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ntroduction
by the Executive
Director^
James P. Grant

We have entered rhc 1990s on a new
wave of international concern to pro-
tect children and provide tor their
special needs. In December 1989 the
159 Member States of the United
Nations unanimously endorsed the
Convention on the Rights of the
Child, promising the younger genera-
tion a place at the top ot national
agendas. United Nations Secretary-
General Javier Perez de Cuellar lias
announced plans to follow up with a
World Summit for Children, to be
held at United Nations Headquarters
(29-30 September 1990). This will be
the first high-level forum of its kind,
enabling national leaders to focus ex-
clusively on issues affecting the future
of their children. It will also be the
first ever North-South-East-West
summit which literally brings together
heads of government from all four
corners of the world.

These are enormously encouraging
developments. The bywords of the
Convention are survival, development

and protection, and the standards it
has established against neglect, exploi-
tation and abuse will provide the
framework for Summit discussions.

This public marriage of the Con-
vention and its moral imperatives to
the political agendas of individual
leaders looms especially large against
the record of the past decade. During
the 1980s UNICEK, with WHO and its
sister United Nations agencies, has
helped to pioneer a series of low-cost
health measures to safeguard the lives
of infants and young children, demon-
strating beyond a shadow of doubt
that the international community has
some very powerful tools for progress
at its fingertips. Immunization cov-
erage increased from less than 10 per
cent in 1980 to about 70 per cent
today, now saving the lives of at least
two million children under five each
year. The incidence of polio has also
been reduced, and there is hope that it
will be eradicated. This is one of the
goals of the next decade. ORT against
diarrhoea! dehydration, the number-
one child killer, prevented almost one
million child deaths in 1988, and
breast-feeding made a spectacular
comeback in many industrialized
countries. An additional 700 million
people in the developing world gained
access to safe drinking water, and
much was learned about the control
of micronutrient deficiency diseases
such as anaemia, xerophthalmia,
goitre and cretinism. As parents have
gained confidence that their children
will survive them, life has become less
of a gamble, and couples in many
developing countries are now con-
sciously planning smaller families.

Positive as these trends have been,
however, developing nations have re-
alized only a fraction of the potential
ottered by basic health technologies.
As we embark on the last decade of
the 20th century, armed with the
Convention on the Rights of the
Child and our hopes for the Summit,
we would do well to remember that
meetings, words and promises alone
will not save lives or soften the envi-
ronments in which our children arc
expected to grow. We might reflect



for a moment on nx. (1979) and the
promises which that occasion also
generated for a revolution in csn. We
were moved at the time to observe
that every year should be the Year of
the Child, and clearly things have not
turned out that way.

At the time of ivc we had the
knowledge and tee lino logics to save
100 million child lives by the year
2000. After 10 years we had saved just
seven million, and our target for the
1990s is now 50 million.

What \ve were unable to foresee in
19X0 was the crushing impact which
falling commodity prices, third world
debt and national economic adjust-
ment programmes would have on our
projections tor the developing world.
National economies shrank, external
sources of financing dried up, and the
first bite of economic restructuring
was felt by the poorest families. Work-
ers were laid off, currencies were
devalued, food prices rose and social
spending was cut. An analysis of gov-
ernment spending for 57 developing
countries in the first half of the decade
showed that real health expenditure
per capita declined in most of Africa
and Latin America, and that per capi-
ta government support for food sub-
sidies declined in eight out of the 10
countries tor which comparable data
could be found.

Per capita public investment in pri-
mary schooling also fell in two thirds
of the developing countries for which
we had data during the 1980s, leaving
almost 100 million children without
hope of formal education. We must
turn that situation around. In 1989
UNICEF helped to lay the groundwork
for a 1990 World Conference on Edu-
cation for All - an event we arc co-
sponsoring with UNDP, UNESCO and
the World Bank in an effort to revive
primary education and adult literacy,
and the mobilization of all forms of
the media as a 'third channel" of
education for all.

A revolution in communications
has placed new audiences at our door-
step. Radio, television and satellite
connections have given us the capacity
to educate families that were prev-
iously beyond the reach of conven-
tional government services. If we can
give those people the necessary
knowledge, they can do much of the
rest. If the media can make Coca-Cola
and Pepsi household names in the far
corners of the developing world, sure-
Iv we can do the same for a 10-cent

packet of OKS and a simple message:
'It Saves Lives1. The effective use of
modern communications to create de-
mand and mobilize people on their
own behalf is essential if we are to step
beyond the pioneering efforts of the
1980s.

With new efforts of national mo-
bilization and a new international
optic on human progress our most
urgent goals for children can be
achieved in the 1990s. Over the next
decade we can reduce by a third the
mortality rates for infants and young
children, and tor mothers in chi ld-
birth. We can virtually eliminate se-
vere malnutrition. We can eradicate
polio, eliminate neonatal tetanus, and
immunize at least 80 per cent of
young children against other diseases
which maim and kill. We can reduce
child deaths due to diarrhoea by 70
per cent and we can cut Alii mortality
by 25 per cent. We can virtually
eliminate blindness caused by vitamin
A deficiency. The list of doable propo-
sitions goes on and on. Hut if the
international community is to honour
its moral obligations towards children
and give more than lip-service to the
ideals of the Convention, our leaders
will first have to look at the world, and
cheir priorities afresh.

UNICKF'S call for 'adjustment with a
human face" has highlighted the im-
pact of economic restructuring on the
most vulnerable communities and
their children. We have argued with
traditional economists and planners
that the final measure of national
growth is not the upward curve of
GNP but human progress measured by
human factors such as reduced hunger
and malnutrition, increases in life ex-
pectancy, lower child death rates, and
access to health services and educa-
tion.

Development in the 1990s should
be judged bv human indicators, not
economic variables. For growth to be
sustainable, nations must protect and
develop their human capital. Leaders
must consider nutrition as well as
inflation, food intake as well as the
balance of payments, shortfalls in
household income as well as govern-
ment budget deficits. They must give
first call to those whose development
will shape tomorrow's world.

If present trends continue, more
than 100 million children will die
during the 1990s - half of them from
three common diseases which could
be treated or prevented for a te\\ cents

per child. The survivors will be left to
muddle through in communities
where schools have no teachers, where
clinics lack drugs or trained health
workers. As President Mugabe of
Zimbabwe has said: "Few scourges in
human history can claim so many
victims as todays debt crisis'".

The debt crisis alone however does
nor explain the lost opportunities of
the 1980s. We live in a world where a
child can be immunized for US$1.50,
treated against infection with anti-
biotics for a dollar and rescued from
death by dehydration with a sachet of
ORS costing 10 cents. The central issue
is commitment in a world that could
meet the basic needs of the poorest
and most vulnerable of our children
with an investment of just USS2.5
billion ii year. This sounds like a lot of
money, but it is just two per cent of
the poorer nations' annual arms ex-
penditure and would barely cover the
Soviet Unions vodka bill for a month.
American tobacco companies spend as
much on cigarette advertising each
year.

We desperate!}' need a new ethic and
sense of moral proportion, and in this
new era ot international peacemaking,
freedom and openness, this year of
the World Summit for Children, per-
haps we shall find them. Our leaders
have no reason to doubt what can he
done. They have the tools to ensure
that their children thrive - not merely
survive. The new decade is very much
in their hands.

fl«v ic/G.A*&
James P. Grant

Executive Director



vogrammes

1989 - A review
As nations inched open their doors to
disarmament, peace and human free-
doms in 1989, mankind was chal-
lenged as never before to think about
a common future. Walls of distrust
and political division began to crum-
ble, and leaders began to speak openly
of shared responsibilities for the
planet, its resources and the children
who would inherit them.

One tangible expression of the
hopes shared by so many nations was
the General Assembly's unanimous
adoption of the United Nations Con-
vention on the Rights of the Child,
which set minimum standards of pro-
tection for children everywhere
against exploitation, physical abuse
and the neglect of their physical and
emotional needs. The passage of die
Convention on 20 November after 10
years of formulation and negotiation
is a landmark challenge to rich and
poor nations alike to give their chil-
dren the best they have to often

A World Summit for Children is
planned for 1990. This will be the
first-ever meeting of heads of State
from North, South, East and West —
from both developing and developed
countries, and from countries of East-
ern and Western Europe. The focus
will be on the doable agenda of priori-
ty action for children in the 1990s,
and how the implementation of such
actions can be accelerated by both
national and international efforts.
The meeting will cover the Conven-
tion and the special needs of children.

Global initiatives to Lput children
first1 were also reflected during the
year in the observance of 'clays of
tranquillity1, which enabled children
to be immunized in war-torn El Sal-
vador, and through the establishment
of'corridors of peace1 in Sudan for the
delivery of humanitarian relief to chil-
dren and women in the south of the
country-



UN1CHF programme performance
during 1989 reflected the general
mood of optimism which seized the
international community. Immuniza-
tion coverage continued to expand
dramatically, and uci goals were
achieved in 39 countries at the end of
1988. A substantial increase in that
number is expected for end-1989. Al-
most 99 per cent of the population in
112 nations now have operational CDD
programmes, and 60 per cent of the
under-five population have access to
OUT services. New programmes have
been, or are being launched in re-
sponse to the challenges of AR.I and
AIDS, me is being revitalized through
the Bamako Initiative to play a central
role in the achievement of'Health for
All ' in the 1990s.

UNiCEF-assistcd drinking water sup-
ply programmes are reaching increas-
ing numbers of people, especially in
rural areas, and although the goal of
the International Drinking Water
Supply and Sanitation Decade will
not be achieved by 1990, many coun-
tries will have developed sufficient
physical and human infrastructure to
carry them to the target of 'Clean
Water for AlP by the year 2000. The
greater challenge, however, is in the
area of sanitation services. Progress
here has been limited, and the future
expansion and sustainability of this
clement will depend on overall eco-
nomic and social progress and support
for education in particular.

The UNICKF programme approach
to the advancement of women has
been flexible, diverse and focused on
the poorest and most seriously disad-
vantaged. The central objective, from
literacy to income generation to food
security, has been to integrate wom-
en's concerns in all areas of program-
ming. Women-specific projects have
been devised only when a country
situation demands it as an inter-
mediate step towards full integration.

The World Conference on Educa-
tion for All will provide a unique
opportunity for countries to review
their education efforts, and UNICEI-1

helped many countries in this area.
L'NiCEF's own programme co-opera-
tion in education has focused on ac-
cess to relevant education; on the need
to improve educational opportunities
for girls and women; and on the
importance of community participa-
tion in the planning and management
of education.

Although many initiatives were

UNICEF has been advocating 'adjustment with a human face1 since 1983,
when social indicators started to reflect the tragic consequences of
structural adjustment programmes m many of the developing world's
poorest communities. Since then there has been growing acceptance of the
need to protect the poor by placing concern for human development ahead
of crude economic indicators such as GNF. It has become all too clear to
policy makers in rich and poor countries alike that national economic
growth by itself is no guarantee against poverty.

Unfortunately, however, the development of interventions to safeguard
the poor against structuraj adjustment policies is proceeding very slowly.
There are two main reasons for this. The first is the inability of financial
agencies to effectively operate buffer programmes. The second is the sad
state of implementation at national level as governments struggle with
declining revenues.

International sensitivity to the idea of putting human development and
the needs of children first appears to be growing. Evidence of this in 1989
could be seen in the passage of the United Nations Convention on the
Rights of the Child, in preparations for the March 1990 World Conference
on Education for All (Jomtien, Thailand), and in the opportunity given to
UNlCEF'x Deputy Executive Director, Programmes, to testify before the
United States Congress in January and February on the need for adjust-
ment with a human face.

During the year, UNICEF chaired a recently formed TCGP subgroup on
adjustment and was a party to discussions by a small group of heads of
United Nations agencies (EGA, ILO, UNDP, UNESCO, w*i») on specific
adjustment problems in Africa. In May UNICEF gave testimony to the
United Nations Secretary-Genera Ps advisory group on the precarious
situation of African commodity exporters, and contributed to a study,
'Engendering Development in the 1990s', which was presented to the heads
of Government of the Commonwealth in October. UNICEF is also a member
of the steering group of the World Bank's initiative on the Social
Dimensions of Adjustment, which is partly financed by UNDP and a number
of bilateral donors.

Analysis and discussion of adjustment-related proposals were expanded
during 1989 to cover a large number of countries including Argentina,
Bolivia, Ecuador, the Gambia, Ghana, Guinea, Guyana, Kenya, Madagas-
car, Mozambique, the Philippines, Somalia and Tanzania. In countries such
as Ecuador, Guinea, Mozambique and Somalia, UNLCEF offices supported
inter ministerial task forces on the priorities for social and economic
programming. These meetings were also attended by other United Nations
agencies and NCOS. The UNICEF International Child Development Centre in
Florence held a seminar Ln Abidjan in April to lay the foundation for
research on the effects of structural adjustment policies on human welfare
in Africa south of the Sahara, and the role UNICEF could play in future
interventions.

During the year, UNICEF also extended special assistance to the Philip-
pines, which had been hard hit by the collapse of sugar prices, and to the
Gambia, which was struggling to adjust to a slump in ground-nut prices. In
Latin America, a publication, The Invisible Adjustment: Poor Wotnen and the
Economic Crisis, became a focal point for advocacy.

Following the example of the UNICEF programme of debt relief for child
survival in Sudan, an agreement has been reached with the Inter-American
Development Bank to establish a social investment trust fund in Latin
America. The fund will be financed from a number of debt relief operations
in the region. Arrangements for a special African Fund for Social
Investment are also being studied.

taken during the year, and many pilot
projects were launched, 100 million
children still lack the opportunity to

be in school, and high rates of popula-
tion growth suggest this number will
increase. Articles L5 and 16 of the



United Nations Convention on the
Rights of the Child emphasize chil-
dren's right to education and encour-
age international co-operation to
erase illiteracy and ignorance.

The education challenge for the
1990s is how to universalize access to
educational opportunities to all chil-
dren; how to make the systems more
efficient, effective and relevant; how
to spark a literacy revolution at low
cost; and how to seize the emerging
communications opportunities to dis-
seminate the knowledge and skills
needed for the well-being of the
people. D

Child survival and development

Towards universal
immunization
Global immunization coverage has
continued to rise dramatically, with
the incidence of immunizable diseases
coming down markedly in many
countries. By the end of 1988, 68 per
cent of children in the developing
world had received their three doses of
DPT (diphtheria, whooping cough,
tetanus) and polio vaccine by their

ttinszntion ftnvriuit' h1
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first birthday. Coverage with anti-
tuberculosis ( B C G ) vaccine had
reached 75 per cent, and measles 60
per cent. Protection against measles,
the largest child killer among the
immunizable diseases, has almost
trebled since 1981.

In 1986 only 15 countries had
achieved the UCI goal of 80 per cent
coverage of all antigens for children,
but at the close of 1988, a total of 39
countries had done so. Given that an
additional 37 countries had greater
than 60 per cent coverage in 1988, it
was expected that many more would
in fact reach the uci goal.

It is estimated that this steady rise-
in immunization coverage prevented
more than two million deaths from
measles, pertussis and neonatal tet-
anus during the year. Despite some
excellent progress, however, it should
be noted that gaps in immunization
coverage result in about 2.8 million
deaths from these same diseases each
year. It would take several years of
sustained coverage at levels of 80 per
cent and above to stop transmission
and lower levels of infection.

The numbers of pregnant women
covered by tetanus toxoid remain be-
low 40 per cent, and more than
750,000 infants died within 10 days
of birth during the year because their
mothers had not been immunized
before or during pregnancy-

China has become a world leader on
the immunization front. It set the
pace in 1988 with national coverage
levels that were above 95 per cent for
all antigens. Its target for 1990 is to
achieve better than 85 per cent cov-
erage in every county. Bangladesh,
India, Nepal, the Philippines and Viet
Nam also made strong progress. India
has an accelerated programme in all
districts and is immunizing a signifi-
cantly greater number of children
every year.

The MENA region has averaged 70
per cent coverage or better for all
antigens except tetanus toxoid for
pregnant women, and there is an
excellent possibility that all MtNA
countries could achieve uci by the end
of 1990.

In the Americas, national immuni-
zation days have been used suc-
cessfully to improve coverage and to
support the goal of polio eradication



Let'sgo to the Posytmdu

Radio listeners in rural Indonesia
these days are just as likely to hear
commercials for ORT as for
Coca-Cola.

For almost three years, the state
network, Radio Republik Indonesia,
and 473 private commercial stations
have been airing a variety of
advertisements, mini soap operas
and talk shows on subjects such as
ORT immunization, nutrition,
breast-feeding, family planning,
malaria control, hygiene and
sanitation. Almost 50 per cent of all
rural households in the country own a
radio receiver, and it is estimated that
about 52 million people tune in
regularly to programmes which carry
cso messages-.

This enhanced outreach through
private stations was made possible
by Indonesia's Association of Private
Commercial Stations, following a
UNiCEF-supported workshop in 1986.
The workshop trained radio producers
and writers in the production of
broadcasting programmes on MCH
issues, and helped to stimulate
interest in public service messages
for children. Radio was used exten-
sively throughout the rural areas in
the 1970s and early 1980s to
promote the 'Green Revolution',
which transformed Indonesia from a
major rice importer to an exporter,
and it was hoped that a similar
miracle could be performed in the
area of mother and child health.

One of the prime commercial
vehicles for the messages is a martial
arts programme called The Black
Pearl, which is broadcast weekly on
35 stations in the 11 most populated
provinces. Between legendary battles
in the Snake Jungle involving the
great fighter Nyai Sulih and the evil
Ardo Walika and his henchman
Sarpa, listeners hear two-minute
spots featuring the jingle 'Let's go to
the Posyandu", complete with
information about 'one-stop' inte-
grated health services.

Radio Republik has been airing 16
similar advertising spots together with
health talk shows and a 24-part
series, Flowers of Life, on maternal
and child care. The spots were
developed in co-operation with the
Centre for Health Education and
UNICEF, which are currently working
on a 52-part radio adaptation of
Facts for Life. The Facfs for Life
series will be aimed at a national

network of 54,000 listener groups
which was developed for the Green
Revolution and can be found in
almost every village nation-wide. A
typical group has about 30 members
including community leaders, health
volunteers, teachers and farmers,
who listen in with a facilitator to guide

Extensive use was made of radio
during a six-month-long OHT cam-
paign in South Sulawesi Province in
1988-1989. During that period, the
Department of Health, with technical
and financial assistance from UNICEF,
produced advertising spots for home-
made ORS and a generic brand

discussions, answer questions and
help with follow-up action.

Radio is the medium of choice for
Indonesia's rural poor, A reliable
single-band radio can be obtained for
US$3-US$5 and has the great
advantage that even the very young,
the elderly and the illiterate can share
the entertainment and information
that it conveys.

known as Oralit. The messages were
aired 17.000 times over 15 radio
stations, and USAID followed up later
with support for a campaign along
similar lines in West Java.

* Integrated village health post.



in the hemisphere by the end of 1990.
The countries of the Caribbean have
targeted 1995 for the elimination of"
measles.

Coverage tor the eastern and south-
ern Africa region has passed 50 per
cent, and eleven countries have
achieved the uci target. Several coun-
tries, however, have been constrained
by civil conflict and economic reces-
sion. West and central Africa pose die
greatest challenge owing to a lack of
infrastructure and severe economic
difficulties. Nigeria is an exception,
having doubled its coverage levels in
the past year.

As countries have achieved higher
immunization coverage levels, they
have started to concentrate on less
easily accessible areas and population
groups which have long been without
health services. Many have started to
develop or strengthen health manage-
ment information systems in order to
assess the incidence of disease, mor-
tality and coverage. uxictF has been
working closely with WHO to support
these activities.

International co-operation for EPJ
has continued to flourish through
inter-agency co-operation among
WHO, UNICEF, bilateral donors and
NCiOs. Financial support from bilateral
donors has increased, and Canada,
Italy, Sweden and the United States
provide support both through UNICEF
and direct country channels. Japan has
also started to support immunization
activities in a number of countries.
Rotary International has expanded its
funding for polio vaccine and social
mobilization activities in more than
80 countries.

UNICEF, WHO, the World Bank,
UNDP and the Rockefeller Foundation
continue to support the Task Force
for Child Survival as a facility to
promote lie I and other child health
initiatives. The Task Force continues
to publish the quarterly newsletter,
World Immunization New (WIN), and
has scheduled an international meet-
ing in Bangkok (1-3 March 1990) to
promote final efforts to achieve UCI/
1990 targets and to develop an inter-
national consensus on strategies for
achieving child survival goals during
the rest of the 1990s.

tfs to cdticatf health
in the preparation atuf use uf
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Oral rehydration
therapy/Control of
diarrhoea! diseases
UNICEF offices in 112 countries are
now involved in national CDD pro-
grammes, extending coverage to an
estimated 99 per cent of the develop-
ing world. In some cases, UNICEF is
the major source of support for these
national efforts.

Recent global estimates suggest
that almost 60 per cent of children
under five years of age have access to a
trained, regularly supplied provider of
ORS, although regional access ranges
from 75 per cent in Asia to just 25 per
cent in Africa. The global use rate rose
from 14 per cent to 19 per cent during
1987, the last year for which figures
are available.

Increased access to, and use of, ORS
is attributable in part to the continued
expansion of ORS production. There
arc now 59 producer countries, and
UNICEF has provided direct produc-
tion assistance to more than halt" of
them. It is estimated that in 1989 the
equivalent of 350 million litres of
rehydration salts were produced glob-
ally—up from 40 million litres in
1980. More than 75 per cent of this
production was in the developing
world. At least seven developing
countries are now self-sufficient in
ORS, and some export small quantities
to neighbouring countries.

The use of OUT—either by ORS or a
recommended home fluid—saved an
estimated 750,000 young lives last
year. At the end of 1987, almost one in
three episodes of child diarrhoea was
treated with CRT in health facilities or
at home. Use of ORT was highest in
Latin America where 35 per cent of
all cases were treated with ORT, and
lowest in Africa (15 per cent). The
global target for ORT use by 1990 is 50
per cent.

UNICEF offices give extensive sup-
port to the improvement of diarrhoea
management within health facilities
and at home. Within health facilities
this support has included:
» the improvement of national CDD

action plans and/or treatment
guidelines (Brazil, Democratic
Yemen, E th iop ia , Guatemala ,
Kenya, Mali, Mexico, Mozam-
bique, Namibia, Nepal, Niger,
Pakistan, Papua New Guinea,
Tunisia, Yemen Arab Republic,
Zambia);



» improvements in ORS supply and
distribution in non-producer coun-
tries (Botswana, Cameroon, Chad,
Lao Peopled Democratic Republic,
Mongolia, Somalia, Sudan, Ugan-
da), and in those countries where
local production fell short of needs
(Algeria, Iran, Mauritius, Morocco,
Myanmar, Pakistan, Viet Nam,
Zambia, Zaire);

» the establishment of diarrhoea
training units (DTUS) and ORT cor-
ners for training health workers at
central and peripheral levels (Bang-
ladesh, Bhutan, Botswana, Burun-
di, Cameroon, Colombia, Com-
oros, Democratic Yemen, Ethiopia,
Gua temala , India, Madagascar,
Malawi, Mongolia, Nepal, Paki-
s t an , P h i l i p p i n e s , R w a n d a ,
Somalia, Sri Lanka, Sudan, Swazi-
land, Uganda, Viet Nam, Yemen
Arab Republic, Zambia, Zimbab-
we);

» efforts to curb the inappropriate
use of a n t i b i o t i c s and a n t i -
diarrhocal drugs. In Nigeria, the
use of public funds for the purchase
of anti-diarrhoeals is forbidden, and
similar steps have been taken in
Ethiopia, India, Jordan, Pakistan
and some other countries, UNICEF
offices in the MENA region have
been especially active in this area
(Iraq, Jordan, Syrian Arab Repub-
lic, Tunisia, Turkey, Yemen Arab
Republic). Efforts have been made
through government officials to
limit supplies and through public
education and health worker train-
ing to reduce demand.
At household level, UNICEF has put

emphasis on the increased use of avail-
able foods and fluids (Bhutan,
Bolivia, Brazil, Comoros, Honduras,
India, Malawi, Pakistan, Syrian Arab
Republic). In Brazil, Nepal, Nigeria,
Peru, Thailand and Zimbabwe, sugar-
and-salt solutions are promoted na-
tionally. In other countries the trend
is towards traditional solutions such
as coconut water {Comoros), sweet
potato water (Papua New Guinea),
rice water (Madagascar) and cereal-
based mixtures in China, Ethiopia,
Ghana and Zimbabwe. Research on
other alternatives is continuing in
Malawi, Kenya and Rwanda. Once
effective solutions are identified,
U N I C E F helps to educate heal th
workers in their preparation and use,
as well as to design clear instructions
so that mothers will understand why,
when and how to administer them.
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Almost all UNICEF offices are in-
volved in training. In Brazil, a major
effort continues to train volunteer
health workers in the poor and un-
dcrserved north-east region, and in
India, the efforts of the India Medical
Association (IMA) to train 25,000 of
its members nation-wide, will be eval-
uated in 1990. Other countries receiv-
ing UNICEF assistance with broad-
based t r a in ing strategies inc lude
Algeria, Bolivia, Colombia, India,
Kenya, Lesotho, Nepal, Niger, Paki-
stan, Peru, Sri Lanka, Sudan, Turkey,
Viet Nam, Zambia and Zimbabwe.

Countries giving special attention to
potential ORT providers outside the
health sector include Bhutan, Dji-
bouti, Iran (religious leaders), Nepal
(Scouts, Jaycees), Egypt (local gov-
ernment officials), Turkey (primary
school teachers), Lebanon, Somalia,
Syrian Arab Republic, Tunisia, Tur-
key, Thailand (pharmacists).

UNK'KF supports a variety of com-
munications activities for CDD pro-
grammes. These include the prepara-
tion of materials for communications
between health workers and mothers;
die production of books, lesson plans.



and brochures tor distribution in
schools and among non-health sector
groups; and the development of mass
media messages for radio and televi-
sion.

In recent years, increasing attention
has also been directed to the preven-
tion of diarrhoea, particularly in
countries where improved treatment
has substantially lowered mortality.
In Egypt, UNICEF is leading a major
effort to identify key behaviours in
selected northern regions, to test com-
munications messages designed to
modify behaviour, and eventually to
integrate these messages into the na-
tional CDD effort. Other preventive
measures include the promotion of
breast-feeding (Angola, Brazil, Cen-
tral African Republic, Colombia,
Ecuador, Egypt, Honduras, Jordan,
Pakistan, Philippines, Zaire); im-
proved nutrition (Afghanistan, Gam-
bia, Ghana, Mongolia, Nigeria, Pacif-
ic Islands, Zaire); improved personal
hygiene (Bhutan, Botswana, Jordan,
Malaysia, Mongolia, Papua New
Guinea, Tanzania); increased access to
water and sanitation facilities (Af-
ghanistan, Burundi, Egypt, Jordan,
Kampuchea, Maldives, Mauritius,
Mexico, Nepal, Pakistan, Papua New
Guinea, Rwanda, Sao Tome and Prin-
cipe, Sudan, West Bank and Gaza,
Zimbabwe). In addition to designing
interventions in these areas, several
country offices are helping govern-
ments to evaluate their impact.

In the MENA region, emphasis has
been placed on the establishment of
sentinel surveillance systems to gather
information for monitoring and eval-
uation (Democratic Yemen, Djibouti,
Egypt, Iraq, Lebanon, Sudan, Turkey,
Yemen Arab Republic). In Africa,
preference has been given to a general
improvement in health information
systems as well as diarrhoea treatment
surveys and comprehensive pro-
gramme reviews (Angola, Madagas-
car, Malawi, Mauri tania , Nigeria,
Somalia, Togo, Uganda, Zaire); and
in Latin America, a number of coun-
tries (including Brazil) have conduct-
ed diarrhoea treatment surveys and
are continuing to research knowledge,
attitudes and practices related to ORT
(Guatemala, Honduras, Mexico). In
Asia, several countries are monitoring
progress towards specific targets in
the fields of training, ORT use and
reduction in diarrhoea! mortality
(Bhutan, China, Myanmar, Pakistan,
Philippines, Viet Nam).

The Facts for Life initiative is being integrated into activities in every
UNICEI- region and has been incorporated into many country programmes
now before the Executive Board. A headquarters support unit has been
established to collect and exchange experiences, to share promotion plans
with the co-publishers—WHO and UNESCO—ami to develop international
collaboration with NCOS and other institutions.

So far, more than 30 countries arc carrying out activities ranging from
straightforward distribution to the full involvement of governmental and
other partners in the transformation and use of the messages in other
ways.

In the Philippines, for example. Facts tor Life is fully integrated into the
mobilization process in some of the poorest barrios in the country.
Messages are being widely broadcast by national and provincial radio
stations, and in schools,.

In Sri Lanka, the Government, non-governmental groups, media and
religion organizations formed a steering group to co-ordinate activities,
and a national version of the booklet was officially launched at a gathering
of Buddhist community development workers.

Ghana analysed the potential for partnerships among national organiza-
tions and institutions, questioned mothers on their current knowledge,
attitudes and practices, and used the results in workshops with com-
municators to map national strategies.

The Chinese edition reflects particular Chinese health problems such as
child disability, which affects 51 million Chinese, and the growing use of
tobacco, especially among women and youth, and its impact on pneumonia,
the number one child killer in China. To make the essential messages more
accessible to the general population, which includesa large number of semi-
literate rural workers, cartoons were used,

A major meeting to launch a world-wide initiative to meet basic learning
needs, the World Conference on Education tor All (Jomtien, Thailand, 5-9
March 1990) will incorporate the concept of empowerment through the
knowledge and skills detailed in Facts for Life,

Meanwhile, the international scouting movements, the Young Womcn^s
Christian Association and other international N<;OS are devising their own
materials to stimulate use of the Facts for Life initiative at the national
level. Just a few mpnths after the UNICEFAVHO/L'NESCO 'tore' edition of
Facts for Life went into circulation, an additional 1.5 million copies of
national or subuational editions were being circulated or produced in other
languages. The messages were interpreted in cartoons and billboards and
expressed in the words of puppets as well as by radio, television and
newspapers.
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Acute respiratory
infections
Acute respiratory infections rank
among the most common diseases
affecting children the world over.
They are also among the most danger-
ous, accounting for 25 to 30 per cent
of the 15 million child deaths each
year.

The vast majority of these deaths is
due to pneumonia, which claimed the
lives of some four million children
under five in 1989. Pneumonia strikes
quickly. Rapid deterioration often oc-
curs within the first three to five days,
and the risk of death is greatest for
infants under two months.

Awareness of the ARi problem is
increasing. Over half of all country
reports for 1989 contained separate
ARJ sections highlighting the urgency
of the problem in statistics for mortal-
ity, hospital admissions or visits to
health facilities.

The development of effective na-
tional programmes to control ARI has
been slow for .several reasons.

First, ARi is not a single syndrome.
Effective control programmes require
recognition and t rea tment of
pneumonia as well as distinction be-
tween pneumonia and coughs and
colds. To be successful, ARI pro-
grammes must be part of well-
functioning health systems in which
trained health workers are regularly
supplied with appropriate antibiotics.

Second, until recently, there has
been a lack of training and support
materials for diagnosis and treatment.

Third, a number of policy decisions
have been required on technical issues
for which limited practical experience
or data are available.

Fourth, the restricted managerial
and logistical capacity of national
health systems in much of the devel-
oping "world is also a limiting factor.

The number of governments re-
questing UNTCHF assistance in ARJ con-
trol has grown dramatically over the
past three years, and UNICEF has
stepped up its efforts, in line with
strategies promoted by the WHO/ARI
Programme in Geneva. It has also
enlisted the support of Johns Hopkins
University in Baltimore to develop
strategics for Aiu programmes in
Bolivia, Gambia and Thailand. The
impact of efforts in each of these
countries will be evaluated at the end
of 1991 as a guide to future UNICEF
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assistance in other parts of the world.
Other UNICEF support to national

A R I efforts has included:
» the development of diagnosis and

treatment guidelines in 19 coun-
tries, aimed primarily at reducing
deaths from pneumonia;

» training courses for doctors and
other health workers (Ethiopia,
Philippines, Sudan), and produc-
tion of training prototypes such as
flipcharts and brochures (Lao Peo-
ple's Democratic Republic, Myan-
mar, Peru);

» communications activities, includ-
ing development of messages for
the mass media (Turkey); research
into messages that would encourage
mothers to seek help outside the
home (Oman); and materials to be
used by health workers during their
contacts with mothers (Colombia,
Peru, Sudan, Zimbabwe);

» the development of evaluation pro-
cedures, with UNICEF providing as-
sistance in three general areas: im-
provement of routine reporting
(Botswana, Dj ibout i ) ; gathering
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information on the knowledge, atti-
tudes and practices of mothers and
health workers (Bolivia, Lesotho,
Thailand, Turkey, Zimbabwe); and
organization of treatment surveys
both within and outside health fa-
cilities (Viet Nam, Zimbabwe).

AIDS
The international conference. The Im-
plications of AIDS on Mothers and
Children, held in Paris in November
1989 and co-sponsored by UNICEF, has
heightened global awareness of the
magnitude and consequences of
pacdiatric AIDS, as well as a commit-
ment to addressing related problems.

AIDS is casting a dark shadow across
child health programmes in many
parts of the world. HIV will result in
severe and largely untreatable illness
in hundreds of thousands of children
during the 1990s, and experts prtdict
that in areas with high rates of HIV

infection among pregnant women,
child survival gains made since the
1960s will be eliminated and even
reversed. Almost all infants born with
HIV infection die within five years—a
fact which will impact heavily on
U5MR.

WHO has estimated that during the
1990s the number of persons Hiv-
infected globally will be three times
greater than in the 1980s, and that the
number of adults developing Ains-
related illnesses over the same period
will be about nine times greater.

Hiv-rclated deaths in infants and
children are directly related to the
numbers of pregnant women who are
infected, and these numbers are grow-
ing rapidly in Africa and parts of the
Caribbean. In Africa, an estimated
one million women of reproductive
age are already infected, and over one
in four women are already infected in
some high-risk groups and urban
areas.

In the Caribbean, women have be-
come increasingly vulnerable as het-
erosexual transmission increases. In
one Caribbean nation, about 10 per
cent of the pregnant women who
were tested for the virus in one urban
slum were found to be infected.

From Asia, disturbing HIV data
have already been recorded among
intravenous drug users and prosti-
tutes in Thailand. Male drug users can
be expected to infect their female
partners and future children.

The AIDS virus can also impact on
the well-being of women and children
indirectly. A growing case-load of
HIV/AIDS-affected persons places addi-
tional strains on national health and
social services for all. Another dra-
matic consequence of the virus is an
emerging generation of orphans
whose parents have died of AIDS.

In 1989, there were few countries in
the world \vhich had not officially
reported cases of AIDS, and nearly all
countries had developed national AIDS
programmes. Many developing na-
tions are receiving technical and fi-
nancial support from a wide range ot
donors, including UNICEF. UNICEF
has been working closely with the
WHO Global Programme on AIDS to
promote education and sale sexual
behaviour. UNICMF is helping govern-
ments directly with Alps-prevention
messages for men and women at risk,
and has been working through jour-
nalists, political leaders, women's
groups, religious leaders, TBAs and
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others to reach the public with accu-
rate information about AIDS and ways
of preventing its transmission.

UNICEF has also provided support in
several African and Caribbean nations
for the inclusion of Hiv/Ains preven-
tion messages in health and family life
education for adolescents.

UNICEF is also assisting govern-
ments to study the socio-economic
impact of AIDS on women and chil-
dren, including .AIDS orphans, and to
find sui table and affordable re-
sponses.

School heal th education pro-
grammes at primary and secondary
levels have proved to be a particularly
effective channel for AIDS- prevent ion
education. The education infrastruc-
ture is well established and schools are
often more evenly placed geograph-
ically than health centres, ensuring
cost-effective ness and wide coverage.
Moreover, school-based AlDS-preven-
tion projects reach children at a critic-
al age—before they become sexually
active. UNICEF is supporting health
education projects in Burundi, Kenya,
Rwanda, Tanzania, Uganda and other
African countries.

The UNICEF AiDS-prevention pro-
gramme is growing rapidly and now
assists nearly every Atns-affected
country in Africa and the Caribbean.

Guinea worm
During its 1989 session, the UNICEF
Executive Board approved a pro-
gramme to determine the extent of
guinea worm disease in Africa and to
develop national plans for guinea
worm eradication. National surveys
have since taken place in Kenya and
Nigeria, and preparations are under
way for national surveys in Benin,
Cote d'lvoire, Ethiopia, Ghana and
Togo.

fn Benin, the UNICEF water supply
and health education project has
served as the basis of a national plan
for guinea worm eradication, and in
Nigeria UNiCEF-supportcd water sup-
ply projects continued to demonstrate
the importance of improved water
supply in eradication efforts.

UNICEF is working closely with UN
and other agencies and in July co-
sponsored with UNDP the Internation-
al Donors Conference in Lagos, Nige-
ria, and will co-sponsor with \VHO the
Third African Regional Conference
on Dracunculiasis in Cote dTvoire in
March 1990. Work continues wi th
Global 2000 of die Carter Center, the
U.S. Centers tor Disease Control, the
U.S. Peace Corps, USAID and the
Japan International Co-operation
Agency (JICA).

Primary health care
In the wake of economic constraints
that arc forcing governments to seek
low-cost alternatives in health, PHC
systems developed steadily in 1989,
spurred in part by unprecedented in-
terest among political leaders.

There is growing recognition of the
need for community financing in PHC,
both to overcome severe governmen-
tal budgetary constraints and to in-
crease community involvement in
matters affecting public health, Work-
shops have addressed these issues in
South-East Asia and African coun-
tries in particular, where the Bamako
Initiative has dramatically changed
perspectives on PHC.

In order to retain and expand PHC
services despite economic difficulties,
interest has focused on ways of
ensuring the sustainability of im-
munization programmes, of decen-
tralizing health services, of strength-
ening district management systems
and of integrating die various ele-
ments of PHC into national and com-
munity-based systems. Other areas
also receiving attention are health
management information, logistics
and referral services.

The decentralization of health man-
agement to local levels has continued
in all regions, although the pace has
picked up significantly in Africa,
where the district has become the
primary focus. Countries such as
Kenya, Sierra Leone, Somalia, Zaire
and Zambia have reinforced this ap-
proach with improved training pro-
grammes to build management capac-
ity at district, subnational and nation-
al levels. Local strategies have also
made strong gains in South-East Asia
and the Western Pacific (India and the
Philippines).

In an endeavour to improve health
infrastructure and expand me cov-
erage, 'countries including Angola, the
Gambia and Zimbabwe are either re-
habili tat ing or constructing rural
health centres, and UNICEF has assist-
ed with diagnostic, laboratory and
other clinical functions. UNICEF has
also provided equipment support in
13 provinces of Viet Nam for 200
community health centres, 80 poly-
clinics and 20 district hospitals.

United Nations agencies have been
active in Angola, Ethiopia and
Mozambique. In Angola, clinical
equipment has been supplied for 40
health centres and 300 health posts.
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and 24 technicians have been trained.
In Ethiopia, 123 mechanics have been
given in-service training at central
and regional levels. In Mozambique,
efforts have been directed to the im-
provement of logistics and the reha-
bilitation of the health infrastructure.

Health information systems arc ex-
tremely weak in many countries, al-
though .some progress is being made.
A major problem is a shortage of
reliable and timely data. India, Sri
Lanka and Thailand arc currently in-
volved in a collaborative effort to
improve the quality of their causc-of-
dcath statistics.

The success of immunization pro-
grammes has focused attention on the
need to integrate them into the basic
MCH/PHC systems in many countries-
Moves arc also under way in Benin,
Ethiopia, Kenya, Malawi, Nepal,
Somalia and Togo to integrate Verti-
cal' programmes for malaria and con
into comprehensive health systems
based on PHC. In Togo, health pro-
grammes have been integrated in 21
districts.

Training for health workers, train-
ers, birth attendants and other per-
sonnel remains ji priority in all coun-
tries. In Swaziland, 350 community
leaders and workers from health-
related sectors were trained in a pro-
gramme to improve intcrsectoral co-
ordination. TBAS are in high demand
in Nepal, which hopes to train 12,000
by 1992, and in Pakistan, 5,000 TBAs
were given training aimed at expand-
ing their role in PHc:. In China, 1,600
short courses on advanced MCH were
given to 75,000 participants includ-
ing 700 doctors. Sri Lanka held work-
shops on safe motherhood issues for
obstetricians, paediatricians, and
5,000 medical officers and midwivcs.
Saudi Arabia has developed a national
MCH package for doctors and mid-
wives. .Djibouti, Liberia and Mali arc
upgrading and expanding their MCH
centres, and in Sierra Leone and Mali,
the national Men/Family Planning
Divisions in the Ministries of Health
h a v e been r e o r g a n i z e d and
strengthened.

The safe motherhood initiative, in-
cluding concern for adolescent girls,
has become a major new thrust in
MCH. National and regional work-
shops have been held in many coun-
tries in 1989, including the African
Regional Safe Motherhood Confer-
ence in Niamey (Niger) in January
and the non-governmental Safe
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Motherhood Meeting at Bellagio (Ita-
ly) in February.

As safe motherhood concerns gath-
er momentum, Sri Lanka has estab-
lished a task force to monitor and
investigate maternal deaths; Morocco
has drafted a five-year plan to create a
rural maternity service; and Indonesia
has formed 'mother awareness groups1

to encourage women to assume great-
er responsibility for their own health
care and that of their children. In the
past 10 years, UNICEF has assisted in
the training of 88,000 of the 104,000
registered TBAS in Indonesia, and the
Government plans to train 110,000
more.

Among the parasitic and infectious
diseases that threaten public health,
malaria and tuberculosis continued to
gain ground and attention in 1989.

Chloroquinine resistance to fal-
ciparum malaria is spreading, and
efforts to contain the situation are
constrained throughout the Africa re-
gion by shortages of trained person-
nel. UNICEF is supporting studies on
chloroquinine resistance and the use
of pyrethroid-imprcgnated mosquito
nets as one alternative. In many coun-
tries in Africa and South-East Asia,
malaria control has been integrated
into MCH activities.

Malaria is also resurgent in Central
America and in Bolivia, where 95 per
cent is due to Plasmodium vivax. In
the Middle East, it has become neces-
sary to monitor large-scale population
movements to and from malarial
areas. There has been no significant
change in the malaria situation in
South-East Asia, however.

Developing countries report an es-
timated seven million new cases of
tuberculosis each year, and despite the
availability of treatment some two
million of the victims die annually.

Leprosy also remains a disease of
poverty in Africa, South-East Asia
and the Middle East. There arc Five
million registered leprosy cases world-
wide.

An emerging issue in 1989 was the
incidence of ccrcbrospinal meningitis
and the level of preparedness against
epidemics in Sahclian Africa from
Cape Verde to Ethiopia.

BAMAKO INITIATIVE

Since the 1987 resolution of African Ministers of Health, the Bamako Initiative
gathered significant momentum in sub-Saharan Africa. In September 1988,
guidelines were adopted for the implementation of the Initiative, addressing its
three main components:
» strengthening the community capacity to organize health actions and district-

level management systems in order to increase and sustain PHC coverage;
» strengthening the essential drugs supply system;
» ensuring the financing of recurrent costs, with the aim of community self-

reliance in five years.
Many countries in sub-Saharan Africa have embarked on an analysis of the

performance of the PHC system and the worsening health status of women and
children in the harsh light of structural adjustment programmes.

This led to a widespread recognition of the need to increase the effectiveness,
efficiency and sustainability of PHC systems in order to improve MCH coverage-
These preoccupations are reflected in the PHC strategies of the country pro-
gramme recommendations and plans of operation for Botswana, Cape Verde,
Chad, Mozambique, Sierra Leone and Uganda to be presented to the 1990
Executive Board.

These strategics include integration of En and other essential PHC/MCH
interventions; decentralization of PHC management including training of local
health staff in planning, management and monitoring of PHC; essential drugs
policies; contribution of communities to health financing and their participation
in the management of local PHC services.

The programmes for Benin, Guinea, Kenya, Nigeria, Sierra Leone and Togo
that were already approved by the 1989 Executive Board have shown substantial
progress.

In Benin, the implementation of Bamako Initiative strategies in the context of
the national EPI/PHC programme effectively started in February 1988 in 44
communes spread across the country. In these communes, the number of monthly
curative attendances nearly tripled between 1987 and 1989. In addition, pre-
natal consultations nearly doubled, the number of deliveries by trained attend-
ants increased by 50 per cent in the same period, and the percentage of fully
vaccinated children tripled. Forty ol" the most essential drugs were used at an
average cost of US$0.50 per treatment, yielding, on the average, USSL5Q per
patient.

This margin permitted over 40 centres to recover their local operating costs.
Studies carried out in six parts of the country on the impact of this system on
equity are presently being analysed.

During the first half of 1989 these strategics were adopted as national health
policy and extended to a total of 300 of Benin's 400 health centres.

Guinea started implementing Bamako Initiative strategics in one third of its
300 health centres in 1988. The monitoring of the first 33 centres in mid-1989
showed results very similar to Benin—mainly a strong increase in utilization of
curative and MCH services and an average drug cost of US$0.50 per treatment
with an average charge to the patient of USS0.80. The proportion of local
operating costs and drug costs recovered was 90 per cent on the average. The
expansion of the programme to another 70 health Centres is planned for early
1990,

Sierra Leone has a three-yearplan to strengthen individual PHC components in
three localities, and Nigeria is focusing on community-level activities which
complement support in the areas of essential drugs and health systems, from the
World Bank, USAro and other donors. Kenya is expected to move from the
preparatory study phase to operational activities in 1990.

In Togo, extensive baseline studies on the three components of the Bamako
Initiative were undertaken by a mixed govcmment-university-liNlCEF/WHQ
team. During a national seminar, gradual implementation of the strategies of the
Initiative was planned, starting in 1990.

Preparatory studies on areas of major national concern are under way with
UNICEF support in Ethiopia, Ghana, Mali, Mauritania, Tanzania and Zaire, and
similar activities arc being supported in Burundi, Cameroon, Liberia, Rwanda
and Sudan, with initial funding from the Bamako Initiative Global Reserve. A
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number of countries are expected to present programme proposals to the
Executive Board for support in 1991.

Among issues which are being closely monitored are the rational use of drugs,
problems of cost recovery, management of community funds, equity of access to
PHC, referral services, essential drugs supply and information management
(Bamako Initiative Progress Report to the Executive Board, E/ICEF/1989/L. 3).

UNICEF has provided advocacy and other .support to national planning efforts
and the implementation of MCH/PHC services. Many countries have established
intersectoral commissions which act as lead bodies for I'HC strengthening with
support from UNICEK, WHO and other agencies. uKriCEF regional offices have
also supported inter-country consultations to enhance understanding by sharing
experiences, particularly in the area of micro-planning, which is key to the
decentralization of health management and services as envisaged under the
Initiative.

During 1989, the Bamako Initiative Management Unit at UNICEP Headquar-
ters continued its efforts to develop the conceptual framework of the Initiative
into a broad-based MCH/PHC revival.

A conference on community financing in PHC was held in Paris in February to
discuss the experience of many francophone African countries. Participants came
from Africa, European institutes and NCOS, WHO, the World Bank and UNICEE It
was organized jointly by the French Committee for UNICEF, the International
Children's Centre in Paris and UNICER This was the first international conference
held to discuss the policy implications and technical issues arising from the
Bamako Initiative that could be addressed from previous African experience.

A second conference was organized in September in Freetown, Sierra Leone, by
UNICEF, Health Action International, Oxiam and the Government of Sierra
Leone, and attended mainly by over 60 African PHC specialists, representing
both NGOs and Ministries of Health and including representatives from bilateral
agencies, WHO and UNICEK Participants were able to visit several districts to learn
of the progress of PHC in Sierra Leone under the Bamako Initiative and the role
of non-governmental and other organizations in its development.

During the year, UNICEK strengthened its collaboration with WHO through the
establishment of a management unit in the AFRO regional office in Brazzaville,
Congo, and through formal consultations at secretariat and country level.

In the past 12 months, growing interest has been generated by the Initiative
among countries outside Africa, notably in Nepal and Viet Nam.
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Reversing their fortunes

The 271,000 people of Masasi
District, like villagers elsewhere in the
south-eastern corner of Tanzania,
were in desperate need of a new
approach to food production. And last
year came hope that these
communities, which over the years
have been ravaged by drought and
hunger could reverse their fortunes
with only modest external support. A
project to mobilize community food
production in the sparsely populated
Mtwara region brought tens of
thousands of acres of land under
cassava, sorghum and legumes, and
many children now have enough food
to eat for the first time in three years.

The 'Onjama' programme started
in 1987 in Masasi. (In Swahili,
Onjama means 'eradicate hunger in
Masasi'.) The programme was
started by the local government with
limited UNICEF support in 1988. and it
has helped to turn Masasi District into
the new green belt of Tanzania.

Traditionally, yields from food
production have been low, due to
poor seeds and soil conditions.
Villagers also relied heavily on maize
as the staple food, a crop that was
not ideally suited to the recurrent
periods of drought in Masasi.

Cash income to buy food had also
dwindled since local cashew trees,
the source of the area's main export
crop, were attacked by a fungus,
which cut production dramatically.
Poor roads, and insufficient pricing
and marketing infrastructure made
the situation even worse. Food
availability was limited and
malnutrition in the region was one of
the highest in the country—nearly 50
per cent of all children suffered from
moderate or severe protein energy
malnutrition in 1987,

The district realized that some

change was necessary. UNICEF was
asked to help, and a plan was drawn
up to support increased production of
drought-resistant crops, particularly
cassava and sorghum. In 1988,
before the plan could be imple-
mented, Masasi was hit again by
severe drought. The district received
provisions of food aid but wanted a
longer-term solution that would avoid
dependence on outside help.

In late 1988 the District
Commissioner in Masasi organized
the Onjama programme and
requested UNICEF assistance. The
district authorities mobilized all
able-bodied adults to plant one acre
of cassava and one acre of a cash
crop (usually sorghum, cowpea or
green gram). UNICEF Tanzania
provided limited but key transport
assistance and an initial supply of
sorghum seeds. The Government
also organized trucks from local NGOS
and even used the Prime Minister's
plane to bring in seeds from other
areas.

By early 1989 the results of the
Onjama programme were already
spectacular. Over 63,000 acres of
cassava, 17,000 acres of cowpea
and green gram and 6,000 acres of
sorghum had been planted—all by
individuals working with hand tools,
cultivating one to two acres each.
The harvest was the best the region
had known in over 15 years, and
production of sorghum, green gram
and cowpea from Masasi District was
double the target set for the entire
Mtwara region. Despite an attack of
mealy-bug, the cassava harvest was
also very good, and most households
have enough food to take them
through the next season.

With this success, the district
began to expand the programme,
and phase two began in October
1989. UNICEF provided technical
assistance.for training in food crop
processing and storage to ensure
that the bumper harvest is not lost to
pests. Funds have also been
provided for additional cassava
planting materials and seeds for
community-based multiplication plots.
Closer linkage to ongoing cso
programmes has been insured
through joint meetings and training
sessions. Most important, however,
UNICEF inputs have been kept small
to ensure that this local initiative
continues on its own steam.
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Nutrition and
food security

UNICEF support in this area, critical
for CSD, reflected the growing recog-
nition that good nutrition is the out-
come of a range of complementary
activities that ultimately is influenced
by three factors; household food se-
curity, health facilities and a healthy
environment, and child care. Impor-
tant lessons have been learned from
the INSP experience, WHO and UNICEF'S
largest programme of nutrition sup-
port (see page 21).

Community-based' growth moni-
toring: During 1989, community-
based growth monitoring has been
extended from the original experience
in Tanzania to a number of JNSP
countries including Ethiopia, Mali,
Niger and Peru, with encouraging
results. Other experiences of commu-
nity-based growth monitoring, for ex-
ample in Malawi, confirm that it is
especially promising in the context ol
area development programmes. Else-
where, emphasis has been placed on
growth monitoring as a focus for
integrated MCH services (Brazil, To-
go), and increasing attention has been
given to the concept of extending the
growth chart to a comprehensive child
health record (India, Oman).

Food and nutrition surveillance:
The special focus of UNICEF activities
in food and nutrition surveillance has
been to encourage governments to
report on a few common indicators in
a standardized and timely fashion so
that decision makers can be aware of
emerging problems and take appropri-
ate actions to resolve them. Working
with FAO and WHO under the umbrella
of the Inter-agency Food and Nutri-
tion Surveillance Programme (IFNS)
last year, UNICEF substantially expand-
ed its activities in this area at country,
regional and international levels.

Country projects became opera-
tional in China, Madagascar, Tan-
zania, Venezuela, Viet Nam and Zam-
bia; and projects in Bolivia, Ecuador
and the Philippines are in the final
preparatory stages. Projects are also
being developed in Botswana, Burki-
na Faso, Ethiopia, Nigeria, Rwanda
and Togo.

In China, the Academy of Preven-
tive Medicine is collaborating with
the State Statistical Bureau to develop
national food and nutritional surveill-

MfUtenrf a rital twl iu the
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ance in order to help shape national
food policy responses. In Madagascar,
the National Food and Nutrition Sur-
veillance Programme (PNSAN) was
created in 1989 to identify food-
\ailnerable areas and groups by mak-
ing use of available information to
help develop national policies, struc-
ture programmes of action and target
scarce resources.

In Uruguay, UNICKF has co-
operated with the Institute Nacional
de Alimentacion ( INDA) to complete
the first national census of children's
height in the first year of primary
school. In Thailand, die UNICEF-
assisted project. Strengthening Food
and Nutrition Surveillance for Nutri-
tion-oriented Development Deci-
sions, is seeking to maintain a down-
ward trend in malnutrition among
young children.

Regional activities in 1989 included
an orientation workshop organized
by vvi 10 tor francophone West African
countries and the development of a
regional training programme in food
and nutrition surveillance for the
Americas, in close co-operation with
CAHO.

At the international level, activities
included the establishment of a net-
work to develop and disseminate com-
puter software for nutritional status
assessments; methodological work on
appropriate indicators; development
of a distance-learning course on as-
sessing nutritional status in house-
hold surveys; and advocacy for food
and nutritional surveillance for na-
tional development. UNICEF has col-
laborated with the World Banks So-
cial Dimensions of Adjustment (SDA)
programme at country and interna-
tional level, and has strengthened its
ties with the Demographic and
Health Survey (DHS) programme to
incorporate nation-wide nutritional
assessments in as many countries as
possible.

The Report of the International
Conference on Food and Nutritional
Surveillance for National Develop-
ment, Mexico, recommended that
countries establish multisectoral food
and nutrition surveillance systems in
order to provide decision makers with
timely, accurate and easy-to-use data
on the nutritional status of popula-
tions and on trends in food availabili-
ty and consumption.

Infant feeding; One especially no-
table event was die publication of a
joint WHO/uxicEF statement on the
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special role of maternity services in
protecting, promoting and support-
ing breast-feeding. More than 35,000
copies of the statement were distrib-
uted in English, French and Spanish.
The statement includes a LO-point
summary of what every maternity
facility should do to support breast-
feeding. An international survey of 35
major hospitals in developed countries
found that 23 of them implemented at
least nine of the 10 steps - a finding
which confirmed the universal rele-
vance of the statement. All 10 steps
have been endorsed by international
health professionals, organizations
and brcast-tccding promotion groups.

It is apparent from country reports
that there remains much misunder-
standing about the importance of
breast-feeding practice. This is espe-
cially true of the concept of exclusive
breast-feeding for the first four to six
months, which current information
systems do not distinguish. The train-
ing of health workers is critical to
changing hospital practices. UNICEF
supported such training in several
countries, including Botswana, Chi-
na, Cote dTvoire, Ethiopia, India,
Indonesia, Kenya, Swaziland and
Zimbabwe,

Proper weaning practice is likexvisc
of major importance in infant feeding.
A study in Swaziland showed that
poor feeding practices rather than lack
of resources were the main factor
leading to stunting before the age of
two years, and the project to promote
improved young child feeding ad-
dresses this issue, with consultative
help on the development of training
materials provided by us AID. In Gha-
na, the work-load on women was
identified as a major constraint, and
the comparable project includes pro-
vision of small grinding mills and en-
hancement of income-generating
capacity.

Household food security: During
the year, UNICEF aiso provided direct
support for household food produc-
tion in several African countries. In
the Masasi district of Tanzania, com-
munities received UNICEF assistance to
plant 100,000 acres of food crops, and
the harvest was generally excellent (see
profile, page IS}. In Nigeria, im-
proved seeds and planting materials
were distributed to farmers in two
states. In Malawi, UNICEF continued
its support to the national Food and
Nutrition Policy Unit in die Office of
the President. The Unit monitors
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Malawi's food and nutrition situation
as well as area-based programmes to
strengthen production and storage at
household level. Similar approaches
are being applied in Angola, Botswa-
na, Guinea, Madagascar, Mozam-
bique, Tanzania and Zambia.

In several Sahclian countries, assist-
ance has been given to food produc-
tion, dry-season gardening and com-
munity-based cereal banks. The im-
portance of community-based pro-
gramming has been stressed in Mali,
where UNICHF is negotiating a joint
project with IFAI) to support food
security, education and functional lit-
eracy. In Burundi, Ethiopia and
Rwanda, provision of women's credit
is an important component ol the
food security programme.

Micronutrient deficiencies: In the
long term, the best way to overcome
micronutrient deficiencies is through
improvements in the quantity and
quality of diets, but there is an urgent
need at present to continue to supple-
ment diets in many countries with
vitamins and minerals, especially for
vitamin A, iron and iodine deficien-
cies. The provision of dietary supple-
ments for women and children is a
traditional form of UNICEF support
which should be enhanced, and new
means oi distribution are currently
being explored. Of particular promise
are attempts in Bangladesh and India
to build on the outreach of immuniza-
tion programmes.

UNICEF support for vitamin A defi-
ciency control programmes more than
doubled during the year and a record
105 million high-dose capsules were
distributed. Major programmes in
Bangladesh and Indonesia absorbed
most of these supplements, and home
gardens were encouraged in Bangla-
desh and elsewhere (see profile,
pope 32).

UNICEF also needs to be more active
in the area of iron deficiency anaemia
(IDA). One successful promotion dur-
ing the year was a workshop in India
which was accompanied by a film. Put
the Iron Back Into Our People. The
promotion encouraged managers in
2,500 industries to adopt plans for the
control ot anaemia among women.

The International Council for Con-
trol of Iodine Deficiency Disorders
(iccinn) continued to receive support
from UNICKF, which now assists activi-
ties related to inn control in 24 coun-
tries - 12 of them in Asia. )\sr also
continued its support for inn control

f':f*^P^f ĵ
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in the Andean countries ot" Latin
America. In Africa, Ethiopia has a
major programme in ion control. An
iodization plant was inaugurated at
Assab in 1989, and iodized oil cap-
sules were distributed in two other
areas.

WHO/UNICEF
Joint Nutrition
Support Programme
(JNSP)
Phase one of [Nsr has now ended, and
a global evaluation undertaken during
1989 has clarified the important les-
sons that emerged from the JNSP expe-
rience.

It has become clear that there can
be no pre-determincd set of interven-
tions which will result in improved
nutrition. To secure a significant re-
duction in child and maternal malnu-
trition one must make it possible for
people at all levels of society to assess
the problems, analyse their causes, and
plan and implement appropriate ac-
tions to overcome them. A pro-
gramme to improve nutrition is more
likely to succeed if it has a communi-
ty-based nutrition information sys-
tem, which, by making the problems
visible, mobilizes people and serves as
a tool for them to monitor the success
ol their actions.

During 1989 community-based
growth monitoring was extended in a
number of JNSP countries including
Ethiopia, Mali, Niger and Peru.

The results of (Ksr have been very
encouraging and have been incor-
porated into the UNICHF strategy for
improved nutrition in the 1990s. The
generation and discussion of nutrition
data by communities has resulted in
an unprecedented mobilization for
child survival and nutrition. It has
given rise to a serious dialogue be-
tween communities and the relevant
sectors, and it has facilitated co-
ordination among sectors.

The global component came to an
end in December, and many of the
country act ivi t ies arc also ap-
proaching die end of their five-year
q-clcs. The US$85.3 million pro-
gramme, which was funded by the
Government of Italy, has contributed
significantly to the understanding of
what constitutes a successful pro-
gramme to improve nutrition. D

Childhood disability
Poverty and disability travel hand in
hand in the developing world. In
addition to the millions of children
disabled each year by birth defects,
accidents and tragedies of war, many
millions more are blinded, mentally
handicapped or physically stunted for
want of a little iodine or vitamin A.

Recent evidence points to a wide
spectrum of disabilities resulting from
severe iodine deficiency, including
loss of hearing, goitre, impaired men-
tal functions and cretinism. An esti-
mated 800 million people live in
iodine-deficient environments, of
whom 600 million are in Asia, 100
million in Africa, 60 million in Latin
America and the balance in isolated

groups in parts of Europe. About 190
million of these 800 million people
suffer from goitre, three million from
cretinism and millions more from
mental deficiencies. Iodized salt and
iodized oil, taken either orally or by
injection, can safeguard populations
at risk for a small cost, and IINICEF has
been actively encouraging the use of
both through programmes in over 20
countries.

In Viet Nam for example, about
200,000 women and children under
15 years of age received iodated oil
injections in 1989, and three me-
chanical salt iodation plants have be-
come operational since 1986. By 1991
it is expected that six plants, capable
of producing 27,000 tons of iodated
salt a year, will provide about 50 per
cent of the nation's needs. In Ban-
gladesh in February 1989, Parliament
approved legislation requiring univer-
sal iodation of edible salt, and in the
course of the year more than 400,000
people in hyper-endemic goitre areas
received iodated oil injections. In the
remote hill districts of Nepal, where
goitre affects about 80 per cent of the
population and cretinism about 10 per
cent, 3.5 million people have received
injections during a two-year project
for the protection of everyone be-
tween the ages of one month and
45 years.

Vi tamin A def ic iency inhibi ts
physical growth and causes some sev-
en million cases of non-corneal xerosis
among pre-school children every year.
It is estimated that every hour about
25 children in the developing world
arc permanently blinded for want of a
balanced diet that includes vitamin A.

A nutritional blindness study in
Bangladesh in 1982-1983 estimated
that each year 900,000 children under
six years of age suffered some form of
eye disease related to vitamin A defi-
ciency and that 30,000 children lost
their sight altogether. Fifty per cent of
those children who went blind re-
ceived little care and attention and,
already weakened and malnourished,
died A few months later.

Women's groups have been the fo-
cus of uNiCEF-assisted programmes
that provide nutrition education and
distribute vitamin A capsules to
mothers soon after they deliver their
infants. In Ethiopia, which reports a
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high incidence of vitamin A deficien-
cy, managers have been trained in
high-risk areas, and high-dose vita-
min A capsules have been distributed
to target groups. Other countries with
UNlCEF-assistcd programmes to com-
bat blindness from vitamin A defi-
ciency include Bhutan, China, India,
Indonesia, Malawi, Maldives, Myan-
mar, Nepal, Pakistan, Tanzania and
Viet Nam.

Overall, 39 countries from Africa,
Asia, the Middle East and Latin
America have reported programmes
tor the prevention of disabilities due
to vitamin A and iodine deficiency
disorders. In addition, early detec-
tion, rehabilitation and special educa-
tion programmes assisted by I'NICEF
arc reported trom 27 countries in
Africa, Asia, the Middle East, Latin
America and the Caribbean region.

UNICEF-assistcd training activities
for village-level health workers em-
phasize the need for early identifica-
tion of children who are at risk of
disability as well as the need to inte-
grate and rehabilitate those children
already disabled. In Brazil, the empha-
sis has beeit on training for teachers
specialized in disability prevention
and early detection. In Mauritius,
where about 12 per cent of children
suffer from some form of mental or
p h y s i c a l i m p a i r m e n t , U N I C E F
assistance has focused on the design of
a system for early identification and
intervention in pre-schools, coupled
with a community campaign for
teacher training and the integration
of disabled children in schools.

In Central America, a subrcgional
Programme for the prevention, early
detection, and community-based
treatment of childhood disabilities
has brought increased government at-
tention to special needs, and a grass-
roots approach involving parents and
low-cost technologies has developed
new methodologies for providing care
for disabled children. This approach
has meant that disabled children arc
often "mainstreamed' in the regular
school system.

Each country in the region also
carried out a systematic situation anal-
ysis related to disabled children in
1989.

UNICEF has been active through the
Facts for Life initiative and other
advocacy measures to build positive-
social and economic environments for
disabled persons. Facts far Life has
presented prevention and rehabilita-
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tion messages to families and com-
munities in simple language to sup-
port the integration of disabled per-
sons into all aspects of life. One
particularly positive response in 1989
came from Pakistan, where the mass
media introduced vital issues concern-
ing c h i l d r e n and women in to
everyday current affairs, education
and entertainment programming.

In times of armed conflict, women
and children are usually the first to
suffer from the destruction of homes
and social services infrastructure, and
many millions remain displaced,
abandoned, orphaned and trauma-
tized by these experiences.

UNICEF is collaborating with Reha-
bilitation International in a study to
determine the rehabilitation needs of
disabled children and women as a
result of armed conflict. Consultancy
missions have been completed in An-
gola, El Salvador, Mozambique,
Nicaragua and Pakistan (for Afghan
refugees), A consolidated report with
recommendations is expected in
1990. D

Social mobilization and
programme communication
UNICEF policies and strategies on ex-
ternal relations and social mobiliza-
tion entered the review process in
1989. The outcome will be reflected
in an external relations policy paper, a
"Programme Policies and Procedures
Manual' and a revised social mobiliza-
tion training package. One anticipat-
ed result is improved complementari-
ty in the areas of programming, exter-
nal relations and social mobilization.
Some field offices have already raised
the question of how best to poll shifts
in public opinion and how to adjust
planning to political will in the most
effective manner.

The Facts for Life initiative and its
core health messages (see page H)
have found broad support in most
countries, and the thrust is now to-
wards the adaptation or translation of
specific messages to fit socio-cultural
environments. The Facts for Life Sup-
port Unit in New York has been
monitoring these efforts.

The development of human re-
sources to manage social mobilization

and communication at national level
also received greater attention during
the year. A communication training
project was financed by the Govern-
ment of Norway in Bangladesh, Ethi-
opia and Nepal; and long-term efforts
related to radio and television are
under way in Chad, Central America,
Egypt, Ethiopia, Guinea, Indonesia,
Mexico, Nigeria, Philippines, Tan-
zania and Turkey, among other coun-
tries. A three-week-long course on
'Advances in Family Health Commu-
nication' was held at the Centre for
Communication Programmes at
Johns Hopkins University (Balti-
more) in the summer, and is being
adapted and translated for use in fran-
cophone Africa and Latin America.
The course will be delivered in close
collaboration with national schools of
education and public health. In Afri-
ca, the course will be conducted in
Tunisia, and discussions on a course
for the Latin American region arc-
under way with Peruvian and Colom-
bian institutions.



Water supply and sanitation
As the International Drinking Water
Supply and Sanitation Decade draws
to a close it is impossible not to reflect
on its inability to achieve the numeri-
cal objective of WATSAN services for all
by 1990. An estimated one billion
people arc still without access to ade-
quate sate drinking water supplies and
two billion (excluding China) live in
communities wi thout sani ta t ion
services.

Failure to cover their needs can be
attributed mainiv to acute economic

hardship in the 1980s and population
growth rates that outstripped the ca-
pacity ot governments and interna-
tional agencies to deliver on the De-
cade's promises. Questions also re-
main as to the political commitment
of governments to their expressed
ideals, and this very large factor in the
equation will continue to impact on
WATSAN programmes.

Equally important in any assess-
ment of the Decade is the extraordi-
nary degree to which objectives were.

in fact, accomplished. The many ac-
tors in this enormous undertaking
improved the lot of an average 102
million people a year between 1981
and 1990, and technologies and proce-
dures were developed that should
bring the goal of services for all very
much closer to reality by the year
2000.

Specific UNICEF inputs to this WAT-
SAN partnership with governments
have delivered low-cost services in
almost 100 countries to some 16 mil-
lion people a year.

Highlights: There arc a number of
highlights from the Decade which
bode well for the future. Among
them: the growing sustainability of
community management; the proven
complementarity of WATSAN and <.;nr>
programmes; and a trend towards
greater cost-effectiveness at field level.

More than 20 countries, including
Bangladesh, Bhutan, Burkina Faso,
Burundi, Cape Verde, Ethiopia, Gha-
na, Guinea-Bissau, India, Indonesia,
Liberia, Malawi, Nepal, Niger, Paki-
stan, Somalia, Sri Lanka, Sudan,
Uganda, Viet Nam and some Central
American nations have, as a matter of
policy, established committees at
community level to manage mainte-
nance systems. These committees have
the responsibility of organizing the
technical skills and cost-sharing mech-
anisms which guarantee the sustaina-
bility of WATSAN systems. In Sudan,
there is one committee for each of the
800 beneficiary villages in Kordofan.
Women have been actively involved in
this movement towards community
management, and all of the five-
person committees in Kordofan have
at least two women members.

Coft-sharityj: There has been sig-
nificant resistance by some govern-
ments to the idea of community cost-
sharing in WATSAN programmes, and
social communications have been an
important factor in mobilizing com-
munities to accept cost-sharing mech-
anisms. A number of successful expe-
riences are now on record. At the
Malange water project in Angola, 97
per cent of the handpumps arc said to
be well maintained and in service at
any one time, and reports from Bang-
ladesh and Indonesia also claim effec-
tive operation rates of 90 per cent and
over.

Diarrhoeal diseases; CDD pro-
grammes are expanding their curative
case-management approach to include
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prevention focused on clean water
and sanitary excreta disposal. A num-
ber of countries have, to varying de-
grees, complemented ORT with WAT-
SAN in their COD programmes. They
include Bangladesh, Bhutan, Botswa-
na, Cape Verde, Egypt, Mauritania,
Nepal, Nigeria, Papua New Guinea,
Sierra Leone and Sudan. Bangladesh
conducted three studies of the health
benefits of integrated water, sanita-
tion and hygiene education within the
same community in 1989, and found
that the incidence of diarrhocal dis-
eases fell by 25 per cent. A similar
study in Lesotho in 1988 recorded a
24 per cent reduction. Cape Verde has
also reported a very noticeable decline
in the number of diarrhocal bouts in
communities with water supply and
sanitary latrines.

Cost-effectiveness: There are signs
of a growing consciousness of costs in
WATS AN programmes in a number of
countries.

Nigeria has reduced capital invest-
ment costs through the use of appro-
priate drilling equipment and meth-
ods, and Sudan has linked incentives
to well-drilling productivity. The Ni-
gerian approach has reduced the cost
of a handpump-equipped borehole
from US$20,000 to less than
US$4,000, and Sudan has cut its costs
from more than US$9,000 to less
than USS3,OOQ. It is significant that
while the Nigerian result took eight
years to accomplish, the Sudanese
approach achieved its gains in just
three years. If both approaches were
executed simultaneously in the same
project, the impact on cost-efficiency
would be even more dramatic, and
more easily sustained.

Burundi, Kenya, Liberia, Malawi,
Mali, Niger and Uganda have also
demonstrated a keen awareness of
costs in their programmes.

Sanitation; The low point of the
Decade has been very poor coverage
rates for sanitation services, even in
countries where performance in the
water supply sector was sound. In
India, where rural water supply cov-
erage is almost 100 per cent, only
about three per cent of rural inhabi-
tants have access to sanitation facili-
ties. Similarly, in Bangladesh, where
UNICEF has its second largest WATSAN
programme, rural sanitation coverage
is just five per cent. By 1990, the
average rural sanitation coverage of all
developing countries (excluding Chi-
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na) will be 15 per cent - a figure
which suggests that, in the 1990s,
performance levels in terms of cov-
erage rates will have to be 44 times
better than those of the past decade if
universal coverage is to be achieved by
the year 2000.

Poor national performances in this
sector can be traced to public atti-
tudes, traditional practices and limi-
ted funding. Many countries allocate
less than 10 per cent of their WATSAN
budgets to sanitation. Also lacking is a
systematic attempt to mobilize chan-
ges in community thinking and
behaviour.

Manpower shortages: A lack of
trained profess ionals and sub-
professionals has also been a major
drawback to the effective program-
ming of WATSAN activities in almost all
developing countries. A few nations
are, however, attempting to overcome
institutional weaknesses through
training programmes. They include
Burkina Faso, Democratic Yemen,
India, Kampuchea, Myanmar, Paki-
stan and the Philippines.

Technical co-operation: In general,
insufficient use has been made of
opportunities for technical co-opera-
tion among UNiCEF-assistcd countries.

During 1989, Bangladesh trans-
ferred its hand-drilling technology to
Viet Nam and was involved in the

introduction of its Tara handpump to
China, Myanmar, Nepal, Nigeria and
Viet Nam. In return, Bangladesh re-
ceived WATSAN visitors from India,
Nigeria and Viet Nam. Kampuchea is
manufacturing the Bangladesh No. 6
suction handpump, and about 30 de-
veloping countries are using the India
Mark II handpump. Also during the
past year, the WATSAN Project Officer
in Rwanda served a three-week-long
consultancy in Namibia and acted as
an evaluator for Sudan's WATSAN
programme.

Collaboration: UNICEF collabora-
tion with other United Nations agen-
cies (UNDP, WHO, World Bank) has
continued at headquarters level
through the Decade Steering Com-
mittee. In the field, UNICEF Botswana
and UNni'/World Bank were involved
in a joint environmental sanitation
project; UNICEF Bangladesh, UNDW
World Bank and others are jointly
developing a modified Tara hand-
pump; and in Central America, UNICEH
is collaborating with PAHO in El
Salvador and Guatemala, with us AID
in Belize, with the German Develop-
ment Agency (ciTZ.) in Honduras, and
with a variety of national and interna-
tional NCOS in these and other
countries.

Global effort: During 1989, UNICEF
co-operated with 90 countries in
WATSAN projects or activities, with an
actual financial input of US$76 mil-
lion (as against a projected estimate of
US$82 million).

From 1986 to 1988, WATSAN re-
ceived annual inputs of US$58.2 mil-
lion, US$64.9 million and US$69
million for each of the three years.
This represented 18 per cent of total
programme expenditures in 1986 and
1987, and 17 per cent in 1988.

Of the 90 countries with UNICEF-
assisted WATSAN projects or activities,
38 arc in Africa, 21 in Asia, 22 in the
Americas and the Caribbean, and 9 in
the MENA region.

Approximately 107,557 water sup-
ply systems were completed, including
95,630 drilled/dug wells with hand-
pumps, 1,432 standpipes and 10,495
systems of other types, such as pro-
tected springs and rain-water collec-
tion points. About 19,002,775 people
benefited from these activities.

Also completed in 1989 were
432,245 sanitary excreta disposal fa-
cilities, wh ich benefited about
3,011,700 persons. D



Like a gift from heaven

Rancho Viejo: Pressed hard against
a hillside high in the Cuchumatanes
Mountains of north-western
Guatemala, this isolated hamlet is a
community in name and spirit only.
There is no town centre or square, no
schoolhouse, health centre or
administrative building—just a
collection of small adobe houses
strung out across the slope. The
nearest road is an hour's walk away,
and from there onwards the walking
is only marginally better. There is no
public transportation.

Families work small plots of maize
and beans, and graze a few sheep
for their wool, but they rely mostly on
the income of their young men, who
move out of the mountains for at
least three months of the year to
work on the coastal sugar-cane
plantations. The women earn some
income from spinning wool and
weaving lengths of cloth, but there is
relatively little time for light duties.
Work begins at daybreak and ends
soon after the sun goes down. There
is no electricity to prolong the day,
and candles are a luxury.

About 60 per cent of Guatemala's
nine million people inhabit remote
pueblos like Rancho Viejo, and more
than 80 per cent of them live in
extreme poverty. Average life
expectancy is just 43 years, and the
(MR of 65 deaths per 1,000 live births
is one of the highest in the
developing world. Very few rural
communities have safe drinking
water or sanitation facilities, and it is
widely believed that the IMR in places
like Rancho Viego is closer to one in
10. The main cause of infant deaths
is diarrhoea, followed by ARI and
immunizable diseases.

In Rancho Viejo last year, however,
there was a good deal to celebrate.
The 330 inhabitants had a visit from
Jorge Mario Hernandez Lopez,
officer-in-charge of an Environmental
Sanitation Project for the district of
Huehuetenango, who offered to help
build a gravity-fed water system if the
people would provide the labour. For
the women, who had to walk several
kilometres four and five times a day
to carry the water home, this was an
offer too good to refuse.

A fresh-water spring was identified
some four kilometres above the tine
of houses, and a team of able-bodied
men dispatched with bags of cement
and a supervisor to build a protected

catchment at the source. Plastic PVC
piping was brought in, courtesy of
UNICEF, and a line was laid to a site
convenient to all the houses. There,
the community built concrete
wash-basins and installed taps.

"It is like a gift from heaven", says
Faustina Candelaria Jimenez, who
was born in Rancho Viejo. "Before,
we piled up our laundry for two or
three days and spent one whole day
washing it."

Ms. Cruz Lopez Domingo echoed
those sentiments, adding that she
and other women in the community
were finding that the hours saved on
the trips back and forth from the well
each day left them more time for their
children and for weaving.

Since 1979, UNICEF has provided

technical and financial support so
that communities of up to 500 people
in rural Guatemala could build their
own water supply systems.
Equipment for gravity-fed systems
and more than 1,100 handpumps
servicing more than 460,000 people
have been supplied to community
facilities through the Environmental
Sanitation Division of the Ministry of
Public Health. With individual
communities accepting responsibility
for labour and maintenance charges
for these systems, rural water supply
coverage in Guatemala has
increased from 17 to 41 per cent in
10 years, and supervisors like Mr.
Hernandez report that the incidence
of diarrhoea and infectious diseases
is coming down.
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Basic education
As one of the four sponsoring United
Nations agencies for the World Con-
ference on Education for All (Jom-
ticn, Thailand, 5-9 March 1990),
UNICEF was deeply involved during
1989 in preparatory arrangements for
that event.

Education in many parts of the
world is in crisis following a serious
erosion of financial and other com-
mitments in the wake of economic
recession and structural adjustment
programmes. In many countries, the
rapid increases in school enrolment
and literacy rates that were achieved in
the 1970s 'and early 1980s have been
reversed. Today, almost one billion
adults cannot read or write, and an
estimated 100 million children in the
developing world have no chance of
schooling. The World Conference is
being organized jointly by UNDT,
UNESCO, UNICEF and the World Bank,
and hosted by the Royal Thai Govern-
ment, to promote a global education
alliance towards the goal of education
for all.

An extensive investigation of the
state-of-the-art in education was con-
ducted in many countries during
1989, and UNICEF helped a number of
governments and their education
ministries in this process with advoca-
cy, technical co-operation and sup-
porting seminars and workshops.

UNICEF support for basic education
has focused on three main targets:
» increased access to relevant, quality

education for children, with the
goal of education for all by the year
2000;

» improved education opportunities
for adults, especially women and
other disadvantages! groups, with
the goal of reducing illiteracy;

» mobilization of the modes of com-
munication — radio, TV and other
media — towards the end of wide-
spread dissemination of knowledge
on health, nutrition and other ele-
ments of child survival, protection
and development,
UNICEF has also been responsive to

the particular needs of individual
countries in the areas of formal and
non-formal primary education, adult
literacy and training, special educa-
tion for physically disabled children,
and education tor children in de-
pressed areas and especially difficult

circumstances. In northern Brazil,
support has continued for a Saturday
and Sunday school project in Bahia
which focuses on literacy and the
training of young people and adults,
most of whom are women.

In Angola, basic educational ser-
vices for children in difficult circum-
stances have been supported through
in-servtce training for teachers. In
Democratic Yemen and the Yemen
Arab Republic, the main focus has
been on women's literacy and improv-
ing school enrolment for girls.

In primary education, UNICEF co-
operation has continued to focus on
qualitative improvements in educa-
tion through curricuiar reform, teach-
er training and retraining, and the
production and supply of teaching
materials and aids. UNICEF has also
lent support to community-based
child development centres in such
countries as Guinea and Thailand. In
Bolivia, the Philippines, Sri Lanka and
other countries which have attained a
reasonable level of literacy, an impor-
tant part of UNICEF support is the
training of multi-grade primary level
teachers in disadvantages! and remote-
parts of these countries.

Health, nutrition, sanitation and
other aspects of the CSD strategy have
been incorporated in most basic edu-
cation programmes at prc-school, pri-
mary and adult literacy levels. A num-
ber ol innovative methods have been
used to communicate csn messages,
and UNICEF supports a variety of pro-
grammes which are on the cutting
edge of developments in basic educa-
tion. In Kenya and Sierra Leone,
religious teachers were trained in CSD.
In India, a video series entitled 'Khil-
ti-Kalyan' has become an important
motivational tool to increase the de-
mand of women and girls for educa-
tion, and to pass on knowledge of
MCH, nutrition and environmental
sanitation. In Bangladesh, projects are
in place, to upgrade the skills of head
teachers and to reach girls in rural
areas through satellite schools. In
Thailand, mobile teams provide inte-
grated physical, mental and emotional
development services. In Mozambi-
que, a project supports linkages be-
tween schools, teachers and com-
munities affected by w^ar.

By linking women's literacy pro-
grammes with income-generating ac-
tivities, some countries have been able
to reduce drop-out rates because stu-
dents and tutors alike have valued the
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opportunity to increase their incomes.
Similar success has been reported in
Indonesia where the Peoples Bank ot
Indonesia has a credit scheme to sup-
port income-earning activities for
UNICEF-assistcd learning groups.
Credit incentives have proved to he an
effective motivation for poor illiterate
women to attend classes.

Women in development
The needs of the girl child became the
special focus of the South Asian and
MENA regions in 1988-1989.

The South Asian Association for
Regional Co-operation (SAARC),
which includes Bangladesh, Bhutan,
India, Maldives, Nepal, Pakistan and

Sri Lanka, declared 1990 as die Year of
the Girl Child, and in the MENA
region, nations targeted the needs of
girls as a priority for the 1990s. Both
regions, in spite of their socio-cultural
differences, have paid attention dur-
ing the year to problems which have
impacted cruelly on the girl child as a
person in her own right.

Gender-differentiated data on chil-
dren are inadequate, but with few
exceptions, the disadvantages suffered
by girls in the South Asia and MENA
regions suggest that they arc generally
unwelcome at birth. From infancy,
they usually have inferior nutrition
and health care compared to their
brothers. From early childhood, they
assume increasing responsibilities for
the household in the areas of water
and fuel collection, sibling care, cook-
ing and cleaning, and they are expect-
ed to help their mothers in agricultur-
al or informal-sector activities. At
adolescence, they face early marriage
and are locked into lives of hard work
and risky child-bearing.

As a result, childhood death rates
tor girls arc higher than for boys in
several countries. In Bangladesh, the
death rate among girls in the one-to-
four-year age-group is reported to be
58 per cent greater than for boys. The
typical girl receives 20 per cent fewer
calorics than her brother, is more
likely to be malnourished and is likclv
to attend school for only one or two
years. The school drop-out rate for
girls is twice as high as that for boys.

UNICEF staff and government coun-
terparts in the two regions held meet-
ings in 1989 to discuss this wastage of
human resources and possible re-
sponses to it. Proposed actions in-
cluded programmes to improve
knowledge and statistics on the prob-
lem through situation analyses and
specialized research on socio-cuJtural
attitudes and practices, national poli-
cies and legislation. Proposals have
also been made in both regions to
place the girl child on the agendas of
global meetings such as the World
Conference on Education tor All and
the World Summit for Children in
1990. The adoption of the United
Nations Convention on the Rights of
the Child will reinforce these and
other initiatives in the yeans ahead.

General UNICEF policy on women
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Under-five mortality rate (U5MR)
and number of births ^^^—^^— 1320
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133
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The under-five mortality rate
[ l ~ 5 M K | is j new index developed
by the UN Population Division,
with UNlCf-F support. L'SMK is
the number of children who die
before the age of five for
every 1,000 born alive.

On rhis c.irr.ogramme the size of
the country is determined by the
number of" births and the shading.*,
depict the U5M.R as follows:

Q Very high USMR countries
(over 170)

0 High USMR countries (95-170)

Middle U5MK counrries (31-94)

£ Low U5MR countries (30 and under)

The countries on this cartogramme
-ire listed in descending order of their
1988 ujider-five mortalitv rate.

USMR Number of
births

(thousands)

OVER 170

1 Afghanistan 300
2. Mozambique 298

3. Mali 292
4. Angola 292
5. Sierra Leone 266
6. Malawi 262
7. Ethiopia 259
8. Guinea 248
9. Gambia 245

10 Burkina Faso 233
11. Niger 228
12. Chad 223
13. Guinea-Bissau . . . . 223

14 Central
African Rep 223

15 Somalia 221
16. Mauritania 220
17. Equatorial

Guinea 2H
18. Rwanda 206
19. Kampuchea 199
20 Yemen, Dem 197
21. Bhutan 197
22. Nepal 197
23. Yemen 190
24 Burundi 188
25 Bangladesh 188

26. Benin 185
27. Madagascar 184
28. Sudan 181
29. Tanzania,

U. Rep. of 176
30. Namibia 176
3 1 . Nigeria 174
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The boundaries and names shown on this
map do not imply official endorsement or
acceptance by the United Nations.

114

127

131
HH?

136

122 124

92

32. Swaziland 174 . . . . 35
33. Bolivia 172 . . . . 297
34. Haiti 171 . . . . 215

95 - 170

35. Gabon 169 . . . . 43
36. Uganda 169 . . . . 868
37. Pakistan 166 . . . . 5263
38 Lao People's

Dem. Rep 159 . . . 159
39. Togo 153 . . . . 146
40. Cameroon 153 451
41. India 149 . . . . 26446
42. Liberia 147 . . . . 109
43. Ghana 146 . . . . 624
44. Cote d'lvoire 142 . . . . 596
45. Zaire 138 . . . . 1542
46. Senegal 136 . . , . 320
47. Lesotho 136 . . . . 68
48. Comoros 129 . . . . 22
49. Zambia 127 . . . . 400
50. Egypt 125 . . . . 1799
51. Peru . . 123 . 719

52 Libyan Arab
Jamaluriya 1 1 9

53. Morocco 119
54. Indonesia I I 1 '
55. Congo 114
56. Kenya 1 1 3
57. Zimbabwe 113
58. Algeria 107
59. Honduras 107
60. Guatemala 99
61. Saudi Arabia 98
62. Nicaragua 95
63. Myanmar 95
64 South Africa 95

31-94

65. Iraq 94

66. Turkey 93
67. Botswana 92
68. Iran, Islamic

Rep. of 90
69. Viet Nam 88
70. Ecuador 87
71. Brazil 85
72. El Salvador 187
73. Tunisia 83
74. Papua New Guinea 81
75. Dominican Rep. . 81

188
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211
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UNICEF programmes from general resources

IINICEF programmes arc afjprovcd
tbr multi-year periods. Those
recommendations being proposed to
die 1990 Executive Board session are
indicated in colour and should he
regarded as tentative.

In the case or'certain countries,
particularly those where a .special
programme has resulted from
drought, famine, \varor other
emergency, die level of"already
supplementary funded programmes
is high enough to make a significant
difference, to tht- size or"the overall
programme. In addition 10 die.sc
levels, there are supplementary funds
tor long-term and emergency
programmes.

UNICEF programme expenditure
in different countries is allocated
according to three criteria: under-five
mortality rate (USMK.; annual number
of deaths of infants under fKc vcar-
of age per 1,000 live births); income
level ( i .NT percapita); and thesixe
of the child population,

(1) Includes Antigua and Barbuda,
British Virgin Islands,
Dominica, Grenada,
Muntserrat, Saint Kitrs and
Nevis, Saint Lucia, Saint
Vincent and die Grenadines,
and Turks and Caicos Islands,

(2)lnaddition-1990-94:
51,800,000 for Palestinians.

(3) Includes Cook Islands,
Federated States of Micronesia,
l-'iji, Kiribati. Marshall Islands,
Nme, Palm, Samoa, -Solomon
Islands, Tokelau, Tonga,
Tuvalu and Vanuatu.

i 4 j Jvin«mccd from interregional
funding only in 1989:
Argentina, Barbados. Belize,
Costa Rica, Gabon, Panama,
Seychelles, Suriname, Trinidad
aiul Tobago, Uruguay and
Venezuela.

co-epjerates in programmes in 128 c&imtri &*
in Asia; 35 in Latin'Atnwicki. 15 in the Middle East arid

AJtgho-.

-

Central AL

1990-9,1:, 510,000,000

1986-90: 51,665,00(1

1987-91: $5.924,000

_1989: SL-629,000

mid-iy88-mid-93:
$65,000,000

1989: $135,000

_1989: 580,000

1990-94: $4,455,000

1986-91: $2,850.000

1989-93: $5,270.000

.1988-91: 55,800.000

.1989-92: 56,000,000

.1985-90: S2,747.{*OQ

.

.1989-93: $3,000.000

1989-90: S400.000

1990-94; $62,000,000

_1989-92: $5,000,000

19RS-92: 52.225,000

1989: 550,000

1990-91:51940.000

._

1989-93: $1,500,000

1988-91: $2,001.001)

1988-92: 52,250.000

1990-94: Sl"0()W.ono

1988-92: 51,638.000

1989-93: S475.I100

mid-1988-mid -93:
S45,000.0(KI

1989: S50.000

]VH^-91 51,064.000

1985-90: .SX,574,000

J988-91: $2.5^7,00(1
. 1987-91; 55,765,000

. J989-93: 51,500,000

Cuj-aiia^. 1990-94: 51,600,000

mid-95: Sr.pOR.OOO

mid-198"-tJ]: S2.0~~000

19N6-N9. S14(l.437,000

Indout;sia__
Iran^l^lanMe

Rep, < A

'

Janiiiica,

Jor4an';*

•
.1990-' "',01)0

.1990-94: 31,500,0110

.

1989-93- $15,000,000

1989-92: Sl.Or.0,000

:a,
Rep. ttf.

Lebanon

M;^.

198--01. S4,«10,0(K)

_ 1^87-91: 52,570,000

_1986-9tl: S2,435,000

10,000

_|9SS-92: 59.150,000

_1989-91: 51,250,0(1(1

.

''3: $13.500,000.
_1989-93: 52,405,000

_1990-94:

Mexico, .

1980-90: S250.QOO

'. I 9N-01 ' s^.i)50.00(i
Mfwainhiqiir i

1987-90: 520,000.000

1989-90: 52,000,000

1988-92: Sr.SOO.OOO
Nkn- . >,000
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** es: 44 in Africa;
d North Africa,*

1990-94: 57,500,000

1989-mid"91: 529,000,000

1990-91: ST^iO.OiKI

1988-9,2: $3,250,000
I9SS-92: $35,000,000

1989: $340,000

1988-92^ $1,200,000

1989-93: $1,640,000

mid-1987-92: $5,950,000

1988-92: 512,500,000
1988-92: 56,000,000

_1989-90: $500,000

1987-91; 57,479,000

1989: $50,000

Uganda

1988-92: SS.060,000
1989-93: $5,300,000
1987-91: 315,500,000

1989: $50,000

1989-93: 5805,000

1987-91: $23,825,000
1989-93:512,500,000

1990-94: $4,250,000

..1989: $50,000

1987-91: $2,477,000

1988-92: $1,800,000
, '2,800.000

_1989: $212,000

1989: $520,000

1988-91: $24,000,000

1987-91: $6,250,000

1987-91: 521,500,000
1987-91: S2,950,000
1987-91: $6,150,000

and girls, which calls for the incorpo-
ration of their needs and concerns into
the mainstream of its programmes,
was defined by the Executive Board in
1985 and 1986, and an implementa-
tion strategy was approved in 1987
(E/ICEF/1987/L.1). A review of ac-
tion in line with that policy was
endorsed in • a Progress Report on
Achievements Made in the Implemen-
tation of UNICEF Policy on Women in
Development (E/ICEF/1989/L.1).

The strategy is aimed at women's
needs in a developmental, rather than
a welfare sense. Operational guide-
lines to systematize a women's dimen-
sion in programme planning and im-
plementation (CF/PD/PRO-1987-
003) were issued in 1987, and
elaborated in Programme Guidelines
on Women's Programmes [Vol. 4),
which was distributed to all offices as
part of the field manual in 1989.

The UNICES strategy identifies three
main directions for programme ac-
tion which would:

» ensure that programme interven-
tions include not only infants but
young children under age five, girls,
adolescents and women of ah" ages,
regardless of maternal status;

» emphasize approaches at the grass-
roots level which help women de-
fine their problems and become
directly involved in the planning,
implementation and evaluation of
UNlCKF-assisted projects;

» see that, in the longer term, women
are not treated as a separate target
group in the development process.
During the year, several countries

(Brazil, Colombia, India, Malawi,
Morocco, Myanmar, Somalia, Togo,
Uganda, Venezuela) commissioned
studies on the needs of girl school
drop-outs, pregnant adolescents, rural
women, women farmers, female-
headed households, and the issues of
access to credit and primary school-
ing, unemployment, migration and
the impact of economic crises and
adjustment programmes on women.
Seven case-studies, sponsored by the
Regional Office for the Americas and
the Caribbean and published in The
Invisible Adjustment: Poor Women and
the Economic Crisis, underscored some
of these issues.

One measure of national responses
to UNICEF policies on women is the
articulation of objectives for girls,
adolescents and adult women in coun-
try programmes. Brazil, Cuba, Ethio-

) tifVffofmtent policies are
ulatt-fi. Their needs and canrfnir
lii lit- fijuatrty in the maimr,

' pflapmnit prflc-
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Eating straightfrom the garden

Honiara: Kally Kausimae has seven
children to feed, and like a growing
number of Solomon Islanders who
have chosen to live in the capital, she
sometimes finds it difficult to make
ends meet. The population of
Honiara is growing at a rate of 10 per
cent a year—almost three times the
national birth rate—and the need to
import food from the outer rural areas
has pushed prices beyond the
budgets of average wage-earners.

But, while some have cut back on
purchases of staple fruits and
vegetables, Kally has made a
determined effort to maintain a
balanced family diet by 'farming' her
back yard. She has planted
cabbages, tomatoes and beans and
has not had to compromise at the
dinner-table, but it hasn't been easy.
The thin topsoil in the White River
area where she lives is waterlogged
most of the year, and Kally has had
to improvise. Her garden is a
collection of old rubber tyres, biscuit
tins, fish floats and any other
container that will hold a rich
home-made compost and a few
plants. Using natural fertilizer and
ash to control the worms, she has
established a steady rotation of
vegetables so that there is something
ready to be picked every day.

A neighbour, Evelyn Hu, took a
different approach. She dug a long,
wide trench alongside her house,
filled it with vegetable cuttings and
covered it over with soil and a layer
of coconut husks to keep the ground
cool. She put up a fence to keep out
the chickens, and planted corn,
beans, taro, snake gourd, tomatoes
and slippery cabbage. "My children
like to eat them straight from the
garden", she says.

Kally and Evelyn are graduates of
Honiara's unique Sup-sup Garten
programme, which sponsors daily
workshops on small-scale mixed-food
gardening for women. The pro-
gramme was initiated in 1986 by Dr.
Helen Paton, who was the Town
Council Medical Officer at the time.
Dr. Paton was concerned at the
growing number of patients with
nutrition-related diseases and
conducted a survey. She found that
child malnutrition was rising, together
with 'white men's diseases' including
diabetes, hypertension, heart prob-
lems, obesity and dental caries—
problems which were associated with

imported foreign foods and a
breakdown in traditional agriculture.

Dr. Paton rallied some nurses and
other concerned residents and
started a gardening club. They called
it Sup-sup after a local stew, and
invited women to join.

The Sup-sup gardeners soon
discovered what many traditional
farmers had known all along. The
hard coral-based soils are thin, dry
and vulnerable to erosion, and most
rural people practise shifting culti-
vation rather than persevere with one
patch of ground season after season.
Promoters of the garden concept also
found that squatters and renters were
reluctant to develop land which was
not their own.

The Honiara Town Council
provided land for the gardening club
on a hillside near the centre of town,
and UNICEF was asked to provide
technical support for classes on
cultivation and nutrition. The land
was steep and arid—typical of the
Solomon Islands and therefore ideal
as a demonstration site.

Classes were popularized through
radio advertisements, a song
competition, posters, a magazine
called Sup-Sup Nius. and notice-
boards in clinics.

"We try to share skills on terracing,
crop rotation, natural pest control,
mulching, composting and container
gardening, which help make the best
use of small areas", says Project
Officer Sarah Osiabu. "These
techniques allow gardeners to use
the same land over and over again, a
concept unfamiliar to Solomon
Islanders. We try to encourage
people to grow nutritious vegetables
and not just fancy crops. Our slippery
cabbage, for example, is more

nutritious and easier to tend than
Chinese cabbage."

Emphasis throughout the pro-
gramme has been on traditional
herbaceous crops such as kumara
(sweet potato), pumpkin, pineapple,
papaya and slippery cabbage, which
people know how to cultivate and
prepare, are easy to grow and are
highly nutritious.

Daniel Ho'ota, Chairman of the
Sup-Sup Gaderis Board of Trustees,
sees a long-term future for the pro-
gramme as more and more rural
dwellers move into town. And Sarah
Osiabu believes many of the mes-
sages learned in Honiara will also be
valuable elsewhere. She says many
islanders are already finding that
population growth and limited national
land resources are restricting their
slash-and-burn style of agriculture.

"It will take time for people to get
used to cultivating the same patch
year after year", she says. "But many
women and their families now in
Honiara will eventually go back to
their villages and will take Sup-sup
techniques with them."
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pia, Indonesia, Kenya, Panama, Peru
and the Philippines have incorporated
women-related objectives in all sector-
al programmes. And women's partici-
pation, income-generation., access to
credit, employment, reduction of
work-load, non-formal education and
the provision of child-care facilities
for working women have been speci-
fied in the programmes of Brazil,
Burkina Faso, Colombia, Democratic
Yemen, Mauritius, Mexico, Nepal,
Sierra Leone, Tanzania and Venezue-
la. Several countries (Bangladesh,
Burkina Faso, Burundi, Egypt, Nepal,
Pakistan, Thailand) have supported
credit and revolving Joan funds as
incentives for women to join health
and literacy programmes.

Programmes have targeted preg-
nant adolescents in the Caribbean,
school drop-outs in China and Thai-
land, female-headed households in the
Caribbean, Cape Verde, Malawi and
Mozambique, women farmers in
Malawi and widows of violence in
Guatemala and Lebanon. From 1986
to 1989,UNICEF assisted a project in
Lebanon that provided rehabilitation
and vocational training for 650
widowed mothers and family-based
care for 5,000 orphans.

Many countries have integrated
gender concerns in sectoral pro-
grammes for health, education, water
and sanitation, nutrition and house-
hold food security.

In Mozambique, under conditions
of war and destabilization, an area-
based strategy was effectively used to
support the Mozambican Women's
Organization (OMM) and the National
Directorate of Rural Development to
integrate projects covering household
food security, health, child care, adult
education and training. In the Beira
Green Zone project, a core of 400
women promoted activities which
benefited 27,000 people. The Maputo
Green Zone women's co-operative
project, which has 92 per cent female
membership, has covered some 11,000
families. Another project in Massinga
District reintegrated 20,000 people
who were internally displaced.

It is women who often earn the
credit for successful health and water
and sanitation projects. Country ex-
amples inc lude Bolivia, Ind ia ,
Indonesia, Iraq, Nigeria, Peru,
Somalia and Sudan. In Iraq, the Gen-
eral Federation of Iraqi Women mobi-
lized a network of 1.2 million women
and 30,000 community volunteers for

CSD activities, and provided health
education which contributed to a dra-
matic decline in infant mortality- The
mobilization of women for CSD in
Peru has involved more than 500,000
women in 84 grass-roots organiza-
tions. In Djibouti and Somalia, na-
tional women's organizations have ef-
fectively advocated for the elimination
of female circumcision and other
harmful practices that affect women^
health. In the Lao People's Demo-
cratic Republic and Viet Nam, wom-
en's unions have promoted mother-
hood training and strengthened CSD
activities through the use of videos.

Many countries (Ethiopia, Ghana,
Guatemala, India, Sierra Leone, Viet

Nam and Zimbabwe) have strength-
ened training within safe moth-
erhood programmes for TBAS, mid-
wives and village health workers.
Progress has also been made in the
coverage of tetanus toxoid immuniza-
tion for women of child-bearing age.

It must be noted, however, that
non-maternal health needs have re-
ceived little attention overall. Only a
few countries have focused on female
children and adolescents for health
support. If the individual develop-
ment and productivity of women is to
be increased, attention will have to be
given to their non-reproductive health
needs from the earliest age. D

Sustainable development —
the environment
Direct interventions to protect the
environment have not been a part of
traditional UNICEF co-operation, but
activities to promote sustainable de-
velopment through a better environ-
ment for children can be found in a
range of long-standing UNiCEF-sup-
ported operations.

Most obvious is the global expendi-
ture bv UNICEF of US$70 million a

year for WATSAN projects, US$3 mil-
lion a year for social forestry and devel-
opment of energy-efficient cooking
stoves, and the promotion of US$120
millions* worth of unfunded supple-
mentary projects in areas related to the
environment. The Board has approved
expenditure of USS3 million for addi-
tional work on the environmental di-
mensions of UNICEF projects.
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The UBS programme complements
governmental efforts to improve en-
vironmental conditions in small and
medium-sized towns, and the sanita-
tion programme has been working to
safeguard against the pollution of
water sources and the erosion of rural
cropland. UNICEF also continues to
work through women's development
schemes to promote social forestry in
the context of income-generating ac-
tivities.

In Nepal, these concerns are reflect-
ed in efforts to provide Production
Credit for Rural Women (PCRW), as
well as the Small Farmers Develop-
ment Programme (SHDP). Both deal
with such things as the planting of
community woodlots and forest pre-
servation, fuel-efficient stoves, low-
cost water turbines to drive grain
mills, biogas plants, environmental
sanitation and other appropriate tech-
nologies.

Many Latin American countries,
and Brazil and Guatemala in particu-
lar, have focused on environmental
education, and project proposals in
this area are expected to come before
the 1990 Executive Board for ap-
proval.

In Africa, food security issues are of
crucial interest, and UNICEF is review-
ing its inputs to community produc-
tion. UNlCEF-supported WATSAN pro-
grammes are closely involved with
efforts to eradicate guinea worm, and
in Kenya, UXICHF is co-operating with
UNEP on a report on 'Children and the
Environment1.

In response to instructions from
the United Nations General Assembly
that organizations of the UN system
should recast their policies with a
view to sustainable development,
UNlCHF presented a policy review
document to the Executive Board in
April 1989. It concluded that in order
to ensure the sustainability of all
UNICEF programmes, environmental
considerations must be incorporated
into the programming process. Hav-
ing focused for many years on 'silent'
environmental emergencies affecting
children and mothers in the areas of
WATS AN, UBS, social forestry and a
variety of fuel-efficient technologies,
the challenge now is to find ways
within the mandate and resources of
UNICEF to consolidate these activities
in response to 'loud' environmental
emergencies.

Urban basic services
With war, internal strife and a de-
teriorating economic situation con-
tinuing to affect many countries, ur-
ban centres are less and less capable ot
coping with the needs of their own
populations and new immigrants. In
1989 special guidelines were produced
for acceleration of EPI in urban areas.
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Other CSD goals continued to be part
of the basic UBS strategy.

UBS programmes in Asia and Latin
America continued to expand. The
programme in India has reached 118
cities supporting community develop-
ment officers m city governments,
community organization and basic
services including PHC, immuniza-
tion, early childhood development,
and water and sanitation. The pro-
gramme has now become national
policy and is supported by other ex-
ternal donors.

The urban programme in Thailand
now reaches all major secondary cities.
In B a n g k o k , PHC i s now in-
stitutionalized and has achieved 88
per cent immunization coverage for
all antigens, except measles, which is
at 67 per cent. The urban programme
has been extended to cover a working
and street children project.

In Indonesia, the Philippines and
Sri Lanka, UBS programmes are also
important components of UNICEF
country programmes and reach sig-
nificant numbers of the urban poor.
In Bangladesh, the slum improvement
is beyond the pilot stage, but is ham-
pered by the lack of a national urban
policy. A pilot project in urban PHC
has started in five townships in Myan-
mar using voluntary health workers
and micro-plans prepared by the ex-
isting health infrastructure.

Based on new definitions of urban
areas, the urban population of China
is now 50 per cent of the total popula-
tion. Although child survival indica-
tors such as LMR, UaMR and nutritional
status show that urban areas in China
arc still relatively better off, a special
investigation on the situation of Chi-
nese urban children is needed.

In Latin America, UBS achieved
good results in Guatemala, Honduras
and Nicaragua in die areas of commu-
nity development, water supply and
basic services respectively.

UBS is gradually taking hold in
Kenya, Liberia, Nigeria, Mauritania
and Sudan, but as Africa is the most
rapidly urbanizing region more exten-
sive programme development is re-
quired. The PHC programme in Addis
Ababa has established a model for
other cities in the region, particularly
in reaching high levels of immuniza-
tion coverage. n
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Children in especially difficult
circumstances
There is a growing international focus
on the needs of children in urban
areas and on working and street chi l -
dren in particular.

Child labour is more widespread
every year. India alone has millions of
working children- UNICEF is continu-
ing to work with ILO on the question
of child labour and supported a
tripartite meeting on child labour in
Africa, held in Cairo in September.
Egypt, the Philippines, Thailand and
several Latin American countries
started programmes to provide pro-
tection and services for working chil-
dren in 1989, and a meeting of these
countries has been proposed as one
means of reviewing experiences and
providing guidance tor training mod-
ules being prepared by UNICEF and
ILO. A UNICEF staff working paper on
'Protecting Working Children1 was
published in September.

UNICEF continues to expand its co-
operation with national and interna-
tional NC.Os to raise public awareness
and concern on child abuse and ne-

glect. This, together with a growing
population of working children, is
also a large and growing problem in
industrialized countries.

Concern for street children in the
past has been most pronounced in
Latin America, where major efforts
relate to the promotion in Brazil of
children's and adolescent rights,
juvenile justice and labour laws. A
subregional Central American pro-
posal concerning children in espe-
cially difficult circumstances is before
the 1990 Executive Board.

UNICEF also gives support to street
children programmes that arc being
initiated in Africa and Asia. In 1989
Childhope, the international NGO that
deals specifically with the needs of
street children, organized the first
Asian Regional Conference on Street
Children, which did much to promote
awareness of the deprivation and risks
that children in increasing!}' urban
third world countries share. The Con-
ference also opened the door to a
much wider sharing of agency experi-

ences in working with street children.
Despite an casing of tensions in

some parts of the world, armed con-
flicts in Africa, the Middle East, Asia
and Central America continue to
place children in especially difficult
circumstances.

There arc many new or ongoing
UNICEF responses to these situations.
The Executive Director's leadership in
establishing 'corridors of tranquillity'
in Sudan reinforced the concept of
children as a zone of peace. In Leba-
non, summer youth camps have at-
tempted to promote peace and under-
standing among young people from
conflicting factions. Projects have-
started in order to expand services
available to children in the Philippines
affected by armed conflicts.

In Central America and in the
front-line States of southern Africa,
research is under way on the psycho-
social impact of conflict on children.
In Mozambique, a unique social reha-
bilitation programme deals with the
dctraumarization of children who
watched their parents die or were
even forced to participate in their
deaths.

The extent and diversity of these
activities suggest a need for an inter-
regional exchange of experiences. D
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Emergency relief and rehabilitation
UNICEF responded to natural and man-
made disasters in 39 countries during
the year and continued to operate
relief and rehabilitation programmes
in Iran, Iraq and Lebanon. The or-
ganization also supported initiatives
of the United Nations Secretary-
General to mobilize extra resources
for victims of drought, famine and
conflicts in sub-Saharan Africa, Af-
ghanistan and Namibia.

In Africa, the Americas and the
Middle East, 15 countries fully uti-
lized the Executive Director's Emer-
gency Reserve Eund's annual alloca-
tion of USS4 million. And with the
agreement of governments, UNICEF
funds for long-term programmes were
diverted to immediate relief activities
in 14 countries of Africa, Asia and
die Middle East. Special contribu-
tions for specific-purpose emergency
operations in 21 countries totalled
US$46.9 million.

For much of the year, the main
operational focus of UNICEF was on
the special emergency in southern Su-
dan where Operation Lifeline Sudan
(OLS) addressed the needs of many
thousands of victims of flooding,
drought, food shortages, epidemics
and a prolonged conflict which had
displaced a large segment of the popu-
lation, destroyed infrastructure and
impeded the delivery of relief.

It is estimated that in 1988 some
250,000 people died in southern Su-
dan as a result of hunger and disease,
and when the Government requested
emergency assistance, the United Na-
tions Secretary-General responded on
27 October 1988 with an appeal to the
international community. His appeal
was followed by a joint Government/
United Nations high-level meeting in
Khartoum (8-9 March 1989), at
which all parties endorsed an emer-
gency plan of action.

UNICEF Executive Director James P.
Grant led the United Nations delega-
tion in Khartoum, and on 23 March
the Secretary-General appointed him
as his Personal Representative for
OLS. A United Nations Operations
Group, including representatives of
the International Committee for the
Red Cross, was set up at New York
Headquarters at the same time, to-
gether with an internal UNICEF inter-
divisional task force. UNICEF strength-

ened its offices in Khartoum and
Nairobi and seconded international
stair" to provide support. More than
80 UNICEF star!" have served in these
field operations to date.

As of 30 September, more than
106,000 metric tonnes of food and
non-food assistance, including medi-
cal supplies, had been delivered. This
was about 88 per cent of the priority
needs estimated at the time of the
March conference. By 8 December, a
UNICEF emergency appeal for south-
ern Sudan was just US$4.4 mill ion
from its US$20.5 million target.

Mr. Grant's mandate as Personal
Representative of the Secretary-
General ended in October, and phase
one of OLS was completed on 31
October. The new Personal Represen-
tative during phase two is Michael
Priestley, who is also UNDP Resident
Coordinator and Resident Represen-
tative in Sudan.

OLS established a precedent by
opening "corridors of tranquillity' so
that relief convoys could pass through
contested territory. It demonstrated
that impartial humani ta r i an pro-
grammes can be a catalyst for peace,
and it is to be hoped that this lesson
can be replicated in other nations
similarly affected by war.

Elsewhere, there was a strong focus
on emergency preparedness and pre-
vention. Greater attention was di-
rected to means of strengthening na-
tional early warning systems, of build-
ing local capacities to co-ordinate
emergency responses, and of develop-
ing self-sufficiency at household and
community levels.

During the year, UNICEF supported
preparedness initiatives in Angola,
Bangladesh, Ethiopia, Mozambique,
Sudan and Zimbabwe and strength-
ened its collaboration with other
United Nations agencies. It is a mem-
ber of the Steering Committee of the
UN International Decade for Natural
Disaster Reduction. UNICEF collab-
oration with FAO, UNDRO, UNHCR,
WFT and WHO is particularly close and
includes joint programming in nutr i-
tional monitoring and surveillance,
joint needs assessments in Lebanon,
Mauritania, Senegal and Sudan, active
participation in inter-agency task
forces, and consultation meetings on
policy and programme formulation
for displaced persons.

Despite peace initiatives and en-
couraging cereal harvest prospects,
the African continent faces acute
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Fragile peace — a remarkable change

Modest UNICEF inputs can sometimes
bring dramatic changes to areas torn
by poverty or conflict, and the He
district of Zambesia Province,
Mozambique, was one of those
places where UNICEF made a differ-
ence in 1989. UNICEF field officer lain
Levine filed the following report after
a visit to the district capital In
September:

"As our aircraft approached the
town the pilot made a stomach-
churning drop into his landing
approach. 'I don't want to risk being
shot at by the bandits', he explained
by way of apology. 'It's best to land
as quickly as possible.'

"As we descended towards the dirt
landing strip, green hills rolled into
the distance and all appeared peace-
ful - no sign of the 14-year-long war
which had devastated the district
and its people.

"We were met at the airport, as
always, by government soldiers. But
this time they were smartly dressed

in new uniforms and shoes - a stark
contrast to the ragged half-naked
soldiers I was used to seeing. The
only working vehicle in the district,
a truck, transported us the 12
kilometres to town where evidence
of the struggle between government
troops and the guerrilla forces of the
Mozambique National Resistance -
better known as Renamo - was
unmistakable. In recent years lie has
been overrun by the rebels five times
- twice in the 10 months prior to my
latest visit. Destroyed and damaged
buildings testify to the violence
wreaked on the town and its thou-
sands of inhabitants who have fled
time and again, abandoning their
meagre possessions.

"He has become one of UNICEF'S
main areas of work in the war-torn
province. In a February attack,
62,000 displaced persons were
forced to flee along with the rest of
the population. The rebels stole or
destroyed everything they could lay

their hands on, and when people
were able to return they were
dependent on outside assistance
which could only be delivered by air.
Hundreds of people died from hunger
and disease before a government
airlift, with support from UNICEF,
could meet their needs.

"When I visited the district in early
May the scenes were pitiful. Thin
children with swollen bellies and
staring eyes sat motionless in front
of pathetic hovels, and one man
told how he had lost three of his six
children in the previous five months.
Everywhere we went the story was
the same: no food, no clothing, no
medicines, no soap, no seeds, no
tools.

"During my September visit I was
amazed by how much had changed,

"Two convoys of vital supplies had
negotiated the journey overland with
military escorts, and the International
Committee of the Red Cross was
running a supplementary feeding
centre with goods that had been
flown in. At one centre for displaced
persons, the children were still self-
conscious in new clothes which had
been provided by UNICEF and
distributed by the government relief
body. All had schoolbooks, and they
had just left their little mud-and-thatch
school for the day like normal
children in a normal village.

"All, however, were acutely aware
that the peace was fragile. People
pointed out the various paths the
bandits used, and they knew they
could wake early in the morning to
the sound of gunfire and crying
children and have to flee once
more into the bush.

"It was obvious, however, that
UNICEF had made an important impact
on their lives. In addition to financial
help with the airlift, UNICEF has sent
clothes, soap, cement for recon-
struction, and chickens to replace lost
livestock. Carpentry tools are await-
ing transportation together with cloth
which local tailors have agreed to cut
and stitch into clothing in return for
the material and supplies of thread
and needles. Seeds and agricultural
implements are on the way, and,
most important, UNICEF has started
to build close working relationships
with the people and the district
government officials, in anticipation
of a time when longer-term,
development-oriented programming
will again be possible."
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emergencies in some countries. The
six most affected are Angola, Ethio-
pia, Mozambique, Somalia and, re-
cently, Mauritania and Senegal. De-
spire a noticeable slow-down in donor
response to emergency appeals,
UNlCEF launched renewed appeals for
Angola, Ethiopia and Mozambique.
The Executive Director approved allo-
cations from the Emergency Reserve
Fund for Benin, Ethiopia, Mauritania
and Senegal. In all. UNICEF provided
emergency assistance to 16 African
countries.

The third edition of Children on the
Front Line, with an additional chapter
on Namibia, was launched simulta-
neously in Harare and London in
April 1989, and shows that children in
southern Africa continue to be severe-
ly affected by war and destabilization.
Recurring droughts, floods and
epidemics, underlined by violence and
war, brought about the movement of
hundreds of thousands of people
within countries and across borders
be tween Ma lawi , Mozambique,
South Africa, Swaziland, Tanzania,
Zambia and Zimbabwe, generating
one of the biggest refugee and retur-
nee problems in the world.

The situation in Ethiopia is critical
in the northern regions, especially in
Eritrea and Tigren where the impact of
drought and population displacement
is estimated to be more severe than in
1984-85. The failure of the 1989 har-
vest and die widening factional hos-
tilities have gravely affected over two
mil l ion people. Aside from the
drought besieging the northern re-
gions, international refugees continue
in western Ethiopia (350,000 Sudan-
ese) and in eastern Ethiopia (300.000
Somali).

The north-west region of Somalia
remains inaccessible, hampering
emergency assistance and l imiting op-
erations to relief and rehabilitation
activities. UNICEF is trying, however,
to continue its development pro-
gramme in accessible areas.

The conflict between Senegal and
Mauritania has left a total of 300,000
people displaced, with serious social
and economic repercussions for both
countries.

About 25 per cent of all refugees in
the world are in Africa, and, in addi-
tion, 10 million people have been
internally displaced by drought and
conflict, resulting in higher malnutri-
tion rates and increased incidence of
disease. D

Monitoring and evaluation
Evaluations of UNK;EF field activities
increased by 47 per cent during the
year from 220 to 320 for the period
from October 1988 to September
19S9. The number of action-oriented
studies increased by 26 per cent over
the same period.

Countries in MENA conducted 141
evaluations and 66 studies, followed
by ESARO (52 and 88), WCARO (38 and
76), EATRO (34 and 81), TACRO (32
and 77), and RQSCA (25 and 23).
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Over 65 per cent of country and
annual reports indicate that these
evaluations had an impact on project
design and implementation. Follow-
ing an evaluation in Bolivia, emphasis
was placed on women's education as
an incentive to early child stimula-
tion. In Brazil, an ORT evaluation
convinced programme managers to
make greater use of the media to
spread messages on ORS preparation.
Information gathered in Sudan cast
doubts on the sustainability of mobile
F.PI teams. A study of traditional birth
practices in Pakistan revealed a poten-
tial cause of nco-natal tetanus.

The capacity of field offices to
conduct evaluations in a timely way
remained weak, however. Only 48 per
cent of the evaluations planned for
1989 were completed on schedule,
although it should be noted that 67
per cent of the year's evaluations were
unforeseen.

In late 1988 the Executive Director
asked for studies of social mobiliza-
tion tor UCt in six countries. The
experiences of Nigeria, Pakistan and
Senegal have been assessed and docu-
mented, and studies for Colombia,
India and Turkey are planned for
1990.

Evaluations ot the first group of
countries found, among other things,
that:
» most mobilization activities centred

around the mass media, which car-
ried information on target diseases
and the timing and location of
vaccination services:;

» little advance work was done to
gauge user knowledge, attitudes
and perceptions, or to design mo-
bilization activities around them.
There was also little evidence that
the efforts made to mobilize fami-
lies were aimed at long-lasting
changes in attitude;

» insufficient use was made of for-
mal, traditional or private health
providers as communicators;

» health structures outside the public
sector were not fully involved;

» countries which made provision for
accelerated activities in their core
budgets, ensured sustainability.
Those that did not often remained
dependent on donor support.
At the request of the Executive
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Board at its 1989 session, the Director
of the Evaluation Office used internal
and external staff' to complete an in-
depth evaluation of external relations
policies and functions.

The Evaluation Office continued
to encourage an exchange ot field
experiences through its newsletter and
other channels. Circulation of the
newsletter three times a year has ex-
panded to include several academic
institutions and United Nations
agencies, some of which have asked to
contribute to it.

A workshop was held in Florence in
June for 60 field staff who act as
evaluation focal points. They shared
country experiences and discussed
new evaluation techniques such as
rapid assessment procedures (RAP) for
nutrit ion and 1'HC, sentinel sites, cost
analysis and rapid assessment of child
mortality. They also reviewed the
1988 draft Evaluation Manual, and a
revised version is being prepared.

The first regional staff training
workshop for the integration of pro-
gramming and evaluation was held in
Mexico in March for 30 people from
TACRO, and a regional training work-
shop for technical officers was con-
ducted in Abidjan in October.

Co-ordination and the exchange of
information continued with sister
agencies of the United Nations, and
the Evaluation Office continues to
maintain contacts with other evalua-
tion bodies inside and outside the
United Nations system, }

Inter-agency co-operation
UNICEH extended and strengthened its
partnership with sister agencies of the
United Nations system and NC.OS
through a number of high-profile ini-
tiatives for 1989 and 1990, as well as
through ongoing field operations.
Among those initiatives were:
» The United Nations Convention

on the Rights of the Child, with the
United Nations Centre for Human
Rights, and the UN Department of
Public Information;

» Operation Lifeline Sudan, with
UNDP, FAO, WFP and ICRC;

» The Task Force for Child Survival,
with WHO, UNDP, the World Bank
and the Rockefeller Foundation.
The Task Force continued to focus
on the development of vaccines and
vaccination technology, and UNICEF
initiated a technology introduction
panel with WHO and USAID to devel-
op and promote low-cost appropri-
ate technologies for PHC. The Task
Force organized a meeting to be
held in Bangkok in March 1990 as
part of the drive to meet UCi goals
for the decade;

» PolioPlus, with Rotary Interna-
tional. Rotary has been a powerful
force behind social mobilization,
raising over USS240 million, espe-
cially for the supply of vaccines to
eradicate polio. UNICEF is also
working with Jaycees International
in the hope of developing a similar
campaign model for ORT;

» Facts for Life, with WHO and
UNESCO;

» The International Drinking Water
and Sanitation Supply Decade,
with UNDP, WHO, the World Bank
and task forces;

» The World Conference on Educa-
tion for All, with UNDP, UNESCO
and the World Bank. Preparations
for the Conference {Jomtien, Thai-
land, March 1990) were well ad-
vanced in 1989.
During the year, UNICEF was also

closely associated with FAO and WHO
on food and nutrition surveillance;
with WFP, UNHCR and several other
partners on emergency' and rehabilita-
tion work; with the United Nations
Development Fund for Women
(UNIFKM), UNDP, UNFI'A and WFP OU
women in development; and with
UNEP on the environment.

ICGP, which comprises UNDP, UNFPA,
WFP, IFAD and UNICEF, met regularly
during the year under the chairman-
ship of WFP. In May, a high-level
meeting was held to explore ways of
incorporating the environment di-
mension in the programmes of all
member organizations.

UNICEF continued to pursue its con-
cern with regard to the impact of
adjustment programmes on children
and to stress nutrition and human
issues in UNDP round tables and World
Bank consultative groups. UNICEF was
also engaged in a fruitful dialogue
with IMF on these matters. UNICEF and
WHO are investigating the impact of
recession and adjustment, and health
financing.

UNDP and UNICEF continued their
practice of previewing and reviewing
each other's programmes.

UNICEF co-operation with the
World Bank extends into the fields of
health, nutrition, education, WATS AM,
urban development, women in devel-
opment and safe motherhood.

The long-standing collaboration
between WHO and UNICEF currently
spans programme fields ranging from
EPI, ORT/CDD and AIU to malaria, fami-
ly health and nutrition, safe moth-
erhood, breast-feeding and MCH, AIDS
and essential drugs. The joint 'State-
ment on Protecting, Promoting and
Supporting Breast-feeding: the spe-
cial role of maternity services' was
issued during the year, and agreement
was reached on a revised statement on
malaria control to be issued in 1990.
UNICEF, together with WHO, USAID and
the Swedish International Develop-
ment Authority (SIDA) will organize a
meeting on breast-feeding in 1990 to
further protect and promote breast-
feeding practice.

UNICEF and WHO also continued
their close, working relationship on
the implementation of the Bamako
Initiative.
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Mobilizing for children
UNICEF continued its collaboration
with a wide range of" partners that
helped to focus attention during the
year on development issues affecting
children.

The Organization worked closely
with the Centre for Human Rights on
the United Nations Convention on
the Rights of" the Child; with UNnri
the World Bank and UNESCO on
preparations for the World Confer-
ence on Education for All. to be held
in Thailand in 1990; and, with UNK.U
on a report on Children and the
Environment, Preparations also be-
gan on information support for the
World Summit for Children.

The 1990 State of the World's Chil-
dren report was launched by the Ex-
ecutive Director in Washington, D.C.
on 12 December. The launch was
carried live via satellite to press brief-
ings in Geneva, London and Toronto.
Press materials prepared tor the report
included videotaped interviews and
statements from world leaders. A
number of European and North
American journalists who had visited
UNicEF-supportcd programmes in Af-
rica during the year also used mate-
rials they had gathered for features
tied to the report.

Adoption of the United Nations
Convention on the Rights of the



Child attracted major media atten-
tion. A press kit, produced joint ly
with the Centre tor Human Rights,
and a media seminar held in Geneva
four days before the Conventions
adoption, were instrumental in pro-
moting extensive European coverage.
The Convention will remain a major
focus for information support in 1990
as attention shifts to the need for its
ratification by individual nations.

Significant resources were devoted
to the preparation of" the World Con-
ference on Education tor All, includ-
ing production of a UNtCEF informa-
tion kit and an electronic bulletin
board, EFABASE, providing back-
ground information on the Confer-
ence and issues to be addressed.

UNICE1-" remained a key source of
information about Operation Lifeline
Sudan. The emergency in Afghanistan
was the subject of an information kit
to assist fund-raising by National
Committees, NGOS and other donors.
Overall, U N I C E H produced timely
Emergency Information Notes for
National Committees on the situation
in more than a dozen countries during
the year.

The Facts for Life booklet on basic
health and education needs and its
companion resource booklet All for
Health were launched at a press con-
ference in Paris in July by U N K K l ,
WHO and UNESCO to coincide with the
19th International Congress on Pae-
diatrics. More than one mill ion copies
arc now in circulation in some 40
languages.

Electronic media coverage of
UNICEF increased in North America
and Europe, with television network
stories on OUT, children and AIDS, OLS,
chi ld soldiers and various child rights
issues, as well as on the activities of
U N I C E F Goodwill Ambassadors.
U N I C H H also expanded its co-pro-
duction of programmes about its pro-
jects with networks in Europe. New-
video productions by UNICF.F in 1989
included the 20-minute 'Invest in the
Children" and 'Parliamentarians for
Children', both of which addressed
the questions of 'adjustment with a
human face1 and debt relief for chil-
dren. Another UNICEF production,
'Chain of Tears', which documents
children's lives in the African front-
line States, has been broadcast in
man}' countries. A new edition of the
report Children on the Front Line* with
a section on Namibia, was launched at
a news conference in Harare on 4

dertitn1 and a tbrenteited
environment. Their rujftt? have hern
jintnafly declared in Tht Convention

the R&bt?af'tltf Child. The
'orlti Summit for Children, n
ectinff of foods of State ta tie held

1 September tWO, will irriiijj the
iccial needs of children to world
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A p r i l wi th a satellite l i n k to London.
tn .mother venture, UNICEF and the
Panos Institute are producing Chil-
dren in the Sahcl for publication in
1990. L NK:HI- produced 12 radio spots
and ,1 15-niimite feature on breast-
feeding tor global distribution, and
more than 2,000 videos and 900 au-
dio programmes were sent to Nation-
al Committees, country orifices, NUOS
and broadcast media.

There has been considerable discus-
sion within UNICEF on ways in which
publications can better serve the Or-
ganization, and, through a survey,
views were sought from 17 National
Committees as a guide to the plan-
nine; of information materials for
1990.

The number of users of the elec-
tronic information network grew in
1989, and more than 2,000 messages a
month were transmitted. An evalua-
tion of the network was conducted
and will be used in conjunction wi th
the publications survey to improve
the outreach of electronic services.

The Division of Information has
been made responsible for develop-
ment education, and in March a meet-
ing of development education officers
from National Committees was held
in Bossey, France. A senior-level post
for development education has been
established in New York and will be
staffed in 1990.

In Nairobi, Kenya, 30 senior Afri-
can journalists attended a Tan African
News Agency/UNiCEF training work-
shop on the special needs of children
(10-16 December). In two other joint
ventures, UNIC:KF and the U.S.-based
Center tor Foreign Journalists spon-
sored a journalist to teach health and
education writing; and a seminar was
held in Bangkok in May with the
Inter-Press Service to expand journal-
ists1 understanding of issues affecting
children.

A number of additional informa-
tion products were printed during the
year including the Annual Report and
Supplement, Facts and Figures, a pam-
phlet on the Bamako Initiative, three
issues of African Kora, and the report
of the 3rd Pan-African Symposium on
Artists and Intellectuals for African
Children.

Photo coverage of UNICEF activities
was organized in 20 countries of
Africa, Asia and Latin America, and
about 30,000 prints and slides were
distributed to National Committees,
regional oft ices, NdOs and the media.

There were major photo series on OLS
and the visit of Goodwill Ambassador
Audrey Hepburn to Bangladesh (see
profile, papie 44). The Dakar office set
up a photo library with help from the
Photo Librarian in New York, and
UNICEF is working with die United
Nations Photo Section on the prepa-
ration of a video laser disk photo
catalogue containing 100,000 images
from various us agencies.

United Nations
Convention on the
Rights of the Child
The Convention was adopted by the
General Assembly on 20 November,
and a number of country programmes
to be presented to the 1990 Executive
Board already reflect its provisions
relating to survival, protection and
development.

Before and after the adoption of the
Convention, the U N K ' K F secretariat
was asked bv the Executive Board to

provide information supporting its
ratification and to report on those
efforts in 1991. Several meetings were
convened, and, in most cases, resolu-
tions and statements strongly en-
dorsed the adoption, ratification and
implementation of the Convention.
Among the year's main events -
featuring heads of State and Govern-
ment, parliamentarians, NGOS and
First Ladies — were meetings in
Budapest and Paris (March); Tunis
and Helsinki (June); Kampala and
London (Ju ly ) ; and El Salvador and
Paris (September). Field offices and
National Committees supported
these and other gatherings and pro-
duced a series of information support
materials encouraging the legislative
review of children's rights as well as
public debate on the Convention's im-
plementation.

Media productions were important
tools in the public information cam-
paign leading up to the adoption.
They included a video documentary,
an animated film, a BBC radio series
and an innovative audio learning
package, all produced in association
with usin-i .
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Self-help — an example to the rest of the world

UNICEF Goodwill Ambassador Audrey
Hepburn made a special request in
1989 to be sent to Bangladesh — a
country that she felt had been unfairly
labelled by many outsiders as a
'basket case'.

While recurring disasters had
reduced an area once known as
'Golden Bengal' to the second
poorest country in the world after
Ethiopia, Miss Hepburn believed
strongly that there was another side
of the story to be told, so she
travelled to Asia in late October to
see for herself. She spent seven
days in Bangladesh visiting schools,
self-help organizations, and projects
in villages and slum settlements.

"No other country in the developing
world has ever been written off
because of natural disasters or a lack
of basic services", she said. "The
economy of this young, 18-year-old
nation may have been impoverished
by war, famine and floods, but it has
untold wealth in the resilience and
resourcefulness of its people, and its
strength lies in their unity. Families
and community spirit remain intact,
together with the people's willingness
to help themselves."

Since the birth of the nation in
1971, UNICEF has supported
programmes in priority areas of
health, education and economic
development. It has helped to;
» dig 750,000 tube wells which give

access to safe drinking water;
» provide schools with 45 million

textbooks;
» implement a vast immunization

programme against the five main
child killer diseases and polio;

» distribute large amounts of vitamin
A to combat blindness;

» provide iodized salt and oil
injections as protection against
iodine deficiencies which cause
goitre and cretinism.
On her return from Bangladesh,

Miss Hepburn wrote of the efforts of
Bangladeshis at all levels to fight the
poverty, diseases and hardship which
claim a million young lives every year
and plague the lives of the vast
majority of the country's 109 million
people.

"The self-help institutions of
Bangladesh are an example to the
rest of the world", she wrote.

"The Bangladesh Rural
Advancement Committee (BRAG)

provides education for a few hours a
day to children in rural areas so that
they can have some formal schooling
while continuing to work at home or
on the land with their parents.

"The Grameen Bank — the
so-called 'barefoot bank' — makes

small loans to the landless poor and
to women in particular. These loans
might be as small as one or two
dollars (us) with which a borrower
can buy a chicken and sell the eggs,
or purchase silk thread to make
tapestries; the maximum loan is
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US$200. The founder of the Bank.
Dr. Muhammad Yunus, was thought
to be crazy when he started lending
money to the poor 13 years ago.
Bankers told him thai poor and
illiterate people would never pay him
back. But he started lending money
out of his own pocket, and today
there are 500 Grameen Banks for the
poor in Bangladesh, and 98 per cent
of all loans are repaid. Dr. Yunus had
ihe vision to see that a little can go a
long way in Bangladesh and that
people need only a chance to
improve their lives.

"Then there is the Kumudini Trust,
which provides a hospital service free
of charge for the poor and a boarding
school for a thousand girls for
minimal fees.

"There are handicraft centres for
the underprivileged women of the
slums who embroider beautiful
tapestries. The centres provide a
creche for the women's babies and
small children, and primary education
for the older ones. The mothers are
taught to read and write, and
everyone gets three meals a day.

"In one of the slum improvement
projects which I visited, UNICEF had
dug 11 tube wells to provide safe
drinking water for about 250 families.
UNICEF had also given support for
health care, including immunization
for the children. In just three years
the infant mortality rate had been
reduced to zero. The national
average is 110 deaths for every
1,000 live births, and in the slums it is
almost double that rate.

"One can see reforestation
projects almost everywhere in
Bangladesh. The countryside is
peppered with saplings — trees
which have been planted to replace
those torn away by the floods and
cyclones of 1988 and previous years.

"All of this is being achieved at low
cost with a little assistance from the
international community and from the
many, many dedicated
non-governmental organizations
throughout the country.

"The lesson here is that there is no
reason why this nation should not get
back on its feet, In spite of their
ongoing battle with poverty and
against nature's most disagreeable
forces, the people of Bangladesh
have the courage and determination
to restore their land to its 'Golden'
days."

Celebrity supporters
and special events
Public advocacy by celebrity support-
ers and participation in special events
have continued to play a significant
role in advancing UNICEF concerns.

During the year. Goodwill Ambas-
sador Audrey Hepburn travelled to
more than a dozen countries to ob-
serve the condition of children and
met with high government officials
including the Presidents of El Sal-
vador and Honduras. She also at-
tended a dinner at the White House,
testified before Committees of the
United States Senate and House of
Representatives, and gave numerous
interviews and speeches.

Other Goodwill Ambassadors con-
tributed similarly in the diffusion of
UNICEF messages and in winning new
partners.

Liv Ullmann addressed several
NCOS and incorporated t:sD issues in a
film she made in France. She also con-
vinced the European Cinema Society
to reflect child rights in their statutes.
Peter Ustinov supported various Na-
tional Committees and made state-
ments on behalf of UNICEF in Canada,
Italy and the United Kingdom. Sir
Richard Attcnborough gave the key-
note speech to the United Nations
Association of the United Kingdom.
Harry Belafbnte promoted UNICEF'S
concerns at his concert tour in North
America. Tetsuko Kuroyanagi organ-
ized a media mission to Angola that
resulted in considerable local advocacy
as well as a major information and
fund-raising campaign in her home
country, Japan. Sports Ambassador
Katarina Witt arranged special ice-
skating performances for the benefit
of the National Committees of the
German Democratic Republic and
Sweden. Imran Khan, who was ap-
pointed UNICEF Special Representa-
tive for Sports in December 1988,
visited CSDR projects in his native
Pakistan and also assisted the EPI
campaign in Bangladesh.

In March the Spanish singer Julio
Iglesias was appointed UNICEF Special
Representative for the Performing
Arts and agreed to give benefit con-
certs for UNICEF for the next five
years.

At the United Nations, other spe-
cial events generated substantial sup-
port for the Convention on the
Righrs of the Child. The celebration

toientx OH bcbtil,
Katnriiui Witt±
performances and Julio tyleruis
concerts. Audrey Hepburn travelled
to Asia, Africa and Ltititi A nicrica
in support of children in distress.
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of World Children's Day at the United
Nations on 23 April was attended by
children from around the world who
expressed their support tor the Con-
vention. A children's celebration was
held on tlic occasion of the adoption

of die Convention. And a group of
children from several countries sailed
from Nantes in France to Nc\v York
through Dakar and Martinique along
the former route of the slaves, to
support the Convention.

optcti ~.
iurt-Ttilirr, 5W children frmit ttrtmiid
he wHt'tffjfartwrd at rhi- United
inlioni lit celebrate. Children ttfthc
W Intt'rnatwfwi School presented it
nvfl, eniii fix childn-n —form

Kuiiria. Cnxtn Ricn, Cypnts, Nepal.
IMairiad and tbc USSR —

, ititty fad children from ~5
touiitrics, rend attmdspcrial messages
expffjyinff fhe rifu'i itf'thr children of

torte

National Committees
for UNICEF
National Committees generated
about 20 per cent of the resources of
UNICEF, and structural changes to
strengthen their collaboration with
the secretariat continued in 1989, A
National Committees Section was es-
tablished in New York, the Geneva
Office provided operational support
to Committees in Europe, and, in
several Eastern European countries,
National Committees which were of
governmental nature were in the
process of becoming private entities.

Highlights of the year included the
participation of National Committees
in an open dialogue on the challenges
of the 1990s; a Paris round table on
the subject, "Today's Children - To-
morrow's World1; and the involve-
ment of three National Committee
members with a group that carried
out an evaluation of uxic.'EK external
relations.

The annual meeting of National
Committees was held in Geneva in
May; the Standing Group met regu-
larly to strengthen links with the
secretariat; and Committee leaders
came together for several workshops
to improve and share information
related to fund-raising and develop-
ment education, and for the promo-
tion of sales of greeting cards and
other products.

All National Committees were in-
volved in major drives for the adop-
tion of the Convention cm the Rights
of the Child, and all supported the
idea of a World Summit for Children.

Non-governmental
organizations
Collaboration with national ,sx;os and
the affiliates of international NCOS
expanded significantly in 1989 and
was most evident in efforts to secure
adoption of the United Nations Con-
vention on the Rights of the Child.

Among UNICF.F'S most active part-
ners during the year were Rotary
International, Jaycees International
and the scouting movements, who
mobilized their members at national
and local levels to support immuniza-
tion efforts and the fight against
diarrhoea! diseases. UNICEF also bene-
fited from the continued support of
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such bodies as the Internat ional
Pediatric Association and the Interna-
tional Council of Nurses, and forged
new links with La Leche League to
promote breast-feeding.

The 10th anniversary of ire and the
passage of the United Nations Con-
vention on the Rights of the Child
offered a special opportunity to ex-
pand co-operation with NGOS in the
overall area of child rights. Defence
for Children International, the Inter-
national Catholic Child Bureau and
Save the Children played leading roles
in support of the Conventions adop-
tion. At regional and country levels,
UNICEF worked closely \vith individual
Save the Chi ld ren organizations,
Childhope, the International Society
for the Prevention of Child Abuse and
Neglect and other bodies.

Two important contributions dur-
ing the year were the publication of
"Caught in the Cross Current1, an
analysis of progress for children .since
ivc, and the forward-looking interna-
tional NGO Forum, "Challenge for the
1990s...Planning for Children'.

Parliamentarians and
religious leaders
During the year, UNICEF established
solid working relations with the
worlds three largest organizations of
parl iamentarians: the Inter-Parlia-
mentary Lniiun,, the Global Commit-
tee ot Parliamentarians on Population
and Development, and the Common-
wealth Parliamentary Association.
The Global Forum of Spiritual and
Parliamentary Leaders on Human
Survival and the World Conference on
Religion and Peace also confirmed
their commitment to the advocacy of
children's rights by including related
issues as key agenda items in their
international conferences.

Also during the year, UNICEF helped
to promote the establishment of a
Parliamentary League on Children,
Population and Development in the
Democratic People's Republic of
Korea, with the support of senior
political leaders, and the Africa Parlia-
mentary Council held national work-
shops in Sierra Leone, Liberia and the
Gambia for parliamentarians and me-
dia representatives, This was a follow-
up to a successful gathering of parlia-
mentarians and the media in Botswa-
na in 1988.

National ('owtititcecs
poit i>r r.ffi)tt\ t,m hcbalfaf
irf (fritrfrrn.

Fund-raising
Despite world-wide economic diffi-
culties and the tendency of some
donors to cut or freeze development
assistance, total income for UNICEF in
1989 is US$667 million, including
supplementary funds, emergency as-
sistance and Greeting Card Operation
proceeds.

The Governments of Finland and
the Soviet Union Jed other donors in
the size of contribution increases for
the year. Their total inputs in 1989
were US$31 million and USS19 mil-
lion respectively. The United States,
Sweden and Italy maintained their
positions as the top three contributors
to I'NICKF, and India remained the
largest donor to general resources
among programme countries.

Of the US$667 million total, about
US$423 million is from general re-
sources, and US$244 million from
s u p p l e m e n t a r y funds i n c l u d i n g
US$57.3 million for emergencies. If
one excludes from general resources
the LISS43.5 million that occurred in
1988 as a result of a one-time account-
ing adjustment from GCO, general
resources in 1989 would show an
increase of 7.4 per cent. The level of
supplementary funding, however, re-
mained 9.5 per cent behind the 1988
figure, which resulted largely from an
extraordinary mobilization of funds
to meet the needs of Operation Life-
line Sudan in its first year. If however,
one takes into account the approved
figures in the medium-term plan of
USS428 million for general resources
and USS210 million for supplemen-
tary funds, income from general re-
sources in 1989 was 1.2 per cent less
than the medium-term plan figure,
and supplementary funds were 16.2
percent higher.

Especially note-worth)' in 1989 was
the success of the UNICKF proposal on
debt relief for CSD. While the funds
received (US$300,000) were modest,
this approach set a precedent which
was well received in many quarters
and will spur greater efforts from a
larger number of partners in 1990.

Another effort which will continue
into 1990 is the push to maintain
momentum for Uc;i through fund-
raising support from UNICEF National
Committees.

Emergencies remained high on the
fund-raising support list, with Opera-
tion Lifeline Sudan at the top, fol-
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lowed by Mozambique, Afghanistan,
Iran, Iraq and Ethiopia. Some US$16,6
million has been raised for oi.s so far
against estimated needs of USS20.5
million.

Greeting Card
Operation
The mandate of GCO was expanded in
1989, and its role and position within
the structure of UNICF.F'S external rela-
tions were more precisely defined.
Following an intensive review, t;co
activities arc to be closely co-ordi-
nated with other UNICEF divisions and
with National Committees and field
offices (E/ICEE/1989/AB/L.5).

The CiCO mandate was enlarged to
cover activities in four areas. They are:
the traditional area of product sales;
exhibits and promotion; private sec-
tor fund-raising support to National
Committees and field offices; and
special fund-raising events and new
initiatives. A new set of rules ami
regulations governing the administra-
tion and financial operations of GCO
was approved by the Executive Board
and took effect on 1 January 1989.
The new rules take account of the
enlarged mandate and make it possi-
ble for GCO to operate as a business
within the United Nations system.

A specialized department has been
created wi th in GCO to deal with spe-
cial fond-raising events and new ini-
tiatives (SEM). A Special Events
Headquarters Advisory Committee
(SEHAC), comprising representatives
from all external relations divisions,
has also been established to evaluate
proposals, monitor their implementa-
tion and ensure high-quality cost-
effectiveness.

In the 1988-89 season, tico con-
tributed US$43.2 million to UXICET
general resources — a 13 per cent
increase (US$4.8 million) over the
previous year, driven by major im-
provements in sales volume and gross
proceeds. During the season, sales of
139 million cards generated revenues
of US$98.9 million, and indications
arc that the 1989-90 season will be
even more successful.

Surveys and focus group studies
were conducted in a number of mar-
kets during the year to establish cur-
rent market positioning and potential
as well as strategic options for the

future. Highlights of this activity in-
cluded the further testing of new
product lines and their adaptation to
new markets; the completion of a
clearer policy on new products; the
expansion of the European retail store
programme; initiation of a project to
strengthen the greeting card sales
programme in the United States; the
application of cost controls to support
a 50 per cent profitability goal; and
the computerisation of production
centres in Singapore and Brazil.

The Danny Kaye Visitors Centre at
UNICEF House hosted numerous
groups of visitors, and negotiations
are under way with the United Na-
tions to develop a joint 'children's
tour1 of the United Nations and
UNICEE

GCO continued to serve as the
UNICEH focal point tor the National
Committees' working group on direct
mail fund-raising. GCO has provided a
number of direct mai l packages which
have been adapted to specific coun-
tries for use by National Committees
to raise additional funds. Close to

US$5 million net was raised through
these campaigns in 1988, and the
results for 1989 are expected to be
considerably higher. A similar group
has been established to exchange
knowledge and experience on private
sector fund-raising in the Asia and
Pacific regions.

GCO also leads a headquarters task
force for private sector fund-raising
for UCI. Working with other UNICEF
external relations divisions and the
United States Committee for UNICEE,
i t will provide information, documen-
tation, technical advice and fund-
raising suggestions for National
Committees and field offices which
want to raise additional funds for
child immunization between 1990
and 1995. An annual target of US$20
million has been proposed, and a
number of National Committees have
already confirmed their interest in
setting up task forces to raise aware-
ness and funds for this purpose. d
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UNICEF's finances: income,
commitments and expenditures
1988-1990

Income

UNictFs income consists of voluntary
contributions from governmental and
non-governmental sources.

Total income for 1989 was US$667
mil l ion (compared with US$711 mil-

lion for 1988). This includes USS57
million in contributions for emergen-
cies (US$39 million in 1988) of which
USS16.6 million was donated for the
emergency in Sudan. Total income tor
1989 was" less than 1988 total income
due to the fact that 1988 income
included a one-time gain of US$44

UNICEF income by source 1989

Total income
$667 million
100%

7 5%-$49$^

o

General
resources

Supplementary
funds

Emergencies
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25%. $169^
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million in GCO income caused by a
change in accounting policy.

Income from governments and in-
tergovernmental organizations ac-
counted for 75 per cent of total in-
come (70 per cent in 1988), the bal-
ance being non-governmental in-
come. The pic chart on page 49 shows
this division. Pages 52 and 53 show
estimated individual governmental
contributions by country for 1989,
and a list of estimated non-govern-
mental contributions by country ap-
pears on this page.

The income is divided between con-
tributions for general resources (63
per cent), for supplementary hinds
(28 per cent) and emergencies (9 per
cent). General resources arc available
for co-operation in country pro-
grammes approved by the Executive
Board, as well as programme support
and administrative expenditures.

General resources income includes
contributions from more than 120
governments; net income from the
sale of greeting cards; funds contrib-
uted by the public (mainly through
National Committees); and other
income.

Contributions arc also sought by
UNICEF from governments and inter-
governmental organizations as sup-
plementary funds to support projects
for which general resources are insuf-
ficient, or for relief and rehabilitation
programmes in emergency situations
which by their nature arc difficult to
predict.

As a result of pledges at the UN
Pledging Conference for Develop-
ment Activities in October 1989, and
pledges made subsequently, UNICEF's
income for general resources in 1990
is expected to total USS479 million
which would represent an increase of
approximately 13 per cent over 1989.

1989 non-governmental contributions (in thousandol

Expenditures
The Executive Director authorizes ex-
penditures to meet recommendations
approved by the Board for pro-
gramme assistance and for the budget.
The pace of expenditure depends on
the speed of implementation in any
country.

Countries where non-governmental contributions exceeded 510,000

.•\lgrria
Angola
Argentina
Australia
Austria
Bahrain
Bangladesh
Belgium
Bolivia
Brazil
Bulgaria
Burkina Faso
Cameroon, Rep. of
Canada
Central African Rep.
Chile
China
Colombia
Congo
Costa Rica
Cote d'lvoirc, Rep. of
Cuba .... .
Cyprus
Czechoslovakia
Denmark
Djibouti

1,190.0
47.9

289.2
.. 1,872.2
. . 1,403.8

101.2
31.6

. . 2,539.7
62,6

. . 4,580.1
21.8
29.3
16.3

. . 14 . l l2 . f i
26.9
46-8
40.1

382.7
19.1
16.8
73.1
86.7
121.1

487.1
. . 1.670.2

21.7

Dominican Republic
Ecuador
Egypt..
El Salvador
Ethiopia
Finland
France ,
German Dem. Rep.
Germany, Fed. Rep. of . . , .
Ghana ,
Gibraltar
Greece
Guatemala. .
Guyana
Haiti
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Israel
Italv

38.4
126.1
38,4
U.K.

499
. . 3,445.0
, . 13,133.4

278.8
.. 21,054.5

204
18.4

990 .4
32.0
26.8
18 -
18.5

185.8
259.2

29."
.. 1,8X2.0

143.0
842.4
465.3
5311.1

12.7
5.440.0

—

UNICEF income 1988-90
(in millions of US dollars)
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9,215.0

163.4
Plus GCO fiscal period
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646.3 Thailand 519 Card Oncrarinns* <Z?,RJS4\
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UNICEF expenditures 1988-90
(in millions of US dollars)
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In 1989, L'NK'HF's total expenditures
amounted to US$633 million (1988
US$516 million], summarized as;

Procfiwnmf

1988 US$402 million
1989 USS504 million

Cash assistance
fir pryjea petyonnel

1988 USS62 million
1989 US$74 million

Training costs and
local expense

1988 US$125 million
1989 US$171 million

Supply assistance

1988 US$2 15 million
1989 USS259 million

Prqfji'awmc support

1988 US$63 million
1989 US$71 million

Administrative services

1988 US$51 million
1989 USS58 m i l l i o n
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1989sfovewimental contributions (in thousands of us dollars)

Australia
ft.OlH.5 . ...2.H44.8

Fiji
0.7

New Zealand
4.W 5 512.6

NORTH AMERICA

Canada
W,W8.4 12,831.7

United States of America
111,582.9 57,400.0

The World on the Azimuthal Equidistant Projection
centered at New York City.
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UNICEF expenditures on programmes by sector 1985/1989
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1985: Total expenditure
$280 million

1989: Total expenditure
$501 mil l ion

74

The chart on page 53 shows ex-
penditures on programme assistance
for 1988 and 1989, and estimated
1990. The bar and pie charts on this
page show programme expenditures
bv sector in 1985 and 1989, by amount
and proportion respectively.

Financial plan and
prospects
Rased upon the results of the 1989
Pledging Conference and recent trends
UNICEF expects to maintain and ex-
pand upon its current level of contri-
butions from governments tor both
general resources and supplementary
funded projects. UNICEF is also encour-
aging the non-governmental sector,
through the National Committees and
NGOs, to further expand their impor-
tant contributions. The benefits of
other forms of fund-raising are also
being examined.

At the April 1990 session of the
Executive Board, proposals for new or
cxtc nded m ult i -yea r programme co-

1985

1989

A% "̂ •̂  *f*

^ **m

operation in 25 countries will be sub-
mitted. L NK KF currently co-operates
in programmes in 128 countries. The
proposed new recommendations total
US$250 million from UNICHF'S general
resources and US$674 million for
projects deemed worthy of support if
supplementary funds are forthcoming,
Programme recommendations, from
general resources tor all countries in-
cluding those for which recommenda-
tions from general resources are being
proposed at the 1990 Executive Board
session, are shown on the table on
pages 30 and 31. A medium-term plan
covering the years 1989-1993 will be
submitted to the Executive Board at its
April 1990 session.

Biennial budget
1990-1991
The goal of the most recent budget
exercise was further consolidation and
streamlining through the restructur-
ing of regional offices and headquar-
ters offices outside New York, as well
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as upgrading country offices and es-
tablishing new ones so as to achieve
the greatest savings while maintain-
ing the effective delivery of pro-
grammes. The 1990-199J biennial
budget represents an increase of 5.6
per cent in real terms from the 1988-
1989 revised budget. The relatively
low level of real growth can be attrib-
uted to a moderate growth in general
terms. Budgeted expenditures against
the 1990-1991 bicnnium amount to
US$302 million: US$149 million for
1990 and US$153 million for 1991.

In addition to these streamlining
efforts, the 1990-1991 budget ad-
dresses the issue of the central finan-
cial and accounting system, which
reflects the Executive Directors equal
concern for sound financial manage-
ment and accountability. The pro-
posed budget also calls for substantial
strengthening of the staff develop-
ment and training component in the
Organization since the most valued
resource UMCEF can offer to the coun-
tries with which it co-operates is often
the knowledge, skills and expertise of
its staff.

Liquidity provision
IJNICEF works with countries to pre-
pare programmes so that recommenda-
tions can be approved by the Executive
Board in advance of major expendi-
tures on these programmes. UNK.'EF
does not hold resources to full}' cover
the cost of these recommendations in
advance, but depends on future in-
come from general resources to cover
expenditures. The Organization does,
however, main ta in a l iquidi ty
provision to cover temporary imba-
lances between cash received and dis-
bursed, as well as to absorb differences
between income and expenditure
estimates.

UN1CEF maximizes planned general
resource programme expenditures
based upon the requirements of the
liquidity provision and upon the level
of projected general resource contribu-
tions.

AGFUND
The Arab Gulf Programme for the
United Nations Development Organ-
izations (AGH'ND) continued its as-
sistance to developing countries,
mainly through United Nations agen-
cies as well as some Arab Nuos. UNI-
c 'HF received an important share of
AGFUND contributions. The persisting
general economic difficulties in the

Gulf are still forcing AGFUND to re-
duce the volume of its assistance
across the board.

AGFUND was established in April
1981 by Bahrain, Iraq, Kuwait,
Oman, Qatar, Saudi Arabia and the
United Arab Emirates on the initia-
tive of HRH Prince Talal Bin Abdul
Aziz. Q

Information resources management
In 1989, Programme Division and
field office staff formulated revised
procedures for programme coding
and programme budget control to go
into effect beginning 1990. This re-
quired corresponding changes in the
standard field office computer sys-
tems and related headquarters systems.

As part of the revision of central
financial systems, a new Treasury Sys-
tem has been acquired, and work is
proceeding on new headquarters pro-

gramme budget control, fund-raising
and contributions receivable systems.
The Supply Division in Copenhagen
will, in 1990, introduce new systems
for order registration and processing.

A review is being conducted of
UNICEF'S electronic information net-
work, which provides National Com-
mittees and LJNICHF offices with elec-
tronic messaging and bulletin board
services.

Human resources management
At the end of 1989, UNICKF numbered
4,466 staff members, including 1,074
international professionals (518 core,
494 non-core, 62 government-spon-
sored), 552 national professionals
(190 core, 362 non-core) and 2,840
general service staff (1,404 core, 1,436
non-core).

These staff were assigned ro 196
locations in 106 countries (including
Headquarters, regional and country
offices, sub-offices and outpostings,
and GC;O). Out of the total L'NICEF
staff, 79.4 per cent served in the field.

A number of steps ro strengthen
human resources planning and per-
sonnel management have been imple-
mented, including improvement in
personnel procedures and support sys-
tems. Major progress has been made
in putting in place a computerized
and integrated personnel system, in-
cluding personnel records, candidates'
roster, vacancy monitoring, rotation
and recruitment processes.

A global staff training and career
development strategy is being imple-
mented and will further evolve to
support the goals of the 1990s. In
1989 new training packages were de-
veloped on the Bamako Initiative,
Control of Diarrhoea! Diseases, Nu-
trition, Management II, Training of
Trainers, Personnel, Writing Skills and
Effective 'Presentation. Building on
the experience gained and feedback
received on previous packages, the
1989 training packages have better
layout and are more self-explanatory.

A new planning process has been
introduced through which individual,
office and organization-wide training
needs were analysed and appropriate
training programmes identified or de-
veloped to meet those needs.

Between 1986 and 1988, the total
number of staff members who partici-
pated in some form of staff training
increased from 753 to 2,690. In 1989,
while there was no substantial in-
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crease in the number of staff trained,
there has been an improvement in the
quality of training which resulted
mainly from an organization-wide
Training of Trainers programme, im-
proved training packages and greater
involvement of Training Section staff
in the implementation of training
programmes.

Within the areas of professional
expertise of its .staff and visiting fel-
lows, the International Child Devel-
opment Centre in Florence, Italy, w i l l
offer UNICES staff, and professionals
in partner institutions, more intensive
study opportunities and experience
exchange. One of the major activities
organized by the Centre in collabora-
tion with the Training Section in
1989 was the Early Childhood
Growth and Development Seminar.

UNICF.F is committed to increase the
representation of female staff to one

third in the professional category by
December 1990, and to increase the
proportion of women at the senior
level. Since March 1985, the overall
proportion of women in international
professional posts rose from 24.7 per
cent to 33.5 per cent. In the national
professional officer category, the pro-
portion ot women increased from
29.4 to 34.3 per cent during this
period.

The Executive Director appointed
one woman to the Assistant Secre-
tary-General (AM.;} level, one woman
to the D-2 level and nine women to
the D-l level since mid-1985. In addi-
tion, reflecting the increasing number
of women in management of L'NU'.EF
field offices, two out of six Regional
Director posts, 14 out of 69 Represen-
tative posts and 11 out of 28 sub-
offices are occupied by women. tH

Ktti

Supply
management
UNlCEF-supported programmes in de-
veloping countries are provided with
supplies and equipment purchased
mostly by the Supply Division, which
is located in Copenhagen and New
York. Standard items, such as essential
drugs, cold-chain equipment and sy-
ringes for vaccinations, arc stocked
and set-packed in the Copenhagen
warehouse. An inventory valued .it
some US$25 million is maintained
which provides the opportunity to
purchase in bulk while improving de-
livery to programmes and customers.
Other items, for example vaccines,
rigs for drilling water wells, and vehi-
cles, are purchased from suppliers for
direct shipment to the countries in
which they will be used. An increasing
amount of programme supplies is pur-
chased locally by UNH:BF field offices.

The total value of purchases made
dur ing 1989 was approximately
US$273 million, an increase of 10
per cent over the previous year. Ot
this amount, approximately USS78
million was procured in developing
countries for use in country pro-
grammes. The purchase of vaccines in
support of uci increased from US$35
million in 1988 to US$39 million.
Increased demands continue to be
placed on the Supply Division for
services as a procurement agent to
governments and N'GOs, with these
procurement services amounting to
USS44 million.

The value of purchases made by
Supply Division continues to increase,
and as a result the continued pressure
in the markets of interest to LINK hi
has ensured that manufacturers' prices
are held at an acceptable level. Con-
tinuous attention has been given to
ensuring the efficiency of UNICEF'S
world-wide purchasing activities, d
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Glossary

acquired immunodeficiency syndrome
acute respirator) infections
control of diarrhoea! disease*
child survival and development
Easr Asia and Pakistan Regional Office (L'NK i i ,
Economic Commission for Africa
expanded programme on immunization
Eastern and Southern Africj Regional Office ( L NK n i
l-ood and Agriculture Organization of the United Nations
Greeting Card Operation
gross national product
human immunodeficiency virus
Internationa! Committee of the Red Cross
iodine deficiency disorders
International Fund for Agricultural Development
International Labour Organisation
International Monetary Fund
infant mortality rare
Information Resources Management
International Year of the Child
Joint Consultative Group on Policy
I'NKiFl- 'AvHO Joint Nutr i t ion Support Programme
maternal and child health
Middle Easr and North Africa region
non-governmental organization
New York Headquarters
Organization of African L 'n i rv
Operation Lifeline Sudan
oral rehydrarion salts
oral rehydr.irion therapy
Pan American Health Organisation
primary health care
Regional Office for South Central Asia i rxu I i i
The Americas and Caribbean Regional Office ( i MI ! i
traditional birth attendant
urban basic services
universal child immunization
under-five mortality rare
United Nations Conference on Trade and Development
United Nations Development Programme
Office of the United Nations Disaster RidtefCo-ordinator
United Nations Environment Programme
United Nations Educational, Scientific and Cultural

Organization
United Nations Population Fund
United Nations Children's Fund
UNICHH Procurement and Assembly Centre
United States Agency ror International Development
water and sanitation
West and Central Africa Regional Office 1 1 ' \ i< h i i
World Food Programme
World. Health Organization
WHO Regional Office for Africa

Kampuchea: Cambodia as of 3 February 1990
Mv.mmar: fonnerlv Burma



Further information about
UNICEF and its work may
be obtained from
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