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Summary

The draft country programme document for Sao Tome and Principe is presented
to the Executive Board for discussion and comments. The Board is requested to
approve the aggregate indicative budget of $3,300,000 from regular resources,
subject to the availability of funds, and $2,000,000 in other resources, subject to the
availability of specific purpose contributions, for the period 2007 to 2011.
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summary results matrix. It will then be approved by the Executive Board at its first regular
session of 2007.
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Basic data”
(2004 unless otherwise stated)

Child population (millions, under 18 years) 0.1
US5MR (per 1,000 live births) 118
Underweight (% moderate and severe) (2000) 13
Maternal mortality ratio (per 100,000 live births, 2002) 100
Primary school attendance (% net, male/female, 2000) 77178
Primary school children reaching grade 5 (%, 2000/2001) 61
Use of improved drinking water sources (%, 2002) 79
Adult HIV prevalence rate (%, end 2003) --
Child work (%, children 5-14 years old) 14
GNI per capita (US$) 370
One-year-olds immunized against DPT3 (%) 99
One-year-olds immunized against measles (%) 91

“ More comprehensive country data on children and women are available at www.unicef.org.

The situation of children and women

1. Sao Tome and Principe, an island State in the Gulf of Guinea, Central Africa,
is one of the smallest and poorest African countries, with a population of about
150,000. Its constitution guarantees human rights and liberties and encourages a
multi-party democracy with freedom of expression. Although the country is
peaceful, constant changes of government have created an air of political instability.

2. The country is unlikely to meet all of the Millennium Development Goals, but
with continued high-level attention and priority to the social sector, it is reasonable
to expect that significant advances will be made in the areas of child and maternal
mortality reduction, girls’ education and combating HIV/AIDS. More than half of
the population live in poverty and 18 per cent in extreme poverty, one indicator of
which is the increasing number of street children. Some 52 per cent of the
population are women and 47 per cent are children under 15 years of age. Life
expectancy is only 63 years.

3. Since independence in 1975, Sao Tome and Principe’s development, long
dependant on coffee and cocoa exports, has suffered a steady decline. The economy
is heavily oriented towards the public sector and dependency on foreign aid is high.
External debt reached $320 million in 2004, corresponding to $2,000 owed by every
citizen, child and adult. The country will soon be eligible for debt relief under the
Heavily Indebted Poor Countries Initiative. However, recent developments have
rendered the ultra-deep oil resources in the Atlantic around Sao Tome and Principe
accessible to multinational oil companies and the country is expected to join the
group of oil-producing States around 2010.

4. According to the national report on the Millennium Development Goals
(2004), the infant mortality rate and the under-five mortality rate are 59 and 62 per
1,000 live births respectively, compared to 64 and 98 in 2001. These improvements
are due largely to application of integrated development strategies among partners
and a consistent pro-child advocacy campaign addressed at the highest levels of the
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Government. The main causes of childhood death remain malaria, acute respiratory
infections, malnutrition and diarrhoea.

5. Sao Tome and Principe’s immunization coverage is the second highest in West
and Central Africa and the country was declared polio-free in 2005 thanks to
integrated field interventions. An integrated strategy also made significant advances
in the combat against malaria, with support from the French Committee for
UNICEF. The high level of maternal mortality remains a concern. The key causes
are poor equipment and inadequate care of pregnant mothers at the central hospital.
High levels of malnutrition are attributed to poor feeding habits, extreme poverty in
rural communities and limited care by young mothers, many of whom are
themselves children.

6.  While about 80 per cent of the population have access to safe drinking water,
only 24 per cent use adequate sanitary facilities for human waste. This coupled with
poor household and community-based hygiene practices resulted in two cholera
outbreaks in 2005 and 2006, with over 2,548 cases and 36 deaths. In response, the
Government and partners have commenced sanitation and hygiene interventions
directed at households, schools and health centres throughout the country.

7.  The HIV prevalence level is low, at 1.1 per cent. Adolescent pregnancy rates
remain high, leading to large numbers of girls dropping out of primary and
secondary schools. Extreme poverty has created a new level of desperation,
resulting in sexual exploitation among minors and street children.

8. Basic primary education is universal and compulsory during the first four
years of school. A second phase of grades five and six is not available to children
outside of the capital and two other townships. Long walking distances and poor
facilities have led many girls to drop out of school before their entry into secondary
school.

9. In recent years, advocacy for children’s rights has been a key theme in
speeches and major policies of the President and the Prime Minister, which helped
to create a favourable environment for implementation of programmes for children.
Birth registration in particular received maximum attention, with over 15,000 births
registered in 2004 and 2005, nearing universal registration. In compliance with
recommendations on the country’s first report to the Committee on the Rights of the
Child, the country has begun to review its laws to ensure their compliance with the
Convention on the Rights of the Child.

Key results and lessons learned from previous cooperation, 2002-2006

10. UNICEF supported the Ministry of Health and contributed to improvements in
primary health care through a series of integrated interventions leading to reduction
of morbidity and mortality. Most significant were the increased immunization
coverage rates (99.6 per cent for polio, 95 per cent for tuberculosis and 95 per cent
for three doses of combined diphtheria/pertussis/tetanus vaccine and 86 per cent for
measles). As a result of convergence of programme interventions (use of insecticide
treated bed-nets, house-to-house spraying and use of the artemisinin-based
combination therapy (ACT), the number of children under five years of age
diagnosed with malaria has dropped from 40 to 20 per cent in three of the most
affected districts.
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11. As a result of sustained advocacy and community-focused action, 25 mobile
birth registration brigades established by UNICEF and the Government registered
nearly 15,000 children between 2004 and 2006, resulting in near universal birth
registration. UNICEF-assisted programme activities led to the successful integration
of birth registration within the Ministry of Health through nurses in district and rural
community health centres and clinics, thus providing a basis for ongoing and
sustainable birth registration.

12. Support to targeted non-governmental organizations (NGOs) led to the training
of 45 girls in the production of locally sewn mosquito nets and the training of local
communities in the production of insecticide treated bed-nets as an income-
generating activity. A major communication campaign on malaria control reached
more than 47,000 people with targeted messages that contributed to a decline in
incidences of malaria, in some cases by 30 per cent, in certain communities. The
increased availability and use of iodized salt was realized in collaboration with the
private sector, which provided and tested iodized salt in local markets throughout
the country.

13. Major advocacy in favour of preschool enrolment resulted in an increase in the
number of children attending preschool, from 16 to 23 per cent. The Tri-Nation
Education Ministers Summit, held in Sao Tome in 2003 on the recommendation of
UNICEF and also involving Gabon and Equatorial Guinea, promoted south-south
cooperation between countries of Central Africa. It also led to increased leveraging
of funds from the World Bank, the European Union and the Government of Brazil in
the education sector and boosted state budgetary allocations for the education sector
to 18.3 per cent of the national budget for 2006. In 2005-2006, the programme
supported the production and distribution of 40,000 copies of O Meu Livro de Salde
(“My Health Book™) in all primary schools. The book addresses health issues in the
local cultural context. In collaboration with the World Food Programme (WFP) and
the European Union, UNICEF helped more than 28,000 children nationwide
improve their nutritional status through a school feeding programme. In close
collaboration with the Ministry of Education, UNICEF also established a model
child-friendly school in each district of the country. The introduction of potable
water, sanitary facilities and improved teaching facilities in these child-friendly
schools led to increased enrolment and retention of students, especially girls. In one
school, students were introduced to library facilities, computers and use of the
Internet, in alliance with the private sector. The child-friendly schools will be used
as models for replication throughout the country.

14. In response to Sao Tome and Principe’s initial report in 2004, the Committee
on the Rights of the Child recommended that the public should be sensitized to the
Convention on the Rights of the Child. The Government has not only widely
publicized the Convention, but also called attention to such specific issues as
domestic violence. An example of successful advocacy by UNICEF is the
Government’s decision to provide the resources needed to establish a shelter for
victims of domestic violence. The Ministry of Planning and Finance also raised
awareness of child rights by widely distributing the “20/20” study undertaken in
2004 with UNICEF assistance. Increased awareness of the Convention has resulted
in more than 60 per cent of children becoming involved in local development
programming and two sessions of the Children’s Parliament, one directly with the
National Assembly.
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Lessons learned

15. A key lesson learned was the added value of sharing technical and human
resources between the three country offices under the Area Office for Gabon,
Equatorial Guinea and Sao Tome and Principe. The later thus benefited from
additional technical expertise which led to more effective and efficient programming
and innovative partnerships with new donors. Examples include the Tri-Nation
Education Minister’s Summit; the sharing of programme experiences on the Child-
Friendly Schools Initiative; the collective use of communication materials,
strategies and products for birth registration, and special events like the launch of
the State of the World’s Children report and World AIDS Day.

16. The midterm review (MTR) of the country programme confirmed the success
of convergence of programme interventions and recommended the importance of
continued identification of additional programme elements suitable for integration at
the community level. This strategy has proven an indispensable criterion for
ensuring and increasing programme effectiveness and efficiency in an environment
that depends on external funding, such as the malaria control programme. UNICEF
cooperated with the Governments of Portugal and the United States and with
national and international NGOs to complement strategies in malaria control
through the building of skills among girls in making insecticide-treated nets,
interacting with a house-to-house spraying initiative, a nationwide public media
campaign, and the popularization of the new ACT drug regime.

The country programme, 2007-2011

Summary budget table

(In thousands of United States dollars)

Programme Regular resources Other resources Total

Policy development, advocacy and partnerships 463 500 963

Capacity-building for child survival,

development and protection 1962 1500 3462

Cross-sectoral costs 875 - 875
Total 3300 2 000 5300

Preparation process

17. The development of the country programme began with a situation analysis on
children and women in Sao Tome and Principe, a series of mini-evaluations and the
MTR of 2004. It was complemented through the preparation of the Common
Country Assessment (CCA) and the United Nations Development Assistance
Framework (UNDAF). The process was collaborative through the establishment of
six thematic groups that received data and information from sectoral ministries,
United Nations agencies, the African Development Bank, the international financial
institutions, civil society, intellectuals and children. The process was led by the
Ministry of Foreign Affairs and Cooperation with technical assistance from the
Ministry of Planning and Finance.
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18. UNICEF contributed substantively to the preparation of the CCA, which paved
the way for identification of the UNDAF priorities. UNICEF also played a
leadership role in the education thematic group and a supporting role in the health,
nutrition and water and sanitation groups. In November and December 2005, a
workshop was conducted in partnership with the Government to identify key
UNDAF outcomes. The UNDAF results matrices and country programmes of
UNICEF, the United Nations Development Programme (UNDP), the United Nations
Population Fund and WFP were then reviewed and adopted during a Joint Strategy
Meeting in February 2006.

Goals, key results and strategies

19. The overall goal of the country programme is to contribute to achievement of
the Millennium Development Goals by building capacities for the realization of the
rights of children and families while creating a child-friendly environment.

20. The country programme will furthermore contribute to the Millennium
Development Goals by empowering families to exercise their rights to demand
services for children, and strengthening capacities of institutions to offer services
ensuring fulfilment of the rights of children and women within national
programmes.

21. The expected results include: (a) quality basic education in a healthy school
environment, and supply of safe water and sanitation facilities is augmented through
increasing the capacities of service providers and improved planning based on
needs; (b) the multisectoral response to HIV/AIDS is improved within national
institutions and civil society; (c) issues affecting children and families are given a
high priority in policy and programme development; (d) capacities are strengthened
at the levels of families, communities, civil society, local authorities and institutions
in the areas of social policy and social service delivery and their impact on children;
(e) capacities of the National Institute of Statistics and the Ministry of Planning and
Finance are strengthened on the use of Devinfo.

22. UNICEF will continue to support convergence and concentration of its
interventions in the same six districts as in the previous programme, with the
intention to go to scale after the MTR in 2009. The programme will stress
empowerment of families and communities to enable them to demand better services
for children. In parallel, capacities of service providers will be strengthened, as will
the capacities of institutions for national policy development. Advocacy,
communication and strategic partnerships will give visibility and policy support to
the mission of UNICEF. Service delivery will be used in selected geographic areas
of specific needs and vulnerability, including any emergency response at national
level. Children and youth will, to the largest extent possible, be partners in the
planning and execution of these activities. UNICEF will support national
government development and implementation of large-scale avian flu
communication strategies based on the local social, cultural and economic context,
building capacities to ensure health and well-being, especially of children, through
adoption of protective hygiene and nutrition behaviours and practices to stop the
spread of the disease.
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Relationship to national priorities and the UNDAF

23. The country programme builds on the poverty reduction strategy paper (PRSP)
and national social sector development plans and strategies. The PRSP was
developed with a clear orientation towards the Millennium Development Goals and
the Millennium Declaration. The country programme will contribute towards
achievement of both UNDAF outcomes, namely: (a) by 2011, a significant number
of vulnerable populations will have access to quality basic social services and a
healthy environment (e.g. quality health services, combating HIV/AIDS, access to
basic education and access to safe water and sanitation); and (b) by 2011, public
institutions will ensure the protection of human rights.

Relationship to international priorities

24. The programme will contribute to the development of the country’s capacities
to respect, protect and promote the rights of children and women as defined in the
Convention on the Rights of the Child and Convention on the Elimination of All
Forms of Discrimination against Women. The country programme addresses the
goals of A World Fit for Children, the Declaration of the General Assembly Special
Session on HIV/AIDS and the UNICEF medium-term strategic plan (MTSP). While
the programme will be implemented within the context of the 2005 Roundtable
Commitments, it will give special attention to the Plan of Action for the African
Family, adopted by the Conference of Head of States of the African Union in Addis
Ababa in 2004. That same year, African Ministers for Family Affairs agreed on
implementation strategies and monitoring indicators with the objective of
empowering African families and strengthening their capacities to ensure the rights
of their children to survival, development and protection.

Programme components

25. The new country programme for 2007-2011 is made up of two programmes
created within the context of the UNICEF MTSP 2006-2009 and which aim to
contribute to the Millennium Declaration and the Millennium Development Goals.
While all of the five MTSP focus areas will be addressed, particular emphasis will
be given to areas 1 (young child survival and development), 4 (child protection) and
5 (policy advocacy and partnerships for children’s rights).

26. The goal of the policy development, advocacy and partnerships programme
is to ensure that protection and fulfilment of the rights of children and families are
given high priority within national policies and programmes. Key results include:
(a) child-friendly policies and legislation established to ensure a better programme
environment for the attainment of the Millennium Development Goals and the
Millennium Declaration; and (b) increased resources mobilized and leveraged for
children. This programme consists of two projects.

27. The advocacy and social policy project will support the Government and
targeted institutions to generate, manage, analyse and exchange information and
data on the situation of children and women. It will maximize the quality and
effectiveness of legislation and support harmonization of laws with the Convention
on the Rights of the Child and the Convention on the Elimination of All Forms of
Discrimination against Women, thereby strengthening national and subnational
capacities to address accountabilities and rights for children and women. It will
establish monitoring and evaluation systems through implementation of integrated
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monitoring, evaluation and research activities for the entire country programme. The
Devinfo database will be used to strengthen data collection systems within the
UNDAF, supported by the third Multiple Indicator Cluster Survey (MICS3). The
project will also provide an environment for the review of key policies that ensure
the attainment of the Millennium Development Goals. Child-friendly policies for
child protection and HIV/AIDS will be promoted both to create a protective
environment and also with a view to create a more favourable environment for
mobilization and leveraging of funds for children.

28. The communication partnership and resource mobilization project will, by
2011, enhance the Government’s capacities to access and disseminate information,
thereby bringing about behavioural changes and adoption of positive social practices
by families. It will also allow for the development of private sector fund-raising
opportunities within and outside the country as it moves towards an oil-based
economy around 2010. In collaboration with the Directorate of Social
Communication, the State’s print and broadcast media outlet, UNICEF will support
the dissemination of information about social issues related to children, including
activities of the United Nations system, to the general public, community leaders
and decision makers. This component will also build capacities of media and
communication practitioners for better use of communication tools in support of
sectoral programme delivery.

29. The goal of the capacity-building for child survival, development and
protection programme is to strengthen capacities for the realization of child rights
at the level of families, communities, service providers and policy makers in the
areas of child survival, development and protection. The targets are the annual 6.7
per cent reduction of the under-five mortality rate required to reach Millennium
Development Goal 4; and the annual 7.5 per cent reduction in maternal mortality
required to achieve Goal 5. On a process level, partnerships with local communities
and school authorities will be strengthened for co-management of primary schools,
and pro-child legal frameworks and environments will be established for the
protection of children and women. The programme will have three projects.

30. The child survival and health promotion project will sustain and build on the
high immunization rate among infants and children under five years of age, adding
vitamin A supplementation and promoting use of insecticide-treated bed nets. This
project will also contribute to reducing maternal mortality through improved
services at the central maternity hospital. Information will be shared with mothers
and child caregivers, especially young people, on appropriate early childcare
practices and the role of communities to demand and participate in co-management
of health services. The project will include capacity-building for technical training
of front-line health-care workers at district and community levels. The project will
enhance the development and application of the Integrated Management of
Childhood Illnesses. HIV/AIDS interventions will include the four “Ps” of the Unite
for Children, United against AIDS campaign centred around sites for providing
services for prevention of mother-to-child transmission of HIVV/AIDS that will be
accessible to all mothers in the country before the midterm of the programme. Civil
society groups working at community level will be trained to support programme
activities aimed at HIV/AIDS caring groups, orphan care and action against
stigmatization.
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31. The basic education and protection project will develop community and
government ownership of the Child-Friendly School Initiatives. It is a joint project
with WFP covering school feeding and school gardens in addition to the child-
friendly approach. UNICEF will build partnerships with local communities and
school authorities aimed at co-management of all schools throughout the country.
The project will also include parental education on the benefits of sending children
to preschool centres.

32. Given the high levels of teenage pregnancy and school drop-out rates, special
emphasis will be given to life-skills training for girls’ empowerment.
Communication initiatives like the “Sara” Initiative will be integrated into school
programmes. The project will also ensure support for improving the quality of
teaching through short-term orientation and skills development sessions, and
improved materials and equipment to enhance teaching methodologies, especially in
rural communities. Additionally, the project will aim to enhance the legal framework
and environment for the protection of children and women. It will support
mechanisms to popularize the Convention on the Rights of the Child and the
Convention on the Elimination of All Forms of Discrimination against Women, and
to develop the capacities of legal and enforcement institutions (National Police
Force, the armed forces) to protect children from violence, exploitation and abuse.
Institutional capacities and mechanisms will be strengthened to monitor and respond
to identified cases of child labour. Special emphasis will be given to interventions
aimed at reducing violence against girls and women.

33. UNICEF will work closely with the Government, local community groups,
UNDP and the World Health Organization in a joint project to increase equitable and
sustainable access to and use of safe water and basic sanitation services, and to
promote improved hygiene to communities. In parallel, the project will promote
access by schools to water and child-friendly sanitation facilities, reinforced by
hygiene education. Activities will include environmental education in schools to
teach children the behaviours necessary for a sustainable environment. Communities
will be taught about the importance of protection and rehabilitation of existing water
sources. Emphasis will be put on improved dissemination of information on issues
of good hygiene practices, sanitation and protection of water sources. Key results
include improved policies and standards on environmental sanitation and hygiene.
Support will be given to communities in planning and implementing schemes,
training community representatives and ensuring backup support.

34. Cross-sectoral costs will cover salaries of support staff in programme and
operations management and staff training, travel and operating costs. They will
support inter-country collaboration between Equatorial Guinea, Gabon and Sao
Tome and Principe and continued staff exchanges and “south-south cooperation”.
The office staffing structure will be refined on the basis of experiences from the
previous country programme with regard to focal points for each MTSP focus area.
Tri-country work planning will be further elaborated with a view to improve the
oversight functions of the Area Office and to develop cost-efficient implementation
plans.

Major partnerships

35. Collaboration with United Nations agencies will be undertaken within the
UNDAF. Major partners will include the Ministries of Health, Justice, Planning and
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Finance, Education, Culture and Sports, Labour and Solidarity, and Foreign Affairs
and Cooperation. Other partners include the National Assembly, the National Radios
of Sao Tome and Principe, targeted city councils, the Federation of NGOs, civil
society and local communities.

Monitoring, evaluation and programme management

36. The Ministry of Foreign Affairs and Cooperation is the national coordinating
body for the programme of cooperation, in close partnership with the Ministry of
Planning. Monitoring, research and evaluation activities for the country programme
will be coordinated through the use of a five-year integrated monitoring and
evaluation plan (IMEP). The country management team will use the IMEP and the
annual results-based matrices for effective programme management on the ground.
Both the country programme and the UNDAF will have a MTR in 2009.




