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Ladies and Gentlemen,

Many thanks to the conference organizers for inviting me here today to talk on the subject of “Empowering Women and Children – the key to unblocking the MDG challenges.  It is one that is very close to my heart. 
The title for this session is deliberate. Yes,  the Millenium Development Goals were intended to be challenging. They were also meant to be achievable. They stem directly from the Millenium Declaration which reaffirmed the world’s commitment to the core values of equality, solidarity, freedom and tolerance.  When all is said and done in 2015, the MDGs will be seen to have either ‘succeeded’ or ‘failed’ globally……. And much of this will depend on what happens in the next few years in South Asia. It comes down to demographics….pure and simple. More than half a billion children live in the countries in the region… and they make up to fifty per cent of the populations. One quarter of the world’s children are here.   Half of them are estimated to live in poverty.
South Asia has the highest proportion of children under five who are underweight. Maternal and infant mortality rates remain appallingly high.

And there, at the bottom of the statistical  pile, underpinning the weight of this suffering and tragic loss of potential, is the basic fact that enrolment of girls into primary school is still only around 70 percent.  In secondary and tertiary levels the figure is much lower.  Female literacy rates are among the lowest in the world. In fact, women from South Asia make up some 21 percent of the world’s female population,… yet they constitute about 44 percent of the total number of illiterate women on the face of the planet.
Undeniably the governments of this region took up the MDG challenge when it was issued in 2000,…  but these governments went into the fight with a massive disadvantage. In effect, they were like a boxer who went into the ring with one hand tied behind his back. 
All countries have accepted the MDGs and that is great. They are a wonderful tool that has concentrated minds and efforts.  But governments and their development partners in South Asia are struggling to make the kind of inroads that are necessary… as the clock is ticking. This is a critical juncture. There really is not a lot of time left… before judgment day.  Surely… we must prevent, at all costs, a judgement that the MDGs were a worthy endeavour but ultimately they were doomed. 
The stakes are too high:  meeting the MDGs would TRANSFORM millions of children’s lives in the next 10 years.  The numbers speak for themselves:  If we meet the MDGs then 115 million children will gain access to primary education;  100 million will gain access to improved water sources; and 300 million will gain access to improved sanitation.  The MDGs are not only about children, children are at the heart of the MDGs.
Returning to the boxing analogy, this region needs to become a champion fighter…and needs to start punching at its own weight.  It can only do this if it unties the hand that is holding it back.  And that hand is directly related to the lives of women and children.  This region needs to overcome the systemic and deeply ingrained processes of social exclusion which are the key impediments to achieving the MDGs, and, notably, …to achieving gender equity

For South Asia, it is both a question of resources and… not a question of resources.  Many governments in the region are dedicating resources to the effort with the majority spending 16-29 percent of their total government expenditure on social expenditure.  This effort should not be underestimated.  But it takes more than simple economics to make the MDGs achievable.  .
The theme of last year’s State of the World’s Children report was Invisible and Excluded.  And those who are the most invisible and excluded are women and children.  South Asia has some of the worst levels of girls’ education and women’s literacy; and some of the worst levels of infant, child and maternal mortality.  But the situation is even graver for girls and women of the poorest income groups, for girls and women from socially excluded groups and for girls and women in remote regions.

Let me give you a few illustrations:  A woman in Uttar Pradesh who belongs to a scheduled caste faces infant mortality odds of 110 per 1,000 live births.  This compares to the Indian average of 67.

In Nepal, if you are an adult belonging to the Dalit population you have a 10 percent chance of being literate, compared to the national average of 40 percent.

For change  really to happen though,.. the efforts of governments and development partners have to be stepped up.  There needs to be a new level of engagement at all levels- national- state- community- and village.  I think we need to look very carefully at the tension between the objectives of widespread reform and the ability to deliver that reform.

For women and children, if we look at the key international treaties and conventions that establish the crucial normative frameworks for their rights, they have pretty much been universally ratified or acceded to in South Asia.  

But for objectives to become results, we need to speed up action, enhance partnerships, facilitate multi-stakeholder collaboration, including linkages between governmental administrative levels, between sectors and between the public and private spheres.

Yet empowerment is ultimately intensely individual.

For a systemic change at the level of the individual girl and woman to happen, we need a sea change in the delivery of services to those who are excluded, to those who remain invisible as individuals.  By and large we know who they are,….and where they are.  We now need a very critical look at the mechanisms that still foil the noble objectives – at the level of policy, institutions and societal norms and values.

Let me focus my remaining remarks on two of the MDGs that are of immediate importance to girls and women, namely MDG 3 – to promote gender equality and empower women, and to MDG 5 – to improve maternal health by reducing maternal mortality by 75% by 2015.

Since becoming Regional Director I have been struck by the variety and number of efforts to get girls into classrooms and keep them there. This is, surely, where empowerment of women has to begin. I have also been struck by the fact that the need to educate young girls is uncontroversial in most places. Parents, even those who are illiterate, understand the need to get children educated and to give them a head start. 

We know that if enrolment is to happen then primary education has to be free. We also know community and parental participation works. We know that personal invitations to those who have learned to expect to be excluded bring them to school in droves.  For many poor parents sending a child to school is essentially an economic trade off.  They lose the labour or assistance of the child in the hope that education brings improvement. Peer pressure may help to keep a child in school, but so will a sense that the community has a say in standards and how the school operates. 

For standards to be raised, communities need to fully involved and be in a position that allows participation in the monitoring of teachers’ performance. 
In Nepal, a country where schools are in every sense in the front line, I have seen how the community encourages a process of ownership which helps build collaboration and commitment. I have seen how focusing on the previously excluded and marginalized with personal invitations to enrol have made a huge difference.  Specific targeting also of girls is particularly important where son preference is evident, such as in India, Nepal, Pakistan and Afghanistan.  Bangladesh, which has made such strides on this issue, is interesting.  As late as 1998/99 the Bangladesh Household Expenditure Survey showed that in rural areas 27 percent of household expenditure for education was for girls and 72 percent for boys.

The Janshala project in India is a notable example of where the government and five UN agencies came together in a community based effort that used women to map needs and involved whole villages in the planning of schools. It recorded impressive enrolment gains and expansion of the teaching corps.
For the vast majority of children in South Asia education comes from the public system. This, therefore, has to be reinforced. Money can do that and so can expertise. Innovative partnerships with civil society organisations can also make a huge difference, as exemplified by BRAC in Bangladesh.

While both Bhutan and Bangladesh still have to reach their remaining marginalised children, they have achieved gender parity in education. This achievement has taken substantial investment by governments who realise that the financial and non financial costs of not getting children, and particularly girls, into schools would far outweigh the cost of quality primary education.
The case for this investment seems obvious when we consider the costs of illiteracy….. in terms of fertility and in terms of child mortality.  
Let me now briefly turn to the issue of maternal mortality.  This surely is one of the areas where sheer humanity dictates that we try to act with lightning speed. Uneducated girls becoming ignorant mothers at unacceptably young ages are a feature in many South Asia countries and those individuals are paying a very high cost. Maternal mortality rates in the region are some of the highest in the world. To make the issue tangible, let’s make a comparison.  When I had my children, as a Swedish woman, my odds of death relating to child birth were less than 5 in 100,000.  If I had been an Afghan woman in the northeast of Afghanistan, the odds would have been about 1,600 per 100,000.

Maternity facilities for poor rural women are often too few and too far away. The modest costs associated with institutional deliveries force many to opt for a risky birth at home.  Nothing better illustrates the invisibility and marginalisation of South Asia women than the lack of support and of facilities at a time when mothers are most in need.

But the picture is not all bleak.  In South Asia, in country after country, proof of how to tackle the problem of high maternal mortality is being offered.  Women support groups at the community level are empowering pregnant women with knowledge, with access to services, and access to financial resources.  These resources can take the form of community run revolving funds for the incidental costs associated with complications in pregnancy.  There is now a chorus of voices talking about pregnant women’s health where in the past there was silence.  The women in these community groups are unpaid, yet their standing in their families and communities have been enhanced considerably.  People listen to them because they make sense and provide answers.  They control funds.  They are no longer invisible.

Coupled with this empowerment at local level, there is, of course, the need to continue to develop the readiness of the health system to provide quality emergency obstetric care.
Ladies and Gentleman. The key to unblocking the MDGs in South Asia to a very significant extent lies in …changing the fates of the women and girls of the region. 
The required change is multi-dimensional.  Today girls are disproportionately engaged in domestic work, which compromises their school participation.  Child marriage leads to the withdrawal of girls from school and may limit their opportunities to participate in the public life of their communities.  Violence and harassment in schools are obstacles to gender equality in education.  Sexual violence, exploitation and abuse undermine efforts to empower women and girls.  Child marriage and early child bearing lead to higher risks of maternal mortality and morbidity.

But, with the engagement and empowerment of women and girls, the goals can be secured. Without them, we had all better start preparing our excuses.

UNICEF, other UN agencies, and a host of other development partners are engaged with government and communities to seek out the smartest results-oriented strategies possible to reach the MDGs.  

In the area of education, we believe that reaching the objective of compulsory completion of primary education with learning achievement in South Asia is possible through the acceleration in the following 10 areas:

1. a campaign approach to get all children to school

2. focused communication strategies to influence parental decisions to send girls to school

3. support to parallel systems through NGOs or other government supported initiatives

4. accelerated supply aspects – adequately staffed schools in the right places

5. minimum quality package

6. resources for the quality package to be effective

7. systems and processes for assessing learning achievements established and used

8. accountability chain established, agreed and monitored

9. efficiency and social equity of public school systems ensured

10. information management systems on access, retention, completion, learning and social equity to monitor accountabilities

To reduce maternal mortality, we know that acceleration is necessary in the following five areas:

1. Expanded availability of comprehensive and basic emergency obstetric care services

2. strengthened health systems – the whole system, the whole individual sites, with good data  through a functioning health management information system

3. competency based training for EmOC trainers and staff
4. changed attitudes among health care workers – to rely more on collaboration, collaboration and team work.

5. strong community support focusing on birth preparedness and complication readiness.
These actions work for women and children and they work for the MDGs.  …so now is not the time to prepare our excuses, rather it is the time to rally to the challenge, take leadership and translate the objectives of the MDGs into a better life for women and children around the globe.
Thank you
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