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‘We are guilty of many errors and many
faults, but our worst crime is abandoning the
children, neglecting the fountain of life.
Many of the things we need can wait.

The Child cannot.

Right now is the time his bones are being
formed, his blood is being made and his
senses are being developed.

To him we cannot answer ‘“Tomorrow’’.

His name is ‘““Today’’.’

Gabriela Mistral
Nobel Prize-winning poet from Chile
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INTRODUCTION

This book is about children and their families in the developing world shown through
illustrations, cartoons, graphs and line drawings. The book is for the many people who
have little time to keep abreast of the enormous and increasing literature on health
care.

Fig. 1 How do we try to teach?

Raise questions,
identify problems
and search for answers?
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a Bla Bla 7 "% "R,

. . or teach to memorise
and regurgitate our Bla?



For us, the telling illustration is of first importance. In this sense we are interested in
the ‘picturate’ not just the ‘literate’. Over the years we have gathered this selection of
pictures and diagrams because we have found in our teaching at London University
that drawings and pictures will raise questions, identify problems and stay in people’s
memories long after they forget the printed word. The cathedrals of Europe in the
Middle Ages and the temples of India are full of pictures and images, and in a con-
temporary sense we are trying to follow that tradition of inspiration and teaching. Most
illustrations are straightforward, others require discussion and are controversial. Many
represent data from the field of ‘social epidemiology’, trying to find answers to such
questions as Who gets ill and why? Where are the resources spent? Who is more likely
to die? Illustrations are particularly important if we are to gain a better understanding
of the social and epidemiological background to health, the multifactorial causation of
disease and the opportunities we now have for preventing ill health rather than
spending the larger part of available resources on its treatment.

UNICETF has called for a ‘Child Survival Revolution’. This book is in line with that
call. It does not evade the severe economic limitations of the present time. It
emphasises that if the right steps are taken now, the resources necessary for increased
survival and better growth and health during the rest of this century could be
available.

The views expressed in this book are those of the authors and in no way seek to represent the views of
UNICEEF or the Institute of Child Health.
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CHAPTER ONE
Our children’s world



