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1• Name of the international nongovernmental organization 
(hereinafter referred to as "the organization

1 1

) 

Save the Children Fund (UK) 
(SCF) 

2• Address of headquarters and name of person to whom correspondence should be addressed 

Mr Darre11 Jackson 
Deputy Director Overseas 

Department 
Save the Children Fund (UK) 
Mary Datchelor House 
17 Grove Lane . 
Camberwell 
London SE5 8RD 

3• General objectives 

embodied in the Rights of the Child, SCF
1

 s charter 
's founder in 1923 (adopted by the League of Nations 

1924). It was a revised version of this Declaration that was later adopted by the United 
Nations General Assembly in 1959 as the Declaration on the Rights of the Child. 

The formal objectives of SCF are 
which was drafted by the organization

1 

The basic objective of SCF is to provide relief in disaster and contribute to the 
long-term welfare of children, irrespective of country, nationality, race or religion, 

4. Main activities 

In practice this objective is achieved through the work of around 2000 professional 
staff involved in a wide variety of progr anime s in some 50 countries. 

Apart from emergency work, the principal components of SCF programmes include nutrition, 
mother and child health. primary heelth care,.environmental health including.water, • 
disability programmes, health care training, immunization, diarrhoeal disease control, health 
education, agriculture, and pre-school education. 

1

 As submitted by the applicant on 4 September 1984. 

The designations employed in this document are those which have been used by the 
nongovernmental organization itself in its àpplication and do not imply the expression of any 
opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 
territory, city or area or of its authorities or concerning the delimitation of its frontiers 
or boundaries. 
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Programmes are implemented by Field Directors and technical staff based in the countries 

concerned, with large numbers of local staff. Of particular importance is our concern to 

work closely with national governments, and formal agreements with appropriate government 

departments covering each programme ensure that our activities are fully in consonance with 

governments
1

 own policies and programmes. 

Much of SCF
1

 s health work is in the form of training and technical collaboration with 
the objective of strengthening the national health infrastructure in such areas as 
mother-and-child health services, immunization, nutrition, community health worker training, 
diarrhoeal disease, and rehabilitation of the disabled. The aim is to establish and then 
hand over programmes to government once local staff have been adequately trained, with a view 
to contributing to the country's long-term self-sufficiency in the provision of health care 
services. 

Countries and territories in which SCF has operational programmes and/or provides grants 

to local organizations include: 

Africa 

Botswana, Burkina Faso, Ethiopia, Gambia, Kenya, Lesotho, Malawi, Mali, Mauritius, 

Morocco, Mozambique, Sierra Leone, Somalia, Sudan, Swaziland, Uganda, United Republic of 

Tanzania, and Zimbabwe.. 

S.E. Asia 

Bangladesh, Burma, Democratic Kampuchea, Hong Kong, India, Indonesia, Republic of Korea, 
Lao People

1

 s Democratic Republic, Malaysia, Nepal, Pakistan, Sri Lanka, Thailand and 
Viet N a m . 

Americas 

Colombia, El Salvador, Guatemala, Honduras, Jamaica, Mexico, Peru, and Windward Islands• 

Mediterranean 

Israel, Jordan, Lebanon, Malta and Turkey. 

5. How do the objectives and activities of the organization relate to the General Programme 

of Work of WHO? 

Historically and currently the main element of SCF
1

 s overseas work has been health care, 
much of which overlaps with WHO

1

 s own priorities. Much of our work has supported WHO and 
other United Nations activities, such as the establishment of our STOP Polio immunization 
scheme during the International Year of the Child in 1979. 

Similarly, SCF
1

 s work supports WHO*s commitment to Health for All by the Year 2000, 

particularly through our work in primary health care which is a major aspect of overseas 

programmes. In this work great use is made of WHO publications, particularly the Technical 

Report Series and other publications (such as the Guidelines for Training Community Workers 

in Nutrition). 

W H O
1

s Essential Drugs policy is another area which SCF supports, and where possible our 

own doctors and nurses implement this policy in their own programmes and advocate a similar 

policy to governments. 

Both through our contacts with WHO staff in Geneva and overseas, and through our health 

care programmes there are many areas of complementarity between our own and W H O
1

s activities. 

6 . Specific interest with reference to the work of WHO 

(a) Please list the activities carried out jointly with WHO during the preceding period 

of working relations 

There is a long history of association with WHO, principally in the fields of 

diarrhoeal disease, immunization, nutrition, and disaster situations. 
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In 1983 SCF was contracted by WHO to produce reviews of two interventions for 

reducing diarrhoeal morbidity and mortality (rotavirus and cholera immunization, and 

chemoprophylaxis of high risk contacts). These reviews were presented to the 1984 

Technical Advisory Group Meeting of the WHO Diarrhoeal Diseases Control Programme. 

Recent discussions have taken place with WHO in connexion with a draft tape/slide 

programme, produced by SCF, on the transmission and control of diarrhoeal disease, and 

collaboration will continue in this area of work. 

In the field of immunization, regular contact has been established with W H O
1

s 
Expanded Programme on Immunization (EPI). SCF organized courses for mid-level managers 
of immunization (EPI) projects in Lesotho, Malawi, Zimbabwe and Swaziland, using WHO 
materials and with WHO/EPI personnel contributing to the teaching of the courses. SCF 
organized the first regional technicians

1

 training course for EPI personnel in Africa, 
held in Zimbabwe in 1983. SCF participated in the EMRO meeting organized by the WHO 
Regional Office for the Eastern Mediterranean held in Egypt in March/April 1984， whose 
purpose was to draw up training plans for EPI personnel in Lahore, Pakistan. Many of 
SCF

1

 s immunization programmes have been evaluated by missions involving WHO and SCF 
staff. In December 1983 WHO collaborated closely in a conference on the status of EPI 
programmes in Africa held in Zimbabwe and attended by representatives from 13 African 
countries and members of WHO/EPI headquarters and regional staff. Informal briefing 
sessions for SCF immunization personnel have been arranged with WHO/EPI headquarters 
personnel, and further similar briefings are currently planned. 

SCF has also collaborated in certain WHO publications, connected with natural 

disaster situations (e.g., The Management of Nutritional Emergencies in Large 

Populations) of which SCF
1

 s senior medical officer was a co-author. Also collaboration 

in certain РАНО publications on natural disasters. 

(b) Please specify future joint activities 

The main collaborative linkages envisaged are in the areas of diarrhoeal disease 
control, immunization, nutrition, maternal and child health, and communicable diseases. 

In diarrhoeal disease a two-year research programme on transmission and control 
with field workers in Rwanda is being planned to commence from October 1984. The study 
will be conducted by an SCF Research Fellow, and results will be shared with W H O . 
Further collaboration with WHO on a programme of diarrhoeal disease control in Zimbabwe 
is likely, following a research and pilot project, conducted by SCF, on the feasibility 
of introducing the use of homebased oral rehydration solution in rural areas• 
Organization of a conference in India to promote diarrhoeal disease control strategies 
particularly amongst the many local NGOs involved in the health field is under 
discussion. Collaboration with respect to immunization programmes will continue and it 
is planned to expand these programmes, in close cooperation with W H O , as well as 
carrying out further evaluation with WHO collaboration. SCF has been invited to attend 
the WHO Annual Meeting of the Global Advisory Group on EPI to be held in Egypt in 
October 1984. Other areas of future collaboration which will be explored are nutrition, 
maternal and child health, and communicable diseases. Much of SCF

1

 s work involves 
health worker training, as a result of which various teaching materials have been 
produced, including diagnostic diarrhoeal disease charts, and various tape/slide sets 
concerned with diarrhoeal disease and nutrition. Preliminary discussions with WHO may 
lead to further collaboration on the production of health training materials. 

7. (a) Does the organization advocate any special health measures or procedures? 

SCF
1

 s health policies are broadly similar to those of W H O , particularly in areas 
such as the selection of essential drugs, the treatment of malnourished children, oral 
rehydration therapy, training of community health workers and so o n . 

(b) Has the organization any special reservations as to treatment or health procedures? 

SCF has no special reservations as to treatment or health procedures, other than to 
ensure that our health care activities are consistent with WHO guidelines, where 
applicable, and that treatment is carried out in the most effective and locally 
appropriate way, with particular concern to minimize the recurrent cost implications for 
government and communities. 
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8» History of the organization 

SCF was founded in 1919 by Eglantyne Jebb， on the basis of her experience administering 
relief in the aftermath of the First Balkan W a r . Initially work focused on emergency relief 
in European countries, but during the 1950s programmes were initiated in the Middle East, 
Africa and A s i a . Subsequently other work commenced in Latin America and the South Pacific

s 

and by 1984 there were programmes in some 50 countries all over the world. 

During this development the nature of SCF
1

 s work shifted from emergency and disaster 

relief to longer term programmes, mainly concerned with maternal and child health care. At 

the present time there are four broad project areas (approximate percentage of 1984/85 

budgeted expenditure is shown in brackets); long-term programmes (65%), immunization (10%), 

emergencies (17%) and refugees (8%). 

The scale of SCF
1

 s activities has also expanded: during the first year total 
expenditure was £18 000 whilst by 1984 over £120 million had been spent on emergency and 
long-term programmes. 

9 . Membership 

SCF (UK) does not have any member or affiliated organizations, although it is itself a 

member of the Save the Children Alliance, comprising similar organizations in other countries 

and territories, as follows： 

Australia 
Austria 
Canada 
Denmark 

Dominican Republic 
Faroe Islands 
Lesotho 
Malawi 
Mauritius 
Mexico 
New Zealand 
Republic of Korea 
United States of America 

Save the Children 
Rettet das Kind 
Cansave 
Red Barnet 
Fundación para el 
Save the Children 
Save the Children 
Save the Children 
Save the Children 
Fundación para el 
Save the Children 
Save the Children 
Save the Children 

Fund 

Desarrollo Comunitario 
Fund 
Fund 
Fund 
Fund 
Desarrollo de la Comunidad y Ayuda Infantil 
Fund 

Community Development Federation 
Federation 

Members of the Alliance do not pay regular contributions to SCF (UK), although some 

members, e.g., Australia, New Zealand, fund projects which are implemented by SCF (UK)• 

10• Is the organization affiliated to any other international nongovernmental organization, 

or to an organization of the United Nations system? 

SCF is currently applying for consultative status with the Economic and Social Council. 

11. Addresses of all branch or regional offices 

SCF has provided a list of overseas team members and voluntary representatives•1 

12. Structure 

Association: The Association is the legal entity under the UK Companies Act which is 

known as The Save the Children Fund. It consists of up to 150 people who are current or 

ex-members of Council (see below). New Associates are elected at the Annual General Meeting 

of the Association through the election of new members to Council, who thereby become 

Associates• 

Annual General Meeting： The Associates meet once a year at an Annual General Meeting, 

whose purpose is to receive and consider the audited accounts, reports to Council, and to 

elect new members of Council. The last meeting was held on 6 October 1983. 

1

 Held by the WHO Secretariat. 
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Annual Public Meeting： Each year there is an Annual Public Meeting attended by SCF 
branches and supporters of the Fund. Presentations are given on various aspects of the 
Fund

1

 s work during the previous year, the object being information-sharing rather than policy 
discussions. The last meeting was held on 6 October 1983. 

Council: Responsible for the overall policy and direction of the Fund. It meets three 

times a year and receives and discusses reports from the Executive Committee and the Finance 

Committee. Council consists of a maximum of 50 members elected by the Associates at the 

Annual General Meeting. The last meeting was held on 26 April 1984. 

Executive: Meets ten times a year and makes the recommendations to Council on major 

issues affecting the Fund
1

 s work. The last meeting was held on 20 August 1984. 

Committee structure： The management of SCF
1

 s work is conducted through a series of 

committees: finance, UK Child Care, overseas activities, fund raising, STOP Polio, etc• 

13. Officers 

Director-General: 
Deputy Director-General: 
Director Overseas; 
Director Fund-Raising: 
Director of Administration； 
Director of Public Relations: 
Director of Child Care (UK): 
Director of Personnel： 

A . Cumber, CMG, 
N . Phipps, F C A , 
Mackay 
H . Nicholson 
A . Regan, FCA 
P . Riches 

M B E , TG 
FCT 

Professor R . C. Whitfield, BSc, PhD, MEd 
G . D . Green 

The total number of officers and staff at headquarters is 156, and the number of 

programme staff is approximately 1800• 

14. Can officially designated representatives speak authoritatively for the membership on 

matters concerned with the stated purposes of the organization? 

Y e s , although in some areas of policy and in the case of financial commitments prior 
approval by the appropriate SCF Committee may be necessary. 

15• Finances 

Income is derived from UK branches, other UK and overseas grants. Copies of the audited 

accounts for the past three years have been providedД 

16. Publications 

The World's Children, quarterly, for SCF supporters in the UK and overseas. Branch 
Newsletter, monthly, for SCF supporters in the U K . Annual Report， annually, for members of 
the public in the UK and overseas. Overseas Field Newsletter

э
 biannually, for overseas field 

staff. Overseas Department Information Bulletin, monthly, for SCF headquarters staff and UK 
supporters. These publications are in English. 

The Overseas Department is planning a series of technical publications in areas such as 
nutrition, diarrhoeal diseases, health care in emergencies, e t c ” which will be disseminated 
to interested United Nations organizations and appropriate aid agencies. 

1

 Held by the WHO Secretariat. 


