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Mrs. Hillary Rodham Clinton
The White Houso
washington, DC 20500

Dear Mrs. Clinton,

Let mo taka this opportunity to tell you once ayain
how delighted we are that you have agreed to serve as
the Honorary National Chair of the U.S. Committee for
UNTCEF's 50th Anniversary Committue.

Ags promised, I would like tO propusa sem¢ specific
activities for your involvement in the 50tk Anniversary
celabrations.

You arc most likely aware that Nancy Prager-Kamel
has been in touch with Melanne veveer in your uffice to
discuss the possibility of holding a press conference at
the White House in Januvary of 1996. Because Of the
excitement geunerated by your role as Honorary National
Chair of tho U.S. Committee’s H0th Anniversary
Committee, we foel that the White ilouse is the bect
possible venue for the prese coaférence. This event
would help to launch the U.S. Cummittee for UNICEF'a
50th Anniversary campaign and cet the stage for your
involvement over the twa-yeAr pariod.

As Januvary is the gtart of the anniversary
campaign, we would hope that you might ha available
towasds the beginning of the month, but will, of course,
schedule the press conference at your convenience, If,
for any reason, it is not feasiblc to hold a press
conference at the White House, we would ask that you
consider participetiny in a similar event clsewhere in
Washington that meets your apprnval and accommodates
your schedule.

On Saturday, February 24, 1996, the U.3, Committce
for UNICEF is sponsoring a family concert to be held at
the Warner Theatre in Washington, D.C. As you Know,
Nancy M. Folyer, a board member of tha U.S. Committae
for UNICEF, is chairing this event and has el:eady
requested your presence at the '50th Anniversary Salute
Lo UNICBTr" concert.

-more-
Every Child Is Our Child.
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In addition, the U.S. Committee for UNICEF and UNICEF
hope to collaborate with the Internatjonal Olympic Committec
to support the ancient tradition of an "Olympi¢ Truce" during
the peried thut the Olympic Games are held in Atlanta,
between July 19 through August 4. During this time, UNICEF
will accelerate its programs for children in countries
experiencing civil strife and othar forms of armed conflict.
such humanitarian programs have often helped to bring about
the suspensicn of hostilities, 80 that mass immunization
campaigns can ha conducted and medicines and clean water,
among other essantial services, can be delivered to those
children in urgent nead.

While specific plang are sti)]l being formalizad for our
involvemcnt in the Atlanta Olympice, we would be hannred if
you might c¢onsider joining our efforts to help promnte tha
U.S. Committee's oducation, advocacy, and fundraising
activities for the Olympic campaign. Clearly, an asgociation
wilh the Olympics presents a wonderful opportunity to focus
worldwide attention on UNICEF'9s c¢fforte to help millions of
children in wag zones.

Nancy Frager-Kamel has also informed us that you plan to
visit South America this fall. Once your travel plans have
been contirmed, perhaps we can discuss the possibility of
:rranging for you to visit & UNICEF program in Lle region.

£ -—-l o Loip - mab Canaihin ae ¢hin vimo wae rran nlan a
ﬁevarate.vgsit at vour earliest convenicnce, hogefully to one
of tho eight core countries throuvghoutr AIriCa, ASle, LduLii

Anorica and the Caribbean where the U.S. Committee has made a
aigniiic&nt financial commitment over the naxt three years.
Thi® would allow you to eee how funding from the United
States public hclps to gupport UNICEF's programs for children
and women throvghout the developing world.

In addition to the avents described above, other 50th
Anniversary activities will develop over tima, and we hope
that you might be involved in some of thcsc functions as
appropriate.

-inore=
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Mrg. Clinton, on behalf of the Board of Directors, staff, and
voluntears of the U.5. Committee tor UNICEF, Llhank you again for
your invsluabla support.

I look forward to discussing these ideas with you in the near
future.

Best wishes.

Siscerely,

;?7
4?,/}{?51¢“f /4¥A;w

//// Gwendolyn Calvert Bakaer

Predident and CEO

GCB:ns¢

¢¢t llugh Downo
Nancy Prager-xamel
Nency M, Folger
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FOR THE WORLD'’S CHILDREN

L

Through AID, CDC and other institutions, the U.S.
will assist other nations to achieve Children’s
Summit goals by the Year 2000 in the areas of:

o

IMMUNIZATION, notably in helping to assure
that:

+ 90% of the world’s children will be
covered with measles vaccination;

+ polio will be eradicated;

- systems will be in place to continue to
provide these immunizations into the 21st
century;

+ the technology and manufacture of vaccines
will be ready to meet the challenges of
the new century.

TREATMENT OF MAJOR CHILDHOOD DISEASES, notably
in helping to assure that:

+ 80% of the world’s children will have
access to life-saving treatment for

diarrhea and pneumonia, the two biggest
childhood killers.

ESSENTIAL CHILD NUTRITION, notably in helping
to assure that:

+ Serious Vitamin A deficiency among
children will be virtually eliminated
throughout the world;

+ Breastfeeding will be fully established as
the best and most widely used food for
young infants in every country in the
world.

We join UNICEF in recognizing that these low-cost
strategies are the best investment in children we
can make.



1 IGN ASS C GY

Oour domestic prosperity and security in the next
century will depend in large part on the success of
our cooperation with the peoples of other nations
to improve the lives of their children.

Toward this end, the Administration has sent to
Congress a draft foreign assistance reform bill
that would for the first time make Sustainable

Development a cornerstone of our foreign assistance
policy.

At the heart of our proposal is a vision of
development which builds on the active
participation of the poor and the disenfranchised,
who have in the past often been excluded the very
process that was intended to assist them.

AID has already undertaken to implement the four

principal strategies which underlie Sustainable
Development

o Promoting health, especially of children and

women, and reducing population pressures so
there will be room at the table for all the
world’s children;

o Protecting the global and local er 8o
that all the world’s children will be able to
grow in safety;

o Supporting broad-based ecopomic growth, so that
today’s children can become tomorrow’s

producers and consumers as full partners :in the
global economy; and

o Promoting democracy, so that they will have a
say and a stake in the societies in which they
are growing up.




HIGHLIGHTS OF CLINTON ADMINISTRATION CHILDREN'S AGENDA

GENERAL:
o The Clinton Administration is committed to investing in a

social and economic climate that values children and
supports families.

o We are committed to bringing about greater eguity in access
to health and social services and to the reduction of
problems that plaque our society and to making a better
country and world for children. They represent the future
strength of this country and of the world.

HEALTH AND SQCIAY, SERVICE

President’s Immunization Initiative

o The President’s immunization initiative is directed toward
achieving the goal of immunization of 90% of all two-year-
olds with each major vaccine by 1996.

o) The initiative will reduce cost barriers through the
provision of vaccines, without cost, to health care
providers serving uninsured and underinsured patients.

o We will also stimulate greater awarenrness of immunization
through a nation-wide health promotion campaign to mobilize
people and organizations locally. UNICEF has provided an
outstanding example of how to do this effectively.

o The campaign will be launched with an Immunization Summit
in February 1994 leading up to an intensive mobilization
effort during national Pre-School Immunization Week in
April 1994.

Access to Health and Social Services

o The Administration health reform plan will provide essential
health care for 9 million American children who are
currently uninsured.

o The President’s Health Security Act provides for complete
prenatal care with no cost-sharing. This includes any
associated tests which ar medically necessary.

o The Health Security Act will ensure that children receive a
full range of prevention services, including immunizations
and well-baby checkups with no cost sharing--so all children
may get off to a healthy start.



The Healthy Start program, currently underway, is a National
demonstration effort which utilizes a community-driven
approach to reduce infant mortality and improve the heath
and well-being of women, infants, children and families.
Communities are reaching high risk moms and children through
such innovative approaches as multidisciplinary pediatric
teams providing services in mobile vans and permitting women
to register for prenatal care in local banks.

We are planning new efforts to utilize schools in motivating
children to lead healthy productive lives, and to provide
access to health services, health screening and immunization
monitoring.

The Administration has requested $§50 million for the
Comprehensive School Education Program and $100 million for
a new School-Related Services Program to help some of the
5.5 million students in more than 9,400 middle and high
schools receive adequate medical care.

Qut-of-Home Child Care

o

More children than ever before are spending their days

in out-of-home care. About eight million children are
spending their time in some form of child care. This i3 not
just a consumer supply issue -- it is a developrent,
education and healthy start issue.

A number of actions are being taken to assure safety of
children in child care. The American Academy of Pediatrics
and the American Public Health Association, with Governiment
support, have developed and issued national health and
safety performance standards for child care programs.

Strengthening the family

o

We plan to invest national resources in a manner that will
assure a social and economic climate that values children
and supports families.

The Family and Medical Leave Act is enabling parents to take
the time needed for a newborn or sick child without
jeopardizing their jobs.

As a first step towards welfare reform, families on modest
incomes will benefit from an additional $21 billion in the
Earned Income Tax Credit. They will receive a tax cut, not
a tax increase, in an important effort to ensure that we
reward work and family, putting our tax dollars on the side
of working American families. The Clinton Administration is




developing a more comprehensive welfare reform strategy
which will reinforce family values and move individuals off
of public assistance through work and educational
opportunities.

Another major Clinton program is the Community Empowerment
Initiative. Passed as part of OBRA 1993 it provides tax
incentives and social service funding to 9 Empowerment Zones
and 95 Empowerment Communities. Funding is $1 billion over a
two year period. Communities may use these funds to help
families achieve or maintain self-sufficiency and to prevent
or remedy neglect, abuse or exploitation of children,

The new Family Preservation and Family Support Program
provides $1 billion over five years to States. Family
support programs, such as family resource centers or hone-
visiting programs, work with families before any crisis
occurs. This program also provides interventions for
families where a child is experiencing maltreatment.

NUTRITION

The President’s 1994 budget included plans to fully fund the
WIC program over five years by adding $2.7 billion to the
program from 1994 to 1997. The WIC program will grow f.com
serving 6.3 million women, infants and children per month at
the end of FY 1993 to 7.5 million per month by the end of FY
15196

The Mickey Leland Hunger Prevention Act will improve food
assistance for millions of low-income American families.
Over 85% of the Act’s five-year benefits of over $2.6
billion will go to children.

We have established as a National goal increasing the number
of women who initially breastfeed their babies to 75% with
at least 50% continuing to breastfeed at 5-6 months.

We are encouraging National and state-level agencies and
professional associations to work in multiple ways to
increase community awareness of health advantages of gcod
infant feeding practices. The U.S. Government currently
provides supplemental food with some nutrition educaticn to
40 percent of the country’s infants through the WIC pragram
delivery by local public health agencies and Indian tribes.

PROTECTION OF CHILDREN

Escalating violence in America 1is causing not only
unnecessary injury and death, but also community
disintegration and a sense of hopelessness.



The Administration is developing a coordinated, inter-
departmental strategy to confront violence. A major piece
of this strategy is addressing the issue of family violence
to ensure that all of our children develop in a safe and
nurturing environment.



P

B8UGGGESBTED TALKING POINT8 FOR PRESIDENTIAL REMARKS
ON CHILDREN'S8 HEALTH

Children are our world's most precious resource. They are the
future.,

An investment in the health of children pays dividends not only
throughout their lives, but throughout the lives of their
children, and their children's children.

Today, in the spirit of Christmas, we celebrate the enormous
achievements in child health that have been accomplished by
dedicated individuals and institutions == true gifts to the
future of our planet. And we rededicate ourselves and our
Administration to the unfinished task of spreading the fruits of
these remarkable gifts so that all the children of the world may
benefit.

We celebrate the leadership that UNICEF, under the dynamic and
visionary guidance of its Executive Director, James Grant, tas
provided in assuring that all the world's children have a place
at the table. The World Summit for Children which he concelved
and hosted in 1990 marked the first time in the history of the
planet that national leaders =- 71 of them -- gathered together
to make concrete plans for the sake of the children of their
countries.

Promises were made. Goals were set. Two reports which will be
issued today ~-- the 1994 UNICEF State of the World's Children and
the 1993 AID Child Survival Report to Congress -- document how

far we have come towards those goals by working together, and how
far we still have to travel.

This Administration is fully committed to the goals for the Year
2000 jointly adopted at this Summit. Achievement of the goals
set for the children of our own country serves as a corners‘one
of our domestic policy. Assisting other nations address tha
goals for their own children is a fundamental element of our
foreign policy. After all, the children of the world will bbe our
children's partners in the next century; 1let us demonstrate what
we can achieve when we work together.

We live in a new world, no longer hostage to the demands of the
Cold War. The greatest threats to our children's world will come
from the poverty and despair of those billions who feel they have
no stake in the global economy and nothing to lose from violence,
ethnic wars, and international lawlessness.

This new age calls for a new vision of U.S. foreign policy
interests. This vision is embodied in the complete overhaul of
the foreign assistance legislation which I have proposed,
reflecting a key Administration theme: the interdependence of
all the world's peoples and econonies.



Talking points - 2

At the heart of our proposal is a vision of sustainable
development -- a rising tide which will 1ift all our ships. We
recognize that the United States' place in the world is more
secure when other countries are prospering and when the basic
needs of their citizens == particularly their children -- are
being met. Overseas as at home we are committed to putting
peopla first.

The themes addressed in the 1994 state of the World's children
report -- which promote bold and imaginative action on child
health, population growth, the environment, and alleviation of
poverty == closely match the sustainable development priorities
of our Administration and demonstrate how closely bound our
common interests are.

Together we recognize that three key strategies are essential to
protect and promote the good health of all children, at hone as
well as around the world:

First, universal childhood immunization, to reduce the risk
of serious illness.

Second, full access to essential child health services, to
provide care when it is needed most.

And third, adequate and proper nutrition, to give children
the strength they need to stay healthy and active.

The Children's Health Champions whom we honor here today have
contributed directly to these efforts, both at home and around
the globe. They are the voices of experience who have shown that
it is possible to do better on behalf of the children of the
world, even with limited resources. And behind each one of our
Champions are thousands of other Americans whose dedication to
children demonstrates to the world the strength of our common
American values.

We do this because it is right, but we also recognize how much
our international efforts benefit our own children.

We no longer fear the threat of smallpox, because it has
been eliminated from the world. Soon, polio will follow.

What we have learned in immunization and basic health
programs around the world now serves the children of our
inner cities and rural areas.

And our Peace Corps volunteers who have learned child health
skills in foreign lands have returned by the thousands to
serve the children of our own country.

A young child does not know if she is American or Ethiopian or






HIGHLIGHTS OF CLINTON ADMINISTRATION CHILDREN'S AGENDA

GENERAL}
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The Clinton Administration is committed to investing in
a social and economic climate that values children and
supports families.

To ensure that our children grow up healthy and strong,
we must support families and strengthen communities.
Just as nations cannot thrive in isolation from the
global family, children cannot grow up strong in weak
families, and families cannot flourish in weak
communities.

when the world Summit on Children was held in 1990, the
United States did not see it as a Summit for some
children but as a summit for all children, including
our own. In this context, we are committed to
improving the lives of children in this country as well
as children who are less fortunate in other countr.ies.

We are commnitted to bringing about greater equity in
access to health and social services and to the
reduction of problems that plaque our society and to
making a better country and world for children. Thaey

represent the future strength of this country and of
the world.

HEALTH AND SOCIAL SERVICES

Immupizatjion:

The promise:

o

vaccines, through their use in immunization programs,
hold enormous potential to contain infectious disease
and the cost associated with medical care.

This Administration is committed to assuring that 90%
of all children receive essential immunizations by age

2 by the year 1996 and to sustaining that coverage
level.



The Need:

o

Deaths and disease, during the measles epidemics in
1989-1991, demonstrated that our Nation’s vaccine
delivery system now leaves many children unnecessarily
vulnerable to preventable diseases--measles, polio,
pertussis, mumps, rubella.

School-entry vaccination requirements give the U.S.
high levels of immunization in its school-age chilcren.
But, the present health care system and some
immunization-~-specific barriers leave many--often over
50%--of the Nation'’s youngest children lacking some or
all of the protection possible, because they do not
receive vaccines on the proper schedule during the
critical first two years of life.

with the obvious deficiencies in the Nation's
vaccination system, the previous U.S. year 2000
{immunization goals would have left many infants and
children vulnerable to preventable infectious disease
for an unacceptably long time.

Administration Action:

President’s Immunization Initjative:

o

The President has launched an immunization initiative,
the goal of which is to create an effective and
sustainable vaccination delivery system for disease
prevention.

The U.S. has established a new goal for itself of up-
to-date immunization of 90% of all two-year-olds with
each major vaccine by 1996.

The President’s Immunization Initiative will:

- Reduce cost barriers through the "vVaccines fcr
Children Program"

Beginning October 1, 1994, the Federal Government
will purchase vaccines from manufacturers and
provide them via States, without cost, to health
care providers for use in four defined group of
children. Arrangements for distribution are
presently being developed, in consultation w.th
States and manufacturers.



Stimulate greater awareness of {mmunization
through a nation-wide health promotion campaign on
vaccine both to the public and providers and by
bringing together or strengthening State and
community coalitions to educate and mobilize
people and organizations locally. This effort is
a lesson learned from UNICEF, which has played a
key role in social mobilization around the world
for immunization programs.

The first phase of the campaign will be launcted
with an Immunization Summit in Pebruary 1994
leading up to an intensive mobilization effort.
during national Pre-School Immunization Week in
April 1994.

Enhance availability of vaccination at the
community level through increases in resources
provided to States and municipalities. These
increases will begin immediately so that States
and municipalities can implement their recently
developed Immunization Action Plans on an
expedited schedule.

Improve disease surveillance and measurement Of
vaccination coverage through development and
implementation of new or improved methods to
measure vaccination coverage at all levels--
office, clinic, community, State and nationally.
Specific vaccination coverage and disease
reduction targets have been established for each
year up to 1996 and state-wide immunization
information systems are being planned.

Access to Health and Social Services:

The promjse:

o

To assure equitable access to health services for
children in the United States through health system
reform.

To assure that children are protected through
appropriate and adequate social services.

The need - adolescent health:

o

Trhe health status and unmet health needs of adole:scents
are well documented and are cause for great conce:n.



Social and behavioral factors rank high as the causes
of mortality and morbidity among adolescents--injury
and disability associated with the use of motor and
recreational vehicles, the consequences of early and
unprotected sexual activity, and the use of alcohol and
other drugs.

Sexually transmitted disease rates are higher among
adolescents than any other age group.

Adolescents visit private physicians at a lower rate
than any other age group. Specific health services# to
meet reproductive and mental health needs are unde:-
utilized.

Financial barriers and lack of health insurance keep
adolescentes from utilizing health services. Many are
reluctant to use services covered by parental insu:rance
fearing lack of confidentiality.

Currently, only 52% of students in the 9th grade, 12%
of students in 10th, and 2% of those in 11th and 12th
grades receive some instruction in health educatioa.
That is a situation which we aim to change.

Administration Action:

o

The Administration health reform plan will provide
health care to some 9 million American children who are
currently uninsured.

The President’s Health Security Act provides for
complete prenatal care with no cost-sharing. This
includes any associated tests which are medically
necessary.

The Health Security Act will ensure that children
receive a full range of prevention services, including
immunizations and well-baby checkups with no cost-
sharing--so all children may get off to a healthy
start.

We will use schools more effectively to motivate
children to lead healthy productive lives, provide
access to health service, health screenings and
immunization monitoring, for early identification and
intervention of health problems, and provision of
comprehensive, age-appropriate and culturally-sensitive
health education.



Comprehensive School Health Education Program. We are
working to establish a national framework within which
States can create comprehensive school health education
programs that improve the health and well being of
students, by addressing locally relevant health
priorities and relevant behavior patterns associated
with preventable morbidity and mortality. Program
components through the health care reform initiative
include:

- The U.S. Congress has been requested to provide
$50 million for each year for the period 1995
through the year 2000 in order to provide:

- Funding for implementation of comprehensive,
kindergarten through grade 12, school he&lth
education,

- A new grant program to State education
agencies and large local education agenc:.es
for both planning and implementation.

- Programs that target locally relevant health
priorities based on community needs
assessment.

- Support for research and demonstration,
education and training and technical
assistance for comprehensive school health
education programs.

School Related Services Program: This program improves
access to health care for youth and adolescents, ages
10-19, by establishing school-based or school-linked
health centers. These centers will help to reduce many
of the non-financial barriers to adequate preventive
and primary health care experienced by adolescents.
Currently, adolescents experience many non-financial
barriers to receiving adequate medical care, including
preventive services. Nearly 5.5 million students in
more than 9,400 middle and high schools are estimated
to be in such need.

- The Administration is requesting $100 millior. for
this program Fiscal Year 1996, increasing to $400
million by 1999 for school related health services
as part of the Health Care Reform Initiative.






- Some Healthy Start projects have established or
expanded "hot lines" to encourage and provide
support to breastfeeding mothers.

Out-of -Hom re - health and safe
The :
o As a percentage of all families with children under age

six, "traditional" relationships now represent only 27
percent of all families.

o In the past 30 years, the percentage of married women
in the workforce with children younger than six rose
from nearly one in five to almost three in five,

o More than one-half of all women (54 Percent) with
children under the age of one are in the work force.

o) One in every five children lives with just one parant
and 90 percent of these parents are women.

o More children than ever before are spending their djays
in out-of-home care. About eight million children are
spending their time in some form of child care. This
i8 not just a consumer supply issue--it is a
development, education and healthy foundations issue.

Administration Actions:

o A number of actions are being taken to assure safety of
children in child care. The American Academy of
Pediatrics and the American Public Health Association,
with Government support, have developed and issuec
national health and safety performance standards for
child care programs.

Strengthenin h amily:

The promiset

o To invest national resources in a manner that wil.
assure a social and economic climate that values
children and supports families.



The peed:

o

Children, especially those in single-parent families,
are the poorest segment of the population in the United
States, with many lacking access to opportunities to
assure development to their full capacity.

One in five children (nearly 13 million) lives in &
family with an income below the Federal poverty level.

Administration action:

o

Hea

This Administration secured passage of the Family and
Medical Leave Act so that parents can take the time
needed for a newborn or sick child without jeopardizing
their jobs.

Over the next five years, families with children on
modest incomes will benefit from an additional $§$21
billion in the Earned Income Tax Credit. They will
receive a tax cut, not a tax increase, in an important
effort to ensure that we reward work and family,
putting our tax doe on the side of working American
families.

This Administration’s commitment to strengthening
children, families and communities is reflected in many
initiatives of this Administration. Examples include:
our Head Start expansion and quality improvement
initiative, the new Family Preservation and Support
Services Act, Health Reform, Welfare Reform, and
Enterprise Zones to aid distressed areas.

t

Head Start was born almost thirty years ago and in that
time has touched the lives of thousands of children,
families and communities. Perhaps more than any c¢ther
social program, Head Start is a symbol of hope for a
better life for poor children and their families.

Head Start establishes a relationship that promotes
growth and development in young children, encourages
the self-sufficlency of families and helps create other
community services to support low-income families.



o This Administration is committed to ensuring that Hsad
Start continues to help children and families to be
winners. We will strive for excellence in all facets
of the Head Start program; we will respond to the
changing needs of families by expanding the scope of
Head Start services and by reaching more families
including families with young children; and we will
urge Head Start programs to forge partnerships which
will build stronger communities able to nourish and
support young children and families.

Family Support and Prgservation

o The new Family Preservation and Support Services Act is
another exciting opportunity to build community support
to strengthen children and families.,

o States will receive nearly $1 billion over the next:
five years to help develop a continuum of
compassionate, flexible, responsive, community-based
services to support families.

o Of particular importance is the initiative’s emphasis
on helping families to recognize and build on thei:
skills and strengths, increasing their ability to
nurture their children and achieve self-sufficiency.

Welfare Reform

o The foundation on which our welfare Reform plan is laid
is that we must make work pay. Also, we must bolster
child support enforcement, strengthen education and
training, and expect people to work. Another way we
can reduce the welfare rolls is by providing health
insurance for everyone. These actions must be taken in
order to help improve the environment in which our
children and their families grow.

Enterprise ZQnes

o Many of our neediest families live in our most
distressed communities. This initiative will pronote
public and private investment in poor urban
neighborhoods as well as in rural areas to encour:cge
locally driven strategies to address the economic,

community and human development concerns of those
citizens.



o

(e]

NUTRITION

ro H

To assure access to adequate and appropriate nutrition
for all children in the United States.

To increase the percentage of new mothers who, as a
matter of preference, breastfeed their babies and
continue to do so until the babies are at least six
months of age.

The need:

o

Many low-income children continue to have caloric
intake less than half of the Recommended Dietary
Allowances.

Breastfeeding in the United States is below desired
levels.

Adminjistration action:

(o]

The United States has a history of support for
breastfeeding and quality infant nutrition. This ls
reflected in research, training, policy development and
sarvices.

The President’s 1994 budget included plans to fully
fund the WIC program over five years by adding §2.7
billion to the program from 1994 to 1997. The WIC
program will grow from serving 6.3 million women,
infants and children per month at the end of FY 1993 to
7.5 million per month by the end of FY 1996. Congress
appropriated $3.2 billion for WIC in 1994. This level
will allow WIC's average monthly caseload to increase
by 400,000 more participants this year. WIC provides
nutritious foods, referrals to health and soclal
services, and nutrition education to pregnant and
breastfeeding women, and their infants and children.
WIC is an excellent example of coordinated service
delivery.

The Mickey Leland Hunger Prevention Act will improve
food assistance for millions of low-income Americean
families. Over 85% of the Act’s five-year benefits of
over $2.6 billion will go to children. 1It will ensure
that benefits are more adequate, help families move
toward self-sufficiency, and enhance the integrity of
the program. Some benefit increases are targeted at
families with high shelter costs so that they will not
have to choose between paying rent or buying groceries.



We have established as a National goal increasing the
nupber of women who initially breastfeed their babisas
to 75% with at least 50% continuing to breastfeed at 5-
6 months.

Several Government-private sector efforts are under way
to reaffirm health providers preference for and support
of breastfeeding, including an effort to help assure
effective and appropriate implementation of the UNICEF-
WHO Baby Friendly Hospital Initiative. Other efforts
include a new medical curriculum, peer support,
telephone access for assistance and targeted healtl
provider training.

National and State-level agencies and professional
associations are being encouraged to work in multiple
ways to increase community awareness of health
advantages of good infant feeding practices. The U.S.
Government currently provides supplemental food with
some nutrition education to 40 percent of the counfry'’s
infants through the WIC program delivery by local
public health agencies and Indian tribes.

PROTECTING CHILDREN

The promises

o To confront and reduce violence in the United States.

The need:

o Escalating violence in America is causing not only
unnecessary injury and death, but also community
disintegration and a sense of hopelessness.

o Violence {8 a social problem with a serious and growing

impact on public heath -- including high health care
coats.

Administration Actiopn:

(o]

The Administration is developing a coordinated, irter-
departmental strategy to confront violence. A major
piece of this strategy is addressing the issue of
family violence to ensure that all of our children
develop in a safe and nurturing environment.
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OVERVIEW OF CEREMONY AND BACKGRQUND

Purpose of this ceremony

To demonstrate the Clinton Administration's continued
commitment to the principles which underlie the 1990 World
Summit for Children, and to honor UNICEF in ite leading role
in this effort)

To reaffirm U.S. commitment to achieving the health and
development goals which were adopted at the summit;

To emphasize the commitment of thia Administration in mneeting
the needs of children here in the U.S.; and

To honor a group of Americans who have made the world a
healthier place for children.

History of the World Bummit for Children

*

In 1990, leaders of 71 countries came to New York to take part
in a World Sumnmit for Children, the first of its kird ever
convened, which had as its fundamental purposa not the
resolution of wars or conflicts, but the clear enunciat:ion of
a global commitment to putting children first.

o This Summit would never have taken place without the
leadership of UNICEF and the vision of its Exacutive
Director, James Grant.

o The Summit was not simply a rosy photo opportunity,
forgotten the day after it took place. The world leaders
who convened committed themselves, and their nations, to
accomplishing specific health and development goals for
the children of their countries by the year 2000.

These goals reflect not just words but the framework for
concrete action, and work has gone on to turn thesa goals
into realities in every child's 1life.

Over 100 countries, including our own, have prepared
detailed national plans of actiona to meet thesa goals
and are making real progress.
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Release of the 1994 UNICEF Btate of the World's children Raport
and the 1993 USAID Child Burvival Report to Congress

*

These two documents, to be released today, highlight the
progress which has been made, and the global needs which
still remain.

The Clinton Administration's promise to the children of tha worlad

We reaffirm here today the commitment of this Administration
to the goals for the year 2000 enunciated at the 1990 Global
Summit for Children, and we direct our immediate efforts
towards achieving a number of the key mid-decade goals which
closely match the policies and strategies which our
Administration has enunciated.

The Clinton Administration is committed to the well-being of
children because they are the key to the future, both at
homa and abroad. As the President said in his September 27
address to the U.N. General Assembly calling for a "new
commitment to children':

"As we dream new dreams in this age when miracles now
seem possible, let us focus on the lives of thosa
people, and especially on the children who will {nherit
this world....We are compelled to do better by tha
world's children. Just as our own nation has launched
new reforms to ensure that every child has health care,
we must do more to get basic vaccines and other
treatments for curable diseases to children all over
the world. 1It's tha best investment we'll ever maka."

































Health Services Faot Sheat -~ 2
The U.5, history of support

As every mother knows, even with the best of preventive care
children still get sick. 1In developing countries they get sick
more often and mora seriously.

The biggest killers of children around the world ara not obscura
and complex diseases that call for hospitals, specialists, and high
technology. Rather, they are illnesses that we think of in the
U.S. as easily treatable, often minor. Chief among these )illers
are diarrhea and pneumonia, which together account for more than
half the child deaths in the world.

Diarrhea

Over the past half century, diarrhea has been the leading cause of
child death around the world. The U.S. has played a leading role
in a global effort that has reduced the impact of diarrhaal
diseases to the point where they are no longer the world's leading
killer.

(] Developing an effective treatment

The U.S. was the key supporter of research carried out in
Bangladesh which led to thae discovery of a solution of
salts and sugar which, when taken by mouth, replaces the
fluids 1lost in diarrhea and prevents death from
dehydration. The new '"technology" of Oral Rehycdration
Therapy (ORT) 1includes this mixture together with
continued and appropriate feeding. We now know that most
diarrhea deaths can ba pravented if familiaes know about
and usa ORT.

ORT has been called the "miracle solution™ and has been
cited as one of the great medical discoveries of the
20thcentury. It is one of the most cost-effective
curative treatments available in the world.

o Applying this treatment around the world

AID has pioneered the application of this solution
through the development of national programs, such as the
highly successful diarrheal disease control program in
Egypt which decreased child deaths by more than ona third
throughout that country by a well-considered combination
of appropriate technology, social mobilization and
partnerships with the private sector.
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Altogether, the U.8. government has invested nearly $300
million to assure the widespread availability and use of
ORT. This has 1included programmatic support and
assistance, widespread collaboration with private sector
producers and distributors to make sure that the "miracle
solution" would be widely available, and an unparalleled
effort at social mobilization and education to5 help
parents understand that death from this disease could be
prevented, very often in the home.

o 8aving one million lives a year

Worldwide, this miracle solution already saves moire than
1 million lives each year, but we recognize that up to
two million more could be saved with more widesproad and
effective delivery of this simple and low cost treatment.

In many poor countries, severe diarrhea may still strike
young children nearly every other month. Families worry
that their child may die before each illness passes
simply from the loss of body fluids that the slckness
causes.

Pneumonia

Another common childhood illness that we treat easily every day in
our children in the U.S., but which is the number one killer of
children around the world -- morae than four million each year -- is
pneumonia.

o Cure with antibiotios

Since the advent of antibiotics, pneumonia no 1longer
conjures up the dread it used to in our country, at least
not among those who have access to health care. This
illness is8 no longer a major killer of American children.
Yet even today in most parts of the developing world,
parents who have no access to doctors, «-rays,
laboratories or hospitals can only watch in despair and
resignation as their children gasp for air and die from
their infections.

o Testing an effective strategy for the developing world

U.S. researchers in collaboration with others from around
the world have now pioneered a new approiach to
controlling pneumonia. They have proven that accurate
low-cost diagnosis 1is possible without X-rays or lab
tests, primarily using observation of a «c¢hild's
breathing. For children found to have pneuronia,

16
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treatment with a simple antibiotic can be made available
even in places that have no doctors or hospitals.

Applying the strategy

In programs using this approach, child deaths and eerious
{1lnesses have been reduced by nearly one third. AID has
now initiated efforts to assist national programs to
integrate this approach into basioc child health service
delivery. This promises a revolution in child survival
as far-reaching as our experience with diarrhea ovar the
last decade.

entia hilad th service

Our experience over the past decade has taught us that a mother's
concern is about her sick child rather than a particular diagnosis,
and child health services must deal with the whole child rather
than just a particular disease entity in order to be accepted and

effective.

*

Our approach must bae focused but holistic.

During the remainder of this decade, we will continue to
assist developing countries in their efforts to achicve the
World Summit for Children goal of reduced child deaths by the
year 2000, by:

o

Pxtending access to life-saving treatment services for
diarrhea and pneumonia to 80% of the vorld's ohildren

We will launch a major 10-year initiative under AID,
known as the BASICS Project. In recognizing the naed for
child health care delivery gvstems for problems such as
these that will not disappear after a few years of
effort, our AID programs will work to develop simple and
appropriate systems so that national governments and
private organizations can carry them out on their own
after an initial period of international support.
Following our principles of sustainable development,
BASICS will help to assurae that every AID-asasisted
country develops its own capacity to address the highest
priority health needs of its children.

The appropriate management of diarrhea, both with oral
rehydration and with other means when necessary, is a key
element of this initiative, and will resuvlt in
availability of ORT to more than 80% of the children in
the world by the year 2000.

17
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This effort will aleso ensure that all theaa childran also
have access to trained health workers and antibiot:icse for
the diagnosis and treatment of pneumonia.

AID will also support research into the remaining major
causes of childhood diarrhea deatha, dysentery and
persistent diarrhea, for which ORT has limited
effectiveness. Promising approaches in the 1lcw-cost
management of these cases are currently being field
tested, and will be developed for broad use over the next
saeveral years.

Enormous strides are aleso being made to eradicate guinea
worm disease, a leading cause of painful disability among
children in Africa, in large part due to the personal
leadership of former President Carter and the committed
efforta of U.S. Peace Corps volunteers in nearly & dozen
countries. The U.S. highly commends these efforts.

18
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V.S, goals in childhood nutrition

In addition to strengthening civil society, there are actions the

U.S8. will take pow which will have immediate nutritional benefits
for the world!'s children.

During the remainder of this decade, we will continue to
assist developing countries in their efforts to achieve the
World Summit for Children goals by the year 2000, by:

o

Bupporting the virtual elimination of serious vitamin A
deficiency

AID is now launching a worldwide campaign against vitamin
A and other micronutrient deficiencies among children.
This effort is aimed at those countries with the highest
levels of vitamin A deficiency and of child deaths, and
will directly support national efforts to Iimprove
children's nutritional status.

Among other micro-nutrient deficienclies, this
Administration also highly commends the actions of U.S.
non-governmental organizations and academic institutions
in their privately supported efforts to eliminate iodine
deficiency from the world through the iodinization of
salt. This effort addresses the world's single largast
cause of mental impairment, and may achieve global
coverage by 1995.

Promoting the widespread acceptance of universal
breastfeeding

In order to establish universal and exclusive breast
feeding as the best and most widely used food for young
infants in every country in the world, AID has recently
launched the Breastfeeding Initiative. This initiative
is dedicated to building the behavioral changas and
support systems needed to make this a reality.
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A basic commitment to the needs of children is a
guiding principle in both the domestic and foreign
policy of this Administration.

Domestically, this has guided the development cof
the Administration’s Health Reform Plan to make
certain that the 9 million children who currently
have no health insurance will be fully covered, as
well as the new Immunization Initiative and otler
programs which have been designed to strengthen
American families and protect our children.

Internationally, the draft foreign assistance
legislation we have sent to Congress recognizes
that the security and prosperity of the United
States in the 21st century and the health and well-

being of children around the world are inextricably
intertwined.

We commend UNICEF and the Children’s Health
Champions for their contributions to the healtih of
the world’s children, and commit our efforts to
helping to achieve the goals for the year 2000
adopted by the World Summit for Children, notably
in the areas of:

o Immunization -~ to reduce the risk of serious
illness;
o Essential child health services -- to provide

care when it is needed most; and

o Adequate nutrition -- to give children the
strength they need to stay healthy and active.
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Harvard School of Publio Health. She is the 1993 service award
winner at the American Soclety of Tropioal Nedicine. she is
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,/::;7’/ Survival Task Force. Through the Child Survival Task ¥orce,

consensus has been built on international goals, particularly for
{mmunigation, for ohildren around the world, and the political
and publio will hae been eolidified to provide the raesources to
aggressively pursue the immunization goals. And, for hisg role as
a leader in the global effort to eradicate emallpox.
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Minneapolis, Minnesota 55455 Vienks PW‘Q
Telephone: 612 625-6425; FAX: 612 626-6931 g '

Racognized for damonstrating the practical value of oral
\/ rehydration therapy and for inplementation to erffect ORT

programs. Dr. Birschorn’s career in public health spans award-
y / winning research, teaching and management of mul -disciplinary
_____pxo?eots, both in the United Statee and oversaeas. JHo served as
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' . Hopkins, Donald, M.D. k)
zékﬁ Global 2000 and Carxter Center .
(/ / One Copenhill Avenue, N.E.
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S 112 266-2420; FAX: 312 266-2139 (Chicago residencoe)
T s
Recognized for his lsadership in promoting global health in
support of child health and survival, including his work in
global smallpox eradication, and for sustained contributions and
leadership for the global effort to eradicate Guinea Kora
’/<E; (dracunculiaaig). This has made an important contribution to

offortg to agsure gafe wator and improva sanitation in areas

7{///// where this dicoace is sndemic.
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Jeliffe, B.F. Patrice, M.P.H, é\ 55 7'15 7 <§l‘
School of Public Health 41 -55999
University of California at Los Angeles

10833 Le Conte Avenue ==

LoS Angeles, California 90024-1772 “Yhemnng

Telepnonae: 310 823-5)08: FAX 310 471-3899

Dr. Jelliffe is a lecturer in the School of Public Health.

Recognized for promotion of nutrition education in nursing
4;\ ucation and the promotion and fostering of breastfeeding

progran globally. And, for pioneering work on the formulation

and promotion of weaning foods comprised of looally available

foodstuffs. Along with her late husband, Dr. Derek Jelliffe,

Mrs. Jeliffe has done international health work on behalf of

— children in 81 countries for 27 years. She {s editor of the

Journal of Tropical Pediatrics and has been co-author or co-
editor of 21 books and numerous chapters, articles and papers.
she has worked on 27 child health and nutrition surveys, served
on numarous advisory committees and panels, and made hundreds of
presentations at national and intarnational neatings.

Taylor, Carl, M.D., Ph.D ’L“SL?°¥””
Protessor ’ B e Mo Tayles
Johns Hopkins University Lh)‘-{ j0-32{- H4258%

Inatitute for Internatianal Prograns

103 E. Mount Royal Avenue
Suite 2B

(L Baltimore, Maryland 21202
~~ Tolephonat 410 659-4108) FAX: 410 659-4118

Born in China of missionary parents, Dr.Taylor worked extensively
in India and conduoted a very i{mportant long-term study on
nutrition and health in the Punjab, was head of the Departoent of
International Health at Johns Hopkins University, and then UNICEP

C; representative in Beljing. Recognized for a lifetime commitment
to pioneering community-based primary health care that developed
and damnonstrated the fact that, {f children receiva batter care
and nutrition, improving their chance of survival, this ocan be
linked to birth control education resulting in reduced fertility
and population control {n the long-term., And, for his recent
work direoted toward protection of children in espeoially
diffioult oiroumstances. Fronm remote health stations in the
mountains of Tibet to higheat level forums, Dr. Taylor is known
and respected.



THE WHITE HOUSE
Office of Media

FOR IMMEDIATE RELEASE CONTACT: 202-456-7150
December 20, 1993

**MEDIA ADVISORY***

President Clinton will honor six distinguished American "health heroes" who
have made unique contributions to improving the health of the world's
children. At the ceremony, which also honors the United Nations Children's
Fund, the President will receive UNICEF's 1994 State of the World's Children
report and reaffirm the Administration's commitment to Children's health and
development.

The six health heroes to be honored at the ceremony represent the tremendous
contributions that many Americans have made for generations to improving
the health of the world's children. The six health heroes will be available at the
stake-out following the ceremony. Names and short biographies are attached.

WHO: President Bill Clinton
First Lady Hillary Rodham Clinton
James Grant, UNICEF Executive Director

WHAT: President Clinton Honors Distinguished American "health
heroes" and will receive UNICEF's annual State of the
World's Children report

WHEN: December 21, 1993 at 2:00 pm

WHERE: East Room , The White House

PRESS: Pool Video - CBS Network Pool. Local stations may plug

into CBS's video DA located in the press briefing room.
Expanded Pool Stills - Priority for stills representing award
recipients hometowns.

Pool press should be in the press briefing room by 1:30 pm
for an escort to the East Room. Please call the Office of
Media Affairs for clearance if press does not have
permanent White House credentials. (456-7150) Those press
interested in speaking with award recipients at the stake-
out should call the Office of Media Affairs. Recipients will
be available at 3:00 pm. A list of names and hometowns of
recipients are attached.



AWARDS:

The following six award recipients will be available at the
stake-out following the East Room Ceremony.

Dr. Donald Hopkins

Atlanta, Georgia

Recognized for his leadership in promoting global health
in support of child health and survival, including his work
in global smallpox eradication, and for sustained
contributions and leadership for the global effort to
eradicate Guinea Worm.

Dr. Patrice Jeliffe

Los Angeles, California

Recognized for promotion of nutrition education in nursing
education and the promotion and fostering of
breastfeeding program globally. Also, for pioneering work
on the formulation and promotion of weaning foods
comprised of locally available foodstuffs.

Dr. Carl Taylor

Baltimore, Maryland

Recognized for a lifetime commitment to pioneering
community-based primary health care that developed and
demonstrated the fact that, if children receive better care
and nutrition, improving their chance of survival, this can
be linked to birth control education resulting in reduced
fertility and population control in the long term.

Dr. Gretchen Berggren

Boston, Massachusetts

Recognized for life-long contributions to improving the
health of children in Haiti and community based nutrition
and primary child health care programs.

Dr. William Foege

Atlanta, Georgia

Recognized for his leadership as Director of the Centers for
Disease Control from 1987 to 1983 and of the global Child
Survival Task Force.

Dr. Norbert Hirschhorn

Minneapolis, Minnesota

Recognized for demonstrating the practical value of oral
rehydration therapy and for implementation to effect ORT

programs.
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Uniled Nations Children's Fund UNICEF Housc

Fonds des Natlons Unies pour l'enlance 3 Unied Natlons Plozue

Fondo dc Ias Nociones Unidas paru la Infancia hj:; Ysurlg.7Ncw York 10017
(212) 326-7033

Telex: 49620199 / Fax; (212) 326.7758

S December 1997

Dear Melanne:

I know you have been in touch with Chip Lyons since our meeting this past Monday.
However, I simply want to express my thanks to the First Lady and you for your leadership and
advocacy on behalf of children, both in developing countries and in the United States. It is always
a delight to meet with you and to learn of your progress.

Needless-to-say, I very much look forward to seeing the First lady on January 26. Of
course, we will be delighted as well if her presence in New York makes possible a brief
appearance before the UNICEF Executive Board on that day.

I have given some thought to your request for any recommendation we might have with
regard to the President’s and/or First Lady’s public comments or any proclamations associated
with Human Rights Day on December 10. Again, we hope that the U.S. as a signatory to the
Convention on the Rights of the Child (CRC) can express support for the concept of the rights of
children and perhaps specifically indicate that the Administration has signed the CRC to signal its
intention in the near future to submit it to the Senate for consideration and ratification.

Regarding the President’s trip to India in 1998, I am asking our field office in New Delhi
to identify some specific, easily accessible projects to propose for possible site visits and we will
bet back to you before the end of this month with some ideas.

Warmest regards.

Sincerely,

&

Carol Bellamy

Executive Director
Ms. Melanne Verveer

Chief of Staff

Office of the First Lady
Room 100, OEOB

The White House
Washington, D.C. 20500
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Fondo de 1as Naciones Unidas para In lafancia New York, New York, 10017
(212) 336-7035
Telex: 49620199 / Fax: (212) 326-7758
29 October 1996

Dear Melanne:

I assume as I write thjs that you are somewhere on the road with the First Lady, but I did
not want too much time to elapse before expressing my thanks to Mrs. Clinton and to you for
including Judy Collins and me in the East Room program on the former Yugoslavia last Monday.
The First Lady’s leadership on children’s issues and support for UNICEF continues to boost both
our programmatic endeavors and our already positive spirits.

We have been delighted to see such good press coverage of the unveiling of the Superman
landmine awareness comic book continuing fully one week after the event. The First Lady has
succeeded in raising in the U.S. the public's understanding of the importance of landmine
awareness among children in landmine prevalent countrles. This is indeed a terrific example of
the strong partnership between the U.S. Government, the UN system and the private sector which
can save lives.

Warmest regards,

Sincerely,

(.

Carol Bell
Executive Director

Ms. Melanne Verveer

Deputy Chief of Staff

Office of the First Lady

The White House

Room 100 Old Executive Office Building
Washington, D.C. 20502
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United Nations Children's Fund 3 United NnklonsjPlnzn
Fonds dea Nutir'ns Unies pour I'enfance New Yark, New York 10017
Fondo de las N:iciones Unidus para la Infuncia 212-326-7000
Telex: 175989
September 24, 2000

Mg Me lanne Verveer

Chicf o Swff

Office « f the First Lady

Raom 100, Old Exccutive Office Building
The Wt'ite House

Washin stan, D.C. 20050

Dear Mi:lanne;

Ellen Y. ffe, UNICEF's Comptroller, and I are headed to Washington this week to brief State and OMT on
UNICE) s program and adrunistrative reform progress, and to discuss the Administratian’s FY 2002
request - or UNICEF. [ will be meeting scparately with Eric Schwartz on this as well. I wantad to
certain taal as we begin these discussions with the Administration that you are aware of Carol’s
lener to the President which urges him to include $120 million for UNICEF in the FY 2002 budget reqpiest,
an incre se of slightly less than 10% from the current level.

b e e e R
We would greatly appreciate your good vigilance of this process and support for the increasad request,
Please let us know if you ned any further informatian from UNICEF.

It was te 7ific to 2e you in the chair on behalf of the U.S. at Mrs. Annan’s Girls Education Forum mﬂiF
this monthi

Warmes), regards,

Sincerely,

W

Alejandro J. Palacios
Senior Advisor
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United Nationy! Children's Fund UNICEF House

Fonds des Natians Unies pour l'enfance 3 United Nucions Hlaza

Fonda de las Naciones Unidas para la Infancia New York. New Yalk 10017
(212) 3267033

Telex: 49620199 ! Ilox: (212) 326-7758

13 Septembern 2000

Dear Mr. I’resident:

It wvas a great pleasure seeing you last week here at the United Nations in the cougse of
our Millennium General Assembly events. The opening of the Millennium Assembly qapped
off what h 1s been a most positive year for the world’s children beginning last January with your
announceryent of U.S. support for the newly created Global Alliance for Vaccines and
Immunization (GAVI), efforts to prevent the further spread of FITV/AIDS and other infecfious
diseases, aad UNICEF. Indeed, your leadership on international health has been inspirin% and
heart-warniing.

A rumber of initiating governments are already hard at work toward developing
General A:sembly Special Session on Children in September 2001 dedicated to reviewing the
progress achieved in all countries since the 1990 World Summit for Children and confirming a
new progrimmatic agenda for the world’s children and adolescents for the decade just begun.
This new agenda for children.will likely include a focus on earI):' childhood care and
development; basic education, particularly for girls; and the needs of adolescents. UNICEF will
serve as se :retariat for the Special Session and is working closely with the initiators.

As it has since the World Summit for Children, UNICEF is working in over 160 cbuntries
in partnersliip with governments, the private sector, NGOs and civil society to ensure the highest
priority po::sible is maintained for their children. In 2001, we expect to be able to report
significant progress for children on numerous fronts such as immunization and nutrtion despite
the growiny; challenges of HIV/AIDS and armed conflict. Iam pleased to note that the
Governmert of the United States has been a strong partner and supporter during this decade.

The Hon. Villiam J. Clinton
The White )douse S
Washingtor!, D.C. 20500 AP
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Hwever, there remains much to be done and UNICEF, which relies entirely on
voluntary contributions, needs as much core support as possible to ensure that we can mfintain
our efforts on behalf of children in all countries. Therefore, it is with the progress and
challenge; noted above in mind that I write to simultaneously thank you for your leadership and
previous :upport, and to request that as the Fiscal Year 2002 request is prepared, the U.§.
contribution to UNICEF be increased to $120 million. These;additional resources will support
UNICEF’s core child survival and development program throughout the developing worjld and
ensure thet we can maintain our leading advocacy and program delivery roles on behalf pf
children as we approach the Special Session on Children.

I v/ould be happy to answer any questions you may have regarding the above.

Sugerely,

arol Bellamy
Executive Dirgctor






