Executive summary

The following examples from UNICEF’s programming experience highlight the diversity and scope of the work in which UNICEF engages. These examples represent just a few of the numerous activities UNICEF supports in 155 countries around the world. They are presented here to highlight the innovative initiatives UNICEF and its country-level partners are undertaking to improve children’s rights and development potential and to share the lessons learned and good practices. 

Five focus areas guide UNICEF’s work: (1) child survival and development, (2) basic education and gender equality, (3) HIV/AIDS and children, (4) child protection from violence, exploitation and abuse, and (5) policy advocacy and partnerships for children’s rights. The following twelve examples provide evidence of activities and results in all of these areas – in some cases all in the same programme.

Two of the examples, from the Congo and Côte d’Ivoire, concern child survival and development programmes that integrate a range of interventions for nutrition, education, health, HIV/AIDS and, in the case of Côte d’Ivoire, demobilization and reintegration of children associated with armed conflict.  The integrated service delivery model is best illustrated in the Congo and Côte d’Ivoire. In the latter, children recruited by militias are being demobilized and reintegrated into society by means of basic education, vocational training, psychosocial assistance and HIV/AIDS awareness training. Partnerships with national agencies, NGOs and other UN agencies support service delivery. 

In the Congo, a social development strategy provides children and women of urban areas with a comprehensive package of services (vaccinations, malaria prophylaxis, primary schooling, HIV/AIDS awareness training, prevention of mother-to-child transmission services, birth registration, reintegration of street children, and preventive measures against sexual exploitation and trafficking of minors). This comprehensive service package is articulated in the Congo Poverty Reduction Strategy and delivered through partnerships with the national government, UN agencies and other donors.

The lessons learned in these first two examples attest to the importance of integrated programming at community level. Demobilizing and reintegrating children affected by armed conflict and preventing new recruitment require a whole-community approach, not just single interventions. Supporting the social and economic reintegration of adolescents requires health care, social services, job training and basic education. The triangulation of programmes, delivered through appropriate partners, is necessary to meet a community’s development goals and fast-track its children out of extreme poverty.

Three examples, from Tanzania, India and Madagascar, focus primarily on alleviating malnutrition through community-based approaches. In Madagascar, support for the ambulatory treatment of moderate and severe acute malnutrition cases helps to address the shortage of nutrition rehabilitation centres. The successful pilot programme responded to a nutrition emergency affecting approximately 150,000 people in two regions of the country in 2005–2006, and led to the inclusion of guidelines on ambulatory and home-based treatment in national nutrition protocols and management tools. The promotion of community-based therapeutic care (CTC) and capacity-building of community health workers for CTC will help prevent acute malnutrition in the future and lessen the impact of that which does occur.

In India, UNICEF’s support for improvments to the community health worker (anganwadi) system has been associated with dramatic improvements in child nutrition indicators.  In the 1,000 villages targeted during the first three years of implementation, rates of early initiation of breastfeeding have increased 32%, immunization rates increased 18%, Vitamin A supplementation increased 17% and overall young child undernutrition rates declined by 5%.  This programme demonstrates that low-cost community-based nutrition interventions can have a dramatic impact in a short period of time. 

In Tanzania, chronic malnutrition affects approximately 2.4 million young children, with 450,000 of them moderately wasted and about 40,000 severely malnourished. Here UNICEF supports facility-based management of severe acute malnutrition through a pilot project on capacity-building in hospitals and clinics and the provision of therapeutic foods. This approach, normally part of an emergency response, has proved appropriate in non-emergency but chronic situations where health-care facilities, capacities, and treatment methods can be updated.

Three examples, from Iraq, Jordan and Mexico, highlight UNICEF’s support for basic education and equal access to education for girls and boys. In Iraq, an innovative programme provides opportunities for out-of-school youth to catch-up their primary school curriculum – particularly important for adolescents who have missed several years of school because of conflict. Some 20,000 alternative-learning students are currently enrolled throughout Iraq. In Jordan, UNICEF is supporting adolescent learning and recreation activities, and also enhancing non-formal education on life skills and civic engagement. Youth centres exist throughout Jordan, but have heretofore been managed in a traditional manner, with limited recreation activities. Through partnership building, UNICEF has supported the creation of adolescent-friendly youth centres that are collaboratively managed by adolescents from the surrounding community. More than 3,600 adolescents actively participated in the pilot project, undertaken in six centres in collaboration with the national Higher Council for Youth; the programme plans to build on this success and scale up through the promotion of training manuals and continued collaboration.

In Mexico, UNICEF, in collaboration with the national and local governments, private agribusiness organizations, farm worker organizations and researchers, is working to improve educational opportunities for the children of migrant farm workers.  
Major lessons learned from the example in Iraq include the specific advocacy that UNICEF can bring in support of the right to basic education for children in isolated or vulnerable communities. Mainstreaming alternative education programmes and articulating the strategies and resources needed for them at the national level can build both on the demand from communities themselves and upon successful pilot projects that show the approach works.

Two examples, from Lesotho and Swaziland, highlight UNICEF’s support of child protection initiatives. In Lesotho, where the HIV prevalence rate is approximately 23 per cent among 15- to 49-year-olds, the number of orphans is estimated at 180,000. With incidents of sexual violence against children increasing, orphans and other vulnerable children face not only potential neglect and abuse but also an especially high risk of HIV transmission. UNICEF is working with the Lesotho government to support improved care delivery for victims of abuse and sexual offences, while integrating immediate clinical care into longer-term maternal and child health or primary health-care interventions.

In Swaziland, a similar situation exists, with estimates of more than 130,000 orphans and vulnerable children, as many as 40,000 of them without birth certificates. A major birth registration campaign conducted by the Swazi government and supported by UNICEF has reached more than half of the country’s chiefdoms to date and is expected to reach over 100,000 children by 2010. More than a fifth of those being registered are over 18 years old, siblings raising younger siblings and needing birth certificates to legally present themselves as their brothers’ and sisters’ guardians.

A lesson learned in these two examples is that UNICEF must continue to focus on capacity-building of technical and line ministry staff, while simultaneously advocating at the national level for improved standards and guidelines for child protection. Both case studies present typical programmes currently at the core of UNICEF’s work and highlight the continued need to improve and adapt these basic programming approaches.

As UNICEF focuses on improved partnerships and support of national-level institutions and development processes, an increased focus on policy advocacy on behalf of children is evident. Two examples are pertinent in this regard: UNICEF’s continued involvement in the sector-wide approach to education programming in Rwanda and in advocacy and research in support of social protection policies that benefit children in Malawi. The sector wide approach (SWAp) aims to better coordinate the resources and capacity of all partners within a given sector, and UNICEF’s contribution to the process in education in Rwanda has helped build the political will and commitment necessary to sustain improvements in girls’ enrolment and retention rates.  The UNICEF office is actively engaged with the national-level education sector strategic plan, advocating for a greater focus on girls’ education as well as quality improvements in the curriculum. UNICEF has supported a capacity-building fund and worked with Department for International Development (UK) and the World Bank in support of national efforts to elaborate strategies and indicators for the sector. Through this advocacy, US$70 million has been provided by donors under the MDG Fast Track Initiative to scale up basic education initiatives in Rwanda.

In Malawi, the government-sponsored social cash transfer scheme, which provides a direct monthly cash payment to ultra-poor households and also provides incentives for children’s school attendance, is being scaled up from the original pilot district to a total of seven districts and is now integrated into the Malawi Growth and Development Strategy. Malawi is one of the first low-income countries in sub-Saharan Africa to implement this form of social protection programming.

The lessons that these examples provide in policy advocacy and partnership building with national governments are valuable for programming in the new aid environment. Many donors now recognize the necessity of integrating successful approaches to child development and protection into national policy and public-service mechanisms. Scaling up successful pilot projects into full-scale programmes, as in Malawi, increases coverage and is the only way to address systemic issues of poverty and disparity. The Malawi example also demonstrates the importance of research and analysis carried out prior to implementation of a project; just as it helped development partners understand the poor households they were focussing on in Malawi, such analysis helps all partners better understand the problems they are attempting to remedy elsewhere. Harmonization of programming and coordination of resources, as in the education SWAP process in Rwanda, improves the way that UNICEF and partners can work under the leadership of national governments. The Rwanda experience reveals the importance of balancing policy-level engagement with programme implementation in order to maintain continuity of service delivery for children, families and communities.  

