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ANNEX 11

ST.1T4ARYOF VISNS AI!E PR1ORIT1ES EXPRESSED BY GOVERIIIENTS

countries o= ::eeds of ChildFen Aotion Reocmmd.d In m?lztion
Orgati zat.ions to EMsting Needs

.4hTIGVA ~
Health

School dental ssrvic es, Health eaucat im.

Nutpiti m
continuation of ..?.PentL1,l CEF milk f ecding
Frrgrm.me md its extmsicn to &rc,vidc vitmir?
tablet.. and biscuits.

Edumtim
Estaklishmt of school Ilbmpi os. Physi ccl
education znd rcweation.

P,ioritics
(1) school 11,,.,1,s; (2) school d,ntol ,cr,.ims;
(3) physical eduoatim :nd mcrmtim (4) hezlth
educ,atlon.

Mt Fit im
Study m stmdmti of nutritim.

Edumti m
E@FUl,nt fcr Prim,y schools.

c F!!D
Hculth

High mortality in the c-2 year age group due Training of medical md lwzlt.h pc. s.nml. cpmtion
to ..,2.,,s cordcigious diseases cnd also to of kasio mother c.r.d children hmlth services .
nutrit icr.cl errors. Pi.ther.s 1 knowled@ of Health edccfiti on.
children mm Im.f!’icicr,t.

NutFit im
Frequent .alcim and vitamin de ficimcies Nutrition survey cf tho f’cod consumption cf children.
mmg tho ohildren of 2-6 ymrs of age, al- Mit ?iti on cciwztion. Kill< plc.nts md other plmts
th..gh food ir~cke sems to t. satisfactory for processing ppotcir,-r-ich foods.
both f pan the quar,titativ e and f ,mn the
w=litative point Or vie..

‘iducc.tim
Irmiff i cient school mrokwnt m ong tho E-14 Creaticn of kindcrgc.rtc. s in ‘.rbm cmtrcs,
&se gi-mp c,wing to I:ck of schools in the Crc:,t ion of’ boc.rdi.g schools to :.cccum date
so,uthcrn Fart of tho cr.ur,%ry. ;.s northern children of “cmacis m Fsoplcs living in r,.r, ote
Fart is .Farsely i“kkited, mly the cpeatim areas. .Pcal, h .d, wo.tim to ‘E. t:].,gt,t in ..!)..1s.
of koardimg srhools ?ill prmnit satisfactory Vocatimal ,.nd Fro fcssi onal trzir,ing.
enmlmnt.
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countries ~p Needs of Childrsn Aoti m Re. uur,endcd in relzti m
Organizations to Exi$ting Needs

CHAI (continued)
Sooial welfare

Creation of ccmmunity centres and establishment cf
a oc.mnity development prcg ram..

General obsenmt ions
co.. e,t ed .actf on of UNICEF, FAO, WHOand UNESCO
reque$ ted.

CHILE
Health

High “e.natal mortality (39 pe? th.u.qa”d) and creation of mother znd child health services $n
iti.nt m.,t.lity (124 pet. thcusand) due t o lW rural areas. Tr.ining of health perscnnel.
standar’d of lining. Only 657. of mother.. ? re-
ceive qualified asai. tanc e In .Fban .!. eas. The
sit. uati cm is much worse in rural areas.

Lhdernutritf on,
Nut pit ion

Educcti cn
Illit eraoy a“ impc,t$nt probl,m . Out of a uNICEF in collaboration with UNESCO should a$si St
total of 1,9c0, co0 school-age children, chil~ to speed up the tI.zi”i”E or te.chfms and
6C0, CO0 do not .e.aeive any educetion owing construction of new schcols. Creati.n cf
to lack of teachers a“d schools . technical schools.

S0. ial welf me
Illegitimate a“d abandoned children ccnstitdte L?y-c. re centres, oentrcs fc, abandoned and &.ndi-
. serious SOC121 problem. oappcd children, recreztionzl facilities in workerls

cectr es.

Priorities

1

(1 Health; (2) nutriticnj (3) educ.ticn;
(4 socizi welfare.
Conce. ted aoti.n of UXICFF, UNESCO, ‘.VEOrequested.

CHI >!A

—

(TAKLN) Health
Epidemiologic.1 studies of child diseases. Parasits
ocntrol project (hockw.rms ma ascarics) . ?qJiFrcnt
f cr public health educati m>. Cent in.=tions of pPe-
s.nt assistance to mothe. cnd child k.alth centr. es,
venereal oise.se and trachcm.a ccntrol, and BcG
campaign.

Nutrition
B1ggcr w.r,titfes .Pe needed of skim milk pcwder,
A .“d B vitamin capsules fcp disti-ibuticn to inl’.nts,

pre-s.ho.l .nd SChOOl .hildrfn.

Educati .“
,Audi c-visual equiprnsnt fcp tcachi.g. Pp.visit” .1
physic ia~s scales for school s.

social. welfare——
Ewivwnt for existiw day-care nwswics fc. farmers.
Training and refresher courses -for social Wrke, s,
Educatim ewipnmt fm deli”q.ent chlldrcn

.
institutions md f ellwships for We ciali zed

per...nei.
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Ccur.tries or Needs of Children Action Recommended in relation
Crgnnizaticns to Existing Needs

FIJI
5ocizl welfara

youth problems espe ci.lly in urban .rezs.
——

It is hoped to a~point a social welfare officer in.
1961 to study the problems and advise on methods Cm
de.li”g with thwn.

GREECE
I?ealth

Lhsati sf act oi-y housing conditions and laok cf — Increase of mother and child kealth sm-”ices in rural
envircrrasntal sanitation in FIJI-al .reos. areas. Establistrncnt of maternity clinios in generel
Health of rw.al pop”l.t ion not sati sf actn.y hospltds . T.veloFment and ir%rease of schools and
owing to FaUOity OF r,>ral health services and tr.ining courses for health personnel. Better Ms-
meaiczl and F.ramedlc.l personnel i“ rural tribution of medical personnel between urben and
areas. Insufficient care of handicapped rural areas. Training of $peoi.li zed Fersonnel for
.hildr,n. handicapped child~en.

Nti~it ion
The gener.1 level of n~t.ition imp~c,”ed after Distribution cf milk and meals to children of indi.-
Seconci Wor-ld ‘V;ar but .undernutriti on and ral- zent parents. ImD,o”sment of ocalitY of school
nutriti.n still a co”sid erable problcm in tte lunches by addition of butter znti cheese and in-
mc”ntaincus areas. crease in number of reoipifnt 5. community devel.F-

nwn% prn.i cots ain.ed at increasir% fcod production
hcme. Nutrition education to mothers and school
onildr en.

Educ..ti on_—

Insufficient nwtber nursery schools. Cver-
PiOre t each.,,, e.peoi ally f cr tke lwral areas. ccr-

m-o,,ded ,l.ss, s in the &,men%.,y schools (60.
structicn of modern cnd healthy sckools .

. . . . . . . . . .!. ...

Sockl welfare— _
70, CC0 ohildrsn lack Farer.tal care. .xr. nsion ond impr.vfment of the progr2.me of aid to

uwrot e.t ed chi ld.cn. TrzinirA .nd refresher
courses for social welfare personnel. Creaticn of
servic es fm- voc.ti.ncl ~eh.bilitaticn of tinprote.ted
.hild; cn.

Lobe.r
Inadequ?.te h..lth sc?vic es for vorkin~ .hildr<n— Creation of medi d ocntres for ycung workers. Prc-
of 1417 years of age. Ins. ffisient “ocation.1 .is ion .f buildings ..nd equipr,cnt cf t ect,”l ccl
training f aciliti es, schools far training.

Priorities
~1) Health; (2) n.triti on; (3) ai.c.ticn;

(4) socicl welfare; (5) child ICbou..

lI!DIL

Infa.t dcnth ,otes is 270 P,? 1,000. Health
surveys under prep. r.tlon.

H,clth——
C.veloFm.nt of dcmici1i2ry midv:ir cry teaching units.
C.veloFment or moth? r md child v:elf,r. training.
C.velopmer.t or school health sorviccs. Large- scc.le

Fr.du.*icn .r ~PPli.n.. s fc, Physi.oily b...da:p:d. d.
L’.veloFment of Physiotherapy and occur. ti.ral thfrapy
depcn.tmcnts i“ institutions of hm,dic.pped, Cre.ticn
of 20 integrated ohild wlf.re pilot projects c.ver-
irg .11 the rields of child welfare, i.e. health,
r.utr ition, education, social welfc.re. E%pznsicn cf
mother and child ?.wlf:re servic es in rural and ,urtan
areas. Pediatrics t.$achi”g and trsining. C.velop-
mcnt of pediatrics and .bstetri..l semi. es at dis-
trict hospitals . Assistance to midwif .ry sohools.
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Coumtries ‘r fieeas cf Childr&n Ar,ti6n Reccrmended in relaticn
Or&anizaticns to Sxisting Needs

INMA ( cor.tinued)
Nutrition

Nutrlticn s.weys w,der preparation. tlarwfa. ture of special cheap protein-ri.h food-
str.ffs. %’.vision of midday meals in . . cncmic ally
and socially backward crcas.

Education
Level of illiteracy ve.ies c.nsider.bly frcm one
part of the country to .oother. but problem of
illiteracy still fcrmiie.51e ac; ordink to the 1951
..”s. s, Average percentage of Illiteracy in the
.Ourtw 83.4 - 75.i z fcr men a“d 92.1? for
wcmen . lit the ,“d of t“ e secor,d 6-Y... Plan in
19 E0-61, th~?e will be 2C0, >C0 more primary
schools i“ the @l,,tPY. %,),”,., only 60 Per
cer,t of childr,n in the nge g,oup of E-11 will
be ,n,olleu in FPir,xy school. and ,nly 23 Per
cer.t cf childrcfl in the ?ge group 11-14 years.
The vain proclsms arc l.. ck of buildings, In
secondary SC+.00IS eq.i Fr,ent, textbooks Znd
especially, the lack ef tr.lxed teache~s. Tk.e
difficulty is pzrtlc’.izriy great in respect
Gf .-omen teachers ?:n. .re badly needed fcr
girls, schcols. Especially in ,wal areas,
wo.,en te. chers are set .vail able at present.

social welfare
2“,21 families ,gEn.r,lly suffer rozi”ly l-l-cm Child gtidenoe clinic fop snoti orally disturbed,

iliit,?..y, i8no=. c+ =d F.v..tY. ~Jo* .vare pre-delinquent ..d problem ohilar en.
of the essential elczer.ts cf physical care of Trainizg of sccinl field ,,.orksrs.
chil$. c” incl.din~ C. SIC principles .cderlying
thei. ~cvelcpmcnt. TF,is ieais to neglect md
destit’.t ion. Gr’cwth of big industrial tc.ms
kas ,eSJlt,a in chznges in The S.ciel life of
the ccnmunf.ties .iGr-.tirg frun I-Jral to w-tan
cir, as, i., . .,,e,k,nir, g of tk. e c“stcms and
Frs.ti. es of the joir.$ :-zmily, grcwth cf unit-
ZIPy I%lili es. In urkz.. ereas poor fanilies live
in SPWOS of filth cni s;cal.r .hich build social
vices. Families llvl. s in these areas have
neitt?er the time “.r It.: means to ztte”d to the
r.e, ds of their cnilir, r,.

Gmer.1 obs. rv.tic.s
The Govermwnt of India assiEz. hi~h Fricrity to
nutriticn. Othe. priorities in the field of health
e.. considered very importmt . The Government
,,},,ou]d like to take up 011 .f th<m ,.bj..t t.

a“eilabillty of funds .,,

I K1O;WSIA
., Health

Misting c.nditio,.s in tr.ns and VI1lFW. S o.
threat to ke.lth of cnlllr,n :JId child-bez,i,E

Expms.lcn of mothe? a“d child welfare services,
rcral health se.vic e., cripgl.d children, s c.ntr.s,
and .Cr.muni cable dis.me Frogrann?as.

o
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Countries OF Needs of children Aotion Recc..merded in relaticn
Organizations to Existing t!eeds

INLONESIA (ocntlnued)
NutI’it icn

If present conditions do not imFr.ve in the next r.veloFrofnt of dairy industry. C.veloFment of hi@
ten years, 5,0 CO, CC0 ohildren under 1 year old .re p-stein fcod. D.velopnfnt cf hcme .nd school
cxFe.ted to die from le.k of adequate ?.utriti on. gardens.
A survey in CJakarta City shcws that ‘Tin the 5th
mcnth after birth 5CS of the m.ther, s breasts .re
ocmpletely dry,?.

Educati cn
Lack of educaticn .Egr.vates nstriticr~l a.d Training of 10CSI leaders and wide disssmir~ticn of
health FrCbl.rS. practical k..wledge emo.g the rural p.pul,.tion in

regzrd to health srd nwtriticn.

Soci.1 welfare
Existing social problems related to rapid in- C.ea.t ion of social services for .hi:tiren.
dustr.ialization and urbanization.

Wicri ties
1) Xutriti o”; (2) kealth; (3) educ.ti ox;

L) ,Ocialwelfar,.

l;\TKR-!l’!ERI CA!< CHILZRENIS INSTITUTE

Illegitimate unions and illegitmste chilcircn CGP-
stitute . veg+ seri.. s rrcblem in Latin ;.mericn,
,,hfre, in scme areas 65 to 90 per cent of the
tctal child population 1s illegitimate. These
.hildrc” are =ully abe”do”ed by their fsthers,
s.d since they me “ot registered officially
they do not bs”efit from the naticncl he?lth :nd
social welfare Frogrmmes no? do they reoeive
any edu.aticn. First Friority should be given
to this p?oblem.

Cthe, Frioi-ities reg.rdirg children, s needs in
Latin :,nerlca:
1. Vnde.-nutriti.n znd r.alnutriticn.
2. In. cmplete registries of vital statistics.
3. $.veni:e delinquency.
4. L::ck of Fri.,ary e&.c.tie” for physically OP

!DOPC1lY handicapped childrvn.
5. !iish incidence of accider,ts amc”g childrc”

ll”i”g in .rba” .r. as.
6. W3h mte of infant mo?tality d“e to ..”to

di. rrheo .esulti”c f.on usctisf notory Wvir-
cnmw,tal sanitation &nd lack of safe rater
SU?ply.

7. PePsist Enoc of in fc.tive diseases of children
such .s dipt,theri c., :..11PQx, whoopinz cough.

8. ?.rsist.sn. e of hizh pcri-ratal mortzlity.
9. Grent nunter of vagranz childrrn.

10. Exploitation of child 12 bcu-.
11. Frostituticn of minors.
12. Chili drug-.. ddicts.
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Countries a. Needs of Children Action Reccmmerded in relztion
Orgonizct ions to Existine Needs

INTERNATIONAL 3N1ON FoR CHILD !JELFARE

1. Progressive b?oe.dening of ,m41CEF social serrices
p.ogr.nme with increasing emphasis on direct iP-
dividu.1 services to fonilie~ ard child. en.

2. I.oreased assistance to training cf social seFzices
personnel.

3. Need for UNICEF .id in extending bzsi. educaticn
and vooation.1 and specialized pm fessi oral t.-nin-
ing.

4. tieed for a tircng central PlaMIW gr.ue at UKICEF
ke.dq~rtsrs in vhich the varicus specialities
e“d both ,egicn.1 .rd catio”al planning groups
would be re~res ented. ReFresetiatives should be
incl.ded frmn the specialized zgenoi es.

5. bNICEF field services should be strength f”ed.
6. Need fm. uNICEF funds in assisti.g indi”% dual

countries in plannlng cnd training, cr.d for
..pp.?t Cf 10..1 pr. je.%s.

7. Need fov closer oc-oFe ration betwefn L!NICEF ar.d
nw-gcvemmcntal .Pga. nizatiom wmki,& in the
field of mothsr and child welfare.

lT!LY ‘e

. ..l+h. . .
ImFort.”t i~ptWf,m.llt of health 1“ Italy during Imsnimtim a~alr.st smallpox, diphtheria and other
the last 30 yews. G,eat dlffere”. es hc,wevcr te- ccmmurd cable diseases. Increase in pediat~ic
tween northern and s.uthsrn regicns. It the sc”th hospit.ls :nd pedlatpic per’smm?l. Expcnsicn of
2 direct correlation, between pocr “ut.iticn, bed he.lth educe.ticn end snvirormental smitatio” es-
hou~in~ and slower rate of grcwth of childrm kes P..i.llY in the southern regions. Expansicn of ser-
bem confirmed. Typhoid infections FeI.sist in the vices for physically or ment.lly handiozpped Ghildrsn.
so.thsrn regions owing to inadequate er..irormentzl Increase of child ren, s rekabilitaticn centr es.
sanitation.

Ntipiticn
Fcod production increasing and has k+t FZG. ~t~ LXPmsim of existine schcol lunch Ft-egrnnrne xvhich
the d.mcgrapt~. expansion. Problcm of adequate ,uFpcrted $nti, ely W the G,V,,.fWllt. KLtritim
“~utritlm “at yet solved, hmwwr, in Yr,e southern educaticn i“ the so~thcrn regicns.
regicns there there zre marked deficiencies of
vitamin i, riboflavin cnd acid nya.inc. At the
present tlrne there are 33,0c0 cmt.cs pvo”iding
fcod for 1,7 CO, GC0 poor child r’en.

Edwat i.”
School attendmce is hieh in .reas M ad”.need Italy i. fmplementh7c a 10-year plan f., school
econcmic .nd socicl d.velo~nwnt, but i“ Jcpressed dwelo~mc”t, the aim of which is to increase
.,,. s atte”da”ce 1$ in., mpl d.,, often being de- ed”catic”al facilities in Ceneral, .nd . ,’P-P1..,l,
layed, irl.,g”lar and subject to prmrat,ure tsrmir.z- desi~ncd to inc.case elcm.er,t.ry cducati.n .nd
ti c“. Ministry of Ed”cat ion figures for the most adapt it to local no cd,.
de.rress.d ape.. indicate tt’at nor+.tt. ndcnc. c at
school .riscs frcmt poverty 32% parental
ncgligenoe 17.~; illness o. physical defects 167:;

lack of schools 15% excessi”e di~tacc. ‘wtwee”
h.me md school 16%. school cttte”dan. e drcps ty
an average of 255 when free school meals are dis-
continued.
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Countries OF Needs of Children Aotion !7eccmrm=nded in relatj.cn
Organi Zat.ionS to Existing Needs

ITALY ( oontinued)
Social welfare———

Although of recent ‘origin, kindergartens already Ir.c, ease of day-care centpes fcr working mothers.
embrace 45% of the ohild pOPUl,ti Cn in the 3 to In..e,ase of kindergartens for children bet,we” the
6 Year iee grouP (1,080,000 out of 2,900,000 ages of 3 and 6. creation of .ecree.ti onal
chlltien) fo.d Is pm,vided free of cha,ge for facilities for youth a~.d swmne. holidoy camps.
80~ of the children attending. Expansion of Ccmnunity CC”$res. Rehabilitation

of handicapped r,hildr e”.

LabCur
Conslde.able Unfmplc>ment e“d .“der+mployment — Expamsi on of vocational znd pmf essf cnal training in
in the southern regions. Existing regulations schools. Training f.. ymng .,:crkers.
determine the minimum age for wo?k outside the
hcme in ge”erel as 14 (12 for agpic”lture and
craft wmk in E family mterprise) . wnily
dislocatims m.inly in depressed arecs but lC,W
rate of illegitimacy (2.77,) . Rapid ch~ge~ in
livifig ccnditio”s creatixg i“sec”.ity and

J~,nil. delinquency. Problems of childrfn
dePPived of Pa,,”ts e.rd physically a,.d mentelly
ha”dicePped ohild, en.

KEi>YP
Health

Heavy incidence among Africzn children of malar~ In general, ms.?.sures for prwmtim of these disecses
tilharzia, amoebic dyser.tery, hookworm, t.berwu- are more urgently needed th. Purthe. measure f.!’
losk a“d t,acho!ra. In some schools bllh.rz ia has treatment. The nmst UPgmt prwenti. e me. s.res :We:
be~” fomd in as ray .s 70 m. Gven 80 pep cent of expa”sicn of i-w-al health c,ntres a“d moth., and
the chiltien. In e recent 5’wV. % it w., fomd child welfare clinfcs; improvement of housing,
that 53? of the incicien. e .f open tuberculosis watep supplies; drain. ge ?mti Smiteti c”. Specifi -
occ”rs among chilare” ur.dew 15 yea, s cf age and ce.lly f.r tuberculosis there is s pressing need cf
5C7i of the total pop.1.ticn in this age group. facilities for speoieli:ed treatm$nt of ohildrfn.

Expensicn of present facilities fc. physically or
mentqlly handicapped ckildrcn.

Nutrition
Ve,!f wide-spread r,almtriticn and unde,-nutriticn Nuzpition educzti.n. !+o”is ion of grotein-rich
amor?g children 1 to 5 years, especially in rural foods such .s fresh .P dried ilk, es~s, me..t.
.IWM. l’lalr.utrition USUC1lY takes the form of
pr.tein de fioisncy xid is attributed primarily to
igncr-.n. e end se. cmdly to p.verty. ?I.lnutriticn
is . .ai” cont,ibuti?g f.ctor to the high ic-
cidcnce of t“berculo, i$ smong children.

Education
Signiflc. ant Mat.us in tmi”ing between p.im.ry Exp.”sicm of secondary ed. <.ticn facilities a“d
sohool leavinz .r.d first employment .wi”g to 2. cre.ticn of p.e-vocaticne.1, vcc.ticn?.l :.nd prc-
seric”s lack of secc;-.dary ed”caticn f.. iliti es. fessional training ce~.tres.

Soci.1 welfz~o
V.gr.ncy Znd juvenile deli.quenoy con~tittrt. . Need for cnh.”ted weir:.re ser’”i. es. n.ed fop CIcrc
serious problcm attributed to the hi.tus in trai.-
ing, lack of social disciplinary facilities,
break do%” of the traditional fanily structures
in urban areas.

trained work,rs in socic,l cd.c.tio~ .Uppcrted hy
adeq=te facilities for their w:” tr:ining, t@-
gether with inct-eosed social end recre.ticn’dl
facilities.

Lab.. =
Many childrm in urban areas are illegally mployed.

Prim-it ie 5
(lj NalnLtritic”; (2) hiatus ingraining.
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Countries *r Needs of Children
Orgeni zati cns

Action Recc!rmended in releticn
to ~xlsting Needs

Health
Wsatisfectory housing conditions and lack of Environment al sonit.t ion e specie llY in connecti cn
envircnnsntal sanitation especially in rmal areas. with wate, supply. Sznitary educaticn. Expansion
8cf0 infant !rm,t.lity due to gnstrointestird and of ccmnunic.ble disease and immrnizaticn progrmm es.
respiratory infections and r,mrmunicabl. diae. ses, Expansl cn of Pre-natal, natal and pcst+ntal
2.% cf Wcmen die in childbirth. cnly 23% of assistance to mothers and childrm especially III
deliveries are .ade by qualified pfrson”el. Lack Pural m-ens. Expansicn of medical mobile oar. of
in rural a peas of p, e-.at.l and obstetrical care r.e-s.h..l and school children in rwal are...
as well ,s health senices f,= child, en.

Nut pitlm
-.

H.lnutriti C. due to poverty .nd I,gmr.noe, Inc, ease of cheap pvotein-rich foodstuffs. Adequat?
dis.tributi.n of rood to child~cn. Nutr’iticn
edvcat ion.

Edw2ti.”
Cor?siderable illiteracy zmcng ohildren .nd adults. Incre.se in the number of schooi tsachers. PrF.-
Ir.. dequzte pr.voc.ticrd tr.ining a tl.g obstacle “ocati 02w21 trzining.
to ind~strisii :ati.n.

Smid welfzre
Ucoqral di strik”ti C. of wealth. 36% of zII birtks Protywme of SOCi&l welfare to Protect fmilie, ard
illegitnm.te. Lack of F.rEnt.l cm-e cnd family abandoned mothers and ohildrsn.
St. bi lity .

Priorities
~ Health; (2) nutriti c.; (3) educaticn;

(4) social Welfare.

)
NCKTSELRA7

mtriti <n ?.nd Edu cat i cn
The supplies of milk pov:der currently provided by
UNICE~ to c.ssist In the schocl feedine proEi-:rmc
kve Frc.veci most b.elp?ul. The chiltren ?ave zt-
terded school more ,eg”lar]y, cppe.rea .,,, h,,lthy

~

1

cnd <nerg. tic, more att, cntive to l.ss,.. s and mere
rece~tive. It is the t.p pricrity for schools, &,:d
shc.li be ccntir, ”ea.

—
1/

iio?, occo -’
,.

!!calth
Lack of Fk,y,i, i,.. ,nd he:,.lth Persc”ncl. Eigh ic- Tr.ini.G of r.edic%l personnel. lm,Grc,”e health
cidence of tuberculosis. ec#i F., ent. Health $aucazic” prcgr..mc and BCG

i
“.ccinsticn.

I
F.ducat icn

Insufficient seccndzry eciucatio” facilities. Zxp.nsi o“ of seccndary ed”c..ti cm.

‘!

i, v Report prepared by ,Cr. X2rqu. zy, Consultant at the Intarnatio”.1 Children!s Centre, but Government! .
,; of fici.1 cppr.val mot yet reo.?ived,

9
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Cotiries OP Needs of Children Latl on Reccmn ended in palation
Organi zaticns to ?xisting Needs

NOROCCO (continued)
Social we3fare

Standard of living low. The country Is in ths Creation of a school of social services.
throes of en acute eoonmnic crisis. Child popula-
tion rt?Fre Se”t S 43 per oent of the country,.
population. Lack of so.ial welfare assi ste.nc e.

Priorities
Training of medi.al and pera-mediw.l personnel (is
considered as the top priority)

NTASALAM
Health

Lxpans ion of health services and health educaticn.

Mrtrit icn
N.triti cn education.

Edu. &t icn
Expansion of education f.. ilities for children end
adults .

Social welfare
Strengthening of the biological fanily init.

P.4KI STAN
H,alt h

The n.mber of existing mother and child health
oent Pc5 is i~s>.ffi. icnt. In rural areas the large
w.ajopi$y of r.otheps depend UPC” the local untr.aincd
midwives for deliveries. Tke high percentage of
infant and maternal mort.lity is largely due to

~W?ienic me$h. ds Of deli. erY. A large toll of
deaths and illness among children 13 due to ,z.-
hygieni c corditi ..s, cnd I?.ok cf safe water SUPP1,Y.
P.ndic.pped .hildxwn and sp.cially blind child,en
1$ z cmsld,mble problm.

Increase of the number of mother cnd child health
cerhres. Training of medical and p.r.anedical per.
8ormel md specially mldwiv es. Health ed”catio”
.“d dlff. sic” of Ctild cere educational material.

I

Kutriti cn
L’nder-nut,ft ion and m.lnutriticn due to ins” fficlcnt Production of chezp Frwteir.+ich foods. >Jitritio”
amounts of cheap protein-ri.h foods. Milk is education. School l~che~.
rzrely available to .hildr.n. In the villa6es
producing milk it is us”elly sold and not givsn to
the children.

Ed”c..ti cn
Need frx more primary sohool$ .n.d trained teschers. Training of teachers. ZStablishnc”t of special

schools for b.”dic>pped children. Pre-voc?.tic” al,
vo..t ic”al and prcf essicnal tr. ining.

Scci.1 .velfere
JWeni 10 delinquent and street vagm”ts aFe .“ Creatir,n of day-care centr. s for w.?kin& !rathers,
important Froblsm in xi-ban areas, The,. are “o child guidance clinics for juvenile deli fiquents.
pFope P facilities rcr the ,e-cducatlcn and Pe- ExFansicn of existing in$titirtions for crphons cnd
Pabilitation of such children. Insufficient .tandcned chi ldrcn. ,Crgani ?ati.. of recres. ti cn
nunber of institutions caring for orphans or site, .
abendcned children.

Labcu r
Creation of jwmile delinquents ernploflent service.
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Countries C* Needs of Childrsn Astl on Ueccrmfndsd in relaticn
Cr8a i zat ions to Exjsting Needs

PEKU
Health

In 1958 approximately 6c7$ of all deaths were of— Establishment ad expemi on of rural h calth services
children of 0-15 years of age. The main causes beginning with mother ad child centres. Control end
of infant mortality are .c.mcnicable diseases
(mh..pi.e cough, tuberculosis, m,l.ri., g..trc.

e?adi cati on of ccmnrni cable di seeses thrwgh measures

intestinal and respiratory infections). In 1950
such .s m.e.laria, and nati crml i.mtni zati cn progremme.
Good result 5 already ottainEd in this field from the

care given only to 7% of expecting mothers. collaboration of ‘LNICEF end :iEO, Er.vir.rm er.tzl
A1=4st 7CS of all births zttended ty aqualified sanitatl cn In rural ereas. Tr2ining of t ..bnfcsl
per$cnnel. Lack of elementary health education. personnel.

fiutriti cn
Icsuf fiol ent md I“adequat e nutri ti cn due to

—.
Concerted action to inorezse Grcduc.tion of food-

PCVe?ty acd ig”orntx e. Cef ioienci es of calciwn, stuffs needed. Ha ever, rrilk poxder distribute on
ribcflavln, thiamine =d vitemiti ii and p.otein .md nutriticn educatim .=. two Vzluable reasu’es
constitute . natioral problsm. 1“ the f i~ht egainst malnutriti cn.

Ed,cati on
l,oCO, COO children treble to attexd sch.ol wing It is felt that ONICEF!S assistance in the field of
to lack of teachers .r.d schools. education and in P2rticu12r in the fi eld of health

educst ion is v ery VCIluable.

social welfare
Children af 0-15 years of age represent 46% of the The size and compl exlty cf the existing $OCi Zl
total popul ati WI. Illegitimct e snd zbandor.ed problems make it Impossible to prep.se speclflc @
childwn are the most important social probl.n.s. measures at this time. It is f elt that ~ctl cn in

AFPToXimat.lY 41% of all children born in 1958 the other fields will gr?.cf..lly help to stiWe the
.IWe registered .s ill:g:tfm.:e. It is estimated existing soci.1 pr. blfms.
that 250,0c0 lack any moral o, rmteri.1 support.
Eelirq. ent youth has not r eoelved any attenticn.

Priorities
MO priorities es+a.bl ished between the v=rio. s fields.
Concerted action embracinz all these fields re-
qll est ed .

; iiILIPP LNE5
Health

F3gh infant death rate (72.44 per th.usand in 1- ExFansl on md ir.p’OvEm fnt of ..”t. her cnd cbi 13 kezlth
Cnly 6C$ of Fregnant mothers submit to pre-ratd SErvicss to r each more .h.ildr en. Cc-omiin.ted and
care. 1“ rwd aFeas deliveries zttended by .r.- lnt egr.t ed p.blic healt ‘n .duc.ti .n Fr c.grcmme.
licet?. ed midwives. Gnly 3cZ or moth.!’. visit
health cent res for a post-ne.tal exaninati cn. In
rid areas few ninth. rs have children hrmunized

.g. i.$t disc., = SU. h ~. SMS1lPOX, dYs.n*er.Y,
thphoid, t e+.anus, diphtb..ria and t .berculos is.
Parental iermr.n.se .od/c. neglect largely re-
sponsible for the high death rate of children.

N.triticn
Malnutriti cn due, no% to icsuff i cie”t focal prc- C.c-ordin% ted zzd intesr. tcd nutriticn wiuczticn prc-
dusticn, but largely to fcod prejudices. grcmme to ret the nuzriticnzl Keeds of children,

esFe.ielly those of elcment:ry schcol age.

Educ.ticn
2,co0,0c0 school thildrsn do not attfnd school. FU1l implementation of the ccmp.l. cry educ.tic” ..3,
Gut cf lCO children enrolled in Grade 1 C?IIY 40 imF,Gv,m,”t or the quality of ed”caticn, i“ci-ease of ●
reach or f inlsh g?e.de IV and 10 cnly f i“i ah high the nmbe? of Wgh school Pnpils, i>.TYo.J .mer.t of
school. vo cati cnal and pro f essicnal .ducaticn progre.. m..
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Countries CP Needs of children Acti cn Reocm.mended in relati cn
Organizations to Existing Need.

PHILIPPINES ( cor:tinued)
Social welfare

Children out of school are the biggest and most Establist.ment of na s wiic es to meet the needs of
“rg,nt P,oblems 1“ this field. children out-of-school end other socielly handicapped

children, especially those in danger of be. cming de-
linquents. Intensifiocticn end strengthening of
.xisting S.rViC .S f 0, cr.t, cti”e ,.,. md ,d”caticn
of dep,nd,nt, neglected and otb.e, needy child, en.

irib our

Child l.hour problsms directly rele.ted or at- Trsini”g erd establistmer.t of a CCYFS of OOWIS..11OVS
triwut.ble to wez!.mess of public school system. who will extend the necessary services to children

and youth in pl!bli C 6mPloyr,e”t.

Priorities
71) Educo.ticn; (2) he.lfn; (3) social welf.~esnd
child l.boir; (4) nutriiicn.

PCL.AXD

The needs of child?en .Fe “.wadays tne”ifold and
the, efore it would be necessary to give mm
limits to the :“rvey, The soope, the mcthocjs
md the techniques of such . supvey should be
first discussed in detail.

I:CF.TE:RN P,EOIES IA
NltP Lt.ion

UNICFF zssista”oe rea,.ested rcr ersci. ati c“ of nal-
.Utrition which is the ccnseqtie”.e of natural iP-
.?,ss. ,? po@.ti Oll m. its drift to urbal areas.

SARAI,I:.X
~h

Frotecticn of children .,g?. inst rrrs ccmrncn
cc..m.ni cable disease fcr v,hich protective
vacoir~.tion o. inocukt.ion is .v?.il.b lo. Per,tal
“u-s .-= equip.ent. Pmvi5icns of houses l%r dis-
trict midwives i:”d he.lth visit crs.
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Countries ‘= Needs of children wtion Reocmnsn tied in =elaticn
Crgmiza%ions to sxis’tin~ Needs

SENEG,$L
Healt. h

High infant mortality rat e ( 150-200 per l,oCO l= Health educaticn Ed trnining of medioal and p.ra-
births). Approxlfrately half of the d?ildtwn born medical pe?sonnel. Extension cf prwentive health
alive die before the ege of 5 years. TIVOthirds services ad control cf Gndemio diseases. EnvirmI-
of all births are not attended by any ty~e of mental sanitation in r~vral and urtm areas.
heelth personnel. A I. ccent survey established EPidwnioloei Cd SWVWS .
tkat 99.79 of the in fsnts emmined had never be-
fore been p.esented to a health aer,tre. The resin
diseases affeoting children are malaria., t.berc.-
losis, measles, intestinal parasitosis, bilksrzi-
aris, trachcma. It h.s been estimated that 31$
cf deaths of children below 1 year old and 52.55
of demths of children between 1-5 Y..WS are due
to measles. Ten to twelve per cent of children
belw 15 years old a-e affected by trachcna. Lack
of envircrmental sanitation atd safe Fate..

Ku?riti cn
Frequert prct ein def ici sncies in the po?t-wewnl.g Product icn
period. grourd.nut

\

of .heav Wc’tein-ri. h fcocis. fish flow..
flour. X;triticn educaticn’ wd nutriti~n

training of health :e?so.rwl .rd school teachers.

Ed.. at i cn
80 to 85 per cent of the urb.n population and 95 ExFansi on of prirery e?.czti on. Trei”ing .S”tres
F., c~nt of the ru,.1 P.pulaticn are illiterates. for teethers. Inorezse ai the nuntez. of girls ‘*
In 196G cnly 28 per cent of Friary school age attending s.hools. F.ollsicn of schcol ewiFment.
child. cn were .ttending school. rnly 28 per wt
of all p“Pils ,,,,, &ir]S. Lack of schrols wd
tccohers.

Social :,slf.re
So.ial p?oblans a.. ,elzted to ~apid .rbani:.tion :,m;l iorat ion of housi. g cor.d itions, establishment
and to ins.f fi cieti ed.c.t icn t-a.ilf.ties. J wer.- of reoreaticml .ertr. s, inore?. sea education
ile d.li”a.ency and vagrancy c cnstit~%e a seri ..s facilities.
Iwoblrm in .rkan S.E.S.

Lab o“,
Problems in this field .re rel.ted to insufficient Creaticn of centrzs f:? vcc~ticnzl g’ti<?,nce znd
F,inarY .d...t ion and l.ck or trzining. trsinircq. Cre.cti:n or special miplcynmnt cmtres

f 0? ycwg pe, sors .

sPAIN

me-natal mortality. Xecti. n of .+ntrcs for Fre-
rature children in ev+ry . Q cn. ?!ati cnal l.mMi-
zati. ” progremme zEainst Folic.,,yelitls .nd

diFhtherlc. SxFansicn of ha”di copped child i-enfs
rerab i lit at i cn pro@rcrr.e. C.eaticn or five motik
Lmits of Duericulture. !:ati <ml c.mrai,gm of p.bl i.
health cd&ticn .

NLt rit ..,,
Equipment f.. distriktion of milk PC. de~ In liquid
form. Equipment fer school kitchens. Extension of
school luch progr=.r,e .
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countries c? Needs of children I,ction Recoxme.ded <n rel.tion
Crg.ni zati <IIS to Existing Needs

SUIAN
Health

Vacoine for inoculation against diphthsrin, whooping
c.ugh, inf nntile Paralysis, svnll Fox. Basic e@p-
ment fcr mother znd child he.lth services. supplies
and .&pi pmnt r.? czmpai Ens ogeinst malaria, yaws,
t.b eroulosis and t racham. ksi. t,ame f CF handi-
capped and premature .hildmn.

Nutriti. n
Fcv:dered milk and multivitamin tablets, Irnp?cvc.,ent
of nutrit. icn .mong school childrfn.

NW ah of the survey should always be to get Q
realistic $valLaticn of the principles g“idin.g
UYICEFVS present activities .“d on this basis to
draw up new guidelines, if deemed neoessary, fcr
UNICEFfs futu,e ~hoice of Froje.ts crd wcrking
methcds. 1% shouli try to @ve an snswe P to the

questi cn vh.t the int erneti .fial crgmi zati ens, acd
P.rti ..l.rlY fiNICEF, are doing in the world of
today to meet tiw irmediate ,s well as the lGnE-
tcrm needs for assistance to ohildren i“ w.der-
dsveloped areas. The repcrt 5hould give due
att enti cn t o probl cm. .or,ne oi ed .,wit,h the .o.-
diticns of the f.anily, especially the size of
the f :mi ly in relation to its finmc ial means ond
its ,,,.”,., s in respect of housing.

—

SW1TZ5RL.4NE

1. i d.t.iled %tuby on the need. of children can
be sf “se i“ E.iding the future .otivity of
LiilC LF .nd in P.cmoti ng under st.ndi”g of child
srcblsms i. the d.velopi.g countries.

2. uNIcEF shculd ?,rd,r a,slstanoe to ,ny re-
cipifnt gcverrmer,ts wk.. ray request it in nak-
ing sDeoial st”di.s o“ the needs of children
i“”th~ir c oJntri es.

3. In the FTePzration Of this study, ~llCEF should
ot,tai” the oo-ope.?.t ion of the specialized
.gEncies of the U.it. d Nations cnd should also
encourage cc-o perati o“ fr cm othe P int ern.ti . ..1
.r&.nlz.tions who,. .im is to From&e child
Welf are.

4. UNICEF should attaoh p.rti.ular inpovt.ncc to
aiding prog, zmmes to ,tirodc, te local fcod prc -
du.ti w..

5. The free distribtiicn of milk should be cml-
tinued, bti it should sew. mainly =s . means
of nutrition education cf recipients .nd to
cmour.ge GWJernmsnts to und.rt.k.e useful
w.triticn ..tiviti es.

I
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Countries or Needs of Children Action Reccmmcnded In relaticn
Crganizat ions to Sxisting Needs

SWITZERLAND ( continued)

6. UNICEF ,s,istanoe in health and s. cial service
progrcmmes can be especially beneficial if it
encourages the training of nzti onal psrsonnel.
The supply of equi~meti fcr such programnes is
only of use insofar zs it enables the recipient
oovrtries to initiate projects which can sGb-
seque”tly be continued ty the Gcv ernments
themselves.

7. The canF.ig.s against diseases, and in partl-
oulaz. lr~antile diseases, should be ccntir,ued,
kL%, with F egard to the anti-malaria C.mF.ignS9
the Swi ES authorities would be glzd if 1.:HO
could release Uhl CEF f rorn its co-oper..tlon, and
if the Frorortlcn of expsndit.re set side in
the UNICEF budget for anti-rola~ ia oampai~s
could be gradually reduced.

8. The stutiy cn the needs of C?I11OYHI could prc-
vide the Executive Bo. rd of LJJ!ICEF with an
OFFoPtmitY of re-ex..ini?ll the question of aid
for ~ri!rary education. Furthermore, it tni@nt \
be desir.ble f .r >1!1CEF, tit h the .c-operati cn
of the ILO, to promote other progrsmmes d6-
signed to prepare childr’c” for. an motive and

useful life i“ their .crmntnlty.

——

TANG.ChYIKA
Heelth
— ExFc?nsi.n of moth.er end child health services.

t!ealth educatitn.

H“tritlon
listri buti o“ of skim milk p.$rder In pr.immy schools.
Ikitriticn educ.ti c”.

Gfner..l observations
I

—
ult j, “ot ,.nsidered tkct n systfm.ti. survey of

children’s need v;a.ld serv. any useful p.rpose i“
this territory at rresent.rr

TF.’.ILiJ<[
He.lth

Ilothers 2.$ children ,,c, i”, v.,y little health— Expansion of tvaining fcr v.riots c.tegortes of
ccre, Ccmm!cable diseases still a bi8 problem. hs.lth pevson.el. C.r.trol d ccmm.niceble disee. ses.
Ljnhy@cni. h.using cov,dit irm5 in vrb.n ar Qa5. Leek Expmsion or wr.1 h.alth scrvic es. Expansion cf
of er.”irorne”t.l sznit.ticn in rur.1 areas. mother and child W.lth .orviccs. Xxpansicn of

S.!ICO1 he.lth services.

Ilut.iti 0“—.
11.lr.ut.iticn me to I:ck of r.e.t erd dairy Frc - I“crense in prmi”ct ion of Fr.tcir+.ich foods (tiai.y
ducts and to reed pPej Ldic.s. .r. d meat prcducts) . Cevcl. pwnt of dairy i“d.stry.

Kutrit ion ed”czticn.

.
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countries OP Needs of Childrfn bcticn Re. cmmended in relaticn
Ongani z~tions to Existing Needs

THAILANE ( oontinued)
l?ducati on

Insuff ioient number of schools, equipment end The main imrcedi ate needs are schcols, ecuiFment acd
teaohers. Of the total nutber of teachers 47* teachers, ?.s well as etiensio” of co.p.lscPy educa-
unqualif led. Approximc=tely 737$ of all Y.vng tion and exp.nsicn and impm.?cment of vocatior..l .nd
people receive only four years prlzary education pro fessicral education.
and every year about <00, OCO yo.mg people kave
“o ohance of further education.

Social welfare
In urban areas most social problems related or Materialassist . . . . to pocr families, hosing for
atti.ibutable to ccngested housing, Lack of recrca- the londnccn.e urban populzticn. Ft!mily compelling
ticral facilities for children, k,eaking don of services. Adeq=te ohild welfare services.
fanily unity, jLverdle delinquency. In twro.1 ares Cc.m”nity self-help prcgranne. ?.ecreeticn f..il ities
SOC121 problems related to the lcw stardard cf for ohildt.cn.
living, to illlte.acy of the parrots, and to in-
adequate “Illage organi zation.

Labour
Laok cf training and Vocaticn.1 gtidence of young ,,:ider .Fpcrt”.ity for employment of Yotng people.
people. Lack of employment service fcr young
people.

Prlo~ ities
Various fields .,. Inter-cormec ted and not possible
to establi,h priorities betwesn the$e fields. UXICEF
assistance thus far confined mainly to r.e.lth field.
Felt that this assistance should b. exp.r.ded to
oth,r fields, Perti.”larly to include ,d..,,t ion .r.d
so cial ,..el fare.

TU}TSIA
!fezlth

High ma.ter”e.l and pe,i-rata.l mortality. High ir?- Expznsio” ard impr.vmnent of rxr>l health services.
fant mortality due to diarrhea, respiratory ail- Heelth ed.cat ion in I“!D: oer~tws .nd schools expcc-
ments znd i“fecti”e diseases. High incidence of idly fm. women .“3 school teacnet.s. Irw.niz:t ion
t..berculosis and trachcrrm. against various diseases.

Nutrition-=
l’;alrmitriticn a seri.us probism, Lack cf pr’otelr- ..velopncnt of a gener’.l .utriticn pl. n. P.cducticn
rich foods end WIir.al fats in certain regicns, and conservation of protein-rich foods. rsvelo~r,cnt
specially acute in the southern regicn vhere of hcme .nd .crmunity gcrdcns. sciIool c.nte ens .rd
standard of living and l.vel of educati.n “cry 10V:. milk di$tributicn in schools STA W: cent res.

Nutrition $du..ticn espec i.. lly fc, medical and hc. ith

F.rs..n,1.

Ed“cati cn
Relatively low level of school e“rolmert. Of a EW.ns ion of school servioes ard wwolms.t. ExFcn-
totzl of’ 840, C00 school .g. children, only 340,000 sicn of ,hi.:her educati cr. o.rd tr.ining ser.’i. es fcr
c“rolled. I“sufric. is”t seccndary school sewic es. school teachers.

social welferc
Rapid organization. [difficulties of aaa@ati.n E.velopme”t or rurzl social services. Str. n@h L:ting
to m,odern life. LiIequl distribution of wealth, of f:mili es. Sccizl semx-ity services (free health
considerable unemployment .rd low Sta.dard of liv- tnd maternal care services) . Sccial Wcrkers to di-
ng especially in the south. Rc@. cm.ar.ofraticn “is. wcr, en and speed “p thci~ wnaccip.ti on. c6velo F-
of wcmen. Abandoned e.rd delinquer,t children con- nwnt of . prcgrzmne fcr abandcned children.
,tltute n se,io”, Foblwn.
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countries cr Ne6ds of children Action Recommended in rslati.n
Cr&ani zations to Existing Needs

TUNISIA (continued)
Labosr

ctu.cnic ,mderemployment in rural areas. Lack OF Creation of municipal ccntres and of a national in-
trdned l.b.w.

1
stitut. for trainirg of professors znd key pcr$omel .,
in .tininistrsti on. Thestud6nts of the natio.al it?-
stitute ,:111 first be trained and selected at tb.e
muIici F21 l.vel.

I

Priorities

I

.

Estat,lishnent of a general plan of .otion covering
the needs of ohildren in all fields. (1) N.triticn:
“aticnzl nutriticn ?olicy ad nutrition educati.n of
mothei-s. (2) Health: d.velo~ment of hospitals.
(3) social welfares trtini~g end hcme econcmlos
L.stit.te. (4) Eduoaticn: trainir.g of teachers tnti
terhi.isns I-cr ~esearch 1., and introduction of
Inod.,n techniques.

— ——

TUFXEY
Hezlth !

— Provisicn of va. oines fcr various disc.se~, mobile
x.vay units and x-ray films, incubators rc, pre-
rat”re children, dental ard handicapped children
equipment.

N,&Pit ion
Ct.e.ticn of industries Froducing cheap protein-rich
foods (fish flow., ground-nut flour, cottonseed
flour, soy-bean C1O*). [ist~ib.tic.n or cheap
protei r-rich fcods $. the followir,z grc.ps classified
by crder of F.ioritY:

q

&

a) Pregmcnt .:,mnen end lactating m.thers;
b) ohildrcn in the zge 8rozp C-3 years;
.) children 3-6 yenrs old;
d) school children;
e) delinquent children.

1

Soci.1 welfat-e
a) Training of personr.21;
b) creation .f s....., C..PS andvac.+icn hcm.s for

ing;
d) rehabilit.ticn edu..tio” fop handicapped children;
e) stipend. f.. refresher courses for specialized per- !

scnnel;

f) Pr. J@otW wiF~,nt f.. wblic ~e~lth edu.~*fQni
g) eq”irment for school g.rdcns .nd .gpiculture

educe.t .cn;
h) vehicles fcr s.pervi sins educational .“d social

activities.
I

Priorities
~lf~&ticn; (2) health; (3) .du.ati on; .“d social

I
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Countries m. Needs of Children l.oticn Rec..m ended in relation
Cr8zn i zaticns to Existing Needs

UGAhTA
Health
‘Continwtion of essist.anoe to mother and ohild health

services and to the leprosy control pr.gra!rm..

l+ti~iti on
Continuation of the dry skim-milk feeding pro~emme.

UPPER VOLTA
Health

Figh infant decth ~.te due to various childrents
——

BCG Vcixlne.ticn. Malaria control. Treatment of
diseases, emong which measles and meningitis are people stif.ring from trachcma and tuberculosis.
prmineti. Tuberculosis, diamhe., tr.chma and measles imunizatim. Environmeti~ Sanit.ti.n.
ml.ria are also wry widespread. Eealth edu.etion.

r!.tpit ion
Protein .nd vitamin deficiencies. Nutritional try milk .nd vitamin tistributio”s thrcwgh Mm’
ailments during the weaning pericd l-hen .hildrwn oentr es. Listrlbut. ion of dry milk, fish flour
. . . pti on .“ adult, . diet porn- in pFotelns and and vitzrnlns 1“ .oho.ls.
vitanlns. Post-wesnin8 pe,icd charactepfzed
by high Incidence of nwasl es.

General observations
Cry milk md “it.amin distributions in all I’ICW.Entres
is oonsldered .s the top priority.

U:!IT5E sT:*TES OF ANERIc1

The ‘usefulness of a survey dep,nds c“ the involve-
ment of the oout.ies themselves. If a comtry
can be stimulated to lock at its cm needs and to
d.velop . continuing meohani:m Cc? planning to
.eet the needs of its children, the survey will be
Useful.

VI LT-3AFY
Health

Training of rural midwives. Immni:ation pmgrm.e
against tuberculosis, diphtheria, tetmus, v:hoo ping
cough. Heolth education.

Nutmiti m
i’iilk pcv,de. and vitani”s L and E rcr i“stitutlons
for abandoned children.

Edm.ti m—.
Assistance to existing centres fcr .ba”ac”ed childrsn
i“ element.. y and especially Secordary education.
Cre.tie” of trai”i”g .er,tre.

Socizl welf:re
The Scond I:orld 7Kar zrd the political Lmrest of Assistance to .:ntres for abcnd oned childrsn .“d
the pericd 1944-1954 heve created t,eme”doss opph.ns. I“crea$e of d.y-c. pe centres .“d tmining
eco”ani. and social problems, i“cludi.g widespread of pe, scn”cl. Tr.inln8 md stipmds fm specialized
pcver’ty, disrupted fmily md soci.1 structures, Pe.sornel for disabled children.
&Teat numbers .f abe.ndcned and disabled children
and orptxms.

Priorities
Assist.nc. e to centres for aband onea children (con-
sidered to be the top priority).
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I Comtries OF Needs of children Action Rewrme.ded in rele.ticn
or~ni zati ons to Existing Ne,ds

mGOSUVIA
Hwilth

A 5-year Frogremrne of .Sslst.anoe to MCH services
under Freparaticn. This prograrcme stresses ccmmunity
d.velorment in uder-d.velop.d a.sas. Tuberculosis
oont.rol through BCG vaccination 1“ the regicns of
Bosnia and Her. egovirfi. Reh.abilitaticn of yok~h
cured of TB i~ c.nside, ed in . separate project.
Reh.bilit.ticn of !nentelly retarded, blind a~d de.f
children,

Nuti.iticn
C,eaticn of: (a) centres for.dv.ncement oChcme
eco”cmics and (b) institute, of hygiene end/or de-
partments r.? nutrition.

Educati,n
‘cmprehen,ive school $elwices (school kitchens and

school gardens, protisi.n of water, e?eot ion of
latrines, health educe.ticn).

Social welfare
Cre.ticn of workshops ard pre-vooatiorsl trzini.g.

General cbsewatiozs
It is sugge.t.d that ONICEF ,>should eng.ge itself
,,.ore to the social progt’a.mes i“ the field of MC!!,, .
5xtensicn of o.mprehensive school services .onsidercd
as the first Friority.

:kNzIBAR
Health

Continuticn of .nti-malari. ccmFaign. Zq.i Fmer.t
for cursc, s tr.ining school. >k?teri.1 for hezlth
educ.ati.n. ?Luipnent for villege minviv es.

~!utriti an
‘Ut. i-iti.ml survey md pr.visio~. of dried milk, cod

liver oil.

. ..= _

/.
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1. The ri~hts Of children, as set forth in the Charter adopted by the General

Asser~bly in i!ovember 1959 (Resolution 1386( XI~f) ) constitute A basic expression of

the needs of children.

2. The tasis for tne conclusions and. recomr.en cations set forth below have been

developed in detail in the main document of the +~ecutive Director giving a pre-

liminary review of the needs of children (E/ICEF’/hlO) , in the studies and the views

expressed by participating Governments, in the analytic stud.ies made by the

specialized. agencies (PLO, ~,JHO, I LO, UFESGO) and the Uniteti Nations Bureau of

Social Affairs.

3. The r.eeis of children r~ay be expressed in the terms of an in-.-entory which de-

fines the problems and brin~s them into focus. They may also be expressed in terms

of possibilities fcr

meeting these needs.

action so that each countrj- car ?Jor’k out its ownr policy for

Inventory of tieecs—— .

L. The studies indicate that an inwntory
\

of needs cannot be limited to the major

causes of child distress (disease, ignor2nce, poverty,
f

burger, lac!{ of social pro-

tection) , anti that a deeper analysis is required. i’!ot only rust there ‘oe an in\,en- [

tory in tercs of needs, but it is equally important to pinpoint, as precisely as :

possible, action to met them at comrr,unity and ‘national levels in terms of health,

nutrition, etiucatiufi, etc.

I

z~v~ronrent—

5. It is tkreforo n:?cescar:, to ascertain the

ins from er2vir0nrent21 influences. Such neec!. s

to counir-~, a minor rleed in one place ray be a

re12tive importance of needs result-

T.ay var >- substanti211y from country

ma>or one elsewhere.

6. In this connezicr,, tine studies have shc~m ~,reat differences bet,:een the needs

of children in econor-ically aevelope~ and under-developed. countries. ~et~reen the

extremes a series of intcrfi-.ediate situations cm be found.. Although the picture is

generally d?.rk in the under-developed countries, there is also considerable diversity

A..*.

——
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of needs. Some needs may, of course , ~rlse from similar situations, for e~am,ple,

the needs of the urban child. in the ‘1shanty-towns” , which are scattered over the

~.ror-ld, and which are increasing year by year in number and in importance. Even

here, however, the situation cannot be entirely the same frcr one country to the

next because of variations in the general waj, of life, climate, cultural patterns

and the economic and socitil situation.

@,e-Groups

7. The studies also sho]~ that needs (considered in terms of the afflictions and

deficiencies suffered by child.ren) vary considerably accortii.n~ to age-grotrps. O\-er -

all priorities for particular age-groups need to be recognized., without, hovever,

minimizing in any vay the importance of other problems. Durin~ birth and. the first

fev r:.onths that follow, the gravest threat is to the maintenance of life itself.

During ~~eaning and. early childhood, the nutrition problem;is often prir:2ry. Still.

later, i~norance threatens the future developr.ent of the child. social protecti,m

is neecleci to avert serious harr. even in early childhood, but it is of kajor impOr -

tance later as the child begins to live more outside his family circle

8. The inter-play of environr.ental influences llith the general priorities for a~e -

Igroups determines the situation n specific instances. Thus an e;trer.e diversity

is inevitable when analysis of needs is extended to tal:e account of diseases,

nutritional deficiencies and psych.ological ant:. social conditions.

9. These considerations lead to a conclusion. In the countries ::her? surveys of

child.renl s needs have not yet been conducted, they should. be undertaken in o~ier to

:et a national policy ~~~~d o: the needs of t~e ch; lci as they appear at the local
L. :.... . . ..— .. —-.. .. . . ..G:.

levels, since there is no general formula for a priori definition of needs in a.——
given situati On, or of a given a~e-group .

Policy on Needs
._ ———. . .

10. I!hile a major objective of a country s,Jrvcy is to tieterr.ine child Leeds and

their priorities as a basis for charting a policy for the children OC t.k country,

this policy must obviouslj~ be integrated into a social and economic context, ani

especially into national policies on health , nutrition, education anti social uelrare.

/ . . .
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11. Moreover, needs must be determined, in terms of possibilities of action. A

country survey of needs should make it possible to draw up a plan ta!cing into

account the priority needs of various age-grcups, the influences of the environment

and. the possibilities and opportunities for action. A plan of this l.:ind must be

concrete and. realistic. Of course if ~po~erty could be eliminated, ~,2ny of the needs

of children would. ‘se met at the same time. But this would, involve am attempt to

solve the most difficult problem of all, and. often quite in vain, because of the

cou.glex econor,ic. and social factora involved. %me cliseases may constitute the most

serious tlweat to chikke.n of 2 certain a~e-~rou-p and. yet tb. ere ray ke no practical

possibility of eradicating these diseas2s. Social services may be indispensable but

such services cannot alvays be readily established.

12. Thus every plan must take account C: Over-all factors ( such as the technical

soundness of the ;~rGgoseti. action), and. sycific factors arising fron the physical,

economic ancl social environ~ent (includ. in< organizational. structure, financial re-

sources, available stafl, etc. ) . ‘*

13. Horeover, wF,atever the rrethcds that b.ave alre2&Y- giver. a gooc’. account oi” ther. -

selves i~. r,any developec; cour,tries, the>y rwst still, in most. caies, be adapted to

the special conditions in the receiving country. The experience gleaned in a

European country cannot be directly applied to

are radically diffsrent. These considerations

tion, social welfare, labour protection, stc.

a countr:,, plan must be related to the specific

lb . It :O11OUS therefore that country studies

establishin~ prioriby upon. whit’n concrete program~.es of action can be uxderf, aken

and be fully aciapt?cl. to the econor, ic and social conditions of the countr~y.

Is. Are such sur:,w;[s and ;plennin~ at national l,avel of a nature li::elj- to ac].vmce----- .

the child aid policy in the cot:ntr;’? Can thej contribute nev elements’? The reply

must be in the affirmative. The pragmatic approach tried in many regions of L’r,e

vorld has often been r,ost beneficial. Hfivsver, sorr,etir;.es ii has inl:olved the

‘“””a
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~overnr.ents in programmed of doubtful ‘priority both from the point of view of inven-

tory of needs and of action. ?lanning based more solidly on analysis of needs is

essential if an effective policy rec:ardinz children is to ‘be achieved in govern-

~.ent procramrr.es hen a number of elements are, ;:articularly k

ticn education, Iakour protection, social services, etc. ) .

essential if policy regarding children is to be fitted into

of fiational econonic and social policy.

involved. (health, nutri -

This planning is also

the over- all framework

Ml. At the level of international aid , plans prepared. by tb.e Government ( i~. co-—————

operation with various international, multilateral, bilateral or non-~ overnr.ental

organizations ) vould. permit aid. to be given for programmed ‘best c’:esigr.ed to meet

the special needs of the country. However, to meet Governr.exrt requests, on the

basis of p~iorities set Up by the Governr.ents themselves, UOUM require a
:Oraad,enin ‘,,- of the raa~e of aid. that U!!ICEF can o~fer. It VOUM 2ppear, indeed.,

that ~est,rictions !:laceci on L!i!ICW aid. have been due to the limitations of resources
.

rc.tkr than the terms of reference of LJi!ICI?F. As other priorities are recognized -

and in this respect the Declaration of the Ri&hts of the Child serve s.to:;kroadcn

the ultiwte scope of WICZF sic! - policies need to be broac?enec. or re-oriented,

r:ithin ti!le v,ain principles which the Boa.rcl. has already developed , whilst ta’kin.g

care net to er:dan~ar ~ains alrexly cw:.e. Cert.a4n <divergencies 1:.i~ht OCCtil-

‘beti.:?2P. restrictions ‘ ‘ .on am lalo. dovn by .he C:-ecuzlve Eo?.rc
,.

and the c!.esire oi”

caunc:,iss to receive aid which is not limite c1 b;f ~lcbal priorities but rather is

availa:.~le on the basis cf national lmiorities ant:. ol>pcrt.unities for action. (:.,~

J.~or exar~,le ‘the r-e~ort from Senegal) . Present limitations mean that UiIt CEF aid.

cannot cover the diver sity 01” situa. tier. s as tb.c?,~ appear on the d~l~”ferent con’, inm’ts.

Ir, certain cases, of tour se, prirlac;,, f a; need to be Eiven over Governr:.ent priorities

to pro; ~afi:mes, such as malaria eradication, !.jhele a rerion, al_ or cent.jncnt:?.~

solidarity is necessary.

1 . . .



17. At the same time the Mecutivs “!>card will, .! course, wish

present policies which experience hns shown to tt sssential for

national aid..

to continue

effective inter-

18. On the surface it might +pear that an aid policy base< upon government

requests according to national priorities and. opportunities for action might be

inconsistent with Eoard p61icies which have restricted the fields in ,vhich aid.

can be given. ‘Nnese two concepts, hol;ever, are not necessarily irreconcilable,

given a certain flexibility in Eoard. policy. The Eoard mi~ht agree to have some

projects submitted to it which the requesti]:g go~ernments regard as importimt

but which are in fields where Ul!ICiX’ aid has not yet been given. The Eoard uould

thus be in a position to judge on the basis of specific pro,jeci proposals :?hether

it wished. to enlarge the scope of aid.

lg. ZIoreover, as in t:he past, the Ward. vill annually review financial prospects

in the light of ~orecasts of allocation requests. It ?.ill thus continue to be in

a position to change policy er,phasis wh.er. necess2ry and determine the balance to

be maintained betveen various types of prc~ramces and geo~raphical regions.

20. It is clear therefore that no radical shift of the policy is proposed. At

the most, the Eoard ni~ht envicage a slo~~ tut yro~r e ssive dew lopr.e~.t, .Vi]ich. ludld.

!>er::it it ( a~-te.r ~:~;>ropriate assurance of the financin~ of previous~.~ zppro,.wd.

~~orawcs), to i.evote a part of the ste.+y increase of resources to projects

~i~en ~i~h p~iOr~ty ty the Co,~ernRent~ ~n the basis of their ovn s.lr-ve;-s.

21. Eouefer, an important problem, to ~vhich the !Jele~aiion of Sweden has rightly

called attention, still remains to be settled., for it has not, in the lpast, been

rcsolvec:. in an entirely satisfactor>- manner:

one facet involves elfectivc liaison Let,l.:een ‘L~ilater21 or r.ultilateral aid on

:;he one hand an(j the various forms of other international aic on the otF,er . The
~:ur~oss would kc to assure concertec~ instead of L“raC:;:entec; effort, ancl to

/ . . .

0
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~lse to best advantage the various possibilities of aiding economically under-

developed countries. Co-ordination” proced~res between the Specialized Agencies
anti the several departments of the United Nations already are in existence.
Under the. auspices of the Administrative Committee on Co-ordination, a meeting
of all the agencies concerned in the United Nations family will be held in Geneva
in August 1961 in order to simplify procedures in connexion with projects aided
by UNICEF which s.re of interest to more than one technical agency. But the
problem of liaison with the bilateral and multilateral organizations still remains
a subject for basic study.

the other facet of this problem concerns co-ordination, at national level,
between the several forms of aid proposed. Too often, indeed, a sort of
competition exists between the various offers of aid. One of the possible
solutions might be to set up governmental co-ordination committees at the national
level, which would include participation of representatives of the various
organizations providing aid. The representation would include Technical Assist-
ance Board ?.esiclent .Iepresentatives, the Specialized .~gencies, UNICiF, the United
,;ations Eureau of Social Affairs, the bilateral or multilateral agencies, and the
non-govern.nentai organizations desiring to participate in ,this joint eff ort. Eut
this co-ordination would be effective only to the extent to which the action
planned for children would be within the framework of national economic and
social development plans. Such a plan for children could be based only on a
general survey of their needs, and a determination of priorities. The solution
would thus reside in a dual mechanism of nation-wide planning and the co-ordination
of all the different forms of aid offered. For the moment, all that should be
done is Lo set the Governments on the path of making possible the preparation of
co-ordina. ted progrsmes which meet the fundamental needs of the nation!s children
and are integrated into its over-all development policy.

Recomrnendatio~

22. In smmwry, the ixecutive Director of lJI!ICiF calls attention to:

a) the interest in the needs of children manifested by the General Assembly
and other United Nations organs, the Specialized Agencies, the United L;ati Ons
b~rea~ Of SO~ial Affairs , the Governments that have made surveys, and other
Governments consulted by the Uil ICiF secretariat;

b) the first results of this survey which have disclosed the diversity of
priority needs , koth according to age-groups and the influence of differing
physical, political, economic and social environments;

c ) the interest expressed by Governments in national surveys to determine the
most pressing needs of their children in the light of local circumstances and
possibilities for action, within the framework of broader national economic and
social policy, and to determine the priority areas requiring additional national
effort and international aid;

/
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d ) the interest of such national surveys to UNICEF as a basis for enabling
it, within the framework of its general poli~y, to focus its aid on the types of
prograrmes most in accord with the desires of governments .

e ) the cliff iculties which many developing countries would experience in
undertaking such surveys without outside help.

23. The ,Zxecutive Director recommends that the Board take the following action:

1)

2)

3)

L)

advise” receiving governments that UilICiF is prepared to assist them, in
co-operation with the technical agencies, to survey the needs of their
children and to plan programnes, within the framework of economic and
social development plans, designed to meet children Is needs considered
to be of high priority and for which effective action is possible;

reo.uests the technical agencies in the United fiations family, the
nmltilateral and bilateral or~anizations , and the vol.untar!~ or~anizations.
to continue to collaborate in-such surveys;

.-

include ,witnin the range of UiJICiF progrsmne aid, assistance to such
surveys of child needs as the countries may desire to undertake, and
allocate an initial amount of ~lOO., COO to assist countries to undertake
such stuciies either for the country as a whole or for sections of the
cotintry. The aid provided by WICJF could take the form of supplies ,
transport, local ~+~nses, ~~~ international personnel;

consider whether the time has not come to review the range of iJiJICiF
aid now being offered from the point of view of broadening the fielis
in which it r:ow operates and opening n&w fields , (a point of view which
for the most part ~as reflected in the surveys of the govern.xe~ts and
the technical agencies) . I,fhi le ~ 11 the Guvc~ll!!CIlks khs.t rt,s~cncci
recognized the importance to them of the IJI{IC3F aid for projects in

nutrition , health (including basic health services arxi control of

co~municable diseases ) , and family and child welfare services, a number
of them requested the broadening of the scope of such aid in relation
to needs to which they assign high priority in their own countries. -f
Tile new or extended fields which are considered of high priority by
governments include the following:

~) -d social services

(i) aid for the establishment or expansion of various types of
social services within the frame,~ork of family services and
directed towards the specific child needs within each comnunity;

* For example the report from ‘Thailand states : 1:UNIC2F should not restrict
itseIf to aiding health programmed alone; its sphere of action should also
include education and the social welfare of child renlt.
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ai’d to progrsmmes of rural and urban community development,
with special reference to prograrmnes of environmental
sanitation and ho~sing;

(ii) extension of training progrsmmes for social services at
three levels :

multi-purpose workers at the village level;

persons” occupying !<ey positions ;
..

specialized personnel for training of social workers or
for field operations;

(iii) aid to programnes for abandoned children;

(iv) aid in establishing a legal status for protection of the child,
with special reference to the establishment or extension of a
birth registration service that uill give each child a legal
identity at birth and permit it later to “enjoy full rights
at fa!!ily, city, and national levels;

(v) extension of aid for handicapped children.

b) Preparation of the child for adult Life

(i)

(ii)

(iii)

Certain aspects of elementary education;

training of normal school instructors;

teacher training;

training of home economics i~structors.

Certain aspects of agricultural] education (nutrition,
prcciuction at village level) ;

training of agricultural extension service agents.

Certain aspects of vocational training for various
occupations (handicrafts and industry);

training of extension service workers.

(~) (ii) (iii) ),aii cculd.

and for

For the three types of operations listed atcve (J+ lJ
be considered for:

equipping centres for teacher training
vocational schools;

equipping field demonstration and trainina centres and areas;

production of school materials and teaching aids;

aid in the fern of honoraria, stipenis, teaching grants, etC.

/ . . .
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5)

(iv) Aid to pilot youth ceLtres, i~.iuding:

a vccatiorial guidance section;

a section to prepare youth for certain occupations, a~d to
give refresher courses for youzg workers;

l.abcur protection of youth.

(v) Multi-purpcse demonstration programLes covering a aumker
of practical activities.

defer actio~ on an extecded glotal survey on the priority needs of
childre~. it is more urgent to assist Govermnenls ,#ithcut the necessary
rescurces in surveyi~g the needs of their own children, establishing
priorities, azd plarnir.g progrmmes of action. Resur.Ftion Gf a glokal
sur-rey of child eeeds , and of their financial aspects iri relatioz to
intercatioml aid, might be usefully considered later, particularly if
much larger emcunts were placed at tk,e dispositicu of the United ?Tatiom.
Frelifiimry studies of the cost of health and education prograzmes for
~umker of regiozs have already ‘teen cade by the relevant Specialized ●
,+gercies. The degree of precision attainable by subsequent surveys
would depe>~ or the surveys aca studies undertaken in e~ch country a.t
tk.e c.ctio~a+ levei.

—._ -.
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