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ntroduction

by the Executive
Divector,
James P. Grant

The question arose: How should we
celebrate unicer's 40th anmiversary?
The answer was clear: By ruiuublm;:
efforts to address the needs of children;

by recruiring new acrive allies in the
cause; by increasing awareness that the
survival, growth and development of
children into tomorrow’s healthy and
productive ctizens of each country
comes not automatically, but only if
children are not neglected roday.

The celebration was a success. And
while millions were celebrating, the
regular work of UNICEF went on:
thousands of new wells bringing clean
warer were complered, tens of
thousands of health auxilares rrained,
and millions of children and morhers
benefited from expanded educational
acrivities.

During the course of UNICEF'S for-
tieth year, the total of developing
countrics seriously  engaged in ac-
celerated effores to achieve the Unired
Nations goal of Universal Child Im-
munization by 1990 approached 100,
78 Heads of State or Government
from both developing and industrializ-
ed nations personally pledged their ac-
uve support, assurnng that this effort
receives the artention of the highist
levels ot authority in each country, and
400 pon-governmental organizations
(NGos) committed thcmscﬁs to the
success of those programmes. A
parallel, albeir somewhatr slower,
momentum built up behind rhe use of
oral rehydration therapy to combat the
world’s biggest killer of children -
dehydration from diarrhoea,

1986 also saw vaccine distribution
increase 24 per cent over 1985, with a
noteworthy 80 per cent increase in the
usage of the most difficult to deliver
measles vaceine and an increase of near-
ly 100 per cent in the use of
reranus/toxold vacene. Alse in 1986,
the global supply of oral rehydration

salts increased ro nearly six nmes the

amount produced in 1982, Conse-
quently, the remarkably umplc sugar-
and-salt solution L.lp.lhk of countering
the lethal effects of diarrhoeal dehvdra-
tion was available to roughly halfof the
487 million children under five years of
age in the developing world

As a result of these two measures
alonc—umversal child immumzation
and oral rchydranon therapy—when
unICEF tumed 40 on 11 December,
one and a half million children were
still alive who would not have been
had these efforts nor been underway in
1986.

The significance of these historic
achievements can be found, even more
than in the rally of a year’s accomplish-
ment, in the Lndunng methods through
which these health techniques—along
with the other Child Survival and
Development Revolution  (Cspi)
measures ol growrh monitoring,
breast-feeding, promonion of female
lireracy, lej\ spacing and food sup-
plementation —continie to make a life-
and-dearh  difference as well as a
qualiry-of-life difference sufficient to
save the lives of 3 to 5 million children
annually by the end of the decade—gf
the current momenrum i maintained.

SOUTH
in coo
New Delh

The method of implementanion and
the fuel o boost momentum lie i the
same  vastly unrapped and porent
source: social mobilization.

Through serious commitment at all
strata of a sociery, from Heads of State
to commumty, religious and non-
governmental organizations to village
health workers, teachers and

arcnts—that is, by mobilizing all for

calth for all-primary health care ac-
tivities have found their wav nar only
to an_unprecedented position at the
tap of the list of many national agen-
das, but into the villages, homes and
h.md*. of parents who have traditional-
ly been the most difficulr ro reach: the
poorest of the poor.

The 1986 breakthrough in reaching
an ever broader population of the
world’s poor through accelerating and
implementing CSDR activities was all
the more remarkable because 1t wis ac-
complished in the face of such
economic adversiry thar even main-
taiming health-care levels using tradi-
tional programme approaches would
have seemed a formidable rask.

James P Grant, Executive Divector,
with the peace torch, atr the saAne
Conference 1y New Delb, Indua.
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As the seventh straight year of global
cconomic decline, 1986 saw tamily in.
comes decrease and food prices nise, ag-
gravating the nutritional status of
children i the poorest houscholds
With navonal finances 1 a troubled
state, many countrics cut allocanons to
health and social secrors. As is too
often the case during times af
cconomic recession, a dispropor-
nonate share of suffering was borne by
those least equipped to combat the
effects of poverty —the most vulnerable
of the poor, including children and
womein.,

Proteenng, human well-being while
adjusting to harsh economic realities is
4 process we at UNICEF have come to
call “adjustment wath a human tace’,
and we are most encouraged that this
40ch anmiversary year has seen an in-
creasing interarional rherorical con-
sensus on its princples. The impor-
tance of humane concerns to the ad-
pstment pohicy-making process was
articulated at the 1986 ECOSOC session
in Gepevaby Jacques de Larosiere, the
just-retired Managing Director of the
IMF, who stated:

“Adjustment thar pays attention to the
lealth, numvitional and educarional re-
quirementy of the most vulnerable groups is
Jioiny 1o frotect the lniman condition better
than adjstment shat imores them, This
mieans, 41 tarn, that the anthorities have
to be concerned not gnly wirls whether they
close the fiscal deficit but also with how they
o 0.

The challenge we now face is to
move from agreement on ideas to n-
corporation of these prindples in pro-
grammes and actions. Fortunately, we
are finding thar even where funding ro
the health and socal sectors is actually
being decreased, programmes can be
designed ro reach the enrire popula-
von with avalable resources, rather
than serving the relative few who have
comparatively casy access 1o rraditional
SCIVICES.

One noteworthy example of this ap-
proach oceurred this year in Indonesia,
where, despire falling oil prices which
caused severe fnancial constraints
resulting in cut-backs to the overall
health budger and the reduction of
hospital construction throughout In-
donesia, the President announced the
sharp acceleration of the expanded
programme on immunization and of
the village-level system which
mobilizes participation by calling upon
the already existing, service organiza-
tions (such as women’s associations

4
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and local village groups) to deliver self-
help preventarive health messages that
integrate  family planning  merhods,
child survival, and a number of other
primary health care (PHC) rechniques.
More than 50,000 village maternal and
child health centres supported pnman-
lv through these means are to be com-
pleted by 1988.

A landmark series of events geared to
maximize the returm on social-secror
expenditures in terms of human well-
being occurred in 1986 in Sourh Asia,
where 34 million children are born
ecach year—of which four nullion do
not survive their fist birthdav and
another two million die before they
reach the age of five. Forees were
gathered on a rgponal level to accelerate
activities on behalf of children and
women despire economically difficulr
circumstances. The seven countries of
the South Asian Association for
Regional Co-operation (SAARC) <o-
operated 0 a masterful and mnovative
approach to regional Lfno:mtn.zmg of ac-
tivities related to child health and well-
bemg. A ground-breaking sAArc
Parliamentanans’ Symposium 1n Col-
ombo was followed by a Conference
on South Asian Children held in New
Delhi in which representatives of the
SAARC countries laid a foundation for
durable solutions,

The conclusions of thar conference,
adopred by the Summit meering of
SAARC at BRangalore in November
1986, offer an exemplary framework
on which ro build a regional plan for
the future through strengthening the
coming generation. “The Bangalore
Declaration’ stares in part,

“The Heads of State vr Govermment
recopized that the meeting of the needs of
all childyven was the principal means of
buman resources development.  Children
should therefore be given the byghest priovity
in national development planviing . . - They
subscribed 1o the goals of universal -
mumzasion by 1990, wniversal primary
education, maternil and child nutyition,
frovisian of safe dvinksng water and e
iuate sheleer before 2000.7

UNICEF will be most gratified to work
with sAARC and its Member Srates as
they build on this worthy strucrure,

In all of these efforts. UNICEF was not
alone. One companent of our socal
mobilizanon acovines 18 motivating
and organizing allies, and 1986 saw
some remarkable successes, one of the
most effective of which was Sporr Add.
Mabilizing and channeling public con-
cern over the critical situanon in

Afnica, Sport Aud also direcred public
participation and support w rthe
Special Session of the General
Assembly on Africa, giving life ta the
ux Charter’s openuing words, “We the
peaples, In additon, Sporr Asd
was :u: outstanding financtal success,

1 a net contribution of more
th:m L 5830 million for emergency and

poverty-related efforts, more than half

of which is going directly to uNiCER
programnies. One more striking, ele-
ment of the Sporr Aud event was that it
provided a unigque forum for the ex-

ression of solidarity, support and car-
ing from peoples throughour the
world~from industrialized and devel-
opug countries alike,

A similar efforr at mising public
awareness to the needs of children oc-
cured in the Fisr Earth Run (FER). In
contrast o Sporr A, ¥er was held in
the context of the lnternational Year
of Peace (iyr), which included the
presence of economic and social
development as essential clements for
peace. FER was not anly the mose im-
portant event of 1vp, bur also helped
commemorate UNICEF's 40th anmiver-
sary and ook as its slogan, ‘Give the
World a Chance—Children Need
Peace’. The flame of peace. ignited ina
dawn ceremony by Natve Americans
on Unmted Natons grounds in New
York, was carried aloft by arhleres in a
globe-enarcling relay. Launched on its
tour by rhe un Secretarv-General, who
also presided over its concluding
ceremonies celebrating UNicERs 40th
anniversary  on 11 December,  the
Hame and its message were recenved by
the Pope twice, and 41 Heads of \ntc
recerved  or .\\,tml'_\ endorsed it
Celebrated in 61 countries and by ap-
proximately 20 million committed in-
dividuals all over the globe, FEr gave
voice to a world that cares.

This Annual Report reviews the 40th
anniversary efforts of an attempt the
world . 1s making, rhrough the
organization to which it has ¢ntrusred
the care of its most forgareen children,
o meet the challenge of acting ethical-
ly regardless of difficult arcumstances,
It is a story of remarkable hope, pro-
mise and opportunity, and we are
hanoured ro rededicate ourselves 1o ies
continuance,

P (-

James P. Grant
Executive Director



1986— A review

Improvement in the conditions of
children’s lives is inevitably relared to
the economic development of the
comumunities and counrres in which
they live, A narion must not only be
able ro begin services for children bur
to sustain them, as well, over the long
LCrm

Economic performance of develop-
ing countries continiued to be un-
satisfacrory during 1986, It was the
sixth strught year of neghgible or
negative growth, measured in gross
domestic product per capita, Further,
the level of international developmen-
hli assistance {'f_)ﬂTiﬂlli:L1 (8] HU}E:.I'.I.][L'

During 1986, conditions of childven
conitnued 0 deterigrale i many
COUNTYIES,
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during the year, while netflows of
prvate lending were much reduced
below previous levels. High levels of
debr and low commaodity prices make
the task of resunung growth and im-
oroving human conditions increasing-
v difficulr.

As a measure of the breadth of the
current cmsis, about 70 per cent of the
developing market economies. duning
1985-86, experienced negative or zero
growth; more than 700 million people
—maostly in Africa and Latin America-
had already been living in countries ex-
periencing declines i GbP per capita
the year before that.

There are important regional
differences: the economies of South
and East Asia suffered onlvy minor set-
backs—though growth did A off in
Indonesta, the [‘lll]:prmc» and
Singapore, Overall in this regon,
however, the outlook for the years
ahead remains posinve. Sigmificantly,
in view of the size of their Pnplll:‘.ri[ms,
cconomic progress continued through

1986 in China and India.

Maost disturbing has been further ag-
gravation of economic conditons in
Africa. Per capita anr fell another
2.5 per cent so that the average African
was 20 per cent poorer than sis vears
carhier: Economic rather than climati
factors are the cause of most of this
deterioration, pointing, out the need
1o go beyond emergency assistance to
resume eapidly both commercial and
concessional lending. In the absence of
new lending, even 4 modest economic
recovery and acceptable improvements
in human condinons will be impossi-
ble in the years ahead

To underscore the gravity of the
African situation and the need tor
urgent acton, the World Bank
estimates rthat under even relatively op-
(UTISTIC asSUMPUONS, GHP per capita in
low-income African countmes in 1991

e



and 1995 will be lower than in 1973
and 1980, Two decades of growth,
therefore, will be lost for the majonty
of Afnican countries. This siruanion
must be reversed.

In Latin America the situation re-
mains precarious, The severe decline of
1982-83 has been arrested. but growth
rates reman negative or neghgible.
There way a further drop of 0.5 per
cent last year. Rigorous stabilizanion
policies have had some success in trade
performance, inflainon conrrol and
stabilizing foreign debt. Economic and
social costs, however, have been
exceedingly high.

Ourtput growth has been depressed
(with the recent exceptions of Brazil
and Peru), investment declined steep-
ly, unemployment soared and poverty
increased substantially. Depressed in-
rernational markets, lack of new
credits and the enormous drain of
resources for payments on foreign debr
and for profit repatriation currently ab-
sorh between five and eight per cent of
the Goe of most Latin Amernican coun-
tries. In the absence of fundamental
changes in these three arcas, growth

rospects remain highly uncertain and
it is likely, that average per apita in-
comes of the region in 1990 will be
below or—at best—at the same Jevel as
in 1980,

The decline in volume and prices of
oil and the overall derenoration of the
world economic environment nega-
uvely affected the Wese Asian coun-
tries, also, during the 1980s. In 1986,
Gor per capita declined further, while,
according ro the World Bank, growth
prospects for the rest of the 1980s
remain negatve due to the depressed
oil marker.

Developing countries continued 1o
make cfforts to adjust to these cr-
cumstances, and the adjustments had
important effects on child welfare. In
many countries they did not reverse
adverse economic developments, and
the condition of children conrinued to
deteriorate. The adjusument policies
adopred made no exphat efforr to pre-
vent the worsening of child well-being
and often contributed to a rise in the
number of people in poverty. There is
need for a broader approach which, as
an integral objective of adjustment, in-
cludes protecting the vulnerable,

With few exceptions, as a result of
these factors, family incomes have con-
unuouosly declined, while increasing
food prices aggravated the nutntional
status of children in the poorest

6

Adpustment polictes had omportant effects
on child welfare,
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houscholds. The decline of govern-
mental funds available for socal pro-
grammes severely hampered the
maintenance and expansion of health,
education, safe water, sanitarion,
housing and other services vital 1o
children. The shortage of foreign ex-
change reduced the importation of
goods, including food, basic drugs,
warer-pumps, teaclhing materials,
kerosene, paratfin, perrol and spare
parts. Even external assistance

suffered, as a lack of counrerpart funds
substantially reduced implementation
of donor-supported programmes

Ar the same nme, there has been a
surge of action to put basic, low-cost
child protecrion measures into effect
on a massive scale. World-wide im-
munizarion against preventable
childhood  discases expanded three
rimes from 1983 to 1985 and ac
celerated stll furcher 1in 1986, There
has also been a three-told rse in the nse
of oral rehydrarion salts over the same
period. These measures have offset, in
part, the downward forces of recession
and economic setbacks, especially on
carly child surviyal.

Yer, the coverage of rhese posirive
interventions has not been sufficent to
prevent a clear deterioration in child
welfare. There 15 now evidence that
malnutrition  increased and  educa-
tional attainment derenorated in the
1980s in at lcast 16 countnes in Afnca
south of the Sahara, eight 10 Laun
Amernica;, and three in North Africa
and the Middle East. Similar evidence
indicates  deterioration in only four
countries i South and East Asia,
where, in the rest of the region, the
situation of the children connnued for
the most part to improve. 0




Child suvvival as o musical

SOMALIA

Traditional Somall thealre
experienced a significant ravival in
1986 with a musical soap opera
based on child survival, A three
hour stage production entitied Cilmi
lyo Caado (Tradition and Sclenca),
played to full houses in major popu-
|ation centres between March and
September and has done equally
well since then as a two and a half
hour film production for Tv and
movie audiences,

Cilmi lyo Caado focuses on
a series ol allernately sad
and humprous neighbourhood
experlences involving the fulile
efforts of a local witchdoctor to
exorcise a child's diarrhoea and to
cure the marital conflicts of a man
with three wives. Through the
intervention of two lovers—both
of whom are modern medical doc-
tors—the witchdoctor is exposed as
a charlatan and the unfortunate
infant, who by this time is
dehydrated, malnourished and badly
burned from a domestic accident, Is
saved. The doctors treat the bumns
and advise the child's mother to
continue breast-feeding while
administering oral rehydration
therapy and nutritional supplements,
and when the child's recovery is
complets, the parents bring it back
to the clinic for immunization. The
child develops a slight fever after
vaccination but is calmed by an
aspirin and a lullaby which
reassures the audience that
although the child has had a mijd
reaction to the vaccine a much safer
and healthier future is guaranteed.

Both the play and the film ware
produced by the unicer office in
Mogadiscio in consultation with the
Ministry of Information and National
Guidance.

For Somalia, where al least
50 per cent of all deaths are among
children aged between one and five
years, the reception given to the
child survival theme assumes
special significance. Diarrhoea and
tetanus are the major |dentifiable
causes of death among children,
and in the absence of strong
national health services, the best
haope for the immediate future rests
with public aducation and accepl-
ance of the primary health care
stralegy.

UNICEF'S decision to use theatre as
a means of social communication

last year was particularty original,
but the extant to which it was
applied through live drama. video
film and then radio, provided a
unique launching pad for future
campaigns, and gave a welcome
boost to the nation's parforming
arts. Somalia has a strong oral
culture and government-sponsorad
theatre groups were very effactive
&s literacy promoters [n the 1970's,
but inflation and declining famlly
income place theatre enlerainmeant
oul of the reach of low income
groups in recenl years and the
medium has been In danger of
losing its popular flavour and scope,

UNICEF approached the govern-
menl and asked a leading theatre
group--Hoballada Waaberi—to
produce a play based on key
messages gssociated with the
immunization programme, infant
feeding and diarrhoea management.

Forty antertainers, including some
of the best known lalent in the
country, were recruited for a
national tour aimed mostly at low
income audiencas.

Almos! as soon as lhe show
opened on March 2 It was obvious
thal the play could set new attend-
ance records. Laughter and tears
greeted the actors and gifts were
showered on them wharever they
played. By Septembsr 16 some
37,000 adulis—polential parents 1o
more than 120,000 children—had
sean the live performance.

Devalopmen! and production
costs lor Cilml lye Caado 1otalled
US%$3,500; the total cost to UNICEF
was |ust 30 cents a head. UNICEF
plans to continue the production
indefinitely as a promotion for
immunization and oral rehydration
programmes In new areas and
thought |s being given to an Inter-
national theatre tour which would
presant the play to Somali-speaking
audiences In Djibouti, Ethiopla,
Yemen and Kenya.

To follow up on the success of
the live show, unicer prodiced a
two and a half hour video version
for Somall television and provided
copies for all government ministers.
senior party officials, the Somall
Women's Democratic Organization
and the governors of each region,

The most popular songs from
Cilmi lyo Caado were played on
national radio and audio cassettes
have been distributed to village
headmen and primary health care
workers as promotion tools tor rural
areas.

As a follow-up to this dramalic
first success, Somalia's most
popular musical group, Koaxda iftin,
has been contracted to develop
short musical plays on tuberculosis,
measles, polio and tetanus, and the
Waaberi theatra group Is being
asked to deveiop similar materials
on diphtheria, whooping cough
and tetanus.




Child survival and development

Maost infant and child dearhs have a
limited number of causes that cin be
prevented by low-cost interventions,
augmented by health education and
social mobilization. Growing out of
expenence with pnmary health care
and basic services, in 1983 uNICEF em-
barked on a campaign for child sur-
vival and development (€sp), utilizing
immunization, oral rehydranion,
rowth monitoring, breast-feeding,
tamily food sccunry, family (birrh)
spacing and female cducation, with the
oal of reducing the toll of some
15 million children under five dying
cach vear from avoidable diseases and
malnutrition,

The strategy promotes mnvolvement
of narional leaders and leadership ar
orher levels of the sociery, as well as the
participation of parents and others in
the community. Communicanion
means, both modern and wraditional,
are being employed o rally support
and undersranding for these life-saving
Measures,

Working closely with the World
Health Orgarnzatmn (WHO), UNICEF
has provided major support to govern-
ments undertaking campaigns of im-
munization against six childhood
discases and one of the worst killers of
children, diarrhoeal dehydration.

A growing number of countries have
accelerated programmes of immuniza-
tion underway, using a variery of ap-
proaches,

Major gains have already been made
i immunizaton; lesser bur sull
substantial gains have been made in ex-
panding oral rehydration therapy
(ORT), to control diarrhoeal discases,

Growth moenitoring of newborn and
small children is 4n effective ool for
detecting the carly stages of malnutrr-
non. However, its progress has been
slow, both due to the fact that parents
have had difhculty in interpreting
growth charts, which has resulted in a
plethora of charts, and because its pur-
pose 1s not always fully understood by
mothers or even health workers, Ir
does, however, pm\'idc the occasion
for mothers to have regular contacrs
with their health worker (sie page 15).

The pressures of modernizarion and
urban life and the increasing necessity
for women to work away from home,
resulted i many new mothers turning
away from breast-feeding. who and

oo

Promress in growth manitoring bas been
slow; hﬂm mujur iains have been

nude in tmmuntization.
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UNICEF have encouraged governments
to promore breast-feeding and control
the advertising of milk subsututes.
While the practice of breast-feeding
has returned to mathers in industmal-
1ized countries, the situation in deve-
loping countrics has not significantly
improved,

Ebcginning has been made in tsp,
burt the momentum now needs to be
accelerated if the rargets are ro be mer
in lowering morbidity and morrality of
infants and children in the developing
countries.

Towards universal
immunization

1986 has witnessed major advances in
the global commitment o exrending
immunization against measles,
poliomyelitis; diphtheria, pertussis
{whoopmg mu;__,h]. neo-naral cetanus
and ruberculosis to reach all infants
and young children by 1990.

Already dearhs from vaccine preven.
rable discases have been reduced by
about one million 2 year but an
estimated three-and-a-half million
children under five. almost all in
developing countnies, still die cach year
from these six diseases, An  equal
number becorne seriously disabled

The 39th World Health Assembly
reaffirmed the importance of achieving
this goal as part of parional strategies
for achieving Health tor All by the
Year 2000 I:hruugh primary health
care (pHC), This will require the con-
tnued acceleraton of national m-
munization programmes. Nearly 80
countries have undertaken or are now
planning aceclerated immunization
programmes with a goal of reaching
Universal Chid Immunization by the
year 1990 (UCI1/1990).

Partigipants in o UNICEF conference
held in Zagreb, Yugoslavia, expressed
sunilar support for r:a!u.'n!:.d iMmu-

zation: the first Conference on
Techmcal Co-operation in Implemen-
rarion of the Stravegies for The Child
Survival and Developmenr Pro-
gramme and Health for All by the
Year 2000 . They recommended that
the Centre for Health Co-operation
with Non-Aligned and Developing
Countries gmve greater attennon to im-
MUNIZATION.

The mmportance of sccuring high
level polirical commirment was




Vaccination drive

___ DOMINICAN REPUBLIC

In & three year period, beginning in
1983, the government and people of
the Dominican Aepublic launched
and carried to success one of the
world's most remarkable public
health drives, based on volunteers
covering the entire country on a
house-to-house basis. The cam-
paign included immunization against
five of the most sarious childheod
diseases —polio, diphthena, tetanus,
pertussis, and measles—as wall as
mass distribution of oral rehydration
salts, drugs for the treatment of
parasitic Infestations, and drugs for
the pravention of malaria,

When a new Minister of Heallth
was appointed in 1983, he found
himself in charge of an establish-
ment that was largely marking {ime.
It was burdened by bureaucratic
inertia and a shortage of trained
stafl. Moreover, the country had
been hard hit by the global reces-
slon, and there was a severa short-
age of funds for the expansion ot
services. Intant mortality was about
60.5 per thousand, a middle-ranga
figure for countries of the region,
but too high to engendar any
complacency. Immuno-preventable
diseases of early childhood, while
not among the leading causes of
infant morality, were unnecessarily
high and immunization coverage
was far below acceptable levels,
ranging trom 24 per cent of the
at-risk population for measles to
37 per cent for polio.

But the Minister of Health was an

experienced epidemiologist and
teacher with & down-lo-garth
knowledge of the rural argas. He
possessed a solid background in
planning and managing national
services and a strong belief in the
possibilities of incorporating local
volunteers:In health actions. The
first thing that needed to be dons,
as he saw it, was to devise an
effective mass immunization pro-
gramme, and for this he turmnad to
the experience of the National
Demographic and Housing Census
which had been carried out in 1982.

To gsl things under way as quickly
as possible, it was decided lo star
in the first year with a one-
vaceination drive—vaccination
against polio. The scheme that was
sel up for carrying out the campalan
was impressive in ts simplicity. At
the centre thare was a small team

of technicians with operational
authority. Farther down the chain
were co-grdinators and super-
visors—1.700 of the latter—and at
the base of the pyramid 17,000
(later 9,168) community health
volunteers, the actual vaccinators.
Volunteers were recruited from
among outstanding local people;
and were compeansated through
what were described as ‘non-
monetary incentives', L.e. motivation,
compelition and recognition. In the
later campaigns, for example, sach
vaceinalor received a diploma
signed by the Presidenl.

In any event, the 1883 campaign
was 4 single success, Polio vaceina:
tion reached 955 per cent of the
target population of 584,000 chil-
dren under thres years old. The
polio vaccing, being an oral vaceine,
was easy o adminisler, of course,
and had no negative side effects, It
servad as an excellent entry point
for establishing the programme's
credibility in the eyes of the public
and gave the vaceinators first-hand
experience In how o reach people
on the necessary house-to-house
basis. The polie campaign was con-
tinued in 1984, with the distribution
of antiparasitic drugs baing added
to the ‘package’. It was estimated
that the antiparasite drugs reached
92.4 per cent of the country's
poputation at larga.

In 1885 the programme expandad
to include measles vacaine for chil-
dren under live, opT triple vaccine
for children under two years, and
tetanus for women 10 to 44 years of
age. It also included anti-malaral
drugs for the 800,000 residents af
malarial zones and distribution of
oral rehydration salts to close 1o a
million homes. By this time the
volunteers had become accepted as
trusted friends by the houssholds
they visitad. They had also been
carefully trainad in their new tasks.
One of the ald myths that vanished
was the bellef thal only people with
considerable paramedical fraining
could safely give shots,

In 1986 a four-man team from
UNIGEF, under the leadership of Jusn
Luis Meza, conducted a ‘rapid
assessment’ of the house-to-house
immunization programme, The team
observed that, befora 1988, 'vears ol
Institutional development afferts had
falled 1o Improve substantially the
health services delivery’. Tha rapid
Increases In vaceination coverage
atiained by the programme were
termed "impressive’. The team was
struck by the high degres of

miotivation shown by the voluntear
vaceinators, who maintained their
active participation over a period
of three years In campaigns
Involving eleven separate house-
to-hotise swesps.

i
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demonstrated in Afnica where health

ministers launched campaigns in two

dozen countries by declaring 1986

Atrican Immunizauon Year.

Sowial mobilization 1§ also playing 2
key role 1n the sy ‘lj',mﬁc.znr progress t‘
ing made in cradicaring poliomycliris
from the Latn American Western
Hemisphere by the year 1990,

The Task Force for Child Survival
(established by wito, UNDP, UNICEF,
the World Bank and the Rockefeller
Foundation) in 1986 co-ordinared
development of 4 one-dose. sclf-
destructing mjection  device; carried
our operations research o alter-
native vaccination schedules and
delivery strategies; co-ordinated sup-
port and identification of resources for
applied vaccinology rescarch; and
disseminated information about
world-wide Immunization activities
through its newsletter, World Immy-
nizafion News (WIN),

A diversity of approaches continues
to charactenze individual national pro-
grammes, reflecring a mix of com-

lementary strategies approprate to
ocal conditions. These include com-
binations of fixed and mobile strate-
gies, special vaccination days, attention
to previously unreached urban popula-
tons, and inrensive strengthening of
the health scrvice infrastructnre.

Strategies  to  accelerate  coverage
must balance efforts to achieve drama-
tic increases with initiarives to sustain
these gains over the long run. To ac-
complish the latter, efforts must be
made ro increase the public’s health
awareness and access to health services,
to focus attention on health goals, and
to intensify tmaining of needed per-
sonnel.

Agceeleration of immunizanion has,
in some countnes, led o formal na-
nonal plans tor comprehensive child
health services, as in:

*  Burkina Faso’s Operanion One Vil-
lage = One Primary Health Care
Postg

*  (Colombia’s Plan for Child Survival
and Development;

*  Oman’s National Child Health
Campaign;

*  Turkey’s Child Survival and
Marernal Health Programme,

Virtually every accelerated pro-
§ramrnc includes the strengthening of

ks with existing maternal and child
health services, as in Pakistan,

India and Bangladesh have develop-
ed planning at the local level applicable
to other countries.
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In Sudan, new systems to monitor
performance of vaccination are under

development.

The Americas’ polio eradicanon
effort has demonstrated the mmpor-
tance of serting disease reduction

UNICEF contributed approx-
imately US$57 million dur-
iql%mmnmm‘minn

activities, 17 per cent of its

Republic,
'I‘hﬁihnd, “fogp, Turkey, Uganda,
Zaire, m’f’ mau&.-.

In 1986, an estimated one
milion deaths fom  sec-natal

mnnamsutummm“m

IMmumzanon.

targets as a means of stimulating and
sustaining cftective overall programme
pertormance,

Experiences in El Salvador and
Uganda have demonstrated the con-

sensus that can be achieved to carry
out an immunization cmpaign, even
in the midst of conflict.

Social mobilization s vital to
organizing national resources and
‘:"H-“““Ii: popular support. This can be
accomplished by involving polincal
leaders and celebrities, the mass media
and less formal channels of com-
munication, commumnity action by or-
ganizations, and more traditional
health educanon rechniques.

Once universal immumzation s
achieved, programmes must be sus-
tained to avoid renewed outbreaks of
the childhood discases. UNICEF and
WHO are co-operating wirth others in
developing new guidelines for assessing
the long-term costs for donors and
national governments

Oral rehydration
therapy

More than 110 developing countries
had, by the end of 1986, prepared
operational plans for national  pro-
grammes to control diarrhocal diseases
(¢op), Implementation is already
underway in at least 85—a dramaric in-
crease over five years before when only
25 mations had such programmes.

By 1986, the supply of oral rehydra-
tion salts (ors), world-wide, artained a
rate of more than 300 million litres an-
nually—80 million provided by unicer,
most of the remainder manufacrured
in the developing countries, Forty-two
arc now producing oks, many with
uNicer providing technical advice and
supplies of equipment, raw materials
and packaging, Since Unicee first began
assisting production in 1975, the rotal
supply of ors more than amounts to
one billion lirres.

This means that more than 90 per
cent ofi children under five in the
developing world live in countries thar
have begun programmes aimed at
uvcrr.ommg a major cause of infant
dearhs. Oral rehydration therapy (orr)
is the most cficctive measure for
treating and preventing dehydration
caused by diarrhoea. This can be pro-
vided either by distributing ons
through a communiry health worker,
or by teaching parents how to prepare
at home a solution made up of the
right proportion of salt, sugar and
water, or to care for their children with
salted nce water or vegetable broth.




At least 40 per cent of the young
children in vulnerable arcas already
have easy access to ory. Globally, some
15 per cent ¢ f all diarhoea L'Pl.:i(!d(.‘.\ are
reLccIving ORi

I'he World Health Organization

(W) estimares thar, with the levels of

ORT now being attained, some 350,000
deaths from diarrhocal discases were
averted 11 1984 and perhaps as many ay
500,000 in 1986. The poal 1 to reach
50 per cent of rhe children with this
treatment in three years and 70 per
cent L,l()hl]l\ by 1995, This would
mean saving the lives of 1,500,000
infants per year by 1990 and at least
3,400,000 |.1\ 1995,

This encouraging prospect must tuake
nto account that such ambitious
rargers will only be met if rhere is a firm
commitment to national programmes,
with an accelerated increase in resour-
ces and strengthened adminisrration.
For the availability of orr depends on
training community health workers
and maintaning a continuous sapply
Of OIS,

ort should not be be sustaimed as an
isolated ‘vertical’ programme. To avoid
this, many countnes are including orr
as part of primary health care (rhc).
For example, the traimng of super
visors of health workers is being

designed ro include both conrrol of

diarrhoeal discases and expanded 1m-
munization. Modules similar to those
used i these two prigrammes are also
being introduced in training ad-
ministrarors of programmes tor chuld
spacing and the trearment of acute
respiratory infections. While ex-

penence is showing the necessity of

inlcz.,rariu;_, these various PHC com-
ponents, it s equally important to
establish a clear idenney for the con
programme i it s to have confinuing
support and leadership.

\III( ll}!,' lht Numerous L(lLII]lT]L S U=
dertaking national cpb, Turkey in
augurared a programme in June 1986
which has as its goal the 20 per cent
reduction, by 1990, of the current
30,000 annual child deaths from diar-
rhoca. Community mnvalvement s a
kev to the strategy, and community
leaders have been enrolled to promote
the home use of prepared oral rehydra-
ton solutions, A major media cam-
pagn has been initiated on television
and radio.

Training of health personnel began
with six regional seminars; the
275 direcrors attending have returned
to their provinees 1o train doctors who

in turn will run norses and midwives,
Parents will receive practical demon-
strations at health centres, and the ok

message will be  disseminated by
teachers, orams, and muhtos (village
leaders)

ors 18 manufactred i Turkey and
the muhtars will stock and distribute
packets of the rehvdration salts. The
imams are delivening sermons in the
mosques, onented  to prevent diar-
rhoca through personal and environ-
mental hygiene, breast-feeding and
improved infant nurrition, Ui £ dis-
tribured million oxs packets in
Turkey this past year, in addition to
the two million provided by the
Minustry of Health from local supplies.

[n Somalia, the national cop pro-

gramme lu.u:m in 1986 with a senes of

four \\u:kshup\ for 80 senior medical
staff: who are establishing rehvdrarion
centres in the rCglons which will Sup-
port the training of local health
workers,

ORTdemonstranons linked to the -
mumzation campagn have proved

UNICEE |£98/86 Mmsey

By 1980, the world-wide supply of Ors
atined an annual raie of more than
300 mzllion litres

effective; o follow-up survey in two
towns showed that 82 per cent and
7 per cent of the parents in those
rowns had learned how to prepare oral
rehydration correctly

Promotion of okr through pric has
proved suceessful in the Norrheast/
Awdel 'Lynn with 58 per cent of
parents using oks and another 20 per
cent prepanng some form of home
fluid for treating thew children’s diar-
rhoca, In every solated community in
the region, a worman s being selected
for traning and providing ors. Her
home will fly the ‘healthy child’ flag so
parents will know where to go for
assisranee

Nepal has begun using the tradi-
nional faith-healers—of whom there are
some 400,000 in the mounrainous
country — to reach mothers with an
understanding of how to meear their
children affficted with diarrheea. Unid)

I
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now, the advice of the faith-healer has
been ro withhold liquids from the sick
child, with no information about
sanitation or hygiene. As a resulr, diar-
thocal diseases are the most common
cause of dearh among Nepalese chil-
dren, with 45,000 under five sue-
cumbing cach year.

tnicrrs Communication Secrion in
Kathmandu consulted faith-healers,
then designed a card—about the size of
a playing card—wich their favorite god
Durga’ on one side and, on the other,
instructions for preparing a simple,
homemade, oral rehydrarion solunon,
using sugar, salt and water. Wich
literacy only abour 26 per cent in rural
areas, illustrations and practical
demonstrations must be used to con-
vey a health message, The faith-healers
are recelving six months’ practice 1n ad-
ministering orr, They will rhen
become the means of reaching out into
the inaccessible vallevs to reduce the
toll of child morrality.

Breast-feeding,
weaning and other
nutritional priorities

Many countries continued promoting
breast-feeding during 1986, an
unIcer advocared thar more govern-
ments adopt a national code on the
marketing of breast-milk substitutes.

Advocacy and educational activities
about breast-feeding continue 1o be
strong in some countries, The em-
phasis has shifted from general promo-
nonal messages, to health workers and
voluntary groups providing specific in-
struction 1o help mothers overcome
roblems in breast-feeding.  Brazil,
E&:uya and Tanzania have particularly
strong support groups. [n Brazl, for
example, an awareness of the impor-
tance of brease-teeding has taken on
the semblance of a popular movement
within the counrry

New evidence of the effectveness of
breast-feeding as a contraceptive,
orovided suckling s frequent and pro-
h‘mgcd. was noted ar a unicer/World
Health Organizanon (wro) work-
shop. This means that breast-feeding
exclusively—if possible for six months -
should be promoted, as use of a bortle
as well as the breast diminishes the
contraceptive effeet.

Adoprion of the International Code
of Markering of Breast-milk

Subsututes continues, with the Philip-
pines being the most recent to make 1t
into law, However, gaming effective
implementation of the law throughout
the world 1s a slow process.

The trend in producing weaning
foods favours projects at the village
level, using locally available ingre-
dients, rather than large-scale in-
dustral producrion. Ethiopia, Ghana
and Kenya now have pilor projects
underway, usually involving women’s
groups and as an income-generating
acuvity for women, Moving away from
factory-produced weanmng foods
avoids dependence on supply from
outside the local area, Tanzania has an
innovative experiment underway on
reducing the bulk of weaning food
through the use of germinated grain—a
locally known rechnology.

Support for programmes concerned
with deficiencies in specific nurrients
contnues;

In Bangladesh, mass distriburion of
viramin A is reaching 45 per cent of the
targetted children.

In Brazl, a new ininative links
vitamin A disrnbution with im-
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mumzation in the poorer northeastern
states; a million children between one
and four were reached dunng the first
round of the campaign.,

The problem of vitamin A defictency
is being addressed at a more fun-
damental level by including foods rich
in the vitamin insome household food
SCCUrty programmes,

To cambat nutnnonal anacmia;, the
distnbunion of ron toliate tablers con-
tinues. In India, tnals have been made
on the effectiveness of adding won to
salt.

UNICEF Is supporting at least a dozen
countries in programmes to combat
lodine deficiency disorders, These
affect a2 much larger pumber of
children rhan those with evidenr goirre
or cretimism. Most programmes relate
to the iodation of salt, some to ad-
ministering iodized oil. India is study-
ing the use of water as a vehicle and
progress is notable in the interregional
programme in Asia,

In Bangladesh, mass distribution of
vitamin A is veaching 45 per cent of the
tayeited childyen.




WHO/UNICEF
Joint Nutrition
Support Programme
(JNSP)

Nutaton projects are underway in
18 countries that seek to overcome
malnutntion of children and mothers
through a strategy thar is mulu-
sectoral, preventive and developmen-
tal. The programme, jointly planned
and execured by the World Health
Organization (WHO) and UNKKCEE, in
collaboration with participating
governments, has now commirted the
full amount of the USS85 million con-
tribution provided by rthe Iralian
Government in 1982,

The majonty of country projects are
too complex to be summarized briefly,
but some hngh points include:

One of the fastest starting, in Tan-
zania, includes a village-based child
monitoring system, A mid-term
evaluation during 1986 has led to a
revised plan of action for the remaining
years of the project, but the approach

;'g.
:

has already been tallowed in six other
area-hased projects in the country.

Burma began the second phase of ac-
celerating the integration of nutrition
activities into the ongoing national
Primary Health Care system in 1986,
comciding with the start of the
People’s Health Plan 111 to cover all of
the country,

The Canbbean island countries of
Dominica and St. Vincenr and the
Grenadines are training comimunity
workers to infroduce new activities
into the health system, including
WOmEn’$ ncome generation,

In the region of Segou, in Mali,
village sclfssufficiency 15 being pro-
moted through projects selected and
implemented by the villagers with the
help of staff from government services,

A beginning has been made in Nepal
in the multi-secroral approach to
nutrition with the establishment of
Nutrninion Cells in each of the govern-
ment ministries concerned with
health, agriculture, educanion, and
local development.

In Erhiopia, a project of mulri-
sectoral action is being tested as a
mixdel for other such projects in the
('ULU'IT'I"}".

Haiti has concentrated first on
thempy and educrnion for diarrhocal
disease control.

A multi-sectoral project in Mozam-
bique, with emphasis on food produc-
ron and health in the ‘green zones’
around Maputo, 15 supporting
household food production, use of im-
proved crop varieties, agricultural
training for women including
marketing techniques, provision of
renewable encrgy resources, improved
coverage by the health system, promo-
rion of commumnity awareness of nurri-
Bon issues, unproved sanitary condi-
tions and warter supply, and
strengrhening of child care services

An intensive planning process, n
Peru, involving representatives of
‘micro-regions’, preceded adoption of
a plan of operations in 1986, ensuring
community support and nvolvemenr
for the activiies now underway in
those regions.

The approach n Niger calls for peo-
ple’s involvement at every phase of
project development and exccurion,
starting with selection of acrivities to
be pursued in the villages and finishing
with maintenance  of the projecrs
developed.

Pakistan, in 1986, complered
preparation of the five-vear plan of

operations for six provincial projects,
the formation of a management struc-
turc and recruitment of personnel to
staff key posts.

The five-year food and nutrition plan
in Nicaragua has four national com-
ponents: ¢o-ordination, supervision
and evaluation; development of a
nutrition surveillance system; opera-
rional research; and food and nutntion
education.

The nutrition projects in Sudan, one
i the northeast and one in the south,
aim at inregravion of services in health,
agriculture, animal husbandry, warer,
education and social welfare,

Somalia is strengthening diarrhocal
disease control, epidemiological
surveillance, nutntion and educarion.

The project in Angola has seven ma-
jor compenents: numnon surveil-
lance; training in public health and
nutrition; support to maternal and
child healrh; improved drinking water
and sanitation; community and
women’s participation; improved local
food production; and operational
studies.

# CHILD NUTRITION:
In 1988 UNICEF

b

» co-operated in nutrition
programmes In 98 countries:
37 In Africa, 22 In the Americas,
29 In Asia, and 10 in the
Middle East and North Africa
region

» helped to expand applied
nutrition programmes in 18,300
villages, equipping nutrition
centres and demonstration
areas, community and school
orchards and gardens, fish and
poultry hatcheries

» provided stipends to train
9,000 village-level nutrition
workers

» delivered some 15,460 metric
tons of donated foods
{including grain mixtures, non-
fat dry milk, special weaning
foods and nutrition
supplements) for distribution
through nutrition and

emergency feeding programmes
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Famine velief in Negros

___ PHILIPPINES

Six-year-old Fonalyn Pipan weighed
only 24 pounds (11 kg) when she
was admitted to the hospital in
Bacalad City In Negros Oceidental,
Philippines. In addition to third-
degree malnulrition she was
suffering from anaemia, diarrhoea
and pneumonia. By the end of a
maonth, she was well enougly to
leave the hospital with her mether
for a Saturday visit lo her
home—but without hospitalization
she probably would have died.

The Island of Negros In the
central Philippines does not look like
the site of a famine. There is no
drought and the fields, most of
which are planted in sugar cane,
are gresn, Yet, for two years now,
the tamliies of 200,000 sugar-cang
workers, victims of plummeting
world sugar prices in & mono-cullure
sociely, have been exposed to the
ravages of hunger and rnany have
been starving. As always, In such
circumstances, the children are the
hardest hit, and Ronalyn’s condition
when she entered the hospital is,
unfortunataly, not exceptional.

A survey conducted in 1985
showed that 140,000 children in the
Island's hardest hit province, Negros
Occldental, were suffering from
seeond ar third-degree malnulrition
(the |atter baing defined as a child
with extended belly, puffy face.
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glassy eyes, listlessness and whose
welglht 18 60 par cenl.or more below
narmal). In the first half of 1985 the
regional hospital In Bacolod City
reported 370 infani and child

deaths—up 67.4 per cent from the

previous year. This significant rise In
child deaths associated with or
directly caused by malnutrition
aroused intérnational concern.
Following the 1985 survay, UNICEF
co-gperated with the Government In
initiating & programme of assistance
aimed at helping 160,000 children
through the ion of feeding
cenires, the donation of ‘super-
snacks—a sembliquid mixiure of
rice, mung beans, skim milk, cocoa
and vitamin A—and support 1o long-
tarm survival schemes including
home, school and community
gardens, Al the same lime, UNICEF
launched a world-wide appeal for

‘help which, by mid-1986, had

generated contributions from

New Zealand, the United Kingdom,
Norway, Canada, Japan and Oxfam
America.

At each of more than 2,000
feeding centres, 25 (o 30 children
were given at least one balanced
meal a day, seven days 8 week—
with ehurch groups, the ministries of
social services, development and
education, and planters’ organiza-
tions collaborating In the complex

task of distribution: The emargancy
sffort appeared io be allevialing
some of the worst effects of the
crisis. Random surveys showead a
healthiar appearance among chil-
dren In the major ‘target groups’.
After six months, a survey of 1,000
children in the programme showed
that 87 per cent had gained on the
average 3.3 Ibs, (1.5 kg). Still;
everyone was painfully aware of the
fact thal the smergency feading pro-
gramme was only a palliative. Until
basic social and economic malad-
justments could be addressed, the
childran of Negros would continue
to be threatened by famine every
time world sugar prices coltapsed.

~ Danlel Lacson, acting governor of
Negros Oceidental, is promoting a
plan that calls for landowners who
owe money to the Government, 1o
sell up to 30'per cent of their land to
the Government for agribusiness
estates, which hapatuily would
attract foreign capital. Ten per cent
of their land would be sold at low
prices fto plantation workers, at a
quarter of an acre per tamlly. The
initial reception to these proposals
by the landowners has been chilly.
Howsever, with disconten! among the
landless on the fise and with armed
Insurgency seen as an Increasing
thréat, they may hava little choice
but to go along with some schemea
1o provide land for the workers.

Assuming that at least small plots

‘can be avallable for cultivation,

UNICEF 18 devoting a major part of its
assistance to what is termed an
‘agro-based livelihood/food produc-
tion package'. Under this pro-
gramme about 25,000 packsts of
high-germination vegetable seads
are being distributed to 11,500
familles, 50 elementary schools, and
450 community groups, Govemment
axtension slatf are hslping the
plantation workers and their families
learn the vegetable gardening skills
they have never so far heen in a
position to practica. Activities in
nutrition educatien and growth
monitoring to complement these
production efforts are also baing
supported by the Government and
UNICEF. This mix of education and
supply Inputs is calculated to instill
among families and communities
the confidence and ability to im-
prova the nutntion of their children
on a lasting basis.




Monitoring children’s
growth

While only a fifth of the children under
the age of one in developing countries
have a low weight for their age, nearly
half the children become underweight
between the ages of one and five. Slow
growth relates closely to discases and
hlgh child mortality. It can be a key in-
dicator to the mother or health worker
of something wrong. Momtoring the

wrh of infants and children has long,
Eﬂ;" recommended, therefore, as an
essential part of primary health care
and nutrition programimes.

Simple as it may seem, however,
monitoring depends for success on
nirmerous  factors, nor merely the
weighing and recording of a child’s
growth. While advocacy in recent years
has resulted in numerous countries
adopting programmes of growth mo-
niroring, much remains to be achieved
in extending their coverage and muak-
ing them effecrive,

While country programmes are often
effective in providing scales and growth
charts, there is frequently an inade-
quate understanding of the overall
strategy that must be involved in
countering weight loss. Weighing
children and chartng their vate of
growrh becomes nrualistic rather than
a tool for achieving berter nurmuion
and health,

Nonctheless, where growth moni-
toring has been adopted as a viral part
of overall health care, education of
mothers and nutntion, ir is proving a
valuable component of the child sur-
vival and development (csp) imitiarive.

Indonesia provides a umque exam-
ple: the Integrated Health Post pro-
gramme (known as Posyandu), an
extension of the Family Nutntion Im-
provement Programme, s employing
growth mtmitnring.m its central activ-
ity. Begun in 1984, the progra.mmc
has already been implemented
43,000 villages. 143,000 Posyandu pru—
vide 62 per cent of the nation’s
children under five with access to the
range of components of the osp
package.

In India, growth monitoring 1s
becoming the key component of its In-
tegrared Child Development Services
(1cps) programme, at present reaching
7.3 mullion children in disadvanraged
communities, thus strengthening 1ts
focus on children under three years.

Experiments in the Iringa project, in
Tanzania, are proving successful in us-
ing growth monitordng as the key
Strategy 1O gencrate community par
tcipation i support of the broad
FRNZE OF CSH acuvities,

Increasing attention 1s being given to
tratmung and supervision, especially to
ensure that the mother will under-
stand the significance of her child’s
growth curve and know what o do
when it falters

In at least ten countnies new growth
charts were designed and field tested
betore being mass produced, Such
charts, as in Morocco and the Philip-
pines, provide for recording im-
munizations and serve in other ways as
records for healrh relared acovines.

Communities can contribute further t
therr own bealth care,

UNICEF 1435864 2amblin

UNICEF L560/80/\Witlisy

Primary health care

The economic recession conbinued (o
place constraints upon cextending
health care i many countmes. Even
some wealthy countries affecred by the
decline in rhe price of oil have had o
curtail their level of hiealth investment.
However, a few manons have con-
tinued to increase resources for healeh,

Advocacy of child survival and
development (csn) has, nonetheless,
resulred in increases, both within
countries and from donors, 10 invest-
ment and resource allocation to ex-
panded immunization, oral rehvdra-
tion therapy (0RT) and other csp pro-
grammes,

Commirment of governments to
primary health care (ruc) remains
L;gh However, ds a consequence of
the economic sirnation, there has been
a shift 1o more pragman: policies in
developing rue. Countries have been
examining ways in which communities
can contribure further o their own
health care, such as cosr recovery
schemes, and are taking advanrage of
essential drugs programunics,

More attention 15 being given the
practical aspecrs of decenrralizing,
management, supplies and traning.

Many countnes conrnue to strengzh.
en or reorganize their ministries of
health 50 as ro promote the develop.
mient of pHc, In Tanzania, the Chief
Medical Officer has been placed in
charge of rec co-ordination at rhe
Ministry. Tn Kenya, the Director of
Medical Services co-ordinates pic
traming,

Kenya 1s rapudly developing com-
munity-based health sysrems in 18
districts. Burundi has set up 20 healeh
provinces in its decentralizabon effort.

Dastnicr fevel management of mic i
receiving increased artennon in Ghana,
Nigt:ri‘.L Sierra Leone, Somalia, Tan-
zania and Zimbabwe.

The new government of the Philip-
pines decentralized the health system
and formed 12 regional commurtees for
healtls,

Turkey also has inmproved s rie
development by decentralizing plan-
ning to provincdal governments, The
success of 1S Immunization cimpagn
has revitalized ere in Turkey.

Both male and female community
leaders are being trained in health, so
a5 to increase their participatuon o
managing rH¢, m Ethiopia, Somalia
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and Tanzania, among, other places, In
Egypr, 81 women leaders m four

ermorates have received healrh and
tamily planning onentation.

Falt a million teachers in India, m
2,500 training institutions, have
received onentation 1n health, and
600,000 booklers have been printed m
13 regronal languages.

Self-<instrucuon manuals on child
survival and good reproductive health
have been produced for rural reachers
inn Bolivia. Teachers in the United
Narions Relief and Works Agency for
Palestine Refugees in the Near East

(unrwA) schools in the Gaza Strip have:

been rramned in cspand riEc.
Training of commumity health

workers and retraining of traditional

birth atrendants (18As) continues:

In Sudan, wirh a 50-year tradition of

tranung village midwives, a Pt
workshop recommended the accep-
rance "‘k Thas, as they are greatly
respected i their communities and do
not leave for the urban arcas, as do
voung midwives.

In China, the maternal and child
health (Mer) model countics project
has been exrended to cover 20 addi-
tonal counnes and 6,000 persons have
been rrained,

The waining methods developed in
the eNicErsupported e project in
the State of Guerrero, have been
adopred for all rural communines in
Mexico.

In Thailand, with the expanding rac
system now reaching 86 per cent of all
villages, 488,400 village health com-
municators and 50,800 village health
volunteers have been mramed thus far.

In Burma, the 34.000 commuriry
health workers and 10,500 assistant
midwives trained so far cover 78 per
cent of villages and toswnshaps.

Haiti has trained 8,000 18as, and it
is expected that the THA programme
will reach the entire nanon this coming
year.

In Africa. more governmenrs chan
ever before are secking to make child-
spacing services available to families,

In Tran, five years after abandoning
family planming, there has been a
cauntons revival under Mushm reli-
mous guwidance. In Asia, where family
planning has long been a pohey of
most governments, the Ministry of
Health in Bangladesh is attempting to
redress an imbilance in MCH program-
mes from family planning to 4 broader
view of mer, The new fanuly welfare
policy in India recognizes child survival
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as onc of the key steps in population
comtrol.

Many countries have begun giving
artenuon to acute respiratory infection
(arl), a major cause of dearh of voung
children in developing countries. The
Waorld Health Orgamizanion (who) and
eNiceEr have published a statement of
principles for the control of sanand are
working ¢losely with a number of
countrics 1 the Americas on pro-
grammes in limired geographical arcas,
nickr has also begun assisting Turkey
with ai control activities..

The spread of resistance to chloro-
quinc has necessitated a search for
alternative treatments for malana,
which connnucs in sub-Saharan Africa
and southeast Asia as 3 major cause of
morbidity and morrality among young,
children, wio and vsicer have also
wssued a statement on the prindiples of
controlling malana,

Cholera continued this pase year as
an important problem in Africa and
the Middie East, Some countrics are
becoming better organized to respond
to outbreaks with oral rehydration
therapy (orT).

\ CHILD HEALTH:
;' In 1986 UNICEF

» co-operated In child health
programmes in 113 countries:
42 in Alfrica, 24 In the
Americas, 34 in Asla and
13 in the Middle East and
North Africa region

» provided grants for training,
orientation and refresher
courses for 410,900 health
workers: doctors, nurses,
public health workers,
medical assistants, midwives
and traditional birth
attendants

« provided technical supplies
and equipment for 61,500
health centres of various
kinds — especially rural health
centres and subcentres

» supplied medicines and
vaccines agalnst tuberculosls,
diphtheria, tetanus, typhoid,
measles, polio and other
diseases

UNICEF Q88ISTANCE CONTILES TO coun-
tries combatting schistosomasis (e
profile, prge 20) and leprosy. Acquired

une Deficiency Syndrome (ams) is
a new concern, affecting adults and
newborn infants in Africa; where the
virus 18 transmirred through hetero-
sexual contact; extorr and wHo also
issued guidehnes, in 1986, to prevent
its spread through the use of non-
sterile needles,

Essential drugs

Provision of essential drugs and vac-
cines 18 a fundamental component of
primary health care: If community
members are to accept and become in-
volved in preventive health services,
they must feel assured of a steady sup-
ply of medicines needed to trear the
llnesses from which they suffer.

This concept has become widely ac-
cepred over the past decade. and
98 countries in the developing world
have nsttuted essenual drugs pro-
grammes, As a first step, they have
established a national hsr of drugs
essential for the various levels of health
services; of these, 29 natons now have
tully operational programmes.

The effectiveness of the approach has
been borne out in many countnes,
such as Tanzama and Kenya, where
drug programmes provide supplies to
rural health services throughout the
vear. This has had a stimularing effect
on other parts of the health service,
causing them to function more effec-
tively.

Expenience has shown that adequate
provision of drugs for primary health
carc can be camied out using no more
than 30 to 40 ¢ssential medicines, ar a
cost of less than USS1 per person
cach year—even. in some countries,
50 cents, This low cost is essential if
the programme is to be sustained over
the long term withour prolonged ex-
reral support.

UNICEF has been able to purchase
supplies on the world marker ar prices
that have sreadily declined i real
terms over recent years (though this
advantage has been eroded dunng
1986 by adverse trends in exchange
rates). These procurement prices are
published, so thar governments of
developing countries can  negotiate
thar own essential drugs at betrer
prices. In addition, governments can
avall themselves of medicines and vae-




cines from the unipAc warehouse,
through reimbumsable  procurement,
thereby gamning low prces, assured
qu;llir_\ and, where required, medical
supphes packed in sets for primary
healrh care facilines.

The 1985 Excecutive Board approved
UNICEF'S raising US$23 million to pro-
vide revolving credir finance to cnable
developing countnes to pay for reim-
bursable procurement on delivery, in-
stead of in advance—a major constraint
for many. Thus far, the Necherlands
has contnbuted US$3 million to this
fund which, if fully funded. could
facilitate  provision  of USS40 1o
USS50 million of essennal drugs each
year to sernously underserved popula-
Lons.

With the proper prescribing and use
of medicines being so imporant,
UNICEF 18 assisting, in most pro-
grammes, in the tmaiming of health
workers at all levels and the educarion
of the public abour whar 1s involved in
ose and misuse of drugs (]

Formal and non-formal education

World-wide efforts over past decades,
though falling shorr of rLc ambitious
goals ser, have narrowed the distances
vet to be covered 1o reach rhe objec-
tves of umversal prmary education
and lireracy for all. The mamn prob-
lems, g,lo%uily.; are concentrated In
south Asia and parrs of sub-Saharan
Africa. Pockets remain in othe
regions, such as Larin Ameriea,
Bolivia, Haiti and Honduras as well as
among the peoples indigenous to the

Andean countres; and in a number of

countries of the Arab world where
progress has been slow

UNICEF's spotlight, in considenng
basic education deficiencies, has been
on the large adult illireracy problem,
espectally that ofwomen. The solution

Learning experience should be made
wlevant w veal-life prospeces for childron,
yourlh and women.

LINICEF 1566/80Wilin

UNICEF | 894/86 Spragor

must be linked to overcoming the
weaknesses in primary education:
children not artending school; those
who do begin, dropping out carly: the
poor quality of teaching and learning
To concentrate on adult literacy while
nor making headway on  primary
education is like pouring water uito
bucker with a hole in the bottam.

Thus, if all the people in a country
are to receive basic educational oppor-
tunities, a three-pronged approach s
needed:

L. Early child care and educanion fox

children from birth ro approximately

age fivey

2. Education through the r:‘ilnan

schoal and, where rthis i lacking,

non-formal approaches for those in

this age-group;

3. Lireracy programmes and non-

l'()l'l'l]'-ll l,’()‘\[-lil'(.'rﬂt:l\' L'i.le('.lLl(_lll tor

women and vouth

Rather than sceking only quantita-
tive coverage of the population, the
above three components should am at
tlualir_\-' in learning and tedaching and
also the learming expenence being
made relevant for rthe real-life pro-
spects of the children, youths and
waomen

UNICEF., with its hinwited resources,
must be selecuve m ading educanon
pnlgr.ln'lm\'\‘. I oSt countnes, (H'PIF
some ol the three components can be
assistedd. The main arcas of co
operarion  are: curnculum  develop-
ment at the primary level; upgrading
the skills of teachers and other educa
rional personnel: strengrhening
¢hild survival and development (csn)
activities through educanonal pro-
grammes; development and produc-
tion of learning matenals; strengthen-
ing education for girls and women;
non-formal education, induding lire-

racy and r;_}:ﬁ-l;:vrnc\' programmes;
ceducanona planmng  and  manage-
ment,

Examples of these are:

Curviculum development-
UNICEF customanly supports a national
institution  for curniculum  develop-
ment in defining instrocrional objec-
tives, developing and resting leamning
materiols. preparing teachers’ guides
and srudents” workbooks, and onent-
ing reachers and school admimstrators
to the new curriculum. These acuvities
require stage-by-srage implementation
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over several years, Co-operation of this
comprehensive kind continues in seve-
ral countries, including Bangladesh,
Bolivia, L:ihiupm Maldives and Zim
babwe.

Teacher education-Support for

improving the professional skills of

teachers and other educational person-
nel takes the form of short in-service
training courses. In Ethiopia, during
1986, for example, 2,517 primary
teachers and 600 headmasters partici-
pared tna six-week in-service course on
aspects of  classroom practices and
school management. These have been
complemented by a five-day senunar
for 280 instructors, deans of students
and principals of teacher-training
institutions, as well as 67 halt-hour
programmes broadecast by radio. Sup-
port has been provided in the Lao Peo-
ple’s Democranic Republic to improve
reachers” manuals and to have students
i paining msttunons produce food
for thew own consumprion.
Assistance has been provided for e
proving both pre-service and in-service
teacher training in Somalia. A clusrer
model of insservice teacher training,
Involving a resource school linked with
ather schoals 10 the area, has been
tound effectve in both B.an.;duh and
i\m.pa.l Support for in-service reacher
training and production of teachers’
manuals in Portuguese has com-
plemented a4 UNDP/UNESCO distance-
learming project for teachers in Angola,

Education in supporvt of child
survival—As child survival and
development programmes have gained
momentum, there have been growing
efforts to forge links between educa-

tion and the survival and health of

children,

Fallowing large-scale mvolvement in
the immunization campaign in
Turkey, teachers have been mobilized
for a sumilar role in the nanonal oral
rchvdration and  diarrthoeal  discases
control  programme. In the Synan
Arab Republic, unicer has assisted the
Ministry of Education v revising the

health education curriculum of

primary schools ro relate ir ro practical
situations students will encounter,
Following the Turkish example,
teachers and students in Syrian
primary schools are actively participat-
ing in the national child immumzation
campaign.

In India, uNniceF has supporred pro-
duction of mass media matenals about
child health and survival, has helped
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introduce ©sp materials o 2,500
reacher training institunons, and has
distribured 600,000 copies of a
bookler (in 13 languages) on the
reacher’s role in csp.

A major part of UNICEF’s support for
primary education in the United
Republic of Tanzanmia s the re-
orientation of primary teachers
towards csp, aimed at preparing them
to become mitiators and leaders in
community self-help health activines.

In the Core d'Ivoire, the subjects of

immunization and oral rchydration
therapy have been experimentally in-
troduced nto the school aimceulum
to test the effectiveness of children as
conveyors of knowledge ro their com-
Munities.

Educational matevials produc-
tion — UNICEF assists developing coun-
tries with the developmenr, produc-
tion and distribution of textbooks and

Early child care nnd m’ weation 5 the ﬁn‘r
step towads receiving basic educational
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teaching materials. This includes: pre-
paration and production of teachers®
guides and students’ workbooks, sup-
port for planning textbook produc-
tion, supplying paper and printing
equipment, and supporting the im-
provement of warchousing and diseri-
bution. Such assistance is being pro-
vided in Bangladesh, Burma, Kam-
E::chca, the Lao People’s Democraric
public, and Nepal.

Girls” and women's education -
Special efforts are being made in a
number of countries to overcome the
educarional disadvantage girls and
women have traditionally suffercd.
UNICEF assistance has been provided to
integrate lieracy with skills and cralts
training for women in the Sind pro-
vince of Pakistan. If the enrolment of
gitls in primary schools is to increase in
many countrics, there must first be an
increase in the number of qualified
female teachers, Such projects are
underway in Bangladesh, Nepal,
Oman, and Yemen Arab Republic.

Non-formal education and liter-
Aecy — UNICEF 18 assisting a broad range
of non-formal educarion programmcs,
such as basic development education

éj&, EDUCATION:
LR 10 1986 UNICEF

» co-operated in primary and
non-formal education in
108 countries: 43 in Africa,
27 in the Americas, 26 in Asia
and 13 In the Middle East and
North Africa region
» provided stipends for
refresher tralning of some
87,600 teachers including
68,200 primary-school
teachers
helped to equip more than
70,600 primary schools and
teacher-training Institutions,
and B0D vocational training
centres with teaching aids,
including maps, globes,
sclence kits, blackboards,
desks, reference books and
audio-visual materials
assisted many countries to
prepare textbooks locally by
funding printing units,
bookbinding and paper

~
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centres where literacy and  practical
skills are taught ro community
members—one of these is in Ethiopia.
A trial project is underway in Somalia,
which combines literacy training with
social and economic projects in com-
munities.

In 2 number of countrics, inclirding
Bolivia, Brazil, Haiti, Indonesia, Kam-
puchea, Lao People’s Democratic
Republic, Pakistan, Sn Lanka, and
Yemen Arab Republic, literacy pro-
grammes are receiving support.
Children of disadvantaged groups not
yet served by regular schools are being
aded with non-formal education in
Alghamstan, Bangladesh, India, Mali
and the Philippines,

Educational planning - Fduca-
tional planning and management is
assisted in a number of ways. A com-
prehensive schools census to collece
basic information abour the educa-
tional system has been aided in the Lao
People’s Democratic Republic, In
Somalia, the Ministry of Educarion is
strengthening s data collection and
planning capacity. Thailand is develop-
ing a process of joint staff training,
supervision and management support,
which aims ar improving the manage-
ment of clusters of primary schools,
Bangladesh is tramning sub-district
officials to improve the supervision of
schools and to enhance the role of the
community in primary education,
Help 1s being provided, with UNESCO,
to upgrade mapagement staff and
logistics i Kampuochea,

Early childhood
development

UNICEF continued, dunng the year, to
toster early childhood development. It
has been found that the psycho-socal
development of children during the
first twa years of life can best be achiey-
ed 1n the poorer communities as part
of the educanonal core of communiry-
based services. Among the program-
mes UNICEF supported this past year
are:!

In Colombia, the national child sur=
vival campaign is including a child
development component, and the Pan
Amencan  Health Organization and
UNICEF have organized a course for
health professionals that deals with
problems of development as well as
survival,

In Nepal, child care has become an
integral part of both women’s credit
and rural development programines
Nurrition centres in lndonesia, where
mothers bring rheir babies for groweh
monitormg, have added a parenting
programme for participaring maothers
that includes early stimulanion instrue-

tion.

Existing child-care and pre-schoal
programmes provide entry points for
improving delivery of primary health
care and for growth monitoring and
nutrition programmes. In India, for
example, the Integrated Child
Development Service 15 delivering
development components through a
national system of early childhood cen-
tres, There are similar examples
Mauntius, Peru and Zimbabwe,

To swengthen carly psychological

and social development, from birth to

age two, renewed emphasis is being
given to educaung parents and others
who care for young children, with
recognition that primary responsibility
for carly development rests with
parents, siblings and exvended family
members. This approach seeks toreach
them with mes abour survival and
development both through mass com-
munications and by mobilizing na-
rional ingtitutions, such as primary

schools, women’s clubs, rural exten-

sion services and the mass media.

UNICEF-assisted programmes in the
Philippines and the Republic of Korea,
for example, place increasing emphasis
on parental educanon, cHILD-to-child
programmes in Jamaica, Uganda and
elsewhere include lessons for primary
school students about how to play
with younger brothers and sistors, as
well as activities designed to improve
sanitary conditions, increase the level
of immunization and improve diets,

UNICEF continues to Erlp improve
the information base for programming
young child development activities,
This includes support for national
analysis, such as the assistance being
provided Sri Lanka for s Nanonal
Committee of Inquiry on the Young
Child; and for evaluation programmes.,
as in Malaysia and the Phalippines,
which have studied the effect of carly
intervention on  performance in
primary school.

In addition, UNICEF participates in
the Consultative Group on  Early
Childhood Care and Development, an
inter-agency mechanism ro help
organizations leam collectively  from
their expeniences with early childhood
development. 3
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Fighting snails with bevries

Scientific experiments with a
remarkable African planl have raised
hopes thal an affective low cost
assault on schistosomiasis can be
incorporated In UNICEF'S primary
health care strateqgy.

Tha plant is endod, the Ethlopian
name for the soapberry bush
(Phytolacca dodecandra) which
African socigties have used for
centuries for harbal ramedies and
as a source of soap powder lor
washing clothes.

Extracts from the small unripened
berries of the endod bush have
been shown to produce a powerful
molluscicide against snails which
carry the schistosomiasis parasite in
shallow water courses and Irrigated
fields shared by human populations
and livestock. And because the
plant ¢an be cultivated in most of
the 74 countries where schisto-
somiagis abounds. production ¢osts
could be pennies,

Schistosomiasis is & debilitating
and evantually fatal liness caused
by fiatworm infestations of the
fiver and other body organs. About
300 milhon people in Africa, Asig
and Latin America ara known to be
alflicted with it,

The most effective way of
controliing this disease is through a
combined effort of selecfive treat-
ment of infected individuals, contral
of new infections by Killing the vec-
tor snalls at the site of infection,
health education and improvement
of the environment.

Oné of the best known chemicals,
Bayluscide, intarrupts the parasite’s
breeding cycle by killing tha snall
host, but at a cost of US$25,000 a
on it remaling prohibitively expens
sive for those communities which
need It most. There is an effective
chemotherapy for the viclims of
schistosomiasis, but at up to US$30
a treatment Rt is also beyand the
reach of most people—the treated
people become re-infectad and
health education and improved
sanitation are only long-term
objectives—the practical rasull
baing that some 800 million paople
in the world's poorsst countries
remain exposed to Infection,

The cost of producing an sndod
molluscicide which could be safely
handled by local people in com-
munities at rlsk, has been estimated
to be less than US$1 per person per

yeat. And scientists from some of
the world's leading western and
Third Warld research laborataries
are now pressing lor widespread
cultivation, processing and distribu-
tion of a standard ended forrmula.

The molluscicidal properties of the
endod bush ware discovered in
1964 by a young Ethioplan parasit-
clogist, Aklilu Lemma, during an
aulbreak of schistosomiasis in the
notthern Ethioplan town of Adwa.

After studying the epidemiological
aspacts of the ombreak for some
time, Dr, Lamma to notice 8
pattern of dead  appearing
downsiream from where women
washed Iheir clothes. Wondering I
there might be soma connection, he
gathered some live shalls In a small
bucket and took them upstream.

*) asked a woman to put a little of
her suds in the bucket and when
sha did tha snails fizzed and died,
shrinking in their shells”, he sald,
“We reaffirmed tha :aﬂa_et in the
laboratoty where we did some
quantitative analyses to ses how
littie of this S0ap was necessary to
Kill the snalls.” The suds which Killed
the snails wera in fact produced by
andod barries from the local bushes.
For cantunes women In Elhiopia
have collacted the u

‘and dried them In tha sun, Before

washing, they grind a handtul in &

‘basin and mix In a fittle water to

produce a luxuriant foaming lather
which Is cradited with the stark

whiteness of their traditional dress.
in highland areas where the epdod

'bmhgmmeapeuauywau almost

Bvery house has one or Iwo bushes
lor ihe home supply,

Dr. Lemma's discovery led 1o &
five-year survey of aach housahoid
in Adwa before and after introduc-
tion of sclentifically measured berry
extract 1o the rivers.

“Before the intraduction of endod
we found that aboul 50 per cent of
tha children between the ages of
one and five yaars wers Infected by
schistosomiasis’, says Lemma. "Five
years later that figure had been
raduced 16 aboul aight per cent.”

Further research showed that the
natural berry product was also
biodegradahla breaking down inta
inert arganic matetials within
48 hours;

While a discovery of such poten-
tial In 8 western country would
undoubtedly have earmed headlines
and major financiel support, sndod
has remained on the scientific back-
burner for wo decades. A number
of eminent westarm researchers
have pushed lis developmant
through bodies like the Stanford
Research Institute {sr) In Calitornia.
Johns Hopkins University and
bl ki

R, some support
for research and scientific con-
lerances has comea from the United
States National Science Foundation,
the United Nations Development

Pragramme juunp) and the mm»

Agemy (Cia), butthe le nf finan-
cial intgrast /10 esiablish &
scientific profile with the intema-
tional imprimatuf of agencies like

UNKTESWyst 4
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the US Food and Drug Administra-
tion, has been sadly lacking.

“It hag been very difficult to over-
come the biases”, says Dr. Lemma.
*One of the pmblel'rls ‘with endod is
that it Is too simple; too cheap.
There are already chemicals In the
tnarketplace and people don't want
ta Invest in something which is
unlikely to make a lot of monay. We
have been unable 1o attract the kind
of resources necessary to develop &
product quickly, which has all the
seals of approval.”

Two recent developments
however have given that process a
welcome push. In Canada, the Intar-
national Development Research
Centre has teamad with unpp and
the World Health Organization (WHo)
to evaluate the toxicology of andod
and clear the way for pilot studies In
Ethiopia, Swaziland and Zambia,
‘and to establish internationally
recognized toxicology standards, A
new high-ylelding Type 44 endod
plant has bgen developed in-
Ethiopia and transplants are doing
well in Brazil, Kenya, Swaziland,
Tanzania, Uganda, Zambia and
Zimbabwa —each of which have
severe schistosomiasis problems.
And in New York, UNICEF has
recruited Dr. Lemma as a Senior
Advisor aon Technologies for Health
and Development which would
include the development of endod
for possible addition to the
Organization's prlmary health care
programme,

It could take at least three years
of field trials for ended to pass the

various International protocals which

would give the grean light to
financial support, but scientists
assoclated with its development
over the years are confident it will
pass musler,

In order lo control schisto-
benefits of endod should be coupled
with chemotherapy to kill the
parasite, and proper saniiation to
stop the spread of the disease. The
beguly of endod s that it
provides an adequate opportunity
for community participation and
involvement in growing the plant
locally, processing it and applying
it to control the snail populations.
to intercepl transmission of the
g;sseasa on a community self-help

is.

Safe water and basic sanitation

UNICEF co-operated with some
95 countries it water and sanitation

rogrammes during 1986, By the
Ecgjnnmg of the year, the mid-point in
the International Danking Water Sup-
ply and Samtavon Decade, water sup-
ply coverage had increased in rural
arcas, since the beginning of rhe
decade, four per cent and sanitation
two per cent; in urban areas, the -
creases were five per cent and six per
cent, respecuvely, Although the in-
crease appears small in percentage
terms, n absolute numbers, 1t
represents a combined toral of an addi-
tional 270 million people with water
supply and 180 million with proper
sapitation; in the last decade, UNICEF
has spent USS500 mullion on water
projects.

The Decade has heightened aware-
ness, internationally and wichin ¢oun-
tries, of the importance of safe water
and proper sanitation. Progress is be
ing achieved, in spite of constraints: in-
suffictent funding, inmadequarte
numbers of traned personnel, prob-
lems of mainrenance, and nap-
propriate institutional armangements,
However, acceptance of samtation
continues to lag behind readiness 1o
improve warer supply.

UNICEF programmes are perceived
and developed, more and more, froma
socio-¢conomic and health viewpoint
that reflects the multiple roles and
benefits of effective water supply and
sanitation. This trend can be seen in
some Afncan countnes, notably in
Nigena, Uganda and Kenya; and in
Asta, e.g. in Burma and Kampuchea,

Community participation, with em-

hasis on the invelvement of women,
has been espeaally successful, world-
wide, in water and sanitarion projects.

In Asia, communities in India, In-
donesta and northeast Thalland have
been mobilized, managing revolving
funds to provide their own water and
sanitation facihtes.

Several organizations have broughi
women to the forcfront of water ac-
tivities, such as: manufacture of hand-
pumps in the Internmational Develop-
ment Rescarch Centre-assisted project
m Sri Lanka; maintenance of water
facilities, as mn the project assisted by
the Papularion and Communiry Deve-
lopment  Association in northeast
Thailand; mobilizanon of other
women to participare, as in Nepal,

There is close co-operation with the
Unired Nations Development Pro-
gramme (Unpr) Global Projecr for
Women and Warer, funded by the
Government of Norway, which serves
to promore the advancement of
women in several major project areas
through their parnapanon in warer
projects.

Considerable resources have been
commitred to developmenr of skilled
personne! for instnition building and
training at the community level.

Community participation has been
especially successful i water and
SARLLALUM projects
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“"h WATER SUPPLY AND
I SANITATION:

In 1986 UNICEF

» co-operated in programmes
1o supply safe water and
improved sanitation in 93
countries: 36 in Africa, 21 in
the Americas, 25 in Asia and
11 in the Middle East and
North Africa region

» completed approximately
83,468 water supply
systems, including 71,341
open/dug wells with
handpumps, 1,203 piped
systems, with 567 motor-
driven pumps and 10,357
other systems such as spring
protection, rain water
collection and water
treatment plants

» benefited some 18.7 million
persons from its rural water
supply systems

» completed 293,404 excreta
disposal installations
benefiting some 2,483,100
people

Mainténance conmnues as a major
concern of a namber of countrics,
Systems in which the user community
is principally respopsible for routine
MANENANCe are E,ainmg n populanty
and acceprance, drawing from the ex-
periences of the original three-tier
system in India, Improved technol-
ogy, as well as communiry participa-
tion, is faclitaung mamtenance by the
users themselves,

LNICEE CONTINUes to promote ap-
propriate, low-cost technologies,
especially those that can be manufac-
tured locally.

Globally, the cosr-cfficiency and
cost-cflectiveness of pnwEFsupported
programmes have increased m recent
years, In 1983, 1984 and 1985, expen-
ditures were, respectively: USS67.8,
LISS68.1, and USS58.5 million, while
beneficiaries of water and sanitation
rose from 15,7 to 17.0 to 22.8 million
during these same three years, which
l":pﬂ.'ﬁi&'nt!i a decrease in cost PL!I"
beneficiary by abour 40 per cent.

Sigmificant cost reductions in con-

struction of water systems took place,
¢.g., m Uganda where a borchole
{small-bore well), 1o an average depth
of 50 metres, equipped with the local
verston of the India Mark-11 hand-
pump, (the U-Two pump) now costs
about USS15 per capita.

Seven countries made in-depth,
detailed evaluanons of projects, while
several others did studies or
assessments, UNICEF 18 collaborating
with the Internanional Reference Cen-
tre for Community Water Supply and
Sanitation in the Netherlands, in
developing training modules to goide
water and sanitation staffs in carrying
out evalianons,

UNICEE 18 now at the centre of a
world-wide netwark of agencies closely
collaborating in programmes in order
to help spread low-cost water supply
and sanitation nation-wide, This most
recently was manifested in the Abidjan
Statement, an all-Aine agreement of
Ocrober 1986, on policies and
strategies.

In order ro make this co-operanon
cven more efficient, by the end of 1986
the modalities of a global co-operative
rural and peri-urban water supply and
sanitation programme were beng ex-
plored berween vspr, the World
Bank, rhe World Health Organization
and UNICEE. 0O

Women and development

Women are crucial to the improve-
ment of infant and voung child sur-
vival, but in most socicties their situa-
tion prevents them from being as effec-
tve as they might be as mothers.
Many, in poor communitics, arc
already vverwhelmed by 12 to 16-hour
working days, fatigued by the physical
demands of domestic tasks, struggling
to produce cncmfh tood and to raise
the income needed for family well-
being,

Maorhers are frequently ill and rired,
receive fittle support in their male-
dominated socieries, and repeatcd
pregnanaes and brease-feeding rake a
toll on their nutridon and health. As
many as 230 million of the 464 million
women in developing countnes are
estmated to suffer from  anaenua.
Abour 500,000 dic each year from
causes related o childbirth,

Girls frequently do not get the same
opportuniry for schooling as boys, and
the resulting lack of literacy stands in
the way of a mother being able to leam
unproved ways to purture and nuse her
children, Wherever social improve-
ment has raken place, it has been
preceded by improvement i the situa-
tion of women through better access
o educarion, health facilives, income-
carning opportumties and productive
resourees, such as land, cartle and
credit,

To meer these and other needs,
unicrr gives considerable cmphasis to
programmes for women and girls.

Among specific activitics supported
this past year are:

Tanzania is formulating and ad-
vocating strategies to ease the work
burden of pregnant women and pro-
moting the doser monitonng of preg-
nanaes by village health commuttees.

Egypr is mtﬁﬁilizing rural women
leaders and dav are teachers to deliver
health services to mothers

Malawi i distributing tetanus toxoid
and ron toliate to pregnant women.

Bolivia 15 publishing manuals on
reproductive health for use in primary
schools.

Nigeria is supporting national
workshops on women'’s health.

UNICEF'S concern for ensuring an ade-
quate supply of foud for cach house-
hold has a four-lold objective:
developing a communiry-based system
for meeting basic food needs, year-
round, for low-income familics; umn-
proving the nutrirional starus of
women and children; increasing
womgen’s carnngs; introducing rele-
vant technologies for their work as
food producers.

The direcrion of support, thus far,
had been towards home gardening,
whereas current support, since 1986,
has broadened to include promotion
of lugher yvielding vaneties of tadi-
nonal staple food crops, such as cas-
sava, cowpeas, and sweer poratoes.
This 1s being carned our jontly with
the Internanional Institate of Tropical
Agriculture in Tbadan, Nigena, as well



Polygamy leads to self-belp

CAMEROON

West Africa’'s market women are
tamous for their enterprise and
entrepreneurial spirit. In terms of
family welfare, this is fortunate, for
with polygamy still prevalent in most
rural areas, few women can count
on their husbands for a great deal
of help In meeting family needs for
food, clothing, and shelter,

Varonica Sangbang, a private
business woman and the only
woman rice conlractor in Bameanda,
a busy market town in western
Cameroon, exemplifies this entre-
praneurial spirit in many ways. A
{ew years ago she seloul to
organize the farm women ol har
district into co-operatives so they
could pool their labour, share a
better supply of tools, and arrange
more convenlient transport of their
goods 1o market. Out of the initial
'‘Bawum Happy Day Farming Group',
which she helped to faund, has
evolved a string of five co-operatives
concerned not enly with farming
and marketing but with heaith,
environmental sanitation, and new
income-generating activities.

Four out of five women in this pan
of Camaroon are tarmers, and from
valley floor to hilllop svery inch

ENICEF Wy &

seams (o be cultivaled. One of the
gains the women of Bamenda made
a8 they gol arganized was that thay
ware bettar able 1o 1ake advartage
ol the services provided by several
government ministries: particularly
the ministries of social welfare,
health, agriculiure, and women's
attairs. The las! of these was
created In 1984 as & result ol
Cameroon's participation in.Inlerna-
tional Women's Decade, ils aim
being te promole the righls of
women and further their role in the
country's developmenl. UNICEF IS
collaborating with the Ministry of
Women's Affalrs in a number of
projects, Including appropriate
technology, the strengthening of
women's co-operatives, extension
sarvices for women, and the equip-
ment of women's training centres.
Theresa Epo Is the Women's
Affairs Ministry's animatrice rurals
{rural extension worker) in Bamenda,
and It is she who has worked most
closely with Veronica Sangbong and
the farm wamén's groups from the
Govermment side, She explains how
the farm women have always helped
one anothér In certaln ways—during
childbirth, for example. When
Veranica Sangbong proposed her
idea of group farming, the women
realized that sharing the wark could
bring them advantages In new ways.

They applied 1o the sub-chial for

& communal field. When this was
obtained. the Minlstry of
Agricullure’s-extension workers
advised tham an modem farming
tachnigues, Ingluding the use of
fertliizers and mathods of clearing
the land without buming. They bullt
a meeting house and storage shed
with their own hands.

Since injuries are saslly sustained
when working in the fields, it is
impartant for the groups ta have a
first-aid kit with basic supplies and
drugs: bandages, iodine and niva-
duine, for example, Al Bawum, the
women have set up a small disper:
sary in the village, run by Benadicta
Ngawa, who underwent six weeks'
training at a missian hospital,

Benedicta works an & semi-
voluntary basis every day aexcept
Sunday. Drugs are bought from a
revolving fund. Their avatlability
poses a problem, however, as does
the remuneration of Benedicia, who
treats the whole community, and
even does babies' growlh manitor-
ing, since the nearest health cantre
i5 six kilometres away. The dispen-
sary has been included in the
Health Minisiry's expanded pro-
gramme on Immunization girculy,
and Its moblie team visits the
dispensary regularly to vacainate
the children: To prevent diarrhoea,
Benedicta advocates the usa of pit
latrines and personal hygiene. She
also teaches the mothars how 1o
prepare a proper sugar and sall
solution for ratiydration

Many of the women darive a small
cash income from basket-weavin
and can now make their own a
their children's dresses, One group
in the district began a fish-farming
project but found that they were In
strong compatition with the local
kingfishersl They hope the
Agriculture Department will come up
with a solution.

Both Veronica and Therasa agres
that the women's—and the
villagers'—lives have considerably
Improved since they staned pooling
their resources and benefiting from
the Govarnment ssrvices. Regularly.
washing their childran, teeding them
befora sending them off to school.
keeping the area around their huts
clean—thesa are some of the things
21:3! more regularly attend lo these

¥s.
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as with other rescarch insrirures in
Mozambique, Nigeria, Rwanda, Sene-
gal and Tanzanu. This approach em-
phasizes the concept of houschold
foodd securnity as disunet from national
food secuney,

In Mozambique, there are six proj-
caets underway i drought-stnicken
arcas of three provinces, as well as in
the green zones around Maputo and
Beira, converned with access of
houscholds o food, services and in-
come, Approsimatcly 80,000 wonyen
and their families are benefinng from
inrerventions aimed ar improving
farming systems and achieving self-
sustaining income growth.

I'hree major trends can be idennfied
in UNICEES assistance to liccracy and
educational programmes for women:
non-formal education 1 houschold
and tamily skills, with emphasis on
child-health components; incorporat-
ing child-health subjects inro lireracy
programmes and into primary school
curncula, both ro educate the voung

UNIUE? grives consderable emphasis
progpraammes for women and girls.

UNICEF 13735 Tayhs

COMMUNITY AND
FAMILY BASED
SERVICES

FOR CHILDREN:
in 1986 UNICEF

» co-operated in social services
for chiidren In 95 couniries:
38 in Africa, 23 in the
Americas, 21 in Asia and
13 In the Middle East and
North Africa region

» supplied equipment ta more
than 23,900 child welfare and
day-care centres, 500 youth
centres and clubs and
4,100 women's centres

» provided stipends to more
than 39,000 women and girls
tor training in child care,
homecraits, food preservation
and income-earning sklills

+ provided stipends to train some
130,000 local leaders to help
organize actlvities in their own
villages and communities

+ provided equipment and
supplies to 800 training
institutions for social workers,
and training stipends for
69,800 child welfare workers

and to cncourage them to diffuse
health informanon o family and com-
muniey members (Core d'lvorre,
Hairi, Bolivia, Yemen Arab Republic
and Sauch .%r.1hia}, tCorporating refe-
vant practical skills into educational
PIOZrANIMEs, 50 48 1o encourage raral
girls to enrol and remain in primary
schools or non-formal training (Bang-
ladesh, India, Takistan, and Afgha-
nistan)

Country programmes providing op
portunitics 16 women for income-
carning activities, show three tends:
aiding women to engage in small
busmesses by providing subsidized
bank loans, through support for ini-
tiatives thar enconrage their direer ac-
cess to formal credit systems, as Egypt
and Pakistan are doing; UNIGEE
guaranteeing secunty funds (in Tn-
donesia) to involve commercial banks
in direct credir extension ro landless
women; support for pre-co-ppernve
forms of producrion which generate
mncome for women, in Bangladesh, In-
donesia, Kampuchea, Nepal, and
Yemen Arab Republic.

Women's organizations in numerous
countrics are the man channel for
diffusing messages about children’s
health and for providing training 1o
large numbers of health motivators
rhroughotir the country,

Governments continiue o request
assistance - family spacing, as
Algena and Lebanon, and unicer col-
laborates with the United Nations
Fund for Population Activities in im-
proving logsrics for distmburion of
health and spacing supphes, n Angola
and Bangladesh. as well as general ad-
vocacy for birth spacing, in Liberia and
Nepal.

Among pumerous Innovauve pro-
JECTS receiving UNICEF SUPPOTE ares

In the droughr-stricken Udaipur
districr of India, the Rajasthan
Women's Development Project has
fostered women’s awareness of their
rghts and changed restricrive hierar-
chical relationships; from being passive
Fecpients, women are now demanding
farr pay for their labour and provision
of health, literacy and educational
SETVICES

Landless farmers, in [ndonesia, are
being aided with support for credit
from a commeraal bank to cultivace
marketable crops on land leased from
the village. This projecr, sponsored by
the Directorate of Community Educa-
tion, 5 pioneering in opening up
direet bank credir to the poor. 0
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Urban basic services

The rapid growth of cities in the
develaping world has given rise to large
numbers of urban poor. Residents of
slums and shantytowns represent a
majority of the population i many
cties. To help governments cope with
this unprecedented concentration of
people living in impoverished cir-
cumstances, Usicer has increased its
su%:u:n for Urban Basic Services (1ss).
s anregrated approach o com-
muniry-based services seeks 1o enlist
the pamu[;.mun of the people in ur-
ban neighbourhoods to provide es-
sential services for children through
such activities as establishing primary
health care, improving access to water
and sanitation, supporting pre-school
and carly child samulation, and rrain-
ing women and enhanang their em-
ployment opportunitics and income,

During 1986, UNICEFs assistance ex-
perienced both a gradual expansion
and important rransformations. Some
examples are:

In India, the government has insti-
rurionalized the Ues approach as a na-
tional straregy to address the needs of
the urban poor,

In Brazil. the *Child First” pro-
gramme seeks to attain national
coverage for children and women of
the peor.

In the Philippines, the government
aims ro develop basic services—mainly
through expanded primary health care
(PHC)—to achieve total coverage of the
urban poor.

In Colombia, the government i ini-
tiating a national plan aimed a
eradicating urban and rural poverty,

Among rthe on-going nrban projecrs
UINICEF 18 assisting are:

In Indonesia, the government has
raken major measures to counter is
severe resource constraints by expand-
ing social services based on community
participanon.

In Buenos Aires, Argcnrim, the
Ministry of Social Affairs is expanding
the delivery of basic services for chil-
dren and women living in 14 villas mise-
mas. The target s to reach 110,000
people by 1988 with low-cost com-
munity pru;uu which rc:lx)nd o
their own priontes and needs. These
include: rH¢/maternal and child health
(MeH) and nutrition, pre-school pro-
grammes, and the umngthcning of
COMMUNITY Orgamzanon.

In Kmbxum and Montego Bay,

Jamaica, an orban dt.‘\-'clnpmt’nr pro-
ject has been mitiated with actions
designed ro strengrhen community
organizanions through tralmng pro-
grammes and workshops.

The on-gomg urban activities in Sri
Lanka have added about 130 new low-
income communiries ta the 400
alteady benefiting from child sarvival
and development (Csn)/ups interven-
nons. Stress is bemng placed on immu-
mzanon

The Karachi Baldia soakpir project in
Pakistan has successfully incorporared
UsD activities; some 6,000 latrines have
already been builr.

The following urban acrivinies are
underway in Kisumu, Kenya! water
and sanitation, nurrition, a pro-
gramme lor streer children, and the
strengthening of women's cconomme
acrivirics

In Accra, Ghana, a pic programme

has been initiated. 10 the urban area of

NiMA 441, wiath the construction of a
commuimty clinie; artendants bhave
been trained and supplied with basic
medicines,

In Central America, urban projects
are continuing or being initiated in six
countries, Each ol the new projects is
preceded by a thorough study and is
based on an analysis of the situation.

New integrared urban: services have
begun, with high levels of community
interest and participation, in Port-au-
Prince, Hairi, and La Paz, Bolivia,

In Peru, commumtyv-operared
popular kitchens and bakeries have
reached national coverage, Unicer has
ntlppnrl‘ud lm.mm:-&a\'ing_ prnjl:crs,

organized by women, through skills

rraining and \'uppl\ of equipment. [ris
now hclpmi. o diffuse information
about rhis experience among other
countries ol the region.

Basie literacy and non-formal educa-
TION CONLINUE TO CRjOY @ STTONE com-
mitment on the part of the govern-
ments of Indonesia and Nicaragua.

Most urban programmes assisted by
ENICEF INCOTPORITe CSi components.
In Ecuador, the second eresn (Na-
nonal Programme for Infant Mortality
Reduction) programme is about to be
launched conraining all major csp
measures, plus the traming of healrh
SCOULS to, carry otit pre-natal mortaliry
control and surveillance of preventable
child and maother discases.

In Colombia, a national plan for csp
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Run-away modernization?

PAKISTAN

A cerlain ambivalence o change
complicates many development
afforts in the dusty, mudwalled
villages of Pakistan, as it does in
most parts of the developing world.

A short story published in
Pakistan in the early 1970s called
“The Road” opens with a peasant
farmer attacking, with a pickaxe, a
naw feader road leading to his
village. The road has brought an
influx of town merchants with cheap
trinkets and other ‘temptations’, and
the farmer's young wife has eventu-
ally run off with one of them.

While hardly leading to results as
drastic as this, the changes UNICEF
is helping the Government of
Pakistan introduce to village life,
including those dealing with sanita-
tion, public health, and literacy,
while usually welcomed in principle;
can also involve side effects which
village people find quite disturbing.

In 1984 a group of medical
students from Karachl decided to
start @ community health project in
Goll Mar, a slum settlement near
Karachi. They mel a number of
young women who were eager to
learn the basics of health and
nutrition and to lecture on these
toplcs at adult literacy centres, Tha
young women's parents, however,
strongly resisted their venturing out
of their homes, even though most ol
the literacy classes were conductad
for womgn's groups!

Following the example of a
UNICEF-Supported project in a

different community, the project
managers declded to approach the
maltter of nealth education thraugh a
system of 'home schools'. reaching
the children first. Young wornen are
trained in teaching (health education
included) but they teach In their
homes, the children coming 10
them: So far the response has been
quite encouraging. In Goll Mar the
home 1eachers are also being frained
to act as primary health workers,

not only teaching children—and
when possible their mothars—the
basics of health and nulrition bul
also kesping a vigilant eye an the:
children's growth, In the oldar
project which Inspired the one in
Goll Mar a numbér of homa
feachers are also beaing trainad to
carry out vaccinations,

To the north in the Punjab, UNicEF
Is financing sanitation projects in
275 selected villages,; demonstrating
soakpits, ralmwater collection
systems, and bip-gas plants. Some
of the village projects aré going
well, and where this Is the case
good extension work is usually the

decisive factor. Sanitation is one of
the most difficull devalepment
activities o promote, but in Malua,
a village near Rawalpindi, ane
visitor recently found leaders
supervising a weekly cleanliness
day and was told “in Islam.
cleanliness Is 50 per cant of
godliness”.

There are difficulties, however,
Evan simple sanitation devices such
as earth latrines are expensive
in terms of many householders’
Incomes. How to set up and admin-
Ister village revelving funds has
proven a difficult task for local
cauncils of alders, unused to deal-
Ing with problems of this nature.
Waomen and girls, experis feal,
could do much to spark these and
other village devalopmant projects,
but first, as a teacher in the Punjab
obsarved, *il is up 1o the men to
release and encourage the women®,

The physical signs of develop-
ment can ba seen everywhere in
Pakistan. Contract workets, returm-
ing from the oll-states of the Parsian
Gull with considerable savings a5
well as casselte radios, Tv's and
VCH's, are bullding good houses In
their ancestral villages and launch-
ing a variety of small businesses.
Qld social traditions remain strong,
howaver, and Islamic law lisalf is a
restraint on run-away modernizalion,
Pakistan's communily workers,
fortupately, are proving adsp! at
combining social change with
respect for traditional values

LINICEFAV vgex &
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Reaching and omproving the conditions of
vilnerable childven.

has been estabhshed with the objective
of reducing infant mortality from 57 1o
40 per thousand, among some 3.7 mul-
tion children and a million pregnant
wamer,

However, in Colombia, as well as in
Brazil, immunization coverage in ur-
ban areas still presents some logistical
difficulties in reaching the poor and
defaults are reported. In Somalia, the
urban sub-component of the Accel-
erated Child Immunization Projecr
has been evaluated in two ways -

coverage achieved and reduction of

disease mcidence. Both in Hargeisa
and Mogadiscio, the results are very
encouragng, reaching about 90 per
cent coverage.

As part of emergency relief and
rehabilitation following the carth-
quakes in Mexico and El Salvador,
unicer suceessfully designed and im-
plemented a model for relief acrivines
conceived as entry points leading to
lasting community development pro-
gramines. 3
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Children in especially difficult

circumstances

The 1986 Execunive Board gave uNices
a mandate ro help governments
strengthen programmes aimed  at
children in especially difficult ar-
cumstances: abandaned children,
street children, child victims of abuse
and neglecr, and children in armed
conflicts. As many as a fifth of the
children in developing countnes may
live m such arcumstances. For some
time, unicer has been supporting
governments attempting o develop
ways to aid runaway and abandoned
children hiving on city streets, children
exploited in ther work places, and
children abused and neglecred ar home

orin their community. The number of

working children is growing rapidly,
however, and the madence of abuse,
neglect, abandonment and exploita-
rion is also on the rise.

Both preventive and remedial actions
are possible. Experiences in a number
of countries suggest approaches for
reaching and improving the condinions
ol these vulnerable chiidren.

A project in Brazil, begun in 1981,
has exrended irs work with streer
children to over 300 communities and
nearly 200,000 children, now covering
nearly every state 1 the counrtry.
Methods derived from rhe project are
being unlized in other community-
based programmes in Brazil. In M.w
1986 the First National Srreer
Children Seminar, attended by nearly
450 streer child delegates from all over
Brazil, plus some 100 adult observers,
was orgamzed and managed by the
children themselves, They presenred
their recommendations o the Presi-
dent of the Republic and Congress,
and media coverage heighrened public
understanding of their problems.
What is being learned from the ex-
perience s now being apphed, as well,
i Colombia, Mexico, Feuador and
other countries of the Americas,

unicEr co-operates in Colombia with
the lnsdrure for Family Welfare in a
street child project that now extends
beyond the onginal four departments,
and in Mexico with the programme of
Integrated Family Development,
which is working in 11 aoes.

The new project in the Philippines,
funded through csicer Canada, is now
well underway in Manila, with ini
natives planned for four other dries.

In Kenva, UNICEF is co-Operating
with both the government an-j NGOS AN
Nairpbi and Kisumu, Struation
analysis and planning have begun for
strect child projecrs in Zambia,
Mozambique, Sudan, Ethiopia, and
Tanzania. In the larter two counrries,
small ininal projects reunfying street
chuldren with their tamulies are already
underway,

In Egypr. an in-depth study has been
carned out, examining working
children’s views of their own needs and
preparing responses to these needs in
an integrared project.

Morocco is examining alternarives
for very voung girls who are in
domestic service.

Madagascar has begun training
24 soaal workers as street educatons
for boys and girls 1n Antanananve in
an experimental project o promore
income-generating work that would
get them away from the abuse and ex-
ploitation of their present means of
survival.

An evaluation of the needs of street
children in Ecuador has been carried
out with a view towards consolidating
cfforts by uvicer and the Nanonal in-
stitute for the Child and Family in
Quito and Guayaquil.

[mitual planming and 4 workshop have
taken place in Guatemala for a national
project for streer and working
children:

UNICEF 15 supporting the new inter-
national movement on behalf of street
children, a voluntary organization call-
ed Cppore, founded n 1986, m
which 18 global Naos are participating.

unicEr also supports the work of the
International Society for the Preven-
tion of Child Abuse and Neglecr m-
cluding the development of regional
nerworks in Africa and the Americas.
Dunng 1986, a first Pap-Atncan Con-
ference on Child Abuse was held in
Nigenia, and a second regional seminar
for Latin Amernca was held in
Ecuador.

Anorher organization with which
UNICEFco-uperares closely, especally in
the protection of children’s ublm 1>
Defence for Children Internarional,




Under-five mortality rate (USMR)
and number of births

The under-five mortality rate
(USMR) is a new index developed
by the UN Population Division,
with UNICEF Support. UsMR is
the number of children who die
before the age of five for

every 1,000 born alive,

On this cartogramme rhe size of
the country is determined by the
number of births and the shadings
depicr the usMu as follows:

@ Ve high USMR countrics
(over 175)

@ High USMR countries (95-174)
Middle USMR countries (30-94)

Low USMR countries
[ulll.":m' w)

The countries on this cartogramme
are listed in descending order of rheir

1985 under-five mortality rate,

LUSMR & BIRTHS
{thousands)

OVER 175
I. Afghanistan 329 244
2 Mali 302 410
3. Sierra Leone an2 171
4 Gambia 292 32
5, Malawi 2758 373
(s, Guinea 159 286
7. Ethiopia 257 2173
5. Somalia 257 221
9. Mozambique 252 633
10, Burkina Faso 245 334
11, Angols 242 416
12 Niger 237 ETE

[3. Cent. Afnican

Rep, 232 e
14 Chad 232 223
|5, Guinea-Bissau 232 a7
16. Senegal 23] 301

17, Equatorial
Guinea | 223 17
18 Mauritanis 222 95
19, Kampuchea . 216 36
20. Liberis 215 7
21 Rwanda i 214 34
22, Yemen 210 331
23 Yemen, Dem. 210 10]
24. Bhutan . . 206 EE
25 Nepal 206 H6Y
26 Borundi . 200 220
27, Bangladesh 190 4374
24 Benin 193 207
29 Sudan ..., 187 975
3. Rolivia 184 278

A1 Tanzania,
U. Rep, of 183 1144
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54, Indonesia 124
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33, Swaziland 182 al 56. Kenya ... .. 121
34, Haiti 180 .. 17 S7., Zambatwe 2]
35. Gahon 178 4l 5D Blgyue 1
36. Uganda 178 .. 784 59. Honduras 116
60. Tunisia . 110
95« 174 61, Guatemala 109
37 Pakistan 74 4155 61, Saudi Arabia U
3% Oman 172 56 63, Nicaragua 104
39, Lao Pcoplc‘g, 64 South Africa 104
Dem. Rep. 170 163 65. Turkey .. . 104
40 Zaire . . [70 ; 1356 0. 1mq 101
41 Camerpon 162 424 67. Botswana 99
2 Iran, Islamic 68 Vier Nam 94
Rep- of 162 1772 69. Madagascar o
43 Togo L6t 135
44 India 158 22606 30 - 94
45, Cohre d'lvoire 157 448 70. Papua New
46, Ghama 153 62 Guinea V4
47. Lesotho 144 64 71. Ecuador . a2
45, Egypt 136 1626 72 Brazil 91
49 Camoros 135 21 73. Burma . . 91
50). Zambia 135 23 74 El Salvador 91
al Peru 133 700 75, Dominican Rep, 88
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Children in armed conflicts

unices has long come to the aid of
children and mothers with humani-
tarian reliel 1y emergency situations,
many of which result from armed
confiicts. In April 1986, however, the
Executive Board gave UNICEF @ new
mandate to assist child victims of arm-
ed conflicts in ways that go beyond
relief,

Dunng 1986, the Intemarional Year
of Peace, nearly 40 nations in which
unicer s providing, tradinional child
survival and development assistance,
were engaged in or suffenng from the
cffects of war. More than 70 per cent
of the casualries of warfare in roday’s
conflicts are civilians, and the over-
whelming majority of them are
women and children.

The indirect toll upon the child
g;;pula_rion 15 far heavier. Disruprion of

1c social and health services by war-
fare results in millions of children dy-
ing from preventable causes and
more being maimed and disabled for
life. Children are traumarized by com-
bat in their village or city, They see
members of their famulies Killed and
lose the prorection of thewr families
through death or separation, They
suffer severe socio-psychological
damage and find their most fundamen-
tal rights violated.

UNICEF 15 responding, within its
broad mandate of serving all children,
wherever they may be, on all sides of a
conflict, without regard to political
considerarions, by promoring actions
around the conceprs of children as
‘zones of peace” and ‘brdges of peace’.
UNICEF I}gdquartm‘dgl‘?agrgﬁmc
Division has prepared a document
which wall guide field offices in assess-
ing situations of armed conflice and in
undertaking programme interventions
en behalf of all children caught up in
or displaced by warfare.

Tn El Salvador, in 1986, as in 1985
and 1984, the opposing forces in the
conflice have laid down their arms, on
three separate days of national im-
munization, in an informal cease-fire
mediated by the Carholic Church, so
thar all children in the country could
be vaccinated against five discases. Ara
special session i April 1986, the na-
tion’s Congress a decree reserv-
ing rhe sccond Sunday of April each
year as an offical vacanation day,

exicer is collaborating with other

organizations, such as the Interna-
tional Committee of the Red Cross
(1cre), The Office of The United
Nauons High Commissioner for
Refugees (unuer) and the Pan Ameri-
can Organization (raho), in
this and in another initiative in Central
America: seven governments in the
region, though riven by various
conflicts, have joined in creaung ‘A
Bridge for Peace’. Health ministers in
the region agreed in March 1986 10
collaborare in protecring the survival
and development of children so as 1o
save some 50,000 lives each vear in
Belize, Costa Rica, El Salvador,
Guatemala, Honduras, Nicaragua and
Panama. Soon afrer the agreement was
signed, Traly provided the first sup-
port, contributing USS1S mullion.

In Uganda, at the heght of awil
confiict, at the end of 1985 and in carly
1986, unicer acted, in collaboration
with the cre, to open a ‘Comidor of
Peace” between the combatants, Over
five mullion people i the southwest
distnicts were cut off from the capiral
and in need of medicines. vnicer and
the 1CRC secured permission from both

Promaoving actions avound the concepr of
‘children as zoner of peace’.
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the government and rebels and, in
49 flighrs, delivered over 35 metric
tons ol essential drug Kirs and vacanes
to the area withour incident,

In addition to the emergency pro-
grammes UNICEF has been carrving on
in the mudst of conflict in Lebanon for
more than a decade, new mitiatives are

underwav to promore the concept of

children as bridges of peace and seeking,
‘pertodds of ranquility’ dunng which
child survival programmes might be
carried out,

As a major acrivity of the Interna-
tional Year of Peace, Firse Eartlr Run
carried to many mations of the world
information about the problems facing
the most vulnerable children and their
mothers and what uxicer 15 domg
and can do o help meer them (s
e £2). O
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Preventing childhood disability

Prevention of impairment continues as
a first priority in coping with child-
hood disabilities. Unicer is also co-
operating in early derecrion and
community-based rehabilitation pro-
gramunes for those children already im-
paired to prevent rheir conditions
from becoming worse and to improve
their quality of life. Public awareness of
the causes and consequences of disabil-
ity continues to nse as we reach the
midpoint of the United Nations
Decade of Disabled Persons.

Five million children are disabled
cach year by discases thar could be
prevented; as many die from these ill-
nesses. Emphasis on immunization, as
well as other aspects of primary health
care (PHE). contribures rowards
preventing disabilines among children.

Among programmes of prevention
and rehabilitation tNICEF 15 assisting in
more than thirty countnes throughout
the world are:

Priority attention, in Bangladesh, to
prevent 1odine deficdency disorders.

Burma (in addition to special train-
ing for children who are bhind, hearing,
or speech impaired, or retarded) is pro-
moting 3 number of preventive ac-
Fivities: immunization against six
childhood discases; intensifying rHC
with greater community parficipation;
strengthening nutrition through
90 community centres, schoals, and
cducarion of parents and community
workers; and trachoma control,

In China, UNICEF 1§ assistng a na-
rional samplc survey on childhood
disabilities, along with a host of other
programmes.

India continues actvines o creace
greater awareness about derecting, carly
signs of disabilities. UNICGEF is support-
ing this advocacy through the national
mstitutes for the visually, orthopaedi-
cally, mentally or hearing handi-
capped.

During 1986, uNicee sponsored a
pilot project in Kampuchea to survey
disabled children in one rural area, so
as to establish the feasibihity of
community-based rehabilitation.

In Nepal, unicer is working with the
Health Services Co-ordination Com-

Frve wiillion childven ave disabled cach
year by diseases that cowdd be prevented.

mittee to develop communiry-based
rehabilitation and also, from CXISEINg
institutions, outreach programmes.

In Pakistan, UNICEF is helping prepare
commumty-based rehabilitation as a
low-cost family solution to the
widespread problem of childhood
disability. Support for a similar acriviry
mn the Philippines continues through
the ‘Community-Based System, Net-
work on Childhood Disabilities”

In Sri Lanka, a three year pilot pro-
ject for the carly derecrion and control
of childhoad disabilines in Anuradha-
pura Districr has benefited more than
5,000 children.

In Vier Nam, UNICEF is assisting the
Ministry of War Invalids and Social
Affairs in childhood disability preven-
tion, carly derection, rehabiliration
programmes, and in re-evaluation ol
the results of a 1984 uxices-supported
survey on the actoal siruanon of rhe
disabled child.

In Burkina Faso, UNICEF is assisting
with special education activities for
children with menral and physical
disabilities.

Seventeen centres throughout
Kenya are training parents in early
identification and assessment of
disabilities.

UNICEF 15 pruvidu;j; supplies and
cquipment for nanional schools tor the
visually handicapped and deaf in
Liberta. In Malawi, a vitamin A cam-
paign 18 being assisted as parr of a
village-based integrated programme for
the prevention of morbidity/mortality
and blindness.

A praject in Mozambique focuses on
integrating children with special
difficulties 1nto the mainstream of the
normal school sysrem.

Support is being provided Zambia in
implementing a community-based
programmie for the disabled.

Brazil has developed a programme,
‘Childhood Disability Prevennon’, to
detect carly warning signs and provide
treatment and rehabilitation as soon as
possible within the community and by
the family.

In El Salvador and Guatemala, dur-
g 1986, emphasis has been on train-
ing health and education personnel in
prevention and carly derecrion of
disabilities,

Three aspects of UNICEF programme
assistance in Haiti are: prevention of




Rapid strides towavds immunization

BURUNDI

if, as the Chinese say, one picture
is warth & thousand words, then two
photos | took outside a country
sehool in Burundi recently speak
volumes.

The first photo Is & close-up of the
faces of young boys, They are fine
boys—you can see that fram thair
neat appearance and the look of
alerl curiesity. They radiate the
shining goad health and pent-up
energy of youth.

The second photo shows miuch
the same scene but It is taken from
farther away, as | was leaving the
school. Now you see a larger group,
inctuding some girls and children of
different ages. They are more
relaxed, smiling and waving
goodbye, And now you can ses their
crufches. sticks and clumsy
orthopaedic shoes.

The first phata shows the
poténtial of Burundl's children—thelr
intelligence and vitality. The second
shows how this potential js-
undermined by poliomyelitis, which
cripples young limbs but not
youthful spirits.

By itself, the first photo gives no
hint that the boys are in any way
disabled. And In fact some of them
ara gifted. Mr. Venant Ntukamazina,
Diractor of the Centre des
handicapés at Kiganda where the
picturas wera taken, proudly leafs
through the report cards of the
84 six to 18 year old boys and girls
under his care. Eugene Furuta,
aged nine, s ranked first in the third
grade class at the local primary
school, Many other cards show
students from the Centre in the top
percentlie at the schoal they attend.

“Our children want to prova
themselves, to show that their legs
may be damaged but their brains
are keen', Mr. Ntukamazina
axpiained. "Some parents are
ashamed of children with polio and
hide them at home. Our effort Is to
convince parents thal these kids are
as good as any others. The orime is
that with immunization available, no
one should get polio [oday.”

The good news is that Burundi,
one of the world's poorest countries
by economic measurement, and one
where the prevalence of polio Is
tragically evident, Is making rapid
strides towards immunizing its
children against this and five other
deadly diseases. Supplementary

funds are expecled but Rolary
International and the local Rotary
Club have already committed funds
for the entire pollo vaccination
progtamme in Burundi. For its part,
the government has committed Iiself
to the goal of polio eradication

by 2005,

Dr. Fidele Bizimana, head of
Burundi's Expanded Programme on
Immunization (g71) in the Ministry of
Health, s optimistic that the country
will come very closa to reaching the
geal ol universal child immunization
by 1890 set by unicer and the World
Health Organization (WHO), with
B0 per cent full coverage and 100
per cent accassibility. In Burund, it
Is astimated that 45,000 children
under five die sach year out of a
total population approaching five
million, Statistics are Incomplete
and no one knows in fact how many
children contract pollo.

‘However, from sample surveys, it
appeared that |n 1980, 19 per cent
of the targel population had been
reached with at least one of tha

three doses needed for complele
protection agawst polio and against
diphthenia, whooping cough and
tetanus, while 11 per canl had all
threa doses. In 1881, the figures
were 55 per cenl and 36 per cant,
respectivaly; in 1983, 63 per cent
and 44 par cent: and in 1986, in a
niational survey just catried out, 75
per cent and 80 per cenlt, according
to Dr. Bizimana,

“EP) IS now going on every day in
each of 180 health centres and
dispensaries around the country,
while in the past it took place only
on Thursdays”, Dr  Bizimana
reports. "UNICEF has provided
vaceines, sterillizers, refrigeratars
and cold chain aquipment and
vehicles,

*If we can reach 75 per cant full
coverage by 1990, || be satistied”,
Dr. Bizimana said. In Muramvya,
near Bulumburg, the capltal, 70 per
cenl coverage was reached in 1986,
and measles, the leading killer of
children in Burundi, is now rara
there.
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disabulity; integration of handicapped
children within the Cenrre for Special
Education; and a joint programme
with wrHO to help implement
community-based prevention and
rehabilitation.

Activities in Honduras include train-
ng In management of community-
based rehabilitation, carly derection
and prevention, and collection of data
on the incdence and prevalence of
disabilities among chikrrcn ar pilot
sites.

Nicaragua is focusing, in rural areas,
on integrating prevention, early detec-
tion and family education about child
disabilities wath non-formal pre-school
programmes.

Panama, which has long expertence
with services for disabled children, has,
during this past year, increased its em-
phasis on community mvolvement, O

A EMERGENCIES:
In 1986 UNICEF

» @assisted 15 countries hit by
disasters: 8 in Africa, 1 in
Asia, 1 in the Middie East and
North Africa, 4 in the
Americas and 1 In Europe

» expended over US§1.7 million
from the Executlve Director's
Emergency Reserve Fund and
channeled special contribu-
tions amounting to US$31.8
million for shelter, medica-
ments, water supply, aquip-
ment, food supplements and
other essentials

» continued to support the ini-
tiative of the UN Secretary-
General in maobllizing extra
resources for victims of
drought, famine and confiict in
sub-Saharan Africa; and con-
tinued to operate relief and
rehabilitation programmes in
Lebanon and Mexico

» provided rellef for victims of
cholera: Guinea-Bissau,
Senegal, Slerra Leone,
Somalia; malaria; Sao Tome &
Principe; yellow fever: Nigeria;
typhoons and floods: Bolivia,
Jamalca, Madagascar, Viet
Nam; earthquakes: El Salvador

.

Responding to emergency

The situation in Africa

While emergency food needs in Afnica
declined during the last half of 1986,
vulnerable groups wigently required
assistance in such areas as health, water
and sanitation. Moreover, there s sull
msufficient response to long-term pro-
blems, especially in Africa, thar require
multi-dimensional assistance for
rehabilitation and development. This
shortfall s raking place when large
numbers of children and thew mothers
have already been weakened by reduc-
tons in food production, houschold
consumption and pubhc funds for
social programmes.

Many African countries affected by
famine, drought, desertification and
deforestation over the past few years
managed to embark on recovery dur-
ing 1986 as a result of improved rains
and an upprecedented international
emergency relief and rehabilitanion
response. At the end of Ocober, ac
niviries of the United Nations Office of
Emergency Operations in Africa
(OEOA) came o an cnd, koA had co-
ordinated the response of the uN
system to the Africa famine since
January 1985. It served as the nerve
centre of the ennire emergency relief
operation, helping to assess needs, ex-
change information among the many
agencies and governments, and inform
the public wirh regular reports.

OEOA was able ro mediare in sensitive
situanions that arose between donor
governments and governments in the
faminc area. Ir also played an impor-
tant role in mobilizing the resources
needed to meet the emergency. Afrer
the conclusion of its acuvities, the
African Emergency Task Force, com-
posed of unicks and many of the
orgamzations which had formed
OEOA, contnued to funcrion.

The economic situanon of most of
these nations remamned precanous,
however, with many still requiring
urgent assistance, At omeetngs in
Scprember, 0EOA expressed to donor
governments the concern of all agen-
cies about the low level of funding for
emergency needs other than food.
UNICEF, along with others, expenenc-
ed a decline in contriburions for
Africa. The least funded countries

were those most adversely affected:
Angola, Ethiopa, anambijuc and
Sudan. uNicer operations in Chad and
Mali were also hindered by insufficient
funds.

A study commussioned by uNiCEF
documented the sitvagon of children
in nine countries of southern Africa.
In especally serious condition were
the smallest children of Angola and
Mozambique, as a result of war and
cconomic destabilization; 140.000
dicd during the year of preventable
discases and malnutntion. Almost 500
health facilines had been destroyed in
Mozambigue over the previous five
years and, with health workers killed
and immunization programmes dis-
rupred, the mortality rate of children
under five mcreased dramancally.

In the course of its response to the
African situation, UNICEF increasingly
shifted away from high-profile rehef ac-
tivities to accelerated programmes link-
ed to long-term development. These
included such measures ast low-cost
primary health care interventions for
immunization, oral rehydration,
nutntion monitoring, essential drugs,
and supr!ort tor national health opera-
tions; low-cost water supplv and
sanitation with improved operation
and maintenance; greater family food
production and houschold tood
security through cash-credic faciliries
and supplies for small farmers;
enhancement of women's socal and
cconomic opportunirics; improved
nutrition surveillance systems: support
for special food and sh-for-tood
projects; promotion of more resilient
indigenous crops, and rehabilitation
and basic cducanion linked ro the
above acnvinies, Some examples of
emergency interventions linked o
recoveryractivitics are:

In Angola, where the World Food
Programme has been an important
supplier of tood aid, UNICEF was the
leading agency supplying supplemen-
tary food for children, relief and sur-
vival items, essenmial health re-
quirements, ¢mergency water and
cssential logastics.

In Chad, support continued for na-
rional and international medical teams,
whaose primary functon included
training  counterpart npacional health
Leams,



In Mali, UNICEF, in co-operation
with NGos, supplicd anti-measles vac-
anes, which enabled regional health
services roimmunize 63 per cent of the
children under five years in Gao and
87 per cent of thase in Timbukm. To
develop more effective cholera control,
support continued for training goveni-
ment health personnel.

In addition to these hard-hit coun-
tries, emergency and rehabilitation
assistance conrinued over the year in
Botswana, Burkina Faso, Cape Verde,
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At the end of the year, over three million
people in Ethiopta still necded assistance.

Ghana, Lesotho, Madagascar, Maun-
rania, Niger, Sao Tome and Poncipe,
and Zambia.

At the end of the year, over three
million people n Ethiopia still needed

assistance. UNICEE continued to sup-
sort 11 relief/rehabilitation projects,
ur, tor lack of tunds, had ro cut sup
pl}l’T o n(ln~gl)\’(flﬂﬂ1€l'l[;l] nl'g.'ll'li'l_:]-
tions (NGOS) operating ¢mergency
health and warer programmes, There
were Urgent unmet requirements o
wupplcmcnran feeding, cash-for-food
projects, relief and survival items, and
support to the nutrinonal feld
workers' nerwork.

Faced with the rapid derenioration of
the situation in southern Sudan as a
result of insecunty affecung millions,
UNICEE provided  prionty needs of
emergency medical teams, medical
supplies, feeding kirs, and support
towards production of the children’s
tormula tood, uNimix.

Dunng the last half of the year, the
number of affected people n Mozam-
bique doubled and famine condirions
developed 1 at Jeast three provimces.

Angola equally faced difficult prob-
lems, with prionty requirements for
supplementary teeding, health, water,
other relief items, and Ingnn\.ﬂ Sup-
port,

While the mutial response o
UNICEES emergency appeal m Apnl
was good, at the end of the year only
US$20_4 million had been contribured
of the US$102 million required for
assistance to 16 nations. Of these
tunds, some USSI4.1 million came
from %0\"».'{'““11:“"3 and intergovern-
mental organizanions, and some
US86.3 million {rom Navonal Com-
mirtees and NGos- Additionally, some
LU§5200.000 in emergency funds came
from the United Nations. Significant
contnbutions for Afnca-amounting
to approximatelyUSS$6 million—were
made durng the year by Sporr Awd
(sez page 44).

Other emergencies

UNICEF Is working with governments
and with others in the UN system. as
well as with bilateral agencies and other
humanitarian organizations, to
develop national early warnming and
preparedness programmes. Many
emergencies recur, such as floods and
carthquakes, and governiments are be-
ing helped to anuicipate them and
undertake contingency planning and
preparation. Experience indicates that
these capacioes are best integrared into
ongoing developmental activities, such
as food production, soil conservanon,




and provision of basic health, sanita
tion and social services.

A number of emergencies, other
than the famine in Afrca, affecred
children duning the year: floods in
Bolivia and Jamaica, fires in Burma,
carthquakes in El Salvador and Mex-
o, a cyclone that it Madagascar,
malaria in Afghanistan and Sao Tome
and Principe, cholera epidemics in
both Sierra Leone and Somalia, yellow
fever in Nigeria, a burst dam in Sri
Lanka, and tvphoons and floods in
Vier Nam. In assisting with humanita-
man relief in most of these situations,
uNtCEF Secks ro link tmmediatre
responses to the long-rerm develop-
ment of programmes for children.

I'he wuniPAc warchouse in
Copenhagen continues to play a cen-
tral role in emergency assistance, as a
supplier of relief items o other
humanitaran agencies as well as direct-
ly through UNICEE. Some examples of
the kinds of aid unicer provided in
CINCTEENCes are:

in Bolivia, where the severe flooding
caused by Lake Titcaca destroyed
crops, homes, roads, schools and
health facilities, UNICEF 15 helping
affected families replace lost livestock,
and communines o restore communi-
CANONS SYSTCMS.

In Lebanon, emergency rehabilita-
tion continued for schools and com-
mumity water supply. Recurrent out-
breaks of fighting also resulted iy the
need for relief assistance, At the end of
the year, disruption had brought on
severe malnutrition; humanitarian
agencies faced extreme difficulnies in
providing food relief, given the many
conflicts within the country.

In El Salvador, for the thied vear
running, “days of tranquility’ agreed
upon by the combatants allowed im-
munization of children  throughout
the country to go forward in spite of
the civil war.

The emergency component of
assistance to Negros Occidental in the
Philippines continued, but agreemen
with USAID and CARE to assume
responsibility  for supplementary
feeding now will allow UNICEF to con-
centrate on healeh, nutrition and long-
term development.

Following the carthquake in Mex-
o, UNICEF supported small com-
munity groups developing activities to
improve rudimentary sanitation,
health and nutrition. Recognizing the
rraumatic effect of the earthquake,
especially upon children, UNICEF ini-
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Bringingg sewvices ro people o the streets, in the camps, and in their homes—after the

earthquake in El Salvador.
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tiared actions to make psychological
rehabilitation avalable, particularly ro
the poorest among the population.

Towards the end of the year, five
stares in Nigeria, with a toral of 20
million people, reported an outbreak
of vellow fever. unicer, with the
World Health Organization, respond-
ed promptly to assist 4 vaccinaton
campagn; the expanded immuniza-
r1on ['.ll".'lgrﬂﬂ“nf\.' prnvidcd A0 -
frastrucrure already in place for com-
barring rhe epidemic.

UNICGEF continues to strengthen irs
capacity, to ensure that every office has
onc or more staff members with signifi-
cant L'}spl.'rli.‘nl:t' ur lr‘.umng ro (Il}_‘;ﬁn‘?‘.‘
relief and rehabilitation 1 emergency
SITLIATIONS.

The National Committees play a
special role in meeting emergencies.
and during 1986, their support, along
with that of NGoOs, contributed i a
major way.to the response to humani-
tarian needs in Africa as well as in other
COURnLes, O

Inter-agency co-operation

UNICEF continued its strong working
relationship with other UN agencies
during 1986,

The heads and scnior ofhicals of
UNDP, UNFPA, WEFDP and UNICEF met
regularly as the Joint Consultative

Group on Policy (oar), An inter-
organizational seminar of top manage-
ment, under the auspices of jear, con-
sidered how women's needs and
pnrcnﬁala can be integrared into all
planning and programmes.

VUNICEF 19710l Aguire




[n rhe African situation, UNICEF sup-
porred and worked closely with the
Office of E ¢y Operations in
Alrica unril it concluded its acrivities in
Ocrober (s page 34). UNICEF con-
tinved to work in the fiddd with the
World Food Programme, and ex-
plored with the International Fund for
Agnicultural Development what maore
they could do rogether in Africa.

Faced wirh the grave impact upon
children of economic recession in
many developing countries, UNICEF
collaborared wirh the World Bank and
other UN organizations in secking
measures that would case their plighr.
Ar the Tuly session of gcosoc, the In-
ternational Monetary Fund urged that
nutritional concerns of vulnerable
groups be actively considered when
planning adjustment programmes.
uniceF and the World Bank con-
tinued their co-operation in the areas
of health, narriton, education, urban
development, water and sanitation.

The close collaboration of staff
field offices with UNDP and other UN
agencies continued dunng 1986, with
stafl of relevant agencies participaring
onee again in UNICEF'S preparation of
its programmes for each country.

UNICEF conunued as an acnive part-
ner in the activines of the Internatonal
Drninking Water Supply and Sanitation
Decade and supported unpr's efforts
i assisting low-cost, appropriate
technology  for water supply and
sanitation.

The executive heads of unices and
the World Health Organization (wHo)
continued  their extensive consulta-
tions during the year to ensure com-
plimentary interaction berween ad-
vocacy of child survival and develop-
ment—in the broader context of
prmary health care (prC)-and the
WHO goal of achieving Health for All by
the Year 2000.

The two agencies, throughout the
year, collaborated on PHC and im-
munization, control of diarrhoeal
diseases, mother and child health,
breast-feeding and appropriate wean-
ing, environmental sanitation, essen-
tal drugs and tropical diseases,
Together with the un Fund for
Population  Activities they worked
closely on birth spacing in the context
of mother and child health and adoles-
cent sexuality. wHO and UNICEF also
developed a joint strategy on "Mobiliz-
ing all for health for all”

UNICEF and UNESCO continued o

co-operate In formal and non-formal
educanion, health educarion, nutn-
tion, education for child survival, ap-
propnate technology and water supply
and sanitation, and gave special em-

phasis to female educatnon. As an ac-
tive parrner in the Internarional Work-

g Group on Education, UNICEF took

responsibility for female education and
basic educanon. (]

— - —

Monitoring and evaluation

By 1986, most country offices had
recognized the importance and refe-
vance of monitonng and evaluation as
a basic tool of their programming pro-
cess, for mewsuring the progress or
shorrcomings of projects supporred by
uNicer. The number of evaluations
carried outr wcreased almost 100 per
cent compared with the previous year.

Kinds of evaluation include: baseline
SUrVEYs, coverage surveys, pre- and
post-testing, interviews, rapid
assessments, mass-mailing feedback,
longitudinal studies, focus group
studices, and operational research.

The evaluatons have had some 1m-
portant effects on subsequent deci-
sions and acrion, as the following
examples show:

An evaluation of the early childhood
dc\'c[n‘rmcm project in Thailand
resulted 1n simplificanion of the train-
ing manual to make wt more easily
understood by rhose with minimal
literacy and indusion of more educa-
tional toys and games. Positive assess-
ment results prompred the govern-
ment to replicate the traning pro-
gramme in other areas of the country,

Plans of action and the budger of the
Iringa Nutnvion Programme in Tan-
zama have been revised following the
mid-term evaluation; redirection of
the programme has been exceptionally
constructive as a result of parncipation
by members of the management team
in the evaluation activines,

In Paksstan, an assessment of the
water project carmied out by a team of
professionals, from outside and inside
the country, went beyond implemen-
tation to consider policy, prioncies and
resource allocation.

An evaluation of health programmes
in Burundi recommended thar the
training of immuonization personnel
nclude such subjects as the problems
health personnel have encountered in
aceelerating innoculation campagns.

Evaluation of the previous vear’s ex-
perience with immunization in El

Salvador provided information that
made the 1986 campaign more cost-
effective.

In Sn Lanka, an evaluation found a
programme of basic services for
children, carried out by NGOS, not suc-
cesstul, and ek has withdrawn 1es
assistance.

Our of these and other expenences,
some new evaluation guidelines have
been developed, including: a set of
mocules for training projecr managers
for water and sanitation programmes,
to assist them in using evaluartion as a
management tool. These have been
successfully pilor tested i Nigeria;
comprehensive terms of reference,
developed in India, for evaluaring
UNIcEE-assisted programmes; simple
guidelines to assist unicer staff and
their government counterparts in
evaluating the maining of rraditional
birth artendants.

Many counrnes have improved ex:
sting field-orented manitoring, sys-
tems: some examples are:

A concern that the annual pro-
gramme review process in Bangladesh
was focusing too much on ‘macro’ fac-
rors ar the policy level led to develop-
ment of an Integrated Progmmmc
Planning System more onented to pro-
ject implementation.

A four-level moniroring system,
developed in Afghanistan, builds into
cach project bi-moenthly reports on
implementaton of each action compo-
nent, a six-month analytical review of
these reports, a mid-term inrernal
assessment, and the annual review.

In Indonesia, awareness of the
limitations of cxisting monitoring led
to the design of simpler formats, using
2 more analytical approach; these in-
volve districr level staff in the annual
FeVIEW Process,

In Turkey, monitoring of the oral
rehydration programme has been
revised to make routine reporting
casier for staff and more wseful foc
MAanagers,




In the African sitnarion, UNICEF 5up-
porred and worked closcly with the
Office of Emergency Operations in
Africa until it concluded its activities in
October (see paye 34). UNICEF con-
tinued to work in the field with the
World Food Programme, and ex-
plored with the International Fund tor
Agricultural Development whar more
thev could do ragether in Africa.

Faced with the grave impact upon
children of economic recession in
many developing countries, UNICEF
collaborared with the World Bank and
other UN organizations i secking
measures that wonld case their plight.
Ar the July session of kcosoc, the In-
ternational Monetary Fund urged that
nutritional concerns of vulnerable
groups be actively considered when
planning adjustment programmes.
unicgF and the World Bank con-
tinued their co-operation in the areas
of health, natrition, educarion, urban
development, water and sanitation.

The close collaboration of staff in
field offices with UNDP and other UN
agencies continued during 1986, with
staff of relevant agencics participating
once again in UNICEF'S preparation of
its programmes for cach country.

UNICEF continued as an active part-
ner in the activities of the International
Drinking Water Supply and Saniration
Decade and supported unpr's efforts
i assisting low-cost, appropriate
rechnology  for water supply and
sanitation.

The executive heads of unicer and
the World Health Organization (WHO)
continued  their extensive consulra-
uons during the year to ensure com-
pliimentary nteraction berween ad-
vocacy of child survival and develop-
ment—in  the broader context of
primary health care (pHC)—and the
wHO goal of achieving Health for All by
the Year 2000,

The two agencies, throughout the
year, collaborated on PHC and im-
munization, control of diarrhoeal
diseases, mother and child health,
breast-feeding and appropriate wean-
ing, environmental sanitation, essen-
tial drugs and rropical diseases.
Together with the uN Fund for
Populanon  Activities they worked
closely on birth spacing in the context
of mother and child health and adoles-
cent sexuality. wHO and UNICEF also
developed a joint strategy on "“Mobiliz-
ing all for health for all’,

UNICEF and UNESCO continued o

co-gperate in tormal and non-formal
cducanon, health educarion, nurr-
tion, education for child survival, ap-
propnate technology and water supply
and sanitation, and pave speaal em-

phasis to female education. As an ac-
rive parmner in the Inrernarional Work-
ing Group on Education, UNICEF took
responsibility for female educanon and
basic education. 0
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Monitoring and evaluation

By 1986, most country offices had
recognized the importance and rele-
vance of monitoring and evaluation as
a basic tool of their programming pro-
cess, for messuring the progress or
shortcomings of projects supported by
enicer. The number of evaluations
carried our increased almost 100 per
cent compared with the previous vear.

Kinds of evaluation include: baseline
surveys, covérage surveys, pre- and
post-testing, interviews, rapid
assessments, mass-mailing feedback,
longitudinal studies, focus group
studdies, and operational research.

The evaluations have had some im-
portant effects on subsequent deci-
sions and action, as the following
examples show:

An evaluation of the carly childhood
development project in Thailand
resulred in simplificanon of the train-
ing manual to mike 1t more casily
understood by rthose with minimal
literacy and inclusion of more educa-
tional roys and games, Posirive assess-
ment results prompred the govern-
ment to replicate the tranmg pro-
gramme 10 other areas of the country,

Plans of action and the budger of the
Innga Nutnoon Programme in Tan-
zamia have been revised following the
mid-term evaluation; redirection of
the programme has been exceptionally
constructive as a resulr of participation
by members of the management team
in the evaluanion activiries.

In Pakistan, an assessment of the
water project carried out by a team of
professionals, from outside and inside
the country, went beyond implemen-
ration to consider policy, pnonties and
resource allocation.

An evaluation of health programmes
in Burundi recommended thar the
training of immunization personnel
include such subjects as the problems
health personnel have encountered in
accelerating innoculation campaigns.

Evaluation of the previous vear'’s ox-
pericnce with immunization in El

Salvador provided information thar
made the 1986 campagn more cost-
effecuve.

in Sn Lanka, an evaluation found a
programme of basic services for
children, carmed out by NGos, not sue-
cessful, and unicer has withdrawn s
assistance.

Our of these and other expernences,
some rew evaluation g,"uidcfirws have
been developed, including: a set of
madules for training project managers
for water and sanitation progranumes,
to assist them in using evaluation as a
management tool. These have been
successtully pilot tested in Nigeria;
comprehensive terms of reference,
developed in India, for evaluaring
UNICEF-assisted programmies, simple
guidelines o assist usickr staff and
their government counterparts in
evalnating the wamning of rradinional
birth attendants,

Many counrnes have improved ex-
isting field-onented monitoring, sys-
temst some examples are:

A cancern that the annual pro-
gramme review process i Bangladesh
was focusimg too much on ‘macro’ fac-
tors ar the policy level led o develop-
ment of an Integrated Programme
Planning System more 0r1'cnr¢?§’m pro-
ject implementation.

A four-level monitoring system,
developed in Afghamstan, builds into
cach project bi-monthly reports on
implementation of each action compo-
nent, a six-month analytical review of
these reporrs: a mid-term internal
assessment, and the annual review.

In Indonesia, awareness ol the
limitations of existing monitonng led
to the design of simpler formars, using
a more analyrical approach; these in-
volve districr level staff in the annual
IEVIEW process.

In Turkey, monitonng of the oril
rehydration programme has been
revised to make rourine reporting
casier for staff and more useful for
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Tanzana is using village regiseers to
follow up individual children on such
health martrers as vaccination and
growth moniroring,

In April 1986, a workshop held in
Bangkok developed a computer system
1o improve qualitative and gquantitanve
monitonng of programme implemen-
ratton, This systemt is now being tn-
stalled in Pakistan.

Compurenzed control for monitor-
ing programme inputs has also beern
instituted 1n Guatemala, with the
assistance of the New Delhi office. Staff
trom the Guatemala Arca Office, in
turn, are assisting other offices in the
region in settng up similar monitoring
controls,

Efforts were made dunng 1986 to
extend the rapid assessment methodo-
logy bevond immunization for use in
country programmes, Hence, in addi-
non to rapid assessments of the ex-
panded programme on immunizarion
m the Dominican Republic, Ecuador,
Ethiopia and Turkey, one was made of
the Pro-Crianca (Pro-Child) pro-
gramme in the Brazilian stare of Santa
Catarina. This was a broad-based n-
rersectoral effort, incuding nor only
growth monitoring, oral rehydranon
therapy, breast-feeding and immuniza-
tion (Gos), bur also developmental
components,; such as carly childhood
stumulation, neighbourhood creches,
lacal playgrounds and recreation pro-
grammes, and presschool education. T

Programme communication and

social mobilization

Commumanaon, o gin acceptance
and understanding of programme ac-
rivities, and mobilization, to diffuse in-
formation and monvare social groups
in support of measures  benefiting
children, continue to grow i impor
rance as components of child survival
and development.

Experiences of UNIcer field offices
indicate three trends in programme
commumcations during the year:

1. Improvement in research about
the arnirudes and knowledge of the
people UNICEF is trving to reach with
programmes of basic services and
child survival measures,

A shift in emphasis rowards ways
of reaching parents, communitics
and soaal groups, rather than upon
the technical matenals of programme
communication; this involves
greater knowledge and understand-
g of the people—communicanons
as a process of inrerrelaring with
them I':llh(fl than a passive dPP[l)ﬁ(h
to producing marerials for audiences.
3, Stre 1A} L'l'.l'll"hi].'ﬁllh on IH[CI'PL'!'.‘H !l!';ll
communicanon as a necessary

Traintiyy monks as communicators in

Nepal.
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complement to utilizing the modern
mass media, While messages
disseminated  through the various
media are important, their effec-
rveness ks enhanced when the
message is conveyed directly to the
families and communities through
such channels of soaal mobilization
as NGOs, networks of community
workers, religious  organizations,
business associations and unions,

In pumerous countrics, during
1986, unicEr continued to co-operate
with governments, NGos and other
organizations in implementing a van-
ety of technigques for diffusing an
undcr‘;tandinb of children’s services
and for mobilizing the people in cam-
paigns, such as immuazation. Some
cxamples are:

Television—in the Middle Easv and
North Africa region, prnduuiun of a
pilot serics, ‘Om Oyoun’; in BEgypt.
production of a health education pro-
gramme tor national television: and in
the Gulf area. another health educa
tion programime, “Salamarak [17°

Radio-in Thailand, workshops on
radio for provincial and mural jour-
nalists,

Women's nssociations and other
ovganisations—in Iraq, collaboraton
with the General Federation of [raqi
Women; in Yemen Arab Republic,
collaboration of a women’s association
with local councils for co-operanive
development.

Teachers and other leadevs—in
Kampuchea, women actvists and
primary school teachers as agcurs of
change in the village; in Turkey, the
village triad in social mnhihmrmn of
school teacher, mubtar (village leader)
and tmant.

Commissiors—in Lao Democratic
People’s Republic, co-operation with
the Comnussion for the International
Year of the Child; in Oman, creation
ot a National Child Care Commitiee;
and in Korca, plans to establish a
unicer Nanonal Commitree,

Jeurnalists and others—traming
of print and broadcast journalists in
Africa, Asiaand Lann America, along
with mraining of other communicators
in Bangladesh, Ethiopia and \t:pnl
(Ananced hv Nornway)




Jund-raising

Mobilizing for children

uNicer’s advocacy for children evoked
impressive support in 1986, its 40th
anniversary year, Waorld wzde response
to numerous celebratory events sug-
gested growing commitment by gov-
ernments, groups and indiv iduals to
the goals of health and improved con-
ditions of lite for children and their
morhers, Many national leaders have
committed therr admumstrations to
countrv-wide efforts for the survival
and development of their children.

A declaration pledging support for
Universal Child Immunization by
1990 (UCI/1990), for example, has
been signed so far by more than
75 Heads of Stare and 400 voluntary
OrganiZations.

Social mobilization within countries
and ar the local level is arousing new

awareness of possibilities tor accelerat-
ing community-based, cost-effeenive
interventions and services for children

Parbamentarians in different parts of
the world supported integrared strate-
gies for population control and child
survival and development. Fifty-one
members of parliament from 16 Euro-
pean countries mer at The Hague and
resolved o promaore greater SUpport in
their countnes for the work of UNICEF
and the ON in programmes of social
development and child survival.

Over 100 African pacliamentanans
met in Harare, Zimbabwe in May and,
i Seprember, parlamentanans from
nations m rhe South Asian Assaciation
for Regional Co-operation met in
Colombo, Sr1 Lanka (s page 40). Ul

UNICEF’s 40th anniversary

The 40th anmversary provided an
accasion for enhancing advocacy and
social maobilizarion, conveying the
message that children can be saved and
helped to grow to full, productive
lives.

The first global event of the year,
Sporr Asd, and, laver, First Earth R,
united millions in widespread expres-
sions of solidarity on behalf of
children, in Afnica and other develop-
g regions (e pages 42 and 44).

Orher athletic events raised public
support for children and UNICEF; soc-
cer matches led, with rop narional
teams competing in Burma, Somalia,
Sudan, Turkey and the Yemen Arab
Republic, in addirion to the second
FIFA World All-Star Game, held i Los
Angeles for the benefit of UNICEF (s

poge 43).

Artistic acriviries ranged from
children’s art competitions to anniver-
sary exhibitions. Even stamps and
pustdl cancellation - messages spelled
otir child survival themes,

In October, a European v Special,
hosred by Goodwill Ambassador Peter
Ustinov, was broadeast live from The
Hague to cight councries and had, by
vear’s end, brought UNICEFS message
to an estimated 180 million television
viewers in 23 other countries, Linked
to appeals by National Committees,

‘the programme raised approximarely
US$4 million

In Sn Lanka, a competition for
verses  transmitted by traditional
drums (Raban Pada) produced many
entrics.

UNICEFs anmiversary provided an ocea-
sion In nearly every country for exten-
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sive coverage of children’s issues on
television, radio, and in newspapers
and magazines. The opportunity was
taken up in the developing world as
well as the indusrrialized countries.
The anniversary marked the culmi-
nation of UNICEFs History Project,
with the publication of two books (see
below) and a number of monographs. O

Publications

1986 saw an increasing reliance upon

wviding news and articles through an
wformation service, rather than by a
static schedule of publications (s

In addition, more exrended coverage
of programme-related developments
and experiences is now being circulated
to Narional Committees and some
non-governmental associates, as well
as 1o uNiceF offices, through the
monthly publication, Inteveom.

The History Project produced two
baoks: The Childyen and the Nations, by
Maggie Black, telling the story of
UNICEF 1n the wider contexr of social
development and international  co-
operanion; and, We are the Children, by
Judith M. Spiegelman, a celebration of
UNICEF's first 40 years, in photo-
graphs, stories and cartoons.

The Swre of the World’s Childven
report—translated into more than
40 languages—continued to have a ma-
jor impact, gaining media atrenrion
and bringing factual information to the
public and ents about the pre-
sent sitnanon of children and their
mothers, The 1987 report stressed
that the most important new element
i meeting this challenge is not new
knowledge, but rhe new capaciry ro
commumeite it.

Book editions of The State of the
World’s Clrldren were marketed com-
mercially, through co-publishing ar-
rangements, in three languages, while &
40th anniversary edition of uNICEF
News was uced in more than
10 languages. The final issue of this
periodical —on  community participa-
tion—appeared at the end of 1986, In
the furure, 1ts place will be taken by
marerials directly requested by Na-
rional Committees and the media (see
page 42) to meet specific needs and pur-
poses. as part of a more focused infor-
marion and communications Strategy,

40

In conjunctdon with the 40th an-
niversary, a number of fearure articles
on broad UNICEF topics, distributed by
unicer Geneva, appeared in European
newspapers, i

Photos

UNICEF reorganized its activities in the
photographic field during 1986. The
Photo, Design and Distribution Unit
arranged  phorographic coverage of
child survival and development sub-
jects in over 15 countries (acquiring
more than 2,000 negatives and slides,
available for use by media and other
organizations). A 28-picture  photo
series, UNICER ar 40, was produced and
distributed to all field offices and Na-
tional Committees, In toral, the unit
distributed almost 20,000 phoro-
graphs and slides during the vear. [

Radio and
television

Special events built around the 40th
anmiversary, Sport Aud and Frst Earth
Run, provided unusual opportunitics
during 1986 ro collaborare with releyi-
sion and radio in industrialized and
developing nations.

Radio co-productions were organiz-
ed with Radio France International,
the sse, Us Nanonal Public Radio and
others. Television co-productions
were developed with Finnish and
Norwepan Tv, the Bgc, the Narional
Film Board of Canada, the Canadian
Broadcasting Corporation (cBc),
Thames TV and, for the firse time, with
pational television of Trindad and
Tobago. Coverage of Africa
predominated, with overall emphasis
given to child survival and develop-
ment (¢sp) themes.




40 years of progress




The film, vnicer, the First Forty Years,
and the radio prograrame, ‘Children of
the World’, also received wide distri-
bution. Perer Ustinov’s anniversary
television spots. espousing childhood
and peace, were seen around the
world, A Thames Television two-hour
speaial, “To Us a Child’, increased un-
derstanding of children’s issues amon
viewers in the UK and. through syndi-
cation, in several more countries,

Radio and television news coverage
ol Spori Awd and Fost Earth Run kept
up public awareness of Africa and
child survival. The Story of Spory Aidd,
produced by UNICEE, was viewed on
relevision rhroughour Africa.

Footage from the video and radio
library has been increasingly used on
general news programmes, Many
newscasts carried radio and video-
taped items abour the Staze of the
Warld’s Children report. News footage
was distributed to Visnews, win,
¢NN. the Spanish International Net-
work and shared with Helen Keller In-
rernational, Rorary International and
the Christian Children’s Fund.

UNICEF programmes in 1986 includ-
ed: New E?Hap: m Child Swval (a
chronicle of the Addis Ababa im-
munization campaign), The Silent
Emegency (a look at csp in action), The
Bond (about the work made possible
throughour the developing world by
the Arab Gult rogramme tor the
Unired Nations Development Organi-
zations—AGFUND), and a new film
about UNIPAC and the UNICEF supply
operation, For most films, develop-
ment educarion study guides are
published.

In all, over 1,550 videotapes, 400
films and 2,000 radio programmes
have been distributed. [

Media relations

UNICEF has long encouraged news
coverage of development and
assistance tor cluldren. The involve-
ment of journalists as participants in
this process, as well as observers of ir,
increased significantly in 1986, with
the formation of pon-profit media
assocatons interesred 1o child survival
and development issues.

In Lome, Togo in February, a
number of journalists founded the
Association de la presse afnicaine pour
lenfance (Apare)—some 17 members
from different countries are already ac-
rve,

Later, in Nairobi, media represen-

tatves from nine countries mer to
establish the Eastern and Southern
Africa Journalisgs for the Child.

A small but growing number of first-
rank reporters now cover development
stories, and an attempt to forge links
between such journalists in the in-
dustnalized world and their colleagies
in the developing countnes is provided
by the International Club of Jour-
nalists.

In 1986, a chapter of this club was
formally constituted in the Republic of
Korea. Eighteen members meet regu-
larly to exchange information about
children and to organize field rips. O

Electronic Information Network

During 1986, the Electronic Informa-
tion Nerwork (UNET) grew to almost
100 users (including an  increasing
number of National Committees and
unicer field offices). This rapidly ex-
panding service  provides  electronic
rransmission of messages, internal in-
formation, and access to dara bases
with material useful to development
ACTIVITICS

The electronic bulletin board
transmits frequently updated informa-
ton about travel, meetings, staff
changes, special events, and new
matenials developed by unicer and
other institutions and organizations
concerned with the problems of
children.

The full-text data base facilivy allows
information from a number of sources
ta be quickly searched and retrieved.,

Among these sources are: UNIGEFS
in-house dara base (known as ¥ruUs,
tor Elecrronic Publishing), containing
texts of information and programme
recommendations; a data base of
UNICEF informarion materials (known
as DEVELOP); and a commercially con-
tracred dara base sroring marerial from
magazines, newspapers, reference
books and speaialized journals. (]

The e torch of peace beiryy carried
around the world,
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Special events and fund-raising activities

Among the many speaal events and
fund-raising activities of 1986 were:

In March, many wellknown per-
somabiies, including vRicer Goodwill
Ambassadors Danny Kaye and Perer
Ustinov, took part in a relevision speaal,
seen in the German-speaking countnes
of Ewrope. It rased approximarely
1882 million.

A magjor concert called “Afncan Vi-
sions' was held in the General Assembly
Hall on the eve of the Unired Nations
Special Session on Africa. Harry
Belafonte acted as Master of
Ceremonies.

UNICEF appointed Argentinian soccer
star Diego Amando Maradona and Ger-
man tennis champion Bons Becker as
Sports Ambassadors. Becker caprured
the imagination of tennis fans and the
media by donatng his opening day’s
earnings at Wimbledon to tnicer. He
also armanged a spedal fiind-raising tennis
exhibition game in Hamburg,

In July, the second rrea World All-
Star Game for the benefit of vNicer
was held m Los Angtics, Fiﬁ'}-‘-ﬂ:lgl‘ll'
thousand spectarors and an esnmared
800 million relevision viewers in 68
conmtries watched top international
soccer players on teams representing
The Amenicas” and “The Rest of the
World’. The match promoted the

message ‘Immunize Your Child".

The funds cosed benefited earthquake

rehabilitanon in Mexico,

Goodwill Ambassador Danny Kaye
spoke at the ceremony launching Fosr
Earth Run and was guest of honour at
dinners i Canada and the vs,

Canadian Tv produced a film covering
Perer Ustinov’s travels in China, where
he observed child survival and develop-
ment (esp) projeers, He also helped 1o
launch the Hong Kong Committee for
UNICEF

Tersuko Kuroyanagi, UNICEFs
Goodwill Ambassador from  Japan,
visited India, and relevision coverage
of her mp had a major impact in ‘hﬁ
and Japan.

Liv Ullmann continued to support
UNICEF campaiggns in various Euro,
countries and North Amenica and in-
rermupted her filming schedule o visit
UNICEFS emergency and rehabilitation
projects i Mexico.

Hungerthon 86, the sccond annual
24-hour hve radio broadeast from uvn
Headguarters in New York, also
celebrated the 40th anniversary and
raised funds for uNicer and other
agencies,

At EXro 86 in Vancouver, UNICEF
mounted an exhibit ar the N Pavilion,
which drew 1.5 milhon visitors. O

National Committees

The National Committees for UNICEF
continued, during 1986, to play a
crucial role as partners in fund-rasing,
information, and advocacy to promote
child survival and development goals,
ncluding Universal Child Immuniza-
non by 1990,

The 40th anmversary provided the
occasion for some 30 special events,
both natonal and internanonal. Na-
gonal Committee members worked
alongside unicEr staff 1o help make
Sprt Aid a success, both in public
partictpation and in income for
children’s programmes (see page 44).

Overall, funds raised by the Com-
muttees represented more than 20 per
cenmt of UNICEF’s mcome during the
year. A number also substantally

influenced  rheir gavernments  con-
tribution.

The Nanonal Commutrees helped to
sustain support for the special appeal
tor Aftica and made important con-
rribunions towards rchabiliration
tollowing the carthquakes in Mexico
and El Salvador.

Commirtees also undertook a more
active role as advocares for issues con-
cerning children’s rights and co-
operated with the Informal Ad-Hoc
Group on the Draftuing of the Conven-
tion on the Rights of the Child.

With the organizing of a Hong Kong
Commirree for unicer, there are now
34 groups providing fund-raising and
advocacy SUpport to UNICEF. 0

Non-governmental
organizations

During the 1986 Executive Board ses-
sion, delegates to the unicer Board
held their first joint session with
representatives of non-governmental
organizations (NGos). The mecting
marked ncarly four decades of col-
laboration berween UNICEF and NGOs
in advocacy and innovative projects for
children. At the session, NGO discuss-
cd strecr children, working children,
children affected by disasters and
children in armed conflicts.

As a follow-up ro the Board discus-
sion and resolution on Children in
Especially Difficulr  Circumstances,
unicer intensified its  co-operation
with NGOs working in these arcas,

UNICEF also increased s co-
aperation wirh the NGO initiarive o
draft a Convention on the Rights of
the Child. In addirion o participating
in drafting the convention, UNICEF
provided su F‘pFnrt to the informal NGO
set up to follow rhe drafring of rhe
Convention, to help thar group pro-
vide povernments with advice on issues
of child welfare.

The nGo Commitiee on UNICEF,
along with uxicer, published a
bimonthly newspaper, Action for
Children, o strengrhen world-wide ad-
vocacy and exchange of mformation
among UNICEF, NGOs and orhers.

The ~nGo Commitice produced a
brochure for smaller international and
national NGOs on how ta co-operate
with UNICEF: Workioyy Together for
Children. An exhibir under the same t-
tle was produced for the 40th anniver-
sary session of the Executive Board.

unicer has co-operated with the
NGO group on the Starus of Women
since 1985, and helped to establish the
Inter-African Commirtee based in Ad-
dis Ababa. The Commitice works to
abolish rradivional pracrices harmful ro
women and girls, such as female exa-
sion. Many national groups, with
UNICEF SUpport, arc now carrying om
public awareness campaigns,
 Co-operation in immumnizarion with
Rorary Internanional has expanded n
23 countmes with caollaboration in
10 countries in the joinr child health
project of the World Assocation of
Girl Guides and Girl Scouts,

The Tnrernarional Planned Parent-
hood Federarion has submitred plany
for collaboration with UNICEF for
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several countries tn which it has com-
pleted surveys. uNicE¥ continued close
co-operation with Save The Children
Alliance members in many countrics,

The Intermanonal Council of Nurses
mobilized in 1986 around the theme
of universal child immunization; na-
tional associations in over 30 countrics
held meeangs to discuss the role of
nurses in helping to achieve the 1990
goal.
uniCef also supported the World
Congress of the International Pediatric
Association and conducted a panel on
involving pacdiatricians in  narional
child survival and immumzation pro-
gramimes.

Jaycees International also developed
a programme of co-operation with
UNICEE on social mobilization for child
survival and development.

UNICEF continues to  collaborare
with the League of Red Cross and Red
Crescent Socicties in implementing the
League’s Child Alive Programme. The
League has made child immunization a
priority activity, along with diarrhoeal
disease control, The achievements of
the Child Alive Programme won the

e UNICEF's Maurice Pate Award
in 1986. O

Greeting Card
Operation

1985/86 was a record year for the sale
of UNICEF greeting cards: around the
world, 117 million cards were purchas-
ed, resulung in a net income of
15522.5 million,

This public support for UNICEFs
work is as important as it is unique for
a UN agency. contributing a significant
share of UNICEFs budger and making
greeting card sales the third largest
source of UNICEF general resources,

The nerwork of volunteers and Na-
tional Committees established ro sell

cring cards also makes possible the
;';rcadiﬁg of information F;::“naﬁoml
languages, which helps promore
awareness of the problems of children
and provides the framework for more
sustained cducarional efforts. The
partnership with National Committees
for UNICEF is based on the financial
support denved from the sales com-
mission of card sales bur its henefirs go
beyond the significant net contribu-
on.
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To enhance the efficiency of this
partnership and the profitability of the
Greeting Card Operation  (Gco),
reggonal workshops were held in 1986
to introduce performance standards by
counrtry and sales partner, In order to
provide the best products at the lowest
price, GCo continued to expand local
production activities in Brazil (for
South and Central American markets)
and 1n Singapore (for all countrnies in
Asia and the Pacific), The consolida-
non of warchousing in New York was
completed in 1986, A ‘new orienta-
tion” was given 1o Geo's approach to
African counmies by the Geneva HQ
Office, and additional markering ac-
tivinies in the Middle East contributed
ro subsranrial sales increases.

The positive resules of GEo were to a
great extent due 1o the success of the
Interregional Sales Development Pro-
grammes (18pr), approved by the Ex-
ecutive Board in 1984, Special market-
ing activities directed towards 14 high-
potenual markers were financed
through this programme.

Geo's productive relanionship with
the National Committees for UNICEF
and with sales partners in numerous
developing countries received a new
dimension in 1985/86 when the Ex-
ccurive Director delegated ro Geo the
mandate for fund-raising throu
direct mail and rhe commercial media.
A pilot direct mail fund-rasing cam-
paign in co-operation with National
Commirrees was launched, urilizing an
‘Annual Review” booklet of UNICEF ac-
rivities. UNICEF donors and greeting
card buyers in seven countries receivied
the 1986 Annual Review as a token of
apprecianion for their previous support
and were requested to make a dona-

tion towards UNICEF's Universal Chuld
Immunization by 1990 campaign. Pre-
liminary results from this campaign arc
promising, and the programme will be
expanded to cover more countries and
areas of UNICEF support. O

AGFUND

The Arab Gulf Programme for the
United Nations Development Organi-
zations (AGFUND) celebrated its fifth
anniversary at a special  session in
Rome, in May 1986. By the end of
1986, a roral of USS70 muillion in
AGFUND contributions went to
Lmlcm‘—surpmcd projects, plus some
US816 milhon from privare and orther
sources through its auspices.

During 1986, unicer complered, on
behall” of all agencies benefiting from
AGFUND's assistance, a video
documentary on projects assisted in
Africa. Asia and Latin Amenca. The
other agencics are FAO, 1LO, UNDF,
UNEP, (UNESCO, UNRWA, uUN Trust
Fund of the International Year of
Disabled Persons, unw and wro,

In November, a Conference on
Children and Development in the
Arab Nations was held in Tunis,
orgamized by AGFUND and UNICEF,
together with the Arab League and
UNFPA.

AGFUND was established in April
1981 by Bahrain, Iraq, Kuwair, Oman,
Qartar, Saudi Arabia and the United
Arab Emirates, on the initiative of its
president, nri Prince Talal Bin Abdul
Anz, (]




UNICEPF’s finances: income
and expenditures 1986-1987

Income

UNICEF's income consists of voluntary
contributions from both governmen-
tal and non-governmental sources,
Total ncome for 1986 was US5463
million, mcluding US$32 million 1n
contributions for emergenaes, of
which US826 million was in response
to the Africa Emergency Appeal. In-

come growth from 1985 js artrburable
o increases m contribunons  from
donors, new sources such as Sporr Aid,
and favourable exchange rares

Inn 1986, income from governments
and inter-governmental organizations
accounted for 75 per cent of total in-
come, the balance being non-
governmental income. The pre chart
on this page shows this division. Pages
48 to 49 show individual governmental

UNICETF income by sonvce 1986

Toral income
$463 million
100%
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contmbutions by country, and a list of
non-governmental  contributions by
country appears on this page.

The mecome is divided between con-
tnbutions for general resources and for
supplementary funds and emergencies
General resources are available for co-
OpErRNOeN 1N COUNtry Programmes ap-
proved by rhe Exccunive Board, as well
as programme support and administra-
uve expendirures,

General resources income includes
contributions from more chan 120
governments; net income from the
sale of greering cards; funds con-
tributed by the public; (mainly
through National Commirtees); and
other income,

Contriburions are also sought by
UNICEF from governments and inter-
governmental organizations as sup-
plementary funds to support projects
tor which peneral resources are insufli-
cient, or for relief and rehabilitation
PrOZrAMMCS i emergency situations,
which are difficult to predict.

Approximately 28 per cent of
UNICEFS total income m 1986 was
contnibuted as supplementary funds
for long-term projects and seven per
cent for emergencies (see chart, page 45).

Typically, projects are i countres
classiied by rthe United Nanions as
least developed” or ‘most senously
affecred’, Projects funded by sup-
plementary funds and general
resources are prepared m oa similar
fashion and subject to Board approval.

As a result of pledges at the United
Narions Pledging Conference for
Development Activities in November
1986, and pledges made subsequently,
UNICEF'S income for general resources
in 1987 is expected to total US$303
million which would represenr an in-
crease of only rwo per cent over 1986.
This munimal gain In percentage terms
is caused by the effects of exchan
gains incurred during 1986. General
resources income for 1986 included a
gain due to exchange which is not pro-
jected to be repeated in 1987, This ef-
feer will be t)g‘sct by real increases in
government income m 1987, Some six

¢r cent represents a real increase in
ocal currency amounts. Some of the
larger increases pledged in nanonal cur-
rency so far are from Canada, Den-
mark, Finland, German Democratic
Republic, India, lraly, Neorway,
Sweden, Switzerland and the Union of
Sovier Socialist Republics. Certain
governments have vet to pledge.
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1986 non-governmental contvibutions . mounds

Algeria 1012.8
- TP OIPTA PEASIR
B A e e M aa et 1.079.1
Austris ... ..ol L. 6766
Bahmin 764
Bangladesh . ... ... .. .. 24.6
Bolivia . 230
Burkins Faso i1
Burma .. ... : 113
CRERANL 1= o~ e Aica) om0 17.548.0
Chile .. .. . 373
Colombia . ; 2313
Costa Rics . L 137
Coee d'voire, _
The Republic of B3
ICKIITR, o s f e i iah ¥ Aa TN R 63.7
Czechoslovakia . ... . .. 457.2

‘Countries where non-governmental contributions exceeded $10,000

Echiopia ..o 2.6
Finland iow 21333
- Rapablie ... ..000 716
; ' Federal

CHPBON Y u a'a ¢ alrm e sl 5583
Guatemala . i - 120
YIBPAIA ' oy wum e s ot Frneso 19.6
Honduras .. ... 130
BECORART. . o 1 by 5 AT RT PN 4912
Indin oy e ge s Wt 0 V528
Indonesia F Jugs 190.6
Jﬂn--a.u. - = - lw.l_
eas e A=ati - 2.0
Taly. e 2,623.6

UNICEF income 1985-87

(in millions of
US dollars)

Nite: Cremernd resosrees figpares are net of stafl assessment.




ds of US dollars)

(figures include proceeds from greeting card sales)

FRLOE e va o s wn s 3 asm) oy omn | A ODLAE Philippines . . : 68,4
| 5 T N 334 Poland .. ... ....co0r vunns 380.6
Kenya . 47.0 Portugal 5P 1264
Knru.,kthll:nf. N ad 50.1 (JaRRE s e A W i W 12:8
Kowair 224 Romamia . . . 58.5
KAURAOR - e wbia v wds i an 112 Saudi Arabia ERRNE 7 v )
Luxembourg. . .- - . 354.6 Se0epal i v ilanwenrm e 20,4
Madagasear. . ..o innn 4.1 Spain. ... . 2,584.1
L e R P 184 Sri Lanka. 2] 4
EEonl o B as W Ry mor S mAOOE 7T T S 19.4
Monaco, ., ..o 18.6 Sweden . - L7
IROSOEED vy e i ey 47.8 Switzerland. ..o 5.845.3
Mozambique .. ... ... 175.8 Syrian Arab

Netherlands 5.082.3 Republic 93.3
New Zealand 2247 Tanzania,

TRAEETI 411, € o 110 -4 o Riin) 879.1 United

Norway ol T R e b 2 Republicof 122.8
Oman ......coeonnrrren, 252 Thailand 62,7
RRRMRI rox s 'y v 905 Tnnidad&’l‘obago 147
PATEEY s’ o ih ' om 6.8 Turkey . . 175.2
4 T EOORIe e 288 Union of Soviet

I v scm b miimw ik menre= B1.7 Socialist Republics 461.4

United Kingdom of

Great Britain and _
Northern Ireland 9,9299
United States of

America . - 18,174.2
Umguay | 73.7
T R SR e 50.3
Yugoshivia ... .o B567.9
Contributions from

UNStaff . 138.3
Contributions under

$10,000 . B 5 120.9
TOTAL ... 108,782.4
Less costs of G

Card Operations® ... .. (18,042 8)
Ner available for

UNICEF assistance ... .. 90,739.6
*Casts of profucangy tands and brochiure,
[retabs, overhind, aijusimenss.

UNICEEF expenditures 1985-87

(in millions of
US dollars)

-

Adminstrative

Supply
assistance

Expenditures

Newe: Figmres wre pet of soaf]” asseoment,

The Executive Director authonzes cx-
penditures to meet recommendanans
approved by the Board for programme
assistance and for the budger, The pace
of expenditure depends on the speed
of implementation in any country,

In 1986, UNICEF's total expenditures
amounted to US$437 million, sum-
manzed as!
Programme US$326 million
Cash assistance
for project

_pcrsunn_cl US$ 57 mullion

Tramning coses &

local expenses  US§ 84 million

Supply

assistance USS185 million
Programme

support ~ US$ 66 million
Admimstra-

Tive sorvices LSS 45 mulhion

The chart an this page shows expen:
ditures on programme assistance for
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1986 governmental contyibutions i wousands of Us dolas

Contriburions to UNICEF's general resources are shown ar righr;
additional contributions for supplementary funds and emergencies

are shiown in colour, at left.
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UNICEF expendituves on programmes by sectov 1982-1986
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| e—— 1982. Total expenditure
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-— 1986. Totl expenditure

$325.9 million

52.3

*Farmly pleveergy componens o included o child herlely.

1985 and 1986, The bar and pie charrs
on this page show programme expen-
ditures by secror in 1982 and 1986, by
amount and proportion respectively.

Financial plan
and prospects

At a rime when support to multilateral
agencies 15 falling below  previous
mMOdesT eXpectations, UNICEF 18 Striv-
ing to maintain the level of s
resources in real terms and 18 cndcav-
ouring o persuade donor govern-
ments to maintain their social develop-
ment assistance. The success of this is
demonstrated by the increase in real
terms of pledges made ar the 1986
Pledging Conference referred to
carlier. UNICEF is also encouraging the
non-governmental sector, through the
National Committees and non-
governmeneal organizations (NGOS), tO
further expand their important con-
tributions.

At the April 1987 session of the Ex-
ecutive Board, proposals for new or
extended multi-vear programme co-
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operation in 25 countries will be sub-
mitted. UNICEF currently co-operates
in programmes in 119 countnes, The
proposed new recommendations toral
US$130 million from UNICEF's general
resources and US$120 million for pro-
jects deemed worthy of support if sup-
glcmentary funds are forthconung,

rogramme recommendarions  from
general resources for all countries, in-
cluding those for which recommenda-
tions from general resources are being
proposed at the 1987 Exccutive Board
session, are shown on pages 30 and 31
A Medium Term Plan covering the
years 1986-1990 will be submitted to
the Executive Board ar its Apnl 1987 '|
session.

The revised biennium
budget for 1986-1987
and the p
biennium budget |
for 1988-1989

The budget process commenced with
through review of UNICEFs overall
finandial situation. Dug to a shortfall in

) |




general resource income from the 1985
medium-term plan thar was used as
the framework for the 1986-1987 pro-
[)osu.‘l budget and due to the need o
suild up general resources cash, it was
necessary to make significant budgee
savings. Because of the magmirude of
the required budger reductions and
because commitments to cerrain ac-
tviries such as strengrhening of
UNICEF capacity in Africa had already
been made. it was also necessary to
focus on staff savings.

The Budget Planning and Review
Commuttee conducted a very
tharough review ar the headquarrers
and field level and examined the staff-
ing requirements of cach UNICEF
office, The overall objective of this
exercise was to consolidate and
streamline as many functions as possi-
ble to achieve the greatest savings and
yet mamtain effective delivery of pro-
grammcs.

The revised budget for 1986-1987
represents a significant reduction of
150 core posts (34 international pro-
fessional, 30 national professional and
86 general service) from all offices. The
1988-1989 proposed budger repre-
sents an additional 30 core post reduc-
nions (rwo inrernational professional, a
reinstatement of two national profes-

sional and additonal reductions of

30 general service). Thus, 180 core
Eusfs arc being abolished for both
sicnia. The revised budger for
1986-1987 has been reduced by
UU5$4.3 million from the approved
level and the proposed 1988-1989
budger is US$244.2 million. The
1988-1989 proposed budger repre-
sents 2 nomnal growth of seven per
cent from the 1986-1987 revised
budger. As global annual inflation in
US$ has been projecred to be five per
cent, there 18 actually a decrease of
three per cent in real terms from the
1986-1987 revised budget to the
1988-1989 proposed budger.

The budger proposals represent a
major attempt to significantly cut
budger expendirures in spire of grow-
ing, PrOgranmme requirements.

Liquidity provision

UNICEF works with countries to
prepace programmes so that recom-
mendations can be approved by the
Executive Board in advance of major
expenditures on these programmes.

unickr does not hold resources to
cover fully the cost of these recom-
mendarions in advance, but depends
on future income from general
resources to cover expenditures. The
organization does, however, maintain
a liqudity provision to cover tem-
porary imbalances berween cash receiy-
ed and disbursed, as well as to absorb
differences berween mcome and ex-
penditure estimares.

UNICEF's attempts (o mantan the
level of general resource programme
assistance in real rerms has in the past
led ro relarively constant cash balances.
Although the liquidity provision has
been adequate up to now, the latest
1987 Medium Term Plan allows for an
increase so that programme assistance
can be protected against future income
urcertamnues. |

Programme funding

Supporr for children’s programmes re-
mained strong in 1986, with some
governments increasing their contribu-
tions to UN1CEF dramarically. This was
true both for funds that can be used
for general resources and for sup-
plementary funding of ‘nored' pro-
jects. National Commuttees conuntied
to provide major support, and a
heightened response was received from
public appeals through such global
events as Sport Aid and Ferst Eartly Run
(sve pages 42 and 44). However, ar the
close of the year, the appeal for funds
to sustain the humanitarian and reha-
bilirarion effort in Africa fell far short
of what will be needed. While public
response to the global events during
1986 for aid to Africa was impressive,
donor conrributions lagged, with only
US$17 million having come in by the
end of the vear ta the appeal for
US$102 million.

Finland, Italy. Japan, Norway and
Sweden are among the nations that
greatly increased their donations to
general resources over the last few
vears. In pledges for 1987 the largest
percentage increase came from the
German Democratic Republic, which
stepped up its donation nearly 200 per
cent.

At the same rime, developing coun-
tries provided strengthened support,
with Bolivia, Botswana, Cameroon,
Cyprus and Guaremala making in-
creases of 100 per cent or more in their
general resources contributions for
1987. A large number of other
developing countrics conrinued stable
support, in spite of difficult economic
conditions.

Supplementary funds strergithen efforts

wards osp.

Supplementary funds exceeded the
1986 t by 12 per cent, amounting
to 1JS$145 mullion. These are plaving a
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major role in strengthening UNICEF's
cfforts rowards child survival and de-
velopment (csp). particularly in seek-
ing to attain the of Universal
Child Tmmunizaton by 1990 (UCIl/
1990,

The lralian Aid Fund pledged more
than TUS$130 nullion over a five-year
period for a programme jointly devel-
oped with UNICEF to accelerate €SD
measures and UCI/1990 in 26 Atrican
and seven Central American Isthmus
countries.

The United States Government
created a special Child Survival Fund,
with which UNICEF is co-operating
closely through usamp. In addinon,
the vs Committee for UNICEF,
together with 11 non-governmental
organizations, launched a two-year
child survival campaign across the
Upited Srares,

In Canada, a Commonwealth Fund

has been created for immunization
programmes in Commonwealth na-
tions, and a similar find has been
established for French-speaking coun-
trics, Some of these funds are being
channelled via UNiCcEE. A significant
initiative by Camada has been the
establishment of the Atnica 2000 Fund
for economic and social development
on that conunent over the next
L5 years.

Sweden and the United Kingdom are
also providing strong support to im-
mumnization programmes through con-
rribunons for *nored” projecrs.

The European Economic Commu-
nity contnbuted over US$12 million
for water projects during 1986.

Norway has also set up a speaial five-
year programme to assist sclected
African countrigs, focusing mainly on
sustainable agricultural producrion
systoins.

Human resources management

During 1986, uUNICEF maintained
88 ficld offices, serving more than
110 countries, with 509 professional
posts (inrernpational and national), and
1,143 dlencal and other general service
posts. During the year, 203 profes-
sional and 344 general service posts
were maintaned in the headquarters
locations of New York, Genceva,
Copenhagen, Tokyo and Sydney,
Limitanons  on hmnaaj il resources
have made cfficient use of human
resources a higher priority than ever
before. Work rowards development of
an overall haman resource planning
rocess continued during tﬁc year.
he rotal personnel information base
1s being computenized so that key n-
formation on the profile of each staff
member’s background and qualifica-
tions will be readily available when can-
didates are being matched with vacant
posts. A survey of staff attitudes was
carried out in 1986,
In staff training, particular emphasis

is being given to accelerating the
development of skills, such as social
mobilization, which will be needed in
UNICEF's work even more dunng the
coming years. Due to the overall
reduction in the number of newly
created and  vacant posts, it was
necessary to postpone the first planned
exercise of global rotation of staff|
intended to take place this past year,
unnl 1987

The rrend towards increasing the
percentage of women in professional
posts has been positive since  the
reccommendations made by the
Women's Task Force in 1985, The
proportion of women in international
core posts ncreased from 24.8 per cent
to 29,1 per cent. The proportion of
women in the senior professional
category has increased through ap-
pointment of seven women as repre-
sentatives and appointment or promo-
tion of two women to the level of
director., O

Information resources management

The new ofhice of Information Resour-
ces Managemenr (1RM) was established
in Mayv 1986. This bmlg': mgcthcr

previously existing  functions, in-
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cluding Data Processing, Telecom-
munications and Records Manage-
ment. It will co-ordimare more effec-
rively the different information man-

aEcmcm: responsibilities and  ensure
thar information systems are respon-
sive to the needs of the organizarion.

The v office, since its inception,
has already assisred in launching the
Revised Programme Coding Scheme
and relared computer system support.
An exercise has been started to identify
more clearly information require-
ments; when the results have been
analysed, an M development plan
will be formulated for UNICEF's opera-
rons

The first standard computer sofrware
for field offices, covering programme
management and accounting, has been
distribured to many offices. 0O

Strengthening
UNICEPs delivery

capacity

UNICEF-supported programmes in
developing countries are  provided
with supplies and equipment through
the Supply Diviston, locared in
Copenhagen and New York, Standard
items—such as cssenrtial drugs,
refrigerators, and syringes for vaccina-
tions—are stocked and packed at the
untcer Procurement and  Assembly
Centre (UNIPac) i Coperhagen.
Orher rems, for example vaccines and
rigs for dnlling warer wells, are pur-
chased from suppliers for direcr ship-
ment to the countries in which they
will be used

Purchases during 1986, for direct
shipment or for warchouse srocks,
rotalled more than USS200 million, an
increase of IS per cent over the
previous vear. Approximarcly US835
million was procured m developing
countries. Purchases of essennal drugs
and vaceines totalled USS47 million,
24 per cent more than in 1985.

To meet the increasing demand plac
ed on the organization by further ex-
pansion of essenrial drugs programmes
and the target of achieving Universal
Child Immunization by 1990, the
Supply Division this past year con-
onued to refine it purchasing pro-
cedures and stock compositon.
UNIPAC continues to deliver supplies,
on a reimbursable basis, ro other un
agencies, governments and NGos, both
for regular programmes benefiting chil-

dren and for emergency situations. [
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N bat UNICEF

1s and does

Mandate

The vxcer mandate §s, 10 essence, the
same as when it was onginally given: to
help protect the lives of cluldren and
promore their development. The
greater their valnerability the higher
the priority

At the very first session of the United
Nartons General Assemnbly a unani-
mous decsion, on 11 December 1946,
created vstcer—rhen called the United
Narions Inrernational Children’s

Emergency Fund. In the early years,
the resources of the Fund were
devored mainly ro meening rthe
CIMCTEEnCY needs of children in post-
war Europe and China for food,
medicines and clothing, In December
1950, the General Assembly reformed
the twicer mandare to respond 1o rhe
silent yet desperate needs of countless
numbers of children in developing
countries, In October 1953, the
General Assembly deaded that vsace
should continue the work as & perma-
nent arm of the United Nations

Childyen: the greater their vulnerabilicy the higher the priority to protect their lives and pro-
maorte their development,
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systent. [t would be called the *United
Narions Childrens Fund’, but reean
the wellknown Usicer acronym.

Ourgrowing the disnnetion berween
humamtarian and development objec-
[i\'(.’—‘i. LINICE bﬂgﬂ.ﬂ 8} lf'.lfh out o
under-developed commrrics in projects
primarily concerned, in an ater-
related manner, with protective futr-
non, prmary health care and basic
educanon of mothers and children, -
valving as much as possible people at
the community Ic\’cf

UNICEF co-operation evolved sys-
temangally ro become part of national
development cffores in keeping with
the sprit of the General Assembly'’s
1959 Declarauion of the Rights of the
Child, which recognizes the mtnnsic
value ol childhood as well as its poten-
nal to contribure to national progress,
The Dedarantion emphasizes the child’s
a%hr to maternal protection, health.
adequare food, shelter and education,
o tamily and community environ-
ment conducive to the child's full
development

By the sixties, a global partership
tor children of a kind and on a scale
never before achieved was taking
shape. The awarding of the Nobel
Peace Prze to usicer i 1965 was
recogmition thar the well-being of
today’s children is inseparable from the
peace of omorrow’s world. Ar che
same time, despite international
assistance to child-related projects, the
statistics of need were not diminishing,
The usieer mandare called tor pro-
gramming 1o shift beyond sccroral
projects, to engage the process of social
and human development. UNICEs
responded 1o chis strategic need first
with country programming and then
with the community-based  services
approach.

The principles of the community-
based services strategy find expression
m UNICEF programmes of co-
aperation, and rather vividly mn the
concept of pomary bealth care, jointly
promated by who and UNICRE
through the mternational conference
in Alma Alia, 1978. Relying on the
capacity of local communities to be
responsible for thew own health care,
with help from auxiliaries rrained fram
among them, the concept of primary
health care, in its essence, goes bevond
the immediare concern of conven-
nonal health systems. [t has received
enthusiastic and increasing support,
panonally and from the international

\

community and remains a ceneral
plank of the vacer approach to
*haste services” for children and
maothers.

The General Assembly proclimed
1979 45 de Internanonal Year of the
Chid (ye) and made uNicer the
lead agency within the Umred Nations
system co-ordinaring, support to (e
activities, most of which were under-
tuken ar the national level. Ar the end
of the year, the General Assembly gave
eaickr the primary  responsthiliry
within the Unired Nations system For
e follow-up. v thus  became
responsible for drawmg arrention to
needs and problems common to
<hildren in both the industrialized and
the developing worlds. While extend-
INg UNICEF ar¢as o} concern, the new
function did not dimmnish the Fund's
overniding  preoccupation with  the
problems of children in developing
countnes.

UNICEF 38 upique amopg the orga-
mizanons of the United Nations in thar
its mandate s concerned wath a par-
neular age group-the holistic concem
for the child—rather than with @ see-
raral involvement such as in health and
education, usicelr 18 dispnenve in
that, m the pursuit of s mandate, it
depends on volunrtary financing,
uniceEr not only seeks  government
and public surpnrt tor programmes of
co-operation but also trics to stimulate
public awareness of children's needs
and the means to meet them by ad-
vocacy ~with governments, civic
leaders, educators and other profey-
sional and culeural groups, cthe media
and local communitics. For rthis
reason, UNICER greatly values s
partnership with National Committees
for unierr and its working relation-
ship with non-governmental orgamza-
pons i dustrialized ay well as
developing counaries.

Organization

An integral part of the United
Nations system, UNICEF I8 Semi-

autonomous With its own governing,

body. rhe Executive Board, and
A secretanar.

The Board is comprised of 41 mem-
bers, elected on the basis of annual
rotation for three-year terms by the
Economic and Social Council with
“due regard 1o geographical diseribu-

tion and ro the representation of the
major contriburing and recipient
couneries”. The membership icludes:
nine African members, nime Asin, six
Latin Amencan, tour East European,
rwelve West European and  others.
The 41st sear rotates amang the
regional groups.

The Board establishes Usicer
policies, reviews programmes and ap-
proves expenditures for UNiCre co-
operanon in the developing couneries
and tor operational costs, Excepr for
extraordinary sessions, the Board
meers for two weeks cach veary it
constitutes itselt as a Programme Com-
miftee to consider programme recom-
mendations and as a4 Commirtee on
Admimstration and Finance for opera-
vonal marters. Execurive Board
reports are reviewed by the Economic
and Social Councl and the Geperal
Assembly.

The Executive Director, who 15
responsible for the administration of
UNICEF, 15 appointed in consultation
with the Board by the United Nations
Secretary-General, Since January 1980,
the Exccutive Director has been
Mr, James . Grant,

unicFF field offices are the key opera-
tional units for advocacy, advisary ser-
vices, programming and logistics.
Tnder the overall responsibility of the
UNCEF Representative Jor the country,
programme officers help relevant min-
1stries and instirurions 1o prepare, im-
plement and evaluate programmes
which uNice is co-operating. Regional
offices in Abidjan, Amman, Bangkok,
Bagora, Nairobt and New Delhi pro-
vide and co-ordmnate specialized sup-
port for these programmes.

The functions of Headquarters
offices m New Yark, Genevi,
Copenhagen, Tokyo and Sydney are
to; service the Exccutive Board:
develop and direct policy; manage
resources— financial, personnel and
information; audit operations; dis-
seminate information; and maintain
relations with donor governments,
non-governmental organizations and
National Committees for Unices,

Although dir¢cted from New
York, most of UNicess supply opera-
tions are located in Copenhagen ar the
uNiceE Procurement and  Assembly
Centre (UNIPAC),

The Greeting Card Operation,
managed from New York, raises funds
through the sale of Uricer greeting
cards, calendars and stanionery, which




are also a channel for advocacy on
behalf of children

Strategy

I'he parent, particularly the mother, is
the child’s first and most dependable
lme of defence. The nexr is the local
communmity, UNICEF advocacy as
well as co-operation seeks to focus pas
ticularly on services based in the com-
mumty itsell, planned and supported
by—and responsible 1o -the people of
rhar communiry.

The wvillagers, or residents of the
urban neghbourhood, choose from
among, themselves, pcu_plc who conld
be ‘community workers™. After brief

practical traiming, the workers return
1o their communities ro organize basic
services amd to help their naghbours
learn new ways of doing things. The
community supports them and partic-
pates in the activities.

FET2 0 Sy

To be effective over e, comimu-
mry workers must become part of a
‘system’, linked 1o and supporred by
the nerwork of EZOVEIMIMEnt services:
These services need to be reoriented to
enable, SUpport and exrend rher reach
to unserved and underserved com-
nmumties. Lanking with the commu-
nity workers, lor example, needs 1o be
strengthened o support those effores
with direcrion, refresher tmining-
technical supervision, technical and
logistical assistance and referral
SCTVICCS.

Fram the ourser community in-
volvement in identifying needs.
deciding priorities, planning the
sequence of acavities and choosing
community workers tfor imuoal and
refresher training as well as in moniror-
ing progress, is the key to organizing
and Sustaining essential services in poor
rural or turban communiries.

The strarepy has worked and 15 work-
ING 1T NUIMETOus COMmunities, even
among large populations. Extending

WNICEF 1789 84/ enm
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the effort o the national scale requres
the full commitmenr of rhe nanonal
FOVEITITICNT,

The srrategic [ocus vn Ccommuiry
based services has particular relevance
for the most cosreffective and prac
nicable means of saving children’s lives
and pratecring their healch and
development. unicrr believes i
possible to reduce the rate of infant
and young child deach, disability and
chisease by i lease half wirhin a decade
through the growth of community
based services and the spread of com-
munity workers. paid or voluntary,
who make these serviges work,

While there 15 no qm‘&lc model fey
developing community-based services,
which must address local needs and fir
local circumstances, several common
prioricies and possibilities have been
idennfied worldwide: reversing decline
ing rrends i breast-feeding, improving
weaning pracrices, monitoring growth
to detect malnutrtion and to
tervene before it becomes serious,
utiversal use of oral rehydeation to
replace body fluids lost dunng diar-
rhoea, and unmiversal immunization of
chudren agamnst six najor diseases, Suc-
vess in cach of rhese possibilirics
depends absolutely on the mvolve
ment of parents and communities - no
less than for onganizing basic educa-
tional services, primary health care,
safe water supply and sanitation, fami
Iy planning services or simple yech-
nologies to lighten the daily rasks of
women and girls. Muoroally support
ive, the communirv-based services
work far more effectively together than
precemeal i

Under this commummy wll'-hclp
approach, the role of government and
non-governmental organizations, 4
well as of exrernal co-operation, 18 1o
CRCOUIAge COMMUIMILY (niLirves (o
help meer children’s needs, to
strengthen technical and administra-
nve support tor farmiy and commumn
cfforts; and to match communiry in-
itative and effort by tunding ap.
propriate technical help, supplies and
training,

The srrategy denves its logie from
developing country expenence. The
conventional pattern for expanding

The pavents and the local community
are the child’s most dependable

line qf acfenge.
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services which benehit and prorect
chitldeen s g gradual epreading oute-
wards of the soaal development pro
cess from the conrres of cconomic
growth to the penphery, o keeping
with—and paid for by-—cconomic
growth. In mosr developing countries,
thar model is unlikely to work for thie
majority of the population in the

foreseeable future, And the needs of

children do not brook delay. The alter-
native is to centre the development
process on the commumry and the
farnily, through services maintained by
the community,

Partners

Developing Countries

UNICEF cocoperation s worked ourt
with the government of the country
which administers and is responsible
for the programme, cither directly or
through designared orgamzarions,
Relatively greater support is given to
rmgmmmcs benefiting children in the
east developed countnes. In appor-
noning hmited UNICER resources
among countries, the under five
mortality rate (Usmw) s one of the
prinr.ipnl' dererminants of the exrent of
issistiance.

LINICEY L'ndk‘ﬂ.\'(!llrﬁ T s Its Lo-
operation to the cultural, socal,
geographic and admunistrarive seruc
rurc of the country or area as well as to
its development goals. Tvpical ex-
amples of programme co-operation are
community-level services benefiring
chtldren and the family, incduding
ciducarion, healrh, numnon, warer
supply, sanitanon and improvement in
the siruation of women. Co-opcration
exrends ro development of policy
through advisory services or nter-
country ¢xchange of experience, sup-
port for training and communication,
orentation of nanonal personnel for
community-level work and procure-
ment and delivery of supplies and
l‘l]l“pﬁ‘l&'l“ E

The channels of co-operation cover a
range of secroral ministries. Inter
mimsterial co-ordination and a cross-
disciplinary approach are essential for
suceesshul co-operation. because at the
communiry level the problems o be
addressed are ofren o combmnanion ol
factors spanning the techmeal com
petence of several ministrics. Efforrs in
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one sector may fail without corre-
sponding cttorts in others. Narrow sec-
roral pt‘rspccri\ €S, MOTUOVEr, Inay
obscure the need ar communiry level
to match the rechnical strengrh of pro-
gramming, with social support.

National Committees

The*Nanonal Committees for uNicrr,
orgamzed mostly in industrialized
COUNTrics, pf.l\' a crucial role in
generating a deeper understanding of
the needs of children in developing
countries and of the work of UNICEFE,
The commuttees, of which there are
presently 34, are concerned with
ncreasing support for UNKEr, finan-
Cl'.lll}'-— Lhruugh ﬁu'ld--ralsiug activities
and the sale of greeting cards, for
which the committees are the main
sales agents—and otherwise through
advocacy, education and intformation,
The commitrees have proved them-
selves an effective organtzational
mechanism for mabilizing moral and
political as well as inancial support for
child-related development issues
through their networks of commirtee
volutireers, study tours of developing

cauntries by gl‘oui:: of commirtee
members, and collaboration wirh the
‘Goodwill Ambassadors' of 1 BF

Non-governmental
organizations

vsackr has alwavs worked closcly wirh
the voluntary sector. Many of the in-
temational non-governmental organi
zarions; professtonal, develapment
assistance, service, religious, business
and labour among others, have
become working parmers of LNICEE, by
providing channels for rargered ad-
vocacy, by raising funds and by engag
ing directly in programmes. Relations
at the globd) level promote; and are in
turn helped by, interaction in the ficld
in pursuit of shared aims,

At the national and local levels, the
role of non-governmental organiza-
tions in programmes bencfiring
children Iras been increasing through
their emphasis on community-based
services and people’s participanion n
them. Many of them are free and flex-
ible enough to respond to commu.
nity=level needs and are acrive in places
where services are cither inadequate or

UNICEF 15 ome of the largest sowrees of co-operation in national services and programmes benefir

iy the developing world’s children
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non-existent, They work direetly with
local commumties and provide a two-
way channel between the communiry
and the government for communica-
von and resource transfer.

In ceértain  sitwations, nop-
governmenrtal organizations are
designated by governments to carry
our part of the programmes i which

UNICEF 18 co-operating, Because of

their aceess and fexibiliry, they can resr
innovative projects which often pro-
vide a springboard for expansion or
adapration. They also prov ide
uNicEr with information, opinions
and recommendations in fields where
they have special competence, For ex-
ample, a special study on childhood
disability undertaken by Rehabilitation
International has resulted m a con-
tinuing parmership between the two
organizations reinforcing the cfforts
of both.

United Nations
Agencies

unNicer s pare of the pattern of Co-
operative relationships linking rhe
various development orgamzations of
the United Nations system, as well as
bilateral aid agencies and non-
vernmental arganizations. Financed
E:)m several sources and drawing on a
variety of technical and operating skills
(] srrcm.{rhcn the effectiveness of a
programme, the linkages also help to
make the most of the funds at the
wal of unicer, While the finan-
contribution may be modest, 1ts
cffect is frequently catalyric, stimular-
ing effort on a larger saale by testing
and proving an approach, thereby trig-
%mn;, substantial new investment
rom other sources,

The inter-disciplinary nature of

unicer programming calls for close
collaboration within the United
Nations system in much the same way
as it demands close inter-ministenal
co-ordination within a government.
This collaboration ranges from
country-level sharing of expertise 1o
systematic exchanges on policies and
experience. These exchanges oceur
through the machinery of the
Administrative Committee on Coor-
dination (acc), as well as through
periodic inter-seeretariar consulta-
Hons.

Such meetings regularly take place,
for example, with the World Health
Organizanion (wio), United Narions

Development Programme (o),
Food and Agriculture Organizarion
(tac), World Food Programme
{wiir), and rhe United Narions
Educationmal, Scienufic and Colrural
Organization (UNESCO). Agencies
also discuss conmon concerns in
the Consultanve Commirtee on Pro-
grammes and Policies for Children.
vnickr does not duplicare services
available from the spectalized agencies
of the United Natons, but benefits
from their technical advice—maost
notably trom wiobut also FAo. UNEsCo
and the International Labour Organi-
sation (1L0). Instturional mechanisms
for such collaboration exist: for exam-
ple, the joint usick/wio Commitree
on Health Policy which meets annu-
ally to advise on policies of co-
operation in health programmes and
undertakes periodic reviews.

UNICEF co-operates In country
programmes with ather funding agen-
cies of the United Nations system,
such ay the World Bank, the Uniced
Nations Fund for Population Ac
vvines (UsFra) and the World Food
Programme (wir), The Fund also
works with regional developmenr
banks and regl-:mal cconomic and
sochial commissions on polices and
programmes benefiting children.

When disasters strike, UNICES
works with the office of the Unired
Nations Disaster Reliel Coordinator
{tNpro), wie, uxpr, the United
Narions High Commissioner for
Retugees (uspcp) and other agen-
cies of the Unired Narions system, as
well as with rhe Red Cross and Red
Crescent Societies ar the inermational
and national levels.

unicer Represenrarives in rhe ficld
wotk with the Unpr Resident Repre-
sentanves, most of whom are
designated by the Secrerary-General as
resident co-ardinator of development
acrivieies.

Funding

All xicer income comes from volun-
rary contributions—Ifrom govern-
ments, inter-government agencies,
non-governmental organizations and
individuals. Most contribunons are for
intcer general resourees. Others may
be carmarked for supplcmunaw pro-
jects approved. or ‘norted” by the

__#—

Board, or for emergency rehef and
rehabilitanion,

The Executive Direcror authonzes
expenditures to fullill commitments
approved by the Board for programme
assistance and for the administranye
budger. For acountry programme, the
approved expenditure 15 retlected in
pertodic agreements berween the
government and UNICEE,

While most of the funding 15 con-
tbuted by governments, UNICEE 15
not a ‘membership” organization with
an “assessed” budger, Nevertheless,
almost all coupmes, industralized and
developing, make annual conrribu-
tions, which together account for
some three-quarters of the Usicpr
mneome.

Individuals and organizations
around the world are also an impor-
tant source of funding, and they repre-
sent for UNickF a value far greater rﬁ an
the sum of their contributions. As the
‘peaple to people” arm of the United
Natons, UNICED CNjoys a uuiqnc rela-
tionship with privare orgamzanons
and the general public worldwide.
Material support from the public
comes through the buying of greenng
cards, individual contributions, the
proceeds from benefir events (ranging
from concerts to football matches),
mega-cvents (Spomt Awd and Fost Earth
Run), grants from organizations and in-
stitutions, and  collecnons by school
children, Such fund-raiving cffores
often are sponsored by the National
Comnurrees. UNICEF 15 conunuously
seeking to increase funding both from
mraditional donors and other potential
solrees.

Its modest financial resources not-
withstanding, vNicer is one of the
largest sources of co-operanon in pa-
nonal services and programmes bene-
finng the developing world’s children.
Direct fund-rassing, however, s only
part of the larger objecuve of en-
couraging a greater share of national
and miernational resources o be
dircered to services for ¢hildren in
these countres. In this sense, the
long-standing and well-established
fund of public goodwill and support in
I‘hc l_l:l_dl.l&lfl‘lﬂh},t.d \\nl|d consotures a
resource for advocacy and palicy devel-
opment more valuable than any finan-
calimportance it has or may attain, [



Further information about
UNICEF and its work may
be obtained from:

Information may also be obtained
from the following Committees
for UNICEF

Anstralia:

Austriat

Bulgaria:

Caechoslovakia:

Federal Republic of Germany;

Finland:

France:

German Democratic Republic:

Hong Kong:

Ireland:

Isracl:

Ttaly:

Tapan:

Luxembourg:

Netherlands:

New Zealund:

Norway:

Paland:

Portugls

Romania:

San Mazrino:

Spain:

Sweden:

Switezerland;

Turkey:

United Kingdom:

United Stares of America:

Yugostavia:

Lisison Office

Cyprus:

Ieeland:

U.S.5.R.






