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UNICEF congratulates the Government and people of Guyana on progress made towards achieving key milestones related to women and children and urges the entire nation to further accelerate the rate of progress
Georgetown, Guyana - UNICEF 12 December 2008 – On the occasion of today’s official launch of the Multiple Indicator Cluster Survey (MICS), UNICEF congratulates the Government and people of Guyana for having advanced significantly from 2000 to 2006 towards raising the status of women and children.  This is evident in a number of key areas such as health and education. 

The MICS is an important tool in the process of monitoring the improvements in the wellbeing of children and women across the world.  It is a household survey developed by UNICEF in response to the World Summit for Children, held in 1990, to measure progress towards an internationally agreed set of goals for children. The second Guyana MICS was conducted in 2006  (the first being done in 2000) by the Bureau of Statistics to monitor the situation of children and women at the national and sub-national level and the report now contributes to the improvement of data and monitoring systems in Guyana.

Importantly, the mortality rates have steadily decreased with both the infant mortality rate (probability of a child dying before its first birthday) and under 5 mortality rate (probability of a child dying before its fifth birthday) decreasing by one third between 1997 and 2003. While the under 5 mortality rate has continued to drop in Guyana with an average value of 47 per 1000 live births, the value was lowest in Regions 2 and 3 (31 per 1000 live births) and highest in the hinterland regions such as Regions 1, 7, 8 and 9 (68 per 1000 live birth). In order to achieve the Millennium Development Goal on child mortality, the current efforts will have to be sustained and accelerated over the coming years with a particular focus on interventions that impact rapidly on child mortality in the hinterland. It is also important to note that survey data on child mortality such as the one generated by the MICS tends to be different in many countries, including Guyana, from data on child mortality that is routinely collected. However both survey and routine data confirm that important progress has been achieved by Guyana. 
When compared to the MICS survey results of 2000 no large differences were observed in 2006 in terms of the nutritional status of children. An item worthy of mention was that over two in five women (43%) started breastfeeding within the recommended period of one hour of birth while three out of every four (75%) started within one day. However, only one of every five children under six-months of age was exclusively breastfed. Worthy of continued and increased attention was the fact that low birth weight had increased 7 percentage points to 19% as compared to the 2000 survey. Fortunately the MICS data of 2006 noted approximately 70% of children under the age of 5 years slept under a mosquito net in the interior, a large increase from only 11% in 2000. 

A third (34%) of married or women in union aged 15-49 years utilised contraption and just over half (51%) reported that their demand for contraception was satisfied. Four fifths (81%) of women who had at least one birth in the 24 months prior to the survey received some type of antenatal care from skilled personnel (doctor, nurse/midwife, auxiliary midwife, medex). Skilled personnel delivered 83% of births in same period and over eighty percent (83%) were delivered in a health facility.

Half (49%) of children in Guyana aged 36-59 months were enrolled in some form of organized early childhood education programme in 2006. This is an improvement of 14 percentage points compared to 2000. However, while the percentage of children of primary school age enrolled in school at the national level was very high (96%) only 69% of children of secondary school age were enrolled at secondary school according to MICS 2006. Guyana has managed to achieve a balance of male and female students or gender parity at the primary level yet the same is not true at the secondary level where there are only 9 boys for every 10 girls. This is a reflection of a general trend in the Caribbean where more boys than girls dropout before completing their secondary education.
Domestic violence and abuse remain a challenge in Guyana. According to MICS 2006 the percentage of children aged 2-14 years subjected to at least one form of psychological or physical punishment by their mothers/caretakers or other household member was at 74%, with 16% having experienced severe beatings (i.e slapped or hit on the head or hit repeatedly with an object as hard as you can). Furthermore, approximately one in every five women (18%) believed that a husband/partner was justified in beating his wife/partner. This belief was most prevalent among women who reside in interior areas (39%) where the proportion with this belief was double that on the rural coast (20%) and 5 times that in the urban coast (8%). UNICEF applauds in this context the efforts of the Government and different sectors of civil society to stamp out violence against women and children and encourages the entire nation to join in this endeavour. 
Such is the panorama before us as we pause at this point in our country’s development. We can learn from the successes achieved over the past years, to ensure that we progress even further in the years ahead to ensure that all children, irrespective of their geographic location or socio-economic status, enjoy their rights and are protected from abuse and harm.
Summary Table of Findings

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG) Indicators, Guyana, 2006



	Topic
	Indicator
	Value in 2000
	Value in 2006
	Unit

	CHILD MORTALITY

	Child mortality
	Under-five mortality rate
	72.0

	47.0
	per thousand

	
	Infant mortality rate
	54.01
	37.0
	per thousand

	NUTRITION

	Nutritional status
	Underweight prevalence
	13.6
	12.4
	percent

	
	Stunting prevalence
	10.8
	13.7
	percent

	
	Wasting prevalence
	10.6
	7.6
	percent

	Breastfeeding
	Exclusive breastfeeding rate (under 6 months)
	15.3

	21.4
	percent

	Low birth weight
	Low birth weight infants
	11.2
	18.9
	percent

	ENVIRONMENT

	Water and Sanitation
	Use of improved drinking water sources
	83.3
	91.2
	percent

	EDUCATION


	Education
	Pre-school enrolment
	35.1
	49.2
	percent

	
	Net primary school enrolment rate
	97.7
	96.2
	percent

	
	Children reaching grade five
	97.0
	96.8
	percent

	
	Gender parity index at the primary school
	1.1
	1.0
	ratio

	CHILD PROTECTION

	Birth registration
	Birth registration
	96.5
	93.3
	percent

	Child labour
	Child labour
	27.0

	16.4
	percent

	Support to orphaned children
	Prevalence of orphans
	5.1
	5.9
	percent

	
	Children not living with a biological parent
	8.5
	10.2
	percent

	HIV/AIDS

	HIV/AIDS knowledge and attitudes
	Comprehensive knowledge about HIV prevention among young people (15-24 years)
	53.1

	50.3
	percent

	
	Knowledge of mother-to-child transmission of HIV
	42.3
	57.7
	percent

	
	Non-discriminatory attitude towards people with HIV/AIDS
	39.2
	35.8
	percent

	
	Women who know where to be tested for HIV
	69.0
	80.6
	percent

	
	Women who have been tested for HIV
	15.7
	31.8
	percent


About UNICEF
UNICEF is on the ground in over 150 countries and territories to help children survive and thrive, from early childhood through adolescence.  The world’s largest provider of vaccines for developing countries, UNICEF supports child health and nutrition, good water and sanitation, quality basic education for all boys and girls, and the protection of children from violence, exploitation, and AIDS.  UNICEF is funded entirely by the voluntary contributions of individuals, businesses, foundations and governments.
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� This value in the MICS was referenced to 1997


� The value in 2000 was for less than 4 months old


�Enrolment includes attendance at least once in the previous year


� In 2000 child labour was working 4 or more hours per day while in 2006 it was defined as 28 hours of domestic work or at least one hour of economic work for those aged 5-11 or 14 hours of economic work for those aged 12-14


� In 2000 comprehensive knowledge referred to knowing 3 ways to prevent HIV transmission and to be able to correctly identify 3 misconceptions about HIV transmission while in 2006 it was to identify 2 ways of preventing HIV transmission and reject three common misconceptions about HIV transmission





