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Bangladesh: A father plays with his five-month-old son as his wife looks on outside their home.

Introduction

Mixed prospects and challenges for child survival in Asia-Pacific

Every year, the United Nations Children’s Fund
(UNICEF) publishes The State of the World's Children,
the most comprehensive and authoritative report on
the world’s youngest citizens. The State of the World’s
Children 2008, published in January 2008, examines the
global realities of child survival and the prospects for
meeting the health-related Millennium Development
Goals (MDGs) - the targets set by the world community
in 2000 for eradicating poverty, reducing child and
maternal mortality, combating disease, ensuring
environmental sustainability and providing access to
affordable medicines in developing countries.

This year, UNICEF is publishing the first annual
edition for the Asia-Pacific region, which encompasses
half of the world’s population, under the title of The

State of Asia-Pacific’s Children 2008. This volume and
other regional editions complement The State of the
World’s Children 2008, sharpening from a worldwide
to a regional perspective the global report’s focus

on trends in child survival and health and outlining
possible solutions — by means of programmes, policies
and partnerships - to accelerate progress in meeting the
Millennium Development Goals. A particular focus is
reducing inequity in access to primary health care both
between countries and within countries in the region.
Challenges in child survival for China and India,
which dominate the region’s population, also receive
considerable attention.

The report begins by examining broad trends in child
and maternal survival and health for the Asia-Pacific
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region as a whole, and setting out the main challenges
for both countries and subregions in the run up to
2015. It then explores trends in child health and
primary health-care provision in Asia-Pacific’s four
main subregions: Eastern Asia, South Asia, South-
Eastern Asia and the Pacific. While Eastern Asia, and
to a lesser extent, South-Eastern Asia, are on track

to meet most of the health-related MDGs, including
MDG 4, which seeks to reduce under-five mortality
rates by two thirds between 1990 and 2015, South Asia
and the Pacific have much to do to achieve the goals.
The analysis underlines a fundamental truth that is
becoming increasingly clear: Global attainment of the
health-related MDGs will depend, in no small part, on
India’s achievements in improving health, nutrition,
water and sanitation, education and child protection,
gender equality and women’s empowerment in the
coming years.

The State of Asia-Pacific’s Children 2008 outlines a
broad agenda of actions that are required to accelerate
progress in Asia-Pacific. These include:

+ Grouping countries by health-service needs and
adapting service delivery strategies accordingly.

« Creating demand for quality health-care services
within communities.

+ Addressing health financing and inequities in access
to primary health care.

« Strengthening data collection, monitoring and
evaluation.

« Consolidating political will and identifying future
threats and opportunities.

A call for unity between key stakeholders pursuing
improvements in child survival and health permeates
the report from beginning to end. The base for action
- data, research, evaluations, frameworks, programmes
and partnerships - is already well established. The
report concludes that it is time to rally behind the goals
of maternal, newborn and child survival and health
with renewed vigour and sharper vision, to fulfil the
tenets of social justice and to honour the sanctity of
life for half of the world’s children who live in the vast
Asia-Pacific region.

Figure 1.1
Subregions and regions of Asia-Pacific

Eastern Asia

China; Democratic People’s Republic of Korea; Mongolia;
Republic of Korea

South-Eastern Asia

Brunei Darussalam; Cambodia; Indonesia: Lao People’s
Democratic Republic; Malaysia; Myanmar; Philippines;
Singapore; Thailand; Timor-Leste; Viet Nam

The Pacific

Cook Islands; Fiji; Kiribati; Marshall Islands; Micronesia
(Federated States of); Nauru; Niue; Palau; Papua New
Guinea; Samoa; Solomon Islands; Tonga; Tuvalu; Vanuatu

South Asia

Afghanistan; Bangladesh; Bhutan; India; Maldives; Nepal;
Pakistan; Sri Lanka

East Asia and the Pacific

Brunei Darussalam; Cambodia; China; Cook Islands;
Democratic People’s Republic of Korea; Fiji; Indonesia;
Kiribati; Lao People’s Democratic Republic; Malaysia;
Marshall Islands; Micronesia (Federated States of);
Mongolia; Myanmar; Nauru; Niue; Palau; Papua New
Guinea; Philippines; Republic of Korea; Samoa; Singapore;
Solomon Islands; Thailand; Timor-Leste; Tonga; Tuvalu;
Vanuatu; Viet Nam

NOTE: The standard UNICEF regional classification for East Asia and the Pacific encompasses the countries of three subregions examined in this
report: Eastern Asia, South-Eastern Asia and the Pacific. The Asia-Pacific region combines the countries of East Asia and the Pacific with the countries

of South Asia.

The Republic of Korea is a UNICEF donor country. UNICEEF is not active in Brunei Darussalam and Singapore.

For the purposes of discussion, the narrative of this report concentrates on those countries where particular challenges relating to maternal and child
survival, or progress in achieving the child and health-related MDGs, have been recorded. All countries in the region are included in the tables of

indicators at the end of this report.
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Child survival in Asia-Pacific:

Papua New Guinea: A woman unfurls an insecticide-trea

S

Where we stand

The current situation

The Asia-Pacific region* spans 37
countries and two hemispheres - from
the arid mountains of Afghanistan and
Pakistan bordering Iran in the west to
the frigid upper reaches of China and
Mongolia in the north to the tiny island
archipelago state of Tonga in the South
Pacific. Over half the world’s inhabitants,
totalling approximately 3.5 billion
people, live in this vast region, with
around 2.5 billion of them concentrated
in the world’s two most populous
countries, China and India. These two
population giants complicate efforts

to aggregate Asia-Pacific’s progress

* For a complete list of countries in the region and
subregions, see page 2.

and challenges, since their absolute
numbers and rates for key indicators
tend to dominate and skew regional and
subregional trends.

The Asia-Pacific region also defies
aggregation in terms of its culture,
history and economic trends. For
example, 9 of the world’s 50 least
developed countries — Afghanistan,
Bangladesh, Bhutan, Cambodia, the Lao
People’s Democratic Republic, Maldives,
Myanmar, Nepal and Timor-Leste — are
located in South and South-Eastern
Asia; five more - Kiribati, Samoa, the
Solomon Islands, Tuvalu and Vanuatu

- are found in the Pacific subregion.

ted mosquito net over a

-

child’s bed in the village of Pari.

At the same time, economic growth

in Asia-Pacific has been the fastest in
the world since 1990, with a GDP per
capita average annual growth rate of

3.9 per cent for South Asia and 6.7 per
cent for East Asia and the Pacific, which
encompasses the subregions of Eastern
Asia, South-Eastern Asia and the Pacific.
This growth has been accompanied by a
strong reduction in poverty as measured
by the proportion of people living on
less than US$1 per day.

Although rapid economic growth in
much of Asia-Pacific has resulted in far
fewer people living in poverty and raised
average living standards in many parts

Child survival in Asia-Pacific: Where we stand 3












well below those of other regions and

a rate of per capita agricultural output
that is either declining or stagnating.
Indeed, despite the rapid growth in

the region’s gross domestic product in
recent years, its food insecurity and the
poor nutritional status of many of its
inhabitants has partly offset the gains
that higher incomes can confer on
households’ living standards.

Furthermore, inefficiency and
discrimination in the public food
distribution systems and in emergency
assistance are preventing large numbers
of people from securing adequate food,
even when it is available. As a result of
these impediments, South Asia has an
estimated 300 million undernourished
people.* Bangladesh, India and Pakistan
together account for half the world’s
underweight children, while hosting
only 29 per cent of the developing
world’s under-five population.®

Food insecurity alone, however, does
not fully account for the startlingly high
rates of undernutrition in South Asia.

Figure 2.3

Breastfeeding is a vital component of
child nutrition and provides protection
against diseases. Several countries in
South Asia exhibit low rates of exclusive
breastfeeding, with only a third of
children exclusively breastfed for six
months or longer in the region as a
whole. In India, although breastfeeding
is nearly universally practised, it is rarely
exclusive, and very few children begin
immediately after birth. In the first three
days following delivery, more than half
of mothers feed their children foods
other than breast milk, and by around
five months of age only 28 per cent of
children are exclusively breastfed.® In
Pakistan, the second most populous
country in South Asia after India, only
16 per cent of infants under four months
are exclusively breastfed.”

More than 40 per cent of the

19 million low birthweight infants
in the developing world are born in
South Asia, with 8.3 million of them
in India alone - owing mostly to the
poor nutritional status of pregnant

Wasting, stunting, underweight and low birthweight
in South Asia are at the highest rates in the world

Least developed
countries

Developing
countries

Eastern Asia

South-Eastern
Asia

Asia-Pacific
region

South Asia

m percentage of infants with low birthweight (1996-2006*)
moderately or severely underweight (2000-2006*)
moderately or severely wasted (2000-2006%)

m moderately or severely stunted (2000-2006*)

30 40 50

percentage

* Data refer to the most recent year available during the period specified.

Source: UNICEF estimates based on UNICEF global databases, 2007.
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women across the region. Low-
birthweight babies are around 20 times
more likely to die in infancy than
healthy babies, underscoring the clear
link between the nutritional status and
health of mothers — which in this region
is often undermined by systemic gender
discrimination - and the survival of
children.®

Child undernutrition in South Asia
extends well beyond birthweight,
however. The region registers the worst
indicators for child nutrition among

the world’s regions, as Figure 2.3 plainly
illustrates. Tackling undernutrition

and food security will be imperative,
therefore, to meet the health-related
MDGs and to underpin the recent gains
in child survival. With the world facing
the threat of global food shortages and
rising food prices in 2008 and possibly
beyond, governments in South Asia will
need to adopt sound strategies to ensure
that children and women are adequately
nourished, and that undernutrition does
not escalate.

Bangladesh: A woman breastfeeds her infant in
the eastern Ajmeriganj Subdistrict.



The impact of
discrimination and
disparities on child
survival

Discrimination against women

and girls in key aspects of health,
nutrition, economic activity and social
empowerment is prevalent across South
Asia. Its results are plainly evident in
child and maternal health outcomes for
the region and its principal countries.
These include:

« Female life expectancy in South Asia
is lower than male life expectancy, in
contrast to other regions of the world.

« South Asia is the only region of the
world in which girls are more likely to
be underweight than boys.

Lady Health Workers and
their cultural acceptability
in traditional societies

Training village health workers to
dispense medicines, make referrals
in case of serious illness and spread
information about the importance

of vaccines and adequate nutrition
is not unique to South Asia. What is
unique is that in this subregion most
of these community health workers
are women.

Strict adherence to social and religious
customs has long hampered women's

ability to work as health workers and
seek health care in many parts of
South Asia. Long distances between
communities and formal health
centres, widespread illiteracy that
limits educational and employment
aspirations of women, and tribal
customs that forbid women to work
or be visited by male health workers
impede access to health care for
millions of women and children. In
Afghanistan, for example, a 2002
survey found that only 40 per cent

of basic health facilities employed
female health-care providers. The lack
of skilled attendants at birth is closely
tied to high rates of maternal death in
the region.

« The region has a massive gender
imbalance in population numbers,
with around 50 million more men
than women.

+ In India, 1 out of every 3 women
is underweight, putting them at
risk of delivering babies with low
birthweight.’

« In Pakistan, boys aged five or under are
more likely to be immunized than girls
of the same age and are more likely to
have greater access to health care.

« With one fifth of fertility occurring
among girls aged 15to 19 - and a
quarter of those girls giving birth
to babies at less than 18-month
intervals - India in particular is
suffering from a pregnancy pattern
of ‘too early, too many and too close
together’

Female health workers are

therefore pivotal to improving
maternal mortality rates in South
Asia, especially in remote areas.
Evidence has shown that perinatal
and maternal deaths decreased
significantly when female health
workers helped train birth attendants
and connected them to formal health
services.

In Pakistan, these community health
workers are known as Lady Health
Workers. Pakistan’s programme draws
on the vastly underutilized strengths
of South Asia’s female population

to expand preventive and curative
health-care interventions to women
and children. The first official Lady
Health Worker scheme was launched
by the Pakistani Government’s
National Programme for Family
Planning and Primary Health Care in
1994 in order to reach out to remote,
tribal communities. Pakistan has

been tackling the barriers to women
receiving basic health care by training
Lady Health Workers to raise health
awareness among communities that
are cut off from hospitals and health
centres by social barriers and distance.
The campaign started with 8,000
workers in 1994 and now numbers
92,000 across the country. Prospective

» More than 20 million girls are
deprived of an education every year in
South Asia.

Unless discrimination against women
and girls is addressed as part of overall
strategies to improve child and maternal
health, the ‘discontinuum of care’ -
whereby inadequate care for mothers,
newborns and children, followed by
early marriages; multiple, closely
spaced births; and low access to
education and primary health-care
services result in high rates of
maternal and child mortality -

will remain stubbornly entrenched,

in spite of high rates of economic
growth and slowing fertility rates.

workers undertake three-month
inclass training to learn how to
provide basic health services such

as birth spacing, hygiene and
immunization. After a year’s work
experience, they are sent to a village
in the area or province of their origin.
The Lady Health Workers programme
provides at least one worker to every
village with a population of at least
1,000 (or 150 households).

A similar programme exists in
Afghanistan, where maternal and
under-five child mortality are extremely
high.The rate of women dying from
causes related to pregnancy or
childbirth — an estimated 1,800 per
100,000 live births — is higher than in
any other country in the world except
Sierra Leone. Afghanistan’s Ministry
of Public Health, with the support of
partners including the World Health
Organization and UNICEF, has started
to deploy female doctors along

with trained midwives and female
community health workers into the
country’s most remote and rural areas,
where 77 per cent of the population
lives.

See References, page 57.
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