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FOREWCRD

A great deal about the young child in developing countri=s

can be stated in the following table:*

Children Annual GNP per
under deaths inhabitant
five under 5 1870

Develoning countries 412,000,000 16,500,000 $ .250

Industrialized.coun- 96,000,000 470,000 2,750
tries . :

The figures are estimates but the general vpicture given is

accurate enough. The develooing countries, with 4 times more

‘'children under 5 yeafs of age than the industrialized countries,
have 35 times the humber of child deaths - this means overall a

young child death rate eight times higher. But even these figures

_understate the situation. MNot revealed, »ecause they cannot be

assessed, are the costs in chronic ill-health, and stunted mental
and physical development among those who survive. e

It is an unacceptable situation, a challenge to all mankind.
Poverty is, of course, a main contributing cause of the disadvantages

to which so many children are subject, whether in the industrialized

~_or developing countries. That the average inhabitant of the develop-

ing countries has less than one tenth the income of his counterpart in

the industrialized countries is a special challenge,-but that is not
the subject of the present report. However, it is not necessary to "

wait until poverty is removed. Rather, a young child policy can

contribute to removing it.

"~ ¥ Based on a table in D.korley, Paediatric Priorities in the
Developing World (London, Butterworths, 1973), p.2. Statistics
extracted from World Population Prospects as Assessed in 1968,
(United Nations publication, Sales No.72.XIII.4) and Trends- in

Developing Countries (Washington, p.c., World Bank, 1973).
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Scientific and technical advances have greatly increased the
means for reducing the contrast in fhe fate of children born in .
developiqg and industrialized countries. Safe and sufficient water
caﬁ be provided through tuhe-wells bHorel more easily, and if necessary
to a greater depth, than oven wells. Most countries,-even most '
commuhifies; can gfow,the foods their children need. Immunizations
against children's diseases have beccme cheaper, espgpially in recent
years measles and polio vaccines,‘and cheap specific drugs make
simple treatments available for many illnesses. Iliothers can be
taught literacy for the equivalent of about $10 per year for one ox
two years, and many home and village improvements are accessible.
The reader of chapter III will be struck by the large amount of v
technical information now available, and Qéiting to 5e applied on a

large scale.'

’The vill to nut these means to work on a large scale may e
weak for a number of reasons. Often there is not sufficient awareness
of the situation of young children; this can be remedied b»y politicai
leadership and the mass media. Many feel that in any cased effective
action is not vossible; this report argues against that view. Scme
think it is better to concentrate on economic growth, and leave social
problems to be solved by the benefits as they ﬁtrickle down"; there
is extensive experience that this is not a satisfactory solution, and
that, on the contrary, social measures can themselves greatly help .
national development. Some think that extending investment in human
resources down to the young child is too long-term; in fact, it is
no longer-term than a hydroelectricity plant or steel complex, and
has much more widespread returns. Some think that the reduction of
child mortality exacerbates the problem of population growth; on the
contrary, the strongest motive for responsivle narenthood lies in the
aspirations of varents for the health and advancement of the
individual child.
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tiore cén be done with bresent fesources, DY using them more
effectively. In addition, developing countries need to commit a
larger share of government resources to expand services to benefit
the young child, and external aid agencies should help them in this
field. Above all, more should be done to encourage local initiatives,
and to help release local community energy and resources through
such means as the reduction of illiteracy and seeking ccmmunity co-
operation and particivation in the design, installation and recurring

costs of services.
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- : INTRODUGCTION

1. This draft report has been prepared as a basis' for a review by
"the Board, on what more can be done for the young child (up to‘six
vears of age) in develooing countries. It suyggests the main elements
to be considered by the countries in establishing policies, and in
deciding to expand services or programmes. It also makes
recommendations about ehphases in UNICEF assistance policies to
benefit the young child. 1Indications are given of the vulnerablllty
of the young child and his L/ large unmet special needs, particularly
those for which more effective actlon can be taken within the means
of developing countries. Emohahls is on progressive advances that can
be made by countries for the young child in the more dewvrived
population grouns, at different stages of national development; on>
community involvement in improving the well-being of the family; and
on measures to increase the mother's capacity to look after her
children, and to lighten her burden and provide her with greater

opportunities for education.

2. After receiviﬁg the comments of the méqbers of the Board, and
after further consultations with specialized agencies and others
concerned, a revised report will be prepared for circulation. In
developing countries the main audience for the report, will presumably
be planners and administrators in governmental units concerned with
over-all planning, and in sectoral ministries; outside the Government
it may be found useful by teaching and research institutions,
professional groups, information media and non-governmental
organizations (both of an operating and advocacy type) concerned with

"various aspects of social development.

3. This is not a *echnical report nor does it attempt a complete
statement of the problem; rather it is focused on suggesting advances

which are practical for developing countries to envisage, with some

1/ In accordance with English usage the male pronoun "he" is used
in this report to refer to bath the female and male child.-

Jons

o]
<
<SS
(e

4




. help from UNICEF and other outside assistance. References are given

for the reader who wants sources for further technical and operational
information. It is not the object of the report to help the
professional reader in his own profession, but to give him an overview
of related fields.

4. The Executive Director hopes that in industrialized countries
the mainvlines of this report will be of interest to bilaﬁeral aid
agencies, to those formulating positions of their Governments in
intergovernmental bodies dealing with social issues, and to non-

governmental organizations having international programmes.

5. The report will provide guidelines to UNMICEF field staff as they
discuss with Governments the linking of UNICEF aid with national
devélbpment, and as they review specific programme pronosals. 1In
line with UNICEF's programme co-operation with other agencies in the
United Nations family such discussions should, of course, also bring

into the picture the expertise and technical support of these agencies.

6. This study is the second of its kind reviewed by the Board. An
earlier study entitled "Reaching the young child" (E/ICEF/520) was
the basis of a main agenda item at the Board's 1965 session. A
summary of the study, the Board's discussion of it and the Board's
conclusions are set forth in the report of the Board on that session
(E/ICEF/SZB/Rev.l).z/ The basic conclusion of the present report is
the same as that of the earlier one, namely, that very much more can
be done to benefit the young child given a greater awareness of both
the problem and the possibilities for action, and given steady efforts
by the developing countries and by the sources of external aid.

7. The young child has been of special concern to UNICEF for many

years. Although most individual programmes that UNICEF has assisted

have proven useful i. improving his situation, the Board's view at

its 1973 session was:

2/ The Board's conclusions are reproduced in E/ICEF/L.1308, a
compilation of basic policy decisions excerpted from reports of the
Executive Board, to be circulated to Board members prior to the 1974
session. .
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"In general, there has not been enough progress in developing
a systematic approach to the infant, weanling and pre-school-
age child that would encompass the whole range of his needs
with special emphasis on those, areas where action seemed
possible - and that would involve parents and community"
(E/ICEF/629, para.84).

8. The Executive Director wishes to express his appreciation for
the work done in the preparation of this study Ly a number of his
associates in UNICEF, including Mr. Tarlok Singh, Deputy Executive
Director (Planning), members of his staff and Dr. Charles b.
Gershenson, Visitinc Professor of Child Development, Florence Heller
School of Advanced Studies in Social Welfare, Brandeis University,
the special UNICEF consultant who was responsible for the organizaticn
of a number of country studies (see annex II), and the bringing
together and analysis of materials from them. The Executive Director
wishes to record his special thanks to Mr. E.J.R. Heyward, Deputy
Executive Director (Operations), who wrote much of the present draft.

9. In addition to the country studies, extensive use was also made
of programme experience which UNICEF has had since the first study
'in 1965, as well as that reflected in numerous studies, publications
"and conference reports, which are referred to in the text and in the
selected "bibliography (annex I). The technica® agencies of the
United Nations family, and particularly their advisers to UNICEF,
have contributed substanﬁially‘to various sections of the report;
the wealth of information from the agencies is reflected in the '
bibliography. There has not been adequate timg, however, for the
agencies to comment on the draft text itself, and they therefore
cannot be presumed to have approved it. We look forward to the
further contribution of their views and suggestions, which will be
taken into full account in the preparation of the final report. For
similar reasons of time and distance, we have still to benefit from

the comments of our field staff on this text.

10. Finally, special thanks are due to the International Children's
Centre, which agreed to contribute a study on the training of
personnel for services for the young child (E/ICEF/L. 1303/Add l)

This, in effect forms part of thg_g;gggn;n;agat#==;=§§ﬁ=?
00608
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I. NATURE OF THE PROBLEM
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Summary
'11. This chapter points out that young children need special

attention for three main reasons:

(a) Their bodily growth and probably also their mentaf and
behavioral development requires food somewhat different from
the family's meals - more per kg. of body weight, more easily
digestible, and richer in protein, vitamins and minerals than
minimum adult regquirements:

(b) They are particularly vulnerable to infectious disease,
as they loserthe passive immunity given by their mother, and
facé the hazardous years during which those who survive
develop some resistance of their own. The hazards are
especially high for children in marginal environments,
especrally if‘they are malnourished because of early

weaninua;

(¢) The hasic development of intellectual, emotional and
social aspects of personality during this period affects

their adult life and their <ontribution to society.

12. The young child depends on his family. Government and ccrmunity
services can support him indirectly through the mother and the family

to a greater extent than by direct service to the child himself.

13. Government health and social services are at present reaching a
small minority of children in developing countries. Budgetary
limitations are a powerful constraint. Many countries with a GNP per
inhabitant of approximately $100 or less in 1971 were spending
annually no more than $1 per inhabitant on health services. However,
some countries, as a matter of policy. manage to do more, and this

is a very important contribution. 1In addition to bringing direct
benefits, services for the young child shtould be seen as a long-term

investment in human resources. From the latter point of view some

[oo-




have felt that the investments are too long-term in comparison with

other human resource investments; however, they are no more long-term
than rany other investments in develcpment.

14. The later chapters argueathat it is possible to extend the
resources available in developing countries by securing participation
from the population’ served; by adopting better forms of organizati. .
.for the delivery of services; and by a better-informed commitment of

the nation to its new generations.

Importance of the first five vears

Risk of mortality

15. The foreword has shown that as a global average the death rate of
children below five years of age is eight times higher in developing
than in industrialized countries. Deaths in that age group in
developing countries usually account for from 30 to 50 per cent of. all
deaths compared with 3 to 5 per cent in industrialized countries. 1ue
total of deaths is usually broken down into two components - deaths of
infants under one year of age, and deaths of young children aged one to
four - between which there are some differences. Infant mortality 3/
has beern declining throughout the world for some decades. 1In many
industrialized countries it has decreased to between 15 and 25 deaths
per thousand births, while in many of the developing countries the
rate is recorded as between 50 and 100 per thousand or higher.
Mortality statistics for the developing countries usually understate
deaths, particularly in the rural areas.é/ Often the registration for
vital statistics covers only part of the country including the urban
areas. Special enquiries, such as the one referred to in footnote 4/
give more reliable information.

3/ Deaths under 1 year of age per 1,000 live births.

4/ R.R. Puffer and C.V. Serano, Patterns of Mortality in childhood
(washington, D.C., PAHO Scientific Publication No. 262, 1973), chap.2.

/...V
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16. The death rate is lower for children aged one to four years than
in infants under one, but the contrast between industrialized and
developing countries is even dgreater. 1In the industrialized countries
this death rate is often one per 1,C00 live births, or less. In the
developing countries it can be 10 to 26 times this rate. 1In
industrialized countries deaths of children in the age group one to

* four years, which account for mortality during four years of the
young child's life, are one quarter or one fifth of mortality during
the first year of life. 1In developing countries typical levels are
two f£ifths, half or two thirds. Thus there is substantial scope for
reduction of the death rate in developing countries from birth to age
five. The higher infant and child mortality is laréely reflected in
the lower average expectation of life at birth, which as a global
average, is 50 years in developing countries and 70 years in
industrialized countries. Where vital statistics are weak, this is a
more reliable indicator than recorded death rates.é/

Layving foundations for later growth and development

17. Survival of the young child is of the highest priority, but
survival is not enough. Disease and malnutrition can leave indelible
scars. Deprivation, particularly of maternal care, canh have lasting
effects on the child's personality. Failure to meet the basic
physiolegical and psychological needs of the child sufficiently, or

at the appropriate time, will hamper his future growth anu development.

18. Although it is not fully known which early deprivations are'
reversible through rehabilitation, studies indicate that the more
severe are the deprivations and the earlier they occur, the less
likely it is that the effects will be reversed. 1In any case it is
not desirable to 21low conditions to develop for which special, and
relatively costly, rehabilitation services are required, and which

.

- 5/ Human Development and Public Health, WHO Technical Report
Series No. 485 (Geneva, 1972), sect.2; also Demograrhic Yearbook 19271,
(United Nations publication, Sales No. E/F.72.XIIf.l), tables 29 and
31; The World Population Situation as Assessed in 1970, (United
Nations nublication, Sales No. E.71.XIII.4).

, Jens
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will not be available for most of the children who need them. The (
founcation for grovth and development through the years of elementary
school-age, adolescence, youth aﬁd adult life is laid in infancy and
early childhood. 1In some respects the foundation begins in the womb;
for example, low birth weight is likely to be followed by many health
problems and a higher risk of mortality. Each stage of life, is; in

-
. . . o
parT, a preparation for the nexc.—/

Vulnerability to nutritional deficiency diseases

15. The child grows most rapidly during his first three years and
needs food to provide for this as well as for maintenance of his daily
activities. He needs sufficient food, prepared in a form he can
digest, since he can hardly handle family food as usually served; and
for growith he needs a diet richer in proteins, minerals and vitamins
than adults can live on. This requires special provision for the
young child in the family food, and in a national food policy.

Vulnerability to other diseases

20. In the first few months of life, adequate maternal antibodies are
usually present to protect the body against certain (but not all)
‘infections. By the age of six months these antibodies are greatly
reduced and may have disappeared by the end of the first year. The
young child must develop his own immunological systems of resistances.
If the environment is grossly unhygienic, the child is exposed to a

" host of infectious agents that he is physically unable to withstand.zx
Un to the age of five or six years, the typical child will often be
ill with diarrhoea, respiratory infections and malaria; he may suffer
trauma (burns and scalding), and a skin or eye disease; and also catch

whooping cough. measles or chicken pox.

6/ Erik H. Erikson, Childhood and Society (New York, Norton,
1963), chap.7; Training of Personnel for Services for Young Children,
International Children's Centre (E/ICEF/L.1303/Add.l), chap.l, sect.7.

1/ -_.man_ Develooment and Public Health, op. cit., sects.l0.2 and
1003.

: Joe
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Dependence on the mother

21. Up to six years of age, the child is primarily dependent upon
the mother and mothering persons. The extent and gquality of the
intz2raction between child and mother, and the early nurturing
environment, profoundly affect his' psychological development,
including intellectual functioning. The interval between pregnancies

and the number of pregnancies have important consequences for the

survival, health and well-being of the mother and the family.

Interrelationshin of theﬁabOVe five factors

22. Many of the above factors are interrelated and reinforce each
other. For example, the degreé to which dependence on the mother 1is
fulfilled through breast-feeding commonly affects an infant's state
of nutrition, and directly provides some immune bodies; this in turn
affects hic vulnerability to infectious diseases. Many illnesses

are associated with malnutrition, wvhich increases the severity of the
illness. In many cases, Gdeath }esults from what in an industrialized
country woula be a relatively benign illness (e.g. measles).
Infection and illness in turn exacerbate nutritional deficiency. The
combined effect of intestinal infections, malnvtrition and respiratory
diseases, or of any two of these factors, is responsible for a high
pronortion of the deaths of young children. Chap%er III argues that
this interdependence should be reflected in the convergence of
services, e.g., immunization, nutrition and other maternal and child

health services.

Basic vhysical needs and the gap in services

23. No attempt is made in this report to define the basic needs of
the young child in absolute terms. For action purposes, these have
to be defined in relation to their cultural and economic context.

In this report the emphasis is primarily on those needs which appear

to have a physical and psychological universality and also:

N9H14




are acwte in the poorest developing countries and amony

the deprived groups in other develowing countries;

can be recognized as needs bv the people; and

for which government services and community action are
feasible, (including some services almost entirely dependent

on government) .

24. The basic physical needs are water, food, shelter, clothing,

and health. Water and food are discussed below. Needs for shelter
and clothing are not discussed, though chapter III includes a section
on home improvement. Instead of elaborating on the "need £or health",
this section discusses immunization, other maternal and child health
services, and provision for a sanitary environmeht. Indications are
given of the magnitude of unmet needs, and the financial limitations
on governmenf services. This section is followed by a discussion of
the psychological needs of the child (which are of course interrelat 2d

with physical needs) and demands on the mother (paras. 54-66).

The magnitude of current needs

25. Much less than we wish for is known about the extent of unmet
needs, even in the elementarv terms referred to above. This is
partly because the needs are so vast that it may seem that there is
little use in measuring them. Countries tend to measure needs only
vhen responsible peonle see possibilities of doing something about
them. However, more than enough is known now to justify a'large
extension of action. What global information is available is
summarized at the end of the discussion of each basic need. Such
glebal information is of little use in diagnosing the situation of
a particular country, because of the variations among countries and

among different zones of the same country. But it gives an idea of

the size of the problems facing the world community.

Safe and sufficient water

26. Polluted water carrying bacteria or parasites is a contributing

cause of the sickness and death of the young child. In many
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situations and quantity of water used is just as important, because it
affects family and household hygiene. Quantity depends on
accessibility. Carrying water is a time consuming daily task for most
rural women in developing countries, and this reduces the quantity
used. Making conveniently accessible an abundant supply of safe water
for drinking, bathing and washing, in addition to its other values,
reduces exposurc to innumerable pathogens in the immediate environ-
ment and thereby enables infants and very young children to make a
smoother transition from the passive immunity provided by the mother
to immunity acguired by gradual exposure.g/

27. Availébility of safe water. Over 85 per cent of the rural

population and some 30 per cent of the urban population of developing

countries do not have-access to an adequate supply of safe water.g/

Food
28. Maternal nutrition and birth weight. Foetal development, birth

outcome, and the young child's growth are closely related to nutrition.
The calorie consumption of the expectant mother affects the birth
weight of the infant. 1t is preferable not to be underweight at the
beginning of pregnancy, and when supplementation is needed it is
desirable to begin it in the early stages. However, in many
situations it is not feasible to provide supplementary food except
during the second or third trimester. The concept of low birth

weight (defined by WHO as 2.5 kg. or 5 1/2 lbs. or less) is used for

8/ Human Development and Public Health, op. cit., sect. 10.4.
The importance of water supply in Central and West Africa was
emphasized in a special resolution adopted at the Conference of
Ministers in Lomé. Children, Youth, Women and Development Plans in
West and Central Africa: Report of the Conference of Ministers held in
Lomé, Togo, in May 1972 (UNICEF, Abidjan, 1972), pp. 132-133. The Malawi
case study, for example, states that "The value of good water supply
is priceless, since the good water supply usually means an increase
in health, which “n turn means better workers for the fields, imgproved
gardens, healthier and more alert students in schools, and generally
a higher standard of living".

2/ "Basic Sanitary Services: the WHO programme for the advance-
ment and transfer of knowledge and methods in community water supply
and -7astes disposal", WHQO Chronicle, vol.27, No.lO (Oct.1¢73); World
Health Statistics Report, vol.26, No.ll (1973) reports on the water

supply situation in 91 countries, and the sewage disposal situation
in 61 countries. /

ERIC . 90016
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working purposes instead of prematurity (because often the gestation
period is.not kno.vn) . Low birth weight brings with it a higher risk
of illness and death. Adequate\protein, minerals and vitamins, are
also essential for a good pregnancy outcome.lg/ Anaemias due to
defic encies of iron and folate are especially prevalent in pregnant
somen in develop’ng countries and affect their resistance to disease.

and their capacity to work.

29. Bresast-feeding. The infant wﬁo is successfully breast-fed by a
vroperly nourished mother does not require additional £food befére

four to six months: but unfortunately mothers are shortening the
period of breast—feeding:LL/ Mother's milk is the best food for
infants. It also conveys some antibodies, and the psycholcgical
advantages to mother and baby are an important part of the mother/child
interrelations referred to below. R2asons for shortening the period
of breast-feeding includes images of "modernization", which are often
supported by commercial advertising and promotion, and the pressures
of urban life and wage employment. The abandonment of breast-feeding
often causes problems for the family budget. The family cannot afford

1o/ J.P. Habicht, C. Yarbrough, A. Lechtig and R.E. Klein,
"Relationships of birthweight, maternal nutrition and infant
mortality", Nutrition Reports International, vol.7, No. 5 (May, 1973)
and "Relation of maternal supplementary feeding during pregnancy to
birth weight and other sociobiological factors", Myron Winick (ed),
Nutrition and Foetal Development (New York, Wiley Interscience, 1974).
The authors say that data from Guatemala suggest that calcries
ingested early in pregnancy have the same effect as calories ingested
in the last trimester. The earlier in pregnancy supplementation is
begun, the more likely adequate amouunts will be ingested.

The Lomé conference country reports drew attention to the immediate
effects that malnutrition in pregnant women has on childbirth -
miscarriages, hyperanaemic women in labour, underweight babies and
undersized babies. They also pointed out that malnutrition in mothers
is not a phenomenon unique to the rural environment, but is sometimes
even more acute in peri-urban areas. Lomé cunference report, op. cit.,
p.l%.

1ll/ "Breast-feéeding and weaning practices in developing countries
ard factors influencing trem", PAG Secretariat, PAG Bulletin, vol. TII,
No. 4 (1973); "A survey of nutritional - immunological interactions"
WHO Bulletin, vol. 46 (1972), pp. 537-546 discusses inter alia the
role of breast-feeding in protection against diarrhoeas.

[
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enough of the substitute foods, especially of the commercial
formulas. They are diluted too much, and the baby is underfed. The
baby's bottle, used without the means to sterilize it, becomes an‘
instrument of illness and death.

30. Transitional feeding. After breast-feeding only, ideally for

four to six months, the baby begins a transitional period of mixed
feeding in which breast milk is supplemented By other foods. Ideally,
and especially in conditions of low income and a rather highly
infected environment, this period should continue until the child

is 18 to 24 months old, when he would be completely weaned. The
weaning process, the desirability of prolonging breast-feeding, and
the need for special preparation of food for the young child (para.l9
above) are often not sufficiently understood by the mother.lz/ In
fact, the infant often receives the wrong kind of specially prepared
food, e.g., paps that provide little more than calories, and even
those in inadequate amounts because of their volume and dilution. In
some places the traditional foods were better than those now given.
The diet has deteriorated because of higher prices for such
ingredients as curds and legumes, Or because of the competition of

. . o 13
"convenience foods", which are often less nutrltlous.——/

12/ At the Lomé conference most of the country studies expressed
concern about the mother's lack of knowledge of proper weaning
procedure resulting in an abrupt or premature ending of breast-
feeding without the gradual introduction of transition foods (Lomé
conference report, op. cit., p.18). The Malawi case study cites the
common practice of giving the child during weaning a maize flour
porridge and a little relish, which he eats from a family bowl. A
survey taken in 1969 in Malawi showed that malnutrition becomes acute
between the ages of 12 and 17 months.

13/ For example, the Yemen case study reports a decline in use
of shabiza, a mixture of cereal, legumes, fat and sugar, for these
reasons. ’
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31. 9%he typical growth situation in developing countries is

illustrated in figure 1. Up to the age of four to six months, while
he is on the breast, the infant grows as well, or almost as well, as
does the infant in industrialized countries. As soon as he begins
_to need other food and is susceptible to various infections from the
environment, he falls behind. Although the chart shows only
retardation in weight, other handicaps frequently accompany this.
The result is, as is stated in the Zambian case study, that "the
incidence Zaf protein-calorie malnutrition/ is at its highest peak
between one and four vears of age ... The main biochemical nutfitional
deficiencies are protein, riboflavin, retinol (vitamin A) and iron".
In some situations serious difficulties begin as early as six months

of age, or even earlier if weaning is started earlier.

32. Extént of malnutrition. Although precise data generally are not

available, a considerable amount is known about the extent of mal-
nutrition. Seventy-seven sample surveys conducted in 46 developing
countries during the last ten years, an@ analysed by WHO, have shown
the range of prevalence of protein—calorie malnutrition of children
at the time of the survey.lé/ This is shown in the table below:

14/ pProtein-calorie malnutrition is due primarily to shortage of
both calories and protein in the diet. There is stunting of growth
and development, and as the condition becomes more severe disruptions
of metabolism become apparent and there is increased susceptibility
to infections. Two extremes of the condition are recognized clinically
nutritional marasmus and kwashiorkor. Emaciation is a main feature of
marasmus, whereas in kwashiorkor there is oedema. Children who are
25 to 40 per cent below standard weight for their age are considered
to have "moderate PCM", while those more than 40 per cent below
standard weight are severe cases. If oedema is present in a
malnourished child, the case is severe regardless of weight. (General
reference: Joint FAO/WHO Expert Committee on Nutrition, Eighth Report,
WHO Technical Report Series No. 447 (Geneva, 1971).)
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Ranges of prevalence of protein-calorie
malnutrition (PCM) in community studies
rade between 1963 and 1972 in three
regions of the world

Percentage prevalence of PCM

No. of Severe
commu - No. of and
nities No. of children Severe Moderate moderate
Region surveved surveys examined forms forms forms
Latin
America 20 29 116,179 0-12.0 3.5-32.0 4.6—37.Q
Africa 16 32 34,184 0- 9.8 5.6-66.0 7.3-73.0
Asia 10 1lé 43,326 0~-20.0 13.0-73.8 14.8-80.3
46 77 123,689 0-20.0 3.5-73.8 4.6-80.3

Source: J.M. Bengoa "The Problem of Malnutrition", WHO Chronicle,
Vol. 28 (January. 1974).

33. 1In orcer to obtain a global figure, it could be said that on the
average, 3 per cent of young children in developing countries are
suffering from severe protein-calorie malnutrition (kwashiorkor or
-marasmus). As a global total, this estimate means that there are
between S and 10 million young children with these diseases at any
one time, and the rate of mortality is high.lé/ An additional 20

per cent of young children suffer from moderate malnutrition and they

will not reach their genetic potentials in growth and development.

34. Nutritional deficiency diseases. 1In Jarge areas of many develop-

ing countries, nutritional deficiency diseases are prevalent, arising

from lack of minerals (iron, iodine, etc.) and lack of vitamins ,

15/ J.M. Bengoa op.cit., and D.B. and E.F.P. Jelliffe (eds.),
Nutrition Programmes for Bre-School Children. Report of a conference
held in Zagreb, Yugoslavia, Zagreb: 1Institute of Public Health of
Croatia, 1973, p. 5. )
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especialiy vitamin A. A high proportion of pregnant women suffer from
iron-deficiency anemia in Asia, this is estimated at 40 per cent

and in the Eastern Mediterranean, 20-25 per cent. The proportion

of voung children affected is much higher.lé/ In most developing
countries deficiency of ‘odine, leading to the risk of cretinism, and
the debilitating condition of goitre, is widespread in mountain areas
where neither water from melted snow nor locally produced foods
contain it. A "HO global survey showed that vitamin A deficiency,
with the risk of blindness of young children in severe cases, is
widely distributed, especially in South-East Asia, and also in parts
of the Eastern Mediterranean, Africa (areas bordering on desefts) and
Latin America. In sample surveys 8-10 per cent of young children are
found with ocular signs of vitamin A deficiency.lZ/ The number of
children going blind each year from this cause is well over 100,000
in South-East Asia.

Immunizations and protection adainst endemic diseases

35. The need for immunization is discussed here before other maternal
and child health services because even in countries lacking funds to

nrovide a wide coverage of health centres, it is possible to provide
some immunizations through travelling vaccinators or mobile teams.

The infant needs to be immunized against the same childhood diseases
as do infants in the industrialized countries - diphtheria, pertussis
and tetanus (DPT), smallpox, measles, polio, tuberculosis and, in
certain instances, typhoid. His need for protection seems to be
greater than in industrialized countries, in part because of more
massive infection in the environment, and in part because his
resistance is wsually lower due to poor nutrition. Pregnant mothers

need to be immunized against tetanus to provide protection to the
child at birth.

16/ J.M. Bengoa op.cit.

17/ "The Prevention of Blindness", WHO Chronicle, vol.27, No. 1
(Jan. 1973). The India case study states that in some regions, 10-15
per cent of the children suffer from "night blindness". There are
estimated 1 million cases of severe vitamin A deficiency in India.

/oo
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"low birth weight in some areas.20 It has been estimated that there
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36. Measles deserve special mention as one of the most important
causes of death of young children in developing countries, along with
diarrhoeas with which they are often associated, thus triggering a
process of deterioration in which malnutrition also plays an
important part. During the first ten years of life, nearly every
child catches measles, and the proportion who die is very high - it
commonly ranges from 10-25 per cent. The study of mortality in the
americas already referred to showed that 20 per cent of deaths in the
second year of life were due to méasle;.lg/ Measles are a severe
problem in many parts of Africa, Latin America and Asia. An Arabian
proverb says "Edd awladak ba'ad al-hasba ma-trouh" (count your

children after the measles are gone).lg/ The complex of measles,
diarrhoeas and malnutrition is more deadly than any of the components
alone.

37. 1In addition to immunization, protection or treatment against a
number of endemic or epidemic diseases can be given by relatively
Simple means. The most widespread is malaria, which in addition to

affecting large numbers of children gravely, is also a major cause of

are from 400 to 500 million cases of trachoma in the world, particularly
the arid regions. 1In many cases the infection begins in the young
child, when whole populations have been affected with trachoma and
seasonal conjunctivitis, it is not uncommon to find 1 per cent totally
blind and 4 per cent "economically blind" (i.e. unable to perform any
useful work in which sight is essential).

386. Coverage. (a) Most countries immunize widely against smallpox,
because this can be done by vaccinators or mobile teams, with boosters
required only after five years. Increasingly, BCG vaccination against
tuberculosis is being given to children at the same time. (b) Immuniza-

tions required only by the young child (e.g. DPT) may also be given
by mobile vaccinators in ad hoc campaigns, in which case the coverage

can be extensive. If they are given only to those children who attend

18/ N.S. Scrimshaw, C.E. Taylor, J.E. Gordon, Interactions of
Nutrition and Infection {Geneva, WHO, 1968); Patterns of Mortality in

Childhood, op.cit., pp.l46-152 and 349.

19/ Morley, op.cit., chap. 12.

20/ Morley, op.cit., p.79; "Prevention of blindness",
WHO chronicle ’ \'Ol. 27, NO. l (Jano 1973) . /o oo
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health centres the coverage is much lower (about 10 per cent). Measles
and polio vaccines have been considered too costly for wide use, but
in fact are now within the budget possibilities of many developing
countries, with some external aid for supplies of vaccine. There are
‘also other factors limiting coverage. One is the difficulty and cost
of organizing a delivery network that guarantees the administration of
a potent vaccine, particularly where this requires a chain of
refrigeraéion to conserve a live vaccine (e.g. measles). Another is
the need for mothers to bring children back to the health centre or
assembly point for the visit of a vaccinator for a series of shots.
DPT requires three shots. In Zambia, a country relatively well
covered with health centres (1:8,000 population approximately) the
country case study reports that of children taking the first DPT shot,
only 40 per cent complete the series. (c) Treatment for malaria and
othef endemic diseases tends to be limited by the small proportion of

$

the population having access to health centres.

Maternal and child health services

39. There is little need to discuss the fact that people need access

to health services for proper maternity care and for care for their
young children. Maternal and child health services are required as an
instrument for better nutrition and for immunization, and to provide
essential additional services. As explained above, immunizations
against a number of children's diseases are commonly delivered, not

in specific campaigns by mobile vaccinators, but at maternal and child

health centres or through them. The mother will get her information
about child rearing from the centre, which also may distribute food

supplements to pregnant and nursing women and young children. The
centre helps the mother with the surveillance of the growth of her child,

and with treating the inevitable children's illness. It both supports
the mothers and provides essential nedicines.

21/ On the reduction of child mortality to be obtained by helping
mothers raise the level of their child care, see W. McDermott, "Modern
medicine and the demographic disease pattern of overly traditional
societies: A technologic misfit" in H.V.2. Hyde (ed.) Manpower for
th. World's Health, a report of the 1966 Institute on International
Medical Education. Evanston, Illinois: Association of American
Medical Colleges, 1966.
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40. Family planning services are also given through maternal ard
child health services where it is government policy to provide them.
The spacing of births and regulation of the number of births is

needed for the health of the mother and of the children.gz/

41. 1If an index of need for health services were required, it could
be found in the recourse by mothers to traditional midwives and
healers where other services are too far away (and sometimes because
the mothex feels more confident with the irdigenous practitioner).
Another indication of need is the widespread sale of modern drugs in
countries where they are available in shops.

A2. Coverage. Overall it is estimated that less than 10 per cent of
the rural population of developing countries is within walking

distance of a health centre, sub-centre or dispensary. The situation
varies greatly from country to country and within zones of the same
country. Among five developing countries, for example, the proportion
of pregnant women attending a pre-natal clinic ranges €rom 6-43

per cent, and the number of infants attending a clinic within the first
vear of l’fe ranges from G-80 per cent.gé/

Environmental sanitatcion

43. Environmental sanitation bears a direct relationship to infant

and child health; particularly through diarrhoeas and worms. The
Tanzanian case study, for example, reports for the Kilimanjaro District
a high incidence of intestinal infections in children, particularly
tjorms due to so®l pollution. Other case studies (Ghana and India)
comment on the poor state of sanitation in overcrowded shanty-towns

22/ A.R. Omran, "Health benefits for mother and child", /From
health and family planning/, "Jorld Health (Jan. 1974), p. 5 (Geneva,
World Health Organization).

23/ N.R.E. Fendall, Auxiliaries in Health Care (Baltimore, iJohns
Hopkins fPress, 1972), table VI-1.
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and slums. Obviously the problem becomes worse in areas of greater
population density. The absence of latrines bears oarticularly on
the comfort and health of women in areas tthere by custom they do not
use the fields during the day. The nrovision of water from iaps
without drainage leads to inconveaience from mud, and also to puddles
where the vectors of malaria and other diseases breed.

44 . coverade. In rural areas, over SO wer cent of the nopwlaticn
heve inadequate facilities for excreta disposal. In urbzn areas, it
is estimated that some 30 per cent of the population are served by
public sewerage, and some 40 per cent have theilr own domestic svstems,

. : 22
leaving 30 perx cent unserved.-—/

Psychological needs
in relation to the mothering verson

45. Mothering nersons are essential to the child's emotional, and
even vhysical, maturation.gé/ An infant may languish and die if
deprived of mothering, even if physiological needs are met. A toddler
will survive, but many exhibit bizarre hehaviour and are unable to
relate to neople. Primarily it is the mother whose interaétion with
the child is so intimate that for some purposes it is appropriate to
think of "mother/child" as a unit rather than of the c™ild alone.

The child also affects the mother, and it is this two-way process

that is fundamental for the child's ultimate growth and developmen:.

24/ "Basic sanitary services", WHO on.cit. For a discussion of
overcrouding and unsanitary conditions in slums and shanty-touns and
their effect on chi’d health, see the study vpresented to the UNICEF
Execvtive Board in 1971, "Children and adolescents in slums and
shanty-touns in developing cocuntries', document E/ICEF/L.1277 and
Adé.l.

25/ J. Bowlby, Maternal Care and Mental Health, "WHO Monograph
Series No. 2, (Geneva, 1952). .
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4G6. Just as the body needs food and water, the child's mind needs
experiences that facilitate the first stages of intellectual
functioning. At birth the child is helpless and it is primarily
through the continuing mothering experience that he begins to
perceive the -vorld, develop sensory motor activity, become aware of
self, socialize, verbalize and incorporate imoral values. These early
experiences provide the foundation for a child's subsequent
development, and will affect such matters as relations with others,
school berformance, work skills (for exammle through his ability to
adapt to changing agricultural technology'and geographic mobility),

and his enjoyment of life.

47, During the first two years the child needs a stable figure who
is responsive to his pre-verbal communicaiions. He needs to play with
simple objects, to nerceive relationships, to develop curiosity, and

to feel secure in his relationships with family members.

48. The close infant-mother relationship and physical contactgé/ are
thought to contribute to the advanced sensory motor development oOf-
the African infant during the first year. The African child sits,
crawls, stands, and walks earlier than does the child in Western
societies.EZ/ As pointed out in paragraph 31, however, at about six
months of age, when he begins to need a supplment to breast-feeding,

he falls behind in his growth.

49. As the young child grows older, others share the responsibility
for rearina. 1In many instances a sister or brother of about 7-10 years

of age cares for the child after the age of 2 years while the mother
works . However, the physical needs of the child still bind him

psychologically to the mother, and he continues to be dependent upon her.

26/ In rural villages of East Africa, for example, the infant
sleeps v7ith the mother and maintains close body contact during the
first two years.

27/ M.0.S. Ainsworth, Infancy in Uganda (Baltimore, Johns
Hopkins Press, 1967), pp. 319-320.

28/ In slums and shanty-towns the young child may be left all
day long in the street under the "supervision" of the older child.
“Children and adolescents in slums and shanty-towns" op.cit., para. ll4.
The Tanzanian case study refers to the practice of mothers in the
Moshu district of feeding the young child before leaving to work
with the family and locking him in with a somewhat older sister until
they return. Sooe
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50. vhen the child is reared in an extended family network, often
three generations living in one household or in proximity, the
mothering role is shared with grandpmarents, relatives and older
children. This is specially true in the rural areas. However the
extended family hes come under stress from urbanization and
modernization, the substitution of governmental authority and services
for patriarchal auvthority, and in urban areas from the lack of housing,
and various economic factors. The nuclear family of parents and

children becomes the norm.

51. Child-rearing in many places gives little attention to symbolic
thought, cause-and-effect relationships, and motivation for learning.
There is often a low level of stimulation, an absence of activities,
and an emphasis on polite and submissive behaviour. "This is
particularly the case when there is under-nutrition, rvhich in itself
tends to make the child passive. These limitations are detriments to
subsequent school and adult work nerformance, and development of the
adult's potential.

52. The father. The role of the father is important. However,
current evidence suggests that, particularly in rural areas, he
generally plays an indirect rather than a direct role in rearing the
young child, since he @oes not spend much time with him; he is more
involved in his relationships with the mother and as head of the
household. 1In some regions, inadequate work opoortunities in rural
areas results in a rural father going to an urban area looking for
work, living in a shanty town and unable to return regularly to his
family for lack of public transportation and money. A proportion
acquire a newv urban family. His absence affects the mother, and this
is reflected in her activities with her children. There are countries
in which up to one third of all families are headed by women.gg/

29/ Helvi Sipila, "Third World woman: master of her own destiny",
UNICEF News, Issue 76 (July 1973), op. 4-7.
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53. Services and coverage. In this field, there can be few direct

services, but literacy of the mother and the education available to

her through such channels as extension services, clubs and communica-

tions media can give her essential support. "Mothers with little or
no education usually are of families with low income, poor housing,
deficient water supply and sanitary facilities, and without adequate
pre-natal and other medical services“.ég/ The Pan-American mortality
study, from which this quotation is taken, draws the conclusion that
education of the mother can be used as an indicatér of many socio-
economic variables. The present report argues in chapter III that it
is also a practical means of raising the status and the knowledge of
the mother. According to census data there were around 1970 some 450
million illiterate women in developing countries, amounting to 60 per
cent of the female population over age 15.§l/ With outstanding
exceptions in a few countries, present campaigns to teach literacy are
not of a sufficient scale to change this situation very much. The
slow growth in the proportion of girls completing at least four years
of primary school can change it. However, this proportion is quite
low in rural areas, and adequatrs change through this means only would

take many decades.

Demands on the mother

Romantic nayths
54. There are myths still prevailing in the western world and the

urbanized elite of developing countries, about the attitudes and
preferences of the women in the rural areas of the poorer countries.
These myths centre on the women's presumed stoicism and resignation to
hardship. Thus many people accept without question the notions

that women not only give birth and start working again in the fields
the same day, but prefer or easily accept doing so; that they accept
willingly the daily chores of walking many miles - infant on the back =
to fetch water; the many hours of daily work in pounding millet: or

the absence of any time for rest from all their back-breaking chores.

30/ Patterns of Mortality in Childhood, op.cit., page 346.

31/ UNESCO Statistical Yearbook, 1972, table 1.3; Literacy 1967-69,
Progress achieved in literacy throughout the world (Paris, UNESCO, 1970)
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55. This form of "romanticization" of the lot of peasant or village
women leads not only to ignoring their needs but to reinforcing
traditional patterns that have become anachronisms in the light of
socia;“and economic progress in the very areas in which these women

live.

56. The evidence negates the "happy stoic peasant" image of the woman.
Where even primitive facilities are provided for deliveries, many miles
from households, women try to get there. It is not only for midwifery
help, but to have a rest of at least a day or two, which they would ‘
not have at home. Make a cart available for fetching water if there is
no well nearby and it will readily be used, and mechanical arrangements

for grinding grain are heavily patronized.

Women as workers

57. The vast majority of mothers in developing countries are workers,
whether they live in rural or in urban areas, work full-time or part-
time, work seasonally or through the year, work for wages or in self-
employment on crops or handicrafts. 1In the rural areas, most mothers
work; in Africa, women provide more than half of the agricultural
labour. Generally they receive no wages for their work, much of which
is devoted to subsistance farming. It is ironic that the general
practice has been to provide technigél advice in farming for men and
not women, even where women have been doing most of the subsistence-
crop farming themselves. 1In some societies the husband works the
money-crop and may not share the cash from it with the mother. 1In
the urban areas she works primarily in service occupations, and in

unskilled industrial jobs for meagre wages.

58. 1In addition to this work, the mother continues with all her child-
bearing, childrearing, and household activities. Modernization, while
offering numerous advantages, also nlaces increased stresses on the
mother in adapting the family to new living conditions. In the towns
and cities the mother in the recently arrived family usually bears the

main burden of coping wi*h the adjustments required by urban life and

a cash economy.
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Beneficial women's programmes also make demands

59. 1In a number of countries programmes of education and training are
being developed to ofier rural mothers and out-of-school girls
opportunities to acquire new knowledge, skills and attitudes in
informal settings - through women's clubs, community centres and

local self-help activities. 1In addition to being concerned with
nutrition, health and better family living conditions and +with
communlty improvement these programmes sometimes try to increase the
earning capacity oi the women.——/ Such "women's" programmes are being
developed under a number of different auspices. Some are governmental,
others voluntary, and still others mixed. 1In some countries there may
be several such programmes under the auspices of two or three

ministries or even different departments of a single ministry.

60. In addition, other ministries or departments with specialized
interests, e.g. health, family planning, environmental sanitation,
education, nutrition, agricultural and home economics extension may
also be trying to reach the mother because they realize she is

essential for the programmes they are trying to advance.

61. Their programmes, good as they may be in themselves, may»present
a fragmented approach in trying to involve the one family member - the
critical mothering person for the young child - who works longer and
harder than any other, who is generally illiterate and who has the
least possibility of taking advantage of the opportunities being

offered for information, education, and service.

62. A glimpse of the possibilities of lightening the excessive work
of .women is given by the recommendations made at the Lomé conference
which included the following: '

32/ A study of "women's" programmes in developing countries was
presented to the UNICEF Executive Board in 1970 in "Assessment of
projects for the education and training of -vomen and girls for family
and community life". This study and a summary of the Board's discussion
of it is contained in document E/ICEF/Misc.l69.
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Arranging for a mother or girl to take care of the children
of a groun of families during the agricultural working day
(village day-care group);

Increasing water pnoints, wells and standpipes or fountains
(fetching wafer);

Reafforestation of land near villages (vvood-gathering);

The organization of granaries;

Distribution of light transport facilities for crops, water
and wood;

Distribution of equipment for fishing and fish drying and
smoking;

Providing communities with light machinery for pounding or

grinding millet and grain.

63. The Lomé conference report stated that these methods should be
applied generally. It vnointed out, however, that as yet there were
very fev Government departments likely to promote them; moreover, some
technical solutions have not yet been tested (e.g. convenient indivi-
dual transport to haul loads).éé/

64 . Services and coverage. Home and village inmprovements may he

promoted and assisted by agricultural extension services, community
development, co-operatives, or non-governmental organizations.
Usually, however, such services do not cover the country, and have

little time for these activities.

Need for social welfare services

65. The care of the young child can be improved in part through *
family-centred social aducation as well as services such as day-care
facilities for the children of working mothers; playgrounds;
facilities for the treatment and rehabilitation of the handicapped;
means for the care of orphans and abandoned children, and the children
of destituie parents; and the protection of children suffering from
severe neglect or abuse. 1In general, the volume of need for these

services 1s not met because of lack of resources. From the point of

33/ Lomé conference report, op. cit., Part I, 2nd Chap.
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vier of numbers of young children affected, day-care is the most

important, and it is included briefly in the present report. The

others are only referred to in chapter III.

.05. Needs for day-care. The need for creches and day-care centres is

strongly felt by working mothers, those working in the fields as well

as those in urban employment. Day care is especially needed where the

mother has left the circle of the extended family. Facilities are far

Ltoo few to meet the needs, usually providing at best for no more than

1 or 2 per cent of the age group. Where mothers cannot leave children

in the care of a neijhbour, they are left under the care of an older

child, sometimes with freedom to ga outside, or sometires locked into

the living quarters, where they are prone to fear, loneliness and

serious accidents.

Financial limitations

67. Financial constraints have been mentioned a number of times in
relation to lack of services. The budgetary limitations on countries
with GNP rer inhabitant of approximatelyéé/sloo or less at 1970 prices
are easily understood. Countries with more than this but with a GNP

uncer $200, are near a threshold where it becomes easier to provide
basic social services. The following table shows the number of such

countries in each continent.

j Latin Total

| GNP per inhabitant Africa Asia America population
| (1.270) - No. of countries - (millions)
; Approx. $100 or

; less 15 14 1 1,057

| $110 - $200 15 9 1 938

68. At the Lomé conference for West and Central African countries it
w2s clear that a number of these countries face an understandable
resistance to expanding the proportion of their government budget now

goint to health, education and social services. The proportion of

34/ The actual cut-off was taken at $110, beczuse there are a
number of countries with just over $100 GNP per inhabitant.
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current expenses going to services benefiting children, yovth and
women was approximately 20 per cent for several countries, and
approximately 30 per cent for several others. These levels are often
seen as teilings, and in that case expansion of the governmental

budget for services depends on expansion of GNP and tax revenue.

6S. Some governmental exwenditures for health and education are
shown in table 1 to illustrate the situation. It is not the purpose
of this table to make comparisons between countries; that is hazardous
because of varying distribution of expenses between government, and
local authorities and private financing which are not shown, and
because of the distortion introduced by the translation of currencies
into United States dollars. Nevertheless, it is clear that a low GNP
limits the government capacity to raise taxes, and consequently to
finance social services. To take the case of health services for the
large group of countries with approximately $100 per inhabitani or
less, in 1970 health services were typically provided for
approximately $1 per inhabitant per year. The table also indicates,
however, that a few countries do, as a matter of policy, make a
special effort to provide a higher pronortion of their budget for

health services, and this can make a very iuwportant difference.

70. It may seem self-evident that with such a low budget, it is
imoossible to cover the country even with simple health services. 1In
many cases most of the $1 per inhabitant is snent on hospitals mainly
serving the urban population. The distribution of expenditure among
different éomponents of health services and different zZones of the

country is also significant. As this report discusses in chapter III,

/.
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more could be done even with the present level of resourceséé/ and as
a further step, an increase in the level is thoroughly justified.
Possibilities of effective low-cost health services will be examined
in a report being prepared by WHO and UNICEF for the 1975 session of
the UNICEF Executive Board on approaches to providing basic health

services, parcicularly for mothers and children in disadvantaged
areas of developing countries.

35/ Teachers and research workers in Makerere University, Uganda,
have designed a model showing how it would be possible to cover a
country with basic services at a cost of $1 per inhabitant. Maurice
King (ed.), Medical cCare in Developing Countries, (Nairobi), Oxford
University Press, 1966), chaps. 1-3. These cost estimates were made
in the early 1950s and probably $1.50-$2.00 would now be required.
Models of this type have not been extensively adopted, possibly
because of the emphasis on health centres and auxiliary personnel
rather than hospitals, and specialist personnel - an emphasis which
seems to conflict with the practice of the industrialized countries,
the professional training of key people responsible for the services,

the supposed expectations of the population, and various short-term
political considerations.

/s
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Table 1

Per capita ggﬁiw%n;‘gm;tug.
oh hea and education

Per cent of total pudlic

Per capita expenditure (2) expenditure (2)
Per capita GNP Year Per capita GNP (1) Health Bducation Health Education
($US equivalents) {8US equivalents) (percentages)
Lesa than $100
Bursa (revised fstimates) 1971 8o 0,66 1,60 5.7 13.8 ‘
Malawi y 1971 90 10” 3.09 '0.5 N 12.8
Nigerin 1969 - 0.73 1,93 52 14,2
$100 - $199 .
India (State Goverameat) 174 1971 110 0,74 1,98 7.3 19.3
Ugaada (voted eetimates) 97 130 2407 5.27 7.3 18,6
United Republic of Tantanis 1971 110 1.60 3,46 6.3 13.7
8ri leaka {provisional resulte) 1971 100 3k 6.92 7.1 14,0
200 - §
Colombia 1971 370 3.5 2.22 7.8 15,9
Egypt 1971 220 .05 10,30 9.2 23.5
Ghana 1971 250 2,06 6.21 6.8 20.6
Guatenala 1971 390 oo XY} 12.3 18.3 (3)
HEomduras (voted estimatee) 1971 300 3.h2 9,03 7.1 18.7 .
Morocco (Central Goverment) & 197 260 3.0% 11.38 4.9 18.2
Philippinee 1971 240 1.21 5.101 6.7 28.1
Thailamd 1971 210 1.08 6.58 3.0 18.1
1969 290 755 17.21 59 13,4
Mexico (voted eetimates) 1970 700 2.6k 11.87 59 26.7
1971 "80 see Yy 6.6 200? (3)
(1) GNP per capits at market pricee. Intersational Bank for Reconstruction and Davelopment. World Bank Atlae: 1971, 1972 and 1973.

(2) Mid-year eatimatee for population and exchsmge rates. Intomtigag ngoégg Fund. International Financial Statiatics,
February 1974, For public expenditurea: Pubdlic Financs, United Nations Statiatical Yearbook 1972,
(3) Xcomomic and Social Progreee im Latin America, Inter-American Development Bank 1972,

8/ Goverrments of Eastern States are exefmded,
b/ Refers to State Govermmeat expenditures.

&/ Refers to Central Govermment expenditures.
sse No data availadle.
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Summary

T1. The object of this chapter is'to clarify some general

approaches before discussing the content of services and programmes

in ~hentayr TTT,

T2, Table 2 lists hypotheses about the factors usuvally determining
the situation of the young child. A young child policy has to

adapt itself toc some of thesej its objective is to modify others.
This chapter suggests that rather than promulgating uniform standards
it is better to follow a developmental approach to improving

services from their present s. cuation, whatever it is. One objective
is to seek the help of the community wherever its interest can be

stimulated.

T3, The present report starts from the problem of disadvantaged
areas with few services, usually taking the example of rural areas.
In such cases the best impact on the reduction of child diseases,
handicapped growth or death will come indirectly from services to
the community, the family and the mother (see table 3). At a
higher economic level more direct and specialized services to

children will be provided. ‘

T4: Services for children can more readily be improved in areas
where some economic development is going onj; but specific provision
is needed to bring about this result; economic progress will not
automatically "trickle down" to benefit children. Zones of the
countries selected for development offer an copportunity for improving
the situation of children at the same time. Making a special effort

to improve children's services in development zones may temporarily

[ooo
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strengthen the tendency for areas with poorer services-to fall
behind the rest of the country. Zonal development plans may be
extended progressively to other disadvantaged areas, as guickly as
the country's resources make this possible, in a phased deveiopment

extending through several five-year plans,

75+ A major administrative problem is the absence of channels from
the central government to the community. As many as 12 ministries
might be involved in one aspect or another of a child policy

(table 4). Much more can be "cecnplished if the services provided
by these ministries are arranged to be mutually supporting. A
possible organization of pPlanning is discussed, covering fhe
planning coﬁmission and planning cells in the main ministries

concerneqd.

Greater awareness and assurance that action is possible

76. Given a greater awareness of the special needs of the young
child, and greater assurance that there are real possibilities of
meeting them in some degree, much more can be done even in societies
with limited means. Awareness may begin at any level, from parents
who are concerned about the many deaths among their young children
‘to a minister or high government official worried about the problem
of food and nutrition. At the top level awareness is needed by

planners and those formulating over-all development and sectoral

. . 36 . . .
policies and programmes.—"/ It 1s needed by the various profe.zions,
including those engaged in teaching and training activities and in

research, by community leaders and by werkers encagad in social

36/ The country case studies and other available evidence show
that all the countries are trying in a number of ways to reduce
youndg child mortality and morbidity. A number, however, are doing
little about the nutritional needs of the young child, particularly
during the weaning period. One country - India - in preparing its
1974-1979 national development plan included a number of essential
services to benefit the mother and the young child in especially dis-
advantaged areas of the country (slums, tribal, drought-prone,,h remote),

/e
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programmes at all levels. It is needed by political parties, non-
governmental organizations, and local village and neighbourhood groups.
Awareness is also needed by the conveyors of information through mass
media, which can often confer status and help -nforce social norms.

The radio is an especially important channel for communicating
awareness in developing countries. _

Factors to be dealt with by a young child policy

77. The first step in preparing a policy and programmes for young
children is to consider what are the main factors determining the
situation of young children, and to what extent they could be modified
by programmes falling within the framework of such a policy. Since
the nature of these factors and their relative importance differs to
some extent from country to country, we have listed in table 2 a
series of working assumptions for use in the assessment of any given
situation. ™hese factors fall into three groups insofar as concerns
action for th: young child: (a) some factors like the basic natural

~ environment and ecology cannot be modified; policy has tn adapt to them;
(b) other factors, such as income distribution, can be modified by
national policy, and may be very important in their effect on the
young child, but normally a country would not undertake to modify them
as part of a young child policy; and (c) among the rest it remains to
select the key points for intervention in order to benefit the young
child, e.g. the level of participation of the population in programmes,
the financial resources provided and the models selected for organiz-

ing services can be major elements in a policy for the young child.

78. At this point the emphasis is on the content and limits of a
young child policy, on which it is necessary to decide for working
purposes in each couniry. However, a young child policy is an

important component of over-all national policy (a) for the welfare

[oos
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Table 2

SYFCTHESES CCNCERNING LETERMINANTS CF YCUNG CHILD SITUATION

Muin funtors deterwining: situstion of
young cnild

Envirorment, ecllogy, e.g. water and
food availability, density of rarusites
and infections

Income level of parents; emrloymert
oppcrtunities for both parents; womer's
WOrK . . P -

National inccme distrivution - relutive
equality of ropulation groups

Density of pepulation zrnd road retwork

Iraditiors, beliefs, culture, kncwledgce
level of parents and extended family
and taboos about child-care, rnutrition,
etc.

Family size

Level of patticipation ¢f verulation in
programmes

quality of services of village healers,
traditional midwives, etc.

Stimulus of traditional life %o

yeourny child

Financing and planning of government
services - central, siate and local

Services of non-governmentzl organ-
izatiors

asrects t¢ be ccnsidered within frawewcrk
of u policy xznd vrogrumres for young
child

2olicy and rrcgrammes have to adart to
basic situation, e.g., hot, arid areas
have specific needs different from those
of warm, humid areas

Can be modified by gereral rather than
young child policy

- - . B - -

Depends cn general rathefathan young
child policy

Transpcrt aetwork affects costs and
accessibility of services, but would not
be mcdified by 2 young child pelicy

Irograrmes can raise knowledge Jevel

Support of responsible parenthood and
improving the status of womer, partic-
ularly through social programmes, can
influence family size. Support by family
vlarning services

rrogrammes benef'itin,; childrern are a
gocd means of raising popular
participation

Training and cc-crerative arrangements
by governrent services can improve
quality

Jolicy can be concerned with preserving
gocd values, especially where endangered
by. social changes, and with combining
bétter child-care practices with
existing customs

Cne of the mairn oreratiunal areas for
children's policy re: . -rri of fran~'ngz
and the mcdels for organization of
services

Can undertake tasks not possible for
goverrmental services and/or do vlanoering
work in areas not yet covered by the

government co

ERIC
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and development of children and adolescents, and (b for economic and

social development as a whole. It would be an important component of
an attack on poverty, or a programme to meet minimum needs, for
example. Many scrvices to meet the special needs of the young child’
ideally form part of services for the whole community, e.g. basic
health services, support for village and family food production. In
fact services for the young child may constitute growing points for
the development of wider services.

Indirect and direct services

79. A young child policy will obviously include services delivered
directly to the child or the mother, e.g., immunization, a fogqd
supplement, a health treatment. However. as explained in chapter I,
the welfare and development of the young child also depends to a very
large degree oa what happens to him in his family and home. It
follows that very important factors of a policy for the young child
will relate to indirect sevvices that improve his environment, both in

his home and outside of it.

80. The possibilities for improving the situation of the young child
through indirect and preventive services is illustrated by a stcatistical
study made by the Ivory Coast as part of its preparation for the Lomé
Conference. Analyzing the causes of deaths in hospitals of children

up to the age of five, it was found that 90 per cent could have been
prevented: (a) by preventive health care (e.g. vaccination), (b) by
action on the environment (e.g. clean drinking water supply or village
production and use of foods required for the family); or (c) giving
parents better knowledge about how to rear and care for their children

7/

. 3
(e.g. through Jiteracy, and health and nutrition education).~~' Thus

indirect and preventive services could reduce the demand for medical

I'd
él/ Lome conference report, op. cit., Part I, 3rd chapter.
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care at present largely unmet in most countries, to more manageable
proportions. The direct and indirect services are complementary, and

both are needed.

81. While indirect services benefit the community as a whole, and
this is an added advantage, analysis of a given situation usually
shows that mary of them are among the most important measures that
can be taken to improve the situation of the young chi}d and,
therekore, fully justified on that account alone. Tahle 3 lists

examples of both indirect and direct action.

Step~-by-step approach

82. 1In the past a good deal of attention has been given to trying to
agree on reasonable standard levels of service which could be applied
on a country-wide basis, or throughout the developing countries of
the world. These standards have not been very widely applied. The
difficulties of making the necessary budgetary provision for
recurring costs and of finding personnel have been major obstacles.
International agencies are now advocating that the varying resources
and priorities of different areas should be important factors in

deciding on the organization of services.

83. The approach suggested in this report is to adopt a poliéy

of raising ‘he level (the coverage and the quality) of existing
services, whatever it may be. In practice, levels of service vary
considerably among different areas of the same country. At eacn

of the different levels there is usually scope for very desirable
irprovements. Instead of adopting an absolute standard, a policy

for the young child could sketch out a process of step-by-step growth

and improvement, and as many areas of the country as possible could

/en.
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Table 3

APPROACHES TO VARIOUS CATEGORIES OF

By community and Government

Indirect

Safe drinking water

Food production and, storage.
(home and village)

Non-formal education, literacy

Home improvement (including
latrines)

Labour-saving devices (home and
village)

Direct

Maternity care and family planning
Health and medical care

Weaning foods .

Supplementary feeding

Toys and playgrounds

Day care

Pre-primary education

Handicapped children

Clothes and shoes

ACTION FOR THE YOUNG CHILD

By Government primarily

Food and nutrition policy

.Health and nutrition education_

Environmental sanitation

Education in primary and
secondary schools on family
life and' child-rearing

Manpower planning and training
of personnel

Radio and other mass
communications

Income supplementation programmes

Nutritional deficiency
prevention (minerals and
vitamins)

Treatment and malnutrition

Health and nutrition
surveillance

Immunizations

Endemic and epidemic disease
prevention

e
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be encouraged and given help to advance to the next higher stage.
It is possible to do this while at the same time having in view
the reduction of the gap between the lower and higher socio-

economic grougs.

84, The step-by-step approach is better if there is also a longer-
term perspective of objectives extending over several plan periods;
this can serve as a framework for shorter-term improvements. The
main point is to give more attention than in the past to the best
ways for services to grow. 1In the present report this principle is
applied only to services benefiting the young child, diréctly or
indirectly, but it is applicable to services for the community
generally. As stated in paragraph 78 above, young child services

are ideally a component of community services, for which they can

become the growing edge.

Responsinilities of the central

government and local community

85. Generally it has not proven possible for an adequate expansion
of services to be financed from the central government budget alone.
It is, therefore, useful to identify the services that the people
want in the light of their present knowledge, and to which they are
prepared to contribute labour or cash. For example, people are
usually interested in, and rcadv to pay something toward, water
supply or maternity care; on the other hand, they may not understand
the need for immunization until it is a well-established practice,
and they cannot be expected to contribute to the training of
personnel or the costs of supervision. Such activities have tc be
developed primarily by the centre (i.e., the central government or

the federal and provincial governments). It is usual for communities

lea.
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to organize and finance day-care services, sometimes with the national
government providing training of staff and setting standards. The
experience of a few countries shows that the community can also
contribute to such services as water supply, a villags pharmacy,
village improvement and literacy training. Table 3, in addition to
illustrating the division between direct and indirect services, also
separates those that could interest the community, in terms of local

contributions, from ¢ 2rvices primarily dependent on a central or

'proVincial éovernment. This distinction is also followed in the order

of discussion of programmes in chapter III.

Linkage between the centre and the cormunity

86. Of course almost any programme of interest to the community
requires some stimulation and technical support from outside. The
community cannot participate in providing a service if it does not
know that the service exists. Thus it is necessary for people to be
made aware of possibilities for improving the situation of their
children, and the ..im should be to cultivate a continuously expanding
range and area of interest in the community. The introduction of
measures dealing with less-felt needs is based on success in meetin
"felt needs". 1In this connexion information media, both modern and

traditional, can play an important role.

8T, The interest and participation of the community offer starting
points. Where one improvement has been made, it is important to go
on to another, with continuous support from the centre. Contributions
from local communities will not be renewed unless they are seen as a
conmponent of sustained co-operation between local communities and
public authorities in matters of concern to local communities. After
an initial local response in rspect of intensely felt needs, to get

the local effort to continue and to grow, it is essential that there

[oos
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'should be steady expansion in the seifvices that become available to

local communities.

88. It is also most important for the central and state or

»rovineial gevernment to have informaticn coming upward from the
'ccal level about what the problems are, what the people want, and how
Programmes are developing. This subject is touchedl on below under

monitoring (para. 116).

-

8S. ° Even for a service in which the community is alreaay ready té
participate, a link is required with a governmental or non-govern-
@wental agency for technical support and for material assistance for
items beyond the means of the local community. It is obviously
easier for governments and external assistance agencies to support
a standardized programme; it is more difficult to respond to local
initiatives. It would be impractical and too costly to expect the
centre to be able to respond to any local initiative, even a sound
one, whatever it is. But at least assistance could be available for

a range of types of programmes or services.

co. If the aid from the centre is to be used efficiently it is
important to be able to support local initiatives rather than to
equalize support to all communities, whether or not they are
contributing themselves. This policy may have political difficulties,
but emulation among communities is one of the important factors in

the spread of better conditions.

c1l. As experience with commnunity development has shown, the
prevention of the bureaucratization of the link between the centre
and the community is a difficult administrative problem. Despite

the current atmosphere of discouragement on this administrative issue

it is necessary to strengthen the development of 1links between the

[ooo
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centre and the community along which inforwation can flow in both

directions.

92. Often it is also useful for non-governmental organizations to
stimulate and support local participation. In different countries

this is done by such channels as co-operatives, the social section

of the political party or parties, women's clubs, social services,

charitable and religious trusts or.organizations, and training

institutions through their field practice areas.

-

Ministries concerned

93. Many ministries have links to urban or rural areas that offer
possibilities of contributing to the execution of a young child
policy. The names and functions of these ministries differ in
different countries, but table 4 provides a listing of the main
possibilities. 1In federal States and in large countries, the
functions listed will be divided between central and state or

provisional levels.,

matually supporting services

S4. Tt is common sense that the many services and functions listed
in table 4 will have more impact if they support each other. Health
services will be largely frustrated if safe water is not accessible, or
if tkerc is not enough food. The limitations of sectoral approaches
on the part of different agencies of government are nowhere more in
evidence than at the point where several needs meet and become an
organic whole - the mother and the child. It is often seen that the
absence of mutual support has negative effects. A number of country
case studies speak of there being too many demands on the mother, as
each service expects her to improve her child rearing within its own
field. There is a limit to the number of services a family can use

effectively and beyond this the services become self-defeating.

/..l
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Table 4

MINISTERIAL RESPONSIBILITIES FOR SERVICES T0 MOTHERS AND YOUNG CHILDREN

Urban/rural

Planning and finance

Advocacy; planning; allocation
of resources

MCH services (centres, maternities,
hospitals, etc.); nutritional
rehabilitation, nutrition clinics;
supplementary feeding

Health

Tmmunization snd disesse control
canpaigns; family planning; health
education; statistical services

MCH services through basic health
services, co~operation with and
training of traditional midwives
and healers, environmental
‘sanitation

Milk policy; commercialization of
weaning foods other than milk

. Agriculture, commerce
Jbod and nutrition policy

Village food production and
storage; home economics services;
support of farmers' anmd co-
operative organizations

Kindergartens; nursery schools;
Ecoles miternelles

Education and universities

Literacy and adult education of
women; parent-teachers' associaté
ions; scheol eurriculua for girls;
training of pre-primary education
teachers-monitors; trmaining;
research; evaluation

Social services, social welfare, coumnity development

Orientation of mothers and parent
education; social and neighbourhood
centres and womens' cluk<; consumer
education; playgrounds; day-care
centres; residential institutions;
other measures to strengthen the
fanily

Mothercraft/homecraft; animation
rurale; bienestar rural} foyers foyers
Mnes, Play groups

Interior

Co-ordination and support of
technical services within district
or prefecture

Clean and safe environment; housing;
playgrounds, etc.; local services

Local govermment, urbanization and housing

Support of local participation in
services of interest to the
community

Public works

Drinking water supply; roads apd
trensportation

Factory provision of créeches, day
care,: health education

Industry, labour

Justice

Legislation covering patemmal res-
ponsibility, protection of children,

and women's rights; special family courts

ERIC

Aruitoxt provided by Eic:

Information

Use of various media directed toward
mothers, the public and the professions

28049
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While ultimately the integrated use of services occurs within the

family, the community may greatly facilitate this by providing for

integration of the services at the point of -delivery.

S5. Co-ordination. Without a heavy machinery of co-ordination the

following
services:
(a)

(b)

(c)

34

——

steps may help to promote mutual support among the various

Policy. The existence of a policy for the young child
will -help each ministry to-play its appropriate rcle. -
The machinery for preparing a comprehensive policy is
discussed below under "Planning for the young child and
national development" (paras. 100-108).

Combination at delivery point. Whereas it is useful to

have many special services at the centre, a number may be
combined in their approach at the community level. In
their nature, sectoral programmes derive their resources
and authority for delivery from the higher levels of the
administration. Greater decentralization of execution
within each sector will help to maintain the sectoral
structures at the national level while giving the
district prefectural, or municipal level responsibility
for local political decision-making, as well as co-
ordination and execution, thus producing comprehensive

38/

Geographic distribution. Attention to the geographical

services at the local level.

map of distribution of services that should be mutually

supporting will make possible their synergistic effect.

The Tanzanian case study points out that the decentraliza-

tion of many of the sectoral activities by transferring authority
for execution of programmes from the national to the district level
has made possible increased participation of the local community,
especially in the Ujamaa villages.

[oos
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This principle should not be pushed tuv the point of conflict
with the encouragement of lucal initiative. However, a
good deal can be accomplished by directing the resources

of persuasion, technical assistance and material support to
encourage the establishment of services that really need to
go together. (Geographical distribution is referred to
again below in paragraphs 109-113.)

Multipole usevof.an%pigyratiye c@annels. In the light of
the absence of sufficient links between the centre aﬂd.tﬂe
community, it is frequently desirable to make use of the
links that do exist for several services. A country with

a limited budget for social services cannot provide every
service with a direct link into the community. New
programmes and new functions should.not always reguire new
channels, but could be carried by adding to existing
programmes. Thus, in Brazil, a rural development bank
(ABCAR) got involved in agricultural extension and then in
community health services. From the point of view of its
function the maternal and child health centre is ideal for
the accretion of services benefiting the young child. 1In
Panama, for example, the Ministry of Health became concerned
with village-level food production for family use. However,
the school network is usually the most widespread, and it
is sometimes used to tackle problems of young children
through the parent-teachers association, and through
teaching school children to help their younger siblings.

In general this opportunity seems to be under-used, perhaps
because a number of attempts have been disappointing.

This may have been due to the fact that the teacher was
expected to undertake a good deal more responsibility

without any additional training or remuneration./
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Information to poteantial users. Since the final

integration of services takes place in the user-family,
programmes of information to potential users about
available services can raise their awareness and improve
their selection of appropriate services. There will then

be popular interest in improving the accessibility of

services.

Local participation

96. The basic needs of the mother and the child during his first

two or three years, and the developmental needs of the child in the

pre~-school age-period, call for a variety of formal and informal
working arrangements at the community level; these should be built
up progressively. They involve close co-operation among local
institutions, leaders, and organized services, and promotional and

educational work undertaken by a wide range of public authorities.

ST In many places, neither the people nor the organized services
are yet ready for the roles expected of them. Education and
reorientation as well as more systematic training of workers have to
be carried out all along the line until the local community as a
whole is reached, and through it, the family, and especially the
mother. This is best done through community leaders who have the
ability, natural or acquired with experience and education, to
understand new messages and pass them on to the people in terms that
they understand. The identification and training of leaders at very
early stages of the process of community stimulation and the use of
information media can be instrumental in winning the people to the
idea of change. The messages that these leaders carry are related
to actions that require communal acceptance or, at a later stage, »i
active participation. Since the process envisaged is one of
progressive growth, only one or two priority messages should be
carried at one time. oo
Q
ERIC
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98. Local participation means, as a first step, active involvement
in makiung and implementing decisions of immediate concern to the
community. Even where few local resources are available for support,
people should parcicipate in the development of services that will
affect the daily lives of their families. This will improve the
efficiency of the services and lead people to make greater use of
them. Whether we consider maternal and child health, nutrition
rehabilitation, literscy training or day care, we observe that social
services or social programmes that are sponsored or developed, as ‘it
were, externally, usually stop short of an effective delivery to
those most in need of them; nor are the pctential recipients prepared

to receive the services or to use them to maximum advantage.

g9. Community development programmes have often been accompanied by
the strengthening and elaboration of local government. But it
frequently happens that local government is not drawn into the
extension of services benefiting children. This appears to be a
source of weakness. 1In some instances local committees and_child
care councils are established that are solely devoted to children's
services; their functions may include both advocacy and action, they
provide a linkage between social services and the people, and they
help to bring about a convergence of programmes affecting mothers

39/

and children.

Pianning for the young child in

national development

100. Government action to improve the situation of the young child

will be more effective if it is included in the naticnal develcpment

39/ The Burma case study refers to local committees, which
include the representatives of trade unions, co-operatives, party
unite, ana government departments, and are directly involved in the
management of day-care centres. [eos

20053




programme.ﬂg/ National development plans have usually proceeded

on the implicit assumption that, in providing for the population

as a whole, the needs of children, even of young children, will also
be cared for sufficiently. This approach does nct take account

of the vulnerability and large unmet special needs of young children

and pregnant women and nursing mothers, discussed in chapter 1I.

101l. Reciprocally, a young child policy strengthens the national
development programne. It dellvers beneflts to the populatlon 1n
areas of great concern to tnem, and raisas the level of living
directly. It contributes to the reduction of poverty, meeting
minimum needs, and greater equality of income distribution. 1In
the longer term, it contributes also to a larger GNP by making the
rising generation more productive. Hence a central issue in

planning concerns the importance given to the well-being of the

child and the mother as an integral part of the design of
development being followed by a country. The theme itself is too
new for clear-cut priorities to have emerged in general practice.
The developing countries have been pfeoccupied, inevitably, with
many urgent and pressing problems. Ensuring the survival of the
child and of che mother has obvious , riority, but the time has come
now for concern with the child's further development. This of
course has important implications for several sectors, notably for
those bearing on health, food and nutrition, social welfare, rural
and urpan planning and community development, as well as income

distribution and employment.

gg/ dans Singer, Children in the Strategy of Development.
Prepared for the United Nations Centre for Economic and Social
Information and the United Nations Children's Fund. Executive
Briefing Paper 6,(New York, United Nations (CESI/E.12), 1872).
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Main groups of co)cern

. . . 41
102. 1In a country with a birth rate of 40 per 1,000 pOpulatlon-—/ -
a common rate for developing countries - the age groups of concern

to a young child policy are approximately as follows at any time:

Per cent of Percentage
women in reproduc- of total
Women tion age group population
Women in the reproductive :
age group (15-44) 100 23
Pregnant women in last trimester 4 1
Nursing mothers (of infants up
to age 6 months) 8 2
Young children
Infants aged up to 6 months 2
Infants or toddlers aged 6-24
months 5
Young children aged 2, 3 and 4 9
Total under 5 years of age 16
Young children aged 5 3
Total under 6 years of age 19

103. When stating these approximations as whole-number percentages,
it is not possible to reflect precisely the decreases in succeeding
age-cchorts due to mortality, but the above general magnitudes

show the importance of a young child policy for:

41/ A lower birth rate over a period of years would reduce
the proportions cited. For a rate of 30 per 1,000 the reduction
would be by one quarter.

/
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(a)

(b)
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Those pregnant and nursing mothers most in need of
special services. The underlined phrase reduces the
number, here taken as 3 per cent of the population,
and represents a simplification that should not be
misunderstood:

(i) Even the poorest country could offer certain
services during the first two trimesters of
pregnancy, e.g. a check-up, iron supplementation
to those within reach of its health network.

The problem is rather that women do not come to
the health services during the early stages of
pregnancy; more will come during the second
trimester. In the last trimester, which forms
part of the "perinatal” p~riod, there is a
greater need for surveillance and services. At
a later stage of development, a.country would
try to reach &ll pregnant women. Altogether

3 per cent of the total population, and 13 per
cent of the women in the reproductive age, would
be pregnant at any one time. (This does not
count pregnancies ending in foetal loss from
natural causes, which is much higher in developing
than industrialized countries.)

(ii) At a later stage, nursing mothers would be kept
under surveillance for the wnole period of
breast-feeding, rather than six months. Taking
account of the three trimesters of pregnancy,
and breast-feeding up to 24 months would cover
10 per cent of the total population and 43 per
cent of women in the reprcductive age group.

Infants and young children under six years of age,
constituting 19 per cent of the population. Conventionally
statistics show infants up to the age of one year. Here
the break is taken at six months, because feeding of
other foods, in addition to breast milk, should begin

at four to six months of age, and risks of malnutrition
and illness are greatest from then on until the age of
two. With the decline in breast-feeding, this stage
may begin even before four months in specific countries
or zones of countries. Six months is taken as a global
average.

[ooe
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104. If the objective of improving the situation of the young
child is approached from the point of view of where mortality

can be most effectively reduced, the two key periods are b.rth
(reduction of maternal and neonatal mortality), and from the
ceginning of weaning up to two years of age. These are critical
both for survival and the development of the child. Although
mortality is high at these pariods, the means are available to make

42/

substantial reductions within developing countries.

National planning machinery

105. A significant degree of correspondence is required between

the welfare and development needs of young children and the larger

43/

aspects deserve to be emphasized. First, the developiment of human

scheme of national, social and economic development. Two
resources should come within the inner core of the country's
planning process. Secondly, the planning agency should be given

a central role in planning for the use and development of human
resources. Given these two conditions, it becomes mﬁch easier to
undertake further co-ordination and dovetailing in planning for the

young child. This has to precede co-ordination in detailed

execution at the national, regional and local levels.

42/ An excellent analysis of young child mortality in the
Americas, useful from the point of view of action to reduce it, is
given in Patterns of Mortality in Childhood, op. cit.

4%/ This is discussed in soime detail in Children and
Adolescents: Priorities for Planning and Action., (United Nations

publication, Sales No. E.73.IV.19); this study was presented to
the UNICEF Executive Board in 1973 in an earlier version in
document E/ICEF/627.
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106. In the planning organization, taking account of the young child
is usually handled by the social division. A number of ministries -
health, education, agriculture, interior - also handle different
aspects of the plan, in relation with the Planning Commission.

Where these ministries have a planning unit, the work is facilitated.

107. An important step is to equip the country's planning
organization so that it is in a position to guide planning for the
young child. As a rule, national planning organizations are much
less equipped in the area of human resources and social development
than they are for economic planning. The data available are far
more scanty, and it is necessary to draw directly on the knowledge,
experience and wisdom of different groups of people. On the one
hand, regional and local views are particularly important in matters
so important in family life. On the other, a wide range of
professional views are needed from administration, public health,
agriculture and nutrition, education, social work, psychology and

mental health, and sociology.

108. dHow to bring experience and knowledge from these different
.sources to bear on the processes of decision-making, resource
allocation, and implementation with which responsbile government
agencies are concerned, is substantially an unsolved problem. The
necessary people are found in ministries and district offices,
national and regional research and training institutions and political,
co-operative and other non-governmental organizations. Their advice
may be channelled through committees attached to the planning
commission or to ministries or to a children's bureau or foundation.
Sometimes they form part of a larger system of consultation on
social services. Consultation may be supplemented by contracts

given to institutions for preparing reports and recommendations.

[ue.
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Experimentation is required to find satisfactory ways of co-opting

the knowledge and advice that may be available, or can be developed,

within the country.

Geographical distribution of services

109. It would be a reasonable policy for the Government to be
ready to support the improvement of services in any part of the
country where this is possible, through the provision of general
directions, technical services and the training of personnel. To
reduce the gap between richer and poorer areas of the country, the
Government would give additional help in the poor areas. This
would take the form of subsidies, more generous supply of materials,
additional technical support, and building up the necessary
infrastructure, on a larger scale than for the better off areas.
Analyses of the governmeﬁtal and semi-governmental resources going
into different aréas of the country will often show that the

areas already better off are getting more, even though this is not

a governmental policy.

110. It is usually difficult to improve social services in an
area unless there is also economic improvement. Often, however,
economic improvement does not carry with it any improvement in
social services, and the assumption that it does is a mistake to
be avoided. Therefore, wherever there are zonal development plans,
it is logical and necessary to make provision for better social
services. The growth of income in these areas offers a unique

opportunity for improvement of the situation of mothers and children.

111l. A very poor country may be unable to do more than start
improvement in a particular zone that offers the best prospects

of a good response, though this means leaving othrr parts of the

[eoo
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country behind until it is their turn to have a zonal development
plan. The commitment to cover the whole country is important; it
may be given on a phased basis extending through a number of

development plan periods. -

il2. A better-off developing country can accelerate such a rrocess.
It has more resources of finance and personnel that it can channel
into the economic and social development of disadvantaged areas.

At an appropriate stage it can commit itself to helping all its

population to meet their minimum needs.

115. Evidence of trends in the latter direction from country
studies and programme examples investigated for the present study
has been encouraging to a limited degree. Generally, the more
backward regions are beginning to draw greater attention in schemes
of national development, especially in the better-off of the
developing countries. As examples of this trend, we may refer to
the northeast region of Thailand, the Mindanao region in the
Philippines, and policies for the development of higher plateau
regions in Peru. The beginnings of integrated development,
combining systematically a variety of social services and economic
measures, can be discerned but these are yet only the beginnings.
On the identification not of geographical areas, but of groups
whose children are brought up, mainly for reasons of poverty,

under conditions of deprivation, there is yet too little to report.

In a few countries, as in the Philippines, welfare agencies identify

"needy groups" and seek to supplement services available to them,

but a broader developmental approach to disadvantaged groups is

harder to find.
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Appraisal. evaluation. and data gathering

114, Several activities that go under the broad name of "evaluation"
can contribute to the improvement of a plan and programmes for the
young child. Firstly, a prospective appraisal can be made of the

situation, and of possibilities for effective programme action.

115. Secondly, the objectives of the programme should be stated
wherever possible in operational or measurable terms. The plan of
operations for the programme should show its logical framework -
what inputs are expected to lead to certain outputs that, in turn,

are expected to serve th:c objectives of the programme.

116. Thirdly, it is most useful to provide for feedback and
monitoring of the programme. The object is to avoid a too common
occurence, namely, a new programme launched with enthusiasm; after
some time discovered to be a disappointment and neglected or
apbandoned; and another new programme launched in its stead. 1In

the simplest terms, monitoring would mean a yearly or quarterly
report - operational rather than financial or administrative -
rendered promptly to the next supervisory level, Monitoring provides
each operating level with information to improve the programme. It
requires a delegation of authority to each level - state, district,
municipality ~ to deal with a substantial proportion of the
problems raised. A reporting system of this type can contribute

to correcting programme activities and removing obstacles.

117. Finally, every few years a retrospective evaluation report

may be made within the ministry. There is also need for less
frequent evaluvations that are external and independent of the system
of implementaion. They may be undertaken, for instance, through
competent but autonomous evaluation units within the administration,

or through universities and research institutions,

[on.




118. Statistics. The lack of statistical data for taking account
of the young child in planning is widely felt. As in the programme
fields, step-by-step improvements are possible, especially when
related to programme needs. It is important to make specific
financial provision for this process. BAmongst the most useful
possibilifies to exploit are:

(a) Where the statistical office is making household surveys

the insertion of a few questions relating to the
situation and needs of the young child;

(b) Administrative data in the ministries that are usually
not being exploited - number of points of service,
training of personnel, etc.;

(c) Unanalysed census data. It is particularly important
to break down national totals or averages into
operational areas, e.g. urban modern sector, slums and
shanty towns, rural cash crop areas, rural subsistence
areas, development zones;

{d) Special studies may be commissioned for one or more
representative areas. Training institutions may be
able to undertake such studies while giving field
practice to their students;

(e) 1Improvement of vital statistics is a priority for many
countries. This should include the extension of the area
in which births and deaths are registered, and
improvement of the quality of the statistics;

(£) 1Inclusion of indicators of change in the system of
statistics, in order to help monitor the effectiveness
of a young child policy ond its components. . Most of
the items mentioned above can contribute to this if
arranged to include comparable data for successive
periods. The programme discussed in chapter III can

also contribute, e.g. in nutrition surveillance.
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III. POTENTIALS FOR DEVELOPMENT OF SERVICES OR PROGRAMMES
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Paragraphs
Summary ' 119-122
3 basic approach 123-132
Safe and sufficient water 133-137
Food and nutrition 138-14¢
Village production 120
Village storage 141
Applied nutrition 142
Weaning foods 113-145
Primarily government responsibilities 147=14.0
Health 150-190
Maternity care 153-158
Sick children 159-161
Extension of health centre network 162-167
Immunizations - 1568-172
Health and nutrition education 173-176
Prevention of nutritional deficiency diseases 177
Treatment of severe protein-calorie malnutrition 17€-172
Dealing with moderate forms of malnutrition 180-184
Encouragement of breast-feeding 185
Surveillance of nutritional and health status 186-189
Five key actions through health services to
promote better nutrition 190

Literacy and education of the mother and teen-age girls 191-197

New elements in school curriculum 197
Home improvement and reduction of women's work 198-208
Grain milling 202
Water supply and laundry 203

Latrines 204205
Cooking hearths and stoves 206
Fuel 207
Loan carrying 208
Specific services for children 209-228
Play and toys 210-212
Day care 213-218
Formal pre-primary education 219-226
Handicapped children 227-228

ERIC ROG63




- 56 -~

Rural - urban differences
Other government responsibilities

Manpower vlanning and training
Use of communication media

Needed services given little or no discussion

Clothes

Orphaned, abandoned, neglected
and abused children

Retarded and mentally disturbed

worms

Endemic communicable diseases
Dental health

Emergencies

Studies required

Annex

Illustration of the reduction of women's work

00064

Paragravhs

229
230-236

230-231
232-236

237-244
238
239
240
241
242

243
244

245

Page
124-126

[oeo




..60_

Suminar

119, This chapter discusses various measures that can be taken in
developing countries to imprové the situation of the young child.

They are considered from the point of view of policy, with indications
for and against particular steps at different stages of a country's
developiment. Technical information is generally omitted because it
is available from other sources, some of which are indicated in

44/

footnotes.

120. Services are considered in a development sequence, ranging from
the simplest to the more elaborate. The distinction is made between
services most communities already know about and will participate in,
and those for which the government has to take the predominant
responsin.lity, at any rate, until the community comes to realize
their value. This distinction a2ffects the method of approach and
order of development of services relating t< water and sanitation,

food and nutrition, and maternal and child health.

121, Particular attention is given to services suprporting the mother
because th. 7 tend to be neglected. Literacy training appears to be
one of the best means to raise her status, to strengthen responsible
parenthood and to improve the guality of care given to children.

At the same time, it is necessary to reduce the excessive and time-
absorbing workload the mother carries, and various possibilities

for doing so are discussed.

44 ifaturally it is not UWIICEF'!'s role to endorse all the
information and recommendaiions given in the works referred to:
sometimes the references present differing points of view.

[eo-
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%22. i.t the end, the chapter lists a number of subjects that have
not been treated in the study and also priority areas for fiecld

researci.

A Dasic anwroaca

123, Some fundamental weaknesses have marked efforts to improve the
situation of the young child in both industrialized and developing
countries, Basic needs that are inseparable in real life are often
met in ways that are fragmented, sectoral, and removed from the
family and the community. Ilioreover, the physical and social context
has not been sufficiently taken into account in the organization of
social services. These difficulties are more serious Zfor developing
a

countries because of their shortage of resources, but industrialized

countries are also trying to overcome them.

124. Viewed 25 a whole, the basic developmental needs of eaxrly
childhood require three action components: education, prevention;
and remedial oxr curative services. Only as these tihree components
come together at a pcint of delivery and clearly within the reach of
the concexned family,.will the well-being of the young child bhec

improved.

125. Programme development is part of a process of social change
that affects the community institutions as well as the »neople who use
their services. 1In considering various potentials for programme
development, it would be of considerable advantage to view them as
dynamic elements in the contex:t of the local situation, rather than
mechanically or administratively as techinical issues. Each country
will, tharough the planning process, determine the direction and
content of its programme development, within the limits of available

resources. 2 concern for the young child does not imply reliance

[ees

Q

ERIC 00066

Aruitoxt provided by Eic: -




solely on direct services, as these are limited with the present state

of resources, knovsledge and technclogy.

126. Similarly, a great deal can be done by the local comimunity

using its .anpower and limited cash resources hoth inGirectly and
directly to iimprove the well-being of the family. Programmes that
affect the family, particularly the wother and the children, need

local acceptance if they are to be used well.

127. Chapter I referred to the importance of securing the
collaboration of commnunity leaders. They may be the traditinnal
leaders, nolitical leaders, o: leaders selected for dealing with
family and social services. For example the Brazilian Associztion

of Credit and Rural Assistance (ABCAR) works througn municipal

boards and comnunity councils. It asks villagers to sclect leaders
(men and vomen) to vhom it gives a brief orientation and then supports
them through regular contacts by its field staff.éé/ In Guateiala

the health "promoter" is sclected for training in consultation with

communit:’ leaders.éé/ In tne United Republic of Tanzania the block
and unit leaders of the political party help with social education
and services, and in a pilot project in Cebu, Philippines, a unit

leader system that was useful foxy billage security is being revived

. . . 4
to provide health and nutrition education and serv1ces.—l/

45/ 11.C. ifannainn, Importance of Health Council Members'! Roles
as Perceived Hy Extension igents and Council Members in Santa Catarina,
Brazil. iiadison, Wisc., University of Wisconsin, 1071. Master of
Science thesis.

46/ E.C. Long, and D.A. Viare, "Health Care Exrtension using
iledical Ruriliaries in Guatemala". The Lancet, Jan. 26, 1974.

47/ F.S. Solon, "I'n approach to reaching the pre-school child \\
in a village level situation", unpublished manuscript. \
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128. In the following sections, ve do not see™ to ¢give technical
reco.meacations conceraing services and programmes, dut oinly to
indicate appro:zisately unac therr can do, and, vhere information is
available, the range of costs in 1¢73. Ile have tried to start vith
the simmlest services and move on to the more compler:. This may
suggest the steps of a »rocess of growth or develonment of services,

o

but wve Helieve that eacih country siould choos: the order it wishes

to follow, allowing flexibility and giving considerable weigat to

-
+
.

the views of the populations to bHe served and the contributions thev
are villing to make. Ve have tried to indicate which services are.
likely to »e wanted by »eonle in advance of their heing available to
them, and vhich twould have to »e hainly financed by Govern.ient hecause
their benefits, thouvgh great, are less recognized or bhecause their
cost or management are beyond the capacity of the community to
particinate in.

129. Tais anproacih results in an ordexr of presentation that sometimes
differs Irow one haced on the impact and Henefit of eacn service

(e.g. for the different cowponents of child health scrvices). 1In a
country with services in the capital and an infrastructure esxtending
dovm o district offices, the problem of areas vhere tiere are few or
virtually no sexrvices offers a logical starting point. Further,

this he sitvation of vast areas of the vorld. Houw to procced

e
o

]
in such areas is ecoming of more interést to countries wvith policies
of meeting inimun needs, f£ighting poverty, helning disadvantaged

groups, or bringing the more remote rural population into the stream

of national developnent.

130. In UITICEF, the Board has asked for prioxrity to he given to
prcjects assisting children in disadvantaged areas, and the llorld

Banli has often draun attention to the needs of the 40 per cent of the

[ooe
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population in the lowvest socio -ccononmic clisses. . Uaited ilations
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cadership mays thinl: of this dizcuscion as annlving to the "least
developed" countries. It also ennlics generall: to the dis advantaged

areas of all Cevelopiing countries, vhich are iahabited - a larce

_monulation.

131. "hile the discussion of organization of gservices apnlies to
disadvantaged areas generallv, the countiies hetter 07f than the -
least developed have wore resources of finance and personnel o puat

-

into taeir disadvantaged acac. They can deal vith moze of then at
once, and neln them to advance wore ranidly, Jouatries wvith more

-

resgources v wec

[

fde to install llore elahorate services Tfroa the

it viches to install. ovever, this report cuggests as a criterion
the level ciwosen should He canohl wvide errtension, in sone
F]

e
ich interloching vith ertisting sexrvices.

-

132. In general, in this renmort the higher levels o7 services are
treatel Loze Hrielfly than the ctarting levels. This reflec:s no

noint oI viecu that they are less important - on the contrary.

douvever, .20xe information alwut thiea is available elsceiiere.
2

. nealth, and Zor the .other, 2ad Decause its coaverlience is annreciated
hy villacers evea iZ laclh of safe tater is not reocooiiized as Deing

responsihle for noor irrcience and disease
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the moiner, nearlyw safe vater in «dc _utic cuantity is one of the
A/
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Drimaryv labour--savins devices that she neceds In soae countiries,

4G/ Sec chapter I, naras. 26 and 27.

[

O

ERIC




suanis Jevelonnent schcmes, villagers are

7y
-y
[N
Jas
v

iavited o contridute lahour onl sonetimes ucterizls to tuae ii;,

C)
n
.
(®
0,
5!
5]
'J
Q
]
-J

of uclls or the laving of pines. The Governient sumpli

-

iirection, eladorate ecuinmnent if recuired, and sometilies scarce

waterials (cenent, iron reinforcing rods). The Goverlicat should
also nrovide nealtl education. Then wvater supnly is left solel: o

the Govermlent, the local concwaity may assume no reconsinili

vhich leads to Srequent Dreakdotm of ecuinment, lacl: of adecuate
.. . . i
mzintencnce. andé contamination. .

135. Touselold wveorer is also Jirst in znother sease. Villagerc

=

vimo hlave co-onerated successiully in ingtalling a wveter systen Ay

AT

be real: o o on Lo a videning circle of health-oriented an

CO’OPCEatiVG self-nels comrwniicy efforts, such as fanily food
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cforestration for dowestic fuel supply, local support

\J
i
(o]
."’
fi
I+
(o]
ot
.
4]

of nhealtn: and elucation services, houe improvenents, sanitation, ete.

AC/ e Zemen case study points out, for example thet a 1072
survey in Szaa'a found that as sam- a3 80 ner cent of the vater
sources used For domestiz nurnoses vere contaminated ouing to laci
trell covers and uawashe! uvater buchets. It the Loné coniference it
tzas renorted That in Cxr areas man” ney uvells Decome contaninated
vithin abount nine monche Tecause o lac: of cover, coicrete »Hlatioris,
nd sanitary idcasures. In i Lsiaan countries, this is evoided v
closing the vell and susplring a hand puxp, Hut ouving to the same
abhsence of nopular unierstanding and na"czcipat*on, it i
sta:- ouwl of repair and neonle harve Lo o »ack o »olluted
2

0
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nrcrogeologizal technicgues, including rcuote nnuine v gatelli:

136. In the last ten vears, techaological procress nas lovered the

-

e vater. Mhe awder ol dxt vells can De zeduced v neu

ezplored in India. lligh-gneel drilling rics can Hore

tnrough rocii in a feu davs (c.o. 150 Jt. of narC roclh ia tvo darrs)

-
-
.

nlere artisan metlods vould need as many montis. Plagtic nine is

l"’
|.a.
.
-
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couing into uce in Bangladesh and clseviere, for li

-

and it is used in other countries for roticulation swgecems, It is

Q

cheaper, casier to join, and :mch lichter to transport than iron pipes.

-

137. here hica-speed &rillinc is used in roch: countz7, the canital

cost of <rilling and casing a well gserving 200 neonle is of the oxder
s}
- -~ . =9 - ~ - o ®
of 510 »ner Zoowx, Tor exanple, $1,500 for a 150 ft. well. To fhis

it is necessary tec add adou: $200 Sor a deen-<well hand »Hump, on
sone $300 £for an electric »umw. In easies confitions, a well in
the scft ecarth of delta country can be out down

Banglacdesi it costs ebout $50 for sinhing a
snallou hand mwwm costs anout $15. Brrternal aid is often avéllable
Zor canital costs. Recurring cocits would De sowe $2 to 53 ner vear
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lastic »nlunger-vashers for hand pwws, some $200 per

.

vear if a motor »uw is used for dees wells. This latter sum vould

50/ Prices cuoted throuchout thie renort are hHased on 173
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represent $5 per year for each family using the well.
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puan is sufficient for a shallow well.

51/ An evample of the effect of a simple labour-saving
device provided by UWICEF, coupled with a community effort and
local financial support to reduce viomen's work in che village, is
given belovr:

A typical village in eastern Africa with 70 families totalling
450 people dependec on water from a stream about a mile distant and
350 feet below the village, but inaccessible to the animals. Each
family had one or two cows needing at least 15 gallons of water
each day. The women carried water in four-gallon kegs oxr cans,
walking dowa to the river and trudging baclk, three to five times
each day, each round trip reguiring about one hour. The villagers
agreed to pool efforts and resources to establish a simple vater
supply storage distribution system for the village, school and
market, based on a UHICEF-supplied hydraulic ram and pipe. @ water
ram, with capacity to lift 750 gallons per hour, 320 feet, was
provided at a cost of $300, together with 3,000 feet of pipe to
feed a-10,000 gallon reservoir, and 4,000 feet of pipe with fitting
and spring-loaded taps for 20 standpipes and four watering troughs.
The total cost: about $2,500. Iocally procured materials fox the
headvorks and installation of the ram and piping added $600 provicded
from local Government dcvelopment funds. The villagers arranged for
a loan of ebout $400 to cover the costs of materials for construction
of the sand-filter and reservoir, whicn was built by the villagers.
Their donated lavour input was valued at $T700. e total cash
investment of asbout $4,500 is equivalent to less than $9 per person
in the village, for a system expecteé to last for 30 years, which
could be amortised for 30 cents per person per year. The repayment
of the loan taken out by the villagers collectively involved a
charge of less than half a shilling ($US.0T5) per month per family.
Since the system requires very limited maintenance, the annual cost
per family has been less than 10 shillings ($Us 1.50) -- a small
charge for relief of the wowmen from 1,500 hours of hard work each
vear.

52/ For further information see E.G. Wagnexr and J.H. Lanoi:x,
Ylater Supply for Rural Areas and Small Communities, '7HO tionograph
Series, Mo. 42 (Geneva, 1959).
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oo and nutrition

138. Lfter a co.xaunity has got itself a safe water supnlv, there is
an o»portunit; foxr continuing the nrocess of cowmunity imvwzovement
by goiny on to deal with moxe comple:r subjects such as shortages of

a ~

feced, oxr the orovision of health and educationzl facilities. Thi

(0]

section deals t7ith food ond nutrition; sunplementary feeding and the

treatnent of malautrition and taizen up under "health". In accordan

with the ¢eneral plan of this chanter, the section bhegins with
actions in viich the community might He ready to participate, and

then goes on to vhat are called "orimarily covernment responsibilities®

Decause coumunity »articipation cannot be eixpected. Jome of the
latter arc of tue greatest imwmortance, and would have been listed

anotaer apnroacin nad bheen used.

13¢. The hignexr prices of staple foods, vhich rose ranidly in 1S73,
will nro»hahl;y continue for a nurbder of years. IMmile this will bring
a welco.xe increase iz income of some cultivators, laadless labourers
and low -income urhan and peri--urban duellers will bhe uvnder ¢greater
nressure to get enough food. It was clrealdy the case in India that
amoing the »ncorest,30 ner cent of the population, £0 per cent ol

“ . '3
¢

their incone is spent on food, ané similer conditiong are found in

o

manyv other countries. In such circumstances, a rise in the price

of stanle foods causes severe pronlems of family nuvtrition.

Villacge »nxoduction

140. It is logical to suppose that villagers, in response to this
situation, wonld He even more interested than in the »ast in village--

level Zood »roduction for family needs. Government actions to help

53 . brief review of the effect of inadecuate food and
nutrition is given in chapter I,varas. 28-34.

Y
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~then couvld includes

(2) In countries with =oau1auwon nressure, wvherever there

{.J .

arc numerous families wvithout access o land, arranging

for commumal oxr individual a.lotments Ffor Ffood cultivation;
(®) Videning the scépe of agricultural extension services,
vaich have often Deen concerned only with cash crops for
export, to advise on family food production, The
assistance availalble £rom agricultura_ nanks and
co-operatives mayv need to be similarly widened;
. (c) Using inFformation media to alert and educate the

nonulation. o C e

141. rnother aspect of immediate concern to villagers is food
eservation and food storage. Ten to 20 »nex cent of taeir food
is frecuently loét betueen ha:vests.ié/ This contributes to the
hungry montn°“ before the next harvest comes in, which are a pneriod
of particula‘ ifii 1'f for the voung cnild. Technical and matérial
help in this field could be one of the faster vays to increase
village-level food supply. Taere is a large gan betweasn what. could
be done and vhat is being done to improve storage at the farm level.
Suitable procedures that are both technicall:’ and economically
feasible -can e developed and the e:rtension vwo=izer must be convinced
of the orOfl canility of adonting them Hefore ne offers them to the

villagers.

54/ Handling and storage of food arains in txownical and
sun--tronical axreas, FAO Igricultural Development Paper ilo. 90
(Rome, 1S70). Food storace menuval, (Rowme, Torld Food Programae,
1970) ¢ "ropical Stored Products Information Renoris, ilo. 20 (1S70)
and ilo. o4 (1973) (London, Tropical Prdducts Institute). The Lizlawvi
case study reomorts a 20 per cent loss of food staples because of
storage difficulties. y
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Anolied nutrition

142, UIIICEF, FRO, and WO have Peen assisting projects to encourage‘
local and family food preduciion especially for the requirements of )
cnildren and mothers, under the name of "applied nutriﬁion",'in some
60 develoning countries.éé/ In many of these, they have remained at
the nilot level, recognized as coxrect in principle but often neeéing
revision in implementation. Applied nutrition is an application of
community developiment and’has suffered from a certain discouragement
in that iield_in recent times. A general problem seems to have been
that suclh schnemes vere correctly introduced as 'a supnlement to the
goveriament food nolicy, but often without any local consultation or
loqai participation in the cCesign of the projects. liany of the foods
chosen for introduction at the village level (milk, eggs, poultry,
fish) were too éostly for tlie viilagers to eat and, for the most
:part, cculd only he sold, Hringing a useful addition to income but
contributing only indirectly to family nutrition. An Indonesian

evaluation suggests that food legume and maize production should

[T

1

come well before promotion of animal protein sources in that country.

Teaning foods

143. There is some demand for weaning foods, more in urban than in
xd

below, »Hut from the age of four to six months on there is a need fox

rural areas. That breast-feeding should be encouraged is discus

W

adding other food. Milk powder and other commercial children's foods
are too exmensive for most famiiies, but they may buy small cuantities
and dilute them, a practice that causes a significant proportion of
‘the cases of undernutrition. To help meeé»this situation a number

of countries have launched@ the production of a weaning food that

could be sold at a lower cost, based on cereal-legume mixtures

»

35/ Planning and Evaluaticn of Applied Nutrition Programmes,
FAO ITutritional Studies, No. 26 (Rome, 1972).

. ) /...
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(Algeria, Colowbia, Egypt, Guatemala, India, Iran, Horocco, .
Tunisia, Turley). UHICEF, FlO, THO and the Protein Advisory Group
of the United Nations System (PAG) have done a good deal of work

to assist this.

144, As wentioned above, the main market is likely to be in urban
areas, and to reach needy families, the weaning foods have to be
put on sale throuch health centres, pharmacies, co-operatives,

lcw-price food shops, etc. at a price subsidized by the Government.

145. The needs of more families can be het, especially in rural
areas, by helping mothers to prepere weaning mixtures ifrom foods
available to ner. This is partly a question of education. The
PAG has published a manual on feeding infants ané young childrenéZ/
which provides basic information to vorkers in developing countries
for.wér;ing out appronriate recipes and educational programmes .

The health services need to train and employ suitable personnel

at various levels and to provide essential support for this work,
including kitchen units for recipe development and training.
Suitable low-cost utensils, for example, sieves, should be provided
for demonstration centres and made available in the markets. The
difficulties of home cooking znd milling some legumes, especially
soybeans wvhich are the most nutritious, can be greatly reduced

o

throuch installation of village grinding mills (see para. 202).

, 56/ Max liilner (ed.), Protein-enriched Cereal Foods for World

ileeds, (St. Paul, American Association of Cereal Chemists, 1969);
B. Wikstrom, Mariketing of Protein Rich Foods in Developing Countries,

- Mew York, PAG Guideline Ho. 8, “"Protein-rich mixtures for use as
weaning foods", PAG Bulletin ilo. 12, 1971; E. Orr, The Use of
Protein-rich Foods for the Reclief of Malnutrition in Developing
Countries: an Analysis of Experience (London, Tropical Products
Institute, 1972) (Publication GT3).

57/ Ii. Cameron and Y. Hofvandexr, Manual on Feeding Infants
and Young Children (iWew York, PAG, 1971).
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126, In addition to wanting uwore food, villagers are interested in

-

vtment foxr children vho are ill from malinutrition.

(1

The causes are usually not recogaized, and approacies to this are

discussed below in the section o:x health (paras. 150u100)

Primarily coverament resnonsinilities

147. Food and nutrition policv. 1 basic goverament resionsibility
3 to have a comdrenhensive national policy for food and nutrition.

.

his policy should be not only for the population as a whole, hut

R

taLe account of the »roportionately greater QGEda otf g;owlng children

for food and for protein, vitamins and minerals.

148. PFooc cuvnly, food demand and »Hiological utilization of foods,
represent the three macro-variadles to DHe taken into account in the
formulations of a national food and nutrition policy. In the general
framework cf such a policy, swecial measures would be proposed for
dealing vith he particulazx prool,mg of vulnerable groups. The
supply of »rotein foods (which at the economic level of the lower'
socio-econonic groups would he meinly food legumes) together vith
vegetables and fruits, are of special interest for infants and

young cnildren., J:.0ng ot ther instrument ts, a food and nutrition
policy would include: agricultural research; the widening of
agricultural extension services to include food cropns as well

cash crops; access to land for garcden plots; storage, transport

and marlketing; consumer education, espmecially for new arrivals

in urban areas; and low-cost Tood shons and other measures such as

food distribution centres to help low-income groups increase food

e /oo
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consunption. This report coes not discuss these measures.

L)

149, Prevention of specific deficiencies. Local communities

'3

cannot be expected to initiate preventive action aﬂainst-nutritional
def1c1ency diseases, the causatlon OL vhich may not be fully known
to thenm. This, houever, is a verv fruitful and economic field of
action for goveraments to follov through their ministries oi food
and agriculture, health, and possibly others. The most important
deficiencies relate to protein-calorie-mealnutrition, deficiencies

of iron (anaemia), vitamin 2 (eye lesions) and iodine (goitre).ég/
It usually dedends on the lMinistry of Health to take the lead in
actions for the prevention of these deficiencies and therefore

they are included in the next section. However, there are actions

55/ Further discussion of the main components of a food and
nutrition policy may be found in: 2. Berg, The MNutrition Factor,
Its Role in Hational Develooment (Washington, D.C., The Brookings
Institution, 1972); Provisional Indicative YJorld Plan for
Agricultural Development: = synthesis and analysis of factors
relevant to voxrld, regional and national agricultural development,
(FLO document CCS/4 and its accompanying regional studies); Renort
of Second Regional Seminar on Food and IMutrition sponsored by FAO,
WHO, UNESCO and ULIICDF, (Beirut, UITICEF, 1973); Elements of a Pood
and Nutrition Policy in Latin America, Scientific Publication NMo. 194
(iTashington, D.C., PAHO/NIO, 1S70); Interagency Congultative Meeting
on itational Food and NMutrition Policiec in the Zmwericas, (ECLA, FMO,
¥IO0/PAHO, UNESCO, ULIICEF), Santiago, March 1973 (document SIAC/PULﬂul)

Ylest African Conference on Hutrition and Child Feeding, Larch 1968,
sponsored by the Republic of Senegal and US/AID, with the
particination of FAO, OCCGE, "Wii0 and UWICEF; Eastern African
Conference on iutrition and Child Feeding, Illay 1969, sponsored by
the Republic of Xenya and US/AID, vith the particimation of FAO, WHO
and UMICEF (ilashington, D.C., United States Government Printing
Office); Third African Conference on Hutrition and Child Feeding,
liay 1870, sponsored by the Republic of Tunisia and US/"ID, with the
particination of FAQ, UNDP, WHO and UNWICEF, (Atlanta, United States
Department of Health, Education and Telfare)

59/ Joint FiAO/THO Exmert Committee on Nutrition, Eighth Report,
¥WHO Technical Report Series, Mo. 447 (Geneva, 1971).

/eas
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in vhich the supnort of food planning and agricultural extension

is required, such as cultivation of food legumes and certain fruits
and vegetables and the fortification of staple foods with nrotein
sources, iron or vitamins. India for example fortifies some of

tha wheat flour sold in the fair-price -raticn fced sheps with

- groundnut or soybean flour.

gealthég/

150. 1In accordancé with the general plan of presentation, this
section begins by considering the health problems of largely
unserved areas. The country is assumed to have a nministry of
health hospitals in the capital and some towns; district or
provincial health offices, usually not well staffed for child
health work, but performing some functions with general coverage,
e.g. epidemic control, smallpox immunization; and a number of
health centres, each serving a surrounding area. The starting
point of tliis section is the areas that are too far away from

health centres for mothers to bring their children regularly.

60/ & brief review of health needs, other than nutritional
needs, is given in Chapter I, paras. 35~44. As indicated in
para.258 , WiHO and UNICEF have in preparation a studv on the
various means available for the extension of health services to
disadvantaged areas, vhich will be available to the Exzecutive
Board at its 1975 session. Although it has a wider focus than
the young child, its c. tents will give a more thorough treatwent
of the subject than ca ‘e offered here. General recommendations
on maternal and child : 1lth in developing countries are contained
in D. Horley, op. cit. tor social paediatrics in general see
R. Mande, M. Masse and M. lenciaw:, Pédiatrie Sociale (Paris,
Flammarion iledecine-Sciences, 1972).
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151, It is assumed that the countyr wants to eipan¢ its services

to wothers and children in unserved areas, and that it will use the

(8
-
La}

existing structure as a base for this expension. The discussion

‘*

covers First the services ahout wliich neople are liktely to e more

conscious of neeé, and in vhich they may be ready to narticipate.
it then goes on to describe the services in which the initiative
for development would lie with the central government. The actual
order of growth of services would include elements from both of

these categories.

152. The section assumes that the Goverument would set this growth
in a perspective of some 20 years. It would expect during that
time to e:pand the work of the different levels -~ district office,
hezlth centres, and subd-centres or maternal and child health
centres -- each one expanding its different appropriate
responsibilities. It is also assumed that any component which the
ministry decided to add to its services in this process of growth
would be valid for a certain period, say 10 - 20 years. After
that, it could be revised and replaced by imore elaborate services.
Organizational arrangements heeding revision in less than 10 years
“would usually introduce too wmany pronlems of direction, supervision

and training.
Ll

liaternitv care

153. Health is one of the rost genuinely felt needs of people, at
least in the form of treating disease. Therefore, traditional
systems have long been established to provide health care. First
and foremost among these traditional systems is assistance to
maternity cases. Among the important factors on which’this "felt

need" is based is neonatal nortality (during the first 28 days

| 23}

of life). It mav account for a sudstantial part of the mortality

- [eon
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during the first vear of life, and much of it is related to delivery

. ’ 61 . . .
practices, e,c¢. telanus neo-natozum.“—/ Pooxr obstetrical practices

also cause maternal mortality.

154, In various forms help for delivery is available in all
compunities around the world., 1'Iith it often gres erperience and

advice on children's health. On the other hand, incoxrrect practices

. - . . . 82
~and ignorance often turn this nelp into a danger.-“/ Nevertheless,

the individuals wvho discharge this type of function, generally
older women, cain be a valuable iresource for the community. They

are respvected and listened to by the majority of younger mothers.

155. Therefore, some countries trxy to improve the skills of the
traditional providers of maternity and child caxre, not only to
minimize possible dangers »ut, in fact, to turn them into a

nositive asset. Denending on their training, traditional birth

61/ The Prevention of Perinatal Hoxrtality and Morbiditv,
Report of a I/HC Expert Committee, WIIO Technical Report Series,
No. 457 (Geneva, 1970). J.E. Gorxdon, H. Gideon and J.B. Wyon,

"A field study of illnesses during pregnancy and taeir management
and pre-natal care in Punjabd villages" Indian Paediatrics, Vol.2,
No. 9, (Sent. 1965), pns. 330--335.

62/ The Thailand country case study shows that in the rural
regions 89.4 ner cent of deliveries take place in the home, and
only 8.6 per cent of births zre hospital deliveries. Country
studies for the Lomé conference point out that in Central and West
Africa, vomen have to continue the strenuous physical e:xzertions -
and long journeys entailed by their roles as producers and imothers
right up to the day of delivery. A considerable provortion of the
vomen (43 ner cent at best, 95 »ner cent at wyorst) give birth alone,
outside of any health facility, in the traditional manner, assisted
by a femrle relative or midwife. The studies stressed the drawbacks
of these traditional methods from the point of view of the well-bheing
of mother and child and possible hazards, such as umbilical tetanus,
puerperal infections and complications during delivery (dystocia).
The studies showvied that only people living in the immediate vicinity
of rural health »nosts or hoswitals with maternity wards, in major

. tovms vere able to avail themselves of their se;vices. Tomné

conference report, op.cit., . 19. ' /
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attendants can, in addition to providing more hygienic delivefy,
stress the impertance of nutrition to the expectant mother, encoﬁrage
continued breast--feeding, pnrovide information about family plaianing
and recoghize and refer complicated cases to maternity or hospital

clinics.

156 . Training programmes for traditional birth attendants can be
arranged out of local healtlh centres. They may range from 2 course
of one-day weekly visits to the health centre to si:x months of
full-time vork in a centre. Such trairiag has been given extensively,
for exxample, in Indonesia, Palzistan and Thailand. For those wvho
completed training a "gfaduation certificate" was awvarded in the

form of a very simple "midvifery kit" containing scissors, alcohol
for sterilizing, a sterilizing dish, waterproof sheet and soap. The
renlacement of consumable items offers an opportunity for encouraging

the traditional midwives to lieep in touch with the centre.
P C

157. In Senegal and liali some communities have gone a step further
by constructing with government suppoirt, a group of traditional
houses to serve as a rural maternity centre for a ygroup of villages.
Villagers vere invited to choose a younger woman in the 35 - 45 age
group for training as their village midwife. The village midwives
arrange a roster so that two or four are always in atteindance, and
it is easier for the health centre personnel to help them in case

of need.gé/ Going to a rural maternity also gives the mother several

days rest. Similar arrangements are also found in East Africa.

153. As financial resources and availability of people for training

increase in the community, there will be a transition to the use of

63/ A. Sanokho, A. Xorle, Ii.M'Diaye and V. Dan, "Activités
essentielles dans une structure de hase de santé publicue" Courrier,
vol. XXIITI Ho. 5, Sept.~Oct. 1973 {Paris, Centre International de
1tEnfance).
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Sick children
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auxiliary nurse/midwvives or midwives. Tae growth of private
maternity hospitals in some areas shows the value vhich women
attach to these services. Tt way He preferable, howvever, to arirange
for deliveryAfacilities in health centres, which offer the commhnity‘

more than maternity care.

15¢. The most frequentrchildren's diseases are enidemic or endemic
diseases (e.g. malaria), diarrhoeas, respiratory illnesses and
malnutrition. It is useful to f£ind out their relative priority in
each zone of the country. However, the following paragraphs do not
try to follow any commonly found oxrder of incidence and gravity;
rather in accordance with the general concept of this rewort, they .. -
follov a commonlyr observed order of importance in the eyes of the 7

local community.

'160. Just as wany pregnant women use traditional midwives for

delivery, they go to practitioners of indigenous medicine in case

~of sickness either because they are too far away from thae health

services, oxr because they have more confidence in the traditional
healers. Some health services are trving to improve the situation
DY bringing these practitioners into some form of co- ooeratlon, and

to improve their knowledge of drugs, of hygiene and of prevention.

161. Simple specific drugs. The availability for sale of'modern >
drugs even in remote places shows the value which people attach to
them. Tnis service can also be upgraded by wnat some countries
call the "rural pharmacy" as in liali and Senegal or the "barrio
drug store” in Cebu, Philiaoines.éﬂ/ In fact the productlon of
speciﬁic»drqgs means that it is possible for a communltj to treat

a considerable proportion of the cases arising in an area with no

64/ liali and Senegal case studies.
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more than ten drugs all of vhich can safely be put in the hands of
lay peoPle.§§/~The-Government can supply such »harmaclies more. cheaply
by supplying generié rathex than brand-name drugs, as is done in
Miger, and is now being introduced in Palistan. The "ssharmacy™

can be run Dy a co-operative society, in association with the post
office, in a school, or in any other village institution. It can ‘
also serve as an antenna of the regular health serviges by advising

serious cases to go to the nearest health centre or hospital.

Extension of healthh centre networi

162. &s wore resources bhecome available, the community may be ready
to contribute to extending the networlk of health centres or sub-
66/

centres. As a cdevelopiment frowm the conclusions of the Bhore

report made in India in 1946, a pattern of one primary health centre

- . 67 .
and three s:tecc'.tx<:5 nas been widely recommended:—“/ However, the

65 Such a rural pharmacy could contain:

i. liedication for endemic disease(s) (typically, this would
e an anti-malarial costing 3¢ per treatment);

ii. Some vitamins and iron tablets (a twelve—ronth course of

multivitanin with iron costs 40¢, iron and folate only

about 18¢);:

An antibiotic for dealing with diarrhoea, fever and

respiratory infections. (There is now a wide-specirum

antibiotic, tetracycline, for all such purposes, costlﬁg

He
He
He
*

apnroxlmately«laﬁ ner treatment); B -
iv. An ointment for skin diseases (6#¢ per ounce in ointment

o
~ . -
230X 7

v. £ drug for e: :pelling intestinal parasites (PloeraZ1ne is
safe for self medication, and will expel many though not
all types of parasite; 6 tablets per treatment costs 1¢);

vi. DMspirin (one-tenth of 1# per tablet);

vii. Contraceptives (2# per condom);

66/ The Organization and Ddinistration of Maternal and Child
Health Services, iill0 Technical Report Series ilo. 428 (Geneva, 1969).

87/ Renort of the Health Survey and Planning Committee, Vol.I,
Government of India, HMinistxry of Health.
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- recurriing costs and the requirements of pavsicians for the health
centres have slowed down the extension of this sysfem. Hence some
countries are now considering many more subéentres. vhich vwould
be under the charge of a woman auxiliary, e.c., in India, the
auxiliazy nurse-nidwife (Alfii) and visited regularly (every week
by medical and health personnel f£rom the health centre. When
local people are selected for training for auxiliary service, there
is wore likelihood that the trained verson will stay, wihereas it
is difficult to recruit urhan residents to work in rural areas.
One model of a rural health service wvould have as many as 25
subcentres round the healt centre.gg/ Through the multiplication
of subcentres. maternal and child health centres and “under-five®

clinics it is possible to extend the coverage of health centres

widely.

r

n important aspect in the context of the »resent report
is that this opens the possibility of beginning pre-natal care
with at least one checik-up during the second trimester of

pregnancy, advice on diet, etc.

’ : 163. “Under-five" clinics. Some countries have organized “under-

© five" clinics to provide the child care functions of a maternal -
and child health centre. They give low-cost curative and preventive
"care to as large a proportion of the young children as possible,
substantially through health auxiliaries.gg/ They monitor weight

~..in relation to height and educate mothers through the use of a

68/ Comprehensive Familv Planning Based on Maternal/child
Health Serxvices: A Feasibility Studv for a Vorld Programme,
Studies in Family Planning vol. 2, Wo. 2 (ilew Yorl:, Population
Council, 1971)."

69/ See D. llorley, op.cit., chap. 19; Health care of
children under five, "Jorksho» on Health Care of Children under
five under the auspices of the Hutrition Sub-Committee of the
Indian Acaderny of Paediatrics, the Institute of Child Health,
Niloufer Iospital, Hyderabad, and the Co-ordinating Agency for

' Health Planning, New Delhij (Bombay-Hew Delhi, Tata iicGraw-Hill,
1973). oo
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grouwth chart (naragranh 188). «ive imaunizations and simnle medical

cara. "Uncder-five" clinics may Dde related to the network of health-

centres.

164, Tanzanian example. The Tanzanian case study cives an

- interesting organizational neattern. The second Five-Year Plan
(1969-=1974) starts a »nrocess of e:tending the rural netwvork which
by 1980 is to provide one rural health centre for everw 50,000 of
the rural population, and one rural dispensary for every 7,000, so
that 90 per cent of the rural pooulation will live within 10 km. of
one or the other. Tais networl: is being staffed by medical assistants
rurai medical aids, nurses, and a new cadre of 2,600 ﬁaternal and
child health aicds. There will e two-of the latter at each health
centre, one at each dispensary. They are selected from local girls
aged 16-20, with »rimary schooling, and given 12 months at a training
cenére, and 6 months field wofk. They give pre-natal and post-natzl
care, concduct normal deliveries, conduct child health clinics, give

. health and nutrition education and provide child-spaciing services.
The Tanzanian country case study says "The outline of the HCH plans
described show that the Govermwent intends to tacl:le the problem
from the bHottom up. There exist many :more complicated aspects which
also require attention - but the establishment of a basic service

available to all comeg first".

165. Home visiting. & further developmént is o establish a corps

of rural health wvorkers who w7ill be sufficiently numerous to visit
everv house, sometimes as often as once a month, as is now heing
done in Bancladesh. I. number of countries are retraining their
malaria vorkers for this purpose (e.g. Central America). This opens
wide possibilities for very simple health services, immnizaticns,

health and nutrition education and simple family planning services.
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At the same time, it is necessary for the Government to strengthen
the organizational structure to provide supervision, training and

supplies.

166.'»Diarrhoeas and dehvdration. It was mentioned above that

diarrhoeas are the most frequent illnesses of children. Through
denydration of the child, they are often fatal. Yet if caught

before the terminal stages, simple methods of treatment are

'available. This situation offers a very important opwortunity to

improve child care and reduce mortality. In the earlier stages,
oral rehydration may be carried out at homélg/ vith a simple
mixture of clean water, salt and sugar, sometimes with orange
juice. For wothers wvho do not yet:know how to do this, such
treatment can also be given very simply at maternal and child
health centres.ll/ In more advanced cases or when there is
serious vomiting, the liquid may have to be given intravenously in
Zospital or "hospital-like® facilities (it thea has to be sterile
and free of pyrogénsa and the guantity for one treatment costs
about $1). The accompanying infection is treated by the use of an
appropriate drug such as tetracycline. Once reh"dratlon is
accomplished and vomiting is undexr control refeeding should be

undertaken and the child should be back to a normal diet w1th1n

a vreelr.

"167}7 Family planninq“éericesI‘ Relatlvely educated women generally

wvant information and help avout spacing of births and nuuber of
births; women who are unavare that spacing of births is possible.

need to kaow about therépsgibilities of help. This, in turn, makes

70/ D, liorley, op.cit., chapter 10,

71/ 1. and F, Xing, D. lorley, and L. and A. Burgess,
ﬂutrltlon for Developing Countries (ilairobi, Oxford University
Press, 1 7?). ,
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a Hig coantribution to child health and development. 'herever it is
in accoixd with national policy to meet this need, it is most A
naturally done as part of maternal and child health services. The
convergence of community and national interests offer the 7
oppbrtﬁnity for establishing many more subcentres staffed by
auxiliafy nurse-midwives, able to give.basic MCH services and
family planning advice. Through helping parents to care for

7thejr children, the I1ICH services strengthen the motivation towards
responsible ?arenthood,lg/

AImmunizatioﬁs
168. We turn now to actions depending primarily on the central
government, for vhich not much community initiative can be eﬁpected
during the early-years of the nrogramme - though, of course, some
comﬁunity understanding is essentiél to success. Immunizations
- offer the best exemple, and one that is very widely applied is in
the case of smallpox. They provide 2 major instrument for the
reduction of death and handicapping of children and should be
~given for this purpbse vhenever it is possible, rather than wvaiting
uﬁtil the vhole cqphtry would be covered, even though it is oniy
ét that stage that control of the disease as a public uealth

problem becomes possible. -

169. Chapter I has described the needs and the main limitations
““on coverage (paras. 35-38). The points below relate not so much
to the cost of the vaccine as to the delivery system.

(a) Health centres. Foxr the 10 per cent of children

within reach of health centres, a fulliprogramme of

immunization-is possible, provided mothers are persuaded

72/ Family Planning in Health Services. P10 Technical Report
Series Mo. 476 (Geneva, 1971); Erhard Eppler, lenig Zeit fiir die
Dritte Welt (Stuttgart, Kohlharnmer, 1972), chaw. 3.
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of coverage, health services are looling for mobility
around health centres or district health centres. The
staff of the centre then go out to surrounding villages

to give the programsae of immunization.

- 84 -

to bring their children. 1In order to extend the radius

(b) Vaccinators. The range may be further e:tended by using

vaccinators, vho are auxiliary workers and can be '

| increased in number without too heavy budget changes.
‘ :

There are limitations on the kinds of vaccination one

vaccinator can give, and technical limitations on the

conseirvation of some vaccines. - -

(c) Liobile teams. there tnere is a low densitv of health

services, in order to secure high coverage of

immuaization, to safeguard vaccine potency and often
to work in difficult environmental conditions, it is
likely that a campaign by mobile teams working out of
district health oifices mayv he the only approach
ifeasible at least initially. This, however, often .
encounters two difficultics - staff are unwilling to
keep on the move month after wmonth, and the operating
cost of the transport is too heavy a burden on the
health budget.zg/ -

the child to vaccinating personnel, some vaccines require

|
|
|
|
o (@) YCold chain". 1In addition to the problem of bringing
special handling - usualiy low temperature or protection

from light up to the point of injection. The provision

of a chain of refrigerated depots reaching into rural

73/ 1In rural areas of the United Republic of Tanzania, -t
district nutrition teams visit villages at monthly intervals
providing health education, vaccination, minor treatment and food
supplementation (Tanzanian case study).
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areas mav represent a capital investment that is
consideranle in regard to the health budget. Despite
these various difficulties, it is usually very much

worthwhile to extend the coverage of vaccinations.

170. lieasles. It could be especially worthwhile to expand measles
vaccination. Chapter I has showa the terrible effects of this
disease (pmara.36). Vaccination is effective, and recoxds of a
_dramatic reduction of deaths from measles are available, for

example, from Chile and Hong Kong. The Pan-American study of
. f

Patterns of liortality in Childhood, on.cit., speaks of "the great
need for additional vaccination programmes in the Regibn“ (p.59).
The vaccine has coite down in price in recent years, and in 1973

was about 20 cents per dose. lieasles vaccine needs low temperature,
so extra costs are also recuireé for storage and handling. In many
circumstances, extya personnel would also be required. Nevertl.eless,
it appears that these extra costs would be justified by the major

contributions to protection of cnildren.

171. Polio. Polio vaccine has nov come dowvn in price to almost

.075 for the three doses required; as for mweasles, the vaccine is
- = ) -

delicate and a ccld chain is needed. An e:xtension of nolio

vaccination would be recommended.

172. Other communicable diseases affecting chiléren. A wi&e
approach similar to that discussed above for immunizations, and

with similar problems of delivery, can also be anplied to the
prevention and treatment of communicable diseases affecting Ehildren,
such as trachoﬁa, and a number of other diseases important in
specific regions, e.q¢. cerebro--spinal meningitis in Vlest Africa,

Japanese encenhalitis in some areas of Asia.
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flealth and nutrition education

173,‘ Health and nutrition education shculd be a compvonent of all ~
services. in educational drive is particularly needed where the
netwvork of services is slim, and péople have to be prepared in case
of need to wallk considerable distances to use them. Heaith and
nutrition education are closely related to the need foxr popular
participation (chapter II, paras. 96-99). 1In particular, it is
necessarf to involve the community leaders in any educational
effort. There should be co--operative action at the local level
among the services in health, agricultural extension, community
developnment, and education, to produce consistent messages from
different services rather than possibly conflicting adGvice. Greater
support of health education as a component of services is no& being
soucht in manv programmes through the developmenﬁ of'project

14/

support communication.

174. 1In the past, the effect of health education campaigns as such
was often disappointing even where they had a good information
content, rell adapted to local conditions. waevér, communication
and awareness of the e:xternal world are nowr much more evident in
most communities than they were 20 years ago. Readiness to change
has increased, spurred on by the observation of the advantages of
certain measures. One of the most obvious examples in the field of

health is the change of attitude of most populations towards immun-

iéation. Vaccines that were refused andvresisted only a few years g
ago are now eagerly sought by the same people. Therefore, it is
time that educational measures be reconsidered and employed widely,
possibly by putting them in the hands of thé.people themselves and

by following the main health priorities, which is the point of

74/ Xing, lorley, Burgess, on.cit,, affords an excellent
example of teaching material prepared so that paramedical and
auxiliary nersonnel can do effective health education.
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views taken in the sections of the present report relating to the

»,

services ithemsclves. The effectiveness of these measures has been

largely proven by those few countries that have employed them.

-

175. Enviroamental sanitation may also be tackled more successtfully

by involving community leaders., Excreta disposal and disposal of
rubbish and prevention of accumulation of pools of water or other
breeding places for disease vectors are extremely important
objectives, which can only bhe realized‘withgpopular particiéatioﬁ.
In line with these views, the provision of latrines is discussed

in this renort as an element of home improvement (paras.204-205).

176. Also related to health and nutrition education are literacy
campaigns for women, w7ith appropriate content, and the review of

the curriculum for girls in school (see paras. 191-197).

Prevention of nutrltlonal deficiency diseases -

177. The following widespread autritional deficiencies can be
_simply prevented, insofar as there is a means for reaching the
motﬁer“and children:

(a) BAnaemia. Deficiency of iron and folate is very’ T
widespread during precnancy. In areas determined by
the health services to have a high prevalence of anaemia
pecause of deficiency of iron or folate, or both,

(i) tablets can be made widely available for daily use

- - during pregnancy and lactation, (ii) since deficiency

Y o S D o pien T s it Y

-~of ixon -alsd affects young childreny Dartlcu1arly when ’

they are infected with hookworm or trichuris, smallexr

75/

dosage tanlets can also be made available for them.

75/ Hutritional Anaemias, 17HO Technical Report, Series No. 503,
(Geneva, 1972) gives technical information, including the recommended
dosages. .
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The cost of iron and folate are winimal: the iron for a
voman for twelve months costs about fifteen cents, with
folate the cost is about eighteen cents. Again the key
element is the delivery system - how to bring the vomen

in touch with the health services or other distribution
network. Tlherever the network exists, it should héQe
stocks of iron and folate. The anaemia problein isftackled
in some areas ly fortifying processed foods uith iron;

the teci.nology has to be suitable for the food being

used. In India +the fortification of salt with iron is
being studied. ' -

Vitamin A deficiency in large areas of the uvorld creates

risk of blindness in young children. This can now be

[}

prevented by distributing every six months a large-dose
(200,000 1.U.) capsule of vitamin A to children under

. G s ‘g . .
five years old1~/ urcil nutrition education has convinced

parents of the need to include in their children's diet

sufficient dark green leafy vegetables or orange and

yellow vegetables or fruits, (foods rich in vitamin A

or carotene). The cost of the cépsule tnere thefe is a
delivery system available is one cent, or two cents per
child per vear.

Goitre can be prevented by iodization of salt, wherever -
égit is centrally processed, at a cost of about four

cents per inhabitant pexr year. Otherwise, intramuscular

injection of iodized oil is being tried in several

76/ For technical information see Prevention of Blindness,

Report of a WHO Study Jroup, VHO Technical Repoit Series No. 518
(Genevez, 1973). ’
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11/

and costs about seven cents, plus the cost of the

countries. The injection lasts for several years,

delivery system.

Treatment of severe protein-calorie malnutrition

lﬁe. Parents naturally wvant ﬁreatment for children ill with severe
malnutrition, although they may nqt recognize the cause-of the
illneas. This was not listed above among the actions in which the
comaunity would participate because of the high technology required
and the high cost of nutritional rehabilitation. Children suffering
from éases of kwashiorkor ozr marasmus‘ére in danger of death and
they need to be sent for immediate treatment. In a hospital
malnutrition vard, a three-week treatment of kwashiorkor will cost
not less than $50, and a three-mointh treatment of marasmus not

less than $200.l§/ At the same time, for good long--term results,
it is essential to provide foi the education of the mother about

how to feed her child and for follow-up by home visiting aftex

the child is discharéed from the hospital.

179. MNutrition rehabilitation centres. Some cheaper methods are

coming into more extensive use tihrough nutrition rehabilitation
centres. They can successfullv handle the majority of cases,
exceétions being vhere there are also serious infections réquiring
hospitalization, where intensive feeding procedures are required .
ox where there are other serious complications. Usually the
centres are of the day-care type (a mother and child attend a

centre déily for about three months) and the cost (50-75 cents per

77/ Endemic Goitre, VHO lionograph Series No. 44 (Geneva, 1960),
Endenic Goitre, Repoxrt of the ileeting of the PAHO Scientific Group
on Reseairch in Endemic Goitre held in Puebla, llexico, June 1968
(trashington, ».C., PAHO/YIHO, 19G9).

78/ The costs are based on experience in Bombay.
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. L3 . o
child vner day) is about one tenth that of hospital treatment.li/
This method is being used in some 20 countries, including Costa Rica,
. Haiti, India, the Philippines and Uganda.gg/ The community can make

important contributions to establishing ana operating the centre.

Dealing with moderate forms of malnutrition

180. It is, of course, better for the child, and for the case-load"
of the treatment facilities which are generally insufficient, if
measures of prevention can stop children who are malnourished from
actually declining into a state of severe malnutrition. Preventive
measures to be undertaken outside the health services were discussed

above in the section on food and nutrition (paras. 138-149).

181. The medical services may tend to restrict themselvgs to
treatment of malnutrition through medication. A classic field
. study vy the Institute of Nutrition of Central America and Panama
(INCAP) in Guatemala has demonstrated the generally better results
from supplementary feeding and nutrition edur.*-*on, compared with

. 8l . . . . .
medical care.-—/ Of course the objective iy tu combine the two.

79/ Hutrition rehabilitation centres are described by
J.li. Bengoa in "Nutrition Rehabilitation Programmes" in Session III
of DB, Jelliife and E.F.P. Jelliffe, eds., Nutrition Programmes for
Pre~school Children (Zagreb, Institute of Public Health of Croatia,
1973). See also "Mutritional Rehabilitatian Centres" PAG Bulletin,
Vol. III, No. 4, Vinter 1973 (New York, PAG), and A Practical Guide -~

to Combating lMalnutrition in the Pre-school Child, Nutritional

Rehabilitation Through lMaternal Education, report of a working
conference on nutriti onal rehabilitation and mothercrafit centres at

the Hational Institute.of Nutrition, Bogota, Colombia, (New York,
Appleton-Century Crofts, 1S69).

80/ The Therany of the Severelv Malnourished Child: a nractical

manual (Uganda, National Food and Nutrition Council of Uganda, 1973).

. 81/ MW.S. Scrimshaw, M. Behar, Ili.A. Suzman, and J.E. Gordon,
"Wutrition and Infection Field Study in Guatemala Villages 1959-1964"
in Archives of Environmental Health, vols. 14, 15, 16 and 17
(Chicago, american Medical Association). See also statement by

N.S. Scrimshaw, Chairman of the PAG, to the 1272 session of the
UNICEF Executive Board, document E/ICEF/CRP/72-35. /
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The control o infectious diseage can do a great deal to prevent the
occurrence of severe malnutrition, Dbut a proporticn of young
children and pregnant and lactating women will still be in need . of
more anc better food., Government policies on food production and
marketing, price controls, etc, can help bring nutritious foods
within reach of lower income groups, and families can often du more
to produce their own food, but supplementary feeding programmes

v7ill still be needed for some. The health sexvices should play an
important role as a channel of distribution, even though coverage

may be linmited at present. -

182. Depending on the work load and the existing staff, it may be
necessary to add an auxiliarv worker, perhaps an auﬁiliaty nurse-
7midwife. In effect, this may be a first step towards an under-
five clinic or maternal and child health clinic. Some feeding méy
be done at centres and sometimes various locally produced foods |
can be used (this, in fact, is a key feature of practical nutrition
.:Education of wmothers), dut in many élaces the method of choicer

will be take-home distribution of cereal-based mixtures fortified
with food legumes, minerals and vitamins as found in Dalahar (India)}
Incaparina (Guatemala), Superamine (Algeria) and Sekmama (Turkey).
For reasons of cost;gg/ distribution of these mixtures in a poor
country generally reaches a small number of the chlldren at risk,

- wggrhaps as low as 5 per cent; thls numder mway be increased as the
country'é resources expapd. The- onerous. task of selection is dcne
on the basis of serving‘caseé as‘indipated by ége/height/weight h

«<nd oedema. Shortage of food to distribute means greater dependence

82/ The India country case study reports that Tamil Nadu
budgets a little over 80 rupees per year ($US 12 appro:x.) ner
- young child per focd supplzisent; more than half a million chlldren
are reached through a "'rlety of channels.

{
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b on local foods, and +he centre demonstrates to mothers how to prepare
them for young-children. It also drives some centres into measures

of agricultural extension in the surrounding community.

183._ Supplementary feedlngg;n gregnangz and lactation. Probably the
majorltj of pregnant and lactatlng wonen in developing countrles

have_lnadequate dietary intakes of calories, proteln and,gertaln
vitamins and minerals,ﬁespecial}y vitamin A, folate aﬁd iron. 7The
relatively high proportion of low birth-weight children in developing
~ countries contributes to mortality, morbidity, and handicapping - -
conditions in the first years of life. Birth-weight? vhich is a key

-factor in the health status of the newAborﬁ, is directly related to- .

. ) the_nqt:itional status and health of the mother during pregﬁéhcy. In
some developing countries, the low birth-weight rate exceeds 25 ver

cent, as compared to 6 per cent in the industrialized countries.

184.7 Ideally, supplementary foods should be aéailable, if needed,
beginning at ihe start of the second trimester of pregnancy, and '
continuing during lactation. Supplemenfary feeding during pregnancy
protects the health of the mother, prevents low birth-weight and gets
the infant éff to a better start. waever, cost con51derat10ns will
usually limit distribution to the most needv cases, in the same way
as for chlldrgn suffering from moderate malnutrltlon. Commonly, the
first stepns to meet this need consist of making évailable only'
vitamins and minerals for distriﬁﬁtion out of healtﬁ,centres, but it
is highly desirable to go beyond this and include food suéplements

if resources are available.

Encouragement of breast--feeding . |

185. To reduce the child malnutrition caused on a large scale by

the spreadlng practice of early or incorrect weaning the following

general steps may be taken:

_ 5 , [eee
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(2) Study of causes. ¥HO, in co-operation with the

>

Internafioﬁal Children's Centre, is developing a

;cél}abofative global research programme on factors
involved in the decline of breést-feeding.‘ Each country
needs to make some study of the factors applicable to
its own population.

(b) Orientation of medical and health pexsonnel. Health

services have commonly given little attention to 7
encouraging mothers to nurse their children. There is

great need for training and orientation of medical and

-

health personnel in this regard.

(c) Education of the nublic. In some respects, education has

been negative through inappropriate adveftising and
promotion of formula foods. - The PLG has held conferences
with paediatricians and the infant food industry to

T promote co-operative action and encourage breast-feéding.
Such measures need to he considered. The mass
communications media should also be used.

(@) Support for nursing mothers. For working mothers, and

pérticulq;ly those in wage employment, a créche'is needed
on the job. Supplementary feeding for nursing mothers

154,28/

_ was discussed above in paragrapns 183

Surveillance of nutrltlonal and health status

186. Ue pass now to two measures of great 1mportance, but of even
less direct and visible interest to the communities- served. The
first is a simple system of surveillance of nutritional status.

.For maszimum protection of communities and individuals through the

83/ . Cameron and Y. Hofvander, Manual on Feeding Infants
and Younq Children, (Wew York, PAG, 1971), Chap. 4.

/... .
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use of limited resources it is necessary to monitor nutritional

status to (a) 1dent1fy those at risk (early warning) and to (b)

"identify those already ser iously malrourlshed and in need of

treatment.

187. For identificetion of communities and individuals "at risk",
indicators (economic, social, environmental, etc. as well as
biological) may be chosen on the basis of association of these
factors with_malﬁutrition in the locality in the past. This type
of surveillance is at an early stage of development; it may be
extended to include some surveillance of child health going beyoﬁd-

the nutritional aspects. Epidemics of infectious diseases such as T

‘measles, gastroenterltls and malaria can be: expected to 1ncrease

the prevalence of malnutrltlon.

188. Considerable experience has been gained in the use of
anthropometric measurements such as height, weight, head and chest
circumference ratios, arm circumference, efe., for identification
of malnourished children. "Percentage of standard weight for

age” has been widely used for identifying children with severe
malnutrition (i.e. less than 60 per cent of standard weight) or. -
with moderate malnutrition (1.e 60-T75 per cent of standard welght).
Présence of oedema indicates severe malnutrition regardless of

weight. Ideally, the height and weight of young children are

‘measured regularly, say once a month, and recorded on a growth

chart kept by the family. WHO has developed a growth chart for
international use; it is now being tried out in 18 location~ in
developing countries, WHO and various investigators are also
studying the possibility of using simple anthropometric indicators,

such as arm circumference, or arm circumference in relation to
height, for nutritional surveillance. The great interest of arm

Joee
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c1rcumrerence is that it mav be used for children over one year of

age V1tnout hnowledge of the age of the child. 8e/

189. Where feasible, anthropometrlc measurements are supplemented
7 Wlth observation of clinical signs and biochemical ‘tests. Where
’rellable'mortalltj data exist a hlgh death rate between one and
7pfi&e;yeafs of age is strongly suggestive of malnutrition ae an

- underlying or associated cause.

Five kev actions through health services to promote better nutrition i
190. Although in this teoort the topics are taken up- in a different |
'order, it is useful to list five key actlons that can be. recommended
to health services for 1uprovement of nutrltlon-
'(a)> Surveillance of nutritional and health st atus -
communlty and 1nd1V1dua1- ]
(b) HManagement of severe and moderate forms of malnutrltlon
1. Treatment of severe malnutrition;

2. 'Treatment and prevention of moderate malnutrition -

prevention of deterioration in nutritional status:
(i) Supplementary feeding; - ‘ ’

(ii) Supplementation with specific nutiients}

(¢) Control of infectious diseases
1. VWith immunizations: A
2. Control of aiafrhoea;

(3) Nutrition education/demonstrations: family planning
including promotioh of breast-feeding and preparation
and use of nutriticus weaning foods;

(e) Co-operation Qith local agencies and channels;

community preparation.

84/ King, Morley, and Burgess, op.cit.,chap. 1-5.
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Literacy and education of the mother and teen-age girls

-

’

191. We turn now to the support of the mother, and improving ﬁef
status so that she can improve the rearing of her children and hér

-con?;ibution to the commgnity.gé/ One of the most obvious means
available is literacy training. This again is a service many

k people want and are réady to contribute to, but it requires

organization by argovernmental or a nqn—governmentalﬁagency, or a
combination of hoth. Literacy training should be available to both
paréﬁ%sa Stress is placed upon the mother and .illiterate girls

7becausé the literacy of vomen lags far behind that of men in most

developing countries. .In the rural areas of some countries as

-many as 90 per cent of the women are illiterate.

192. a propértionﬂof women are motivated to become literate to
gain greater status, skills, and knowledge in order to impro&g

-the family's standard of living and their own child-rearing skills.
lothers are also motivated to learn to read as their older chi;dren'
bring school books into thé home. Motivation is increased by

classes which have recreational as well as educational values.

193.‘ Literacy skills are retained only if they are used in one's’
job or daily living. This is why there is a great stress on ’
functional liﬁeracy in vhich thé content of the curriculum conveys
important information to those attending the programme. In the

~ past functional literacy has usually been velated to an occupétion

or an employment. The Director-General of UNESCO sees it as having

85/ Paragraph 53, chapter I, discusses the extent of
illiteracy. '
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a much broader role, as an introduction to lifelong education.

The functional character of literacy iastruction should not be
interpreted in a narrow and strictly economic sense: the word
“functional® weans that approaches and methods are .not derived
from a preconceived model, but from an analysis of the concrete
requirements, objective and subjective, of a given society. The
aim, however, is always to enable the individual to take an active
‘part in the life of the community and to mRdify it from within so

that it can better reflect and satisfy his or~her own aspirations

~,

and vglues.gﬁ/ '\\\
" 194. Literacy training for women and _girls should have a content .
“relating to consumer information, housekeeping, nealth and ngﬁritiqn
education and child-rearing, as well as workX they may do to pfbﬁuce
food for the family or earn money through crafts. This apprdach

is being tried in some areas of India and Egypt. In Andhra -
Pradesh (India), an experimental project in non-formal education

has been lauvnched for teaching literacy to rural women with an

information content relating to health, nutrition, and family

planning practices.§1/ At present, the project covers 48 villages.

195. Hinistries of education, wvomen's groups, co¥opgratives and
other non-governiiental organizations have developed various

literacy programmes. Specific curricula have to be developed for
different cultural and vernacular language groups. This requires

a certain cavital cost, which is small in relation to the large

86/ UHESCO Chronicle, vol. XI¥, No. 1l (flov. 1973), p. 404.

87/ An Experimental Non-formal Education Project for Rural
Vomen to Promote the Development of the Young Child (New Delhi,
Council for Social Development, 1S72).
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nunber of women to be reachad. The recurrent costs are primarily

to pay the salary of the teacher (vho is-usually an auxiliary),

and. to pay for materials. Costs per trainee may be $8 Or more ° * -
per year for about 250 hours, given during the off-peak season for
agricultural work. It is also necessary to prepare follow—ﬁp
reading material for the nevly literate women and girls.i This

has a cost but it is also an opportunity for circulating

educational materia1.§§4

196. A most interesting approach is being followed in Colombia

by using the radio and radio iistening groups. Literacy is being

taught;te-a~large—audience’organized“int0“1ocal“c@mmﬁnitY”§f6ﬁ§§””“”*M

monitored by volunteer personnel. This programme, Accion Cultural

Po ular, begun in 1948, and now reaches more than 200,000 radios.

New elements in school curriculum

197. Looking to the future, it is advisable to include in the

school curriculum for hoth girls and boys teaching material covering

health, nutrition, sanitation, psychological development and the
role of mother and father. Thus, the primary school curriculum.
in Mali and Tanzania includes home economics, and in Malawi

hygiene and agricultﬁre.

88/ V.S, Gray, The Teaching of Reading and Writing (Paris,

~ UNESCO, 1956); Practical Guide of Functional Literacy: A Method

of Training and Development (Paris, UNESCO, 1972); P.H. Coombs,
R.C. Prosser and M. Ahmed, New Paths to Learning for Rural
Children and Youth (New York, International Council for Educational
Development (ICED), 1973), presented to the UNICEF Executive Board
in an earlier version as E/ICEF/L.1284; and chap. 2 of Building
new educational strategies: to serve rural children and youth,
presented in draft form by the ICED to the 1974 Executive Board

session as E/ICEF/L.1304.
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HomeAimprovement and reduction-of women's work

- 198, As was indicated in chapter I (paras. 54-64) there are real
prdblems which limit the ability of women and girls to spend time.
with the family's young children, and .to tse opportunities which may
be available for treining and education. The many hours which they
spend in drudgery, grinding or proceseing food by hand, transporting
water over long distances, gathering fuel and making the trip.to the
market on root carrying supplies, could be reduced by simple
technologlcal improvements or co-operative activities. While some )
. progress has been made, a great deal more systematic attentlon should
be grven to developing and putting into.wide use this type of ‘laboui-
saV1ng programme. Of course, to the extent that there is a greater
sharing of the work by men, the excessive burden on mothers can be;

reduced.

199, Mgdern and not so modern technology has developed systems and
devices for easing the physical demands on both men and women working
in the rural areas. Agriculture has benefited from the development
of the plough, harvestlng, threshlng and mllllng machines, irrigation
pumps, trucks for transportatlon of crops to market, etc. In most

of these cases, though the impact has been at the level of the

. larger mechanized farms where there was an interest in saving on the

cost of labour.

200. Similar application is necessary for reducing home and village
tasks. More needs to be done to press forward research on
intermediate technology, especially village-level technology. In
countries where growing technical and engineering schools are
concentrating their efforts in the direction of research_and action

related to the needs of their own countries, the“lightening of
/...
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women's work could be given some attention. Some research is being
done, but the results could be more widely disseminated; and put in

effect as part of government-encouraged programmes.

.201. - Following is a list of the tasks performed by women which\would
benefit from improved hand-operated, animal-powered, or motor-pdwéredi
intermediate technology. 1In some cases the tools to do these jobg\

have been developed, but need to be introduqed into wider usage., -

(a) Agriculture and preparation of produce for food

Planting - simple hand-operated devices to ease the
back-breaking work of planting rice, potatoes, corn and
other crops are available to a limited degree. Getting

them to the people who need them is the bottle-neck.

Weeding and cultivating - simple hand-operated implements
are available. Improving the design of traditional tools
has been researched to some extent. Again it is a

question of getting them to the people.

Threshing - there are a variety of foot-powered devices

already available.

. - -

e —-— %

Grinding and milling -~ see paragraph 202

(b) Home improvements

Laﬁndry - see paragraph 203,
Latrines - see paragraphs 204-205°

Home corstruction - improved ventilation and lighting

make household duties less difficult and improve yealth.

. Stoves - see paragraph 206.°
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Extraction of cooking oil - several hand-operated and
other slightly more sophisticated devices are now on
the market, or can be made from plans which are

availavle.

Food conservation - some improved methdds can be
introduced to avoid losses in the drying, salting and

smoking processes.

Food storage -~ methocds of storage of grains, pulses, etc,
in the fields after the harvest to avcid waste are
available. The same is true of the household storage of

food staples (cereals, pulses, vegetables).

"Sewing - the use of the foot-operated machine obviously

is a great time saver.

Communications -~ transistor radios can bhe used for
education/entertainment relieving the effort needed to
travel great distances for information and long hours

spent at inconvenient times in classes.

-

(c) Wood for fuel - see paragraph 207.

(d) Transportation

ilechanical -~ carts, wheelbarrows, bicycle-trailer, boats,

Animal - donkey, mule, bullock.

- The paragraphs below commeitt on some of these items.gg/

82/ Much useful information is given in Village Technology
Handbook, revised ed. (lMt. Ranier, iid.) Volunteers for International
Technical Assistance; Inc. (VITA). Also Tools for Aqriculture,
Intermediate Technology Develoupment Group Ltd. (London, England, 1973)
describes devices and suppliers.

[ooe
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Grain milling , _

202. The spread of commercial milling facilities indicates that they
are wanted, and that with a little help they can be supported by the
village econoﬁy. In the introduction of motor milling, it is
important to avoid over-milling the cereal, which causes loss of
minerals and vitamins. In rice-eating areas this phenomenon has

bgen responsible for infantile beri-beri. There is also the added
advantage of using the motor for other purposes as well, e.g.v
pumping water or operating a saw. An illustrative example of the

reduction of women's work for a modest investment is described in an

- annex to this chapter.

Water'supply and laundry

203. Providing access to siafe water has been discussed earlier in
this chapter (paras. 14-18). It is only appropriate to recall that -
it is a major contribution to lightening women's work. The first step
is a well or public fountain. As the economic level rises; there

will be more wells and pumpsvih family courtyards, or, in the case of
a reticulation system, more house connexions. The village laundry is
an important adjunct to the water system; washing becomes much more

comfortable than when bending down to a pool or stream.

Latrines
204. ‘The greatest killers of young children throughout less developed
countries are diarrhoea and pneumonia. After six months, "weanling

diarrhoea" increases until about 24 months, and exacerbates protein-

_ calorie malnutrition. There is no vaccine and only non-specific

measures of prevention are possible to reduce the risk of microbial
infection, through control of the indoors and nearby environment.

For the indoors, mothers need education in the day-by-day handling
— 0 -
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of the young child on a floor of beaten earth. For the outdoors,
means need to be provided for the sanitary disposal of excreta.

- This is also important in the reduction of worm infections.gg/

205. Latrines are necessary to maintain a sanitary home environment.
The healﬁh services frequently provide cement blocks with a water
seal, the cos* being approximately $1 in 1973. The famiiy usually
provides the labour for the pit lacvrine. The main obstacle to their
use is not their cost but rather traditional behaviour patterns
which are not adapted to the denser population of villages and towns.
Regulations about the provision and use of laérinea have generally
not heen successful. Communal village latrines are usually dirty
and unpleisant, and their use also conflicts with privacy. The main
change will have to be cultural chunge through education and
persﬁasion. ‘Convenience is an impertant factor to be stressed,
especially for women who need a latriné within the family compound.gl/
Education on the relation between excreta and disease is also _
important. It is striking that a large proportioﬁ of schools have

no latrines or washing facilities, and an oppcrtunity to train the

school generation is being missed.

Cocking hearths and stoves
206. Simply raising the level of the cooking hearth by means of

sun-baked bricks reduces the amount of stooping by the women, and

saves children from burns and scalds, which are the most frequent

¢0/ For technical information see E.G. Wagner and J.N. Lanoix,

Excreta Disposal in Rural Areas and Small;ggmmunxtles, WHO Monograph

Series No. 3 (Geneva, 1258).

81/ Simple but efficient designs of pit latrines are being
popularized throughout the United Republic of Tanzania by the
Ministry for Health and Commuﬂity Development (Tanzanian country case
study).

/...
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accidents. In many types of house, the reducticn of smoke through
ventilation or through a simple chimney is a contribution to comfort.,

and also to reduction of eye diseases.gg/

Fuel

207. In many places fuél-gathering ranks with carrying water and
milling cereals as one of the major time-consuming tasks of women.
This is a very difficult problem to solve until the economic level
rises sufficiently to allow the use of kerosene. The Lomé conference

suggests that villages should set aside an area of land for quick

' growing bushes or trees for the production of fuel.gz/ This solution

may well be less possible in areas of high population density.

- Load carxying

208, The work of carrying loads can be reduced by a number of means,
including the use of two-wheel carts constructed for pulling along
foot paths. The ILO hz2s helped a number of countries in designing
such carts. At a higher level of family income the grééter use of

bicfcles by women would be an important step forward.

Specific servizes for children

-

209. We turn to more specialized services which are normally
developed on a larger scale as the economic level rises.. The first

of these relates to play and toys, which should have a place at all

92/ In Paraguay metal stove-tops are sold to families who build
their own stoves, raised from the floor with clay bricks.

93/ Lomé : .ference report, op. cit., p.33.

[eer
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economic levels but may receive more formal attention as children

come together in day-care centres, playgrounds and other groups.

Play and toys

210. During his first three years, the child is beginning to
understand and learn about the real world, its boundaries, its
composition, and its relationship to himself. This is done through
exploratory contacts by the child with others; the mother is a key
element. Play is one of the significant ways in which a child learns
and Jdevelops his iotor ability, intellectual functioniné, and v
sqcialization patterns.gé/ This is not sufficiently understood, and
iﬂ some” places pare~ts think thét they should restrict the young

- child's play in the interest of his quicker development. In other
cases it is restricted because the mother is overburdened, or for
iack of space, or other material obstacles. fence this subject needs
to ve included ip educational programmes for parents on child rearing,
in the training of personnel working with children, and in the school

curficulum of older children.

211. Once it is accepted that play is part of the chiléd's development,.
parents and pérsonnel working with children will be ready to give

some attention to providing playthings or toys. Through their

7 shape, size, colour, weight, Eomposition and function, they enrich
the child's perception of his environment. They should be objects
safe for the child to observe, play with, manipulate, and discard.
They are tools for play and stimuli for perception; they are real

objects that permit fantasy and imagination. Some natural objects

94/ 0. Weininger, "Unstructured play as a vehicle for iearning"
in International Journal of Early Childhood (OMEP) vol. 4, No. 2
(Dublin, Irish University Press, 1972).

[ooe
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" such as pebbles and sticks meke very good playthings. Others can

be made by the parents using local materials and by the children
themselves as they get a little older. Materials usually available
include clay, papier maché pulp, sawdust and glue, and water paste -
coloured for finger painting. Traditional cultures may offer
interesting playthings, é;g. puppets. Toys should differ in their .
function and complexity so as to proy}de the child with the chailenges
of sensory motor activity, intellectual functioning, and develoﬁment

of symbolic thought.

‘212, As the child grows older the quality of play changes and songs

and -stories become very important for his development. There are
different rules and the child learns to play co-operatively with

other children rather than independently. As he approaches school

age, he begins to separate thoughts from,objecfs, and becomes more
engroséed in his thoughts. Play continues the developmen£a1 tendencies
of the child and permits him to reach beyond his present being. Play
is an important part of day-care as it advahces beyond a custodial

service (see following paragraphs). Since few children are covered

‘by day-care, measures to support play deserve separate attention.,

Day care
213. The growing need for day care, especially for working mothers
was referred to in paragraph 66 of chapter I. With formal day care
presently available at best for only a few per cént of children in the
age-group, other arrangements are often made by mothers who do not
have the support of the extended family system. Children may be 19?3‘,d
with a neighbour, which is better thgn leaving them alone; day care
can be arranged co—opefatively by groups of mothers taking turns to

look after children; day care may be provided by an untrained person

[ooo
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to whom the parents pay a modest fee. A substantial improvement in
these systems may be obtained by offering simple training to women who
give, or may be encouraged to give, "home" day care - older women who
want to work with children. The possibilities of "play-centres“ in
villages, run by young women trained on a para-professional basisj and-
involving the participation of mothers and other family members could
be explored. In some places group care of smailrchildren is arranged

in farm communities during the harvest season.

214, It is also desirable at higher levels of national income E%
increase the capacity of formal day-care facilities, seeking to- use
models of organization in which the recurring cost is not above the
capacity of the family and the community. The objective is to avoid
purely custodial group care, which leads typically to the passivity
of dhildien, and on the contfary to use the opportunity to supplement
the mother in fostering the development of the child. Day-care
centres also provide an opportunity for parent education, but so far
very few have been used in that way. Older boys and girls; with

some training and with support from adults, could function as helpers
and teachérs. The developmental objectives fér day-care ceﬁtres
should include cognitive development, socialization, development of
curiosity, motor development, motivation of learning, and exposure
to symbolic materials as books, pictures, and unusual objects. These
objectives include a very important contribution to "pre-school
education". On the other hand, the formal teaching of reading,
writing, and simple arithme?ic should not be encouraged for the

reasons given in the next section (paras. 219-226).

515. Creche. The créche for infants and very young children is a

special case of the day-care centre, in which even more care and

attention is required. A creche should be located near the mother

[ooe
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at work to enable her to continue breast-feeding, wﬁile day-care
centres are usually located in the neighbourhood where families live.
Larger industrial enterprises should bear the cost of creches for the

children of tneir employees.

216. Costs. Whenever young children are brought together in groups,
there is a greater danger of contagion. Medical supervision is

required for both creches and day-care centres, and this will provide

.health check-~ups and vaccinations. A major cost is staff. If the

day-care centre is to be more than cusfodial, there must be a trained
attendant for every 15 - 25 children, and salaries should not be paid
on the basis of the number of children cared for. Among other running
costs, food is a major item. For neighbourhood centres, the parents
and community may participate significantly in their construction,

95/

maintenance, and at a later stage recurring costs through fees.

217. Example of Burma. Burma provides an example of an attempt to

promote day-care centres as part of a large programme of dealing with

95/ For operational information about day care see Day-Care
Centres: A Handbook, prepared by the Social Welfare Division of the -

Department of Community Development and Social Services in the

‘Ministry of Co-operatives and Social Services, Kenya (Nairobi,

Longman, 1970); A Saliman, Seasat Al-Riayat Al-Igtmai Fi Mujtamat

Al Hadisa, (social welfare programmes in newly-settled lands) (Cairo,
Egyptian Authority for Land Reclamation and Settlement, 1972),
especially chap. 3, on day-care services; Dalil Al Amilin Maa

Al-Alfal (handbook for workers with pre-school children) (Cairo,

Natioral Council of Child Welfare, 1965). Technical information is
given in Care of Children in Day-Care Centres, WHO Public Health
Papers No. 24 (Geneva, 1964.), and training information in JDC Handbook
for Teachers in Day-Care Centres (Geneva, Joint Distribution
Committee, 1967) and in Guide Booklet for Nursery School Teachers (New
Delhi, MNational Council of Educational Research and Training, 1969).
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social problems through self-help activities in a country with a low
GNP per inhabitant (approximately $80)., 1In cities priority in
admission to the day-care centres is given to children of low-income
families. If a day-care centre is located in a factory, the manage-
ment becomes involved in supporting it. Staff at the centres often .
begin as volunteers, and selection is on a basis of a person's
ability to relate to children. The Directorate of Social Welfare
teaches a ba51c training course for the teachers lasting for 15 days.
Lectures by experienced government day-care centre personnel, and
local health personnel are given on (a) child deyelopment, (b) health
methods dealing with children's diseases and prevention, nutrition,
hygiene, and food preparation for children, (c) method courses in
story telling, songs and poems, handwork, play, and (d) lessons on

6/

administrative techniques.,

218, Example of Cuba. In Cuba, a country with a much higher level of

GNP (approximately $530 per inhabitant) the policy since 1961 has been
to extend creches and day-care centres (circulos infantiles). Thi;
began ﬁnder the auspices of the Federation of Cuban Women, and there
is now a national department of day care and creches in the Institu£o

de la Infancia. In Havana about 10 per cent of the children aged

between 45 days and six years attend day-care centres, and by 1975 it
is hoped to have places for 20 per cent. One hundred and fifty
children is a typical capacity for one centre. They are looked after
in the following age groups: 45 days to 14 months (lactantes); 14
‘months to two years (parvulitos); two to three years (parvulos); and

pre-school, foui to six years (pre-escolares). There is a liberal

96/ Burma country case study.

. [ee
50114




- 110 -~

staffing of attendants, including a full-time nurse, and cook. The

97/

centres are visited by a paediatrician twice a week.

Formal pre-primary education

219, While day care, when it graduates from being only custodial,

has many important educational aspects, "pre-primary education" is a
specific programme of instruction for a few hours per day in preparing
the child to be admitted to, and to function well, in the primary
school. Such programmes egist in a numner of industrialized and some -
developing countries, though always on a small scale in relation to*

the age group (four to six years).

220, Evaluations of pre-primary education in industrialized
countries show that there is an immediate advantage in cognitive
functioning, which fades away after three years in many cases.
Pre-primary education appears to have the greatest long-range
effectiveness when it is linked with primary education and when the
mother is directly involved in the learning process. There is little
evidence that such programmes have laéting value when these conditions
are not met. The few :valuations made in developing countries

indicate similarly disappointing results.

221. Nevertheless, in a number of developing countries there is an
increasing demand for pre-primary education. The reasons vary
greatiy. For many parents early education is believed to be‘necessary
for subsequent primary school performance. Other families use
pre-primary education as a means of improving the chance that their

child be admitted to primary schoel. Still other families use it as

97/ Extracted from information submitted to the Executive Board
in 1973, E/ICEF/P/L.1576/Add.3.
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2 substitute for primary school when their child is not admitted to
school. These varying motives place great stress upon teaching the
child to read, write and to learn some simple arithmetic. The

subjects are primarily taught by rote learning, which many educators

think is harmful to subseguent learning.

222. The cost per child for pre-primary education is Psually much
higher than the cost spent per pupil in primary school. For one thing,
the classes need to be gmaller. Henée it is difficult for a country
that does not have all its children in primary school to provide
pre-primary education from public resourceé. A prior step would be

‘to lower the effective age of entry to primary school - often well
above the official six or seven yeérs. Formal pre-primary education
is usually paid for by parents' fees. As we have seen, it sometimes
deyelops because of an insufficiency of primary schools .provided by

the State, but this is not really a suitable response to that problem.

223, Industrialized countries are exploring the possibilities of
reaching the objgctives of pre-primary education by other means. Two
such possibilities are briefly described in the following paragraphs.
We have no information that they are at present being tried in
developing countries, but they could be of interest because they
depend on helping either the mother, or older siblings, to develop

young children.

024, Helping mothers (verbal interaction). Through her daily care,

play and speech, the mother is teaching the child about his environ-
ment and simultaneously encouraging intellectual functioning and
motor development. Recent studies have demonstrated that the mother's
conversation and behaviour with her child can be enhanced in a simple

manner to have significant benefits for the cognitive development of
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the -child. Through a series of programmed lessons the mother learns

a more effective way of stimulating her child's curiosity, creativeness,
motivation for learning, perception, and sensory motor abilities
through the way she talks and plays with her child. Such stimulation

programmes appear to be more éffective and less costly than pre-primary

« Q
education.‘é/

225. Several curricula have been developed in which a home visitor
demonstrates to the mother how to interact w%th her child by using
selected objects. The mother practices this lesson with the chidld for
about 20 - 30 minutes daily for one or two weeks until the home
visitor presents the next programmed lesson. This may continue for
half a year or longer, depending upon the mother and the total family
situation. It would also be possible for an instructor to demonstrate
technigues in play, verbal communication, and child interaction to
groups of mothers at a health centre or women's club thereby
increasing the number of participants, and this could be within the

ﬁudgetary possibilities of developing countries.,

226. Using older children (cross-age learning). Older children have

been used to teach younger children for many years. This has now

been formalized into a cross-age learning curriculum in which older '
children can teach'the-young child. Primary and middle—schoql children .
are taught by their teacher how to interact verbally with youngér,

pre-school children by using the curriculum developed for the verbal

S8/ Model Programs: Compensatory Education: PMother-Child Home
Programme. Freeport (Washington D.C., United States Department of

Health, Education and Welfare, Publication No. (CE)72-84, 1972); Lois-
ellin Datta, Pareht Involvement in Early Childhood Education: A
Perspective from the United States (Paris, Organization for Economic
Co-operation and Development (OECD), 1973); Norme K. Howard, Kother-
Child Home lLearning Programs: An Abstract Bibliography (Urbana, III,
Eric Clearing House on Early Childhood Education (Eric/ECE), April 1973).|
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interaction programme described above. The school child works with
his younger sibling, relatives, or neighbouring children. By
spending about 30 - 40 minutes per day with these young children he
will be able to teach them how to play with objects and how to
communicate their thoughts. One child can generally teach two or
three younger children. The older child learns how to interact with

Q
the young child and thus will be a better parent.gi/

Handicapped children

227. Many of the services discussed above include actions which help

prevent handicaps in young children:

. (a) prevention of Physical Health services; food and
and mental retardation nutrition programmes; water
supply; health education;
teaching of personal hygiene;

(b) Reduccion of emotional Support of child-rearing in
difficulties the family: parent education;
(c) Prevention of accidents Home improvements including

especially those relating to
the cooking firej;

(d) Prevention of blindness In areas affected by
conjunctivitis and trachoma,
: distribution of antibiotic
ointment; education;

In areas affected by vitamin

A deficiency administration
every six months of large doses
of vitamin Aj;

»

In areas affected by "river
blindness" (onchocerciasis),
spraying and clearing river
courses, now peing assisted by
the World Bank}

99/ P. Lippitt, R. Lippitt and J. Eiseman, The Cross Age
Helping Program (Ann Arbor Institute of Social Research, University
of Michigan, 1965). -
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(e) Prevention of measles Immunizations;
and polio
(f) Prevention of other Case finding and treatment.

crippling due to disease
(yaws, leprosy)

228. Rehabilitation of handicapped children is much more difficult
to deal with within the limits of people and resources available.

In many countries, it seems possible to recommend only that there
should be a centre for training and for finding and promoting simple
and economical methods of rehabilitation adapted to local conditions.
For many, simple prosthesis can be made. From the age of three on,
it becomes important to deal with polio or orthopedlc handicaps, and
the deaf or blind respond better to education if it begins about the
age of two. Rehabilitation in developing countries is a field in
which experience is limited. Non-governmental organizations with a
special interest in the handicapped can provide valuable advice and

assistance.
Rural - urban differences

229. Dliost of the preceding sections have taken the village as the
point of departure; in slums and shanty towns there are somme
differences in the priority of needs and in the possibilities of
service. Water supply, sewerage and electricity need to be provided
by technically more elaborate services. Mothers who come in from
rural areas are in particular need of orientation and consumer
education to help them cope with the urban environment. Separated
from the extended family, working mothers need day-care services for
their children. It becomes necessary to provide safe play areas for

children. The density of urban population makes it easier in some

[ooo
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respects to provide maternal and child health services, and referral
hospitals will be within reach. It is more difficﬁlt to encourage
family food production, but not impossible to provide garden
allotments. The many shanty towns and squatter settlements that are
in the course of improving themselves usually have strong resources of
community organization that can help in the improvament of services
benefiting children.lgg/

Other government responsibilities

Nanpower planning and training

230. National planning generally includes manpower requirements and
the necessary training £o develop this manpower. Similarly, a
national manpower plan is needed for all services to mothers and
children. Based upon each plan, 2 national training plan can be
formulated for all levels of personnel. This is the subject of a
report prepared for the Board by the International Children's Centre
on "Training of personnel for services for younc ~hildren (from birth
fo school age)", circulated as an addendum to the present paper.

If a number of common difficulties in training programmes are to be
avoided, the training of personnel should be adapted to the country's
form of 6rganization of services - the number of posts, the proportion
of professional and auxiliary, the location of posts as betweeﬁ urban
and rural, and the consequent area of recruitment of bersonnel and

selection of training sites.

100/ For a further discussion see "children and adolescents in
slums and shanty-towns", op. cit.
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231. The nature of child development and of a young child policy make
some aspects of a training programme pariicularly important, such as:
(a) Orientation training about children's needs, in addition
to their professional training, for all who are connected
with services reaching into rural areas and shanty towns;
(b) Training for woxking as a team with supportiﬂé services;
(c) Training of polyvalent workers at the local level;
(d) Frequent refresher training; )
(e) Selection of people from the local level who want and are
able to work with children or with families and the
community; and

(£) Training and orientation of local leadership and voluntary
agency staf:.lg;/

These aspects have a bearing on UNICEF assistance policy, treated in
chapter IV.;gg/

Use of communication media

232. This study stresses the need to reach out to families in the
developing countries with information concerning the health-and

development of young children. Much of this can only be done by the

101/ The training of local women as potential leaders was
discussed in a report submitted to the Executive Board in 1970,
"Assessment of projects for the education and training of women and
girls for family and community life" (E/ICEF/Misc.169).

102/ The technical agencies of the United Nations pubiish
manuals on training, such as: A Handbook of Training for Family and
Child Welfare. Department of Economic and Social Affairs (United
Nations Publication (Sales No. E.69.1V.l); The Use and Training of
Auxiliary Personnel in ljedicine, Nursing, Midwifery and Sanitation,
WHO Technical Report Series No. 212 (Geneva, 1961); La formation du
personnel de 1'alphabétisation fonctionnelle, Guide pratique (Paris,
UNESCO, 1972), English edition in preparation; D.J. Bradfleld, Guide

to Extension Training (Rome, FAO, 1966).
/...
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field workers reaching the community and the family, who have
training in the correct approach and use of communication tools.
Such a systematic use of communication techniques for better project

implementation is gaining wider acceptance.

233. 1In addition, the use of the information media can play)an
important role, especially in light of the wealk linkage from the
central government to the community, and the need to invite local
participation. In countries where the vulnerapbility of the young
cihild is not fully appreciated, an information campaign via the media
can help create awareness on the part of parents, officials, and
others, that a critical stage in a child's development is before the
age of six. It would be necessary to sensitize information media
personnel to the importance of the young child, so that more
information materials dealing with child care are produced for the

media.

234, Mass media communications should convey information about what
governnent services are available for the young child, and also
substantive information and advice about proper child-rearing
practices and other activities benefiting the young child. In view
of widespread illiteracy in many developing countries and low family
income, there are severe limits to the efficacy of both television
and newspapers in delivering this type of information, especially in
the rural areas where it is most needed. With the advent of
transistorized receiving sets, the radio medium has great potential
in most places. Useful ianrmation concerning child care need nct be
confined to educational radio programmes; wherever possible, such
iﬁformation can be woven into other types of proéramme, [

serialized stories and other entertainment programmes. Television
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and publications, as well as posters, have a supporting role to play,

especially in the urban and peri-urban areas.

235. Radio listening groups-can overcome one drawback which radio
does ha&e - lack of feedback and interaction. These groups afford
the‘oppoftunityifor two-way communication and have been used

successfully, especially for farming groups, in a number of countries

including Colombia,;gij Ghana and India. In general the results

justify the organizing effort and cost involved in establishing and

servicing them.

236. In practice the most difficult aspect of the use of mass media
is the preparatioh of adequate programme material that can convey
aécurately the messages concerning health, nutrition, and child care.
It is important té take into account national attitudes and cultural
contexts, as well as the special considerations within'given
localities. Imported concepts and.foimats may have certain uses in
developing counfries, but those who deal in local media, including
traditional folk media, should be encouraged to develop their own
formulae, which may well include a blend of the modern media with
appropriate traditional media. Thus financial provision has to be

made for developing local material.

Needed services given little or no discussion

23T. Services to meet a number of important needs of the young child

have not been discussed because useful information was not obtained

103/ E.M. Rogers and L. Svenning, Modernization among Peasants:
The Impact of Communications (Wew York, Holt, Rinehart and Winston,
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to enable us to make recommendations about them. Some of these are
directly related to poverty, and are difficult to handle except by

raising the economic level 6f the population.

© Clothes

238. iiany of the developing countries are in tropical and sub-
tropical countries. However, there are areas where it is rather cold
at night or where there are significant seasonal changes in .
temperature and the children suffer a great deal from the cold. Lack
of ‘blankets and clothes even increases significantly their consumption
of calories and therefore their need for food. Cold is probably one
of the reasons for the high prevalence of respiratory infections. 1In
addition to clothes and blankets, in many areas mosquito netting
would make an important contribution to the reduction of malaria and
some othér insect-borne diseases. The wearing ox sandals or sneakers
‘would also lower the risk of infection by worms. The production of

sandals from old tires is a craft that is being encouraged in many

countries. Help may be given through women's clubs or other channels

for women to make cloth and clothes.

Orbhangg: abandoned. neglected and abused children

239, isany developing countries have a sonsiderable number of orphans
and abandoned chiidren, victims of abuse and neglect, and children
with sick parents or parents with family problems. Such children are
’ at special high risk and require protective services such as foster
family homes, adoption, or institutional care. Though the
" disadvantages of putting children in residential institutions are
now known, the lack of machinery or cultural patterns for the
equivalent of adoption or foster family care, and the breakdown of

responsibility normally carried by an extended kinship network often
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results in this being the only possibility. The improvement of the
guality of care of children or institutions would require upgrading
the trainipg, numoers, and remuneration of personﬂel. At the same
time the number of homeless children may be expected to increase witﬁ
urbanization and breakdown of traditional customs. There appears tb
ve little prospect of such costs being met and no satisfactory
solution is apparent. Some preventive measures can be strengthened,
Family welfare and community welfare social services should extend
programmes which emphasize parent education, family counselling, and

family life education; health, education and extension services may

be used to help.

Retarded and mentall& disturbed g

240. The number of retarded and mentally disturbed children is

probably quite large. HMore needs to be done to identify children
with these problems and to know what can be done for them through
education of the mother and the family and through various services,

non-governmental as well as governmental.

Worms

241, Worm infestation is almost universal and is a'very important
element in the diseases of children. Some treathents can only be
givén through health centres. Reinfestation usually occurs rather

rapidly in the absence of good en&ironmental sanitation and the

wearing of shoes.

Endemic communicable diseases

242, A number of diseases covering quite large areas of the world
have not been discussed because at present there is not an economically

feasible téchnology of control. Schistosomiasis can be reduced or
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prevented by keeping waterwéys clean, which requires a long-term
educational campaign in environmental sanitation. Various filarial
diseases can be prevented by keeping away the vector; this usually
requires substantial action’on the environment to clear away its
breeding sites. Once fﬁe child is infected, the treatment is guite

difficult and expensive.

Dental health

243, We hope to be in a position in the final version of this report
to comment on dental health for the young child, particularly

preventive measures.

Emergencies

244, Experience shows that often in emergency situations the special
needs of young children are not widely known to those who are called
upon to administer relief measures to a disaster area. he subject
needs to be studiéd and the findings widely disseminated.

Studies reggired

245. National investigators who participated in this study have
raised additional questions in their reports and correspondence. This
-continuing interest is invaluable in enlarging the awareness and
interest of the countries, and in suggesting new lines of action in
areas of critical importance to the young child. The main questions
about which further information are needed may be summarized as

follows:
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(a)

(b)
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Bvaluation. Evaluative studies of essential services

affecting the young child should include costs, staffing,
community linkages, and outcomes. The following points
need to be borne in mind in connexion with these studies:
(i) existing cost data are scarce, and though the
techniques of cost analysis exist, they rarely have been
applied; (ii) related to costs is the greater use of
auxiliary staff, resident in the community; supervisory
services have to be organized; (iii) services have
linkages to the people through the local community and
its formal and informal structures, and to zonal and
national administrative levels - little is known of how
this network is functioning and ways of simplifying the
co~ordinating structures; (iv) there are very few
evaluative studies that look both at the immediate and
long-range outcomes of various services;

Community participation. With rare exception, razports and

conferences concerned with families and childrer recommend
local community participation and involvement in the
issues, planning, and programmne development that affects
them. However, there is iittle knowledge, including good

case histories, abcut the best way to orient and work with

‘community leaders and the community, and the reasons for

successes and failures}

Special services. There are children with special problems
due to physical or mental handicapping condiﬁions, abuse,
neglect or aﬁéndonment. These are complex and costly
problems in which non-governmental organizations

have played a pioneering role and whose experience

would be.useful;
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(d) Role of tne mother. The importance of the mother-child

interaction raquires greater recognition in programme
activities. Hodever, there is very little factual
information concerning the mother, such as how much time
she spends at her daily tasks, her use of cash and
control of the family budget, the long-range consequences
of functional literacy and other non—formél education,

cultural barriers to status and role changes, occupational

» patterns, and role as head-of-household;

(e) Role of the father. Little information emerged from

the country case studies regarding the role of the
father in the care of the young child, and it is not
clear how significant his involvement is, except as

the head of the household and through the mother.

His relationship to suc@ matters as raising the
‘mother's status, and house and village improvement
is certainly important but there is little guidance
on how to inform and influence himj;

(f) Psychological and sociological environment of the child.

More is known of the physical than the psychological
environment of the child. Child rearing under varying
cultural conditions should be examined, especially the
contribution of traditional life patterns, and how they
provide values; and what values should be preserved
thrdughout the modernizing process;

(g) Country problems. .Several of the country case studies

have touched on issues of special interest in the country

on which follow-up studies are felt to be useful. -

, S.--
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) ARNEX TO CHAPTER III

Illustration of the reduction of women's work

An example of simple inputs with modest investment which will
reduce arduous labour for women in villages can be found in various
locations in East Africa, where the hand pounding of cereals has
been replaced by small capacity power-driven mills. Hand pounding
of cereals is hard work and time consuming; a village family consumes

about 2.5 kg. per day of corn, the pounding of which requires up to
one hour. :

It has been observed in villages in East Africa that women
will take advantage of commercial grinding facilities, even though
they wiil ke required to carry headloads of 24 kg. three or four
miles tc the nearest highway, take a bus for another five miles,
to have the maize ground in a small commercial mill. The economics
of this ar: interesting, since at a time when maize cost 30 EA’
cents per kg., women were prepared to pay 120 cents to have 8 kg.
ground. At this rate, the grinding cost is equivalent to half the
cost of the product, while the total cost involving 100 cents for
the return bus fare and allowing 10 per cent "loss"™ of product
which is retained by the miller, gives a total cost for transportat-
ion and grinding of 19.6 cents per kg., equivalent to two thirds of
the cost of the product (at 1973 prices).

Villagers in areas where commercial mills are not available,
have expressed interest to establish small capacity milling
facilities. In some areas where rural electrification has been
completed, the mills may be driven by electric motors. In other -
areas diesel driven units would be required. The economies of the
two types of drives have been reviewed and are cited below:

Cost of cereal mill, capacity 50 kg./hr $600
Cost of 3HP diesel drive $800
Cost of 1 1/2 HP electric motor $100

[ooo
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In East African currency In shillings
Diesel units plus mill, installed 10,000
Building costs 2,000
Total capital costs 12,000
Electric motor drive plus mill, installed 6,000
Building ~ 2.000
Total capital costs 8,000

Opexating costs

Diesel Electric
- in shillings/day -

Man and helper . 20 20
Diesel fuel 1 shilling/hr. 12 —
0il 1 —_—
Electricity - 0.5 shillings/kwh — 6
Maintenance 2 1
35 27

Output: 50 kg./hr. 12 hours, 75% efficiency: 450 kg.
Cost kg. meal: 3500 = 7.8 cents E.A., frcm diesel mill

450

2700 = 6.0 cents E.A. from electric mill

450

Now if an allowance is made for depreciation of the equipwment
assuming a ten-year life for the combined units:

Diesel 1,000 shillings
Electric 600 shillings

On the basis of annual throughput of 160,000 kg. depreciation
charges would be: . i
Diesel unit - 0.6 cents/kg. meal

Electric unit - 0.38 cents/kg. meal

Total costs ground meal 8.4 cents/kg. from
: diesel mill
6.4 cents/kg. from
electric mill

[ooe
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These costs are 56 per cent and 42.5 per cent respectively,
of the commercial grinding costs in the area. Average use/day/
family: 2.5 kge/day of corn meal. Therefore, the mill could
handle requirements of 180 families. Since an average village has
40 - 50 families (200 - 300 persons), the mill could process flour
for four villages. 1In many areas four villages will be found
within a three-mile radius - walking distance even with a head
load. Thus, a small mili centrally located to serve four or five
villages, installed at a cost ranging from 8,000 - 12,000 shillings,
depending on the availability of a reliable electric supply, would
reduce the workload of 180 women from up to one hour hand pounding
each day, to a three-hour work period once in ten days, when the
maize could have to be carried up to three miles to the mill, and
back.

There is a good potential of such a mill to generate a small
profit and tc serve as the focus for other activities requiring
a power input. A charge of two cents EA/kg. of meal would
generate 3,000 shillings/year - sufficient to purchase a hand
pump for water and to sink a shallow well.

The psychological effect of this first step in the new world
of the application of a mechanical energy source to replace human
energy, can be used for the stimulation of new ideas and actions
which, if channelled constructively, would lead to other labour-
saving developments.
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IV. UNICEF ASSISTANCE POLICIES
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Summary

246. cChapters II and III have tried to suggest the basis for a

systematic national approach to improving the situation of the young

child. The Executive Board of UNICEF has indicated the high

priority it gives to assistance in support of this objective,

including sectoral components that could ultimately form part of a

national effort for the young child. The purpose of this chapter

is to review relevant UNICEF assistance volicies in the light of

the nreceding suggestions for national action, to see if any changes

of emphasis are desirable. In addition to recommending some develop-

ment of assistance policy in the fields of water supply, food and

nutrition, and maternal and child health services, the chapter

reccmmends more supwoct for women's literacy campaigng and for the
idprovement of home and village living conditions, in order to hetter
the indoor and outdoor environment of the child while also reducing
the excessive drudgery of the mother's work. A final section deals
with the organizacional problem of how UNICEF, apart from offering
material procramme aid, might stimulate further interest in improving
the situation of the young child within developing countries, and

among bilateral aid agencies and non-governmental organizations.

Trends in UNICEF aid

247, The following taocle shows UNICEF commitments approved by the

Board since 1960 for projects bhenefiting young children, within the

framework of 21l programme assistance.

[eoos
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Annual average of UNICEF.commitments for onrojects
!

benefiting young children. 1960-1973

Annual averages

Fields of 1960~ 1965- 1870~ 1960~ 1965- 1970~
assistance 1c64 186 1973 1964 1969 1973
in thcusands of _ - in vercentages -
U3 dollars
Child health ) 18 100 12 200 22 800 52 4¢ 37
Water supply 2 300 1800 T 100 T 5 12
Child nutrition 6 800 3 800 5 800 1° 10 o
Family and child
welfare 1100 1 600 3 500 3 4 6
Subtotal for
young children 28 300 26 400 4C 200 81 68 64
School feeding 200 300 100 3 1l C
"ducation , 3 400 8 S00 15 600 10 23 25
Cther long-term .
aid 1 000 1700 4 000 3 4 T
Emergency aid a/ 200 1 400 2 700 3 4 4

Total aid 34 500 38 700 61 60C 100 100 100

a/ Rehabilitation included in the other fields of assistance.

248. The content of vrojects within the various fields of assistance
varies somewhat from country to country, and are not broken down
according to the age group of children to be assisted. Nevertheless,
. it is reasonable to say that orojects for child health, watex supply,
child nutrition and family and child welfare eswecially henefit the
young child. On the other hand, assistance to education benefits

school-age children.
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249. The table shows that since the Board's consideration in 1965

of assistance policy to projects benefiting the young child, there

has been a substantial increase in the dollar amourt of support to such
projects. Assistance to child health projects has increased by 20

per cent; to village water supply Projecte by more than three times;

to child nutrition by 50 per cent; and to family and child welfare

by 100 per cent. 1In total, assistance to these projects has increased
by over 50 per cent.

250. The éecond prart of the table showg however that there has been a
reduction of the proportion of assistance going to fields, particularly
benefiting the young child. Behind this lies the fact that in 1961
the Executive Boérd decided to assist orojects in whatever fields
were agreed to be of the highest priority for children in the country
concerned, and in which effective action was possible.lgs/ This
orvened the way in the following years to assisting education, %o which
many countries, particularly in Africa, attached the highest importance.
Since UNICEF advocates a comprehensive and systematic approach at

7 the national level to deal with children's needs, it is logical also
for UNICEF to be ready to give assistance to those components
that are agreed to have the highest vriority. Furthermore, for
the reasons mentioned earlier, assistance to the education of girls
and boys, which may include specific instruction about health,
nutrition and child rearing, will certainly make these children
into better-informed varents in the future. It also has an immediate
effect in those families where they are helping to look after

younger children.,
251. 1In the field of child nutrition, participation in supplementary

feeding in schools was phased out. Some of this was taken over by

the World Food Programme and non-governmental organizations working

104/ see Official Records of the Econcmic and Social Council

Thirty-second session. Supplement No. 13B (E/3525 - E/ICEF/431),
O _paras., 70-73. /
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overseas. UNICEF's assistance was more concentrated on the difficult
ficld of helping to imprcve the nutrition of the ycung child.

The PAG began its work in 1955. At first it gave special

attention to ways of using indigenous resources for mee :ing the

food needs of children including particularly vegetable sources of
protein anq weaning foods. UNICEF has since been helping a number of
countries develop their manufacture of weaning foods, principally

for the urban young child. It was in 1957 that the Executive

Board adopted the policy of "expanded aid to nutrition" (later called
"applied nutrition"), designed to help the rural population grow

and use foods needed for better child and family nutrition, and to
support nutrition education and the training of the personnel
required. There is no doubt that such projects, where successful,
are more useful in the long run than distribution of food from
cutside; they are al.» far more ccmplex, and the cxpansicn of

assistance in this field has been less than the Board desires.

Emphases in assistance volicies

252, In general UNICEF assistance should be available to help
countries implement the recommendations that are given in chapters II
and 1II, within the limits of resources, and selectively according
to the priorities found in each country. In fact UNICEF's existing
assistance policies make this'possible. However, there should be
some change of emphasis in their application in order to take
advantage of opportunities offered by national policies that are
evolving to give more aptention to disadvantaged areas, and by

technological developments.
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255. Among the approaches discussedAin chanter II, the Executive
Director recommends that UNICEF give emphasis to helping countries
to: )

(a) Encourage local participation in services benefiting
the young child;

(») Develop functional services in ways that are mutually
supporting at the field level;

(c) Extend basic services widely into areas substantially.
‘unserved;

(d) Strengthen their planning and monitoring machinery
for the above.

254. UNICEF's aid for pilot or innovative projects should be
particularly used for helping countries to work out methods of
community particivation and national and local government supvort
for it; for working out patterns of organization, training and services
that are within the financial means of national and local budgets
(inclpding contributions from the communities). UNICEF's aid for
vroject prepération should e used to assist the participation, in
this work, of universities and research centres in developing countries,
both specifically for their own countries and on a regional or sub--

regional basis.

" 255, The following paragraphs view current UNICEF assistance
policies in the light of what has been set out in chapter III on

potentialé for the development of services and programmes.,

Village water supoly

256. UNICEF assistance in this field is growing rapidly in response
to very great interest in develoning countries. The assistance
policy apprrved by the Board in 1969, stating that UNICEF aid should
concentrate on demonstration projects, was subsequently broadened

'by the Board's approval of aid to a number of projects with wide

l /...
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coverage. New guidelines for this more extensive assistance are
heing developed »y the WHO Secretariat in consultation with UNICEF
and others. The study suvvorts this broader approagh. At the same
time it suggestg that assigtance e used to encourage the improvement
of the quality and effectiveness of nrojects through such means as
health education, and the use of nlanning and working metﬁods that
secure ccmmunity narticipation for installation and maintenance.
Furﬁherﬁo}e, assistance éhouia be uéed to-encdhfégé various i
possibilities of follow-up to the provision of water, which would
then become a starfing point for village and home improvement and

provision of new children's services.

Food and nutrition

257T. The assistance policies in this field call for few remarks

at this stage since the Executive Board will be reviewing them at
its 1675 session on the ™asis of a report Heing ovrepared by

Dr. Jean Mayer. However, as is indicated in the Executive Director's
General Progress Report to this session, there is a special orcblem
in 1974, which we may expect to continue for the next few years,

in that the substantial increase; in the priceé of staple foods will
have a bad effect on the nutrition of children in families in the
lower socio-econcmic c}asses. Expanded assistance may be requested
by countries undertaking measures to counteract tﬁis. This may
require an expansion of assistance to suéplementary feeding for
voung children, and also to "applied nutrition" projects. Assistance
. -for the hcme storage of foodstuffs could be included as one of the
best means to obtain a rapid incgease in food availability during

the period between harvests.,

' [eoe
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Mother and child health services

258, MCH is the major field of UNICEF assistance. Ways in which
services can be extended into disadvantaged areas will be coming
up for review by the Executive Board at its 1975 session on the

basis of a study by WHO and UNICEF.

259. Local garticigation. The emphasis in the pfesent report on
the adv1sab111ty of starting with serv1ces that local communltles
understand and want, and in which they-ﬁill part1c1pate, should
influence the content of UNICEF aid. Relatively simple measures,
which in themselves cost very little, can deal with a large proportion
of the priority health problems from which chlldren in developing
countries are sufferlng. They can be applied over a wide area
wherever a simple service delivery system can be organized. UNICEF
should give more assistance to helping countries solve financial,
ofganizational and administrative problems in their delivery of
services. Among the technical possibilitiesrthat could be much more
fully exploited are wider coverage of immunizations, prevention'and
treatment of anaemias, and of vitamin A deficiency, treatment of
trachoma, and treatment of diarrhoeal diseases and dehydration and
of malaria in children. Used in this way ﬁNICEF aid can help some
essential maternal and child health services to reach out to the -
surrounding population, to educate them and to stimulate the growth

of a health network for the community.

260. Responsible parenthood. The support of responsible parenthood
through health and welfare services that help parehts to assure the
development of each of their children deserves increasing emphasis

-in UNICEF assistance.

[eos
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261. Measles and volio vaccinations. Among the immunizations

that should be inen more widely wherever the necessary organization
can be set up, measles vaccination deserves special attention. In
view of the great importance of measles in the mortality of young
children, of the effectiveness of the vaccine, and its recently
lower cost, greater UNICEF assistance would be justified to help
countries to extend their immunization programmes. The wider use

. of polio vaccination should also be assisted.

- - - - . - - -

262, Trachoma and other treatments. Means should be explored to
overcome the lag during the last ten years in the treatment of
trachcma, a major scourge of children in a large region of the world.
Secondly, UNICEF's standard supplies, equipment and drugs for a -
wide range of medical care need to be updated to take account of

recent pharmaceutical advances and the lower prices of some drugs and

vaccines. WHO is now advising us on a revision of guide lists for

drugs and medical supplies.

263. Discouraging early weaning. UNICEF should be ready to assist

the various steps described in chapter III for discouraging early
weaning: the study of the situation in each country, orientation

of medical and heaith personnel, the education and encouragement of
mothers in this regard, use of mass media, schemes-of supplementary
:feeding for nursing mothers, and other measures that may be suggested
.for trial as a result of local studies. UNICEF should continue
support of the PAG, along with the sponsoring agencies, in promoting
co-operétive action hy paediatricians, government agencies and the

infant food industry in minimizing problems of early weaning.
¢
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Literacy and education for mothers

264. The over-all objective of raising the status of women would
e an important contribution to responsible parenthood and also

to child care. Among the indirect measures that can be taken to
raise the status of women in the eyes of their families and of the
community, probably the teaching of literacy is one of the most
practical actions that can »e taken. The Executive Board in 1973
agreed on-greater emphasis in the field of non-formal education, -
of which literacy orogrammes are an important part. UNICEF has
begun to assist a few projects for teaching of literacy to women
and adolescent girls with content related to the needs of household

and -family as described in chapter III, paragraphs 191-1%6. UNICEF has

.also been assisting women's clu®s and the women's section of

community developmént‘ which sometimes include promotion of literacy
in their orogrammes. lNMore assistance than in the past should be
given to the expansion of literacy projects for women and adolescent
girls, including the necessary accompanying measures to strengthen
women's clubs, co-operatives, extension services, etc., and the
regular circulation of reading material. The increase in the school
attendance of girls and the improvement of the curriculum are also
important contributions, which fall outside the scope of the

present report.

Home improvement and reduction of women's work

265. This report recommends greater assistance for home and villager
improvement with the objective of reducing the excessive drudgery of
mothers. Some assistance of this type has been given in the past

as part of women's community deveiopment work and home econcmics
extension. The attention now being given to intermediate technology

by private research, governmental and voluntary agencies can indicate
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new solutions, which have to be tried out through community develop-
ment organizations, wcmen's clubs, the extension organizations, co-
operatives, etc., and then adopted on a wide scale. UNICEF could make

an important contribution to this process.

More svecialized services

®66. Day care. The need for day-care services is growing rapidly as
more wcmen go into types of employmen£ where they cannot take their
chiidren aiong-. More-ﬁNICEF aesistance will .be reguired, but this
does not pose a problem of policy; rather it involves finding ways

to establish and maintain more such centres at costs which the
country and the family can afford, and to improve the quality of the
care they provide. Improvement of quality includes play, and develop-
ing the educational functions of day care. Assistance to formal pre-
primary education (teaching of reading and writing) would generally
not be given in areas where primary schools are not yet available for
a substantial proportion of children, for the reasons set out in
chapter III. An exception might be made for the purpose of applied

research and teacher training.

267. Handicavped children -~ prevention. There is greater scope than

in the past for helpihg countries in the prevention of handicaps of
the young child. Many of the important causes of blindness could

now be attacked by preventive action. UNICEF assistance has recently
started for the prevention of child blindness due to vitamin A
deficiency. 1In earlier times, assistance has been given to the
control of conjunctivitis and trachoma through mobile campaigns,

which have often been too costly for countries to maintain; it may

be possible in future to reach more young children than at present
through such channels as health centres, schools, more local auxiliary

_staff, and the use of cheaper forms of transport. The use and

- 001492 A




- 138 -

expansion of existing services for more effective prevention of
handicavs would require scme central unit responsible for organization,
training and supervision. UNICEF should take up opportunities ‘to

review these possibilities with interested countries.

268. Rehabilitation of the handicapped. UNICEF assistance policy

includes assistance to national centres for the training of personnel
for the rehabilitation of the handicapped, and related demonstration

service facilities. .There is scope for. greater. efforts-by UNICEF, in
collaboration with other organizations, to help find methods of early
diaénosis and rehabilitation that are within the resources of

versonnel and money that developing countries can make available.

Governmental supporting services

269. Training. A vital component of the programmes discussed
earlier is the training of officials and personnel, for all the
levels involved from direction and supervision to the auxiliary field
worker. It includes the appropriate orientation of people working in
the various services in the area, where they are not directly or
obviously related to the young child. UNICEF assistance policy is -

to support training for all types of personnel working'in services

benefiting children, appropriate orientation courses for other

services, and practice areas around training institutions for giving
field training. A priority use of UNICEF assistance would be to
encourage the development of types of training.that are frequently
lacking at the present time. These include the orientation of staff
to young child problems extending beyond the 1limits of their strictly
professional training; the training of polyvalent workers at the field
level; training of workers in different professional fields to work

together as a team; and the training of field workers in the use of

communication techniques and tools, and working with community

leaders and the comhunity generally.
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270. TUNICEF gives a substantial part of its assistance for training,

and it Qould be appropriate to give correspondingly important atten-

tion to the. adaptation of the training it is assisting to the form of

nrganization to be staffed, and to revision of curricula in order to
' prepare trainees for the types of approach outlined in chapters II

and III.

271. Use of communications media. UNICEF assistance would be

" important for the most frequently neglected aspect bf infurmation

media, namely adequate investment in the preparation of materials

designed to reach various levels of the population, including the
parents, on the various vulnerabilities of the young child and what

can be done about them.

272. Planning. monitoring and evaluation. UNICEF assistance for the

strquthening of national machinery for planning, monitoring and
evaluation in fields benefiting children should have particular
application in services benefiting the young child. This would not
constitute a departure in assistance policy, as it was discussed in

the Board in 1973 (E/ICEF/629, paras. 109-112), but the policy should

receive a wider application.

Assistance for the preparation of policies and projects

273, For any policy or project going beyond a single ministry, the
initiative will usually be taken by the national planning commission,
the presidency or a zonal planning authority within the country.
UNICEF. should be in a position to respond to requests for help from
such sources for wﬁrk benefiting the young child. That the problem
is multidisciplinary is an additional reason for making maximum use
of national and regional research and teaching institutions - not
only those dealing with development but also those in such fields as

administfation, agriculture, health, nutrition and social welfare.
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UNICEF has scme relevant experience along these .lines from its work
with countries that have wanted to make more explicit provisions for

children in their next five-year olan.,

274. Assuming that the best efforts have veer. made to use the
resources available in the country and the region, there still may

be need for a consultant or consultants from outside. It is neither
nracticable nor deqirable to havellarge numbers of consultants in
any'one,cogntrm for nprogramme prevaration. Therefore, such- rejguests -
should be handled selectively. One type of request relates to a
consultant to helo with a comprehensive approach. In this case the
situation is somewhat similar to that followed by UNICEF in helping
countries prepare studies which were the basis of the Lomé and
Guatemalan regional conferences and the Andean Group Conference on
nutrition planning. 1In all of these cases the necessary help was
given by several not-too-long visits Dy one consultant. The Executive -

Director is developing a panel of versons who could be called on for

this tyvwe of. work.

275« A second type of request relates to a particular aspect Of a
more comprehensive aporoach. This type of consultant may more readily
be found in consultation with the specialized agencies and some non-

governmental organizations.

276, In addifion to action at the crountry level, scme encouragement
and help should be given at the regional and international level, for
the exchange of publications, information and experience among
countries; for applied research; and for the orientation or training
of key personnel towards the comprehensive approach that is the basis
of the present report. Foundation and other aid sources may also be

willing to contribute to these requirements.
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277. Many of the country case studies prepared in support of the
present report, provide a basis for discussionlfor developing a young
child policy and extension of programmes. A number of Programmes have
come, and others are in preparation, as a result of earlier conferences
or seminars where national planners met people concerned with

. children's needs, €.g. Lome 1972, Guatemala 1972, Madras 1970. The
awareness created by these discussions will still yield further

. results in progiammes. Aoart from such spec1a1 occaszons, the

v - - -

discussion of country programming under the auspices of UNDP offers

the opportunity of bringing to explicit attention young children's

needs and possibilities for action.

278, However, progress in this field will not be rapid, and UNICEF
support will be necessary for a number of years in order to obtain

results.

UNICEF organization

279. The UNICEF representative will usually be able to get the help

he needs for his own office by the use of a consultant. In cne field
office serving one large country with a substantial programme for the
young child, there is a programme officer with special responsibility
for it; and more such cases may occur in the future. In 1965 the
Executive Board suggested the appointment of a person at Headquarters
to be responsible for the encouragement of policies and programmes
for the young child, and for furthering the implementation of the
Board's assistance policy in this field. -;nstead, the attempt was
made to use only consultants required for particular projects. 1In
retrospect, it appears that continuing attention by a staff member

in addition to the use of consultants, would probably have produced
more results. Therefore the Executive Director is including such a

- post in the 1975 budget estimates. The responsibilities of the UNICEF

[oos
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officer would include helping field offices in their consultations
with government ministries concerned, and in getting for them the
consultant services and information they will need; helping to
arrange training activities; encouraging agplied research, including
further studies of UNICEF assistance in areas not covered in this
report; assisting a greater exchange of informatioﬁ and exverience
nationally, regionally and internationally, and liaison on these
matters  with other members' of the United Natiuvns family and non= -

governmental organizations.

Next review

280. Assuming that this person would take up duty by early 1975, it
would be desirable to review in 1978 or 1979 whether the over-all

assistance stratggy outlined in this chapter is working, and whether

to continue it, or modify it.
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Montevideo, Urugzuay

Cahier de nutrition et de diététique
IPresse Universitaire de France
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-Les carnets de 1'enfance

- Assignment Children -

“(Text in English, French or Spanish; summaries
in the other two languasges)

'UNICEF

20, rue Eugene-Delacroix

75016, Paris, France

Child welfare Co
Child Welfare League of America, Inc.
67, Irving Place

New York, N.Y. 10005, U.S.A.

Courrier, Revue medico-sociale de l'enfance
(Text in English or French; summaries in
Enzlish and French) 6/yr. )
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Chateau de Longchamp

Bois de Boulggne

75 Paris (16°), France
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Centre International de 1'Enfance

‘Chiteau de Longchamp

-~-Bois-dé-Boulogne
75 Paris (16°), France

Enfant /kind
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ANNEX II

Note on country case studies

As background for the study and in order to
help a number of developing countries examine their
own natiomal efforts affecting the young child, case
studies were undertaken in 18 countries. The
studies were primarily carried on by national -
institutions, scholars and researchers, with a
minimum of external technicel assistance and with
some material assistance from UNICEF. To the -
extent possible, the studies bring together and
analyze existing reports and data. A number of
studies are still in process.

In 8 countries - Colombia, Honduras, India,
Niger, reru, Revublic of Tanzania, Thailand, Tunisia -
the studies involve: (a) a review of national
policies and programmes, and (b) field observation
in selected areas with differing socio-economic
situations.

Ir 16 countries - Burme, Egypt, Ghana, Malawi,
Mali, Mongolia, Fhilipvines, Senegal, Yemen, Zambia -
the studies are focused largely on examples of
individual programmes and activities.




