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E D 1 T O R I A L 

tl79·r eratKrs 
'earc:Jtteatj 

The year 1979 is the International Year of the Child, and so for 
the benefit of our readers, we have produced this issue of "Rural Progress" 
as a special issue of the Year. we have endeavoured to tell our readers 
as much as possible about the background to the IYC, about what member 
States are doing to commemorate the Year and about what ECA itself has 
done and is doing as its contribution to the Year. 

Also for the benefit of our readers who may not know which are the 
Rights of the Child, we have published the whole Declaration of the 
Rights of the Child or the Children's Rights Charter as it is sometimes 
referred to, so that they may know these rights and judge for themselves 
how far the rights are observed and implemented by parents and society 
as a whole. 

As it has been pointed out elsewhere in this issue, although 1979 
is designated the Year of the Child, the necessity to observe and implement 
the rights of the child, does not lapse when 1979 ends. The significance 
of 1979 is that it is the year in which the world community is both 
celebrating the Declaration of the Rights of the Child and also in which 
it has launched a concerted action to begin doing something practical to 
eliminate or at least reduce the plight of over 350 million children 
throughout the world, especially in developing countries. This concerted 
action has begun in 1979 but it·is intended to continue indefinitely in 
order to improve the lives and welfare of the children and their mothers. 

However, it is the noble duty of all African governments, organizations, 
parents (and all other adults who have any respect for themselves and for 
humanity} to see to it that they do not treat children just anyhow but as 
the most precious gifts we have on this earth. Because of their worth, these 
most precious gifts deserve to be treated most carefully and most dearly so 
that they may grow up into worthy citizens, proud of their upbringing. 

+ 
+-+ 
+ 



INTERNATIONAL YEAR OF THE CHILD - 1979 

Origin and purpose of the IYC 

The year 1979 was in 1976 declared by the General Assembly the 
International Year of the Child (IYC). The idea of an international 
year of the child was proposed by a representative of the community 
of Non-Governmental Organizations (NGOs) at the UNICEF Executive Board 
meeting in 1974. 

The matter was referred to the Economic and Social Council, which 
requested the Secretary-General of the United Nations to submit to the 
1976 General Assembly "a report on measures and modalities for ensuring 
the adequate preparation, support and financing of an international year 
of the child, to b~ preferably the year 1979". On the basis of this 
report, the Economic and Social Council recommended the proclamation of 
the Year, and on 21 Dece~l->er 1976, the General Assembly passed a resolution 
authorizing it. 

This resolution reflected the deep concern for the continuing plight 
of many of the world 1 s children. Despite present national and interna­
tional efforts, over 350 million children - especially in the developing 
coWltries - are deprived of the basic amenities of life, are under-nourished 
or are without access to adequate health and educational services, 

The objectives of the IYC are: 

(l} To proll'Ote awareness of the needs and rights of children; 

(2) To recognize the link between children's needs and 
rights; and 

(3) To give impetus to specific actions attainable on 
behalf of children. 

Activities during the IYC, have aimed specifically at encouraging 
each country to 

(l) Review the situation of children, ascertain the basic 
facts about their needs such as health, nutrition and 
education, or other social problems such as child 
abuse - especially in respect of the handicapped and 
the socially deprived; 

(2) Review statutes, legislation, policies and programmes 
for the welfare of children; and 
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(3) Following such review, to determine priorities for 
action and set targets as the basis for medium. and 
long-term planning and programming which will result 
in a more permanent change in the well-being of 
children. 

The IYC coincides with the twentieth anniversary of the Declaration 
of the Rights of the Child adopted in 1959, which drew attention to the 
fact that the child, by reason of his physical and mental immaturity, 
needs special safeguards and care, including appropriate legal protection 
be f ore and after birth. It is intended that governments should review 
legislation aimed at broadening the safeguards for the rights of children 
and that special attention would be given to the protection of deprived 
and handicapped children and to the problem of meeting their needs, The 
Year thus offers an opportunity for an assessment of progress made in 
assuring the rights of the child. 

The Year also offers an opportunity to African countries to under­
take an in-depth evaluation of their policies for children and on-going 
services and programmes as well as action-oriented studies, to prepare 
plans and prograrranes for future years and to mobilize popular support 
for and participation in the promotion of the well•being of children. 

Traditionally, the African child was brought up and cared for in a 
way prescribed by coDUIK>n cust~m and tradition. No child suffered 
deprivation even if a parent or parents were lost because the family, 
as a social unit, was always there to provide another "mother" to take 
over the responsibility of caring for the child. As such, children's 
needs were met and their rights respected. 

Basically the needs of the child have not changed except that they 
are becoming more and more sophisticated and more demanding on the meagre 
resources of the family which can no longer meet the demands of the 
modernization' J:'Ocess - a process which .separates children from their 
parents. As a result, national governments, international organizations 
and some voluntary agencies are engaged in progra1111J1es intended to meet 
the growing needs of children. Governments have also sponsored legislation 
intended to protect the rights of the child. 

African governments are spending a comparatively large propor.tion 
of their national income on education and health - including !t>ther­
and-Child Health (MCH), i111111unization, nutrition, etc. - much of which 
is intended to pronvte the well-being of the mother and her child. A 
number of programmes promoting vocational training, out-of-school education, 
recreation facilities and homes for deprived and handicapped children are 
all features of the national development plans. But much remains to be 
done in regard to implementation and review of approved programnes. 
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Since IYC was declared, many countries are already in the process 
of evaluating, extending or strengthening children's services to 
improve the situation of children, although priorities and emphasis 
vary from country to country depending on national policies. In each 
country, a national commission has been established by the government 
to be responsible for and supervise IYC programmes. The commissions act 
as a central point of planning, co-ordinating and implementing IYC acti­
vities. The patron for IYC is either the Head of State, the Prime 
Minister or the First Lady. 

Up to the date of publication, i:nost member States had established 
national commissions or preparatory committees for IYC. The activities 
planned or under way in commemoration of IYC, range from simple audio­
visual exhibitions to elaborate progra111D1es involving research into the 
situation of children and training projects for personnel engaged in 
children's programmes. Special programmes are planned for the deprived 
and handicapped children intended to promote their integration with their 
social milieu. 

The important role of non-governmental organizations (NGOs) is evident 
in many countries. A number of international and national NGOs are 
participating directly in national IYC activities, while in other countries 
NGOB have initiated and are implementing their ovn programmes in such 
fields as education, health and residential care for deprived children. 

Ao~ gcve,,.,u,,e..n.tb 6pend a. c.ornpa.lUl.,U.vety .lalr.9e. pJWpo.ttlon 06 .th.m 
na..tumal .uic.ome on qduca.tiJ'lfj .thm ckli.dli.en be.C4Lt.6 e they llea.llze. 
.tJmt educa..tlon ,i,,6 one. 06 the. ne.e.d.6 a.nd JUgh:u 06 c.hUdM.n. He1te. 
c.hi.ldlten Me dci,,ng ele.ntVttalt.y aJri.tJ,me,,ti.t!_ hi S.ie,t1ta Le.one. f u~ Phot.o) 

+ +-+ 
+ 
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DECLARATION OF THE RIGHTS OF THE CHILD 

PREAMBLE 

The following is the Declaration of the Rights of the Child mentioned 
in preceding pages 

Whereas the peoples of the United Nations have, in the Charter, 
reaffirmed their faith in fundamental human rights, and in the dignity 
and worth of the human person, and have determined to promote social 
progress and better standards of life in larger freedom, 

Whereas the united Nations has, in the Universal Declaration of 
Human Rights, proclaimed that anyone is entitled to all the rights and 
freedoms set forth therein, without distinction of any kind, such a.s 
race, colour, sex, language, religion, political or other opinion, national 
or social origin, property, birth or other status , 

Whereas the child, by reason of his physical and mental ill111aturity, 
needs special safeguards and care, including appropriate legal protection, 
before as well as after birth, 

Whereas the need for such special safeguards has been stated in the 
Geneva Declaration of tt.e Riqhts of the Child and in the statutes of 
specialized agencies and international organizations concerned with the 
welfare of children, 

Whereas mankind owes to the child the best it has to give, 

Now therefore, 

The General Assembly 

Proclaims this Declaration of the Rights of th tChild to the end that he 
may have a happy childhood and enjoy for his own good and for the good 
of society the rights and freedoms herein set forth, and calls upon parents, 
upon men and women as individuals and upon voluntary organizations, local 
authorities and national governments to recognize these rights and strive 
for their observance by legislative and other measures progressively taken 
in accordance with the following principles: 

PRINCIPLE 1 

The child shall enjoy all the rights set forth in this Dec1aration. 
All children, without any exception whatsoever, shall be entitled to these 
rights, 1without distinction or discrimination on account of race, colour, 
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sex, language, religion, political or other opinion, national or social 
origin, property. birth or other status, whether of himself or of his family. 

PRINCIPLE 2 

The child shall enjoy special protection, and shall be given oppor­
tunities and facilities, by law and by other means, to enable him to 
develop physically, mentally, morally, spiritually and socially in a 
healthy and normal manner and in conditions of freedom and dignity. In 
the enactment of la~s for this purpose the best interests of the child 
shall be the paramount consideration. 

PRINCIPLE 3 

The child shall be entitled from his birth to a name and a nationality. 

PRINCIPLE 4 

The child shall enjoy the benefits of social security. He shall be 
entitled to grow and develop in health; to this end special care and 
protection shall be provided both to him and to his mother, including 
adequate pre-natal and post-natal care. The child shall have the right 
to adequate nutrition, housing, recreation and medical services. 

PRINCIPLE 5 

The child who is physically, mentally or socially handicapped shall 
be given the special treatment, education and care required by his 
particular condition. 

PRINCIPLE 6 

The child, for the full and hanronious development of his personality, 
needs love and understanding, He shall, wherever pogsible, grow up in the 
care and under the responsibility of his parents, and in any case in an 
atmosphere of affection and of moral and material security; a child of 
tender years shall not, save in exceptional circumstances, be separated 
from his mother. Society and the public authorities shall have the duty 
to extend particular care to children without a family and to those 
without adequate means of support. Payment of state and other assistance 
toward the maintenance of children of large families is desirable. 
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PRINCIPLE 7 

The child is entitled to receive education, which shall be free 
and compulsory, at least in the elementary stages. He shall be given 
an education which will promote his general culture, and enable him 
on a basis of equal opportunity to develop his abilities, his individual 
judgment, and his sense of moral and social responsibility, and to 
become a useful member of society. 

The child shall have full opportunity for play and recreation, which 
should be directed to the same purposes as education: society and the 
public authorities shall endeavour to promote the enjoyment of this right. 

PRINCIPLE 8 

The child shall in all circwnstances be among the first to receive 
protection and relief. 

PRINCIPLE 9 

The child shall be protected against all forms of neglect; cruelty 
and exploitation! He shall not be the subject of traffic, in any form. 
The child shall not be admitted to employment before an appropriate 
minimum age; ha shall in no case be caused or permitted to engage in any 
occupation or employment which would prejudice his health or education; 
or interfere with his physical, mental or moral development. 

PRINCIPLE 10 

The child shall be protected, from practices which may foster racial, 
religious and any other form of discrimination. He shall be brought up 
in a spirit of \U'\derstanding, tolerance, friendship among peoples; peace 
and universal brotherhood and in full consciousness that his energy and 
talents should be devoted to the service of his fellow men. 

+-+ 
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THE SITUATION OF THE AFRICAN CHILD 

According to the 1975 population figures (the latest available on 
this topic), Africa hasapopulation of 401,314,000, of whom 71,821,000 
(or 18 percent) are children under five years of age, and yet infant 
mortality estimates in the region indicate that out of every 1,000 
children born, between 130 - 200 die within the first year of life. 

An analysis of child (under-fives) mortality in the region in 1975 
shows that deaths arising from infectious and parasitic diseases 
(diarrhoea, intestinal diseases, measles, pneumonia and malaria) are 
very common and account for a high proportion of all deaths in early 
childhood. Gastro-intestinal, measles and respiratory diseases contribute 
predominantly to causes of death among the under-fives. Probably between 
a quarter and a third of the children born in the region die before they 
reach the age of five. 

W. c.Wd!t.e.n ,ie,ed edu.ca.tion l!O that: tlte..y mtllj deve.top the.Ur. a.bi.li.:tlU 
and bec.01tte tu, e6ul membVth o 6 Mci.e,t,y. (UNICEF Pho.to ) 
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.Malnutrition is still a serious problem among the children and 
appears to be on the increase. Malnutrition results in low resistance 
to disease and therefore contributes significantly to the cause of death 
azoong young children. About half of the children who survive their early 
years go to school, but only a very small proportion receive the training 
or guidance they need for life in the ra.pidly changing world in which 
they are growing up. 

A6Ju'..c.an gove/Utlll<mU ai.1,o .6pe.M mu.ch 06 t.hebr. me.agile Jte.60WLCe4 OK 
h.e.aUh i.nc1,u,dlng MotheJr.-and-Chil.d H eaU:h (Ma-I), -UIIIIWtlza.u.on Md 
,w.tJr,i.t,lon ma1.nly to pMmote. the. well-bei.ng 06 the. mo.the/I. a.net heJr. 
ch.ltd. T lit p,i.c,tu.,,.e. .6 how6 tJ.oo ,w/t,6 u a:Ue.nd.lritj to mothe/Lli whc kav e. 
C.Olllt. i.o a cUn.1.c w.lth :thw c.hli.cflr.e.n 60.t advice. and tJte.a.tltlvit. 

9 



The high rate of population growth, averaging between two and three 
percent per year, has led to a marked increase in the number of dependent 
children for whom family resources and social services have to be provided, 
thereby putting severe strain on the resources available and contributing 
as a major constraint on the creation of employment opportunities. 

Notwithstanding the situation resulting from the high rate of popula­
tion growth, African governments are doing all they can to provide the 
necessary services,, particularly those intended for children. Given the 
prevailing circumstances in the cowitries, development plans recognize 
that the health conditions, as illustrated by the low levels of life 
expectancy, are relatively poor and require improvements from all angles. 

Antic.an. c.hilcJJuzn, ju.J;.t like.. UUJ o.the/1. cJLU,.d!wt., ne.e.d .to be. heal.thy 
60 -that they may lewt.n weU. no.t onl.lj 4choo-l 4u.bjedl, bu.t a..Uo th.Ult. 
na.u.onat Cld-twtu. Gamu IVld dance.6 h.e.ip ma.flt human bocUu .litMng 
and healthy. A 4c.ene a.t a. ~o.tk dance. ou.t.li1-de. a. eo~ ho.U.. .ui 
CaJPteJLOon. ( UN Photo) 
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Citing a few countries' development plans, it is noted that the 
fourth five-year plan of the United Republic of Cameroon (1976 - 1981) 
aims at providing, progressively, for the whole population, services 
in preventive and curative medicine and in health education. It 
proposes to reduce mortality and raise the level of life expectancy to 
between 50 and 55 years by 1981. Health infrastructures will be 
strengthened and health centres will be set up in rural areas that 
are currently poorly equipped. Attention will be given primarily 
mothers and children. As well as disease control, action will be 
to improve health, nutrition and the general standard of living. 

to 
taken 
The 

plan also envisages setting up about 160 mother-and-child welfare centres 
provided with the necessary material. 

Ghana's plan (1975/76 - 1979/80) underlines that among children 
under five years of age, 70 percent of deaths are due to infectious and 
parasitic diseases and that, although children constitute only 20 percent 
of the population, they contribute 50 percent of all deaths, The 
critical period of malnutrition is during the pre-school aqe (i.e. 1 - 4 
years) when Kwashiorkor and other diseases like whooping cough and measles 
occur. The early age at first pregnancy, the short intervals between 
pregnancies and a desire for many children place an unnecessary burden 
on adult women, increase maternal mortality, premature births and poor 
child survival and decrease the economic productivity of women. 

The plan proposes to spend 38 percent of the resources for capital 
development of health on providing curative services and only 12 percent 
on the preventive side. Health education prograil'\mes wi ll be greatly 
intensified and information will be provided both at the individual and 
at the community levels. Existing health centres and health posts will 
be improved and new ones developed so tha t at the end of the plan period, 
it will be expected that 80 percent of all local authority Gl,reas will be 
provided with health facilities. 

Nutrition and MCH will receive attention too during the plan period. 
Day-care centres will be established according to standards prescribed 
by the government. The aim in developing child health is to reduce infant 
and pre-school age nortality by 25 percent. By the end of the plan 
period, at least 75 percent of pre-school chi ldren should be under regular 
health supervision and care. 

In order to reduce maternal and child norbidity, maximum emphasis 
will be placed on the development of maternal and child health services, 
family planning and nutrition, By the end of the plan period, 60 percent 
of the women duri ng pregnancy will be attended by trained midwives or 
trained traditional birth attendants. Family planning clinics and 
services will be integrated into all Ministry of Health services. 
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In Kenya, Government's efforts will be directed to the prevention 
of disease although curative medicine will not be neglected. Health 
priorities include the provision of KCH care to all who need it, and 
of family planning and health education services, the control of 
environmental health hazards, including the elimination of malnutrition 
and undernutrition in infancy and childhood, and the eradication of 
communicable diseases. 

There will be one health centre for every 50,000 people in all 
districts supplemented by health sub-centres and dispensaries, There 
will also be one hospital bed for every 1,250 people in all districts. 
The health strategy will be directed towards the protection of children, 
especially those of pre-school age. National family planning services 
will be provided to enhance the health and welfare of mothers and children. 

A National Family Welfare Centre will be established for training, 
research, health education and the administration of the family plannin9 
programme. Priorities in the social welfare field also include establish­
ment of day-care centres and programmes on adoptions, foster care, pre­
school feeding and family services including assistance to the needy. A 
National Food and Nutrition Council will be established. Improved nutrition 
in the rural areas is also one of the major agricultural goals of Kenya. 

ffotip~ can do a. lot to he.lp ha.ndlca.pped ch.UdJte.n. So all. ha.rtcU­
c.a.pped c.hldlf.en .6hould be, take.,r. to ho6pi;to.1 a.ti l,oon a..6 po<!il,,i.ble. 
VoC-tDM may be able. to Jr.educe the .su6 6vu'..ng o 6 t.u.c.h c.hldlf.e.n. 
(U~I CEF Photo I 
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Lesotho's second plan (1975/76 - 1979/BO) outlines a number of 
health objectives for the, ~riod. The country will work towards the 
improvement of rural health services through the expansion of 25 clinics 
and the completion of two clinics started during the first plan period. 
The MCH programme will be expanded; all children will immunized against 
poliomyelitis, whooping cough, diptheria, small-pox and tuberculosis. 
Basic sanitary facilities will be provided at all schools. Furthermore, 
as well as expanding existing hospitals, attention ~ill be given to the 
promotion of community health and nutrition and the training of medical 
and paramedical personnel. 

During the plan period, information, materials and clinical services 
on child spacing and family planning will be made available in rural 
clinics. The MCH pilot programme at Tsakhole will be expanded, and health 
education activities will be strengthened. In order to im~rove nutritional 
conditions and to encourage infants and pregnant mothers to be brought 
to the health centres, a programme of food distribution wi ll be launched. 
It is expected that this programme will spread to cover at least 90 percent' 
of children under one year of age. 

The. Kenya GovVUlme.n.t '144 ,1i.taA,t.t.d hJ g.lve 6.1tu IKil.k hJ alt pll,<.ma/l.lJ 
-6c.hool c.h.il.dlwt a.6 palr,t. 06 ,tu lYC o.divli,lu - a ~cheine. which ,l6 
u be. pvunane.n.t. Thi.6 eMblu the. ch.ltdlwt u be. aftenli.ve hJ 
thw lUMM becaMe. tltey Me n.o.t. ru.u19Jty, and :tlte,JJ aJ[_e, happy and 
~.otong . 
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In r1adagascar, efforts will be directed towards prornotin(J hoth 
preventive and curative medicine as well as health education. To this 
end, the training of doctors and the provision of medical supplies have 
to be improved. Public health education and the control of contagious 
diseases will be stren~thened. The 1974 - 1977 plan recoqnizes that 
the poor state of public health has been related to the prevalence of 
diseases, poor hygiene, insufficient food, rapid population growth of 
2,6 percent per year, high infant mortality and a general lack of 
knowledge of hygiene. A major objective of the agricultural development 
progranme focuses on providing more and better food and improving the 
level of nutrition of the people . 

In Senegal, the development of health and medical infrastructure 
has not kept pace with the rapid rate of population growth especially 
in the rural areas. So, the number of perBons requiring medical care 
will rise from 5 million in 1977 to 5.9 million in 1981, adding about 
155,000 persons each year of the fifth plan period (1977 - 1981). The 
Centre for the Protection of Mother and Child which handled 890,000 
children under five years of age in 1977, will expect to deal with 
55,000 a.ddi tional chi ldre.n every year. 

The general orientation of the llealth plan is towards the improvement 
of the conditions of the most affected, especially those in the rural 
areas.; development of preventive medicine a.nd public health education; 
and intensification of research in health, hygiene and nutrition. The 
strategy for the national population policy in Senegal will involve the 
integration of family planning with MCH services. 

The. fifth plan will seek to improve the nutritional standards, 
especially those of the vulnerable groups of children under five years 
of age and of pregnant and lactating mothtt"s. A programme of education 
on nutritional standards wtll be implemented and constantly reviewed, 
with special emphasis on rural areas. All efforts in this regard are 
directed towards combating the high level of infant and childhood mortality, 
the prevalance of anaemia and other food deficiency diseases. 

Sudan's six-year plan (1977/78 - 1982/83) gives priority to preventive 
and social medicine and will focus attention on combating epidemio and 
endemic diseases. It will promote social medicine services, particularly 
those relating to vaccination, nutrition, health education, school health 
and maternity and child care. Quantitative objectives in the plan show 
remarkable projected increases in services, facilities and personnel. 
Part of the social welfare objectives include the provision of the 
necessary protection, care and guidance for child growth and youth 
development with mor e emphasis on the family as the basic unit of society. 

In Tunisia, three essential objectives are identified in the country's 
fifth plan (1977 - 1981). These include the development of preventive 
medicine, increase in national health expenditure and equitable regional 
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distribution of services and personnel. Special care will be given 
to children and students in educational institutions,workers and mothers 
and infants. 

A study of the fifth plan reveals that many births in Tunisia occur 
without adequate medical supervision and that anti-natal care has been 
insufficient. About 9.5 percent of the births were premature while 
maternal deaths have been very frequent. To assuage this, the training 
of midwives will be intensified. The plan will reinforce family planning 
activities in a way to decrease the total number of births by 46,000 
annually during 1977/1986. The activities of the family planning office 
and of the population office will be expanded towards achieving the 
above objective. Additional staff will be trained, population will be 
developed and integrated into various medical and health training proqrammes. 
'Ihe number of mobile family planning clinics will be increased during the 
plan period. 

In Tunisia, about 70 percent of hospitalized children under five 
years of age had certain manifestations of malnutrition. It is expected 
that the analysis of the 1976 survey on nutrition will provide background 
data for identifying and studying the most vulnerable groups in the country. 
This will be followed by intensive effort to give nutrition education for 
the benefit of school age children and pregnant and nursing mothers. The 
Nutrition Institute will provide guidance in setting standards for an 
adequate level of nutrition and food hygiene. 

In Tanzania, the Government has told the people to remember that 
they have in their past, values from which they can learn. For since 
time immemorial, ancestors knew vecy well that the welfare of the child 
found its root in proper handling of the mother, and in nicely looking 
after her even before conceiving. Also the ancestors knew the importance 
of nutritive food to expectant and breast-feeding mothers although they 
did ignorantly regard some foods as taboos. 

They knew even the importance of child spacing in order to preserve 
the health of the mothers and their children. Nowadays mothers are 
taught all these things in many of the country's clinics, dispensaries, 
health centres, and even in hospitals. And as its contribution to IYC, 
the Tanzania Government will build more than 200 clinics during the Year. 

About 15 percent of evecy 100 children born a.H ve die before attaining 
school age. The Government therefore feels children must be given a 
better opportunity of surviving and growing up than is presently the case. 
This will be done by not only attending clinic at some stage or having 
the necessary vaccinations administered but also by parents knowing that 
nutritive foods and cleanliness are second to none in the prevention of 
disease . 
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The Tanzania 
make useful extra 
village leaders. 
to nutrition and 

Food and Nutrition Centre prepares booklets which 
reading on these issues for functional classes and 
It also provides films and training materials related 

the importance of cleanliness. 

In the past four years, Tanzania has made progress in providing 
universal primary education to school-age children. However, in some 
of the country's villages, one of the main problems is that many children 
do not take breakfast. They leave their homes on empty stomachs, and 
there are no food arrangements at school. It is hoped, therefore, that 
during the IYC, the parents and the Government will try to provide 
children with something to eat either before going to school or at school. 

Tun..U..ut ..l.6 ai.l,o acUvdy yigage.d .ut. .the.. 6.i.9ht. aga.utJJ.t d.l.6e.a.4e hi. 
olf.deJI. to .unp!lOve the ftetLUit 06 heJL pe.t,pl.e,. Th.u .u a ILec.e.pt.lon 
detik. a.t the. El OWWUUt Alt.tUubeM.ulo4..l.6 Cmtlt.e. in the c.oW'tt!Lq' 4 
capi.,t,al c.ibJ. r uni-6 • I e,t o Pftoto) 
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In Ethiopia, the Government has designated 29 October, 1979 as 
"Day of the Child" to be observed and commemorated annually throughout 
the country.. Similarly, October/November have been designated as 
"Ethiopian Children's Month" in an effort to promote the well-being 
of children. Other special features of Ethiopia's IYC programme include 
the establishment of a special department in the Ministry of Education 
to deal with children's welfare; the opening of special children's 
villages as well as kindergartens and day-care centres. Mode1 kinder­
gartens are in the process of construction close to factories where 
mothers work. 

Children wbo do not have a family to take care of them, those who 
come from parents who have medically-proven incurable diseases, and 
those who are abandoned by their parents are admitted to orphanages run 
by the Ministry of Labour and Social Affairs which also has a correctional 
home for young offenders. 

Family life education is given in all Social Welfare branch offices 
throughout the country. At present some Government and non-governmental 
organizations and agencies provide a certain amount of child-care services 
in one way or another. It is the intention of the Government to have 
these services co-ordinated under one policy and one set of guiding 
principles. 

Ethiopia's health plans also include: 

(1) Expansion of the already started vaccination programme 
against six childhood diseases, viz., measles, polio, 
pertusis, tetanus, tuberculosis and diptheria to 
accessible and densely populated areas; 

(2) Registration and training of traditional birth 
attendants by health institutions in collaboration 
with mass organizations; 

(3) Speedy implementation of the training of Kebele 
(urban wards) health workers already started in 
some regions; 

(4) Increase in the health manpower output in the form 
of a campaign based on the already designed purpose­
oriented curriculum; 

(5) Development of a National Maternal and Child Care 
Centre; and 
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(6) Integration of all activities and programmes related 
to maternal and child-care like nutrition and family 
guidance into the basic health services. 

An E.th.iop.i,a.n ruLUe. attadt.e.d hJ a II.Ult.al d.l,&pVtl,aJUJ e.xam.btu pa;tleitU' 
blood 4czmplu. Mo.Ile. ~u.c.h IU.L)U u wUl ha.ve ti, be. .tJr..a..uted ht oltde/l 
:a, expand -the. ne.c.e.t...s.vty heaUlt -6 Vt.v-lc.u. ( Uu-4 CR Pho.to J 

Some of the activities that were going on during October and .November 
1979 (the Ethiopian Children's Month) included the implementation of the 
follm'ling special programme of activities for children : 

(1) In Addis Ababa, 500 uniformed children were busy 
practising a programme of activities which they 
were to demonstrate at a rally a.t the Addis Ababa 
Stadium on the closing day (10 November) in the 
presence of the Head of State of Socialist Ethiopia, 
Col. Mengistu Haile-Mariam, 
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(2) The Head of State, who is also the Patron of the 
Ethiopian National Commission of IYC, was to address 
the nation on IYC on the closing day of these 
activities. 

(3) There vas also to be a youth sports demonstration 
in Addis Ababa on the closing day. Similar activi­
ties were to be performed in other towns throughout 
the country. 

(4) A pictorial exhibition of children's activities and 
~hat is being done for them was displayed at the 
Addis Ababa Municipal Hall during the Ethiopian Children's 
Month, 

(5) A film ~as produced by the Ethiopian Government on the 
profile of the Ethiopian Child in comnaerroration of IYC. 

Rw!al iw.mvi 1ihau.ld a.l6o be. .tausM not or.i.Jj hyg-lvie. ch.ll.d-c.alle. and 
nu:tlr.<.:tum bu.t a.l6o 40111e. plfJlc.ticd 111ode.itn .lncome.-ge.n.Vta.tutg lilu'.U.b. 
H Vt.e. ..twtd ioome,t Me de.en. lea.lUtU!g :to .6eJO i.tt a home. econom.le1, cla.6.6 
c.cndttewi. by .the. «du.U Wvuu.y plt.OglUUmle. i.tt E.thiop.u,.. { u~ Pho:to) 

+ +-+ + 
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THE POSITION OF WOMEN IN AFRICA 

It is almost impossible to embark on improving the situation of 
children without taking into account the status and role of their 
mothers. A scarcity of women at the decision-making level and the 
generally low knowledge among the vast majority of them of what 
constitutes adequate nutrition, proper hygiene and adequate child-care, 
is a factor that requires priority treatment and adequate resources 
in the over-all national development programmes. Efforts are being 
made in many countries to improve the situation and the lot of women, 
but much still remains to be done. With the recent declaration of the 
Women's Decade, an opportunity is offered to reflect on past efforts 
and plot out better and more effective approaches to women's development. 

Although the integration of women into the main stream of development 
has been a matter of great interest, few of the plans of this integration 
exclusively devoted enough space to the subject. A number of them 
discussed the issue as part of the general problems of education, training 
and employment. The topics ~hich received the widest general and direct 
coverage in the plans of most countries include educational, health and 
employment. Direct and even indirect formulation of goals on marital 
status, urban-rural fertility differentials, age at first marriage, 
contraceptive knowledge and use and desired family size are conspicuously 
absent in the plans. 

Information on population size and growth was most adequately 
provided in terms of future goals for Kenya, Senegal, Tunisia and 
Lesotho. However, irrespective of prevailing or projected absolute 
population size, the corresponding rate of growth per year in the countries 
during the plan period are, in the short run, expected to be relatively 
high. In the long run, both fertility and mortality are expected to 
decrease considerably in Lesotho, Tunisia, Senegal and Kenya if assump­
tions underlying the projections materialize. African countries which 
have official p,licies and progrannnes directed at reducing the rate of 
population growth include Botswana, Egypt, Ghana, Kenya, Mauritius, 
~rocco and Tunisia whereas Gabon and the United Republic of Cameroon 
pursue pronatalist policies which have evolved from the rather low 
fertility rates in those countries. 

As regards employment targets, few of the plans indicated their 
interest in the greater involvement of females in salaried employment, 
especially in the modern sector. There was, ho~ever, the generally 
expressed need to improve rural working and living conditions especially 
as they affect f emales who contribute significantly to the development of 
agriculture. 
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Despite efforts at providing more jobs in the 1110uern sc~tor, 
occupational placement in agriculture, forestry and fishing will 
continue to be significant. Most plans recogni~e that the modern 
sector cannot absorb all the job seekers in the rapidly el(panding 
labour market. Consequently, 'all the countries have prograll'llleS for 
boosting agricultural production. 

The problems and needs of children have been a subject for 
discussion at many national and inte.rn.ational forums. Various attempts 
have been made to design an optimum package for children. One of these 
was by joint ECA/Da.g Hammarskjdld Fowidation/Ethio-Swedish Paediatric 
Clinic Seminar organized on the theme "The dilenna of quality, quantity 
and cost in African child-care." The participants who included senior 
government officials in the ministries of education, public health, 
soci&l. velfare, agriculture, rural development, finance and planning 
as well as ,researchers in these fields, together with paediatricians, 
nutritionists, nurses, economists, sociologists, psychologists, etc., 
made an effort to obtain the cross-disciplinary collaboration. perhaps 
for _the first time in this field~ to try t~ el~7ate a concept of11 opt~mwn package programme for child-care with limited resources. -

The seminar concluded that the aim of the package progral'!ITle should 
be to try to make available an integrated programme of child heal'th care 
that would be suitable in situations where service at present does not 
exist, because of limited resources, or in wh.ich the result of present 
expenditure is not satisfactory because of lack of co-ordination of 
effort, unbalanced distribution of health investiments and other factors 
that represent, taken as a whole, a failure to recognize the importance 
of the integrated approach. The concept. of the optimUJl\ package programe 
may not necessarily be suitable for evecy situation but it merits serious 
consideration in the planning and implementation of childcare programmes. 

The seminar proposed a number of elements which should constitute 
optimum ~ackage of integrated child-care. These include: Social inputs 
covering preparation of parents for parenthood, family welfare and 
child-spacing, pre-natal care, nutrition, immwiization and related 
measures, hygiene and environmental sanitation. 

Another approach vas made by UNICEF in what is termed the "basic 
services approach". This has been described as "services that satisfy 
basic needs, such as health, nutrition, water, education, housing, etc." 
addressed to children in a given community • 

.!/ See Olle Nordberg, Peter Philips and Goran Sterky - ~ction for 
Child - Towards an Optimum Child Care Package in Africa, Uppsala, 
1975. 
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Generally speaking, basic services comprise a group of inter­
related, mutually supportive activities in the development of the 
social infrastructure and services in the fields of maternal and child 
health, including family planning, safe water supply and waste disposal1 
production and consUll'lption of more and better quality foods and nutrition 
education, together with measures to meet the basic education needs of 
the community a.nd the introduction of simple technologies to lighten 
the daily tasks of -women and girls. 

However, there are special needs of children that merit special 
attention rather than being treated as part of the whole community 
problem. Equally the problems affecting children cannot be adequately 
handled by fW1ctional ministries working separately since a somewhat 
isolated effort on the part of one ministzy can have only a minimal 
effect on the ability to cope with any particular problem. 

The problem areas, services and studies that national IYC commissions 
and sectoral organizations are mainly dealing with are: 

(a) The problems inherent in child rearing; 

(b) Development and improvement of children's services: 

' 

ScJ,oolli, gameA and .6po-tt6 Me. M e.xc.eU.ent gMund 60Jl. b-ting..u19 up 
clt.i.ldAui iJt a. .6pltt,i,t o 6 61ti.vtd6 kip among pe.ople..s • ( UN1 CEF 'Pho.to I 
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( c) Research on children' s situations; 

(d) Child protection; 

(e) Child development1 

(f) The child and the family interaction; 

(g) Social inequalities; 

(h) The rights of the childi 

(ii The disadvantaged, handicapped and undeq,rivileged; 

(j) Investment in children as an integral part of 
social and econ0tnic developinent; and 

(k) Special education for handic~pped cbildren. 

An analysis of COWltz:y IYC programmes shows the fields of concern as 
being a need to improve and expand MCH services, surveys of diseases affecting 
young children, nutrition and food production, education with particular 
emphasis on pre-school education, recreational facilities, the rights of 
the child, delivery of basic services to the disadvantaged and handicapped 
children, vocational and agricultural training and information services. 

Famlll.t.4 1,hou.td be. enc.owiage.d t.c gJWW ,i,u:Ugenow. vtge.tablu Md 
.th.e,n t.au.ght hDw :to p11.qxvu!. IILWtltiolL6 6oocf.6 601t. .the»t ch.U.dlten 
~ &,wt ha.4 be.en. do.u,g wtdeA an FAO/F1t.e.e.dom 6Ji,om HungeA Cainpa,lgrt 
p,wje.ct. Pi.dulte. 4hoWh mo.th~ 6e.e.dhlg .thw .ln6an.u WtdeA .the. 
gui.danee. 06 the. p,wje.c.t. ( FAO Pfw:to) 

+ +-+ 
+ 
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ECA'S ACTIVITIES FOR IYC 

Activities involving children continue to be a major con9ideration 
in the Commission's regional social development programme. A number of 
projects involving children are being undertaken sometimes in co­
operation with other UN agencies, particularly UNICEF, WHO and FAO. 

In meeting the general objectives of the Year, ECJ\ is putting 
special emphasis on activities relating to mother and child in imple­
menting its social development prograJUme. These activities include 

(i) The second phase of itinerant training workshops for 
trainers and planners in the Comoros, Ivory Coast, 
Madagascar, Mozambique and Seychelles, to improve the 
quality of :rural life, with special emphasis being 
put on maternal and child health; and 

(ii) Pilot projects in village technology to introduce 
simple labour-saving devices for rural women. This 
has the object not only of simplifying and lessening 
the workload of rural women but is also intended to 
afford them more time to be devoted to the needs of 
their children and families. 

BATHE BA 
EVERY DAY 
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Following the Nouakchott Regional Conference on the Implementation 
of National, :Regional and World Plans of Action for the Integration of 
Women in Development held from 27 Septemher to 2 October 1977, and 
resolution VI {E/CN.14/EC0/128, Part J) which urged Governments of 
member State~ to participate fully in IYC, many countries have in 
response to the call: 

(a) Initiated and are implementing programmes for health 
services, nutrition and education for children as 
part of their over-all development plans; 

(b) Special arrangements and schemes have been made to 
provide adequate facilities for the most vulnerable 
children, particular attention being given to the 
handicapped and destitute children. 

(c) A number of countrieB are undertaking studies of 
traditional practices detrimental to children's 
mental and physical development with a view to 
eradicating such practices. A number of gove;nments 
are also introducing legislation for the protection 
of the rights of the child. 

(d) Day-care facilities for children are being established 
with priority given to the 100st needy. 

(e) The inaugural session of the Africa Regional Co­
ordinating Co.D1111ittee for the Integration of Women 
in Development (ARCC) held in Rabat, 14 - 17 March 
1979, discussed progress made in member States in 
connection with the IYC. ECA introduced doc1JD1ent 
E/CN.14/722 entitled '"l'he International Year of 
the Child". The need for greater efforts was 
acknowledged by participants. The recommendations 
of the ARCC were endorsed by the Conference of 
Ministers of ECA which met from 20 to 28 March 
1979 also in Rabat. 

The ARCC proposed that an agenda item entitled "Review of Policies 
and Programmes concerning Children in Africa within the Framework of the 
IYC" should feature in the proposed Second Regional Conference for the 
Integration of Women in Development to be held in Lusaka late in 1979. 

Subsequent to the Nouakchott Conference, ECA has been urging member 
Gove:rnments, particularly through the National Machinery for the Integra­
tion of Women in Development, which now exists in most countries, to 
implement fully the recommendations contained in the Conference resolution 
VI mentioned above • .Many of the members of national machineries are also 
key participants in the national commissions for IYC. 
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studies are being undertaken on the indicators on toe integration 
of women in development and on the impact of modernization on rural 
women. Many of these have implications for the welfare of the child. 

ECA has had close collaboration with the Organization of Afric11n Unity 
and has assisted in the elaboration of a programme for the IYC by OAU. ECA 
is encouraging member States to keep accurate statistics on child birth, 
child mortality and child population as a basis for establishing sound 
national population policies and child programmes. Responses from member 
States in this respect are very encouraging. 

P1tepcuung .theNe.lvu ~o,t 6u.t.wt:e. i.nu.g.lUl.ti.on .ut. rur.ti.oMl de.vel.o.,-w.. 
The. JM.t.lt.u.te, o~ HeaUk Te.cluwlhgy .ut. CoM.tantilte. -ltr. AlgeJu.A, ~ 
1r1e.dlca.t 116-6.U.tmtt.6, lftldwlvu and ,tU.ll.6 u. H e..u -6.t.udvd. ,tU.ll.6 u "6W 
110.dr.vu. how ~ ptepa,te a. klean.lng 6ood kl~h W6 de.vel.ope.d .ut. Atgvua. 
w.Ult tfuz. fttlp 06 WO. IWHO Photo) 

+ +-+ 
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FOLLOW-UP ACTIVITIES 

As a follow-up to the IYC, EC.A, in co-operation with other UN 
agencies in the region, proposes providing support to national child 
programmes and rendering advisory services on matters relating to 
family welfare and services for the child. 

It is proposed to undertake a number of studies and researches on 
problems relating to children and measures to deal with such problems. 
The results of these studie.s are intended to assist member States in 
formulating viable policies and programmes, for the development and 
welfare of children. It is also proposed to hold consultations with 
national commissions on IYC with a view to assessing the problems and 
urgent needs of children with a view to determining the outside assistance 
and how best this can be used. 

Resources Permitting, it is= FOposed to convene a regiona1 conference 
to evaluate the IYC activities and programmes and to make proposals for 
long-te.tm future action for the well-being of children. This conference 
may be followed by a series of sub-re.gional meetings for considering the 
special problems of children in their region and to work out a system of 
co-operation between countries in dealing with these problems. 

ECA will continue to encourage member States to maintain the concern 
and enthusiasm engendered by the IYC, and to work out long-term plans 
for improving the situation of children in the region. 

+ 
+-+ 

+ 

_ 27 



THE ROLE OF WO.MEN AND YOUTH IN DEVELOPMENT 

- By Margaret Max-Forson of Ghana -

Both women and youth have similar problems. Although they form the 
greatest proportion of the world's population, they have more often than 
not been ignored. It is only about So years ago when women began to be 
loud in protest against injustices and humiliations meted out to them, 
but the youth have been vocal in society for much longer. Perhaps the 
youth are not asking for equality with adults like women are fighting 
for equality with men but the youth and women share a common front - both 
want to be recognized and to be involved in the development of their 
countries as much as possible. 

The youth have exprsssed their thoughts and feelings in diverse ways 
which have been viewed by the adult society as riotous. Through these 
expressions, the youth have tried to remind their elders what is expected 
of them. Today•s youth are greatly concerned with world affairs, with 
politics, and with the difference between right and wrong. The sound 
health of a nation consists in providing a forum for its youth to express 
themselves, and through these forums, get to know what is actually 
happening around them. 

But the adult society has often failed to listen to the youth for 
fear that they {youth) would get out of control and throw out of· 
balance situations in which it (the adult society) is involved. The 
youth are the leaders of tomorrow and therefore, they should not be 
confused, but rather helped and guided correctly so that when they grow 
up to be adults, they will not go astray in this fast changing world. 
The sort of experiences the youth,pass through in their communities 
should be as appropriate and meaningful as possible. 

It is the responsibility of every nation to provide such experiences 
to enable its youth to develop their potential ao that they may become 
worthy citizens who can participate in the development of their countries. 
To achieve this goal, it is necessary that the education of the youth 
should assume different perspectives and dimensions from what it is now. 

The curriculum must meet the needs of both the students and the 
society. Students must be encouraged to be creative; to have a choice 
of what they have to learn; and to participate in all progressive activi­
ties. Also the youth should be encouraged to find solutions to common 
problems of the day at the earliest possible time so that they may get 
used to that vital exercise which they will be called upon to do more 
and more as they grow older. 

- 28 



It was with these objectives in mind that Ghana set up its National 
Youth Council in 1972. The Council's aim was to develop a strong, 
healthy youth imbued with a strong sense of public service and morality. 
It was to sow the seed of equality and unity among the youth through 
youth activities on both the national and international levels. The 
first National Youth Festival of Arts was held in 1974 with the theme 
"Unity and Growth for Nation Building". 

Another objective of the National Youth Council was to link up all 
the youth organizations in the country. In the same year of 1974, some 
African universities got together and held the first African Universities 
Athletic Championships. Such activities are a good means of fostering 
understanding among the African youth. Through the National Youth 
council, student organizations can channel their grievances and suggestions 
on development and other issues to the authorities for consideration for 
their own good and for the good of the country as a whole. 

When Ghana launched its "Operation Feed Yourself" programme in 1973 
based on its policy of self-reliance, it was the youth who first hailed 
it. Now many schools in the country have their own farms which provide 
them with essential food crops. Since the prograll'l!lle was launched, 
students have participated voluntarily in a number of national development 
projects, the most important being the Dawhenya Irrigation Project which 
was launched with the aim of promoting an all-the-year-round fanning 
in the oawhenya area of Ghana. 

It is a good thing that students should perform such self-help 
activities because, after all, the Ghana Government spends about one­
third of its annual budget on education alone. In Ghana there are 
a.bout 11,000 public primary and middle schools, 169 secondary schools, 
38 Teacher Training Colleges, five Specialist Training Colleges, nine 
Com:nercial Schools, 19 Technical Schools, 18 schools for the handicapped 
and three universities. The private sector abounds in schools of every 
kind, which showe the keeness there is in education for the youth in the 
country. As for pre-school education, there are more than 1,400 nursery 
.schools. 

The total school enrolment from the age of six up to the university 
level is about two million. For Ghana, with a population of about 
10 million only, that is a big credit. It shows the Government's interest 
in manpower development. Many children who drop out from school, learn 
many trades on the job, e.g. farming, fishing, motor mechanics, carpentry, 
dress-making, shop-keeping, food processing, and so on. However, there 
is a great need for the Government and voluntary organizations to provide 
various training programmes for young out-of-school boys and girls. 

During the last two decades, great chanqes have taken place in the 
attitude of African women towards themselves and towards the society to 
which they belong. Before that time (and even now) many African women had 
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been satisfied with their traditional role of bearing children, of 
caring for their husbands and of keeping their households in order. 
Many an educated woman has often slighted her career in favour of 
this traditional role. But that is not to say that African women have 
not contributed in any way to the development of their countries. They 
have contributed a lot. 

For example, African women contribute greatly in the field of 
agriculture although they are often ignored when it comes to training 
in new skills. To enable them to contribute more in agriculture, 
technologists should have women in mind when they make new farming tools. 
Ways of extending training facilities to rural women should be found, 
and extension officers should always work very closely with them in the 
villages. A lot can also be achieved through adult education and literacy 
classes. 

Women in Ghana form the backbone of the two major occupations of the 
country - agriculture and trading. These two occupations make up 80.2 
percent of women's total occupations across the coW'ltry, while for men 
they make up only 62.7 percent of their total occupations. 

From time immemorial, \IIIOmen have relied on their own methods of 
preserving food. For example, in the coastal areas of Ghana, after 
fishermen have brought fresh fish to the shore, it is the women who dry, 
smoke and fry it before they sell it. These market women belong to the 
uneducated or semi-educated class. They have no "book"skills and yet 
they are able to use their hands and brains for their own development 
and for the development of their COW'ltry. They have, in fact, contri­
buted more to development than the so-called educated "ladies" who seem 
to have inhibitions and who tend to work along stereotyped principles. 

Women are the key to every country's development. As such, they 
ahould not be ignored and their good work taken for granted, But it 
is comm:,n knowledge that women have often not been given a chance to 
participate in making decisions that affect even their awn well-being, 
Now time has come when they should be listened to carefully and allowed 
to participate effectively in all development activities, discussion 
forums as we11 as in all decision-making bodies. 

+ 
+-+ 

+ 
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