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by the Executive
Divector,
James P, Gvant

ntroduction

UNICEFs 4lst year evoked Dickens’

charactenzation: ‘Tr was the best of

times; it was the worst of times”. 1t 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 communiry as a whole

to improve significantly the chances of

survival and basic healeh for the major-
ity of children. It was a vear in which
country after country was able ro
mobilize previously uumppcd TesSOur-
CCS O 'I'(‘ﬂﬂ.h ThLIf maost remaotce i:l.mlilt."\
with the low-cost/high-impact in-
terventions which consntute the Child
Survival and Development  Revolu-
tion. It was a vear which witnessed the
nitial emergence of a *Grand Alliance
for Children’ uniting leaders and in-
stitutions and organizanons and other
social structures as vital allies warh
parents in protecting children againse
carly, needless death and disablement.
Ir was a year in which some two
million child deaths were averted as a
result of these revolunonary efforts,

I
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Bur 1987 was the worst of times,
oo, It was a vear in which we became
ever more wivare thar good intentions,
creative initatives and innovative
resourcefullness are not, by themselves,
enough. It was a year in which ‘making
do with what we have’ became, for far
roo many countries and far roo many
tamilies, even more a matter of trying
to ‘make do with less and less’, . and
‘less” was simply no longer sufficient, Tt
was a vear in which even the most op-
umistic could not denv that there are
limirs ro what a Lm_mtf'\ can do when
its cconomy has u)lhpud

Nineteen eightyv-seven was a year in
which uNICER confirmed its conviction
that children’s liveés cap be saved and
strengthened if countries are determin-
ed ro do so, but in which 1 became
clearer than ever before thar a
country’s will is not determined by
thar country alone. '

The 1980s have been vears of rur-
bulence, set-backs and economic crisis
for many developing countries—condi-
tions which, in a majority of countrics,
developing and developed alike - have
impacted most adversely on vulnerable
children and mothers. Negatve o
staghant economie growth per capita
and declining living standards have
become the pattern in many parts of
the Third World, bur espeaally in
Africa and Lann Amenca,

UNICEF has atrempted to relate to
the difficult contexr of the 1980s n
two major wavs:

» by promoting and supporting the
potential for a Child Survival and
Development  Revolution (CSDR),
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 2
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 ro be accompanicd by
a far-reaching agenda of economic
and soaal actions needed to protect
basic human needs and a counery’s
human resource potential in the



course of coping effectively with the

CCONOMIC Lnsis.

Both lines of action have emphasized
that in the short and medium run,
human and social progress is still possi-
ble, provided that clear prioritics are
set, action 1§ taken using low-cost ap-
proaches, existing expenditures are
restrucrured rowards low-cosr inter-
vennons with high-cffecriveness im-
pact, and other available bur often
under-urilized resources are mobilized
to the rask.

In addition to the spedfic actions of
cspr and the agenda of ‘adjustment
with a human face’, Unicer 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, warer and saniration, food
security and natrition, the needs of
women and the special needs of chil-
dren in difficulr circumsrances.

The report which follows details the
considerable progress thar has been
made in 1987 along this broad spec-
trum of action, This generally positive
expenence, it should be stressed, goes
far beyond UNicer, both in its ongins
and in its <overage. In this respect,
uniCEF is only part of a much wider
gathening alliance of concern and
acrion.

But from this experience, cerain

ints about the longer run increas-
ingly become clear:

» the negative influence of world
economic conditions on the living
standards of the majonty of people
in many developing countries s like-
ly to continue,

» future levels of poverty and
household income for hundreds of
millions Gnnot 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 ro 881 million, with sub-
stantial increases in Africa and Lartin
America, although numbers are
decreasing in Asia, [f 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-
muniry as it prepares for the 1990s,
and particularly so if we accepr as a
serious Year 2000 objective the over-

coming of the worst aspects of mass
poverty —widespread malnurrition,
hunger, ignorance and the deaths of
nearly 40,000 small childeen daily.
Wirhour rhe resources 1o susrain 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 cipaciry
of most countries even o Maineain
present levels of protection and ser-
vices for their children is sorely limired.
Sustained progress and acceleration
will surely blz' beyond reach, and whole
new generations ol children will be
consigned to early dearh or permanent
disabiliry and ill-health.

The lustonc and unprecedented o
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
ar poor countries and poorer people,
and so contribute to the regenération
of growth and recydling of resources.
The developing countries, on the
other hand, need to explore mnovative
ways of financing recurrent costs,
essentially mobilizing nrernal re-
sources through communiry financ-
ing, different means of cost recovery,
support through private sector, ¢tc.
The *Bamako Initiative’ is an example
of combining increased international
finance and domestic resource
mobilization in a mutually reinforcing
marnner,

UNICEF’s commitment to the effort
to reverse this rrend must principally
take the form of sustained enlargement
of the Grand Alliance for Children, en-
compassing support ranging from the
cspr and ‘adjustment with a human
face’ to rhe Convenrion on the Rights
of the Child, placing children squarely
on the political agenda of all countries
and appropnate organizations.

UNICEF has histoncally demonstrat-
ed a particular capacity to help the
world become aware of unacceptable
conditions and to recognize realistic
opportunities tor changing those con-
ditions. UNICEF's 4l-year history
parallels. and surely contributed to,
the emergence of the world ethic
which no longer allows millions of
children to die 1n sudden emergencies
of drought or famine, bur demands a
response by people and governments,

How do we now help thrust the world
one more gant step forward i the
protecrion of millions of children now
suffering so necdlessly from the silent
emergency of gross poverty and
underdevelopment?

In any cvilization, morality marches
no faster than capacity. Burt the world
does possess today A CApACIty to prevent, at
a low soaetal and financial cost, the
needless deaths and disablement of
many mdlions of children annually in
the silent emergency of avoidable
malnutrition and infection. How do
we now cncoumgc gow:mmcnts 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 bur also realistically
possible to put the readily prevenrable
mass deaths of children alongside
slavery, racism and apartheid—on the
shelf reserved for those things thar are
simply no longer acceptable to humai-
kind? How do we help the world
establish that the rights of children ex-
rend beyond birth, that they have the
right to survive, to grow in health, and
to be protected and nurrured in their
growth to full porential?

Perhaps this is the ultimate chal-
lenge, not merely of uniceF’s 420d
year, but of uNicer’s—and the
world’s—next decade. It is a challenge
to which the Unired Nanons Chil-
dren’s Fund js dedicared. It s a
challenge which we embrace, in grand
alliance with all those who recognize
that the journey to humanity’s futare
always begins with children,

tai (. oSt

James P. Grant
Executive Divector
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1987 — A review

Quahrty of life, as measured by the
health and development prospects of
the Third World's chuldren, declined
in many parts of the developing world,
uspcmlﬂ}' i Africa and Latun Amenca.
Only in East Asi and parts of South
Asia, including China, was economic
development sustained.

uNicer held reports for 1987 reflect
widespread reductions in national
health spending and further cuts
education. espedially in Africa. Short-
ages of basic drugs, equipment and
transportation  have limited the
defivery of essential health care n
many rural areas, and there has been a
marked dererioration in school
achievements. A shortage of forcign
exchange, combined wirh cuts in socal
expenditure, has hampered the main-
tenance and cxrension of services in
health, nutrition, education, housing,
and drinking water and saniration
Srudics for uNICEF's rwo-volume
report for 1987, Adjustment with a
Human Face: Protecring the Vulnerable
and Promoting Growth, produced
evidence that malnumiton had in-
creased and educanonal levels had
dereriorated throughour the 1980s in
at least 31 countries—16 i sub-
Saharan Africa, eight in Larin America
and seven in other regions. Asia, in-
cluding its most populous nations,
India and China, was an exception.
The overall situatton of children in
most counrrics of Asia connnued ro
Improve, and even the impact of the
1987 drought in India appears to have
been fargely conrained.

Throughour 1987, the death roll
among the world’s under-fives was
about 38.000 a day from frequent in-
fection and undernutrition. Diarthoea
remained the leading cause of death
(four million for the year), tollowed by
measles, tetanus and whooping cough
(three million), and ar1 (two 1o three
mullion). Some 200,000 children were
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permanently disabled by polio;, and
about 4.6 million died of causes relared
to undemutrinon,

As bleak as the current situarion and
medium-term  prospects are, there
were positive forces ar work in 1987,
Economic difficulties, combined with
gew  opportunities, have gven im-
petiis to a varery of national actions to
promote growth and protect the poor,

Many countnes have made efforts to
mobilize domestic resources and make
maore effective use of them s to find the
optimum balance between private and
public sector enterprise; ta promore
national ftood production; and to
strengthen interregional and South-
South co-operaton. And by mobiliz-
ing all their available social forces, more
and more countries are implementing
low-cost child survival and protecnon
measures,

Together wath these efforts rowards
cconomic and social restructuring has
come an international consensus on
the importance of “adjustment with a
human face’, Both the World Bank
and the Internanonal Monetary Fund
have endorsed rhe concepr in prinai-
ple; and a number of governments,
nGos, and mulrilateral and bilateral
agencies have also spoken in favour of a
broader approach to restrucrunng,

unICEF advocacy for a ‘safety net’ for
the poor has been widely made dunng
1987, In the course of the year, rhe
Fund has also helped governments to
plan practically for its implementation
in famaica, Madagascar, Niger,
Somalia and Sierra Leone and to for-
mulate proposals on adjustment-
related issues, Tt also helped Ghanaand
the Philippines to implement socally
viahle adjustmenr programmes.

Onc initiarive arising from ONICEF's
work on adjustment with a human
fice has been ‘Debt Relief for Child
Survival'—a proposal ti convert part of
the developing countnes’ foreign debr
to commeraal banks and governments
into national funds wlich can be used
locally by the debror governments and
UNICEF for GSD programmes. UNICEF
has been exploring this idea with cer-
tain governments and commercial
banks, in rhe hope that this may
add substance to more humane and
effective approaches to adjustment
in 1988, O

Child survival and development

There were fresh indications in 1987 of

the powerful multiplying factors in-
herent in successhud immunization and
oral rehydration programmes,

Polia eradication midatives led by
PAHO 1 the Americas have inspired
immunizaton against other orippling
or killer discases, and spawned
stronger healch delivery systems and
Interagency Co-operation Committees
(1o¢) in countries throughout the
region. Those ¢ffores had the backing
of Rorary International, uvsamp and
UNICEF,

In Afnica, strengthened immuniza-
tion programmes have invigorated
rHC. Sencgal’s goal of vct has brought
more and more people to health cen-
tres for MCH acmivities, as well as for
their shots. A similar development is
evident in Sierra Leone where the gm
programme and improved drug sup-
plics have sparked a revival of the
MCH/PHC system.

As Indonesia’s Posyands system grew
from 115,000 to almost 200,000 ¢en
tres lase vear, the expanding range of
csp 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 parricipa-
ton i csb pr()g‘.ullmu has mven
them a more positive public image.

uniCer’s efforts to bring Csp services
to war-torn countries through ‘Days of
Tranquillity” expanded mnto Lebanon,
where n.pum:r ¢hild immunization
levels were 8U per cent in some com-
MULLLICS (s profile page &) .

Global supporr for ¢sp, with the for-
mation of a *Grand Alliance for
Children’, was also evident in growing
financial contributions. from the -
dustrialized world. Iraly allocated
more than US$130 million to help 35
developing narions (26 of them in
Afnca) to achieve ther target of
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Schoolyavd suvvival campaign

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

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

Bul Doha Julia was receptive, and
they talked easily about the
childran's coughs and colds, thelr
bouts with diarrhoea, and the need
to have them immunized against
measles, polio and other potential
Killars in this poorly serviced
neighbourhood. Cia_udia 100k notes
and then showed Dona Julia how to
prepare a simple oral rehydration
solution measured from a sachel of
salts and glucose and a soft drink
bottle of bolled water, The visit wani
wall, and after explaining the need
to administer the solution to the
children during their bouts with diar-
rhoea. she arranged a follow-up visil
and went home to share the new
experignece with her paranis.

in towns-and villages across
Colombia this year, airls and boys
from hundreds ol high schools have
sat out on similar journeys as part of
an ambitious programme 1o praomole
the heallhy development of the na-
tion's four million young childran.

The Ministry of Health has (n-
troduced child survival and develop-
ment topics to aducation curricula
from primary to university and adull
-education lavels, so that future
‘generations of parents will under-
stand the principles of primary
health care and be able 1o relate
them to others.

in the urban areas, some 700,000
high-school students are beaing train-
ed as ‘health monitors' 1o spread the
word in their neighbourhoads; while
Inrural areas, schoolteachers
are organizing groups of 10 1o
15 parents to study ways of pro-
moting their children’s health and
development,

Training 18 based on a special
manual which cancentrates on six

priority areas—djarrhoeal disease
and oral rehydration therapy,
vaccine-preventable diseases:
malnutrition; acute respiratory Infec-
tlons: complications n ney
and childiirth; and the child's emao-
tional devalopment. After studyin
the health manual in the 8th and
9th grades, pupils spend a total of

30 hours a year practising whal thay

have learned In poor communities,
Each pupil normally visits three
families, and by 1990 the Ministry
expects that health mornitors will

have passed thair new knowlsdge to

more than one million Colombian
familles.

This unlque sxparience in ‘pupil
power |s aimed at lowering child
mortality by one third before 1990
By then it is hopad thal:

# at leasl 80 per cent of the ‘under
fives' will be fully immunized;

# child deaths from diarrhogal
dehydration will ba halved,

# deaths from respiralory infeclions
can be reduced by at least

40 per cent;

* malnutrition will ba reduced by
more than 20 per cent;

* deaths from complicated
pregnancies and childbinth can
be cut by more than 25 per cent.

UCH1990., The Unired Stares has com-
mitted more than USS150 mullion roa
special Child Survival Fund —including
some USS90 million for the promo-
tion of immunization and ORT
Canada and Sweden allocared UISS100
million and USS50 million respective-
ly, to help accelerate immunizanon
COwe l'.lgt‘ .

Finland and Norway imncreased theu
COmMMITMEnts 10 UNICEE's child sur-
vival efforts, and Rortary Intemarional
drew cdlose to its target of US$120
million for polio and polio-plus vac-
amation programmes world-wide, A
good part of this funding was chan-
nelled through uNICEF rowards £
and oRT cfforts globally,

Towards universal
immunization

The momentum towards UCL 199()
accelerared durning 1987, wuh all
regions reporting increased levels of
acuiviry

WHO has estimated global coverage
for BCG, birmand polio ro be more than
50 per cent, while measles coverage 1
dbour 45 per cent. Large countries
such as China, Egvpt, India, Indonesia
and Morocco are improving  thei
coverage levels, and have. therefore
contributed markedlv to the overall
!'Inh’tl pu'h wmance

Immunization programmes are also
becoming the leading elements tor mi-
vigorating other he alth promoton ac
nvities. Health mimistres are .ivwlup-
ing lasting alliances with mformation
and media OrANIZATIONS, MULses of
education, rt'htfmus leaders and ather
Key Eroups in sodiety. Following suc-
cesstul accelerations in immunization
activities, cpn and other health in-
terventons are being promored i 4
mulnsecroral way

As countnes have reached |'II!_!II(_'r
levels of coverage, they have begun to
set targets lor disease reduction and/or
cradication. This 1 leading ro the
development of more effecnive health
information systems. which will be
uscful for cop, ari and other public
health problems.

In response to the concern abour
possible rransmission of rhe amps, or
HIV virus dunng routing immuniza-
Hon, WHo and UNICEF 1ssued 4 joint
statement noting  thar the vk of
spu.';‘:-.i'mg the virus through routipe




Shots of a diffevent kind

As Director of tha 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 1ake home 1o their
parents; and as 'V' Day approached,
he was seen in the markel-place
delivering a pep talk 1o some ot the
elders: “You see, It is like building a
shetter for our children”, he said. "If
we cannol protect them Bgainst wer,
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’ (21-26
Septemnber) to immunize the
nation's children against the less ob-
vious killers in the region, as an artl-
cle of falth in the future. if there was
to be peace and prosperity beyond
yaars of sectarian and political war-
fare, the children had 1o survive the
growing incidence of killer diseases
such as polio, tatanus, measles,
whooping cough, diphtheria and
tubarculosis, as well as the artillery
fira.

And so, a national immunization
campaign was built, quietly at first,
1o enlist the support of community
leaders In mora than 2,000 villages
stretching from Tripoli, sast and
southwards, to Tyre and Souk. Dur-
ing the thres-week-long bulld-up 1o

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 convineing
television and radio stations to
broadeast, In prime time, appeals for

UNICEFAWyme 2

the common cause of child health,

Through contacts across the spec-
trum of religious, political, cultural
and military factions in Lebanon,
UNICEF was able 1o 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 lsaders diverted ‘privata’
fuel stocks to run campaign
transport, while militiamen handed
out Immunization leaflets at check-
puoints and gave directions lo vac-
cination posts, as UNICEF's fleet.
perambulated back and forth with
enough supplies to immunize
300,000 children.

For many vlllages, tha vaccination
of their young was & first, “Wa never
thought you would coma back"”, ax-
claimed the leaders of ong com-
munity when the team arrived for the
second round. But by the time ol the
third and final round, the parents
had given their children a bath, and
ware waiting.

In & country with no ceniral
authority, where 12 years of sec-
tarian war and milltia feuding have
taken 130.000 lives, where cease-
fires can be made and broken within
the hour, doubts gave way 1o
disbalief as the taltered national
framework was stitched together by
the threads of a national conscience
which many believed to be extinct.

immunization s minimal, providing
proper sterilizarion pracrices are main-
taned.

Manv countries have switched from
disposable syringes and needles 1o
seerilizables, and have ucqun'cd newly
developed steam sterilizers and low-
cost reusable plastic syringes,

Inrernational co-operation 1o sup-
porr vl continued during 1987. The
Task Force for Child Survival,
established by wio, unDP, UNICEE, the
World Bank and the Rockefeller
Foundation in 1986, was active 1 a
number of areas. Among other things,
the Task Force;

» co-ordinated development of a one-
dose, self-destructing 1njection
device:

b

¥

>

carricd out operations research
mmto alternative vaccinarion
schedules and delivery strategies;
co~ordinated. support and idennfi-
canon of resources for applied vaca-
nology rescarch;

disseminared information abour
world-wide immunizanon acrivities
through irs newslerrer, World
Tmmunization News (WIN).

Rotary Intemational is co-operating

with unicer and host governments 1o
provide vaccines and other support to
ert 1 all regions, induding India

d

nd China.
Tetanus toxoid coverage of pregnant

women and women of reproductive

b

ge remains much lower than thar for

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

Egypr implemenred a national cam-
paign for prT and polio dunng 1987,
and achieved coverage levels estmated
at better than 80 per cent. This makes
Egypt the first major developing coun-
ey ro successfully achieve nadonal
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coverage for both immunization and
oral rehydration therapy. The chal-
lenge now will be to sustain these high
levels of activity.

Lebanon was successful i organiz-
ing a break in rhe fighrng between fac-
tions on three occasions to address the
basic health needs of its children. In
the course of the vear there were three
declared “Days of Tranquillity’ during
which the country was unired behind
the need o immunize the children,
Coverage levels 1n 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 atren-
rion to be focused on infants in furure
years. These campaigns have also se
precedents tor mulnsectoral co.
operation, which have been used ro
promote other [\uhllu health ssoes

Oral rehydration
therapy

Ninery-seven per cent of the children
in the developing world now live in
countries with operanonal program-
mes to control diarrhoeal discases
(Con),

Ftll‘!}"'-‘*(."t':.‘ll of those 93 countes
make rheir own oral rehvdration salts
(ors) and account for abour half the
total global production of packets for
more than 300 million hitres a vear
Among rthese producers, however,
there are major differences i capaciry
Alchough three or four nations pro-
duce sufficient ors for export 1o 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 oRrs and trained health
workers who can show their parents
how'to use it. These more fortunate
ones include more than 75 per cent of
the child population i Asia, bur only
25 per cent of the total in Afnca.

About 20 per cent of the diarrhoea
cases in developing countrics in 1987
were treated by ort. And the use of
cither home-made solutions ot ORrs
averted ar least 500,000 child dearhs
from dehydration

Even though Africa as a whole has
been falling behind in the implementa-
non of OrRT, many African nanons have
joined a recent push to implement
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cop programmes, Thirty  African
countries are now on the register, in-
cluding rhe most populous stares.
Globally, there were some promising
gains in 1987, with experience in
Bangladesh as a prime example of the

opportuniry to save young lives if

governments will pur their weght
behind cop programmes,

During the food emergency in
Bangladesh this year, the case fatality
rare from diarrhoeal discases averaged
just 1.2 deaths per 1,000 cases. Thar
compares with 10 deaths per 1,000
cases in 1983, and rhe reduction s
directly attributable to the effecave use
of orr, Diarrhocal diseases account for
almost one third, or 200,000 of the
chuild deaths in Bangladesh cach vear.

UNICEF pr(mdr:u Bangladesh wiath
about 12 million half-litre packets of
locally produced ors .nmuajly. and is
alse addressing rhe problem of diar-
rhoeal disease through the provision of
safe drnking water, environmental
sanitation and rhe promotion of per-
sonal hygrene-

One interesting pilot ‘pm]gct under
way in this area is the distribution of
half a million bars of soap. which are
packaged with pictonal and wntren
messages promaoting 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 narionally.

Evidence of a new sense of urgency
to popularize ort in Africa comes
from Ghana this year where the cpp
programme had adu.quatr: 5up5:»h'cs of
ORS, bur social mobilization and health
education had insufficient priority.

Elements of an orT revival in Ghana
in 1988 will include local ors produc-
ton, with inputs From usam and
UNICEF to ensure smooth uninrer-
rupred supply.

Both the public and pnvate sectors
will be involved. ors will be produced
by a private firm and distributed
through a network of some 3,000 out-
lets ro all urban and pen-urhan arcas.
unN1Cef will provide the raw matenals
to the manufacrurer in exchange for
free supplics of Ors to the Ministry of
Health. And the private secror will
handle the product advertising in
keeptng with global ort social
marketing guidelines, The public sec-
tor will therefore be free to focus s at-
tention and resources on rural areas
beyond rhe reach of the privare diseri-
bution nerwork,

Ity rural arcas, ors will be distributed
free through health posts and health
cenrres, although in the longer term it
is expected thar the private sector will
expand its reach to provide full na-
tional coverage. eventually reducing
the role of the Mimstry 1o one of su-
pervision and control,

Also in Africa in 1987;

» Nigeria has expanded its capaciry for
the home management of diarrhoea.
And with the supporr of the
Paediatrics Association of Nigeria
and the National Associarion 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, orr
units, which effectively monitor and
submit returns on diarrthoca cases,
increased by 300 per cent.

» The number of diarrhoea cases
treated almost doubled to 334,704,
and the case farality rate, which ex-
ceeded two per cent in many hospi-
taly before 1985, now stands ar 0.41
per cent, This remarkable reducnion
represcnted a minimum saving of
5,300 lives last year. These figures do
not include the life- ~saving impact of
carlv sugar and salt solution treat-
ment of dehydration in the home,
where 90 o 95 per cent of ol
rehydration takes place,

» Nigerias ops distnbunon systemn has
been strengthened by closer links
with the nation-wide EPl vaccine
distribution network, and by co-
operation with the Nigerian Medical
Association and the Pharmaceurical
Society - both of which have devel-
oped plans to reorient and mvelve
their large memberships in the pro-
morion of orT. One early indication
of this is a plan o try out ‘oRT
comers’ for the supply of Ors from
community pharmacies.

» UNICEF and WHO were part of a team
which underrook a 12-srare assess-
ment of OrRT in carly 1987, and the
team reported encouraging progress
in most arcas. However, it is impor
tant 1o keep in mind that while the
stanistics are much improved upon
from the previous vear, the gams in
relation 1o the nceds are relanively
small in a nanon 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 anabiotics con-
tinues, and mothers are still spend-
ing too much tume waiting for thesr
children to be rreated in orT unirs.




Breast-feeding

While the pnpuhm'[y of breast-feeding
continues to nse in the industralized
nations, the opposite is true for
developing countries, where both
duranon and prevalence of breast-
feeding are declining.

Characteristic of this downward
rend In nations such as Democraric
Yemen, Gambia, Malaysia, Svria and
Yemen Arab R::publu. is the cﬂrlv ifi-
troduction of other foods and
drinks—usually of lirrle putritional
value—betore the recommended age o
four ro six months.,
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Ihe mmplicanons of this decline—

parucularly of exclusive breast-fecding

mn the first six months of life—include
increased fernilicy and more frequent
infections, such as diarrhoea and upper
respirarory  infections,  resulting  in

greater demands on the resources of

G, Ariand grl to cope with the con-
sequent increase M sickness and wfec-
tion, In the firse six months, the nsk of
morbidity and death from: diarrhoss is
respecrively 15 and 25 nimes higher for
children not receiving breast-milk,
compared to those who have the im-
munological protection ol an ex-
clusively breast-milk dier. The cruaal

role pl l}".d by brease-feeding in child
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spacing 15 demonstrated by the
wHO/NRC mecting which caleulated
thar in Bangladesh if breast-feeding
patterns were to change to those
rypical of industrialized countnes, the
alveady high tertility rates would rise by
50 per cent. Contraceprive use would
have to rise from nine per cent to
approximately 52 per cent.

In industmalized countries, breast-
feeding rises with education and
cconomic starus, In developing coun-
tries the reverse is true, as the decline
starts with the urban élite and spreads
quite rapidly to the poor, In China.
the prevalence of breast- Iu.dm% at tour
months in urban areas is already down
ter 20 per cent, and little is being done
to stop negartive trends from spreading
to the countryside. In Hyderabad, In-
dia, just 43 per cent of mothers n the
upper socio-cconomic group breast
feed rheir infants ar age rhree months,
compared with 60 per cent among the
urban poor, and 90 per cenf 1n rural
arcas. Borswana, Kenya, Lesorho,
Malaysia and Pakistan have shown
similar patterns.

Allocating more resotrces to social
suppart, information  services and
tramnmg of health workers in lactation
management and counselling skills 15
reported to have led to posiuve results
During 1986 and 1987, uNicer has
supported such maining cffors in
Lesotho, Libera, Swaziland, Uganda
and Zambia, Similar efforts have been
undertaken in Honduras and the
Philippines with positive resulrs

In countres where socal mobliza-
tion campaigns are established, breast-
feeding activities could be incor-
porated without exrra logistical prob-
lems. By adding technical information
on ‘how to breast-feed' in growth
monitoring, cards and leaflets, ory
messages and EP1 cards, or by pro-
moting colostrum as the first ‘shor” in
the context of vcl, breast-feeding can
be enconrmaged within communities,
while enhancing the overall effec-
tiveness of csp programmes,

In one successful UNICEE-Supported
breast-feeding campaign in Brazil, che
Key innovation was the systemanc use
of mass media and advertising rechni.
ques in co-ordination with other ac-
uvities, soch as training health
workers, starting counselling services
for mothers, and including up-to-dare
knowledge on breast-feeding in school
and other training curniculums.

UNICEF continues to advocare
regulanion of marketing of baby foods

L



through enforceable nanonal codes as
a means for protecting and promoting
the practice of breast-feeding.

uniceF Brazil has provided rechnical
support to transtorm 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 rhe Philip-

incs. Democratic Yemen, Pakistan
and the Yemen Arab Republic are a
few of the countries where experience
suggests an urgent need ro develop
codes, Experience in Thaland and

Zimbabwe has shown that monitoning
systemns must be buile into code advecacy
programmes if compliance is to be
enforced.

UNICEF support for progress towards
Th{.’ P['{l[n(“il‘ll‘l, PTUtCCUUII d_lld SLIP-
port of breast-feeding and good wean-
ing practices can be reported on a
number of fronts: Lesotho, Nigeria
and Togo are planning activities for
1988; Rolivia, Democratic Yemen,
Thailand and the Yemen Arab
Republic have raken speaial note of the
relationship berween promotion and
distribution of milk and baby foods.
and undesirable weaning  pracrices;
Malaysia 15 developing educational
materials carrying untform messages on
infant teeding and health; and NGos in
Kenya are receiv ‘"b financial and moral
support for breast-feeding
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Nutrition and growth
monitoring

Attempts to provide a global overview
of the nurritional status of children re-
main hamstrung by a lack of reliable
statistics. Very few countnes are able
to present meaningful nutrition dara,
and even when they do, there 1s no
unitorm statistical vardstick for com-
parison. Some countrics measure
weighr-for-age; others measure heighe-
for-age; and still others measure the
crcumference of the child’s upper
arm.

The development of a minimum ser
of indicators which can be recom-
mended for all countres, and the
strengrhening of nations’ capacities to
gather and analyse data, will be of
strategic importance to the furure
development of nutrition program-
mes. They would enable the formula-
ron over time of concrete objecrives
for nurrirional improvement in coun-
tries or regions; and they would help
to focus effort and polincal commir-
ment on realistic targers.

At the same time, there is a need to
adopt a broader perspective of nurn-
tion within the toral development
framework, More atrention should be
given to the numrional consequences
of development projects and policy-
making within the framework of struc-
tural adjustment,

Within this context i 1987, In-
donesia showed 1t 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 o csp by redirectung
resources. away from hospirals and
rowards a mmmnnm—h ased system
(Posyandu). The nutnition cffort tum-
ed to the Village Nutnrion Improve-
ment Programme, Food and Nutrition
Survallance, and Iodine Deficiency
Control. Er1 coverage in fiscal 1986-87
was 60 per cent and the ¢sp strategy
was sustained,

Sri Lanka offered evidence of another
significant phenomenon in 1987
Available stanstics 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 safery ner of csp in-
rervention is working remarkably well,
particularly in the region of the
Mahaweli project, where infant maor-



Stveet foods gain in staturve

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

Rasearch in Asia and Africa has
Idantified vast food vending net-
works run mostly by women, and
gearad uniguely to the needs of
infants and young children,

In Benin, stresl vendors have
become the main outlet for locally
produced weaning foods. In other
parts of Weast Africa they are key
producers of boulllie, & rich cersal
porridge. And in Indonesia, tens of
thousands of micro-enterprisas pro-
vide millions of schoolchildren with
twa and sometimes three square
meals a day.

The scale and inlensity of these
informal fast food operations has
largely dispelled the notion that pro-
ducta sold off a pushoart, or from
the front rooms of famlily homes, are
merely snacks,

In Indenesia, a project funded by
the Ford Foundation discovered that
students and itinerant labourers buy
almost all their food from the streets,
and that 26 to 30 million elementary
schoolchildren are given money
gach day to buy their meals from

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

They chose karupuk, a cassava
Iritter, and bakwan, a type of bread,
The kerupuk was fortilied with a
20 per cent soy llour substilute, and
a bean additive was introduced 1o
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 childran were unable 1D taste
the difference bstween the more
nutritious new bakwan and the
old. Street vendors co-operated by
incorporating the fortifying ingre-
dienls in their recipes; and if the
price of these additives can be
stabilized, these new recipes might
bae standardized for schoolyard sale
elsewhere In the country.

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

25 per cent of the labour force and.
ganerate an annual salsg volume in
excess of US$E0 million. Thae com-
parable figures for Manikgan| (pop.
37,996), a market lown in
Bangladesh with 550 such micro-
enterprises, are 8 per cent and
LUS82 million respectively. The
average gross earnings for the 5,000
street food vendors working in

lioilo City, Phlllpﬁines (pop. 245,000)
are B0 per cent highar than those
paid to emplayess of medium and
large firms in the farmal sector.

Statistics suggest tha! the Informal
fast food sector has been vastly
underrated in much of the develop-
ing warld, and that bureaucrats who
move periadically 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 levals, Is spent on strest
foods.

Mareover, straet foods offer an
aniry paint for nutritionists 1o
improve distary intake at all jevels
of society.
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raliry 15 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 berween survival and
overall child development is not well
understood. but it suggests the need
for adjustments in the ¢sp straregy
itself, and for a cose watch on the
nuinoonal status of cluldren  else-
where, as Epr and orT take hold.

Overall 1 1987, wirhin uNICEF,
there was greater interest in growth
monitonng 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 operanional studies to test the
concept and improve the quality of im-
plementation are under way in many
countries, including Bangladesh,
Brazil, China, Kenva, Liberia, Nigeria,
Sn Lanka, Swaziland, Tanzania, Togo
and Zimbabwe,

There 15 also growing awareness of
the need to strengthen the link be-
rween growth monitoring and pro-
grammes o improve weaning prac-
tices.

Afnca and India have emerged as
centres of revival for rraditional 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 bacrerial contamination, Their low
cost and acceprance by children are
also positive garurcs- A number of
countries are warching these develop-
ments, and after laboratory examina-
tion to ensure there are no rox-
icological 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,
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WHO/UNICEF
Joint Nutrition
Support Programme
(NSP)

Overall, pnse matured in 1987 wath
the completion of mid-term reviews
for half of irs 18 country projects.

Most of thase 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 Traly made its original commitment
of US$85 million ro 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 berween project
acrivities and objectives. A frequent
complaint is that many projects su
port ebjectives that are nor clearly
defined.

A sccond, related, review experience
is thar rhe vision of projeet designers is
sometimes lost in the implementation.
In most cases, the authors of basic
lanning documents are not nvolyed
n the follow-through.

A third parrern 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 s 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
acnvity.

mse has, however, contributed o
the development of national capacity
in a number of ways, Most obvious are
traimng, the provision of supplies and
nﬂ‘mpmcnt. and rechnical consultarion
when needed. More subrle, in many
countries, has been the establishment
of new models, which draw together
wdividual sectors in a coherent fashion
to reduce malnuennion,

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 prionties-
diarrhoeal disease control in Haitt and
endemic goitre and crerinism in
Bolivia, Ecuador and Peru.

Tanzania’s principal success in 1987
was the extension of INsP in the Tringa

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

During the year, a third video infor-
mation fAilm went into production as
part of a social mobilization effort; a
pregnancy monitoring system  was
designed for the Pawaga division;
nutriional status/death monitoring
was intensified; cight new dispensaries
were completed for Mo care;, vitamin
A and anacmia control were combined
with malana control research in
Pawaga; and knowledge and use of ort
and home-made solutions increased.

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

Experiences in Innga have artracted a
good deal of interest elsewhere. JNsp
people from Ethiopia have visited the
region on a number of occasions, and
in March, Ethiopia’s Insr project
mandger was invited to an Interna-
tonal Warkshop on Social Mobiliza-
tion. This cross-fertilization has been
cited in Ethiopia as a key facror in the
rapid acceprance and tmanslation of
INSI activiries there.

Ethiopia’s msp objective over the
next five years, is to;

» reduce infant mortality from 136

deaths per 1.000 live births ta 100.

» reduce undernurrition from 60 per
cent to 40 per cenr of the under-ive
population.

» improve birth weight by 20 per cont,
The focal point of the programme is

the Ethiopian Nutrition Institute, and,

in the first 18 months of national and
regional activity, Sidamo Provinee in
the south has achieved the most
balanced health and non-health ac-
avities,

mme co-ordinators have at-
rended workshops and courses in

Kenya and Zimbabwe, steps bave been

taken rowards drafting a food and

nutrition policy; two mobile audio-
visual units managed to reach some

650,000 people duning a 60-day cam-

paign to promote interest in child-

feeding, orT and immunization;
farmers have been engaged o ex-

E::mcms to grow soybeans, haricot

s and potatoes; and a health
study, which recorded schistosomiasis
parasites in 69 per cent of school-
children near a new dam site at Kedo-

Bogr, recommended control measures

for a furare plan of action.
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Reports from Hai were in stark
contrast 10 these Afncan approaches,

Political turmoil has impacred heavi-
ly on Haris socal and cconomic
development efforts and has influenc-
ed an unusually tight focus on
measures to promote breast-feeding
and orr as a counter to diarrhocal
disease. The resulting National Pro-
gramme for the Control of Diarrhoeal
Discases and TPromotion of Brease-
feeding (PRONACODIAM) has been
receiving support from usamn and
OPEC.

A review of health statistics berween
I October 1986 and 30 March 1987
suggested promising gains by the pro-
gramme. Some 64.5 per cenr of all
ciarrhoca cases (40,844) reported by
health instirutions were teated with
ORrs, and only seven per cent needed
mixed rehydration,

At the University Hospital, which
has been ploneering ORrT, it was
reported that mortality from the diar-
rhocal cases admirred was [ess than one
per cent. Of the 1,344 patients adrmit-
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, insy
has focused on endemic goitre and
cretinism,

I'he long-term strategy has been to
control jodine deficiency discases
through salt iodation. In Bolivia this
has been achieved through measures to
ensure 1odation by all sale producers:
ta provide rechnical assistance lor ioda-
tion by small producers; to educate the
pubiic and commercialize jodared salt;
and to monitor the biological impacr
of the programme.

The promise of these approaches for
Ecuador and Peruy, where programimes
are nor at such an advanced stage, is
that during the year, it was possible to
convert 14 salt plants from non-
iodated ro iodared producrion; and a
mass marketing body, EMCOSAL,
which handled 80 per cent of the
iodared sale produced by the nartion’s
co-operatives, became profitable. The
second phase of an todized oll injection
programme reached 216,659 people,
and follow-up surveys of those covered
by the fiest phase showed a 25 per cent
reducrion in visible thyroid discase.



Primary health
care

The focus of global and regional con-
ferences in 1987 suggests continuing
political awareness and commitment
to child survival ininatives and to pHC
in general.

In 1987, there was an interregional
meeting in Harare on ‘Strengrhening
of District Health Systems’, based on
rHC and two Nairobi conferences on
‘Better Health for Women through
Family Planning’ and *Safe Mother-
hood'. African Mimsters of Health
passed a resolution at wHO's regional
meeting i Bamako to improve the
health of women and children through
community-leve] 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-
trics highlighted their regional child
survival and development plan with an
immunization day on 5 Apnl,

A variety of cconomic and soaal
crises, however, have placed severe
constraints on these good intentions.
Economic adjustment policies,
drought, civil wars and other
calamuties have affected recruitment
and manpower retention in the health
services and severely taxed the logistics
of drug supply and delivery in these
countnes. Resource flows from richer
to poorer countries have gencraily
stagnated, and many nations are 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 budger for
rHC in local government areas, despite
a 30 per cent cut in the national health
budget.

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

In Africa, major umprovements in
immunization coverage dunng 1986
and 1987 have changed the atmos-
phere for rHC development. In

16

Senegal, the use of health centres has
increased with the integration of im-
munization with MCH cfforts. In Sierra
Leone, the gp1 programme, together
with improved drug supply, has
brought a revival of rhe McH/pHC
Syster.

In Sourh-East Asia, the rrend is from
curative to preventive medicine and
multisectoral approaches to basic
needs, The Posvandu system in In-
donesia expanded from 115,000 ro

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

A major trend in all reglons is
rowards the local financing of rrc,
Berin, Bolivia, Brazil, Cape Verde,
China, Ghana, Liberia, Pakistan, the
Philippines, Sencgal and Zaire are all
engaged i a variery of credit systems
and user-charge programmes to main-
tain supplies and augmenr dwindling
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The survivors of Ikongozi

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

No wonder parents In Ikongoez!
count their blassings as they [eave
for the fields each morning. In 1984
malnutrition among their children
was running at 70 per cent. The
young wera listiess, barely active.
They spent their days crouching in
the heat outside the family
homesteads, gazing Inlo space as
they waited for their parents to
return, and nine of them died from
gasily preventable illnesses before
Christmas.

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

That picture changed dramatically
in 1884, and lkongozl very quickly
became ona of those clear
examples of what a molivated
community can achieve with a little
autsids help.

In 1984 he villags alders decided
to parficipate in a nation-wide
campaign run by the Governmeant
and a group of foreign donors to
develop community health care
facilities, establish food security and
give women access lo basic
economic resources such as
livestock, appropriate technologies
and credit for cottage Industries.

Today, there is & modest village
health cenire attended by trained
health care workers Paltrick
Mugulunde and Rose Malekela. both
28 years of age, and Elizabeth
Madege, 18.

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

Most of the children have besn
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 [s taken, Each child's
eyes, ears, mouth and skin condition
are checked and racorded. Sares
are dressed, running noses are
wiped and any child wha shows
signs of fever s given a teaspoonful
of medicine and instructed 1o rest on
a mat In the carner. The Ministry of
Health replenishes tha cenlre's stock
of 10 basic drugs monthly.

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

keap Madege's kitchen stacked from
their harvests,

Al 11:30 sach moming, Madege
bangs on her saucepan o alert the
childran, and a stampede begins for
the main hall where they are sarved.
Madege's kitchen guaraniess avery
child in Ikongozi at least one wall-
fortified meal a day. _

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

Ikongozi has becoma something
of a model In southern Tanzania, but
a decline in the number of child
deaths has also been recorded
alsewhere in the Iringa district where
other villages hava entered the
programme, The Government hopes
that by 1888 no village in the Iringa
area will be more than 10 kilometras
from a well-equipped healih or day-
care centre with two health workers,
traditional birth attendants and
traditional healars.




salaries, Community health msurance
15 being developed in the Republic of
Korea and Syma; and in some countrics
of sub-Saharan Africa community
healch workers are l‘n.,mg (‘nmpcnmn-il
by payments in kind

‘There is also a trend to intégrate pro-
grammes for the control of Ari, with
immunization and cpp. In the Gam-
bia, Oman, Sudan, Tanzania, Tunisia,
Turkey and Zambabwe, national pro-
grammes  are being  developed to
capitalize on expenence ganed i the
Americas. ARl control strategies are
also being developed in China, India,
Indonesia and Sri Lanka, among other
Asian countres

Interest 1n maternal and perinatal
care has grown as the risks inherent in
childbearing in the developing world
become better known. Some 500,000
matemal deaths are attributed to
avoidable causes in Third World coun-
tries each year—a stanstic which has
helped to reinforce polirical imterest in
health and population issues.

There 1s concern at the resurgence of

malaria in Asia, Afnca and the

Americas, together with outbreaks of
yellow fever, cholera and meningitis.
But none has had quite the public at-
rention of the Ams virus infection,
which has reached epidemic propor-

tons m some African countres, direct-
ly cndangcnng, the health of children
through their mothers. AIDS 18 now a
pandemic and has been reported in
almaost cvery ¢connrry.

UNICEF s working closely with wio
ta control the spread of the A1ps vinis.
h ih pur‘.-&uing A Pr(lgf'dﬂlll“.' €8] L'nl\‘.lﬂ(l’.'
the sterilization of mjection equip-
ment for immunization in parricular,
and it is helping countries change over
to reusable, sterilizable syringes and
ﬂpprl)Pl|1tﬂ 5ur1|_|_.r|nr; CI:llHPITI(ﬂT
Where disposable syringes are in use,
there are -.Lnn§cnt rules for ¢nsuring
their effecrive deseruction,

UNICEF programmes contnuce to
give high priorty to training, health
mformation and educanon; and there
is growing emphasis on health service
management. One clearly identifiable
rrend I8 towards eHC training for
middle-level managers in countries
such as Benin, Botswana, China,
Ethiopia, Peru and Saudi Arabua,

In puc ovenall, UNICEF has con-
nnued o t‘\'plnrr: openings for com-
plementary activities at all levels. Its
co-ordination with other key Unired
Nations agencies such as WHO, UNEPA
and the World Bank has continued
to grow, as have its relations with a
yvarety of NGOs.

Essential drugs

Two events in 1987 ser the tone for a
major push ro protect Afncan children
against the main killer discases.

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

The centrepicce of the Bamako ini-
tiative is a new form of community
funding and management for the sup-
ply and delivery of essennal drugs.
African nations will join forces to make
low-cosr bulk purchases and then dis-
tribute  them through communiry
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
districr health services.

Expenience in Alnca SUgEesLs that
people are preparcd ro pay for drugs,
and the Bamako winacive wall ensure
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not only that they ger them ar the best
rmsib!c prices, but that they ger the
best-quality  products, vorrectly pre-
scribed. All too often in dm-‘clufing
counrnes, anribiotics are prescribed, in-
correctly and ar high cost, for viral in-
lections or simple diarrhoca—a pracrice
which por only risks the health of the
patient, but wastes precious resources.

Programmes supported by Unicrr
and wro in Kenya, Mozambique and
Tanzama, 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 1 1988 with supporr from
DANIDA, 1s providing drugs for just
35 cents (Us) a head. And when ware-
housing, distribution, traning and
management expenses are factored in,
the fimal cost is just 10 cents more.

In Ethiopia, the programme has
concentrated on developing a capacity
tor 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 1v fluids are also
likely to be operational. The Ethiopian
programme has been supporred by the
Italian Government.

It 18 envisaged that donor support
would provide the initial hard currency
to import bulk drug supplies ta sub-
Saharan Africa. The cost of the
Bamako imtiative is esumated to be
US$100 million a year until 1992, after
which rime the exrernal support is like-
ly to be scaled down. Together with
wHo, the World Bank and other agen-
cies, UNICEE would support the
Bamako initiative.

unicEr's Supply Division in Copen-
hagen continues to provide essential
drugs and vaccines o more than 100
developing countries around rthe
world, both as part of unICER-assisted
programmes, and on a reimbursable
basis, on behall of governments, The
volume of supplies handled thron
the warchouse has increased steadily
from US$18 million worth in 1983 to
1JSS35 million in 1985, and USS60
million in 1986. The rate of increase
slowed during the first nine months of
1987, bur 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 arcas where
AtDs 1 highly endemic reveal a growing
oup of children affecred directly an
indircetly by the amns epidemic, a new
group of ‘children in especially difficult
circumstances’. UNICEF believes that
potentially high rates of Arms-relared
nfant and child morbidity and mortal-
ity could undermine many of the
encouraging stndes made by clhild sur-
vival mitiatives,

During 1987, with advice from
WHO, UNICEF monitored the potential
interaction of Ams with two man
areas of UNICEF assistance, immuniza-
tion and breast-feeding. Regarding the
former, after extensive study, UNICEF
and wHO issued 3 joint statement con-
cluding that the potental lor miv
mfection ro be spread by childhood
immunization was extremely low, and
that given the benefits of p1 program-
mes, which prevenr over a million
dearhs a year from measles, neonatal
retanus and whooping cough, £ pro-
grammes should continue to be vigor-
ously pursued. Regarding breast-
feeding, a similar study group organiz-
ed by wio concluded that if breast-
feeding has any impact on HIV infec-
tion, 1t is likely ro be as an exmremely
minor route of transmission, com-
pared to that of infection during gesta-
tion or delivery. UNICEF and WRO con-
tinue o support, promote and protect
breast-feeding efforss in - developing
countries,

At the global level, vNiCEF par-
ricipated in a number of internarional
wHO and other tora on the subject of
AIDs in the areas of research, policy,
rl;mning and fund-raising. Ar the
eadquarters level, unicer establish-
ed an nrernal sk force to explore
policy and programme-related issues,
and hired 3 full-ume senior project
officer to work on ams. [nformation
and Public Affairs staff distributed in-
formation packages on AmDs to United
Natons missions and NGos, on the oc-
coston of the ams discussion ar the
United Natons General Assembly.
The nNGo Committee of UNICEF
organized a2 Working Group on AIDs,
planning vanous activines relared to

children.

Effores in the immunization ficld ro
ensure the sterilizarion and safery of
immunizations continued, as well as
development and field testing of im-
proved injection devices,

At the field level, unicer stafl par-
ticipated in the process of developing
national Amps plans in Ethiopia,
Kenya, Rwanda, Tanzania and Ugan-
da. Recognizing that the most effective
channel for prevenung AIDs in children
is through prevention of transmission
of Hiv to their mothers, UNICEF sup-
ported several mitiatives in the health
cducation field, with particular focus
on Atps, Staff in Rwanda, Tanzani
and Uganda, with who, assisted the
National Ams Committee with the
development of extensive amps health
education projecrs for UNICEF
SuUpport.

Under the overall leadership of
wHO, and in the context of its man-
datc and arcas of programme com-

tence, UNICEF studied areas in which
it could accelerate its contribution o
the global struggle against Ams, par-
tcularly as it affecs children and
women. These areas include: health
educanon; communication and socal
mobilization;, traming of MCH/PHC
workers; supporting studies of the
socio-economic impact of the disease
on children; continuing work in the
grt field, and advocating attention to
the special problems of children to na-
tonal and international audiences, O
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An early warning system for children

Childran are usually the first victims
of hard times, but too often their
suffering is measured by an
iraversibla statistic like mortality—
numbers which might be gathered
months or even years after (he fact.
Too often. govarnments prass ahead
with flawed policies, oblivious of the
suffering inflicted on their most
vulnerable citizens, unlil it is too
late—a fact tragically illustrated by
assorted data gathered in the early
1980s after a number of
governmeants 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 spanding continued, il
published svidence of datariorating
child wellare in al least aight
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 n the areas
ol nutrition and education—a finding
which suggested thal the mental
and physical capacity of the world's
poorest children had in effect been
mortgaged against the distant
promise of a global sconomic
turnaround.

UNICEF's data showed that the
proportion of low-birth-weight babies
increased in at leas! 10 countries
between 1978 and 1882, but these
were just the countries for which
information was avallable.
Elsewhers, nutrition and health
slalistics were weak or non-existent.
In many developing natlons,
malnutrition and declining health
had apparently gone unrecorded,
and perhaps unnoticed.,

UNICEF urged those donor nations
and agancies which had mada
structural adjustmeant a precondition
for turther aid in the developing
world o recogrize thal investments
in human resources were as vital for
economic growth as were other
investments, and in the course of
1987 the need 1o give structural
adjustment policies a 'human face'
has been widely acknowledged,

Together with this acceptance has
come heightenad awaraness that
sffective policy-making requires

timely information, and UNICEF'S
Executive Board, at its fast session,
approved a8 US$10 million ‘noted’
project to davelop the world's first
early warning systam designed
expressly for chiidren.

The project, to strangthen and
extend food and nutrition sur-
veillance systems far soma 60
courntries ovar the nexlt five years, Is
a joint Ipitiative with Fac and who.

The nutritional status of young
children is probably the mast
sensitive Indioator of sudden
changes in food availabliity and
health status, and dala collected
and analysed on a quarterly basis
can give national leaders and the
international agencies an sarly
warning of distress, Il health, or
famina, in tima to adjust policies or
taka other evasive action. Timely
information on ciean waler, breast-
feeding and immunization can save
lives.

Suppor to individual countries will
be pravided mainly for the collec-
tion, analysis and dissemination of
food and nutrition information; for
training: for limited tems of equip-
ment; and for halp developing
proposals. In the 20 or so davelop-
ing countrigs where some form of
nutrition survelllance already exists,
the immediate objective will be 1o
help governments make better use
of what they have, rather than to

initiate new systems.

Tha three comman indicators
recommended for callection are;
® birth weight: as a predictor for

davelopment, and an Indirect

measure of the health and
nutritional status of mathers 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
enirants: a8 B measure &l the end
of early growth and devsiopment,
which can be taken as an overall
indicator of so¢lal and economic
development,

Individually, or collectively, these
measures would be supplemented
by other data tracking such things
a8s the avallability, accessibility and
price of food. Statistics would be
coliected through a variety of
channets, including health clinies,
household sample surveys and
schools,

Letters requesting funds were
sent fo six selected donors: Canada,
Denmark, the Netharlands, Norway,
Sweden and Switzerland in June.

A later request for funding was also

sent to the ltalian Govamment,

Switzerland has already responded

with a pledge of US$2.2 million to

ensure the programme's launch In

early 1988,




Formal and non-formal education

Uliteracy remains a major stumbling
block to developmenr efforts through-
out the Third World. According o
UNESCO, educanion had bypassed more
rhan 889 million adults by the mid-
1980s, and 98 per cent of those il-
literates lived in developing countries

For unicer and its cforts to pro-
mote ¢sn through educanon and in-
formation programmes, one particu-
larly rroubling aspect of those sratistces
15 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 parrs of Lann
America (the Andean countries and
Bolivia, Haiti, Honduras), as well as
the Middle East and North Africa, Na-
tional and international survevs have
consistently linked improvements in
child health and development ro the
educarional level of their mothers, but
the awful irony of that connection for
developing pations, is rhar women
have remained the great majority of
the world's illirerates,

Education budgers have suffered
greatly in the current, prolonged reces-
sion, and momentum towards UPEL
has been slowed in many countries,
but porential remains to sinft prionties
and investment towards primary edu-

carion and a funcrional level of literacy

for all people. The most obvious op-
portunity lies in reallocation of
resources from expensive tertiary in-
sututions Lo n\randcd primary school
programmes which serve all children
and were shown to be the most cost-
cffective investment.

untcer’s challenge in 1987 was ro
help governments pursue restructur-
ing of thewr economies without further
damaging the fragile existence of ther
most vulnerable atizens—children and
mothers in the poorest sccrors of rural
and urban life, In its advocicy of ‘ad-
justment with 4 human face’, UNICEF
worked with governments to: obrain a
palitical comnutment to re-examining,
educational priorities and cost ben-
efits; improve administrative capacities
to sustain and expand UPEL, despirc
currenr financial limitations; focus on
the soco-cconomic retums of educa-
tion for adolescent girls: and accelerare
education programmes for women.

Early childhood
development
Conventional approaches to carly

childhood development and pre-
school education have failed to keep

pace with the demund for services in
much of the developing world, and
uNiCer has shifted its atrention accord-
ingly rowards innovative programmes
for a wider audicnce, 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 indude the
child from birth to age six.

Steps have been raken ro upgrade the
quality of professional and para-
professional staff; and UNICEF s sup-
porting the development of standard
curricula, backed by training courses
and supplementary teaching aids, for
Bangladesh, Bolivia, China, Ethiopia,
Haiti, Traq, Moroceo and Zimbabwe,
In Zimbabwe, health and purnnon
have been incorporared into the cur-
riculum of its 4,000 rural pre-schools;
and Brazil has included carly-
childhood stmulation and disability
prevention in its PHC  curriculum.
China has assigned c.i%lhr UNIVETsities to
train pre-school teachers and develop
rraining materials; and UNICEF has sup-
plemented that effort with support for
mobile training unirs to reach teachers
in rural areas. Similar mobile teams
have uNICEF support in Kenya, Thai-
land and Zimbabwe,

UNICEF 18 supporting a broad range
of complemenrary 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 Nurrition
and Language Centres for some
10,000 children under six vears of age
in arcas of extreme poverty. In
Thailand. where programmes i com-
munity centres have had no impact on
the high-risk zero to two-year-old age
group, UNICEF 1S Supporting train-
ing programmes for about 18,000
morhers in 30 distncts.

Nepal has attracted considerable at-
renton with its cHiLD-to-child pro-
gramme, which focuses on stimula-
tion, sanitaton, nucrition and imme
mzaton in the primary school curri-
culum; but child care is also directed 1o
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. ||

Safe water and basic sanitation

Time ts runming out for the Interna-
tional Dnnking Water Supply and
Saniration Decade (1981-1990), and
developing countnies have begun to
adjust their targets downwards,

In the course of the Decade, safe
water supply and sanitation facilines
have been provided for an additional
350 million and 230 million people
respectively, but development agencies
and governments alike have been chas-
ing 4 moving rarget, In some of the
countries of greatest need, poEUMIi011

owth continues at rares of three and
gur 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-wno’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,
bur it is aiming for a very respectable
100 per cent and 48 per cent by the
year 2000, India also belicves it can
achieve 100 per cent water supply
coverage by the year 2000 and berter
than 50 per cent by 1990. Burma also
expects 100 per cent warer coverage
within the next 12 years, Current
global projections suggest that 60 per
cent of rural communities will have ac-
cess ro safe dnnking warer by 1990,

Sanitation is the weakest part of the
global WATSAN equation. The target
tor 1990 was a modesr 31 per cent,, but
present coverage in the developing
countries stands at 18 per cent—an in-
creasc 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 rhis global
experience. 1t has been difficult so far
o convince poor communities that
sanitation is a hi%h priority. Almost
everyone accepts the importance of ac-
cess to safe water supplies, butin many
programmes sanitanion is synonymous
with latrine construction, and for &
variery of social and cultural reasons,
sanitation remains a ‘hard sell’.

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

and Sudan are more representative of
Third World realitics, Investments in
UNICEF-assisted WATSAN progrumimes
for these latter six countries show the
fallowing proportional expendirure:

"T!!R'r Nanmarm .HF'I{' e

L1 i wlcation

Tyasrisna
%
Burma GH 24 b1
Ethiopia 80 1 10
Ghana 85 12 3
Indonesia 85 10 5
Nigeria 68 (7 15
Sudan 75 15 10

The unNiCep-assisted sanirarion proj-
ect in Ghana is focused mainly on com-
munal latrines, which are difficulr
ro maintain, and which are ofien mis-
used, abused and, eventually, unused.
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A handpump rvevolution from Africa

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

Working in a rough tin shed on
the outskirts of Nairobi, Abdalla has
been able o mould space-age
plastics into paris for a radical new
handpump known as the ‘Afridev',
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 steal, which can be
cut and welded almost anywhers,
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 lo replace. The
bearings. plunger and foot-valve are
made of advanced polymers, and
tha couplinga are simplicity itself—
a featurs which means that three
village women with very liftle training
can strip, service and reassemble
the entire apparatus in legs than one
hour, using a single spanner
(wrench).

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

The Alridev had fts beginnings In
a global unpp/World Bank
programme (1981-86) to avaluate
existing handpump technologies
which would be suitable for wide-
scale duplication in community
water systems. Water supply from
underground sources in tha Third
World had become increasingly
complicated by the poor main-
tenance and fallure of complex
fareign handpumps which tended to
leave villagers ‘high and dry’ 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 countiess
villagers ta return to unclean
traditional water sources.

The Chief of the East Africa

programme, David Gray, was
convincad that faw, if any. of the
avallable lechnologies would truly fit
the naads of refmota African villages.
And so, he put togsther & team of
African and European engineers to
simplify a pump he had developed
some years earlier in Malawl. Grey
believed that the fulure would
depend on new materials, and he
reasoned thal | small shoe
manufacturers scattered throughout
the larger towns of Alrica were able
1o apply simple injection moulding
techniques to produce plastic
sandals, they should also be able 1o
extrude more sophisticated items
such as parts for pumps:
Accordingly, he persuaded a
senior design enginesr to spend two
weeks in African villages studying
applications for plastics in simple
handpumps. The result was the
development of all-plastic brushes o
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raplace expensiva steal roller
bearings in the handle assambly,
and the design of a polyacetal toor-
valve and plunger. Expensive
stainless stesl rising mains, which
carry the water from below ground,
were replaced by local pve pipe.

The key 10 the success of the
project, howsver, rested on the
ability of Alricans to manufacture the
parts al low cost,

David Grey's search for someonea
1o do thal took him o a gaivanized
iron shed south of the city where
Hamid Abdalla had been producing
plastic parts for local soft drink
factories.

Althaugh he had nao formal
training as an engineer, Abdalla had
started up his workshop with an old
Russian extruding machine which he
discoverad in a Nairobl rubbish
dump and rabullt. From design
drawings from David Grey's team he
was able to lool spacial dias for the
Afridev beatings, and with a sack of
imported polymer he was able o
praduce the finished products for

about 30 cents (ug) a pisce. Grey

estimales thal a full set of replace-
ment bearings, plungers and foot-
valves manufactured in Kenya
should cost no more than US$10,

Gray says thal 2 number of small
companies In Malawl have bid on a
Government contract (o manufacture
1,100 Afridevs, and an Alridev
clone, 1o be known as the 'Ibax’, s
being developed in Ethiopia. A
manufacturer of the most successiul
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 1o Pakistan.

The World Bank conservatively
estimates the global handpump
markat to be 250,000 units a year:
and in Africa, which has been
totally dapendent on impartad
technologies, there ara likely to ba
a number of Important additional
benafits. Among tham:
® Tha existence, for the first ime, of

a rellable pipaline for spare parts

and locally lrained people to

handle maintenance.

® The development of ather locally
manufactured goods, utilizing the
same basic skills and plant used
for manufacturing handpumps,




A saniration study in India showed

that people require licrines mainly for

reasans Of privacy and convenience —
needs not easily satisfied by communal
larrines, In Bangladesh, India and

Nigeria, there is recogmtion of a need

to shift programme emphasis rowards

sanirarion and hygiene educarion,
once the more popular water compo-
nert is well developed. Both India and

Sierra Leone have defined santeation

broadly to include the disposal of

waste warer and garbage, educanon
messages abour hand-washing, food
hygiene, safe domestic water storage,
protection of dnnking water sources
and larrine construction. Nigeria and

Sudan have integrated messages on

gPl, ORT and waTrsan. In Fgypt, a

LzmrI'. latrine project i1s expanding

rapidly, and in Burma, a December

1986 evaluation of houschold larrines

showed that 71 per cent of the facilities

were functional and thar their usage
stood at 96 per cent.

In the area of water supply. the
handpump opnon is favoured in
abour 70 per cent of UNICEF-assisted
projects. Research and development of
handpump rechnology has been done
largely through the Unpr-World Bank
global handpump testing programme,
although uNicer has raken special
note of several other developments in
the course of the pasr year, which are
relevant to is work in the field,
Among them:

» a ‘hydrofractuning” technique, which
forces water under high pressure
down dry ‘borcholes to break fresh
access o water-bearing zones, The
technique has had an 80 per cent

success rate in raising the level of

‘dry’ boreholes to a usable level.

a traditional Japanese drilling techni-
que, kazssabort, which will reach
fevels 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
conduir once warter is struck, Japa-
nese engineers have been rransfer-
ring the rechnology to villagers in
Zambia.

an cffecove construcnon  ‘cement’
made from sugar-cane bagusse ash.

a simple filrer which removes ex-
cessive iron content from ground-
watar,

»a USS50 kit developed by the
University of Arizona detect
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viruses in water, including polio and
meningitis.

a Swedish groundwarer detecrion
device called the *Wadi', 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

Duting 1987,
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UNICEF co-operated

with 93 countmies i warer and sanita-
tion projects with an actual Anancial
nput amounting to US$64 million,
against a projected estimate of 1184$59
million. Of the 93 countries with

UNICEF-assisted water and sanitation
projects, 36 are in Africa, 21 in che
Amencas and the Caribbean, 25 in
Asta, 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 rtraditional sources
and 1,469 vardtaps and houschold
connections, It s esumarted that some
12 million persons benefited from
these acrivities. Also complered in
1987 were 201,193 sanitary excrers
disposal faclities benefiting abour
1.3 million persons. J
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Women and development

uNICER's efforts in Central Amenda,
Peru and West Kenya during the past
vear achieved an important break-
through by merging programme
clements of csp with steps towards a
STTONger sodo-economic resource base
for women,

The Lima office has centred its entire
country programme on women. Its
strategy i8 to promote €sb by strength-
ening the decision- maklng power of
women within their communities
through upgrading the capacity of the
social secror to provide health training
for women; the creation of employ-
ment opportunities through NGOs;
and by fostering women’s organiza-
tions, which contribute to building
ther self-confidence and developing
their leadership qualities. In Central
America, the subregional Urban Basic
Services Programme supports a vanery
of health projects for women. Com-
munity women have been the main ac-
tors in these programmes, and have
defined rheir own needs and the health
needs of their children.

In one districe of West Kenva, which
had been targeted for €SD services,
Unicer has imtared a feld survey to
identify the needs, concerns and prio-
rties 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 are of
their children, and the themes pursued
mclude: women’s health needs; rhe
health of their children; young chald
care and feeding; houschold food and
cconomic securty; women's work pat-
terns and job availability; division of
labour within the houschold, n-
cuding women’s time allocation to
different tasks, along with houschold
decision- m1kmg, group membership
patterns; and income sources and ex-
pendirures. A separate schedule deals
with women’s perceptions of what s
meant by child survival, and their reac-
rions ro health services provided
within their areas.

The study offers the possibility ro
work within an integrated programme
with houselholds, which will have a
direct bearing on the success of future
csp activities. It also provides an
opportunity to collaborate closely with
the Internanional Centre for [nsea
Physiology and Ecology (1cipk) which

15 investigating approprate farming
systemis and cropping combinations to
improve the access of farm houscholds
to nutritious foods. Preliminary
UNICEF findings have been followed up
with interviews of household males,
health care personnel, village leaders
and schoolmasrers, rher:E\ laying
groundwork for multi-based csp
interventions,

In the houschold food securiry area,
Afncan programmes supported train-
ng for women’s groups and female
agronomists in the mulmplication,
processing and use of drought-
resistant crops in Nigena, Rwanda and
Tanzania along with the funding of a
Women’s Cassava Processing Centre in
Nigeria. UNIcer also promoted
houschold technologies for women
through a national campaign in Chad;
the local production of E;:cl{fﬁcicnt
stoves in Ethiopia; and the installation
of grinding mulls for women’s com-
munity groups in Burkina Faso,
Burundi, Ethiopia and Ghana. Train-
mg 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
credir faciliries and rechnical assistance
in Bangladesh;, o a Union of Co-opera-
tives in Mozambique, and to a
Women’s World Banking affiliate in
Rwanda. Narional poverty alleviaton
programmes pramoting credit for
women n India cononued

The year was nor all success, however,
Individual counrry reports showed

» increasing recogmition of the weak
rechnicaly financal and polineal re-
source base of Women'’s Bureaus,
and their ineffecuvenecss as focal
points for unicre collaboration on
women's issues.

»a need to respond to the special
situation of women in countries ex-
penencing political crises,

The programme portfolio also signals
three crucial arcas of neglect. They are:

» the protecnion of maternal survival.

» schooling tor girls and education for
WoImern.

» systemanc monitoring for instances
of discimination agamnst female in-
fants and girls in the areas of health
and nutntion pracuces
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Under-five mortality rate (USMR)
and number of births

124D r['n_a.'

The under-five mortality rate 130 F~ Vi e —— L
(USMR) is a new index developed So— - y

by the un Population Division,
with UNICEF support. UsMR is 117
the number of children who die
before the age of five for

every 1,000 born alive.

On this cartogramme the size of
the country is determined by the
number of births and the shadings
depict the UsMR as follows:

@ Vo high USMR countrics
(over 170)

® High USMR countries (95-170)
Middle USMR countries (26-94)

' Low USMR countries
(25 and under)

The countries on this cartogramme
are listed in descending order of their
1986 under-five mortality rate.

108

USMR # BIRTHS

(1housands)
OVER 170 e
1. Afghanistan 325 863
2 Mali . 297 421
3. Sicrra Leone 297 174
4. Gambia 287 32
5 Malawi ... 270 . 384
6. Ethiopia 255 2228
7. Guinea ... 255 292
8 Somalh v FAEE Y 255 ' 236 52. Lﬁiyan Arab
9. Mozambique = 651 Jammahidiya .. . 125 167
10, Burkina Faso .. 241 ?AE 32 Nigeria .. 74 ... 5015 53. Morocco - 125 .. 785
g ) ol L - oo 427 33. Swagiland 178 a2 54 Indonesia 122 5020
12. Niger 233 424 34. Haiti 176 ... 278 55. Conge ........ L9 ... B0
13. Chad . he o 28 228 35 Gabon ... 174 43 56, Kenya . oo s o 1182
L4 CudeaBisaan 228 ¥ 36 Uganda 174 810 57. Zimbabwe 118 431
15, Central African o . 58. Honduras ...... 112 ... 184
s f - »
16 5‘% o =) 9% - 170 59. Algena 112 938
‘ d 60). Tunisi 106 226
7. Mauritania . ... 225 98 37. Pakistan . . 170 4211 61 G::f" : 0§ 340
18, Ecgmtmal - - ig LZ::-ePcopw‘ 166 1394 62. Saudi Arabia 105 495
19. Liberia 211 110 Dem. Rep. 166 165 & :}‘f‘“" Afttcs i::[', 272 J
20 Rwanda . ...... 210 ... 323 40, Oman . ... 166 58 Of-T'ﬂnsm i et |
21. Kampuchea 206 als 41, Tran, Tslamic 65, Turkey 1486
2. Yemen ........ 204 ... 339 Rep. of . - 1801 66.Iraq .. ei: BB Ok |
23. Yemen, Dem. ... 204 . 104 42, Cameroon 158 435 67, Botswana . % s 5P .
24‘ Bhﬂtll'l 2[)2 54 43. Tﬂgn R 157 o 138 68, Viet Nam 95 ]Rﬁ;
25, Nepal - 202 677 44 India 154 22477
2% Bunitdi e 19 ... 235 45 Chre d*Ivoire 153 163 26 =94
27. Bangladesh 193 4428 46. Ghana . .. 150 663 69, Madagascar 04 458
28, Bealn ... IR . . 213 47. Lesotho . .. 140 o5 7). Ecuador ; 90 347
29, Sudan . ... 182 9% 48. Comoros 132 21 71. Papua New
30. Tanzania, 49 Zambia .. .. . 132 333 Guinea . ., ", | AR 132
U. Rep. of 179 .. . 1184 50. Egypt 131 1629 72. Brazil 89 4039
31. Bolivia 179 284 i1 Peru 124 708 73. Burma R9 1192
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103, Chile
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Meanwhile, in Rajastan, India, the
innovarive Women's Development
Project has successfully iniviared the
empowerment of local women
through information, educanon and

training, to enable them 1o recognize
the roots of their condition and to seek

our and benefir from the various social
development programmes available in
thetr communities. |

Urban basic services

As carly vicums of a pro global
recession, the urban poor have

extraordinarily resourcetul. Qur of
their struggle to cope with inflation,
lost jobs, and dimmnshing subsidies
and services, has grown a bigger and
bolder informal sector, and more than
a passing interest from government

Recent studies have shown that in-
formal, or ‘submerged’ economies,
currently produce about half the Gpp
of Brazil and India. In' the cities of
Hyderabad, Jakarta, Khartoum, La
Paz, Lima, Nairabi and Recife,
evidence suggests thar more than half
the able-bodied workers are now
of an underground economy described

the Brundtand Commission in its
1987 report,

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

firms, sclling on SIreet Cormers,
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.”

Having seen the capacity of the in-
formal sector o find creative solutions
in the present economic malaise, many
!‘;woht;?hnmmts have p;l:;cmed actions

-~ integrate public programmes
wirh local rgnourcgs A more rolerane
attitude towards these urban pioneers
can be found in squatter sertlements
which, in carlier times, mighr well
have been bulldozed. In countries
such as Argentina, Brazil, India, In-
donesia and 8 Lanka, uNIcEF is work-
ing with governments and commun-
iies to tum erstwhile slums nto
healthy living environments with more

29
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secure shelter, safe drinking water,
saniration
economic activities to reinforee local
Ingenuiry.

The expansion of UNICEF-supported
projects in the urban areas of countrics
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

30

systems and a host of

north-cast region of Brazil has shown
thar concentration on nauonal csp
campaigns, with emphasis on gr1 and
ORT, can lay the groundwark for more
sustainable public health delivery
systems.

unicer’s Urban Services Programme
for Indonesia is currently in eight cities
serving some 150,000 children and
abour 512,000 women in selected
kampungs, with Em, MCH, nutrition
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and non-formal educaton, The insti-
tutionalization of uss 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 immunizanon in the twin ciry
of Hyderabad-Secunderabad and in
Vishakapatnam covered 65 per cent of
the women and children; and in
Bhopal, Lucknow, Madras and Parna,
significant progress has been made
towards universal immunizarion

In the Brazilian north-vast, an In-
tegrated Services Project ftor four
million children and women has been
initiated in six of the cighr states.

In the Philippines, the urban projecr
has been expanded from 6 to 10 cities,
and has laid emphasis on primary
health care, urban vegetable garden-
ing, and rthe 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 Er and ORT projects, as
well as to sectoral studies in Egypr,
Morocco and Sudan. Support for
direct services such as cop and family
spacing are being carned out in Jordan

The development of urban projects
i1 African countnies has shown only
marginal gains in the present
cconomy. The programming process is
under way 1n 50 urban arcas of Kenya,
but reports from the squatrer set-
tlements of Cape Verde, Gamina,
Guinea-Bissau, Liberia and Senegal,
indicare nising levels of malnutrinion
among the inhabitants.

Urban projects in Bangladesh, Hon-
duras and Jamaica have reported good
progress. In Teguagalpa, 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 wiable enterprises; while in
Bangladesh UBs projects are opera-
tional in five towns, with another five
in prospect.

Common roall of these countries is a
need to strengthen government
counterpart agendes in the arcas of
planning and project implementation,
but a variety of traiming sessions and
workshops have been provided for
cach of the projects mentioned, and an
evaluation of their effectiveness is
currently under way. O




Children in especially difficult

circumstances

Since 1981, when UNICEF became

actively involved with the needs of

street children in Latin Amenca, the
Fund has expanded its activities both
geographically and conceptually to in-
clude the needs of children affecred by
armed conflicts and nanional disasters.
By 1987, there were 15 countries with
specific activities for streer children,
and about half a dozen others were
preparing projects to address the
problem.

Of particular interest 1 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 innovarve, communiry-based
alternatives, including such things as:
streer counselling and organizing;
alternative education; subsidized
meals; co-operation with police; the
formation of community-based net-
works; income-gencrating  activities;

and rraining for local leaders. 1n all of

these activities, UNICEF has provided
financial and rechnical assistance
through city-based working commit-
tees for streer children.

In Brazil, the street children project
also evolved significantly by placing
much greater emphasis on the preven-
non and reduction of violence. This

new emphasts reflects the concerns of

the children rhemselves, expressed
most eloquently in 1986 dunng the
First Narional Strecet Children
Seminar. The topic most talked about
was violence: violence in the streets,
and violence in society at large. UNICEFR
15 therefore supporting efforts which
impact directly on rthe social and
juvenile justice system where violence
against children has been institu-
tionalized.

During the year, a pumber of

seninars and meerings were held wath
judges, police officers in rraining, and
the staff of closed nstitunons. The

main focus was on the situarion of
childreen in poverty, and ways of reduc-
ng ‘Pu‘ﬁl’)l'l.‘j and instirutional violence.
A judges’ :.uqlpﬂrt commission has
been created by the National Child
Welfare Foundation (FUNABREM),
UNICEF and the Ministry of Justice,
and it is helping a number of states to
restructure and decenrralize their
juvenile justice systems. At the same
nme, the project is promoting com-
munity-based educational and
Income-generating opportunities
railored to the special needs of children
at high nsk.

In Afnca, much of the UNICEF-
supported acton is aimed ar child vic-
tims of armed conflicts in Ethiopia,
Mozambique, Somalia and Uganda.
The strategy in Mozambique is to rreat
child centres or orphanages as a last or
temporary resort, The prime objectve
is ro reinregrate children into com-
munity life through family ceanion or
care in foster families. Already, 900
adopting families are receiving sup-
port, and "family kits' containing essen-
tial houschold irems, rools and
instruments are being distributed to
1,900 famulies,

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

Advocacy in Africa 15 being on.hts-
trared at the regional level, and,
July, unIicEF co-sponsored a con-
ference with the Nerwork in Nairobi
on the subject of ‘Children 11 Sirua-
tions of Armed Conflict in Africa’,

In India, uniCEF has been mvolved
with the Ministry of Labour and o ta
conducr studies on child labour in the
manufacturing and gem-polishing in-
dustries. UNICEF supports 18 NGos in
projects for dissdvantaged children in
many Indian cites,

In Mexico, the streer children pro-
gramme imdated wirth Inregrated
Family Development (p1F) in 1984 in
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Finding the child among the childven

"And what do you want 1o be when
you grow up, Alberto?"

‘Somebaody.”

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 resull of
careless surgery far a routine
appendectomy.

“That's what happens when you
belong to no ona”, said Albarto,
“Thal's what the hospital does when
you don't matter,”

Twao lives changed as & result of
that encounter. The tall, bearded
Canadian adopled Alberto as his
san, and the Tacon family began (o
grow rapidly, In addition to his three
Canadian children, the long-time
Senior Adviser 1o UNICEF in the field
of abandoned and streat children,
also adopted Mario (Costa Rica),
Irma and Juiio (El Salvadar), Carlos
(Brazil) and William (Colombia).

Now based In Guatemala, Peter
Tagon has a new charge as
Executive Director of cHILDHOPE, tha
first international organization
devoted exclusively 1o tha nesds of
the world's 100 million strest
childrer.

CHILBHOPE had its beginnings In
UNICEE'S 1986 report ‘Children in
Especially Difficult Circumstances’,
which gave rise 1o a concern that
there was no specialized global
advocate for streel chlldren,

Detence for Children International
(oc) and the International
Committee of the Red Cross (IGHC)
were the defending groups tor child
rights, especially In situations of
armed confilct and natural disasters.
The International Sociely for the
Pravention of Child Abuse and
Neglect (isPCan) was well
astablished in its own field, the
International Labour Organisalion
(1.0) was active in the area of
working children; and unicer had
made a significant beginning with
street children in Latin America. But
no major non-governmental initiative
had yet been taker in the area of
streel children, even though most of
those warking successfully with
streel children were from the hon-
governmental organization (NGC)
sector.

CHILDHOPE therefore, was founded
on 7 April 1986 in response io

UNICEF'S search for an Intarnational
NGO partner to addrass the neads of
abandoned and sireet children: and
the NGO communily's search for &n
international co-ordinalor of strast
chlldren's activitias.

In the words of Peter Tacon, the
time was ripe for 8 messanger and
matchmaker 1o connect tha '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 devaloping
world, spawning & growing mulfitude
of candidatas for the street. Looking
ahead, streal children will almost
assuredly represent one of the major
social battles of the 1980s—a claim

on our conscience which arises,
oddly enough, from our success In
infant-survival loday, Indeed, it we
were 10 ask who is tha likely survivor
of the current child survival
revolution, it would likely be &
siricken urban child who will be
10 years old and very possibly on
the stréet by the mid-1990s."
CHILOHOPE [his year has
broadenad the focus on street
children in Latin America to include
Asia and Africa, and in 1988 will
give special altention lo sireet girls,
as well as to boys like Albario.
CHILDHOPE has assemblad at
Execulive Board of 27 people—
14 of whom are from developing
countries. A 15-member Sacrefariat
is in contact with more than
500 groups concerned with strest
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children in mora than 101 countries,
including 26 uNICEF officas.

Concern ranges from child ‘fall-out’
as a rasull of economic deprivation
In burgeoning African cifies, to
children bearing arms in the front-
line States; or children under
constant fire In Lebanon and
alsewhere In the Middle East. It will
take special note this year of child
prostitutes—boys as well as
girls—who have bacoms pawns In‘
adull worlds in Asia and Lalin
America. It will draw attantion to the
axploitation of working children an
every continent—an estimated
58 million of them—from rug

\weavers o matal workers and

miners. And in the face of the

‘grinding poverty and overwhelming

numbers in need of something 1o
hold an to, it will try to translate the
fesling of what it is to be
abandoned. alone and longly, 1o
those who can help those children
lake the extra stap beyond survival,
cHJ.LDHnFE. this year, has been
ting to provide
laohn cal assistance 1o project field
workers, often in diract co-operation
with uniceF, through publicatians,
exchange visits, audio-visual
presentations and workshops.
CHILDHOPE does nol carry oul Its own
community projects, but supports
the good works of others;

*We try 10 bring the grass rools
into office bulldings, and fertilize
them with human and financial
resources”, says Tacon. *And we lry
1o help local non.govemnmental
projects devalop strong national
coalitions tor positive dialogus with
their governments,”

Abova all, CHILDHOPE is trying ta
‘make the strest 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 tamilies together.

“From my own fravels this year,
particuiarly in Africa, | believe the
streat child phenomenon to be
greater and more universal than any
ol us had previously imagined®, says
mn. “But merely counting these

, auantifying them, if wa
‘eould, does not ly represent
what each one of them is actually
living every day. We must qualify the
lives of Juan and Maria, not just
icount their brothers and sisters.”

Coarzocalcos and Minatitlau, State of
Vera Cruz; has been expanded o in-
clude 13 more aties.

In Ecuador, unicsr and the Na-
nonal Insnruie lor the Child and
Family (INNFA) are working wirh NGOs
and the privare sector to help street
and working children in Quito and
Guavaguul,

In Sudan, UNICEF 18 supporting an
mnovative messenger and  delivery
service for reen-age boys in Kharroum,
and a study has been made of 850
displaced families in Khartoum as g
base for furare acdon

Ii Lebation, where there are more
than one million children under age
L5, the past 13 years of war have
generated more than 30,000 fatherless
families. LNICEE 15 working through irs
tl'lll.lb(.ll(_\ Plhg _RINme o ‘-U;'I MO
children and their mothers thmugﬁ ac
cess ta clean water, immunization, and
essential drugs. The programme s also
providing recrearional and educanonal
activities for children aged from 2 to
12 years, It hopes to rehabilitate 1,400
kindergarren and primary school
classrooms lor some 25,000 children
throughout the country. tl

Children in armed conflict

Armed conflier threatens the survival
and development of tens of thousands
of children in more than 40 countrics
uNICEF Offices in all regions last year
stepped up their advocacy, and often

mmpIL\ negonanons, for ‘Zones of

Peace” and “Days of Tranquillity” to ac-
celerate chuld survival and develop
MENT iNHATIVES 1N WAr-torn arcas.

As the situation of children in
southerm Afnca detenorated, UNICEE'S
special report, Cheldren o the Front
Line, focused mrernational atrention
on the trauma inflicted on children by
South Afnca’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
US837.5 mullian for economic support
and US$12.5 million for humanitardan
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
hk’ipcd |8 (il_'\’l:l(_'lp a4 CONSCNSIS On rh(:
need for better analysis and responses
to children’s physical and psychosocial
needs in conflict situanons.

In Lebanon, UNICEF negotiated
‘Days of Tranquillicy’ for a three-
round, nation-wide vaccnanon cam-
paign w hich brought monumental
BAINS N coverage. UNICEFS successful
nr..gntllmm h{.“\ ¢en t)PPﬂ“n& tJLﬂUIlS
wias an important precedent for im-
provements in that embartled coun-
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rry. The Lebanese population and
displaced Palestinians have suffered the
effccts of vicious and unpredictable
civil strife for 11 vears, and in 1987
their situation was miade more acute by
a preapitous devaluation of the Leba-
nese pound, Unemployment increased
by 30 per cent, and average family -
come now stands at abour US$20 4
month.

The Iran-Iraq war entered its eighth
vear, with military budgets undermn-
ing services for children and military
bombardments taking a ternble physi-
cal and psychological roll on civilians.

In Sudan, the ongong cvil 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 nf} them arc
unemploved and unable 1o meet the
needs of their children.

In Cenrral America, a one-day mass
vaccination campaign expanded on the
concept of ‘Days of Tranquillity’,
which unicer introduced to El
Salvador in 1985/86. Funds were
rallied for families caught i the cross-
fire of opposing factions in the Philip-
pines. And a Peace Accord in Sn Lanka
offered a glimmer of hope for children
in arcas scverely affecred by civil

strife. =}

Responding to emergencies

The situation in Africa

A cruel combination of facrars
including drought, famine and war,
gave gh profile to detenorating cir-
cumstances 11 Angola, Erhiopia, Mo-
zambique and Sudan last year; but
reports to UNICEF through the final
monrhs of 1987 confirmed worsening
condinons throughout most of the
continent. Faced with serious but
localized drought across rhe Sahel o
the Hom of Africa, the Executive
Director launched a special appeal in
June for the Ogaden in Ethiopta, while
urgent operations were launched in
Somalia and Sudan. unNicer also
continued to participate in regular
meerings of the United Nations
[nter-agency Africa Emergency Task
Force,

Mosamlbique: In response o a re-
quest to the UN Secrerary-General
from the Government of Mozambi-

ue, 2 donors’ meeting in Geneva
(March 30) launched a US$244 million
United Nations Appeal for Mozambi-

que. In this context, UNTCEF presented
a renewed appeal for US$17.3 million
to provide non-food items and sup-
port for rehabilitation projects. By
year's end, USS11 million had been
received. UNICEF concentrared much
of its effort on improvements to health
services and water supply, and fo the
rehabilitation of primary schools and
programmes to heal the social and psy

chological scars of rhousands of chil-

dren who have fallen victim to warfare
and other forms of violence,

As afollow-up to its report, ‘Children
on the Fronr Line’, unicer undertook
an in-depth survey of the counmy’s
child victims of conflict. A programme
to encourage family reunification
and/or reintegration was launched in
seven of the 10 provinces, and i snamr
cirics. The programme included special
training, activinies as well as psycho-
social rehabilitation with help from na-
tional authorities. More than 1,000
civilians, induding women and chil-
dren, were among the vicums of war
and regional destabilization between
July-and December alone.

An NGo Support Fund in Mozambi

-
£
=
=
I~
«
k
£
1
2



que provides support to five cn'u:r%r:n-
¢y projects in the areas of commodity/
gcmds exchange, rural warer ‘-llppf_\'
and health and nutrinen. Another in-
novation was the creation of the Quick
Action Response Fund, which pro-
vides a bridge berween 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 affecred by a re-
currence of drought. Early warning
systems pointed to a major crisis, and
the ncrg to pre-position relief sup-
plics, as a hedge against nternal trans-
portation difficulnies. To speed up re-
sponse, the Executive Director released
USSI nullion from the Emergency
Reserve Fund (ErRF) and the first
uNICEF rehief cargo reached Addis
Ababa on 17 December. Priority was
given to the provision of a safe water
supply tor Ecoplc already arnving ac
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 nnovative ‘cash-for-tood’
projects which supported many Ethio-

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

UNICEF'S appeal metr with prompr
support from donors, with US§3.2
million receved over two months.

Angola and Sudan: A high-level
United Narions inter-agency mission
visited Anpola in November to consult
with the Government and document
conditions in anricipation of a special
cmergency appeal for that country. In
Sudan, unicer sought US$250,000
tor starr cash-for-work and livestock
exchange projects. A further
USS$965,000 was sought for an
emergency water programme in Kor-
dofan, Plans were also made for
cmergency wp lementary feeding pro-
grammes, the distribution of
mcdicinrs m Sourh Kordofan
(US$429.000), together with a joinr
medicld  programme with Meédeane
Sans Fronueres-Netherlands in Wau
(US$103,000), A special maternal and
child health programme for displaced

southerners 10 mne squatter arcas of

Khartourn was launched with various

partners at a proposed total cost of

L1S$654,000. The programme includ-
ed supplementary feeding and PHC.

The Sabel: Poor rainfall and food
deficits were confirmed in lare 1987, in
Chad, Mali;, Niger and Burkita Faso.
The Niger Government reported thar
one million people were affecred ro
varving degrees by a 274,000-tonne
food defiar, and unicer responded
with the provision of water pumps,
small agriculeural implements and sup
port to supplementary feeding.

Mali’s major food needs are likely to
be covered from current harvests and
cxisting food stocks, but renewed
drought ur theee northern provinees
caused UNICEF 10 resume its nutrition
rehabilitanon activities, including sup-
plementary feeding and nutritional
surveillance activities which are now
fully integrated into Mali’s McH net-
work.

Sonthern Africa: Loalized drought
also hit southern Afnica last year. In
Zambia, the southwest of the counrry
sutfered 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 ser up local food and
purmnon informanon systems. and o
stockpile basic supplies for a rapid

5
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response, as the situation developed.

Botswana was in its sixth consecutive
year of drought while Lesotho was hit

v unscasonable snow storms and
heavy rains which wiped out almost
50 per cent of the crops and livestock,
seriously affecting some 100,000 peo-
ple n solated 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
vellow  fever, while: Guinea-Bissau,
Mali, Mauntania and Senegal foug"n
outbreaks of cholera. Through Oc-
taber/November, US3637,400 was
released from the ERF to combar the
epidemics, and in Ocrober alone,
UNIPAC delivered immunization sup-
plies and medicines costing more than
US§200,000.

Other emergencies

Beyond Africa, UNICEF provided sup-
port in 1987 for victims of the con-
tinuing avil strife in Lebanon, a
typhoon in the Philippines and an
carthquake in Ecuador.

There is growing awareness of the
need for carly warning mechanisms
ranging from climate and crop fore-
casting, to ¢lose ground level momitor-
ing of such things as child nurrition,
grain and livestock prices, and the sale
of personal houschold effects. It is ac-
cepred thar Third World administra-
tions oced help preparing for and
tcsﬂonding to emergencies. And
perhaps most imporrantly, 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 NGos, contributed in a
major way to rhe response to humani-
tarian needs in African as well as other
countrics,

In total, uN1CEF 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 countnes
concerned, long-term UNICEF pro-

me funds totalling US$1.7 mil-
on were diverted for immediate relief
in 17 countries, o
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Preventing childhood disability

It 18 generally accepted thar one in
every 10 children 15 born with, or ac-

uires, physical, mental or sensory

isabilitics which will impair normal
development. Global surveys indicate
that more than 500 million pcop!c are
disabled, and that 140 million of them
are children.

In 1980, unickr adopted an cxgand-
ed rohcy 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 discases (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 wability of using the family and
the communiry as a primary vehicle
for the delivery of services to disabled
children.

In 1987, the Execunve 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 deficiencics for
1987-1991 in Bhutan, Burkina Faso,
Burma, Erhiopia, India, Indonesia,
Sudan and Viet Nam.

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

»supplementary funds for the early
identificarion of children ar high
risk in Belize, Costa Rica, Guate-
mala, Honduras, Nicaragua, Panama
and the Central American sub-
region.

UNIGEF also produced, in 1987, the
‘UNICEF  Programme Guidelines—
Childhood Disability Prevention and
Rehabiliration’ as its contribution to
the mid-point of the un Decade of
Disabled Persons (1983-1992). These
guidelines will assist uNicer field
officers not only in a stronger advocacy
drive for prevention, but will, as well,
place stronger emphasis on carly derec-
tion and rehabilitation at the amily 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
cach year, radio programmes have
been uyscd to reach F?artnts with advice
on ways to improve the nutritional
balance of rradinonal diets. And rreat-
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 cducation for
disabled children has been limired 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 artend regular schools.

A two-year pilot project to control
vitamun A deficiency was launched in
four northern provinces of Burkina
Faso in 1987. Seminars for 38 health
workers emphasized the prevention,
carly detection and treatment of
xeraphrhalmia, 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 15 providing
technical and financial support for
subregional and national projects.
Support includes training, supplics
and equipment for teams in Belize,
Guatemala and Honduras, Experience
i the region has shown that program-
mes must go beyond simple services
for disabled children to encompass
prevention and the monitoring of
children’s ]Erowrh and development.
In Costa Rica, Guatemala and Hon-
duras, the programme provides a link
berween chqld survival E:md the larger
quality-of-life 1ssues.

Wirh substantial assistance from
UNICEF, the State Statstical Bureau of
China has started a survey of cight
provinces to record the cause and
prevalence of specific disabilines.
Speaal educanon services for the
disabled are a recent development in
China, with only 35,000 disabled
children receiving an educarion. 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 psvehological and
emotional disturbances related to the
eight-year-long war with Iraq. Other
causes of disabiliry in the child popula-
tion are leprosy and trachoma.

Mauntius 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 carly
1940s, but while children are surviv-
ing, a considerable number are surviv
ing with disabilities. An estimared 12.2
per cent of all three- to five-year-olds
are ar risk of physical, sensory or men-
ral impairments,

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

A project 1s under way to address the
vanious needs. A number of ininatives
have been taken to train communiry
health workers and pre-school person-
nel in screening and early disabiliry
detecion, And in August 1987, 2
workshop on ‘Children with Special
Needs® was organized by the Mauoritius
[nstitute of Education for pre-school
educators, The projecr has artracted
the attennon of the United Kingdom
Committee for uwicer, which has
agreed to contribute 5,000 pounds
sterling,.

Child Development Centres have
been established in 3 mumber of cirices
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 carly detecnion for mothers,
education for rteachers on c¢hild
development and immunizaton, and
house visits to children in need.

A 1986 survey in Zimbabwe showed
thar between 48.8 per cent and 72.8
per cent ol the children in some
districts had visible goitre, and uNICEF
has indicared irs willingness ro help
provide iodinated capsules, UNICEF 1s
also working with wHO to prevent
vitamin A deficency among pre-school
children and to develop a National
Surveillance System against xcroph-
thalmia with nutmtionists, ophthal-
mologists and agriculruralists, O



Inter-agency co-operation

jegp conrinued its collaboration
through 1987 in the broad areas of
training, women in development, pro-
gramme co-ordination and Africa’s
special needs.

jcer—comprised of UNDP, UNEVA,
wrp and UNICEF—admitred 1FAD a8 an
associate member and supported
UNICEF In 1ts concern over the impact
of structural adjustment programmes
on children in developing countnes.
UNICEF continued to press the struc-
tural adjustment issue in a vanety of
fora, including the Consultative
Groups of the World Bank and unpr's
Round Table process. It also raised the
issue in a froirful dialogue with imF,

Through uniCEF collaboration with
the World Bank in May, a Consulta-
tve Group meeting in Ghana led to
development of a programme of action
ro moderate the social costs of adjust-
ment (PAMSCAD), while the Fund also
continued to work with the Bank in
the fields of heaith, nutriton, educa-
tion, water supply and sanitation, and
urban dr:vclupmcnt

There were regular exchanges with
unnp, both through headquarters and
in the hield, and uNICEF remained an
active particaipant in the Steenng Com-
mittee and Task Forces of the [nterna-
tional Drinking Water Supply and Sa-
nitanon Decade (IDWSSD). UNICEE'S
long-sranding and close relanonship
with wHO was evident in a variety of
fora. The executive heads of both
organizations consulted throughout
the vear to ensure the complementar
ity of their work, and two especially
noreworthy 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-
sultatve group, which will facilirate
joint assessments of porential emer-
gencies, A range of contacts continued
in the programme arcas of EPl, CDD,
MCH, PHC, nurrition, breast-feeding
and appropriate weaning pracrices, ¢n-
vironmental sanitation, essential
drugs, tropical diseases, Amps and rec.

UNICEF co-sponsored, with wao and
unpe, UsAtD, rhe Christian Medical
Commission and DANIDA, the Inter-
regonal Meeting on  Strengrhening
District Health Systems based on
primary health care. The meeting was
held in Harare, Zimbabwe,
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During the year, unICEF and WHO
issued joint statements on “Vitamin A
for Measles’, and ‘Joint Guidclines for
Health Care Practices in the Promo-
tion of Breast-feeding’ is in the
pipeline. Both agencies have been
working with USAID and sSIpA to hold
an International Conterence on Breast-
feeding mn 1989, The two organiza-
tions are also working closely on sraff
training to ensure that the mandate

and strengths of cach are well
understoad, Joing training  modules
have been developed as part of that
process.

UNICEF also continned 15 co-
operation with UNESCO 1n many arcas,
including formal and non-formal
educanon, nurrton and education for
child survival. Both agencies have plac-
ed special emphasis on female lireracy
and the need to sustain the enrolment
of gtls m school. In this same con-
texr, UNICEF remained active in
the Internarional Working Group on
Education,
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Monitoring and evaluation

Monitoring and evaluation of UNICEF's
rogramme activities strengthened in
1987. More than 600 evaluations and

studies were under way or complered

berween QOctober 1986 and September

1987, compared with 379 studies and

evaluations raken up during the pre-

Vious year,

Performance from onc region o
another was mixed. An average nine
per cent increase in the number of
completed evaluarions berween 1986
and 1987 includes a spectacular 180
per cent increasc In ROSCA, and a
substantial 60 per cenr drop n per-
formance for TACRO.

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

In Madagascar, day-care activiries
were found ro have limited impact,
and a dedsion was taken to discon-
nnue them. A similar evaluation of day
care in El Salvador prompred a decision
to redirect assistance to out-ol-school
children and adulr literacy.

An cvaluanon of the Mahawel: proj
ecr in Sri Lanka, is helping ro explan
why mfant and child mortality had
conrinued ro fall in spite of the con-
tinuing low nutrirional status  of
women and children.

In Echiopia, a rapid assessment of
community nurntion has helped o
sharpen the focus of future activities
0N COMIMUITY participation

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

evaluation capacity at Headquarters
and in the ficld: The Evaluation Sec-
tion was shifted from the Programme
Division in September, and now
reports to the Deputy Executive Diree-
tor, Programmes—a deasion which bas
given more independence and objec-
tivity to the process, Forty-one offices
so far have designared a focal person for
monitoring, and several wurkshnpﬁ
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 TRA projects was held
in November in Sudan; for project
officers and government administra-
tors from nine countries of Afnec, Asm
and the Middle East

Several counrtries improved their
pmiu:t MONILoring systems. UNICEF'S
office in Sudan dev clupcd a compuiter
programme to monitor progyess in im-
munizanion, and it has passed on this
technology ro the Health Ministry.

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

In 1988, the Evaluation Office will
nerease its focus on the evaluation of
social mobilization and knowledge-
attitucle pracrices; and the number of
themarie, as well as donor-initiared
cvalnations, will double and treble,
respectively. (.

Programme communication
and social mobilization

Reports from field offices last year
showed increasing support for rescarch
linked ro communication and social
mobilization, Ar least half the reports
cxpressed interest in analyses of social
organizations and their mobilization;
knowledge artitude and practices (KAP)
studies; rescarch on the use of radio

and other media; and evaluatnons of

other communications possibilities.

KAP studies have been the most
widely used research tool since 1985,
and a review of their use, rogether with
possible improvements for the design
Jﬂd L"Jluarinn ul anmnn:Latmns
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 Atrica of
the vast, under-urlized potential of
radio, and UNICEF has been working
accordingly to develop a Health Radio
Nerwork (HRN). One plan involves
broadcasting of the main health mes-
sages contaned in a manual enticled
‘Facts for Lite”, 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 vear in efforts to
exploit opportunitics offered by relevi-
sion in the Middle East and North
Africa reglons,

UNICEF s currently evaluating a five-
minute animated film thar explains to
morhers and orher family members the
need ro have their children receive the
full round of necessarv immuniza-
tions. The pilor is the first in a propos-
ed series of 20 programmes with the
overall goal of achieving accelerated
csp by influencing environmental and
human situations that can bring about
specific behavioural changes in healch-
related pracrices.

An cstablished theme of UNMICEF
communications has heen women and
youth in the context of csp and pHC
delivery, One highly promising activiry
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 tor the training of journalists
and communicators in Affica, Asia and
Latin America; and a final evaluartion,
based on country programmes in Ban-
gladesh, Echiopia and Nepal, was
scheduled for early 1988,

UNICEF/WHO collaboration was par-
ticularly evident in a policy and
strategy ‘Impcr on information, educa-
von and communication for healch
(rec/Health) endorsed by the wuo
and UNICEF Inter-Secretariat mccting
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 AL, was
subscquently approved by the World
Health Assembly and owicer’s Ex-
ecutive Board; and a working group
with information, communications,
education and training specialists from
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both agencies, was appointed to follow
up on recommendations made. Other
co-operative activities during the year
ncluded UNICEFS development of a
social mobilization rraining package for
staff, which will be shared with wno
and other agencies. WHO in tum, de-
veloped a communication guide focus-
ed on the cop Programme. UNICEF
was involved in the preparation of the
guide, and will share in its use wirh
nanonal epp programmes. The docu-
ment is entitled, A Guide for Manag-
ers of National Diarthocal Discase

Conrrol 'rogrammes— Planning, Man-
agement and Appraisal of Communi-
cation Activities’. 0
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UNICEF

Annual Report

relations

xternal

The search for a ‘Grand Alliance’

UNICEF continued irs drive last vear ro
broaden the alliances and partnerships
it shares for the protection and well-
being of children.

UNICEF’s advocacy centred on deci-
sion makers and cclebnties from all
walks of life who could carry suppor-
tive messages for children to ever-larger
audiences that respeet their opinions.

This search for a *Grand Alliance’ for
children rravelled ro Africa (Dakar,
Senegal) in 1987 where the objectives
were presented to artists and intellec-
tuals, parliamentarians, key NGos and
the media by Goodwill Ambassador
Harry Belafonte. Elsewhere, special

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

One rallying powt tor this maore
sharply focused advocacy has been the
formulation of the world’s first Con-
vention on the Rights of the Child.
The Convenrion, which 1s already well
into the drafting stage for adoption in
1989, will set universally agreed stan-
dards for rhe protection of children
and will provide an invaluable frame-
work for elaborating programmes to
improve the child’s overall sicuarion. O

Information and public affairs

The report on The Swaze of the World’s
Children 1988, launched by the Ex-
ccutive Director in Tokyo at one of the
best-atrended news conferences since
the report was introduced eight years
ago, resulted in world-wide print,
television and radio coverage of
noteworthy lengrh and quality. Na-
tional networks around the world car-
ried special news reports incorporating
uNICeF's  pre-distnbured radio-video
news irems, OF particular significance,
the report was featured in a co-
production on Africa No. 1, a major
radio outlet heard throughout the
continent.

The simultancous 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 briefin
in London, Toronto and Helsinki
were equally successful, with reports
carried on national and local media.

unicer offices and National Com-
mittees displayed flair and oniginality in

releasing rthe report with local angles
Events ranged trom press conferences
to seminars, and in one country, an
official presentation before the na-
tional TParliament, Impact was
heightened by the report’s translanon,
m whole or in part, into over 40
languages. Its book edition in rhree
languages is being marketed commer-
clally through co-publication ar-
rangements.

Another high-profile publication,
Childven on the Frone Line, was issued
during 1987, Successfully launched in
London by the Execunve Director,
the report drew enormous artention to
the plight of children in southern
Africa, particularly in Angola and
Mozambique. The report larer gained
heightened visibililry ar media bnefings
in Nairobi and Maputo before both
local and internanonal correspond-
ents. The report was issued in English,
French and Portuguese, with over
15,000 copies now 1n print.

As a contribution to the search for
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alternative  adjusument  approaches
which protect the poor and promaore
growth, in 1987 uniCEF launched the
book Adjusoment with a Human Face:
Protecting the Vulnernble 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
disparch reporring teams on in-depth
assignments. Several outstanding cn-
deavours by United States organiza-
rions (Cox Newspapers, The
Milwaukee Jownal, The Christinn
Science Monsror and The Philadelphia In-
quirer) resulred in hgh-qualiry
coverage on the problems of children
in several parts of the world. The Times
of London maintained its excelient
coverage of the previous year with ex-
tensive reporting of trouble-spots in
Ethiopia, Mozambique and other
African countrics, while L& Mowide
Diplomazique as well as Jeune Afrique
Ecomomigue devored extensive coverage
to the ssuc of ‘adjustment with a
human face’,

There were also positive develop-
ments in relations with the commercial
media, and following successful testing
in 1986, the ‘Review of the Year' cam-
paign, markcred by Narional Commir-
tees with the sup of Geo, was
launched in 12 countries reaching 1.5
million houscholds. This campaign ex-
ploited free media opportunities and
provided a commaon theme in the fall
of 1987 for unicer advocacy, fund-
raising and greeting card sales,

The positive gains of Geo were large-
ly due ta the introducrion of derailed
operational plans for area and field
offices; the continuing implementa-
tion of the Interregional Sales
Development Programme (1spp), and
the monitoring of country-by-country
performance with eight resulis-
orented indicators,

[n the United States, oo assisted
the National Committee in beginning
to decentralize greeting card sales
through five regions and provided
training of key volunteers n those
regions, Regional workshops were held
in Asia, Europe, Latin America, the
Middle East and North Amenica, and
Geo sales co-ordinarors artended a
training seminar in New York.

The Electronic Information Net-
work, which includes a service of nows
and feature articles on its fully com-
putenized system, grew to over 170
users, nearly doubling outreach in one
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year, Some 2,000 messages per month,
with emphasis on development ac
rivities affecring mothers and children
world-wide, are now disseminared to
the ever-increasing network of Na-
tional Committees, onicer field
offices, United Nations agencies and
Noos, The nerwork features a owice-
weekly “Newswire' service concen-
trating on development storics, a
‘Bulletin Board' carrying informanon
on UNICEF meetings and special events,
as well as two full-text search facilities
of some 300 feature storics, press
releases and selected programime
matenals. This s complemented by
the quarterly newsletter, Intercom, re-
launched in October 10 a new formart
o berter serve the exchange of news
and views among UNICEF and UNICEF-
related people everywhere.

The Neo Committee-sponsored
publicaton, Actin 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 o
ameliorate them.

During 1987, radio and television
co-productions continued to expand
and mmprove, while UNICEF audio-
visual child-related matenals gained
ground with major broadcast aews
outlers. Radio co-productions were
developed with vs National Public
Radio, the spc, Radio France and
Norwegian Radio, following reporting
trips to Affica, Asim and lLaun
America. Television productions and
co-productions were organized with
the nerworks of Australia, Belgium,
Canada, Denmark, Finland, France,
the Federal Republic of Germany,
the Netherdands, and the United
Kingdom as well as with other systems
for both industrialized and developing
countries. Many of rthesc were
organized with the close involvement
of National Commiittees. UNICEF co-
produced  with World-wide Televi-
sioft 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 Pmic? specific
messages, hold promise of helpin,
families improve ’:_m- health stamps ogf‘
their children. In line with socal
mobilization goals, two successtul

videos were produced to help galvan-
ize support for rhe arnsts’ and
intellecruals® child survival ininarive
in Africa.

Co-operation continued with svm-
pathetic media associations. The Inter-
nanional Club  of Journalists for
Children's Rights, meeting in Cividale,
ITraly, assembled some 150 journalists
for a global meeting to discuss prioriry
issues. Nartional Afrcan media associa-
tions for children’s issues now number
over 30. One example, the recently
formed Nigerian Club for Tnformation
on Children, incudes the Nigerian
Television Authority, the Federal
Radio Corporation, the Nigernan
Union of Journalists and eight major
newspapers, It plans to present annual
awards for owstanding productions on
children’s issuies. '

Photographic coverage in 12 coun-
tries 10 Africa, Asia and Latin America
generated 2 large quanncy of new
martenials. More than 21,000 phoro-
ﬁaphs and slides were disuibuted 1o

arional Committees, NGos and the
media, A major exhibit on Women
and Development was displayed dur-
ing the Execurive Board Mecting and
in the United Nations visitors” lobby.

During 1987, UNICEF’s partnerships
with NGOs grew in size, scope and
number, with collaboration increasing
at local, national, regional and interna-
tional levels. The n6o Committee on
UNICEF, which now represents more
than 160 iaternatnonal organizations
in consultative sratus, has contnued
to increase 1 strength, Commitree
representatives have met regularly in
Ngw York, Paris and Geneva, provid-
ing consultation on issues of cntical
impaortance to children.

reas of joInt UNICEE-NGO activity
have ranged from the promotion of
the delivery of child survival and
development services 1o special
actrivities  relating to children in
especially  difficult  circumstances.
There is great interest in the rghts of
children and the Convention on the
Rights of the Child. uNicer has
continued ta strengthen its working
relanonships with both grass-roots
groups and international NGos
concerned with African recovery and
issues of economic adjustment. The
interest of nNGos in the adjustment
issue was reflecred in conferences,
campaigns and symposia, such as those
organized in the Unired Kingdom in
March 1987 by Waorld Development,
usa; the Overseas Instture, UK; the



International Coalition for Develop-
ment Action and the Joinr un
[ntormanon Committee, The interest
15 shared by institutes of development
studies which have orgamzed similar
MECTINgS.

A major deveclopment likely o
benefit the world’s children is
acceptance by the international
commuunity of the principles contained
in the pmp-.mip United Nations
Convention on the Rights of the
Child. vNicer is working closely with
Defence for Children International to
produce informarion material ro help
promote the Convention among
governments and a range of interested
groups and organizations, Working
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with the United Nations Centre for
Human Rights, UNICEF s prepanng a
comprehensive strategy of support for
the Conventon which will ensure that
rhe dratting process 1s complered ar the
carliest practical date. The aim s for
the Convention to be adopted by the
Unired Natons General '\sht.mhl\ in
1989. With the assistance of the lralian
Narional Committee, a conference was
held ar Lignano to inform the NGO
community —of which some 100 rep-
resenrarives were present, as well as
representatives from governments and
national committees —on the progress
made.

unicer has collaborated on €sp proj-
cets with such organizations as Rotary
Inrernanonal, Jaycees International,
the International Council of Nurses,

the Internavional Confederation of

Midwives, the Internatonal Planned
Parenthood Federaton, the Save the
Children Alliance, the League of Red
Cross and Red Crescent Societes, the
World Orgamization of Scouts, the
World Associatnion of Girl Scouts and
Girl Guides, Soroprimist [nterna-
tional, the World Assembly of Youth,
the World Council of Churches,
parliamentarian  associations  and
others, These projects have provided
child immunizatnon and other rHC
services throughout Africa, Asia and
Latin Amenca, including Bangladesh,
Brazil, Burkina Faso, Egypt, Japan,
Nepal, Nigeria, Peru, Senegal,
Swaziland, Uganda and Zaire.

[n addiriun, the secretanat s

working closely with a consortium of

local, nanonal and internanonal NGOs
to promote publicity and education
programmes to help combat the
spread of ATDS.

The mvolvement of parlamentarian
organizarions and groups of artists and
intellectuals to act on behalt of the
world’s children 15 a new area of activ-
ity. By working with groups such as
the glohal Committee of Parliamen-
rarians 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-
usts and intellecruals started with a
mecring in Dakar, Sencgal, of over 50
African  film-makers, writers, per-
formers and educators, under the
jeadership of Goodwill Ambassador
Harry Belafonte. The meetng 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-
uon’ the participants undertook to vse
modern and rradinonal technigques of
communication to disseminate child
survival and development themes o
homes across Africa. The initiative is
gaining momentum,  with  national
SUppOrt groups s of aruists and intellec-
tuals now being set up in at least 30
African countnies. The next major
event, ro be held in Harare, Zimbabwe,
will focus on artists and inrellectuals
for children in southern Africa.

I'his undertaking was strengthened
by the adoption last July of a strong
resolution by the Organtzation of
Afncan Umrv (0AU) Summut declaring
1988 as “The Year of the Protection,
Survival and Development of the
African Child". The resolunon urged
Member Srates ro play active roles in
social mobilization towards the child
survival and development revolution
and  universal child immunizanon
goals; and requested UNICEF'S Ex-
ccutive  Dircctor to  help  mobilize
resources and  communities  to
complement national efforts. The
‘Bamakao Initiative’; referred to carlier,
is one way to give practical meaning to
this declaration

To ensure that the needs of ¢hildren
retain a high profile in the industrial-
ized world, UN1CEF has continued to
use  intermanonal  celebnties  and
advoeates for the world’s children. The
death of Danny Kaye, UNICe's first
Goodwill  Ambassador.  brought
sadness around the world. A special
ceremony  at the Unired Nanons
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 Belafonre, Sie
Richard  Atrenborough  (both  ap-
pointed during 1987), Liv Ullmann,
Tersuko  Kuroyanagi  and  Derer
Ustinov. These and other artists such
as Audrey Hepbum and James Galway
have spoken courageously in favour ol
a berter world for children in Africa,
the Americas, Asia and Europe.

Among the vear’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
Srares. and rwo concerts by the World
Philharmonic  Orchestra i Tokyo.
Both were fund raisers, uwicer Na
rional Committees have continued to



develop and implement special events
to present UNICEFS message to the
public and to raise funds. Meanwhile,
the secretanat worked to develop a
long-term strategy for using multina-
tional, internarional and global special
events to support UNICEF's advocacy
and fund-raising activities.

At the same rime, the secretanat has
sought to evaluate global and special
events from the perspective of person-
nel and organization at narional level,
A policy on UNICEF's involvement in
furure global events has been devel-
oped and planning s under way for
another global event in mid-1989. O

National Committees for UNICEF

During 1987, Natonal Committees
continued ro play a vital role as part-
ners in fund-raising, special events, in-
formation and development educa-
von. Many of ther 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
countrics, 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 m the application of the
Convention on the Rights of the
Child. Tt 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
Geo Workshop) and the Rules of
Procedure of the Reunion were
formally adopted by the Reunion,

The Fund-raising Workshop met in
February in Bari, Italy, where agree-
ment was reached to conunue revers-
ing the trend rowards supplementary
funds, in favour of increased contri-
butions ro general resources. Itis to be
noted that, during 1987, funds raised
by Committees represented approx-
imately 18 per cent of total UNICEF
ncome, includi revenues  from
greering cards. Within the framework
of the 1986-1990 Medium Term Plan,
income projections show an upward
trend. Thanks ro efforts of Narional
Committees for UNICEF and other sales
partners, the Grcctinsg Card Operation
complered its 1986/87 campaign with
a record US$30.4 million ner profit
contribution to UNICEF general re-
sources. A total of 122 million crds
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were sold, an increase of almost five
million cards over 1985/86.

Geo's pricing policy was closely
monitored by country and region, and
prce increases above the inflation rates
were achieved in the majority of
markets. The forecasting system was
completely compurerized to reduce
the producrion/sales ratio and a
programme for the utilization of
previous vears’ 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 Incha and Pakistan, were
implemented through the Singapore
procurement/production centre and
local production ftor the Pacific area
was implemented in Australia.

A new product policy was drawn up
and the traditional product line was
extended ro 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 wathin a  global
framework.

A total of 24 Committees partici-

ated in the Information Workshop,
held in Seprember in Norway, to
discuss co-ordinated approaches o
reach various rarger audiences from the
viewpoint of development education,
information and fund-raising. One
important fund-raising endeavour was
undertaken by the United Kingdom
Commitree, which organized with the
Trade Union Congress and the United
Kingdom Governmenr a joint 5.3
million pound sterling project to assist
the vcr programme in China.

In February, representatives of nine
National Committees, as well as the
Infanta Margarita de Borbon-one of
the Spanish Commitree’s Honorary
Chmrpcrso:mamcipatcd in a study
tour to Brazil and Colombia and
visited UNICEF-supported projects in

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

A major advocacy and fund-raising
campaign organized by the Unired
Srates Commuctee to mark s 40th
anniversary was launched by former
United States President Jimmy Carter
in carly September. The pation-wide
drive was entitled *"America Celebrares
Children’, and UNICEF supporters who
hosted dinners, brunches and parties
reached approximately 15,000 people
through some 700 events.

In December, the vmicer Com-
mittee of Australia reported on the
formation of the Australian Parla-
mentary Association for unicer. The
Association is compnsed of 30 mem-
bers of Parliament, who will support
and promote the Declaration t)l‘pgu:
Rsfghts of the Child and the adoption
of a Convention on the Righrts of the
Child.

The Japan Committee was involved
in the global launching of The Stare of
the World’s Children 1988 and playved an
important role in organizing two
concerts of the World Philharmonic
Orchestra in Tokyo. The concents
raised fimds and promored goodwall
for tN1CEF. [

AGFUND

In 1987 uvwicer continued irs co-
operation with AGFUND, and joined
AGFUND, the league of Arab Stares,
UNFPA and WHO in 2 project to survey
the health and social status of ¢children
in six Arab countries.

Following the establishmenr of rthe
Arab Council for Children and Devel-
opment on the initiative of HRE Prince
Talal Bin Abdul Aziz, president of
AGFUND and of the Council, uUNICEs
was invited to artend the second
mecting of irs Board, which was held
in Cairo at the end of November, and
will be co-operating with it as
appropriate.

AGFUND, which was cstablished by
Bahrain, Irag. Kuwait, Oman, Qatar,
Saudi Arabia and the United Arab
Emirates on the ininarive of Prince
Talal, continued its assistance for the
sixth vear throngh un agencies, as well
as Arab NGOs. (I
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UNICEPF’s finances, income
and expenditures 1986-1988

Income

UNICEF’s income consists of voluntary
contributions from both governmen-
tal and non-governmental sources.
Toral income for 1986 was US$463
million, and is estimated ar 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, ecsrimared ar LIS$21
million in 1987, and US$4 million for
the Ethiopia Appeal, which was
launched in 1987, Income growth

from 1986 is armnbutable to increased

UNICEF income by souvce 1987

Total income
$576 million
(estimated)
100%
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contributions from donors, as well as
the effect of favourable exchange rates.

In 1986, income from governments

and mtt.r-gcm.rnmcntal 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 o 49 show esnmated 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 UNICEFs total
income in 1987 was contributed as
supplementary finds for long-rerm
projects and five per cent for emergen-
cies (see chart below).

The income is divided berween con-
rributions for general resources and for
supplementary funds and emergencies.
General resources are available for co-
Operation in COUNtTy programmes ap-
proved by the Executive Board, as well
as programme support and administra-
tiye expenditures,

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

Contributions are also sou%l‘nt by
UNICEF from governments and inrer-
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 difficule to
predicr.

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

As a resulr of pledges at the Unired
Nations Pledging Conference for
Development kmwncx in November
1987 and pledges made subsequently,
UNIGEF'S income for general resources
in 1988 is expected ro 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 repeared
i 1988, Total government income is
projected to increase by 8 per cent, Sev-
eral countries increased their pledges
of contributions to UNICEF for 1988 by
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of US dollars)
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in thousands of US dollars)

(figures include proceeds from greeting card sales)

FAMGRE oo . LT Qatar . 2.5 Uaieedstamnr

Japan. ... oiei.., 10,4631 ncpubmurm 83,9 America . 13,042.1
Jordan , 51.5 Romania : 294 Uruguay . 740
Kenys . 19.0 &mdiAnhh - 3470 ‘.chmsda o Nz
Lebanon . 219 Sencgal . . . 47.3 Yemen Arab Republic 144
Luxembourg. . . 288.1 Smgapnm 327 Yogoslavia . . . 1,218.7
Madagascar . 428 Spain . .. ... 4.727.8 Zalde L v 4.2
Malaysiz .. .. 125 Snlmu 21.9 Zimbabwe .. . 10.2
MEORIED - - o o ¢ om0 e 150.1 Sudan . o 55.6 Contributions from

Monaco 238 Sweden 1,547.9 Sport Ald 8.032.8
MOEOSCO o\ 98.0 BB s ) 72434 Contributions from

Mozambigque - 9.l Syrian Arab Republic 152.7 UN Seaff 2358
Netherlands 8,219.6 Ahalband oo 941 Contributions under

New Zealand 298.2 “Trinidad & Tobago . 19:5 £10,000 182.8
Nigerin 225.7 Torifla s o i i o hr 94.8 o RAPUA
BNEEWRY s 4o o cnwsbmsls s macs mos 1.320.6 TREKRY = s o= a'ai h o= s ninas 205.8 RUTAL 2 vy it ISSAELE
RN e = 1 b e 0 2 e o 414 Union of Soviet

Pakistan 790 Socialist Republics 1,480, Tm AT
TN s s 177 Rmels 2 ot 7 15.9 United Arab Bmimu 1666 —_—
Papaguay .. ‘ 379 United Kingdom of Net avaitable for

Peru. 107.0 Great Britain and UNICEF asistance .. .. .. 106,378.3
Philippines . .. ........... 130.2 NorthernIreland. .. .. 42652

Poland. ... ....... 419.3 United Republic «Carss of prvteingy cands anal brochurey,
Portugal . 2311 of Tanzania . .. .. 1513 Freiaht, onvhead, adinsimenss.

UNICEEF expendituves 1986-88

{estimated in millions

of US dollars)

more than 10 per cenr, norably
Ausrralia, Denmark, Hungary
Iceland, Italy, Luxembourg, Monaca,
Netherlands, Spain and Tanzania, Cer
tain governments have ver to pledge

Expenditures

The Executive Directar authorizes ex
penditures to meet recommendations
approved by the Board for programume
assistanee and for the budger. The pace
of expendirure depends on the speed

Administrative
services

Q of implementation in any country.
In 1986, uniCEF's toral expendi-
Programme rures amounted ro US$437 million.

e Ll US$488 million 18 estimated for

. 1987, summarized as:
Cagt Programme

assistance Est. 1986 TIS85326 million
Est. 1987 1US8375 million

. Cash assistance

Supply for project personnel

Assistance —
Est. 1986 USS 57 million
Est. 1987 1IS$ 55 million
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1987 governmen tal contributions (stmited in thossands of US dollars)

Contributions ta UNICEFs general resources are shown at right;
additional contributions for supplemenrary funds and emergencies
are show in colour, at lett.
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UNICEEF expendituves on programmes by sector 1983/1987
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$246,1 million
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festimvared)

Trstining costs and
local expenses

Fst. 1986 USS 84 million
Est, 1987 USS112 million

Supply assistance

Est. 1986 USS185 million
Est, 1987 LS8208 million

Programnie

support
Est. 1986 USS 66 million
Est, 1987 LSS 68 mullion

Administranme
SEIViceS

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

The chart on page 47 shows
estimated expendirures on programme
assistance for 1986-1988. The bar and
pic charts on this page show pro-

¢ e¢xpenditures by secror in
1983 and cstimated for 1987, by
amount and proportion respectively.

Financial plan
and prospects

At a time when support to multilareral
agencies 15 falling below previous
maodest expec tations, UNICEF i5 striv-
ing to mamrtain the level of s
resources in real terms and is endeav-
ouring to persuade donor govern-
ments to maintain their social develop-
ment assistance. The success of this i
demonstrared by rhe increase m real
terms of pledges made at both the
1986 and 1987 Pledging Conferences.
UNICEF 1§ also encouraging the non-
governmental sector, through the Na-
tional Commirrees and NGOs., to
expand further their important con-
tributions, The benefits of other
forms of fund-raising arc also being
examined.

At the April 1988 session of the Ex-
ecurive Board, proposals for new or
extended muln-vcar programme  co-
operation in 53 countries will be sub-
mirted, UNICEF currently co-operates
in programmes in 119 countries. The

oposed new recommendarions toral
ETS‘SZS& 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 counrmes,
including those for which recommen-
danions 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.

Biennial budget
1988-1989

UNICEF is completing the difficult rask
of implementing bu%gct 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 budger and the re-
maming 30 are being abolished/con-
verted in 1988, Every effort possible
has been made to place as many of the
affecred seaff in other posts within
UNICEF or in other United Nations
agencics.

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
yer 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 bienmum amount to USS$261
million: US$127 million for 1988 and
US$134 million for 1989. Every cfforr
is now being made to see that the
budgeted savings arc realized.

In addition to the streamlining
cfforts, the 1988-1989 budger ad-
dresses issues of budget controls as
highlighted by previous audit reports.
The Executive Board has increased the
number of budget categones from
three to seven and, thus, has nughrened
overall budger control. All buc%gut and
accounting systems have been rede-
signed ro accommodare these contrals.,
A number of other remedial actions
have been or are being implemented in
1988 to improve budger control
throughout UNICEE. These actions are
explained in further derail in the
Report of the Execunive Direcror.,

Liquidity provision

UNICEF works with countries o pre-
pare programmes so that recommen-
darions can be approved by the Execn-
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 future in-
come from general resources to cover
expendirures. The organization does,
however, maintain a liquidity provi-

sion to cover remporary imbalances
berween cash received and disbursed,
as well as to absorb differences berween
income and expenditure estimates.
UNICEFS attempts to maintain the
level of general resources programme
assistance in real terms has, in the past,
led ro relatively constant cash balances.
Airhuu‘fw the liquidity provision has
been adequare up to now, the laresr
1988 Medium Term Plan allows for an
increase so thar programme assistance
can be protecred against future income
uncertaingies, O

Programme funding

Support for children’s programmes re-
mained strong in 1987, with some
governments dramatically increasing
their conmmbutions to unicer. This
was true both for funds that can be us-
ed for general resources and for sup-
plementary funded projecrs, National
Committees continued to provide ma-
JOT SUPPOIT.

While there is a perception that the
emergency in Africa is over, rhe
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 Chuldnen on the
Frome Line highlighted the problems of
southern Afnca, and donors respond-
ed with increased support for emer-
gency assistance programmes  there.
During 1987 governments con-
wibuted some US$19 million for
emergencies, but even where the
emergency has eased, the need for
special assistance to Aftican countries
will remain with us for some rime. The
crisis 15 multi-dimensional and the
‘silent” emergency prevails. UNICEF
must continue to seek funds for Africa.

Finland, Iraly, Norway, Sweden and
the United Stares were uNICEE's five
major donors to general resources in
1987, providing over 60 per cent of
the tortal core resources of UNICEF.
Botswana, Finland., Democratic Re-
public of Germany, leeland, the Soviet
Union, Spain, Turkey and rhe United
Republic of Cameroon ncreased their
contributions to general resources by
more than 20 per cent in 1987,
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In pledges for 1988, the largest
Ecrctﬂmg,r increase came from the
Jnited Republic of Tanzania, with an
increased contribution of 87 per cent.
The largest increase in currency terms
came from the Government of Ttaly,
which pledged an additnonal 11.7 il
lton lire over the 1987 conmribunon of
35 billion hre. Other countries that
have pledged increases for 1988 in ex-
cess of US$S] million are Denmark,
Finland, Netherlands, Sweden;
Switzerland and the United Kingdom,
A large number of developing coun-
rries continued stable support in spite
of difficule economic conditions, and
some pledged mereases of 50 per cent
or more, as was the cse with Costa
Rica, Malaysia and Pakistan.

Preliminary figures indicate that sup-

lemenrtary funds amounted to

$5226 million and continue to plav a
major role in strengthening UNICEF's
effores towards child survival and de-
velopment and the goal of UCI/1990.
The global funds created by certain
donor governmenrs, c.g. for Africa,
child survival and immunization, have
been extremely useful in promotin,
these objecrives, cither throug
uNicer or bilaterally. While 71 per
cent of supplementary funds was con-
tributed for csp/ucy efforts, fully 29
per cent was contribured for the full
range of UNICEF-assisted activitics, in-
cluding warer and saniration, nutri-
tion, e¢ducation, and children in
especially difficult circumstances. L

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 orher general service posts.
Duning the year, 203 professional and
344 general service posts were main-
rained in the headguarters locarions of
New York, Geneva, Copenhagen.
Tokya and Sydney.

Limitations on financil resources
have made efficent use of human
resources a higher prionity rhan
ever before. While i was possible o
cstablish some of the major compo-
nents of a human resource plan, con-
cerred efforts were required to link
human resource planning with
uNIcEs’s strategic planning and
budgeting, process as well as with the
rourine office workload,

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

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

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

The trend towards increasing the
percentage of women in professional
posts has been powrnive since the
recommendations made by the
Women's Task Force in 1985, The
proportion of women in international
core posts increased from 24.8 percent
in 1985 1o 29.8 per cent in 1987 The
proportion of women in the senior
professional category has increased
through the appointment of one
woman 1o the AsG level as well ax the
promotion of one woman to the level
of director; and currently there are
eight women as representatives, 1

Information resources management

In 1987, a computenzed standard field
office informarion system thar sup-
ports programme, supply and financial
management was cxtended to owver

52

30 othices, and development has begun
on a mini-compurer version for large
held offices; these svstems will be im-
proved upon in 1988 and coverage

extended to even more offices,

Some 20 unicer offices, 13 Narional
Committees and over 170 individual
staff members are using the UNICEF
clectronic communication system
(UNET). This system allows messages to
be sent cheaply and rapidly berween
users, and its bullenin board contains
articles and other information on
UNICEF activities.

Work on a comprehensive com-
puterized headquarters personnel
system conrinued in 1987 with major
portions implemented and the re-
matnder ro be completed in 1988, O

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 irems, such as essenual drugs,
cold-chain equipment and syringes tor
vaccinarions are stocked and set-

cked ar the UNICEF procurement
and assembly cenrtre (UNIPAC) in
Copenhagen. Other irems, for exam-
ple vaceines, 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 USS
211 million, an increase of 3 per cent
aver the previous year. Of this
amount, approximately US8$43 million
was procured in developing countries
for use m country programmes. The
purchase of vaccines in support of uct
increased from US$24.5 million in
1986 to USS34 million. Increased
demands conninue to be placed on the
Supply Division for services as a procu-
rement agent to governments and
NGOs, with reimbursable procurement
amounung to USS48.5 million.

The volume of purchases made by
unicer has ensured thar prce rises
during the year have been minimal.
Some pharmaceutical products have
actually decreased in cost over this
penod. The Supply Division will con-
tinue o ensure thar the best value 15
obtained for each dollar spent an sug
plies and equipment. E




Further information about
UNICEF and its work may
be obtained from

Information may also be obtained
from the following Committees
for UNICEF

Aumralia:

Austriai

Rulgaria:

Canada:

Caechoslovakia;

Finland:

German Democratic Republic:

Gerniany, Federsl Republic oft

Hong Kong:

Hungary:

Ireland:

Tarael:

Traly:

Luxembourg:

Netherlunds:

New Zealand:

Norway:

San Marino:

United Kingdom:

Usnited States of Americas

Yugnslavia:

Liaison Offices

Cyprus:

USSR






