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Introduction
by the Executive Director, James P. Grant
In my introduction to the Annual
Report last year, I wrote: "Not for a
generation have expectations of world
development and hopes for an end to
life-denying mass poverty been at such
a low ebb. Ironically, the determina-
tion to provide at least a ''safety net1 to
proteet the most vulnerable of the
world's children and their mothers is
increasingly under challenge at the
time that trie means to accomplish this
arc relatively ready to hand."

My conviction that this irony can-
not be passively accepted by UNICEF
has been reinforced over the past year
by our constant quest to revitalize that
determination, and to challenge the
malaise which permeates today's de-
bates about world development pros-
pects. Indeed, my optimism has had
cause to grow, for when I made that
statement L did nor fully appreciate
just how "ready to hand" arc those
means "to protect the most vulnerable
of the world's children.1"

In late September 1982, a group of
experts from several agencies involved
in improving the lives of children
gathered in a UNICEF conference
room in our New York headquarters.
For two days, we examined the find-
ings of a year-long effort to analyze
the "state of the art'1 of primary health
care measures, specifically those in-
tended to reduce the high infant and
child mortality rates which character-
ize so many poor communities. Dur-
ing the course of that seminar we came
to see that recent developments in so-
cial and biological sciences in several
related fields present a new oppor-
tunity for bringing about a child
health revolution which is low in eost
and can be achieved in a relatively
short span of years.

We realized that the "state of the
art" is really quite advanced and that
the key technical ingredients needed
for a concerted campaign to reduce
both child mortality and morbidity
are even less costly than we had
thought. A serious commitment to
this "revolution" by governments and
people could reduce disabilities and
deaths among children in most de-
veloping countries (now exceeding
40,000 each day) by at least half before
the end of this century-—and in many

countries, within a decade—as well as
slowing population growth. We felt
that this revolution could be—with
the necessary commitment of political
will and economic investment—as
momentous for children in the decade
ahead as was the Green Revolution for
increasing grain production in many
countries in Asia in the decade from
the late 1960s.

Drawing in large part on the experi-
ence of earlier work supported by
the World Health Organization, the
United Nations Development Pro-
gramme, die World Bank, other multi-
lateral and bilateral assistance agen-
cies, and non-governmental organiza-
tions, as well as UNICEFs own 36
years of field experience, our attention
focused on four simple techniques
which had become integral elements
of the primary health care and basic
services activities which UNICEF and
others have been promoting for some

time. These techniques in themselves
cost very little: they are particular-
ly suitable for tackling malnutrition-
related infections and communicable
diseases which take their heaviest toll
among children; and they greatly in-
crease the self-reliance capacities of
low-income families.

The most important and dramatic
of the low-cost techniques is the de-
velopment of a simple oral rehydration
home treatment for the world's largest
killer of children; diarrhoea. This con-
dition, often stemming from mild in-
fection, ought to constitute no major
threat to children's lives. But, in fact,
five million children die annually from
the dehydration it leads to, which
mothers in poor families do not know
how to treat. They have little or no
access to professional medical services,
so they simply watch helplessly while
their child's lite fades away in front of
their eves.

ir F" c
James P. Grant, Exeattire Director, who visited Lebanon in early July to witness needs
at first hand, inspects damage at the Ras El Am pumping station in the south.



Oral rchydration therapy, in the
form of a simple solution of salt, sugar,
and minerals dissolved in water, ap-
plicd at home by the very same mother
is a total remedy. It has been described
as "potentially the most important
medical advance of the century" by
Britain's Lancet, one of the world's
leading medical journals. A packer of
Oral Rehydration Salts (ORS) costs
less than US 10 cents to manufacture,
and yet it remains virtually unknown
in hundreds of millions of households
where it is most needed.

ORS arc nor yet used or promoted
in the majority of the world's hospitals
and clinics, which still rely on expen-
sive intravenous treatment requiring
the use of medical facilities for severe
dehydration. This kind of "last ditch"
curative help is not available to the ma-
jority of families in poor communities.
The lives of millions of children could
be saved each year, and the health of
many millions more improved signifi-
cantly, if the use and ava i lab i l i ty
of ORS was effectively promoted
through health systems, mass media,
educational channels, industry, labour
and religious groups, with active sup-
port from national leaders.

The other techniques singled out in
our seminar for special discussion be-
cause of their common attributes of
being relatively low-cost in both finan-
cial and political terms were: universal
child immunization; the promotion of
breastfeeding; and the use of child
growth charts kept by mothers in their
own homes as a stimulus and guide to
nutritional surveillance and proper
feeding of the pre-school child. Special
mention was also made of family spac-
ing and food supplements which
would also contribute significantly to
improvirtg children's health and reduc-
ing child mortality. But these measures
are either more difficult (birth spac-
ing) or entail considerable financial in-
vestments (food supplements).

•None of these techniques is truly
"new", although in many ways cither
the technology by which they arc ap-
plied is recently enhanced, or our ap-
preciation of their value is newly
strengthened. What is new—and
highly significant in terms of the po-
tential use of these techniques for sav-
ing children's lives—is the increase in
recent years in social organization and
in the capacity to reach a far greater
number of people. This is exemplified
by the expansion of primary health
care services, the widescale training of

health auxiliaries, the growth in the
number of women's groups, the in-
crease in literacy, and die phenomenal
spread of transistor radios and other
communications media. This evolving
network of social and administrative
infrastructure reaching right down to
the village level provides countries
with dramatic new opportunities for
spreading benefits among the poorest
in their societies. It is the combination
of the techniques with this capacity
which we believe could, if the world
wanted it, save a high proportion of
the children's lives now being lost.

This was the message which
UNICEF incorporated in its third,
and most important, annual State of
the World's Children Report: "New
Hope in Dark Times," which was re-
leased in mid-December. I believe it
provided die basis, at the start of the
bleakest holiday season in a genera-
tion, for one of the most powerfully
hopeful news stories of the decade.
Certainly it has attracted more atten-
tion—from the media and from gov-
ernment policy makers, members of
the international development com-
munity, scientists, and community
leaders—than any other proposition
put forth in any previous UNICEF
publication.

As an example, the day that the Re-
port was released to the press, I visited
with British Prime Minister Margaret
Thatcher in London. She called the
Report "very exciting1*, and, recogniz-
ing that the measures it proposes are
as valid for children in wealthy com-
munities as those in poor, she asked to
keep one of the growth charts—in
Haitian Creole—which 1 had brought
along as a sample. Indian Prime Min-
ister Indira Gandhi, Swedish Prime
Minister Olof Palme and French
Prime Minister Pierre Mauroy sim-
ilarly reacted with enthusiasm to the
potential for child health break-
throughs described in the Report
when it was presented to them.

Shortly before the Report's official
release, I had die privilege of meeting
with three assemblies of parliamen-
tarians—in Africa, in Latin America
and at the United Nations. In each
case, our discussions of individual ele-
ments of these techniques prompted
enthusiastic response, which I am con-
fident will not be limited to the very
strong endorsements which were con-
tained in the reports of the two con-
ferences, but which will be evidenced
in die continuing efforts of these par-

liamentarians to guide their govern-
ments, and inform their constituen-
cies, on the potential savings of lives
and futures which each of the tech-
niques represents.

For me, the tremendous world-wide
enthusiasm with which The State of the
World's Children, 1982-1983 and its
message were received was the high
point of UNICEF's year, and a point
from which we can all depart with re-
newed energy and faith in our mission
for women and children in deprived
communities. The essential story of
the Report—a story which breaks die
standard rule of journalism that "'good
news is not news"—is simply the day-
to-day story of what UNICEF is all
about. It is the story of our constant
endeavour, in partnership with more
than 110 governments throughout the
developing world, to improve the
quality of services for children, and in-
crease their outreach to greater and
greater numbers of those in need. In a
more detailed—but no less exciting—
way, it is the story also related in this
Annual Report, in the review of
UNICEF's achievements d u r i n g
1982-83, and in the programme exam-
ples which bring alive the concrete
ways in which UNICEF co-operation
touches and improves human lives.

This story illustrates for me that
unique capacity of UNICEF, which
has always been considered the "peo-
ple- to-people" arm of the United Na-
tions: to reach and captivate the hearts
of people with new appreciation of
real opportunities to improve the lives
of the world's poorest children and
their families.

Given the innovative dedication of
UNICEF's staff, the wise guidance of
UNICEF's Executive Board, and the
creative devotion of the National
Committees for UNICEF and the
many other governments, organiza-
tions 'and individuals with whom we
have the privilege of working on
behalf of children, I am confident that
each year's work of UNICEF will
represent "new hope in dark times".

fl*\l*Q s.n^sh
James P. Grant
Executive Director



UNICEF1982-1983: a review

For UNICEF, 1982 was a year of
sharpening of priorities as recession in
the world economy deepened and the
situation of children and women—the
most vulnerable members of society—
seriously deteriorated in many coun-
tries. World output grew during the
year by only one per cent—signifi-
cantly less than population growth—
and unemployment was the worst in
decades.

Children in many developing coun-
tries were adversely affected in three
specific ways. Disposable family in-
comes fell sharply, especially among
the poor. Government budgets for so-
cial sen-ices—including health, nutri-
tion, education and water supply—
were cut back. And flows of interna-
tional development assistance stag-
nated as the industrialized countries
fought economic recession with bud-
get cuts.

In the developing world as a whole,
per capita income fell by about 1.5 per
cent in 1982. The fall was particularly
abrupt in several Latin American
countries which had previously experi-
enced rapid growth. Only in the newly
industrializing countries of southeast
and cast Asia was a certain level of
growth maintained. It was in the
poorest, and in certain cases war- or
drought-ravaged countries of Africa
south of the Sahara, dependent on the
export of primary commodities, that
the effects of continued world eco-
nomic crisis were felt most severely.

The impact of these economic diffi-
culties came through clearly in reports
from UNICEF country offices. Many
pointed out that poor households
with declining incomes were the most
severely affected by increased prices
for foodstuffs and other essentials. To
quote from one country report from
Africa: "A 17 per cent increase in rice
prices in May 1981 was followed by
their doubling in May 1982 with sub-
stantial increases in the prices of other
foodstuffs, petrol and other tiiels. Pre-
vious surveys suggest that 'traditional''
households suffer proportionately
more than 'modem1 households.

"... A shortage of foreign exchange
limits drug and medicine imports, and
die inadequate transport network hin-
ders die distribution of the little that
there is. Shortages of soap and basic

foods make it hard to transmit mes-
sages of public and personal hygiene
and nutrition convincingly. Lack of
building materials limits school con-
struction, and lack of paper the pro-
duction of textbooks.1"

From Asia, another UNICEF field
office reported: "The slashing of sub-
sidies on petroleum products will
mean an erosion of real income, which
will affect particularly the needy and
the underprivileged ... while the deci-
sion [to abandon the recently an-
nounced proposal to double the value
of] food stamps will further aggravate
the situation for those needy groups
estimated at present to be about half
the population. .. .This will affect key
areas of consumer spending, such as
milk foods, drugs and pharmaceuti-

cals, bread and flour, sugar and sugar
products, and clothing. The im-
poverished social groups are trying to
make do with much less as they strive
to cope with die situation."

Encouragement could be found in
the fact that some developing coun-
tries, despite their economic diffi-
culties, were making determined
efforts to reach low-income families.
In several, the restrictions imposed by
the world recession stimulated the
search for innovative low-cost solu-
tions. In one country in Latin Amer-
ica, for example, with a 100 per cent
inflation rate and a multi-billion dollar
foreign debt-sen'icing requirement, it
was noted that, in real terms, total ex-
penditures in the social sector would
be bound to decline. However, the

During 1982 the situation of women and children, the most vulnerable members of
society, deteriorated in ninny counties as a result of the recession in the world economy.



government was levying a special turn-
over tax to finance cost-emcient mea-
sures to reach the lowest income
groups and, in particular, their chil-
dren. Prc-school services and the
spread of simplified low-cost water
and sanitation systems were some of
the programmes to be emphasized.
Similar efforts to reach the poorest
families with low-cost measures, and
to improve social planning, were re-
ported from a number of developing
countries, notably from southeast Asia
and other Latin American countries.

and primary health care, as outlined
in his Introduction to this Annual
Report, and further detailed in the rele-
vant sections of this Review. UNICEF
already supports programmes in these
specific areas in 60 countries and sup-
port to 15 more is planned.

Malnutrition remains one of the
major concerns. Globally, food pro-
duction exceeded population growth
in 1982, and, with the exception of
Africa south of the Sahara, increased
harvests were recorded for all develop-
ing regions. But progress was uneven:

Globally, food production exceeded population growth in 1982, But progress was uneven;
food deficil countries were increasingly dependent on afewgrmn surplus countries.

The critical needs of children and
women in so many parts of the world
at this time have reinforced die basic
challenge to UNICEF: to review the
role UNICEF can realistically play in
alleviating those needs. Over the last
year UNICEF has reviewed its pri-
orities, its programmes and organi-
zation, in the effort to increase
effectiveness and impact despite expec-
tations that resources will grow very
slowly or remain constant. Improve-
ment of management at all levels of the
organization has been a central con-
cern throughout this process.

In the State of the World's Children
1982-83 Report the Executive Direc-
tor highlighted new possibilities in
cost-effective measures in nutrition

inequalities of income and land dis-
tribution meant that food deficit coun-
tries were increasingly dependent on a
few grain-surplus countries, and there
were no signs of improvement in levels
of malnutrition. As pointed out in last
year's report, food emergencies have
increased alarmingly in recent years,
confronting the international com-
munity with a perennial problem. The
parts of the world suffering from food
emergencies are invariably those most
difficult to reach, and those least well-
served with the organizational infra-
structures which make possible food
aid distribution and therapeutic treat-
ment for debilitated victims. Ft is the
under-fives who are most at risk: med-
ical evidence about the size and

growth of the brain and the effect on
young bodies of prolonged calorie-
protein deficiency indicates that chil-
dren who survive such deprivation are
likely to suffer an inbuilt set of pro-
hibitions on normal physical and men-
tal development.

The chronically malnourished child
is, however, only the extreme symp-
tom of die overall hunger problem.
The vast majority of children suffering
from malnutrition arc victims of per-
sistent dietary deficiency which does
not manifest itself in eye-catching pain
and misery, but shows itself in listless-
ness, stunted growth, and the child's
susceptibility to infections which take
hold of already weakened bodies with
remorseless effect. It is in providing
the techniques for nutritional sur-
veillance to identify such cases, pro-
moting the treatment of respiratory
and diarrhoeal infection through pre-
ventive health measures, as well as in
nutrition education for mothers and
the provision of food supplements
that UNICEE together with WHO
and other partners, can most effec-
tively co-operate with governments in
their campaigns against malnutrition.
The major initiative in this area is the
WHO/UNICEF Joint Nutrition Pro-
gramme, described later in this
chapter.

Owing to the generous support of
governments and private citizens
around the world, UNICEF's re-
sources for programme co-operation
grew in 1982 despite the general stag-
nation in international development
assistance. Expenditures on pro-
grammes and budgetary support came
to S289 million, including $75 million
in cash assistance, training costs and
other local expenses, and $138 million
in supply assistance.

The following sections of this review
desc r ibe t he p rogress w h i c h
took pjace in the principal areas of
UNICEF's co-operation. None of
these should be regarded as complete
in itself. The needs of children and of
the communities in which they are
born and brought up arc so closely
interrelated that genuine progress in
one sector is impossible without pro-
gress in others. In certain cases the as-
signment of a given programme to one
particular sector is arbitrarily decided
according to the government ministry
th rough w h i c h co-operation is
extended.



Child health and nutrition
Much of UNICEFs energy in 1982
was devoted to implementing cost-
effective child health and nutrition
measures, the t radi t ional core of
UNICEF's co-operation. Expendi-
tures in these two closely connected
areas came to $70 million.

Between the mid 1940s and the
early 1970s there was a 50 per cent
reduction in child death rates in many
low-income countries. This progress
has not been maintained. Malnutrition
linked with diarrhoeai and respirator)'
diseases arc the principal cause of con-
tinuing high infant mortality and child
morbidity rates. These could be
lowered substantially by the wide-
spread application of comparatively
low-cost measures.

It is gratifying, therefore, to be able
to report significant advances in these
critical areas of UNICEF activity, ad-
vances which may prove instrumental
in achieving the goal of "Health for
All by the Year 2000".

Among the encouraging features of
the year was the successful start to the
WHO/UNICEF Joint Nutrition Pro-
gramme, which is providing inspira-
tion for new UNICEF action on
problems related to nutrition. Equally
significant was the reinforcement of
relationships with similarly motivated
organizations within and without the
UN system, which has led to the
development of generally accepted
strategics. In the world at large, there
has been an upsurge of public aware-
ness about the problem of hunger,
particularly of the hungry and mal-
nourished child. Severe food shortage
in some of the least developed coun-
tries particularly those in Africa, has
paraded this tragic stereotype of suf-
fering before the public gaze. The im-
pact in both i ndus t r i a l i zed and
developing countries of the publica-
tion of the State of the World's Children
1982-83 report was both evidence of,
and a contribution to, this rekindled
concern. The widespread media
coverage given to the report has
created a more solid and more widely

Contrary to popular belief^ malnutrition is
not simply a problem of food shortage, but of

poor nourishment combined with ill-health.
A Thai mother prepares a meal.

acclaimed platform than ever before
for UNICEF's advocacy on behalf of
the young child.

This section of the Annual Report
reviews last year's progress on nutri-

tion, on primary health care, and on
the specific low-cost measures which
UNICEF sees as the main technical
ingredients for a '"child health
revolution".

The attack on malnutrition
In 1982 the UNICEF Executive
Board approved a five-year jo in t
WHO/UNICEF Nutrition Support
Programme in selected countries, ini-
tially funded by a special contribu-
tion of $85 million from the Italian
Government.

It has been increasingly accepted in
recent years that malnutrition is so
much a part of the whole web of social
problems that constitute poverty and
the unhealthy and debilitating condi-
tions which govern poor people's lives.
that it cannot be tackled effectively in



Being available is what counts ZIMBABWE

Once A week the women of Bushu
village meet in their club, carrying
their small children on their bach
in a towel or shawl. Their song fills
the air: "Madztmai ngatishingei
kjtsumudzira Zimbabwe ..."-
"Women be strong to rebuild
Zimbabwe."

Nine months ago these women
were among the hundreds of peo-
ple in Bushu who gathered to
select two people as village health
worker trainees. Mrs. Ebbermore
Marange, a big, cheerful, capable
woman was one of the two. She
went away for her U NICE F-assist-
ed training course, and has now1

been back at work for six months.
Mrs. Marange was able to add

her new knowledge to her life's ex-
perience, which includes bearing
and raising her own ten children.
But she knows the children of these
women at the club almost as well.
for she herself is one of them.

Today Mrs. Marange talks about
weaning foods, prepared from veg-
etables grown locally. The benefits
of breastfeeding and die dangers of
the feeding bottle arc already well-
known from earlier meetings. Mrs.
Marange has a poster showing dif-
ferent vegetables, and asks the
women which ones they use for
weaning. Discussion reveals that
not all the women have yet planted
vegetable gardens, but most arc
keen.

Those who already have their
plots established describe how to
go about it. Ir is important to fence
the gardens to keep out the ani-
mals, as Mrs. Marange emphasizes.
The women in another village not
far away wanted to grow vegetables
together, but had no fenced-in
place to do so. An idea occurred to
them: why not make good use of
the security fcnce which had been
put up to make the "keep"—or
protected village—during the war
of independence? They applied to
die District Administrator and he-
gave them permission. "Now," says
Mrs. Marange, "die fence keeps the
cattle out, instead of keeping the
people in!"

The women laugh at Mrs. Mar-
ange's scon'. They listen to hcr
artentively, and enjoy learning from
her. Respect and likeability are
important keys to Mrs. Marangc's
success. Some of the women invite
her to come and visit them. They
want advice about starting a garden,
or about die health of someone
in the family.

Diarrhoea is still common,
although decreasing. One of Mrs.
Marangc's earliest talks was on
public health. She encouraged the
women to dig a communal refuse
pit and make compost heaps. Now
almost all the women have refuse
pits at home. Some have moved the
cattle kraals furdier away, and dieir
family living quarters are less trou-

bled by flics.
Home visits take up a lot of Mrs.

Marange's time. Bur she makes the
time—once she's finished her early
morning household chores, her
work in the family's fields, and seen
her younger children off to school
—because she thinks it's impor-
tant. And it won't take so long
once she has her UNICEF bicycle.

What does she think is die most
important attribute for a health
worker like herself? Her reply is
immediate: "Being available to peo-
ple. That's what counts above every-
thing else.1' How long will Mrs.
Marange go on being "available" in
her new job? She gives a big laugh.
"Why, for as long as they want
me."

K.F.HVJIl /Gradi iu



isolation. Contrary to popular belief,
malnutrition is not simply a problem
of absolute food shortage, but a prob-
lem of poor nourishment combined
with ill-health. The WHO/UNICEF
programme is accordingly designed to
support a range of activities, mostly
within the broad context of expanded
primary health care services. Some ac-
tivities are directly related to nutrition,
while others are intended to create a
framework within which better nutri-
tion becomes a practical reality for
those with children most in need.

Better weaning and child feeding
practices are to be emphasized, as is
the importance of breastfeeding in the
first months of lite. The treatment of
diarrhoeal disease by oral rchydration
and the extension of immunization
programmes are also stressed. Among
the activities less obviously associated
with health and nutrition is support
for community-based day-care for
young children. Support will also be
given to the spread of more appropri-
ate household technology designed to
reduce women's domestic burden and
to improve family food production
and conservation. Governments will
also be encouraged to establish mecha-
nisms whereby very low-income fam-
ilies will have access to food supple-
ments at concessional rates.

The first countries to be included in
the new WHO/UNICEF programme
are Sudan, Tanzania, Mali, and Haiti.
In Haiti a beginning has been made
with one aspect of the programme, a
national campaign in which many
non-governmental organizations are
involved, to promote the treatment ol
diarrhoea! disease with oral rehydra-
tion salts. In each of the other three
countries, one geographical area has
been selected for the organization of
convergent services from several sec-
tors, including health, education and
agriculture.

Preparations for programme de-
velopment are also proceeding in
Angola, Burma, Ethiopia, Mozam-
bique, Nepal, Nicaragua, Indonesia,
Pakistan, Peru, Somalia, in the An-
dean countries, and in some countries
served by the Caribbean Food and
Nutrition institute. {A profile on nu-
trition education activities supported
by the CFNI appears on page 30.) In
all these countries, initiatives are un-
derway to co-ordinate with the spe-
cialized activities of other agencies in
the UN system, so as to ensure a mul-
tiscctoral approach towards nutrition.

CHILD NUTRITION:
In 1982 UNICEF

» co-operated in nutrition
programmes in 90 countries:
41 in Africa, 21 in the
Americas, 22 in Asia, and
6 in the Middle East
region

» helped to expand applied
nutrition programmes in
94,600 villages, equipping
nutrition centres and
demonstration areas,
community and school
orchards and gardens, fish
and poultry hatcheries

» provided stipends to train
36,100 village-level nutrition
workers

» delivered some 24,438 metric
tons of donated foods
(including wheat flour, non-
fat dry milk, special weaning
foods and nutrition
supplements) for distribution
through nutrition and
emergency feeding
programmes

A good midday meal for a child in pre-school
is provided with UNICEF support.

health, and food security.
While the new WHO/UNICEF

programme was getting underway,
UNICEF's ongoing activities in nutri-
tion accelerated in 1982, with substan-
tially increased levels of expenditure.
Many programmes benefited from
closer relations between UNICEF and
other UN bilateral and voluntary or-
ganizations, as well as academic and
research institutes.

There was continued support for
grassroots activities to improve house-
hold food production, including vege-
tables and dairy products suitable for
weaning, in countries such as Burma,
Dominican Republic, Somalia and
Thailand. Food and nutrition surveys
were supported in a number of coun-
tries, including Afghanistan, China,
Egypt, and Laos. Training and educa-
tion in nutrition for mothers and for
community workers continued to be a
prominent feature of many health and
nutrition-related programmes (see the
Zimbabwe profile opposite).

UNICEF also expanded its support
to nutritional monitoring and sur-
veillance in Angola, Botswana, Nepal,
Sao-Tome and Principe, and Uganda
to enable early action to be mobilized
against the risk of widespread under-
or malnutrition. Co-operation in cam-
paigns against specific nutrition-re-
lated diseases, such as goitre and
vitamin-A deficiency, was maintained
in several countries, notably Burma,
Bangladesh, India and Pakistan. (A
profile on the salt iodination pro-
gramme to combat goitre in Pakistan
appears on page 31.)

There were a number of examples of
promising integrated approaches to
nutritional problems. In Nepal, for ex-
ample, a. joint attack on poverty, dis-
ease and food shortage is being
mounted through a programme that
includes an easy credit scheme for
small farmers and landless village fam-
ilies. India's Integrated Child De-
velopment Services, a programme
launched on an experimental basis in
1975, is poised for a dramatic expan-
sion. (See profile on page 21.} In In-
donesia, the national programme for
improving child nutrition, known by
its Indonesian acronym UPGK and
supported by UNICEF, has popu-
larized among mothers the idea of
monitoring their children's growth
(see page 16.) D



Primary health care

The primary health care approach continues to be widely advocated by UNICEE In the
outskirts of Dakar, Senegal, a regular child-weighing session is held under a tree.

Since 1975, working with WHO,
UNICEF has promoted Primary
Health Care (PHC) services in the de-
veloping countries as a means of ex-
tending the health service coverage
nationwide. In 1978 an international
conference at Alma Ara, USSR, en-
dorsed the goal of "Health for All by
the Year 2000", through the applica-
tion of the Primary Health Care strat-
egy. PHC uses health workers chosen
by the community for curative, pre-
ventive and promotional tasks. If"these
health workers are properly trained,
supported, and supervised, they arc
able to diagnose and treat four-fifths
of children's ailments.

More countries were moving to-
wards the PHC approach in 1982, but
progress overall has been uneven.
Many UNTCEF field offices reported
that die PHC philosophy, which de-
pends on community organization, is
still not well understood at influential
levels in certain countries. Conse-
quently, UNICEF offices gave consid-
erable attention to PHC advocacy at
national level, with the aim of promot-
ing the political support for PHC
which is an essential prerequisite for
its adoption.

In Sri Lanka, a major effort was
made to reach parliamentarians with

arguments in its support. From Nepal,
the UNICEF country report stated:
"the development of local political
awareness will definitely have more of
an impact on the development of PHC
and real community participation than
any other factor."

Belize is one of the countries where
there was encouraging support for
PHC: a policy statement was issued
adopting PHC during 1982. Several
others—Guatemala, Malawi, and
Syr ia , for example—requested
UNICEF co-operation in planning
additional PHC programmes. Yet oth-
ers, such as Cameroon, planned to ex-
pand their PHC programme from an
experimental pilot project to national
dimensions.

In countries where the widespread
training of community health workers
(CHWs) has taken place, problems of
providing them with adequate sup-
port and supervision have been widely
encountered. Too few resources arc
available to support services at com-
munity level, which requires realloca-
tion from urban hospitals towards
PHC for underserved populations in
the rural areas. Those supervising the
community-based health workers are
often too few; or are not oriented to-
wards the PHC approach. Transport is

often inadequate for reaching remote
communities, and there arc many
problems associated with logistics and
supply. UNICEF is therefore seeking
ways of extending co-operation to
help refashion health service in-
frastructures so as to make the CHWs
fully effective in their communities.

The third problem identified by
UNICEF field offices is the failure to
involve communities sufficiently in de-
cision-making and in programme
management. This results in poor uti-
lization and low coverage, which is
especially apparent in some immuniza-
tion programmes. Community in-
volvement is being fostered by an
increased emphasis on communication
and education programmes: in con-
nection with immunization, these
have been undertaken in Bangladesh,
Jamaica and the Phi l ippines , In
Lesotho, a special infrastructure has
been set up in clear recognition of the
priority to be given to community
involvement in health.

Another problem concerns the inte-
gration of sen-ices, both within the
health sector (child immunization, for
example, should not be detached from
MCH); and between the health sector
and other related sectors such as water
supply and sanitation. Integrated area
approaches, such as those now under-
way in India, Oman, and Pakistan,
have helped to focus on intrasectoral
liaison and joint planning. In Costa
Rica, Cameroon, and in a major water
supply programme in Nigeria's Irno
State, imcrscctora! collaboration has
been achieved by providing special
training sessions for government offi-
cials from a number of sectors operat-
ing at local or regional levels.

A need has also been identified for
information and monitoring systems
within the health services. The impor-
tance of regular evaluation and, if
necessary, re-programming of PHC
has been accepted by several govern-
ments. Important new initiatives such
as the rcoricntation and restructuring
of health services, and in the redefini-
tion of the role and functions of health
workers, have resulted from LTNTCEF-
assistcd evaluations in countries such as
Angola, Lesotho, and Tanzania.

Finally, it seems that in certain coun-
tries, mothers' and children's health are
still not receiving priority within PHC
services. Clearer targeting on the
mother and child is needed if a major
impact on childhood mortality and
morbiditv is to be realized.
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Towards a child health
revolution

It therefore seemed timely towards the
end of L982 for UNICEF to highlight
certain scientific and technical "break-
throughs'" that offer opportunities for
cost-ctYectivc child health benefits
within the context of PHC. In his
State of the World's Children 1982-83
report, the Executive Director cited
four such opportunities, which, if fully
utilized, might bring about a "child
health revolution". (See the Introduc-
tion to this report by the Executive
Director on page 3.) These are: oral
rehydration tor the treatment of diar-
rhoea; universal child immunization;
the promotion of breastfeeding and
sound infant feeding practices; and die
use of growth charts for the nutri-
tional surveillance of the young child.

A meeting of the WHO/UNICEF
Joint Committee on Health Polio' in
February' 1983, which reviewed pro-
gress in PHC implementation and to-
wards reaching the goal of Health for

CHILD HEALTH:
In 1982 UNICEF

co-operated in child health
programmes in 107 countries:
46 in Africa, 23 in the
Americas, 30 in Asia and
8 in the Middle East
region
provided grants for training,
orientation and refresher
courses for 69,000 health
workers: doctors, nurses,
public health workers, medical
assistants, midwives and
traditional birth attendants
provided technical supplies
and equipment for 44,800
health centres of various
kinds—especially rural health
centres and subcentres
supplied medicines and
vaccines against tuberculosis,
diphtheria, tetanus, typhoid,
measles, polio and other
diseases The four elements which, if widely

applied within the PHC context, could
briny about a ''•child health rewlution".

All, endorsed the actions for mothers
and children proposed in the State of
the World's Children report. It was clear
that these actions should be under-
taken as part of the strategies which
strengthen the development of the
PHC infrastructure.

Oral rehydration
therapy

Diarrhoea is the greatest single cause
of death among the developing
world's children, accounting for an es-
timated five million deaths a year. The
average child in a poor community in
the developing world will have six to
sixteen bouts of diarrhoea a year, each
of which can increase malnutrition
and interrupt growth.

Prevention of diarrhoea has long
been a WHO/UNICEF priority, and
prevention is largely a matter of clean
water, better sanitation and health ed-
u c a t i o n — p r o g r a m m e s w h i c h
UNICEF widely supports, but whose
results are not quickly realized. Oral
rehydration therapy (ORT) offers a
simple, low-cost method of treatment.
Diarrhoea kills through dehydration.
Until a tew years ago the only treat-
ment tor severe dehydration was intra-
venous maintenance of the fluid bal-
ance: saline solutions taken orally are
poorly absorbed during a bout of diar-
rhoea. Treatment was revolutiotuxed
by the discovery that adding glucose
to a solution of salt and water allows
the body's rate of absorption to in-
crease by 2.500 per cent. The ingre-
dients should be correctly balanced,
but die "recipe" is simple.to follow.

Some 49 countries have now em-
barked on national diarrhoeal dis-
ease control programmes. In 1982
UNICEF supplied 25 million sachets
of oral rehydration salts and sup-
ported local production of another 20
million sachets. Some countries are
importing in bulk through UNICEF
and doing their own packaging.

Equally important are remedies
using boiled water and a little salt and
sugar, and instruction to mothers on
how to prepare the recipe for the treat-
ment of their children. In this context,
communications campaigns abour
ORT—sachets and home remedies—
are vital. Cameroon, Indonesia and
Peru are examples of countries where
intensive efforts arc being made to

I



A little salty a little sugar BANGLADESH

"Why should this baby die of diar-
rhoea?" asked 45-year-old Mrs.
Anarun Begum, a village health
worker. In her arms she gently
held a two-year-old boy and was
patiently feeding him liquid with
a spoon. The boy had been suffer-
ing from serious diarrhoea since
the previous day and was getting
weaker. His mother had brought
him to Mrs. Begum because she
knew there was a way to save her
baby by oral rehydration therapy,
using a mixture of salt, sugar,
sodium bi-carbonate and potassium
chloride. ORS—Oral Rehydration
Salts—comes in a small plastic
packet, which needs to be diluted
in one seer (roughly one litre) of
tubcwell water and administered
to the diarrhoea patient.

In Bangladesh, thousands of
small children fall victim to diar-
rhoea. For young children, espe-
cially in the rural areas, even a loss
of 15 per cent of body fluids can
cause dehydration and eventually
lead to death. The National Oral
Rehydration Programme was
started in 1979 to train village
health workers to use ORS and
prevent diarrhoea being a deadly
killer among young children.

"I lost my first son to diarrhoea.
That's why I wanted to participate
in the ORS training programme,"
said Mrs. Begum. She lives in an
area called Tbngi, a newly indus-
trialized section just north of Dhaka
city. Behind die modern factory
buildings on the trunk road, there
are still villages with people follow-
ing their traditional agricultural
way of life. Mrs. Begum's day-long
training took place in the Social
Welfare Centre and was conducted
by the local Health Inspector.

Besides demonstrating how to
use the ORS packet, the training
emphasizes that workers must over-
come cultural myths. A Bangla-
deshi mother tends to stop feeding,
even breastmilk, whenever she
finds that her child has a running
stomach, which makes die child's
condition worse. The trainees arc
taught to encourage mothers to
continue feeding children with
loose bowels.

With assistance from UNICEE,
ORS production centres were .set
up in four districts: Dhaka, Corn-
ilia, Jessorc and Rangpur. The
centres can now produce 2.5 mil-
Lion packets annually. Each packet
costs taka 1.20 (US 5 cents) but is

distributed free to health workers
and health complexes. After a
day's training, each health worker
receives ten packets of ORS mix-
ture to take home. Every time the
health worker administers a packet
to a patient, he or she records it in
a report book, and more packets
are supplied regularly by family
welfare workers. By 1982, over
98,000 Village Health Workers
had been trained.

Although ORS production is
increasing, the production level is
still not high enough to meet the
national demand. It is believed that
at least 20 million packets wouid
have to be produced annually. Due
to the logistics problems which
are frequent in remote areas, the
home-made solution called tobon-
gwr is also well recognized. This
approach has been promoted by
the Bangladesh Rural Advance-
ment Committee (BRAC) since
July 1980. Nearly 900 BRAC field
workers in five pilot districts are
knocking at people's doors to teach
them how to make lobon-^ur.

Using flip charts, workers stress
the seven points to remember in
a case of diarrhoea. A pinch of salt
and a fistful of molasses in half a
seer of water is the recipe that can
save a child. "Village mothers easily
learn to make lobon-gur. However,
die difficulty lies in persuading
them to believe that such a simple
diing can save a child from dehy-
dration," said Dr. Rahman, project
manager of the Oral Therapy
Extension Programme at BRAC.
More than 530,000 households
were visited between July and
December'1982, and Dr. Rahman
believes that at least one-third of
the mothers actually used \ob<m-$w
in cases of diarrhoea.

Whatever the approach may be,
this solution is within the reach of
villagers, "It really works," said
Mrs. Begum, "but if the condition
is very serious, I am told to refer to
the health clinics." A little salt, and
a little sugar: a simple solution ret
save children from diarrhoea, the
deadly killer.

ICEF 9288/Khan
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promote ORT through information
c a m p a i g n s w i t h s u p p o r t from
UNICEE In-service training in ORT
for all levels of health workers, includ-
ing those in the community, is being
assisted. Some of the results have been
dramatic. In Narangwal, India, the
death rate among young children has
been halved by the use of ORT and
penicillin. In Nicaragua, UNICEF
helped train 1,400 people to teach
mothers the use of oral rehydration
salts. A profile of UNICEFs co-opera-
tion in a major ORT programme in
Bangladesh appears opposite.

Immunization

Measles, diphtheria, tetanus, whoop-
ing cough, poliomyelitis and tuber-
culosis kill an estimated five million
children a year in the developing
world, and contribute significantly to
the incidence and severity of child-
hood disabilities. WHO has long
urged that all children should be im-
munized against these six diseases. Re-
cent scientific advances have made vac-
cines more reliable and less dependent
on constant refrigeration up to the
moment of use. Costs have also de-
clined: measles vaccines now cost less
than 10 cents per dose. It has also been
demonstrated that para-professionals
can administer all these immuniza-
tions effectively.

After instruction
at a health centre
in Thailand, a
mother gives her
child a dose of oral
rehydration salts
prepared n>tth
boiled water.

UNICEF has been associated with
WHO's Expanded Programme of Im-
munization (EPI) for a number of
years and is the main supplier of vac-
ernes to about 80 countries in Asia,
Africa and the Middle East. UNICEF
also provides "cold chain" equip-
ment— refrigerators, cold boxes,
transport—to enable vaccines to- be
kept active up to the moment of use.
In China and Vietnam, UNICEF is

While her older brother—whose turn is next—looks on anxiously, a little girl receives
a BCG injection atjainst tuberculosis in a clinic in Istanbul.

helping establish vaccine production
plants.

There is still a long way to go before
universal child immuniza t ion is
achieved. UNICEF participated in na-
tional EPI evaluations in eight coun-
tries in 1981 and 1982. The most
effective programme evaluated is in
Lesotho, where about 40 per cent of
the children have been immunized. In
many countries, because of logistics
and management problems, immu-
nization does not extend much
beyond urban areas. When immuniza-
tion services are provided through an
administrative structure of their own,
as is often the case, coverage is limited.
Most countries also report poor atten-
dance for follow-up doses.

UNICEF has been helping coun-
tries tackle organizational problems by
support to workshops for senior and
middle-level managers and for field
workers. By the end of 1981, more
than 4,500 national and international
personnel had participated in intensive
EPI-related courses. A number of
countries, including Angola and
Swaziland, are now attempting to in-
tegrate EPI organizationally into their
Maternal and Child Health (MCH)
services. Several countries are under-
taking mass mobilization drives in
support of child vaccination, examples
being the Philippines, Jamaica and
Bangladesh. UNICEF is supporting
several of these campaigns.

•



Breastfeeding

The advantages of breastfeeding are
associated with improved nutrition
and hygiene. Bottle-feeding is es-
pecially hazardous in poor commu-
nities where it is impossible for
mothers to follow the procedures of
sterilization and correct dilution that
bottle-feeding demands. In recent
years the immunological properties of
brcastmilk have been more widely ap-
preciated. Even in a hospital setting,
breastfed babies have far fewer infec-
tions than bottle-fed babies. More-
over, breastfeeding serves in many
cases as a natural contraceptive, in-
creasing the intervals between births.

The decline in breastfeeding in
many developing countries, most
marked in higher income countries
such as Brazil, Chile, and Singapore,
has caused considerable alarm. The
commercial promotion of artificial
breastmilk substitutes is one cause for
concern. In 198 L the World Health As-
sembly adopted an International Code
of Marketing of Breastmilk Sub-
stitutes, recommending the elimina-
tion of direct consumer advertising
and of all promotion of formula feeds
in health facilities. While only a few-
countries had formally adopted the
Code by end 1982, 12 had banned the
advertising of breastmilk substitutes
and more than 20 were developing na-
tional regulator}' measures.

The campaign to halt and reverse
the decline of breastfeeding in the de-
veloping world is receiving UNICEFs
fullest moral and material support.
Twenty-four countries with which
UNICEF co-operates reported ac-
tivities for the promotion of breast-
feeding in 1982. Brazil's comprehen-
sive campaign to support breastfeed-
ing has expanded vigorously, to
include studies, training of health per-
sonnel, measures to enable working
mothers to breastfeed, hospital room-
ing-in for mother and infant, and pres-
sure on food companies to abide by
the Code.

Information, education and training
activities in support of breastfeeding
were reported from 16 countries.
These included the production of
handbooks, slides and films for health
workers, and media campaigns using
radio, TV, newspapers, magazines and
posters. In the Arab world, in co-oper-
ation with governments and media,
the benefits of breastfeeding were pro-

Tearing down the infant formula posters

As more and more babies in the
developing countries are delivered
in hospitals, hospital practices
which encourage or discourage
breastfeeding become a critical
issue.

In Baguio General Hospital in
the Philippines, thanks to a cam-
paign launched a few years ago by
the Chief (if Pediatrics, Dr, Nativi-
dad Relucio-Clavano, no infant
formula at all is used. All babies
are ted on breastmilk, and the
results in health terms have been
dramatic.

Prior to 1975, Dr. Clavano re-
calls, the maternity uni t at Baguio
General was run along lines long-
established in the Western teaching
hospitals where she and her col-
leagues were trained. Babies were
separated from their mothers at
birth, they were routinely given
supplementary tccds, formula com-
pany advertisements festooned the
walls of die nursery. The idea of
isolating the new-born babies was
to protect them from infection, but
it didn't work. Diarrhoea and other
ailments were common m die nur-
sery, and fewer and fewer mothers
were breastfeeding when they left
the hospital with their babies.

In 1975 Dr. Clavano went to
London to work widi Professor
David Morley of the University of
London's Tropical Child Health
Unit. "My training with Dr. Mor-
ley was a turning point in my life,"
she recalls. It had long been recog-
nized diat from a nutritional and
psychological point of view "breast
is best". Now researchers were
homing in on a host of anti-infec-
tive and immunological factors in
brcastmilk. It wa.s increasingly evi-
dent that breastmilk gives active
protection against many of the dis-
eases artifically-fcd infants were
prone to contract.

Dr. Clavano returned to the Phi-
lippines determined to launch her
own campaign for breastfeeding,
starting in her own hospital. She
tore down the formula companies'
posters in the nursery and, with the
co-operation of the Chief of Obstet-
rics, Dr. Keithley Santos, began to
change the maternity units pro-
cedures so as to encourage breast-
feeding in every way.

Nursing began while the mother
and child were still in the delivery
room. Except for the very sick, all
die babies "roomed-in" widi their
mothers. Regular workshops and
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PHBLMPINES Tins graphic, illustrating the effect of poor nutrition on the growth of the infant's brain,
comes from a slide-set produced by UNICEF fm- Brazil's breastfeeding campaign.

discussion groups were held to re-
orient the nursing staff. Eventually,
all artificial feeds were dispensed
with. If a mother was too ill to
nurse, another mother would vol-
unteer as a wet-nurse. A breastmilk
bank was set up in the nursery so
that premature infants who were
too young to suckle could be fed
breastmilk by eyedroppcr.

Baguio General Hospital caters
to people of all economic classes,
and many of the mothers come
from die slums and are very poor.
For them in particular, establishing
successful lactation right after de-
livery is very important. In hospital
surroundings, bottle-feeding may
not he risky, but once the mothers
return home die living environ-
ment and lack of sanitation—not
to mention the over-dilution of for-
mula that poverty mav tbrcc upon
them—can make bottle-feeding j
baby killer.

In the two years that followed
the quiet revolution in rhe mater-
nity unit, the mortality rate among
new-bom babies dropped by 95
per cent, and diarrhoea almost dis-
appeared. Any doubts the staff
might have harboured about the
value of the new routines com-
pletely" vanished.

Baguio s pioneering experiments
in transforming their maternity
practices are now recognized
widely throughout the Philippines,
and internationally. The hospital
has become what UNICEF calls
die model for other health institu-
tions to follow, and the site for
training and rcorientation of medi-
cal staff from all over the country.

During rhe next UNICEF coun-
try programme, from 1983 to
1987, a concerted effort under the
co-ordination of the Ministry of
Health will be made to promote
breastfeeding countrywide. The ex-
perience of Baguio has pavecl the
way for the promotional activities
which arc now about to get under-
uav. It took time and effort to
change the maternity routines at
Baguio. but as Dr. Clavano asks,can
anvone doubt that it was worth it?

moted to health and nutrition workers
and to the general public. In Zim-
babwe, booklets on the advantages of
breastfeeding and the need to control
the promotion of infant formulas were
sent to 25,000 health workers.

Since the strong comeback for
breastfeeding in North America and
western Europe, artificial feeding can
no longer be regarded as the inevitable
concomitant of progress. Fortunately,
in many countries breastfeeding is still
practised by the overwhelming major-
ity of women. In Indonesia, for exam-
ple, 95 per cent of mothers breastfeed
for more than a year. Much of the
effort needed in the promotion of
breastfeeding is positive reinforce-
ment, so that where brcastleeding is
still the norm, it will continue to be so.

Growth Charts
Growth charts, in common with the
other technical "breakthroughs'" in
child nutrition and health are not rev-
olut ionary in concept. Charts on
which a child's weight is systematically
plotted, and other measuring aids for
monitoring child growth, have existed
since the dawn of modern pediatrics.
Vet the use on a much wider scale of
aids such as simple charts which moth-
ers can keep in their homes as a guide-
to proper child feeding could substan-
tially reduce child malnutrition.

This is because most malnutrition is
invisible. Consistent undernutrition,
coupled with bouts of infection and

diarrhoea, can retard a child's growth
so gradually as to be unnoticeablc to
die mother. But a chart will reveal it to
her, and there is evidence that in as
many as half the cases of child mal-
nutrition, inattention resulting from
the problem's invisibility, rather than
lack of food in the family, is the princi-
pal cause.

The use of growth charts to moni-
tor children's nutrit ional status is
becoming a more regular feature of
UNICEF country co-operation. In
several African countries, growth
charts arc used in mother and child
health services: in Botswana, Ghana,
Kenya, Malawi, Mozambique, Zambia
and Zimbabwe, for example. But in
most countries growth charts arc used
in small projects and have not yet been
adopted on a national scale as part of
community-based health sen-ices.

A most striking use of health charts,
profiled on the next page, is in Indo-
nesia, where about one third of the
child population is covered. The mes-
sage conveyed is diat a rising line of
dots is good; a level line is a warn-
ing—more food is needed; a declining
line calls for more food and a visit to
the health centre. The first full evalua-
tion of the Indonesian growth chart
programme will be made in 1983.

In Thailand, community-based pro-
grammes utilizing growth charts al-
ready cover a million children. Pilot
projects, or integrated area projects,
involving locally-based nutrition and
community health workers and the use
of growth charts, are being supported
in Ecuador, Pakistan, and Sudan. D
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Weighing in: an emotional experience INDONESIA

Istianah was apprehensive as she
brought her 17-month-old daugh-
ter Eni to the weighing post. Eni
had been ill and .she was afraid that
her child would record a loss. For
Istianah, the 22-year-old wire of a
farm labourer, and other mothers
in the village of Jombor in the high-
lands of Central Java, the weight of
their children has become almost
an obsession.

Eni, in common with one third
of the children weighed that day,
did in fact lose weight: almost half
a kilo. But Istianah was not wor-
ried. She knows that a weight loss
means that she should feed her
child more and better food. But
some mothers, like Tumirah who
brought her 13-month-old daugh-
ter, arc not so knowledgeable. And,
as a nutrition cadre noted, perhaps
one or two will not come back
to next month's weighing session
because of their disappointment.

The crux of what has become
an emotional experience for many
mothers of Jombor village is the
Kartu Menuju Sekat—literally
Towards Good Health Card"-
KMS for short. Each mother
clutched her KMS as she brought
her child for the monthly weighing,
A continuous weight gain means
a healthy child, while a loss indi-
cates an illness or inappropriate
feeding. Developed with UNICEF
assistance, the KMS also provides
information on breastfeeding and
child feeding; on the use of sugar-
salt oral rehydration solution
(oralyte); and has schedules for
vitamin A distribution and the
series of immunizations needed to
protect the child. Mothers take
their KMS home with them and
follow its guidance, together with
the counselling from the nutrition
cadres, on the healthy upbringing
of their children.

In Jombor village, the 20 volun-
teers trained as nutrition cadres
have done their work well. Mrs.
Riefati, a senior high school gradu-
ate and a mother of three, was one
of the first. There are 205 children
under five years in the village, and

of these, 177 have KMS cards.
"On a good weighing day, barring
rain or other problems," she says
proudly, 'Virtually all die children
are weighed." Not all die mothers
really understand the meaning of
the growth chart; some even lose
them. But these difficulties not-
withstanding, the chatter and
hubbub of over 100 noisy children
during the session are a good sign
that things are going well.

And not only with the weighing.
Dr. Endang from the sub-district
Health Centre notes with satisfac-
tion that the village has also dis-
tributed vitamin A and oralyte as
required, and carried on with nutri-
tion education and supplementary

feeding. She is particularly proud
that in Jombor village die vaccina-
tion teams for child immunization
have adjusted their visits to coin-
cide with the weighing schedule,
and die results of their work have
been recorded in each child's KMS.

Jombor village is in a poor area
with a per capita income of about
$80 per annum, fts Infant Mor-
tality Rate is listed as 32.5 per
thousand live births. Even if the
statistics indicate some under-
reporting—as Dr. Endang herself
admits—it is nevertheless a far cry
from the national [MR of 98 per
thousand. The figures show what
can be done by a really well-
planned nutrition programme.
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Other basic services for children
The opportunities described in the
previous section on health and nutri-
tion could spearhead a revolution in
child health and child survival. But
however important in themselves, they
are not sufficient to bring this about
without action across die whole range
of related basic services, essential if any
such "revolution" is to be sustained.
The full range of basic services in both
rural and poor urban areas includes
water and sanitation, formal and non-
formal education, daycare for the pre-
school child, training for youth, in-
come-generating activities for women,
and special attention to the needs of
children suffering from disabilities.
The participation of the community in
the planning and implementation of
basic services is seen as a fundamental
prerequisite for their successful estab-
lishment.

WATER AND
SANITATION:
In 1982 UNICEF

co-operated in programmes
to supply safe water and
improved sanitation in 93
countries: 41 in Africa, 18 in
the Americas, 27 in Asia
and 7 in the Middle East
region
completed 76,824 water
supply systems, including
71,011 open/dug wells with
handpumps, 566 piped
systems with 359 motor-
driven pumps, and 4,888
other systems such as spring
protection, rain water
collection and water treatment
plants
benefited some 13.6 million
persons (40 per cent of them
children) from its rural water
supply systems
completed 126,819 excreta
disposal installations
benefiting some 934,600
people

Clean water and sanitation
Water-borne and water-related dis-
eases, in conjunction with the debility
caused by malnutrition, claim the lives
of an estimated 20,000 to 40,000
infants and children per day in the
developing countries. If, in 1982, the
targets of the International Drinking
Water Supply and Sanitation Decade
(1981-1990)— clean water and sanita-
tion for all—still seemed distant, there
were grounds for encouragement as
more and more countries, despite
their economic difficulties, drew up
concrete plans for moving towards the
Decade's goals.

In 1982 UNICEF expenditure on
water supply and sani ta t ion pro-
gramme components came to S60.I
million. The installation of simple,
low-cost water supply systems pre-
dominated, so as to ensure that only
min imal problems would subse-
quently be encountered with their op-
eration, maintenance, and the replace-
ment of parts. The majority consisted
ot dug wells or drilled boreholes fitted
with handpumps; protected springs;
rainwater collection; and gravity-fed
piped systems.

For excreta disposal, simple low-
cost options were also emphasized.
In Bangladesh, in a government pro-
gramme with which UNICEF has co-
operated, 58,000 water-sealed latrines
for family use have been produced and
sold at low cost, and the steady in-
crease in the demand for latrine units
reflects a growing awareness of the in-
terconnection between adequate sani-
tation and good health. In Tanzania a
rural sanitation project was launched
in Wanging'ombe to complement a
village water supply programme
whose installation has been com-
pleted. Initiated on a self-help basis,
the Wanging'ombe project calls for the
installation in 50 villages of a double-
vault compost latrine called the utafiti,
and two types of low-cost "ventilated
improved pit latrines"—or VIPs.

Water supply and sanitation projects
cannot be effective in isolation from
other programmes, and an important
trend in 1982 was to integrate them as
components in health programmes
and with basic services in general.
During the year, national workshops
were held in Ethiopia, Mozambique

A plentiful water source nearby cases women's domestic burden and enables them to raise
their children in a clean environment. Ethiopian children man the rillaeje pump.
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Water conies to the "place ofwasps"_ MOZAMBIQUE

Selina Arafel lives in a village called
Itanda on the Mucda plateau in
northern Mozambique. She rarely
washes herself or her children.
Cristina Nculungua, however, who
lives only 20 kilometres away in the
village of Namaua, washes herself
and her children thoroughly every
day. The reason is obvious. It takes
Sclina five and a half hours to
fetch the same bucket of water that
Cristina takes fifteen minutes to
collect from the standpipe in her
village.

The Mucda Plateau, just south
of the Tanzanlan border, is home Eo
about 90,000 people. One of the
fonts of Mozambican nationalism,
it was the scene of fierce fighting
during the struggle for indepen-
dence. The plateau is fertile and,
lying at an elevation of 1,000
metres, has a comparatively health}'
climate. Unfortunately, it is lacking
in streams and wells and tradi-
tionally women have had to trudge
man}' miles to fetch water from
springs down the bordering escarp-
ments. Even the names of Selina's
and Cristina's villages emphasize
the preoccupation of the local peo-
ple with their water problems.
Itanda means "marsh'1 and Namaua
means "place of wasps" after the
insects that swarmed around the
old water hole.

Once having won their indepen-
dence, the people looked to die
new government to help them over-
come their water shortage. Their
hopes were soon rewarded. A S3.5
million project, half of it paid by
UNICEF, was undertaken to pump
water from springs located at the
edge of the plateau to standpipes in
35 villages. The project is not yet
complete, but already its impact on
the lives of women and their chil-
dren is dramatically evident.

The village of Itanda, where
Sclina Aratcl lives, has not yet been
reached by the new water supply
system. Selina must walk 10 kilo-
metres to the edge of the plateau,
and then continue down the escarp-
ment on a winding trail stretching
200 metres below to the nearest
spring. Then she must struggle

back with a 20 or even 30 litre can
on her head. It is not a trip you
make every day, and every drop of
water is precious.

By making die trek four or five
times a week, she can barely provide
each of the five people in her family
with four litres—about a gallon—
a day. This must suffice for drinking,
cooking and cleaning. Nor sur-
prisingly, she rarely washes herself
or her children. Recently, Sclina
started getting her water from
a standpipe in a nearby village. The
queues are so long that it still takes
her five and a half hours to make a
round trip, but at least the water is
clean instead of muddy—which she
appreciates. And there are no lions
about. In die year before the stand-
pipe arrived in this village, two
women were killed by lions at the
old water hole.

Cristina Nculungua is in a very
different position. The water stand-
pipe arrived in Namaua in May
1981, and Cristina and her neigh-
bours use an average five litres of
water per day to wash their small
children, while the women of
Itanda use five litres per month tor
the same purpose. The effect is dra-
matic: in Itanda, about one child in
12 has heavily inflamed eyes, from
infections probably caused by lack
of bathing. In Namaua no child
has inflamed eyes.

Villagers say that another gain
is the time the women are able to
save, and instead to devote to other
activities such as attendance at the
women's organization meetings.
In villages with water, women arc
growing more nutritionally signifi-
cant crops like groundnuts, for
which they had no time before.
And it appears that baby feeding
has improved. Previously, babies
still on the breast but too hea\y
to carry to the water hole, had to
be left many hours without food,

Studies arc still going on to de-
termine the full impact of the water
supply system on health. A con-
ference, bringing together health
and water specialists, is soon to be
held on the plateau. But it already

riH'f<i.''Haiilon

seems clear that there is no need
for a major health education pro-
gramme about the uses of water
and the value of clean water. The
women already understand its vir-
tues, even if they have not yet fully
changed all their health habits, built
up over generations when water
was scarce.

It seems that the biggest health
gains have come from die savings
in women's time, and this may-
guide the next course of develop-
ment plans for Mueda. Many ques-
tions need answers, and they cannot
all be supplied by the specialists.
Just as the people joined in the
struggle for their freedom, and for
their water supply, they will join in
die plans about what to do next.
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and Sudan to seek ways of focussing
on sanitation and health education in
the context of other programmes. (A
profile on a major water supply pro-
gramme in Mozambique appears on
the facing page.)

Another area of intensified activity
is the development of management
and organizational skills at regional,
district and village level so that human
resources can be used to die optimum
to gain the full benefits of water supply
and sanitation programmes. The poor
progress in this area up to now has
been identified as die main constraint
to the attainment of the goals of the
Water Decade. Consequently, in 1982
more emphasis was placed on the
training of village pump operators and
caretakers, sanitation and health pro-
moters, and well diggers and drillers in
many of the water and sanitation pro-
grammes in which UNICEF co-
operates.

Access to safe water in adequate
quantities, close to their homes, is
essential to improving the lot of women.
The involvement of women in both
die planning and the implementation
of water projects, so as to guarantee
the projects' suitability for meeting
their needs, has been made a feature of
programmes in Zimbabwe and Philip-
pines, among other examples. Atten-
tion is consistently being paid in the
planning process to the need for edu-
cation in personal cleanliness—such as
washing hands—and food hygiene,
and to the location of water points
close to bath and laundry facilities.

Lack of adequate water supply and
sanitation is a major cause of the high
infant and child mor ta l i ty in the
spreading slums, shanty-towns and
infested tenements of die developing
world. For this reason, water and sani-
tation were increasingly emphasized in
UNICEF's co-operation in urban ser-
vices programmes. The introduction
of water and sanitation components
into urban programmes, begun in a
small way five or six years ago, is now a
feature of basic services programmes
in urban areas in 45 cities and towns
around the world.

UNICEF is taking full advantage of
the International Water Decade to
strengthen its co-operation with other
agencies in this field. Along with die
World Health Organization, the UN
Development Programme and the
World Bank, UNICEF is a member of
the Governing Council of the Interna-
tional Reference Centre for Com-

munity Water Supply and Sanitation
in the Hague. UNICEF is continuing
its extensive field testing of hand-
pumps for a UNDP-tlnanced global
project executed by the World Bank,
and is also taking part in an inter-
national network for the collection,

retrieval and dissemination of infor-
mation on low-cost water and sanita-
tion activities. During the rest of the
Water Decade, UNICEF will continue
to play a leading role in promoting
public awareness of, and donor sup-
port for, the goals of the Decade. D

Formal and non-formal education
Poor enrolment levels, high drop-out
rates, and low learning achievement
still bedevil the school education sys-
tem in all parts of the developing
world. The outcome is reflected in
high levels of adult illiteracy, par-
ticularly among women. This problem
is especially acute in sub-Saharan Af-
rica and south Asia. In parts of these
regions, only two out of 10 children
complete primary education, and illit-
eracy among women exceeds 90 per
cent.

Given the well-established link
between female literacy and the use of
health and social sen-ice amenities,
these factors seriously impede the
effective spread of basic services.
Without an expansion of educational
opportunities both for children, and
for their mothers and older sisters who
never went to school, activities in the
health, nutrition, and water supply
context cannot have a major impact on
infant mortality rates or fertility be-
haviour. For these reasons, formal and
non-formal education both remain
high priorities in UNICEF country
co-operation. Excluding the educa-
tional components of health, nutri-
tion, sani tat ion and other pro-
grammes, these activities accounted
for S29.1 million, or 14 per cent, of
UNICEF's programme expenditure in
1982.

UNICEF co-operates with coun-
tries in education in four major areas:
the upbringing, care and education
of the pre-school child; pr imary
school education; the development of
non-formal educational opportunities
for children whom the school system
has passed by, and for older girls and
women; and the educational compo-
nents of basic services programmes.

Efforts continued in 1982 to crys-
tallize an approach, based on com-
munity involvement and resources, to
meet the multi-faceted needs of the

young child at a critical period of
growth and development. Among
slum-dwellers on the outskirts of
Lima, Peru, a project providing health
and education sen-ices for children in-
cludes training in income-producing
skills for odier members of the family.
Residents of the area, with assistance
from the health, education and labour
ministries, have themselves con-
structed community centres, known as
tnodulos. Each consists of a pre-school
education centre, a kitchen, a health

mm®
EDUCATION:
In 1982 UNICEF

co-operated in primary and
non-formal education in 102
countries: 46 in Africa, 22 in
the Americas, 26 in Asia
and 8 in the Middle East
region
provided stipends for
refresher training of some
96,400 teachers including
66,800 primary-school
teachers
helped to equip more than
80,200 primary schools,
teacher-training institutions
and 1,800 vocational training
centres with teaching aids,
including maps, globes,
science lots, blackboards,
desks, reference books and
audio-visual materials
assisted many countries to
prepare textbooks locally by
funding printing units,
bookbinding and paper
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post, and a multi-purpose community
hall. Over 160 health promoters, 600
pro-school teachers, and 200 "block"
delegates have been trained. More
than 12,000 children and their families
have benefited.

In Malaysia, UNICEF has been
supporting pre-school activities as
part of the Sang Kancil integrated ser-
vices project for the urban poor, and is
now working with the government to
establish appropriate pre-school edu-
cation policies at the national level. An
exchange of experience among de-
veloping countries in this field is being
encouraged by UNICEF-supported
seminars, workshops and study tours
for educators from other developing
countries.

UNICEFs priorities in support of
primary education continue to be
qualitative improvement, enhancing
the relevance of subjects learned in
school to the realities of children's
lives, and reaching those in remote or
deprived areas where the standard of
education or the availability of school
equipment and teaching services is
comparatively low. Common to most
UNICEF-assisted primary education
programmes are: co-operation in
courses designed to upgrade the com-
petence of underqualified primary
teachers; the adaptation of curricula to
give greater emphasis to the most ap-
propriate subjects; and the production
of suitable instructional materials.

In India, for example, UNICEF is
co-operating closely with the National
Centre for Educational Research and
Training (NCERT), and with state
level institutions to support a national
strategy for universal primary educa-
tion. This vast programme includes an
experimental project in community
education based on primary schools;
the decentralization of cur r i cu lum
development to enable different parts
of the country to develop their own
"non-formal" approach to primary
education; and special attempts to
increase the chances of schooling for
children of underprivileged groups
such as Harijans and Tribals.

Projects specifically designated as
"non-formal education" are usuallv

Manv non-formal education programmes
help older women make up for the schooling

they missed as children. A literacy class in
Lebanon gives such women confidence.

those concerned with educational
opportunities for women and young
people outside the formal schooling
system. Projects designed to train
women in income-generating skills arc
also often designated as non-formal
education programmes. In Ethiopia,
for example, 10,000 women are at-
tending short leadership courses con-
ducted by home extension agents,
whose task is to inspire and equip
their fellow villagers to organize self-
help activities. Skill-training courses
are linked to the leadership courses,
and the skills taught arc those which
are most likely to find a market in die
particular locality.

Education is an integral part of the
basic services approach. Besides the
training of professionals and para-
professional workers, most basic ser-
vices programmes in which UNICEF
co-operates include general conscious-
ness-raising, and community educa-

tion in health, nutrition, sanitation,
and child-care. In Sudan, 3,400 com-
munity health workers and 4,000
village mid wives have been trained
and equipped with simple clinical
instruments and a renewable supply of
basic drugs. They serve a rural popula-
tion of 3.4 million.

In Nicaragua, a network of nutri-
tion promoters recruited from their
communities has been set up with spe-
cial UNICEF assistance provided by
Norway. In Jamaica's St. Thomas Par-
ish, a "child-to-child" programme has
been developed based on the primary
schools, where children arc taught
how to take preventive health actions
to protect themselves and their sib-
lings against disease. The children take
home to their families the lessons they
learn, enabling their mothers and their
brothers and sisters to become more
knowledgeable about health and child
development.
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Do they think this is just a kitchen? INDIA

Ompati, a 23-year-old wife of
a prosperous farmer in northern
India, believed so strongly in the
new child care programme offered
by the government that she went
against the wishes of her husband's
family to volunteer as a child care
worker so that the programme
could come to her village.

Dhandhlan is a relatively large
farming village of almost 4000
people in the north Indian state of
Haryana. A sizeable number of its
people are Harijans, the lowest
group in the Hindu social structure.
Most are poor and work as farm
labourers.

A few years ago die Government
of India introduced an Integrated
Child Development Services (ICDS)
scheme to aid poor communities in
rural areas, tribal districts and urban
slums. The ICDS scheme was de-
signed as a flexible community-

/ / , r*r >.-
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based programme bringing a
variety of health services to the
people through the wngtmwadi or
"child care courtyard".

When Ompati returned from her
four-month training course as an
anffttnfpfute worker, eager to start
work, she learned that the angMi-
wadi built in the Harijan section
of the village had no one to run it
because no Harijan woman had
enough education to qualify for the
job. Bravely stepping over an old
caste barrier, Ompati agreed to
work there.

She began by visiting every home
to record the vital statistics of each
family. Of the 842 people in
Dhandhlan, 159 were children of
six-years-old or younger. Miscar-
riages were frequent, infant
mortality was high.

Although she explained that one
of the main purposes of the an^an-

wadi was to care for each child's
health, many mothers were shy or
reluctant to send their youngsters.
"Mothers refused to let me weigh
their children," Ompati says. "They
feared their children would fall
sick if I put them on my weighing
scales. I had to put my own child
on the scale and give endless expla-
nations before I was able to record
their children's weight"

After much persuading, there arc
now about 70 children in her cen-
tre. They play with toys Ompati has
taught their mothers to sew, and
sing health messages in their nur-
sery songs. Some children arrive
just in time for the simple mid-day
meal. "I get cross with their moth-
ers. Do they think this is just a
kitchen? I teach children many use-
ful things besides providing a meal"

Susheel Varma, the auxiliary
nurse/midwife attached to the local
primary health centre, visits the
four anffanwadis in Dhandhlan reg-
ularly and gives the children their
immunizations. If Ompati has time,
she goes with Susheel on her visits
to families in the neighbourhood.

In the afternoons, women and
girls come to the attganwadi to talk
about health, the importance of
personal hygiene and environmen-
tal cleanliness, and cooking tech-
niques for better nutrition. About
50 women and girls attend Ompati's
functional literacy class. She is
very hopeful. "The children in
Dhandhlan look much healthier.
There are fewer miscarriages, and
tewer babies die now. These arc
changes I have seen with my own
eyes."

In 1981 an All India Institute of
Medical Sciences survey of ICDS
projects around the country found
that almost half the children in the
communities covered were enrolled
in the anganipiuiis. The proportion
of severely malnourished children
was cut by half. More than 300
communities are presently benefit-
ting from this UNICEF-supported
programme; there are plans to
extend it to an additional 700
communities bv 1984.
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Urban basic services
At its 1982 session, UNICEPs Execu-
tive Board reviewed a report entitled
Reaching children and women of the
urban poor (E/ICEF/L. 1440), which
was based on information solicited
during 1981 from 70 countries, and
detailed case studies from nine coun-
tries: Brazil, Ecuador, Ethiopia, India,
Indonesia, Malaysia, Mexico, Peru and
Sri Lanka. This review recognized the
need to attach a higher priority to
the problems of the urban poor in
UNICEF programme co-operation,
given that the developing world's
urban population is expected to
increase from 840 million in 1975 to
2,1 billion by the year 2000.

While it is still true that most
developing countries are predomi-
nantly rural, and it is in the coun-
tryside that most of die disadvantagcd
low-income people are to be found,
urban problems no longer affect only
a small proportion of women and chil-
dren. In addition, they are the family
members most susceptible to the ill-
effects of living in crowded and insani-
tary conditions. Malnutrition levels
can be very high, and in the absence of
family support systems which rural life
normally provides, urban children are
particularly vulnerable. Survival in the
city requires cash to a much greater
extent than in rural areas, and incomes
in die informal sector, on which most
of the urban poor depend, have suf-
fered as a result of the world economic
recession.

UNICEF continued to expand its
urban activities in all the developing
regions during 1982, in the light of
the action taken at the May Board
session which opened the way for
more extensive co-operation. Empha-
sis continued to be placed on child-
hood malnutrition, the situation of
women, pre-school and day-care ser-
vices, responsible parenthood and
family planning, abandoned and dis-
abled children, and the provision of
adequate water and sanitation facilities.

In the Americas, where the rate
of urbanization is the highest among
developing regions, there were par-
ticularly noteworthy new initiatives.
Eight of the more developed countries
of Central and South America have
already reached 74 per cent urbaniza-
tion, and rural-urban migration con-
tinues throughout the region. Political

A dim-care centre in Tanzania. Pre-school facilities ensure that the children of working
mothers can receive care and attention in a stimulating environment.

leaders arc giving greater attention
to the problems of urban poverty, and
governments are taking some measures
to alleviate the wretched conditions
which many women and children arc
obliged to endure in slums and shanty
towns.

In Mexico the World Bank is financ-
ing an urban and regional develop-
ment project in the Is thmus of
Tehuantepec, including parts of diree
states: Tabasco, Chiapas and Vera
Cruz. UNICEF will add resources to
diosc made available by the Bank to
improve living conditions among the
poorest people in the project area,
with an emphasis on community
development. One feature will be
access to credit.

A consortium of Guatemalan non-
governmental organizations has joined
with die government and UNICEF to
provide support for income-generating
activities, health and nutrition, train-
ing, education and legal aid for com-
munity-based micro-projects in five
urban areas.

To strengthen the capacities of
UNICEF's staff and government offi-
cials, as approved by the Board in
1982, a series of applied workshops
have been held. As a result of one of
these, held in Sri Lanka to review
management experience in six urban
basic services programmes in Asia, a
report entitled The Management and
Delivery of Urban Basic Services has
been issued. In response to the prob-
lem of malnutrition among children

in urban areas, UNICEF staff from
Africa, Asia, and Latin America met in
Port-au-Prince, Haiti, for a working
group review with officials from
Haitian organizations active in this
area.(A profile on UNICEF's pro-
gramme in Port-au-Prince appears
opposite.)

A landmark international confer-
ence was held in Colombia on urban
primary health care by the Andean
countries. The meeting was jointly
organized by UNICEF and the Col-
ombian Ministry of Health. Priority
was placed on the need for rapid
development of community-based
health sendees in poor urban areas.

The plight of abandoned children is
of special concern in many urban
areas, particularly in the Americas,
where there are thought to be as many
as 30 million children eking out an
existence in city streets without sup-
port from their families, and five
million'living entirely in the streets by
day and night. UNICEF, in collabora-
tion with governments and private
organizations, is searching for low-cost
methods of dealing with diis problem.
The Canadian National Committee
for UNICEF and the Canad ian
International Development Agency
(CIDA) have agreed to fund a special
two-year programme to explore some
of these methods in Brazil. Inextrica-
bly bound to the problems of urban
poverty in general, the problem of
abandoned children does not lend
itself to easy solutions.
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"Help us to keep the neighbourhood dean**. HAITI

Mrs. Aidcnairc Carm lives in Port-
au-Prince, and makes what must be
euphemistically called her living
buying bananas in the market, and
re-selling them, peeled. Her only
customers arc her neighbours in La
Saline, one of the city's poorest
slums, who like herself are trying
to make ends meet in the most mar-
ginal of occupations. She is the
only provider for her four children.
Her husband, she says: "has aban-
doned his homeland. Who will
help me now?" she laments. "Who
will give me food?"

Aidenairc Carm came to Port-au-
Prince with her family when she
was a small girl. Her parents were
forced off the land, victims of the
relentless erosion which has blight-
ed Haiti's hills and valleys and
depicted the soil's fertility The
family fetched up in the city's slums
in search of a livelihood.

La Saline is one of the worst.
Like many of the other slums, it is
situated on reclaimed land only just
above sea level. When it rains heav-
ily, the water pours down the steep
hillsides of uptown Port-au-Prince,
sweeping the city's detritus before
it, and ends up fcct deep among
the shacks and hovels.

Charcoal and its residues perme-
ate even- corner of La Saline. The
ankle-deep mud is half composed
of ash and cinder, and the tin huts
are black with the grime of count-
less fires and cooking braziers.
More unpleasant stifl, and more
hazardous to health, are the pools
of stagnant water and piles of pu-
trefying garbage—and worse—
which Utter the ground. Plaintively,
a crooked notice beside an open-
ditch reads: "Help us to keep the
neighbourhood clean."

In the past year UNICEF and
the Ministry of Social Affairs have
begun work on the first co-ordinated
government-backed programme to
upgrade the living environment in
die slums. There are many non-
governmental groups, church and
lay, running programmes of all
descriptions in different slum areas.
But they need to be synchronized:
the whole jigsaw of social ills
must be seen as a piece and tackled
as a piece.

Even within the Carm family the
problems are interlocking. Aidenairc
Carm is illiterate and unequipped
for any job requiring skills or train-
ing. Her 15-year-old daughter has
turned to promiscuity as a way of

helping out. Her brothers and sis-
ter, like most of the children that
play barefoot in the narrow alley-
ways, all manifest some sign of the
neighbour hood's ill-effects: sores, a
skin rash, unusual thinness, a per-
sistent cough. Small wonder that
Aidenaire Carm cites "the problems
of life" as her most persistent pre-
occupation.

The UNICEF-supported pro-
gramme, still in its earliest stages*,
is trying to help the slum commu-
nities get rid of the stagnant pools,
the noxious effluvia, the refuse
and the all-pervading mud which
must disappear before any drama-
tic improvement in health can be
contemplated.

In St. Martin, a slum as bad as
La Saline, drainage channels are
being dug along the alleyways or
widened where people have already
constructed them in a makeshift
fashion; wash-houses with latrines
and showers arc being built; and
a system of garbage collection is
being organized, using wheeled
carts small enough to be towed
along the wider lanes and left in
prescribed positions until they need
emptying.

The digging and the building, to
which St. Martin's inhabitants are
giving their labour, are among the
first signs of improvement. But in
the background, as yet invisible
to the slum inhabitants, is the net-
work of professional and technical
support which the Ministry of
Social Affairs now has in place. A
trained team of community work-
ers is ready to help people with the
backing they need not only to dig
drains but to run pre-schools, en-
courage pregnant women to go to
the ante-natal clinic, and enrol a girl
like Aidenaire Carm's daughter in
a course that would enable her to
earn a less demeaning living.

*Thc urban services programme in Port-
au-Prince is "noted" tor supplements
funding, which his not yet materialized.
The programme needs a donor, there tore,
if implementation is to go forward
on schedule.

ICEF 9316/BlatK
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UNICEF in action: programme com

The programme commitments shown on this map arc for multiycar peri-
ods, as indicated. Those commitments being proposed to the May 1983
Executive Board session are indicated in colour; the amount of the pro-
posed commitments for those countries should therefore be regarded
as tentative. Commitments shown are exclusively diosc from UNICEFs
general resources.

In the case of certain countries, particularly those where a major re-
habilitation programme has been precipitated by drought, famine, war
or other emergency, the level of already funded supplementary pro-
gramme commitments is high enough to make a significant
difference to die size of die overall programme. However,
since many projects "noted" for supplementary funding
and approved by the Executive Board are not yet
funded, programme commitments odier dian
those from general resources are
not shown on die map.
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UNICEF currently co-operates in programmes
in 112 countries: 46 in Africa, 19 in Asia; 28 in Latin
America; 8 in die Eastern Mediterranean; 11 in
Oceania. Proposed programme commitments in
3 additional countries in the Pacific Region are being
submitted to me May 1983 Executive Board session;
in addition, this list of countries does not include
three Caribbean countries (British Virgin Islands,
Momserrat, and Turks and Caicos Islands).

This map a drawn according so Petm' Projtftion and tin
boundaries do nai exprcts any opinimi aftht United Natwtu

TUNISIA
1983-86 SI.50",000
MOROCCO
1981-85: $7,612,000

-ANGUILLA

MAURITANIA
1982-86: $1,995,000

CAPE VERDE
1982-85: 5252,000

COLOMBIA
19K4-JT; S5.~"(MIOU

ECUADOR
WK4-85- $"Lfi.MOO

GUYANA
1981-84: $544,000
SURINAME
1975-79: $130.000
PERU
1982-85: $3,000,000
PARAGUAY
1982-84: $665,000
CHILE
198L-84: 5218,000

SENEGAL:
1984-80: $1.230,
GAMBIA
1984-86: $389.000
GUINEA-BISSAU
1982-84: $193,000
GUINEA
1979-83: $4,940,000
SIERRA LEONE
1982-85: $1,427,000
LIBERIA
1982-84: $1,180,000

UPPER VOLTA
1985-87: S3.93S.OOO

IVORY COAST
1983-85: $2,006,000
GHANA
1983-85: $2,463,000
TOGO
1982 84: $656,000
BENIN
1981-83: $1.931,000
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tmitments in the developing world

ZAMBIA 1981-84: $1,281,000

CONGO ' • > • ! , < » ) < )

SAO TOME AND PRINCIPE 198184:5192,000
UNITED REPUBLIC OF CAMEROON 1982-85: $1,722,000

EQUATORIAL GUINEA 1980-81:5200,000
CENTRAL AFRICAN REPUBLIC 1981-83:31,817,000.

PACIFIC
REGION' ,

1983-85 ' „
Sl.lo4,000

4
Q

Includes Copk Islands, Fiji, «
KiribaiL'^Jiuc, Samoa, Sol-
omon Ittlhds, Tokelau, Tonga,
Tuvalu and Vanuatu; also
includes Federated States
of Micronesia, Marshall
Islands and Palan, for which
programmes of UNICEf co-
operation arc being proposed
to the May 1983 Executive
Board Session for the first time.

low-income developing counojs* where UNICEF accofuK a high
priority for programme expenditure: least-dcvclopcrfoituirrics, coun-
tries in special circumstances, and small countries wjfhxfn at-risk child
population (62 countries}.
middle-income developing countries, which receive die normal level of
UNICEF cooperation (38 countries).
high-income developing countries, which receive advisor)' and technical
services rather than programming support from UNICEF (12 countries).
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In the business of learning INDONESIA

Reading, writing and arithmetic arc
fine things to learn, but jusr how
do they help you make a living? On
the island of Sulawesi in Indonesia,
the Department of Education and
Culture is attempting to provide an
answer through a small business
learning programme, called Kejar
Usaha, which complements its
adult literacy scheme.

The literacy programme, which
is assisted by UNICEF, is carried
out through learning groups of six
to ten people, led by a tutor, and
using a series of graded texts on
literacy, numeracy and basic skills.
It leads to a primary school equiva-
lency examination.

The associated Kejar UsaJia
groups not only teach their partici-
pants to make better products-
roof tiles, soybean cakes, floor mats,
kerosene lamp chimneys, among
others—but provide raw materials
and equipment and help market
the products.

Daka Daeng Kebo, a 50-year-
old mother of eight, in Lengkese
village, joined the adult literacy
scheme in 1980. A year later, six-
became a member of a small busi-
ness learning group specializing in
the production of plaited mats of
pandanus leaves, commonly used
on both floors and walls in Indone-
sian houses. Having already plaited
mats at home, she was a fast learn-
ner. She has doubled her output
since joining the group and now
finishes ten mats a month. With
her newly acquired skills in reading
and numbers, she can fill orders to
the customer's specifications. She
uses the additional income for extra
food for die family and to pay for
the education of her son who will
soon graduate from junior high
school.

Forty-five year old Patirnang,
a mother of nine, and her husband
arc members of a Kejar Usaha
group that turns out foam cushions
For sofa sets. "If I did not work
here," she says, "my children would
not be able to go to school."

"The word 'education1 often
scares people away from our mass

education effort," says Hasbic
Dahlan of the Non-Formal Educa-
tion Communication Team. "In
such cases we form a small business
learning group first and through
this make the participants aware of
the importance of literacy, numer-
acy, and basic knowledge."

In itself the literacy programme
has created increased awareness
among women of ways to improve
their families' welfare. Says Mrs. R.
Daeng Nai, a young woman of
24: "I have seen changes in myself.
I am no longer bashful. I can cook
better. I even encouraged my hus-
band to raise chickens." Coupled
with the practical Kejar Usaha, the
literacy scheme's potential for im-
proving family living standards is
great. It is literacy with a business-
like purpose.

Women's activities
Since the 1975 declaration of a UN
Decade for Women, and the wide-
spread concern prompted by the
Decade for a fuller realization by
women of their critical role in social
and economic development, UNICEF
has been actively promoting women's
participation at every level in all pro-
grammes of country co-operation.
UNICEF emphasizes women's multi-
ple roles as mothers, home managers,
producers, providers for the family,
and community leaders. Support for
women's activities, including that in
related fields such as pre-school, makes
up a large part of the category of
UNICEF co-operation described as
"social welfare services for children",
amounting to S15.2 million in 1982.

Recognizing that mothers have the
primary responsibility for the up-
bringing of their children, UNICEF's
earlv involvement in efforts for
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women was focusscd on pregnant and
nursing mothers in their nurturing
capacity. This was later extended to
activities connected with improved
child-care, better home management,
and the relief of daily drudgery. It was
also recognized that women had an
important role to play in community
development.

Since the reviews carried our in
UNICEF field offices during 1979,
and reflected in the guidelines for pro-
grammes benefiting women approved
by the Executive Board in 1980,
UNICEF has given more emphasis to
the training of women in skills for
income-generation, acknowledging
both the vital role that women play as
providers for the family, and the fact
that increasing numbers of women
in many developing countries, par-
ticularly in urban areas, are heads of
household. In many families, survival
depends upon the woman working.
Even in those cases where it docs not,
an increase of the woman's earnings
tends to be spent on essentials such as
food for the children, rather than on
consumer goods.

In the past, UNICEF's support to
the development of women's income-
earning skills was devoted over-
whelmingly to traditional activities
such as handicrafts and sewing. These,
as many of the women themselves
complained, did not provide any sig-
nificant additional income as they
were marginal to the economic main-
stream in which they were living. Ac-
tivities such as poultry-raising, small
livestock production, fishponds, mar-
ket gardening and food-processing,
arc more economically viable as small-
scale enterprises in rural areas, and arc
more usefully incorporated into the
household economy.

The policy UNICEF now follows is
to help establish women's economic
activities on a sounder and more en-
trepreneurial basis. This usually in-
volves training in management and
marketing skills, as well as the identi-
fication of sui table products, for
women's groups who have demon-
strated the ability and enthusiasm to
run a well-organized small- or me-
dium-scale enterprise. They arc given
guidance in how to obtain access to
credit, sometimes underwritten by
UNICEF co-operation. The aim is to

enable such groups to reach a point of
self-development where they can man-
age to participate fully in the market
economy. At the same time, so as to
ensure that working women such as
these can still look after their small
children, attention is given to the
provision of day-care, and to guidance
for the mothers on sound child-rear-
ing practices.

In Colombia, UNICEF is support-
ing a scheme to strengthen 50 small
e n t e r p r i s e s — k n o w n as micro-
emprcsas—in the outskirts of Car-
tagena, 20 of which are run by
women. The programme includes ac-
cess to credit. Employment in the par-
ticipating mtcroentpresas has increased
by 26 per cent at a cost of S3,000 for
each new job created, compared to
5100,000 per job in Cartagena's mod-
ern industries.

As part of an urban anti-poverty
programme in Malaysia, women were
given training in needlecraft and tai-
loring. This has given birth to a batik
soft-toy enterprise which recently won

For this Sudanese girl, sewing may be
useful, but it will not he lucrative.

w SOCIAL SERVICES:
In 1982 UNICEF

» co-operated in social services
for children in 99 countries:
44 in Africa, 27 in the
Americas, 20 in Asia and
8 in the Middle East
region

» supplied equipment to more
than 32,500 child welfare and
day-care centres, 7,100 youth
centres and clubs and 6,600
women's centres

» provided stipends to more
than 53,100 women and girls
for training in child care,
homecrafts, food preservation
and in come-earn ing skills

» provided stipends to train
some 48,800 local leaders to
help organize activities in their
own villages and communities

» provided equipment and
supplies to 700 training
institutions for social workers,
and training stipends for
5,600 child welfare workers

a contract from Malaysian Airlines for
3,500 toys per month. This is an ex-
ample of how traditional skills and
crafts, so long featured in women's
programmes, can be transferred to the
market economy. In Mexico and Edii-
opia, sewing projects are developing
into small garment manufacturing en-
terprises; in Swaziland, groups of
women are being trained in metalwork
and the production of construction
materials; in Bangladesh they are
being trained in business management
and quality control.

Obtaining credit is a major hurdle
facing women trying to enter die mar-
ket economy. Many agricultural co-
operatives arc not open to women. As
one of several initiatives in this field,
UNICEF has established a project
officer in the Regional Central Amer-
ican Bank for Economic Integration in
Honduras to help strengthen the
bank's social sector programming, and
has established a fund to guarantee
loans for enterprises initiated by
women.

UNICEF is in die process of re-
examining all its programmes related
to economic activities for women,
especially in the informal sector where
most of the new employment oppor-
tunities are to be found.
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Childhood disabilities
Despite global economic difficulties in
1982, many UNICEF-assisted ac-
tivities that were initiated during the
International Year for Disabled Per-
sons (1981) were expanded. National
Commissions established dur ing
IYDP remained active in several coun-
tries, including Barbados, Brazil,
Saudi Arabia, and Philippines. In In-
dia, at the request of the Government,
UNICEF is dramatically expanding
assistance in the field of childhood
disabilities, including provision of
vitamin A for the prevention of
blindness.

UNICEF's co-operation in pro-
grammes of nutrition education and
dietary supplements, die expansion of
mother and child health services, to-
gether with immunization are impor-
tant in helping to reduce preventable
childhood disabilities, such as those
caused by poliomyelitis and measles.
Support is now growing for the early
detection and treatment of impair-
ments through existing community-
based health, welfare and education
services. In Brazi l , for example,
UNICEF co-operated in the publica-
tion of training manuals for use by

family and community members to
detect disabilities and take appropriate
measures. Zambia, in the true spirit of
UNICEF's approach, has set out to
make all programmes receiv ing
UNICEF support available to dis-
abled children. In Barbados, disabled
children now attend regular pre-
school classes. Special training in pre-
vention and carh' detection of dis-
abilities was therefore provided to pre-
school staff with UNICEF assistance.

UNICEF has collaborated with
governments to earn' out surveys on
childhood d i sab i l i t i e s in I n d i a ,
Lesotho, Nigeria, Pakistan, Sudan,
Zambia and Zimbabwe. In Nicaragua,
new links between the education and
health services have been forged in
dealing with disabled children, and
many disabled children have been
identified whose parents were either
unaware of their disabilities or ash-
amed to acknowledge them.

Rehabilitation International closely
co-operates with UNICEF in techni-
cal support on the prevention of child-
hood disabilities and die rehabilitation
of disabled children.

Appropriate
Technology
Improvement in the lives of children
and women necessitates better use of
technology related to food conserva-
tion, preservation, and other domestic
activities. UNICEF is working with
about 45 countries to help them de-
velop low-cost technologies, using
mainly local materials and skills, to
meet village and home needs in health,
nutrition and water supply and to al-
leviate some of the drudgery now in-
volved in daily living.

The Eastern African Regional Office
has been one of the prime movers in
promoting appropriate technology
within UNICEF. The village technol-
ogy units in Nairobi and Nakuru, in
Kenya, have pioneered the develop-
ment or widespread promotion of a
wide range of devices including maize
shcllers, improved traditional silos,
cookstoves and cement jars tor storing
water and food. In Ethiopia, the
UNICEE-assisted basic education
programme is the entry point for ap-
propriate technology activities. De-
velopment work has focussed on fuel
efficient clay itoves, solar ccx)kers and
windmills.

In India UNICEF is assisting the
development of multipurpose com-
munity bio-gas plants. The objective is
to provide a low-cost alternative to
tradi t ional fuels , w h i c h are in-
creasingly scarce, and at the same time
to improve environmental sanitation
by recycling animal, human and agri-
cultural wastes. UNICEF is also assist-
ing in the development of community
bio-gas plants in Peru and Turkey. In

A teacher in a special school in Colombia uses
equipment to encourage a deaf child to speak.
For many of the children in the developing
world such special attention is unavailable.
Since a 1980 Board decision, UNICEF has
encouraged the identification and treatment
of children with impairments in their com-
munities, with the aid of simple low-cost
measures which help presence the normal cycle
of child development and prevent the impair-
ment becoming a major handicap.
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India, a technique for fortifying cook-
ing saJt with iron to control anaemia,
and simultaneously with iodine to
control goitre, is being developed,

[n Indonesia, child weighing scales
have been redesigned to suit local
conditions. Improved methods of
low-cost food preservation are being
promoted, including better ways to
smoke fish. In Nepal, where deforesta-
tion is a critical problem, UNICES
is helping to promote community
woodlots and more efficient cook-
stoves, as well as alternative energy
sources such as water mills and bio-gas
plants. In Senegal better home presses
to extract palm oil have been intro-
duced and a quick composting tech-
nique for peanut shells and other
organic wastes.

Co-operation with local non-gov-
ernmental organizations is a promi-
nent feature of appropriate technology
activity in a number of countries.
Among the NGOs supporting appro-
priate technology in Indonesia, for ex-
ample, is the Indonesian Boy Scout
movement, with a membership of
seven million. D

Programme support activities

International Youth
Year(IYY)

The UN General Assembly has des-
ignated 1985 as International Youth
Year (IYY) with three themes: Par-
ticipation, Development and Peace.
Opportunity to be of service is a
direct and effective means of chic
education for young people, IYY
will offer an excellent opportunity
for the energy of youth to he
directed towards activities of bene-
fit to children: for example, "Youth
in Service to Children" in such
field;, as lirerao; non-formal educa-
tion, health and nutrition educa-
tion, and environmental sanitation.
Examples of the successful mobi-
lization of youth for development
activities can already be found in
many developing countries includ-
ing Chile, Ethiopia, Kenya, the Phi-
l i p p i n e s and Uppe r Volta .
UNICEF representatives in the de-
veloping countries will help and
support National IYY Committees
where they are formed.

Project support
communications

Weakness in the communication pro-
cess at all levels is one of the major
constraints to development. Project
Support Communications (PSC) in
the UNICEF context is the use of
development communication tech-
niques, ranging from interpersonal
communication to mass media, in sup-
port of programmes. Due regard for
PSC facilitates changes in attitudes
and behaviour and the acquisition of
new skills. PSC is an essential compo-
nent of basic services for children,
predicated as they arc on community
awareness and action.

UNICEE gave high priority in 1982
to strengthening national capabilities
in PSC. In the Eastern Africa Region
UNICEF is assisting training institu-
tions in nine countries to improve the
communication skills of their exten-
sion workers. An important part of
this programme is to develop texts
and manuals suited to the African
social and cultural environment, and
to establish a network for exchange of
experience and t ra ining materials
among the countries of the region. In
Nigeria UNICEF has helped the
Federal Government to set up a
development support communication
unit to design practical strategies,
produce and test communication ma-
terials, and train extension staff in
PSC.

In the Philippines a survey revealed
that misconceptions and lack of accu-
rate information were crippling popu-
lar participation in a large child
immunization drive. To correct this,
UNICEF helped in communication
training for more than 12,000 mid-
wives. In Indonesia the large-scale
Family Improvement Programme has
included a strong PSC element from
the beginning, based on the central
message: "A healthy child is a growing
child" UNICEF has collaborated in
producing a wide variety of materials
ranging from growth charts to refer-
ence manuals, training materials for
extension staff, and mass-media back-
up materials.

In other countries die mass media
have been mobilized in support of

programmes for children. In Jamaica
UNICEF has assisted Radio Central
in producing a 26-episode "soap
opera" dramatizing family problems
in agriculture, health, nutrition and
education. In Brazil the successful

The following illustrations are taken
from a Nepal study culled "Commu-
nicating with pictures". The series
was intended to show villagers how to
make ORS.
The series was not comprehensible to
any of the 89 villagers who saw it.

The second picture was separately
shown to 410 villagers. Only 69 of
them realised that it showed hands
putting something in a pot.

The study's conchision: villagers en-
joy and respond to pictures, but
interpretation is required.



"Eat right... be healthy" JAMAICA

Every Thursday, one of Jamaica's
daily newspapers The Daily Gleaner,
comes out with its special food sup-
plement. Like cookery columns the
world over, there is a strong appeal
to culinary zeal and the adven-
turous palate. But unlike many a
gourmet supplement, there are no
elaborate recipes here, no dinner
parry menus or sophisticated ingre-
dients. ""Make rice very special",
suggests The Daily Gleaner's cook-
ery expert, and goes on to describe
many cheap and nutritious ways to
improve it: "Red and green rice",
"Hawaiian rice", and "Herb Rice"
arc some of the most enticing.

In spite of the island's lush repu-
tation, Jamaica has a child nutrition
problem, mainly in the urban slums
but also in the countryside. Since a
1974 survey on the nutritional sta-
tus of the undcr-fives and pregnant
women, the national Nutrition
Education Programme, with help
from UNICEF, has been trying to

tackle the problem in a variety of ways.
One way is through the media—

press and radio. The nutrition edu-
cation campaign reaches its peak
every year in Nutrition Week. Airs.
Daphne Kelly, the communications
officer at the Nutrition Education
Department, says that the Week is
useful for propaganda. "It helps
keep the momentum up. All sorts
of agencies and church groups do
something special for the Week,
and then become part of the regu-
lar campaign."

Mrs. Kelly feels that over the
years, the campaign has helped to
make the cookery writers much
more nutrition-conscious. In the
Daily News, a special edition pro-
claims: "Eat right...be healthy",
and fills 16 pages with articles by
Jamaican nutritionists. There is:
"Gastroenteritis—a killer", "Win-
ning die weaning problem", "Watch
those food beliefs!" and in the
centre, a banner headline reads:

"WHY BREASTFEEDING IS A
MUST:

The radio is as insistent. Using
an advertising agency, the Nutri-
tion Education Department pro-
duces a number of 45-second slots,
and buys air-time. Just before the
news, a cheerful woman's voice
strikes up: "The newborn baby
needs love and attention. Give the
very best by breastfeeding, because
breastmilk contains all die right
ingredients."

According to Dr. Michael
Gurney, Director of the Caribbean
Food and Nutrition Institute, not
many children in the Caribbean are
actually dying of malnutrition. The
principal cause for anxiety is the
age at which mothers wean babies,
and the type of food they use to do
so. The CFNI, run by the Pan-
American Health Organization and
supported by UNICEF, backs up
the work of Nutrition Departments
and Councils throughout the En-
glish-speaking Caribbean. Strong
emphasis is given to die crucial in-
fant and toddler period. Its efforts
are echoed in Jamaica by the mes-
sages of the nutrition campaign.

Child nutrition problems,
however, do not end at the weaning
age. The Caribbean diet, fashioned
by die old plantation life, is locked
into wheat—bread and dumplings
—which all has to be imported,
Jamaicans are attuned to picking
their food off the supermarket shelf
rather than from the backyard plot.
But prices are rising and wages are
low. Some housewives, too igno-
rant to know better, buy cheap
processed foodstuffs, advertised
misleadingly as "nutritious", radier
than serve their children the pro-
duce they could raise in their own
backyard.

Nutrition Week provides a pub-
licity vehicle for the problem. But
in the schools, and at the health
clinics, nutrition assistants are re-
peating the messages all year round.
In time, the slogan for the Week,
"Eat right... be healthy", should
become a shorthand phrase for a
whole new set of dietary attitudes.
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On the people's wavelength PAKISTAN

In a school in the Himalayan
foothills of Pakistan, the teacher
tells the children a folk tale called
"The story of Nan Doshi" The
children follow the story in a four-
colour cartoon book reader.

Nan Doshi is a beautiful girl
who dies suddenly on her wedding
day. Her younger sister is secretly
adorned to take her place. But
when die young man sees that his
bride-to-be has goitre, he refuses to
take her hand and accuses the par-
ents of cheating. The father then
shows him the body of the dead
girl, and explains that he did not
want to send him away empty-
handed. Upon which the bride-
groom relents and accepts the sister
as his bride.

The story is just one clement in
a carefully designed communica-
tions campaign now being carried
out in northern Pakistan, with the
co-operation of UNICEF, to com-
bat endemic goitre by promoting
the use of iodinated salt. In some
sections of the valleys of Swat
and Chitral, between 70 and 90 per
cent of the people suffer from this
disease.

In the mid 1970's die Govern-
ment obtained UNICEF assistance
to set up the country's first salt
iodinating plant, Iodinated salt has
long been recognized as the most
cost-effective way of combating
goitre, but in Pakistan the new salt
simply didn't sell at first. People
were used to buying rock salt or
plain crushed salt in the market-
place and saw no reason to switch.

An advertising agency was liired
by the authorities to promote the
sale of the new salt, but the agency's
campaign had little effect. It relied
almost entirely on printed materials
(to be used in areas where almost
no one could read); it featured
negative pictures of goitre sufferers
(all except one were women, thus
giving the impression that iodi-
nated salt was a medicine for a
disease affecting women); and, on
die up-beat side, featured posters
of beautiful unveiled ladies, which
were immediately torn from the

walls in pious Moslem communities.
It was at this stage that UNICEF

was called in to help with an ailing
campaign. It was decided to go
back to square one and re-design
the promotional campaign. For die
salt's packet design the face of a
smiling boy was dropped—some
people thought he looked like a
ghost—and a mountainous land-
scape, with no human figures, was
chosen.

Radio was selected as the prin-
cipal medium to propagate the
message through a combination of
education and entertainment. Folk
tales—the most popular form of
entertainment—were adapted to
the purpose, enhanced by appropri-
ate verses from the Quran. Special

materials for schools— like "The
story of Nan Doshi1"—were care-
fully integrated into die campaign.

The results have been most grati-
fying. Field evaluation in the test
areas show that 80 per cent of die
people have heard of Pcshewari
Salt—as die new salt is called, and
that three basic messages have come
across clearly: "Use Peshcwan
Salt"; "It's good for your health";
and "It protects from goitre". Sales
rose rapidly in die first few months
of the campaign. People are finally
buying and using Peshewari Salt.
Some day, when "The story of Nan
Doshi" is told, the teacher will have
to explain diat goitre is a disease
many younger sisters used to have
once upon a time.

ICEF 9319/AvJiar
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campaign to enlist decision-makers in
die promotion of breastfeeding has
been followed up by a mass media
campaign.

Two profiles which illustrate the
importance and application of PSC
within UNTCEF-assisted program-
mes, in Jamaica and Pakistan, appear
on the two previous pages.

TCDC
Developing countries have much to
gain by sharing experience and exper-
tise in programmes for children and
women, as in other areas of develop-

ment. UNICEF actively supports such
technical assistance among developing
countries (TCDC).

UNICEF has helped arrange and
finance a number of study tours so
that government officials can see at
first hand what other countries are
doing to meet some of the major
problems affecting children and fam-
ilies. Officials from various developing
countries have studied integrated rural
development in the Republic of
Korea; hard-rock borehole dri l l ing
and handpump maintenance in India;
and non-formal pre-school education
in the Dominican Republic.

International seminars and work-

UNICEF actively supports TCDC, partly through procurement policies for supplies and
equipment. Supplies are unloaded for a major water supply project in Tanzania.

shops have also been supported by
UNICEF to share knowledge and
experience. An expert from one
developing country may be recruited
to help in a training programme in
another: thus, with UNICEF support,
a Nigerian expert was sent to help
organize the training of traditional
birth attendants in Egypt.

UNICEF has co-operated in
strengthening institutions serving a
number of countries: the University of
the West Indies' Prc-school Develop-
ment Centre, for example. Through
its procurement policies, UNICEF en-
courages TCDC in regard to supplies
and equipment. Particularly impres-
sive is the story of the India Mark II
Deep Well Hand Pump, developed in
India with UNICEF support, and
now regarded as one of the best de-
signed and lowest cost products of its
kind in many parts of the developing
world.

Monitoring and
evaluation

Careful monitoring and evaluation arc
essential to die success of program-
mes, and serve as a guide to future
programming. Efforts continued in
1982 to develop national capacities in
monitoring and evaluation, taking
advantage of national expertise.

In 1982 three fields were selected
for the systematic collection and syn-
thesis of UNICEF experience: water
supply and sanitation, training, and
area development. Evaluations of
technical and operational aspects of
water supply systems were initiated in
Burma, Nigeria and the Sudan, with
the Nigerian exercise embracing the
impact of water and sanitation on in-
fant health and nutrition. The very
extensive UNICEF-assisted training
programmes in Bangladesh were
chosen for special evaluation; and in
the field of integrated programmes
carried out in a particular area, those
in Indonesia and the Dominican
Republic received detailed attention.

UNICEF continued to help coun-
tries improve their capacity to collect
and analyze social statistics in fields
related to the needs of children and
families in 1982. This included assis-
tance to national household survey
programmes in Nigeria, Ethiopia and
Morocco. An important aim is to help
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countries establish baseline data
against which progress in various so-
cial sectors can be monitored.

While progress has been made to
improve the monitoring and evalua-
tion of UNICEF-assisted projects,
there are many constraints and diffi-
culties. Evalua t ion is sometimes
viewed as a threat rather than as a tool
for better management. Nevertheless,
it is becoming widely appreciated that
support to monitoring and evaluation
helps strengthen governments'1 abil-
ities to make more cost-effective use of
UNICEF assistance.

The activities of
UNICEF's Special
Envoy

UNICEF's Special Envoy H.R.H.
Prince TaJal Bin Abdul Aziz AJ Saud of
Saudi Arabia, continued his active
work as an advocate for children. Trav-
elling entirely at his own expense, die
Prince made official visits to 12 coun-
tries, meeting with Heads of State and
leading officials to discuss strategies

for meeting the needs of children. His
visits led to the formation of inter-
ministcriaJ committees for children in
several countries.

In his role of Special Envoy for
UNICEF, Prince Talal's missions took
him to Djibouti, Niger, Senegal and
Somalia in Africa; to Brazil, Colom-
bia, Costa Rica, Haiti and Peru in
the Americas; and to Bangladesh and
Thailand in Asia. The Prince's ad-
vocacy also contributed, at the begin-
ning of 1983, to the endorsement by
Ministries of Health of the Arab Gulf
State of the Executive Director's call
for an attack on infant mortality
through oral rehydration therapy,
mass immunization, breastfeeding and
growth charts, within the context of
PHC.

AGFUND
The Arab Gulf Programme for die
United Nations Development Organi-
zation (AGFUND), established in
1981 on the initiative of Prince TalaJ,
stepped up its flow of development as-
sistance channelled through UNICEF

in 1982. By mid-May 1982, the close
of its first fiscal year, AGFUND had
allocated $25 million to UNICEF-
assisted projects in 19 countries.

Subsequently AGFUND pledged
to allocate 56.5 per cent of its gov-
ernmental income to UNICEF. In
addition all its income from private
and other sources benefits UNICEF
exclusively. Under this pledge
AGFUND lias since allocated $5 mil-
lion to UNICEF-assisted programmes
for women in 12 countries and to two
regional projects; S6.25 million to
support drinking water and sanitation
programmes in 12 Asian countries. $1
million was also given for die provi-
sion of tents for earthquake victims in
Yemen. A third allocation for water
supply in Latin America and Africa
will be considered at a meeting of
AGFUND in May 1983.

An additional $12.8 million, raised
by AGFUND from private and other
sources, went to UNICEF's emer-
gency operation in Lebanon and to its
general resources.

AGFUND member states are
Bahrain, Iraq, Kuwait, Oman, Qatar,
Saudi Arabia, and the United Arab
Emirates, D

UNICEF's Special
Envoy, H.R.H.
Prince Talal Bin
Abdul Aziz Al Stwd
of Saudi A rabia,
during a visit to a
sbfwtytown in Lima.,
Peru where UNICEF
is co-operating in
a project to provide
community services
for young children
and their families,
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Emergency relief and rehabilitation
The major emergency in which
UNICEF was prominently involved
during 1982 was the war in Lebanon
and its aftermath. Immediately fol-
lowing the outbreak of hostilities
on 6 June 1982, UNICEF in consulta-
tion with the UN Secretary-General
launched an extensive relief operation
for the tens of thousands of families
left homeless or dispersed. As hos-
tili t ies continued, the scale of the
operation grew, and it subsequently
developed into an even larger rehabil-
itation effort once hostilities had
tapered oft". At the height of the
emergency, in July, a UN intcragcncy
mission estimated that 300,000
Lebanese and 83,000 Palestinians
were in acute need of shelter, medical
aid, food, water and sanitation.

Relief operations were hampered by
the breakdown of logistics and com-
munications throughout Lebanon.
UNICEFs own country office in west
Beirut was cut off from the rest of the
country for many weeks, and the clo-
sure of seaports, airports and land
routes made the delivery of relief sup-
plies difficult. UNICEF established
staging posts in Damascus, Syria, and
in Nicosia, Cyprus. Staging posts were
also set up inside Lebanon, in Baabda,
east Beirut, and in Qana in southern
Lebanon, where a sub-office had been
dealing with reconstruction pro-
grammes south of the Litani river.

Working conditions were difficult as
well as dangerous. Movement of per-
sonnel and relief supplies was severely
hampered by fuel shortages and, dur-
ing die long Beirut scige, by constant
shelling.

By 15 June the first of four UNICEF-
chartered airlifts transported relief
supplies from UNICEF's Copenhagen
warehouse to Damascus. Within a
month, a total of four airlifts had
transported altogether 160 tons of
supplies. These consisted of blankets,
towels, soap, oral rehydration salts,
medical supplies, water purification
tablets, antibiotics, children's wheel-
chairs, tents, camp stoves, K-Mix II (a
therapeutic food), and cooking oil.
One consignment of supplies was
trucked by convoy from Damascus to
the Bekaa valley in eastern Lebanon.
Two further convoys took a total of 84
tons by a circuitous northern route for
relief in west Beirut.

A EMERGENCIES:
In 1982 UNICEF

assisted 42 countries hit by
disasters, 21 in Africa, 11
in Asia, 3 in the Middle East,
7 in the Americas, with the
provision of immediate relief
supplies
expended $2,500,000 from
the Executive Director's
Emergency Relief Fund on
tents, medicaments, water
supply equipment, food
supplements, and other relief
essentials
co-operated with other UN
agencies in a major relief and
rehabilitation programme in
Lebanon, amounting to $60
million over the next two years
provided emergency relief for
earthquake victims in Yemen
Arab Republic; to mothers
and children affected by
civil strife in Chad; and
to persons expelled from
Nigeria, returning to their
West African home countries

Many additional tons of supplies, as
well as small trucks and generators,
were purchased in Damascus and
various parts of Lebanon. In August,
two UNICEF convoys from east
Beirut were able to deliver directly to
beseiged west Beirut several truckloads
of food, water pipes and other essen-
tial supplies.

UNICEF's ability to move quickly
in the emergency was matched by the
prompt and generous response of
the international community to the
Executive Director's appeal in June for
$5 million for an intensive 90-day
relief programme. His later $32 mil-
lion appeal for rehabilitation funds
was even more generously supported.

UNICEF's ability to function effec-
tively on the ground was made possi-
ble by the exemplary co-operation of
other agencies, including UNIFIL

(UN Interim Forces in Lebanon),
UNDOF (UN Disengagement Ob-
server Force), UNRVVA (UN Relief
and Works Agency for Palestine Re-
fugees), the International Committee
of the Red Cross, and the various na-
tional organizations that handled the
final distribution of supplies.

Water delivery was identified as the
highest emergency priority in Beirut
and southern Lebanon. UNICEF's
role in providing water supplies to
west Beirut residents was perhaps its
most important service to the city
during the emergency. "Operation
Water Jug" (sec profile opposite)
installed over 200 locally made steel
water tanks at 50 distribution centres
and at schools occupied by refugees
and displaced persons. They were
filled several times a day, each provid-
ing drinking water for 3,000 persons.
Twenty-five non-functioning wells
were rehabilitated through the in-
stallation of submersible pumps while
new wells were drilled. Garbage and
refuse col lect ion services were
provided to prevent disease. Follow-
ing the massacre in the. Sabra and
Chatila camps, UNICEF assured a
continuing water supply to the Palesti-
nians remaining in the camps by truck-
ing in water, cleaning wells, and
installing pumps.

UNICEF undertook emergency re-
pairs to restore water to many villages
in the south. One of two major water
systems serving 120 villages was al-
most totally destroyed, and LTNICEF
engaged local contractors to make
temporary repairs to supply as many
villages as possible.

Emergency repairs were made to a
number of hospitals which had been
damaged, especially in the south.
UNICEF also helped equip the vari-
ous temporary hospitals that were set
up around west Beirut. Toward the
end of July a child immunization cam-
paign was launched as a protection
against epidemics, with UNICEF
supplying 50,000 doses of measles
vaccine along with cool bags and vac-
cine carriers. Assistance was also given
to the repair and re-equipment of
damaged schools.

With immediate relief well under-
way, UNICEF prepared, in consulta-
tion with the Government of Lebanon
and UN agencies, a two-year $60 mil-
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Operation Water Jug LEBANON

"Were it not for UNICEF, west
Beirut would now be full of thou-
sands of people dying of thirst" So
correspondent Bryan Boswell of
The Australian reported to his pa-
per in early July 1982. For three
days the taps in the beleaguered
Moslem half of the city had been
dry. Someone on the Cliristian side
had turned the water off'at the
main pumping station at Ashraiivc
and would not aliow it to be
turned back on again.

Even if no one had died of thirst
during this water emergency, which
lasted clear through the hot sum-
mer months, deaths from typhoid
fever and other water-borne dis-
eases would have escalated as people
resorted to water from drainage
ditches and other contaminated
sources. And the emergency hospi-
tals set up to treat the wounded
would have been crippled.

No wonder that Raymond Naimy,
UNICEF s chief water engineer in
Lebanon, was hailed as a local hero.
Working round the clock with
a crew of 14, Mr. Naimy managed

within a few days to set up an
emergency alternative system, code-
named "Operation Water Jug".
He and his helpers assembled
200 thousand-litre steel tanks and
set them out in groups at strategic
points in the city. Two UNICEF
tankers, taking water from existing
artesian wells, made rounds 24
hours a day to replenish the tanks,
where women and children queued
with colourful plastic containers,
buckets, cans or anything else they
could commandeer.

Scurrying from one water emer-
gency to another amidst bullets,
bombings and strafings, Raymond
Nairn}' acted as the tie facto west
Beirut water department. A shell
hit his own living room one eve-
ning while he .sat talking to his
wife, but he shrugged the incident
off and kept on working. With
electric power as well as water shut
off, Raymond Naimy scoured the
city s apartment complexes for elec-
tric generators to keep the pumps
going at the various wells on which
Operation Water Jug depended.

UNICEF drilling rigs were actu-
ally brought into city streets to
drill for new water at safe depths.
Throughout the emergency Ray-
mond Naimy and his helpers kept
enough water going to the commu-
naj tanks to keep west Beirur's tarn-
ily water jars full. Emergency
generators and pump sets kept a
steady flow of clean well water
going at five temporary hospitals.
As refuse piled up in die streets,
further threatening children's
health, UNICEF began clearing
250 tons of garbage daily.

The eventual restoration of water
from the pumping station at Ash-
rafiye did not immediately solve
west Bciruts's water problem. In
September, Naimy and his helpers
turned their attention to repairing
damaged booster-pumping stations
and water mains. And even in late
November, when regular water
supplies had been restored in cen-
tral Beirut, Operation Water Jug
remained the only source of drink-
ing water in a number of poor,
densely-populated areas.

Operation Water Jug was just
one aspect of UNICEF's emergen-
cy work in Lebanon. As early as
June, UNICEF airlifted 160'tons
of emergency relief supplies to
Lebanon, as well as locally purchas-
ing and distributing over $1.4
million worth of critical supplies
ranging from food and mcaicine to
tents, blankets and water supply
equipment. Helping restore water
supplies in battle-scarred southern
Lebanon was one of the most
urgent matters. This included the
repair of the bombed Ras El Ain
pumping station near Tyre, serving
villages with a population of over
200,000 plus 100,000 new refugees.

But Water Jug, in Beirut, caughr
the world's imagination. Cities in
the Middle East have come under
siege many rimes in the pasr. Often,
water-borne epidemics killed more
people than military action. This
time it didn't happen. A few cases of
typhoid were reported but no chol-
era and no epidemics. Raymond
Naimv was indeed a hero.

rCEF yZOI/Gcrin
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lion programme for emergency recon-
struction. This includes $28 million to
be covered by the Lebanese Council
for Development and Reconstruction
with funds donated by Arab States,
the remaining $32 million being cov-
ered by generous donations to
UNICEF from governments, other
agencies, UNICEF National Commit-
tees, and various non-governmental
organizations.

The two-year programme, from Oc-
tober 1982 to October 1984, includes
the continuing repair and rehabil-
itation of water-supply, health, and
education facilities. Some of the
engineering work required is very
extensive, since serious damage to
reservoirs, pumping stations and pipe-
lines was widespread.

Considerable effort will go into
a family rehabilitation programme
based on community self-help. Recent
events have uprooted families, many

of whom have lost their possessions,
sources of income, and security, and
there are thousands of children whose
physical and emotional well-being has
suffered. A community self-help pro-
gramme, which is planned to be car-
ried out in co-operation with a
number of focal volunteer organiza-
tions, focusses on the care of orphans
and children in foster families, family
income-genera ting activities, and care
for disabled children.

Other emergency
assistance
In Chad, thousands of women and
children in the war-torn provinces
north of the Chari river are in urgent
need of food and medical care. Coun-
try-wide food shortages and pockets
of acute hunger in the north have been

reported by evaluation missions. In
September, $400,000 was released
from the Executive Director's Emer-
gency Reserve Fund to help airlift
Food and drugs to Chad under a joint
operation organized by the Interna-
tional Committee of the Red Cross
with governmental assistance from
France, Netherlands, UK, and USA.
UNICEF's assistance is part of its
ongoing relief and long-term co-
operation in Chad.

Thirty-six hours after an earthquake
ravaged much of Yemen in December,
leaving an estimated 400,000 persons
homeless, UNICEF began airlifting
medical supplies, blankets, cooking
equipment, tents and other necessities
to the country. Assistance of $201,000
from the Emergency Reserve Fund
was supplemented by special contribu-
tions totalling $420,000 from UN
and b i l a t e r a l sources. Through
UNICEF's Special Envoy, Prince Talal
of Saudi Arabia, AGFUND, the Arab
Gulf development assistance group,
subsequently pledged an additional $1
million to UNICEF for emergency
relief purposes.

Early in 1983 UNICEF airlifted
$300,000 worth of medical supplies
to Ghana, Togo, and Benin to re-
plenish medical stores depleted by the
influx of foreign workers and their
families expelled from Nigeria. More
than half the supplies went to Ghana.
As the return of the repatriated work-
ers will put a heavy strain on the none-
too-strong basic services structure in
the countries absorbing the influx, fur-
ther UNICEF assistance will aim at
strengthening existing programmes
for mothers and children.

Other emergency aid financed by
the Emergency Reserve Fund in 1982
provided for the needs of refugee chil-
dren in Rwanda and Uganda; and
for relief, to victims of drought in
Botswana, Mozambique, Mauritania,
and Cape Verde; floods in Benin,
Democrat ic Yemen, Madagascar,
I n d i a , S r i L a n k a , H o n d u r a s ,
Guatemala, and Nicaragua; typhoons
in Viet Nam and Tonga; an outbreak
of meningitis in Zambia, diarrhoea
and cholera outbreaks in the Maldives,
and rehabilitation activities in China.

D

Emergency supplies from (JNICEF's warehouse
in Copenhagen are unloaded for distribution
to mothers and children in war-torn Chad
urgently in need of food and medical care.
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UNICEF'sfinances: income, commitments, and
expenditure 1982 -83

Income
UNICEFs income comprises volun-
tary contributions from both govern-
ments and non-governmental sources.
These latter include fund-raising cam-
paigns by National Committees for
UNICEF, the sale of greeting cards,
and individual donations.

Total income in 1982 came to $378
million. This included $41 million for
the Lebanon Emergency and Recon-
struction Programme. Exclusive of
Lebanon relief operations, 1982 in-
come totalled $337 million, which

.General
resources

Specific
purposes

represents a 26 per cent rise over the
comparable income figure for 1981
($268 million). This increase reflects
the generous response by donors to a
special appeal for additional resources
towards the end of 1981. The income

$410m

1978 1979 1980 1981 1982 1983 (est.)

UNICEF Income 1978-83 (inmiiiionSOfusdoiiarS)

figures for 1982 would have been rur-
ther augmented by nearly $30 million
were it not for the effect of the
strengthened U.S. dollar on die value
of contributions in other currencies. A
total income of $410 million is antici-
pated for 1983.

Income from governments and in-
tergovernmental organizations ac-
counted for 79 per cent of UNICEF's
total income in L982, with non-gov-
ernmental income accounting for 21
per cent. The pie charts on page 40
show the division between govern-
mental and non-governmental income
for the years 1978 and 1982. The map
on pages 38 to 39 shows individual
government contributions by country
for 1982; a list of non-govern mental
contributions by country appears on
page 40.

Contributions
UNICEF's income is divided between
contributions for general resources
and contributions for specific pur-
poses. General resources arc the funds
available to fulfill commitments for co-
operation in country programmes ap-
proved by the Executive Board, and to
meet administrative and programme
support expenditures.

General resources include contribu-
tions from more than 130 govern-
ments, the net income from the
Greeting Cards Operation, funds con-
tributed by the public, and other
income.

Contributions for specific purposes
are those sought by UNICEF from
governments and intergovernmental
organizations as supplementary funds
to support projects in the developing
world for which general resources are
insufficient, or for relief and re-
habilitation programmes in emer-
gency situations which by their nature
are unpredictable. A policy paper on
Supplementary Funding is being sub-
mitted to die 1983 Executive Board
session. As illustrated in the bar chart
on this page, about 30 per cent of
UNICEF's total income over the
period 1978-82 was contributed for
specific purposes.
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1982 governmental contributions (in thousands of US dollars)

Contributions to UNICEFs general resources arc shown at right;
additional contributions for specific purposes
are shown in colour, at left.
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1982 non-governmental contributions <musdoii*s)

Countries where non-governmental contributions exceeded $10,000 (figures include proceeds from greeting card sales)

Algeria
Angola
Arab Gulf Fund
Argentina
Australia
Austria
Bahrain
Bangladesh
Belgium
Bolivia
Brazil
Bulgaria
Canada
Chile
Colombia

Denmark
Dominican Republic ,
Ecuador
Egypt.
El Salvador
Ethiopia
Finland
France

134,688
55,021

... 2,973,715
186,365

. . . 1,020,597
692,345

12,209
31,334

... 1,186,293
23,798

... 1,529,363
460,712

... 7,101,343
355,946
257,989

15,068
31,803

631,832
26,519
43,580
25,310
14,997
18,342

... 2,153,590
9,614,640

German Democratic
Republic

Germany, Federal
Republic of.

Guatemala

Hungary,

Indonesia
Iraq

Italv
Ivory Coast
Japan
Kenya
Lebanon
Luxembourg
Malaysia
Mexico
Monaco
Morocco
Mozambique

43,933

8,793,628
130,867
239,842

19,709
13,336
10,055
57,112
14,508

573,948
33,161
21,499

164,829
999,997
22,655

. 5,557,366
24,951
25,193

107,409
26,865
93,558
10,963
29,353
29,814

Netherlands
New Zealand
Nicaragua
Nigeria
Norway.
Pakistan
Panama
Paraguay
Peru
Philippines
Poland
Portugal ,
Romania
Saudi Arabia
Senegal
Singapore
Spain
Sri Lanka
Sweden
Switzerland
Thailand
Trinidad & Tobago . . .
Tunisia
Turkcv
Uganda .

. . 2,803,174
151,663

15,068
153,377
925,289
42,086
19,840
31,588

135,686
51,478

295,428
36,567
37,996
25,634
26,259
20,763

. . 2,243,097
20,606

845,347
. . 4,185,024

50,105
19,174
12,257

113,977
94,772

Projects runded by specific purpose
contributions are normally prepared
in the same way as those funded from
general resources. Most are in coun-
tries classified by the United Nations
as "least developed" or "most seriously
affected".

Pledging Conference

As a result of pledges at die United
Nations Pledging Conference tor De-
velopment Activities in November
1982, and further pledges made subse-

1978
•68%
$144m

"Total iiKumc ti'om government.1,
'and intergovernmental
organizations

UNICEF
Income

1982
79%-

$298m
Total income from governments

and intergovernmental
organizations

14% •V-'lf 29%
purjv.; 5

N' 111
32% governmental 21%

incotm

54% General 50%
resources

Total income
$211m

Total income
$378m

quently, UNICEF's income for general
resources in 1983 is expected to total
$270 million. Some of the larger in-
creases pledged so far, in percentage
terms based on national currency, are:
Australia 10%; Finland 100%; France
54%; Italy 14%; Japan 24%; and Nor-
way 22%. Certain governments have
yet to pledge.

Expenditures
The Executive Director authorizes ex-
penditures to fulfill commitments ap-
proved by the Board for programme
assistance and for the budget. The pace
of expenditure on a country pro-
gramme depends on the speed of imple-
mentation in the country concerned.

In 1982, UNlCEF's total expendi-
ture for programmes came to S213
million, including $75 million in cash
assistance, in training costs and other
local expenses, and $138 million in
supply assistance. The cost of admin-
istrative services, and programme sup-
port at field level, was S76 million.

40



United Arab Emirates . . . . 81,022
United Kingdom of

Great Britain and
Northern Ireland 893,190

United Republic of
Tanzania 59,382

United States of
America 18,507,529

Uruguay 166,145
Venezuela 81,375
Yemen 15,944
Yugoslavia 385,280
Zambia 36,023

Contributions under
$10,000 172,749

TOTAL 78,427,167

Less costs of
Greeting Card
Operations* (16,261,320)

Net available for
UNICEF assistance 62,165,847

*Costs of producing cards, brochures,
freight, overhead.

The bar chart on this page shows ex-
penditures on programme assistance
for 1978 to 1982 and projected expen-
ditures for 1983. The bar and pic
charts on the next page show pro-
gramme expenditures by secror from
1978 to 1982, by amount and by pro-
portion respectively.

Financial plan
and prospects
The difficult global economic situa-
tion, whose worst effects are felt
among women and children in the de-
veloping world, has at the same time
reduced the flows of development as-
sistance available to help them. There
has been a dampening effect on
UNICEF's own income expectations.
Meanwhile UNICEF is striving to
maintain the value in real terms of its
level of resources at a time when the
economic and political trend is not
flowing in favour of multilateral agen-
cies generally. UNICEF is therefore
endeavouring to-persuade donor gov-

ernments not to trim their social de-
velopment assistance; and to maintain,
or increase, the level of their contribu-
tions to UNICEF in real terms so as to
help offset the negative effect on over-
all income of the strengthened US dol-
lar. UNICEF is also encouraging the
non-governmental sector, through the
National Committees and other
NGOs, to expand their important
contributions.

At die May 1983 session of the Ex-
ecutive Board, proposals for new or
extended multi-year programme com-
mitments in 52 countries will be sub-
mitted. (UNICEF currently co-
operates in programmes in 112 coun-

tries.) The proposed new commit-
ments total S109 mi l l ion from
UNICEF's general resources and
$136 million for projects deemed
worthy of support if supplementary
funds are forthcoming. Programme
commitments from general resources
for all die countries where UNICEF
co-operates are shown on the map on
pages 24-25.

A Medium Term Plan covering the
years 1982-86 will be submitted to the
Executive Board at its May 1983 ses-
sion. The plan anticipates a 1983 in-
come level of $410 million, which
represents an increase of 8 per cent
over 1982. Similarly modest increases

UNICEF Expenditures (In millions of US dollars)

Cash
assistance

$356m

1978 1979 1980 1981 1982 1983
(projected)
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arc foreseen through 1986 in view of
the decidedly mixed prospects for the
world economy. The downturn in ex-
pectations for overall financial growth
has implications which are reflected
in the biennial budget proposed
for 1984/85.

The biennial budget
1984/85
UNICEF is committed to finding
cost-effective solutions to programme
planning and delivery. Similarly, the
organization is committed to find-
ing the most effective and efficient
means of deploying internal UNICEF
resources through consolidation,
redep loyment , inves tment and
decentralization. Accordingly, prepa-
rations for the proposed 1984/85 bud-
get have followed the provisions set
out in the Medium Term Plan ap-
proved at the May 1982 Board session
that there should be no growth in pro-
fessional staffing levels; and that the
rate of growth in budget, or "'over-
head", costs should not exceed that of
planned expenditure on programmes.
The 1984/85 budget for administra-
tive and programme support services
at headquarters in New York and
Geneva, as wclJ as in Copenhagen,
Sydney and Tokyo, and in UNICEF's
87 field offices around the world,
which the Executive Board will be
asked to approve at its May 1983 ses-
sion, amounts to $218 million.

Within the framework of "no
growth" in professional staffing levels,
which has been applied most strin-
gently to the operations at the head-
quarters duty stations, there is one
major opportunity for efficiency sav-
ings and manoeuvrability: the consol-
idation of the UNICEF supply
function in the Integrated Supply
Centre in Copenhagen. This will be
completed within the next 12-18
months, and the resulting "savings" in
professional posts have allowed
UNICEF to rc-examinc its staffing
pattern. A number of posts will be
redeployed in the field, particularly in
those parts of the world which for
historical reasons are comparatively
under-staffed.

It is in Africa that diis situation is
most evident, and particularly in the
West African region. The decision to
reallocate posts to certain duty sta-
tions in dais region, and to a lesser ex-

Expenditure on Programmes by Sector
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tent in Eastern Africa, also stems from
donor governments> perception that
this is the area of the developing world
where women and children arc most
in need of increased assistance; and
from the Executive Board's recom-
mendation at its May 1982 session
that UNICEF become more opera-
tional at intermediate and local levels
of programming. This policy decision
with regard to financial, staffing, and
administrative rcallocations also re-
flects a conscious effort to shift re-
sources towards those countries with
higher infant mortality rates.

Liquidity Provision

UNICEF works with countries to pre-
pare programmes so that commit-
ment s can be approved by the
Executive Board in advance of major
expenditures on these programmes.
UNICEF docs not hold resources to
cover the cost of these commitments,
but depends on future income to cover
expenditures from general resources.
The organization docs, however,
maintain a liquidity provision to cover
temporary imbalances between in-
come received and spent, as well as to
absorb differences between income
and expenditure estimates.
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high level of national and international
priority UNICEF tries to secure on
behalf of children. For this reason,
UNICEF places great importance in
its relationships with the National
Committees for UNICEF and with
non-governmental organizations.

Organization

UNICEF is an integral part of the
United Nations but it has a semi-au-
tonomous status, with its own govern-
ing body, the Executive Board, and its
own secretariat. The Board estab-
lishes UNICEF's policies, reviews
programmes and commits funds for
projects and the work of the organiza-
tion. To assist in its work the Board
has a Programme Committee and a
Committee on Administration and Fi-
nance. The Board has a regular main
annual session and its reports arc re-
viewed by the Economic and Social
Council and the General Assembly.

From 1957 to 1982 the Board had a
30-nation membership, 10 members
being elected each year for a three-year
term by the UN Economic and Social
Counci l . Following ag reemen t
reached at a special Board session in
April 1982, membership was enlarged
to 41 countries, which continues to be
elected by rotation for three-year
terms. The membership is constituted
as follows: nine members from Africa,

nine from Asia, six from Latin Amer-
ica, 12 from Western Europe and
other areas, and four from Eastern Eu-
rope. The 41st scat rotates among
these regional groups.

The Executive Director, who is re-
sponsible for the administration of
UNICEF, is appointed by the United
Nations Secretary-General in con-
sultation with the Board. Since Janu-
ary 1980, the Executive Director has
been Mr. James P. Grant.

UNICEF field offices are the key
operational units for advocacy, advice,
programming and logistics. Under the
overall responsibility of the UNICEF
Representative, programme officers
assist relevant ministries and institu-
tions with die preparation and imple-
mentation of programmes in which
UNICEF is co-operating. In 1982
UNICEF maintained 87 field offices
serving 112 countries, with 609 pro-
fessional and 1,253 clerical and other
general service posts.

In 1982, 199 professional and 322
general staff were maintained in New
York and Geneva, for service of the
Executive Board, policy development
and direction, supplies, procurement,
financial and personnel management,
audit, information, and relations with
donor governments. National Com-
mittees for UNICEE, and non-govern-
mental organizations. In addition,
UNICEF maintains a packing and
assembly centre for supplies and
shipment in Copenhagen, which is

shortly to become the administrative
headquarters of UNICEF's newly
streamlined and consolidated supplies
operations. These staff and services arc
now provided under a unified biennial
budget, which in 1982-83 replaced the
previous yearly programme support
budget and administrative services
budget.

UNICEF co-operation
with developing
countries

UNICEF co-operates in programmes
in a country only in consultation with
the government. The actual admin-
istration of a programme is under-
taken by the government, and is the
responsibility of the government, or of
organizations designated by it.

The problems of children require a
flexible, country-by-country approach.
No one formula applies equally in
countries at different levels of develop-
ment, with cultural, geographical and
economical diversities, and widely
varying administrative structures.
UNICEF seeks to adjust the pattern of
its co-operation to correspond to
national and sub-national variations.

UNICEF co-operates with develop-
ing countries in several ways. It assists
in the planning and extension of ser-
vices benefiting children, and in the
exchange of experience between coun-
tries. It provides funds to strengthen
the t ra in ing and orientation of
national personnel, and it delivers
technical supplies, equipment and
other aid for extending services.

Co-operation is extended to pro-
grammes through a number of sec-
toral ministries, such as health,
education, social services, agriculture
and those ministries or other au-
thorities responsible for rural develop-
ment, community development, and
water supply and sanitation.

The major fields of UNICEF co-
operation are child health, including

Mothers in a slum in Cairo prepare a meal
far their infants fi-om brcastmilk substitutes.
Wrortff dilution and poor hygiene often cause
infection.
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the extension of maternal and child
health services, mainly at the local
level, in the framework of primary
health care; water supply for drinking
and household use, and environmental
sanitation; child nutrition; primary
and non-formal education; social wel-
fare services for children; the improve-
ment of the situation of women; and
emergency relief and rehabilitation.

However, in communities these
problems arc usually not perceived or
experienced by sector, and technical
support is often needed from several
ministries. The problem of child mal-
nutrition, for example, is usually a
combined problem of poverty, inade-
quate health services, and food short-
ages; it may also stem from lack of
birth spacing and clean water and sani-
tation, or from dietary ignorance.
Efforts in any one sector may fail if
corresponding efforts in others are not
made simultaneously. UNICEF there-
fore recommends a multisectoral ap-
proach encompassing both the
technical and the social elements of
programmes.

Basic services

Community participation is the key
element of the "basic services strategy"
advocated by UNICEF. This strategy,
evolved through experience in many
countries with differing economic and
political systems, is an alternative to
that of relying on the slow spread of
conventional health, education and
social services to meet the urgent
needs of children and mothers.

The approach perceives social and
economic improvement in low-income
rural and urban communities as heav-
ily dependent on the involvement and
participation of the communities
themselves. The role of government,
non-government organizations and
external co-operation is, first, to stim-
ulate assessment by the community of
its children's needs and its agreement
to participate in meeting some of
them; second, to strengthen the tech-
nical and administrative infrastructure
through which family and community
efforts can be supported; third to
provide through this infrastructure
financial and technical inputs, as well
as supplies and training opportunities
which match the community's capac-
itv to absorb them.

A young Bangladeshi girl collects water from a village pump. A dean water supply,™
essential to healthy living, is seen as one of the key Units in the basic services chain.

An essential feature of the approach
is the selection by the community of
one or more of its members to serve as
community workers after brief practi-
cal training, repeated and extended
through refresher courses. These
workers arc then on hand to deal
with community needs and can refer
problems beyond their competence or
resources to the relevant services at the
next level of the system. To support
the community workers, the peri-
pheral and intermediate-level govern-
ment services often have to be
strengthened, particularly with para-
professionais.

Given enough support from outside
the community, a great deal can be
done within it to improve services
which affect the well-being of chil-

dren. By mobilizing hitherto unused
competence within die community,
this can be done at recurrent costs
which the country and the community
can afford.

Criteria for
co-operation

UNICEF is primarily concerned with
the long-term priority problems of
children. It tries to encourage govern-
ments to undertake a regular review of
the situation of their children and to
include a national policy for children
in their comprehensive development
plans.
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UNICEF's criteria in working with
governments on development of na-
tional services include the following:
• as a fundamental objective, the

strengthening the country's capac-
ity to deal progressively with the
needs and problems of its children;

• priority to strengthening services
benefiting children in low-income
or other deprived groups, aiming
eventually at universal rural and ur-
ban coverage;

• support for innovative and "pre-in-
vcstment" projects in order to test
methods that may subsequently be
used on a larger scale;

• emphasis on the use of national or
regional expertise;

• the strengthening and extension of
in-country efforts to train and
provide orientation for personnel
involved in services benefiting
children;

• evaluating continuing costs to the
country as carefully as those to
UNICEF;

• viewing the cost of UNICEF co-
operation benefits to children (di-
rect or indirect), irrespective of any
additional benefits to other age
groups;

• giving relatively more support to
programmes benefiting children in
the least developed and other low-
income countries.

Relations within the
United Nations System

UNICEF is part of a system of co-
operative relationships among the
various organizations of the United
Nations system. It also works with bi-
lateral aid agencies and non-govern-
mental organizations, recognizing that
the impact of programmes intended to
benefit children can be substantially
increased when a combination of finan-
cial resources, and of technical and
operating skills, is applied to their de-
sign and implementation. This system
of relationships helps UNICEF avoid
spreading its co-operation too thinly
among different sectoral concerns in
developing countries. In certain coun-
tries, UNICEF's contribution towards
dealing with a particular problem may
be small in money terms, but catalytic
in effect, providing a nucleus of prepa-
ration for larger-scale co-operation

UNICEF places great store in its relationships with other like-minded agmcits. In the
Haitian countryside, an NGO nutrition project has provided loans to buv poultry.

whereby an approach may be tested
and proven before substantial invest-
ments are made by other organiza-
tions with far greater resources.

Within the United Nations system,
collaboration ranges from die sharing
of expertise at the country level in de-
veloping programmes which require
an interdisciplinary approach, to sys-
tematic exchanges between organ-
izations on policies and relevant
experience. These exchanges occur
both through the machinery of the
Administrative Committee on Co-or-
dination (ACC), and through periodic
inter-secretariat meetings held with
other United Nations organizations
such as the World Bank, the United
Nations Development Programme
(UNDP), the Food and Agriculture

Organization (FAO) and the United
Nations Educational, Scientific and
Cultural Organization (UNESCO).
Agencies also discuss common con-
cerns through the Consultative Com-
mittee on Policies and Programmes
for Children, the successor to the in-
teragcncy advisory group established
during the International Year of the
Child (IYC), 1979.

UNICEF's policies for co-operation
in country programmes benefit from
the technical advice of specialized
agencies of the United Nations such
as the World Health Organization
(WHO), FAO, UNESCO, and the
Internationa] Labour Organization
(ILO). At the country level, UNICEF
docs not duplicate services available
from the specialized agencies, but
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works with them to support pro-
grammes, particularly where minis-
tries such as health and education are
involved, with which the relevant spe-
cialized agency has relations. In addi-
tion, the specialized agencies from
time to time co l l abora te with
UNICEF in preparing joint reports
on particular programme areas. In
particular there is a Joint UNICEF/
WHO Committee on Health Policy
(JCHP) which advises on policies of
co-operation in health programmes
and undertakes periodic reviews.

UNICEF representatives in the field
work with the UNDP Resident Rep-
resentatives, most of whom are desig-
nated by the Secretary-General as
Resident Co-ordinators for opera-
tional activities. Although UNICEF is
not an executing agency of UNDP, it
exchanges information with all the
agencies involved in UNDP country
programme exercises.

UNICEF co-operates in country
programmes together with other
funding agencies of the United Na-
tions system, such as the World Bank,
the United Nations Fund for Popula-
tion Activities (UNFPA), and the
World Food Programme (WFP). It
also works with regional development

banks and regional economic and so-
cial commissions on policies and pro-
grammes benefiting children. In-
creasingly, UNICEF has sought
collaboration with bilateral agencies at
field level to channel more of their
resources into programmes which
UNICEF cannot fund by itself.

In the case of emergencies,
UNICEF works with the Office of
the United Nations Disaster Relief
Co-ordinator (UNDRO), the United
Nations High Commissioner for Ref-
ugees (UNHCR), and other agencies
of the United Nations system such as
the World Food Programme, the
League of Red Cross Societies and
the International Committee of the
Red Cross.

Relations with
non-governmental
organizations

UNICEF has always worked closely
with the voluntary sector. Over the
year UNICEF has developed close
working relationships with interna-
tional n on-governmental organiza-
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Local institutions are beaming closer partners in UNICEF co-operation in the light of emphasis
on community participation. A midwife from a local hospital in an Islamabad slum.

tions (NGOs) whose work bears on
the situation of children. Many of
these organizations (professional, de-
velopment assistance, service, re-
ligious, business, trade and labour
organizations) have become impor-
tant supporters of UNICEF, both
by providing a channel for advocacy
on behalf of children, and by their
participation in fund-raising and in
programmes,

National and local non-governmen-
tal organizations are also playing an
increas ingly impor tant role in
UNICEF's programme co-operation
in developing countries in the light of
UNICEF's emphasis on community
participation in basic services. Many
NGOs have a flexibility and a freedom
to respond to neglected problems, or
have a presence in remote and de-
prived areas where Urtlc or no other
service infrastructure yet exists. Such
NGOs can act as vital links between
the community and government au-
thorities and unlike UNICEF can
work directly with local communities
to help them mobilize their own re-
sources and plan basic services. In cer-
tain situations, NGOs are designated
by governments to carry out part of
the programmes with which UNICEF
is co-operating. Through innovative
projects, NGOs can experiment with
models tor development co-operation
which UNICEF and others can subse-
quently adapt in other areas or under-
take on a wider scale.

Non-govern mental organizations
also provide UNICEF with informa-
tion, opinion and recommendations in
fields where they have special compe-
tence, and in some cases undertake
studies on behalf of, or in co-opera-
tion with, UNICEF. Following one
such special study on childhood dis-
ability undertaken by Rehabilitation
International, an ongoing partnership
has been developed between the two
orga-nizations to reinforce mutual
efforts.

As a result of the International Year
of the Child (IYC), many non-govern-
mental organizations expanded their
activities, fund-raising and advocacy
efforts, on behalf of children. Among
them were some organizations not tra-
ditionally concerned with children.
UNICEF is continuing to foster these
relationships providing information,
and encouraging joint programmes on
issues affecting children in developing
and industrialized countries, between
NGOs, governments and UNICEF.
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National Committees
forUNICEF

The Na t iona l Committees for
UNICEF, normally organized in in-
dustrialized countries, play an impor-
tant role in helping to generate a
better understanding of the needs of
children in developing countries and
of the work of UNICEF. The Com-
mittees of which there are now 33, arc
concerned with increasing financial
support for UNICEF, either indirectly
through advocacy, education and in-
formation, or directly through the sale
of greeting cards and other fund-
raising activities.

In 1982, UNICEF received $41
million collected under the auspices of
the National Committees. Also, in
1982, $13.6 million in net income was
received from the Greeting Card Op-
eration for which the Committees
were the main sales agents. The increas-
ing activism of National Committees
has brought notable results, par-
ticularly in fund-raising, promotional
and informational activities, and de-
velopment education. A number of
committees have been instrumental in
drawing wide public attention to emer-
gency situations affecting children a?
well as to the "silent emergencies'
confronting the children of the de-
veloping countries year-in, year-out.
In recent years, there has been a closer
relationship between National Com-
mittees and UNICEF's field opera-
tions, with committee members from
a number of countries undertaking
collective study tours to the field to
enhance their knowledge of the needs
of children in the developing coun-
tries. An important function of the
committees is advocacy with their own
governments for increased assistance
to meet these needs.

Greeting Cards

UNICEF's world famous greeting
cards, calendars and stationery items
arc a significant source of income for
the organization's activities on behalf
of children. Reproduction rights of
the designs arc contributed without
payment by renowned artists and lead-
ing museums throughout the world.
The collaboration of thousands of vol-
unteers, working under the auspices of

National Committees for UNICEF or
other NGOs, plays a vital role in the
success of the annual sales campaigns
around the world—campaigns which
provide both the volunteers and the
general public with an opportunity to
support personally the work of
UNICEF.

This worldwide volunteer network
has expanded yearly within the private
and public sectors as well, to include
schools, banks, post offices, super-
market chains, shopping malls, sta-
tionery and department stores,
museums, major corporations, and a
diverse range of small businesses.

Following the recommendation of
the UNICEF Executive Board, in
1982 more than one million cards
were printed in three developing
countries: India, Pakistan and Nepal.
In 1983, the Greeting Cards Opera-
tion will market 500,000 Ncpalesc
handcrafted cards purchased from a
UNICEF-supported community de-
velopment project, which is targeted
to improve income and basic services
for about 2,000 families.

During the season ending 30 April
1982, over 115 million cards, 496,000
calendars, and 290,000 stationery-re-
lated items were sold in 145 countries.
Net income to UNICEF was $16.7
million.

Funding

In 1982 UNICEF received a total of
$378 million.

All of UNICEF's income comes
from voluntary contributions—from
governments, from organizations, ancl
from individuals. Most contributions
are for UNICEF's general resources;
or they may be for supplementary pro-
jects "noted" by die Board for support
as resources become available, or for
emergency relief and rehabilitation
operations.

Although most resources come
from governments, UNICEF is not a
"membership" organization with an
"assessed" budget; it cannot charge
governments a share of its expenses. In
1982,134 governments of both indus-
trialized and developing countries vol-
untar i ly contributed to UNICEF,
providing about 79 per cent of its total
income.

Individuals and organizations are
also essential sources of UNICEF's in-

come, accounting for about 21 per
cent in 1982. As what is often de-
scribed as the "people to people" arm
of the United Nations, UNICEF en-
joys a unique relationship with private
organizations and the general public
throughout the world, Public support
is manifested not only through greet-
ing card sales, but through individual
contributions, the proceeds from ben-
efit events ranging from concerts Jo
football matches, grants from organi-
zations and institutions, and collec-
tions by school children. Often these
fund-raising efforts are sponsored by
National Committees for UNICEF.

Despite the modest volume of its
financial resources, UNICEF is one of
the largest sources of co-operation in
national services and programmes
benefiting children. Fund-raising for
UNICEF is part of a larger objective
of encouraging the greater deploy-
ment of resources for services benefit-
ing children.

UNICEF's fund-raising strategy
aims at meeting the financial projec-
tions in its medium-term work plan by
actively working to increase contribu-
tions from its traditional major donors
while developing support from other
potential sources.

Information on the fluids contrib-
uted by the recently created Arab Gulf
Programme for United Nations De-
velopment Organizations (AG-
FUND) dur ing 1981 and 1982
appears in the main Review chapter
of this report. The moving force be-
hind AGFUND is its president,
UNICEF's Special Envoy, H.R.H.
Prince Talal Bin Abdul Aziz Al Saud of
Saudi Arabia.
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The following documents were prepared for the May 1983
Executive Board session:

An overview of UNICEF policies,
organization and working methods—-
C,E,F,R,S,* (E/lCEF/670/Rcv. 2)

Report of the Executive Director, 1983—
C,E,F,R,S/ (E/ICEF/698), including:
Introduction; Accelerating action on
child health and nutrition; Other
programme highlights for 1982;
Programme support activities;
Emergency relief and rehabilitation;
International and community support;
and Financial matters.

UNICEF budget estimates for the
bicnnium 1984-1985—C,E,F,R,S,*
(E/ICEF/AB/L.249)

Medium-term plan for the period
1982-1986—C,E,F,R,S,*
(E/ICEF/699)

Financial report and statements for the
year ended 31 December 1982—
C^EJ^S,* (E/ICEF/AB/L.247)

Summary of recommended 1983
programme commitments and 'noting*'*—
C,E,F,R,S,* (E/ICEF/P/L.2149)

Supply Division consolidation: estimate of
non-recitrrittff costs—C,E,F,R,S,*
(E/ICEF/AB/L.244)

Report of the February 1983 meeting of
the WHO1UNICEF 'joint Cotnmtttecon
Health Policy— C,E,F,R,S,* (E/ICEF/
L.1456)

Lebanon emergency relief operations—
c;E,F,R,S,* rMO5F/Mise.40Q)

Alternative programme approaches in
different socio-economic situations—
C,E,F,R,S,* (E/ICEF/L.1453)

Supplementary fending and specific-
purpose contributions in UNICEF—
C,E,F,R,S,* (E/ICEF/L.1454)

UNJCEF's external relations—
QE,E,R,S * (E/ICEF/L.1455)

The full list of prc-session documentation
is contained in a provisional checklist of
UNICEF documents (E/1CEF/1983/
CRP.2), which includes the reports from
UNICEFs regional offices (E/1CEIV
L.I458tol463]

The following publications issued by UNICEF provide
background and additional information about the needs of
children and the work of UNICEF;

Les Garnets dc rEnfance/Assi^nment
Children, a bi-annual review—E,F,*

UNICEF News, published quarterly,
containing articles on UNICEF-
related programmes and activities—
E,F,G,V

Facts about UNICEF, 1982-1983
(leaflet)—E,F,S,*

Ideas Forum, a newspaper with ideas
and aaions for the NGO
constituent'—E,F,*

State of the World's Children report and
press kit, published annually by
UNICEF—A,E,F,P,S,'

UNICEF Films, a catalogue of films
that UNICEF has produced or
co-produced—E,F,S, *

UNICEF catalogue tif infomujtion
materials, revised annually E,F,S,*

•Documents and publications are available
from die UNICEF offices listed overleaf
in the languages indicated; A/Arabic,
C/Chinesc, E/English, F/French, G/Gernian,
P/Portugese,' R/Russian, S/Spanish.
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UNICEF's Executive
Board 1983-84

Officers of the Board:
Chairman (Executive Board] :

Dr. (Mrs.) Haydee Martinez dc Osorio
(Venezuela)

Chairman (Programme Committee):
Mr. Anwarul K.Chowdhury (Bangladesh)

Chairman (Committee on Administration
and Finance):
Mr. Jassim Bu-Allai (Bahrain)

Pint Vice-Chairman:
H. E. Mr. Umberro La Rocca (Italy)

Second Vice-Chairman:
Mr. Mindly Simai (Hungary')

Third Vice-Chairman:
H. E. Mr. Atsu-Koffi Arnega (Togo)

Fourth Vite-Chainnan:
Dr. Richard Manning (Australia)

Members of the Board,
1 August 1983 to 31 July 1984

New programme

Algeria
Australia
Austria
Bahrain
Bangladesh
Canada
Central African

Republic
Chad
Chile
China
Colombia
Cuba
Finland
France
German Democratic

Republic
Germany, Federal

Republic of
Hungary
India
Italy
Ivan Coast

Japan
Lesotho
Madagascar
Mexico
Nepal
Netherlands
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The 41-nation Executive Board of
UNICEF, chaired by Hugo Scheltcma
of the Netherlands, met for its main
annual session on May 9-20 in New
York. New or extended multi-year
support totalling $245.5 million was
approved in principle for programmes
affecting children and women in 54
of the 115 countries with which
UNICEF co-operates; and for several
regional and interregional projects.
The total comprises $109.4 million in
commitments from UNICEF^ gen-
eral resources and $136.1 million in
"noted projects" to he financed by spe-
cific purpose contributions.

Among the larger country pro-
gramme commitments, all of which
include co-operation in related fields
such as health, water supply and sani-
tation, education, and social services,
were: Colombia, S5.79 million from
general resources, $357,000 in ""act-
ings"; Ethiopia, $28 million from
general resources, $29.7 million in
"notings"; Philippines, $10.8 million
from general resources; Sri Lanka
$3.3 million from general resources,
$14.8 million in "'notings'"; Uganda,
$5.2 million from general resources,
$8.5 million in "notings"; and Upper
Volta, $3.9 million from general
resources.

A particular theme dominated the
Board's general debate and its consid-
eration of polio' matters: how could
UNICEF contribute more effectively
to meeting the needs of children in the
face of the very difficult economic cir-
cumstances currently prevailing in the
developing countries?

Addressing the opening session of
the Board, the Executive Director,
James P. Grant, warned that: "In the
absence of special measures, millions
more children and mothers arc likelv
to die in the decade ahead than was
thought likely at the start of the
1980V1 At the same time, Mr. Grant
told the Board, consultations within
UNICEF, and with experts from other
in ternat ional agencies and non-
governmental groups, had revealed
that: "Recent developments in social
and biological science in several
related fields present new oppor-
tunities for bringing about a 'child
health revolution1 which is low in cost
and can be achieved in a relatively
short span of years"



directions
Citing four of the low-cost measures

which couJd markedly reduce infant
and child mortality and which had
been highlighted in his State of the
World's Children 1982-83 report-
growth surveillance, oral rchydration
therapy, the promotion of breastfeed-
ing, and universal immunization-
Mr. Grant pointed out that in them-
selves these measures are not innova-
tory. What is new, he said, was the
greater appreciation of their impor-
tance; and the growing infrastructural
capacity to reach far greater numbers
of children with these measures
through the expansion of primary
health care services, the widespread
training of health auxiliaries, the ex-
pansion of women's groups, the rise in
literacy; and the increase in communi-
cations capacity indicated by the "phc-
nomenal spread" of transistor radios.

Mr. Grant noted that economic con-
straints had stimulated the search for
innovative solutions in a number of
countries, but that: "Unfortunately,
special action to protect the situation
of children and poorer families has
generally remained the exception,
rather than the rule...The key to our
effectiveness in improving the condi-
tion of children, when we are pru-
dently urged to accept that the finan-

cial resources available to us are
limited in amount, is a refusal to
accept a limitation upon what we can
achieve with these resources." He
called on the Board to consider mea-
sures along four lines to help countries
accelerate improvements in child
health and survival despite difficult
economic times:
• To increase the effectiveness of

UNICEF co-operation in improv-
ing child health and survival so as to
realize the real potential for a health
revolution for children through pri-
mary health care and other compo-
nents of UNICEF's basic services
strategy

• To strengthen UNICEF's capacity
to deliver programme assistance in
the most adversely affected, least de-
veloped countries (particularly
those in Africa); with increased pri-
ority to those areas suffering from
high infant and child mortality.

• To increase still further the efficiency
of UNICEF's internal operations,
so as to permit maximum emphasis
on programme delivery, and enable
UNICEF to strengthen its staff in
the field without increasing its
worldwide total of core interna-
tional professionals.

tt l^M healthy child is arrowing child....' This simple motto contains
-A JL an idea which can be understood by every mother and make

sense to her, no matter what her level of education or her position in
society. If a child stops growing, there must be something wrong with
die child and something should be done before ir is too late. But how can
the mother in the rural areas detect early enough that there is something
wrong? The child looks normal: the creeping malnutrition that will pre-
vent the child from developing normally is not visible unless it has
reached an advanced stare.

"To prevent such a dramatic deterioration, early detection can be done
by regularly monitoring the child's growth. Our experience in East Asia
and Pakistan is that weighing die child for this purpose is easily under-
stood. Mothers in the villages are used to buying everyday commodities
by weight: a kilo of rice or a sew of wheat. Noting down the child's
weight on a chart helps the mother see whether her child is growing
or not, The child growth chart can guide her to take better care of her
child."

Ms. Titi Aiemet, Regional Director
for East Asia, and Pakistan.
Executive Board, Mew 1983.

• To consolidate and increase still
further (1982 income represented a
30 percent increase over 1981) the
financial resources available to
UNICEF to benefit children in
1983 and beyond.

These proposals were enthusi-
astically and unanimously endorsed
by the Executive Board. Many dele-
gates from both developing and de-
veloped countries made particular
mention of one or more of the specific
low-cost health and nutrition mea-
sures cited by Mr. Grant in their
replies to his statement. The public-
attention given to the concept of the
"child health revolution" when first
elaborated in the State of the World's
Children 1982-83 report was also
noted by many delegates, who con-
gratulated the Executive Director on
this outstanding example of advocacy
worldwide on behalf of children in the
developing world. (See extracts from
speeches, inset. J

"When Mr. Grant launched his
message about 'new hope in
dark times' and about a 'chil-
dren's revolution1, he certainly
gave new fuel to the enthusi-
asm that is one essential
element in our attachment
to UNICEF."

Mr. Nils Thedin: Sweden

In pursuit of these key programme
priorities, the Board approved $7.6
million from general resources and
$30 million in "notings" for an inter-
regional commitment to be spent in
the period 1984-1985 on new initia-
tives, especially those having a direct
impact on the reduction of infant mor-
tality. The Board also approved com-
mitments for new urban basic services
activities in Centra) America and Pan-
ama ($2.7 million in unorings"); for
the promotion of women's activities in
Latin America and the Caribbean
(5950,000 from general resources);
for continuing development and ap-
plication of appropriate technology in
Eastern Africa ($446,000 from gen-
eral resources); for training and orien-
tation of local personnel in East Asia
and Pakistan ($240,000 from general



resources); and to help develop alter-
native methods of dealing with aban-
doned and street children in the
Americas ($500,000 from general
resources).

On the recommendation of its
Programme Committee, the Board
endorsed the special in i t ia t ive
of UNICEF, in co-operation with
UNESCO, to promote national and
international efforts towards universal
primary education and literacy. New
"notings" approved by the Board in-
cluded $11.6 million for five-year joint
UNICEF/UNESCO education pro-
jects in Ethiopia, Nepal, Nicaragua
and Peru.

"If the four proposed measures
.. .along with the water supply
programme are successfully
implemented to benefit the
masses, undoubtedly these
will effectively contribute to
the realization of the goal of
'health for all by the year 2000'."

Dr. Homero Alvarez: Venezuela

"The four measures... aimed at
bringing about a 'child health
revolution' have been widely
explained to concerned groups
in Bangladesh. UNICEF has
undertaken a national survey
relating to immunization, and
has been supporting mass edu-
cational campaigns to promote
immunization of children."

Mr. K, M, Rabbani; Bangladesh

An administrative budget of S219.8
million covering UNICEFs opera-
tions in 1984 and 1985 was approved
by the Board. This included funds for
overall policy-making, direction, co-
ordination and control ($13.1 mil-
lion); external relations ($26.8 mil-
lion); general administration ($55.4
mill ion); and programme develop-
ment, preparation, implementation
and evaluation (S124.5 million). The
new budget was based on zero-growth
in professional posts with a significant
redeployment of staff and resources to
field offices. D

Medium term plan
Every year the Board reviews a
Medium-Term Plan running four years
into the future. For the period ending
in 1986, the Board approved a Plan
based on a projected rise in income
from $378 million ui 1982 to $495
million in 1986. The Plan assumes that
the world economic situation will not
improve substantially, and that only a
modest growth in UNlCEFs real in-
come can be anticipated, despite posi-
tive support from many countries for
UNICEFs work. UNICEFs pro-
gramme expenditures will increase
from $213 million to $342 million
over the plan period; while budgetary
costs are projected to increase from
$76 million in 1982 to $123 million in
1986.

Within this financial framework, the
Board approved a sharper focus on
programme measures to reduce infant
mortality and accelerate improve-
ments in child health. The Plan covers
a period in which UNICEF will con-
centrate attention on exploring, coun-
try by country, what more can be done
to expand awareness, coverage and
effectiveness in critical child health
areas, as well as in other related areas,
also of high-priority, such as family
spacing, food supplementation, edu-
cation, water and sanitation. The
WHO/UNICEF nutrition and essen-
tial drugs projects provide an addi-
tional source of support.

At the same time UNICEF will con-
tinue to provide a variety of sectors
and country situations with advocacy
and support to improve the situation
and welfare of disadvantaged women
and children in other ways.

Under the Plan approved by the
Board, projected programme expendi-
tures on basic child health will rise
from $51 million in 1982 to $115 mil-
lion in 1986; on water supply and san-
itation from $60 million to $74
million; and on child nutrition from
$19 million to $40 million. Continu-
ing attention will be given to support
for countries in implementing all as-
pects of the basic services approach,
including the training of community-
level workers. A strong theme in
almost all the regional work plans
which were consolidated into the
global Medium-Term Plan is the high
priority given to programmes for pre-
school children. Child problems in

urban areas arc a concern in every
region, particularly pronounced in
Latin America and Asia, but rapidly-
emerging in Africa too. Expenditures
on urban-specific projects are pro-
jected to rise from $4 million in 1982
to $15 million in 1986.

As to increasing the efficiency of
UNICEF's internal operations, the
Plan calls for the continued decentral-
ization of many functions and the con-
solidation and streamlining of others.
UNICEF regional and field offices will
assume increasingly greater authority
in programme development, prepara-
tion, implementation, evaluation,
monitoring and general management.
Further decentralization in personnel
and financial control is planned, fol-
lowing the work on electronic data
processing now under way. There will
be a major strengthening of the
two UNICEF regions in Africa, whose
infrastructure is relatively weak in
proportion to the acute needs of
undcrserved women and children.
At the same time, the Plan period
1982-86 is characterized by consolida-
tion and integration at headquarters
locations—notably the consolidation
of the supply operation into an Inte-
grated Supply Centre in Copenhagen.

A rough indicator of the emphasis
on decentralization is the distribution
of staff between headquarters loca-
tions and field offices. By 1985, 72 per
cent of the staff will be deployed in the
field. Between 1982/83 and" 1984/85,
headquarters posts will drop from 582
to 565 while field posts will increase
from 1,356 to 1,426.

The new direction of UNICEF
information activities is reflected
in the Plan approved by the Board.
Improving media relations and ex-
tending these channels for advocacy is
a major objective, which will involve
working with professional organiza-
tions and institutions in both develop-
ing and industrialized countries.
Project support communications will
increasingly become an integral part
of programme planning and policy-
making. Q



Policy reviews

Alternative programme approaches in
different socio-economic situations
A major policy question discussed by
the Board was the range of program-
ming responses open to UNICEF in
meeting children's needs in different
country and regional situations, tak-
ing into account variations in infant
mortal i ty and available national
resources. Unt i l now, UNICEF
guidelines for levels of country assis-
tance have involved two major factors:
child population and per capita GNP,
with the level of assistance per child
being weighted toward the poorer
countries. During the Programme
Committee's review of a policy paper
entitled: "Alternative Programme Ap-
proaches in Different Socio-economic
Situations", (E/ICEF/L.1453), a
strong consensus emerged in support
of the systematic use of the infant mor-
tality rate (IMR) as an additional
indicator for guiding UNICEF's
programme thrust within a country.

In the Programme Committee, res-
ervations were expressed about the
applicability of national averages as
programme design tools. It was
agreed that UNICEF should take into
account the variations within coun-
tries both of per capita GNP and in-
fant mortality rates, which are often
dramatic. A number of delegations
recommended that attention also be
given to other indicators, including
maternal mortality, child mortality
and morbidity rates, and the Physical
Quality of Life Index.

The Board decided to recommend
that: "To increase the effectiveness of
UNICEF programming...the IMR
can and should be used systematically
to guide both the levels and the
content of UNICEF programme co-
operation. IMR should be used in
conjunction with other indicators
(including notably GNP per capita
and child population) and applied as a
guiding principle, not as a rigid
formula."

The Board also recommended that:
"Greater responsiveness should be
shown to countries in special diffi-
culties, particularly those in very
severe economic difficulties", with

attention being given to funding
recurrent expenditures and local costs.
In addition, the Board recommended
that minimum levels for UNICEF co-
operation in groups of small island
countries should be established. In
higher-income developing countries
with IMR above 50 per thousand live
births, it may be necessary to focus on
particular regions or groups in special
need. A minimum level of assistance
should also be established for such
countries, which might consist of a
minimum staff presence to facilitate
effective policy analysis and advocacy.

Finally, the Board recommended
that: "A margin of contingency should
be introduced by making unallocated

resources a part of all country pro-
grammes to enable a quick and flexible
response to new initiatives, experi-
ments or other programme pos-
sibilities aimed at IMR reduction
which may later emerge."

"UNICEF has shown that we
should not be defeatist. It has
demonstrated that a small
input of resources can produce
major results. Indeed, startling
ones— Similar low-input pro-
grammes should be devised
and developed in other areas."

Sir John Thomson: UJC.

"I want to invite you to a mtfftitjff. During the week preceding this
Board session, I held planning workshops with the elected village

development committees in ten villages of north-west Somalia. Here
UNICEF programme staff and government representatives met with
village committees under the limited shade of acacia trees.

"The chairman of the village committee talked and he said: 'You see
few children between four- and two-ycars-old. Measles and bloody diar-
rhoea took them during the drought. We have collected money for the
salary of two village health workers. We have selected them. Can you
help train them?1

"He said: 'After the drought during which our hand-dug reservoir
dried up, we built a channel over eight miles long to a small stream at the
foot of the mountain. Where the channel comes to our village we have
divided it into four channels: one for drinking water, one for washing,
one for cattle, and one to irrigate a small plot of vegetables. However,
even though we have divided the water for these different purposes, it
all comes from the same contaminated source-. Can you help us?1

"He said, WVe have a small collective garden and we distribute some
of the vegetables to the needy, but we don't have enough seeds and we
don't know the best plants. Can you help us?'

"He said, 'We have established a small Koran school and that is good.
But the children learn little about health and food. Can you help?'

"In this way the people informed us about their efforts. And we agreed
on what steps we should take together in this village, within the frame-
work of the country programme."

Karl-Eric Knutsson, Regional Director for Eastern Africa.
Executive Board, May 1983.



Supplementary funding
The UNICEF Executive Board reg-
ularly reviews programmes "noted11

for supplementary funding. At the
Board's previous request, a review
had been prepared of the policy
issues concerned with supplementary
funding. This review, entitled: "Sup-
plementary Funding and Special-
Purpose Contributions in UNICEF"
(E/ICEF/L.1454), was discussed by
the Committee on Administration and
Finance.

The review noted that by far the
greater part of UNICEF's programme
co-operation is funded by voluntary
contributions to general resources,
which then become available for any
type of programme assistance or bud-
getary cost approved by the Executive
Board. As a means of attracting addi-
tional resources to meet the needs of
children, UNICEF invites donors to
contribute supplementary funding
for specific purposes in various pro-
gramme sectors. Supplementary funds
can be earmarked for programmes
which cannot be covered by general
resources but which countries have
requested and the Board has "noted"
as justifying UNICEF support. Spe-
cific purpose contributions can also
be made to "adopt" components of
the regular programmes, thus freeing
for other purposes some of the
funds from general resources already
allocated.

Large emergency programmes arc
almost entirely funded through special
contributions. Aside from emergen-
cies, the special contribution channel
has provided between one-fifth and
one-quarter of UNICEF's total pro-
gramme assistance over the past dec-
cade. In the field of water supply and
sanitation, where costs are relatively
high and where donors are attracted
by tangible results, supplementary
funding accounted for 45 per cent of
UNICEF's commitments between
1978 and 1981.

The report recommended that the
main emphasis in UNICEF's fund-
raising should continue to be on in-
creased contributions to UNICEF's
general resources. At the same time,
UNICEF should continue to welcome
supplementary contributions in sub-
stantial amounts from governments
which are already providing generous
support to general resources. The pur-

pose of supplementary funding is to
strengthen and expand UNICEF's
regular programme co-operation
and provide additional benefits for
children.

While supporting these recom-
mendations in general, a number of
delegates expressed concern that an
increasing proportion of specific-
purpose contributions could adversely
affect the mul t i la tera l charac te r
of UNICEF. Some delegates also
raised the question of overhead costs
for projects supported through special
funding. On the recommendation of
the Committee on Administration and
Finance, the Board agreed that addi-
tional costs incurred exclusively for
noted projects be charged to supple-
mentary funds.

The Executive Director was asked to
submit to the 1985 Board Session a
report containing:
( i ) a quantitative study on overhead

costs, of both a fixed and variable
nature, for funds provided through
supplementary channels; and

(ii) detailed guidelines for the use
of supplementary contributions
which would maximize the re-
sources available for programming
of UNICEF in a manner consis-
tent with its multilateral nature,
and ensure policy coherence and
appropriate balance between gen-
eral resources, supplementary
funds and adoptions.

External relations
At the request of the 1982 session of
the Board, a comprehensive review of
UNICEF's external relations activities
and perspectives was presented. This
review, entitled "UNICEF's External
Relations" (E/ICEF/L.1455) was con-
sidered in detail.

Central to UNICEF's external rela-
tions function, it was agreed, is the
urgency of increasing the understand-
ing of the needs of children every-
where, and of mobilizing public and
private support on behalf of the chil-
dren of the developing world, whether
or not such support is channeled
through UNICEF.

External relations has been an im-
portant function of UNICEF since
the organization's inception. In recent
years, as new opportunities for effec-
tive advocacy and co-operation have
been explored, it has assumed an even
larger role in UNICEF's work. There
is an obvious need to raise more
funds for UNICEF programme co-
operation in the developing countries,
and this continues to be an important
external relations goal. But UNICEF
on its own cannot possibly provide
external assistance on the scale required
to tackle all the most urgent problems
facing children in the developing
world. A pressing task, therefore, is
to extend UNICEF's reach by helping
to intensify collective efforts involving
other UN agencies, governments,
UNICEF's National Committee
partners, and allies in the non-

Maurice Pate
Memorial

Award
Every year the Maurice Pate
Memorial Award, established
to commemorate UNICEF's
first Executive Director, is
given to a training institution
in the developing world that
has done outstanding work
to further programmes for
children and mothers. The
Board made the L983 award
($15,000) to die Pan-African
Institute for Development, a
non-governmentaJ interna-

tional organization which car-
ries out training programmes
in col laborat ion wi th 35
African countries. The In-
stitute has been carrying out
training in the field of nutrition
in relation to integrated rural
development. It plans to use
the award for research on the
methodology of training for
village-level nutrition workers,
and for publication of a guide
for such training.



governmental world such as religious
groups, the media, parliamentarians,
and business corporations.

As noted in the review, the growing
complex of UNICEF co-operation
with governments—in programming,
funding, and advocacy—necessitates a
continual two-way exchange of infor-
mation. With major donor countries,
this exchange is carried out principally
by New York and Geneva Headquar-
ters. In die developing countries die
information flow is the responsibility
of UNICEF representatives and their
staff. Headquarters offices are die cen-
tres for liaison with other members of
the UN system; with other inter-
governmental bodies; and with bilat-
eral Minding agencies.

Private sector relationships arc
forged and maintained through the
Division of Information, the Pro-
gramme Funding Office, the Office of
Non-Govern mental Affairs, and the
Greeting Card Operation.

The network of UNICEF National
Committees in 33 countries are a spe-
cial source of strength. As the review
noted, the Committees are integral
members of the UNICEF family, and
its closest external relations partners.
They sell greeting cards, raise funds
for programmes, help UNICEF in-
crease government support, and have a
vital capacity to increase public con-
sciousness of UNICEF's goals and
programme achievements. "The review
went on: "The Committees are also
recognized in their countries as the
visible presence of UNICEF and die
embodiments of its motivating spirit
and public image."

The Board welcomed the proposal
th.it new National Committees be es-
tablished in the near future in coun-
tries where a strong wish to diis effect
has been expressed by concerned pri-
vate groups. The Board also agreed
that UNICEF should continue to wel-
come the establishment of Children's
Committees or National Children's
Commissions in less-developed
countries.

Since UNICEF's inception, non-
governmental organizations (NGOs)
have played an invaluable role in rais-
ing world consciousness about the
needs of children. More than 130
NGOs are now linked with UNICEF,
and the Board affirmed a policy of ex-

tending these collaborative links to re-
inforce UNICEF's own capacity for
advocacy, fund-raising and pro-
gramme implementation.

In the specific field of public infor-
mation, UNICEF's approach in recent
years has been increasingly to work
with others to disseminate its mes-
sages. There has been an increasing

UNICEF's
champions

Special tributes to "UNJCEF's
champions11 marked the 1983
Board session. A resolution, in-
troduced by Thailand, was
adopted to honour Danny
Kaye on the thirtieth year of:
"devoted service to children as
UNICEF's Goodwill Ambas-
sador extraordinaire", appoint-
ing him "Honorary Delegate
to the Executive Board."

The Executive Director cited
the work of HRH Prince TaJal
bin Abdul Aziz al Saud, under
whose leadership the Arab Gulf
Fund (AGFUND) contributed
more than $30 million to
UNJCEF in 1982, and whose
continued travels to both de-
veloping and industrialized
countries had greatly strength-
ened UNICEF's advocacy in
government circles on behalf of
children.

Mr. Grant also expressed
UNICEF's special thanks to
Liv Ullmann, who, he said:
"has continued to travel widely
in developing and developed
countries, spreading our mes-
sage with superb dramatic
grace"

The Government of Italy,
Mr. Grant noted, has consoli-
dated and sustained its new
position as UNICEF's second
largest contributor, its contri-
bution rising from SO.5 million
dollars in 1979 to more than
S30 million in 1982, with a
several-year commitment ex-
ceeding $140 million. He con-
gratulated the Italian Commit-
tee for UNICEF for its work
over the years in developing
wide support among the Ital-
ian people.

emphasis on exploring ties with pro-
fessional institutions, as well as pub-
lishing, film and television companies,
to use every opportunity to reach new
audiences with UNICEF's messages
through their networks, and to cut
UNICEF's own production over-
heads. The Board warmly endorsed
this approach.

In the debate, several delegates em-
phasized that a fundamental aspect of
external relations was the relationship
between UNICEF and the National

Hope can become a reality if
the relatively simple and low-
cost measures that UNICEF
proposes are implemented, and
if, of course, there is political
will in the international
community.*'
H. E, Afr.Amara Essy: Ivory Coast

Committees. In the developed coun-
tries, the National Committees were
UNICEF "ambassadors", whose task
was not merely to raise funds but to
disseminate knowledge and under-
standing of the situation of children
and UNICEF's work on children's be-
half. Several delegates also welcomed
the emphasis given to the role of non-
governmental organizations. The
Chairman of the standing NGO Com-
mittee on UNICEF said that NGOs
could play an important role not only
in advocacy, but in programming, to
reinforce UNICEF's actions on
behalf of children. He said the NGO
Committee was heartened to know
that with government concurrence
UNICEF was prepared to increase co-
operation in the field with NGOs in
developing countries.

A number of delegates welcomed the
increased emphasis on co-production
of information materials, and urged
that even more emphasis be given to
co-production and publication within
the developing countries themselves.

The Board noted with approval the
steps the Executive Director had taken
to improve the co-ordination of
UNICEF's external relations activities,
including the appointment of a Deputy
Executive Director for External Rela-
tions, n




