local-fevel
development; protection of children
in especally  ditficull circumstances;
commimicabois and social mohiliza-
Hesed .

As hor regtonal straregies, Atrica will
remuun A focus oy the rest of the cen-
tury. Couprry concern in the Americas
and Canbbean region and in the Mid-
dle East and North Africa regron will
tallos mamly global priores, In Asia.
vnickr wall concentrate on sustain-
g Cshoactivities and on strengehen-
g pHe, Speetal atrennan will be paid
o combarting wodine, vitamm A and
iron deticiences. 3

Afirica: Responding to Crisis

Towal 1985 omiCEr programme ex-
penditures in Afriea increased by abour
35 per cenr over 1084, rsng from
USSTE mulhon to USSI06 - matlion.
Fram 1980 1 1985, unicer expend-
itwre i Afna doubled  (compared
with a 37 per conr merease m global
programine expeaditures, excluding
major relabilitation). 1o 1985, Afnica
absurbed 38 per cent of UNICEES togal
global programme expenditures
(ENCEF986/1 25).

The urgent need ro respond —rapidiy
and effectively —1o the Afrtcan
emergency and ro mplement cypad-
el programmes necessitared 3o magor
merease sttt uNgRr professional
persanael in Afiea o January 1986 n-
aeased by 1360 over Jamiany 1984
iffom 213 1o 349 many were rede-
ploved from UNicer offices else-
where i the world,

The primary  csp gbjective

throughour At s the reduction of

hagh ml.uu aned chld mwraline vages,
Ihis huuz., pursucd lhlull}’h a
niimbrer of projects, including w0r, to
fight sis childhood  Jdiscases, and
through ort etforts,

Africaas the only rc{,'jun m rhe worlid
where the absolure number of infant
and chuld deaths Jas rsen over the Lisg
two decades. Tord) abant deaths in
At rose tromy 2.1 nulhon in 1935 (o
2.7 mullion i 982, Foe [983, the
toral pumber of deaths among chil-
dren under five wveams of age was
375 million. The drought has exacer-

Prince Talal of Saudi Arabia

Receives Award ____

=

Prinn' Tala Bin Abdul Aziz Al Saad recenved a special award
foor s services 1o children, as Speaal Envoy of URICEy
from 1980 o 1984 and as President of the Amb Gulf Programme o
the Umired Nanons Development Qrgmizations (AGFUND).

onickF Execurive Board Charman, Mr. Anwarnl K. Chowdhury,
said Prince Talal had established humselt as one of the staanchest
detenderm of the interests of ¢hildren everywhere and as vine of
UNICEE's most articolate advocates. Thanks to Bis support, Unicer hud
been a major recipient of contribunons fiom AGFUND.

The award tollowed the honounng of Prince Takad 1n 1985, when
B was appoimted as an honorary delegare to the eNicer Executive Roard.

*“The fundamental problem
in Africa is not drought or
even food scarcity, but
poverty. It is the absence of
purchasing power which
explains why malnutrition
is gaining ground in most
countries of the region.
Nevertheless, until
development can resume,
malnutrition of children
and mothers remains a
major problem ta be
tackled. . . Necessary efforts
at restoring economic
health run the risk of
affecting social and human
development. This is why
the notion of ‘adjustment
with 2 human face’ becomes
s0 important,”’

Beytyam A. Collins:

Regional Divector, West
and Central Afiica

bared this tolly 1t 15 estmired that
about Bve mallion Afmean children
under five years of age may haye perish-
od in cach of the pasr two years,

In addinion, man-made and nangl)
dhsasters, particularly the drooght,
ave toreed more than tour million
Alricans o become refugees, with an
addinonal 10 million displaced within
their own countrics.

I'he general underdevelopment of
Africa has been aggravared by
ceonomic decline. il strfe. une
hakineed agrienlvural development arid
rampant population growth (av 2.7 per
cept, the ghest i the developing
world), Ar the same tme, (ol pro-
duenon per capta in comparison with
the 19741976 hrum dluppt o morhe
carly 1980 bw about seven per cent.
(,unm_q;u.mh. food amports have
rsen

Not anle does Africa have the lowest
gross  fmational  product (s ped
aapity among the sworlds deselomng
FELIONS (1S8320). bt the e of



growrh has actually drapped by abour
2.1 per cent annually between 1980
and 1983, Of the 40 African countrics
tor which dara exisrs, 35 have
registered @ decline o per capita in-
LTI,

UNIURF STrategy in emergency
countries has tocused on the restruc
runng of regular programmes to take
into account the emergency siruarion,
Wherever possible, emergency relhef
programmes have been broadened to
torm the basis of medium- and long-
term development. Relief activities are
now  hmited o countries where

drought, accompanied by population
displacement. continues and to coun-
tries affecred by civil serife.

UNICEF requested pohey-makers o
bear in mind the impact of economic

icies on the food, nuerition and
m'.‘:lrh of the more vulnerable groups
In Afncan socety, The request came 1
a Board resolution at the specal ses-
sion of the United Nanons General
Assembly on the aincl situation in
Africa. Tr stressed that measures amed
at ensuring a betrer furure for children
were an integral part of the develop-
ment of human resoures. I

Women’s Development

During 1985, major programme im-
plementsuon  strategies  were  devel-
oped n response 1O women’s cons
cerns. One method was to incorporite
these priorities inro mainstream  ac-
rivities. A major approach was ro ex-
amine how UNICEF could better meet
these concerns through “hooking
inte™ large-seale national projeces o
ensure 4 wider mmpact.

Another strtegy involved women’s
rale in production, especially in rhe
context of household food secunty,
This and income generation are strate-
mes which are being suceesstully pur-
sued 1n Afica.

Female education and lreracy pro-
grammes are gnen pronmunence in all
education projects where female il-

literacy is high or where fenule enrol-
ment in schoals s low.

The enhancement of child health
through ©sn is of spedal significance
for mothers since such improvement
will contribute to reducing an already
excessive workload and freeing them to
participate more actively - develop-
ment for themselves and thewr com-
muniry. In focusing on adjusument
polices “with 4 human face™, UNICEF
pavs special artention 1o the healrh,
mutritional status and development of
women,

Following calls from a number of
delegarions for grearer focus on
women’s concems. the ropie will be
the subject of a major paper and debate
at the 1987 Board session. 0|

NGO Forum

For the first time, the Non-
Governmental Organization ‘Forum
mer in joint session with the Executive
Board,

The Forum; “Action for children:
unfinished business”, was divided into
four working groups to consider the
following ropics:

(1) Healrhy children: common goals,

different approaches;

(1)) All work and no play;

() Street childrens

(ivi Children w armed conflicts and
natural disasters.

The first group urged UNICEF to
draw upon rthe experience of nNGos
working for the empowerment of poor
families. It suggested thar programmes
limited o preventive healrh care could
not address the problems of the whole
child, Greater male participation and
support needed to be mobihzed for
programmes affecting maternal and
child care.

The group dealing with child labour
asked UNICEF 10 take a suong posi-
non on the elimination of all forms of
extreme exploitation, such as bon-

labour, slavery, sexual exploita-
non and other illegal activines involy-
mg children, Research should be sup-
ported which could form the basis of
preventive measures rowards the
climinavon of the exploitation of child
labour.

The third working group called for
programmes that emphasize famly
rennification or the reintegration of
street children into the community.
The need for alternative educational
models lor streer children, building
upon therr créatvity, strengeh and
values, was stressed, '

The idea of “children as a zone of
peace™ was supported by the group ex-
amining  the plight of children in
emergencies, It suggested thar
uNICEF should have a role in the 1im-
plemenration of the Convention of the
Rughits of the Cluld, which s currently
being drafted. The cntical needs of
children i armed conflice should be
considered by UNICEF.

In hix concluding remarks to the
joint session, the Execunve Director
sawd that the Forum was a welcome in-
troduction to the Board's policy
discussions, [






