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PROTECTION OF THE PRE-SCHOOL CHILD 

1. INTRODUCTION 

For many years the infant mortality rates in a country have 
been used to assess the health of the children. These, combined ,lith 
figures for maternal mortality, were also considered to give an 
indication of the effectiveness or otherwise of the maternal and 
child health services. In most developing countries the improvement 
of basic obstetrical facilities has caused. a considerable reduction 
in maternal deaths, and since the protected status of infants in 
these countries makes it comparatively easy to reduce infant mortality, 
many countries have been lulled into a sense of false security as far 
as their maternal and child health programmes are concerned. 

Recently, however, increasing attention has been dra.m to the 
fact that the toddlers) or pre-school children, in the one to f'ive-
year age group, are far more vulnerable than infant s. In the 
d.eveloping countries, the morbid.ity and mortality rates in this group 
compare very unfavourably Vii. th those among children of' the same age 
in the advanced countries. For example, in many developing countries 
the infant raortality rate is between tvro to five times as high as the 
comparable rate in the advanced countries, while the pre-school children 
mortality rates are ten (or more) times as high. 

The follOwing figures illustrate the above: 

Mortality of' Children 
Year Country Infant Mortality bet1·reen 1-4 years per 

per 1000 live births 1000 population 

1960 Ceylon* 56.8 10.8 
Denmark 21. 5 0·9 
Japan 30·7 2·5 
Philippines* 73.1 10.3 
Sweden 16.6 0·9 
United states 

of America 26.0 1.1 

*less than 90% coverage. 
Based on (lata extracted from the 
Book, 1961. 

United Nations Demographic Year 
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Many factors are responsible for the high morbidity and mortality 
rates in pre-school children. As soon as a child reaches the age of 
one year he frequently loses the protection of his mother, who ma~ 
have become pregnant again. vlhen he starts to cravl and vralk and ~s 
able to leave the bouse, the dangers of infection, of infestation with 
intestinal parasites and of accidents increase. Malnutrition is, 
however at the root' of almost all the diseases and all the deaths in 
this gr~up. The breast mill:. which up to the age of one year has been 
a more or less constant source of protein, gradually becomes less and 
is not replaced by other adequate sources. The child often receives 
only one or two meals a day and because of the limited capacity of his 
stomach is unable to consume all the food. he rec.:.uires. 'IVilen food is 
scarce the older children have talren their share before the toddler 
has a chance to eat. Poor nutrition is probably the most important 
causative factor of the high mortality in this age group. It is, 
therefore, not surpriSing that efforts to reduce this mortality 
should be concentrated in the first place on the nutritional needs 
of the pre-school child. 

2. NUTRITION 

It is estimated that seventy per cent. of the pre-school children 
in the developing countries of the world today are malnourished, 
particularly with respect to protein and calories. The magnitud.e of' 
the problem presented by these children is enormous and increases 
daily with the rapid growth of the world population. 

We are facing an emergency situation 1,hich requires urgent, 
concentrated, and. co-ordinated "crash" action. A pre_school protection 
programme has, therefore, been planned; with action being directed at 
the home through a community approach. It is suggested that small 
pilot experiments should. be started. in the first instance and efforts 
should be concentrated. in a few countries. A programme could, for 
convenience, be based on existing social 1relfare schemes. As voluntary 
.rorkers will most likely be involved in the programme, provision should 
be ma.cle to supervise them adequately, and facilities should be available 
for training staff. The programme should. fit in with other projects, 
either in operation or in the planning stages, vThich involve such 
activities as nutrition ed.ucation, agricultural extension, community 
development and maternal and child health centres. 

A specific progra.JIllre should include the follo1-ling: 

(1) increased availability of protective foods within the 
economic reach of all sections of the population, 
preferably by local production or, when this is not 
possible, by ~ortation; 

(2) organized programmes for the i~roved feeding of 
pre-school children 1-lith the technical guidance of 
the health services and all possible channels, e.g., 
women's clubs, day-care centres and group action 

/ at the local 
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at the local level; for the child already sick, 
hospitals, nutrition rehabilitation centres and 
out-patient clinics are the most suitable 
channels; 

(3) short orientation courses to familiarize all 
personnel concerned, particularly physicians, 
community ,lOrkers and. leaders , with the various 
aspects of the problem, includ.ing the proposed 
method.s of feeding the children; 

(4) an education programme geared. to ma1>e the population, 
at all levels, a1Tare of the problem and of the pre
school protection programme, using all possible means 
of mass communication, particularly radio and press . 

Immediate action proGrammes to reach the pre-school child should 
be supplemented by long-term measures to provide a lasting solution 
to the problem. These should include the following: 

(1) planned agricultural production ,nth due regard to 
the nutritional need.s of the people; 

(2) the adoption of suitable measures to ensure that 
proper food reaches needy areas; 

(3) priority programmes for raising the economic level 
of the lover income groups, both rural and urban, 
in which the majority of malnourished pre-school 

. children are found; 

(4) the incorporation of nutrition and its public health 
implications as an integral part of the basic training 
of medical and paramedical personnel; the orientation 
of agronomists and agricultural extension workers, 
food technoloe;ists, school-teachers and home economists 
in nutrition, as vell·as other personnel likely to be 
involved in conmrunity ",orl~; and. the introduction of 
multi-d.isciplinary seminars, refresher courses and 
in-service training programmes to encourage under
standing of the problems invol ved.j 

(5) nutrition education of the public, particularly of 
community leaders and. parents, making full use of 
all availal:>le media of communication and, vhen 
possible, enlisting their active participation; 

(6) studies to d.iscover the food interests and desires 
of the population and to identify the possible 
motivations and reasons for change, bearing in mind 
that all efforts to change food habits should be 
related to the interest and desires of the people 
to ."hom they are directed; 

/(7) the ••. 
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the improvement of traditional methods of food 
processing "ith a view to permitting fuller and 
proper utilization of food.s available in villages 
and giving thought to the production of appropriate 
foods requiring industrial equipment and processing. 

3. EXTENSION AND IMPROVEMEnT OF CHILD HEALTH SERVICES 

In addition to provid.ing proper nutrition for the group of pre
school children, there are other measures vhich should be undertaken. 
In the first place, it must be made clear to the mothers that the 
toddler needs as much health supervision as the infant. Hhile infant
welfare clinics are being increasingly accepted in the developing 
countries, the same cannot unfortunately be said of the pre-school 
welfare clinics. Preventive .,ork is most important in order to 
d.iscover unsatisfactory physical or mental development at an early 
stage and. to apply corrective measures. It also provides an 
opportunity for the clinic staff to educate the mothers. 

Improvement of the health services for children should also 
include the up-grading of the paediatric facilities in the hospitals. 
Too often there is no ~pecial paediatric care available, the children 
are admitted in the ward.s for adults and do not receive the special 
nursing care necessary for their speedy recovery. Finally, there 
should be an adequate referral system between the hospitals and the 
i-/Orl~rs in the field., so that children can be followed up after their 
discharge from hospital in order to prevent a recurrence of their 
illness. 

4. IMMUNIZATIONS 

An increasing number of diseases of the pre-school age can be 
prevented by immunization. In many such programmes) however, the 
pre-school children have been neglected because they are not as easy 
to control as schoolchilren or infants. 

Immunization programmes should. be broadened and intensified in 
order to save the many children in this age group ,.,ho die from diseases 
from which they could have been protected. 

5. ENVIRONMENTAL SANITATION 

Because of his intimate contact with the surroundings of the 
house, the pre-school child. suffers more than any other population 
&roup from poor environmental sanitation and specifically, from the 
],ack of safe and sufficient drinking water. Improvement of these 
facilities is, therefore, an important factor in his protection. 

/6. INTESTINAL 
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6. INTESTINAL PARASITES 
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Because of his close contact with the soil, the pre-school child 
is more easily infested ,'lith intestinal parasites, especially ascaris, 
,Thich experience has sho,m can cause considerable harm, and sometimes 
even death, in children under the age of five. It is, therefore, 
essential that in addition to improving the environment the parasite 
load of the pre-school child. should be controlled by repeated treat
ment with vermifuges, which are now highly effective, cheap and harmless. 

7· ADMINISTRATION AT NATIONAL LEVEL 

Each country should. have at the national level a medical officer 
in charge of maternal and child health, with the accent on child health. 
The holder of this post should. preferably be a social paediatrician, 
as work connected. l1ith the prevention of diseases and. deaths among 
pre-school child.ren requires as much specialized knowled.ge as that 
required. by the officers in charge of, for example, a tuberculosis 
or leprosy control programme. 

8. CONCLUSION 

Many developing countries have been able to achieve a commendable 
reduction in infant and maternal mortality. The health administrations 
conclude, therefore, that maternal and. child. health is well protected 
and they can devote their efforts and their budget to other public 
health activities. 

\-Tithout an extensive programme, such as that outlined above, 
the reduced infant mortality ,rill only serve to increase the number 
of pre-school children "ho die. In other words: although the 
children are lrept alive dUl'ing the first year of life they later 
become the victims of the many dangers that threaten them. The 
purpose of this paper is to assist health administrations to avoid 
maldng such a mistalce, and to convince them that the health of the 
pre-school child is just as important, and requires the same attention, 
as that of the mothers and infants. 


