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SERVICES FOR THE PRE-SCHOOL CHILD

Mcgadishu, 21 - 26 July 1974 25 July 197

RECOMMENDAT IONS

1. Policiec

1.1 Explicit policies in favour of pre-school children are highly
degirable, in order %o bring their opeeciel needs to the forefront to
create more public eswarenesc for theair support in_gllocobing health
investments, end in programme planning and implementotion.

1.2 In countries where = family planning policy has not as yet,
been adup%ed,‘effnrts should be exerted to envisage the adoption of Buch
policy, in order to lower the child dependency rctio, improve fFamily
heolth, ond achieve an equilibrium hetween populztion growth and national
socicl and economic development.

1.3 In countrles where sopiel polieclies in favour of pre-school child
end his family have been introduced aoll possible efforts should be zxerted
to implement their content to the Fullest extent.

1.4 Family allowances lead to an increrse in fomily size with
ill-effects on the pre-school cnild. Therefore, legislation should be
amended to moke speecial provisions for child-spacing.

2. QNdministrotion

2.1 New cpproeches introduced by some countries in the region to
reform and decentralize administration should be promoted in other
countries, for the effective ond efficient implementotion of health
development plans and the operation of locaol health services providing
care for the pre-school child.

3. Vital and Health Statistics

3.1 All poseible cffort should be exerted to improve the collection
ond onclysis of demographic and health stotistice relevant to the pre-
schoal child. Unless his caoe is fully documented it will not receive
the required support from policy mckers and planners.
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3.2 Since premcturc infonts contribute lorgely to pre-school
child mortolity, 2t is recommended thot the rates of prematurity in
verious countrics of the repion be cssessed ond odequete provisions be
made for their core.

3.3 Systems of health service reccrd keeping, onelysis, and
utilizotion for service evaluction and improvement, and programme
plonning be given specicl consideration for technical oscietonce by WHO.
L. Heglth Budget

Funods nlloscoted for heclth in the over-zll netionol budget and

investments for the heclth sector in development plens continue to be
relotively low os compored to allocotions for other secitors. All
possible effort should be exerted tc increcse the proporticn of funds
clloeated for heclih,cnd to improve their wtilizotion by civing high
priority for strengthening ond exponding services, providing heclth
ccre!tc the pre-schocl ehild ot the loecl level, especiclly MCH and
Health Gentres.

5 Heolth Monpouwr

5.1 The shortocge of monpouwer is especiclly criticcl in the cese
of nurses,nurse/midwives ond midwivos with serious implicotions on
the provision of heclth core $o the pre-school child. Therefore, it is
recommended thot more young girls be encouroged and motiveted for
treining in nursing/midwifery, ond ouxiliory nurse/midwives be trolned
in lorge numbers.

5.2 Sudon has had on extensive experience in troining Medical
Nesistonts, which dotes back to 1518. It is recommencad thet the
training programmc of this cotegory of cuxiliory workers be evaluated
and improved, if need be, for repliccting the pattern of troining xn
other countries of the region.

5.3 The trcining of professional ancd ouxilisry personnel should
become inercasingly functionol ond more edopted to the needs of the
loeel hezlth core aystem.
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5.4 Specicl emphosis needs to be given toc the team concept
in thg troining ond utilizotion of professionol ond ouxilisry health
personnel in MCH aond Heclth Centres os well os in other services
providing core to the pre-school chalde.

5.5 In-service troilnming and continued educction (e.ge. refresher
courses, seminors, workshops étc.) of heslth persomnel operocting
services ot the loecl level, egpeciclly in rurel oress, is ¢ high
priority necd, and oll possible effeort should be exerted o improve
anc extend such type of troining.

5.6 Gince physicians, on tho whole, cre not fully ocquointed
with the preventive.ospects of chald health care,this arec should
receive hmore emphasis in the curriculum with specicl consideratian
of heclth/nutrition educction.
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G. Services 'roviding Hoolth Care to the Pre-school Child
ct the bLocel Lovel

6.1 New trends ziming ot gvercoming censtroints of fragmentotion
5y increasing integrotion of preventive/curotive services/FU/ supple-
mentary fFeeding ond nutrition efucction in MCH and heclth centreé, anct
up-gradine daspensories into henlth centres, steiic or cemi-mohile heslth
units, should be promoted ond supeorted technicelly and £incneially.

6.2 Where ©H ond hoclth centres cre in existence, under-five
clinace snoulcd be integrried intothbese centres ond not established
o8 isclnated univs.

€.3 Semi-mob1le or stotic herlth units should Le cttoched to
heclth centres in rural creos, with widely dispersed villages and low
[-cpulction density, in order to overcomz the conetroints of distonce,
rough roeds, scorcity of ‘ronsport.

G.4 Cecre of the pre-scnool child should be initicted as ecrly
s jossible during She gest-taioncl period, i1n order to protect him
cgainst the hezorvds of uterineg life cs well as the externcl environ-
ment. GContinuity of core should be ensured through the integrotion
of services pievadin: nore tc expectont mothers, infonts, pre-schecl
and echool choldoerns

€.5 fOrecsc-reweding especicrlly in the first 6 months of life,
should be preserved ond ceomsted nod only fer the physicnl ond emotional
waell-being cr the infent ond mother, but olso for the effective control
ond prevention of {'CM, ond os on essentiel source of onimal protein
in the develeopine suuntrius of the ruegion.

6.6 Immuriizaotion sovercge of the pre-school populotion consti-
tutes o high priority in the combat of disease and molnutrition, and
should bHe improved in every possible woy. It is, thaerefore, re-
commended that:

- immupaization -t edules For health services providing core to the
pre-school chilc be plonned cceording te the loeal disecse pettern,
implemented throuvghout the notion-wide neiwork of services, and
evoclunted pericdicelly.
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- immunizotion against qll communiccbl e Cisensegfor wthich
vaeeines arc avarlable be mace compulsoby, ont that such voc-
cinegs B2 provicod o thoe pre-scheol porulotich by loen) govern-
ments ©ith cscistone. from WAO,UNICEF one othor ggencies.

~ sinc. neosles ig gescciried 1th high mortolity rotes omong
mal-nourished gnaloren, 1t s recommentod thot mzas{?s voeeine
Ly produc.<C in Larger cuontaties cath tho ossigionce of WHO and
UNICEF, 1n crier bt lover ito cost, and moke 1t sccessibloe free
aof onnrge frr rro-school child?en, egapcciclly in rurcl ond peri-
urh.n Buoolrs of the posulction.

Ce7  Thy usc of prouih chords should be promoted in 21l services
nrovacing oore Lo tho rro-schenl ohiild, ond atioempts should be

rrce b cwvidloap looel onces.

E.0. Serowmfn of childroen for prysicol cisa2baility, mologdrition
" eicknuss should Lo increosingly conducted by nurses, nurse/

Covlves wne shizic auxiliories, to gpare phoysicicns'timo for

3
=

ingnosis —nd nmanegement of soveore coses, and tu cchizve more
te coverrgue of rre-scheool enildren, csneciclly thosz betue-
en =5 yeurs T Tyo.

ot Hemo-vasiting ond aerlth/neseliticon educriion should o prome-
tad to e fellesi oxiend, by amnrove) utilizotison of nursing/mic-

tafery stoFF mnd thoilr auxal

feie

aries and by ingre~sing their numbers

L3 muect bhe goouing Comond.

Ly d

7. Suv-lemontory fueding srogrammes chonnolled Shrough MECH ond
hoalth centres, nueserices ond kancdergortens showld o increasingly
lizeod For nutvaiticon cdueotion of siaff, mathers and children,

and sfouly e perigdically cvaluoted Tor improvement.

R Reforral schenes bSebtoeen MOH end beclth contres oné hospitols
(genarol, moteenaty, ond chilireps hosritols) are urgently necced,
ort rogquars high priority in bhealth service develo.menit, in order

to rmprove fellow-up anc continuity of core ocmong pro-school children.

= B
T ambulctory reoydrolzeon units and NG are affective measurcs
in tne combat of malnutrition ond gostro-eonteraitis, ond in recducing

the cost of nopspitalizcition ond pressure on limited hospatel hecds.



EM/SEM. ROV, HS. M. 8CHL.CHLL . /11

vrge ©

Thrrefore, they sheold oo promotet’ and integreied, in o8 much o
noseibls, +nrth MOH ond Henlth Centres -nd wcut-oaziient Orparoments of

aeeritols cheang for gick childron.

1C. SCECINL CHUBLEN SnE-SCHOCL CHILEKEN.

Ohyeslie:lly, menc:lly and scciolly hendicopnod nre-schocl childron
are st21l rdly neglectsed an 211 countriig of the region. Moreover,
pceinlly hondicorned childeen (... zbhyndoned and duserted) aore
on the increcse ns o v.sult o f industriclizcouion,urianizotion, no-
ternizotion, ond liher-olizotion of punan Sohaviour,  Thus, thore
18 an urqent necd bo revier the situction of tho h-ndiegpred -re-
scricct oiirlt'een e ibg fobrlaity, snd so oantroduc. B NeCcLssary

o .

'alicaics ond eosures for their prat.cticn ond crovcor cer., in oo

-
(=t

ghi of losol peccds 2nd ovollosl TUSCUTCEB.

11, SCCL L ELUC, TION L SELVICES.

1121 Thipe is onuroone N © - oolleot anforr-iaon on che
Sopi~lizetiun v'rewss  yioluld do o G 7y 1nvesiijaosos in too

recion, ~nc oo tromob. Crreromd )l studies in thas oo

1.7 usntat.oive ;ci‘nsiun F creghos, AUPBET1 ' "N King'ore
gortens shaul, o2 -oentl . y §-%5ing criterw: for Crou. garz Lo
mprrve the w-laty of wnyslnﬂl ‘Temisrs, racremt.ons”/otucoticnnl

notericls, sooff one tronspore systom

1. hecrootinnal Centres and ploy nrouncs shoule iz dov
ge ©itaes 2nd tor NS, and supervised Ly cwelifacd nersonnel o
t

T n
rromote the poysicnl, mont~l, end oneswonel geo th ono doveloono
1

1 fL MNING,EVALL TION rNU CoCLOATICNS WOSEOCH.

t

1 .1 ik lonring ond the penooerizl cprroceh in henlin or

BySG2ms Lro ne  eront's. Thercfore, 1t is highly cdosarcoll l thob odei
11

trrtore ond hoellis perscnnel ot eoporostiensl levels M2 givon srecicl
n

peesion of inionsive trolining in §wre CToTS.

P

17 Ev:luative siuciss, one operoticng ruserre oo cvthor

very lamited . oscepe, o nol conducted at 011, Thoy oxc urpently
~oCot Be ameove sregroaae planning ond implomentoticr; to devolop

clternative "iezlen core systimes adaptedic locii no.d's wny ro2sources,

x

Nt tc ancroewst thr offici noy ond JFfactivinoess of he Lon Boae
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