What is UNICEF?

HE UNICEF was created by

the General Assembly o0f

the United Nations Organi-
sation in 1846 to help the chil-
dren of war-torn  Europs. The
United Nations Children’s Fund
{(UMICEF) ds that part of the
Unitedt Nations system with a
special mandate ic concemn it
self with the chiidren of the
world. Today, UNICEF ig active
in more than 100 countiies in
Asia, Africa and Latin Ameérica
where it covers a fotal child
population of 8865 mxﬂ*on uncer
16 years of age.

UNECEF . is solely supported
. by voluntary contributions from
Governments and individuais ail
over the world. n 1976, 72.8%
of UNICEF resourges game
directly from Governments as
regular  and specific  pur-
pose confributions, 14.3% from
- private sources (Fund raising
campaigns, greeting cards pro-
fits . and individual donations),
13.1% from the Upited Nations
System  {msainly the United
Nations #Fund for population
Taeiivities) and from miscellane-
QOUS SOUrCes,

Mary people siill think it as
an emergency organisaton, as
it was at its inception 30 years
“ago. UNICEF is often called
upon when a counbry is struck
by disaster, mnatural or man-
made and it responds swifily
where effective action is pos-
sible .t0 any emergehcy affect-
ing children and mothers in any
part of the world.

Siressing the fact that the
child is @ whole person, UNICEF
seeks to bring the child's
many needs into focus and o0
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provide assistance in the form
of supplies, equipment and cash
grants thalt will hejp to stimu-
late a greater use of nationaf
resources for investment in the

citizens of

P

[OMIOETOW,
VMNHCEF in i-n‘tﬁa

india joined as a member of
UNCEF in 1848, The UNICEF
stepped on the indian  soil in
1949 with its first ship having
180 tons of skimmed milk
Later on it was fol-
lowed by drugs, vaccines and
transpori for campaigns against
Maiaria, Tuberculosis, Leprosy,
Trachoma and other diseases,
stipplies  and equipment
for rural health centres, district
hospitals and  fraining  institu-
tions were provided as well as
seeds, garden lools, fishing
nets and pouitry raising equip-
ment for village leve] practical
nutrition  activities, Processing
gquipment for 13 public sector
dairies and for the initial manu-
facture of penicilline and DDT
also formed part of UNICEF's
garly assistance to India. To-
day many supplies are provid-
ad within India itself.

All activiies assisted by
UNICEF are  the programmes
of Government of India. Some
form of aid is to be found in
every State and Union Territory
in India.

The Targels

UNICEF has pricrity  for the
target group in ndia  that is
chitdren under six vears of age
totals upto 120 millien.  Under
the current national develop-
ment plan, India is looking after
the psychological, physical ang
social  development  of these
pre-school children in the dis-

“Plan

advantaged areas, backward
rural regions, ‘lribal areas, hard-
rock drought prone zones,
slums and shanty towns, To
neip achieve  these goals,
UNICEF in 1974 projected five
yvears of assistance in the form:
of a single integrated countiry
programme  ociosely  linked fo
the Nation’s Fifth Five-Year
(1974-79Y with a commil-
ment of $56,800,000.

UNICEF's strategy for ‘reach-
ing the unreached’ in India is
to heip the Government o
establish or to expand the basic
services that all children re-
auire i they are to grow up to
iead happy, healthy and pro-
ductive lives. The economic
and socctal development of =
country directly depends on the

care children receive today.
The minimum basic services
that children need for proper
physical and mentat develop-
ment include:—

{a) health care {(primary
health care for.  mothers,
infants and children,
health  education and

disease control);

clean water supply {safe
water for drinking, cook-
ing and bathing, to pre-
veni the spread of dise-
ases caused by lack of
sanitation);

nutrition (rneaning
enough of the right kind
of food to prevent mal-
nufrition  and 1o aid
physical and mental
growth);

education - (elementary
schooling  and  out-of-
schoof learning 1o rescue
chitdren  from  illiteracy
and lgnorance);
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(e} training {to
heajtn  workers, schoo}
teachers, social workers,
nuiritionists, and others
needed for development
tasks);

Weifare services  (day
care cenires, youth and
women’'s groups and self-
help projects to improve
family and community
life).

These basic services help to
protect children from the periis
of childghood and prepare them
for their future role as agenis
of their couniry’'s development.

Maternal and Chiid Heaith

To buttress its national family
welfare programme, the Govern-
ment of India has intensified its
MCH activities. The UNICEF
has given $14,200,000 in the
Fifth Plan Period (1974-79) as
assistance for the development
of the maternal and the child
health component of India’s
health and  family welfare pro-
gramme. They ‘have managed
to have midwifery Kits, refrigera-
tors, drugs, vaccines, diet sup-
plaments, etc, for rural  and
urban health cenlres and sub-
centres, transport for the super-

vising staff and stipends for
training were also. provided.
UNICEF mainly focussed on

heaith services integrated with
“family weliare and nutrition acti-
vities at block and viliage levels
in the most disadvantaged
rural areas and city slums.

~ About 4,200 PHCS out of
5,300 and 16,000 sub-centies
out of 30,000 have been equip-
ped by the UNICEF, the end of
Fifth Plan virtually all the PHCS
and the majority of sub-centres
will be provided assistance.
UNICEF  will  also assist 400
urhan family welfare planning
cenires and strengthen 100

district hospitals with expanded

pediatric services.

Foliowing
small-pox in India, the Govern-
ment was faced with an alarm-
ing resurgence of malaria. In
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' :prov-ide ‘ _
ported,

‘the” conguest of "

1976, six million cases were re-
Energetic  measures
were faken to cope up with the
probiem: UNICEF provided, at
the request of the Government,
117 million anti-malaria] tablets
for distribution in. the most
severely affected areas. -

integrated Child Development
Services (ICDS)

The programme is a central

component of UNICGEF's country

programme.  11s general objec-

tives are:—

(1) to improve the ‘health
and nutritionai status of
young children upto the
age of six vyears; :

to lay the foundation for
the oroper psychologi-
cal, physical, soctal deve-
lopment of children;

“io reduce rtthe incidence
of mortality, morbidity,
malnutrition and school
. drop out;

to increase the capabi-
lity of mothers to look
after the day-to-day
health and nufritional
needs of their children;

to promote functional lite-
racy for adult women,

to -achieve effective co-
ordination of policy and

implementation among
relévant Government
depariments to promote

child care and develop-
ment.

CDS delivers a pacikage of
inter-related services that in-
clude: Supplementary nuirition,
immunization, health check-ups,
treatment and referral services,
non-formal pre-school education
and health and nutrition edu-
cation of women. [1CDS focuses
on disadvantaged rural and
urban slums. This provides a
dietary supplement o mal-
nourished children using locally
available foods. ‘

The Government of india
started with 33 ICDS projecis
on an experimental basis in

- primarily

motion  of

!ate 1975. These included four
in urban slums, ten-in tribal
areas and 192 in rural areas.

Ezeme-mw Education

UNICEF's educational objec-
tives are to improve the child’'s
abilily to adjust to ‘his environ-
merit. 4t has designed Science
Education Programme  (SEP)
for India and improvement in
the quality of teaching science -
at various school  levels has
peen brought. In the pilot phase
of SEP, the new science tgach-
ing material prepared by the
National Council of Educafional
Research and (Training of New
Delni  (NCERT) was tested in
the varicus states. Some schools
devised cheaper sciénce teach-
ing kits. )

By the end of 1977, UNICEF
had supplied Science Teaching
Kits to 38,500 primary and 18,000
middle scheoils. About 8.1 wmil-
lion chijdren were benefitted.
in 1975-76 UNICEF gave assis-
tance for ifraining to €3,111 tea-
chers and other personnel.

It has assisted in developing

"the Primary Education Gurri-

culum by actual implementation
in the selected experimental
schoois in the rural backward
areas. in this regard it has pro-
vided supplies. and equipmenit
1o 450 Primary Schools and as-
sisted in the taining of tea-
chers,

UNICEF has supplicd sets of
laboratory “equipment, workshop
tools and library books to 579
key teacher-raining institutions.
94 additional training schools
have heen selected for supply
of laboratory equipment, 10,600 -
metric  tonnes of paper have
bean supplied for the printing
of textbooks, teacher’s guides
and other publications.

Applisd NulrBion Pregramime
(ANE)

This programme s designed
to combat mainutrition. This is
an education
gramme, combined with the pro-
self-help at block,
village and family levels.
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ANP tries lo introduce bene-
ficial changes in knowledge;
beliefs and practice about food
and eatling habits, resulting in
better nutritiona) status with no

Xia expense for ihe family,

UNICEF . has assisted 1,615
b;l‘ock for the ANP since its in-
ception in i963. 1t has also pro-
vided supplies, equipment, trans.-
port and support for training of
ANP in India,

The use of Jocally available
foods, such as pulses, dark
green leafy vegetables and

other nutritious wvegetables and
fruits s  encouraged. School
. kitchen and community gardens
are -assisted {o provide their
production. UMICEF s assistance
-~ s also given {0 poultry-raising
and other food production pro-
jects to  heip improve village
nuirition.

UMNICEF has strengthened the
district nurseries and supply of
nutritionatly beneificial saplings,

intensive project on food
storage improvement ai house-
hold and village levels in selec-
ted ANF biocks increased pro-
duction of simple nutrition and
child care aducational aids and
accelerated efforts 1o train vil-
jage woluntsers and health and
nutrition workers.

EaNal
(w38

- Water and Environmenial
Sanitation

For maintenance of good
health, sate drinking waler is
necessary. UNICEF has brought
122 hard-rock drilling rigs into
India, orimarily to provide water
for droughtprone villages. They
have drilled 30,600 wells and
out of that 23,000 have been
. fitted  with hand pumps and
power pumps. UNICEF and
State rigs have drilled wells
over 40,000 bores in tha nine
hard-rock states which gcover
70% of the couniry’s territory.

UNICEF has assisted in re-
search io¢ design improved desp
‘well hand pumps and is  pre-
sentty helping o repair or re-
place a large percentage of in-
operative hand pumps.
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UNICEF's target during ihe
fifth plan period is fo0 assist
the Government of India to pro-
vide safe waler for wabout
1,25,000  villages in  drought

-prone,- water scarce & -disease-
ridden areas. It is also introduc-

ing simple measures of environ-
mental - sanitation to demon-
strate to villagers the importance

of the links between clean wa-

ter, ‘hygiene and health,

Food and Village Technology
Low-cost, nutriionalty balanc-

ed and acceptable food pro-
ducts processed from f{oods

grown in india, has been pian-
ned by the UNICEF. They are

used under tha Supplementary

Feeding Programme for young
children, nursing and expeciant
mothers. UNICEF has provided
for supporting services in  the
fietlds of food engineering and
appropriate technology with &
view to contributing to the #m-
provement of the nutrition of
the poorer, more vulnerable seg-
ments of the populaticn.

Since 1854, 13 dairy plants in
various paris of india have been
assisted with equipment, sup-
piigs and financial aid for train-
ing dairy personnei,

On-going projects are receiv-
ing assistance dn  processing
foods include; a Unit at Anand
{Gujarat) that produces a forti-

e ey

fied cereslbased weaning food
at a ready-to-eat food plant at
Hyderabad, Andhra Pradesh to
supply child feeding program-

mes and a plant at Bangalore,

Karnataka producing Milton, a
vegetable profein milk mixture.

Food Research and Devéelop-
mental projects are alsc being
sirengthened with the alm to
improve the nutritional status of
children and mothers e.g. forti-
fication of salt with iron to alle-
viate nutritional anaemia and
the protein, vitamin and mineral
enrichment of sago and other
foods.

UNICEF has provided 12 salt
jpdization plants to India and
two more planis will he given

port

ders with

under the Nabtional
tral Programme,

Goitre Con-

The Wheels of URICEF

UNMCEF has
vehicles to India,
4,000 are Jeeps.

mrovicled
e R R )

7.500
#,au

out of that
Other trans-
equipment - provided are
nuses, WUCKS,  moloFcycles,
scooters, bicyeles, fishing boats
and outboard molors. Assis-
ance and fmely advices .on
vehicle maintenance and heaith
snuipment repair are also be-
ing: given.
LUNICEF s assistance o india
Since 1949-73 peariod, UNICEF
gave assistance to India amount-
ed to $119,119,400. During the

fifth  plan  pericd (1974-79),
UNICEF  expects d0  spend
$58,800,000,

ndia is a member of UNICEF' s
30 Naticn Executive Board and

has conirtbuted to UNICEF's
~giobal rescurces since 19489.
india pledged $1.21 wmillion o
UNICER for 1676,

During 1975-76, Indians
bought 1.3 million UNICEF's

greeting cards and 86,350 calen-
gross proceeds ad-
ding up o Rs. 271 miliion
{$2386,506) placing india first in
Sales .in -Asia. These funds are
used to purchase equipment in
india, provide stipends for train-
ing programme and for adminis-
trative costs,

international Year of the
Chilld {IVEC)Y 1978
A Yezay for the Chiid

On 21st December 1976, the
General Assembly of the United
Nations passed a Resolution
declaring 1979 the international
Year of the Child. Nearly 153
Governments  have  indicated
their intention to participate én
the vear. The United Nations,
by placing the Child in the Cen-
tre of world attention, invites
the world community to renew
and re-affirm its concern: for the
present condilion and the fulure
of its children. There are mil-
lions of children in the develop-
ing countries who lack even the

THE MURSING JOURNAL

CF INDiA

o



rudimentary necessities of  life.
. This need not and should not
he. Much that is practical can
he done to bring these children
into the stream of progress and
~ enable them to-participate fully

‘in the development of their so-

cletigs,

Children are the world’s grea-
test sesources. Investmeni in
chiid's development is an in-
vestment in the future of a na-
tion. A child of today is a Gii-
zen of tomorrow. Therefore the
IYC should piovide an oppot-
tunity to emphasize the intellec-
tual, psychological and social
development of children in addi-
Hon to their physical welfare.

Since 1979 is the 20th Anni-
versary of the Declaralion of the
Rights of the c¢hild, IYIC is an
opportunity for each country to
increase its efforts 1o implement
those rights.

‘Fundamental needs of the
Children '

(a} UNICEF is looking after
: the basic needs of 360
million children in.  the

world whereas more than .

half of them are residing
in the disadvantaged,
backward and slum areas.

(b)Y In-  some daveloping
couniries, 50% of all
deaths  occur among
chitdren under the age
of 5. '

{c) 80 millicn «children are
born in the developing

countries each year, an
gstimatad 5 million die
and atl least twice as
many are disabled by
diseasas,

4/5th of the world’s po-
pulation living mainly in
rurgl and poor urban
areas has no access to
any permanent form of
child care.

In the developing world,
more than 1.2 billion peo-
ple have no cfean water
supply, and over 1.4 mil-
fion Jack sanitary wasle
disposal  facilities.  Of
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these numbers, nearty
half are children. The
targest number of deaths

due to water-related
diseases occur among
children under the age
of 3, :

{(f) Only 62% of the children -

B8-11 vyears of age were
attending school in the
-developing countries in
©1975.

An estimated 121 million
primary school-age child-
ren throughout the deve-
loping world were out of
school in 1975. Projec-
tions for 1985 predict an
increase to 130 million:
30% of all ¢hildren born
in the developing coun-
fries die before the age
of 5 from malnutrition
and related diseases.

Severe vitamin A defici-

ency is one of the major -

causes of blindness in

young children feading to

some 250,000 cases an-
. hually,
(i} Pregnant women and nur-
sing mothers are another
nutritionally vulnerable
group. Dietary deficien-
cies during pregnancy
and lactation harm both
mother and infant.
156 million children un-
der 15 are living in poor
urban areas of the deve-
foping world. 80 million
of these under the age
of 5.

The purpose of the year

The 4YC is concerned with

. all children in all countries es-

pecially young children, Its ma-
jor aims are—

(1) to encourage atl coun-
tries, rich and poor, to
review their programmes
for the promolion of the
well-being of the child-
ren, and to mobilize sup-
port for national and local
action programmes ac-
cording to each couniry’s
conditions, needs & prio-
rifies;

.the Govermments

(2} o heighten awareness of
children’s speciaj needs
among decision-makers
and the public;

to promiote recognition of
the vital link = between
programmes for children
on the one hand, and
geonomic and social pro-
gress on the other;

(3}

to spur speciiic practical
measures—with  achiev-
able goals—to - benefit
children, in - both the
short and jong term pro-
grammes at the nationaj
fevel.

Special attention shoujd be
devoted to particularly dis-
advantaged children. Among the
most  vulnerable group, for
examples are: young girls where
they feceive unequal treatment;
slum children; children of mig-
rant workers; abused children,
orphaned children; refugee chil-
dren; children of unwed mothers;
children in poor rural areas;
children exposed to drugs and
crime; physicaily and mentally -
handicapped children; and the
vast numbers of children suffer-
ing from malnutrition,

IYC Secretariat

UNICEF has been designated
as the ‘Lead Agency’ of the
United Naticns system respon-
sible for promoting and c¢o-
ordinating the activities of the
year. A special representative is
appointed o IYC activities. This

Secretariat encouraged the na-

tional activities by working with
and Naticnal
Commissions for the year, pro-
viding informational materials
and other forms of assistance.

The Targets of ¥

lf a nation is tobecome strong
then it must keep its children
happy and healthy .1t should de-
dicate more resources lo deve-
loping services for children. This
increased effort is the targst of
IYC., 1t is hoped that govern-
ments wil] respond by increas-

{Continued on page 174)
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ICMN N
NEW MURSE ADVISER

OF ICN

END Abdel-Al, Ph.D., R.N.,

%m% has Dbeen appointed IGN

Nurse  Adviser. Formerly
tecturer and head of the psy-
chiatric  nursing  depariment,

High instituie of Nursing, Cairp.

University, and Nurse Consul-
iant to the Ministry of Health in
Egypt. Dr. Abdei-Al joined the
FON headguarters staff in Ge-
rneva on May 1.

Hend Abdel-Al

. Abdel-Al studied for her
2.5z, MNursing degree at the
High institute of Nursing, Alex-
andria  University,  Alexandria,
Egypt and received her doctoral
dagres from  Edinburgh Univer-
sity, United Kingdom, in 1975,

Among the positions held by
Dr. Abdel-Al are those of junior
fechurer, Alexandria  University,
angd Caire University, Egypt re-
search assistant Nursing Re-
search ‘Unit, Edinburgh Univer-
sity, United Kingdom; and staff
nurse, Reyal infirmary and Royal
Edinburgh Hospital,

Dr. Abdel-Al has taught funda-
meantals of nursing and public
nealth nursing as weait as cuf-

riculum  development, educa-
tional methodology, research
methodolog, human  relations
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Directors, from

and group dynamics, and psy-
chiatric nursing for the Master's
degree course.

AL thie OGN Congress in To-
kyo, 1977, Dr. Abdel-Al was
alected to the [CN Board of

which she has
resigned . to take up her siaff
appointment. Dr. Abdei«A]l  was
also a member of the Board of
Directors of the Egyptian MNurs-

ing Association. She is a mem-

ber of the Sociely for Research
inio ‘Higher Education in Great
Britain. o

Dr. Abdel-A] speaks Arabic.
Engiish and French.

DONORS TO THE TNAI

PURSE
{Bhopal Conference) 1979
Rs. ps.
“Ghandigarh

LU.T. Branch 1001.00
~Governor of

MP. Siate 500.00
Members of H.O.D,

Delhi Branch 101.00
Mr. N, K. Piila 10.00
District Branch, _

Dhanbad 50.00
Norih-East Zone, TNA 101.00
DK, Hospital, Raipur 51.00
Miss M, N, Bhavsar, :

-Ahmedabad 11.00
UP. State Branch, TNAl 5100
Kerala State Branch,

TRAI 101.00
KEM. Hospital,

Bombay : 21.00
Gujarat State Branch,

Tl 51.00
Nurses of Bhopal 301.00
BHEL, Hospital,

Bhopal 101.00

*Promised money.

NOTICE

Miss Bobbili Susheela, A:N.M.,
Student, Saint Mary's Hospital,
8l Khammam, AP, has lost
ner . ANM. Certificate No. 1024,
issued by the Board of Nursing
Education Nurses League oOf
CMAS India. Finder may kindly
send the said Certificate to the
Nursing Superintendent of the
Institution.

(Continued from page 173)

ing funds for children’s pro-
grammes. [YiC also hopes 1o
achieve greater naiional and

international support of services
for children of developing coun-
iries.

Sasic Services

350 mililon children in deve-
loping countries are still without
minimum  basic  services in
health care, nufrition, education

and water supply. Thase basic
T b [P | . g
seivices 1o the neadisst childe

ren can be met by the low-cost
ways where idhe Government
Services are inadequate dus 10
lack of funds. A village level
worker can be chosen from a
loeal  community of a village
and he can be irained to deliver
simple bhasic services, The part
of the funds raised for IYC could
bhe put to use for these exien-
sion services.

I

&+
Vi L

Provision of basic services
need communities will go a jon
way towards improving the lives
of children who are now sbrug-
gling =against hunger, disease,
unhealthy surroundings, lack of
educational services and over-
all neglect.

(o]

The Challenge of IYC

There is no  sounder invest
ment than the future of the
child. The IYC is thus both a
chalienge and an opporiunity.
The achievemant of s objec-
tives  will reaquire the whoje
hearted support of Governmentis
and organisations. But it will
give the world a chance to
show that intensified public and
Government recognition of chil-
dren's needs can lead to con-
crete action of immense and
lasting benefit o the future of
mankind. For where doss the
future lie if not in the well-being
of today's children?

Mahatma Gandhi said, “Chiid
is the father of the nafion”. If
we survive the child and look
for its basic needs in India and
the Nation will survive by itself.
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