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Introduction

by the Executive Divector, James P. Gvant

In my introduction o the Annnal
Report Yase vear, 1 wrote: “Not for a
generation have expectations of world
development and hopes for an end 1o
life-denying mass poverty been ar such
a low ebb. Irontcally. the determina:
fon Lo pmwdt‘ ar least a ‘safery net’ o
protect the most vulnerable of the
worlds ¢hildren and therr mothers 1s
increasingly under challenge at che
fime that the means to accomplish this
are relatively ready to hand”

My conviction that this irony can-
not be passively accepted by UNICEF
has been remforced over the past yeat
by our constanr quest to reviralize thar
determinarion, and to challenge the
malaise which permeates today’s de-
bates abour world development pros-
pects. Indeed, my optinusm has lad
cause to grow, for when 1 made thae
statement [ did nor fully apprecate
st how “ready to hand™ are those
means “to protect the most vulnerable
of the world’s children

I late Seprember 1982, a group of

experts from several agencies mvolved
in improving the lives of children
gathered in a UNICEF conference
room i our New York headquarrers.
For two days, we exanmined the ind-
ngs of a vear- lnné, effort to analyze
the “state of the art”™ of primary health
care measures, specitically those in-
rended ro reduee the high infant and
child mortality rares which character
iz 50 many poor communities. Dur-
ing the course of that seminar we came
to see that recent developments in so-
clal and biological sciences in several
relared fields present 2 new oppor-
tunity for bringing abour a child
health revalution which is low in cost
and can be achieved in a relativelv
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 morrality and morbidiry
are cven less costly than we had
thought, A serious commiunent (o
this “revolpnon™ by governments and
people could reduce disabilities and
deaths among children in most de
veloping countries (now exceeding
40,000 cactr day) by at least half betore
the end of this century—and in many

countries, within & decade—as well as
slowing population growrh, We felr
that this revolution could be—with
the necessary commitment of polirical
will and economic mvestment—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 fram
the lace 1960s.

Drawing in large pare an the experi-
ence of carlier work supported by
the World Health Orgamization, the
United Nations Development Pro-
gramme, the World Bank, other mul-
lateral and bilareral assistance agen-
CIlCs, J_'l'll.i 1 },“(I\Lrl'll'!'ll.nfal (l!’*_"‘l“lh
aons, as well as UNICEFs own 36
vears of field experience, our attention
focused on four simple techniques
which had become integral clements
of the primary health care and basic
services activities which UNICEF and
others have been promoning for some

time. These techniques in themselves
cost very little: they are particular
ly suitable for tackling malnutrition-
related miections and commumeable
diseases which rake their heaviest roll
among children; and they greatly in-
crease the selfereliance capacities of
low-intome fumilies.

The most important and dramatic
of the low-cost tl?t‘hniqm‘s is the de-
velopment of a simple oral rehvdration
home treatment for the waorld'’s largese
killer of children: diarrhoea, This con.
ditton, often stemming trom mild n
fection, ought to ConstTUe Mo Najor
threar ro ¢hildren's Jives, Bur, in facr,
tive million ¢hildren die anpually from
the dehydration it leads to, which
mothers in poot families do not know
how o wear. They have little or no
access to professional medical services,
so they simply watch helplessly while

their child’s life fades away in front of

their cyes.

Jaemes P Grant, Excowrave Divecron who visited Lebanon i early July to witness neoids
ut fivst hand, nspects damiage ar the Ras ELAsn pronping stazion 10 the sontl
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Oral rehydration therapy, in the
form of a simple solurion of salt, sugar,
and minerals dissolved in water, ap-
plied ar 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 Sales (ORS) costs
less than US 10 cents ro manufacture,
and yet it remains virtually anknown
in hundreds of millions of houscholds
where it is most needed,

ORS are nort yet used or promoted
in the majority of the world’s hospitals
and clinics, which still rely on expen-
SIVE INEravenous treatment requiring
the use of medical facilities for severe
dehydration, This kind of “last ditch™
curarive help is nor available ro the ma-
jority of families in poor communitics.
The lives of millions of children could
be saved each vear, and the health of
many millions more improved signifi-
cantly, if the use and availabiliry
of ORS was effecrively promoted
through health systems, mass media,
educational channels, industry, labour
and religious groups, with active sup-
port from national leaders.

The other technmiques 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
improving children’s health and reduc-
ing child mortality. Bur 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 either
the technology by which they are ap-
plied is recentdy 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-
g children’s lives—is the increase in
recent years in social organization and
mn the capacity 1o reach a far grearer
number of people. This is exemplificd
by the expansion of primary health
care services, the widescale training of

health auxiliaries, the growrh in the
number of women's groups, the in-
crease in literacy, and the phenomenal
spread of transistor radios and orher
communications media. This evolving
network of social and administrative
infrastructure reaching right down to
the village level provides countries
with dramaric new opportunitics for
spreading benefits among the poorest
in their societies, It is the combination
of the techniques with this capaciry
which we believe could, if the world
wanted it, save a high E{oponion of
the children’s hves now being lost.

This was the message which
UNICEF incorporated in its third,
and most important, annual State of
the Worlds Children Report: *New
Hope in Dark Times,” which was re-
leased i mid-December. T believe it

rovided the basis, at the start of the
Elc:lkcst holiday season in a genera-
tion, for one of the most powerfully
hopeful news stories of the decade.
Certainly it has attracted more atten-
rion—from the fnedia and from gov-
ernment policy makers, members of
the international development com-
munity, scientists, and community
leaders—than anv other proposition
put forth in any previous UNICEF
publication,

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

Shortly before the Report’s offictal
release, T had the privilege of meeting
with three assemblies of parhiamen-
tarians—in Africa, in Larin America
and at the United Nations. In each
case, our discussions of individual cle-
ments of these techniques prompted
enthusiastic response, which T am con-
fident will not be limited to the very
strong endorsements which were con-
tained in the rts of the two con-
ferences, but which will be evidenced
 the continuing efforts of these par-

liamentarians to guide thewr govern-
ments, and inform therr consrituen-
cies, on the potential savings of lives
and furores which cach of the rech-
NiQueEs represents.

For me, the remendous world-wide
enthusiasm with which The Seate of the
World’s Childron. 1982-1983 and its
message were received was the high
point of UNICEFs year, and a pomnt
from which we can all depart with re-
newed energy and futh in our mission
for women and children in deprived
communitics. The essential story of
the Report—a story which breaks the
standard rule of journalism that “good
news is not news”—is simply the day-
to-day story of what UNICEF s all
about. It 15 the story of our constant
endeavour, in parmership 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. Ina
more detailed—but no less exciting—
way, 1t 1s the story also relared in this
Annual Repore, in the review of
UNICEF's achievements during
1982-83, and in the programine exam-
ples which bring alive the concrete
ways in which UNICEF co-uperation
rouches and improves human lives,

This story illustrates for me rhat
unique capacity of UNICEF, which
has always been considered the “peo-
ple-to-people™ arm of the Unired Na-
tions: to reach and capovate 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
UNICEFY staff, the wise guidance of
UNICEFs Exceunve Board, and the
creative devotion of the National
Committees for UNICEF and the
many orher governments, organiza:
tions ‘and individuals with whom wg-
have the privilege of working on
behalf of children, Tam confident that
each year's work of UNICEF will
represent “nes hope in dark times™,

ae

James P. Grant
Executive Divector



UNICEF 1982-1983: a veview

For UNICEE 1982 was a vear of

sharpening of priorities as recession in
the world economy decpened and the
situarion of children and women-—the
most vulnerable members of society—
seriously deteriorated in many coun
tries, World output grew during the
vear 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 wavs. l)\!ipt.m.!hk family in-
comes fell sharply, especially among
the poor. Governmenr budgers for so-
cial services—including health, nurri.
tion, education and water supply—
were cut back. And flows of interna-
tional development assistance stag-
nared as the industmalized countries
fought economic recession with bud-
get cuts.

[ the developing world as a w lu:lc
per capita income fell by about 1.5 per
cent in 1982, The fall was parricularly
abrupr in several Latin American
countries which had previously experi-
eniced rapid growth. Only in the newly
industrializing countries of southeast
and ‘cast Asia was a certain level of
growth maintained. [t was in the
pooresr, and In certain cases war- or
drought-ravaged countries of Afrca
south of the Sahara, dependent on the
export of primary commoditics, that
the effects of contnued world eeo-
nomic crsis were telt most severely.

The impact of these economic diffi-
culties came through clearly in reports
from UNICEF councry offices, Many
pointed out thar poar houscholds
with duiu'lnu_, meomes were the most
severely affecred by increased prices
for foodstufls and other essennals. To
QUi tmm One CountTy l‘Lpuﬂ from
Africa: “A 17 per cent increase i nce
prices \eh\ 1981 was followed by
their doubling in May 1982 with sub-
stantial increases in the prices of other
toodstutts, perrol and other fuels, Pre-
VIOLS SUrVevs SUZrest thar “traditional’
houscholds sufter proportionately
more than ‘modern’ households.

“.. A shorrage of toreign exchange
hmirs drug and medicine IMports, .md
the |n.i-.|u]u.m. transport network hin
ders the distriburtion of the little that
there is. Shortages of soap and basic

foods make it hard o transmit mes-
sages of public and personal hygiene

and nutrinon convinangly. Lack of

building materials limirs school cone
struction, and lack of paper the pro-
duction of textbooks™

From Asta, another UNICEF held
office reported: “The slashing of sub-
sidies on perroleum prm‘lmh will
mean mn eroswon ot lLJJ INCOMe, w l'll( ||
will affect particulariy the needv and
the underprivileged . while the deci-
sion [to abandon the recently an-
nounced proposal to double the value
of] food stamps will further aggravare
the situation for those needy groups

estimared at present o be aboutr half

the population. .. This will affect key

arcas of consumer spending, such as
milk foods, drugs and pharmaccuri-

cals, bread and flour, sugar and sugar
products, and clothing, The im-
poverished social groups are trying to
make da with much less as they strive
to cope with the situarion”
Encouragement could be found n
the fact that some developing coun-
tries, despite their economic diffi
culties, were making derermined
efforts to reach low-income families,
In several, the restrictions imposed by
the world recession stmulated the
search for innovative low-cost solu:
tions, o one country in Latin Amer-
i, for example, with a 100 per cent
infation rare and a multi-billion dollas
foreign debr-servicing requirement, it
was noted that, in real terms, tatal ex-
penditures in the social sector would
be bound to declhine. However, the

Duvingy 1982 the situazion of women and childven, the miast rulnerable members of
spctety, deteriovated in many conntvies a5 o vessdt of the vecession in the world economty




government was levying a special turn-
over tix to finance cost-cflicient mea-
sures to reach the lowest income
groups and, in partcular, their chil-
dren, Pre-school services and the
spread of simplified low-cost water
and saniration svstems were some of
the programmes to be emphasized.
Similar ¢fforts to reach the poorest
familics with low-cost measures, and
o improve social planning, were re-
ported from a number of developing
countrics, notably from southeasr Asia
and other Latin American countries,

i
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and pnmary health care, as outlined
in his Introcuction o this Ansuad
Report, and further detailed in the rele-
vant sections of this Review. UNICEF
already supports programumes in these
specific arcas in 60 countries and sup-
port to 15 more is planned.
Malnutrition remains one of the
major concerns. Globally. tood pro-
duction exceeded population growth

in 1982, and. with the exceprion of

Alnca south of the Sahara, increased
harvests were recorded for al) develop-
ing regions, Bur progress was uneven:

Globally, food production exceeded populazion growels s 1982, But progress was unaven;
Jood deficir countries weve increasinly da*pmer on a few grain surplus countries,

The envical needs of children and
women n so many parts of the world
at this time have remntforced the basic
challenge ro UNICEF: w review the
role UNICEF can realistically play in
alleviating, those needs, Over the last
vear UNICEF has reviewed its pri-
ortties, 1ts programmes and organi-
zation. in the effort o increase
effecriveness and impact despite expec
tations that resources will grow very
slowly or remain constant. Tmprove-
ment of management at all levels of the
organization has been a contral con-
cern throughour this process.

In the State of the World’s Chldyen
1982-83 Report the Executive Diree-
tar highlighted new possibilities in
cost-etfective measures in nutmtion

r<

inequalities of income and land dis-
tribution meant that food deficic coun-
tries were increasingly dependent on a
few gram-surplus countries, and there
WEIE DO SIgns of i provement in levels
of malnutmtion. As pointed ourt in Jast
vear’s repott, food emergencies have
increased alarmingly in recent years,
contronting the international com-
munity with a perenmal problem, The
parts of the world suffering from food
emergencies are invariably those most
ditficult to reach; and those least well:
served with the organizatonal infra-
structures which make possible food
aid distribution and therapeutic treat-
ment for debilitated victims. Tr 18 the
under-fives who are most ar risk: med-
ical evidence abour the size and

growth of the brain and the effect on
voung bodies of prolonged calorie-
protemn deficiency indicates thar chil-
dren who survive such deprivation are
likely ro suffer an inbuilt ser of pro-
hibitions on normal physical and men-
tal development

The chronwcally malnourished cinld
is, however, only the extreme symp-
tom of the overall hunger problem,
The vast majority of children suffering
from malnutrition are victims of per-
sistent dictacy deficiency which does
not mantfest irself in eye-catching pain
and misery, bur shows itselt i listless-
ness, stunted growth, and the child’s
susceptibility to infections which nake
hold of already weakened bodies with
remorseless effect. Tr is i providing
the techniques for nutritional sur-
veillance to identify such cases. pro-
monng the treatment of respiratory
and diarrhocal infection through pre-
ventive health measures, as sell as in
nutrition education for mothers and
the provision of food supplements
thar UNICEF, rogether with WHO
and other partners, can most effec
uyely co-operate with governments in
their campaigns against malnutririon,
The major witiariye w this area s the
WHO/UNICEF Jomnr Nutrition 'ro-
gramme, described later in chis
chapter.

Owing to the generous suppors of
governments and private cirizens
around the world, UNICEF’s re-
sources for programme co-operation
grew in 1982 despite the general stag-
nation 1n internanonal development
assistance. Expenditures on pro-
grammes and budgerary support came
to $289 million, including $75 pullion
in cash assistance, training costs and
other local expenses, and 5138 million
in supply assistance.

The following sections of this review
describe the progress which
rook place in the principal arcas of
UNICEFs co-operation. None of
these should be regarded as complete
i itsell The needs of children and of
the communities in which they are
barn and brought up are se closcly
nterrelated that genuine progress in
ane scctor s impassible withour pro-
gress in others, [n certain cases the as.
signment of a given programime to one
particular secror is arbitrarily decided
according to the government ministry
through which co-opceration is
extended. i



Child health and nutrition

Muych of UNICEF's energy in 1982
was devored ro implementing cost-
cffective child health and nutriion
measures, rthe traditional core of
UNICEF’s co-operation. Expendi
rures in these rwo closely connecred
areas came o $70 million

Between the mid 1940s and the
carly 1970s there was a 50 per cent
reduction m child dearh rates in many
low-income countries, This progress
has not been mainrained. Malnutrition
linked with diarthoeal and respirarory
discases are the principal cause of con-
tinuing high infanr morrality and child
marbidity rates. These could be
lowered substantially by the wide-
spread application of comparanvely
low-cost measures,

1t is gratifving. therefore, to be able
to report significant advances in these
eritical arcas of UNICEF acriviry, ad-
vances which may prove instriunental
i achieving the goal of “Health for
All by the Year 2000™

Amonyg the encouraging features of
the year was thie successiul start to the
WHO/UNICEF Joint Nutrition Pro-
gramme, which s providing inspira-
non for new UNICEF action on
problems related to nutrition. Equally
significant was the reinforcement of
relationships with similarly motivared
organizations within and without the
UN system, which has led to the
development of generally accepred
strategies. In the world at large, there
has been an upsurge of public aware-
ness about the thlcm of hunger,
particularly of the hungry and mal-
nourished child, Severe food sharrage
in some of the least developed coun-
tries particularly those in Africa, has
paraded chis tragic srereotype of suf-
tering before the public gaze. The im-
pact in borth industrialized and
developing countries of the publica-
non of the Stete of the Warld’s Children
1982-83 report was both evidence of,
and a contribution o, this rekmdled
concern. The widespread media
coverage given to the report has
created @ more solid and more widely

Contrary to papslar belief, malnutvition is

not simply a problem of food shortage, but of
poor nourisient combined with ill-health.

A That mother prepaves a weal

acclaimed platform than ever before
tor UNICEFs advocacy on behalf of
the voung child.

This section of the Annual Report
reviews last vear’s progress on nutri-

vion, on primary health care, and on
the specitic Jow-cost measures which
UNICEF sces as the man rechnical
ingredicnts for a “child healeh
revolution”

The attack on malnutrition

In 1982 the UNICEF Execcurive
Board approved a five-year joint
WHO/UNICEF Nutrition Support
Programme n sclecred countries, ini-
tially funded by o special contribu-
tion of $85 million from the Iralian
Government.

Tt has been increasingly accepted in
recent years thar malnutrition is so
much a part of the whole web of social
problems thar constitute poverty and
the unhealthy and debilitatmg condi-
tions which govern poor pcc-p'l-s: s lives,
that it cannot be rackled cffectively in

[CUEF &894 Thanous



Being available is what counts

ZIMBABWE

Onice a week the women of Bushu
village meet 1o their club, carrying
their small children on their backs
in a rowel or shawl. Their song fills
the air: “Madzimar ngatishinges
busumudsiva Zimbabwe, "
“Women be strong to rebuild
Zimbabwe”

Nine months ago these women
were among the hundreds of peo-
ple in Bushu who gathered o
select two people as village health
worker trainees. Mrs. Ebbermore
Marange, a big, cheerful, capable
waman was one of the two, She
went away for her UNICEF-assist-
ed training course, and has now
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,
tor she herself 1s one of them

Today Mrs. Marange talks about
weaning foods, prepared from veg-
ctables grown locally The benefits
of breastfeeding and the dangers of
the feeding bottle are alicady well
known from earlicr meetings. Mrs,
Marange has a poster showing dif-
ferent vegetables, and asks the
women which ones they ase tor
weaning. Discussion reveals that
net all the women have yer planred
vegetable gardens, but most are

een,

Those who already have therr
plots established describe how o

go about it. It 1s important to fence

the gardens to keep our the ani-
mals, as Mrs. Marange emphasizes.
The women in anather village not
far awav wanted o grow vegerables
together, but had no fenced-in
place o do so, An idea occurred o
thern: why not make good use of
the securiry fence which had been
put up to make the "keep™—or
protected village—during the war
of independence? They applied to
the District Administrator and he

gave them permission. “Now," sayg
:‘virs Marange, “the fence keeps the
cittle our, instead of keeping the
people in!”

The women langh av Mrs. Mar-
ange’s story. They listen o her
anentively, and emoy learning from
her. Respecer and likeability are
important keys to Mrs. Marange’s
success, Some of the women invite
her o come and visit them, They

want advice about starnng 3 ganden,

or about the healeh of someane
in the family:

Diarrhoes is still common,
although decreasing, One of Mes,
Marange's earliesr 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 refiise
pits at home. Some have moved the
cattle raals further awsy. and their
family living quartess are less trou-

bled by flies,

Home visits take up a ot of Mrs
Maranges nme, But she makes the
time—uance she's fimshed her carly
moming household chores, her
work in the family's fields, and seen
her younger children off to school
—because she thinks s impor-
tant. And it won't take so long
once she has her UNICEF bicycle,

What cloges she think is the most
impartant attribute tor a health
warker like herselfy Her reply i
immediare; “Being avatlable 1o peo-
ple. Thar's whar counts above every
thing clse™ How long will Mrs.
Marange go on being “available” in
her new job? She gives a big laugh.
*“Why. for a5 long as chey want
mec.
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isolarion. Contrary to popular belietl
malnutrition is not simply a problem
of absolute food shortage, but a prob-
lem of poor nourishment combined
with {ll-health, The WHO/UNICEF
programme 18 accordingly designed o
support a range of activiries, mostly
within the broad context of expanded
primary health care services. Some ac-
tivities are direetly related ro nutrinon,
while others are intended to create 2
tramework within which berter nutn-
tion becomes a practical reality for
those with children most in need.

Better weaning and child feeding
practices are 1o be emphasized, as 15
the importance of breastfeeding in the
first months of life, The rreatment of
diarrhocal discase by oral rehydranon
and the extension of immumizarion
programmes are also stressed. Amon
the acriviries less obviously associated
with health and nutrition is support
for community-based day-care for
young children. Support will also be
given 1o the spread of more appropri-
are houschold technology designed to
reduce women's domestic burden and
to improve family food production
and conservation. Governments will
also be encouraged to establish mecha-
misms whereby very low-ncome fam-
ilics will have access ro food supple-
ments at concessional rates.

The first countries o be included in
the new WHO/UNICEF programme
arc Sudan, Tanzania, Mali, and Haiti.
In Hait a beginning has been made
with one aspect of the programme. a
national campaign in which many
non-governmental organizations are
involved, ro promorte the reatment of
diarrhoeal discase with aral rehydra
tion sales, In cach of the other three
countries, one geographical area has

been selected tor the organization of

convergent services from several sec-
tars, ncluding health, education and
agriculture,

Preparations for programme de-
velopment are also proceeding in
Angola, Burma, Ethiopia, Mozam-
bique, Nepal, Nicaragua, Indonesia,
Pakistan. Peru, Somaha. in the An-
dean countries. and in some countrics
served by the Caribbean Food and
Nutnton Institute. (A profile on nu-
triton education activities supported
by the CFNI appears on page 30.) In
all these countries, ininatives are un-
derway to co-ordinate with the spe-
cialized activities of other agencies
the L'N system, 50 as to ensure & mul-
tisectoral approach towards nutrition,
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Q-E%w CHILD NUTRITION:
In 1982 UNICEER
v co-operated in nutrition
programmes in 90 countries;
41 in Africa, 21 in the
Americas, 22 in Asta, and
6 in the Middle East
region
» helped to expand applied

nulrition 'I"I"l sgram mesim
94,600 villages, equipping
putrifion cenfres 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 merric
tans of donated foods
(including wheat flour, non-
fat dry milk, special weaning
toods and nutrition
supplements) for distriburion
through nurrition and
emergency feeding
programmes

A good midday meal for a child in pre-chool
is provided with UNICEF support,

health, and food security,

While the new WHO/UNICEF
programme was gerting underway,
UNICEF ongoing activities in nutr-
tion accelerated in 1982, with subsran-
tiallv increased levels of cxpendirre.
Many programmes benefited from
closer relanons berween UNICEF and
other UN bilateral and voluntary or-
ganizations, as well as acadenuc and
research instirures,

There was continued support for

assroofs activiries to improve house-

old food producrion, including vege-
tables and dairy products suitable for
weaning, 1n 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. Traming and educa:
tion in nutrition for mothers and for
community workers continued to be a
prominent feature of many health and
nutrition-related programmes (sce 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 carly action to be mobilized
against the ask of widespread under-
or malnutrition. Co-operation in cam-
paigns against specific nutrition-re-
lated discases. such as goitre and
vitamin-A deficency. was mamntained
in several countries, notably Burma,
Bangladesh, India and Pakistan, (A
profile on the sale iodination pro-
gramme ta combar goitre in Pakisran
appears on page 31.)

There were a number of cmml:-lc.« of
promising iutql:ratr:d 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 casy credit scheme for
smiall farmers and landless village fam-
ilies. India’s Integrated Child De-
velopment Services, a programme
launched on an experimental basis in
1975, 1s porsed for a dramate expan-
sion, (Sec profile on page 21,) In In-
donesia, the national programme for
improving child nurrinon, known by
its Indonesian acronym UPGK and
supported by UNICEF, has popu-
larized among mothers the idea of
monitorng their children’s growth
isee page 16.) [
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Primary health care

A

The primary health care approach convinues to be widely adpyocared by UNICEE In the
outskires of Dakar, Senggal, a regular child-weighing session ts held wnder a tree.

Since 1975, working with WHOQO,
UNICEF has promored Primary
Health Care (PHC) services in the de-
veloping countries as a means of ex-
rcmhng the health service coverage
nanonwide. In 1978 an international
conference ar Alma Ara, USSR, en-
dorsed the goal of “Health for All by
the Year 2000”, through the applica-
tion of the Primary Health Care strac
egy. PHC uses health workers chosen
by the community for curatuve, pre-
ventive and promonwonal tasks, 1f rll:lcsc
health workers are properly trained,
surpurtcd. and supervised, they are
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 uncven.
Many UNICEF ficld offices reported
that the PHC philosophy, which de-
pends on community organization, is
still nor well understood ar influental
levels in certamn countries. Conse-
quenty, UNICEF offices gave consid-
erable artention to PHC advocacy ar
national level, with the aim of promot-
ing the political support for PHC
which s an essential prerequisite for
its adoprion.

[n St Lanka, a major effort was
made to reach parliamentarians with

10)

arguments in its supporr, From Nepal,
the UNICEF country report stated:
“the development of local political

awareness will defimirely hiave more of

an mpact on the development of PHC
and real community participation than
any other facror”

Belize is one of the countries where
there was cncouraging support tor
PHC: a policy statement was issued
adopring PHC during 1982, Several
others—Guaremala, Malawi, and
Svria, for example—requested
UNICEF co-operation in planning
additional PHC pragrammes. Yet oth-
ers, such as Cameroon, planned 1o ex-
pand their PHC programme from an
cxperimental pilot project to national
dimensians.

In countries where the widespread
traiung of community health workers

(CHWs) has raken P!auc‘ problems of

providing them with adequate sup-
port and supervision have been widely
encountered. Too few resources are
available to supporr services at com-
munity level, which requires realloca-
tion from urban hospitals towards
PHC for underserved populanons in
the rural arcas. Those supervising the
community-hased health workers are
often too few. or are not oriented to-
wards the PHC approach. Transport is

often inadequare for reaching remore
communities, and rhere are manv
problems associated with logistics and
supply. UNICEF s therefore secking
ways of extending co-operation to
help refashion health service -
frastrucrures so as to make the CHWs
fully eftective i their communitics,

The third problem identified by
UNICEF field offices is the failure to
invalve communities sufficently in de-
ciston-making and in programme
managemerit. This results in poor uti-
lization snd low coverage, which is
especially apparent in some immuniza-
gon programmes. Community in-
volvement is being fostered by an
mereased emphasis on communication
and education programmes: i con-
nection wirh immunizarnon, these
have been undertaken in Bangladesh,
Jamaica and the Philippines. In
Lesotho, a special infrastructure has
been set up iy clear recognition uf the
priority to be given to community
mvalvement in healeh.

Another problem concerns the ine-
rration of services, both within the
1ealth secror (child immunization, for
example, should not be detached from
MCH); and between the health secror
and other relared sectors such as water
supply and sanitanion. Integrared arca
approaches, such as those now under-
way in Incia, Oman, and Pakistan,
have helped to focus on intrasectoral
liaison and joint planning. In Costa
Rica, Cameroon, and in a major water
supply programme n Nigeria's Imo
State. intersectoral collaborarion has
been achieved by providing special
traming sessions for government offi-
cals from a number of sectors operat-
ing ar 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, \f
necessary, re-programming of PHC
has been accepred by several govern-
ments. [mportant new iniriarives such
as the reorientation and restructuring
of health services, and in the redefini-
tion of the role and funcrions of healch
workers, have resulted from UNICEF-
assisted evaluations in countries such as
Angola, Lesotho, and Tanzania.

Finally, it secems thar in certain coun-
wries, morhers” and children’s health are
sull not receiving priority within PHC
services. Clearer rargeting on the
mother and child is needed i & major
impact on childhood moreality and
morbidity is to be realvzed



Towards a child health
revolution

[t therefore seemed rimely towards the
end of 1982 for UNICEF ro highlight
certain scientific and rechnical “break-
throughs™ that offer opportunities for
cost-cffecrive child health benefits
within the context of PHC, In his
Stare of the World’s Childven 1982-83
report, the Execurive 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 for the treatment of diar-
rhoca; umiversal child immumzanon;
the promorion of breastfeeding and
sound infant feeding practices; and the
use of growth charts for the nutri-
tional surveillance of the voung child.

A meeting of the WHOMUNICEF
Joint Commuttee on Health Policy 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:
40 in Africa, 23 in the
Americas, 30 in Asta and
8 it the Middle East
region

» provided grants for training,
prientation and refresher
cotrses for 69,000 health
workers: doctors, nurses,
public health workers, medical
assistants, midwives ancl
traditional birth atrendants
provided technical supplies
and equipment for 44,800
hiealth centres of vartous
Kinds—especially rural health
centres and subcentres
supplied medicines and
vaceines against tuberculosis,
diphtheria, tetanus, typhoid,
mueasles, polio and other
discases

The forer elements which, if widely
applied within the PHC context, could
gy about a “child bealth revolurion’

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

Oral rehydration
therapy

Diarrhoea is the grearest single cause
of death among the developing
world’s children, accounting for an es-
timated five million deaths a vear. The
average child in a poor community in
the developing world will have six 1o
sixteen bouts of diarrhoca a vear, each
of which can increase malnutrition
and interrupt growth.

Prevention of diarrhoea has long
been a WHO/UNICEF priority, and
prevention is largely a marter of clean
water, better samitation and health ed-
ucation—programmes which
UNICEF widely supports, but whose
results are not quickly realized, Oral
rehydration therapy (ORT) offers a
simple, low-cost method of rreatment.
Diarrhoea kills through dehvdration
Unal & few years ago the only treat-
ment for severe dehydration was intra-
venous mamntenance Of the thod bal
ance: saline solutians taken orally are
poorly absorbed during a bout of diar-
rhoca. Trearment was revolutionized
by the discovery thar adding glucose
1o a solution of salt and water allows
the body’s rate of absorption 1o in
crease by 2,500 per cent, The ingre-
dients should be correctly balanced,
but the “recipe™ 15 simple. 1o follow,

Somc 49 countrics have pow ¢m-
barked on nanonal diarrhoeal dis-
casc control programmes. In 1982
UNICEF supplied 25 million sachers
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 remedics
using boiled water and a litle salt and
sugar, and instniction 1o mothers on
how to prepare the recipe for the treat-
ment of their children. In rthis context,
communications campaigns abour
ORT—sachets and home remedies—
are vital. Cameroon, Indonesia and
Peru are examples of countries where
intensive efforts are being made 1o
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A little salt, 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 ovo-vear-old boy and was
pauently feeding him hquid with
a spoon. The boy had been suffer
ing from serious diarrhoca since
the previous day and was getting
weaker. His mother had hrmif,hr
him to Mrs. Begum because she
knew there was a way to save her
baby by oral rehvdration therapy,
using a mixture of salt, sugar,
sodium bi-carbonate and potassiem
chloride. ORS—Oral Rehydration
Salts—comes i a small plastic
packer, which needs to be dilured
n one seer (roughly one litre) of
tubewell water and administered
to the diarrhoca patient.

In Bangladesh, thousands of
small children fall vienm to diar-
thoea. For young children, espe-
cially i the rural areas, even 2 loss
of 15 per cent of body fluids can
cause dehydration and eventually
lead ro death, The Nariopal Oral
Rehvdration Programme was
started in 1979 to train village
health workers 1o use ORS and
L&:ﬁ-:unt diarrhoea being a deadiy

ller among young children,

ICEF %288/ Khan

“1 lost my firsy son to diarrhoca.
Thar's why I wanted o participate
in the ORS training programme,”
said Mrs. Begum. She lives in an
area called Tongi, a newly indus-
trialized secrion just north of Dhaka
city. Behind the modern factory
bulldings on the nunk voad, there
are still villages with people follow-
ng thar traditional agricultural
way of fife. Mrs. Begum's dav-long
traming took place i the Socil
Welfare Centre and was conducted
by the local Health Inspector

Besides demonstrating how o
wse the ORS packer, the traming
emphasizes that workers must over-
vome cultural myths, A Bangla-
deshi mother tends to stop feeding,
even breastmilk, whenever she
finds that her child has a running
stomach, which makes the child's
condition worse. The trainecs are
taught to encourage mothers o
continue feeding children with
[oose bowels.

With assistance from UNICER,
ORS production centres svere set
up in four districes; Dhaka, Com-
illa, Jessore and Rangpur, The
centres can now produce 2.5 mil-
lion packets anmually. Each packer
costs fake 1.20 (US b cents) but is

distributed free o health workers
and health complexes: After a
day’s training, cach health worker
receives ren packets of QRS mix-
ture 1o fake home, Every time the
healch worker administers a packer
to a parient, he or she records it in
a report book, and more packety
arc supplied regularly by family
welfare workers. By 1982, over
98,000 Village Health Workers
had bren mained.

Although ORS production is
increasing, the production level is
still not high enough w meer the
national demand. Tt is befieved that
at lease 20 million packets would
have o be produced annually, Due
1o the logistics problems swhich
are frequent in remore arcas, the
home-made solution called bbop-
aur s also well recognized, This

pach has been promored by
the Bangladesh Rural Advance-
ment Committee ( BRAC) since
Tulv 1980, Nearly 900 BRAC ficld
workers in live pilot districes are
knacking at people’s doors o teach
them how o make lobon-gr:

Using fiip charts, workers stross
the seven paints to remember in
a case of diarrhoea. A pindhof sakt
and a fisctul of molasses in ball &
seer Of warer 15 the recape that can
save a child, *Village morhers casily
learn to make lobop-gur, Flowever,
the difficulry lics in persuading
them to believe that snchia simple
thing can save a'child trom deliv:
dration.” said Dr. Rahman, project
manager of the Oral Therapy
Extension Programme at BRAC,
More than 530,000 househaoldy
were visited berween July and
December 1982, and Dr. Rahman
believes rhat at least one-third of
the mothers actually used Jobon ser
mn cases of djarrhoea.

Whatever the approach may be,
this solution is within the reach of
villagers. “It really works,” said
Mrs. Begum, “bur if the condition
is very serious, 1 am tld 1o refer
the health climies” A hirtle salt, and
a lietle sugar: a simple solution o
save children from diarthoea, the
deadly kaller.
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promote ORT through informartion
campaigns with support from
UNICEFE In-service traming in ORT
for all levels of health workers, tnclud-
ing those in the communiry, 15 bemg
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
senicillin, In Nicaragua, UNICEF
1elped train 1,400 people to teach
mothers the use of oral rehydrarion
salts. A profile of UNICEF's co-opera-
ton i a major ORT programme in
Bangladesh appears opposite,

Immunization

Measles, diphtheria, retanus, whoop-
ing cough, poliomvelitis and tuber-
culosis kill an estimared five million
children a year in the developing
warld, and contribute significantly 1o
the incidenge 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 relrigeration 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
tons effectively

UUNICEF hax been associated wich
WHO's Expanded Programme of Im-
munization (EPT) for a number of
vears and is the main supplier of vac-
cines to abour B0 countries in Asia,
Aftica and the Middle East, UNICEF
uso provides “cold chan®™ equip-
ment—refrigerators, cold boxes,
transport—to cnable vaccines to be
kept active up ra the moment of use
In China and Vietmam, UNICEF 15

While her older brother—whase twrn is wexr—looks on anscionsly, a little girl vecerves
a BCG myection aganst tuberculosss i o dinte tn tanknd

After instruction
at w heéalth centre
wn Thadland, «
maother gives her
child a dose of oral
vehvdration salie
Pnpm'ﬂd with
bailed watey
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helping establish vaccine producrion
I.a[;u]rs.

There is srill a long way o go before
universal child immunizavon s
achieved. LINICEF participated in na-
tional EPT evaluations in ¢ight coun-
eries in 1981 and 1982, The most
effective programme evaluared 15 n
Lesotho, where abour 40 per cent of
the children have been immunized. In
Many countrics, because of |l)!,.'_l._\fikh
and mansgement problems, immu
nizapion does pot exténd much
beyond urban arcas. When tmmuniza-
tion services are provided through an
administrative structure of thewr own,
as is often the case, caverage is limmired.
Most countries also report poor atten
dance for follow-up doses.

UNICEF has been helping coun-
tries tackle organizatonal problems by
support to workshops for sentor angd
muddle-level managers and for ficld
workers. By the end of 1981, morc
than 4.500 national and intemational
personnel had parncipated in intensive
EPL-related courses. A number ol
countries, ncluding Angola and
Swaziland, arc now attempting to n-
tegrate EPI orgamizanonally into rheir
Marcrnal and Child Health (MCH)
services, Several countries are under-
taking mass mobilization drives in
support of child vacanarion, examples
being the Phalippines, Jamaica and
Bangladesh. UNICEF 1s supporting
several of these campaigns.



Breastfeeding

The advantages of breastfeeding arce
assoctated with improved nutrition
and hygiene, Bottle-feeding is es-
pecially hazardous in poor commu-
nities where it is impossible for
maothers o follow the [\rm_‘t‘l_‘urcs of
sterilization and correct dilution that
bottle-feeding demands. In recent
years the immunological propertics of
breastmilk have been more widely ap-
preciated. Even in a hospital serung,
breastted babies have far fewer infec-
tions than bottle-fed babies. Maore-
oveT i‘.-rc.‘l.uitt:dlr'tg ACTVES 1IN MAanv
cases as a natural contraceprive, in-
creasing the mtervals between births.

I'he decline in breastfeeding in
many developing countries, most
marked in higher income countrics
such as Brazil, Chile, and Singapore,
has caused considerable alarm, The
commercial promonon of artficial
breastmilk substitutes s one cause for
conceri, In 1981 the World Health As-
scrbly adopted an Intemational Code
of Marketing of Breastmilk Sub-
sttares, recommending the elimina-
tnon of direct consumer adverusing
and of all promotion of formula feeds
i health facilities, While only a few
countrics had formally adopred the
Code by end 1982, 12 had banned the
advertising of breastmilk substitures
and more than 20 were developing na-
tional regulatory measures,

The campaign to halt and reverse
the decline of breasdeeding in the de-
veloping world is receiving UNTCEFS
fullest moral and material support.
Twenty-four countries with which
UNICEF co-aperates reported ac-
nviaes tor the promotion of breast
feeding in 1982. Brazils comprchen-
sive campaign to support breastfeed-
ing has cxpanded vigorously. to
include studics, traming of health per-
sonnel. measures to enable working
mothers o breastfeed, hospital room
ing-in for mother and infant, and pres-
sure on food companics to abide by
the Code.

[nformation, education and traiming
activities i support of breastfeeding
were reported from 16 countries
These included the production of
handbooks, shides and films for health
workers, and media campaigns using
rachio. TV, newspapers, magazines and
posters. In the Arab world. in co-oper-
ation with governments and media,
the benefits of breastfeeding were pro-
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Tearing down the infant formula posters

As more and more balsies in the
developing counrries are delivered
m hospitals, hospital practices
which encotirage or discourige
breastfeeding become a crincl
18$11C.

In Baghio General Hospital in
the Philippinies, thanks to a cam-
paign launched a few vears ago by
the Chief of Pediatrics. Dr. Nativi-
dad Relucio-Clavane, no mfant
lormula ar all is used. All babies
arc fed on breasstmulk, and the
results n health torms have been
dramatic.

Prior to 1975, De Claviano re-
calls, the maternity unie ar Baguio
General was run along lines long:-
established i the Wesrern teaching
hospitals where ste and her col-
leagues were rrained. Babies were
separated from their mothers at
birthy, they were routinely given
supplementary teeds, formuly com:
pany advertisements festooned the
walls of the nursery, The idea of
solaring the new-born babies was
to protect them from infection, bur
it.didn’t wark, Diacrhoea and other
atlments were commion inthe e
sery, and fewer and fewer mothers
were breastieeding when they left
the hospital with thetr babvies,

In 1975 Dr. Clavano went 1o
London to wark with Professor
David Morley of the University af
London’s Tropical Child Health
Unit. "My raiming with Dr. Mor-
ley was a tuming point inmy life,”
she recalls, It had long been recog:
nized thar from a nueritional and
psvchological pomt of view “breast
1s best™. Now researchers were
homing in on a host of anti-infec
tive and immunologieal factors in
breastmilk, [r was increasingly eyi-
dent thar breastmilk gives actiye
profection against many of the dis-
cases artifically-fed infanms were
PIORE &) COMTACT.

Dr. Clavano rerarned to the Phi-
lippines determined o launch her
own campaign for breastfecding,
starting in her own hospital, She
tore down the formula companies’
posters in the nursery and, witl the
co-operation ol the Chiet of Obster
rics, Dr, Keithley Santos, began 10
change the marcrniry unit's pro-
cedures 5o s to encourage brease-
feeding in every way

Nursing began while the mother
and child were sull in the delivery
room. Except for the very sick. all
the babies “roomed-in” with their
mothers. Regular workshops and




PHILLIPINES

liscussion groups were held to re-
rient the nursing staff. Eventually
Il arrificial feeds were dispensed
vith, It & mother was oo il to
wirse, another mother would vol-
nteer as 2 wer-nurse, A breastmilk
ank was set up in the nursery so
hat premarure infants who were
oo young o suckle could be fed
reastimilk by eyedropper.

Baguio General Hospual caters
o people of all cconomic classes,
nd many of the mothers come
rom the shams and are very poor.
“or themn in particular, c:smhmng
uccessfil lactation vight after de-
very is very important. In hospital
urroundings, bortle-feeding may
10t be risky, but once the mothers
crurn home the living environ-
nent and lack of sanitation—not
o menoon the over-dilution of for-
nutla that poverty may force upan
hem—aan make bottle-feeding a
by kaller,

In the rwa years thar followed
he quicr revolution im the mater-
uty unit, the mortality rare among
wew-barn babies dropped by 95
ser cent, and diarrhoea almose dis-
ippearcd. Any doubts the statf
night have harboured abour the
qdue of the new rotiines caim-
lerely vamshed.

Baguio’s pioncering experiments
n transforming their maternity
Jtactices are now recognizod
videly throughour the Philippimes,
ind internationally, The hospital
s become whar UNICEF calls
he model for orher health instio-
ions o follow, and the site for
raining and reorientation of medi-
il staft from all over the country

Duung the pext UNICEF coun-

Iy PrOgramme, from 1983 1o
1987, a concerted effort under the
o-ordination of the Mimistry of
Health will be made to promaote
breastieeding countrywide. The ex-
perienice of Baguio has paved the
way for the promotional activitics
which are now about to gee under
wav. Tr took oome and cefforr 1o
change the matérnity routines at
fagnao, but as Dr. Clavano asks, can
anyone doube thae i was worth i

Tins grapine, dlustrating the <ffect of poor nutricim on the growth of the afant’s brain,
comes from a slide- 1rrpnufm:d by UNICEF for Brazal’s merfmmu campnigm

moted to health and nutrition workers
and ro the general public. Tn Zim-

bubwe, booklets on the advantages of

hreastfeeding and the need to <« ontral
the promotion of infany formulas were
sent to 25,000 health workers

Since the strong comeback for
breastfeeding 1in North America and
westerit Europe, artficial ﬁ.uiml! can
no Inn;__.u be lLL‘J.T-.fu_f as the inevitable
concomitant of progress. Fortunately,
in many countrics breastfeeding is sull
pracrised by the overwhe lmmg, major-
iy of women. In lndonesia, tor exam
ple, 95 per cent of morhers breasticed
tor more than a yvear. Much of the
cffort needed in the promoeton of
breastfeeding is positive reintorce-
ment, s6 tlnt where breastfeeding is
still the norm, it will continue to be so.

Growth Charts

Growth chacts, i common with the
other techmcal “breakchroughs™ in
cinld puintion and health are not rev-
olutionary i cancepr. Charts on
which a childs weight 1s svatematically
plotted. and other measuring aids for
monitoring child growth, have existed
since the dawn of modemn pediatrics,
Yer the use on a much wider scale ol
awds such as sunple charts which moth-
ers can keep in their homes as a guide
10 Proper ¢ hild feeding conld substan-
tiallv reduce child malnurrition.

This 18 because most malnaerition 18
mvisible, Consistent undernutrition,
nnl{\il.‘li wirh botits of infeenon and

diarrhoea, can retard a childs growth
so gradually as ro be unnoticeable to
the mother. But a chart will reveal it wo
her, and rhere i1s evidence thar in as
many as half the cses of dald mal-
nurrition, inattention resulting from
the problem’s invisibility, rather than
lack of tood in the funily, is the princ
pal cause

The use of growrh charts o moni-
tor children’s nurritional starus 1s
becoming 2 more regular feature of
UNICEF country co-operation, In
several African countries, growth
chares are used in mother and child
health scevices: in Botswana, Ghana,
Kenva, Malawi, Mozambique, Zambia
and Zimbalwe, for example. Bur in
mast countries growth charrs are used
in small projects and have nor yet been
adopted on a national scale as part of
commumiryv-based health services

A maost seriking use of health charrs,
pre filed on the next page, 1s in Indo-
nesia, where about one third of the
child population is covered. The mes-
sage conveved s that a rising hine of
t!m‘- 15 uund a level line 15 & wamn-
mng—more food i$ needed; a declimng
line calls for more food and a visir o
the health cenrre, The firse full evalua-
tion of the Indonesian growth chart
programme will be made in 1983,

In Thailand, communirty-based pro
grammgs urilizing growth charts al
readv cover a million children. Pilot
projects, or integrated arca prajects,
invalving locally-based nutrition and
commumny healeh workers and the use
of growth charts, are being supported
n Ecuador, Pakisran, and Sudan, |
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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 Wl and she was atfraid tha
her child would record a loss, For
Isnianah, rhe 22-yearold wifc of a
tarm labourer, and other mothers
in the village of Jombor in the high-
lands of Central Java, the weight of
thew children has become aliniost
an absession

Eni, in common with ane third
of the children welghed thar day,
did in fact lose weight: almost halt
a kilo. Bur Istianah was not wor-
ried. She knows thar a weight loss
means that she should feed her
child more and better food. Bur
some mothers, like Tumirah who
brought her 13-month-old d.mﬂ:-
ter, are not so knowledgeable. And
as & nutrinon cadre noted, perhaps
one or two will nor come back
ta next month’s weighing session
because of their disappointment,

The crux of what has become
an emotional experience for many
mothers of Jombor village 1s the
Kartu Menuju Sehar—hircrally
“Towards Good Health Card™-
KMS for short: Each mother
clutched her KMS as she brought
her child for the monthly weighing,
A continuons weight gain means
a healthy child, while 2 loss indi-
cates an iiness or uuppmpnan.
fc Ldmg Developed with UNICEF
assistance, the KMS alsa provides
informiation on hrc.mrt'cmsing and
child feeding: on the use of sugar
salt oral rehydration solution
(oralyre); and has schedudes for
vitamin A distribution and the
series of immunizations needed o
protect the child: Mathers 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 tramed as notrinon cadres
have done their work well. Mrs,
Rictari, a senior high school gradu-
are 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 the children
are weighed™ Nor all the mathers
really wnderstand the meantng of
the growth chare; some cven lose
them. But these difficultics not-
withstanding, the chatter and
hubbiub of over 100 notsy children
during the sesston are a good sign
that rhings are gong well,

And not only with the weighing,
Dr. Endang frons the sub-distmct
Flealth Centre notes with sanstac-
ton that the village has alsor dis-
eribured vitamin A and oralyre as
required, and carnied on with nuri-
tion education and supplementary

A

fu.'dlng She is particularly proud
that in Jombor village the vaccina-
ton teams for child immunization
have adjusted therr visios to com-
ade with the weighing schedule,
and the resules of their work have

been recorded in cach childs KMS.

Jombar village 15 in 2 poor area
with @ per capita icome of about
$80 per annum, Its Infant Mor-
talicy Rate 18 listed as 32,5 per
thousand live births. Even if the
statistics indicate some under-
reporting—as Dr. Endang herself
almits—r 15 nevertheless a far cry
trom the nanonal IMR of 98 pcr'
thonsand. The figures show wha
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 healeh and nutni-
ton could spearhead a revolution
child healeh and child survival. Bur
however important in themselves, they
arc not sufficient to bring this about
without action acrass the whole range
of related basic services, essential if any
such "revoluion™ s to be sustained.
The full range of basic services in both
rural and P()(!l" urhan arcas il“.']l.ldl'ﬁ
water and sanitation, formal and non-
formal educanion, daycare for the pre-
school child, training for youth, in-
come-generanng activities for women,
and special attention to the needs of
children suffering from disabilicies.
The participation of the community in
the planning and implementation of
basic serviees is seen as a fundamenral
prercquisite for their successful eseab-
lishment.

WATER AND
SANITATION:
In 1982 UNICEF

» co-operated in programmes
to supply safe warer and
improved sanitation in 93
countries: 41 in Africa, 18 in
the Americas, 27 in Asia
and 7 in the Middle East
region
caompleted 76,824 water
supply systems, includin
TLOLI open/dug wells with
handpumps, 566 piped
systems with 359 motor-
driven pamps, and 4 888
other systems such as 5*):":11;_-1
protection, rain water
collection and witer treatment
plants
benefited some 13.6 million
persons (40 per cent ol them
children) from its rural water
supply svstems
» complered 126,819 excreta
disposal installations
benetiting some 934,600
people

El

Clean water and sanitation

Warer-borne and warer-related dis-
cases, in conjuncrion with the debiliry
caused by malnutrition, claim the lives
of an estimated 20,000 to 40,000
mtants and children per dayv in the
developing countries. It n 1982, the
rargets of the International Drinking
Water Supply and Sanitation Decade
(1981-1990)—clean warer and sanica-
tion for all—still seemed distant, there
were grounds for encouragement as
more and more countries, despite
their cconomic difficulties, drew up
concrete plans for moving towards the
Decade’s goals,

[n 1982 UNICEF expenditure on
water supply and samitation pro-
gramme components came 1o $60.1
million. The installation of simple,
low-cost water supply systems pre-
dominared, $o as to ensure thar only
minimal problems would subse-
quently be encountered with their op-
cration, maintenance, and the ceplace-
ment of parts. The majority consisted
of dug wells or drilled boreholes firted
with handpumps; prorecred springs;
rainwater collection; and gravity-ted
piped systems.

For excrera disposal, simple low-
cost oprions were also emphasized.
[n Bangladesh, in a government pro-
gramme with which UNTCEF has co-
operated, 58,000 water-scaled latrines
tor family use have been produced and
sold ar fow 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 Jaunched
m Wanging'ombe to complement 2
village water supply programme
whose installation has been com-
pleted. Tninated on a self-help basis,
the Wanging'ombe project calls for the
installation in 50 villages of a double-
vault compost latrine called the wmfin,
and two types of low-cost “ventilated
improved pit latrines™ —or VIPs.

Water supply and sanitation projects
cannot be effective in tsolation from
other programmgs, and an important
trend in 1982 was to integrate them as
components in health programmes
and with basic services in general,
During the vear, national workshops
were held in Ethiopiit, Mezambigue

A plenrifid water souvce nearby eases women’s domestic burden and enables them to rasse
thetr children in a dean environment. Ethiopian children man the villane pump.
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Water comes to the “place of wasps™

MOZAMBIQUE

Selina Arafel lives in a village called
Itanda on the Mueda plateau in
northern Mozambigue, She rarely
washes hersell or her children,
Cristina Neulungua, however, who
lives only 20 kilometres away in the
village of Namaua, washes hersell’
and her children thoroughly every
day. The reason is obvious. It takes
Scling five and a halt hours 1o

ferch the same bucker of water that
Cristina rakes fifteen minures o
collect from the standpipe in her
village.

The Mueda Plateau, just south
of the Tanzanian border, is home 1o
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,
lving at an clevation of 1,000
metres, has a comparatively healthv
climate. Unfortunately, it is lacking
in sercams and wells and rradi-
tionally women have had to trudge
many miles to ferch water {rom
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™ and Namaua
means “place of wasps™ after the
insects that swarmed around the
old water haole.

Once having won their indepen-
dence, the people looked ro the
new government to help them over-
come their warer shortage. Thewr
hopes were soon rewarded. A $3.5
million project, half of it paid by
UNICEE, was undertaken to pump
water from springs located at the
edge of the plareau to standpipes in
35 villages, The project is not yet
complete, but already its impact on
the lives of women and their chil-
dren 15 dramatically evident.

The willage of Tranda, where
Selina Aratel lives, has not yer been
reached by the new warer supply
systern. Sefing must walk 10 Edn—
metres to the edge of the plateau,
and then continue down the escarp-
ment on a winding reail stretching
200 metres below to the nearest
spring. Then she must struggle

back with 4 20 or even 30 litre can
on her head. It 1s not a tip you
make every day, and every drop of
WAaEer 15 precious,

By making the trek four or five
times a week, she can barely provide
cach of the five people in her family
with four litres—about a gallon—

a day. Ths must suffice for drinking,
copking and cleaning. Not sur-
prismg v, she ['an‘:[}r washes herself
or her children. Recently. Selina
started getting her water from

a standpipe it a nearby village. The
quenes are so long that it sull takes
herfive and a half hours to make 3
round trip, but ar least the water is
clean mstead of muddy—which she
appreciates. And there are no lions
about. In the year before the stand-
pipe arrived m this village, ewo
women were killed by lions ar the
old water hole.

Cristina Neulungua is in 2 very
different position. The water stand-
{)ipc arnved in Namaua i May

981, and Cristina and her neigh-
bours use an average five litres of
water per day to wash their simall
children, while the women of
Iranda usc five litres per monsh for
the same purpose, The cffect is dra-
manic: in [tands, abour one child in
12 has heavily inflamed eves, from
infections probably caused by lack
of bathing, In Namaua no child
hay inflamed eyes,

Villagers say that another gamn
is the nme the women are able ro
save, and insread o devote to other
activities such ay atrendance arthe
WOmen's Organization mecnngs,

I villages with water, women are
growing more nutmtionally signiti-
cant crops like groundnurs, for
which they had no tme before,
And it appears that baby feeding
has improved. Previously, babies
still on the breast but too heavy
to carry to the warer hole, had w
be left many hours withour food.

Studies are still going on to de-
termine the full impact of the water

supply system on heafrh. A con-

ference, bringing rogether health
and water specialises, is soon o be
held on the plareaw, But it already

PhowsHanbon
scems clear that there is no need
for a major health education pro-

about the uses of water
and the value of clean water, The
women already understand its yir-
tues, even if they have not yet fully
changed all their health habits, buile
up over generations when water
Was searce, -

I seems thar the biggest health
gains have come from the savings
in women's tme, and this may
guide the next counse of develop-
ment plans for Mueda. Many ques-
tions need answers, and they cannot
all be supplied by the specialises.
Just as Llln people joined in the
struggle for their freedom, and for
their water supply, they will join in
the plans about what to do nexr.




and Sudan to scck ways of focussing
on sanitapon and health education in
the context of other programmes. (A
profile on a major water supply pro-
gramme 10 Mozambique appears on
the facing page.)

Another area of wtensified activity
is the development of management
and organizational skills ar regional,
district and village level so that human
resources can be vsed to the opumum
to gain the full benefies of water supply
ang sanitation programmes. The poor

rogress in this area up to now has
en identified as the main constraint
to the artanment of the goals of the
Water Decade. Consequently, in 1982
more emphasis was plaved on the
training of village pump operators and
carctakers, sanitanon and health pro-
moters, and well diggers and drillers in
many of the water and samitation pro-
grammes in which UNICEF co-
operates.

Access to safe water in adequate
quantities, close to thar homes, (s
essential to improving the lot of women.
The involvement ol women in both
the planning and the implementarion
of warer projects, 5o as o guaranree
the projects’ suitability for meeting
their necds. has been made a feature of
programmes in Zimbabwe and Phalip-
pines, amonyg other examples. Aren-
tion is consistently being paid in the
planning pracess ro the need for edu-
carion in personal cleanliness—such as
washing hands—and food hygiene,
and o the locarion of water points
close to bath and laundry facilines.

Lack of adequare water supply and
saniration is @ Major cause o!P tﬁc high
infant and child mortality in the
spreading slums, shanty-towns and
nfested tenements of the developin
warld. For this reason, water and sani-
tation were increasingly emphasized in
UNICEFS co-operation in urban ser-
vices programmes. The introduction
of water and sanitarion components
into urban programmes, begun m 4
small way five or six years ago, is now a
{eature of basic services programmes
in urban areas in 45 cites and towns
around the world.

UNICEF is raking full advantage of
the International Water Decade to
strengthen 1ts co-operation with other
agencies in this ficld. Along with the
World Health Organization, the UN
Development Programme and the
World Bank. UNICEF is & member of
the Governing Council of the Interna-
tional Reference Centre for Com-

munity Water Supply and Sanitanon
in the Hague. UNICEF is continuing
its extensive field resting of hand-
pumps lor 4 UNDP-financed global
project executed by the World Bank,
and is also taking pare in an inter-
navional nerwork for the collection,

retrieval and dissemination of infor:
mation on low-cosr warer and sanita-
tioh activities. During the rest of the
Water Decade, UNICEF will continue
to play a leading role in promoring
public awareness of, and donor sup-
port for, the goals of the Decade, T

Formal and non-formal education

Poor enrolment levels, high drop-out
rates, and low learning achicvement
stll bedevil the school education sys-
tem in all parts of the developing
world. The outcome is reflected in
hugh levels of adult illiteracy. par-
ticularly among women, This problem
18 especially acute i sub-Sabaran Af-
rica and south Asta. In parts of these
regions, only two out of 10 children
complete primary education, and illit-
cracy among women exceeds 90 per
cent;

Given the well-esrablished link

‘between female hiteracy and the use of’

health and social service amenities,
these factors seriously impede the
cffecrive 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
hcalth, nutrition, and water supply
context cannot have a major impact on
infant mortality rates or fertility be-
haviour. Far these reasons, formal and
non-formal educarion both remain
high prioritics in UNICEF country
co-operation. Excluding the educa-
tional components of health, nutri-
tion, sanitation and other pro-
grammes, these acrivities accounted
for $29.1 million, or 14 per cent, of
UNICEF's programme expenditure in
1982

UNICEF co-aperates with coun-
tries 1 education in four major areas:
the ypbringing, care and education
of the prc‘sjmul child; primary
school education; the development of
non-formal educational opportunitics
for children whom the school system
has passed by, and for older girls and
womern;, and the educational compo-
nents of basic services programmes,

Efforts connnued wn 1982 o crys-
tallize an approach, based on com-
munity involvernent and resources, ro
meet the mulri-facered needs of the

young child at a eritical period of
growth and dcvcloEman Among
slum-dwellers on the ourskirts of
Lima, Peru, a project providing health
and educarion services for children in-
cludes training in income-producing
skills for other members of the family.
Residents of the area, with assistance
fraom the health, education and labour
ministrics, have themselves con-
structed community centres, known as
maodidos, Each consists of a pre-school
ceducanion centre, a kitchen, a health

44 8 EDUCATION:

- In 1982 UNICEF

o co-operated in primary and
non-formal education in 102
countrics; 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 reachers mcluding
66,800 primarv-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 kits, blackboards,
desks, reference books and
audio-visual marerials

» assisted many countries ro
prepare rextbooks locally by
funding printing units,
bookbi%nll’ing .::I%i paper




l)o';t and a multi-purpose commumty
all. Over 160 health promoters, 600
pre-school teachers, and 200 “block™
delegates have been trained. Morc
than 12,000 children and their families
have benefited,

In Malaysia, UNICEF has been
supporting pre-school activities as
part of the Sang Kanail integrated ser
vices project for the urban poor, and 15
now working with the government 1o
cstablish appropriate pre-school edu-
cation policies at the navional level. An
exchange of experience among de-
veloping countries in this ficld is being
cncouraged by UNICEF-supported
seminars. \\or.k.\hups and studv tours
for educators from other developing
COUNLTIES,

UNICEF's priorities in support of
primary education continue to be
qualitative improvement, enhancing
the relevance of subjects learned in
school o the realites of children’s
lives, and reaching those in remote or

deprived arcas where the standard of

education or the availability of school
equipment and teaching scrvices is
comparatvely 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 suttable instrucrional materials,

In India, for example, UNICEF is
co-aperating closely with the National
Centre for Educational Research and
Traning (NCERT), and with state
level insttutions to support 2 national
strategy for universal primary educa-
rion. This vast programme includes an
experimental project in community
education based on primary se hools;
the decentralization of curriculum
development to enable different parts
of the country to develop their own
“non-formal™ approach to primary
cducation; and special atrempts to
increase the chances of schooling for
children of underprivileged groups
such as Harjans and Tribals,

Projects Spl:(il'lc.‘ﬂj\' designared as
“non-formal education™ are usually

Many non-formal educarion progranines

help older women make up for the schooling

they miussed as chldren. A literapy class in
Lebanon gives such women confidence

those concerned with educational
oppormmnities for women and voung
people outside the formal schooling
system. Projects designed o train
women in income-generating skills arc
also often designated as non-tormal
education programmes, In Ethiopia,
for example, 10,000 women are at-
tending, short leadeeship courses con-
ducted by home extension agents,
whose task is 1o inspire and equip
their fellow villagers 0 organize sclt-
help activities. Skill-training courses
ar¢ linked ro the leadership courses,
and the skills taughrt are those which
are most likely to find a market in the
particular locality:

Educanon 1s an integral part of the
basic services approach. Besides rhe
trainng of professionals and para-
professional workers, most basic ser-
vices programmes in which UNICEF
co~operates include general conscious-
ness-raising, and community educa-

tien in health, nutnvon. sanitation.
and child-care. In Sudan, 3,400 com-
mumnity health workers and £ 000
village midwives have been trained
and rqmppui with simple clinical

instruments and a renewable supply of

basic drugs. They serve a rural popula-
ten ol 2.4 millhon,

In Nicaragua, a nerwork of mot-
tion promoters recruited from their
communities has been ser up with spe-
cial UNICEF assistance pravided by
Norway. In Jamatca’s St. Thomas Par-
ish, a “child-to-child” programme has
been developed based on the pramary
schools, where children are t.lught
how ta l.lk\: preventive heaith actians
to prorect themselves and their sib-
lings against chscase. The children take
home to their families the lessons they
learn, enabling their mothers and their
brothers and sisters o become more
knowledgeable about health and child
development. 3
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Do they think this is just a kitchen?

INDIA

Ompati. a 23-vear-old wife of
a pmsgimus armer in northern

India, believed 30 strongly inthe
new child care programme offered
by the government that she wene
against the wishes of her husband’s
familv to'volunteer as & child care
worker so thac the programme
would come to her village.
Dhandhlan is a relatively large
farming village of almaost 4000
sople in the north Indian state of
Aaryana. A sizeable number of its
people are Harijans, the lowest

group in the Hindu social seructure.

Mast are poor and work as farm
labourers.

A few years ago the Government
of India introduced an Integrared
Chuld Development Services (ICDS)
scheme to aid poor commimitics in
ruril arcas, tribal districts and urban
sJums, The ICDS scheme was de-
signed a8 a flexible community-

based progranmune bringing &

\rarict}’PGf %u:a.lth m:.rvic::g‘ t_og.thc

meic.thmugh the anganwads or
child care courryard”.

When Ompati returned from her
four-month training course as an
anganwads worker, eager 1o start
work, she lcamed that the angan-
wadi built in the Harijan section
of the village had no one to run it
because no Haman woman had
enough education ta qualify for the
job. Bravely stepping over an old
caste barrier, Ompati agreed ro
work there,

She began by visiting every home
to recorc the viral statistics of cach
family. Of the 842 people in
Dhandhlan, 159 were cluldren of
six-years-old or vounger. Miscar-
tlages were frequent, infant
mortaliey was high.

Although she explained that one
of the main purpases of the angan-

wadi was to care for each child’s
health, many mothers were shy or
reluctant to send their youngsters.
“Mothers refused to let me wei
their children,™ Ompati says. “They
feared their children would fall
sick if I put them on my weighi
scales. I.'Emd 1o puc my own g:ll:lclEz
o the scale .mcrg,ivc endless expla-
nations before T was able to record
their children’s weight”

After much persuading, there are
now about 70 children in her cene
wre. They play with toys Ompari has
taught caxllicﬂ:r mathers to sew, and
sing h messages in their nur-
scrg songs, Some children arrive
just in time for the simple mid-day
meal. “T get cross with their moth-
ers, Do they think this is just a
kitchen? 1 reach children many use-
ful chungs besides providing & meal”

Sushee! Varma, the auxliary
nurse/midwife attached to the local

rimary health centee, visits the

four anganwadis in Dhandblan reg-

ularly and gives the children their
immunizations, If Ompan has time,
she goes with Susheel on her visiss
1o families in the neighbourhood.
In the afternoons, women and
girls come ro the angamvad: o talk
abour health, the im e of
persanal hygene and environmen-
tal cleanliness, and cooking rech-
niques for better nutrition. About
50 women ancl girls artend Ompari's
functional lieeracy class, She is
very hopeful, “The children in
Dhandhlan look much healthier.
There are fewer miscarnages, and
fewer babies dic now. These are
changes I have seen with myv own
c}rcs:'

In 1981 an All India Insnrure of
Medical Saences survey of ICDS
projects around the country found
that almost half the children in the
communitics covered were enrolled
in the angampadis. The ‘fmpomon
of severely malnourished children
was cut by half. More than 300
commmnitics are presently benefit-
ting from this UNICEF-supported

) 1 there are plans o
extend 1t to an additional 700
communities by 1984,




Urban basic services

At its 1982 session, UNICEF's Execu-
rive Board reviewed a report entitled
Reaching children and women of the
rban poor (E/ICEF/L. 1440), which
was based on informarion solicited
during 1981 from 70 countries, and
detatled case studies from nine coun.
tries: Brazil, Ecuador, Ethiopia, India;
[ndonesia, Malaysia, Mexico, Peru and
S5n Lanka. This review recognized the
need ro attach a higher priority o
the problems of the urban poor in
UNICEF programme co-operation,
given that the developing world’s
urban population 1s expecred o
increase from 840 million in 1975 o
2.1 billion by the vear 2000.

While it 1s sull true thar most
developing counrries are predomi-
nantly rural, and it is in the coup-
tryside thar most of the disadvantaged
low-imcome 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 (-
effects of living in crowded and msang-
tarv 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
ity requires cash to 2 much greater
extent than in rural areas, and incomes
in the informal sector, on which most
of the urban poor depend. have suf-
fered as a result of che 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 Mav Board
session which opened the way Tor
maore exrensive co-operation. Empha-
sis: contnued to be placed on cll';ild-

hood malnutricion, the siruanion of

women, pre-school and day-care ser-
VICCS, rcspun!-ihlc parenthood and
family planning, abandoned and dis-
abled children, and the provision of
adequare warer and sanitanion facilinies,

In the Americas, where the rare
ol urbanization 1s the hghest amaong
developing regions, there were par-
ticularly noreworthy new inirarves,
Eght of the more dev cloped countries
of Cenrral and South America have
already reached 74 per cenr urbaniza-
ton, and rural-urban mugration con-
tinues throughour the region, Polncal
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A day-care centve in Tanzani, Pre-school factlities enswve that the chldven of working
mothers can recéive cave and attention v a stimulating environntent

leaders are giving grearer attention
to the problems of urban poverry. and
governments are taking some measures
to alleviate the wrerched conditions
which many women and children are
obliged ro endure in slums and shanry
rowns.

In Mexico the World Rank is financ-
ing an urban and regional develop-
ment projece in the Isthmus of
Tehuantepec, including parts of theee
states: Tabasco, L.hi.zp.u and Vera
Cruz. UNICEF will add resources m
those made available by the Bauk to
improve liv ng conditions among, the
poorest people in the project area,
with an emphasis on community
development. One feature will be
aceess to credhe.

A vonsortium of Guatemalan non-
governmental organizations has joined
with the government and UNICEF o
provide support for meome-gencraring
actvities, health and nummtion, wan
ing, cducarion and legal aid for com-
munity-based micro-projects o five
urban areas.

To strengthen the capaciries of
UNICEFSs 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
managenment experience m six urban
basic services programmes in Asia, a
report entitled The Management and
Detivery of Urban Basic Sevvices has
been issued. In response to the prab-
lerm of malhurrition amaong children

in urban arcas, UNICEF staff from
Africa. Asia, and Latin America met in
Port-au-I'nnce, Han, for a working
group review with officials from
Haivian orgamzations actve m this
arca.(A profile on UNICEFs pro-
gramme in Port-au-Prince appears
opposite.)

A landmark international conter-
ence was held in Colombia on urban
primary health care by the Andean
countries. The meeting was jomntly
organized by UNICEF and the Caol-
ombian Ministry of Health. Priority
was placed on the nced for rapid
lewllrﬁpmcnt of communiry-based
health services in poor urban arcas

The plight of abandoned children is
of special concern i many urban
arcas, particularly in the Americas,
where there are thought to be as many
as 30 million children cking out an
existence in ciry streets withour sup-
port from their families, and five
million Tiving entircly in the strects by
day and uig['u UNICEEF, in collabors-
ton with governments and private
organizations, is scarching for low-cost
methods of dealing with this problem.
The Canadian National Commirtee
for UNICEF and the Canadian
International Development Agency
(CIDA) have agreed to fund a special
two-year programme to explore some
of these methods in Brazl. Inextrica-
blv bound to the problems of urban
poverty in general. the problem of
abandoned c¢hildren does nor [ln\'l
wsell to casy solutions,

ICEF 9149800



“Help us to keep the neighbourhood clean™

HAITI

Mrs, Audeaaire Carm lives in Port-
au-Prince, and nakes what must be
euphemistically called her living
buying bananas in the market, and
ne-selling them, pecled. Her only
cusgomers are her ncighb(;-m's in La
Saline, ane of the citv’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 savs: “has aban-
doned his homeland. Who will

help me now?™ she laments. *Who
wilfgi\-'c me food?”

Aidenaire Carm came to Port-au-
Prince with her family when she
was 2 small garl. Her parents were
forced off the land, victims of the
relentless crosion which has blight-
ed Ham’s hills and valleys and
deplered the soil’s ferrilicy. The
family fetched up in the city’s shams
in search of a livelihood.

La Saline 18 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 feet deep among
the shacks and hovels,

ICEF 9316/

Charcoal and its residues perme-
are every comer of La Saline. The
ankle-deep mud is half composed
of ash and c¢inder, and the tin huts
are black with the grime of count-
less fires and cooking brazers,
More unpleasant sall, and more
hazardous to health, are the pools
of stagnant water and piles of pu-
trefying garbage—and worse—
which %il‘tcr the ground. Plaintively,
a crooked norice beside an open-
ditgh reads: “Help us to keep the
neighbourhoosd clean”

In the past year UNICEF and
the Ministry of Soctal Affairs have
begun work an the first co-ordinated
government-backed programme 1o
upgrade the living environmont in
the slums, There are many non-
Ftwcmmcmal groups. church and

ay, running programmes of all
descriptions i different shum areas.
Bur they need to be synchronized:
the whale jigsaw of socid ills

must be seen as & piece and rackled
a5 a piece.

Even within the Carm funily the
problems are interlocking, Aidenaire
Carm is illicerate and unequipped
for any job requiring skills or train-
ing. Fer 15-ycar-old daughrer has
rurned to promiscuiry as a way of

helping out. Her brothers and sis-
rer, like mast of the childeen char
play barcfoor in the narrow alley-
ways, all manifest some sign of the
neighbourhood’s ill-effects: sores, a
skin rash, unuspal chinness, a per-
sistent cough. Small wonder that
Aldenaire Carm cires “the problems
of life™ as her most persistent pre-
accupation.

The UNICEF-supported pro-
gramme, still in irs carliest stages®,
iy rying to help the slum commu-
nities get nid of the stagnant pools,
the noxious effluvia, the refusce
and the all-pervading mud which
must disappear before any drama-
tic improvement in bealth can be
contemplated.

In St. Martin, & sluns s bad as
La Saline, drainage channels are
being dug along the alleyways or
widened where people have already
construcred them in a makeshift
fashion; wash-houses with Latrines
and showers are being built; and
a system of garbage collection s
being organized, using wheeled
carts small enough 1o be towed
along the wider lanes and left in
prescribed positions until they need
cmpryimng.

The diggmg and the building, o
which St. Martin’s inhalyrants are

wing their labour, are among the

st signs of improverment. But

the background, as ver invisible
to the slum inhabitants, s the tet-
work of professional and rechnical
support which the Ministry of
Social Affairs now has ta place, A
rramned team of community work-
ers 18 ready to hel le with the
backing thev ncccr rrc:‘:j Eni)’ o dig
drains but to run pre-schools, en-
COUrage pregnant women 1o go to
the ante-natal climic, and enral a girl
like Aidenaire Carm’s daughter in
a course thar would epable her 1o
carn a less demeaning hiving.

*The urban services programme o Porr-
i Prinee 15 “noted” Jor supplementary
funding, whith has nos yoi matetialized
The programme needs 3 doron, theretore,
il implimentation s o gn oo
o schedude




UNICEYF in action: programme co
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The programme commirments shown on tus map are for mulnivear i- - il
s, 23 indicated. Those commitments Iing proposed w the May IEE;‘ R
Executive Buard session are indicated iy colour; the amount of the pro- i
commitments for those countries should theretore be regarded
a8 rentative. Commitments shown are exclusively those fram LINTCEFS
IESOUTCES,
In the case of cormram countmies, partcularly those where @ major re-
habilitation progranmine has been precipitated by drought, famine, war
or other emergency, the level ofa]:wd?ﬁmdcdmw]mmr;mywu- :
ramme commutments s lugh enough ro make 2 aignificant CUBA
difference 1o the size of the overall programme. However, [UB3-H6: SITH.0N
since many projects “noted™ for supplementary funding JAMAICA
approved by the Executive Board are ot vet 1478-81: $600.000 —
fmrduf programme commitments other thar HAITE 19%3 84 $1 507000
e reluicer are 1982-86: $5,114.000 MOROCCO_+
nov shown on the map. . . ity
DOMINICAN REPUBLIC 1981-85: 57,612,000
\ 1979-82; §1,750,000 .
~ST. KITTS-NEVIS-ANGUILLA
[979-81: 839,000
ANTIGUA AND
HARBLDA MAURITANILA
e [ORA-N3 §T0.00M 1982-86: $1,995,000
. :
B CAPE VERDE
GUATEMALA "} S D o | I9BZESSER000 oga ¥s: S262.000
1982-86; 32313000 R i gﬁ'}‘ &ICI}Q‘; L) ™
HONDURAS B F : S B/ s oL
1979-83: 51,500,000 n 3 mgi‘msfﬁss: 000 EMEGAL: .
EL SALVADOR. , i 4 | 1979-81: 8129, 108486 51230 1K
979-82: 8 - ST. VINCENT GAMBIA
1979-82: $1.400,000
NICARAGUA YL 1980-82: $100.000 I954 R0 SARVONG /)
1981-83: £600,000 GRENADA GUINEA-BISSALL/ / N
1979-K1- §76.000 1982:84. 5193.000
TR 8o $110 000 GUINEA -
1. ANAMA 1979-83; $4.940,000
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UNICEF currently co-operatey in programmes

in 112 countrics: 46 in Africa. 19w Asia:z 28 m Laom
America, 8 in the Eastern Mediterrancan; 11 i
Oceania, Proposed programime commitments in

3 addinonal l:nunmn n rh: Pacific Regron are being
submitred to the May 1983 Executive Board session;
in addition, this list of countries does not Include
three Caribbean countries (British Virgin Islands.
Monrserrat, and Turks and Caicos Idands),

P o Tttt map & draam according w2 Pecers’ Projection and ths
bowndartes do ml express oy apintmy of thy Uwited Nanime

24



iitments in the developing world
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In the business of learning _ INDONESIA

Reading, writing and arithmetic are
fine things to learn, but just how
do they help you make a living? On
the island of Sulawest in Indancsia,
the Department of Education and
Culrure is atrempring ra provide an
answer through a small business
lcaming programme, called Kefar
Usaba, which complements its
adult lireracy scheme.

The literacy programme, wihich
is assisted by UNICEF, is carried
out throogh learning grotps of six
to ten people, led by a tutor, and
using a series of graded rexts on
literacy, numeracy and basic skills.
It leads to a primary school equiva-
leney examination.

The associated Kejar Usaha
groups not only teach their partici-
pants to make better produces—
roof tiles, sovbean cakes; floor mats,
kerosene lampy chimneys, amon
others—but provide raw marerials
and equipment and help market
the products.

Daka Daeng Kebo, @ 50-year-
old mother of cight, in Lengkese
village, jomed the adult literacy
scheme in 1980, A year later, she
became a member of a small busi-
ness learning group specializing in
the production of plaited mats of
pandanus leaves, commonly used
on both Aoors and walls in Indone-
stan houses. Having already plaited
mats at home, she was a fast learn-
ner. She has doubled her ourpur
since joining the group and now
fimishes ren mats a month. With
her newly acquired skills i reading
and numbers, she can fill orders to
the customer’s specifications. She
uses the additnonal income for extra
food for the family and ro pay for
the educanon of ber son who will
soon graduate from junior high
schesal.

Forty-five vear old Patimang,

3 mother of nine, and her husband
are members of a Kejar Usalba
group that mums our foam cushions
tor sofa sets. “If I did not work
here,” she says, “my children would
not be able to go w school”

“The word ‘educanion’ ofren
scares people away from our nviss

editcation eftort,” says Hasbic
Dalilan of the Non-Formal Edica-
ton Communication Ieam. “In
such cases we form 2 small business
lcarnin up first and throu
this m;ilg!:l:;c%aruﬂpaum ;lwu%tl?uf
the importance of literacy, numer-
acy, and basic knowledge™

L1 jgself the lireracy programme
has created increased awareness
among women of Ways to improve
their families” welfare. Says M. R.
Daeng Nai, 4 young woman of
24: "1 have scen changes in mysclf.
I am no longer bashful, 1 can cook
betrer. I even encournged my hus-
band to raise chickens™ Coupled
with the practical Kefar Usiha, the
literacy scheme’s potential for im-
proving family living standards is
Fltfn. It s liveracy with & business-
ike purpose.

b
>
-

Women’s activities

Since the 1975 declaranon of a UIN
Decade tor Women, and the wide
spread concern prompted by the
Decade for a fuller realization by
women of their eritical vale in social
and economic development, UNICEF
has been actively promoting women’s
participation ar every level in all pro-
grammes of country ¢o-opcration.
UNICEF emphasizes women's mulo-
ple roles as mothers. home managers,
producers, providers for the family,
and community leaders. Support for
women’s activities, meluding that in
relared ficlds such as pre-school, makes
up a large part of the category of
UNICEF co-operation described as
“social weltare services for children™.
amounting (o $15.2 million w 1982,
Recognizing that mothers have the
rimary responsibility for the up-
bringing of their children, UNTCEFs
carly mnvolvement in ettores for

SP Ot
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wamen was focussed on pregnant and
nursing mothers in their purturing
capacity. This was later extended to
activities connecred with improved
child-care, better home management,
and the relief of datlv drudgery: [t was
also recogmized chat women had an
important role to play in community
development,

Since the reviews carried out in
UNICEF field offices during 1979,
and reflected i the guidelines for pro-
grammes benefiting women approved
by the Execurive Board in 1980,
UNICEF has given more emphasis (o
the training of women in skills for
income-generation,  acknowledging
both the vital role that women play as
providers for the family, and the face
that increasing numbers of women
in many developing countrics, par-
tcularly mn urban areas, are heads of
houschold. In many familics, survival
depericds upon the woman warking.
Even in those cases where it doxs not,
an ncrease of the woman's earnings
tends to be spent on essentials such as
food tor the children, eather than on
consumer goods,

In the past, UNICEFS support to
the development of women’s income-
carning skills was devoted over-
whelmingly to tradinonal activities
such as handicrafts and sewing, These,
as many of the women themselves
complained, did not provide any sig-
nificant addirional income as they
were marginal o the economic main-
stream in ‘which they were living. Ac
uvities such as poulmy-raising. small
livestock production, fishponds, mar-
ket gardening and food-processing,
are more economically viable as small-
scale enterprises in rural arcas, and are
more uscfully incorporated o the
houschold economy.

The policy UNICEF now follows s
to help establish women’s economic
activirics on 4 sounder and more en-
treprencurial basis. This usually in-
volves training in management and
marketing skills, as well as the denti:
fication of suitable products, for
women’s groups who have demon-
strated the ability and enthusiasm o
run & well-organized small- or me-
dium-scale enterprise. They are given
gudance in how to obtain access 1o
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 1o parncpate fully in the market
ceonomy. Ar the same time, 5o as o
ensure thar working women such as
these can still look after their small
children, attention is given ta the
provision of day-care, and to gudance
for the mothers on sound child-rear-
INg Pracrices.

In Colombia, UNICEF is suppart-
ing a scheme to strengehen 50 small
enterprises—known as micre-
etpresas—in the outskirts of Car-
ragena, 20 of which are run by
women. The programme includes ac-
cess to credit. Emplovment in the par-
ticipating microempresas has increased
by 26 per cent at 4 cost of $3.000 for
cach new job created, compared to
$100.000 per job i Cartagena’s mod-
ern industries,

As part of an urban anti-poverty
programme in Malaygia, women were
siven traning i needlecraft and -
oring. This has given birth ro a bauk
soft-tov g:ntt:rpriﬁt' which rr:u.‘cnrl_\- waon

SOCIAL SERVICES:
In 1982 UNICEF

o oo-operated in social services
for cLildrcn in 99 countries:
444 in Africa, 27 in the
Americas, 20 in Azia and
8 in the Middle East
region

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

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

s provided stipends to train
saome 48,800 local leaders to
help organsze activities in their
own villages and communities

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

For this Sudanese gerl, sewing may be
mqfilf. bur i will noe e ncraioe

A contract from Malaysian Airlines for
3,500 tovs per month. This is an ex-
ample of how traditional skills and
cratts, so long fearured in women's
programmes, can be transierred o the
marker economy. In Mexico and Ethi
opis, sewing projects are developing
ko small garment manubicrurmg en-

terprises: in Swaziland, groups of

women art being tranced i mealwork
and the production ol construction
materials; in Bangladesh they are
being tramned n business management
and quality control.

Obtaining credit 35 3 major hurdle
facing women trying to enter the mar-
ket economy, Many agricultural co-
Qperatives arc not open Lo women. As
anc of several intiatives in tos Aeld,
UNICEF has established a projecr
officer-in the Regional Central Amer
ican Bank for Economic Integration i
Honduras to help swrengthen the
bank’s social sector programming, and
has established a fund o guarantec
loans for enterpriscs initiated by
WOITIE.

UNICEF 1s in the process of re-
examuning all s programmes relared
to economic activitics for women,
especially in the informal sector where
most 6f the new employment oppor
tunities are o be found, f
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Childhood disabilities

Despire global cconomic difficulties in
1982, manv UNICEF-assisted ac-
tivities that were initiated during the
International Year for Disabled Per-
sons (1981) were expanded. National
Commissions established during
IYDP remained acrive in several coun-
tries, imcluding Barbados, Brazil,
Saudi Arabia, and Philippines. In In-
dia, at the request of the Government,
UNICEF 1s dramatically expanding
assistance in the field of childhood
disabilities, including provision of
vitamun A for the prevennion of
blindness.

UNICEF’s co-operation in pro-
gramumes of nutrition educanion and
dietary supplements, the expansion of
mother and child health services, to-
gether with immunization are impor-
tant in helping to reduce preventable
childhood disabilitics, such as those
caused by poliomyelinis and measles.
Support 15 now growing for the early
detection and treatment of impair-
ments through existing communiry-
based health, welfare and education
services, In Brazil, for example,
UNICEF ¢o-operated in the publica-
uon of ranmng manuals for use by

family and community members 1o
detect disabilities and take appropriate
measures, Zambia, in the true spirt of
UNICEFs approach, has st out to
make all programmes receiving
UNICEF support avatlable ro dis-
abled children, In Barbados, disabled
children now attend regular pre-
school classes. Special training in pre-
vention and early detection of dis-
abilities was theretore provided to pre-
school statT with TUNICEF assistance.

UNITCEF has collaborated with
governments fo carry Out surveys on
childhood disabilities in India,
Lesotho, Nigena, Pakistan, Sudan,
Zambia and Zimbabwe. In Nicaragua,
new links berween the educanon and
health services have been forged in
dealing with disabled children. and
many disabled children have been
wlentified whose parents were ¢ither
unavare of thar disabilitics or ash-
amed to acknowledge them.

Rehabulitation International closely
co-operates with UNJCEF in techni-
cal support on the prevenuon of child-
hood disabiliries and the rehabilicarion
of disabled <hildren. f

Appropriate
Technology

hnémwcmcm in the lives of children
and women nccessitates better use of
technology related 1o food conserva-
nof, preservation, and other domestic
acuvities. UNICEF 1s working with
about 45 countries to help them de-
velop low-cost technologies, using
mainly local marerials and skills, 1o
meet village and home needs in health,
nutrition and witer supply and to al
leviare some of the drudgery now in-
volved in daily living.

The Eastern African Regional Office
has been one of the prime movers in
promorting appropriate technology
within UNICEE The village technol-
ogy units in Narobr and Nakury, n
Kenva, have pioneered the develap-
ment or widespread promotion of a
wide range of devices including maize
shellers, improved rraditional silos,
cookstoves and cement jars for storing
water andd food. In Erhiopta. the
UNICEF-assisted basic education
programme 15 the entry point for ap-
propriate technology acrivities, De-
velopment work has focussed on fucl
efhicient clay stoves, solar conkers and
windmills.

In India UNICEF is assisung the
development of mulopurpose com
mumry hin-g.]s p]:mts. The abjecrive is
to provide a low-cost altermative to
traditional fuels, which are n-
creasingly scarce, and at the same nme
W Improye environmental saniration
by reeyeling amimal, human and agri-
cultural wastes, UNITCEF is also assist-
ing in the development of community
bio-gas plants in Peru and Tarkev. In

A teacher in o special school tn Colomben wses
equipment to enconrage a deaf dnld to speak.
For many of the childven 1 the developing
world such special attention 1 unavailalie
Since a 1980 Board decisson, UNICEF has
enconeraed the identification and treatmens
of childven with imipairments i their com-
miynitics, with the ad of somple low-cost
measuyes which belp preserve the normal sycle
of chnid development and prevent the smpiar-
ment becoming a miajor handicap



India, a techmque tor lortfving cook-
g sale with iron to control anacmia,
and simulraneously with 1odine 1o
control goirre, is being developed.

In [ndonesia, child -.-.’cighmg scales
have been redesigned ro sunr local

conditions, Improved methods of

low-cost food preservation are being
promoted, imludmg better ways m
smoke fish. In Nepal, where deforesta-
tion 1s & critical problem, UNICEF
i helping ra promote commumiey
wondlots and more efficient cook-
stoves, as well as alternarive energy
sources such as water mills and bio-gas
plants, In Sencgal better home presses
to extract palm oil have been intro-
duced and a quick composting tech-
nique for peanut shells and other
OTZANIC Wastes,

Co-operation with local non-gov-
emmental organizations is a promi-
nent feature of appropriate technology
activity in a number of countrics.
Amnng the NGOs supporting appro-
priate technology in Indonesia, for ex-
ample, 15 the Indonesian Boy Scout

movement, with a rm.mhcrshrp ni'

seven million,

International Youth
Year (IYY)

The UN General Assembly has des-
1985 as Internarional Youth
car (IYY) with three themes: Par-
. nmldpment and Peace.
-'Gppomm:y to be of service is a
direct and effecrive means of cvic
education for young people. 1YY
will offer an mcllt:ut opportunity
for the of youth to be
directed to activities of bene-
firto dxildm: for le, “Youth:
in Service to Childeen™ in such
ficlds as freracy, non-formal educa-
tian, health and nutrition educa-
~ tion, and environmental sanigation.
- Examples of the successtul mabi-
lization of youth for developmen
-~ activinies can already be found in
many developing countries includ-
| lng(ﬁnle, opi, Kenva, the Phi-
lippines and Upper Volta.
| ck:vpmg unu'i::“m lgcdl:g:i
| v m
m N:manal TY"{ Commitrees

Programme support activities

Project support
communications

Weakness i the communicanion pro-
cess av all levels is one of the major
constraints to develapment. Project
Suppart Communications (PSCH in

the UNICEF c¢ontext ts the use of

development communication tech-
niques, ranging from mtctptrwual
COMmMuNCAon o mass media, 1 su
port of programmes. Due regard
PSC faclitates changes in .umud{.s

and behaviour and the acquisition of

new skills. PSC is an essential compo-
nent of basic services for children,
predicated as they are on community
awareness and action.

UNICEF gave high priority in 1982
to strcugth::ninﬁ nadonal capabilicies
n PSC. In the Eastern Afvica Region
UNICEF 15 assisting traiming insticn-
Hons Uy nine countries 1o improve the
communication skills of their exren-

sion workers. An important part of

this programme 15 to develop tests
and manuals suited o the Alrican
social and culroral eniaronment, and

to establish a nerwork for exchange ol

expericnce and rraining marerials
amang the countries of the regron. In
Nigeria UNICEF has helped the
Federal Government to set up a
develspment support communication
wiit to design practical strategies,
produce and rest communicanon ma-
terials, and rramn oxtension swfl in
PSC.

In the l’hﬁ:ppmu A survey revealed
that misconceptiony and lack of accu-
rate information were crippling popu-
lar participation in a large child
immummizarion drive. To correct this,
UNICEF helped in communication
reaning for more than 12,000 md-
wives, In Indonesia the large-scale
Family Improvement I‘mgmmmn has
ingluded a strong PSC element from
the beginming, based on rhe central
message: “A healthy child is 2 growing
child™ UNICEF has collaborated in
producing 4 wide variery of matenals
ranging from growth charts to refor-
ence manuals, training materials for
extension staff, and mass-media back-
up materials,

[n other countries the mass media
have been mobilized in support of

ammes for children, In Jamaica
UNICEF has assisted Radio Central
i producing a 26-episode “soap
opera” dramatizing family problems
in agriculture, health, nurnition and
¢ducation, In Brazil the successful

The following illustrazions arve taken
from i Nepal study called “Comm-
nicating with pr " The sevies
was intended to show willapers law to
make ORS.
The series was nor comprehensible to
aoty of the B9 villagers who saw is.

The second picrure was separavely

shown to 410 villagers. Oniy 69
fhmmdmdrbufﬂxﬁmdhmg-

puitivig something in n por.

The study's conclusion: villagers en-
Joy and respond to pictuves, bur

terpretation & required.

Veom: "Commivambaging wily Mictures”, Nepil Nanoms) Development ServiceUINMICER



 “Eat vight...be healthy”

Excreine Dk conwet Taemiscan Natiotdl Namthon Eduestions Trogramme

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 3 strong appeal
v culinary zeal and the adven-
rurous palate, Bur unlike many a
gourmet supplement, there are no
claborate recipes here, no dinner
party memuy ar sophisticared ingre-
dients. "Make rice very special®,
suggests The Dasly Gleaner’s cook-
ery expert, and goes on 10 describe
many cheap and nurnnous ways to
improve it: “Red and green rice”,
“Hawaiian rice”, and *Herb Rice™
are some of the most enticing.

In spite of the island’s lush repu-
tanon, Jamaicy has a child nutnnon
problem, mainly in the urban shams
but also in the countryside. Since 2
1974 survey on the nutritional sta-
tus of the under-fives and pregrant
women, the national Nutstion
Education Programme, with help
from UNICEE, has been trying to

tackle the problem in a varicty of ways,

Ome way is through the media—
press and radio, The ;i,ut.rinon aidu -
cation campaign reaches its.
every m“?ﬂ‘r ?EJ]:m-irinn chacMn.
Daphine Kelly: the commumanons
officer ar the Numinon Edneation
Department, says that the Week is
useful for propaganda, “Ir helps
keep the momenrum up. All sorts
of agencies and church groups do
something special far the Week,
and then fm.nmc part of the regu-
lar campaign’’

Mrs, Kelly feels that over the
years, the campaign has helped ro

‘make the cookery writers much

more nurnnon-conscious, ln the
Daily News, a special edition pro-
claims: “Eat right...be healthy”,
and fills 16 pages with articles by
Jamaican nutritionises. There js:
*Gastroenteritis—a killer™, “Win-
ning the weaning problem™, *Watch
those food beliefs!™ and in the
centre, 2 banner headline reads:

“WHY BREASTEEEDING IS A
MUST™

The radio is as insistent, Using
an advertising agency, the Nutri-
tion Educanion Department pro-
duges a number of 45-second slots,
and buys air-time. Just before the
news, a cheerful woman's vowe
strikes up: “The newhborn baby
needs love-and attennon. Give the
very best by breastfeeding, beciuse
breastmilk contains all the right
mgredients™

According to Dr. Michael
Gurney, Director of the Caribbean
Food and Nutrition Institute. not
many chilifren in the Caribibean are
actually dying of maloutrition. The
principal cause for anxiety is the
age at which mothers wean babues,
and the type of food they use to do
0. The CENL, run by the Pan-
American Health anization anc
supported by UNICEF, backs up
the work of Nutntion Departments
and Councils diroughout the En-
glish-speaking Canbbean, Strong
emphasis is given ro the crucial -
fant and toddler period. Trs efforrs
are echoed in Jamaica by the mes-
sages of the nurrition campaign.

Child nurrition problems,
however, do not end at the weaning
age, The Caribibean diet, fashioned
by the old plantation life, is locked
into whear—bread and dumplings
—which all has ro be imported.
Jamaicans are arruned o pickin
their food off the supermarker shelf
rather than from the backyard plot.
Bur prices arc rising and wages arc
low: Some haousewives, too 1gno-
rant to know better, buy cheap
processed foodstufts, advertised
musleadingly as “nutritions”, rather
than serve their children the pro-
duce they could raise in their own
backvard.

Nutrition Week provides a pub-
licity vehicle for the problem. But
in the schools, und at the health
climics, NUETILION ASSISTANTS dre e
peating the messages all vear rognd,
In time, the slogan for the Week,
“Eat nght ... be healthy™ should
become a shorthand phrase for a
whole new set of dictary attitudes,




On the people’s wavelength

PAKISTAN

In a school in the Himalayan
foothills of "akistan, the teacher
rells the children a folk tale called
“The story of Nan Doshi™ Tlie
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. Bur
when the young man sces that his
bride-to-be has goitre, he refises (o
take her hand and accuses the par-
ents of chearing, 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 srory is just one clement i
a carefully designed commurnica-
tions campaign now being carried
out in northern Pakistan, with the
co-aperation of UNICEF, to com-
bat endenue goitre by promoting
the use of imﬁrmcd sa]ll. In some
sections of the valleys of Swat
and Chitral, berween 70 and 90 per
cent of the people sutfer from this
clisease,

In the mid 1970 the Govern-
ment obtained UNICEF assistance
1o set up the country’s fiest salt
iodmaring plant. Todinated sale has
long been recognized as the most
cost-effective way of combaring |
goitre, bur in Pakistan the new salt
simply didn't sell at first. People
were used ta buving rock salt or
plaire crushed salt i the marker-
place and saw no reason o switch.

An advertising agency was hired
hy the authoritics @ promore the
sale of the new salt, but the agency’s
campaign had lietle effect. Tr relied
almast entirely on printed materials
(to be used i arcas where almost
no one could read): iv fearured
negative pictures of goitre sufferers
(.ﬂl EXCept one were women. thus
Ziving rt.c impression that fodi-
nated salt was a medizine for a
discase affecting women); and, on
the up-bear side, fearured postors
of beaunful unveiled ladies, which
were immediateh torn from the

walls in pious Moslem communities.

It was at this stage that UNICEF
was called in 1o help with an ailing
campaign. [t was decided 1o ga
back 16 square one and re-design
the promotional campaign. For the
salt’s packet design the face of a
smiling boy was dropped—some
people thought he looked like 2
ghost—and a mounramous fand-
scape; with no human figures; wis
chasen

Radio was seleawd as the prin-
cipal medium 1o propagate the
message through a combimation of
education and entertamment. Folk
tales—the most popular form of
entertainment—were adapted to
the purpose, enhanced by appropri-
ate verses from the Quran. Special

materitls for schools— like “The
story of Nan Doshi™—were care-
fully integrated into the campaign

The resules have been most grari-
fving. Field evaluation in the test
arcas show that 80 per cent of the
people have heard of Peshewari
Salt—as the new salt s called, and
thar three basic messages have come
across clearly: “Ulse Peshewar
Sale™; “It’s good for your health™;
and Tt prorects from goitre”™ Sales
rose rapdly in the first few months
of the camjvalg,n People are finally
buying and using Pesheward Salt.
Some day, when “The story of Nan
Doshi™ is told, the teacher will have
to explain thar goitre is 3 disease
maiy younger sisters wsed to have
once upon a fime.

ICEF 9319/ Azl
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campaign to enlist decision-makers in
the promotion of breastfeeding s
been followed up by a mass media
campaign.

Twa profiles which illustrate the
importance and application of PSC
within UNICEF-assisted program-
mes, 1 Jamaica and Pakastan, appear
on the two previous pages.

TCDC

Dt_u_loping countries have much to
gain by sharing experience and exper-
tisc in programmes for children and
womnen, as in other arcas of develop-

ment. UNICEF actvely xuprun:\ such
technical assistance among developing
countries (TCDCO)

UNICEF has helped arrange and
finance a number of study tours so
that government officials can see ar
first hand what other countries are
daing to meer some of the major
problems affecting, children and fam-
ilies. Officials from various developing
countries have stadied inregrated rural

development i the R.CFLII"“L of

Korea; hard-rock borchole drilling
and handpump maintenance in India;
and non-tormal pre-school educanon
in the Dominican Republic.

International seminars and work-

UNICEF actively supports TCDC, partly throwgh procurement policies for supplies and
equipmeni. Supplies are unloaded for a major water supply profect in Tanzania.

32

shops have also been supported by
UNICEF 1o share knowledge and
cxperience. An expert from one
developing country may be recrured
to help in a traiming programme in
another: thus, with UNTCEF supparr,
a Nigerian experr was sent to. help
organize the training of traditional
birth artendants in Egypt.

UNICEF has co-operared
strengthening mstitutions serving a
number of countries: the University ol
the West Indies’ Pre-schoal Develop-
ment Cenrre, for example, Through
its procurement policies, UNICEF en-
courages TCDC in regard to supplics
and equipmetit. Particularly impres-
sive is the story of the India Mark 1
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

Carcful monitoring and evaluation are
essential o the success of program-
mes, and serve as a guide o furure

programming. Efforts continued in
1982 ro develop national capacities in
monitoring and evaluation, taking
advantage of national expertise

In 1982 three ficlds were selected
for the systemaric collection and svn
thesis of UUNICEF experience: water
supply and samitation, training, and
arca development. Evaluations of
rechnical and operational aspects of
water supply systems were initiated in
Burma, Nigeria and the Sudan, with
the Nigerian exercise embracing the
umpact of warer and sanitation on in
fant health and nutrition. The very
extensive UNTCEF-assisted training
programmes in Bangladesh were
chosen for special evaluation; and n
the field of integrated programmes
catried out in a particular area, those
in Indonesia and the Dominican
Republic received deailed atrention,

UNICEF confinuted to help coune
tries improve their capacity (o collect
and analyze social statistics in fields
related to the needs of children and
families i 1982, This included assis
rance to narional houschold survey
programmes in Nigeria, Ethiopia and
Morocco. An important aim is to help
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countrics establish baseline dara
agamst which progress in various so-
c1al 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 diffr-
culties. Evaluation is sometimes
viewed as a threat rather than as a tool
for better management, Nevertheless
it 1s becomuing widely appreciared that
%ug!pnrr to monitoring and evaluarion
helps strengrhen governments™ abil-

ites to make more cost-etfective use of

UNICEF assistance.

The activities of
UNICEF’s Special
Envoy

UNICEF's Special Envoy H.R.H.

Prince Talal Bin Abdul Aziz Al Sand of

Saudl Arabia, continued his active
work as an advocate for children. Trav-
clling ¢ntrely at his own expense, the
Prince made official visies to 12 coun-
tries, mecting with Heads of State and
leading olficials ro discuss strategies

for meeting the needs of children, His
visits led to the formation of inter-
rmurusterial commutrees tor children in
several countrics

In his role of Special Envov for
UNICEF, Prnce Talal's missions 1ook
him to Djibouri, Niger, Sencgal and
Somalia in Africa; ro Brazil. Colom-
bia, Costa Rica, Haiti and Peru in
the Amernicas; andd to Bangladesh and
Thailand 1in Asia, The Prince’s ad-
vocacy also contribured, ar the begin-
nmg of 1983, 1w the endorsement by

Ministries of Ii-..lllil of the Arab Gulf

State of the Executive Director's call
for an attack on infant morralicy
through oral rehydration therapy,
mass immunization, breastieeding and

growth charts, uat]nn the contexr of

PHIC,

AGFUND

The Arab Gull Programme for the
Llmired Nattons Development Organi-
zatton (AGFUND), estahlished in
1981 on the mitiatve of Prince Talal,
\tcp[‘u.‘d “‘P its How of L‘it.'\'clnpnlul‘ll as
sistance channelled through UNICEF

v 2
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i 1982, By mul-Mav 1982, the close
of s first Bscal vear, AGFUND had
allocared $25 million o UNICEF-
assisted projects i 19 countries

blll‘la(.t.]uulth' AGFUND pledged
e allocate 56.5 per cent of s {__,u\
ernmental income to UNICEF
addirion all its income from priv .;[;
and other sources bencfits UNICEF
exclusively. Under this pledge
AGFUND has since allocated $5 mil-
lon to UNTCEF-assisted programmes
for womien i 12 countries and to rtwo
regronal projects; $6.25 million to
support drinkmg warer and sanitation
programmes in 12 Asian countries, §1
mitlion was also given for the pln\l
sion of tents for ¢ mhqu.th vicrims in
Yemen. A third allocation for wate
supply in Latin America and Africa
will be considered at a meeting of
AGFUND in May 1983.

An addinonal $12.8 million., rused
by AGFUND from privare and other
sources, went to UNICEF's emer-
geney operation in Lebanon and to s

general resources

AGFUND member starcs are
Bahrain, Iraq, Kuwan, Owman, Qarar,
Sauci Arabin, and the United Arab
Emirates.

- L UNICEF’s Special
Enivoy, HL.R.H.
Pranee Tilal Bin
Abdul Azez Al Saud
of ‘Saudi Avalna,
dwring @ visir fo o
shavitytown i Lima,
Pevw where UNICEF
I5 co-aperating i

a project Lo _p:r:r: e
COMIPMUNILY SEFPICES
Sor youngy children
and theer [amilies,



Emergency relief and rehabilitation

The major emergency in which
UNICEF was prominently involved
during 1982 was the war in Lebanon
and irs aftermath, Immediarely fol-
lowing the outbreak of hosnlities
on 6 June 1982, UNICEF in consulta-
tion with the UN Secrerary-General
launched an extensive relief operation
for the tens of thousands of families
left homeless or dispersed. As hos-
tilities continued, the scale of the
operation grew, and it subsequently
developed into an even larger rehabil-
wanon cfforr once hostilities had
rapered off. Ar the heighe of the
emergency, in July, a UN interagency
mission estimated that 300,000
Lebanese and 83,000 Palestinians
were inacute need of shelter, medical
ad, food, water and sanitation.

Relief operations were hampered by
the breakdown of logistics and com-
munications throughour Lebanon.
UNICEF's own country office in west
Beirur was cur ofl from the rest of the
country for many wecks, and the clo-
sure of seaports, airports and land
routes made the delivery of reliet sup-
plies difficule. UNICEF established
staging posts in Damascus, Syna, and
in Nicosia, Cyprus, Staging posts were
also set up nside Lebanon, i Baabda,
cast Berur, 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 difficule as
well as dangerous. Movement of per-
sonnel and relief supplics was severely
hampered by fuel shortages and, dur-
ing the long Beirut seige, by constant
shelling.

By 15 June the first of four UNICEE-
charrered airlifts transported relief
supplies from UNICEF's Copenhagen
warchouse o Damascus. Within a
month, a total of four airlifts had
transported altogether 160 tons of
supplies. These consisted of blankets;
rowels, soap, oral rehvdration salts.
medical supplies, water purification
tablets, anubiotics, children’s wheel-
chairs, rents, camp stoves, K-Mix I (2
therapeutic food), and cooking oil.
One consignment of supplies was
trucked by convoy from Damascus to
the Bekaa valley i eastern Lebanon.
Two turther convoys took a total of 84
tons by a circuntous northern route for
reliet in west Bewur.

T4

EMERGENCIES:
In 1982 UNICEF

+ assisted 42 countries hit by
disasters, 21in Africa, 11
in Asia, 3 in the Middle East,
7 i the Americas, with the
provision of immediate relicf
supplies
expended 52,500,000 from
the Execurive Director’s
Emergency Relief Fund on
teonts, medicaments, water
supply equipment, food
supplements, and other reliel
essentials

» co-operated with other UN
agencies i major relict and
rehabilitation programme in
Lebanon, amountimg o S60
million over the next two years

+ provided emergency relief for
carthquake victims in Yemen
Arab Republic: to mathers
and children affected by
civil arrife in Chad; and
to peesons expelled from
Nigeria, returning to their
West African home counrries

Many additional tons of supplies, as
well as small rrucks and gencrarors,
were purchased in Damascus and
various parts of Lebanon, In August,
two UNICEF convoys from cast
Beirut were able to deliver directly w
beseiged west Betrut several rruckloads
of food, warer pipes and other essen-
tial supplies.

UNICEF's abulity o move quickly
in the emergency was matched by the
prompt and generous response of
the intermnanonal community to the
Exccutive Dirccrors appeal in June for
§5 million for an intensive 90-day
relief programme. His later $32 mil-
lion appeal for rehabilitstion funds
was even more generously supported.

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

(UN Interim Forces in Lebanon),
UNDOF (UN Disengagement Ob-
server Force), UNRWA (N Relief
and Works Agency for Palestine Re-
fugees), the Internatonal Committee
of the Red Cross, and the various na-
tional orgamzations thar handled the
final distribution of supplics.

Water delivery was identified as the
highest emergency priority in Beirur
and southern Lebanon, UNICEF's
role in providing water supplies to
west Beirut residents was perhaps irs
most 1mportant service to the city
during the emergency. “Operation
Water Jug™ (see profile opposite)
installed over 200 Jocally made sreel
warer tanks ar 50 distriburion cenrres
and at schools occupied by refugees
and displaced persons. They werce
filled several times a day. each provid-
ing drinking water for 3,000 persons.
Twenty-five non-functioning wells
were rehabilitared through the in-
stallation of submersible pumps while
new wells were drilled. Garbage and
refuse collecrion services were

rovided to prevent discase. Follow-
g the massacre in the Sabra and
Chanla camps, UNICEF assured a
conunuing warer supply o the Malesn-
nians remaining in the camps by truck-
ing in water, cleaning wells, and
installing pumps.

UNICEF undertook emergency re-

a1rs tO restore warer to nany v
m the south. One of two major water
systems serving 120 villages was al-
most rotally destroyed. and UNICEF
engaged local contractors to make
rempaorary repairs to supply as many
villages as possible.

Emergency re were made to a
number of hospitals which had been
damaged, especially in the south.
UNICEF also helped equip the vari
ous emporary hospitals that were set
up around west Beirut. Toward the
end of July a child immunization cam-
paign was launched as a protection
against cpidemics, with UNICEF
supplving 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 schoals,

With immediate reliet well under-
way, UNICEF prepaved, in consulta-
tion with the Government of Lebanon
and UN agencies, a rwo-vear $60 mul-



Operation Water Jug

LEBANON

“Were it not for UNICEF, west
Beirur would now be full of thou-
sands of people dying of thirst™ So
correspondent Brvan Boswell of
The Australian veported 1o his pa-
per in carly July 1982, For three
days the raps in the beleaguered
Maoslem halt of the aity had been
dry. Someone on the Christian side
had rurned the water off ar the
mate pumping statton at Ashealive
and would niot allow it to be
turned back on again.

Even it no one had died of thirst
during this warer emergency. which
lasted clear through the hot sum-
mer months, deaths from typhoid
fever and other warer-bome dis-
cases would have escalared as people
resorted to water from drainage
ditches and other contaminated
sources. Al the emergericy hospi-
tals ser up to trear the wounded
would have been crippled,

No wonder that Ravmond Naimy,
UNICEF's chiel water engineer in
Lebanon, was hailed as a local hero,
Warking round the clock with
a crew of 14, Mr. Naimy managed

ICEF 9201 {Gerin

within a tew days 10 set up an
emergency afternative system, code-
mamed “Operation Water Jug™
He and his helpees assembled
200 thousand-hore stedl tanks and
set them Out In groups at strategic
points in the ciry. Tvo UNICEF
tankers, taking warer from exdsting
artesign wells, made rounds 24
hours a day to replenish the tanks,
where warmesy and childdeen queted
with colourful plastic containers,
buckets, cans or anything clse they
could commandeer,

Scurrving from one water emer-
gency to another amidst biddlers,
bombings and strafings, Raymond
Naimy acted as the de facto west
Beirut water department. A shell
hir his own living room one eve-
ming while he sar talking to his
wife, but he shrugged the incidenr
off and kept on working. With
clectric power as well as water shur
off, Raymond Natmy scoured the
city's aparsment complexes for clec-
pric generators to keep the pumps
going at the various wells an which
Operation Water Jug depended.

UNICEF drilling rigs were actu-
ally brought into ciry strects 1o
dnll for new water ar safe depths.
Throughout the emergency Ray-
mond Naimy and his helpers kepr
enough water going to the commu-
nal tanks to keep wese Beirurs fam-
ily water jars full, Emergency
generators and pump scts kepe a
steady flow of clean well water
going at five tempaorary haspatals,
As refuse piled up i the streets,
further threatening children’s
health, UNICEF began clearing
250 rons of garbage daily,

The eventual restopation of wager
from the pumping station at Ash-
rafive did not immediarely solve
west Beiruts’s water problem. Tn
September, Naimy and bis helpers
turned their arrention 1o repainng
damaged booster-pumping stanions
and water mams, And even i lage
November, when regular water
supplics had been restored in cen-
tral Beirut, Operation Water fug
remained the only soarce Of drink-
g water 10 3 number of poar,
densely-populated areas,

Operation Water Jug was just
one aspect of LINICE%’S. cmergen-
oy in Lebanon. As carly as
June, UNICEF airlifred 160 tons
of emergency reliel supplics 1o
Lebanon, as well as locally purchas-
ing and disributing over $1.4
mullion worth of criucal supplies
ranging from food and medicine
tents, blankets and water supply
equipment. Helping restore water
supplics in battle-scarred southern
Lebanon was one of the most
urgent marters. This included the
repair of the bombed Ras El Ain
pumping station near ‘fyre, scrving,
villages with a papulation of over
200,000 plus 100,000 new refugees.

Butr Warer hug, in Berur, canght
the world's imagination. Cities i
the Middle East have come under
siege many times in the past. Often,
water-bome epidentics Killed more
people than milttary action. This
time it dudn'e happen. A few cases of
typhoad were reported bus no chol:
era and no epidemics. Raymond
Naimy was indeed a hero,

o
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lion programme for emergency recon-
struction. This includes $28 million o
be covered by the Lebanese Council
for Development and Reconstruction
with funds donated by Arab Stares,
the remaining $32 million being cov-
cred by generous donations to
UNICEF from governments, other
agencies, UNICEF Naoonal Commit-
tees, and various non-governmental
oFganizations,

The two-vear programme, from Oc-
tober 1982 to Ocrober 1984, includes
the continuing repair and rehabil-
itatnon of warer-supply, health, and
education lacilities, Same of the
engincering work cequired is very
extensive, since serious damage to
reservoirs, pumping stations and pipe-
lines was widespread,

Considerable ¢ffort will go into
a family rehabiliration 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 planmed 1o be car-
ried out in co-operation with a
number of local volunreer organiza-
tyons, locusses on the care nt'url.-h.ms
and children in foster families, tamily
income-generating activities, and care
tor 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 acure hunger in the north have been

-
-
-
»
e

reported by evaluation mssions, In
September, $400.000 was released
from the Executive Director’s Emer-
gency Reserve Fund o help aichift
tood and drugs to Chad under a joint
operation organized by the Inrerna-
tonal Committee of the Red Cross
with governmental assistance from
France, Netherlands, UK, and LTSA,
UNICEF’s assistance is part of irs
ongoing relief and long-term co-
operation in Chad.

Thirty-six hours after an carthquake
ravaged much of Yemen in December,
leaving an estimared 400,000 persons
hnmcﬁ'ss. UNICEF began airlifting
medical supplics, blankets, cooking
cquipment, tents and other necessities
tor the country. Assistance of $201,000
from the Emergency Reserve Fund
was supplemented by special contribu-
tions toralling $420,000 from UN
and bilateral sources. Through
UNICEFs Special Envoy, Prince Talal
of Saudi Arabia, AGFUND, the Arab
Gulf development assistance group,
subsequently pledged an additional 51
million to UNICEF for emergency
relief purposes.

Early in 1983 UNICEF airlifted
$300,000 worth of medical supplics
to Ghana, Togo, and Benin to re-
plenish medical stores depleted by the
nflux of foreign workers and their
familics expelled from Nigeria. More
than half the supplics went to Ghana
As the return of the repatriated work-
ers will pur a heavy strasn on the none-
r‘.‘“}ﬁlnl”g I‘ﬂ\'lt. .‘&'l"\"ll&'\'-'i structure m
the countries absocbing the influx, fur.
ther UNICEF assisrance will aim at
)‘-U'Cngthcrmlg CXININE  programimes
tor mothers and children.

Other emergency aid fimanced by
the Emergency Reserve Fund in 1982
provided for the needs of refugee chil-
dren in Rwanda and Uganda; and
for rehef to vicums of drought n
Borswana, Mozambiqgue, Mauritania,
and Cape Verde: floods i Benin,
Democratic Yemen, Madagascar,
India, Sri Lanka, Honduras,
Guatemala, and Nicaragua; ryphoons
in Viet Nam and Tonga; an ourbreak
of menmgitis in Zambia, diarrhoca
and cholera outbreaks in the Maldives,
and rehabilitarion activities in China,

Emergpency supplies fiom UNICEFs warehouse
in Copenbingen are unlonded for distribution
to mothers and children in war-torn Chad
uyggently m need of food and medical care



UNICEF’s finances: income, commitments, and
expenditure 1982-83

Income

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

Total income iy 1982 came 1o $378
million. This included 541 million for
the Lebanon Emergency and Recon-
struction Programme. Exclusive of
Lebanon eclicf operations, 1982 in-
come totalled $337 million, which

$313m

General
FESOUFCEs
Specific

purposes

$253m

1978 1979 1980

1981 1982

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

$410m

1983 (esr.)

UNICEF Illcome 1978"83 (In millions of US dollars)

figures for 1982 would have been fur-
ther augmented by nearly $30 million
were il not lor the effect of the
strengthened ULS. dollar on the value
of contributions in ather 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 UNICEFs
total income in 1982, 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 ncome
for the vears 1978 and 1982, The map
on pages 38 ta 39 shows individual

overnment contributions by country

or 1982; a list of non-governmental
contributions by country appears on
page 40.

Contributions

UNICEFY income is divided berween
contributions for gencral resources
and contributions for specific pur-
poses, General resources are the funds
available to fulfill commitments for co-
OPErAtion {1l COUNLry Programmes ap-
proved by the Exceutive Board, and to
mect administrative and programme
support expendinires.

General resources include coneribu-
tons from more than 130 govern-
ments, the net income from the
Greeting Cards Operation, funds con-
tribntcs by the public, and other
incone,

Conrributions for specific purposes
are those sought by UNICEF from
governments and intergovernmental
organizations as supplementary funds
to support projects m the developing
world for which general resources are
misufficient, or for relied and re-
habilitation programmes in emer-
gencey situarions which by their nature
are unpredictable. A policy paper on
Supplementary Funding is being sub-
mitted to the 1983 Executive Board
session. As illustrated in the bar chart
on this page, abour 30 per cent of
UNICEF's total incame over the
period 1978-82 was contribured for
speafic purposes.




1982 governmental contributions o orus ol

Contributions to UNICEFs general resources are shown at right; ASIA
addinonal contributions for specific purposes
are shown n colour, at left.
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1982 non-Eovermenm contributions inusdolrs)

ANEAR. ca v ahaiianaawans 134.088
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Countrics where non-governmental contributions exceeded $10,000 (figures include proceeds from greeting card sales)

Netherlands .. _,....,.. 2,803,172
New Zealand . .......... 151,603
NICara@ua ., ..\ coornnnne 15,065
L ) T | (. 163,377
NOTWaY- . vrvrreeernrrns V25 289
Pakdstan .. .........,.. 42,080
AT § oy o v nu n e 19540
Paraguia®, ..o\ cvvyrnnnns 21,588
PEru. ..o 135,686
Philippines .., ... .. 51,478
Poland ... .. ........ 295 428
Portugad .., .. ... ... 26,567
Romania. ... .. ........ a7
Sandi Arabin 25,634
Senegal . 26,259
Singapore 20,763
Spain. .. . 2,243,097
Sei Lanka 20,606
Sweden ., 845,347
Switeerfand 4,185,024
Thailend 50,108
Trinidad & Tobago 19,174
Tunisid ., 12,257
Turkey, | 113,977
Uganda . . 4,772

Projects funded by specific purpose
contribunons are normally prepared
in the same way as those funded from
general resources, Most are in coun-
tries classified by the Unired Nations
as “least developed” or “most seriously
affected”

Pledging Conference

As a result of pledges at the United
Nartions Pledging Conference for De-
velopment Activities in November
1982, and further pledges made subse-

1978 UNICEF 1982
Income —gn,
$298m

Toral Mveeymi fEom governmenrs
and itergovermmenial
orgamzationg
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quently, UNICEF' income for gencral
resources in 1983 is cxpu:ntd £ 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%; Iraly 14%; Jopan 24%; and Nor-
way 22%. Certain governments have
vel to pk‘dg«‘.

Expenditures

The Executve Director authorizes ex-
pendirures o tulfill commitments ap-
proved by the Board for programme
assistance and for the budget. The pace
of expenditure on 4 country pro-
gramme depends on the speed of imple-
mentation m the country concerned.

In 1982, UNICEF' toral expendi:
ture for programmes came to $213
million, inclading $75 million i cash
assistance, in traning costs and other
local expenses, and $138 mullion in
supply assisrance. The cost of admin
istrative services, and programme sup-
port ar field level, was $76 million



United Arab Emieates . 81,022
Unired Kingdom of
Grear Brivain and
Northern Ireland .. ... 893,190
United Republic of
Tz e i 59,382
United States of
) A 18,507,529
prrT T [, 166,145
- A BLATS
WD 200 s oennnerness 15.944
Yogoslavia ... ... 385,280
Zambit ..., 00anrirnrars 36,022
Contributions under
$10,000 .. .. 172749
CNTA . LU s o izl a s 78,427,167
Less costs of
Greeting Card
Operations®, . ......... (16,261,320)
Net available for
UNICEF assistance ... 62,165,847
¥ Cots of prexlucing cards, brochures,
fresghit, overhead,

Ihe bar chart on this page shows ex-
penditures On programme assistance
tor 1978 1o 1982 and projected expen-
ditares for 1983, The bar and pie
charts on the next page show pro-
%rammc expenditures by sector from
978 to 1982, by amounr and by pro-
portion respectively.

Financial plan
and prospects

The difficule global economic sirua-
tion, whose worst effects are felt
among women and children m rhe de-
veloping world, has at the same ume
reduced the flows of development as-
sistance available to help them. There
has been a dampening effect on
UNICEFs own income expectations,
Meanwhile UNICEF is striving to
maintain the value in real terms of s
level of resources ar a rime when the
economic and political trend is not
flowing in favour of multilateral agen-
cies generally. UNTCEF is therefore
endeavounng to persuade donor gov-

ernments not 10 wm thewr social de-
velopment assistance; and to mainrain,
or increase, the level of their contribu-
aons to UNICEF in real térms so as to
help offset the negative effect on over-
all ncome of the strengthened US dol-
lar. UNICEF is also encouraging the
non-governmental sector, through the
National Commirtecs and orher
NGOs, to expand their important
contributions.

At the May 1983 session of the Ex-
ccutive Board, proposals tor new or
extended multi-year programme com-
mitments in §2 counrries will be sub-
mitted. (UNICEF currently co-
operates i programmes in 112 coun-

tries ) The proposed new commit-
ments total $109 million from
UNICEF’s general resources and
$136 million for projects deemed
worthy of support if supplementary
funds are forthoming_. rogramme
commitments from general resources
for all the countnes where UNICEF
co-operates are shown on the map on
pages 24-25.

A Medium Term Plan covening the
years 1982-86 will be submitted to the
Executive Board ar its May 1983 ses-
sion. The plan anticipates a 1983 in-
coOme Ic\'cﬁ of $410 million, which
represents an increase of 8 per cent
over 1982, Similarly modest increases

UN ICEF Expenditlu‘es {In millians af US dollars)

Cash

[ assistance
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are foreseen through 1986 in view of
the deadedly 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-effecnive solutions to programme
planning and dclivery. Similarly, the
organization 15 commuitted to find-
ing the most effective and efficient
means of deploying internal UNICEF
resources through consohidation,
redeploymént, investment and
decentralization. Accordingly, prepa-
ranions 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 budger, or “over-
head™, costs should not exceed thar of
planned expenditure on programmes.
The 1984/85 budget for adminisrra-
tive and programme support services
at headquarters in New York and
Geneva, as well as in Copenhagen,
Sydney and Tokvo, and in UNICEF's
87 ficld offices around rhe world,
which the Execurive Board will be
asked to approve ar its May 1983 ses-
sion, amounts tw $218 million.

Within the framework of “no
growth™ in professional statfing levels,
which has E\:cn applied most strin-
gently to the operations ar the head-
quarters duty stations, there is one
major czrpnrtunit}' for efficiency say-
mgs and manoeuvrability: the consol-
idation of the UNICEF supply
function in the Integrated Supply
Centre in Copenhagen. This Wi_ﬁ be
complered wirhin the next 12-18
months, and the resulting “savings™ in
professional posts have allowed
UNICEF to re-cxamine 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 thar this situation is
most evident, and particularly in the
West African region. The decision to
reallocate posts to certam duty sta-
nions in this region, and ro a lesser ex-
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1978

tent in Eastern Africa, also stems from
donor governments” perceprion that
this is the arca of the developing world
where women and children are most
in need of increased assistance: and
from the Execurnive Boards recony
mendation ar s May 1982 session
thar UNICEF become more opera-
tonal ar nrermediare and local levels
of |>mgrammingf{_, Thus Yuqu' decision
with regard to financial, smﬂing, and
admimstrative reallocations also re-
tlects a conscious cffort to shift re-
sources towards those counrries with
Igher wntant mortality rares.

Liquidity Provision

UNICE¥F works with countries o pre-
pare programmes so thar commit
ments can be approved by the
Executve Board in advanae of major
expenditures on these programmis,
UNICEF does nor hold resources 1o
cover the cost of these commiunents,
bur depends on furure income to cover
expenditures from general resources.
The mganiznriou drjl.'s.. hu\\'r.:\'l:r,
mamtain a liquidity pravision to cover
temporary imbalances between in-
come recetved and spent, as swell as o
absorb differences berween income
and expenditure estimares.
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high level of narional and internarional
nority UNICEF mies 1o secure on
sehalf of children. For this reason,
UNICEF places grear importance in
its relanionships with the Nanonal
Commuttees tor UNICEF and with
non-gavernmental organizanons.

Organization

UNICEF is an integral part of the
United Nations but it has a semi-au-
tonomous status, with its own govern-
ng body, the Executive Board, and its
own secrerariat. The Board estab-
lishes UNICEF's policies, reviews
programmes and commirs funds for
projects and the work of the organiza-
tion. o assist in its work the Board
has a Programme Comnuttee and a
Committee on Admnistration and Fi-
nance, The Board has a regular mam
annual session and its reports are re-
viewed by the Economic and Social
Council and the General Assemblv
From 1957 to 1982 the Board had a
30-narion membership, 10 members
being clected cach vear for a three-year
term by the UN Economic and Social
Council. Fallowing agreement
reached at a special Board session in
April 1982, membership was enlarged
to 41 countries, which conunues o be
clecred by rotation for threc-vear
terms. The membership is constinited
as follows: nine members from Africa,

nine from Asia, six from Latin Amer-
1ica, 12 from Western Europe and
other areas, and four from Easrern Eu-
rope. The 41st seat rotates among
these regiomal groups

The Executive Director, who is re-
spansible for the administration of
UNICEL, 1s appointed by the United
Nations Sccretary-General in con-
sultation with the Board. Since Janu-
ary 1980. the Executive Director has
been Mr. JTames P Grant.

UNICEF field offices are the key
operational units for advocacy; advice,
programming and logistics. Under the
averall responsibility of the UNICEF
Representative, programme officers
assist relevant munistries and ansotu-
tions with the preparation and imple-
mentaton of programmes in which
UNICEF is co-operating. In 1982
UNICEF maintained 87 field offices
serving 112 countries, with 609 pro-
tessional and 1,253 ¢lerical and other
general service posts.

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

shortly to become the admunstratuve
headquarters of UNICEFs ncwly
streamlined and consolidared supplics
operations. These staff and services are
now provided under 4 unified biennial
budger, which in 1982-83 replaced the
!:rcvious vearly programme support

udger and administrative services
budget.

UNICEF co-
with developing
countries

ration

UNICEF co-operates in programmics
in a country only in consultation with
the government, The actual admin-
istration of a programme (s under-
taken by the government, and is the
responsibility of the government, or of
organizatons designated bv it

The problems of children require a
flexible, country-by-country approach,
No one formula applies equally in
countrics at different levels of develop-
ment, with cultural, geographical and
cconomical diversities, and widely
varying administrative structures,
UNICEF secks to adjust the pattern of
Its ca-operation ta correspond to
national and sub-national vanations.

UNICEF co-opentes with develop-
g countries in scveral ways. It assists
in the planning and extension of ser-
vices benefiting children, and in the
exchange of experience berween coun-
tries, [t provides funds to strengthen
the tramning and orientation of
national personnel, and it delivers
technical supplies, equipment and
other aid for exxending services,

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

The maor tields of UNICEF co-
operation are child health, including

ICEF RIUSIWOlT

Mothers in @ slion in Cairo prepave a smeal
for thety infants from breastmiile substitutes.
Wironyy dilurion and poor hyiiene oftés cavse
infection,
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the extension of maternal and child
health services, mainly ar the local
level, in the framework of primary
health care; water supply for drinking
and houschold use, and environmental
sanitation; child nutrinon; primary
and non-formal education; social wel-
tare services for children; the improve-
ment of the situation of women; and
emergency relief and rehabilitation.

However, in communities these
problems are usually not perceived or
experienced by sector, and rtechnical
support is often needed from several
munistries. The problem of child mal-
nutrition, for cxample, 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 cfforts in others are not
made simultancously, UNICEF there-
fore recommends a multisectoral ap-
proach ¢encompassing both the

technical and the social elements of

programm 5.

Basic services

Community participation is the key
clement of the “basic scrvices straregy”
advocated by UNICEE This strategy.
cvolved through experience in many
countries with differing economic and
political systems, is an alrernative to

thar of relving on the slow spread of

convenuional health, educanion and
social services to meer the urgenr
needs of children and mothers,

The approach perceives social and
CCONOMIC IMprovement in low-income
rural and urban communities as heav-
ily dependent on the mvolvement 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 irs agreement

o p:lrticip:lrc n mccl'ing some of

them; second, to strengthen the tech

nical and administrative infrastrucrure
through which family and communiry
efforts can be supported; third to
prov ide through this infrastructure
financial and rechnical inputs, as well
as sulpphcs‘- and traming oppnrn]mnu
which match the community’s capac-

ity to absorb them.

A youngy Bangladesht girl collects water from a village pump. A dean water supply, so
essential ro healthy living, i seen as one of the key links in the basic sepvices cham

An essential feature of the approach

is the selection by the community of

one or more of its members o serve as
community workers afrer briet pract-
cal training, repeated and extended
through refresher courses. These
workers are then on hand to deal
with community needs and can refer
problems beyond their comperence 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-
professionals.

Given enough support from outside
the communiry, a great deal can be
done within it to improve services
which atlect the well-being of <hil-

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

Criteria for
co-operation

UNICEF s primanily concerned with
the long-term priority problems ol
children. Tt tries to encourage goverm-
ments to undertake a regular review of
the situation of their children and 1o
include a national p('!lif\-‘ tor: children
in their comprehensive development
plans,



UNICEF ¢riteria in working with
governments on development of na-
tional services include the following:
B as a fundamental abjective, the

strengthening the country’s capac-

ity to deal progressively with the
needs and problems of its children;

u I:iurir}' to strengthening services

nefinng children in low-income
or other deprived groups, aiming
eventually at universal rural and ur-
ban coverage,

® support for innovative and “pre-in-
vestment” projects i order to test
methods thar may subsequently be
used on a larger scale;

& cmphasis on the use of natonal or
regional expertise;

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

& cvaluating conunuing costs ta the
country as carcfully as those to
UNICEF;

® viewing the cost of UNICEF co-
operation benefits to chuldren (di-
rect or indirect), irrespective of any
additional benefirs 1o other age
groups;

& giving relanively 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 rclaumnh:ps among the
various organizations of the Unired
Nations svstem, It also waorks wath bi-
lateral aid agencies and non-govern-
menral organizarions, recognizing chat
the impact of programmes intended to
benefir children can be substantially
increased when a combinanon of finan-
cial resources, and of technical and
operating skills, is applied to their de-
sign and nnpluncmannn This system
of relationships helps UNICEF avoid
spreading its co-operarion too thinly
among different sectoral concerns in
developing countries. In cereain coun-
tries, UNICEFs contribution towards
dealing with a particular problem may
be small in money terms, bur catalyric
in effect, providing a nucleus of prepa-
ration for larger-scale co-operation
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UNICEF places great stove in s velagionships with other like-minded agencies. In the
Hawrsan comntryside, an NGO nutrition project hins proveded loans to buy poultry.

whereby an approach may be resred
and proven belore substantial invest
ments are made by other organiza-
rions with far grearer resources.
Within the Unired Nanons systen,
collaboration ranges from the sharing
of expertise at the country level in de-
veloping programmes which require
an mtctdlmrlmary approach, to sys-
rematic exchanges berween organ-
izations on policies and relevant
experience. These exchanges occur
borh through the machinery of the
Administrative Committee on Co-or-
dination (ACC), and through periadic
inter-secretariat meetings held wath
other Unired Nations organizatons
such as the World Bank, the United
Nations Development Programime
(LUUNDP), the Food and Agriculture

=

Organizarion (FAQ) and the Upited
MNations Educational, Scientific and
Cultural Organization (UNESCO)
.'\gcncic.'i also discuss common con-
cerns through the Consultanve Com-
mittee on Policies and Programmes
for Children, the successor 1o the in-
reragency advisory group cst: ihlished
during the International Year of the
Child (IYC), 1979.

UNICEF's palicies for co-operation
in conntry programmes benefit from
the technical advice of specialized
agencies of the United Nations such
as the Waorld Health Organization
(WHQ), FAO, UNESCO, and the
International Labour Organization
(ILO), Ar the country level, UINTCEFR
does not duplicate services available
from the specialized agencies, but

LMCEF 9321/ Black
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works with them to support pro

grammes, particularly where mumis-

tries such as health and eduction are
involved, with which the relevant spe-
cialized agency has relations. In nﬁ -
tion, the specialized agencies from
rime ro rime collaborare with
UNICEF in preparing joint reports
on particular programme arcas. 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 penodic 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 apera-
tonal activitics. Although UNICEF is
not an executing agency of UNDE, it
exchanges information with all the
agencies mvolved in UNDP country
programme €xcrcises.

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-
ton Activities (UNFPA), and the
World Food Programme (WFD), It
also works with regional development

I
o
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banks and regional cconomic and so-
cial commissions on policies and pro-
grammes bencfiting children. In-
creasingly, UNIC&F has sought
collaboration with bilateral agencies at
field level ro 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 Unired Nations system such as
the World Food Programme, the
League of Red Cross Societies and
the Inrernational 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 rclationships with interna-
tonal non-governmental organiza-

Local institutions are becoming claser partriers in UNICEF co-uperation i the lught of comphasis
an communaty pavticspation. A ymdwife from a local hosparal e an Islamabod stum

rions (NGOs) whose work bears on
the situation of children. Many of
these organizations (professional, de-
velopment assistance, service, res
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 plaving an
increasingly important role in
UNICEF's programme co-operation
in develo Fpmg countries in the light of
UNICEF’s emphasis on community
&mmpmon in basic services, Many

GOs have a fiexibility and a freedom
to respond to m.glccu:d problems, o
have a presence in remote and de-
prived areas where little or no other
service infrastructure yet exists, Such
NGOs can act as vital links berween
the community and government au
thoritics and unlike UNICEF can
work directly with local communities
to help them mobilize their own re
sources and plan basic services, In cer-
tain sitwations, NGOs are designated
by governments 1o carry out part of
the programmes with which UNICEF
is co-operating. Through innovative
projects, NGOs can experiment with
maxdels for development co-operation
which UNICEF and others can subsc-
quently adapt in other arcas or under-
take on a wider scale.

Non-governmental — organizations
also provide UNICEF with informa-
tion, opimnion and recommendations in
ficlds where they have special compe-
tence, and in some cases underrake
studies on behalf of, or in ca-opera-
tion with, UNICEE Following onc
such special study on childhood dis-
ability undertaken by Rehabilitation
[nrernational, an ongoing partershup
has been developed berween the two
organizations to rcinforce mutual
cfforts.

As a result of the Inrernational Year
of the Child (IYC), many non-govem-
mental organizations expanded their
activities, fund-raising and advocacy
cfforts. on behalf of cﬁilclrcn. Among
them were some organizations not tra-
ditionally concerned with children
UNICEF is continuing o foster these
relarionships providing information,
and encouraging joint programmes on
issues affecting children in developing
and industrialized countries, between
NGOs, governments and UNICEE



National Committees
for UNICEF

The National Commirtees for
UNICEFE, 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 countrics and
of the work of UNICEFE. The Com-
mittees of which there are now 33, arce
concerned with increasing financial
support for UNICEE either indirectly
through advocacy, education and in-
formation, or directly through the sale
of greeting cards and other fund-
raising activitics,

In 1982, UNICEF received $41
million collected under the auspices of
the National Commitrees, Also. in
1982, $13.6 million in net income was
received from the Greeung Card Op-
eration for which the Commirrces
were the main sales agents, The increas-
ing activism of National Commitrees
has brought notable results, par-
ticularly in fund-raising, promotional
and informational activitics, and de-
velopment education. A number of
committees have been instrumental in
drawing wide public atrention to emer-
gency situations atfecting children as
well as to the “silenr 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-
mirtees and UNICEF's field opera-
tons, with committee members: from
a number of countries undertaking
collective study tours to the ficld to
enhance their knowledge of the needs
of children in the developing coun-
trics. 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 activitics on hehalf
of children. Reproduction rights of
the designs are contributed without
payment by renowned artists and lead-
ng muscums throughout the world.
The collaborarion of thousands of vol-
unteers, working under the auspices of
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National Committees for UNTCEF 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
su\prrorr personally the work of
UNICEE

This worldwide volunteer nerwork
has expanded yearly withun the private
and public sectors as well, o include
schools, banks, post offices; super-
market chains, shopping malls, sta-
tionery and department stofes,
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 grintcd in three developin
countries; India, Pakistan and Nep
In 1983, the Greeting Cards Opera-
tion will market 500.000 Nepalese
handerafted cards purchased from a
UNICEF-supported community de-
velopment project, which is targered
to improve mcome 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 srationery-re-
lated 1tems were sold in 145 countries.
Net income to UNICEF was 5167
million.

Funding

In 1982 UNICEF received a total of
$378 million.
All of UNICEFS income comes
from voluntary canrribugons—from
ernments, from organizations, and

from individuals. Most contributions

are for UNICEFS general resources;
or they may be for supplementary pro-
jects “noted” by the Board for support
as resources become available, or for
emergency relief and rehabilitation
OpCrations.

Although most resources come
from governments, UNICEF s not a
“membership” organization with an
“assessed” budget. it cannot charge

avernments a share of its expenses, In

982,134 governmeints of both indus-
trialized and developing countries vol-
unrarily conrribured to UNICEF,
providing about 79 per cent of its total
Income.

Individuals and organizations are
also essennoal sources of UNICEFs in-

come, accounnng for about 21 per
cent in 1982, As what is often de-
scribed as the “ le to le” arm
of the Unired g::lpans. UEI‘C'J?EEF en-
joys a unique relationship with private
organizarions and the general public
throughour the world. Public support
is manifested not only through greet-
ing card sales, but through individual
contributions, the proceeds from ben-
cfit events ranging from concerts 10
football matches, grants from organi-
zations and institutions, and collec-
tions by school childeen, Often these
fund-raising efforis are sponsored by
National Commirtees for UNICEE

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 scrvices benefit-
ing children.

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

Information on the funds contrib-
uted by the recently created Arab Gulf
Programme for United Nations De-
velopment Organizations (AG-
FUND) during 1981 and 1982
appears in the main Review chaprer
of this report, The moving foree be-
hind AGFUND is its president,
UNICEF’s Special Envoy, H.R.H.
Prince Talal Bin Abdul Aziz Al Saud of
Saudi Arabia, i
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The following documents were prepaved for the May 1983

Executive Board session:

An overview of UNICEF policies,
organizatios and m'kt? mhethods—
CEER.S,* (E/ICEF/O70/Rey. 2)

Report of the Execrtive Divecton, 1983 —
CEER.S,* (EACEF/698), including;
Introduction; Accelerating action on
child health and putrition; Other
programme highlights for 1982;
Programme support activities,
Enjergency “and rehabilitation,
International and comsmunity support,
and Financial marters,

UNICEF budget estimaes for the
bienmium 1984-1985—C.E,ER.S,*
(EICEF/AB/L 249)

Medizom-term plan lﬁ'»' the peviod
1982-1986 —C.E.ER.S*
(ENCEF/699)

Fipanewd veport and statements for the
yeay ended 31 Decomber 1982—
CEER.S* (BEACEF/AB/L247)

Summary of vecompmended 1983
PHE COMMITNENSS (il “HotiNgs™—
SEERS* (EACEF/TIL2149)

Supply Division consolidation: estmaze of
non-vrecurringy costs—C EFR.S*
(E/NCEF/AR/L. 244)

Report of the Februairy 1983 meeting of
the WHOIUNICEF Joint Compmitice on
Hralth Palicy—C.E.ER S.* (E/NCEF/

1..1456)

Lebanion emeygency relief operatioms—
C.EER.S.* (E/ICEF/Misc.400)

Alternative prograwme approaches i
Asfforent socio-vionamic situntions—
CEER.S* (BICEF/L 1453)

Supplomensary funding and specific-

contribugions in UNICEF—

prrpose
CEERS* (EACEE/L 1454)

UNICEFs external relations—
CEERSY (EACEF/L.1455)

The full ist of documentation
i contained in o provisional checklist of
UNICEF documenns (EACEF/1983/

CRD2), which mclutles the reports from

UNICEF% regional uffices (EICER
L1458 to 1463)

The following publications issued by UNICEF provide

background and additional information about the needs of

children and the work of UNICEF:

Les Carnets de VEnfamcel Assignmons
Children, a bi<anpual review—E,E*

UNICEF News, published u_:mrly,
CONLAING on UNI

relared mgmmnm and mvltm—
EEGS»

Faety about UNICEF, 1982-1983
(leaflet)—E,ES,*

Ldeas Forson, a viewspaper with ideas
and actions for the NGO
constituency—E K *

lz; the World’s Cliilidven report and
t. ublished annually by
~AEERS*

UNICEF Filmy, n catalogue of Tilms
that UNICEF has pmdmd or
co-produced—EES,

UNICEF catulgne of information
marerials, revised annually £ FS,*

* Documents and publications dee available
from the UNICEF offices listed overleal
w the lingnages indicated: AlArabic,
C/Chinese, E/English, F/French, GGerman,
PiPornigese! R/Russian, S/Spanish,




UNICEF and its work may
be obtained from:

' Information also be obtained

Cacchoslovakia:

Federal Republic of Germany:

Finland:

France:

German Democratic Republic:

Luxembourg:

Netherlands:

New Zealand:

Norwayt

Romania:

San Marino:

Sweden:

Switzerland:

Turkey:

United K.lng_dnm:

United States of America;

Yugoslavia:

Teeland:

U.8.5.R.;
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New programme

The 41-nation Exccutive Board of
UNICEF, chaired by Hugo Scheltema
of the Netherlands, mer for its mamn
annual session on May 9-20 in New
York, New or extended mulei-vear
support totalling $245.5 million was

approved imndpic for programmes

ecting children and women in 54
of the 115 countries with which
UNICEF co-operates; and for several
regional and uttcrrc%i_unal projects.
The total comprises $109.4 million in
commitments from UNICEFS gen-
cral resources and $136.1 million in
“noted projects™ ro be financed by spe-
cific purpose contributions.

Among the larger country pro-
gramme commitments, all of which
mclude co-operation in related felds
such as health, water supply and sani-
tation, cducation, and socuil services,
were: Colombia, $5.79 million from

rral resources, $357,000 i “not-
ngs”; Ethiopia, 528 million from
general resources, $29.7 million in
notings”; Philippines, $10.8 million
from general resources; Srr Lanka
$3.3 million from general résources.
514.8 million in “notings™; Uganda,
$5.2 million from general resources,
$8.5 million i “normgs”™; and Upper
Volta, $3.9 million from general
resolrces.

A partcular theme dominated the
Bua.rg’s general debate and its consid-
eration of policy marters: how could
UNICEF conmribute more effectively
o meeting the needs of chikdren in the
face of the very difficult economic cir-
cumstances currently prevailing in the
developing countries?

Addressing the opening session of
the Baard, the Executive Direcror,
James B Grane, warned rhar: “In the
absence of specal measures, millions
mare children and mothers are likely
1o die in the decade ahead than was
thought likely at the start of the
1980%" At the same time, Mr. Grant
told the Board, consultations within
UINICEF and with esperts from other
international agencies and non-
governmental groups, had revealed
that: “Recent developments in social
and biological science in several
related fields presem new oppor-
tumities for bringmg about a “child
health revolution” which s low in cost
and can be aclueved in a relatively
short span of years™



divections

Ciring four of the low-cost measures
which could markedly reduce infant
and child mortality and which had
been highlighted in his Stare of the
World’s Cinldren 1982-83 report—
growth surveillance, oral rehydration
therapy, the promotion of breastfeed-
ing, and umversal immunization—
Mr. Graot ponted out that in them-
selves these measures are not mnovi-
tarv. What is new, he said, was the
greater appreciauon of their impor-
tance; and the growing mfrastructural
cafpacir_v to reach far greater numbers
of children with these measures
through the cxpansion of primary
bealth care services, the w.icrcspruad
training of health auxiliaries, the ex-
r:msinn of women's groups, the rise in
iteracy; and the increase i communi-
cations capacity indicated by the *phe-
nomenal spread”™ of rransistor radios,

Mr. Grant nored that economic con-
straunts had stimulated the search tor
mnovative solutions in a pumber of
countries, bur that: “Unforrunately,
special action (0 provect the situation
of children and poorcr familics has
generally remained the exception.
rather than the rule... The key to our
etfectiveness in improving the condi-
tion of children, when we are pru-
denily urged to aceepr that the finan-

rcached an advanced stare,

child.”

«C bealthy child i a growing cbild . ..." This simple motto contatns

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
sociery. If a child stops growing, there must be something wrong with
the child and something should be done before it is too late, Bur how can
the mother (o the rural arcas detect carly enough that there s something
wrong? The child looks normal: the ereeping malnurrinon thar will pre-
vent the chuld from developing normally is not visible unless it has

"o prevent such a dramatic detenioration, early detection can be done
by regularly monitoring the child’s growth, Our experience in Ease Asia
and Pakistan is that weighing the child for this purpose is easily under-
stood. Mothers in the villages are used 1o buying evervday commoditics
by weiglt: a kilo of rice or a seer of wheat. Noting down the child’s
weights on a chart helps the mother see whether her child is growing
or not. The child growth chart can gude her to take berter care of her

cial resoorces available ro us arc

limited in amount, is a cefusal o

accept a imitavion upon what we can

achieve with rhese 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

CCOnOMIC Hmes:

B To increase the effectiveness of
UNICEF co-operation in improy-
ing child healrh and survival so as to
realize the real porential for a health
revolution for children through pri-
mary health care and ather compo-
nents of UNICEFs basic services
SITATCRY:

B 1O strengthen UNICEFS capacity
to deliver programme assistance in
the most adversely affected, least de-
veloped countries (particularly
those in Africa); with increased pri-
ority 10 those arcas suffering from
high infant and child mortality.

M To ncrease still further the efficiency
of UNICEFs internal operations,
50 as to permit maximum emphasis
0% nme delivery, and enable
UNICEF to strengthen s staff in
the field without inereasing its
worldwide rotal of core interna-
nonal professionals,

Ms. Tiei Menet, Regional Directar
for Enst Asia and Pakistan,
Exccutive Board, May 1983,

W To consolidare and increase sull
further (1982 income represented a
30 pereent increase over 1981) the
financial resources available to
UNICEF ro benefit children in
1983 and beyond,

These proposals were enthusi-
astically and unanimously endorsed
by the Executive Board. Many dele-
gares from both developing and de-
veloped countrics made particular
mention of one or more of the specific
low-cost health and nurrition mea-
sures cited by Mr. Granr in their
replies to his statement. The public
attention given tor the concept of the
“child health revolution™ when fiest
claborated i the State of the Worlits
Children 1982-83 repore was alsa
noted by many delegates. who con-
gratulared the Executive Direcror on
this autstanding example of advocacy
worldwide on behalf of children in the
developing world. (See extracts from
speeches, nser. )

“When Mr. Grant launched his
message about ‘new hope in
dark times’ and about a “chil-
dren’s revolution’, he certainly
gave new fuel 1o the enthusi-
asm that is onc cssential
clement in our attachment

to UNICEE™

M. Nils Thedin: Sweden

In pursuir of these key programme
priorities, the Board approved $7.6
million from general resources and
530 million in “notings" for an inter-
regnonal commitment to be spenr in
the period 1984-1985 on new initia-
tives, espoctally those having & direct
mmpact on the reduenon of infant mor-
rality. The Board also approved com-
mirments for new urban basic services
activities m Central America and Pan-
ama ($2.7 million in “notings™: for
the promotion of women's activines in
Laun Amenica and the Canbbean
($950,000 from gencral resources):
tor continuing development and ap-
plication of appropriate rechnology in
Easrern Africa ($446,000 from gen-
eral resources); for training and orien-
tation of local personnel i East Asia
and Pakistan (SP;A!H.{IO{} from general
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resources); and ro help develop alver-
native methods of dealing with aban-
doned and street children in the
Americas ($500,000 from general
resources).

On the recommendation of irs
Programme Commitree, the Board
endorsed the special initiative
of UNICEF, in co-operation with
UNESCO, ro promore narional and
international efforts towards universal
primary education and lireracy, New
“notings” approved by the Board in-
cluded $11,6 million for Gve-year joint
UNICEF/UNESCO education pro-
jects in Ethiopia, Nepal, Nicaragua
and Peru.

e —————=
“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 20007

Dr. Homero Alvares: 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 adminmistrative budget of §219.8
million covering UNICEF's 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 nul-
lion); external relacions ($26.8 mul-
lion); general administration (855.4
million); and programme develop-
ment, preparation, implementarion
and evaluatuon ($124.5 million). The
new budger was based on zero-growth
n clwnt’z:s:,ﬁonal posts with a significant
redeplovment of staft and resources o
ficld offices. C
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Medium tevrm glan

Every year the Board reviews a
Medium-Term Plan running tour years
mto the future. For the period ending
in 1986, the Board approved a Plan
based on a projected nise in Income
from $378 million in 1982 to $495
million in 1986, The Plan assumes that
the world economic situation will not
improve substantially, and that only a
maodest growth in UNICEF' real in-
come can be anticipared, despite posi-
tve support from many countries for
UNICEFs work. UNICEF's pro-
gramme expenditures will increase
from $213 million to $342 million
over the plan period; while budgerary
costs are projected to increase from
$76 million in 1982 ro $123 million in
1986,

Within this financial framework. the
Board approved a sharper focus on
programme measures ro 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-
trv by country, what more can be done
to_expand awareness, coverage and
cffecriveness in crincal child health
arcas, as well as in other related arcas,
also of high-priority, such as famuly
spacing, food supplementation, edu-
cation, water and sanitation. The
WHO/UNICEF nutrition and ¢ssen-
tial drugs projects provide an addi-
tional source of support,

At the same nme UNICEFE will con-

tnie to provide a variety of secrors
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 551 million in 1982 ro $115 mil-
lion in 1986; on water supply and san-
itation from $60 million to $§74
million; and on child nutrition from
$19 mullion to $40 million, Continu-
ing attention will be given to support
for countrics in implementng 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 consalidated into the
global Medium-Term Plan 1s the high
priority {vcn to programmes for pre-
school children. Child problems in

urban arcas arc a concern in every
region, particularly pronounced in
Latin America and Asia, bur rapadly
emerging in Africa too. Expenditures
on urban-specitic projects arc pro-
jected to rise from $4 mullion in 1982
to 815 million in 1986,

As to increasing the cfficiency of
UNICEF’s internal operarions, the
Plan calls for the continued decentral:
1zation of many functions and the con-
solidation and streamlining of others.
UNICEF regional and ficld offices will
assume increasingly greater authoriry
in programme development, prepara-
tion, implementation, evaluation,
monitoring and general management.
Further dcccnrrﬁization in personnel
and financial conrrol is planned, fol-
lowing the work on clecrronic darta
processing now under way. There will
be a major strengthening of the
two UNICEF regions in Africa, whose
mfrastructure s relatively weak in
proporton to the acute needs of
underserved women and children.
At the same time, the Plan period
1982-86 is characterized by consolida-
tion and integration ar headquarters
locations—notably the consolidation
of the supply operation into an Inte-
grated Supply Centre in Copenhager.

A rough indicator of the emphasis
on decentralization is the dismbution
of staff’ between headqguarters loca-
uons 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
imformation activities is reflecred
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 institarions in both develop-
g and industrialized countries.
Project support communications sill
ncreasingly become an integral part
of programme planning and policy-
making. |



Policy reviews

Alternative programme a
different socio-economic

A major dpolicy question discussed by
the Board was the range of program-
ming responses open to UNICEF in
mecting children’s needs in different
country and regional siruations, tak-
ng into account variations in infant
maortality and available national
resources, Until 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
Committec’s review of a policy paper
entitled: “Alternative Programme Ap-
roaches in Different Socio-cconomic
Situations™, (E/ICEF/L.1453), a
strong consensus emerged in support
of the systematic use of the infant mor-
tality rate (JMR) as an additional
indicator for guiding UNICEF’s
programme thrust within a country.

In the Programme Commurtee, res-
ervations were expressed about the
applicability of national averages as
programme design tools. Tt was
agreed that UNICEF should take into
account the variations within coun-
tries both of per capita GNP and -
fant morrality rates, which are often
dramatic. A number of delegations
recommended that attention also be
given to other indicators, including
maternal morreality, 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
conjunction with other indicators
(including notably GNT' per capita
and child population) and applied as a
suiding principle, not as a rigid
ormula”

The Board also recommended that:
“Greater responsiveness should be
shown to countries in special diffi-
culttes, particularly those in very
severe cconomic difficultics™, with

roaches in
tuations

atrenrion being given to funding
recurrent expenditures and local costs.
In addition, the Board recommended
that minimum levels for UNTCEF 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 esrablished 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, cxperi-
ments or other programme pos-

sibilities aimed ar 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 resules. Indeed, startling
ones, ... Similar low-input pro-
grammes should be devised
and developed in other areas.”
Sir Jobn Thomson: UK.

help train them?*

I want fo imvete you fo s mecring. During the week preceding this
Board session, 1 held planning workshops with the elected village
development commirttees in ten villages of north-west Somalia. Here
UNICEF programme staff and government representatives met with
village commirtees under the limited shade of acacia rrees.

“The chairman of the village commirree ralked and he said: “You sec
few children between four- and two-years-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

“He said: ‘After the drought during which our hand-d
dried up, we built a channel over eight miles long to a small stream at the
foot of the mountain. Where the channel comes ro our village we have
divided 1t into four channels: one for drinking water, one for washing,
one for cartle, and one to irrigate a small plot of vegerables. However,
even though we have divided the water for these different purposes, it
all comes trom the same contaminated source: Can you help us?’

“He sard, *We have a small colleetive garden and we diseribute some
of the vegerables ro the needy, bur we don’ have enough seeds and we
don’t know the best plants. Can vou help us?”

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

“In this way the peopke informed ns abour their efforts. And we agreed
on what steps we should take together o this village, within the frame-
waork of the country programme™

Karl-Eric Knutsson, Regional Divector for Eastern Afvica.

reservoir

Excentive Board, May 1983.




Supplementary funding

The UNICEF Execurive Board reg-
ularly reviews programmes “noted”
for supplementary funding. At the
Board’s previous request, a review
had becn prepared of the policy
issues concerned with supplementary
funding, This review, enritled: “Sup-
plementary Funding and Special-
Purpose Contributions in UNICEF”
(E/ICEF/L.1454), was discussed by
the Commitree on Adnunistration and
Finance,

The review noted that by far the
greater part of UNICEFs programme
co-operation is funded by voluntary
contributions to general resources,
which then become available for any
tvpe of programme assistance or bud-
getary cost approved by the Exceutive
Board. As a means of attracting addi-
tonal resources 1o meet the needs of
children, UNICEF invites donors to
contribute supplementary funding
tor specific purposes in various pro-
gramme sectors, Supplementary funds
can be carmarked tor programmes
which cannot be covered by general
resources but which countries have
requested and the Board has “noted”
as Justfying UNICEF support. Saﬂx
cific purpose contributions can also
be made o “adopt™ componenrts of
the regular programmes, thus frecing
for other purposes some of the
funds from general resources already
allocated.

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

The report recommended that the
main cmphasis in UNICEF's fund-
raising should continue to be on n-
creased contributions to UNICEFs
general vesources. At the same time,
UNICEF should continue to welcome
supplementary contributions in sub-
stantal amounts from governments
which are alrecady providmg gencrous
support to general resources. The pur-
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posc of supplementary funding is 1o
srrcngrhcn 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 conrributions could adversely
affect the mulrilateral character
of UNICEE Some delegates also
raised the question ol overhead coses
for projects supported through special
funding. On the recommendation of
the Committee on Admimscration and
Finance, the Board agreed that addi-
tional costs incurred exclusively for
noted projects be charged to supple-
menrary funds.

The Executive Director was asked to
submit to the 1985 Board Session a
TEPOIt contamng;

(1) 2 quantitative studv on overhead
costs, of both a fixed and variable
nature, for funds provided through
supplementary channels; and

(i) detailed guidelines for the use
of supplementary contriburians
which would maximize the re-
saurces avatlable for programming
of UNICEF in a manner consis-
rent with its muloilareral narure,
and ensure policy coherence and
appropniate balance between gen-
eral resources, supplementary
funds and adoptions.

External relations

At the requese of the 1982 session of
the Board, a comprehensive review of
UNICEFs external relations activites
and perspectives was presented. This
review, entitled “UNICEFs External
Relations™ (E/ICEF/L.1455) was con-
sidered in derail.

Central ro UNICEFs external rela-
tons funcrion, it was agreed, is the
urgency of increasing the understand-
ing of the nceds of children every-
where, and of mobilizing public and
private support on behalt of the chil-
dren of the developing world, whether
or not such support is channcled
through UNICEFE.

External relations has been an im-
portant funcuon of UNICEF since
the organization’s inception. [n recent
years, as new opportunitics for cffec-
tve advocacy and co-operation have
been explored. it has assumed an cven
larger role in UNICEFS work. There
is an obvious nced ro raise more
funds for UNICEF programme co-
operanion in the developing countres,
and this continues ro 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 rask, therefore, 18
to extend UNTCEFs reach by helping
to intensify collecrive efforts mvolving
other UN agencies, governments,
UNICEF's National Committee
partners, and allies in the non-

Every year the Maurice Pare
Meniorial Award, ¢stablished
to commemorate UNICEF’
first Exccutive Director, is
given to a training nstirution
E the developing world thar
has done outstanding work
to further programmes for
children and mothers, The
Board made the 1983 award
(§15,000) to the Pan-African
Institute for Development, &
non-governmental interna

Memorial

o b S g aa
in relarion to integrated rural

in collaboration wih: 35
African countrics. The In-

development. It plans 1o use
the award for rescarch an rhe

methodo h{?r of training for
village aiition; workies
and for publication of a guide
f-‘l l—I L P L =




govemmental world such as religious
groups, the media, parliamentarians,
and business corparations.

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 countrics,
this exchange is carnied out principally
by New York and Geneva Headquar:
ters. In the developing countrics the
mformation fow is the responsibility
of UNICEF representatives and their
staff. Headqitarters offices are the cen-
tres [or lason with other members of
the UN system; with other inter-
governmental bodies; and with bilar
er) funding agencies.

Private sector relationships are
forged and mainrained through the
Division of Information, the Pro-
gramme Funding Office, the Office of
Non-Governmental Affairs, and the
Greeang Card Operanon,

The nerwork of UNICEF Nanonal
Committees in 33 countrics are @ Spe
cial source of strengrh. As rthe review
noted, the Comuouittees are itegral
members of the UNTCEF fmily, and
is closest external relations partners.
They sell greeting cards, raise funds
for programmes, help UNICEF in-
crease governmedit support, and have a
vital capacity o iner¢ase public con-
saousness of UNTCEFYS goals and
programme achievements, The review
went on: “The Commitrees are also

recognized in their countries as the

visible presence of UNICEF and the
embadiments of its motivating spirit
and public image”

The Board welcomed the proposal
that new National Comimirtees be es-
tablished in the near future in coun-
tries where o strong wish 1o this ellect
has been espressed by concerned pri-
vare groups. The Board also agreed
that UNICEF should continue o wel-
come rthe establishment of Children’s
Committees or National Children’s
Commissions in less-developed
LOUNETIES,

Since UNICEFS inceprion, non-
governmental organizations (NGOs)
have plaved an invaluable role in rais-
mg world consciousness abour the
needs of children, More than 130
NGOs are now linked with UNICEF,
and the Board atfirmed a policy of ex-

rending these collaborative links to re-
inforce UNICEFS own capacity for
advocacy, fund-raising and pro-
gramme implementazion.

[n the specific field of public intoc
mation, UNICEFS approach in recent
vears has been mcreasingly o work
with athers o disserminare irs mes-
sages. There has been an increasing

champions

pecal eibptex 20 SUTHICEES
ampions™ marked the 1983
Boar io1. A resolugion; n-

troduced by Thailand, was
adopted o honour Dw:‘g
“devored service to children as

the work of HRH Prince Talal
bin Abcul Aziz al Saud, under
whose leadership the Arab Gulf
Fund (AGFUND) contribured
more than $30 million to
UNICEF in 1982, and whosc
continued travels to both de-
veloping ha:ad - ind&atrihliz_tlj:i-
encd UNICEF's J\'m i
government circles on behalf of

My, Granr also cxpressed
UNICEF special thanks 1o
Liv Ullmann. who, he¢ said:
“has continued 10 fravel widely
n developing and developed
coungries, spreading our mes-
sage ”w'ir_h superb dramaric

The Government of Ttaly,
Mr. Gramt noted, has consoli-
dated and sustamed its new

sition as UNICEFs second

contributor, its contri-

bution nsing from $0.5 million
dollars ins%ﬂ? 10 mare than

$30 million in 1982, wirh a
several-vear commitment ex-
grardlated the Tralian Commit-
tee for UNICEF for sts work
over the years in devc!oqi_‘:F
wide pwt among the Tl

ian

emphasis on exploring ties with pro-
fessional institutions, as well as pub-
lishing, filtn and television companics,
10 15€ eVery Opportunity to reach new
audicnces with UNICEFs 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 fundamenral aspect of
external relations was the relationship
berween UNICEF and the Nanonal

“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 internarional
community.

H. E. Mr. Amara Essy: Ivory Coast

Commirtees. In the developed coun-
trics. the National Commitrees were
UNICEF “ambassadors”, whose task
was not merely to raise funds but to
disseminate knowledge and undee-
standing of the sitnation of children
and UNICEFs work on children’s be-
half. Several delegares also welcomed
the emphasis given o the role of non-
gfln-crnmcmal ofganizations. The

hatrman of the standing NGO Coms-
muttee on UNICEF said that NGOs
could play an important role not only
in advocacy, bur in programming, to
ceinforce UNICEF'S actions on
behalf of children. He said the NGO
Cominittee was heartened ta know
that with government concurrance
UNICEF was prepared to increase co-
operation i the field with NGOs
developing countries.

A numbker of delegates welcomed the
increased emplhasis on co-production
of informarion matenals, and urged
that even more emphasis be given w
co-production and publication within
the developing countnes themselves.

The Board nated with approval the
steps the Executive Direcror had raken
to improve the co-ordination of
UNICEFs cxternal relations activities,
including the appaintment ofia Deputy
Execunive Director lor External Rela-
HOns, a

-





