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by the Executive
Director^
James P. Grant

UNICEF'S 41st year evoked Dickens'
characterization: 'It was the best of
rimes; it was the worst of times'. It was
a year in which we found reason in
scores of countries and dozens of inter-
national fora to have ever greater
confidence in the capacity of nations
and the world community as a whole
to improve significantly the chances of
survival and basic health for the major-
ity of children. It was a year in which
country- after country was able to
mobilize previously untapped resour-
ces to reach their most remote families
with the low-cost/high-impact in-
terventions which constitute the Child
Survival and Development Revolu-
tion . It was a year which witnessed the
initial emergence of a 'Grand Alliance
for Children' uniting leaders and in-
stitutions and organizations and other
social structures as vital allies with
parents in protecting children against
early, needless death and disablement.
It was a year in which some two
million child deaths were averted as a
result of these revolutionary efforts.

But 1987 was the worst of times,
too. It was a year in which we became
ever more aware that good intentions,
creative initiatives and innovative
resourcefulness arc not, by themselves,
enough. It was a year in which 'making
do with what we have* became, for tar
too many countries and tar too many
families, even more a matter of trying
to 'make do with less and less'. . . and
'less' was simply no longer sufficient. It
was a year in which even the most op-
timistic could not deny that there are
limits to what a country can do when
its economy has collapsed.

Nineteen eighty-seven was a year in
which UNICEF confirmed its conviction
that children's lives can be saved and
strengthened if countries are determin-
ed to do so, but in which it became
clearer than ever before that a
country's will is not determined by
that country alone.

The 1980s have been years of tur-
bulence, set-backs and economic crisis
for many developing countries-condi-
tions which, in a majority of countries,
developing and developed alike-have
impacted most adversely on vulnerable
children and mothers. Negative or
stagnant economic growth per capita
and declining living standards have
become the pattern in many parts of
the Third World, but especially in
Africa and Latin America.

UNICEF has attempted to relate to
the difficult context of the 1980s in
two major ways:

» by promoting and supporting the
potential for a Child Survival and
Development Revolution (CSOK),
UNICEF has encouraged countries to
move to national scale in developing
and expanding low-cost approaches
for reducing mortality and improv-
ing child health and welfare on a
broad front, in spite of the economic
difficulties and constraints;

» by promoting ^adjustment with a
human face\ UNICEF has tried to
show how these low-cost CSDR ap-
proaches need to be accompanied by
a tar-reaching agenda of economic
and social actions needed to protect
basic human needs and a country's
human resource potential in the



course of coping effectively with the
economic crisis.
Both lines of action have emphasized

that in the short and medium run,
human and social progress is still possi-
ble, provided that clear priorities are
set, action is taken using low-cost ap-
proaches, existing expenditures are
restructured towards low-cost inter-
ventions with high-effectiveness im-
pact, and other available but often
under-utilized resources are mobilized
to the task.

In addition to the specific actions of
CSDR and the agenda of 'adjustment
with a human face', UNICEF has, of
course, been supporting other actions
along a broad spectrum of activities.
These have focused on responses to
basic human needs for education and
health, water and sanitation, food
security and nutrition, the needs of
women and the special needs of chil-
dren in difficult circumstances.

The report which follows details the
considerable progress that has been
made in 1987 along this broad spec-
trum of action. This generally positive
experience, it should be stressed, goes
tar beyond UNICEF, both in its origins
and in its coverage. In this respect,
UNICEF is only part of a much wider
gathering alliance of concern and
action.

But from this experience, certain
points about the longer run increas-
ingly become clear:
»the negative influence of world

economic conditions on the living
standards of the majority of people
in many developing countries is like-
ly to continue.

» future levels of poverty and
household income for hundreds of
millions cannot generally be ex-
pected to improve under these con-
ditions. The number of persons
below the poverty line has increased
over the period 1980-85 from 819
million to 881 million, with sub-
stantial increases in Africa and Latin
America, although numbers are
decreasing in Asia. If these trends
continue, per capita income levels in
many of the poorest countries in the
year 2000 will be well below those of
1970.
These pessimistic future prospects

among the poorer countries present a
major challenge to the world com-
munity as it prepares for the 1990s,
and particularly so if we accept as a
serious Year 2000 objective the over-

coming of the worst aspects of mass
poverty - widespread malnutrition,
hunger, ignorance and the deaths of
nearly 40,000 small children daily.
Without the resources to sustain and
advance health, education, shelter and
nutrition, many of the population will
lack the preparation, energy and skills
to play a dynamic part in their
country's development.

In these circumstances, the capacity
of most countries even to maintain
present levels of protection and ser-
vices for their children is sorely limited.
Sustained prog-ess and acceleration
will surely be beyond reach, and whole
new generations of children will be
consigned to early death or permanent
disability and ill-health.

The historic and unprecedented op-
portunity and challenge for the world's
children in the next decade will need to
be met through the mobilization of
both external and domestic resources.
The industrialized world needs to pro-
vide increased resources to the
developing countries aimed explicitly
at poor countries and poorer people,
and so contribute to the regeneration
of growth and recycling of resources.
The developing countries, on the
other hand, need to explore innovative
ways of financing recurrent costs,
essentially mobilizing internal re-
sources through community financ-
ing, different means of cost recover)',
support through private sector, etc.
The "Bamako Initiative1 is an example
of combining increased international
finance and domestic resource
mobilization in a mutually reinforcing
manner.

UNICEF'S commitment to the effort
to reverse this trend must principally
take the form of sustained enlargement
of the Grand Alliance for Children, en-
compassing support ranging from the
CSDR and 'adjustment with a human
face' to the Convention on the Rights
of the Child, placing children squarely
on the political agenda of all countries
and appropriate organizations.

UNICEF has historically demonstrat-
ed a particular capacity to help the
world become aware of unacceptable
conditions and to recognize realistic
opportunities for changing those con-
ditions . UNICEF'S 41-year history
parallels, and surely contributed to,
the emergence of the world ethic
which no longer allows millions of
children to die in sudden emergencies
of drought or famine, but demands a
response by people and governments.

How do we now help thrust the world
one more giant step forward in the
protection of millions of children now
suffering so needlessly from the silent
emergency of gross poverty and
underdevelopment?

In any civilization, morality marches
no faster than capacity. But the world
does possess today a capacity to prevent, at
a low societal and financial cost, the
needless deaths and disablement of
many millions of children annually in
the silent emergency of avoidable
malnutrition and infection. How do
we now encourage governments and
human society to bring our sense of
morality on a par with our capacity',
and to take the actions which are not
only necessary but also realistically
possible to put the readily preventable
mass deaths of children alongside
slavery, racism and apartheid-on the
shelf reserved for those things that are
simply no longer acceptable to human-
kind? How do we help the world
establish that the rights of children ex-
tend beyond birth, that they have the
right to survive, to grow in health, and
to be protected and nurtured in their
growth to full potential?

Perhaps this is the ultimate chal-
lenge, not merely of UNICEF'S 42nd
year, but of UNiCEF's-and the
world's-next decade. It is a challenge
to which the United Nations Chil-
dren's Fund is dedicated. It is a
challenge which we embrace, in grand
alliance with all those who recognize
that the journey to humanity's future
always begins with children.

CUvcAo, in^st-
James P. Grant

Executive Director
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1987-A review
Quality of life, as measured by the
health and development prospects of
the Third World's children, declined
in many parts of the developing world,
especially in Africa and Latin America.
Only in East Asia and parts of South
Asia, including China, was economic
development sustained.

UNICEF field reports for 1987 reflect
widespread reductions in national
health spending and further cuts in
education, especially in Africa. Short-
ages of basic drug?, equipment and
transportation have limited the
delivery of essential health care in
many rural areas, and there has been a
marked deterioration in school
achievements. A shortage of foreign
exchange, combined with cuts in social
expenditure, has hampered the main-
tenance and extension of sen-ices in
health, nutrition, education, housing,
and drinking water and sanitation.
Studies for UNICEF'S two-volume
report for 1987, Adjustment with a
Human Face: Protecting the Vulnerable
and. Promoting Growth, produced
evidence that malnutrition had in-
creased and educational levels had
deteriorated throughout the 1980s in
at least 31 countries-16 in sub-
Saharan Africa, eight in Latin America
and seven in other regions. Asia, in-
cluding its most populous nations,
India and China, was an exception.
The overall situation of children in
most countries of Asia continued to
improve, and even the impact of the
L987 drought in India appears to have
been largely contained.

Throughout 1987, the death toll
among the world's under-fives was
about 38,000 a day from frequent in-
fection and undernutrition. Diarrhoea
remained the leading cause of death
(four million for the year), followed by
measles, tetanus and whooping cough
(three million), and ABJ (two to three
million). Some 200,000 children were



permanently disabled by polio, and
about 4.6 million died of causes related
to undernutrition.

As bleak as the current situation and
medium-term prospects are, there
were positive forces at work in 1987.
Economic difficulties, combined with
new opportunities, have given im-
petus to a variety of national actions to
promote growth and protect the poor.

Many countries have made efforts to
mobilize domestic resources and make
more effective use of therroto find the
optimum balance between private and
public sector enterprise; to promote
national food production; and to
strengthen interregional and South-
South co-operation. And by mobiliz-
ing all their available social forces, more
and more countries are implementing
low-cost child survival and protection
measures.

Together with these efforts towards
economic and social restructuring has
come an international consensus on
the importance of'adjustment with a
human face'. Both the World Bank
and the International Monetary Fund
have endorsed the concept in princi-
ple; and a number of governments,
NGOS, and multilateral and bilateral
agencies have also spoken in favour of a
broader approach to restructuring.

UNICEF advocacy for a 'safety net' for
the poor has been widely made during
1987. In the course of the year, the
Fund has also helped governments to
plan practically for its implementation
in Jamaica, Madagascar, Niger,
Somalia and Sierra Leone and to for-
mulate proposals on adjustment-
related issues. It also helped Ghana and
the Philippines to implement socially
viable adjustment programmes.

One initiative arising from UNICEF'S
work on adjustment with a human
face has been 'Debt Relief" for Child
Survival*—a proposal to convert part of
the developing countries' foreign debt
to commercial banks and governments
into national funds which can be used
locally by the debtor governments and
UNICEF for CSD programmes. UNICEF
has been exploring this idea with cer-
tain governments and commercial
banks, in the hope that this may
add substance to more humane and
effective approaches to adjustment
in 1988. D

Child survival and development
There were fresh indications in 1987 of
the powerful multiplying factors in-
herent in successful immunization and
oral rehydration programmes.

Polio eradication initiatives led by
PAHO in the Americas have inspired
immunization against other crippling
or killer diseases, and spawned
stronger health delivery systems and
Intcragency Co-operation Committees
(ice) in countries throughout the
region. Those efforts had the backing
of Rotary International, USAID and
UNICEF.

In Africa, strengthened immuniza-
tion programmes have invigorated
PHC. Senegal's goal of uci has brought
more and more people to health cen-
tres for MCH activities, as well as for
their shots. A similar development is
evident in Sierra Leone where the EPI
programme and improved drug sup-
plies have sparked a revival of the
MCH/PHC system.

As Indonesia's Posyeindu system grew
from 115,000 to almost 200,000 cen-
tres last year, the expanding range of
CSD services offered had a positive spill-
over effect on family planning and ac-
ceptance rates. In Bangladesh, family
planners report similar gains. Field-
workers maintain that their participa-
tion in CSD programmes has given
them a more positive public image.

UNICEF'S efforts to bring CSD services
to war-torn countries through 'Days of
Tranquillity1 expanded into Lebanon,
where reported child immunization
levels were 80 per cent in some com-
munities (see profile fc^e 8).

Global support for CSD, with the for-
mation of a 'Grand Alliance for
Children', was also evident in growing
financial contributions from the in-
dustrialized world. Italy allocated
more than US$130 million to help 35
developing nations (26 of them in
Africa) to achieve their target of



Schoolyard survival campaign.

Sabanagrande, Colombia: Waiting
beneath the shade trees in an adobe
brick courtyard here one recent
afternoon, Claudia Coronado de la
Hoz was a little apprehensive.
Dressed in a crisp white blouse and
pressed cotton pinafore, she had
come to visit a stranger, Doha Julia
Lopez de Conrado, a young mother
of three.

As she sat with her notebook
resting across her knees, she
thought about her mission to chart
the children's names and ages and
talk about health care. And she
wondered, would the woman take
a 16-year-old schoolgirl seriously?

But Dona Julia was receptive, and
they talked easily about the
children's coughs and colds, their
bouts with diarrhoea, and the need
to have them immunized against
measles, polio and other potential
kilters in this poorly serviced
neighbourhood. Claudia took notes
and then showed Dofta Julia how to
prepare a simple oral rehydration
solution measured from a sachet of
salts and glucose and a soft drink
bottle of boiled water. The visit went
well, and after explaining the need
to administer the solution to the
children during their bouts with diar-
rhoea, she arranged a follow-up visit
and went home to share the new
experience with her parents.

In towns and villages across
Colombia this year, girls and boys
from hundreds of high schools have
set out on similar journeys as part of
an ambitious programme to promote
the healthy development of the na-
tion's four million young children.

The Ministry of Health has in-
troduced child survival and develop-
ment topics to education curricula
from primary to university and adult
education levels, so that future
generations of parents will under:

stand the principles of primary
health care and be able to relate
them to others,

In the urban areas, some 700,000
high-school students are being train-
ed as 'health monitors' to spread the
word in their neighbourhoods; while
in rural areas, schoolteachers
are organizing groups of 10 to
15 parents to study ways of pro-
moting their children's health and
development.

Training is based on a special
manual which concentrates on six

priority areas—diarrhoeal disease
and oral rehydration therapy;
vaccine-preventable diseases;
malnutrition; acute respiratory infec-
tions; complications in pregnancy
and childbirth; and the child's emo-
tional development. After studying
the health manual in the 8th and
9th grades, pupils spend a total of
30 hours a year practising what they
have learned in poor communities.
Each pupil normally visits three
families, and by 1990 the Ministry
expects that health monitors will
have passed their new knowledge to
more than one million Colombian
families.

This unique experience in 'pupil
power1 is aimed at lowering child
mortality by one third before 1990.
By then it is hoped that:
• at least 80 per cent of the 'under

fives' will be fully immunized;
• child deaths from diarrhoeal

dehydration will be halved;
• deaths from respiratory infections

can be reduced by at least
40 per cent;

• malnutrition will be reduced by
more than 20 per cent;

• deaths from complicated
pregnancies and childbirth can
be cut by more than 25 per cent.

UCI/1990. The United States has com-
mitted more than US$150 million to a
special Child Survival Fund-including
some US$90 million for the promo-
tion of immunization and ORT.
Canada and Sweden allocated US$100
million and US$50 million respective-
ly, to help accelerate immunization
coverage.

Finland and Norway increased their
commitments to UNICEF'S child sur-
vival efforts, and Rotary International
drew dose to its target of US$120
million for polio and polio-plus vac-
cination programmes world-wide. A
good part of this funding was chan-
nelled through UNICEF towards EPI
and ORT efforts globally.

Towards universal
immunization

The momentum towards UCI/1990
accelerated during 1987, with all
regions reporting increased levels of
activity.

WHO has estimated global coverage
for BOG, DPT and polio to be more than
50 per cent, while measles coverage is
about 45 per cent. Large countries
such as China, Egypt, India, Indonesia
and Morocco are improving their
coverage levels, and have, therefore,
contributed markedly to the overall
global performance.

Immunization programmes are also
becoming the leading elements for in-
vigorating other health promotion ac-
tivities. Health ministries are develop-
ing lasting alliances with information
and media organizations, ministries of
education, religious leaders and other
key groups in society. Following suc-
cessful accelerations in immunization
activities, CDI> and other health in-
terventions arc being promoted in a
multis.ectoral way.

As countries have reached higher
levels of coverage, they have begun to
set targets for disease reduction and/or
eradication. This is leading to the
development of more effective health
information systems, which will be
useful for CDD, ARl and other public
health problems.

In response to the concern about
possible transmission of the AIDS, or
HW virus during routine immuniza-
tion, WHO and UNICEF issued a joint
statement noting that the risk of
spreading the virus through routine



Shots of a different kind

As Director of the school, Ihsan was
determined his students would be
immunized. He made them sing a
song about the vaccination cam-
paign every day, until they had
memorized the words. He gave
them posters to take home to their
parents; and as V Day approached,
he was seen in the market-place
delivering a pep talk to some of the
elders: "You see, it is like building a
shelter for our children", he said. "If
we cannot protect them against war,
we can do a lot to protect the health
of the ones who survive."

Ihsan, like many thousands of
other Lebanese, had taken UNICEF'S
proposed 'Days of Tranquillity" (21-25
September) to immunize the
nation's children against the less ob-
vious killers in the region, as an arti-
cle of faith in the future. If there was
to be peace and prosperity beyond
years of sectarian and political war-
fare, the children had to survive the
growing incidence of killer diseases
such as polio, tetanus, measles,
whooping cough, diphtheria and
tuberculosis, as well as the artillery
fire.

And so, a national immunization
campaign was built, quietly at first,
to enlist the support of community
leaders in more than 2,000 villages
stretching from Tripoli, east and
southwards, to Tyre and Souk. Dur-
ing th,e three-week-long build-up to

the campaign, UNICEF trod softly
through political, religious and
military animosities. Staff called on
anyone and everyone who could
help mobilize the delivery of vac-
cines, and then capped their
diplomatic effort by convincing
television and radio stations to
broadcast, in prime time, appeals for

the common cause of child health.
Through contacts across the spec-

trum of religious, political, cultural
and military factions in Lebanon,
UNICEF was able to convince leaders
that the Fund was on only one
side—the side of their children. And
when V Day dawned, not a shot was
heard.

Military leaders diverted 'private'
fuel stocks to run campaign
transport, while militiamen handed
out immunization leaflets at check-
points and gave directions to vac-
cination posts, as UNICEF'S fleet
perambulated back and forth with
enough supplies to immunize
300,000 children.

For many villages, the vaccination
of their young was a first. "We never
thought you would come back", ex-
claimed the leaders of one com-
munity when the team arrived for the
second round. But by the time of the
third and final round, the parents
had given their children a bath, and
were waiting.

In a country with no central
authority, where 12 years of sec-
tarian war and militia feuding have
taken 130,000 lives, where cease-
fires can be made and broken within
the hour, doubts gave way to
disbelief as the tattered national
framework was stitched together by
the threads of a national conscience
which many believed to be extinct.

immunization is minimal, providing
proper sterilization practices are main-
tained.

Many countries have switched from
disposable syringes and needles to
stcrilizables, and have acquired newly
developed steam sterilizers and low-
cost reusable plastic syringes.

International co-operation to sup-
port uci continued during 1987. The
Task Force for Child Survival,
established by WHO, UNDP, UNICEF, the
World Bank and the Rockefeller
Foundation in 1986, was active in a
number of areas. Among other things,
the Task Force:
» co-ordinated development of a one-

dose, self-destructing injection
device;

» carried out operations research
into a l te rna t ive v a c c i n a t i o n
schedules and deliver)' strategies;

» co-ordinated support and identifi-
cation of resources for applied vacci-
nology research;

» disseminated information about
world-wide immunization activities
through its newsletter. World
Immunization Neny (WIN) .

Rotary International is co-operating
with UNICEF and host governments to
provide vaccines and other support to
EPI in all regions, including India
and China.

Tetanus toxoid coverage of pregnant
women and women of reproductive
age remains much tower than that for

children, although several countries
are promoting tetanus toxoid coverage
and have achieved levels of nearly
50 per cent among women. Jordan
completed a successful campaign with
political support from the Queen and
superb co-operation between the Min-
istry of Health and the professional
medical societies. Costa Rica, Domini-
can Republic, Gambia, Iraq, Oman,
Thailand, Togo and Zaire are countries
which have also achieved relatively
high coverage levels-

Egypt implemented a national cam-
paign for DPT and polio during 1987,
and achieved coverage levels estimated
at better than 80 per cent. This makes
Egypt the first major developing coun-
try to successfully achieve national



coverage for both immunization and
oral rehydration therapy. The chal-
lenge now will be to sustain these high
levels of activity.

Lebanon was successful in organiz-
ing a break in the fighting between fac-
tions on three occasions to address the
basic health needs of its children. In
the course of the year there were three
declared 'Days of Tranquillity' during
which the country was united behind
the need to immunize the children.
Coverage levels in Lebanon are
reported to be above 80 per cent.

Algeria, Morocco and Tunisia com-
pleted national campaigns during
1987, which covered the backlog of
older children, thereby allowing atten-
tion to be focused on infants in future
years. These campaigns have also set
precedents for multisectoral co-
operation, which have been used to
promote other public health issues.

Oral rehydration
therapy
Ninety-seven per cent of the children
in the developing world now live in
countries with operational program-
mes to control diarrhoeal diseases
(CDD).

Forty-seven of those 93 countries
make their own oral rehydration salts
(ORS) and account for about half the
total global production of packets for
more than 300 million litres a year.
Among these producers, however,
there are major differences in capacity.
Although three or four nations pro-
duce sufficient ORS for export to their
neighbours, just 10 of the 47 are self-
sufficient. In fact, half the under-five-
year-olds in the developing world now
have access to ORS and trained health
workers w,ho can show their parents
how-to use it. These more fortunate
ones include more than 75 per cent of
the child population in Asia, but only
25 per cent of the total in Africa.

About 20 per cent of the diarrhoea
cases in developing countries in 1987
were treated by ORT. And the use of
either home-made solutions or ORS
averted at least 500,000 child deaths
from dehydration.

Even though Africa as a whole has
been falling behind in the implementa-
tion of ORT, many African nations have
joined a recent push to implement



CDD programmes. Thirty African
countries are now on the register, in-
cluding the most populous states.

Globally, there were some promising
gains in 1987, with experience in
Bangladesh as a prime example of the
opportunity to save young lives if
governments will put their weight
behind CDD programmes.

During the flood emergency in
Bangladesh this year, the case fatality
rate from diarrhocal diseases averaged
just 1.2 deaths per 1,000 cases. That
compares with 10 deaths per 1,000
cases in 1983, and the reduction is
directly attributable to the effective use
of ORT. Diarrhoea! diseases account for
almost one third, or 200,000 of the
child deaths in Bangladesh each year.

UNICEF provides Bangladesh with
about 12 million half-litre packets of
locally produced ORS annually, and is
also addressing the problem of diar-
rhoeal disease through the provision of
safe drinking water, environmental
sanitation and the promotion of per-
sonal hygiene.

One interesting pilot project under
way in this area is the distribution of
half a million bars of soap, which are
packaged with pictorial and written
messages promoting hand-washing and
hygienic food preparation. If the soap
project, with its accompanying posters
and leaflets, is successful in combating
diarrhoea, efforts will be made to
expand the scheme nationally.

Evidence of a new sense of urgency
to popularize ORT in Africa comes
from Ghana this year where the CDD
programme had adequate supplies of
ORS, but social mobilization and health
education had insufficient priority.

Elements of an ORT revival in Ghana
in 1988 will include local ORS produc-
tion, with inputs from USAID and
UNICEF to ensure smooth uninter-
rupted supply.

Both the public and private sectors
will be involved. ORS will be produced
by a private firm and distributed
through a network of some 3,000 out-
lets to all urban and peri-urban areas.
UNICEF will provide the raw materials
to the manufacturer in exchange for
free supplies of ORS to the Ministry of
Health. And the private sector will
handle the product advertising in
keeping with global ORT social
marketing guidelines. The public sec-
tor will therefore be free to focus its at-
tention and resources on rural areas
beyond the reach of the private distri-
bution network.

In rural areas, ORS will be distributed
free through health posts and health
centres, although in the longer term it
is expected that the private sector will
expand its reach to provide full na-
tional coverage, eventually reducing
the role of the Ministry to one of su-
pervision and control.

Also in Africa in 1987:
» Nigeria has expanded its capacity for

the home management of diarrhoea.
And with the support of the
Paediatrics Association of Nigeria
and the National Association of
Nigerian Nurses and Midwives, it
has increased the number of opera-
tional ORT units by more than 60 per
cent. Over the same period, ORT
units, which effectively monitor and
submit returns on diarrhoea cases,
increased by 300 per cent.

»The number of diarrhoea cases
treated almost doubled to 334,704,
and the case fatality rate, which ex-
ceeded two per cent in many hospi-
tals before 1985, now stands at 0.41
per cent. This remarkable reduction
represented a minimum saving of
5,300 lives last year. These figures do
not include the life-saving impact of
early sugar and salt solution treat-
ment of dehydration in the home,
where 90 to 95 per cent of oral
rehydration takes place.

» Nigeria's ORS distribution system has
been strengthened by closer links
with the nation-wide EPI vaccine
distribution network, and by co-
operation with the Nigerian Medical
Association and the Pharmaceutical
Society- both of which have devel-
oped plans to reorient and involve
their large memberships in the pro-
motion of ORT. One early indication
of this is a plan to try out 'ORT
corners' for the supply of ORS from
community pharmacies.

» UNICEF and WHO were part of a team
which undertook a 12-state assess-
ment of ORT in early 1987, and the
team reported encouraging progress
in most areas. However, it is impor-
tant to keep in mind that while the
statistics are much improved upon
from the previous year, the gains in
relation to the needs are relatively
small in a nation of more than 100
million people. There is still poor co-
operation from doctors in many
parts of the country. The overuse of
anti-diarrhoeals and antibiotics con-
tinues, and mothers are still spend-
ing too much time waiting for their
children to be treated in ORT units.
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Breast-feeding

While the popularity of breast-feeding
continues to rise in the industrialized
nations, the opposite is true for
developing countries, where both
duration and prevalence of breast-
feeding are declining.

Characteristic of this downward
trend in nations such as Democratic
Yemen, Gambia, Malaysia, Syria and
Yemen Arab Republic is the early in-
troduction of other foods and
drinks—usually of little nutritional
value - before the recommended age of
four to six months.

The implications of this decline-
particularly of exclusive breast-feeding
in the first six months of lite—include
increased fertility and more frequent
infections, such as diarrhoea and upper
respiratory infections, resulting in
greater demands on the resources of
CDD, ARI and EPI to cope with the con-
sequent increase in sickness and infec-
tion. In the first six months, the risk of
morbidity and death from diarrhoea is
respectively 15 and 25 times higher for
children not receiving breast-milk,
compared to those who have the im-
munological protection of an ex-
clusively breast-milk diet. The crucial
role played by breast-feeding in child

spacing is demonstrated by the
WHO/NEC meeting which calculated
that in Bangladesh if breast-feeding
patterns were to change to those
typical of industrialized countries, the
already high fertility rates would rise by
50 per cent. Contraceptive use would
have to rise from nine per cent to
approximately 52 per cent.

In industrialized countries, breast-
feeding rises with education and
economic status. In developing coun-
tries the reverse is true, as the decline
starts with the urban elite and spreads
quite rapidly to the poor. In China,
the prevalence of breast-feeding at four
months in urban areas is already down
to 20 per cent, and little is being done
to stop negative trends from spreading
to the countryside. In Hyderabad, In-
dia, just 43 per cent of mothers in the
upper socio-economic group breast-
feed their intants at age three months,
compared with 60 per cent among the
urban poor, and 90 per cent in rural
areas. Botswana, Kenya, Lesotho,
Malaysia and Pakistan have shown
similar patterns.

Allocating more resources to social
support, information services and
training of health workers in lactation
management and counselling skills is
reported to have led to positive results.
During 1986 and 1987, UNICEF has
supported such training efforts in
Lesotho, Liberia, Swaziland, Uganda
and Zambia. Similar efforts have been
undertaken in Honduras and the
Philippines with positive results.

In countries where social mobiliza-
tion campaigns are established, breast-
feeding activities could be incor-
porated without extra logistical prob-
lems. By adding technical information
on 'how to breast-feed1 in growth
monitoring cards and leaflets, ORT
messages and EPI cards, or by pro-
moting colostrum as the first 'shot' in
the context of uci, breast-feeding can
be encouraged within communities,
while enhancing the overall effec-
tiveness of CSD programmes.

In one successful UNiCEF-supported
breast-feeding campaign in Brazil, the
key innovation was the systematic use
of mass media and advertising techni-
ques in co-ordination with other ac-
tivities, such as training health
workers, starting counselling services
for mothers, and including up-to-date
knowledge on breast-reeding in school
and other training curriculums.

UNICEF continues to advocate
regulation of marketing of baby foods
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through enforceable national codes as
a means for protecting and promoting
the practice of breast-feeding.

UNICEF Brazil has provided technical
support to transform the International
Code of Marketing of Breastmilk
Substitutes into a national, legally en-
forceable code. Progress in this area has
also been made in India and the Philip-
pines. Democratic Yemen, Pakistan
and the Yemen Arab Republic are a
lew of the countries where experience
suggests an urgent need to develop
codes. Experience in Thailand and
Zimbabwe has shown that monitoring
systems must be built into code advocacy
programmes if compliance is to be
enforced.

UNICEF support for progress towards
the promotion, protection and sup-
port of breast-tecding and good wean-
ing practices can be reported on a
number of fronts: Lesotho, Nigeria
and Togo are planning activities for
1988; Bolivia, Democratic Yemen,
Thailand and the Yemen Arab
Republic have taken special note of the
relationship between promotion and
distribution of milk and baby foods,
and undesirable weaning practices;
Malaysia is developing educational
materials carrying uniform messages on
infant feeding and health; and NCOS in
Kenya are receiving financial and moral
support for breast-feeding.

Nutrition and growth
monitoring
Attempts to provide a global overview
of the nutritional status of children re-
main hamstrung by a lack of reliable
statistics. Very few countries are able
to present meaningful nutrition data,
and even when they do, there is no
uniform statistical yardstick for com-
parison . Some countries measure
weight-for-age; others measure height-
for-age; and still others measure the
circumference of the child's upper
arm.

The development of a minimum set
of indicators which can be recom-
mended for all countries, and the
strengthening of nations' capacities to
gather and analyse data, will be of
strategic importance to the future
development of nutrition program-
mes. They would enable the formula-
tion over time of concrete objectives
for nutritional improvement in coun-
tries or regions; and they would help
to focus effort and political commit-
ment on realistic targets.

At the same time, there is a need to
adopt a broader perspective of nutri-
tion within the total development
framework. More attention should be
given to the nutritional consequences
of development projects and policy-
making within the framework of struc-
tural adjustment.

Within this context in 1987, In-
donesia showed it was possible, with
sound nutrition programming, to pro-
vide "adjustment with a human face'.
Despite a 33 per cent cut in the health
budget, the Government sustained its
commitment to CSD by redirecting
resources away from hospitals and
towards a community-based system
(Posyatfdu). The nutrition effort turn-
ed to the Village Nutrition Improve-
ment Programme, Food and Nutrition
Surveillance, and Iodine Deficiency
Control. EPI coverage in fiscal 1986-87
was 60 per cent and the CSD strategy
was sustained.

Sri Lanka offered evidence of another
significant phenomenon in 1987.
Available statistics showed the disturb-
ing paradox of a nation which has
lowered infant mortality dramatically,
but has failed, as yet, to follow
through on behalf of the survivors.
Although the safety net of CSD in-
tervention is working remarkably well,
particularly in the region of the
Mahaweli project, where infant mor-
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Street foods gain in stature

Street food is a hot new item on
nutritionists' calorie cards this year.

Research in Asia and Africa has
identified vast food vending net-
works run mostly by women, and
geared uniquely to the needs of
infants and young children.

In Benin, street vendors have
become the main outlet for locally
produced weaning foods. In other
parts of West Africa they are key
producers of bouillie, a rich cereal
porridge. And in Indonesia, tens of
thousands of micro-enterprises pro-
vide millions of schoolchildren with
two and sometimes three square
meals a day.

The scale and intensity of these
informal fast food operations has
largely dispelled the notion that pro-
ducts sold off a pushcart, or from
the front rooms of family homes, are
merely snacks.

In Indonesia, a project funded by
the Ford Foundation discovered that
students and itinerant labourers buy
almost all their food from the streets,
and that 25 to 30 million elementary
schoolchildren are given money
each day to buy their meals from

vendors on or near their school-
yards. Children were found to spend
between 150 and 250 rupiahs a day
on 'school-sized1 portions, which
often provided their total food intake
during the first half of each day.

They chose kerupuk, a cassava
fritter, and bakwan, a type of bread.
The kerupuk was fortified with a
20 per cent soy flour substitute, and
a bean additive was introduced to
the bakwan', but not before the 'new,
improved' versions had been market-
tested with children and adults
for smell, flavour and colour. The
crunchy texture of the protein-
enriched kerupuk was an instant hit,
and children were unable to taste
the difference between the more
nutritious new bakwan and the
old. Street vendors co-operated by
incorporating the fortifying ingre-
dients in their recipes; and if the
price of these additives can be
stabilized, these new recipes might
be standardized for schoolyard sale
elsewhere in the country.

In Bogor, Indonesia (pop.
250,000), 17,760 street food
establishments absorb close to

25 per cent of the labour force and
generate an annual sales volume in
excess of US$60 million. The com-
parable figures for Manikganj (pop,
37,996), a market town in
Bangladesh with 550 such micro-
enterprises, are 6 per cent and
US$2 million respectively. The
average gross earnings for the 5,000
street food vendors working in
lloilo City, Philippines (pop. 245,000)
are 60 per cent higher than those
paid to employees of medium and
large firms in the formal sector.

Statistics suggest that the informal
fast food sector has been vastly
underrated in much of the develop-
ing world, and that bureaucrats who
move periodically to chase small
vendors off the streets have been
making a big mistake.

The project in Indonesia found
that close to 25 per cent of the food
budgets of urban households, at all
income levels, is spent on street
foods.

Moreover, street foods offer an
entry point for nutritionists to
improve dietary intake at all levels
of society.

I--'.



tality is just 15 per 1,000, the nutrition
status of children is grave, with 25 per
cent of babies born with low birth-
weight and one third of them below
the third percentile.

This imbalance between survival and
overall child development is not well
understood, but it suggests the need
for adjustments in the CSD strategy
itself, and for a close watch on the
nutritional status of children else-
where, as EPI and ORT take hold.

Overall in 1987, within UNICEF,
there was greater interest in growth
monitoring and promotion as an im-
plementation strategy of community-
level nutrition programmes. In con-
trast to the previous year's activity,
which was limited mostly to the print-
ing and distribution of growth charts,
serious operational studies to test the
concept and improve the quality of im-
plementation are under way in many
countries, including Bangladesh,
Brazil, China, Kenya, Liberia, Nigeria,
Sri Lanka, Swaziland, Tanzania, Togo
and Zimbabwe.

There is also growing awareness of
the need to strengthen the link be-
tween growth monitoring and pro-
grammes to improve weaning prac-
tices.

Africa and India have emerged as
centres of revival for traditional wean-
ing foods. There is particular interest
in home-based fermentation and ger-
mination technologies, and an initial
review suggests that these foods have
superior calorie density and resistance
to bacterial contamination. Their low
cost and acceptance by children are
also positive features. A number of
countries are watching these develop-
ments, and after laboratory examina-
tion to ensure there are no tox-
icologtcal problems, some nations will
introduce traditional weaning foods
on a pilot basis. This is an important
development, and one which could
radically change the programme ap-
proach for the future.

WHO/UNICEF
Joint Nutrition
Support Programme
(JNSP)
Overall, JNSP matured in 1987 with
the completion of mid-term reviews
for half of its 18 country' projects.

Most of those projects have adopted
a multisectoral approach to nutrition,
and the reviews addressed questions of
management, sustainability and exten-
sion.

Since 1982, when the Government
of Italy made its original commitment
of US$85 million to the programme,
no two country experiences have been
the same, although one common
finding of the reviews has been the lack
of a clear relationship between project
activities and objectives. A frequent
complaint is that many projects sup-
port objectives that are not clearly
defined.

A second, related, review experience
is that the vision of project designers is
sometimes lost in the implementation.
In most cases, the authors of basic
planning documents are not involved
in the follow-through.

A third pattern emerging from the
mid-term reviews relates to difficulties
inherent in small-scale, community-
level interventions such as income
generation for women, or village
gardening. It is becoming apparent
that the provision of a few material in-
puts and some management training
for community groups is not enough
to guarantee the viability of this type of
activity.

JNSP has, however, contributed to
the development of national capacity
in a number of ways. Most obvious are
training, the provision of supplies and
equipment, and technical consultation
when needed. More subtle, in many
countries, has been the establishment
of new models, which draw together
individual sectors in a coherent fashion
to reduce malnutrition.

Ethiopia and Tanzania were illustra-
tive of the multiple causes of malnu-
trition and the present-day arsenal
available to address them, while
Bolivia, Ecuador, Haiti and Peru
focused on glaring priori t ies —
diarrhocal disease control in Haiti and
endemic goitre and cretinism in
Bolivia, Ecuador and Peru.

Tanzania's principal success in 1987
was the extension of JNSP in the Iringa

region to encompass an additional 450
villages and the town of Iringa itself.
Broad-based JNSP approaches are now
being applied to 220,000 children
under age five in 620 villages.

During the year, a third video infor-
mation film went into production as
part of a social mobilization effort; a
pregnancy monitoring system was
designed for the Pawaga division;
nutritional status/death monitoring
was intensified; eight new dispensaries
were completed for MCH care; vitamin
A and anaemia control were combined
with malaria control research in
Pawaga; and knowledge and use of ORT
and home-made solutions increased.

The latest figures on ua showed
that 90 per cent of the under-five-year-
olds were fully immunized.

Experiences in Iringa have attracted a
good deal of interest elsewhere. JNSP
people from Ethiopia have visited the
region on a number of occasions, and
in March, Ethiopia's JNSP project
manager was invited to an Interna-
tional Workshop on Social Mobiliza-
tion. This cross-fertilization has been
cited in Ethiopia as a key factor in the
rapid acceptance and translation of
JNSP activities there.

Ethiopia's JNSP objective over the
next five years, is to:
» reduce infant mortality from 136

deaths per 1,000 live births to 100.
» reduce undernutrition from 60 per

cent to 40 per cent of the under-five
population.

» improve birth weight by 20 per cent.
The focal point of the programme is

the Ethiopian Nutrition Institute, and,
in the first 18 months of national and
regional activity, Sidamo Province in
the south has achieved the most
balanced health and non-health ac-
tivities.

Programme co-ordinators have at-
tended workshops and courses in
Kenya and Zimbabwe; steps have been
taken towards drafting a food and
nutrition policy; two mobile audio-
visual units managed to reach some
650,000 people during a 60-day cam-
paign to promote interest in child-
feeding, ORT and immunization;
farmers have been engaged in ex-
periments to grow soybeans, haricot
beans and potatoes; and a health
study, which recorded schistosomiasis
parasites in 69 per cent of school-
children near a new dam site at Kedo-
Boga, recommended control measures
for a future plan of action.
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Reports from Haiti were in stark
contrast to these African approaches.

Political turmoil has impacted heavi-
ly on Haiti's social and economic
development efforts and has influenc-
ed an unusually tight focus on
measures to promote breast-feeding
and ORT as a counter to diarrhoeal
disease. The resulting National Pro-
gramme for the Control of Diarrhoea!
Diseases and Promotion of Breast-
feeding (PRONACODIAM) has been
receiving support from USAID and
OPEC.

A review of health statistics between
1 October 1986 and 30 March 1987
suggested promising gains by the pro-
gramme. Some 64.5 per cent of all
diarrhoea cases (40,844) reported by
health institutions were treated with
ORS, and only seven per cent needed
mixed rehydration.

At the University Hospital, which
has been pioneering ORT, it was
reported that mortality from the diar-
rhoeal cases admitted was less than one
per cent. Of the 1,344 patients admit-
ted in 1987, 10 died (0.7 per cent),
compared with 40 per cent in 1979.

A follow-up survey of children
discharged from the hospital after
treatment, however, has given rise to
great concern. Preliminary figures
show that 16 per cent died from
malnutrition or pneumonia within
two to four weeks of their release.

In Bolivia, Ecuador and Peru, ;NSP
has focused on endemic goitre and
cretinism.

The long-term strategy has been to
control iodine deficiency diseases
through salt iodation. In Bolivia this
has been achieved through measures to
ensure iodation by all salt producers;
to provide technical assistance for ioda-
tion by small producers; to educate the
public and commercialize iodated salt;
and to monitor the biological impact
of the programme.

The promise of these approaches for
Ecuador and Peru, where programmes
are not at such an advanced stage, is
that during the year, it was possible to
convert 14 salt plants from non-
iodated to iodated production; and a
mass marketing body, EMCOSAL,
which handled 80 per cent of the
iodated salt produced by the nation's
co-operatives, became profitable. The
second phase of an iodized oil injection
programme reached 216,659 people,
and follow-up surveys of those covered
by the first phase showed a 25 per cent
reduction in visible thyroid disease.



Primary health
care
The focus of global and regional con-
ferences in 1987 suggests continuing
political awareness and commitment
to child survival initiatives and to PHC
in general.

In 1987, there was an interregional
meeting in Harare on 'Strengthening
of District Health Systems', based on
PHC and two Nairobi conferences on
'Better Health for Women through
Family Planning' and 'Safe Mother-
hood'. African Ministers of Health
passed a resolution at WHO'S regional
meeting in Bamako to improve the
health of women and children through
community-level funding and manage-
ment for essential drugs. And the
African Heads of State meeting in July
declared 1988 as The Year for the Pro-
tection, Survival and Development of
the African Child. There were parlia-
mentary conferences on health, popu-
lation and child survival in Asia as well
as Africa; and Central American coun-
tries highlighted their regional child
survival and development plan with an
immunization day on 5 April.

A variety of economic and social
crises, however, have placed severe
constraints on these good intentions.
Economic ad jus tmen t policies,
drought, civil wars and other
calamities have affected recruitment
and manpower retention in the health
services and severely taxed the logistics
of drug supply and delivery in these
countries. Resource flows from richer
to poorer countries have generally
stagnated, and many nations arc con-
cerned about the long-term sustain-
ability of CSDR/PHC programmes.

In spite of this, a number of coun-
tries have shown resourcefulness and a
resolve to develop their PHC systems.
In Nigeria, the President has pressed
ahead with a US$25 million budget for
PHC in local government areas, despite
a 30 per cent cut in the national health
budget.

Democratic Yemen has restricted the
commission of three new urban
hospitals rather than compromise its
focus on PHC. Indonesia has boosted
resources for PHC, while India and Sri
Lanka have reinforced the PHC com-
ponent in their medium term plans.

In Africa, major improvements in
immunization coverage during 1986
and 1987 have changed the atmos-
phere for PHC development. In

Senegal, the use of health centres has
increased with the integration of im-
munization with MCH efforts. In Sierra
Leone, the EPI programme, together
with improved drug supply, has
brought a revival of the MCH/PHC
system.

In South-East Asia, the trend is from
curative to preventive medicine and
multisectoral approaches to basic
needs. The Posyandu system in In-
donesia expanded from 115,000 to

almost 200,000 centres, and family
planning and acceptance rates have in-
creased as the scope of the centres has
broadened under the CSD programme.

A major trend in all regions is
towards the local financing of PHC.
Benin, Bolivia, Brazil, Cape Verde,
China, Ghana, Liberia, Pakistan, the
Philippines, Senegal and Zaire are all
engaged in a variety of credit systems
and user-charge programmes to main-
tain supplies and augment dwindling
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The survivors of Ikongozi

Ikongozi, Tanzania: A windswept
village of red brick and thatch huts
in the southern highlands. The year:
1987. Population: 2,000. Children
under five: 300. Children malnour-
ished: 0. Children with measles,
gastro-enteritis, pneumonia: 0. Infant
and child mortality: 0.

No wonder parents in Ikongozi
count their blessings as they leave
for the fields each morning. In 1984
malnutrition among their children
was running at 70 per cent. The
young were listless, barely active.
They spent their days crouching in
the heat outside the family
homesteads, gazing into space as
they waited for their parents to
return, and nine of them died from
easily preventable illnesses before
Christmas.

The village itself was something of
an anomaly. It wasn't poor in
absolute terms, and technically
speaking, everyone should have had
plenty to eat. Ikongozi lies within Ihe
prime agricultural district of Iringa,
which produces enough maize,
wheat, potatoes, beans and
cowpeas for home consumption and
for sale. Its most serious
deficiencies were a lack of
knowledge as to what makes a
balanced diet for a child, and of
organization to see that the children
were well cared for while parents
were in the fields. Work demanded
that the able-bodied men and
women travel up to five kilometres
from the village, and most of the
children were left at home in the
meantime, unfed and unattended.

That picture changed dramatically
in 1984, and Ikongozi very quickly
became one of those clear
examples of what a motivated
community can achieve with a little
outside help.

In 1984 the village elders decided
to participate in a nation-wide
campaign run by the Government
and a group of foreign donors to
develop community health care
facilities, establish food security and
give women access to basic
economic resources such as
livestock, appropriate technologies
and credit for cottage industries.

Today, there is a modest village
health centre attended by trained
health care workers Patrick
Mugulunde and Rose Malekela, both
26 years of age, and Elizabeth
Madege, 18.

The centre is housed in the local
bureau of Tanzania's ruling Chama
Cha Mapinduzi (CCM) Party, and a
boisterous group, led by five-and six-
year-olds, troops over there each
day around 10 a.m. to sing, play,
dance and eat.

Most of the children have been
immunized against measles,
tuberculosis, polio and tetanus, and
Mugulunde and Malekela regularly
call the children into a small room
where they are weighed and their
temperature is taken. Each child's
eyes, ears, mouth and skin condition
are checked and recorded. Sores
are dressed, running noses are
wiped and any child who shows
signs of fever is given a teaspoonful
of medicine and instructed to rest on
a mat in the corner. The Ministry of
Health replenishes the centre's stock
of 10 basic drugs monthly.

Madege is responsible for the
preparation of the children's lunch—
a mixture known as posho which
contains ground maize, germinated
and fermented millet, sunflower
seeds, beans, ground-nuts, a pinch
of salt and assorted relishes in
season. The recipe was developed
by government nutritionists after
discussions with the villagers, who

keep Ms
their harvests.

At 11:30 each morning, Madege
bangs on her saucepan to alert the
children, and a stampede begins for
the main hall where they are served.
Madege's kitchen guarantees every
child in Ikongozi at least one well-
fortified meal a day.

In the evenings, Mugulunde and
Malekela visit the parents of children
who are sick, or who appear to be
lagging in their growth, and they
offer advice.

Ikongozi has become something
of a model in southern Tanzania, but
a decline in the number of child
deaths has also been recorded
elsewhere in the Iringa district where
other villages have entered the
programme. The Government hopes
that by 1988 no village in the Iringa
area will be more than 10 kilometres
from a well-equipped health or day-
care centre with two health workers,
traditional birth attendants and
traditional healers.
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salaries. Community health insurance
is being developed in the Republic of"
Korea and Syria; and in some countries
of sub-Saharan Africa community
health workers are being compensated
by payments in kind.

There is also a trend to integrate pro-
grammes for the control of ARI, with
immunization and CDD. In the Gam-
bia, Oman, Sudan, Tanzania, Tunisia,
Turkey and Zimbabwe, national pro-
grammes are being developed to
capitalize on experience gained in the
Americas. ART control strategies are
also being developed in China, India,
Indonesia and Sri Lanka, among other
Asian countries.

Interest in maternal and perinatal
care has grown as the risks inherent in
childbearing in the developing world
become better known. Some 500,000
maternal deaths are attributed to
avoidable causes in Third World coun-
tries each year-a statistic which has
helped to reinforce political interest in
health and population issues.

There is concern at the resurgence of
malaria in Asia, Africa and the
Americas, together with outbreaks of
yellow fever, cholera and meningitis.
But none has had quite the public at-
tention of the AIDS virus infection,
which has reached epidemic propor-

tions in some African countries, direct-
ly endangering the health of children
through their mothers. AIDS is now a
pandemic and has been reported in
almost every country.

UNICEF is working closely with WHO
to control the spread of the AIDS virus.
It is pursuing a programme to enhance
the sterilization of injection equip-
ment for immunization in particular,
and it is helping countries change over
to reusable, sterilizable syringes and
appropriate sterilizing equipment.
Where disposable syringes are in use,
there are stringent rules for ensuring
their effective destruction.

UNICEF programmes continue to
give high priority to training, health
information and education; and there
is growing emphasis on health sendee
management. One dearly identifiable
trend is towards PHC training for
middle-level managers in countries
such as Benin, Botswana, China,
Ethiopia, Peru and Saudi Arabia.

In PHC overall, UNICEF has con-
tinued to explore openings for com-
plementary activities at all levels. Its
co-ordination with other key United
Nations agencies such as WHO, UNFPA
and the World Bank has continued
to grow, as have its relations with a
variety of NCOS.

Essential drugs
Two events in 1987 set the tone for a
major push to protect African children
against the main killer diseases.

In July, African Heads of State at the
OAU summit in Addis Ababa, declared
1988 The Year for the Protection, Sur-
vival and Development of the African
Child. And in September, in Bamako,
(Mali), African Health Ministers
launched a major new initiative for
achieving universal PHC and maternal
and child health care for women and
children through essential drugs and
community financing.

The centrepiece of the Bamako ini-
tiative is a new form of community
funding and management for the sup-
ply and delivery of essential drugs.
African nations will join forces to make
low-cost bulk purchases and then dis-
tribute them through community
outlets. Prices to the consumers will be
much lower than present retail costs,
but will allow enough 'profit' to pay
for their replenishment and to finance
the development of community and
district health services.

Experience in Africa suggests that
people are prepared to pay for drugs,
and the Bamako initiative will ensure
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not only that they get them at the best
possible prices, but that they get the
best-duality products, correctly pre-
scribed. All too often in developing
countries, antibiotics are prescribed, in-
correctly and at high cost, for viral in-
fections or simple diarrhoca-a practice
which not only risks the health of the
patient, but wastes precious resources.

Programmes supported by UNICEF
and WHO in Kenya, Mozambique and
Tanzania, have shown that some 30 to
40 essential drugs can be supplied to
rural communities at a cost of about
50 cents (us) per person per year.

In Tanzania, a major essential drugs
programme, which entered its second
phase in 1988 with support from
DANIDA, is providing drugs for just
35 cents (us) a head. And when ware-
housing, distribution, training and
management expenses are factored in,
the final cost is just 10 cents more.

In Ethiopia, the programme has
concentrated on developing a capacity
for the local production of essential
drugs. Ethiopia achieved self-
sufficiency in 40 essential drugs in
1987, and expects to expand the range
to 44 in 1988 when plants for the pro-
duction of ORS and iv fluids are also
likely to be operational. The Ethiopian
programme has been supported by the
Italian Government.

It is envisaged that donor support
would provide the initial hard currency
to import bulk drug supplies to sub-
Saharan Africa. The cost of the
Bamako initiative is estimated to be
US$100 million a year until 1992, after
which time the external support is like-
ly to be scaled down. Together with
WHO, the World Bank and other agen-
cies, UNICEF would support the
Bamako initiative.

UNICEFS Supply Division in Copen-
hagen continues to provide essential
drugs and vaccines to more than 100
developing countries around the
world, both as part of UNiCEF-assisted
programmes, and on a reimbursable
basis, on behalf of governments. The
volume of supplies handled through
the warehouse has increased steadily
from USS18 million worth in 1983 to
US$35 million in 1985, and US$60
million in 1986. The rate of increase
slowed during the first nine months of
1987, but the final result for the year is
likely to equal that of 1986- In general,
the prices of essential drugs rose in
dollar terms through 1987 as exchange
rates shifted unfavourably against
European currencies.

Acquired
immune deficiency
syndrome (AIDS)
AIDS has reached epidemic propor-
tions, and the world community is
increasingly involved in the global
struggle. Reports from areas where
AIDS is highly endemic reveal a growing
group of children affected directly and
indirectly by the AIDS epidemic, a new
group of 'children in especially difficult
circumstances'. UNICEF believes that
potentially high rates of AiDS-related
infant and child morbidity and mortal-
ity could undermine many of the
encouraging strides made by child sur-
vival initiatives.

During 1987, with advice from
WHO, UNICEF monitored die potential
interaction of AIDS with two main
areas of UNICEF assistance, immuniza-
tion and breast-feeding. Regarding the
former, after extensive study, UNICEF
and WHO issued a joint statement con-
cluding that the potential for nrv
infection to be spread by childhood
immunization was extremely low, and
that given the benefits of EPI program-
mes, which prevent over a million
deaths a year from measles, neonatal
tetanus and whooping cough, EPI pro-
grammes should continue to be vigor-
ously pursued. Regarding breast-
feeding, a similar study group organiz-
ed by WHO concluded that if breast-
feeding has any impact on HIV infec-
tion, tt is likely to be as an extremely
minor route of transmission, com-
pared to that of infection during gesta-
tion or delivery. UNICEF and WHO con-
tinue to support, promote and protect
breast-feeding efforts in developing
countries.

At the global level, UNICEF par-
ticipated in a number of international
WHO and other fora on the subject of
AIDS in the areas of research, policy,
planning and fund-raising. At the
headquarters level, UNICEF establish-
ed an internal task force to explore
policy and programme-related issues,
and hired a full-time senior project
officer to work on AIDS. Information
and Public Affairs staff distributed in-
formation packages on AIDS to United
Nations missions and NCOS, on the oc-
casion of the AIPS discussion at the
United Nations General Assembly.
The NGO Committee of UNICEF
organized a Working Group on AIDS,
planning various activities related to
children.

Efforts in the immunization field to
ensure the sterilization and safety of
immunizations continued, as well as
development and field testing of im-
proved injection devices.

At die field level, UNICEF staff par-
ticipated in the process of developing
national AIDS plans in Ethiopia,
Kenya, Rwanda, Tanzania and Ugan-
da. Recognizing that the most effective
chan nel for preventing AIDS in children
is through prevention of transmission
of HIV to their mothers, UNICEF sup-
ported several initiatives in the health
education field, with particular focus
on AIDS. Staff in Rwanda, Tanzania
and Uganda, with WHO, assisted the
National AIDS Committee with the
development of extensive AIDS health
education projects for UNICEF
support.

Under the overall leadership of
WHO, and in the context of its man-
date and areas of programme com-
petence, UNICEF studied areas in which
it could accelerate its contribution to
the global struggle against AIDS, par-
ticularly as it affects children and
women. These areas include: health
education; communication and social
mobilization; training of MCH/PHC
workers; supporting studies of the
socio-economic impact of the disease
on children; continuing work in the
EPI field; and advocating attention to
the special problems of children to na-
tional and international audiences. D
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An early warning system for children

Children are usually the first victims
of hard times, but too often their
suffering is measured by an
irreversible statistic like mortality-
numbers which might be gathered
months or even years after the fact.
Too often, governments press ahead
with flawed policies, oblivious of the
suffering inflicted on their most
vulnerable citizens, until it is too
late—a fact tragically illustrated by
assorted data gathered in the early
1980s after a number of
governments in the developing world
had embarked on economic
adjustment programmes to combat
the global economic recession.

UNICEF sounded an alarm in 1984,
when it noted a decline in the quality
of life of children in a number of
developing nations. And this year,
as the effect of cut-backs in public
social spending continued, it
published evidence of deteriorating
child welfare in at least eight
countries in Latin America, 16 in
sub-Saharan Africa, three in North
Africa and the Middle East, and four
in South and East Asia. The decline
was most pronounced in the areas
of nutrition and education —a finding
which suggested that the mental
and physical capacity of the world's
poorest children had in effect been
mortgaged against the distant
promise of a global economic
turnaround.

UNICEF'S data showed that the
proportion of low-birth-weight babies
increased in at least 10 countries
between 1979 and 1982, but these
were just the countries for which
information was available.
Elsewhere, nutrition and health
statistics were weak or non-existent.
In many developing nations,
malnutrition and declining health
had apparently gone unrecorded,
and perhaps unnoticed.

UNICEF urged those donor nations
and agencies which had made
structural adjustment a precondition
for further aid in the developing
world to recognize that investments
in human resources were as vital for
economic growth as were other
investments, and in the course of
1987 the need to give structural
adjustment policies a 'human face'
has been widely acknowledged.

Together with this acceptance has
come heightened awareness that
effective policy-making requires

timely information, and UNICEF'S
Executive Board, at its last session,
approved a US$10 million 'noted'
project to develop the world's first
early warning system designed
expressly for children.

The project, to strengthen and
extend food and nutrition sur-
veillance systems for some 60
countries over the next five years, is
a joint initiative with FAO and WHO.

The nutritional status of young
children is probably the most
sensitive indicator of sudden
changes in food availability and
health status, and data collected
and analysed on a quarterly basis
can give national leaders and the
international agencies an early
warning of distress, ill health, or
famine, in time to adjust policies or
take other evasive action. Timely
information on clean water, breast-
feeding and immunization can save
lives.

Support to individual countries will
be provided mainly for the collec-
tion, analysis and dissemination of
food and nutrition information; for
training; for limited items of equip-
ment; and for help developing
proposals. In the 20 or so develop-
ing countries where some form of
nutrition surveillance already exists,
the immediate objective will be to
help governments make better use
of what they have, rather than to

initiate new systems.
The three common indicators

recommended for collection are:
• birth weight: as a predictor for

development, and an indirect
measure of the health and
nutritional status of mothers and
pregnant women.

» weight-for-age of children under
five years; for monitoring the
growth and development of this
vulnerable group.

• height-for-age of primary school
entrants: as a measure at the end
of early growth and development,
which can be taken as an overall
indicator of social and economic
development.
Individually, or collectively, these

measures would be supplemented
by other data tracking such things
as the availability, accessibility and
price of food. Statistics would be
collected through a variety of
channels, including health clinics,
household sample surveys and
schools.

Letters requesting funds were
sent to six selected donors: Canada,
Denmark, the Netherlands, Norway,
Sweden and Switzerland in June,
A later request for funding was also
sent to the Italian Government.
Switzerland has already responded
with a pledge of US$2.2 million to
ensure the programme's launch in
early 1988.
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Formal and non-formal education
Illiteracy remains a major stumbling
block to development efforts through-
out the Third World. According to
UNESCO, education had bypassed more
than 889 million adults by the mid-
1980s, and 98 per cent of those il-
literates lived in developing countries.

For UNICEP and its efforts to pro-
mote CSD through education and in-
formation programmes, one particu-
larly troubling aspect of those statistics
is the persistent and disproportionately
high number of young girls who never
went to school, or who dropped out
early. Low enrolment and high female
illiteracy is heavily concentrated in
south Asia and Africa, but pockets of
neglect also persist in parts of Latin
America (the Andean countries and
Bolivia, Haiti, Honduras), as well as
the Middle East and North Africa. Na-
tional and international surveys have
consistently linked improvements in
child health and development to the
educational level of their mothers, but
the awful irony of that connection for
developing nations, is that women
have remained the great majority of
the world's illiterates.

Education budgets have suffered
greatly in the current, prolonged reces-
sion, and momentum towards UPEL
has been slowed in many countries,
but potential remains to shift priorities
and investment towards primary edu-
cation and a functional level of literacy
for all people. The most obvious op-
portunity lies in reallocation of
resources from expensive tertiary in-
stitutions to expanded primary school
programmes which serve all children
and were shown to be the most cost-
effective investment.

UNICEF'S challenge in 1987 was to
help governments pursue restructur-
ing of their economies without further
damaging the fragile existence of their
most vulnerable citizens-children and
mothers in the poorest sectors of rural
and urban life. In its advocacy of'ad-
justment with a human face', UNICES
worked with governments to: obtain a
political commitment to re-examining
educational priorities and cost ben-
efits; improve administrative capacities
to sustain and expand UPEL, despite
current financial limitations; focus on
the socio-economic returns of educa-
tion for adolescent girls; and accelerate
education programmes for women.

Early childhood
development
Conventional approaches to early
childhood development and pre-
school education have failed to keep

pace with the demand for services in
much of the developing world, and
UNICEF has shifted its attention accord-
ingly towards innovative programmes
for a wider audience. Efforts are being
made to establish linkages between
survival and developmental program-
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ming, and to increase programme
coverage, which is currently biased
towards children in the three- to six-
year-old age group, to include the
child from birth to age six.

Steps have been taken to upgrade the
quality of professional and para-
professional staff; and UNICEF is sup-
porting the development of standard
curricula, backed by training courses
and supplementary teaching aids, for
Bangladesh, Bolivia, China, Ethiopia,
Haiti, Iraq, Morocco and Zimbabwe.
In Zimbabwe, health and nutrition
have been incorporated into the cur-
riculum of its 4,000 rural pre-schools;
and Brazil has included early-
childhood stimulation and disability
prevention in its PHC curriculum.
China has assigned eight universities to
train pre-school teachers and develop
training materials; and UNICEF has sup-
plemented that effort with support for
mobile training units to reach teachers
in rural areas. Similar mobile teams
have UNICEF support in Kenya, Thai-
land and Zimbabwe.

UNICEF is supporting a broad range
of complementary options. In the
Republic of Korea, teachers are work-
ing with disadvantaged children (0-3
years old) and their mothers at home.
In Chile, the Ministry of Education
has established 330 low-cost Nutrition
and Language Centres for some
10,000 children under six years of age
in areas of extreme poverty. In
Thailand, where programmes in com-
munity centres have had no impact on
the high-risk zero to two-year-old age
group, UNICEF is supporting train-
ing programmes for about 18,000
mothers in 30 districts.

Nepal has attracted considerable at-
tention with its CHiLD-to-child pro-
gramme, which focuses on stimula-
tion, sanitation, nutrition and immu-
nization in the primary school curri-
culum; but child care is also directed to
mothers and young women through
local women's organizations.

In tandem with all these endeavours,
UNICEF has maintained its advocacy for
greater political and community aware-
ness of the importance of a child's
earliest years. d

Safe water and basic sanitation
Time is running out for the Interna-
tional Drinking Water Supply and
Sanitation Decade (1981-1990), and
developing countries have begun to
adjust their targets downwards.

In the course of the Decade, safe
water supply and sanitation facilities
have been provided for an additional
350 million and 230 million people
respectively, but development agencies
and governments alike have been chas-
ing a moving target. In some of the
countries of greatest need, population
growth continues at rates of three and
four per cent a year, leaving another
1.2 billion people without proper
water supply, and 1.6 billion without
access to appropriate sanitation
systems.

These are formidable numbers, and
the year 2000-WHO'S target for
Health for All-appears more realistic.
Nepal's new target for water and
sanitation coverage by 1990 is 48 per
cent and three per cent respectively,
but it is aiming for a very respectable
100 per cent and 48 per cent by the
year 2000. India also believes it can
achieve 100 per cent water supply
coverage by the year 2000 and better
than 50 per cent by 1990. Burma also
expects 100 per cent water coverage
within the next 12 years. Current
global projections suggest that 60 per
cent of rural communities will have ac-
cess to safe drinking water by 1990.

Sanitation is the weakest part of the
global WATSAN equation. The target
for 1990 was a modest 31 per cent, but
present coverage in the developing
countries stands at 18 per cent-an in-
crease of just four per cent in the first
five years of the Decade. The possibil-
ity of achieving the balance of 13 per
cent by 1990 is therefore remote.

The figures for uNiCEF-assisted
sanitation projects parallel this global
experience. It has been difficult so far
to convince poor communities that
sanitation is a high priority. Almost
everyone accepts the importance of ac-
cess to safe water supplies, but in many
programmes sanitation is synonymous
with latrine construction, and for a
variety of social and cultural reasons,
sanitation remains a 'hard sell'.

There were some positive exceptions
to that in Egypt, India and Morocco in
1987, but experiences in Burma,
Ethiopia, Ghana, Indonesia, Nigeria

and Sudan are more representative of
Third World realities. Investments in
UNiCEF-assisted WATSAN programmes
for these latter six countries show the
following proportional expenditure:

Wtaer
%

Burma
Ethiopia
Ghana
Indonesia
Nigeria
Sudan

68
80
85
85
68
7S

Sanitation
%

24
10

12

LO
17
15

Hygiene
edtfcatmii
Training

%

8
to
3
5

IS
LO

The UNiCEF-assisted sanitation proj-
ect in Ghana is focused mainly on com-
munal latrines, which are difficult
to maintain, and which are often mis-
used, abused and, eventually, unused.
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A handpump revolution from Africa

A Kenyan blacksmith by the name of
Hamid Abdalla has emerged this
year as the missing link in a project
which could change the dynamics of
village water supply throughout the
developing world.

Working in a rough tin shed on
the outskirts of Nairobi, Abdalla has
been able to mould space-age
plastics into parts for a radical new
handpump known as the 'Afridev1.
And in doing so, he has proved that
high and low technologies can be
successfully integrated into modest
Third World settings.

The Afridev is a rather ordinary-
looking pump with a rugged casing
of galvanized steel, which can be
cut and welded almost anywhere,
but the heart of the machine is a
design marvel, which has been
constructed on the principle that
moving parts should be cheap,
durable and easy to replace. The
bearings, plunger and foot-valve are
made of advanced polymers, and
the couplings are simplicity itself—
a feature which means that three
village women with very little training
can strip, service and reassemble
the entire apparatus in less than one
hour, using a single spanner
(wrench).

Afridevs that have been field-
tested in villages near Mombasa
have required little more than pre-
ventive maintenance once every
12 months, and at US$300 per unit,
each pump has satisfied the daily
needs of about 250 people.

The Afridev had its beginnings in
a global UNDP/World Bank
programme (1981-86) to evaluate
existing handpump technologies
which would be suitable for wide-
scale duplication in community
water systems. Water supply from
underground sources in the Third
World had become increasingly
complicated by the poor main-
tenance and failure of complex
foreign handpumps which tended to
leave villagers 'high and dry1 when
they needed them most. In the
absence of spare parts and skilled
maintenance crews in Africa in
particular, the time-lag between
breakdowns and repairs was running
from weeks into months and
sometimes years, forcing countless
villagers to return to unclean
traditional water sources.

The Chief of the East Africa

programme, David Grey, was
convinced that few, if any, of the
available technologies would truly fit
the needs of remote African villages.
And so, he put together a team of
African and European engineers to
simplify a pump he had developed
some years earlier in Malawi. Grey
believed that the future would
depend on new materials, and he
reasoned that if small shoe
manufacturers scattered throughout
the larger towns of Africa were able
to apply simple injection moulding
techniques to produce plastic
sandals, they should also be able to
extrude more sophisticated items
such as parts for pumps.

Accordingly, he persuaded a
senior design engineer to spend two
weeks in African villages studying
applications for plastics in simple
handpumps. The result was the
development of all-plastic brushes to

replace expensive steel roller
bearings in the handle assembly,
and the design of a polyacetal foot-
valve and plunger. Expensive
stainless steel rising mains, which
carry the water from below ground,
were replaced by local PVC pipe.

The key to the success of the
project, however, rested on the
ability of Africans to manufacture the
parts at low cost.

David Grey's search for someone
to do that took him to a galvanized
iron shed south of the city where
Hamid Abdalla had been producing
plastic parts for local soft drink
factories.

Although he had no formal
training as an engineer, Abdalla had
started up his workshop with an old
Russian extruding machine which he
discovered in a Nairobi rubbish
dump and rebuilt. From design
drawings from David Grey's team he
was able to tool special dies for the
Afridev bearings, and with a sack of
imported polymer he was able to
produce the finished products for
about 30 cents (us) a piece. Grey
estimates that a full set of replace-
ment bearings, plungers and foot-
valves manufactured in Kenya
should cost no more than US$10.

Grey says that a number of small
companies in Malawi have bid on a
Government contract to manufacture
1,100 Afridevs, and an Afridev
clone, to be known as the 'Ibex1, is
being developed in Ethiopia. A
manufacturer of the most successful
handpump in Asia—the India
Mark-ll—has adopted the same
plastics for bearing production, and
Grey is hopeful that other
manufacturers will follow suit. UNICEF
recently ordered 20 Afridevs for
delivery to Pakistan.

The World Bank conservatively
estimates the global handpump
market to be 250,000 units a year;
and in Africa, which has been
totally dependent on imported
technologies, there are likely to be
a number of important additional
benefits. Among them:
• The existence, for the first time, of

a reliable pipeline for spare parts
and locally trained people to
handle maintenance.

• The development of other locally
manufactured goods, utilizing the
same basic skills and plant used
for manufacturing handpumps.
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A sanitation study in India showed
that people require latrines mainly tor
reasons of privacy and convenience-
needs not easily satisfied by communal
latrines. In Bangladesh, India and
Nigeria, there is recognition of a need
to shift programme emphasis towards
sanitation and hygiene education,
once the more popular water compo-
nent is well developed. Both India and
Sierra Leone have defined sanitation
broadly to include the disposal of"
waste water and garbage, education
messages about hand-washing, food
hygiene, safe domestic water storage,
protection of drinking water sources
and latrine construction. Nigeria and
Sudan have integrated messages on
EPI, ORT and WATSAN. In Egypt, a
family latrine project is expanding
rapidly, and in Burma, a December
1986 evaluation of household latrines
showed that 71 per cent of the facilities
were functional and that their usage
stood at 96 per cent.

In the area of water supply, the
handpump option is favoured in
about 70 per cent of UNiCEF-assisted
projects. Research and development of
handpump technology has been done
largely through the UNDP-World Bank
global handpump testing programme,
although UNICEF has taken special
note of several other developments in
the course of the past year, which are
relevant to its work in the field.
Among them:
» a'hydrofracturing'1 technique, which

forces water under high pressure
down dry 'boreholes to break fresh
access to water-bearing zones. The
technique has had an 80 per cent
success rate in raising the level of
ldry' boreholes to a usable level.

» a traditional Japanese drilling techni-
que, knzitsabori, which will reach
levels of up to 500 metres under
favourable conditions without using
electric power, fuel oil, drilling rigs
or pumps. The method employs a
bamboo drilling piece which is turn-
ed manually and which acts as the
conduit once water is struck. Japa-
nese engineers have been transfer-
ring the technology to villagers in
Zambia.

» an effective construction lcement'
made from sugar-cane bagasse ash.

» a simple filter which removes ex-
cessive iron content from ground-
water.

»a USS50 kit developed by the
University of Arizona to detect

viruses in water, including polio and
meningitis.

» a Swedish groundwater detection
device called the lWadi', which
locates groundwater in sub-surface
rock by sensing changes in radio
fields.

» a lead-free solder for use in drinking
water systems. The new solder con-
tains tin, copper and a little silver.

During 1987, UNICEF co-operated
with 93 countries in water and sanita-
tion projects with an actual financial
input amounting to US$64 million,
against a projected estimate of US$59
million. Of the 93 countries with

UNiCEF-assisted water and sanitation
projects, 36 are in Africa, 21 in the
Americas and the Caribbean, 25 in
Asia, and 11 in the Middle East and
North Africa region. About 69,427
water supply systems were completed,
including 59,932 wells with hand-
pumps installed, 861 standpipes,
7,165 improved traditional sources
and 1,469 yardtaps and household
connections. It is estimated that some
12 million persons benefited from
these activities. Also completed in
1987 were 201,193 sanitary excreta
disposal facilities benefiting about
1.3 million persons. D

24



Women and development

UNICEF'S efforts in Central America,
Peru and West Kenya during the past
year achieved an important break-
through by merging programme
elements of CSD with steps towards a
stronger socio-economic resource base
for women.

The Lima office has centred its entire
country programme on women. Its
strategy is to promote CSD by strength-
ening the decision-making power of
women within their communities
through upgrading the capacity of the
social sector to provide health training
for women; the creation of employ-
ment opportunities through NCOS;
and by fostering women's organiza-
tions, which contribute to building
their self-confidence and developing
their leadership qualities. In Central
America, the subregional Urban Basic
Services Programme supports a variety
of health projects for women. Com-
munity women have been the main ac-
tors in these programmes, and have
defined their own needs and the health
needs of their children.

In one district of West Kenya, which
had been targeted for CSD services,
UNICEF has initiated a field survey to
identify the needs, concerns and prio-
rities of women in small farm house-
holds-as perceived and defined by the
women themselves. The survey places
particular emphasis on the resources
available for women to take care of
their children, and the themes pursued
include: women's health needs; the
health of their children; young child
care and feeding; household food and
economic security; women's work pat-
terns and job availability; division of
labour within the household, in-
cluding women's time allocation to
different tasks, along with household
decision-making; group membership
patterns; and income sources and ex-
penditures. A separate schedule deals
with women's perceptions of what is
meant by child survival, and their reac-
tions to health sendees provided
within their areas.

The study offers the possibility to
work within an integrated programme
with households, which will have a
direct bearing on the success of future
CSD activities. It also provides an
opportunity to collaborate closely with
the International Centre for Insect
Physiology and Ecology (ICIPE) which

is investigating appropriate farming
systems and cropping combinations to
improve the access of farm households
to nutritious foods. Preliminary
UNICEF findings have been followed up
with interviews of household males,
health care personnel, village leaders
and schoolmasters, thereby laying
groundwork for multi-based CSD
interventions.

In the household food security area,
African programmes supported train-
ing for women's groups and female
agronomists in the multiplication,
processing and use of drought-
resistant crops in Nigeria, Rwanda and
Tanzania along with the funding of a
Women's Cassava Processing Centre in
Nigeria. UNICEF also promoted
household technologies for women
through a national campaign in Chad;
the local production of fuel-efficient
stoves in Ethiopia; and the installation
of grinding mills for women's com-
munity groups in Burkina Faso,
Burundi, Ethiopia and Ghana. Train-
ing in labour-saving technologies was
also provided for women in Ghana and
Tanzania.

Encouragement was given to the for-
mation of new co-operatives through
credit facilities and technical assistance
in Bangladesh; to a Union of Co-opera-
tives in Mozambique, and to a
Women's World Banking affiliate in
Rwanda. National poverty alleviation
programmes promoting credit for
women in India continued.

The year was not all success, however.
Individual country reports showed:
»increasing recognition of the weak

technical, financial and political re-
source base of Women's Bureaus,
and their ineffectiveness as focal
points for UNICEF collaboration on
women's issues.

»a need to respond to the special
situation of women in countries ex-
periencing political crises.
The programme portfolio also signals

three crucial areas of neglect. They are:
» the protection of maternal survival.

»schooling for girls and education for
women.

» systematic monitoring for instances
of discrimination against female in-
fants and girls in the areas of health
and nutrition practices.
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ros 132 . . . . 21
a 132 333

131 1629
128 708

m
52. Libyan Arab

Jamahiriya . . . .
53. Morocco

59. Algeria
60. Tunisia

62. Saudi Arabia . . .
63. South Africa

65. Turkey
66. Iraq
67. Botswana
68. VietNam

26-94

69. Madagascar

71. Papua New

7? Brazil
73. Burma

108

126 M l i

133
119

129

~ll25

134

171

- IT
^

171

CL .

1

s^

~L

4328

125
125
122
119
118
118
112
112
106

105
105
101
100
99
98
96
95

94
•A)

'-'I!

89
sv

BI

167
755
5020
80

1182
431
184
938
226
340
495
1272
145
1486
689
57

1835

458
347

132
4039
1192
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74. El Salvador
75. Dominican Rep. .
76. Philippines
77. Mexico
78. Colombia
79. Syrian Arab

Rep
80. Paraguay
81. Mongolia
82. Jordan
83. Lebanon
84. Thailand
85. Albania
86. China
87. Sri Lanka
88. Venezuela
89. United Arab

Emirates
90. Guyana
91. Argentina
92. Malaysia
93. Bahrain
94. Panama
95. Korea, Dem.

Rep. of
96. Korea, Rep. of . .

88 . . . .
86 . . . .
75 . . . .
71 ....
70 . . . .

68 . . . .
63 ....
62
62 . . . .
53 . . . .
53 . . . .
50 . . . .
47 . . . .
46 ....
44 . . . .

41 . . . .
39
39 . . . .
37 . . . .
34 ....
34

33
33 . . . .

502
132
69

170
80

1290
84

19914
417
558

35
26

733
448

14
60

615
975

97. Fiji
98. Uruguay ,
99. Mauritius

100. Romania .
101. Yugoslavia
102. USSR .
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103. Chile
104. Trinidad and

Tobago
105. Jamaica
106. Kuwait
107. Costa Rica
108. Portugal
109. Bulgaria
110. Hungary
111. Poland
112. Cuba .

33
3]
30
30
30
28

zs

25
24
24
23
21
20
2(1
20
19

2)
58
26

396
362

5207

272

30

63
68

78
172

138

132

637

L81

113. Greece
114. Czechoslovakia
115. Israel
116. New Zealand
117. USA
118. Austria
119. Belgium
120. German Dem.

Rep 13 . . . . 240
121. Italy 13 . . . . 658
122. Singapore 12 . . . . 43
123. Germany,

Fed. Rep. of . 12 636
124. .Ireland 12 .... 79
125. Spain 11 580
126. United

Kingdom 11 743
127. Australia 11 . . . . 249
128. HongKong . . . . 11 . . . . 94
129. France 10 . . . . 765
130. Canada 10 384
131. Denmark 9 . . . . 56
132. Japan 9 1522
133. Netherlands . . . . 9 . . . . 173
134. Switzerland 9 70
135. Norway 8 . . . . 49
136. Finland 63
137. Sweden 7 87
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UNICEF programmes from
general resources

UNICEF programmes are approved
for multi-year periods. Those
recommendations being proposed
to the 1988 Executive Board
session arc indicated in colour and
should be regarded as tentative.

In the case of certain countries,
particularly those where a special
programme lias resulted from
drought, famine, war or other
emergency, the level of already
supplementary funded programmes
is high enough to make a
significant difference to die size of
the overall programme. En addition
to these levels, there are
supplementary funds for lung-term
and emergency programmes.

(1) Includes Antigua and
Barbuda, British Virgin
Islands, Dominica, Grenada,
Montserrat, Saint
Kim and Nevis, Saint
Lucia, Saint Vincent and the
Grenadines, and Turks and
Caicos Islands,

(2) Inaddition-1984~1987:
$1,950,000 for Palestinians.

(S) Includes Cook Islands,
Federated States of
Micronesia, Fiji, Kiribati,
Marshall Islands, Niuc,
Palau, Samoa, Solomon
Islands, Tokelaii, Tonga,
Tuvalu and Vanuatu.

ICEF'S programme expenditure
in different countries is allocated
according to three criteria; under
5 mortality rate (USMR: annual
number of deaths of infants under
5 years of age per 1,000 live
births); income level (GNT per
capita); and the size of the child
population.

UNIGEFcvr9vntfyco-0per#^mpr0^amme$inU9c^
42 in Africa; 34 in Asia; 30 in Latin America; 13 in the J
and North Africa*

Bangladesh.

Burundi

Central African
Republic

Chile.

Colombia

Congo

.1978-82: 519,366,000
_J986~90:51,370,000
_1987-91:85,924,000

i-mid-93;

_198^87: $168,000

-1985-88; $3,154,000

_1986-91: $2,850,000

_1984-89: $3,000,000

_1988-92: $1,285,000

J987-90; 33,600,000

_1988-91: $5,500,000

.1987-90: 520,000,000

_1988-92: $6,000,000

_J 985-90: $2,747,000

_1986~90: $330,000

_1989-93: $3,000,000
_198S-PO: $6,210,000

.1988-89; $400,000

J985-89; 550,000,000
J988-92: $5,000,000

1988-92: $800,000
-1988-92: $1,000,000

_1985-89: $248,000

1986-90:31,998,000

1̂987-90:5280,000

J985-90: $3,550,000

_1986-90:5206,000

.1988-91:51,680,000
Dominican

Republic _
Eastern Caribbean

island*'1' 1988-92:52,250,000
1986-89: $1,754,000

, 1985-89: 513,371,000

_1988~92: $1,638,000£1 Salvador
Equatorial

Guinea —

Ethiopia _mid-1988-mid-93;
545,000,000

_1987-91: $750,000
1985-90: $8,574,000

.1988-91:51,400,000

J987-91: $5,765,000

_1984*88: $600,000

L987-90:5720,000

.l<H»-mid-90: $3,677,000

.mid-1987-91: $1,465,000

_1986-89: 5140,437,000

—1985-89:544,408.000

Iran, Islamic
Rep. of 1988: $200,000

_19S8-90: $600-000
_!988-92: 5500,000

1986-90:5920,000

Kampuchea—^— 1989: 52,500,000

_1987-89: $6,366,000

Korea,
Rep.olL

Lebanon^

Malawi.

Mali
Mauritania

.1986-88: $1,050,000

.1989-93: 5475,000

:i988-mid,90: $750,000

.1987-91; S4,810,000
.1988-90: $825,000

.1987-91:51,924,000

.1986-90:52,435,000
J985-90: $5,082,000
.19^8-92:59,150,000
J983-84: $1,062,000
_1987-91; $550,000

.1989^93; $13,500.000
J989-93: S2,405;000
_1986-90; $994,000
.1985*89: $2,479,000
__1986-90: 5250,000
.1987-91:56,500,000
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Meanwhile, in Rajastan, India, the
innovative Women's Development
Project has successfully initiated the
empowerment of local women
through information, education and

training, to enable them to recognize
the roots of their condition and to seek
out and benefit from the various social
development programmes available in
their communities. [

Urban basic services
As early victims of a prolonged global
recession, the urban poor have been
extraordinarily resourceful. Out of
their struggle to cope with inflation,
lost jobs, and diminishing subsidies
and services, has grown a bigger and
bolder informal sector, and more than
a passing interest from government
itself.

Recent studies have shown that in-
formal, or 'submerged'' economies,
currently produce about half the GDP
of Brazil and India. In the cities of
Hyderabad, Jakarta, Khartoum, La
Paz, Lima, Nairobi and Recife,
evidence suggests that more than half
the able-bodied workers are now part
of an underground economy described
by the Brunddand Commission in its
1987 report.

As the Commission observed:
"While many poor may not be official-
ly employed, most are working in
unregistered factories and construction

firms, selling goods on street comers,
making clothes in their homes, or
working as servants or guards in better-
off neighbourhoods. Most of these so-
called unemployed are, in fact, work-
ing 10-15 hours a day, six to seven
days a week. Their problem is not
so much underemployment as it is
underpayment."

Haying seen the capacity of the in-
formal sector to find creative solutions
in the present economic malaise, many
governments have promoted actions
which integrate public programmes
with local resources. A more tolerant
attitude towards these urban pioneers
can be found in squatter settlements
which, in earlier times, might well
have been bulldozed. In countries
such as Argentina, Brazil, India, In-
donesia and Sri Lanka, UNICEF is work-
ing with governments and commun-
ities to turn erstwhile slums into
healthy living environments with more
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secure shelter, safe drinking water,
sanitation systems and a host of
economic activities to reinforce local
ingenuity.

The expansion of UNicEF-supported
projects in the urban areas of countries
such as Ethiopia, India and Indonesia
indicates that well-developed com-
munity-based strategies can have both
political appeal and popular support.
Recent experience in Ecuador and the

north-east region of Brazil has shown
that concentration on national CSD
campaigns, with emphasis on EPI and
ORT, can lay the groundwork for more
sustainable public health delivery
systems.

UNICEF'S Urban Services Programme
for Indonesia is currently in eight cities
serving some 150,000 children and
about 512,000 women in selected
kampungs, with EPI, MCH, nutrition

and non-formal education. The insti-
tutionalization of UBS in India has
been under way since 1986, and with
the release of funds by state and central
governments in 1987, some 36 dis-
tricts consolidated plans of action. Ex-
panded immunization in the twin city
of Hyderabad-Secunderabad and in
Vishakapatnam covered 65 per cent of
the women and children; and in
Bhopal, Lucknow, Madras and Patna,
significant progress has been made
towards universal immunization.

In the Brazilian north-east, an In-
tegrated Services Project for four
million children and women has been
initiated in six of the eight states.

In the Philippines, the urban project
has been expanded from 6 to 10 cities,
and has laid emphasis on primary
health care, urban vegetable garden-
ing, and the construction of com-
munity centres and water and sanita-
tion works.

In countries in the Middle East and
North Africa region, most of UNICEF'S
current support has been channelled
to accelerated EPI and ORT projects, as
well as to sectoral studies in Egypt,
Morocco and Sudan. Support for
direct services such as CDD and family
spacing are being carried out in Jordan.

The development of urban projects
in African countries has shown only
marginal gains in the present
economy. The programming process is
under way in 50 urban areas of Kenya,
but reports from the squatter set-
tlements of Cape Verde, Gambia,
Guinea-Bissau, Liberia and Senegal,
indicate rising levels of malnutrition
among the inhabitants.

Urban projects in Bangladesh, Hon-
duras and Jamaica have reported good
progress. In Tegucigalpa, Honduras, a
water project is under way in six bar-
rios, and will be expanded in the near
future to supply 20 communities with
gravity feed systems. In Jamaica,
women, in 13 shanty towns of
Kingston and Montego Bay have
established viable enterprises; while in
Bangladesh UBS projects are opera-
tional in five towns, with another five
in prospect.

Common to all of these countries is a
need to strengthen government
counterpart agencies in the areas of
planning and project implementation,
but a variety of training sessions and
workshops have been provided for
each of the projects mentioned, and an
evaluation of their effectiveness is
currently under way. D
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Children in especially difficult
circumstances
Since 1981, when UNICEF became
actively involved with the needs of
street children in Latin America, the
Fund has expanded its activities both
geographically and conceptually to in-
clude die needs of children affected by
armed conflicts and national disasters.
By 1987, there were 15 countries with
specific activities for street children,
and about half a dozen others were
preparing projects to address the
problem.

Of particular interest in 1987,
however, was the way in which proj-
ects evolved, rather than their increas-
ing number.

In the Philippines, the Pilot Street
Children Project is completing its in-
itial two years. It now covers eight
cities, including Metro Manila, and ex-
pects to reach another seven in 1988.
While maintaining support for agency-
based programmes, the project has
been consciously moving towards ac-
tivities which would enable the urban
poor to take care of their own
children. It has geared its efforts
towards innovative, community-based
alternatives, including such things as:
street counselling and organizing;
alternative education; subsidized
meals; co-operation with police; the
formation of community-based net-
works; income-generating activities;
and training for local leaders. In all of
these activities, UNICEF has provided
financial and technical assistance
through city-based working commit-
tees for street children.

In Brazil, the street children project
also evolved significantly by placing
much greater emphasis on the preven-
tion and reduction of violence. This
new emphasis reflects the concerns of
the children themselves, expressed
most eloquently in 1986 during the
First National Street Children
Seminar. The topic most talked about
was violence: violence in the streets,
and violence in society at large. UNICEF
is therefore supporting efforts which
impact directly on the social and
juvenile justice system where violence
against children has been institu-
tionalized.

During the year, a number of
seminars and meetings were held with
judges, police officers in training, and
the staff of closed institutions. The

main focus was on the situation of
children in poverty, and ways of reduc-
ing personal and institutional violence.
A judges' support commission has
been created by the National Child
Welfare Foundation (FUNABEM),
UNICEF and the Ministry of Justice,
and it is helping a number of states to
restructure and decentralize their
juvenile justice systems. At the same
time, the project is promoting com-
muni ty-based educational and
income-generating opportunities
tailored to the special needs of children
at high risk.

In Africa, much of the UNICEF-
supported action is aimed at child vic-
tims of armed conflicts in Ethiopia,
Mozambique, Somalia and Uganda.
The strategy in Mozambique is to treat
child centres or orphanages as a last or
temporary resort. The prime objective
is to reintegrate children into com-
munity life through tamily reunion or
care in foster families. Already, 900
adopting families are receiving sup-
port, and 'family kits' containing essen-
tial household items, tools and
instruments arc being distributed to
1,900 families.

Following the establishment of an
African Network for Prevention and
Protection Against Child Abuse and
Neglect (ANPPCAN) in 1986, country
chapters have been established in
Kenya, Lesotho, Nigeria, Tunisia and
Zimbabwe. Four programme areas
have been developed: situation
analysis; advocacy; the compilation of
an African directory of professionals
working with abused or neglected
children; and the publication of a book
on child abuse and neglect.

Advocacy in Africa is being orches-
trated at the regional level, and, in
July, UNICEF co-sponsored a con-
ference with the Network in Nairobi
on the subject of 'Children in Situa-
tions of Armed Conflict in Africa'.

In India, UNICEF has been involved
with the Ministr>r of Labour and LLO to
conduct studies on child labour in the
manufacturing and gem-polishing in-
dustries. UNICEF supports 18 NCOS in
projects for disadvantaged children in
many Indian cities.

In Mexico, the street children pro-
gramme initiated with Integrated
Family Development (DIP) in 1984 in
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Finding the child among the children

"And what do you want to be when
you grow up, Alberto?"

"Somebody."
Peter Tacon remembers the anger

in that reply, and the determination.
This 13-year-old street child from

Costa Rica was trembling with rage
as he removed his T-shirt to reveal a
long ugly scar—the result of
careless surgery for a routine
appendectomy.

"That's what happens when you
belong to no one", said Alberto.
"That1 s what the hospital does when
you don't matter."

Two lives changed as a result of
that encounter. The tall, bearded
Canadian adopted Alberto as his
son, and the Tacon family began to
grow rapidly. In addition to his three
Canadian children, the long-time
Senior Adviser to UNICEF in the field
of abandoned and street children,
also adopted Mario (Costa Rica),
Irma and Julio (El Salvador), Carlos
(Brazil) and William (Colombia).

Now based in Guatemala, Peter
Ta?on has a new charge as
Executive Director of CHILDHOPE, the
first international organization
devoted exclusively to the needs of
the world's 100 million street
children.

CHILDHOPE had its beginnings in
UNICEF'S 1986 report 'Children in
Especially Difficult Circumstances',
which gave rise to a concern that
there was no specialized global
advocate for street children.

Defence for Children International
(DCI) and the International
Committee of the Red Cross (ICRC)
were the defending groups for child
rights, especially in situations of
armed conflict and natural disasters.
The International Society for the
Prevention of Child Abuse and
Neglect (ISPCAN) was well
established in its own field, the
International Labour Organisation
(ILO) was active in the area of
working children; and UNICEF had
made a significant beginning with
street children in Latin America. But
no major non-governmental initiative
had yet been taken in the area of
street children, even though most of
those working successfully with
street children were from the non-
governmental organization (NGO)
sector.

CHIUDHOPE therefore, was founded
on 7 April 1986 in response to

UNICEF'S search for an international
NGO partner to address the needs of
abandoned and street children; and
the NGO community's search for an
international co-ordinator of street
children's activities.

In the words of Peter Tacon, the
time was ripe for a messenger and
matchmaker to connect the 'doers'
with the donors.

"Interest in the international
community has never been higher",
says Tacon. "The public is
increasingly aroused by the plight of
these youngsters as urbanization
gallops ahead in the developing
world, spawning a growing multitude
of candidates for the street. Looking
ahead, street children will almost
assuredly represent one of the major
social battles of the I990s-a claim

on our conscience which arises,
oddly enough, from our success in
infant survival today. Indeed, if we
were to ask who is the likely survivor
of the current child survival
revolution, it would likely be a
stricken urban child who will be
10 years old and very possibly on
the street by the mid-1990s,"

CHILDHOPE this year has
broadened the focus on street
children in Latin America to include
Asia and Africa, and in 1988 will
give special attention to street girls,
as well as to boys like Alberto.

CHILDHOPE has assembled an
Executive Board of 27 people—
14 of whom are from developing
countries. A 15-member Secretariat
is in contact with more than
500 groups concerned with street
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children in more than 101 countries,
including 26 UNICEF offices.

Concern ranges from child 'fall-out1

as a result of economic deprivation
in burgeoning African cities, to
children bearing arms in the front-
line States, or children under
constant fire in Lebanon and
elsewhere in the Middle East. It will
take special note this year of child
prostitutes—boys as well as
girls—who have become pawns in
adult worlds in Asia and Latin
America. It will draw attention to the
exploitation of working children on
every continent—an estimated
58 million of them—from rug
weavers to metal workers and
miners. And in the face of the
grinding poverty and overwhelming
numbers in need of something to
hold on to, it will try to translate the
feeling of what it is to be
abandoned, alone and lonely, to
those who can help those children
take the extra step beyond survival.

CHILDHOPE, this year, has been
attempting to provide necessary
technical assistance to project field
workers, often in direct co-operation
with UNICEF, through publications,
exchange visits, audio-visual
presentations and workshops.
CHILDHOPE does not carry out its own
community projects, but supports
the good works of others.

"We try to bring the grass roots
into office buildings, and fertilize
them with human and financial
resources", says Tacon, "And we try
to help local non-governmental
projects develop strong national
coalitions for positive dialogue with
their governments.11

Above all, CHILDHOPE is trying to
make the street children of the world
the subject, and not just the object,
of the exercise. The focus is on the
child's community and ways of
holding families together.

"From my own travels this year,
particularly in Africa, I believe the
street child phenomenon to be
greater and more universal than any
of us had previously imagined", says
Ta9on, "But merely counting these
children, quantifying them, if we
could, does not honestly represent
what each one of them is actually
living every day. We must qualify the
lives of Juan and Maria, not just
count their brothers and sisters."

Coatzocakos and Minatitlau, State of
Vera Cruz, has been expanded to in-
clude 13 more cities.

tn Ecuador, UNICEF and the Na-
tional Institute for the Child and
Family (INNFA) are working with NCOS
and the private sector to help street
and working children in Quito and
Guayaquil.

In Sudan, UNICEF is supporting an
innovative messenger and delivery
service for teen-age boys in Khartoum,
and a study has been made of 850
displaced families in Khartoum as a
base for future action.

In Lebanon, where there are more
than one million children under age
15, the past 13 years of war have
generated more than 30,000 fatherless
families. UNICEF is working through its
emergency programme to support
children and their mothers through ac-
cess to clean water, immunization, and
essential drugs. The programme is also
providing recreational and educational
activities for children aged from 2 to
12 years. It hopes to rehabilitate 1,400
kindergarten and primary school
classrooms for some 25,000 children
throughout die country. D

Children in armed conflict
Armed conflict threatens the survival
and development of tens of thousands
of children in more than 40 countries.
UNICEF offices in all regions last year
stepped up their advocacy, and often
complex negotiations, for "Zones of
Peace' and 'Days of Tranquillity' to ac-
celerate child survival and develop-
ment initiatives in war-torn areas.

As the situation of children in
southern Africa deteriorated, UNICEF'S
special report. Children on the Front
Line, focused international attention
on the trauma inflicted on children by
South Africa's policy of apartheid, de-
stabilization and warfare.

Children on the Front Line was releas-
ed in July, and promotional efforts
leading up to its release had a major
political impact in the United States in
particular, where a supplemental Ap-
propriation Bill responded with
USS37.5 million for economic support
and US$12.5 million for humanitarian
assistance to southern Africa. A
number of regional conferences also
focused on the needs of Africa's
children in conflict. They drew a
strong international following and
helped to develop a consensus on the
need for better analysis and responses
to children's physical and psychosocial
needs in conflict situations.

In Lebanon, UNICEF negotiated
'Days of Tranquillity1 for a three-
round, nation-wide vaccination cam-
paign which brought monumental
gains in coverage. UNICEF'S successful
negotiation between opposing factions
was an important precedent for im-
provements in that embattled coun-
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try. The Lebanese population and
displaced Palestinians have suffered the
effects of vicious and unpredictable
civil strife for 11 years, and in 1987
their situation was made more acute by
a precipitous devaluation of the Leba-
nese pound. Unemployment increased
by 30 per cent, and average family in-
come now stands at about US$20 a
month.

The Iran-Iraq war entered its eighth
year, with military budgets undermin-
ing services for children and military
bombardments taking a terrible physi-
cal and psychological toll on civilians.

In Sudan, the ongoing civil strife
is costing the Government about
US$400,000 a day. There are a quarter
of a million southerners displaced near
the capital, and most of them are
unemployed and unable to meet the
needs of their children.

In Central America, a one-day mass
vaccination campaign expanded on the
concept of 'Days of Tranquillity',
which UNICEF introduced to El
Salvador in 1985/86. Funds were
rallied for families caught in the cross-
fire of opposing factions in the Philip-
pines. And a Peace Accord in Sri Lanka
offered a glimmer of hope for children
in areas severely affected by civil
strife. D

Responding to emergencies

The situation in Africa
A cruel combination of factors
including drought, famine and war,
gave high profile to deteriorating cir-
cumstances in Angola, Ethiopia, Mo-
zambique and Sudan last year; but
reports to UNICEF through the final
months of 1987 confirmed worsening
conditions throughout most of the
continent. Faced with serious but
localized drought across the Sahel to
the Horn of Africa, the Executive
Director launched a special appeal in
June tor the Ogaden in Ethiopia, while
urgent operations were launched in
Somalia and Sudan. UNICEF also
continued to participate in regular
meetings of the United Nations
Inter-agency Africa Emergency Task
Force.

Mozambique. In response to a re-
quest to the UN Secretary-General
from the Government of Mozambi-
que, a donors1 meeting in Geneva
(March 30) launched a US$244 million
United Nations Appeal for Mozambi-

que. In this context, UNICEF presented
a renewed appeal for US$17.3 million
to provide non-food items and sup-
port for rehabilitation projects. By
year's end, US$11 million had been
received. UNICEF concentrated much
of its effort on improvements to health
services and water supply, and to the
rehabilitation of primary schools and
programmes to heal the social and psy-
chological scars of thousands of chil-
dren who have fallen victim to warfare
and other forms of violence.

As a follow-up to its report, 'Children
on the Front Line1, UNICEF undertook
an in-depth survey of the country's
child victims of conflict. A programme
to encourage family reunification
and/or reintegration was launched in
seven of the 10 provinces, and in major
cities. The programme included special
training activities as well as psycho-
social rehabilitation with help from na-
tional authorities. More than 1,000
civilians, including women and chil-
dren, were among the victims of war
and regional destabilization between
July and December alone.

An NGO Support Fund in Mozambi-
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que provides support to five emergen-
cy projects in the areas of commodity/
goods exchange, rural water supply,
and health and nutrition. Another in-
novation was the creation of the Quick
Action Response Fund, which pro-
vides a bridge between immediate
relief actions and longer term re-
habilitation.

Ethiopia: UNICEF launched a Special
Appeal for Ethiopia on 17 November
for US$22 million to assist some five to
seven million people affected by a re-
currence of drought. Early warning
systems pointed to a major crisis, and
the need to pre-position relief sup-
plies, as a hedge against internal trans-
portation difficulties. To speed up re-
sponse, the Executive Director released
US$1 million from the Emergency
Reserve Fund (ERF) and the first
UNICEF relief cargo reached Addis
Ababa on 17 December. Priority was
given to the provision of a safe water
supply for people already arriving at
food distribution points, together
with emergency immunizations, and
the delivery of essential drugs and
equipment to health posts and centres.
A decision was taken to expand
UNICEF'S innovative 'cash-for-food1

projects which supported many Ethio-

pians through the 1983-85 emergency;
and donors were asked to include a
contingency for transportation with
any assistance given.

UNICEF'S appeal met with prompt
support from donors, with USS3.2
million received over two months.

Angola and Sudan. A high-level
United Nations inter-agency mission
visited Angola in November to consult
with the Government and document
conditions in anticipation of a special
emergency appeal for that country. In
Sudan, UNICEF sought US$250,000
to start cash-for-work and livestock
exchange projects. A f u r t h e r
US$965,000 was sought for an
emergency water programme in Kor-
dofan. Plans were also made for
emergency supplementary feeding pro-
grammes, and the distribution of
medicines in South Kordofan
(US$429,000), together with a joint
medical programme with Medecine
Sans Frontieres-Netherlands in Wau
(US$103,000). A special maternal and
child health programme for displaced
southerners in nine squatter areas of
Khartoum was launched with various
partners at a proposed total cost of
US$654,000. The programme includ-
ed supplementary feeding and PHC.

The Sabel: Poor rainfall and food
deficits were confirmed in late 1987, in
Chad, Mali, Niger and Burkina Faso.
The Niger Government reported that
one million people were affected to
varying degrees by a 274,000-tonne
food deficits and UNICEF responded
with the provision of water pumps,
small agricultural implements and sup-
port to supplementary feeding.

Mali's major food needs are likely to
be covered from current harvests and
existing food stocks, but renewed
drought in three northern provinces
caused UNICEF to resume its nutrition
rehabilitation activities, including sup-
plementary feeding and nutritional
surveillance activities which are now
fully integrated into Mali's MCH net-
work.

Southern Africa: Localized drought
also hit southern Africa last year. In
Zambia, the southwest of the country
suffered most, with some 500,000
people affected. About three million
people were reported to be suffering
from food shortages in Malawi, where
the overall situation is complicated by
the needs of Mozambican refugees.
UNICEF helped set up local food and
nutrition information systems, and to
stockpile basic supplies for a rapid
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response, as the situation developed.
Botswana was in its sixth consecutive

year of drought while Lesotho was hit
by unseasonable snow storms and
heavy rains which wiped out almost
50 per cent of the crops and livestock,
seriously affecting some 100,000 peo-
ple in isolated mountain areas.

The closing months of 1987 witnes-
sed major disease outbreaks in West
Africa. Guinea, Mali, Mauritania and
Senegal faced a serious epidemic of
yellow fever, while Guinea-Bissau,
Mali, Mauritania and Senegal fought
outbreaks of cholera. Through Oc-
tober/November, US$637,400 was
released from the ERF to combat the
epidemics, and in October alone,
UNIPAC delivered immunization sup-
plies and medicines costing more than
US$200,000.

Preventing childhood disability

Other emergencies
Beyond Africa, UNICEF provided sup-
port in 1987 for victims of the con-
ri n uing civil strife in Lebanon, a
typhoon in the Philippines and an
earthquake in Ecuador.

There is growing awareness of the
need for early warning mechanisms
ranging from climate and crop fore-
casting, to close ground level monitor-
ing of such things as child nutrition,
grain and livestock prices, and the sale
of personal household effects. It is ac-
cepted that Third World administra-
tions need help preparing for and
responding to emergencies. And
perhaps most importantly, there is an
understanding of the need to address
the root causes of poverty and famine,
as well as the effects,

The National Committees play a
special role in meeting emergencies,
and during 1987, their support, along
with that of NCOS, contributed in a
major way to the response to humani-
tarian needs in African as well as other
countries.

In total, UNICEF committed US$2.6
million from the annual ERF of US$3
million for emergency operations in
12 countries of Africa, Asia, Latin
America and the Middle East. And
with the agreement of the countries
concerned, long-term UNICEF pro-
gramme funds totalling US$1.7 mil-
Don were diverted for immediate relief
in 17 countries.

It is generally accepted that one in
every 10 children is born with, or ac-
quires, physical, mental or sensory
disabilities which will impair normal
development. Global surveys indicate
that more than 500 million people are
disabled, and that 140 million of them
are children.

In 1980, UNICEF adopted an expand-
ed policy towards childhood disability,
and by 1987 it was supporting pro-
grammes in more than 30 countries.
There are three elements to these pro-
grammes which recognize:
» the need for effective means to com-

bat impairments arising from preven-
table causes such as poor nutrition,
infectious diseases (e.g. polio and
measles), and accidents and prob-
lems associated with pregnancy and
birth.

»the need to reduce the effects of
disability through early detection
and appropriate interventions.

»the viability of using the family and
the community as a primary vehicle
for the delivery of services to disabled
children.
In 1987, the Executive Board 'noted'

20 projects worthy of support above
and beyond regular programme fund-
ing to meet those objectives.

They include:
»funding for the prevention of

vitamin A and iodine deficiencies for
1987-1991 in Bhutan, Burkina Faso,
Burma, Ethiopia, India, Indonesia,
Sudan and Viet Nam.

» additional support for community-
based rehabilitation projects in
Brazil, Kampuchea, Morocco,
Nepal, and for Palestinian children.

»supplementary funds for the early
identification of children at high
risk in Belize, Costa Rica, Guate-
mala, Honduras, Nicaragua, Panama
and the Central American sub-
region.
UNICEF also produced, in 1987, the

'UNICEF Programme Guidelines-
Childhood Disability Prevention and
Rehabilitation' as its contribution to
the mid-point of the UN Decade of
Disabled Persons (1983-1992). These
guidelines will assist UNICEF field
officers not only in a stronger advocacy
drive for prevention, but will, as well,
place stronger emphasis on early detec-
tion and rehabilitation at the family or

community level.
In the course of the year, UNICEF

supported a wide range of childhood
disability projects.

In Bangladesh, where vitamin A defi-
ciency blinds some 30,000 children
each year, radio programmes have
been used to reach parents with advice
on ways to improve the nutritional
balance of traditional diets. And treat-
ment for xerophthalmia in children up
to 15 years of age, along with semi-
annual vitamin A distribution to
children six months to six years of age,
have both continued at the rate of
45 per cent.

In Bhutan, special education for
disabled children has been limited to
one small school for the blind; but the
nation's new development plan will
improve that facility and extend sup-
port services so that physically disabled
children can attend regular schools.

A two-year pilot project to control
vitamin A deficiency was launched in
four northern provinces of Burkina
Faso in 1987. Seminars for 38 health
workers emphasized the prevention,
early detection and treatment of
xerophthalmia, and vitamin A capsules
were distributed to lactating mothers
and children under 10 years of age.

Seven Central American countries
pressed ahead with projects for
children with disabilities, despite
limited funding. UNICEF is providing
technical and financial support for
subregional and national projects.
Support includes training, supplies
and equipment for teams in Belize,
Guatemala and Honduras. Experience
in the region has shown that program-
mes must go beyond simple services
for disabled children to encompass
prevention and the monitoring of
children's growth and development.
In Costa Rica, Guatemala and Hon-
duras, the programme provides a link
between child survival and the larger
qualiry-of-life issues.

With substantial assistance from
UNICEF, the State Statistical Bureau of
China has started a survey of eight
provinces to record the cause and
prevalence of specific disabilities.
Special education services for the
disabled are a recent development in
China, with only 35,000 disabled
children receiving an education. Eight
universities have been selected for a
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study of the prevention, screening and
treatment of childhood disability.

In Iran, children's lives have been
greatly affected by psychological and
emotional disturbances related to the
eight-year-long war with Iraq. Other
causes of disability in the child popula-
tion are leprosy and trachoma.

Mauritius offers the example of a
country where health services develop-
ment has not kept pace with basic
child survival. Infant mortality has
fallen rapidly from 162 to 24 deaths
per thousand live births since the early
1940s, but while children are surviv-
ing, a considerable number are surviv-
ing with disabilities. An estimated 12.2
per cent of all three- to five-year-olds
are at risk of physical, sensory or men-
tal impairments.

In April 1986, a consultant from
Action-Aid Kenya found that pre-
school trainers and educators had in-
sufficient training to integrate children
with mild to moderate disabilities
into mainstream schools, and that
there were no sen-ices for the severely
disabled.

A project is under way to address the
various needs. A number of initiatives
have been taken to train community
health workers and pre-school person-
nel in screening and early disability
detection. And in August 1987, a
workshop on 'Children with Special
Needs" was organized by the Mauritius
Institute of Education for pre-school
educators. The project has attracted
the attention of the United Kingdom
Committee for UNICEF, which has
agreed to contribute 5,000 pounds
sterling.

Child Development Centres have
been established in a number of cities
in the West Bank and Gaza to provide
a comprehensive assessment of child
needs and rehabilitation. An outreach
programme twice a week offers educa-
tion on early detection for mothers,
education for teachers on child
development and immunization, and
house visits to children in need.

A 1986 survey in Zimbabwe showed
that between 48.8 per cent and 72.8
per cent of the children in some
districts had visible goitre, and UNICEF
has indicated its willingness to help
provide iodinated capsules. UNICEF is
also working with WHO to prevent
vitamin A deficiency among pre-school
children and to develop a National
Surveillance System against xeroph-
thalmia with nutritionists, ophthal-
mologists and agriculturalists. D
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Inter-agency co-operation
JCGP continued its collaboration
through 1987 in the broad areas of
training, women in development, pro-
gramme co-ordination and Africa's
special needs.

ICGP-comprised of UNDP, UNFPA,
WFP and UNiCEF-admitted IF AD as an
associate member and supported
UNICEF in its concern over the impact
of structural adjustment programmes
on children in developing countries.
UNICEF continued to press the struc-
tural adjustment issue in a variety of
fora, including the Consultative
Groups of the World Bank and UNDP'S
Round Table process. It also raised the
issue in a fruitful dialogue with IMF.

Through UNICEF collaboration with
the World Bank in May, a Consulta-
tive Group meeting in Ghana led to
development of a programme of action
to moderate the social costs of adjust-
ment (PAMSCAD), while the Fund also
continued to work with the Bank in
the fields of health, nutrition, educa-
tion, water supply and sanitation, and
urban development.

There were regular exchanges with
UNDP, both through headquarters and
in the field, and UNICEF remained an
active participant in the Steering Com-
mittee and Task Forces of the Interna-
tional Drinking Water Supply and Sa-
nitation Decade (rowsso). UNICEF'S
long-standing and close relationship
with WHO was evident in a variety of
fora. The executive heads of both
organizations consulted throughout
the year to ensure the complementar-
ity of their work, and two especially
noteworthy by-products of this dia-
logue were the launching of the
'Bamako Initiative' by African Minis-
ters of Health, and the networking of
the WHO/UNICEF technical con-
sultative group, which will facilitate
joint assessments of potential emer-
gencies. A range of contacts continued
in the programme areas of EPI, CDD,
MCH, PHC, nutrition, breast-feeding
and appropriate weaning practices, en-
vironmental sanitation, essential
drugs, tropical diseases, AIDS and IEC.

UNICEF co-sponsored, with WHO and
UNDP, USAID, the Christian Medical
Commission and DANIDA, the Inter-
regional Meeting on Strengthening
District Health Systems based on
primary health care. The meeting was
held in Harare, Zimbabwe.

During the year, UNICEF and WHO
issued joint statements on Witamin A
for Measles', and 'Joint Guidelines for
Health Care Practices in the Promo-
tion of Breast-feeding' is in the
pipeline. Both agencies have been
working with USAID and SIDA to hold
an International Conference on Breast-
feeding in 1989. The two organiza-
tions are also working closely on staff
training to ensure that the mandate

and strengths of each are well
understood. Joint training modules
have been developed as part of that
process.

UNICEF also continued its co-
operation with UNESCO in many areas,
including formal and non-formal
education, nutrition and education for
child survival. Both agencies have plac-
ed special emphasis on female literacy
and the need to sustain the enrolment
of gjrls in school. In this same con-
text, UNICEF remained active in
the International Working Group on
Education. D
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Monitoring and evaluation
Monitoring and evaluation of UNICEF'S
programme activities strengthened in
1987. More than 600 evaluations and
studies were under way or completed
between October 1986 and September
1987, compared with 379 studies and
evaluations taken up during the pre-
vious year.

Performance from one region to
another was mixed. An average nine
per cent increase in the number of
completed evaluations between 1986
and 1987 includes a spectacular 180
per cent increase in ROSCA, and a
substantial 60 per cent drop in per-
formance for TACRO.

In the course of the year, informa-
tion from monitoring and evaluation
provided opportunities to adjust or
fine-tune a variety of activities, thereby
reinforcing the prospects of success, or
of correcting the possibility of failure.

In Madagascar, day-care activities
were found to have limited impact,
and a decision was taken to discon-
tinue them. A similar evaluation of day
care in El Salvador prompted a decision
to redirect assistance to out-ot-school
children and adult literacy.

An evaluation of the Mahaweti proj-
ect in Sri Lanka, is helping to explain
why infant and child mortality had
continued to fail in spite of the con-
tinuing low nutritional status of
women and children.

In Ethiopia, a rapid assessment of
community nutrition has helped to
sharpen the focus of future activities
on community participation.

A number of steps were taken in the
course of the year to strengthen the

evaluation capacity at Headquarters
and in the field. The Evaluation Sec-
tion was shifted from the Programme
Division in September, and now
reports to the Deputy Executive Direc-
tor, Programmes-a decision which has
given more independence and objec-
tivity to the process. Forty-one offices
so far have designated a focal person for
monitoring, and several workshops
were held to strengthen field capacity
in this respect.

A workshop on monitoring and
evaluation was held in Pakistan in
April; a workshop on planning and
situation analysis was held in Costa
Rica in May; and following a review of
projects to train TBAS, a workshop on
the evaluation of TBA projects was held
in November in Sudan, for project
officers and government administra-
tors from nine countries of Africa, Asia
and the Middle East.

Several countries improved their
project monitoring systems. UNICEF'S
office in Sudan developed a computer
programme to monitor progress in im-
munization, and it has passed on this
technology to the Health Ministry.

A monitoring system for water sup-
ply was developed in India for drought-
stricken areas, and this is now being ex-
tended to all States following a request
from the Prime Minister.

In 1988, the Evaluation Office will
increase its focus on the evaluation of
social mobilization and knowledge-
attitude practices; and the number of
thematic, as well as donor-initiated
evaluations, will double and treble,
respectively. D

Programme communication
and social mobilization
Reports from field offices last year
showed increasing support for research
linked to communication and social
mobilization. At least half the reports
expressed interest in analyses of social
organizations and their mobilization;
knowledge attitude and practices (KAP)
studies; research on the use of radio
and other media; and evaluations of
other communications possibilities.

KAP studies have been the most
widely used research tool since 1985,
and a review of their use, together with
possible improvements for the design
and evaluation of communications
strategies, is under way.

A movement towards sustained col-
laboration with new advocacy partners
was also evident during the year, and a
number of benefits accrued from
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greater attention to mobilization at the
grass-roots level.

Particular note was made in Africa of
the vast, under-utilized potential of
radio, and UNICEF has been working
accordingly to develop a Health Radio
Network (HUN). One plan involves
broadcasting of the main health mes-
sages contained in a manual entitled
'Facts for Life', which is currently in
production.

A large potential also exists for im-
proving the production capacity and
quality of television, and UNICEF in-
volved itself last year in efforts to
exploit opportunities offered by televi-
sion in the Middle East and North
Africa regions.

UNICEF is currently evaluating a five-
minute animated film that explains to
mothers and other family members the
need to have their children receive the
full round of necessary immuniza-
tions. The pilot is the first in a propos-
ed series of 20 programmes with the
overall goal of achieving accelerated
CSD by influencing environmental and
human situations that can bring about
specific behavioural changes in health-
related practices.

An established theme of UNICEF
communications has been women and
youth in the context of CSD and PHC
delivery. One highly promising activity
in 1987 was the collaboration between
UNICEF, WHO, the World Assembly of
Youth (WAY) and youth organizations
in Africa.

The Norwegian Government funded
a project for the training of journalists
and communicators in Africa, Asia and
Latin America; and a final evaluation,
based on country programmes in Ban-
gladesh, Ethiopia and Nepal, was
scheduled for early 1988.

UNTCEF/WHO collaboration was par-
ticularly evident in a policy and
strategy paper on information, educa-
tion and communication for health
(lEC/Health) endorsed by the WHO
and UNICEF Inter-Secretariat meeting
in January. The paper was based on 17
IEC country case studies and 14 resolu-
tions of the World Health Assembly.
It singled out human resources, and
research for strategic planning and
evaluation, as areas needing special
attention. This document, entitled
'Mobilizing All for Health for All', was
subsequently approved by the World
Health Assembly and UNICEF'S Ex-
ecutive Board; and a working group
with information, communications,
education and training specialists from

both agencies, was appointed to follow
up on recommendations made. Other
co-operative activities during the year
included UNICEF'S development of a
social mobilization training package for
staff, which will be shared with WHO
and other agencies. WHO in turn, de-
veloped a communication guide focus-
ed on the CDD Programme. UNICEF
was involved in the preparation of the
guide, and will share in its use with
national CDD programmes. The docu-
ment is entitled, 1A Guide for Manag-
ers of National Diarrhoeal Disease
Control Programmes-Planning, Man-
agement and Appraisal of Communi-
cation Activities'.
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eternal
relations

The search for a 'Grand Alliance'
UNICEF continued its drive last year to
broaden the alliances and partnerships
it shares for the protection and well-
being of children,

UNICEF'S advocacy centred on deci-
sion makers and celebrities from all
walks of life who could carry suppor-
tive messages for children to ever-larger
audiences that respect their opinions.

This search for a 'Grand Alliance' for
children travelled to Africa (Dakar,
Senegal) in 1987 where the objectives
were presented to artists and intellec-
tuals, parliamentarians, key NCOS and
the media by Goodwill Ambassador
Harry Belalbnte. Elsewhere, special

efforts were made to help UNICEF'S
country offices develop this outreach
and mobilize support for programme
objectives.

One rallying point for this more
sharply focused advocacy has been the
formulation of the world's first Con-
vention on the Rights of the Child.
The Convention, which is already well
into the drafting stage for adoption in
1989, will set universally agreed stan-
dards for the protection of children
and will provide an invaluable frame-
work for elaborating programmes to
improve the child's overall situation. D

Information and public affairs
The report on The State of the World's
Children 1988, launched by the Ex-
ecutive Director in Tokyo at one of the
best-attended news conferences since
the report was introduced eight years
ago, resulted in world-wide print,
television and radio coverage of
noteworthy length and quality. Na-
tional networks around the world car-
ried special news reports incorporating
UNICEF'S pre-distributed radio-video
news items. Of particular significance,
the report was featured in a co-
production on Africa No. 1, a major
radio outlet heard throughout the
continent.

The simultaneous release of the
report in Sydney garnered impressive
coverage in newspapers and air time on
television and radio across Australia
and in New Zealand, Similar briefings
in London, Toronto and Helsinki
were equally successful, with reports
carried on national and local media.

UNICEF offices and National Com-
mittees displayed flair and originality in

releasing the report with local angles.
Events ranged from press conferences
to seminars, and in one country, an
official presentation before the na-
tional Parliament. Impact was
heightened by the report's translation,
in whole or in part, into over 40
languages. Its book edition in three
languages is being marketed commer-
cially through co-publication ar-
rangements.

Another high-profile publication,
Children on the Front Line, was issued
during 1987. Successfully launched in
London by the Executive Director,
the report drew enormous attention to
the plight of children in southern
Africa, particularly in Angola and
Mozambique. The report later gained
heightened visibility at media briefings
in Nairobi and Maputo before both
local and international correspond-
ents. The report was issued in English,
French and Portuguese, with over
15,000 copies now in print.

As a contribution to the search for
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alternative adjustment approaches
which protect the poor and promote
growth, in 1987 UNICEF launched the
book Adjustment with a Human Face:
Protecting the Vulnerable and Promoting
Growth.

The year also saw a new and growing
dimension of media interest in deve-
lopment stories, with newspapers
displaying a readiness to plan, fund and
dispatch reporting teams on in-depth
assignments. Several outstanding en-
deavours by United States organiza-
tions (Cox Newspapers, The
Milwaukee Jourtittl^ The Christian
Science Monitor and The Philadelphia In-
quirer] resulted in high-quality
coverage on the problems of children
in several parts of the world. The Times
of London maintained its excellent
coverage of the previous year with ex-
tensive reporting of trouble-spots in
Ethiopia, Mozambique and other
African countries, while Lt Monde
Diplomatique as well as Jettnt Ajriquf
Economufue devoted extensive coverage
to the issue of 'adjustment with a
human face1.

There were also positive develop-
ments in relations with the commercial
media, and following successful testing
In 1986, the 'Review of the Year1 cam-
paign, marketed by National Commit-
tees with the support of GCO, was
launched in 12 countries reaching 1.5
million households. This campaign ex-
ploited free media opportunities and
provided a common theme in the fall
of 1987 for UNICEF advocacy, fund-
raising and greeting card sales.

The positive gains of GCO were large-
ly due to the introduction of detailed
operational plans for area and field
offices, the continuing implementa-
tion of the Interregional Sales
Development Programme (ISDP), and
the monitoring of country-by-country
performance with eight results-
oriented indicators.

In the United States, GCO assisted
the National Committee in beginning
to decentralize greeting card sales
through five regions and provided
training of key volunteers in those
regions. Regional workshops were held
in Asia, Europe, Latin America, the
Middle East and North America, and
GCO sales co-ordinators attended a
training seminar in New York.

The Electronic Information Net-
work, which includes a service of news
and feature articles on its fully com-
puterized system, grew to over 170
users, nearly doubling outreach in one

year. Some 2,000 messages per month,
with emphasis on development ac-
tivities alfecting mothers and children
world-wide, are now disseminated to
the ever-increasing network of Na-
tional Committees, UNICEF field
offices, United Nations agencies and
NCOS. The network features a twice-
weekly 'Newswire1 service concen-
trating on development stories, a
'Bulletin Board1 carrying information
on UNICEF meetings and special events,
as well as two full-text search facilities
of some 300 feature stories, press
releases and selected programme
materials. This is complemented by
the quarterly newsletter. Intercom^ re-
launched in October in a new format
to better serve the exchange of news
and views among UNICEF and UNICEF-
related people everywhere.

The NGO Committee-sponsored
publication, Action for Children, now
reaches more than 60,000 readers in
three languages-English, French and
Spanish-spreading the word on the
critical situations that children face and
on NGO and UNICEF initiatives to
ameliorate them.

During 1987, radio and television
co-productions continued to expand
and improve, while UNICEF audio-
visual child-related materials gained
ground with major broadcast news
outlets. Radio co-productions were
developed with us National Public
Radio, the BBC, Radio France and
Norwegian Radio, following reporting
trips to Africa, Asia and Latin
America. Television productions and
co-productions were organized with
the networks of Australia, Belgium,
Canada, Denmark, Finland, France,
the Federal Republic of Germany,
the Netherlands, and the United
Kingdom as well as with other systems
for both industrialized and developing
countries. Many of these were
organized with the close involvement
of National Committees. UNICEF co-
produced with World-wide Televi-
sion News a programme which high-
lighted the grave situation of children
and mothers in Mozambique.

UNICEF now plays an active role in
programmes to promote social mobili-
zation of organizations and people.
Two pilot projects, the 'animated film
health messages' and the Health Radio
Network, designed to project specific
messages, hold promise of helping
families improve the health status of
their children. In line with social
mobilization goals, two successful

videos were produced to help galvan-
ize support for the artists' and
intellectuals' child survival initiative
in Africa.

Co-operation continued with sym-
pathetic media associations. The Inter-
national Club of Journalists for
Children's Rights, meeting in Cividale,
Italy, assembled some 150 journalists
for a global meeting to discuss priority
issues. National African media associa-
tions for children's issues now number
over 30. One example, the recently
formed Nigerian Club for Information
on Children, includes the Nigerian
Television Authority, the Federal
Radio Corporation, the Nigerian
Union of Journalists and eight major
newspapers. It plans to present annual
awards for outstanding productions on
children's issues.

Photographic coverage in 12 coun-
tries in Africa, Asia and Latin America
generated a large quantity of new
materials. More than 21,000 photo-
graphs and slides were distributed to
National Committees, NCOS and the
media. A major exhibit on Women
and Development was displayed dur-
ing the Executive Board Meeting and
in the United Nations visitors' lobby.

During 1987, UNICEF'S partnerships
with NCOS grew in size, scope and
number, with collaboration increasing
at local, national, regional and interna-
tional levels. The NGO Committee on
UNICEF, which now represents more
than 160 international organizations
in consultative status, has continued
to increase in strength. Committee
representatives have met regularly in
New York, Paris and Geneva, provid-
ing consultation on issues of critical
importance to children.

Areas of joint UNICEF-NGO activity
have ranged from the promotion of
the delivery of child survival and
development services to special
activities relating to children in
especially difficult circumstances.
There is great interest in the rights of
children and the Convention on the
Rights of the Child. UNICEF has
continued to strengthen its working
relationships with both grass-roots
groups and international NCOS
concerned with African recovery and
issues of economic adjustment. The
interest of NCOS in the adjustment
issue was reflected in conferences,
campaigns and symposia, such as those
organized in the United Kingdom in
March 1987 by World Development,
USA; the Overseas Institute, UK; the
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International G>alition for Develop-
ment Action and the Joint UN
Information Committee. The interest
is shared by institutes of development
studies which have organized similar
meetings.

A major development likely to
benefi t the world's children is
acceptance by the international
community of the principles contained
in the proposed United Nations
Convention on the Rights of the
Child. UNICEF is working closely with
Defence for Children International to
produce information material to help
promote the Convention among
governments and a range of interested
groups and organizations. Working

with the United Nations Centre for
Human Rights, UNICEF is preparing a
comprehensive strategy of support for
the Convention which will ensure that
the drafting process is completed at the
earliest practical date. The aim is for
the Convention to be adopted by the
United Nations General Assembly in
1989. With the assistance of the Italian
National Committee, a conference was
held at Lignano to inform the NGO
community-of which some 100 rep-
resentatives were present, as well as
representatives from governments and
national committees-on the progress
made.

UNICEF has collaborated on CSD proj-
ects with such organizations as Rotary
International, Jaycees International,
the International Council of Nurses,
the International Confederation of
Midwives, the International Planned
Parenthood Federation, the Save the
Children Alliance, the League of Red
Cross and Red Crescent Societies, the
World Organization of Scouts, the
World Association of Girl Scouts and
Girl Guides, Soroptimist Interna-
tional, the World Assembly of Youth,
the World Council of Churches,
parliamentarian associations and
others. These projects have provided
child immunization and other PHC
services throughout Africa, Asia and
Latin America, including Bangladesh,
Brazil, Burkina Faso, Egypt, Japan,
Nepal, Nigeria, Peru, Senegal,
Swaziland, Uganda and Zaire.

In addition, the secretariat is
working closely with a consortium of
local, national and international NCOS
to promote publicity and education
programmes to help combat the
spread of AIDS.

The involvement of parliamentarian
organizations and groups of artists and
intellectuals to act on behalf of the
world's children is a new area of activ-
ity. By working with groups such as
the global Committee of Parliamen-
tarians on Population and Develop-
ment, the Andean Parliamentarians
and the International Parliamentarian
Union, UNICEF has sought to ensure
that children's issues receive ap-
propriate attention at national and
regional levels. Co-operation with ar-
tists and intellectuals started with a
meeting in Dakar, Senegal, of over 50
African film-makers, writers, per-
formers and educators, under the
leadership of Goodwill Ambassador
Harry Belafonte. The meeting con-
sidered ways of using the talents of

these polished communicators to save
lives and protect the health of African
children. Through a 'Dakar Plan of Ac-
tion1 the participants undertook to use
modern and traditional techniques of
communication to disseminate child
survival and development themes to
homes across Africa. The initiative is
gaining momentum, with national
support groups of artists and intellec-
tuals now being set up in at least 30
African countries. The next major
event, to be held in Harare, Zimbabwe,
will focus on artists and intellectuals
for children in southern Africa.

This undertaking was strengthened
by the adoption last July of a strong
resolution by the Organization of
African Unity (OAU) Summit declaring
1988 as The Year of the Protection,
Survival and Development of the
African Child1. The resolution urged
Member States to play active roles in
social mobilization towards the child
survival and development revolution
and universal child immunization
goals; and requested UNICEF'S Ex-
ecutive Director to help mobilize
resources and communities to
complement national efforts. The
'Bamako Initiative', referred to earlier,
is one way to give practical meaning to
this declaration.

To ensure that the needs of children
retain a high profile in the industrial-
ized world, UNICEF has continued to
use international celebrities and
advocates for the world's children. The
death of Danny Kaye, UNICEF'S first
Goodwill Ambassador, brought
sadness around the world. A special
ceremony at the United Nations
honoured this extraordinary man, who
had served the best interests of the
world's children for 34 years. His work
will be continued through other
celebrities such as Harry Belafonte, Sir
Richard Atten borough (both ap-
pointed during 1987), Liv Ullmann,
Tetsuko Kuroyanagi and Peter
Ustinov. These and other artists such
as Audrey Hepburn and James Galway
have spoken courageously in favour of
a better world for children in Africa,
the Americas, Asia and Europe.

Among the year's special events, two
major successes were a 24-hour live
radio broadcast from the United Na-
tions, which was carried by more than
60 radio stations across the United
States, and two concerts by the World
Philharmonic Orchestra in Tokyo.
Both were fund raisers. UNICEF Na-
tional Committees have continued to
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develop and implement special events
to present UNICEF'S message to the
public and to raise funds. Meanwhile,
the secretariat worked to develop a
long-term strategy for using multina-
tional, international and global special
events to support UNICEF'S advocacy
and fund-raising activities.

At the same time, the secretariat has
sought to evaluate global and special
events from the perspective of person-
nel and organization at national level.
A policy on UNICEF'S involvement in
future global events has been devel-
oped and planning is under way for
another global event in mid-1989. D

National Committees for UNICEF
During 1987, National Committees
continued to play a vital role as part-
ners in fund-raising, special events, in-
formation and development educa-
tion. Many of their key activities are
reflected elsewhere in this report.

In view of the increasing number of
Committees which have particular
regional interests, guidelines for study
tours were drawn up at the Annual
Reunion in Geneva on the choice of
countries, the type of tours to be
organized and cost-sharing in order to
ensure high returns on investment.
The Reunion also adopted a resolution
stressing the need for UNICEF to
prepare modalities for assisting
countries in the application of the
Convention on the Rights of the
Child. It called on the National
Committees to join NGO efforts, and
take steps through their own govern-
ments, to encourage the adoption of
the Convention by 1989. The Revised
Terms of Reference of the Reunion,
the Standing Group and the Technical
Workshops (with the exception of the
GCO Workshop) and the Rules of
Procedure of the Reunion were
formally adopted by the Reunion.

The Fund-raising Workshop met in
February in Ban, Italy, where agree-
ment was reached to continue revers-
ing the trend towards supplementary
funds, in favour of increased contri-
butions to general resources. It is to be
noted that, during 1987, funds raised
by Committees represented approx-
imately 18 per cent of total UNICEF
income, including revenues from
greeting cards. Within the framework
of the 1986-1990 Medium Term Plan,
income projections show an upward
trend. Thanks to efforts of National
Committees for UNICEF and other sales
partners, the Greeting Card Operation
completed its 1986/87 campaign with
a record USS30.4 million net profit
contribution to UNICEF general re-
sources. A total of 122 million cards

were sold, an increase of almost five
million cards over 1985/86.

GCO'S pricing policy was closely
monitored by country and region, and
price increases above the inflation rates
were achieved in the majority of
markets. The forecasting system was
completely computerized to reduce
the production/sales ratio and a
programme for the utilization of
previous years' inventory was develop-
ed and implemented.

In order to provide top-quality
products at the lowest price, total
production and procurement for Asia,
and partial for India and Pakistan, were
implemented through the Singapore
procurement/production centre and
local production for the Pacific area
was implemented in Australia.

A new product policy was drawn up
and the traditional product line was
extended to include high-priced items
such as ceramic plates to complement
card sales and increase overall revenues.
In addition, the actual card collection
was enlarged to permit regional and
local selections within a global
framework.

A total of 24 Committees partici-
pated in the Information Workshop,
held in September in Norway, to
discuss co-ordinated approaches to
reach various target audiences from the
viewpoint of development education,
information and fund-raising. One
important fund-raising endeavour was
undertaken by the United Kingdom
Committee, which organized with the
Trade Union Congress and the United
Kingdom Government a joint 5.3
million pound sterling project to assist
the uci programme in China.

In February, representatives of nine
National Committees, as well as the
Infanta Margarita de Borbo'n-one of
the Spanish Committee's Honorary
Chairpersons-participated in a study
tour to Brazil and Colombia and
visited UNiCEF-supported projects in

both urban and rural areas. The tour
proved invaluable to future fund-
raising campaigns and had high visibil-
ity in Spain due to the presence of the
Infanta.

A major advocacy and fund-raising
campaign organized by the United
States Committee to mark its 40th
anniversary was launched by former
United States President Jimmy Carter
in early September. The nation-wide
drive was entitled 'America Celebrates
Children', and UNICEF supporters who
hosted dinners, brunches and parties
reached approximately 15,000 people
through some 700 events.

In December, the UNICEF Com-
mittee of Australia reported on the
formation of the Australian Parlia-
mentary Association for UNICEF. The
Association is comprised of 30 mem-
bers of Parliament, who will support
and promote the Declaration of the
Rights of the Child and the adoption
of a Convention on the Rights of the
Child.

The Japan Committee was involved
in the global launching of The State of
the WorM's Children 1988 and played an
important role in organizing two
concerts of the World Philharmonic
Orchestra in Tokyo. The concerts
raised funds and promoted goodwill
for UNICEF.

AGFUND
In 1987 UNICEF continued its co-
operation with AGFUND, and joined
AGFUND, the league of Arab States,
UNFPA and WHO in a project to survey
the health and social status of children
in six Arab countries.

Following the establishment of the
Arab Council for Children and Devel-
opment on the initiative of HRH Prince
Talal Bin Abdul Aziz, president of
AGFUND and of die Council, UNICEF
was invited to attend the second
meeting of its Board, which was held
in Cairo at the end of November, and
will be co-operating with it as
appropriate.

AGFUND, which was established by
Bahrain, Iraq, Kuwait, Oman, Qatar,
Saudi Arabia and the United Arab
Emirates on the initiative of Prince
Talal, continued its assistance for the
sixth year through UN agencies, as well
as Arab NCOS.
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UNICEPs finances, income
and expenditures 1986-1988

Income

UNICEF'S income consists of voluntary
contributions from both governmen-
tal and non-governmental sources.

Total income for 1986 was US$463
million, and is estimated at US$576
million for 1987. This includes US$32

million in contributions for emergen-
cies in 1986, estimated at US$29
million in 1987; USS26 million was in
response to the Africa Emergency Ap-
peal in 1986, estimated at US$21
million in 1987, and US$4 million for
the Ethiopia Appeal, which was
launched in 1987. Income growth
from 1986 is attributable to increased

UNICEF income by source 1987

Total income
$576 million
(estimated)
100%

r?70/o-$443/n

General
resources

Supplementary
funds

Emergencies

* **«OVERH*e*
/NCOMfc

•23%-$l33t*v
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contributions from donors, as well as
the effect of favourable exchange rates.

In 1986, income from governments
and inter-governmental organizations
accounted for 75 per cent of total in-
come, and is estimated at 77 percent in
1987, the balance being non-
governmental income. The pie chart
on page 45 shows this division. Pages
48 to 49 show estimated individual
governmental contributions by coun-
try for 1987, and a list of estimated
non-governmental contributions by
country appears on this page. Approx-
imately 35 per cent of UNICEF'S total
income in 1987 was contributed as
supplementary fiinds for long-term
projects and five per cent for emergen-
cies (see chart below].

The income is divided between con-
tributions for general resources and for
supplementary funds and emergencies.
General resources are available for co-
operation in country programmes ap-
proved by the Executive Board, as well
as programme support and administra-
tive expenditures.

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

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

Typically, projects are in countries
classified by the United Nations as
'least developed' or 'most seriously
affected1. Projects funded by sup-
plementary funds and general resour-
ces are prepared in a similar fashion and
subject to Board approval.

As a result of pledges at the United
Nations Pledging Conference for
Development Activities in November
1987 and pledges made subsequently,
UNICEF'S income for general resources
in 1988 is expected to total USS358
million. General resources income in
1987 included a gain of over USS10
million for foreign exchange effect,
which is not projected to be repeated
in 1988. Total government income is
projected to increase by 8 per cent. Sev-
eral countries increased their pledges
of contributions to UNJCEF for 1988 by

1987 non-governmental contributions (estimated \

Countries where non-governmental contributions exceeded $10,000

Algeria
Argentina
Australia
Austria
Bahrain
Bangladesh
Belgium
Bolivia
Bra/il
Burkina Paso
Burma
Cameroon
Canada
Chile
Colombia
Congo
Costa Rica „ . . . „ ,
C&te d'lvoire ,,
Cuba
Cyprus
Czechoslovakia
Denmark
Djibouti
Dominican Republic . . .

. . . 1,453.8
3411

. . . 1,730.5
. . . 1,265,8

78.5
19.3

. . . 3,798.9
35.9

. . . 2,809.8
29.2
13.6
14.7

. . . 11,259.9
29.0

308.7
10.3
11.4
39.7
63.4

116.5
487.9

1,125.4
13,1
35.2

Ecuador
Egypt
Ethiopia
FinlanH

France
German Dcmocratk

Republic
Germany, Federal

Republic of .
Ghana
Gibraltar.. » . . „
Greece . „ , „ ,
Guatemala
Guyana . . . . . t
Honduras
Hong Kong ,
Hungary
Iceland
India

Indonesia
Iran ,
Iraq
Ireland
Italy ,

49;7
73.6
31-0

. . . - 3,026.0

. . . 1.5,130.4

235.1
- * *

. . . 15,978.7
12.0
11.4

718.5
18.2
10.5
13.0
23.4

310.3
16.8

.:. 1,255.8
160.3
164.6
256.5
549.7

3,821.1

UNICEF income 1986-88
(estimated in millions
of US dollars)

$576

$29

$197

S350

$165

$358

o
Emergencies

Supplementary
funds

General
resources
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in thousands of US dollars)

(figures include proceeds from greeting card sales)

Jamaica
Japan
Jordan
Kenya
Lebanon
Luxembourg
Madagascar
Malaysia
Mexico ...... „ . , ., .
Monaco , . . . , . .
Morocco ,
Mozambique . . . . . . .
Netherlands
New Zealand
Nigeria
Norway
Oman
Pakistan . . . . , . , . , . ,

Paraguay
Peru , „ . . . . . . ,
Philippines . . . . . . . . .
Poland . . . . . . . . . . . . .
Portugal . . ,

11.7
10,463.1

..„.: 51.5

. . . . . : 19.0
21.9

288.1
...... 42.8

12.5
150.1
23.8
98.0
93.1

. . . . . . 8,219.6

...... 298.2
225.7

. . . . . . 1,320.6
41.4
79.0

37.9
107.0
130.2
419.5
231.1

Qatar
Republic of Korea
Romania
Saudi Arabia
Senegal
Singapore
Spain
Sri Lanka,
Sudan , .
Sweden , ,
Switzerland
Syrian Arab Republic
Thailand

Trinidad & Tobago
Tunisia
Turkey
Union of Soviet

Socialist Republics

United Kingdom of
Great Britain and
Northern Ireland

United Republic
of Tanzania

22.5
83.9
29.4

347.9
47.3

.. ~ 32.7

. . 4,727.8
21.9
55.6

. - 1,547.9

. . 7,243.4
152.7
94.1
19.5
94.8

205.8

1,480.8

. . 4,265.2

United States of
America . . , . . ,

T^gVay , , ,

Venezuela
Yemen Arab Republic
Yugoslavia
Zaire
Zimbabwe
Contributions from

Sport Aid
Contributions from

UNStaff
Contributions under

$10,000 ,

TOTAL

Less costs of Greeting
Card Operations*

Net available for
UNICEF assistance . . . . .

. 13,042.1
74.0
31.7
14,4

. . 1,218.7
28.2
10.2

, . 8,032.8

235.8

182.8

133,021.7

. . (26,643.4)

, . 106,378.3

"CosK of producing amis and fmxbum,
- 151.3 freight, overhead, adjustments.

- » f

UNICEF expenditures 1986-88
(estimated in millions
of US dollars)

Administrative

Programme
support

Cash
assistance

Supply
assistance

more than 10 per cent, notably
Australia, Denmark, Hungary,
Iceland, Italy, Luxembourg, Monaco,
Netherlands, Spain and Tanzania. Cer-
tain governments have yet to pledge.

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

In 1986, UNICEF'S total expendi-
tures amounted to US$437 million.
US$488 million is estimated for
1987, summarized as:

Profjrtinwif

Est.
Est.

1986 US$326 million
1987 US$375 million

Cash assistance
for project penonml

Est. 1986 US$ 57 million
Est. 1987 US$ 55 million
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1987governmental contributions <«*»»i * «ho—* of us «

Contributions to UNICEF's general resources are shown at right;
additional contributions for supplementary funds and emergencies
are shown in colour, at left.
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United States of America
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Afghanistan China
35.0 500.0

Bangladesh Hong Kong
10 3 48

Bhutan India
55 2 33S 4

Burma Indonesia
229.3 ,6043

- EUROPE

Austria European
3S9 4 . . 1,284.8 Economic
B.S.S.R. Community

114.3

Belgium Finland
. 1,6712 3,513.0... 19,333-3

Bulgaria France

Czechoslovakia German

Denmark Republic
1 58ft 8 - .9,987.8 421.3
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Arab Gulf Fund Democratic Yemen
1 400 0 77

Algeria Egypt
• 88.0 in*

Bahrain Irm^

Cyprus Republic of
1.0 50.0
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Botswana Central African
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Bumndi The Republic of
49.3
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Republic of Ethiopia
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Antigua British Virgin
0.3 Islands . . . 0 2

Barbados Chile
2.0 80.0

Bolivia Colombia
2.0 453.4

Brazil Costa Rica
37.3.. ..100.0 .15.1

Japan
1.620.9. .18,000.0

Korea, Democratic
People's
Republic of

23.3

Korea, Repufc

Germany,
Federal
Republic of
3,880.4 8

Greece

Holy See

Hungary

Iceland

Iraq

Israel

Jordan

Kuwait

Kenya

Lesotho

Madagascar

Malawi

Cuba

Dominica

Ecuador

El Salvador

lie of
160.0

,094.4

150.0

. .1.0

.33.3

21 5

96 8

50 0

29 4

200.0

.11.5

. .3.4

2 7

2,3

.26.4

..1.1

.25.4

.25.0

Lao People's
Democratic
Republic

Malaysia

Maldives

Ireland

Italy
51. 344.2.. 27
Luxembourg

Malta

Monaco

Netherlands
5,946.".. ,10

Lebanon

Morocco

Oman
49, 8

OPEC Fund,
100 o

Mauritius

Mozambique

Nigeria

Rwanda

Guatemala

Guyana

Jamaica

Mexico
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.50.0

. .3.5

473.4

,027.0

52 8

,785.8

0 6

65 9
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..3.9

2 5

300.0

. . .40

,33.3

..1.4

3 1

. .6.3

Mongolia

Nepal

Pakistan

Philippines

Norway
7,805.9. . .27

Poland

Portugal

San Marino

Spain

Sweden
41, 358. 6 . . 38

Saudi
Arabia
26.1 1

Tunisia

Turkey

Senegal

Sierra Leone

Somalia

Swaziland

Nicaragua

Panama

Saint Kitts
and Nevis

. .4.8

5 7

195.5

267.8

,991.7

.44.4

30 0
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942.2
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.60.4

.68 8

. .6.0

9 0

. .3.4

- .44

..25.0
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Sri Lanka

Thailand

Viet Nam

Switzerland
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Ukrainian
S.S.R.

U.S.S.R,
1

United
Kingdom
5. 204,2.. . 11

Yugoslavia

United
Arab
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Yemen

Togo

150

274.9

7 0

,241.8

228.6

,220.9

,408.2

250.0

665.1

32 2

A n

Tanzania, United
Republic of

69

Zaire
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Saint Lucia
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2 6

5 0
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UNICEF expenditures on programmes by sector 1983/1987

Mllm S20m .S^llni S4()m SSOm V M H i SI 50m

Child
health

Water
Sc. sanitati

Child
nutrition

Community &
family-based
services for
children

Formal &
no ii-formal
education

Planning
& project
support

Emergency Jfl^L
relief MMt

152.0

67.8

1983. Total Expenditure
$246.1 million

1987. Total Expenditure
$374.0 million
(estimated)

Tminif$ costs and
local expenses

Est.
Est,

Supply assistance

1986 USS 84 million
1987 US$112 million

Est.
Est.

PrqfjnMimt
support

1986 USS185 million
1987 USS208 million

Est.
Est.

Administrative
sendees

1986 USS 66 million
1987 USS 68 million

Est. 1986 USS 45 million
Est. 1987 USS 45 million

The chart on page 47 shows
estimated expenditures on programme
assistance for 1986-1988. The bar and
pie charts on this page show pro-
gramme expenditures by sector in
1983 and estimated for 1987, by
amount and proportion respectively.

1983

* **
1987

Jest.)

'̂̂ •Hhrt
^^ [$[$3

Financial plan
and prospects
At a time when support to multilateral
agencies is falling below previous
modest expectations, UNICEF is striv-
ing to maintain the level of its
resources in real terms and is endeav-
ouring to 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 at both the
1986 and 1987 Pledging Conferences.
UNICEF is also encouraging the non-
governmental sector, through the Na-
tional Committees and NCOS, to
expand further their important con-
tributions. The benefits of other
forms of fund-raising are also being
examined.

At the April 1988 session of the Ex-
ecutive Board, proposals for new or
extended multi-year programme co-
operation in 53 countries will be sub-
mitted. UNICEF currently co-operates
in programmes in 119 countries. The
proposed new recommendations total
USS286 million from UNICEF'S general
resources and US$604 million for pro-
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jects deemed worthy of support if sup-
plementary funds are forthcoming.
Programme recommendations., from
general resources for all countries,
including those for which recommen-
dations from general resources are be-
ing proposed at the 1988 Executive
Board session, are shown on pages 28
and 29. A Medium Term Plan cover-
ing the years 1988-1992 will be sub-
mitted to the Executive Board at its
April 1988 session.

Liquidity provision

UNICEF works with countries to pre-
pare programmes so that recommen-
dations can be approved by the Execu-
tive Board in advance of major expen-
ditures on these programmes. UNICEF
does not hold resources to cover fully
the cost of these recommendations in
advance, but depends on nature in-
come from general resources to cover
expenditures. The organization docs,
however, maintain a liquidity provi-

sion to cover temporary imbalances
between cash received and disbursed,
as well as to absorb differences between
income and expenditure estimates.

UNICEF'S attempts to maintain the
level of general resources programme
assistance in real terms has, in the past,
led to relatively constant cash balances.
Although the liquidity provision has
been adequate up to now, the latest
1988 Medium Term Plan allows for an
increase so that programme assistance
can be protected against future income
uncertainties. D

Biennial budget
1988-1989
UNICEF is completing the difficult task
of implementing budget cuts of some
180 core posts that were approved by
the 1987 Executive Board. Of the total
180, 150 were abolished/converted in
the 1987 revised budget and the re-
maining 30 arc being abolished/con-
verted in 1988. Every effort possible
has been made to place as many of the
affected staff in other posts within
UNICEF or in other United Nations
agencies.

The goal of the most recent budget
exercise was to consolidate and
streamline as many functions as possi-
ble to achieve the greatest savings and
yet maintain effective delivery of pro-
grammes. The 1988-1989 biennial
budget represents a decrease of three
per cent in real terms from the
1986-1987 revised budget. Budgeted
net expenditures against the 1988-
1989 biennium amount to US$261
million: US$127 million for 1988 and
US$134 million for 1989. Every effort
is now being made to see that the
budgeted savings are realized.

In addition to the streamlining
efforts, the 1988-1989 budget ad-
dresses issues of budget controls as
highlighted by previous audit reports.
The Executive Board has increased the
number of budget categories from
three to seven and, thus, has tightened
overall budget control. All budget and
accounting systems have been rede-
signed to accommodate these controls.
A number of other remedial actions
have been or are being implemented in
1988 to improve budget control
throughout UNICEF. These actions are
explained in farther detail in the
Report of the Executive Director.

Programme funding
Support for children's programmes re-
mained strong in 1987, with some
governments dramatically increasing
their contributions to UNICEF. This
was true both for funds that can be us-
ed for general resources and for sup-
plementary funded projects. National
Committees continued to provide ma-
jor support.

While there is a perception that the
emergency in Africa is over, the
continuing crises in Angola and
Mozambique, as well as recent devel-
opments in Ethiopia, have again clearly
illustrated the extreme fragility of the
situation. The report Children on the
Front Line highlighted the problems of
southern Africa, and donors respond-
ed with increased support for emer-
gency assistance programmes there.
During 1987 governments con-
tributed some US$19 million for
emergencies, but even where the
emergency has eased, the need for
special assistance to African countries
will remain with us for some time. The
crisis is multi-dimensional and the
'silent1 emergency prevails. UNICEF
must continue to seek funds for Africa.

Finland, Italy, Norway, Sweden and
the United States were UNICEF'S five
major donors to general resources in
1987, providing over 60 per cent of
the total core resources of UNICEF.
Botswana, Finland, Democratic Re-
public of Germany, Iceland, the Soviet
Union, Spain, Turkey and the United
Republic of Cameroon increased their
contributions to general resources by
more than 20 per cent in 1987.
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In pledges for 1988, the largest
percentage increase came from the
United Republic of Tanzania, with an
increased contribution of 87 per cent.
The largest increase in currency terms
came from the Government of Italy,
which pledged an additional 11.7 bil-
lion lire over the 1987 contribution of
35 billion lire. Other countries that
have pledged increases for 1988 in ex-
cess of US$1 million are Denmark,
Finland, Netherlands, Sweden,
Switzerland and the United Kingdom.
A large number of developing coun-
tries continued stable support in spite
of difficult economic conditions, and
some pledged increases of 50 per cent
or more, as was the case with Costa
Rica, Malaysia and Pakistan.

Preliminary figures indicate that sup-
plementary funds amounted to
US$226 million and continue to play a
major role in strengthening UNICEF'S
efforts towards child survival and de-
velopment and the goal of UCI/1990.
The global funds created by certain
donor governments, e.g. for Africa,
child survival and immunization, have
been extremely useful in promoting
these objectives, either through
UNICEF or bilaterally. While 71 per
cent of supplementary funds was con-
tributed for CSD/UCI efforts, fully 29
per cent was contributed for the full
range of UNiCEF-assisted activities, in-
cluding water and sanitation, nutri-
tion, education, and children in
especially difficult circumstances. D

Human resources management
During 1987, UNICEF maintained
88 field offices, serving more than 110
countries, with 509 professional posts
(international and national) and 1,143
clerical and other general service posts.
During the year, 203 professional and
344 general service posts were main-
tained in the headquarters locations of
New York, Geneva, Copenhagen,
Tokyo and Sydney.

Limitations on financial resources
have made efficient use of human
resources a higher priority than
ever before. While it was possible to
establish some of the major compo-
nents of a human resource plan, con-
certed efforts were required to link
human resource planning with
UNICEF'S strategic planning and
budgeting process as well as with the
routine office workload.

Training activities provide an impor-
tant source of support to overall cor-
porate objectives and human resource-
planning processes. A number of train-
ing packages were developed in 1987

with the aim of accelerating the
development of skills in management,
programming, social mobilization and
emergency, among others, which will
be needed in UNICEF'S work even more
during the coming years.

The first global rotation exercise
took place in 1985, and was followed
by a second exercise in 1987, which
proved to be very successful.

The trend towards increasing the
percentage of women in professional
posts has been positive since the
recommendations made by the
Women's Task Force in 1985. The
proportion of women in international
core posts increased from 24.8 per cent
in 1985 to 29.8 per cent in 1987. The
proportion of women in the senior
professional category has increased
through the appointment of one
woman to the ASG level as well as the
promotion of one woman to the level
of director; and currently there are
eight women as representatives. D

Information resources management

extended to even more offices.
Some 20 UNICEF offices, 13 National

Committees and over 170 individual
stafF members arc using the UNICEF
electronic communication system
(UNET). This system allows messages to
be sent cheaply and rapidly between
users, and its bulletin board contains
articles and other information on
UNICEF activities.

Work on a comprehensive com-
puterized headquarters personnel
system continued in 1987 with major
portions implemented and the re-
mainder to be completed in 1988. D

In 1987, a computerized standard field
office information system that sup-
ports programme, supply and financial
management was extended to over

30 offices, and development has begun
on a mini-computer version for large
field offices; these systems will be im-
proved upon in 1988 and coverage

Supply
management
uNiCEF-supported programmes in
developing countries are provided
with supplies and equipment purchas-
ed by the Supply Division, which is
located in Copenhagen and New York.
Standard items, such as essential drugs,
cold-chain equipment and syringes for
vaccinations are stocked and set-
packed at the UNICEF procurement
and assembly centre (UNIPAC) in
Copenhagen. Other items, for exam-
ple vaccines, rigs for drilling water wells
and vehicles, are purchased from sup-
pliers for direct shipment to the coun-
tries in which they will be used.

The total value of purchases made
during 1987 was approximately US$
211 million, an increase of 3 per cent
over the previous year. Of this
amount, approximately US$43 million
was procured in developing countries
for use in country programmes. The
purchase of vaccines in support of uci
increased from US$24.5 million in
1986 to US$34 million. Increased
demands continue to be placed on the
Supply Division for services as a procu-
rement agent to governments and
NCOS, with reimbursable procurement
amounting to US$48.5 million.

The volume of purchases made by
UNICEF has ensured that price rises
during the year have been minimal,
Some pharmaceutical products have
actually decreased in cost over this
period. The Supply Division will con-
tinue to ensure that the best value is
obtained for each dollar spent on sup-
plies and equipment. D
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