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«* EDITORIAL ALERT....EDITORIAL ALERT....EDITORIAL ALERT **

Correction for page 35 of The Progress of Nations

Wwith regard to the right-hand column of estimates on working
children:

The figure for Mexico, of 11 million children under age 15
involved in economic activity, is invalid and should not be
cited.




THE PROGRESS
OF NATIONS

The dav will come
when the progress of nations will be
judged not by their military or economic
strength. nor by the splendour of
their capital cities and public buildings,
but by the well-being of their peoples:
by their levels of health, nutrition and education:
by their opportunities to earn a fair reward for their
labours: by their ability to participate in the
decisions that affect their lives; by the respect that is
shown for their civil and political liberties;
by the provision that is made for those who are
vulnerable and disadvantaged: and by
the protection that is afforded to the growing minds
and bodies of their children.
The Progress of Nations, published annually
by the United Nations Children’s Fund. s a

contribution towards that day.
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val(-umv The Progress of Nations 1995 as a
contribution to the canse of social develop-
ment, This valuable publication records the
practical progress being made by many States
toward the goals that were estabhished at the
World Summut for Children held atthe United
Nations in September. 199, These impressive
achievements are in large part the result of the
commitments made on that occasion. and the
subsequent <ustained cooperation between
Menther States and the United Nations, In pro-
viding a detailed acconnt of the deeds that have
followed words. these pages provide an effective
responge to those who rightly ask for practical
results from the convening of conferences and
the setting of goals. Thev also show an aspect of
the developing world - and of the work of the
United Nations  which both needs and deserves

wider acknowledgement,

Boutros Boutros-Ghali
Secretarv-General of the United Nations

his is the third vear in which UNICEF has

issued this important document. It sets out
for all to see the progress being made for children
and women, in all regions of the world. Part of
the record shows progress country by country,
in relation to the goals agreed at the World
Summit for Children held at the United Nations
in 1990, Part relates to progress or set-backs in
other areas of concern for child survival. pro-
tection and development. All is provided by
UNICEF as a stimulus to us all - countries and
communities, individuals and international orga-
nizations - to make the world a better place for
all the world’s children.

May I thank Peter Adamson. editor of The
Progress of Nations, and his colleagues for once
again providing UNICEF with a publication
which brings into such sharp focus the
advances and the set-backs in this strupgle.

Carot Bellamy
Ixecutive Dircetor, UNICEF

Artieles written by ontade contribntors represent the
prersonal views of the authors and da not necessarily reflecy
t NICEF polies.

UNICEF Howse, 31 nited Natwons Placa, New Yark,
NY o017 LSy
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he Praogress of Nattons 1905
records the stgmificant advanees

being niade v many countries in

health, nutrition. edueation, family

planmng. and progress for women. It

teport. for example, the steep fallin

the nmbier of hildren being evip-
pled by polios and the gains heing
made against the handtul of common
diseases which. in alianee with poor
uutrition. Kl inore than 7 million
voaag children avear, It records,
abo. the quite spectacudar advanees
beg nade agalnsUthe micronotrient
deficiencies which are among the
major ~pecifiec canses of death and
disabilits tor the children of the
developing workd. Other chapters
chart the inerease in ~chooling, the
“teady rise in the praportion of peo-
ple with aceess to ~ate water, and the
continmied <lowing downof birth rates
in every region of the workd.

Manv of the achivvements recorded
in these pages are the result of con-
~cions effortsto set and reach specific,
tirne-bound targets. And thongh they
are the product of sustained and often
unachnowledged efforts by develop-
ing country gosernments, by United
Nation~ agencies, and by thousands
of non-governmental organizations,
tany of them owe a great deal to the
inspiration of one man.

Az Exceutive Directorof UN ICEF
from 1980 until hix death in January

1995. James P. Grant was a driving
force hehind the process of setting
goals and wohilizing the political,
social, and financial resources to
achieve them, To catabyse this process
he devised the 1990 World Sumimit
for Children, which brought almost
all the world’s nations to a comnion
agreenient on sociar development
goals to he achieved by the year 2000,
Those goals are summarized on pages
32 and 33, and the progress being
made towards them is recorded
throughout thi~ edition of  The
Progress of Nattons,

Jim Grant belicved that the strug-
gle to ~et and achieve these specific
targets was part and parcel of a his-
torie struggle to tmprove the human
condition. In the face of all the bad
news which daily assaults our hope
and optimism. he insisted on lifting
oureves from the headlines of the day

to the horizon~of our historv. The st
S0 vears, heconstanthy reminded us,
have scen avetage life expectaney in
the developing nations rise from Wto

Eeonome and socral progress must walk wgether, or thes wall hold cach other back

Social goals and |
economic reality

over 60 vears. child death rates fall
from 300 to 100 per 1000 births, and
adult literaey rates double 10 70% .
But it would be a mistake to con-
fise the optimism and determination
that Jint Grant brought to this cause
with the notion that such progress i
inany way automatic. or that the
~ocial indicators that measire hunian
well-being are onsome kind of effort-
less and irresistible upward trajectory.
In particatlar, it would be @ mis-
take 1o assume that progress can be
accelerated by the exclusive pursuit
of ~ocial goals in a deteriorating eco-
al envivonment, or

notnic or phyvsi
that the worst aspects of poverty can
e abolished without changing the
nnjust and exploitative cconomic
relationships. hetween and within
nations. which deny poor countries
and poor people the chanee to carna
faiv return for their labowrs.

The Progress of Nations records
the siecesses and failures of nation
~tates in converting asailable re-
<onrees into peaple’s well-dheing. Ttis
<hot througli with examples to <how
that cconomic performance i not
evervthing, and that many poor
nattons are achieving levels of health,
nutrition. and rducation that far sur-

pass those of richer nations. The von-
ceptof the national performance gap
<vstematizes these contrastsa=d com-
parisons in order to show how well
cach nation is performing in relation
tothe average for it levelof per capita
GNP (see pages 20. 32, and 501
But evidentas itis that some coun-
tries are extracting more social miles
per economic gallon. the fact remains
that ceonomic and =ocial progress
must proceed side by side or they will
eventually and inevitably hold cach
other back.
After the failure of “trickle down’in
the 60, the frustrated hopes of anes
ceonomie order in the 70<, and the
‘lost decade” of the 80, much of the
poor workd is now reaching a erisis
point in it struggle for ecconomic
developmient. Joblesaness. landless-
ness. ani increasingly desperc.e
poverty have been allowed to set up
the destructive synergisms of rapid
population growth, increasing emvi-
ronmental pressures. rising social ten-
<ions. and political instabilities of a
Kind and on a ~cale which wilt even.
tually lean e nocommunity untonched.
And unless national governments
atd the international comnumity
renew thequest for the new ceonamnic

policies and relation=hip~ that will
not onl t'n-ulcgrm\lh bt alsoensure
it~ more equitable distribution. then
there i=a clear danger that these pres-
aures will overnhiclm hoth past
progre<s and future hopes.,
Fasttes of trade and market aceess
commodity dependence and diversi-
fication. aid and investnrent. debt ~er-
vicing and defence spending, lad
reforin and labour-intensive mercases
inproductivity stitiargely determine
whether famnilies hay e the Kind of nee:
ful and renmnerative work which
enables them to meet their own needs
by their own efforts and to build a
~tahe in their own Dtures and in the
stability of their socteties.
Mieh of the responsibility for
meeting this challenge fies with the
established industrialized nations
that =till control three quarters of the
world™ > wealth and dominate the
structures of trade. aid. and finanee
within which the developing world
must earn its Hying. So far the rich
nations have not, in the mwain. taken
this challenge very serioushv. Andit
can only be hoped that the World
Sumirnit for Social Development held
in Copenhagen in carly 1995 might
sieeced. where many other confer-
enees and commissions and reports
have failed, in getting across the new
urgeney af the old struggle for cco-
nomie development. Certainly there
were eniongh responsible voices
raised in Copenhagen to alert the
industrialized nations to the fact that
they are now plaving in the fast
chance saloon of peaceful coopera-
tive solutions to these problems,
No one today can seriously quies-
tion the importance of conscions
altempts to set and achieve measur-
able social development targets and
to bring about specificimprovements
in the human condition. Such pro-
gress has not and will not come about
as an automatic result of cconomic
advance. But at the same time, the
effort to achieve all that it is now pos-
<ible to achieve in human health and
well-being cannot wltimately succeed
if itis pursied as an alternative to, or
a distraction from. the fundamental
problemsof achieving sustainable cco
nomic gronth and ensuring it more
eqquitable distribution.

Richard Jollv.
Deputy Executive Director.
Programmes. U NICEF
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The number of
polio victims
worldwide is
down by 75% in
10 years. and
confidence is
running high that
polio will be
eradicated by the
target date of the
vear 2000,

But with polio
reduced to low
levels. many
countries will find
it difficult to
justify spending
the millions of
dollars a year
needed to finally

wipe out the virus.

And it cannot

be eradicated
anywhere unless
it is eradicated

everywhere.

Jong Wook Lee
argues that the
steepest part of the
road to polio
eradication is yet

to come,
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Un(lvl' the mpact of a 20-vear
eftort. polioisinretreat, World-
wide, the estnmated number of cases
has fallen from 000000 [980 10 just
over 100000 in 1993, OF 213 conn-
triesunder surveilkmee, S reported
zera cases in TR

Confidenee 1~ therefore running
high that the gaal of eradicating polic
by the vear 20000wilt be met,

Such contidenee is dangerous.

Polio cannot be cradicated ans.
where until it i~ eradicated every.
where, And a= the iollowing pages
<how, there are <ome 68 conntries in
which wild polio virms is <l eireu-
l:llill;!. Some of those conntries
Banglade<h. India. Pakistan  are
among the fargest amd poorest,
Others. ke Ethiopia or Nigeria. have
weak health infrastructure. Que or
two. like Mvanmar, have not o far
<howna real cormitment to polioerad-
ication. Stillothers.suchas Azerbaijan
and Uzbekistan, are witnessing new
polio outhreahs as health systems de-
tertorate. And inmany nations, from
Afghanistan to Rwanda. the effort is
being sabotaged by conflietz and their
attermath.

Adding to these difficulties. some
of the donor nations are dragging
their feet.

No hiding-place

——

Stage one o the road to eradication
ixa highlevel of routine cov erage with
oral polio vaceine (OPV) Thix re-
duces polio to low levels,

Stage two involves hlitzing the vi-
s i a series of national immuniza-
tion davs. during which all
under-fives are given two doses of
OPV. This inmununizes those missed
by routine coverage. and boosts the
immunity of the already vaceinated.
So far. 3 countries have held national
immunization dave. In 1994 for
example. China reached 83 niillion
children in just two davs,

After this, the polio virus has few
hiding-places (it cannot live for more
than a few months without a human
host). And the stage is now et for the
final act.

Stage three demands o change in
appraach. Exery suspected case of
p()li() sl vow he detected l)}' na-
tional surveitlanee svatems hacked
I labotatories. I paralysis is found

to be catsed by wild polio virustother

viruses can minie polio), thenasup- |
1

Ending polio-

now or never?

Jong Wook Lee

Dr. Jong Wook Lee ts Director of the Global Programme for Vaecines and
Ttmunization. WHO, Ungii 1994, he was Team Leador of the Polio
Eradication Inivatiee wn tive Western Pactfic Regional Office of §HO.

plementary immunization effort
mu=t he targeted to the outbreah.

Inthis war. the last hiding-places of
the infection are discovered and
eliminated.

If the effort to eradicate polio is to
fail. then it will fail here at this final
~tage.

Large quantitiesof vaceineare need-
edand the surveillanee systems, espe-
ciallv the laboratories. can be
expensive, Meanwhile pneumonia,
diarrhoeal disease. malaric. AIDS.
are afflicting large numbers. Why
~hould countries devote several mil-
lion dollars to eradicating a virus
which now affects only a handful of
children a vear?

No doubt people will say that the
vear 2000 i only a svmbolic date.
and that it doesn’t really matter whe-
ther eradication is achieved in 2000,
or 2005 or 2010. But this is an even
more dangeron.. fallacy.

To see why. ket us place ourselves
at some date early in the next century.
Poho has been almost but not quite
cradicated. Very few cases are oceur-
ring. And it is now almost impossible
for countries to continue devoting
millions of dollars a vear to the few
remaining cases. The perceived threat
has faded. And o has the political
momentum. Donor countries cannot
be persuaded to keep up the funding.
With the momentum lost. even rou-
tinie immunization levels may begin
to fahl,

Meanwhile the very low incidence
of polio means an ever.nereasing
population of vonng people who are
neither vaceinated nor immune
through natural infection (most cases
ol polio are mild. with no longterm
cansequences),

L this wav. the potential for a polio

epidemiie stowly builds up inthe carly
vears of the next century,

When that epidemic breaks it will
he mare difficult to cope with, The
large pool of unprotected children
willinelude older chitdren (for whom
poliois usially more serious). and efforts
to surround outbreaks may then have
16 be aimed not just at under-fives but
at the much larger group of under-
tens or even under- fiftecns.

Secondly. “failure” will make it
harder to mount another eradication
attempt. Remember the effort to
wipe out malaria? When it failed.
mobilizing support for further
altempts at malaria control became
almost impossible,

Eradicating polio requiresahcad of
steam. This we now have. But if the
vear 2000 target is not achieved. then
that pressure will quickly be lost, We
will have to start with cold water all
over again.

I is therefore not a case of “if not by
the vear 2000. then soon after’. Indeed.
it mav well be a case of ‘now or never’.

Pioneering
e —— A —

The case for seizing the present
opportimity to eradicate polio goes
deeper than this, In particular. its
cost-effectivencss needs to be weighed
in a wider scale,

First of all. polio cradicationisinte-
grated into the worldwide vaecina-
tion programme. strengthening and
being strengthened by the effort to
build immunization svstems. Second.
it pioneers u path for bringing other
major diseases under control. from
mieasles to pneumonia. In the vears
ahead. there will be an increasing
need toshift from ‘input” approaches
to “outcome” approaches - from ser-

vice coverage to ever more cotpetent
epidemiology. This requires different
skills and strategies - which can be
learned by doing” in the final stages
of polio eradication.

More intangible. eradication would
boost morale, Success breeds success,
And another famous victory wonld
help to motivate the millions who
wage the daily ~traggle for health
throughout the world.

Economices
—_—————

Finally. eradication niakes obvi-
OUs CCONOINIC sense,

Ifthe world remains in the limbo of
the “nearly but not quite’ stage of
polio eradication. then vaceination
will have to be maintained inall coun-
tries. If eradication i~ achieved. all
countries can cease vaccination,

Polio immunization co=ts about
8270 million a vear in the United
States and about $200 million a vear
in Western Europe. The cost for the
world as a whole iz many times
greater. The effort to eradicate polio
would therefore pay for itself within
a relativelv short time — just as the
eradication of smallpox has paid for
itself many times over in the last two
decades.

The last stage of this struggle will
be difficult. particularly in countries
affected by contlict. But it is reason-
able to suggest that the industrial-
ized nations should ensure funding.
For it ixto the industrialized nations
that the greatest savings will accrue.
The total amount of external aid
needed over the final five vears of
this effort will be approximately $130
million a vear. The United States
alone will save twice that much every
vear once the virus is gone,

The savings to the developing
countries willalso be significant. Only
in the short term. therefore. is polio era-
dication competing for scarce health
resources. Once achieved. it will actu-
ally release resources for the struggle
agrainst other threats to human health.

Following the victory over smallpox
in the 1970s. there is now no doubt
that polio can become the second
major disease to he hanished from
the earth, We have the techmologies
and the strategies., At the present time,
we alo have the momentumn. And it
would be a tragedy if it does not carry
us through to a final victory over
polivmvelitis,




The nations of the
world are listed
here according to
the progress they
are making towards
eradicating polio
by the yvear 2000,

The firststepisa
high level of routine
immunization.
National
immunization days
can then push the
virus to the edge

of extinction.
Thereafter. every
single case of child
paralysis must be
investigated and - if
proved to be

polio - surrounded
by another
immunization blitz.

Polio virus cannot
survive for more
than a few months
without a human
host. By the year
2000. all doors
should be locked
against the virus.
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AFRICA

. Botswana
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MIDDLE EAST and

NORTH AFRICA

- Congo

- Lesotho

Malawi

Mawritius

South Africa

Zimbabwe

d Guinci-Bissan

Kenya

g Mozambigue

Namibia

i Scnegal

B Tanzania

Uganda

Zambia

i Benin

Burkina Faso

Cameroon

Central African Rep.

2 Chiad

Cote ¢'Ivoire

Gabon

Ghana

—
Guinea

8 Madacuscar

| Mali

Bl Mauricnia

Niger

Sierra Leone

| Tozo

Angola

Burundi

Eritrea

Ethiopia

Liberin

Nigeria

Rwanda

Somalia
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SOUTH ASIA

. Jordan 2 - Bhutan 2
B Kuwaic 2 - Sri Lanka 3
Lebanon 2 | J Bangladesh 4
Libya 3 | [l ndia 4
Moroceo 2 - Nepal 4
Owman 2 = Yakistan 4
Syria 2 Afghanistan 3
Tunisia 2 -
L. Arab Emirates 2
Algeria 3
Iran 3 Countries ranked 1 to 5
Saudi Arabia 3 according to progress
Egypt 4 towards polio
Iraq 4 eradication.
Turkey + See box
Sudan 3 below.
Yemen N soe ey
7

What the rankings mean... KEY

m Countries ranked 1 Countries ranked 4

Polio eradication certified. Significant wild polio virus trans-

l—_?)_] Countries ranked 2

Polio transmission probably
ceased, but not certified.

@ Countries ranked 3
Low levels of wild polio virus
transmission. Eradication could
be achieved within a short timne.

mission (in some cases, lack of data).

? | Countries ranked 5
Eradication will be especially
difficult (in many cases because
health infrastructure is affected
by armed conflict or civil strife).

Number of countries in each category

Zyeaoe, b 24
Ty & [ 135
Covgqor, s [

Ttespty 4

Corore,
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FAST ASIA
and PACIFIC

Hong hong’

LATIN AMERICA

s and CARIBBEAN

- Argentina

Korea. Dem,

H Bolivia

Rorea. Rep.

- Brazil

Malaysia

B Chile

Mongzolia

- Colombia

(TANTANEAN KR R I

Papua New Guinea

- Costa Rica

(84

Singapore

-

China

= Cuba

Dominican Rep.

-

Lao Rep.

Ecuador

-

Philippines

Il Salvador

Thailand

Guatemala

Viet Nam

Haiti

INDUSTRIALIZE
COUNTRIES

B Canada

United States

Australia

B Austria

Belzinm

Denmark

=
| Findand

France

g Germany

i Greeee
B Ireland
} Israel

ludonesia

lHonduras

[ ltaly

Gt dal | =

Cambodia

Jamaica

g Japan

!

Myanmar

Mexico

Netherlands

Nicaragua

New Zealand

Panama

i Norway

Arararar- :;Iu'n:. rhclreliclielie ] =l =

Paraguay

Portugal

-

Peru

j Spain

Trinidad/Tobago

i Sweden

Uruguay

Switzertand

el tel?

Venezuela

f United Kingdom

~

The chart shows the results of
the long struggle to reach the
internationally agreed goal of
80% unmunization by 1990.
By the year 2000. there will be
at Jeast 5 million children under
10 who will be growing up
normally but who would have
been paralysed for life were it
not for the effort to reach this
goal.

The rise of immunization and the fall of polio

Immunization up
% of under-ones immunized against
polio, developing world,1984.1993

8y -, A

FCP I TR VN R TR R

Polio down
Estimated number of polio cases,
developing world, 1980-1993

I UV I

COUNTRIES

Albania

IN TRANSITION

-

Bosnia/llerzegovina

- Bulgaria

Croatia

4 Czech Rep.

B Lstonia

H Hunzary
™ -

Latvia

Lithuania

Macedonia-

Poland

reirelrel el el el

Slovakia

Il Slovenia

e

Armenia

-

§ Belarus

-

Kazakhstan

Kyrgyzstan

wl

Moldova

-

Romania

Russian Fed.

wlw

Tajikistan

-

Turkmeuistan

-

Ukraine

s

Yugoslavia®*®

-

Azerbaijun

Uzbekistan

Georgin

(1 NI

-
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THE POLIO VIRUS
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Fradicated by the vear 20000
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The effort to end
poliois beating a
path that could be
followed by other
discase eradication

programmes.

FFor many nations,
the next target will
be measles -
currently killing
between 1 and 2
million young
children every year
and leaving many
millions moreina
weakened state.

An even more

difficult challenge

is pneumonia,
which. with over
3 million victims
a year. is now

the biggest single
killer of the
world’s children.

These pages report
on national efforts
against these two
major threats

to children’s lives

and health.

Sudan - theee children 1n one famuls left permanentiy blinded by measles and malnuinition

Measles next?

1 nlike polio. meastes is nota word to
<trike fear into populations. In the
industrialized world the di-case 1 usu-
ally little more than a nuisance. and
eveninthe developing world a major-
ity of the children who contract
measles recover with no apparent ill
effects. But hetween 2%s and 1o do
not recover, And that means 1 to 2
miltion child deaths each vear,

The tragedy does not stop there,
Manv of the survivors suffer from
malnutrition and vitamin A defi-
cieney, pushing up death rates in the
vear or so after a measles attack.

The good news is that measles
could be the next major disease to be
cradicated after polio.

Immunization of children against
measles has risen from about 25% in
198010 almost 80%u today  an effort
that is now preventing about 1.5 mil-
lion child deaths a vear.

But even high levels of routine
immunization will not he enough. As
with polio. national immunization
davs followed by the monitoring and
blitzing of anv outhreaks will be
needed to eliminate the disease,

Latin America, the {irst region to
eradicate palio. is also leading the way
towards measles elimination. Most
nations have held national immuniza.
tion davs, and the region as a whole
aimns to be elear by the vear 2000,

Measlen takes its heaviest toll in
«th-Saharan Africa where only two
nations., Malawi and Mauritius. have

reached 90 4 immunization coverage,

Unlike  the anticpolio effort.
meastes elimination has =o far failed
to attract the necessary political and
financial support. In Indonesia. the
1994 national immunization day was
scaled back to polio only because of
lack of funds.

Ending mcasles is as feasible as
ending polio. The strategy is clear and
the low-cost technology is available.
There is now no reason why a disease
which has for so long been one of the
inain causes of deathand malnutrition
among the world’s children should
not be eliminated withina decade.

The 90% ¢lub

The following 5 nations have
achieved 90" measwes immuniza-
tion. As the vaceine is not given until
a child is at least nine months old.
high levels of voverage among chil-
dren under one demonstrate that an
effective system of near-universal out-
reach has been established,

Measles immunization

% immunized 1993 % immunized 1993
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Poor who do better than rich

Per capita GNP below $1000,
measles coverage 90% or more

Per capiia %

GNP ({$)  immunized
1993 1993

Per capita GNP above $1500,
measles coverage 70% or less
Per capita %
GNP {$) immunized
1993 1993
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Lebanon - immunization up after violent vears

>

Albania  20-pownt drop

18 achieve 15-pointrise

Eighteen nations have increased
measles immunization by 15 per-
centage points or more between 1990
and 1993.

Spectacular increases have been
achieved in two of the world's poorest
countries — Guinea (up from 18% to
57%) and the Lao Republic (13% to
16%). Bolivia. South America’s poor.
est nation. has achieved 81% mcasles
coverage — up from just over 30% in
1990. -

Atnong the most populous nations,
Bangladesh stands out withan increase
from 54% to 71% in jusi three vears.
Rising
Coverage15 % points or more up

1990 1993 % prise

Eighteen countries have let measles
itnmunization fall by more than 10
percentage points. Twelve of them
are in sub-Saharan Africa. where it is
pre -ing difficult to sustain the mas-
siv immunization effort of the 1980s
in the face of severe debt and adjust-
ment problems.

Gabon. the richest country in sub-
Saharan Africa. has allowed easles
immunization to fall over 10 per cent
in three vears.

The steepest drop has been in Papua
New Guinea where measles immu-
nization has been more than halved.

Falling
Coverage over 10 % points down

1990 1993  %opt fall

Guineo 18 57 39
Hang Kung 41 T 36
Ltoa Rep i3 46 33
Nomibio 41 71 30
Bolivia 53 R 28
Paroguay 69 b 27
Lebonon 39 o5 26
lraq 52 87 25
Tukmerision ‘3 21

Cennany 5 t 20

Libya 0
Madagoscor i3
Bangladesn 4
Kenva

Turidad < lubago
Mauntimo

N o

Ui Araby faneates

Buigora 98 87 -1
Gabon 76 ol -1
C Alncan Reo 82 -13*
Chad 32 19 -13
Seneyai 59 46 -13
Algena 83 [ -4
Burund 7’5 -14
Zambia 76 -14
Ethiopio 37 22 -15*
Ponoma -6
libena 55 g -7
Bolswana 7 -8
Albania : -20
Congo 7h + -0
Migena 54 -20
Cameroon \e) E -2
Bhuten 89 Le -4
Papuo N henea &7 i 36

Only 21 nations go to
scale against pneumonia

About half of all child deaths are
caused by diarrhocaand pneumonia -
often helped by malnutrition.

Most pneumonia deaths could be
prevented by immunization. hv
parental awareness of the danger signs.
and by antibiotics. Half the diarrhoeal
deaths could be prevented by oral
rehydration therapy (ORT) aud con-
tinued feeding of the sick child.

The 1990 World Summit for
Children established the goal of aone-
third reduction in child deaths from
acute respiratory infections (mostly
pneumonia} and a halving of deaths
from diarrhoeal disease.

The Progress of Nutions 1994
reported that some 4% of diarrhoeal
disease cases in children were being
treated with ORT. saving an estimated
1 million livesa vear.

Taking control

The struggle against acute respira-
tory infections (ARI) is proving more
difficult. WHO has developed guide-
lines to enable community health
workers to diagnose pneumonia and to
prescribe low-cost antibiotics. The
strategies and the technologies are
therefore available for reaching the
vear 2000 gual and preventing at last
1.5 million child deaths a vear (pneu-
monia currently kills over 3 million
children annually). The challenge now
i to put known solutions into action
o.1 the same scale as the problem.

WHO wantstosee ARI control pro-
grammes in all countries with infant
death rates higher than 40 per 1000
births in 1989. The list below divides
all such countries according to the
progress being made.

Progress towards ARI control programmes in countries with infant death
rates higher than 40 per 1000 births in 1989

ARI control programme operational nationwide

Bhutan Gombia
Bolivio Guatemalo
Botswana Handuras
Calombta #an

Egyp! lioq

Jordan

Mexico
Mongolio
Myanmor
Nomibia

Nicaraguo Zimbobwe
Oman

Paraguoy

Philippines

Swaziland

Control programme operational in part of the country

Alghanision Dyboun
Bangladesh Dominican Rep
Biozd Ecuador
Cambodio £ Salvadar
Cameroon Elhiopia

Cupe Verde Thano

Chad irdia

Céte d'lvane

Kenya

Indanesia

taa Rep
lesotha
Madagoascor
Malow
Maldives Pery
Morocca
Mozambique

Nepcl Tunisio
Niger Turkey
Nigeria Uganda
Pakision Viet Nom
Papua N Guinea  Zombio

Siera Leane
Tanzonia

Plans drown up - programme not yet active

Benin ’Congc
Burunch
C Alean Rep

Caban tibya

Suinea Mali

No national plan or programme

tebanon

Pv/onda Texio
Senegol
Syna

‘emen

Algeno fq Guinea

Angola GuneaButau
Butkina Faso . 1yOnQ

e “iam

12

libeno

Mourttano

St Vincents
Gienadines

South Alnea
Prncipe Zane

Saud Awabra

Somabo

Sao Tome
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The tables show
what percentage of
cach country’s
population has
access to ¢lean

water.

Because "aceess’ is
defined differently
by different
countries.
alphabetical order
is used throughout.

The toll of disease
could be drastically
reduced by safe
water. by using
latricves, by washing
hands before
handling food. and
by preparing and
storing food safely.

Staying healthy is
therefore

easier for the rich
thap ine poor.

But even in poor
communities. the
potential for
defending health is
very much greater
if clean wateris
readily available.

SUB-SAHARAN
AFRICA

. Angola

Benin
Botswana

Burkina Faso

Burundi

Cameroon

a0

M Central Mreican Rep. 18

B Chad

24

§ Congo

[UNERERY AY

Y Cote d'lvoire

72

Eritrea

10

Fihiopia

25

al Gabon

LD DATY

Ghana

36

i Guinea

19

Guinea-Bissan

53

Il Kenva

33

i Lesotho

a2

o Liberia

30

Madagascar

29

i Malawi

Mali

Mawrritania

N Mauritios

i Mozambigue

MIDDLE EAST and
NORTH AFRICA

Algeria

Egypt

Iran

83

Iraq

H

Jordan

89

Katwait

N DALY

B |.chanon

100

5 1.ibva

(LRI LY Y

Moroceo

)

d Oman

63

f Sandi Arabia

[LINIRIAY Y

Swclan

(U]]

J Syrin

85

7 gy .
@ Tunisin

99

Turkey

i U. Arab Fairates

B Yemen

SOUTH ASIA

Bl Afzharvistan
% angladesh

Bhatan

India

R Nepal

; .'.' Pakistan

M Sri Lanka

% of population
with access to
safe water
(alphabetical

order)

s

Running uphill

Based on their own criteria for
access. 15 countries increased
access to safe watcr by 20 per-

centage points or more between
the early 1980s and 1990s —
including five of the ‘Asian giants'.

Namibia

Niger

Nigeria

™ Rwanda®

00

Senegal

32

8 Sierra Leone

3

N Somalian

D DALY

South Africa

0

Funizanin

5}

Togo

03

Vganda

34

 Zaire

D

% Zambia

Zimbabwe

ol

84

Bunaiadiesh
Betn
Burund:
Cunea Bissau |
Indwa
Indcae >0
KotyG

Mah

MNepal
Pab.sian
Povama
Phit:ppines
Tooo

1 Jrusey

Vonorgeta

Ao, .7
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EAST ASIA
and PACIFIC

B Cabodia .

LATIN AMERICA
and CARIBBEAN

. Argentina

China 69

B Bolivia

Hong Kong 100

B Bruil

Indonesia 62

Chile

B Kocea. Dem. O DALY

B Colombia

Korea. Rep. 93

Costa Rica

g Lao Rep. 39

Cuba

Malavsia 8

| Dominican Rep.

i Mongolia 80

Fcuador

Myanmar 38

El Salvador

Pas,ua New Guinea 28

Guatemala

Philippines 87

Haiti

Singapore OLD DATA

Honduras

N Thailand 86

i Jamaica

B Viet Nam 3o

Mexico

Nicaragua

Panuna

Paraguay

j Pern 1
g Trinidad/Tobago

Uruguay alh DAY
Venezuela 79

Guinea worm in retreat

Pakistan has become the first of the
19 countries struggling against
guinca worm discase to report zero
cases for a 12-month period. Over
1000 cases were reported in 1988,
a toll that wax brought down to just
23 cases in 1992, 2 in 1993. and
none in 1994.

1n 1990, dracunculiasis. or guinea
worm disease. was bringing pain.
ulcers. fever. and joint deformities
to approximately 3 million adults
and children in Africaand Asiawho
were drinking infected water. At
the 1990 World Summit for
Children. the governments of all
affected countries agreed to attempt
its eradication by the end of 1995.

The table summarizes progress so
far. The bottom line is that there
were approximately 140.000 victins
of guinea worm disease in 1994 - a
reduction of well over 90%. Village-
based activities to improve water
supply.and enable people to protect
themselves by filtering or straining
unsafe water. have more than
halved the number of villages where
dracunculiasis is endemic - from
about 23.000 at the start of 1993 to
just over 10.000 at the beginning of
1995.

The vear also brought fresh chal-
lenges. New endemic villages were

dizcovered in Ethiopia and in 17
villages of Yemen. The first national
cearch in the Sudan identified
28.900 cases.

Decline and fall

Cases  Cases

1994 o fall

3 A
3485C -7
Y e
Loregor 0 75

MLV

- 3on08

~smeroor R 22 &9
" Agh | 2400 <5
17000 8400 53
75800 35700 53
oo 10300 5000 53
~ad 1200 X0 0
~dia 800 $00 50
“yedivone 8000 5100 36
2 kinofosa 8300 6900 17
“lauilona 5900 5000 15
 get 25300 23600 7
“arya 25 37 -6
Eniapia 1100 1300 Seesory
3000 28900 Seestory
- 2men - 74 See story

Total 229700 140400 39

Shono
Ngena

Sodon

Watery definition
Each nation sets its own defini.
tion of ‘access’ to water. In
some countries it means piped
water in each home, in others a
well within half an hour's walk.
Definitions also differ between
urban and rural areas.

Countries are therefore listed
on these pages in alphabetical
order.

Improvements ir health come
not just from the availability of
clean water but from its proper

use. But proper use is more fea-
sible if water comes from a
standpipe close to home rather
than a well half a mile away,

Millions of women spend
many hours a day walking long
distances for unreliable supplies
of unsafe water. And as it is usu-
ally wornen who cope with fami-
lv illness. improving access to
safe water strikes a double blow
for the liberation of women'’s
time and encrgies.

Rise by region
Despite the difficulty of measur-
ing progress, it is clear that

extraordinary efforts have been
made in many countries to

improve access to safe water. and
to involve local communities in
the management of water supply.

Vyestern Pacihic®

I R O M L

Rural population with access to safe water, 1980 -1990
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In the 1970s.
rescarchersin
Indonesia tracked
4.000 children over
18 months te find
out more about the
effects of vitamin A

deficiency.

The lack of this
particular vitamin
has long been
known to be the
major cause of
blindness among
the world's

children.

But unlooked-for
and unseen amid
ki the mass of data
from Indonesia
was a much

more dramatic

message.

Asitbegins to be
acted on worldwide,
that message
promises to be one
of this century’s

greatest specific

breakthroughs for
child health.
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For almost a decade. medical sci-
ence ignored or rejected the evi-
dence that vitamin A could reduce child
deathsby hetweena quarterand a third
in many countries of the developing
world.

Today. the scepticism of the 1980s
has been swept away by an avalanche
of data. And as the tables on the fol-
lowing pages show., most nations are
now moving to make this most cost-
effective of all health interventions
available to their children.

If this effort succeeds. then we can
expect to bring abouat a fall in child
deaths of ~omewhere between 1 mil-
lion and 3 million per annum.

Discovered in 1913, vitamin A has
taken almost a century to come into
its own. It has long been known that
the lack of this particular vitamin
could cause stunting. infection. and
blindness inanimals. But it was 1974
before the first report was published
(by WHO) on vitamin A deficiency as
amajor cause of blindness among the
children of the developing world.

Missing the point
]

In that same vear. a research pro-
ject was launched in Indonesiato find
out more about vitamin A deficiency.
and particularly about what levels of
deficiency wereassociated with xeroph-
thalmia (the inflammmation and drving
of theeve that can result in permanent
blindness). Over a period of a vear and
a half. 4.000 children were examined
at three-month intervals.

By 1981 much useful information
had been gleaned. Butin looking only
for what we expected to see, we had
missed what the data itself had re-
vealed. Unlooked-for and unseen
amid the mass of figures was a much
more drarnatic message.

One December evening almost a
vear later, while a particular set of fig-
ures was being cross-tabulated. it
became apparent that many xeroph-
thalmic children were missing from
later cross-tabulations. Running the
computer analysis in the reverse
direction revealed what the data had
heen waiting to tell us all along: chil-
dren with even mild xerophthalmia
were dving at a far greater rate,

Any suggestion that the higher
death rate was caused by malnutrition.
of which the lack of vitamin A was
merely a symptom. was quickly dis-
pelled. Malnutrition clearly increases

A bridge

too near

Alfred Sommer

Dr. Alfred Sommer is Professorand Dean at the School of Hygiene and Public
Health. Johns Hopkins Universitv, Baltimore, He has been in the forefront
of research into vitamin A deficiency for almost 20 years. and led the tiwo
major Indonesian studies described in this article.

the risk of child death. but so does vit-
amin A deficiency - evenamong ade-
quately nourished children. In fact
the Indonesian study showed that
malnourished children with adequate
vitamin A were less likely to die than
well-nourished children who were
deficient in vitamin A.

Preliminary calculations. soon to
be revised upwards. showed that if
xerophthalmia could be prevented.
then the death rate among children
aged one 1o six would fall by approx-
imately 20%. Analvsis also showed
that the risk of death was directly
related to the degree of deficiency.

To test these extraordinary con-
clusions. a second Indonesian study
was launched. This time, vitamin A
capsules were given every six months
to approximately 20,000 voung chil-
dren in 450 randomly chosen villages.
The result was a one-third reduction
in death rates. compared with vil-
lages where there had been no inter-
vention,

These findings were published in
The Lancet and other medical jour-
nals. The response was the long si-
lence of disbelief.

With its vision fixed on the high-
tech and high-cost frontiers of mod-
ern medical care. the medical and
research establishment found it dif-
ficult to accept that something assim-
ple and cheap as a 2-cent capsule of
vitamin A could represent suchabreak-
through for human life and health.
Perhaps in some quarters. also. there
was an innate and ideological dislike
of ‘magic bullet’ solutions te health
problems which do net directly ad-
dress the underlving problems of
poverty.

Whatever the reason. a discovery

that seemed to promise so much had
caused barely a ripple on the surface
of medical interest.

Tt was at this point that a wise col-
league poinied out that this was the
normal first reaction to any unex-
pected research finding. The next
stage. he advised. was to “bury them
indata.”

Knowing that measles often leads
to vitamin A loss. we had begun to
wonder if Africa’s high death rates
from measles might also be con-
nected with vitamin A deficiency. To
test this. children hospitalized with
measles in Tanzania were given vita-
min A capsules. The mensles death
rate fell by half. It was at this point
that we discovered. to our astonish-
ment. that a similar expeiiinent had
been conducted 50 vears earlier in a
London hospital ~ with the same
results: medicine too has doors it did
not enter. paths it did not take.

WHO and UNICEF now acted
quickly to make vitamin A supplemen-
tation a routine part of measles treat-
ment. More broadly, the elimination of
the deficiency became one of the goals
adopted by the World Summit for
Children held at UNICEF's instiga-
tion in the fall of 1990. The progress
being made towards that goalisshown
in the following tables.

By 1992. the results were in from
several large. community-based inves-
tigations into vitamin A deficiency.
Ghana. India. Indonesia. and Nepal
ali vielded results in line with the
one-third reduction in mortality rates
revealed by the original research in
Indonesia.

At this point. the medical commu-
nity accepted our conclusions as un-
animously as it had disinissed themna

16

decade carlier. A colleague who had
earlier written a leader in The New
England Journal of Medicinetitled
“Too good to be true”. now published
apaper unde- .he heading “Too good
not to be true’.

With the scientific community in
full agreement. ministries of health
across the world have now given the
green light to vitamin A supplemen-
tation. Unfortunately, ofticial rec-
ommendations usually stress vitamin
A supplementation only where there
is evidence of severe deficiency.
whereas the evidence suggests that
supplementation can significantly
reduce mortality even among popu-
lations with mild vitamin A defi-
ciency. Further studies are now
needed to quantify this effect.

Three ways

Increasing vitamin A intake can
beachieved by three main methods -
improving diets. fortifying common
foods. and distributing vitamin A
capsules.

The politically correct method is
dietary improvement through the
addition of green leafy vegetables or
carrots. Of course diets should be
improved. But this is a slow and
uncertain process, and there are
doubts about whether it can provide
sufficient vitamin A even where
dietary change is indeed achieved.
Certainly. more work is needed on the
most effective dietary wavs of beating
vitamin A deficiency,

Some countries, particularly in
Central America, have fortified sugar
with vitamin A (the problem was
solved in the industrialized world by
adding vitamin A to common foods
such as milk, bread, and margarine).
But in the developing world as a
whole. food fortification is only begin-
ning to be explored.

In the meantime, at least two chil-
dren are dying every minute for the
lack of the protection that vitamin A
can bring.

The 2-cent capsules are therefore
an essential weapon for the defence of
children. And the outreach systems
which have been built or strength-
ened by the immunization effort of
the last decade have now made it pos-
sible to deliver that protection to the
great majority of children at risk.

Ther > can be no excuse for further
delav.

: ——————— 1 ]




All nations are
ranked here
according to the
progress they are
making towards the
internationally
agreed goal of
adequate vitamin A
intake for at least

SUB-SAHARAN

MIDDLE EAST and

SOUTH ASIA

\FRICA

- Botswana

Cameroon
Malawi

80% of children
under two by the
end of 1995 (in

NORTH AFRICA

- Sudan
B Eop
B iran

B Bangladesh
India
Nepal

populations known
to be at risk).

Over 200 million
children worldwide
are affected. Severe
deficiency causes
blindness and
death. Less severe

deficiency impairs

immune systems,
making common
diseases more
likely to be

fatal.

The solution -
improving diets,
fortifying foods.

or distributing
vitamin A capsules -
is available

and affordable.

Zambia

Anzola

Benin

Burkina Fasoe

Burundi

f Liberin

Madagascar

| Niger

Rwanda

Uzanda

Bl C. Arican Rep.

B Chad

Cote d'lvoire

M| Lritrea

Ghana

Iraq

l.ehanon
Oman

Syria
Turkey
Yemen

B 17akistan

B Afrhanistan

Bhutan

B Sri Lanka

Algeria
Kuwait
Libya
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Morocco

Countries ranked | to 4
according tu progress
against vitamin
A deficiency.

See box

below.

/

L4

Guinea

Guinea-Bissaa

Kenva

B Lesotho

Mali

Mauritania

Mauritius

Mozambique

Namibin

Nigeria

Senegal

Sierra Leone

Somalin

South AMrica

Tanzania

Togo

Zaire

Congo

Gabon

What the rankings mean...

m Countries ranked 1

Vitamin A deficiency exists as
public health problem. Large-
scale programmes under way.
Country on target to reach 1995
goal of adequate vitamin A for at
least 80% of children under two.
Several countries, including
Indonesia, Thailand. and

Viet Nam have virtually eliminat-

ed severe vitarrin A deficiency.

Countries ranked 2

Vitamin A deficiency exists as

public health problem.

Programmes being implemented.

Present coverage inadequate.
Significant aceeleration required
to reach 1995 goal.

@ Countries ranked 3

Vitamin A deficiency exists, or is
likely to exist. as public health
problemn. No large-scale action
being taken. Detailed assessment
and/or programme planued for
1995 or 1996.

Countries ranked 4

No information available on vita-
min A status of children.

s ULt ed deg Totwawy oot
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ACTION ON

VITAMIN

EAST ASIA
and PACIFIC

LATIN AMERICA
and CARIBBEAN

Vitamin A supplementation could
prevent 1 to 3 million child deaths
each vear. The estimate is impie-
cise because most countries have
not investigated the full extent of
their vitamin A deficiency problem.
For the 12 countries listed below,
sufficient information is available
to estimate actual and potential

Lives on the line

mentation conld reduce child deaths
by one third in many countries.
Careful monitoring of large-scale
interventions is now needed to quan-
tify and confirm this effect.

* G H Begton ond others. Effectveness of viammn A sup
plementorion i the control of young child mosbicdity and
monality in developing counines, ACC/SCN, Nuttion
pohicy discussion papersno 13, 1993

Indonesia 1 - Brazil 1 | numbersoflivessaved byvitaminA  The lives saved ... and the
Philippines 1 ¥l Salvador 1 | supplementation. lives that could be saved
Thailand 1 Guatemala 1 These estimates assume that child
. Viet Nam 1 - Mexico 1 | mortality can be reduced by 23% in % of young .
Bl Combodia 2 Nicaragua 1 | populations with xerophthalmia or children in fh""" lives
Myanmar 2 Bolivia 3 | other eye signs of vilamin A defi- ";::r?qs Lives h mc:i:
TR : — 5 | ciency. This wasthe figureagreed by . recelving ves nave
China 3 Haiti - a Uni.led Nations expert cummitte'e supplements soved in
Lao Rep. 3 Argentina 3 o pekcomm 1994 1994  1994*
Papua New Guine: 3 Colombia 3 after reviewing all of the vitamin A
l LD -tHhen - . = | intervention studies so far under- India 60 220000 145400
Mongalia 4 Cuba 31 taken.* Bangladesh 94 70500 4500
Dominican Rep. 3 The 23% figure s likely to prove Nepf:| 65 9800 5300
Ecuador 3 | aconservative estimate. All the evi- 3"12:] gz gggg oigg
_ . Honduras 3 | dence now suggests that vitamin A Nl\eo'lav:]im 7 s00 2100
Not listed n these tables ore those couniries Paraguay 3 | supplement: iion can significantly 5 - 60 4200 2800
where survey informaton or food consumption S - - d rtalit hil ambia 8
data show that vitamin A deficiency does not Peru 31 uce.mo ay cven among CiL” - Butkina Faso 30 2700 6300
dren with mild deficiency and little 24 2100 6700
exist as a public health problem R gel
or no xerophthalmia. Dr. Alfred  Myormar 6 1000 15700
Sommer, who led the research  Har 25 670 2000
which linked vitamin A deficiency ~ Combodia 5 410 7700

Making the A grade

Foods like eggs, papayas. and
mangoes can prevent vitamin A
deficiency in young children. But
despite many attempts, there is
no evideuce to suggest that pro-
moting the consurnption of such
foods has been effective on a
large scale. Often, the message
does not change dicts enough, or
does not reach those most in
need. or fails to lift vitamin A to
adequa. e levels. Recent research
even casts doubt on the long-
established notion that all green
leafy vegetables will vield enough
vitamin A,

The distribution of 2-cent vita-
min A capsules every four to six
months to voung children is
proving effective,

A third method is food fortifi-
cation. Guatemala has taken the
lcad in fortifving sugar with vita-
min A. The sugar industries in
many other nations of Latin
America, the Middle East and
Africa could do the same.

In the Philippines. Procter &
Gamble has recently increased
tenfold the vitamin A content of
its low-cost margarine. Unilever
is considering the same step ina
number of African countries.
The costs are small, the impact
large. All companics producing
oils and fats in vitamin A-
deficient countries should now
consider this option.

to higher child death rates (see arti-
cle page 23), believes that supple-

Two cents of prevention
White patches in the eye indicate severe
vitamin A deficiency. But the threot to health
and hie begins long before the wehciency
becomes visible.

1 of chikdren bad receved wopements

it Cokvloed kom dak surpivd by UNICEF beld oltces

Millions of young children worldwide are
now receiving vitamin A supplements.
The vitamin capsules cost npproximately
2 cents each.
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Perceptions of
the child
malnutrition
problem have
changed
significantly in

recent voars.

From being seen

as a problem

of protein, then
calories, child
malnutrition

is now seen to be
aused as much
by frequent

infection and poor

feeding practices
as by lack of
food itself.

More recenily
still. awareness
has spread of the
importance of
micronutrients
such as iron.
iodine, and
vitamin A in
promoting
good health and
nutrition.

ACHIEVEMENT ANIj

!
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Palastan T child deaths a vene and half of them linked to malnatation

Unmasking malnutrition

Over 8 million of the £3 million
under-five deaths in the world cach
vear can be put down to diarrhoca.
poeumonia, malaria. and vaceine-
preventable discases. But this simple
way of classifving hides the fact that
death i notusually an event with one
cantse buta process with many causes.
In partienlar. it is the conspiracy
between malnutrition and infection
which pulls many children into the
downward spiral of poor growth and
carly death.

Nonetheless, the fact that it is pos-
sible to put dramatic figures an the
disease element in this partnership
has helped to focus attention on prob-
iems like measies and diarrhoeal dis-
caze - and on the availability of
low-cost methods of preventing or
treating them.

Now. anew studv hasattempted to
quantify the role of ralnatrition in
child deaths,

Using data from 33 developing
countries, rescarchers from Cornell
University have coneluded that over
half of those E3 million ehild deaths
cach vear are associated with malnn-
trition. Further. they show that moere
than three quarters of alt these mat-
nutrition-assisted deaths ave finked
not tosevere malnutrition hut to ld
and maoderate forms,

This contradicts the idea that death
rates onlv rise when children are
~everely malnourished, By the <ame
token. it suggests that nutrition pro-

grammes focusing onlv on the
<everely malnourished will have far
less impact than programimes to
intprove nutrition among the much
larger number of mildly and moder
ately malnourished children.

The method used in thix caleula.
tion was developed from eight large.
~cale cotmmunity studies, Despite
very different settings, all of these
studies demonstrated a remarkably
consistent relationship between the
rizk of death and the child's - -ight-
for-age.

This is the fiest time that such esti-
mates have been made for so many
countries using  epidemiological
micthods, But confidence in the resubt
i< hoosted by the fact that the overal
findings conform well to the conclu-
siong of the one large-scale clinical
~tudy that was conducted more than
20 vears ago.

Asdiscussed in the [99-bedition of
The Progress of Nations (page 7).
low.cost methods of reducing all
fortns of malnutrition are available
and have been <hown to work. And
action on hoth fronts  to improve
nutrition and to protect against dis-
vase - could save many more lives
(and be far more costeffective) than
actionon either front alone.

The table in the next colimn shows
the role of malntrition in child
deaths for the 33 countries in which
the new method has <o far been

apphed.

Mild murder

Percentage of under-five deaths
linked to malnutrition {selected
countries)

°s ot all under-
five deaths
associated with
malnutrition

(oli degrees)

°s of malnutrition-
assisted deaths
where malnutrinon
was mild or
moderate only
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50 close on salt target

Lack of iodine in the diet has con-
demned millions of children to ere-
tinistn. tens of millions to mental
retardation. and hundreds of millivns
to milder degrees of mental and phys
ical impairment. Intotal. 1.6 billion
people it over 1) countries are at
some degree of risk. The solution
employed in Europe and Narth
America since the 10205 - istoiodize
alledible salt ata cost ofabout 5 cents
Per Person per vear.

At the beginning of the 19905,
most of the affected countries agreed
to atterupt the jodization of at feast

90" of all edible salt by the end of

1995. With less than a vear to go,
ahout 30 countries have a realistic
chance of reaching that goal. Many
others will surpass the 80% mark -
putting them in a good position to
reach the vear 2000 target of virtually
eliminating iodine deficiency.
India. which produces over 5 mil-

lion metric tons of ~alt a vear. has
made massive efforts in the 1990<
and now iodizes about two thirds of
it~ salt, Nigeria, Africa’s inost popu-
lous country. has reached the 90%q
target within the last 12 months,

Meanwhile, a recent anatvsis of 21
research studies has shown that maod-
crate iodine deficieney is associated
with an average reduction of over 13
1Q points,

The table to the right shows the
pereentages  of  domestic and
imported salt iodized in countries
affected hy jodine deficiency.

The problem has not entirelv dis-
appearcd from the industrialized
nations. In Luxembourg, for exam-
ple. average daily consumnption of
iodine is well below the recom-
ended level and acampaign is now
ander way to persuade all bakers in
the Duchy 1o use iodized <altin
hread.

Table salt
todine deficiency disorders can be
eliminated by iodizing all salt.

% salt

iodized

% salt

iodized

Sub-Saharan Alnica

o M

RIS

Loy P R

Middle East and Narth Africa

LRl Sl

Sean

Sauth Asia

S oon

TN el

» 1

g L WSt

Benglogest in PIRG LT

East Asia and Pacific
Thedgna 50
L e iNam s}
Fhiippines o

LA onmae
Ahengoli

Latin Amenca and Caribbean
Fanaima 25
L Sovaoor 92
Boaiva o0
Pory Q0
T uagor RS
Sl 84
Gualemaia R0

e
Hooduias ‘
Jenesuek) L5
Poraqua y 48
Domini.an Ree

2¢
Ziba Q0

Cauniries in transition
“tacedona 100
Yaqasiavia 80

rozakhstan  10°
Ubiaine 4
{iocona
Belarus
Tapastan i2¢

5 Pomania 0
7 Pussian fed o
Tkmeasian 30

“eLnQaty 1 ebekislon 2

——————

Pakistan takes legal action

[n the last few vears. Pakistan has
~hown that it is possible for a large
low-incote conntry to move rapidly
towards universal salt jodization,

Half of the nation™s 130 million
population are thought to he atrisk,
But in the severely affected north,
consumption of iodized salt has
jumped from 10”6 1o 80% in e
than a vear,

A bill now before Parliament is

eapreted to make salt indization com-
pulsory nationwide, “The bill el
have fur-reaching effects on health
and the quality of Iife.” <avs the
UNICEF office in Blamabad.

Fven before the new law comes
into effeet, 108 salt producers have
been identified. of which 232 have
ordered the necessary machinery for
adding iodine, and 157 are alreads
producing iodized <alt.

Consumers a~ well as producers
are being targeted. Thousands of bill-
huards. banners and posters are urg-
ing people to choose iodized salt - a
message reinforeed by mass media,
health and immunization workers.
«choolteachers, religious leaders, and
Jocal community organizations.

19 nations still
have no salt
legislation

A= at March 1995 there are 19 conn-
tries which are known to haveiodine
defivieney problems but which still
have no legislation on salt iodization.
that
defeated iodine deficieney disorders,

ln most countries fn e
legistation has been a necessary but
not sufficient condition. Educating
consumers to choose todized salt. and
regudar chiecks on salt producers.are
also needed.

A= in health or schooling. the list
agzain shows that the countries that lag
furthest behind are often those that
are or have been affected by armed
conflict or political turmoil.

Seweral of the world s poorest coun-
tries, including Bhutan, Bolivia,
Cameroon, Kenva and Nigevia, have
succeeded in todizing the majority of
salt consumed.

No salt laws
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Breastfeeding

is the best possible
start towards
good health and
nutrition

throughout infancy

and childhood.

In many cases,
the advice

given and the
example set by
hospitals and
maternity units
will determine
whether an infant
is fed by breast or
bottle.

The baby-friendly
hospital initiative’
is am attempt

by UNICEF

and WHO to ensure
that all hospitals
offer the

right advice

and the necessary
support

to the mothers

who must make this
decision.

ACHITEVEMENT AN I

Baby-friendly hospitals reach 3000

The munbser of “haby-friendb” hos.
pitals has reached 3000 worldwide
np front the 900 reported in last
vear's Progress of Nattons.

Hospitals are avarded  baby-
friendly <tatu~ when standard proce-
dures inmaternits wandsare brought
into line with the 10 <teps to sue-
cessful hreastfeeding” drawn up in
1989 v WHO and UNICEF.
Breastfeeding reduces the risk of
malnutrition, infection. and death.
\ccording to WHO, over | million
infant lives avearcoald be saved itall
habies were exelusively hreastfed for
about the first six months, Hospitals
and maternity units set @ powerful
example,

Most ministries of health have
~elected a number of influential hos-
pitals to pioneer the baby-friendlv
idea. So far. over 130 countries have
designated almost 9000 such “target
hospitals”. A< of Februay 1995, over
3000 hase carned the baby-friendly
title.

In the last 12 months. several

nations hayve lowered the number of

target hospitals after realizing that
sights had been set unrealistically

The front runners
Approximately 90% of the in-
crease in baby-friendly hospitals
over the last 12 months is
accounted for by the following
15 countries:

Number af baby-friendly haspitals
1993 1994

China 207 Q47
Thailoand 45 440
kenva 22 232
Mexico 55 224
Turisia 3 118
Philippines 138 225
Indio 33 104
Ecuador 3 65
Indonesia 30 N
fran 11 68
Bangladesh 3 48
tyonmar 4 47
Oman 23 51
Cweden 78 50
O oba 3 23

[€)
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high. Tndouesia. for example, has
reduced its number of target hospi-
tals from K00 1o 217 while inereas-
ing the nuniber of hospitals declared
from 30 to Yi.
Similarly. the Phitippines has low-
ered its target figure from 1600 to
just over OO0 while increasing those

babv-friendly

hospitals declared baby-friendhy
from 138 to 225, Figures for Viet
Nam have abo changed following a

Hospital roll - call

vovernment decision to target only
national and provineiad hospitals in
the first phase.

Insome cases. a fallin the number
of baby-fricnd by hospitalsis a<ign of
vonmmitinent to the ides Guatenala,
for (-xunlplv. has l'z'ilhprl'h'il all ofits
haby-fricndhy hospitals after one vear
and decided that T of them must
bring the training of new stalf g to
<tandard in order to retain the ttle,

The following developing countries are listed in alphabetical order as com-
parisons are not possible between countries which, apart from differences
in size, are operating at different levels of ambition.

Declared . of
Target baby- target
hospitals  friendly 1994

Declored  *- of
Target baby-
hospitals  friendly
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St edden feats the teeny

Sweden leads, US lags

In 1990, 31 governments et with
UNICEF and WHO at the Innocenti
Centre in Florenee to dreaft the
[nnocentt Declaration on the promao-
tion. protection and support of breast-
Sfeeding. The Declaration set out
operational targets forall countrics to
achicve by 1995,

This is 195, No government has
vetreached alt the targets, and most of
the Declaration’s signatories are stil}
some way from reaching the goals,

The United States. which also co-
sponsored the original Tnnocenti
meeting. is showing no progress in
any uf the four arcas: it has no natiornal

The Innocenti

breastfeeding committee, no baby-
triendiv hospitals. no regulations on
the marketing of breastmilk substi-
tutes. and no right to paid maternity
leave and breastfeeding breaks at
\\l)rk.

In the industrialized world. Sweden
leads the wav. Of the country’s 66
maternity units. 30 are already
dectared baby-friendly.

The chart below shows progress
or the lack of it

31 countries

being made by the
that drew up the
Deelaration, Allexcent Mauritiug, the
US. and Zaire have national breast-
feeding committees,

The chart shows not whether targets are achieved but whether some

progress is being made.

Some Atleast

Baby- breastmitk mintmum
friendly  substitute maternity
hospitals marketing  benefits
designated regulations provided

Some At least

Baby- breastmik minimum
friendly  substitute maternity
hospitals markeng  beneits
designated reguiahons provided
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Neglected anaemia problem
lowers productivity of nations

I atest estimates suggest that balf the
children of Africa and South Asiaare
anaemic. Unfortunately, those latest
estimates are almost 15 years obd.
\nd despite the serioustiess of the
problem. only two of the 10 most
populous countries of the developing
world. Pakistan and the Philippines.
have conducted a nationwide survev
of anaemia in children during the
patat decade,

For the quarter of a billion or more
affected children in the developing
world. such negleet hasheavy if invis-
ible consequences. Mental growthi can
be retarded by neurological damage.
and there is strong evidenee to show
a measurable loss of 1Q point~ in
anaemic chitdren. In more severe
cases, child death rates rise.

As recorded in The Progress of
Nations 1994, anacmia also alfects
about 40% of the developing world™s
women - a figure that rises to over
50% in pregnant women {leading to
increased risks of maternat death and
low birth weights). In many coun-
tries. about a quarter of adult men
have also been found to be anacmic.

Anaemiaon this scale. savsarecent
report from WHO and UNICEF.
“lowers the productivity of entire
populations.”

The
anacmia is low absorption of iron
from food. Breastfeeding gives ade-
quate iron for the first six months.

most common  cause  of

But most weaning foods  including
mitk productsand cereals arelow in
iron unless specifically fortified.

Increasing iron intake is only part
of the answer, Drinking tea with a
meal. for example, reduces iron
absarption. while eating meat or fruit
vich in vitarnin C means that two or
three times as tnuch ironisabsorbed.

The diets of thie poor — and partic-
ulardy of the vegetarian poor. who
cannotalwavs afford frait  therefore
pose asignificant risk,

A= with vitamin A deficieney, there
are three possible solutions chang.
ing cooking and eating habit~. forti-
fving ~taple foods. or distributing
iran supplements in tablet or svrup

form where iron deficieney anaemia
i~ hnown to be g problem. UNICEF
and W HO recammend <simuliancous
action on all three fronts Gueluding
~upplemientation for children aged
<ix months to five vears where
anaeria is a problemt.

W HO and UNICEF are now work-
ing with governments to develop
national anacmia plans by the end of
1993, and to reach the goal of elimi-
nating iron deficieney anaemia as a
major problem by the vear 2000

The latest research findings could
help. Part of the problem with iron
tablets has alwavs been that they taste
had. turn facces black. and have tobe
taken dailv, Reeent rescarch suggests
that tahing the tablets once a week is
altnost as effective - and likely to be
sore effective because more widely
accepted. A study in Indonesia has
also shown that iron supplements
alone reduce the problem by about
708, - but by over 95% if iron sup-
plements are combined witha smalt
dose of vitamin A.

Anaemic statistics

% of under- fives suffering from iron
deficiency anaemig, around 1980
(WHO regions)
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Only since the
1950s., with the
coming of
independence

to mnuch of the
developing world.
has ‘education
for all’been

taken seriously.

School enrolment
then doubled in
one generation.
But in the 1980s.
debt and economie
adjustment took
their toll

on the education
of millions of
today’s teenagers.

Today, progress
is beingrenewed.
But education

is no longer
anumbers game.
Success or failure
depends now

on the quality
and relevance

of the education
being offered.
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bonta third of the children of the
Z X developing workd are failing to
complete even four vears of educa-
tiot. cither because they drop out of
~chool varlv. or because they never
envol i ~chool at all. For many soct-
eties, ther, ore developient™s most
ba=ie building hlock i not vet in
l)l.l('('.

Inanattemptto renew the momen-
turn of education, the 19905 opened
witha World Couference on FEduca-
tion for All in Jomtien, Thailand.
Practwst! resalis are now beginning to
cierae,

In Latin Awmeriea, there has been
an average increase of about ¥ in
government ~pending on education
in the last five vears, Statistics are
dow to reflect the change: but the
alarmng rates of school drop-out in
wam Latn Amienean countries are
now beginning to iprove.

In nine of the most populous dev.
eloping nation=. with half of the
world’s children. all but Nigeria and
Pakistan are sharply increasing
resources for primary education (the
situation in Brazil is not vet clear).

Internationallv. the World Bank
hasr hept the promise made at
Jomtien: its lending for basic educa-
tion has tripled to St billion.

Equally important are changes in
attitudes: a deeade ago. it was rare to
hear government ministers talking
about the importance of female edu.
cation: today. it sornetimes seems that
thes talk of little else. If followed
by an equivalent practical break.
through, thix will be a major step for-
ward not just for women but for
development.

Finallv. the 1990s have also been
marked by a real breakthrough in
preschool education. In five years,
the number of children enrolled in
carly childhood education has risen
by aver 40%5 fromabout 15 million to
about 63 million worldwide.

Despite all this, the advanee is not
capid enough tomeet the goalof edu.
cation for all by the vear 2000,

In part. the problem is the exclu-
sion of so many children by barriers
of fanguage. tribe. caste. religion. cul-
ture, econotnic class, or geographic
inaccessibility. The traditional re-
sponse  evpanding existing educa:
tion svatems  fails to recognize that
these groups are precisely those who
find such existing education sy stemes
unstutable for their needs, their cir-

‘More of the

same will no

be enough

Victor Ordoniez

Vietor Ordodiez.a former Deputs Minister for Education in the Philtppines.
15 Director of the Dicision of Basic Education. UNESCO. Pans.

cumstances, their aspirations and
their ditficulties. The problem of
reaching the unreached will therefore
not be solved by miore of the same.

In countries where the unreached
are a majoritv. principally in sub.
Saharan Africa and Sonth Asia. con-
ventional education sy stems are often
not only unatfordable and irrelevant
but also alivnating to manv of those
thev are intended to serve,

Radical alternatives are being pio-
neered. In some areas of Ethiopia.
for example. traditional primary
schools are being replaced by village
educational centres - part dav-care
centre, part primary ~chool. part
adult learning centre - where skilled
or literate adults do much of the
teeching. where timetables bow to
the needs of the agricultural seasons,
and where the community is involved
both in deciding on learning needs
and in nreeting themn.

Where the great majority of chil-
dren do enter school. the central
problem is the poor quality and low
perceived relevance of the education
onoffer - and the high drop-out rates
that are the result. And whenso many
of those who do complete school can-
not find jobs, millions of parents and
pupils are voting with their feet.

It is not enough to sav that these
problems go bevond the scope of
schools. There is much that can be
done to make existing school systems
work better - especially for girls,

The sheer scale of the task — pro-
viding many vears of education for
the 100 mitlion children who enter
primary ~chool every vear  means

that there are no short cuts, Steady.
ungpectacular improvements will
have to be made in teacher training
and supervision, in learning aterials
and school facilitics. in currienlum
content. and in catering for the spe-
cial needs of the 10%, of children in
mwost classrooms who have mild or
moderate learning difficulties.

Inmany nations. such efforts need
to be targeted to particular regions
and schools. A recent example is the
‘900 schools’ programme in Chile,
which identified the schools with the
lowest performance in the country
and brought increased resourcesand
more imaginative approachesto bear
on their problems. A similarattempt
is now being made in 19 selected
provinces in the Philippines.

Most countries could achieve basic
education for all if they spent more on
primary schools than on higher edu-
cation. In practice. this can probably
only be achieved by differential rates
of growth. India has announced plans
to quadruple spending on primary
education over the next five vears.
while increasing the budget for
higher education by 50%.

In many countries, aid will also be
needed. At the moment, only 2%0 of
aid goes to primary education.

Fven for those who are in school,
we need to look closelv at doing the
vight things rather than just doing
things right. We must face anew the
problem of education svstems that
turn ont graduates who cannot find
jobs. students who do not wish to
return to their own comnmities, and
voung prople whoare ill equipped to

cope with either the difficulties or
the opportunities they will face.

[n recent decades. there has been
progress in the skills of impartinglit-
eracy and numeracy, but there has
heen comparatively little progressin
imparting life skills, ~ocial skill. and
value shills, We can produce experts
in information technologies. but we
scem unable to improve a capacity for
listening. for tolerance. tor respecting
diversity. for harnessing the potential
of individuals to the social good. or
forstrengthening the ethical founda-
tions without which skills and hiowl-
edge bring little benefit,

In alinost all countries. voung
adults are faced with unprecedented
tensions. challenges and temptations
for which their school vears have
done little to prepare them. Often. the
very structure and the role models ~t
before themin schools stress one-way
communication in an atmosphere of
rigid repression and uniformity.
rather than participation and diver-
sity. so remnforcing patterns of dema.
goguery and conflict rather than of
opennessand tolerance. Thisisa poor
preparation for life in the 2lst cen-
tury: it meets neither the personal
needs of individuals nor the develop-
inental needs of their socicties.

In most attempts at fundamental
reform. community involvement has
beenthe key. Thealienationand irrel-
evance of education seem to be re-
lated to the fact that learners and their
comnminities are treated as passive
recipients - without inviting any of
their own input, involvement and
commitment. Returning ownership
of education to the comnnity natu-
rally leads to a re-examination of its
content and purpose. and of its rela-
tionship toemployment. toincreased
productivity. to local opportunity and
need. and to the development of life
skills. It alse ieans that education
systems are likely to support rather
than undermine family responsibility
for children.

By both conventional and uncon-
ventional methods. the commitinent
towards education for all is being
renewed. For despite the many com-
peting priorities. awareness is grow-
ing that the failure to educate is likely
to nean faihure to solve environmen.
tal problems, fa'lure to reduce popu-
lation growth, failure to accclerate
economic development. and failure to
maintain the fabric of society itself.




The tables on these

pages show each
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Using data from all developing
countries, it is possible to calcu-
late an average figure for the per-
centage of children who reach
grade 5 of primary school at each
different level of economic devel-
op- nt.

In many countries, the percent-
age of children reaching grade 5
is above that average — i.e. higher
than expected for the country’s
GNP. In other countries. the per-
centage reaching grade 5 is lower
than the average for that level of
GNP.

This difference between actual

and average levels of performance

is the national performance gap.
The national performance gap

is not applicable in industrial-
ized nations, where almost all
children complete four grades of
primary education.

Natioral performance gaps

Developing countries where
the percentage of children
reaching grade 5 of primary
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Staying the course
Most of the world's children start
primarv school. But drop-out
rates are often high, and it is this

drop-out factor which accounts
for most of the diffzrences
between regions.
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Life skills

Asthe content and the relevance of
education are increasingly called
into question. many school systems
are beginning to include life skills as
well as formal learning.

Knowledge about how to avoid
contracting HIV. the virus that leads
to AIDS, now counts as a life-or-
death skill for young people in all
countries.

When Michael Merson, Director
of the WHO Global Programme on
AIDS, was recently asked, “If vou
could do onlv one or two things for

Curriculum vitae

AIDS prevention what would they
be?” he replied, “Sex education in
all primary and secondary schools.”

Up-to-date information on school
curricula i1 all countriesis not avail-
able. But the foliowing list. com-
piled from WHO questionnaires
sentout to governments in late 1992.
shows how nations have been mov.
ing to incorporate AIDS education
in the curriculum.

Worldwide 15 million people are
now infected with HIV.

One million are children.

The following fable shows which countries have introduced education
about sexually iransmitted diseases, including AIDS.
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The 1994 Cairo
International
Conference on
Population and
Development drew
on three decades of
expericnce to reach
anew consensus for

the decades ahead.

The Conference
broadened the
approachby
emphasizing
progress towards
equality for women.
reducing maternal

and child mortality,

and ensuring access

for all girls and
woinen to basic
education and
health services -
including
reproductive health
and family

planning.

In this article,
Judith Bruce and
Anrudh Jain
examine how family
planning services
are. or should be.
affected by the Cairo

consensts.
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long overdue revolution in fam-
ily planning is under way.

Sinee modern methods of family
planning began to be made available
in the 19505 and 1960+, the mandate
of those who provide the services has
often beenambiguous.,

On the one hand. most famils plan-
ning workersare motivated by awish
tohelpindividuals choose safe and ac-
ceptable means tospace or limit preg-
nancies, On the other hand. fears
abont rapid population growth are o
powerfallever for dislodging the fands
for family planning progranunes, and
this has led some managers to feel
that thetr real priority iz to reduee fer-
tility.

Manv programmes been
canght hetween these two conflict-
ing mandates. Olten the demographic
imperative, and the funds that accom-
pany it. have proved the weightier.
Where thiz has happened. family
planning programmes have often
come to etiphasize (lllalllil}'()\t-rl[\uﬂ-
ity coverage over senvice.and population
worries over individual needs.

The same influence can be scen
in the criteria commonly used for
measuring the effectiveness of such
programmes - ‘acceptance rates’.
‘couple-vears of protection’. or even
*proportion of women using long-
term methods of family planning’.

have

Unwanted fertility

At the heart of these conflicting
pressures is the lack of a clear dis-
tinction hetween wanted and un-
wanted fertilitv, and a correspond-
ing confusion about what family plan-
ning can and canuot do.

Social and economic change can
cause people to want to space births
or to have fewer children. Family
planning programmes can peemit the
safe exercise of such choices,

In free societies, family planning
programmes prevent only unwanted
fertility  which mav be aslow as 5%
in some developing countries and as
high as 25%% in others. But to do so
effectively and sensitively. they muost
have the clear and single mandate of
assisting individualz and couples to
avoid the pregnancies which they
themselves define as unwanted.

The main job of family planning
programmes 1= therefore not to pro-
mote smatler families per e but to
meet existing deniand with services

Anew family
planning ethos

Judith Bruce and Anrudh Jain

Judith Bruce is Senior Dsociate.and Anrudic Jainis Directorof Programamies,
Drogrammes Dicision the Population Couneil, New York,

that are respectfuland competent.

When this is accepted as the
unambigunous mandate. then the
etphasi= inevitably shifts to the
qualing of services being offered
and their responsiveness to individ-
aals” requirements,

As the quality of <ervice becones
the paramount consideration. the eri-
teria for evaluating programmes also
change. hntermediate goals become
important  the ability to offer a
chuice of methods. the provision of
adequate information to guide that
choice, the technical competence to
provide the various miethods safely.
the respect shown for dignity and pri-
vacy -and the fong-term care of cach
individual.

This new emphasis on individual
care would improve most family
plaining programmes. It woald rev-
olitionize others,

Because of past emphasi= on quan-
titv. there have been refatively few
evaluations of qualitr. But from the
studies that are available, disturbing
findings have emerged. Inone survey
in Tanzania. for example. fewer than
one thied of women attending a famn-
il planning clinic were even ashed
about their reproductive intentions.
In another study in Nairobi. fewer
than half of family planning pro-
viders washed iheir hands before per-
forming a pelvie examination. Tnan
observation <tudv in Bangladesh,
onlv Yout of 19 workers washed their
hands before inserting an [UD.

In general, individuals are receiv.
ing insafficientinformation to make
a well-founded choice. Insome pro-
arammes. consubtations are far from
private, Inmany cases. r('pr(ullu‘(i\'(-
health issues ave not on the agenda.

T the wor<t of these programmes,
the number of users 1= Jessa measae

of the quality of service than of the
desperation of those who use then.

Many programmnies are now ac
tempting to reverse this negleet.

Paradoxicatly_ all of the evidence
stiggests that improving the quality of
family planning services would also
be the best wav of meeting unmet
demand. of uncovering any latent
demand. and of ensuring that those
who corne to family planning clinies
continue to plan their families,
according to their needs. over their
child-bearing vears. Indeed the evi-
dence from niost countries suggests
that family planning programmes
that trulv help individuals to achieve
their own reproductive goals also
have a greater impact on reducing
fertility than programmes that are
motivated and measured by demo-
graphic targets.

The recent round of Demographie
and Health Survevs, for example.
shows very highlevels of early drop-
outin some programmes —an indica
tion that the problem is not lack of
‘coverage” but lack of satisfaction
with the method or quality of serviee
being offered.

Client-centred

—

In particula. long-term contra-
ceptive use is usually significantly
higher if family planning services
offer a choice - not just in the first
instance, but over time - rather than
promoting any pnr'i(‘lllar
method, A stadv in Indonesia. for
evample. revealed that 85" of
wotnen who had not received the con.
traceptive of their choice had drop-
ped out of the programme withinone

ane

vear: of those who were asing the
method of their choice, only 25%
had dropped out.

In other words. it is clear that a
range of methods. competently pro-
vided. will attract more users and per-
mit the switching between methods
that is the foundation of satisfied and
sustained use of contraceptives,

Similarly. unwarned-of aud unat-
tended side-effec ts dre a major cause
of dissatisfaction with family plan-
ning services, and of the discontinu-
ation of contraception. This too can
only be remedied by better-quality
and more client-centred fumily plan-
ning services.

For all of these reasons, it niust
tow be considered irresponsible o
manage and measure family planning
programmes by the use of targets or
quotas for specific methods. For such
criteria threaten the very ethos of
client-oriented. high-quality family
planning services,

Instead. the success and efficiency
of family planning services should be
evaluated by how well they enable
people to meet their own reproduc-
tive goals ina healthy way. Thisis cer-
tainly more diffienlt to measure than
the number of acceptors. but it is
by no means impossible. It requires,
first of all. an understanding of the
individual's reproductive intentions.
We have proposed a method of eval-
uation - the HAR! index (standing
for *Helping Achieve Reproductive
Intentions’) - which would follow a
sample of clients over time to find ont
what proportion met their reprodue-
tive goals in a safe and healthy way.

Finally. family planning program-
mes must begin to play a part in sup-
porting voluntary and equal sexual
partnerships. A few brave pro-
grammesare now sceking to help their
clients. usnally women, to involve
their partners. if they wish. in taking
responsibility for reproductive health.
family planning and. eventually. close
involvement with wanted children.
Such services are concerning them-
sclves with the woman's unequal sta-
tus in so many of the decisions that
affect her sexual and reproductive
health, and they are beginning to grap-
ple with the haesh social realities of
women's lives, including male domi-
nance in sexuality and in making deci-
sions over fertility.

In other words, the better family
piannitg programmesare working to
deserve theirnames by providinga
genuine service not just toindividuals
and couples. but to families,




These pages list
nations according to
their falls in fertility
over the last three
decades.

Countries that

had already
achieved low
fertility 30 years
ago obviously

had less scope for
further reductions.

Falling fertility
reflects the
changing
conditions which
lead people to
want smaller
families.

It alSo reflects
the spread of
family planning
programmes that
enable people to
exercise that choice.
In some cases. it
reflects. also.

the desperation
of women whe
will tolerate poor
family planning
services, or seek

abortions.
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EAST ASIA LATIN AMERICA INDUSTRIALIZED
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The recent
Demographic and
Health Surveys in
47 countries have
yielded a much
more detailed
picture of
women's struggle
to gain control
over child-bearing.

In almost all
nations. women
are marrying later.
delaying the start
of child-bearing,
and having fewer
children in total.

But the surveys
also show that
most-women want
fewer children
still. and that
many want to
postpone their
next pregnancy.
And altheugh
contraceptive use
has risen sharply,
there is still a
large unmet
demand for family
planning.

ACHIEVEMENT ANCE

Bengladeh 3"

w el women do ol AN pregianc but are noat usirg contene eplinn

The unmet need for
family planning

About a gquarterofall women want to
stop having children or to postpone
the neat pregnatey for at least two
Vears, but are not using contracep-
tives,

Such women are defined by DHS
survevsas having an ‘nnmet need” for
family planning.

1 nmet need does not necessarily
mean that familv planning services
are not available, 1t mav also mean
that wonien lack information, or that
the quality of the services on offer
does not inspire the necessary confi-
dence. or that womien themselves
have little <ay in the matter,

Nonetheless. where family plan-
ning services are considered to be
strong  as in Brazil. Sri Lanka,
Thailand. or Viet Nam
demand is less than 15" . I eight of

nunet

the sub-Saharan African countries

curveved. unmet need rises to

between 30% and 2%,

The level of unmet demand ~avs
little about either overall demand
or the level of contraceptive nse, In
both Botewana and Upanda. for
exatple, amnet demand is estimated
at 27%: hut in Botswana the overall
demand is 00" o of which 33" e icmet.
whereas o Upanda the overall
demmand is 32% ot whieh andy 3%
i~ being met,

The measure of need
Percentage of currently married
women aged 15-49 who want to
stop having children or to postpone
the next pregnancy for at least two
years, but who are not using
contraception
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Downsizing

In every conntry surveved by the
PYHS, women' s views on Cideal fanuly
ize” are changing. Ly almost half of
the 20 nations for which data are
available, wotnen want at least one
child fewer than they did 1010 15
VeArs ago,

The chart compares recent 1S
tinding~ with the Wold Fertlis
Survess (WES)of a decade or so car-
lier. Kenva shows the biggest change:
in 1977, women said the ideal famils
size was 7.2 children: in 1993 the
answer to ”l(' e ll”l'.\li“" Pl'"‘
duced an average 07 3.9,

Famih planaing does not ~cem to

{ be keeping pace. Inall but one of the

17 nations covered by the latest sure
vess, women ~av their desired oum-
ber of children is less than todas's
average  usaally by atleast one child.

Wornen' s viewsonideal family <ize
mnayv reflect the expectations or pres-
sures of hushands. family elders and
communities.

The ideal size

Desired number of children among
currently married women aged
15-49
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Renva  oneof the leades i Urtea's peendsny fall, bt 28% are mothers by 18

Many are mothers at 13

There is «till one country Niger
where half of all woren give birth
before the age of 18. In 17 other
countries sorveved by the DHS
prograrmume, wainly in Africa. more
than a quarter of all girls become
pregnant before the age of 18.

The maternal death rate is three
times higher for teenage mothers
than for women in the 20-29 age
group. Teenage pregnancy also tends
to cluse off opportunities for educa-
tion and training,

The vounger a womat is when she
first gives birth. the longer her total
child-bearing period and the more
children she is tikely to have. This.
too. increases the risks to the lifeand
health of both mothersand children,

Many countries set a lower mini-
tnum age of marriage for females than
for males. In 6 of the 2! sub-Sabaran
African countrics ~urveved, the
median age at marriage was less than
18. In Bangladesh, Guinea. Mali. Niger.
and Yemen. more than half of the
voung wornen interviewed were tar-
rivd by the time they were 16y earsold,

According to the International
Women's Rights Action Watch:
“There are a number of reasons to
insist that girls not be marrted untel
they are a sufficient age to mahe an
informed chaice, The first 1o that
as a matter of baste human reght no
person should wadertabe such o

edge of its import. and no child can
understand the full social and phy s
wal import of marriage. Another
i~ that child-bearing at too early
an age cun severely damage a girl’s
reproductive and general health.
causing such problems us obstructed
labour. sometimes bleeding to death.
and resico-ruginal fistula. leading
to social ostracism as well as health
problems.”

Proportion of women aged 20-24

years at time of survey who had
their first birth by age 18

°s aged 20-24 ° aged 20-24
mathers by 18 mothers by 18
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Birth ond moarrioge
Median age at first marriage and

at first birth among women aged
2529
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age first age at
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Sub-Saharan Africa
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Asia. the Middle East and North Africa

Lharocco 9 25
St lanka 23 25
Tanisio 23 25
Jordan 20 2
Philippines o2 23
udan 2 23
thatond o 23
Viet Nom o 23
Layp <l 22
Tutkey 2 22
Pakistan 9 21
Indanesia i 20
Yemen 'S 20
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Nepal 7 -
Latin America and the Caribbean
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Tuclad/s Tobnao - 22
Baivia R 21
fcuador o 21
Mexico o2 21
Cuetemala Tl 20
b
et

32

momentous acl without full hnowl- e ‘

UNICEF & FAMILY PLANNING

UNICEF has long viewed the responsi-
ble planning of fomily size, especially
birth spocing, as an essential part of
maternal and child health (MCH] ser-
vices. While containing rapid populo-
tion growth is generolly the central
concern of most fomily planning advo-
cates, UN!CEF sees the primary objec-
tive of child spacing as bringing about
an improvement in the survival, well-
being and quality of life of the child, the
mother and the fomily.

In 1994, the Cairo International
Conference on Population and
Development made it clear thot fomily
plonning programmes must be part of
a wider approach to improved child sur-
vival, safe motherhood and reproduc-
tive health.

That wider approach - including
increasing women's control over their
own lives, working for gender equality,
and improving levels of women's health
and education - demands the efforts of
many United Nations organizations
and specialized agencies, and involves
a broad division of labour between
them.

As a matter of policy, approved by its
Executive Board, UNICEF does not
advocate any particular method of fom-
ily planning, believing this to be a mat-
ter best decided by people themselves
in accordance with their needs, values
and preferences. As a matter of prac-
tice, UNICEF does not provide contra-
ceptive supplies. UNICEF has never
provided support for abortion and it
continves to be the long-stonding
UNICEF policy not to support abortion
os a method of fomily planning.

However, os part of its mandate for
improving the weltbeing of children
and women, UNICEF is actively
involved in advocacy and practical
action for the reduction of underfive
mortolity and maternal mortality, for
the support of breastfeeding, for the
education of girls and raising the age
of marriage, and for supporting women
in their multiple roles, All of these make
amajor and direct contribution towards
the integrated approach to family plan-
ning and population issues.

in particular, UNICEF continues fo advo-
cate the wellinformed fiming and spac-
ing of births, and to draw aftention to
the welldocumented disadvantages for
both mother and child of births that are
“too close or too many’ and fo mothers
who are 'loo young or too old".

—_—
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Convention

on the Rights of
the Child has
been ratified by

174 countries.*

But children
continue to
be neglected

and abused in

many of the

countries whose
governments
have solemnly
set their

seal on the
Convention.

Hoda Badran. R .4 S
Chairperson BN - - F 74
of the Commiittee

on the Rights of

the Child. argues

N3 that ratification

- is a statement of

intent rather

than offact-a

promise that

governments

must now begin

to live up to.

* s at mid- April 1995
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he 1989 Convention vn the
Right=of the Child has now heen
rattfied by 17 Lof the world < nanons
making il the o=t widely and
rapidhv aceepted Convention m
hinman rights histors,

Some have pushed torvapol rant-
caton by alleoaninesto poved-ann.
versallv aceepted Tmoral platforn’
from which 1 defend clildvn’s
right~. Others have avgned that the
ushtoratity devalies the Convention
becanse neghect and alinse are <nill
cotton nany ratitving countries,

Ratifving conntres e obliged 1o
report to the TO-member Conmnttee
on the Right< of the Child — of whieh
fam enrrenthy the chairpersan

aiting the steps helng taken o pun
the Comvention into practive.

W et~y the eritiesc alt this cer-
tainbhy creates jobs tor ireanerat -,
produees prodigious wnonnts of
paperwork.and proy ides enedless -
cases for meetings, but what doesat
offer tothe millions ot childrenin the
world who are maluourished. unedu-
cated, abnsed, prostinted. exploited?

Statement of intent

Loud and passionate public protest
against violations is esseutial. There
~hould be more of it. Public outery.
nationally and internationalls (is one
of the few powerful and immediate
wavs of protecting children’s rights.

But the Committee on the Riulits
of the Child has a ditferent job toda.

Rightly or wrongly. it ntakes the
asstrmption that by ratifving the Con-
vention a government s m;ll\inu Qa
~erious statement of intent. Our pur-
pose isto help governmentslive up to
that promise.

This means meeting with gavern.
ments  usually Ministers. Deputy
Ministers. Mtornes -General, and
Members of Parliament or Congres-

to disciss the sitnation of hildren
in their country. We esamine the
tact= on health, nutrition and eduea-
tion. and we look for the internal dis-
parities that ave often miore revealing
than national averages. Weakolook
closely at institntionalarrangetents.
national legislation.and juy emle jus-
tiee s\ stems,

W e do not reby sofeh on gaverne
ment=: we also consult with nan-
gmvrmnvnl;ﬂ arganizatons,

The Committee thenssines it con-
Chading ob=ervations,

A conventional

approach

Hoda Badran

Hoda Badran. Professor of Socwal Research and Comuunany Parncipation
at the University of Helwan., Cairo, 15 the current Chalmperson of the Inter.
wattonal Commuittee on the Rights of the Cluld. The Conumittec was estab-
Jished in the United Nations to montor the progress af the Conventioit.

lu the untaitingly polite kingiage
of the diplomatic world, those abser-
vations begin with “positive aspeets’,
W e “note el satesfaction” that
Vet Nam has passed nes lawsonthe
Protection. Care and Edueation of
Children. or that Egypt has extab-
Jished a National Council for Child-
hood and Motherhood.

Fach report then tiurns to “pointsof
concern’. [n the case of Bolivia. for
example, wenoted “thedispurittes..
lursed on race, sex. language. and
ethnic or soctal origan.” Inthe case of
the Russtan Federation, “weare con-
corned that society ix not sutfi-
clently sensitive to the needs of the
disabled.”

\"n-nlsuvxprv»‘mn"dm-pmn(-vrlf
wver the continuance of child labou,
child prostitution, the failure to pro-
teet children inarmed conflicts, and
the breadth and depth of discrimina-
tion agaiust girls. And we point out
repeatedly that culture and tradition
are not acceptable reasons for viola-
tionsof 2 Convention which now stands
a~an internationally agreedmininum
<tandard for childeen evervwhere,

Violations

e —

—_——

Polite. ves. Uneritical. no. Nssisted
I the four lawyerson the Conniitter
of 10, we look closely at cach nation’
hegistation. W e point out that atower
mininmun age of marriage for girls
than for bovs i diseriminators (vio-
latingarticle 2ol the Comnvention). Or
we cite cases where juvenile offenders
are not ~eparated fromadults (volat-
ing article 370 Perbaps mostiinpor-
rant of all. we remind goserntments
that the Convention ot the Right<of
the Child inelindes not st covl aned

political rights bt atso the rights to
adeguate ntrition. primars health
care. and a basic education “to the
maxtmum extent of their available
TOSOUITeS, h

A process that works
=

Finally. we make specific recom-
mendations. We recommend that
country x may wish to ~tudy what
has been done in country v, or that
training courses should be organized
for the staft in juvenile correctional
facilities. In the case of the Sudan. for
example. the Committee “capressed
the hope that the reviere of child-
related laws will rosult in the ot
abolition of flogging” (the Govern-
went responded by announcing that
this practiee would be ended).

W here possible. wealso identify sour:
cesof help  from the United Nationz
system. from aid programumes.or from
voluntary organizations.

This i~ an unspectacular, even b
reaucratic process, But it is aimed at
bringing change inside national estab-
lishtments  in national institutions.
national plans. national legal systetns,
nationai policies.

This is our cause. And however
passionately we may feelas individu-
al= about issties that come before ns.
it i=a cause that would not beadvaneed

it we merely divected the finger of

accusation,

W e have seen enough in five vears
ta know that this approach worhks.
When the Government of Viet Naw,
for example. accepted that we were
more nterested in helping than erit-
ivizing. they submitted an open and
wlf-eritical report. Sulm-qlu-nll\.
Viet Nam acteds faws covering the

protection. care. and cdneation of
childeen Ly e all been prssed.
Submisstons from 174 countries,
<o far. st be reviewed in this way
by a Committee that isalreads falling
hehind in its work, Its 10 elected
members academies, civil
servants, social workers  spend three

lawsers

nmnlh.wi'vm:h_\v;u'unlln-(hunmitlm-'s
business. But without more institu-
tional ~pport
cernsaml publivize its findings the

to research 1= con-

Committee will be unable to maintain
effective dialogue with governiments.
Thisis vetanotherexample of the inter-
national comunmity wishing to be seen
to be taking action on han rights
while not heing prepared to provide the
institational resources to make that
action effective,

The child rights Committee is only
one of the tools needed in the struggle
to engrave the Convention into the
conscience of nations, Butits reports
have a special place in that struggle,
For they assess cach nation’s perfor-
mance against a universal standard to
which the government isalready com-
mi:ed. With the hetp of the public and
the non-governmental organizations. the
mediaand the professional bodies. these
reportsshould becomeapowerful means
of increasing public pressure, monitor-
ing the progress of the Convention. and
protesting its violations.

Five vearsafter making its first report
to the child rights Committee. vach
country must submit a second report
onthe changes niade, The first of those
fivevear reports will soon fall due.
Nation by nation. they willbeareveal:
ing guide ax to whether or not the
promise is being kept.

As vet. there is no place for cyni-
ci=m about the Convention on the
Rights of the Child. There ix only a
crving need for wider public involve-
ment in forcing the pace down the
Jong road fromuniversal ratification to
universal implementation.

abers of the Connattee on e
Rights ob the Chaldare
Hoda Badran thgspty

Virent
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The Convention

on the Rights

of the Child is

auniversally agreed

standard for the
-are and protection

of children.

The formal progress
of the Convention -
including the
processes of
ratification,
reporting. and the
lodging of
reservations —
provides an early
indication of how
seriously itis being
treated by the
world’s
goverhments.

These pages list
those governments
that have not yet
ratified the
Convention, and
those that are late in
reporting on the
practical steps
taken to implement

its provisions,

The Contentian o usimunam stasiedased por the coase ard protection of chilidren

Convention covers 99%
of world’s children

Alinost 99% of the world's children
now live in conntries whose govern-
ments have connnitted themselyvesto
the international Comvention on the
Rights of the Clnld.

Sinee it wasadopted by the General
Assembly of the United Nations just
over five years ago, the Convention
has heen ratified by 17 Liatious, The
governments of O 1more countries
indicat-
ing their intention to vatifv, Onlv 11
nations have neither signed nor rati-

have signed the document

fied. Several of those are expected 1o
do o before the end of the vear,

Human rights conventions have
usually taken ~everal decades to
become widely aceepted. At the
1993 World Conlerence on Human
Right<. it wa~ proposed that ali
nations <hould arn te rvatify the
Convention on the Right~ of the
Child by the end of 1995,

Sotme countries have indicated that
l||(~}' have no :)hiv(‘lioll to the
Convention but wish to make sure
that they arein comphanee withall s
provisions hefore watibhvinmg. Mot
other governments hay e vegarded v
ification as a deckaration ol intent
vather than of fact. The Government
of India for example, has vatfied the
Convention bt mdicated that it
intends to “take measures to o
gressteels cmplentent”™ aniele 32,
dealing with elubid labown .

The 6 countries that have
signed but not ratified

o Saeneland

Ve hterslen vl

ot Al haled tatesy

The 11 that have neither
signed nor ratified
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James P Grant. Exceative Director
of UNICEF frond 1980 uantil his death
in January 1995, persuaded many
heads of state to sign the Convention
onthe Right< ol the Child. "Fo see the
Convention imiversally ratified was
one of his greatestambitions. and the
failure to~sign of hisown countey  the
U nited States. wasone ot his greatest
frustrations,

From his hospital bed on the das
hetore fis death. Jim Grant wrote to
President Clinton urging that the
Comvention be signed by the US
betore the end of 1995,

On Febroary 10th 1995, ata memo-
rial ~erviee held for Jim Grant in the
Cathedral of Saint Yohn the Pivine,
New York, Firet Fady Hilkay Clinton
paid the one tribute he wounld have
wanted:

“One of his great hopes was that
the Conveation on the Rights of the
Child 1would serve as a statement of
principle that would guide us into
the next century. Therefore 1 am
pleased toannounce that the United
States will sign the Convention on
the Rights of the Child. This morn-
ing the instructed
Secretary of State Christopher to take

President

the necessary steps to that effect.”

Six davs later. on February [oth
1995, the United States formalis
signed the Convention onthe Rights
of the Child,

SIOURCES fall wrhicaton and reportag detarls b the
€ wenbicn on the Rights of the Child} Unnted Nations
Ofiice 14 tagat Alforrs and Undad Natons Cenne for
Homan Rghts, mid Apal 1995

Not by government alone

The Conventionron the Rights of the
Chibd specifically invites the involve
ment of non-governmentab organiza-
tions (NGOs) Faking up the
vhatenge, NCOs in 22 countreshave
~ubmitted alternative reports o those
provided by their governments.

b the Uniited Kingdon the Child
Right< Development Group enlisted
the ~upport of over 50 valuntar
arganizations in drawing ap ats
report. Timed to comeide with the

publication of the Government's offi-
cial report. the 330-page alternative
report  was  presented  to o the
Committee onthe Rights of the Child
in Geneva and attracted unprece-
dented media attention for child
rights in the UK,

The Committee on the Rights of
the Chitd welcomes NGO participa.
tion and wrges governments to con-
-ntt with relevant national NGOS
hefore drawing up their reports,
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Deru wne of 10 nations to report on e

Most nations
late reporting

Governments ratifving the Conven-
tion on the Riglhits of the Child are
obliged to report within two vears to
the Commiittecof [Qexpertssetup to
monitor the Convention (see article
page 29). The reports are meant to
detail the steps heing taken tocomply
with the Convention.

An carly indicator of whether goy-
crnments are taking the Convention
seriously is whether their reports are
orat all.

As at end February 1995, 21 na-
tions are more than a vear overdue.

submitted on time

A further 35 are nyer two vears late
<ubmitting their reports,

The table at right shows the full
record of the 132 governments due to
have reported by March 1995,

Coming soon?
Reports due March - December 1995

Algeno Libva < Vincents G
Armenio Morshall I« Sunnome
Aniguo/8  Mcronesrs 5,10
Camoros  onaco Tapkiston
Congo Morocco Turkinenistan
Fip N Zeolond  Vonuaty
Greece Papuatd G

libena % lucio

Reports due during 1996

Afghanistan  kag

turea Jupan
Gabon Yosakhsian
Georgra Kiaggyzstan
an lLuxembourg

Reports due during 1997

Pothedanas  <lomon e

Mozombrose

Naury

“0moa
ebebkishan

Balswaix)
Motk n patial] ke,

Report: now submitted
Reports submitted on time
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Reports submitted up to 6 months late
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Reports submitied over 6 months late
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Reports submitted over 1 year late
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Reports submitted over 2 years late
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Reports not yet submitted
Up to 6 months overdue
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More than 6 months overdue
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Ity sume teservations on the Convention

One third of governments
lod'ge reservations

About one third of the 17 Feountries
that have ratified the Convention
on the Rights of the Child. as at mid-
April 1995, have done o while
lodging reservations  with  the
Secretarv-General of the United
Nations. thereby stating their inten:
tion not to be bound by certain of its
provisions.

In some cases, reservations have
been lodged by governments who do
not think that the Convention goes
far enough: Urnguay. for example.
has stated that it would have been
better for the Convention to stipulate
18 rather than 15 as the minimumage
for participation in armed conflict.

More controversialare reservations
which seem to allow wholesale
exemptions from the Convention,
The Governments of such nations as
Djibouti. fran. Kuwait. Mauritania.
Pakistan. and Svria. for example,
have reserved the right not to apply
anvarticles in the Convention that are
“tncompatthle with the laws of
[slamie sharial.”

The Holv See has

declared that “the application of the

~itnilarly

Convention should be compatible in
practice with the parteular nature of
the Vatrean Ciy State and of the
wrees of s abpective law.”

The Committee on the Rights of

36

the Child (see article page 29) regu-
larky ask= governments to withdraw
reservations. pointing out that the
whole purpose of the Conventioniis to
establish a universally applicable
minimum standard for the care and
protection of children. In the case of
reservations  lodged by Islamic
Governments. The Committee also
point out that a number of Islamic
nations participated in the redraft-
ingof the Convention to ensure com-
patibility with the Islamic shariah.
This led to Egyvpt’s becoming one of
the first 20 countries to ratifv. and to
the Organization of the Islamic
Conference calling on all its mem-
bers to ratify the Convention,

In sote cases. governments have
also deposited “declarations” to define
positions on  partieular issues.
Argentina. for example. has said that
it understands “child” to mean
“evers human being from the
maoment of conception up to the age
of 18." whereas the United Kingdom
has declared that it “interprets the
Convention as applicable only fol-
Ioetng a live bieth.” China. France,
amd Lusembourg have all aid that
they do not consider their existing
famity planning policies to be incom-
patible with article 6 on the ehild’s
right to survival.
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Most of the world’s
governments have
ratified the
Convention on the
Rights of the Child.
Now the challenge
is to move from
universal
acceptance to
universal
observance.

In all regions

of the world.
children continue
to be malnourished.
to be plagued

by preventable
disease. to be
denied even

a basic education.
They continue

to be exploited,
prostituted, and
abused in the
home, at work,
and in war.

These pages

set out some of

the worst and
mosi widespread
violations of the
Convention on the

Rights of the Child.

T HE

CONVENTION:

NPGs - ameasure of the

Convention

The Conventionan the Rights of the
Child is the fiest buman nights agree-
ment to include basic ceonomic and
~ocial vight=. Al ratifving countries
are obliged "t dinnesh infunt aml
chald maortaliny " and to “combat dis-
case and malnutriiion,” The Con-
vention also calls upon nations to
mahe sure that all children have
aceess to education,

Obvionsh it i~ casier for richer
nations to meet these obligations and
the Convention caters for this by dee-
faring that countnes “hall uneer-
tahe suel measures to the maximum
event of therr avarlable resources.”

This of course i~ difficult to mea-
sure, How can parents and citizens
know if their government is attempt-
ing to meet these basie social rights to
the best of its resonree~?

The basisof such judgements must
he international comparison, A coun-
tey cannot claim that it is meeting
basie needs to the masimumextent of
ite available resonrces i far poorer
countries are doing much better,
A country with a child death rate of
250 per 1000 births or s maluutrition
rate of 30%.. for example, cannot
claim that this is entirely due to

poverty if lower rates have been
achieved by much poorer conntries.

It has been obvious for some time
that some nations have achieved lev.
elsof child well-being - whether mca-
sured by survival. nutrition. or
cducational attainment  thatare far
higher than in other countries at a
~similar economic level,

For the past three vears, The
Progress of Nation's has svetematized
such comparisons by caleulating the
average level of child wellbeing (as
measured by such indicators as the
under-fis e martality rate, the malnu.
trition rate. and the pereentage of
children who reach grade 5 of pri-
mary schooly for any given level of
ceanomie development Gas measuted
Iy percapta GNP).

For cach imdicator and each coun-
tis. the gap between the actual fevel

and the average level v termed
the national perfornanee gap (NPG).
NPGs can. of course. be positive
or negative.,

Despite inadequate Statisties, the
NPG provides anapproximaie mea-
~ure of how well cach country is doing
for its children in relation to its re-
~outces, [t is therefore a measure of
Article 1 of the Convention on the
Rights of the Child
whether nations are meeting their

monitoring

children's nghts for survival, nutri-
tion. and education "o the maxemum
etent of theirarailable resourees.”

Fhe tables on this page show some
ol the worst NPGsin child survival,
nutrition. and cducation. NPGs for
all countries can be found on pages
Mtodl.

The Convention also calls for the
basie rights of children to be met
“within the framework of interna-
tional cooperation.” A longstand.
ing part of that framework is the
agreement that the industriatized
nations should give 0.7%5 of GNP in
official development assistanee, The
difference between actial aid levels
and the 0.7 of their GNP aid target
is therefore alsoa measitre of the *per-
formance gap’ of the industrialized
nations (listed on page -46).

Malnutrition

Countries where the percentage of
children malnourished is more than
10 points higher than the average

for that country’s level of economic
development (per capita GNP}

% of under-fives malnourtshed

Actual Expected Gap
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Survival

Countries where the under-five
mortality rate is more than 30
points higher than the average for
that country's level of economic
development {per capita GNP}

Under-five deaths per 1000 live births

Actual Expected Gap
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Education

Countries where the percentage of
children reaching grade 5 of pri-
mary school is more than 20 points
lower than the average for that
country's level of economic devel

opment (per capita GNP)
% reaching grade 5
Actual Expected Gop
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For a fulllist of national performunce
gaps - in survival, nutrition. and

cducation — see puges 5010 51




VIOLATIONS

Pakistan - male iteracy 6%, female 21%

Where female
literacy is half

Progress towards gender equalits is
discussed olsewhere in The Progress
of Nutions (pages 36 to H). But it
should be recorded here that the most
pervasive violation of the rights of
the child in the modemn world i= the
consistent subordination of girl=,

Genderinequality isevident invir-
tually every country, rich or poor.
But inequality in education is partic-
ularly important because it under-
mines the struggle for equality in
almost all other fields,

Inequality in literacy
The 18 countries where twice as
many men as women are literate

Adult literocy 1990 Rotio
men fo
% men % women women
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Denied the right
to walk the earth

The right of the child to special pro-
tection in armed condlicts is being
violated every dav by the estimated
100" million land-mines that adults
have planted inthe soils of at least 62
countries.

With a “=hell life” up to 50 vears.
mines  indiscriminately  destroy
limbs. lives and liveliboods. Fertile
farmland i~ left unenltivated. roads
abandoned. and water sources made
unsafe.

Children are particularly vulnera-
ble to the mines. most of which are
triggered by pressure, even the light
weight of a child. or by a trip-wire.
Some Kill or main by explosive force,
others spew metal fragments.

- with9to 10 million
has . h1e distinction of being

Afghanistan
mines
the world’s tnost heavily mined coun-
trv. Angola, with about 9 million. is
a close second. Cambodia. where the
§2.vear civil war has left the country-
side littered with -kto 7 million mines.
comes third it the lethal league table.

More than 362 tvpes of land-mine
are currently made in 53 countries.

Mines moratoriums

Fifteen countries so far have
announced comprehensive export
moratoriums on anti-personnel
land: mines.

Argenting faly

Belqwm Polond
Zanado Slovokia
“och l"r-('w

Fiace

South Altca
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Sornan, Sacden
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In addition. the Netherlands and
Switzerland have banned exports to
~tates that are not adherents to
Protocol I (the land-mine scetion) of
the Convention on Conventional
Weapons.

The Russian Federation and the
United Kingdom have imposed an
indefinite moratorinm on the export
of anti-personstel land-anines that do
not self-destruct or self-neutralizce.

Convention bans use of children as soldiers - common in wars of recent years

The war on children

Most of the casualtics of modern wars
are not soldiers but civilians  a high
proportion of them children. In the
last decade. an estimated 2 million
children have been killed in armed
conflicts. Perhaps-tto 5 millionmore
have been disabled. and more than 12
mnillion made homeless.

Many more millions have been
traumatized by the atrocities thev
have been foreed to witness or take
partin.

The Convention on the Rights of
the Child calls on governments to
take special measures to protect chil-
drenin the event of armed conflict. It
also bans the use of children a= sol-
diers - common practice in<everal of
the wars of recent vears including
those in Afghanistan. lran. [raq. and
Mozambique.

Statistics on children affected by
war are scarce. The Office of the
Linited Nations High Commissioner
for Refugees (UNHCRY extimates
that approximately 23 million men.
women. and chitdren across the world
have left their homelands to escape
persecution and violence

Inaddition. there are an estimated
26 million “internal refugees” who
have been foreed to leave their homes
but who have not crossed national
houndaries.

In the refugee population- ter
which refes ant dataare avaatable, the
proportion of inder- 18~ is vegnlarh
more than S0 e,
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To and from

Nearly half of the world's estimated
23 million refugees have fled from
just five countries. Other UNHCR
surveys of refugee and displaced
populations in 13 countries show

that half or more are under 18.
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There are few
accurate statistics
on two of the
worst and most
widespread
violations of

children’s rights -

child prostitution
and child
labour.

The number of
under-18s involved
in prostitution
probably exceeds
2 million.

Best estimates
suggest a figure of
1 million for Asia
alone-and
300,000 for the
United States.

1LO data for 124
nations indicate
a total of

nearly 80 million
children under 15
involved in

child labour.
The total for all
nations may

be double that
figure.

CONVENTION:

ey o e

Young guels work as prostitutes in o poor area of the Nicaraguan caprial, Managua

The ultimate abuse

Article 34 of the Comvention on the
Right= of the Child calls on all coun-
tries to prevent “a ) the inducement
or coercion of a child to engage in
anvunlawful sexual activitr: by the
exploitative use of children in pros-
titutton or other unlawful sexual
practices:and ¢ ) the explovative use
of children i pornographue perfor.
manees and materials.”

Likened by some to torture in the
depth of the damage and trauma it
inflicts. the sexual exploitation of chil-
dren is vne of the gravest infringe-
ments of rights that children can
endure.

Like child labour. it iseverswhere,
It runs the sordid gamut from incest
and sexual abuse by friends and fam-
ily members to the enforced. servile
marriage of the too-voung girl. to the
svetematic commercial plundering of
children and voung teenagers in
lucrative prostitution and porno-
graphy markets.

Even in those countries with well-
developed law enforeement sv<tenis,
the organized abuse of children still
Mourishes. An estinated 300000
voung people below the age of 18are
involved in prostitutionin the United
States, and child pro<titution and
pornography are ~ignificant prob-
lems in parts of Europe and the
Russian Federation.

Few chtldren. even tho-e running
away from unhappy and violent

homes. readily becomie prostitutes,
Many are kidnapped. sold by rela-
tives. or tricked into brothel captivity
by promises of legitimate employ-
went. Girls emploved as domestic
servants may become prostitutes
after enduring vears of sexual abuse
by their ciplovers, Many are trans-
ported far from their howes. and
some to other countries, where they
are isolated by language and their
illegal status. Coercion. intimidation.
violence, drugs and degradation are
used to compel subiission,

The physical toll is horrendous.
cxposing children to the risk of preg-
nanciesand sexually transmitted dis-
cases, AIDS is a deadly reality for
many. in Thailand. one study found
that a third of the children involved
in prostitution tested HIV -positive.

Local customers may have ereated
the trade. but growing numbers of
tourists from industrialized countries
are now travelling to the developing
world for the purpese of sexually
exploiting children,

A review of 160 foreigners arrested
in Asia for sexual abuse of children
between 1992 and 1994 showed the
aceused to be 25% American, 18%.
German. 11" Australian, 12%
British, and 6% Freneh, Australia.
Benmark. Franee, Germany. Japan.
Norwav, Sweden and the United
States now have Liws permitting the
prrosecition of their citizens for sex
crimes against children committed

outside their countries,

\ction to control the sexual
explottation of children has begun on
~everal fronts,

tu the Philippines. a 1991 law tar-
get= the adult procurers, brothelown-
ers. and abusers of children, Several
communities hase also created vol-
unteer patrols to monitor bars and
brothels for the presence of children,

In India. the Domestic Workers’
Movement offers legal protection,
education and connselling toits mem-
bers. many of whon have been sexu-
;lll}' abused,

tn Recife. Brazil. the Casa de
Passagem programime offers drop-in
facilities, residential care, counselling
and job opportunities for girls living
on the streets.

tuterpol =Standing Working Party
on Offences against Minors shares
information between police forees on
known paedophiles,

One non-governmental organiz-
tion. End Child Prostitution in Asian
Tourism (ECPAT). has been partic-
ularly effective in agitating for polit-
ical action and legal reform. The
organization now intends to cam-
paign against child “sex tourism’. not
just in Asia but worldwide.

There are few reliable figures for
the numbers of children involved in
prostitution. The following estimates,
for a limited number of countries
onlv. servetoillustrate the xcale of the
problent.

Guesstimates
All estimates are for children under
18 except Bangladesh, which cov-
ers children aged 12 to 16.
10000
2000
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Children pay high price
v

for cheap labour

Millions of children work to help their
families in wavs that are neither
harmful nor exploitative. But mil-
lions more are put to work in ways
that drain childhood of all jov - and
crush the right to normal physical
and mental dev elopment,

This is the kind of work that the
Convention on the Rights of the
Child seeks to end. Article 32 sets
out the right "o be protected from eco-
nomic exploitation and from perform.
ing anv work that is likely to be
hazardous or to interfere with the
child’s education. or to be harmful to
the child’s health or physical. mental.
spiritual. moral or social development.”

By and large. it is the children of
marginalized communities, their
futures already threatened by inade.
quate dietand health care. who are at
greatest risk from exploitation at
work. [n India. the majority of chil-
dren in servitude are children from
low castes or tribal minorities. in
Latin Ametica. the highestincidence
of child labour iz found among the
indigenons people.

Often suchehildremare as voimgas
siv or seven vears old, Often their
honrs of labour are 12 to 16 hours a
dav. Often their place of work is the
sweatshop. the mine, the vefuse heap,
ar the street, Often the work weelf is

Jdull,

w-tong, repetitive, low-paid ot

unpaid. Sometimes the child works
under the threat of violence and
intimidation, or is subject to sexual
exploitation,

In the 19905, child labour has
found a new niche in the rapidly
expanding export industries of some
developing countries. In one small
carpet factory in Asia. children as
voung as five were found to work
from 6 in the morning until 7 at night
for tess than 20 cents a dav. In
another. they sat alougside adults for
12to 1-thoursin damp trenches. dug
to accotnmodate the carpet loorns on
which they wove, In a garment fac-
tory. nine-year-okds worked around
the clock sewing shirts for three days
at a streteh, permitted only two one-
lour breaks, during which they were
forced to slecpnest totheir machines.
Extracting =uch high human cost,
child labour is nevertheless cheap, A
<hirt that sells in the United States for
SO0 can cost less than 10 cents in
labour.

Such labour takes an enormous tol
on children. in stunted intellectual
and phy sical development. inchronic
lung discases, in ruined evesight and
bore deformations, and sometimesin
death,

Those whosurvive pay ahigh price
in lost developnuent. often passing
that price on to their own children,

forging the shackles of poverty. igno-
tance and servitnde across the gener-
attons,

No one hnows how many chitdren
labour around the world. Clear data
arr not available. Some of the most
widespread forms - domestic service,
agricultural and bonded labour — are
largely invisible to survess and sta-
tistics. Y et enough studies have now
Leendone to indicate the scale of the
problent,

lo India. between 5" o and 30" 4 of
the 310 million children under the
age of 16 are extimated to fall under
the definition of ¢bild labour. In

Africa. over 20% of children are
thought to be cconomically active.
In Latin America, the proportion is
extimated between 10”4 and 25%6.

Child labour can be ended. and the
right of the child to be protected from
exploitation can be enforced. by new
taws. by enforcing existing laws, by
media pressure, and by enrolling
more children in school.

Following media exposure. for
example. consumer boyveotts of Asian
carpets in European countries have

begun to bite. A child-labour-free
trademark should soon be appearing
on the carpets produced by Indian
manufacturers that meet the require-
ments of the Rugmark Foundation -
an organization whose members
include non-governmental organiza-
tions (NGOs). representatives of the
(rerman Export Promotion Council.
UNICEF. and owners of Indian car-
pet companies, Participating indus-
trivs have agreed to allow monitoring
of their factories at regular intervals
and spot checks by NGOs.

Ultimately. it is the meeting of
another basic right - the right toedu-
cation  that can do most to protect

the child froni economic exploita-
tion. Children cannot be abused in
fields or factoriesif they are sitting in
classrooms. And it s, above all.
increasing school enrolment and
retention that will withdraw mitlions
of children from the workforees of
the world.

Unfortunately, the children most
likehy to be cyploited are those who
ate hardest to reach with conven.
tional schooling (see article page 1),
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Labour list

The following table lists estimates
that have been made for child
labour in the nations with the
largest under-1 6 populations.
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In September 1995,
the Fourth World
Conference on
Women will

convene in Beijing.

<

In lastyear's
edition of The
Progress of Nations.
Conference
Secretary-General
Gertrude Mongella
wrote about the
changes required
in education.

in health and
family planning.
inlaw.and in
technology.

to advance the

struggle towards

gender equality.

This vear. Frene
Ginwala. Speaker
of the South African
National Assembly.
writes about the
importance of
womenin
parliaments -

and of what they
dowhen they

get there,
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A\-';n avo, we ~hied tears tor e
[ waste of the prast aned thee jos o
the e as blacks and wlistes in
South Viuea went tothe polbls for the
first free clections me o oty '~
histony .

e attentuar af thee s ld was
feetsed o the eleetion ot a umbi-
vactal pan liaanent. and on the spectas
elead whine generals salubiing a Ldack
President wlon thes Bad el o
oner fourmestab e presions S0 vears,

Bt whoen the dist <ettled i was
al~onatieed that Kol the {Rb e
Iners ot the ness Natienat Asscemhly
Wwereswolhell.

ALy has e deen inpreessed by the
Laet that this = a zieaten jeeeentage
than ey keng-<tandimge demaera-
ceweand considerabhe Tusbe than
the Umibed States e the Uinted
KNingdon.

Iles wannen whaave i that pariae
ment are pethapes less sarpresed and
liess impressed: Jess sirprsed hreeanse
we have heen working tar <ome tine

o ntegrate tee enamepation af

wornen it the lifeeration strnggle:
and lessimpressid Tecanse we donot
choose teeampare onrseh eswith the
L Sorthe UK but sath eountries like
the Neaadhie mations which, as the
tables ain the falowing pagesof The
Progress ot Nanons show . ave lrading
the way towards equal representa
i Like thene we heliesethat 25% e
=Lt halfwan .

Women's movement

W\ calso believe that inereasing the
nnmber of wamen an parliament -
not an end initselt Iris not ondy a
matter of Cifily or stice or sowml
democratic puacrtice. The pamt ol
having meare wonen MP< is that
warnien bring ditferent expenences,
prereeptionsad priovities to the deer-
sianmaking provess wlichleadsto
dirlleren made.
Taformed ta toth male and fenale
eperienee, the decision=are hikels 1o
be more appaopriate for the entire
popmlation,

Wecisions hieing

l'\nl‘]m“lu':ll-|--1‘i~in|l~|u|n <haped
[ women' s experenee. those swonien
who lase Tooken throngh o posi-
hans of pahitical leader-hip e
vetarn then hinks soth the womien’s
e enment. [os vasy tolet those fes
e Teeesenedk, Wath rans dhifberent
temttes e ahdiess. conunttees 1o
attend. cpeeches toomakes s

Discrimination
not the problem

Frene Ginwala

Frene Gingeala, VU isthe Speaberof the Soudh A frican National {~sembhly,
{ haariister. Vs, Guuecaia seaded the researcl deparmment of the Ltiean

National Coneress € 1NCy aned 1t Commission for the Emancipatien af’

Woanen. (1o b Seatde dinea asa stuelent to hielp arran e the eseapie
af the late ANC President Olecer Tambo o she eompleted her stwddies ar the
antrersition of Lancon and Oxford betore returning 1o [frica to hecome
smanagimg ediior ot Tanzama's prnepal Fugleh-longuage newspaper.
o 190, <t ve turse 1o Santhe Vrica to fiedp establisdn the ENC W connren s
League, M Guacacn aas published severnl hooks on apuartherd and on

wender issies.

tempting 1o san, “Clewell T want
talk abont wanmeron this oceasion.”
And soon the links weaken. the
roots shrivel.

The responsibility does nol rest
anly with MP < The wonen’s move-
ment st clim ils women
partiament. it must demand fron
them that they speak out at every
opportmits. and that the positions
and decisions they tahe areinformed
In wornen’s expericnee. Where we
vome front s not eneugh, s whether
where we're gamg s <l connected
toow here woecame ron that matters,

In the case of South Mrica. the
wool start that has heen made
fawards greater representation in
parliament is kwgels the result of the
“trong women’ s movement that has
heen built up overrecent vears,

In 191 when it beeame vlear
that a new Sonth Aiica was tast
approaching, wanen from across
the divides of vace, religion, elass,
anl puditical panes came tagether
ant af a common coneern that the
transfurmation of <ociety <houhl
not proceed withomt us.and with-
out aldressing am cencerns. The
vewalt was the Women's National
Coalition.andat=aimsastoentrench
e prerpbe ab vender coquakits
the new Constitntian. Lu the proe
veess hundreeds v thonsads ad
wornen from alb wath of Tfe were
consnlted aluan the changes the
e the new Soh
Aica, e vesuht was o Chanter

vanled La s

of Effective Fqualits

T may wavs, e expenenee o
South Africa’s wamen has heeinsine-
ilar to the experience of wornen else-
where, But il i= anexperience that has
Lieens intensified. thrawn into more
dramatic relief. by apartheid.

Apartheid and gender

e ——

\partheid was gender specifie.
moved Mrican men to the urban,
industrial. and mining arcas. foreing
wornen lo remain in the ruralareas 1o
eare tor the children. the old the dis-
abled. the sick. and the connnunity .
In this was . the role of women as the
reproducers of lTabour was institu-
tionalized.

Men were isolated fromiday-to-das
family responsibility. Demoralized.
marny spent or drank their wages.
~ending baek little or nothing to wives
and familics and incmany casessetting
np new homes in the cities, FFar from
Leing dependent on viale breadwin.
ners. wanen therefore beaded inil-
lions of homes across the countiy,
Their carnings were not ~suppleren-
tal. They were essential for family
sivival,

Suchwoanen learned to copee, Many
matnaged thein Inesaline and agaimst
areal odd=. Fayenthonglnmmans were
<t <ubpeet taenstomary kawe whicly
Neated wormen as minors, they were
ableto nanage then das sto-das lives,

Pt tee veabiny of then leeal <tatin=
canght up withe then Mans fa

exanple, wonkd sell caichens arfoad
from home. Beeause they swere
wonten. thiy had no aceess ta the
credit winch small husinesses need to
expaned. Many is the wornan who has
<ought ont her hushand in <ome
avhan area 1o ask him o take out a
faan (or L, only to find that the
money is ~pent before it reaches Ter,
and that ~he must lose the business
<he had hapued o espand beeanse its
desels were lb'i'ilul'(] RESESERTIEIT tor
the loan.

A of this means that woten in
Sonth \Mrica are sery aware of the
necd fon independenes and equality.
Underapartheid mans Tave become
acntel ronsciausand resenttul of the
patriarchalordec Thisis natatheory
tcthen, Flies donet need the theory,
Thes need freedon, And they <eethe
creatian of a new Sonth Vfrea as an
opportinty tomobilize foran end to
the patnarehal order,

W oren m sy conntries tolay
will reeognize this experience. As
migration for work becames more
common. ad as traditional social
“trnetnres break dawn, more and
more houschalds are headed by
females. and more amd more women
are having to <truggle and cope alaie,
[n both industrialized and developing
worlds. we are sceing a feminization
of poverty,

e Santh Afeica. hecause of
apartheid. women have hecome
arttely aware af the patnarehal soci-
ey, But because of apartheid. also.
they han e experienced a hind of inde-
pendence. Millions of women have
rin their onn lives, their own fami-
lies. their onn hontes, and theirown
communities. Thev have coped and
ranage oy er many vears and against
great odids. And at this new dawn.
they do noet take Kindly to the
a==uniption that men alone should
manage their lives or their country.

Inequality

]

The eoncept of discrimination
implies that the problemis a svatem
which i~ generally aceeptable bin
which mfairly exelwles partienlar
aranps, H oa golt dnbeora holiday
resort exelides Jews ot blacks lor
example, thers the probden is nne of
diserimmation. and the salution i~ to
end that discnnmnation by aduntting
Allgronp= mder the existing sy <tems
andd tules. The problen s i the
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*We have refused
all attempts to
pose female
cmancipationasa
social problem that

‘an somchow he
separated from
political and
economic realities.
We have refused to
acceeptthat this is a
struggle for women’s
rights in isolation.
and insisted that it
is a much more
fundamental
struggle for
political, economic.
and social
liberation without
which equal rights
canonly bringa
relatively
superficial change
for arelatively

small number....

The women's
struggle is notjusta
struggle to transform
the position of
women in society
but a struggle to
transform

society itself.”

COMMENTARY

enehision froma given <tretitre, not
i the struetiure itse .

Y et when diserimnation against
wonnenis etded  when the laws that
evehide woren are repeated  the
problemfor women does not goawan.
Across the world there are conntries
where diseriminatory lawshave been
repealed and where wonen cansin
theory functionas equal eitizens. Y ot
warnettsdo not. i practiee, bave equal
apportunits  inedueational s stems,
in professions. or in parbiments.
They do not I'Ilju\ A'qllzllil\ in deci-
sion-tmaking, for <el-development.
tor fearnmy new <Kills. for leisure and
experitnent. for branching out innew
direetions. or for exereising their legal
nghts,

The reason for this persistenee of
inequalite. even when diserimination
has been ended, i< that the <v<tems
into which wormenare heing adimitted
are themiselves shewed and distorted,
Inaword. they are man-<haped. They
have been structured by and for
nles. based on male experience,
male perceptions. inale priorities. and
male belief that the natural order of
~ociety is patriarchal. We should not.
therefore, be surprised when entry
into such svstems does not re<ult in
cquality for women,

Again. iti the apartheid vears that
have sharpened our understanding
of this difference hetween diserimi-
nationand incqualite. fttoak time to
learn that apartheid was not asvstem
which diseriminated against blacks
and to which blacks ~hould be admit -
ted. 1t took time to realize that the
whole institution of apartheid was
designed and built around assump-
tions about white and black and the
predetermmed velationship between
them, And when in the 1980< a few
doors were opened to a few blacks,
most recognized that this was not a
~olutton to our prablems but merely
4 means of co-option mto an -
w-plul)h- ~i~tenn.

Similarh . we need to understand
that the subordinate status of women
in ~ociets arises not from diseritnina-
tion withindg structiure that we wish to
join bt from the inbuilt oppression
ot a~tinetuve that we wish to clange.

I <hort, the institations that dis-
erinunate are man-~haped and must
be made people-<haped. Onke then
will womnen be able to function as
equal= withun those m=titutions, and
only then will all women be able to

bring theirown experience and their
n\\np(-rvvpliu||>lullu-tlvri~|un~ll\:i|
must be taken,

Mereh openme the doors to the
enisting <vstem is not enough, fo
~otne Westernconntries the women’s
moevetnent has, T helieve toen=ed too
mueh onequat opportunits  onopen-
ing the door, rather thanon what hap-
|)1‘|l>lllll'('llll'lll)lll'i>l)p(‘lll'(l.

Assumptions

— — me—

Transforming ~tructures i~ of

conr~e more difficolt than gaining
admission to them, Often, those
structures are built on gender-based
assnptions that are <o deeply
emhedded in our societies that thes
are takenn by imany wornen as well as
men. 1o bea part of the natural order,
a pant ol the landseape rather than a
man-made edifice built upor gender
oppressio,

Thereis the assumption. forexam-
ple. that wormen should function in
the private domain ot home and fam-
ilv while men should operate in the
prtblic domain of economic and polit-
ieal tife, Then there are the related
assumptions that the male is the
hreadwinner. while the female is the
home-maher.  and  that  labour
expended within the home does not
add value and therefore deserves no
hare of recompense while labour out-
side the home does add value and
should he paid accordinghv, Many
aspeets of our lives and vur socicties
are structured inone wav or another
around these related assumptions
including our educational systems
and our etnplovmentand promotion
criteria,

Totake one <mall exarmple, parlia-
ment in South Africa {ollows the
British tradition of mecting in the
afternoon and continuing oninto the
evening  to allow men to ~pend the
morning at the stock market or in
offices o1 law chambers, It was
assumied that they had no family
responsibilities, and could return
homie at an unspecified time laterm
the evening knowing that the thou-
<mnd stall daily tasks of living and
looking atter famifies would have
Lieen tahen care of Is it any wonder
that woinen. when admitted to <neh
institutions. find it difienlt to fune-
tiogt as equals within themy?

Opening door-imtoanale world i
thetefore not the issue. And ~olong as

we treat the problent ofinequality as
one of diserimination there will e no
real solition. A minority of women
will be invited or allowed into the
man-+haped world, A few will even
~ucceed there, But for woren as a
whole, little will have changed.

For the same reasons, the stenggle
for equality <hould not be diverted
into the cul-dessac of women's rights,
Wornen's right= are no different from
men's And for most wornen the issne
i~not right= but the abilits to exereise
those rights.

The intensifsing discussian of
human rights over recent vears has
been. in the main, a mate-dominated
discussion, And it has tended to
ignore the fact that equal rights are
almost meamngless il large mnnbers
of women are unable toexercise those
rights becausc of the cutnutative con-
sequences of gender oppression,

b particular. it is revealing that
the human rights debate has largely -
ignored the questionof reproductive
rights. Yet for millions of women.
reproductive rights are fundamental
to their health aud well-being, to their
opportuniticsand frecdoms, to their
control over their own bodies and
their own lives, and henee to their
exercise of almost every other right,

Rights

Right=inconstitution=and the law.
by themselves, have limited relevanee
to the women who must work the tre-
ble shift of caring for children, man-
aging hotnes. and earning incomes: or
to the women who lack skills. train-
ing, education. and confidence: or to
the women who are committed to 20
vears of child-bearing withont the
option: or to women who are subject
to intimidation and violence: or to
wonten who face inaceessible and
gender-insensitive judicial svstems.

Such inequalities botl arise from
and contribute to the stractural sub-
ordination that preventswomen from
exercising their rights, And unless
thisissue of structural zubordination
i~ faced. equal rights will be little
more than a hollow slogan for the
areat miyority of the world's women.

One of the most important of the
contributions that the women of the
developing world have made to the
WOITen s DAy e1ent over recent vears
i~ that we have refused all attempts to
prose fernale emaneipation as a social
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prablem that e somehow he sepa-
rated from political and ccononne
realitios. We have refused to aceept
that this is a ~truggle for women’s
vighitsin i~olation. and insisted that it
i~ amueh mare furdamental struggle
for poditical. cconomicand social lib-
eration withant which equal rights
canonly bring arelatively superficial
change fora relatively small nmnler,

hi South Mrica. for example, we
have applied this arguament to aar
Bilt of Right-. which i~ part of aur
interin Constitutian. § would like to
~eewritten into the nes Coustitution

the need ta foens an the delivery of

effeetie equaliy toenable women
to claim and exercise their rights. |
would fike to <ee <ume Kind of paral-
el document that woudd be formally
attached to the Billof Right< inorder
to oblige peophe to be aware of the
coneept of ~trurtural subordination.
Iidges, potiticians. vivil seevantscand
admini=trators wonld be obliged to
consult sucha charter whenever they
made decisions <o that they are
informed about what i required in
orderto provide equality and hirman
rights for women,

Adifferentdevelopment

T ———————

Changing intitutions vather than
merely gaining admittance, deliver-
ing effectis e equality rather thansim-
phv legislating for human rights.and
revivitving the processes of partici
pation to ensure that women’s expe-
rienee informs decision-taking — allof
these arcat the centre of the wonen's
truggle. Tugether. these changesadd
up to the transformation of society
rather than just the transformation of
women s position within that soci-
etv, This 1= what we mean by <aving
that the end result of inereasing
wornen’s participation in paolities
must be a different and a better
product,

Delivermy etfeetise equalite for
wormnen. lor exatple. inplies chang-
ing the conrrent pattern of develop-
ment, I nean= reaching out to and
tesponding to the necds of the poar.
a tnajority nf whom are women, far
iare effectively and consisterth
than palitical svsteins have shown
themseh e~ capable of doing in the
past. T means, for exatple. a new
eitphasis i the achicvement of eco-
nonue growth thvonglnmercasing the
||nn|ur||\ll\ af the poot nl;l]m'il\ 1

general and the poor majority of
wornen in partienbir. And it means
emphasizing the kind of labour-inten-
<ive ceonomie activity that muost
dircethy assists families to meet thewr
nerls foradequate food. elean water.
<tle ~amtation. priniars health eare,
and diecent honsimg, Strengthening
these niost basic of ~ovial services  all
of them labour-ntensive and best
managed na participatory way
wandd hebp tonueet the nevds and lib-
erate the tne and energiesof millions
of wamen, At thesarne time. it would
ereate emplovuentand investin both
hounan well-heing taday and eco-
notnie capacity tomorrow. i is the
intention ol onr Reconstruction and
Development Programume that these
basic. liberating investments would
be funded nat by borrowing without
thonght to the futiere bt by restrue-
turing expenditures around new pri-
arities and b attracting foreign aidin
~upport of these goals,

Similarls. the task of bringing the
exprerience ad pereeptions of women
to bear on the reshaping of society
means adifferent and a better demoe-
racv. Too many of our male-domi-
nated palitical parties have become
little more than electoral machines.
Tao many of onr male-dominated
rlections have become little more
than the manipulation of images.
Too many of our democracies have
become little more than voting ritu-
als. These erises. part and paveel of
the alicnation of people from political
lecisions, are common o most
democracies. Aud the struggle to
upen up political processes to women
through the devising of effective
mieansof participation is anopportu-
nity to revivify democracy itself.

To some. this will seem a far eny
fromn the issue of female representa-
ton in parliaments, But it is the log-
ical conclusion of seeing the women’s
~lr||;1;1h~ nat as o ~lr||;.';11<- to trans-
form the positton of wornetnin society
butas a struggle i tansformsociets
itself,

A llonsof women St Unarhace e
theronen tires, e awn tamudees. thew oen
fvanges g therr awn communares They haoe
gt ‘l’l"‘ R B A T TT R R R Y R 1l"ll
azopensd groar wdds tad at this wen doaen,
thy e not qade andlc 1o the secamypt o
thegt i arone shoad wamage te ages o

oyt ot

Pioe DNICHE iy daten
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The nations of the
world are ranked
here according to
the proportion of
women elected to

their parliaments.

Where politicians
are freely elected by
universal franchise.
the proportion

of women
representatives is
anindicator of
changing attitudes

in society at large.

Worldwide. only

1 elected politician
in9isa woman. In
the face of such
marked inequality,
itis not possible to
be satisfied with the
speed of progress.

Yet only halfa
century ago. women
did not even have
the vote in most
nations —including
such economically
advanced nations as

France and Japan.

SUB-SAHARAN
AFRICA

South Alrica
Rwanda
Ugzanda
Chad
Fritrea

A Mozambigue
A (Cuinea-Bissau
1.l Cameroon

B Senegal

Y Zimbabwe

Benin
Burkina Vaso
17 Gabon

Liberia
Malawi
Niger
Botswana

Cote d'Ivoire
Central African Rep.
is] Madagascar T
Zaire
Kenva
ts] Mauridins

l.esotho
Mali

Congo

I
It;t;;cl;;-s-s-;-;v;v::::

i
q
i
!
{
1

Fhiopia
Togo

] Mauritania _ N

|
.|

N PART IAMENT

Guinea
Nigeria

Sierra Leone sormkinwms

Somalia NO PARE AN

N PARE VN

MIDDLE EAST and
NORTH AFRICA

Iraq
Alzeria
Tunisia
Sudan
Iran

P Revional aierase

ol o] ol d=] Sl

Lebanon
R Turkey
] Jordan
] Morocco
el Yeten
4 Kuwait
it U, Arab Fitirates 0
Libya
Svyria
l Owman NO PARE AN

. Saudi Arabia vorunna

- | -]t

-
-

NO DAY

NO DALY

SOUTH ASIA

alz

Bangladesh
India

Sri Lanka

P Resonal arerage

Nepal
Y Pakistan
5B Bhutan

|l il e

-
-

Afchanistan o pumrnan g

Countries ranked
by % of
women in

parliament

Decline in 1990s

The total number of MPs in the
world (single and lower cham-

bers) is 34,.306. of whom 3.737.

tion is influenced by the higher
rates in some countries with
large parliaments. such as
China's with its total member-
ship of nearly 3.000. When rates
instead of numbers are tallied.
the world average slips to 9%.
There are stilt a few countries -
including Bahrain, Kuwait. and
the United Arab Emirates
where wornen can neither stand
for election nor vote, Wonen
have recently been elected to
parliament for the first time in
Jordan (} woman out of 80 MP«)
and Morocco (2 out of 333).

or 11% are women. This propor-

One step backward
Waomen as o percentage of
parliomentarians warldwide

LY ' “r
1 . a

"

§

N ﬂ H H H

38 A3 vl .3 v4

Slaw steps forward
Pefcen'oge Of wamen (n senmar

manogement pasitions, United
Natians Secretariat 1949-1993
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EAST ASIA LATIN AMERICA INDUSTRIALIZED COUNTRIES
and PACIFIC and CARIBBEAN COUNTRIES IN TRANSITION

China : Cuba 2 Sweden : A Slovakia
Korea. Dem. Arzentina Finland : 2 ] Latvia
Viet Nam Nicaragi Naerway : Estonia
LR Indonesia . Costa Rica Denmark 30 Slovenia
Philippines Trinidad/Tobago Netherlonds : Bulzaria
B .00 Rep. B Dominican Rep. 2 | B Austria y §3 Poland
P Rezional aterage E Jamaica E Germany : A Hungary

[ Maolaysia Colombia

New Zealand P WA Kazakhstan

B Cambodia
) Mongolia

E LS Salvador E Canada £l Czech Rep.

P> Rosional arerage Switzerfand B Russiin Fed.

E:R Thailand Chile Spari P> Regional average

i Korea. Rep. 1BE onduras

QK] Papua New Guinea { Mexico
Hongz Kong  ~orvwnnwes | gl Panana
Myvanmar NO PARLDSILNT Bolivia 7 | I} Belginm

1
1
kA Singapore 4 |’4-ru B> Regional average R Uzbhekistan
1
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Lithuania
Albania
Croatia
Georgin
Ryrgyzstan
Bosnia/llerzegovina
Moldova
Turkmenistan
Armeunia
Belarus
Macedonia
Romania
Ukraine
Tajikistan
Yugoslavia
Azerbaijan

-
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Women in cabinet

ol sl del dal bl bl [ St] St Sl TS

N

Only 62 of the world’s 178 gov. ‘
’ R Percentage of women in cabinet positions, 1987 and 1994
ernements have any women in

the cabinet. Worldwide. about Alnca ;

6% of cabinet positions are held ' [:] - T
, . Q20 WORED AVERAGE

by females  up from 3% in ey egieg bog s 2

1987. Most female cabinet min- 3

isters hold portfolios for social yor Amerca

issues, health or education. 31 asbbean

"y of MP< whoare wornen
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While women

slowly gain ground

in politics, what

progress can be
reported for the
great majority of
women in the
developing world?

These pages
present some of
the main

findings of the
Demographic and
Health Surveys
(DHS) programme -
the most important
recent source of
information about
the lives of women
in the developing
world.

With 47 nations
surveyed so far, the
DHS programme
has conducted in-
depth interviews
with over 360,000
women over the last
decade (the date of
each countrysurvey
can be found on
page 54).

ACHIEVEMENT ANI|

Doy aretage tane spent with voung chiddren down from 17 vearsto 1}

Fewer years spent with
young children

Throughout much of the world, the
lives of women are till largely eire
cumseribed by motherhood. The
average woman in sub-Saharan
Africa. for example. has her firstehild
at 19and her last child when sheas 38
or 39, About 25 vears will therefore be
spent with at least one chilkbunder the
age of six vears,

In Asia and Latin Nmerica. the
average child-bearing period is -
ally shorter, hut most women will =till
~pend the first 10 or 13 vears of their
adtult lives with primary responsibil-
ity for voung children.

Inalmostallthe commtriessinveyed
by the DHS programme. the propor-
tion of women’s lives spent with
voung children has fallen <tiee the
World Fertilits Surves< (WFS) ol a
decade earhier.

Looking after the vonng duning
their first fess vears thevearswhich
see most of the growth of braim and
bods, of valeesand personalits 1 a
demanding task made more denand-
ing by poverts and laek of basic
srnvices, \ndfor most womenat pre.
elades the possibilies of further edu-
cattoncand training. or of workime for
change as opposed to warkime 1o
mamntam the statas o,

W oomen whoe look atter voung chulb

deen have tany ather responsihili-

ties, but few other opportumtics,

The caring years
The number of years women aged
15- 49 spend with ot least one
child under age six*

Years

between WES DHS
surveys  surveys  surveys

Sub-Saharan Africa
»IEAS

LY L5} ) .3

Asa. the Middle East and North Africa
IRy =

g

teey

PRITRRY
ey

ey

Lahn Amerca and the Carbbean

i

. For a summary of DHS find-
b .

| ings on progress for women
‘ in gaining control over child-

U bearing — see pages 20 to 27,

- L] -]
25% see child die
T 33 countries surveved by DHS, at
least a quarter of all mothers under
the agr of S0 have seenone or more of
their chilidren die, In four of the sub-
Saharan African nations <tudied.
more than half said that thes had ost
at least one child,

The major rauses are pneumonia,
diarrhoca. meastes, tetanus, and
malaria fis e diseases whichaccount
for two thirds of illness and death
among children in the developing
world. Over half of the children who
~necunb to these diseases are weak-
ened by malnuatrition tsee page 1-h,

In addition to the pain of losing a

©child, a woman may lose the contra-

ceptiveeffectof breastfeeding - andso
Lecome pregnant again too quickly.
If parents cannot be confident of
the survival of their children, they are
Jess likely to be interested in faunily
planuing. Where child death rates
are higher than 100 per 1000 births,
contraceptive nse generally remaing

helow 20" a.

The death of a child
Percentage of ever married women

aged 15-49 who have had at least
one child die

°s having °s having
ot least one at least one
child dee child die
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Studan pereentage of women with we cducation almnst halted tn one geaceation

T'he generation gap

In 30 of the 17 countriessury eved by
DHS. the pereentage of women with
no formal education has been more
than halved in asingle gencration,

The biggest change has been seen
in Juorduan. Kenvao and Tanzania.
where the proportion of women with
some education has inereased by 50
percentage points,

Inseven countrics Burkina Faso.
Mali.  Nepal.
Pakistan and Yemen

Burundi. Niger.
at least three

quarters of voung wornen have no

Generational change

o women uneducated

education at all. In {four more coun-
tries - Bangladesh. Guinea. Moroceo,
and Senegal  over half of today '~
voung wornen have no education,
Education for girls is widely
regarded as “the best single invest-
ient’ that most developing countries
could make. Female education
i~ associated with more opportuni-
ties for women. better family health
and  nutrition. {ower  maternal
and chitd death rates. and lower

birth rates.

° women uneducated

e pt. o pt.
Aged Aqed use in Aged Aged use n
45-49  20.24 schooling 45.49  20-24 schooling
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Half have no

DS surveys have also tried to build
apicture of the day to-dav living con-
ditionsof women in developing coun-
tries by asking whether their homes
have eleetricity, or dirt floors. or
whether they have casy aceess to
piped water,

Such indicators are especially
important to women. fnaddition to
theiv responsibilities for children.
wornen are ustally the ones who take
careof the <sick. cook the meals.wash
the clothes, elean the houses, and
fetehand carry the fueland the water.

tn general. the survess found the
domestic conditions were vervimuch
worse i sth-Saharan Africa. where
about three guarters of houscholds
have no eleetricity, African women
also have the largest number of ehil-
dren. the greatest burden of illness to
cope with, and spend the most honrs
fetching woud and water.

P

9
Women's weekly
DHS surveys in over 30 countries
asked women aged 15-49 if they
read a newspaper at least once a
week. Similar questions were asked
about radio and television. Radio
topped the listin 21 of the 33 coun-
tries, television in 8.

°, women who
read newspaper

°o women who
read newspaper

weekly weekly
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electricity

Home front

Basic indicators of physical living
conditions in 42 countries surveyed
by the DHS programme. Dirt floors,
and the lack of electricity and piped
water, have a particular bearing on
women's lives.
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I'ven the countries
that believe

most strongly in
free-market
economics
recognize the need
for redistributive
policies to
preventdeepening
inequality,

to maintain the
social fabric.

and to investin

people’s capacities.

Internationally.
such policies are
weak or

non-existent.

Aid may not be the
most important
of the measures

needed.

But as well
as being

indispensable

to many of the
poorest nations.

it is a barometer of
international
concern for
poverty

and dl‘\'(‘l()pllll‘l“.
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he ~ettmg 1= iy affice in O<lo.
The date s May Ist TY E M -
itor. N Seervetarn -General Boutros
Boutros-Ghali. ~peaks about the
financialrisis of the United Nation-.
and ash~: “Madam Prinie Minister,
how have vou heensabile to Keep ap
the high level of Norsan's develnp-
Mient assistaniee for=o nans years?
This is. m our case. i one billion
dollar question. il fatigue i~ teltin
Seandinas i al~o, but we lave man-
agedd even in times of finaneial con-
<traint to mamtan a high feveb ot
ofticial development  assistaner
(ODAL Lngels beeanse mostpolitial
parties have supported aid as waoal,
\id o development was intro-
duced in Norway e 1939 at a tine
when Norwegrans telt that they woere
it a position to<hare their prospert
with people inwhat we thencabled the
widerdescloped countries. Several
other industrialized conntries were
able to expand their aid progranines
during periods of growth and full
emplovinent. Then came the 1980~
and the cconomic recession. Unemns-
ploviment rates soared. People felt
inseeure. Never had the rich felt <o
ll()()r.

Redistributive system

—

Scandals and stories of corruption
it some recipient countries added to
the problem of naintaining political
snpport for aid, [nrecent vears, em 1-
ronnent considerations has e entered
the debate. and it became obvions
that support for projects that were
environment-friends would be more
casily fortheoming thanfor those that
were not. Aid that was purety forthe
poor and hunary evaporated gradu-
allv. The "CNN factor might mader-
ate this picture, but notforestensisye
periods of time.

1 told the Sceretary-General that
friends from the third world had
ashed us to ~peak out more frankls
about our aid programme how 95%«
ot it i< not ted to Norwegian supph-
ers how at least 12 goes to fannhy
planning programmes, and how it
fias been poverts oriented. | ~poke
also about how rasy it is to eriticize
aid. and how ditfienltitisto come up
with ~olution= that make it Jess
needed,

We live mnan imegquntable workl
But all o ~ocreties have ~ome kind
of soctal pohicy, Exenthe least devel

A shameful

condition

Gro Harlem Brundtland

Gro Harlem Brundtland o Prome Minister of Noncas cone of the few tndus-
triadized nations that has regularly surpassed the 0.7% of GNP rarget for
affictal developuentassistance ¢ OD 11 M, Brundtland lreaded the Woeld
Commutsston o Favronment and Developuient which publvshed its report,

Our Commaon Future™. i 1967,

apedand te tost htissez-faire conn-
tries mamtam sote Kind ob redis-
tribnitive <vatem. And even it the
apening up of free trade witl provide
enormots benefits ereate businesses.
aind boost construction of infrastrue-
ture. there are seetors which depend
mwore on responsibitity and solidarity
thau on markets.

When speaking inthe Guitdhall of
London in March 1994 the Prime
Minister of Indiasaid that he knew ot
no preat industrialist who woudd
come and look after the primary
health centres of India. That. he said
correctlvowas for the governments to
do. Many countries not possessing
the riches of India acknowledge this
responsibilitv, but their means are
even more limited.,

\ world where the vast majority off

children are free from malnutrition.
illiteracy and some of the most preva-
lent diseases conld be achieved ina
decade. if given priority. Never-
theless. we are approaching a new
millennium without allocating the
830 billion a vear which has heen
agreed as the cost for giving all chil-
dren the chanee to grow to their full
physical and mentat potential. hisis
an insignificant amount compared
with the funds tor military purposes,

The costof poverty

—

Frommy ownespericnee of work-
ing with the World Commission on
Environment and Development, |
would particularly emphasize how
the cost of poverts. m human suffer-
e, i the wastetul use of human
tesotees, and in environmental
degradation. has been grosshy neg-

lected, While only a minorits of coun-
tries are welare states inour Nordie
~<ense of that word. the international
redistributive system is in shameful
condition.

It is not only the lack of generosity
of donor countries that is to blame,
The recipient countries are also
responsible. because their govern-
ments have often failed to recognize
that budgets for development aid in
the North can only he carried by
democratic support. The effective
use of funds, and the social profile of
the recipient nations, are relevant to
the donors.

Basic programmes

e —————

Aot has beenachieved in reaching
the goals which were agreed onat the
1990 World Summit for Children.

According to UNICEF s The State of

the World's Children 1995, 2.5 mils
fion fewer children will die in 1996
than in 1990, because of increased
efforts in primary health care. Guinea
worm disease may zoon he eradi-
cated, and many regionsare free from
polio. Countries like Bangladesh,
India. and Pakistan are now able to
feed their populations. Even though
itis difficult to estimate how many of
these major achicvements can be
attributed to aid. they suggest that
international cooperation can work.

More parneularty, from infaney
through adolescence, givksare in spe-
cial need when it comes to nutrition,
reproductive health arid edueation.
Thev willbe the mothers and educa-
tors of tomorron s children, As we
agreedat the [991 Cairo [nternational
Conference on Population and

Development. the edication of girl-
i~ the best of all strategies towards
reproductive health and thereby
reduction of birth rates, child mor-
talitv and the spreading of diseases
<uch as AIDS.

The average levelof ODA given by
the donor countries in 1993 wa=0.3%

of GNP Only about a quarter of this
goes to the 50 least developed coun-
tries: less than one sixth goes to agri-
culture: evenlessis spent for the main
areas of the social sector. e, eduea-
tion. primary health care and repro-
duetive health. OF the allocation to
education. only a small portion i~
<pent on primary education. A larger
~hare is allotted to the secondary and
university levels serving the few.

Norway introdueed the so-called
207207 formula a~ one of the main
objectives for the World Sumimit for
Soeial Development in Copenbiagen
this spring. The nnderpinnings for
the proposal have been developed
jointly by UNDP. UNESCO.
UNFPA.UNICEF and WHO, They
have suggested an allocation of an
average of 20%% of the recipient gov-
ernments’ national budget=and 20%%
of the donor countries” aid budgets. to
basic social services. Lam convineed
that an increased allocation to prior-
ity basic social programmnies would
substantially contribute to the objec-
tive of reaching the poorest.

A great many reports have heen
presented which have enbanced our
understanding of pressing problems.
We wilt continue to need a reminder
that the common interest is more
often than not also in our own best
national interest  to live in a better
organized. more just and equitable
world. Enormons efforts have gone
into United Nations work on devel-
opment. We haveadopted work pro-
gramuies and plans of action  even
priority programmes bt they have
heen acted on with a conspicuous lack
of dyvnamism.

tn an interdependent world, we
must show solidarity across borders

and generations, We need an equi-
table sharing of global bills for peace.
snvironment and development. o
this perspective Norway will con-
tinue to remind the world of the
United Nations target of 0.7% of
GNP for development aid purposes.
This is a minimal taxation of the
tortunate few for the henefit of the

i powerless poor,
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The most
commonly

used measure of
aid is official
development

assistance or ODA.

ODA means aid
from governments
for humanitarian
and development
purposes. Military
aidisspecifically

excluded.

About two thirds of
ODA is bilateral -
givendirectly from
one government

to another.

The remaining
third is multilateral
aid -channelled
via international
organizations and
United Nations

agencies.

In addition.

aid from voluntary
organizations in the
rich world
amounted

to an estimated
$6.3 billion in 1993,

Aid programmes cut,
only 4 reach 0.7% target

Alinost alb the industrialized nation-
have reduced their aid programmes,
aceording to the latest figures trom
the OECD Development Assistanse
Commuttee (the donor" elub ofrich

Africa loses out

Aid accounts for about a third of
financial flows to the poor world.
Counting bank lending, private
investment, and export credits,
total flows have increased sharply
since 1989. But the world's poor-
est region has been bypassed.

Net resource flows to developing
regions {$ billions in 1992 dollars)

mations). Overall, total aid was down
8% from 361 billion in 1992 to $50
hillion in 1993, Fieures for 1991 are
not vet available, The United States,
the second biggest Jonor inabsolute
terms. has fallen to hottom place in
the aid league table.

On average, the indnstrialized
nations ganve 0.3 of GNP inaid in
1993 less than half the 0.7% target
agreed ta 25 vears ago. Only four
nations  Denmark. the Netherlands,
Norwav and Sweden met the 0.7
target in both 1992 and 1993,

Some of the steepest falls in aid
have oceurred in countries with the

ACHIEVEMENT ANIJ

times a~ much as Amercans.

Aid provided by non-DAC mem-
bers (maindy the Soviet Unionand oil-
neh Arab States) accounted for about
a third of total aid in the late 1970,
but has <ince deelined to about 3%,
Many Tormer aid donors in Eastern
Furope and the Soviet Union have
joined the list of recipients. Aid from
Arab countries, approximately $1hil-
lion in 1993, i~ ad anall-time low.

Roughly a third of 1992 aid was
ticed to purchases of goods and ser-
vices from the donor country. From
the recipient’s point of view, tied aid
i~ ustally fess valuable (by about 15%%
aceording tosome estimates) because
it reduces the scope for comipetitive
bidding and takes awas the freedom
tu <hop around,

Where the aid went in 1993

§ oathons best long-term aid records, The
0 Ao R amount given per person has been Unipeched s
60 halved in Finland (from S1-4 in 1992 .
PR
50 S 10 5700 1993}, and sharply reduced vanihon
0 1y R iy oy T e
f‘\ @ in Sweden (S270 1o S203) and Norwan L n Amer<a
- ..y . . nws Canbbeon
; %h__ (8288 to $2301. But Danes ~till give b
0 Sub Sanoron Alrco . . . l i
10 three times as much in aid per person r.u..,,u‘
. - . . 00 Pacilic
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CTE PROGRESS OF NATLONS

Busie servios ke velucarion and health getondy 10%0 of aid and geovernmens speneding

Doubling the investment

® °

in basics

The World Summit for Social Dev-
elopment. meeting in Copenhagenin
March 1995, endorsed the idea of
doubling the current rate of invest:
ment in basic ~ocial services  nutri-
tion, primary health care. hasic
education, clean water, safe sanita-
tion, and familv planning.

The Summit. attended by a major-
ity of the world’s political leaders,
agreed ona set of non-binding *com-
mitments” designed to end the worst
aspects of world poverty, Among
other recommmuendations, the Surnmit
called for the 0.7 atd target to be
met and for “interested developed
and developing country partners to
allocate.on arerage, 20% of official

devetopment assistance and 20 of

the national budget. respectively 1o

hasic social prograntmes.”

Most estimates suggest that about
10"% ofaid and onlv aslight]ly higher
proportion of developing country
budgets are currenty allocated to
basie social services, The 20720 pro-
posal, if acted on. would therefore
represent an approximate doubling of
investment in sovial development.

Eeononiie development. and the
more equitable distribution of its ben.
ofits within and hetween nations,
remain fundamentalto ending world
poverty. But a donbling of direet
investment by governments in the
miceting of basic lmman needs conld.
acvording to United Nations exti-
mates, abolish the worst aspects of
poverty from the planet within a
decade.

A L
Spanish lesson
For two months at the end of 1991,
over 7000 people camped ontside
government building~ i the Spanish
capital to demand a rise in both the
quantity and qualits of Spanish aid.

The campaign <logan was 0.7
now” areference to the target aid fig-
e of 0.7 of GNP aceepted by the
industrialized nations 23 vear< ago,

Supported by leading chureh fig-
ures. non-goverumental orgamza-
unions and 25,000

tions,  trade

demonstrating students in 30 cities,
the campaign demanded more infor-
mation on Spanish aid and a vadical
overhaul to switeh aid from militar
purpuses to hasic uman needs,
The Spanish Government. cur-
rentdv giving onls 0.23" 0 of GNP
aied and ranked 18th among the 21
donor countries, has hinted that
might increaseaid tobetween 0,.35% »
and 0.5% of GNP for 1995 and to the
target figure of 0.7 by 19490,

Keepingaid in proportion

A 1993 polt found that Amerieans
believe one {ifth of government
spending goes to forcign aid - more
than 20 times the true figure.
Canadians helieve their aid hindget is
5 times farger than itactualhy i<, Many
in the industriadized world also Layve
an exaggerated view of thedeveloping
world’s dependence on aid.

On average, govermnent aid from
rich nations now amountsto less than
one third of 1"a ol GNP or ST0 a
vear from each person in the indns.
trialized world. Putanother way . the
rich world spends more on wine than
onaid for developnient.

A= for the poor world’s depen-
denee, one obwvions measnre is the
amonnt received as a proportion of
the GNP of the developing countries,
For the 30 poorest countries. aid
received amounts to about 11" of
GNP, But for all other developing
nations. aid contributes an average of
lessthan 19 of GNP,

Another measure of dependence
i~ aid a~ a proportion of total govern-
ment revenues, In Zambia, 70" of
government revenne comes from for-
cign aid. In India, the proportion i~
abonut "4,

The tables are based on data from
alimited number of countries,

Aid and health

Aid for health as a percentage of
government spending on health,
1990
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Aid dependence
Aid is vital to the functioning of
government in some natinns of the
developing world — and relatively
insignificant for others.
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Aid and the top 20%
The table shows aid received
compared with the incomes of the
richest 20% of the people in the
main aid-receiving countries.
As % of

income O'

richest 20%

Aud recerved
($ millions)
1993
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LESS POPULOUS COUNTRIES

The indicators used to construct the main league tables in The Progress of
Nations 1995 include: percentage of female representation in parliaments: per-
centage of populations with access to safe water: national performance zapsin
primary education: and change in fertility rates 1963 to 1993.

[:sing these same indicators. the following table shows the progress of those
countries with populations of less than 1 mitlion. The regional standing of these
less populous countries can be assessed by comparing the figures given here

o
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198993 NPG
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Populotion
{thousands)
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with the relevant league tables.

[n the case of progress towards polio eradication and progress towards clim-
inating vitamin A deficiency (VAD). the numbers for cachcountry refertothe
different stages of progress as defined on page + (polio) and page 12 (vitamin
A deficiency).

Basic social indicators are also provided - enabling comparisons to be made
with the statistical profiles on pages 52 and 53,

Aanvol % of

no. of GNP under5

no. of under-5  Under-5 per chidren %chidren Totol  Moternal

births deaths  moralty copito  under-  reaching  fertlity  mortolity

Under (thousands} (thousands)  rote ($) weght grade5 rofe rote
16 1993 1993 1993 1993 197690 198693 1993 1980-91

Annuol

Arteric Burtuao
Beramas
Bahron

Borbvzao:

o VAD
No vAD
No VAD
Nio VAD

1C0

100

1'8
-9

-~
v

-9
34
-23

A8

ars
e

£35
240

29 I 00 24

37 5 02 20

181 'S 03 22
4 20

6390 'C - 19 -
11500 100 20 69
7870 99 37

£24G 30 '3

Belice
But:ses vaqun istanars
Biuner Coiussoiom

Cope vede

"

]
4

31
‘0

k)

23

-3
N

-7

204
'8

P

o3 2420
20 5500
a1 E 20760
bR 7 870

Cormoros
Cock isiands
CyDIUS
D|lboul|

1

[SCIN NS I 5 S ]

38 520
00 1550
01 10380
33 780

Domnico
Equatonial Zunea
FI‘I

Gambia

4
No VAD
No VAD
7

<

1
3
3

00 2680
Kl 380
05 2140
Q7 360

Grerado
Guyano .
lceland
Kint-an

No VAD
4
No VAD
|

B P e

01 5 2410
13 350
00 23620

rD

w L

luxemboutq
Maldives
Malia

—_

N (-) N

4
2
Marshnil Islonds 3
2

Mucionesia, ted Siates

Montseray -

Polcu

Quilar

4
No VAD

4

N ro— RO

oo e

Sannt kitts £ Newis
Sannt Lucar

Sanet Vi ot A Znenadines

oG 1D Q@

Somoa

No VAD
Na VAD
No VAD
No vAD

Sai - Tome « Fate gwe
Sevxchelles
Scdormon islonds

S name

T« VAR
J4

N
4

Swaoniand

]0(\( jia]

Turho o on waregs
Tuwitu

Varnat

4
tuo VAD
4
toOVAD
CvAD

OO oy g g b




NATIONAL
PERFORMANCE
GAPS

The following tables
provide additional statistical

information on the progress of nations.

Pages 50 and 51 show the national performance
gaps. for all countries, in child survival, child
nutrition, and primary education. The national
performance gap is the difference between the actual
level of progress achieved and the expected level of
progress for each country’s per capita GNP,

Pages 52 and 53 present a basic social profile
of each nation, and list the soctal
development goals that have been adopted
for 1995 and the year 2000.

94




The tables on these
pages show each
country’s national
performance gap in
the arcas of child
snrvival, nutrition.

and education.

The national
performance gap is
the difference
between a country’s
actual level of
progress and the
expected level for its

per capita GNP.

For each indicator.
the expected level of
achievement has
been calculated
from the per capita
GNPs and the
relevant social
indicators of all
countries (see

panel opposite).
The expected level
therefore represents
the level that the
average-performing
country could be
expected to have
reached forits level

of GNP per capita.

GNP Under-five % of children

per capita mortality rate 1993 reaching grade 5
$1993 Actual  Expected Difference Actual  Expectea Difference

% of under-five
children underweight

Actual

Expected Difference
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-21
+17
-1
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-1
+1
-9
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+10
+4

+8
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per capita mortality rate 1993 reaching grade 5 children underweight R T
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, EXPECTED
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for the under-tisve noetality rate.
Sueh values show that while
there isa general trend linking
cach variable with GNPOmany
individual countries diverge

considerably from this wrend.

1t is this lack of confermity with
the teend tine — the espected level
of performaacee - whieh vields the
nationst performanee gaps for

each conatry. The tables on

these pages show national

performance gaps in bold @ pe.
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This edition of The Progress of
Nations records advances and
set-hacks in the struggle o
reach the social development
goals that were nzlopted by a
majority of the warld's nations
ai the 1990 Wozrld Sununit for
Children.

The overal§ goals. tobe achiesed
by thie end of the centory are
sutrinarized in the righi-hand
column,

Governments also accepted a
series of intermediaie or
stepping-stone goils to be
achieved by the end o 1995,
These are setouthelow,

The main goals for 1995 are:
b

l—__l_J'l'lw raising of imsnunization
coverage o atleast80%.,

@'I'Iw elimination of neonatal
tetans,

[E] A major reduetionin

measles deaths and eases,
4 l'l‘lw eradicution of polio.
=g .
| 2 | The achicvemencof 80%
ORT use o combatdiarrhoeal
discase.
@ Support for breastfeeding
through the baby-friendly
hospital initiative and the
ending of free and low-cost

distribution of breasumilk
substitutes.

E]Thv virtaul elimination of
vitumin A deficieney.
@'I'lw universal iodization of

salt.

@'l'lw viraml elimination of
guinea wornt discase,

@ The universal rutification of
the Convention on the Rights of
the Child.

Total Population
populanan  under 16

{mdlions}  [mdhons]  (thousandst {thousand.)

1993 1093

% Of
GNP under-5 "ol Total
percapita  children  children  ferlity Maternal
] under- reaching  tate  martality
1993 weight grade 5 1993 tate
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THE PROCRESS 0OF NATEONS

Annval
Annual no. of % of
Total  Population  no. of under-5  Under-5 GNP under5 % of Total
populotion under 16 births deaths  morality percapita children children  fertility Maternal
) [millions)  [millions) (thousands) (thousands)  rate ($) under- reaching  rate  morality
- 1993 1993 1993 1993 1993 1993 weight grad:5 1993 rate
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The end-of-century social
development goals agreed
to by almost all the

world’s governments are
summarized here under 10
priority points:

m A one-third reduction in
under-five death rates.

A halving of maternal
mortality rates.

@ A halving of severe and
moderate malnutrition among
the world’s under-fives. the
elimination of micronutrient
disorders, support for breast-
feeding by all hospitals and
maternity units, and a reduc-
tion in the incidence of low
birth weight to less than 10%.

Achievementand
maintenance of at least 90%
immunization coverage for
infants. and universal tetanus
immunization for womenin the
child-bearing yeara: the
eradication of polio, the
elimination of neonatal
tetanus, a 90% reductionin
measles cases.anda95%
reduction in measles deaths
(compared to levels before

immunization),

(5] Achievement of 80% ORT
use and a halving of child
deaths caused by diarrhoea,

@ A one-third reduction in
child deaths from acute
respiratory infections.

Basic education for all
children and completion of
primary education by at least
80% - girls as well as boys.

@ Safe water and sanitation
for all families.

E] Acceptance and
observance. in all countries,

of the Convention on the Rights
of the Child.

[10]Family planning education
and services to be made
available to all.
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