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Seminar promotes social mobilization on ORT 
n ol-dcr to st~iil!, tlic I%ra~ili:~ti  
espwicncc in social mobili/ation 

and colii~nunication, and  to hake an 
inlercli,~ngc of' participant co~lntl-ics' 
csperiencc, in accelerating the 
achievement ol' SO'!/;) OKI '  use, fift). 
professionals li.oni eleven t l i  lli'rcnt 
countries attended tlic International 
Seminar on Cornmt~nication ancl 
Social  mobilization for the 
lJniversalization of the Use of ORT. 
'I'he Seminar was held in Rcc ik ,  tiom 
August -30 to September 1 :  1095. 'l'hc 
participants froni Brazil, Colombia, 
Ethiopia, Guatemala. Mexico. 
Nicaragua, Pakistan, Panama, South 
Africa, I.ISA and Vcnc/ui.la relmscntcd 
mcdia, go\ trn~iicnts.  N(;O's, Governor M~guel Arraes, Agop Kayayan. UNICEF representative and Nyi Nyi UNICEF Advisor. 

prokssional associations, business 
x c m s  and UNICI?I: officcs. 

The specific objectives ol' h c  
Seminar \ \ere  to Itarn l.roln tlic 
I1razili;m comm~~nicat ion and  outreach 
stratep! \\liicli is in place, the role and 
I\-ork ol'lcq partners; and  O K ' I '  
campaign implcmcntation: learn lion1 
thc case o f t h c  C'hiltl lkf'ense ( i r o ~ ~ p ,  il 

m~~l t id i sc ip l inxy  and ~ i i i ~ l t i s c c t o ~ ~ l  
tcam. \\ hich has bccn an clf'ccti\c 
mcc1i:tnisrn I'nr involverncnt ol ' thc 
media and communica t io~~ comrn~mity 
in large-scalc I l l '  actkit!.; stud!. thc 
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I'~inctioning a n d  oryni /nt ion o f  
cornmunit) hcalth agents, 3 government 
prograliimc \\hose \\ark has grcatl? 
contributed to the actlie\ cmcnt ol' 
current levels ol'OlCI use: s t ~ ~ t l ) .  the 
Child I'astoratc. a c l i~~rch-based 
\.oluntccr hod) ; in ~ l s ing  OIII' as an  
entry point l i ~ r  othcr child iicaltli 
i n t m  cntions in reaching cspccially 
\ ,~~lncrablc  comni~initics; and articulate 
the potential roles ol'tlic business sector 
in reaching child hcalth ob, jcct i \u ,  
ORT in particular, and initiate dialogue 
on plans ofaction at country level. 

For three days. the participants had 
the opporti~nit> to dcbatc various 
thcmcs according to an established 
Agenda (see page 7) :  participate in 
working groups anti pancl discussions 
and  \,isit critical arcas \ \here OK I '  
program mcs \\,ere under 
implcmcntation. I'lic) considered t l i : ~ ~  

the cxpcricnce carried out in 
I'crliambuco \\ it11 the democrati~ation 
ol'actions and  socict), in\ol\tcmcnt 
contributes to redrice inlint mortalitj. 
and should be extentled to othcr regions 
o l ~  I I X  \\orill. 

The Recife Initiative and Commitments 
The participants in the International Seminar on Communication and 
Social Mobilization for the Universalization of the Use of ORT, 
recognizing that: 

1 1)iasrhoca is accountable for 25% of 3. T h e  goal ol.rcaching 80% use o f  
the tlcntlis ol'childrcn untlcr live, in tlic ORT in 1995: and the goal to halve thc 
\ ~ o r l d  ( 3  million tlcatlis per , c a r ,  or dcaths caused by diarrhoea by the end 
8.000 pcs da! ); ol'thc c c n t ~ ~ r \ ,  Iia\/c been r:lrilied by all 

regional and global meetings ol ' l  Icads 

2. oral rcll! tlration ttlcrap! i s  [nos[ ()l '  State in 1.atin America, Africa, Asia 
cflkctive \\.a). to prc\;cnt and t h . ~  Middlc I,:ast; 

almost all ol'such deaths, and t h e r c h ~ ~  
represents the best scicntilic alternative 4. Coverage of  O R I  has cspantlcd 
I'or many countries in the \\orld; liom almost ~ e r o  in  1980 to one third in 
continued li'cding is essential; 1990. anti t\iSo tliil-ds in 1995; this 



A word from the publisher .......................................................................................................................................................................... 

razilian ~roiects  are an examnle to be followed 

,SILI(/\.  t17~ l~ i~c iz i l~c in  PY~OIY (WY:  it7 ,soc,icil 
~noh i l i zo~ ion  and c ~ o r l i ~ r i ~ ~ r / i c ~ ~ i / i o / i  eii7iI 10 

p i ~ o i n o ~ ( ~  ein i i ~ t c ~ ~ r h e i ~ ~ ~ y c ~  (?/'o.~/~c.i.iotic,c, 
r i ~ ~ i o ~ i g / ? o ~ . / i c ~ i / ~ i i / i ~ ~  c.o/int~.ic~.v it7 
oc~celc.r-ri/ing lhc o c ~ h i c . ~ ~ c ~ ~ ~ ~ , r i /  0/ '80% 
ORT 11,vc.. 

The prrrticipunts hod /II(J ol)pot./rir7i/j. 
10 ileholc. ~ur . io~i ,s  thc,rr~c,.\, l)o~.tic~iptrt(, i l l  
i~ ,o rk ing  g r011p~ ~ 1 ~ 1  / I ~ I I I ( J /  dis(,~~,s.\ i017.~ 
i ind vi.vi/ c~1.itico1 i~r.ec~v \vher.c~ O K  T 
/?l~o~I.e11f/11l~'.Y 1l.C'I.c' 1//7tIc,l. 
~ I ~ ~ ~ I ~ c I ~ ~ ~ ~ I I I ~ I I ~ O ~ .  Tl70! c ~ u i c ~ l ~ ~ i k ~ t l  /ho/ 
Ill(> O.Y/ l~~l~ i (~ l  /cc ~ ~ i / l ~ l k l  0111 ill 
~ ' ~ I . I ~ ( I I ~ ~ / ) I I C O  \ i , i /h  the i / ~ ~ ~ ~ i o c ~ r ~ ~ ~ / i z a / i o ~ ~  

The Community Agent disseminates basic health information to low-income families. 

U:V/( 'EF 10 , Y / I I ~ I / I ~ I / ~ .  /ho r i ~ t l ~ ~ c ~ ~ i o n  of 

i11/0n1 111ot~t~ i / i /1~ ~u/e,,s in  1j1.(1zil in /hc~ 
/lt/,Yt lc'n j 'c ' t i l ' , v .  

Togethar, c111 thc~.~c, /&tors ~.c .s~dtcd in 
t7n o~goin:< . soc~ i~~ I  1/7o/)ili~t7t1or1 (.f/i)r/ 10 

~ u i . s c ~ / ) ~ ~ h l i c  c~it~tr~~c/~e.v.s hcsitk,.v 
l)ro1noli17g l o \ ~ ~ - i ~ i c u ~ n c ~  c~o1~117~~11ii/io.v 
ocwJ.v.c. lo h s i c  ~ I I / ~ I I ~ I ~ ~ I I ~ U I I  on chi ld  
Iicc~lth c~n i l  10 1011, CO.YI /t.chnologic~.v o/' 

pro1;t.n ~ [ / i . c t i i ~ , ~ i c ~ s . ~  i ~ , l ~ i c h  huvc~ t 1 1 1 ~ ( 1 1 ~  
.so i : c~ t l  ~ i i c ~ n ~ i ~  li\jc>s 117 B~.e~zil 's / X ) ~ I Y ~ . Y  I 

c~rrcls. This is, lher t . l i , i~~,  c111 c~.~u117plc~ 10 

Oc~,/i)l lo~vetl. 
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Opening Session 
Panel Discussions 

Social M(:bili/ation - A Strategy 
for the IJnivcrsali/ation oT 
O K I  in 13ra/il 
W Lcctrlres 
Control m t l  Social 
l'articipation Mcchnnisrns in the 
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The C'ontrol ol' 
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Chiltl I lope 1'ro.jcct 
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and Child Ilcalth 
Group Work on 
i'ancl Discussions 
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Comni~~nit) .  Iicalth Agents 
I'rogri~mmc 
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Panel Discussions 
Commerciali/ation ol'Ol-sl 

Rehydration Salts (OKS) 
by the Private Sector 
and the (iovcrn~ncnt 

Lecturcs 
The lictluction of lnli~nt 
Mortality Proicct 
G r o ~ ~ p  Work on 
I'ancl i)iscussions 

1 September 1995 

Field Visit: 
Child I'astoratc I'rogrammc 
Group Work on E'icltl Visit 
W Panel Discrlssions 
Countries' Expcrieiicc 

Closing Session 
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The Recife initiative f / ro r~~  ~ I C I ~ ,  11 ......................................................................................................................................................................... 
iniprovuiicnt in OK'I' 
coverage has caused a 
decrease of one million 
deaths ol'childrcn under live 
in developing countrics; but 
still much needs to be done; 

5. The  opportunities 
created h) tmadcnins  the 
~ x ~ ~ t i c i p a t i o n  of the civil 
socict! in the social 
development process as  well 
as tlic pri\:~tc scctor potential 
for involvement rcmain 
I:~sgelj, ~ ~ n t ; ~ p p c d  in ~i iost  
countrics: national alliances 
Ibr O K  1' promotion with 
participation ol'thc private 
sector ~ I L C  clearl;\ 
dcn~onstratccl cnorrnous 
cornparntikc xivantagcs; 

6. TIK 13ra~ilian strategy 01' 

wcial niohili/ation could be 
a d a p t d  to the situation ol' 
other countries, sincc i t  
dcmonhtratcs in practice the 
atlbantagcs o1'coordination 
t>ct\\ccn government, NCiO's 
:incl pri\.atc scctor liv polic!. 
implcmcntatio~i and action in 
f'avor ol'childrc11; 

The involvement 
of Churches and 

NGOs in the 
dissemination of 
ORS is essential. 

Tlie solutron is salt and sugar. 

Have agreed to 
continue, maintain 
and expand: 

1. The  coverage of OlZT to 
at least W%, reaching the 
goal ofreducing to hall' the 
deaths by diarrhoea bj- thc 
5 ear 2000; an csscntial step 
to reach die World Summit 
Ibr Children goal oi' 
decreasing unclcr tivc 
mortalit), rate (USMK)  and 

r 

3. Tlic commitment ol':~ll 
political lcvcls ol ' lhc socicly 
to stimulate the ncccssas) 
action Ihr h e  acliievcmcnt ol' 
tlicsc goals; and tlic use ot'thc 
g ~ a t  potential ol'tlic current 
transjtion tow ;~rcLs hcaltli 
scclor rcl'orni, 
dcccntr:lli/ntion? and 
dcmocrat i~at ion lijr 
cmpo\vcrmclit. a\r'arcncss 
raising and accountabilit. 01' 

tlccision makers: 

Mother learns how to pr-epare the honiemadc solution 

inhn t  mortality rate (IMIZ) 
one third, or an IMK of 

50/1000 or ~JSMI: or  701 
1000, cvliiclicvcr is lo\vcr; 

2. C'apacit> building in 
coordination wit11 intensive 
social mobilimtion cfli)rts; 
including supporl to the 
tlevelopmcnt or the 
necessary, institutional 
inrrastructurc arc all 
essential elements 
to sustain the progress 
attained; 

4. The  alliances wit11 
tii f i rc l i t  sectors and  
institulions or the society, 
including thc LISC t ) l ' i ~ l l  

possible lbniis of  
communication anti 
partnership \\ ith tlic private 
sector t o  Facilitate universal 
access totlie oral rehydration 
salts: a continuing tIi:~loguc 
with major players in 
cleveloping innovative iticss. 
material and interventions 
which take advantage ol'thcir 
great polential; and the 

necessary work to improve 
legislation and policy 
niakine in order to Iicilitatc 
the active involve~iient ol' 
psi\ ate scctor; 

5. T h e  usc ol'all I'orms ol' 
inli)lmation. education and 
cornmu1  cation to improvc 1;. 
the capac l t  of mothers, 
litlicrs, care takcrs and 
l.amilics to use OICI' and 
continued !'ceding during 
diarrhoea as \\,ell as  correct 
use o l ' d r ~ ~ p s ,  to support 
reduction ol'inlant and child 
mortalit).; 

6. The building ol' an 
international net\\ orli as a 
consultative group to provide 
thc ncccssar! support to this 
cflbrt; 

Lo W-income 
communities learn 
how to prepare and 
use ORS against 

diarrhoea1 diseases. 

And declare that: 

1 c;. . . . .  
, i i a ~  s t~atcgics  could 

be used successS~11l~ 10 

approach other clil'licult 
social prohlems such :IS basic 
ctiucution, malnutrition. 
\vater ancl sanitation, 
matcrnal ~nortalit) . 
childhood tlcaths produced 
h 5  acute respirator) 
inScctions and pcrinatal 
causes, m d  increasing 
incidence OS IIIViAl1)S: 

2. All these cl'li~rts must bc 
based in the contest ol'thc 
hroaclcr interest ofcliildrcn 
and the implementation of'' 
the C'onvcntion o n  the i:i&ts 
lbr the Child. 

Recife, September I st, 1995 

Recife Brazil 3 



The Child Pastorate .......................................................................................................................................................................... 

Programme is a model for community health training 
S timul:ttetl by lINIC'I3~, the 

Ca1holic Church initiated 
in 1084 a basic licaltli a c h n s  
project - the Child I'astoratc - 
to cncouragc and promote 
thc currcnl s t ~ x g g l c  against 
the dcalhs ol' 13razilinn 
childrcn. Approxinin~clg 
64.000 children clit ever!, 
;car us victims 01' 
tlchyclr:ltion in the poor areas 
ol'thc country and the 
National C'ounci l ol' I3razilian 
I3isliops (CNIIII) thcrclim 
decided liw the 
implenientation ol' the 

0s lnime. National OII'I' I'ro, 2 

I'hc goal ol'this initiative 
\ \ as  10 accclcrnte the 
dissemination ol'thc 
1iomcm:dc solution d r e a d  
used by the C'hild I'astor:it? 
I'ro,jcct, the 011s I X I C ~ C ~ S  ancl 
the cereal-based solutions. 

The National OliT 
I'royrammc \\.a\ planned in 
t \ \o  phases. I'hc lirst one had 
as objectives lo tlisscmin:~tc 
and popula r i~c  the liomc- 
prepared salt and sugar 
solution; provide rccognilion 
to those com~nunitics alrcadq. 
using it; enlarge the C'hild 
I'astoratc I'ro,jcct; and bring 
together and commit othcr 
social sectors. 'I'hc second 
phase \\;as designed to 

Challenges 

reinlhrcc 011'1' 
dissemination; increase Ltic 
use oSccrcal rehydration 
solulions; in~ensify 
knowledge and practices, 
cspcciall; concerning 
nutrition; initiate educational 
and preventive radio 
progr'tnis; and consolitlatc 
tlic C'liild I'nstoratc I'ro,jcct. 

The utilization of thc 
Child I'astor:itc s t r i~c t i~rc  
allowed the mobil i~al ion and 
the involvcnicnt ol' the 
C'arliolic ('hurch as a \\hole. 
I'liis inclutlctl 230 dioccscs, 
8,000 parishcs ancl 

Achievements 

The National ORT Programme 
has so far obtained the following results: 

rn Dissemination and popularization of information regarding 
the utilization of sugar and salt solutions for the 
prevention of dehydration. 

rn Enhancement in the credibility of a technique which was 
already being practiced. 

W Legitimation of a new practice to the general population. 
W Outstanding reduction of hospital admissions. 
W Improvement in the rate of adequate community solutions 

preparation through the Child Pastorate Project. 
W Mobilization of various sectors of society with the 

participation of the press, radio and television networks. 

approsimatcl!~ 100,000 m ' l ' '  F ?m 
ccclcsi:lstic commi~nitics. F , , 

In the scconcl phase. the : 
National ('oorclinating I t 
(;roll13 was li)l-mcd thro~igh 
strategic alliances among lhc g 
('hild I'astoratc. IJNICEF. 
the 13r;r~ilian I'cdi:~tric 
Soc ic t~ . ,  the Ministry ol' 
I Icdrh, the National 
Advertising C'oilncil, the 

' i 

- 
(ilobo Iclcvision Net\\-ork; 
the I lcalth Pastorate and the material \yere pro\,idcd to 
Catholic Radio Networl,. 1he dioceses; parislics and 
'l'his initiative enabled the other entities. Among them 
creation or technical, u c r e  1 0.5 ~nillion measuring 
cornmimicat ion and spoons, 1.3.5 million leollets, 
intcrinstitutioli:~l g r -OLI~S posters. fliers and 
spccilically trained. comrnunica~ol"s booklc'ts, 
Educa~ional and mobili/ation as \\cl1 as spots anti.iinglcs 

- 

The lack of qualified personnel in  some order to ensure good ORT practices. Early 
dioceses is a constraint for the development detection of dehydration and the need of 
of the Programme's ful l  potential. Much work rehydration within one hour of the first 
still needs to be done in order to obtain total dlarrhoeal discharge is stressed. Training 
support from medical professionals A comprehends helping activities, such as 
significant portion of pediatricians and demonstrating the simplified process of 
clinicians remain uninformed or reluctant in diarrhoea1 dehydration using Werner's 
accepting the use of ORT, This is self-explanatory model (gourd baby); 
particularly true for homemade solutions introducing the practice \within the 
since antidiarrhoeal medicines are still much community dccord~ng to their religious and 
in use and many of them are advertised on cultural settings through activities such as 
radio and television. songs, poetry and drama performances; 

referring to examples of ORT sucesses in 
The Programme is concerned with the fact the community; and using professionals 

that mothers must understand the simple and personalities through the mass media 
process by which dehydration occurs in to legitimate the practice. 

The dissemination 
of the homemade 

solution is part 
of a Brazilian 

nation wide strategy. 

Perspectives 

I , ' L I ~ L I ~ C  xclions slio~iltl gi\ c 
crnph:~sis to the li)llo\\ in? 
rccomnicnclations tusCd 
on the National OIi'l' 
I'rogr:lmmcs's cspcric.ncc: 
. the same participation 
mcthodolog> slioulcl be 

i O\ clmmcnt applied h) ;: 
agencies ancl NCiOs and ilscd 
l'or the populari/ation ol' 
othcr basic 1ic:il~Ii rncLlsurcs. 
. the ORT Programme should 
serve as a motlcl ['or a 
pcrmuncnl training program 
o n  p r i m p  Iicnlth care l'ur 
mothers and communities. 
. the Programme should 
serve as  a model to provide 
incentives h r  impoverished 
populations to demand basic 
sanitation. hcalth services, 
education and :I better l i l i .  
quality. 

4 30 August - 01 September 1995 
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Media and social mobilization .......................................................................................................................................................................... 

Joint actions provide 
access to basic information 

obili7ing socict). M it11 
support from the 

~neclia, has been onc ol'tlii. 
successful strategies r~tfoptctl 
h )  UNICEF to s t i rn~~la te  tiic' 

reduction ol'infant mortalit. 
rates in i31-a/il. Estimate.; 
indicate t1i:lt npprosimntcl!. 
250,000 I l ~ n ~ i l i a n  cliilclrcn 
die c\  er! 5 car. I'hc causc is 
to be round in povcrtj . 
illiterac! ; cl t rcme disparities 
01 i n c o n l ~ .  I O U  \\>l!+y 

unc~nplo) mcnt. lack ol'clcan 
water and hasic sanitation 
rind other prohlcms.  most of' 
these prcm:tt~~scs tlcatlis 
o c c ~ i r  h\\ cvcr hccausc 
parents d o  no1 ha\ c access to 
hasic inli)rmation on child 
hcaltli and, tlicrcli)rc, to lo\\ 
cost technologies ol'pro\,cn 
cl'kctivencss to a\wid this 
tlxgcti) 

Agreement 

With a view to finding a 
solution to rhis su(Tcring, ancl 
in :in :lltcmpt to gl~ar:tnlcc 
millions o f  children and 
adolcsccnts survival \virh 
dignity, IJNICEF signed a n  
agrcemcnt with thc i3ra/ilian 
A.;sociation ol' Radio and 
I'elevision Stations 
(AI3I;KI') \\;Iiicli calls fi)r 

joint aclion to mohili/c tlic' 

co rn~n~~nica t ions  media 
(radio and ~cic\,ision) to 
conduct support programmes 
i i ~ r  the sun.i\,al and 
clcvclopmenL ofcliildrcn antl 
atlolcscent.;. 1'111-ough tlic 
rtgrccnicnt; ABER I '  provitics 
s ~ ~ p p o r t  li)r thc' organi/ation 
o l' traini ng courses l'or radio 
and !'V communicato~-S, in a 
,joint action \\ it11 UNICEI'. 

I lie objc.clivc is to tlc\clop 
communication and 
infbsmalion acti\ itics on 
hclialfol'cIiilcl~-en and 
adolescents, programmed a.; 
a priorit! goal for the North 
and Norrlieast ol'13ra~il. 
Approxin~arcl! 2.500 
communici~tors have alrcatl> 
hecn traincct anti the niccfiuni 
term expectation is rhat this 
initiative \ \ i l l  make an 
cl'li.ctivc contribution tovvard 
assuring conditions h r  
survival \\.irh dignib to rhc 
f3raLilian children and 
xiolcsccnts. 

Publicity 

A member ol'tlie National 
I'uhliciry Council. the 
publicity agcnc! I'lIOP1,;ti 
has suplx~flui  IJNICT1ll: antl 
its counterparts in rhe 

The lack of clean water greatly contributes to premature deaths. 

C 

Support from the medla is essential to raising chlldren avda~eness. 

creation, prociwtion and 
hroacicast of  a numbcl of 
mohili/ation campaigns for 
children and adolcsccnrs. 
Jointly with the Association 
oSKadio and l clc\/ision 
St:ltions o l  l'clnamhuco 

Northeast" campaign 
rnobili~ctl the M hole sector 
of  graphic antl audiovisual 
production in rhe State ol' 
I'crnamhuco as \\ell  as the 
media in all Nor~licastcrn 
slates. Such iniriativcs arc 
intended to conrribi~te to the 

Child and Hope h 
Another important and youth; calling the 

initiative carried out with at tent~on to their rights, 
UNICEF support is the especially those guaranteed 
''Child and Hope" campaign by the Constitution, and 
produced by the Globo pointing out solutions for 
Network along the past their problems; and raising 
eleven years. Globo TV is funds through a telethon 
the leading network in the campaign for UNICEF to 
country and this canipaing invest in child assistance 
has the purposes of raising programmes in Brazil. 
the awareness of the The amount raised along 
population and authorities the years reaches US$ 22 
on the situation of ch~ ldren mil l ion. 
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How Brazil has been mobilized to struggle against diarrohea 
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Significant numbers 

Dehydration as a consequence of diarrhoea 
was the second greatest cause of infant 
mortality in Brazil in 1980. 

In the Northeastern region of the country, 
diarrhoea accounted for more than 29,000 
deaths of children representing approximately 
80 deaths per day or one per 20 minutes. 

In 1990, i t was the fourth main cause of 
deaths representing 14% of infant mortality. 
The first three were perinatal, respiratory 
infection and others. 

It is estimated that 250,000 children were 
saved during the 80's mainly due to the use of 
the Oral Rehvdration Theraov. 

In 1991, the use of the Oral Rehydration 
' 

Therapy reached 69%. The goal for 1995, 
accordina to the World Summit for Children. 
is 80%. 

Improvement factors C) 

W Social mobilization was a 
determining factor to 
strengthening the community by 
enabling them to search for 
alternatives in order to face and 
solve their own problen~s. They 
became aware of their rights, 
demanded improved attention 
and were, therefore, successful in 
the search for citizenship rights 
despite political changes 
experienced during the 80's. 

W The Community Health Agents 
played an important role. As a 
consequence of community 
mobilization, this concept 
stimulated the Ministry of Health 
to disseminate this service to all 
Brazilian states. 

The alliance of institutions 
representing various sectors of 
society enabled the creation of 
the Child Health Defense Group 
in 1987 and the establishment of 
a national policy for ORT use and 
an overall communication 
strategy which included the 
utilization of mass media and 
individual approach by community 
agents. 

W Local and national efforts were 
supported by a monitoring and 
evaluation system which? together 
with the Situation Analysis 
produced by UNICEF, have been 
used as parameters in approaching 
new challenges. 
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A Brazilian experience .......................................................................................................................................................................... 

The joy of surviving without depending on miracles 
n the p"" decade, an 
estimated quarter of a 

million cliildrcn have 
cspcriuiccd the joy of 
surviving in the poorest areas 
ol' 13ra~iI. l'licrc were no 
miracles, tw! siniplc and 
clli.ctiw actions, particularly 
the massive lrse ol'OK l' and 
a sound mobilization and 
communication slralcgy 
hascd o n  11ic Inass mcdi:~ ancl 
the indiviclual cllbrts ol' 
comm~mily hcaltli ugcnls. 
'l'liis was the kcy to a 
significant dccrci~sc in  inli~nt 
mortalit!; rates causcd by 
cliarrhoca rclnted 
dcli!,dration. 1,cgitiniizcd bq 
an alliance li~rmccl by the 
government, N(i0s ancl 
mobili/cd communities, this 
initiative gcncratcd a I'easiblc 
ancl reliable policy lbr thc 
dissemination oSOI<'I'. 

Dr. Monica Sharma, 
IJN1C'I~;I: Senior Advisor h r  
tltc Control ol'1)innliocal 
J)iscascs, and one of thc 
participmtsol'tlic I<ccifc's 
International Seminar, 
considers that "L3raLil has 
ntanagcd to c l u ~ t c  a wide 
social ~~iiibrclla \vhich 
included the private sector, 
the government, the Church, 
ihc media and the 
communities. I t  is a country 
that is able to look at both 
the large and small pictures, 
antl actually take action." 

L', s9-- -- 
-.. 

The lmporfance of cont~nuous breastfeedmg IS emphas~zed as an essent~al step to ensure a healthy hfe 

Social mobilization and alliances make the difference 

U NICEF is rccommcnding 
thc i~nplcmentation of 

public health projects to 
'I'liird World countries such 
as those dcvclopcd in the 
Statc ol'l'crnambuco, Hrazil, 
namely thc Community 
Agcnts antl Family Tlcalth 
programnics, and 
emphasizing the importance 
o i  social mobilization For the 
success of the programmes. 
Agop Kayayan, IJNICEF 
Representative in Bra~i l ,  
believed that tlie Seminar on 
OK.1' held in Kccife enabled 
a sound cscliangc of 

P experiences among 
10 
5 -?-, 3 participating countries, but 
2 . 
U, 

stressed that any infant 
, -' 

W, mol-tality reduction prqjcct 
should be based on alliances 

l 

established with the 
(iovcrnnient. the C'hurch, 

. . 
labor ~ ~ n i o n s  antl NGOs. 

. , / Strategy - Thring the 

l Scniinx, Miguel Arraes, tiic 
- Governor ol' I'crnambuco. 

also said that fighting 
l 

mortality should not be an  
Newl~horl 's require special care, isolatecl govemlnent StsLIgS]C 

but part o f a  strategy 
involving society i n  gcneral. 
According to the Governor, 
social disparities and lack ol' 
access to clcan water and 
basic sanitation greatly 
contribute to aggravate tlic 
problem. Two thirds ol' 
Rccifc's 1.3 million 
inhabitants do no1 have 
quality water or sanitation 
and, therefore. the use of 
Oral Kchydration Salts 
bccornes an essential tool to 
ensure children's survival. 
Objective - 1)cspitc rcceni 
programme achic\uncnts 
such as tlie C'omml~nity 
I Icaltli Agcnts, a great deal 
still nccds to be 
accon~plisliccl. In the words 
ol'Dr. Monica Sharma, 
UNICICI- Senior Advisor, 
"our ob,iective licrc is to 
gual-antcc that tlie alliances 
arc maintajneci and lo work 
o n  tlie unfinislicd job." 
Although the lives ol'one 
million children are being 
saved throughout the world 
cvcry year as a consequence 

ol'massive OK'I' we,  three 
million still die during the 
same pcriod due to 
diarrhoea1 cliseascs. 
Accordjng to I1NIC:I~;I~ data, 
diarrhoea is responsjblc for 
25%) of infant mol~ality in 
I'crnambuco and for the 
death of80 cliildrcn per day 
in the Northcast Kcgion. 
P0verty - Sharp disparities in 
the distribution ofwealth and 
tlie lack of acccss to basic 
prevcntivc information 
definitely contribute to 
aggravate the situation ol' 
children in developing 
coun~rics. Kcvclians 
'J'uluhungwa, I<tIiiopia's 
represcntativc at thc 
Seminar, rcvealcd the dark 
sidc ol'such distribution 
\?;hen slating that "poverty 
has dif~crent causes. I lere, in 
Hrazil. i t  is c:tusctl by tlic 
political and ccono~nic 
S ~ S L I C ~ L I ~ C .  In I:tliiopia, 
poverty is caused by an 
absolute lack o f ' m o n c  in tlic 
absence ol'\\~caltli to be 
distributed." 



The Community Health Agents Programme .......................................................................................................................................................................... 
Society participation improves social control measures 

he Comnunity I Icallli i -'F@F=-=iie-= 
Agents I1rogramnic a 

(CHAP)  l i  a initiative o f t h e  

Ministry of I lcalth and of'thc g 
National I Icalth I oundat~on f 

based on a strategy to Sulfill 
a deficient cicmund in 
primary hcalth carc and 
cnsurc priorit!; assistancc to 
mother-child groups. Its 
implcmcntation \\as initiated 
jn 1 90 1 in the Northeast 
Region fbllo\\,ing successl'ul 
experiences carried out in six 
different states and 
suggestions honi the 
National Community Health 
Agcnts Movcnicnt and the 
Community Leaders 
I'rogramme of  rhc Child 
Pastorate. 

In 1993, the Municipality 
of Recili. adopted the 
programme in ordcr to 
introduce in each domicilc 
health actions ol'a collective 
natilre to monitor the 
pp~11:ltion's health and. at 
the same time, to enable this 
population to cscrt its 
inllucncc on the hcaltli 
system. Society participation 
represents a progress in 
relation to the traditional 
social control nicasurcs 
enabling individual citizens 
and their families to 
rccognizc in the inl'ormation 
disseminated by the 
Community Hcalth Agcnts 
that health is a bcnelit to be 
c o n q ~ ~ c r e d  through the 
improvement o r  life 
conditions. 

How it works 

The Community Health 
,4gcnts I'rogramme 
stimulates and dcvelops 
health promotion and 
educational activities 
together with the population 
through tlic C:omniunity 
Agents and with the support 
of  the municipal hcalth 

Community Agents use any means of transportat~on available to drsseminate information and technology. 

S! stem; it collaborates in the 
organimtion 01' the 
con i rn~~ni t>  to deal with 
licalth problems; i t  improves 
the access to health 
inlbrmation; it strcnghtcns 
the connection between 
hc:llth services and the 
community; it gilarantccs the 
integration o f  the work 
pcrlbrmcd by thc 
Community Health Agent 
with the hcaltli unit to which 
he is subordinated; and it 
trains Community Health 

Agents to execute first-lcvcl 
hcalth carc activities 
contributing to the extension 
01' primary health care to 
thosc who most need ii and 
lacks essential information. 

Who is the agent 

The Community Agent 
must bc living at  least for 
two ycars in the cornmunit) 
\\,liere hc is going to \\/ark: 
be 18 years old or over; had 
completed elementary school 

Achievements C) - 

The Community Health Agents Programme was 
initiated in 1993 and has so far selected and trained 800 
agents who presently work in 164 communities. Today, 
640 agents are in activity and 230 are being trained. 
Some of the actions developed by the agents have prov~ded 
the following results: 
. 92,000 families are visited every month. 
. 67,314 children from 0 to 5 years are monthly rnon~tored. 
. 85% of children from 0 to 5 years are receiving basic 
vaccines 
. 32% of children in the first three months of life are being 

breastfed. 
. 90% of children having diarrhoea use ORT. 
. 6% of children assisted by Community Agents had 
diarrhoea. 100% of them were monthly monitored and 
96% use ORT. 

or at least km)\\, ho\\ to \\ site 
and read and bc available to 
\\orli eight hours a day .  
13csitlcs domaining basic 
Iicalth actions tccniques, 
should be able to ~~ndcrstant l  
his community and its 
problcms and stimulate the 
search for better hcalth 
conditions. 

The Community Agent 
dcvclops his activities 
throi~gli regular visits to 
faniilics living in the arca 
under his responsahilit~ 
totaling horn 150 to 200 
visits per month. In  
domiciles having prc, ~ ( ~ ~ i a n t  or 
parturient women or  children 
under the age ol'livc more 
frcquuit visits \\.ill occur. 

The Rccife's Comn~r~nity 
I-lealtb Agents I'rogramme 
has as  a basic characteristic 
the integration \vitli all other 
prograninics oSc:)llcctive 
intcrcsl such as the combat to 
cholera and d c n y c .  attention 
to ~lndernourishcd children 
and wolncn \\ it11 risk 
pregnancy, Ihllo\v-up oi' 
nc\\l!;-born Ihcing risks 
during the lirst year of  lit?, 
tuberculosis control, etc. 
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Partslership is essential to overcome disparities 
lie 1 Census rcportcti 
more than 7 million 

inhabitants living in the State 
01' I'csnumhi~co, out of  \\ hich 
almost 3 n~illion in the 
mctropolitan region ol' 
KcciSc. Approximately 35% 
oftotal state population live 
Ixlow the pove~lq line. 
Rccil'c have experienced a 
clisordcl process 01' 
clcvclop~iicnt and the ~ ~ r b a n  
and cconomic acti\ itjes clid 
not g o \ \ ,  accordingly to 
absorb thc demanding 
niigsation. As a consequcncc, 
major sociocconomic 
prchlcms \ \ere  created, such 
as the lack ol'housing, 

inadcquate education, one of  
tlic country's highest 
i~ncmploymcnt sates and an 
increased crisis in the hcalth 
systcm. 

However, Kecifc counts 
with a signilicant number o f  
popi11ar associations which 
have a large espericncc 
acci~ni~~latccl  in the 
institulional interaction with 
thc municipal po\\,cr. NCiOs 
anti local busincssmen 
I'hcsc associations have 
parlicipatcd since 1993 in the 
implementation ol'thc 
I Icaltli Agents I'l-ogramme 
\\~liicli is financially 
supported by UNIC'IiI:. 

Training of agents fd 
The Programme contemplates two different phases: 

the training of agents and monitoring, supervision and 
evaluation. Training activities give emphasis to an 
integrated education and practice aiming at stimulate a 
critical awareness of the possibilities to improve in a short 
period of time the health patterns of the population 
through simple and lo!v-cost initiatives. 

Monitoring, supervision and evaluation activities a1.e 
developed by an instructor/super\!isor and by the 
Sanitary District coordinator. Monitoring and supervision 
are daily activities carried out at the community by the 
instructor/supervisor who visits the domicile together with 
the agent and whose attributions include the preparation of 
montly reports. Monitoring and evaluation meetings are 
periodically organized \with the participation of the 
community agents. Instructors/supervisors have their 
activities coordinated by the Programme's coordinator. 

Community agents 
promote health and 

educational initiatives 
to reduce infant 

and child mortality 

T l ~ e  agent strengthens h e  bes between the cornrnunity and the health services tt i~ough regular vls~ts 

A .  Actions involve a sound community organization 

T lie Cornmunit  I lcalth 
A y x t s  I'rogrammc has so 

thl- dcvclopcd the lollo\\.ing 
actions: 
. Permanent cncoul-age~ncnt 

. . 
to c o m m u n i t ~  organl/atlon: 
. Participation in thc 
community clail! l i k ,  
patticul:~sIy t h r o ~ ~ g h  Lhc 
associations i n  order to 
stimulate tlic discussion of' 
issuc.s rclatcci to the 
improvement ol'lil'c q ~ ~ a l i t y ;  
. Strengthening ol'ties 
bet\\;ccn thc community and 
health services; 

. Providing information to 
hcal th s ta f f  related to  t h e  
conitnunit) 'S availability, 
demands and social dynamics; 
. Community guidance lbr 
the adecli~atc i ~ s c  ol'licalth 
scrviccs; 
. Registration ol'all families 
living i n  the area covcrcd by 
Lhc I'rogtaninie; 
. Registration ol'births, 
discascs, tlcaths and 
cpidemiologic surveillance 
activities; 
. Execution o f  basic health 
actions and activitics 

u,i.thin tIic I'rogramn~c's 
capabilities; 
. Monitoring oTprcgnanc! 
and breastfccding; 
. Encouragement to 
breast feeding; 
. Monitoring ol'child gro\\,rh 
ancl clcvclopmcnt; 
. Control of diasrliocul 
diseases; 
. Control of Acute 

n 
Kespisatory Inlkctions; a I 

0 . Guidance to lkcding m 
0 

alternatives; c O 
!l 

. Promotion ol'health 
education. Support means a better future. 

Recife Brazil 9 



A Pakistan experience .......................................................................................................................................................................... 
The role of private corporations 
/II. [ [ c I I ~ c ~ .  KU~IYII. , .  

]L et me start this article 
\\.it11 a commcnt by a 

l'hnioi~s I.;conomist, liohcrt 
Solon that, \\.hen private 
corporations claim that Ihcy 
are perfi)rniing an importan1 
social l'i~nction, II1ey itrc not 
1) ing one buntlred percent. 

Whether private 
corporations s1~)ulcl o r  
actually tfo participate in thc 
achievement ol'social 
oljccti\/cs is a long debate. 
Itobcrt Solo\\ 'S  coin~ncnts  fit 
into the midcllc ol'f'tliis 
colltro\~crsy. o n  one 
c ~ t r c n i c ;  \\c h a w  l'rol'. 
.Milt011 I'ricdman's f i n i o ~ ~ s  
dictum that the only social 
~mponsibility of'a 
corporation is to n i a x i ~ n i ~ c  
prolits. According to this 
school, i t  is Atlam S~ni th ' s  so 
c:lllcd "Invisiblc Iland" that 
finally leads to a bcttcrlncnt 
of' c\.cryonc or social ~ \ t l f n r c  
\\bile individuals arc o n l ~  
concerned \vitli their 
pcrsonal \\cl ('arc. On the 
other cl t rcmc arc those 
opinions in \\ hich 
corporations arc blamed Ihr 
all modern da!. economic 
and social cvils. Accortling 
to the second school , 
corporations opc~.:~tc in a 
purclk scllish manncr being 
conccrnctl \\it11 thcir own 
benclits only, \vhich in many 
or  most cascs is against the 
interest ol'thc society . 

The real world perhaps is 
a misturc ol'all this. While 
thcrc arc cascs v\/Iic~~c 
col-polations havc \vorl\cd to 
thc detriment o f  the society 
a n d  cnvironmcnt li)r personal 
gains, thcrc arc also plenty ot' 
cases where various 
corporate ti~nctions havc 
rcsultccl into grcat social 
henclits lir the socicty. In 

.sa! ing this, I a m  not exactly 
thinking about the 
p1iil;ulthropic activities 
n hich they might ~~ndcr takc ,  
kccping "charity separate 
li-om llusincss". Ilcrc T am 
actually thinking about 

corporations which in the 
normal course o f  their 
activity arc doing things and 
pcrlbrming li~nctions which 
lead to great social benefits 
to the socicty. -1'hcrc are so  
many areas and so  much of 
common ground, where 
private companies like to 
par~ ic ipak  in the 
achievement o f  public social 
objectives tbr a variety of 
rcasons. 

Corporations are 
under tremendous 
moral, social and 

economic pressure 
to take a close 

look at their 
activities and its 

effects on society. 
-. 

The changing 
environment 

In the last 3 to 4 decades, 
the business environment has 
changed drastically all over 
the world. ' h e  tnlditional 
dividing \calls between 
private and public sectors are 
fast breaking down. 
Secondly. totlay's consumer 
is Ihr better inli)rmcd and far 
more concerned about the 
positive and negative 
cxtcrnalitics of  various 
industrial activities. I'hcrc 
are Consumer and 
IInvironmentaI groups 
emerging c\/er) \vIicrc \vho 
are keeping the people 
inlbrmcd as to the benefits as 
\wll as hnrml'ul el'lkcts 01' 
v a r i o ~ ~ s  products and 
intlustrics fkom acid rain or 
global \-arming to leacl in the 
automobile exhaust ctc. 

Cor~plecl \\ ith this, therc is 
ever increasing importance 
ol'thc industry in deciding 
our lit'c styles, c o n s ~ m p t i o ~ i  
pattern, govcrnmcnt policy 
and t sonic extent social 

in achieving social objectives 
norms. 'I'he corporations are 
therefore under tremendous 
moral, social and economic 
pressure to take a close look 
at  their activities. and its 
cffccts on the society. With 
transglobal corporations 
operating in various 
countries, the need to be 
sensitive to the social goals 
o f  a particular country is also 
very iniportant. 1:inalIy thcy 
should take a very close look 
at the expectations that the 
socicty has Srom them. 
'l'hcsc cspcctations arc the 
society's benchmark o n  the 
basis ol'whicli the! pass a 
.judgement on thcsc 
corporations. Putting all ol' 
thcsc facts togcthcr, a 
corporation can have a l'airl~, 
yood idea, as to \\hat it takes 
to be a good Corporate 
Citizen in that particular 
industry. With a m ~ ~ c l i  bcttcr 
inlhrmctl public, this issue 
has never been :IS important 
3s it is today. 

From another point ol' 
view, corporations havc a 
trenicndous advantage over 
government and other 
organi~at ion.  They have an 
expertise which is special to 
them because ol'their 
closcncss with the 
consumers and the 
sensitivity t h y  ha\w for thcir 
attitudes, habits, likcs and 
disliskcs. In other \vortis, 
thcy km)\\ f i r  better than 
others what people like and 
\\hat thcy ivill do  or cvcn 
hoiv thcy can be persuaded 
to act in a certain manner 
\vithout the LISC 01' 
go\,crnmcnt's a~ithority. 
Sincc various industries havc 
particular spccial i~cd 
expertise. they are spcciallly 
suited SOS performing thcir 
sole in achicvcmcnt ol' 
national objectii'e in that 
particular area. These things 
actually conic instinctively 
to a good corporation. 
Given this fact, their 
responsibility to takc an 
iniciativc and play a positive 

role in the achievement ol' 
national oh.icctivcs is 
enormoils. 

The modern day 
challenge is how to 
develop a business 
proposition in such 

a way that the 
social objectives 

are also achieved. 

The big challenge 

This then hcconies the 
biggcst challcngc ol'toda> 'S 

busincss leaders. I t  is to 
develop a sensitivity li)r 
thosc particular national 
goals \\.liere thcir p:~rticular 
corporation has a spccial 
expertise. I luving donc that; 
the)' must enlarge thcir 
canvass to include tlicsc 
acti\, itics along with core 
activities the\- are perl'orming 
anyho\v7 li)r prolit 
maximimtion. In other 
words, the modern da!. 
challenge is how to devclop 
a busincss proposition in 
such a way that the social 
ol$cctivcs arc also achieved, 
o r  at least WC ~ n o v e  t ~ ~ a r d s  
the acliicvcnient of'nn 
important social objccti\ c. 

Having been involvcd in  
the phi~rmn industry lhr the 
last tlircc dccaclcs, I lia\.c 
bccn sensi t iml o n  tlicsc 
issues fix a long tinic. 
I'liarma industry, \vhich 
man~ifact l~rcs  mcl market 
rncclications li)r the benefit ol' 
the sick is also one ol'thc 
most critici/.cd industry in 
the p~iblic media. 'I'his is not 
confined to I'akistan alone. I t  
is true that a lot of  this 
criticism is notjustiliccl anci 
is basecl o n  impressions 
rather than lircts, yet also true 
is the l':~ct that pcoplc's 
expectations l'roni this 
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industry have not been mct. 
I'cople cspcct pharma 
industry to be 11101-c scnsitivc 
to the needs of the nation 
than ~ ' h 3 1  i t  actually is. 
l'hcrc is no industry whcrc 
people's cxpcctations are so 
high and thcrc is no industry 
uhcrc i t  is more important to 
be scnsitivc to these issues. 

People expect 
pharma industry to 
be more sensitive 
to the needs of the 
nation than what 

it actually is. 
<. 

Developing a 13usiness 
Proposition in line with 
social objectives may not be 
as difficult as it  sounds. 
'I'raditionally, we arc used to 
looking at various segments 
in isolation thinking that cach 
has a domain OS its own, 
separate from the othcr 
without any overlapping. It is 
rcccntly that WC arc sccing 
these walls being broken 
down. What used to be called 
government vs. private sector 
is not that sharply 
tlcrnarcatctl any rnorc. 
Recently, the N(iOs are also 
emerging in various areas 
discovering common grounds 
with the govcrnnlentj 
international agencies and in 
some cases with the private 
scctor. In this ncw scenario, 
thc national objcctivcs in 
social sector are turning oul 
to be everyone's objectives 
\diether they are in 
government, busincss or an 
NGO and all of them are 
realizing morc and morc thc 
bcnclits ol' coopcration \vitl i  
each utlicr, rather thcn doing 
i t  o n  a stand alone basis. 

Given these reasons, 
cveryonc has to look at thc 
cxpcctations ofothcrs; and its 
ovvn expertise to decide what 
one has to do. 

The problem 

Governments, Tor long, 
have regarclcd busincss as 
their adversaries and have 
alw:iys bccn suspicious of 
their activities, thinking that 
business is only concerned in 
making money and has no 
fkcling for any social 
objective. Ilcncc, thcy sec 
the ncctl Ibr controlling 
them. They Sail to scc that 
thcrc arc Inany ways in 
which thcy can dcvclop a 
symbiotic relationship with 
thc corporations to achieve a 
national ob.jcctivc. For 
example close cooperation or 
cvcn collusio~i between 
Ministry of Population 
Planning and manu~acturers 
and suppliers of l 'mily 
Planning medications and 
devices \vould only be 
natural. 

Rather than suspcct thcir 
intentions, govcrnmcnt 
should do its utmost to 
facilitate their working so 
that a proper "Scl-vice 
Dclivery Systcm" can be 
developed. In another 
example, the Ministry of 
I-Iealth, which is concerned 
with child survival; could 
dcvclop a symbiotic 
I-clationship with the 
manufacturers of Oral 
Rehydration Salt or with the 
vaccine producers antl thus 
encourage them to enlarge 
their activities in order to 
makc thcir programme 
succcssful. 

Facilitating does not mean 
financial incentives.  many 
times it is the re~noval of 
prohibitive tariff (many of 
\,vhich work against the 
planned ob.jcctives) or a 
necessary change in rules or 
legislation improving thc 
product availability or some 
suppoll in communication 
programme tl~rough joint 
hintling. From the point of 
view of government, anyone 
who is helping them achicvc 
a national ob-jective is a 

in the busincss scnsc. 
A sensitive civil servant 
would obviously do his 
utmost :o sc~-\licc thc person 
or organization who is 
helping him hccomc more 
protluctivc. 

The opportunities li)r this 
are so many and so obvious, 
that most governnlent 
timctionxies working 
toivards thc achicvcnicnt ol'a 
social objective whether i n  
Health, Education or 
l-hvironmcnt can find people 
and organizations in the 
private sector who woi~ld be 
too happy to coopcratc and 
coordinate with thcm. 
Somconc hxs to see this 
opportunity and develop the 
tn~st  and understanding 
which is ncctlcd for this kind 
ofrelationship. The two 
parties have to understand 
the way cach onc of thcm 
opcratcs, thcir particular 
environment, their 
constraints and thc rnodus 
opcrandi. 

, 
-, 

The public sector 
can not expect much 

cooperation from 
the private sector 

unless it understands 
its work and its 

potential to achieve 
social objectives. 

Developing 
mutual trust 

A big hinttrance in 
developing this trust antl 
understanding, however, is 
thc fact that in the public 
sector "prolit making" is 
lookctl at with much scorn. 
1:or the business 
organization, on the other 
hand, "profit making" is their 
survival and their 
accountability since they 

don't gct liindctl b! anyonc's 
tax rc\,cnLics. I'hcy must 
stand o n  thcir o\\n li.ct and 
earn their o\Ln moncy in thc 
market place. So, ~~Iiichcvcr 
\\ay the) participate in  a 
social ob.icctivc, it mmt be 
th ro~~gh  a busincss 
proposition. 

However, since all projects 
and products arc not cq~ially 
prolitablc, pro.jccts of this 
nature certainly would be 
\ ~ i t h  a lo\vcrprolit margin, or 
sometimes Just close to the 
break cvcn point. I'his low 
profitability or wen linancial 
investment i n  a li'n initial 
years is more than j ~ ~ s t i l i ~ d  
because or the positive 
corporate image that such 
activities earn Tor the 
company, an issue about 
which companies are getting 
increasingly conccrncd. 'I'hc 
p~lblic scctor can not expect 
to get much cooperation 
from thc privatc sector unless 
i t  ~~ndcrstands and 
appreciates its workings and 
its potential to achieve social 
objcctivcs. I'he initiative in  
this relationship can come 
from either side. 

I-\S for the various 
international agencics as 
well as some NGOs, they can 
play thc much needed role of 
a honest broker and provide 
a b u f i r  in niost of the cases. 
l'hcy can also work with 
government lunctionarics l'or 
the necessary changcs in 
legislation ~vhcn rcquircct. In  
dcvcloping this kind ol' 
relationship, they can also 
pcrsuactc the corporations to 
play a lar bigger role in 
becoming a good corporate 
citizen. 
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Democratization of actions reverts infant mortality 

Nyi Nyi  also emphasized that the 
m o h i l i m t i o n  o f t h e  mass med ia  in 

13raLil l o r  the cl issemination of ora l  
r e h j  drat ion m c s a g e s  is  one 01' thc most  
el'fecticc nor ldu- i t l c  in i t iat ives.  I l c  
i i t ldct l  h a t  t l ic dcrnocrat i /at ion or 
actions and the i n \ o l v c m c n l  ol 'socic l? 
great ly cont r ihu lcd  to rc\ ,cr t  Braz i l ian  
inll:nt mor ta l i ty  rates and is an example  
to  he Sollowi.d b y  a l l  cc~untr ies 
exper iencing s imi la r  p roh lcms.  

Counterpart promotion in social  
rno'nil j /ation and con imi rn ica t ion  
actions i n  l i l vo r  ol 'chi ldrcn,  ;~doicsccnt-; 
and \\.omi.n deve lopment  is a n  essential 
instrument adoptct l  by l J N I C E F  R r a ~ i l  
to  i l lcrease a\\arcncss a n d  st imulate 
in i t iat ives t o  i m p - n v c  l i l ?  q u a l i t  and. 

therefore; tlccrcasc in fant  mor ta l i l y .  
Important partnership bc twecn  

I JN I ( :EF  ancl the lncd ia  cornmunit!. 
a l l o \ \ c t l  d i rect  and  pa )mcn t  free 
cont r ibu t ions  h\ neLvspapers, T V  and  
rad io  stations and proSessional 
associatjons such as Al31<R I' - I3ra~ i l i :u i  
Assoc ia t ion  ol ' lcadio and  T V  Stai ions - 
a n d  i ts  slate agencies, AI31 - 13r :~~ i l ian  
Press Associat ion,  ANS - Na t i ona l  
Nenspapc rs  Assoc ia t ion  and lahor  
unions as \\-ell us personal  and 
profi.ssional cont r ibu t ions  by 
co~ii~i i~~~iicators , . jourr ial js ts~ rad io  
announcers, I ' V  producers and  artists. 
Such partnership is bcnc f i t i ng  
chi idrcn,  adolescents and womcn 
th roughout  the count ry .  

Media elect ORT as a priority 
Q liT recc ivc t l  3 strong 

c o m n i ~ i n i c a t i o n  suppot-t i n  I%m/.il 
du r i ng  the past ten years as a priorit!. 
ins!t-umcnt to l i gh t  i n l hn t  and c h i l d  
mortalit!. I 'hc  cSSorts of the med ia  in 
p ron io t i ng  a greater in\x) lvcnient ol' 
I\'( ;OS and s ta t c i~nun i c i pa l  
pocwnmcnts ,  in addi t ion  to  the 

i tsclSant l  the :letions carr ied oi11 b y  the 
I'act f o r  Chi ldren, are Icad ing Lo a 
dynamic  and  permanent  proccss in 
I'avvr o f  OR I', part icular ly i n  ~ h c  N o r t h  
and Nor thcast  ~ v g i o n s .  I 'h is  is an 
o n p i n g  social  m o h i l i r a t i o n  c f l b r t  to  
raise pub l i c  awarcncss about s imple  
solut ions that have already saved 

Infant and child mortality 

In 1960, out of every 1,000 children born in  Brazil, 
181 died before the age of five. Howe\!er, by 1993 the number had 
been reduced to 63. 

Brazil in the world 
Under-5 mortality rate (per 1,000 live b~rths 1993) 

The under-five mortality rate in  the Northeast, Brazil's poorest 
region, is 116 deaths per 1,000 live births, almost doublmg the 
national average. More than half of a child deaths occur in the 
Northeast and the differences in ch~ld mortality withm Brazilm 
regions are among the sharpest in the world. 

Population 

Total population ........... 146.9 million* 
Urban 76 O/O 

Rural 24 O/O 

Under 17 59 mllhon 
Under-6 23 2 rnllllon 

L~ ie  expectancy 66 years 

'1991 Census 

Income dis~arites 

While Brazil has the world's tenth 
largest GNP, there are vast regional 
disparities in the country's d~strlbution of 
wealth. In Sao Paulo. the \.wealthiest state, 
GNP exceeds US$4.000. higher than 
Portugal and eight tlnies as high as the 
Northeastern state of Plai!~. 

GNP per capita (1993) ....... US$2,999 
1% richest concentrate 13.9% of wealth 
50% poorest concentrate 12O/0 of wealth 

I 

The role of the media 

Approximately 90% of Brazilian homes have television sets 
representing an est~mated potential aud~ence of 130 million people. 
Radio IS present in pract~cally all homes and togettier with T\! are 
the most iniportant means of communication ~n Brazil whenever the 
strategy implies reaching vast populations. I\Ie1:.spapers play a 
fundamental role, as qual~fied med~a in delivering social messages 
to decision makers !:!ittiin and outs~de the government. 

Number of households .......................................... 34.8 ~n~ l l i on  
Households iv~ith TV sets (89.4%) . . . . . . . . . . . . . . . .  31.1 million 
Households w ~ t h  rad~o (97.8%) ............................. 34 0 m~llion 
Newspaper issues per day ...................................... 6.0 million 
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