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This year is a mlestone in the decade-long process of neeting the
comrtnents and promi se nmade at the World Summt for Children. It is marked
by the General Assenbly's call for a review of progress through m d-decade
since the Wrld Sunmit for a nore conplete assessnent of achi evenent of the
end- decade and ni d- decade goal s.

In February 1996, all heads of State or Government were requested to
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extend full support and leadership for carrying out the national m d-decade
reviews and preparation of this report. Al heads of United Nations agencies
were al so call ed upon to provide coordi nated support to progranme countries
for their national review Results of their reviews, including from
industrialized countries, are reflected in the present report.

As called for in the Wrld Sunmt Declaration and Plan of Action, the
anal ysis of trends and progress of goals for children and other nmjor post-
Sunmit devel opnents are presented froma regi onal perspective, including that
of the industrialized countries. The response of the United Nations systemis
hi ghl i ghted, as requested in the resolution

The report al so presents a goal -by-goal review of progress at n d-decade
and concludes with |l essons | earned and chal | enges ahead for achi evenent of
goals for children by the year 2000.
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. 1 NTRODUCTI ON

1. The World Sunmmit for Children (WC), which was held at United Nations
Headquarters in New York on 29-30 Septenmber 1990, took place within a nonth of
the passage into international |law of the Convention on the Rights of the Child
and represented a historic landmark in the international rise of the children's
cause. Attended by 71 heads of State or Governnent and 88 mninisterial

del egates, the Summit adopted a World Declaration on the Survival, Protection
and Devel opnment of Children and a Plan of Action for its inplenentation

(A 45/625). The Plan of Action identified seven najor goals relating to the
survival, health, nutrition, education and protection of children for fulfil ment
by the year 2000, and a further 20 supporting goals (for a full list of the
goal s see annex |I). The General Assenmbly in its resolution 45/217 of

21 Decenber 1990 urged all States and other nenbers of the internationa
comunity to work towards the achi evenent of these goals.

2. Paragraph 35 (iv) of the World Summit Plan of Action requested the
Secretary-Ceneral to arrange for a md-decade review, at all appropriate |evels,
of the progress nade towards fulfilnment of the Declaration and Pl an of Action
Accordingly, at the tinme of reporting to the forty-ninth session of the General
Assenbly on followup to the Summit, it was agreed that the Summit's sixth

anni versary, 30 Septenber 1996, would be an appropriate tine to report on the

i npl enentation progress at mid-decade. |In February of this year the Secretary-
General invited all heads of Government to give their personal support to a
national nid-decade review, the sane request was nmade to heads of United Nations
agenci es. The present report is, therefore, the product of nany initiatives and
contributions by Governments and nechani sns of the international conmunity, some
of which are still ongoing.

A. Significance of the World Summit for Children

3. The World Sunmmit for Children was the first in a series of globa
conferences held under United Nations auspices during the 1990s. These
conferences have nade separate but interrelated contributions to the cause of
human devel opnent worl dwi de. The World Sunmit for Children therefore not only
el evated children to a new prom nence on the international agenda, but provided
a launching pad for a regeneration of the international novenent against poverty
in all its social and econonic dinensions. 1In this, the Sumit and its foll ow
up were aided by the extraordinary nmedia attention given to issues affecting
chi | dren.

4. The Summrit presented the United Nations systemwth its first opportunity
for a coordinated response to a major international conference making use of
speci fic, measurable and tinme-bound goals. These goals were the product of a
consul tative process whose outconme had earlier been endorsed by the Executive
Board of the United Nations Children's Fund (UNICEF) as a series of devel opnent
goals and strategies for children in the 1990s; their overarching purpose was
the reduction of infant and young child nortality, both as an end in itself and
as a central indicator of well-being in society as a whol e.
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5. The comritnent to goals of a |arge nunber of heads of State and Governnent,

at the Summit itself and subsequently by additional endorsenments, provided
inportant political credibility and commtment. The strategy of setting tinme-
bound goal s, obtaining endorsenent at the highest political |level and offering
technical and other forns of assistance for their inplenentation has since
becone part of the United Nations repertory for international nobilization
around human devel opnent i ssues.

6. A speedy and effective response to the Sunmt Declaration and Pl an of
Action by the entire international comunity was facilitated by the joint
ownership of the Summit agenda, for much of the thinking behind the goals and
their specific formulation, had originated in resolutions already endorsed by
the World Health Assenbly, the World Conference on Education for All, the UN CEF
Executive Board, and in earlier policy statenments of the United Nations

Devel opnent Programme (UNDP), the United Nations Popul ati on Fund (UNFPA), the
O fice of the United Nations Hi gh Conmi ssioner for Refugees (UNHCR), the Food
and Agriculture Organization of the United Nations (FAO), the Internationa
Labour Organization (1LO and the Wirld Bank. [International non-governnenta
organi zati ons (NGOs) al so provided inputs to the draft Declaration and Pl an of
Acti on.

7. Utimtely, the test of all international declarations and plans is the
degree to which they are inplenmented by national Governnents and all sections of
society. During the period following the Sutmit, an unprecedented drive took

pl ace to translate the "promises for children" nade at the international |eve
into national programres of action (NPAs). More than 150 nations, with

85 per cent of the world' s children, have subsequently drawn up NPAs. In 70
countries, including many of those with a federal structure, a simlar exercise
has been conducted at sub-national |evels and progranmes of action have been
drawn up by states, provinces, districts and nunicipalities. This "NPA process”
has been unique in the history of United Nations action for devel opnent and
represents an evolving nodality for relationships between internationa

deci si on-maki ng and national action

8. At the sanme tinme, Summit follow up nonmentum was assisted by the
reaffirmation of the goals in the declarations and plans of action of subsequent
mej or international conferences, notably the 1992 United Nati ons Conference on
Envi ronnment and Devel opnent, the 1992 International Conference on Nutrition, the
1993 Worl d Conference on Human Rights, the 1994 International Conference on
Popul ati on and Devel opnent, the 1995 World Summit for Social Devel opnent, the
1995 Fourth World Conference on Wonen and the second United Nations Conference
on Human Settlenments (Habitat 11) in 1996. The decisions of the 1990 Wrld
Summit for Children can therefore be seen as stepping-stones for the subsequent
expansi on of the human devel opnent, environnental and human rights agenda in
these subsequent, and in many cases nuch | arger, foruns.

9. In Septenber 1993, on the third anniversary of the World Summt for
Children a round-table neeting was held in New York at which Governnents
reconmmitted thenselves to the year 2000 goals for children and adopted a set of
internedi ate goals to be achieved by the end of 1995. The el aboration of the

nm d- decade goal s was intended to sustain the nonentum of the post-Sumrit process
on behalf of children. Like their predecessors, these m d-decade goals al so
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energed froma series of international neetings: the 1992 Internationa
Conf erence on Assistance to African Children organi zed by the Organi zati on of
African Unity (OAU) in Dakar; the Second Conference on Children of the South
Asi an Associ ation for Regional Cooperation (SAARC), held at Col ombo in 1992; and
the League of Arab States neeting in Tunisia, also in 1992; the 1993 East Asia
and Pacific Mnisterial Consultation in Manila; and the 1993 session of the
UNI CEF/ Wor |l d Heal th Organi zation (WHO) Joint Committee on Health Policy (JCHP).
The 1993 Worl d Conference on Human Rights in Vienna, endorsed the year 1995 as
a target date for all countries to conplete ratification of the Convention on
the Rights of the Child. In April 1994, the |bero-Anerican Sunmit endorsed a
set of mid-decade goals for Latin Anerican and Cari bbean countries under the
Nari no Accord

B. Trends at m d-decade

10. The mid-termreview has consolidated the nid-decade and end-decade goal s
into a total of 17 goals for which some quantitative data are available in order
to nmeasure progress towards their fulfilment. A full account of achievenents,
goal - by-goal and from a regi onal perspective, is given in section Il of the
present report. Section Il provides an account of the many different activities
whi ch have contributed to the process of World Sumrit for Children follow up.

11. Al t hough data fromthe m d-decade reviews are still in the process of
conpilation and interpretation, prelimnary information suggests an encouragi ng
trend towards the achievenent of the majority of the goals for children in nopst
countries. There is of course considerable variation across countries and
regions. At the same tine, it is acknow edged that in relation to sone goals
there has not been significant progress. In certain cases this is because the
establ i shnment of the original goal was based on inadequate information about the
preval ence of a problem in other cases, developing effective strategies for

response required a longer tine-frame. |In yet other cases the record has varied
wi dely between and within countries and regions. The challenge for the rest of
the decade will be to inprove this record

12. The area in which npst progress has been nade is control of preventable

di seases, specifically the promption of services such as inmunization, contro

of iodine deficiency disorders, the eradication of polio and gui nea worm di sease
and protection of breastfeeding. There has been narked progress in creating an
environment for the protection of childhood by the near universal ratification
of the Convention on the Rights of the Child. Access to safe water has inproved
considerably. |In the context of education, evidence suggests that there have
been sone advances but at a slower rate than desirable. The weakest areas have
been reductions in protein-calorie malnutrition, maternal nortality, adult
illiteracy and spread of sanitation services. Obviously, nore needs to be done
in pursuit of the overarching goal: nmjor reduction in under-five nortality.

13. G ven the obstacles to human devel opnent faced in many parts of the world,
the effort made by many devel opi ng countries to nake neasurabl e progress towards
the fulfilnment of the goals for children is truly striking. It is certain that
the inpetus of the Wrld Sunmit for Children and the subsequent NPA process nmde
an inportant contribution to the achievenents, as well as the hei ghtened concern
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for children's issues to which the Sunmit contributed and which is reflected in
the continuing attention given by the nmedia around the world to child-rel ated
subj ect s.

14. Sonme key conponents of the World Summit Declaration and Pl an of Action and
its foll ow-up were not expressed as goals but were cross-cutting concerns. One
of the inportant commitnents was the need to reduce gender disparities, enhance
the status of wonmen and provide girls with the sane treatnment, access to
services and opportunities as boys fromthe very beginning of |ife. Enphasis
was al so given to the need to support famlies, given their primary role in
relation to children's nurture and protection; to the problens faced by children
in especially difficult circumstances, such as econonic exploitation and arned
conflict; to the need to preserve the environnent and manage it judiciously to
protect children's social and economic future; and to the need to revitalize
econonmic growth. All these have been built upon by subsequent internationa
conf erences.

15. An inportant outcone of the establishnent of the goals for children was the
recognition that many countries' data collection systens did not permt adequate
tracking of child survival, devel opnent and protection trends. Data collection
anal ysis and use have been a mmjor area of capacity-building and the
availability and reliability of social statistics have inproved considerably
since 1990.

16. As is clearly denpnstrated in the present report, the five-year period from
1990 to 1995 was an unprecedented period of social nobilization, advocacy and
fundanment al progress towards the achi evenent of the goals for children
throughout the world, with heartening inplications for human devel opment. This
st ock-taki ng exercise at the m d-decade point provides cause for celebration

but it also highlights those areas in which adjustnents and refinenents of
policies, strategies, action plans and even of the goals thenselves is now

i ndicated. This ongoing process of reflection and reconsideration is part of
the followup activities stemming fromthe conti nuum of recent United Nations
conf erences.

1. THE WORLD SUM T FOR CHI LDREN FOLLOW UP PROCESS

A. The Wrld Summit for Children and the Conventi on on
the Rights of the Child

17. The Convention on the Rights of the Child was adopted by the Genera
Assenmbly on 20 Novenber 1989 and came into force as a |legally binding
international treaty on 2 Septenber 1990. It has subsequently become the npst
rapidly accepted human rights treaty in history, having been ratified by 187
States as of 1 July 1996. O the six countries yet to ratify, Switzerland and
the United States of America are signatories to the Convention, signifying their
intention to ratify.

18. The establishnment of the universal ratification of the Convention as a
nm d- decade goal had the effect of linking activities directed at the achi evenent
of goal s through national programes of action with the underpinning | ega
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framewor k provi ded by the Convention. |In many countries, the process of
ratifying the Convention was supported by the conbined efforts of NGOs,
governnental bodies - including national conm ssions for children - and

affiliates and | ocal offices of menmber bodies of the United Nations - notably
UNI CEF country offices and National Conmittees. The universal support generated
by the cause of children and the strong nedia attention it attracts, as well as
the holistic nature of a Convention integrating social, economc, political and
civil rights have greatly contributed to the extraordinary pace of ratification
of the Conventi on.

19. Equally, the agenda for children was considerably strengthened by States
parties' self-inposed |legal conmtnent to the rights and obligations enshrined
in the Convention. As a tinmeless international treaty, the Convention
legitim zed the goals; neanwhile those countries endeavouring to achieve the
goal s were sinultaneously endeavouring to honour the rights designated in the
Convention. Many countries' NPAs reflect a growi ng understandi ng of these

| i nkages.

20. The accountability of programe activities under the NPAs has al so been
linked to the Convention nonitoring process. |n accordance with article 44 of
the Convention, a Committee on the Rights of the Child was established in 1991
to nonitor countries' inplenentation processes. Myre than 50 countries have
already reported to the Conmttee on the neasures they have taken to give
concrete expression to their treaty obligations. The Conmittee has nade a point
of reviewing NPAs with a viewto reinforcing the |inkage between the achi evenent
of the goals for children and the inplenentation of children's rights. The
recommendati ons of the Committee on States party reports have been a frequent
subj ect of media attention, which has helped to keep Governnments and

i nternational organizations under scrutiny with regard to the fulfilnment of the
prom ses made to children at the Sunmt

21. Since it provides an overarching framework for the protection of childhood,
the Convention on the Rights of the Child not only reinforces and underpins
measures in health, nutrition and education to advance the goals for children
but expresses the expectation that States parties will put in place a supportive
| egislative franework. At |least 15 countries have now i ncorporated the
principles of the Convention into their national constitutions, while nore than
35 have either passed new | aws or anended existing ones to bring domestic
legislation into line with the standards set forth in the Convention. These
nmeasures, coupled with the w despread public awareness of the Convention, have
kept the needs of children firmy in the forefront of public policy and have
thereby pronmoted, directly and indirectly, activities leading to the fulfil nent
of the goals.

B. Preparation and inplenentation of nationa
programmes of action

22. The World Sunmit for Children Plan of Action recognized that the goals for
children would need to be adapted to the realities of each country in terns of
phasing, priorities, standards and availability of resources; it simlarly
recogni zed that strategies for achieving the goals mght vary fromcountry to
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country. In order to facilitate the process of adapting the goals to suit
national conditions and of devel oping inplenentation strategies,

paragraph 34 (i) of the Plan of Action urged Governnents to prepare nationa
programes of action.

23. By March 1996, 155 out of 193 countries had prepared an NPA, either in
final formor in draft. Except for sone small island devel oping States, nobst of
the countries that have not reported any action are those affected by war,

di saster or other extrenme difficulties. Many countries in Central and Eastern
Eur ope and the Conmonweal th of |ndependent States (CI'S) were not represented
separately at the World Sumrmit for Children. Nevertheless, 25 subsequently
signed the Summit Decl aration and 15 have begun to prepare or have conpl eted
NPAs. Ampong the 30 industrialized countries, 18 have finalized or prepared
NPAs.

24. Many States established or strengthened an existing council or conm ssion
to develop the NPA and see to its inplenmentation, in sone instances with the
head of State or Governnent as chairperson. Oher States assigned the task to
an inter-mnisterial comrttee or a line nministry such as planning, health or
soci al welfare. Acadenmic institutions, religious and civic groups and NGOs have
been involved in special coordinating nechanisns in many countries. United

Nati ons agenci es have al so participated in the NPA process.

25. NPAs were fornmulated at a tinme when many countries were undertaking

adm ni strative reforns favouring decentralized governance. This helped to
pronote the decentralization of NPAs. Sub-national programmes of action at the
state, provincial, district or municipal |evel exist in 65 countries,
representing all regions. For exanple, every province in China has signed a
contract with the National Coordinating Commttee for Children and Wonen to
prepare a progranme of action; in India, eight states have conpl eted plans of
action and a further seven have plans in draft form In Latin Anerica, 16 out
of 24 countries are decentralizing the NPA process, and in the two | argest
countries of the region - Brazil and Mexico - all states are involved. A nunber
of countries in sub-Saharan Africa including South Africa and Ghana have
produced sub-national plans. Mves towards decentralization are under way in
some countries of the Mddle Eastern region, including Egypt and the Sudan. In
the Central and Eastern Europe (CEE)/CIS and Baltic region, Croatia and the
Russi an Federati on have begun to prepare sub-national programes.

26. A process of adaptation of the goals to national conditions has occurred in
many countries. Greater reductions than those proposed globally for the infant
and under-five nortality rates have been progranmed in Argentina, Brazil, Costa
Ri ca and Tunisia, for exanple. Higher goals for basic education have been
targeted in Ecuador, the Republic of Korea, Ml dives, Mexico, U uguay and

Zi mbabwe. Some | ow-inconme countries such as Sri Lanka and Bangl adesh have set

hi gher goals for sone sectors while others have added goals not included in the
Sunmit Plan of Action; sone countries have set |ess anbitious goals. Further
adaptations and prioritizations of goals are expected follow ng the nationa

nm d- decade revi ews of progress.

27. In the mpjority of devel oping countries, the goals and strategies of the
NPAs are being incorporated into national devel opnent plans and have formed the
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basis for joint United Nations responses through country strategy notes and have
been taken particularly into account by UNI CEF country progranmes of
cooper ati on.

28. About two thirds of the devel oping countries' NPAs include an estimte of
the resource inplications of achieving the goals. However, cost analysis of the
goals has had a |linited inmpact on the national resource allocation and budgetary
processes in nost countries.

29. NPAs have been a critical conponent of the goal-oriented approach pioneered
at the global level by the World Sunmt for Children. Although the quality and
effectiveness of these programes of action vary between and within countries,
the NPA process has been a uni que experience from which nuch can be | earned and
on which much can be built in the future. Preparation of NPAs provided
opportunities for nmany capacity-building activities and nobilization exercises,
some of which have had val uabl e spin-offs for social and econonic devel opnent in
general , independently of their inmmediate contribution to the achi evenent of the
Summi t agenda.

C. Response of the United Nations system

30. Paragraph 35 (iii) of the WSC Pl an of Action requested the cooperation and
col l aboration of all relevant United Nations organizations in ensuring the

achi evenment of its goals and objectives. UNCEF, as the United Nations body
with a mandate for children, becane deeply involved in the foll owup process at
both the country and the international level. |In its decision 1991/10, the

UNI CEF Executive Board requested its Executive Director "to ensure that UN CEF,
wor ki ng under the | eadership of the Secretary-CGeneral and ... in cooperation
with other relevant United Nations agencies, as an integrated part of its
regul ar activities, provides full support to developing countries ... for the
achi evenment of objectives contained in the Declaration and Pl an of Action"

31. Wiile United Nations organi zati ons have generally col |l aborated in

i npl enenting the Summit Plan of Action, the level of participation by the system
has varied fromcountry to country and from organi zati on to organi zation. In
sonme instances, there has been a tendency both from organi zati ons and nenber
Governnments to treat the Summt goals as a UNI CEF concern. Now, however, with
the adoption of Summit goals by subsequent international conferences, as well as
the recognition of poverty eradication and i nvestnent in people as key
strategi es for human devel opnent by the United Nations as a whole, ownership of
the goals for children has becone nore wi despread.

32. WHO has played a key role in developing the health-related goals and in
provi di ng support to countries to achieve the goals. Inter-agency coll aboration
took place primarily through the WHO' UNI CEF Joint Comrittee on Health Policy.
The forty-sixth Wirld Health Assenbly in May 1993 invited WHO nenber States to
give the necessary political and economic priority to inplenment the conmtnents
set out in the Summit Plan of Action and requested the Director-General of WO
to take action in this context. A special session of JCHP was convened in
May 1996 to review progress towards the achievenent of all health-related goals.
This review concluded that the articulation of the goals had been hel pful in
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stinmulating worl dwi de efforts on behalf of children's health and well -bei ng, and
that this in itself had been a nmjor acconplishnment. The goal-by-goal reviewin
section Ill was extensively infornmed by the JCHP deliberations.

33. Many provisions of the World Sunmmit Plan of Action are of direct relevance
to the United Nations Population Fund and its focus on reproductive health,
including famly planning. The United Nations organizations involved in the
field of child health and reproductive health - UNFPA, WHO, UNI CEF and UNDP -
agreed on common goals reflecting the Summit objectives and issued joint
guidelines to field offices for enhancing their collaboration. The Wrld Bank,
whose 1993 Worl d Devel opnent Report was devoted to health and health sector
reform has also lent its support to a range of measures congruent with Sunmit
goals. There are other indications of converging agendas; for exanple, the
Wor | d Bank now regards the under-five nortality rate and the maternal nortality
rate as "priority poverty indicators"

34. Coll aboration on followup activities in the education sector was conducted
by UNESCO and UNI CEF t hrough the nmechani sm of the Joint Comrittee on Education
and in conjunction with followup activities of the 1990 Conference on Education

for All, held at Jontien, Thailand. In 1993, an Education Sunmit took place in
New Del hi wi th backing from UNESCO, UNI CEF and UNDP at which the nine nost
popul ous countries in the devel oping world - Bangl adesh, Brazil, China, Egypt,

I ndia, Indonesia, Mexico, Nigeria and Pakistan - reconmtted thenselves to the
cause of universal basic education. UNESCO and UNI CEF al so col | aborated on

i nnovati ve approaches to basic education through the joint project on "Education
for All: Mking it Wrk". This is an illustration of joint action designed to
accel erate progress towards education for all, which has been subject to an
extensive revi ew process during 1995-1996 as a part of post-Jontien follow up,
both at the regional level and globally at a consultation in Anman.

35. Menber bodies of the United Nations which provide assistance for children
affected by energencies, notably UNHCR and the World Food Progranme (WFP), have
been mindful of the goals for children in the context of their own programmes.
Between half and two thirds of their target beneficiaries are wonen and
children. Feeding programes supported by WP have enphasi zed nutritional care
of small children and pregnant and nursing nothers, including support to
breastfeeding. WP has al so pronoted basic education and literacy through its

i n-school feeding programmes. UNHCR gui delines on refugee children, dating back
to 1988, were revised in the light of the World Sunmt for Children and
hei ght ened i nter-agency col |l aborati on has been engendered.

36. The Administrator of UNDP encouraged UNDP resident representatives to
attach inportance to the goals for children as part of their “responsibilities
and efforts to pronote sustainable human devel opnment” during the course of
preparatory activity for the 1995 World Summit for Social Devel opment. Since
1990, the annual UNDP Human Devel opnment Reports have projected a vision of

devel opnment and strategies for its achi evenent consistent with the agenda
exenplified by the World Summt for Children Plan of Action and goals. This is
a further illustration of the shared vision of hunman progress around which the
entire United Nations system has been endeavouring to coal esce.

37. In Cctober 1995, the Administrative Conmittee on Coordi nation recognized
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that the recent series of United Nations conferences, including the Wrld Sumnt
for Children, formed a continuum At the sane tinme, the Comrittee recognized
the need for agency focal points to nonitor overall action on each conference
and its progranme of action, and the need for the rel evant organizations and
their country offices to continue their established roles with regard to the

i npl enment ati on of conference recommendations or followup NPAs. In this regard,
the Conmittee recogni zed the focal point role of UNICEF with respect to the
World Sunmit for Children and its followup. The Conmittee's policy on follow
up to all recent international conferences is guided by an enphasis on the
country level with support for country-driven and country-owned plans of action
supported by the coordinated actions of relevant United Nations bodies.

38. An inportant step in the followup to the Summit for Children was the
devel opnment of nmeasures for nonitoring progress towards the achi evenent of
goals. UNI CEF, WHO, UNESCO and others worked closely together to agree on a
basic set of indicators to recommend to countries for nonitoring progress. WO
and UNI CEF agreed on a core set of indicators for all of the health and
nutrition goals; UNICEF and the International Fund for Agricultural Devel opnent
(I FAD) have jointly conducted a technical review of indicators for household
food security; UNESCO and UNI CEF have devel oped and i npl enmented nmeasures of

| earni ng achi evenment; the UNI CEF/ WHO Joi nt Water and Sanitation Mnitoring
System est abl i shed baselines for measuring water and sanitation goals; finally,
UNDP and UNI CEF col | aborated in the evaluation of aid flows taking place within
the Devel opnment Assistance Conmittee of the Organisation for Economc
Cooperation and Devel opnent ( CECD)

39. UNDP, UNI CEF, UNFPA, UNESCO and WHO have al so been contributing to the
mobi | i zati on of resources for the attainment of human devel opnent goal s through
the devel opnent of the 20/20 Initiative. The Initiative proposes that
devel opi ng countries increase their budget allocations to basic social services
to the level of at |east 20 per cent of total governnent expenditures, and that
donor Governnents allocate at | east 20 per cent of their Oficial Devel opnent
Assi stance (ODA) to basic social services, including contributions to

mul tilateral organi zations and NGOs. Through the Resident Coordi nator system
the United Nations responds to requests by Governments for support in the

i npl ementation of the 20/20 Initiative at the country |evel

D. The contributions of non-governnental organi zations

40. The extraordinary |level of social nobilization, advocacy and concrete
action on behalf of children precipitated both by the passage of the Convention
on the Rights of the Child and the World Sunmit for Children would not have

gat hered such nonentum or achi eved such results were it not for the contribution
of non-governnental organizations. The goals for children hel ped create an
international agenda for children around which child-related NGOs throughout the
world have rallied. The goals were wel coned because they derived froma gl obal
anal ysis of children's problens and at the sane tinme pointed the way to specific
projects and affordabl e interventions which they coul d undert ake.

41. National, local and international NGOs have been involved in the planning
and inplenentation of NPAs in over 90 countries. In nmany countries, NGOs are
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permanent nenbers of the comittees responsible for the preparation and

i npl enentation of NPAs. This has helped to strengthen their links with
appropriate governnent officials and institutions. The goals have thus enabl ed
governnent departnents and NGOs to focus their efforts on common objectives.

Ful fil ment of the agenda has also given inpetus to greater cooperation within
the NGO comrunity and underscored the need for institutional devel opnent of
those NGOs active in child-related areas.

42. In those countries where NPA decentralization has taken place, this has
permtted the involvenment of local and comrunity-based NGOs. As a result, they
have been instrunmental in the delivery of services, building of awareness and
nmobi | i zati on of |ocal populations. The achievenment of the goals not only
requires that services be established, it also requires that behavi our be

nmodi fied. Providing a service will have little inpact on child or naterna
wel | -being unless that service is used, and used effectively. For this reason
the role of religious groups, wonen's groups, youth organi zations, parent-
teacher associations and other groups which are integral to conmunity fabric is
the key to sustainable progress at the grass-roots |evel

43. NGOs have played a vital part in advocacy for achieving the goals for
children, helping to raise awareness with the public and political |eadership

t hrough medi a exposure. |In many countries, especially in the devel opi ng worl d,
the NGOs have assuned a role of special responsibility vis-a-vis the goals and
have becone advocates and chanpions of the children's cause. |In addition, they

have organi zed events, conferences and workshops to educate their own comrmunity
on the goals of the World Sunmmit for Children and the Convention on the Rights
of the Child. For exanple, 5,000 scouts, representing over 1 nillion nenbers in
the SAARC region, prom sed to dissenminate information on oral rehydration
therapy (ORT) at the World Organization of the Scout Myvenent Jamboree in 1994.
More than 100 | eaders of eight religions and indigenous traditions from 14
countries of Asia and the Pacific issued a statenment in 1993 urging spiritua
and religious institutions to work towards the goals of the Wrld Sunmit for
Children and the ratification of the Convention on the Rights of the Child.

44. Four mmjor international NGOs - International Save the Children Alliance,
Wrld Vision International, Plan International and Christian Children's Fund -
have | aunched a Joint Initiative to Prombte Grls' Education. The Initiative
has been launched in six countries - Bangladesh, Bolivia, India, Mlaw,

Phi | i ppi nes and Senegal - and possibilities for future collaboration with

i ntergovernnental partners including UNICEF and the World Bank are under

di scussi on.

45. Sonme international NGOs have pursued individual goals with suprene

dedi cation, taking the |l ead for resource nobilization and advocacy. Since 1987
Rotary International has given outstanding support to the eradication of polio
through its five-year PolioPlus canpaign. Helen Keller International has played
a key role in efforts to elimnate vitanin A deficiency (a nmmjor cause of
preventabl e blindness) through distribution of vitam n A capsules and technica
assistance to NGOs and ministries of health. Since 1994, the Wrld Organi zation
of the Scout Movenent has been hel ping to pronpte universal use of ORT in
treating diarrhoeal dehydration. Kiwanis International has |aunched a
"wor |l dwi de service project” to help elimnate iodine deficiency disorders (IDD)
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contributions have been raised for IDD progranmes in 11 countries. The d oba
2000 progranme of the Carter Center has played a |eading role with UN CEF and
WHO i n the eradication of guinea worm di sease.

46. Finally, the contribution of NGOs to the near universal ratification of the
Convention on the Rights of the Child and to its inplenmentation has been

i mense. The wi despread public awareness of children's rights is mainly the
result of the efforts of many international and national NGOs. At the
international level, the International Save the Children Alliance and the

Nati onal Conmmittees for UNI CEF have been particularly active. The NGO G oup for
the Convention on the Rights of the Child (an alliance of 37 international NGOs)
continues to provide national NGOs and regi onal NGO networks with information on
States party reports to the Conmttee on the Rights of the Child and on
“alternative” reports prepared by NGO consortia. The NGO G oup nonitors
Convention inplenmentation progress, follows the work of the Commttee and
provides it with information upon request.

E. Sustaining the progress

47. In order both to reach the goals for children and to sustain the gains in
child well-being, a considerable effort of capacity-building was required at
different levels and by nmany institutions of society. Technical and materi al
assistance in identifying capacity-building needs and fulfilling them has been
provided to countries by many nenbers of the international conmunity. At the
national |evel, capacity-building for service delivery was one very inportant
priority. During the late 1980s, at the time of the worldw de push for

"Uni versal Chil dhood | nmunization by 1990", a nunber of countries considerably
enhanced their primary health care and maternal and child health delivery
networks so as to expand coverage and bring the poorest and nobst renpte
communities and fanmilies within their reach.

48. One of the npbst inportant areas requiring capacity devel opnment was the
regul ar reporting of social data, including the devel opnent of data collection
systens and survey techniques suited to nonitor trends. At the tine of the
World Sunmit for Children it was clear that in the case of many goals in nmany
countries the neans of tracking inprovenents in child well-being at suitable
intervals were i nadequate, and in sonme cases non-existent. In recognition of
these deficiencies, paragraph 35 (iv) of the World Summit for Children Plan of
Action requested assistance of the United Nations "to institute appropriate
mechani snms for nonitoring the inplenmentation of this Plan of Action, using

exi sting expertise of the relevant United Nations statistical offices, the
speci al i zed agencies, UNI CEF and other United Nations organs”. At a very early
stage in Summt followup, attention was given to the devel opnment of such
mechani snms, as described in paragraph 38 above.

49. The basic sets of indicators recommended to countries by UN CEF, WHO and
UNESCO for the purpose of nmonitoring progress towards Summit goals were
devel oped with a view to transparency, nanageability and ease of conprehension
for policy makers, programe nanagers and the general public. Many devel oping
countries also set out to inprove their underlying data collection systens so
that reliable baseline information on nortality, norbidity, casel oads of
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speci fic diseases, nutrition status, school enrol nent and other core phenonena
becane available to planners and programers.

50. An important challenge was to develop tools for the nmeasurenent of soci al
indicators related to the goals for children that were quick, credible and cost-
effective. Censuses usually take place only every 10 years, and simlar del ays
may ensue fromthe application of standard social survey nethodol ogy.

51. As a mmjor capacity-building exercise in data collection, analysis and use,
the nultiple-indicator cluster survey (MCS) household survey was devel oped for
country use by UNI CEF, other United Nations agencies and acadenmic institutions.
The net hodol ogy bal ances the speed and sinplicity of cluster surveys with the
reliability and breadth of traditional household surveys. The methodology is
swift and highly flexible; its "npodul es" can be added to an existing nationa
househol d survey. It is also highly affordable: based on reports of 77
countries, the average cost of MCS and related nonitoring efforts ranged
bet ween US$ 50, 000 and US$ 75,000, a relatively | ow sum conpared with typica
soci o- econoni ¢ househol d surveys of a simlar size. By January 1996, 91
countries had either conpleted a MCS survey as part of the m d-decade review
process or were comritted to doing so. Anmpbng 105 devel oping countries for which
m d- decade reports are avail able, 82 have either used the MCS met hodol ogy for a
speci al survey or have incorporated MCS nodul es into other national surveys.
The surveys have been designed to be used as an integral conponent of policy
devel opment and review. Their use has helped to foster intersectora
col | aboration, provides the baseline for gender and age di saggregated data and
has been an i ndependently val uable contribution to the goal s-for-children
agenda.

52. Since 1992, UN CEF has prepared and wi dely di ssem nated an annual report
entitled The Progress of Nations, in which progress by countries, or lack of it,
towards achi evenent of the goals is presented according to regional |eague
tables. The presentation of data in this form has provided the opportunity for
countries to assess their conparative progress within the region, and also to
stinulate public dial ogue for action.

53. As far as sectoral goals are concerned, considerable effort was invested in
i nproving capacity within service delivery systems. In the context of health
care, a progranme approach known as the Bamako Initiative, |aunched in 1987 by
African health mnisters, was w dely deployed, especially in West Africa. The
Initiative was designed to revive health-care systenms which had becone inert
owing to staffing, infrastructural and nedical supply problens; its enphasis was
on | ocal managenent of health centres and provision of essential drugs.
Programres based on the Banmko Initiative are currently under way in 41
countries: 28 in sub-Saharan Africa, 5 in Asia and the Mddle East, 2 in the
CEE/CIS and Baltic region and 6 in Latin America and the Caribbean. |In a nunber
of countries, comunity-mnaged heal th services have been able to generate
sufficient resources to cover the cost of treatnents, basic drugs and recurrent
expendi tures.

54. In the context of reducing children's susceptibility to micronutrient
deficiencies, capacity-building endeavours have included the devel opnent of
partnerships with private industry. One trend-setting exanple is the
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fortification of food products with vitamn A The other outstanding effort
concerns the iodization of salt to prevent IDDs. Although salt production is
often a non-nechani zed cottage industry in developing countries and it is
therefore difficult to intervene in the manufacturing process, great ingenuity
has been used to bring all kinds of producers into the scope of national salt
iodization plans. Alnost all of the 94 countries with I DD problens have now
devel oped plans for the nass iodization of salt based on public/private
partnership; since these take cost and outreach issues into account, they neet
the need for sustainability.

55. In the water supply and sanitation sector, there has been considerable
progress towards devel opi ng | owcost technol ogi cal and nanagerial systens based
on comunity participation to contribute to the achievenent of the end-of-decade
goal s, but |ess success in bringing about the redistribution of investnment in
this direction.

56. Capacity-building in the context of education neans far nore than the

provi sion of school places for out-of-school children. Investnents in human
resources will be of critical inportance for the expansion of the teaching
cadre. Upgrading of teaching skills to enliven classroons and inspire students;
activities to strengthen ties between schools and community organizations;

schol arshi p programres for increasing school attendance; nulti-grade teaching
for rennte, sparsely popul ated areas; and an expansion in pre-school provision
are al so needed.

57. The last five years has seen nany initiatives to decentralize the planning
and delivery of basic services for children and wonen. The forms of
decentralization are varied but the thrust is simlar: to help |oca

governments to play nore rel evant service managenent roles and to pronote public
accountability, including a sense of comrunity ownership. However, there are
mej or issues with which to contend before the full potential of decentralization
is felt, in particular the bal ance between authority at the centre and

peri phery, the transfer fromthe centre of technical and organi zationa
conpetence and the allocation of additional resources to |ocal governnments to
carry out new service functions. Further devel opment of partnerships between

| ocal governnents and comrunities - including NGOs and conmunity-based

organi zations - will have a profound effect on both the achi evenent of the goals
for children and their sustainability.

F. Mobi li zati on of resources

58. Paragraph 34 (iii) of the World Sunmit for Children Plan of Action called
upon each country "to re-exanmine [...] its current national budget, and in the
case of donor countries, their devel opnent assistance budgets, to ensure that
programes ai ned at the achi evenent of the goals for the survival, protection
and devel opnment of children will have a priority when resources are allocated"
It further added that every effort should be made "to ensure that such

programmes are protected in tines of econom c austerity". Expanded access to
basic social services will require additional financial resources, as well as
efficiency savings.
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59. The nobilization of the necessary resources for achieving the goals has
been a constant concern since the World Summit for Children. Initial estimtes
of additional resources suggested that an additional US$ 20 billion per year
over the course of the decade would be needed to neet the goals. Severa
countries' NPAs have attenpted to quantify the national financing gap to neet
the Sunmit goals. In Ecuador, for exanple, the NPA included a
"non-renounceabl e" goal of restoring by m d-decade the 9.4 per cent share of
public expenditure for the social sectors that prevailed in 1980. Egypt"s NPA
recommended that 7.5 per cent of the budget be applied to basic social sectors
in the 1992-1997 devel opnent plan. Senegal plans to increase the share of its
heal t h budget from5 per cent to 9 per cent by 2000. However, costing the goals
has not been applied to all NPAs. Even where it has, experience shows that its
i nfluence on the annual budgetary process has been linmted owing to tight fisca
position, high debt burdens and | ack of political consensus.

60. The inpetus for the 20/20 Initiative, described in paragraph 39 above,
partly derived fromthe Wirld Sunmit for Children and discussions which then
took place about the nobilization of resources for human devel opnment. The
principle of reciprocity is a key feature of the Initiative, which emerged at a
ti me when weak economi c performance and external financing pressures had induced
many devel oping countries to inplenent severe austerity policies. Evidence
showed that the brunt of fiscal austerity was often shoul dered by the soci al
sectors, further disadvantaging the poor. A decline in social-sector spending
has been docunented for several countries in Latin Anerica, South Asia and

sub- Saharan Afri ca.

61. The 20/20 Initiative has received many endorsenents at the internationa

I evel over the last few years. The 1995 Wrld Sunmit for Social Devel opnent
endorsed the Initiative, referring in its Programme of Action to the nutua
interest of certain "devel oped and devel oping country partners to allocate, on
average, 20 per cent of ODA and 20 per cent of the national budgets,
respectively, to basic social progranmes”. A follow up international neeting
sponsored by the Governnents of Norway and the Netherlands in April 1996 agreed
on the Gsl o Consensus for practical steps for 20/20 inplenmentation. These steps
i ncluded support by nultilateral organizations to devel oping countries for the
formul ati on and i npl enentati on of social -sector programmes in favour of the
poor, and for nonitoring budget expenditure on basic social services.

62. The available information on budget allocations permits only an approxi nate
assessnent of the share devoted to basic social services. Broad orders of
magni t ude suggest that, on average, between 12 and 15 per cent of nationa
budgets were allocated to the delivery of basic social services around 1990.
Several indicators suggest that budgetary allocation to basic social services
had declined in the 1980s. However, there are sone |limted signs of

i nprovenent. Gradually, structural adjustnment progranmes have been given "a
human face"; social safety nets are now operational in many countries and public
expenditures on prinmary education and ot her basic social services are better
protected. Several donors have al so enhanced their support to the provision of
soci al services.

63. The NGO conmunity has been another inportant source of resource
mobi li zation for the goals-for-children agenda. The inportant contributions of
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Rotary International and Kiwanis International are noted above. The financi al
contribution of both international and national NGOs often constitutes a
significant portion of the resources for carrying out NPAs. |In Kenya, for
exanple, 10 per cent of the overall five-year NPA is financed by NGOs and the
private sector. The contribution of UNICEF National Committees to World Sunmit
for Children followup activities has al so been considerable; for exanple, since
1990 they have played an inportant part in 22 debt conversions in 19 countries,
thereby elimnating debt with a face value of nearly $200 mllion and generating
| ocal currency equivalent to about $53 million for social devel opnent

progr ammes.

64. Apart fromrestructuring public expenditures and seeking nore externa
funds for social sectors, many countries have | ooked into alternative ways of
generating additional resources for basic social services. The World Summt for
Chil dren cannot be said to have caused these resource nobilizations in a direct
way, but by helping to create a clinate in which social expenditures were seen
as an inportant investnent in human devel opnent, Sunmit foll owup has been one
of the forces pronoting the allocation of funds for social purposes based on
child well-being, or at |east stabilizing them and preventing further decline.

I11. PROGRESS TOMARDS THE GOALS
A. d oba

65. During the first half of the 1990s, progress towards the m d-decade goal s
was nore substantial than towards the end-decade goals. Major progress occurred
i n neasl es deaths reduction, increased ORT coverage, eradication of guinea worm
and universal ratification of the Convention on the Rights of the Child.
Consi derabl e progress has al so been achieved in the spread of inmrunization, the
reduction of polio and neasl es cases, the conversion of hospital maternity
routines to pronote breastfeeding and salt iodization. While sone countries are
meki ng rapid progress towards adequate vitam n A intake, nearly half the
countries with a public health problemof vitam n A deficiency have done little.
More work is al so needed to reduce neonatal tetanus.

66. Only in water supply has nmmjor progress been nmade on the end-of -decade
goals. While considerable progress has been made on reducing child nortality,
only about 40 per cent of devel oping countries are on track to achi eve the goal
Progress on primary education has barely kept pace with the increase in
popul ati on, and rmuch renmains to be done on reduction of malnutrition, materna
mortality and adult illiteracy as well as on increasing access to sanitation
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B. Regional overview

1. Latin Anerica and the Cari bbean

67. The Latin American and Cari bbean regi on has nade maj or progress in reaching
the m d-decade goals for children. Many countries have al ready surpassed the
end- of -decade goals for imunization coverage. Polio has been certified as
eradi cated, with no case reported since 1991. Control of micronutrient
deficiencies via the iodization of salt and supplenentation with vitam n A have
made rapid progress. The m d-decade goal of universal ratification of the
Convention on the Rights of the Child has been net and nany countries have begun
to adapt their national |egislation accordingly. Progress on the end-of-decade
goals, as at the global Ievel, has been less dramatic, but still substanti al

68. A wide range of nmeasures were undertaken in the region to nobilize
political leaders and civil society behind the Summit agenda and to encourage
governnments to nove fromsigning the World Sunmit Declaration to concrete

comri tments on behalf of children. Sonme countries, notably Brazil, Cuba and
Mexi co, took a lead in this process, using the devel opnent of the NPA as an
exercise to nobilize governnment departments and to reorient their thinking
towar ds neasurabl e performance targets. UN CEF in particular capitalized on al
avai l abl e opportunities to encourage Governments to undertake appropriate
actions. An Inter-Agency Coordination Conmittee was set up to facilitate joint
action in support of Governnents dedicated to achi evenent of the goals.

69. In April 1994, 28 Governnents ratified their commitnment to the goals for
children by subscribing to the Narino Accord. At that neeting, they also
identified new areas of special concern (early pregnancies, disabilities and
civic rights) and called for social investnment to inprove productivity and
equity. Also reflected in the Accord are the specific m d-decade goals set by
the Latin Anmerican and Cari bbean countries in the |ight of country and regi ona
realities. For exanple, the water and sanitation indicators were adjusted to
take account of the fact that "universal coverage" was thought too anbitious;

i nstead, reduction of the gap between the served and the unserved was
prioritized. |In the education context, a strategy pioneered in rural Col onbia
known as Escuel a Nueva was accepted regi on-wi de as the prinmary nmeans of bringing
children currently excluded fromthe classroominto school

70. The Narino Accord singles out the need to institutionalize the NPAs,
support the process of their decentralization to state, district and nunicipa

| evel and provide opportunities for all groups in society in the planning and

i npl enentati on of nmeasures to achieve the goals. It also enphasizes the
national inperative to channel financial resources fromthe public, private and
external financing systens to basic social services.

71. During the early 1990s, many countries were faced with the chall enges of
structural adjustnent, denocratization and increasing inequities and soci al

i njustice engendered by hardship. G ven these circunstances, progress towards
the goals for children has been heartening. Expenditures in social areas have
been slowy recovering, although it is not possible to describe the crisis in
heal th and education service quality and coverage as havi ng passed. Mich

i nprovenent is required in the fields of perinatal nortality, maternal care,
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reproductive health especially of youth, education quality, special protection
of childhood and equal access to services by the di sadvant aged.

2. South Asia

72. Wiile South Asia has nmintained noderate econonic growth for the past
several years, the benefits have not been equally distributed, and it still has
the | owest per capita incone of any region. Wile the region contains a nere
eight countries, a quarter of the world's children live in the region, a third
of all under-five deaths occur there and it is home to half the world's

mal nouri shed children

73. Despite this situation, mjor progress has been made on the m d-decade
goal s, through the virtual eradication of guinea worm di sease, reduction of
neasl es deaths, ratification of the Convention on the Rights of the Child and
pronotion of breastfeeding by adjustnent of hospital maternity routines.

Consi derabl e progress has been nmade towards universal salt iodization, with
about 60 per cent of the region’s populati on now consum ng i odi zed salt.
Progress on i mmuni zati on has been m xed, wi th Bangl adesh, Bhutan, India,
Mal di ves and Sri Lanka maintaining |levels of 70 per cent or nore, but with
levels falling substantially below this for Pakistan and Nepal, and with
coverage i n Afghanistan only reaching 20 per cent. Progress in reaching the
goal for oral rehydration therapy (ORT) is slowin some countries partly as a
result of poor conmunication of critical nmessages about care of children
suffering fromdiarrhoeal infection

74. Since 1990, all South Asian nations have accelerated their efforts to

achi eve education for all, with increasing political commtnent to basic
education and increasing budgetary allocations to primary schooling. This has
resulted in higher enrolnent and sonme reductions in gender and urban/rura

di sparity. However, success has al so brought new pressures: stress on existing
cl assroom acconmodati on and demand for inproved quality of prinmary education

75. Progress towards the end-of-decade goal on water is marked, but there are
concerns that the underground water supply is decreasing rapidly, posing
potentially serious problems for the second half of the decade. Sanitation
coverage is the | owest of any region and nuch needs to be done. Wiile child
nortality continues to decline, the current trend is unlikely to achieve the
end- of -decade goal. South Asia has the highest levels of malnutrition and
illiteracy of any region, and progress towards the end-of-decade goals for both
has been inadequate.

76. The goal of universal ratification of the Convention on the Rights of the
Child has been net in the region. As a result, the need for nmeasures to protect
chil dren agai nst abuse and exploitation has been nore wi dely discussed in public
foruns, and is receiving far greater attention by policy nakers, the nedia and
NGOs than in the past.

77. The touchstone for regional followup to the World Summit is the Col onbo
Resolution on Children, endorsed in April 1993 at the Seventh Summit of Heads of
State and Government of SAARC. The docunent strongly |inked achieving the goals
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for children with collective conmtnent to eradicate poverty. Internediate

goals for 1995 were set to catal yse and accel erate progress towards the end- of -
decade goal s; these provided the basis for national and sone sub-nationa
programes of action that have hel ped nobilize political and societal support.

3. East Asia and the Pacific

78. The regional record on the goals for children is inpressive. Major
progress has been achieved on all the mid-decade goal s except for neonatal
tetanus. Anpng the end-of-decade goals, considerable progress has been nade on
education and water. The adult literacy |evel is above 80 per cent, and nore
than 85 per cent of primary school entrants reach grade 5. Gender disparity in
literacy is still high, but in primary education the difference is nuch | ower.
Such changes are attributable to significant investnent in basic education
While child nortality has continued to decline in the 1990s, the rate of decline
is not currently sufficient to achieve the end-of-decade goal. Mlnutritionis
|l ower than in South Asia and sub-Saharan Africa, at around 20 per cent of under-
fives, but reduction is slow Sanitation needs inprovenent.

79. As in other regions, there are considerable differences between countries
and sone, notably Canbodia, the Lao People' s Denocratic Republic, Myanmar, Papua
New Gui nea and Viet Nam face special difficulties attributable to poverty and

i nadequate infrastructure.

80. A growi ng nunmber of countries in the region face urgent challenges in the
context of childhood protection as a result of the adverse consequences of rapid
soci al change. The newly energing set of problens, which include commerci al
exploitation of children - especially girls - are by-products of the region's
econoni ¢ success and, in sonme cases, the shift fromcentrally planned to market-
oriented systens. Many social programes and safety-nets have been scal ed down
and there has been a breakdown of community values and traditional forns of
soci al support or control; nmeanwhile problens have been exacerbated by rapid

ur bani zati on, environmental degradation and the spread of HI V/ Al DS

81. Followup to the World Sunmit for Children began with NPA preparation in
most countries, usually synchronized with, and integrated into, nationa

devel opnment plans. The NPAs provided an opportunity to devel op new approaches
and strategies to respond to the enmerging conditions in the region. The process
of preparation was participatory, with professional groups and voluntary

organi zati ons playing a key role.

82. The point of reference for the goals for children in East Asia is the
Mani | a Consensus, a product of the Septenber 1993 Regional M nisterial
Consultation, in which 17 countries reaffirnmed their commtment to their NPAs
and to the adoption of progranmes to reach m d-decade targets. This conmtnent
was reaffirned at the Third East Asia and Pacific Mnisterial Consultation on
the Goals for Children and Devel opment to the Year 2000 held, at Hanoi in
Novenber 1995. |In the Hanoi Declaration, countries pledged to increase
budgetary allocations for social programes follow ng the 20/20 concept.
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4. Sub-Saharan Africa
83. Overall, progress towards the goals in sub-Saharan Africa has been the
weakest of all the regions. It is also the only region where the total externa

debt stock is greater than the annual gross national product (G\P), and decline
in Oficial Devel opnent Assistance (ODA) has not been bal anced by increases in
other international investnent flows. Low economic growh and inadequate |evels
of public resources for social investnent, vulnerability to drought and

envi ronnment al degradation, the wi dening H V/AIDS epidemc, instability of the
political transformation process and the disruptions caused by arned conflict
have all played a role in inhibiting progress towards the goals.

84. Despite all the difficulties, there has been progress. Universal salt
iodization is progressing rapidly, with nearly 60 per cent of the population in
need consum ng iodized salt; guinea wormdisease is well on its way to

eradi cation; and ORT use has increased significantly in many countries in the
region. For other goals, advances have been made by specific countries rather
than for the region as a whole. For exanple, in inmunization, where regiona
coverage rates are around 50 per cent, 11 countries have DPT3 | evels of

80 per cent or nore. The Bameko Initiative provides another exanple of action
and has led to sustained growh in inmunization rates in countries such as
Beni n, Burkina Faso, the Congo, Mali and Togo.

85. Considerable challenges still exist in the control of nmlaria, diarrhoea

di sease, acute respiratory infections and neasles. |In sone countries, child

mal nutrition rates are as high as 30 to 40 per cent. Child survival rates in
Africa are beginning to show the negative effects of the H V/ Al DS epidenm c. Not
only is there a direct inpact on child nortality, but sickness and death ampbng
Hl V-infected parents are linked to rising malnutrition, increased school drop-
out rates and growi ng nunbers of children obliged to earn through street
occupations, including begging, crimnality and prostitution

86. Little progress has been nade in primary school enrolnment, with the

i ncrease in students only keeping pace with the increase in the primary schoo
age popul ation. But the downward trend of the primary school enrolnment ratio in
the 1980s appears to have been converted to a slight increase in the first half
of the 1990s. Neverthel ess, the achi evenment of education goals remains a

chall enge for the region and an inprovenent in girls’ education remains the
nunber one priority: sone of the countries in the region have female illiteracy
rates higher than 80 per cent. There is now a stronger comitment from
Governnents to the vision of Education For Al and renewed awareness of the

i nportance of universal primary education in achieving socio-econom c progress
on all fronts.

87. While child nortality continues to decline at the regional |evel, the trend
falls a long way short of that required to achi eve the end-of-decade goal

several populous countries show little or no decline. Sub-Saharan Africa has
the second highest level of malnutrition, and though it is considerably bel ow
the level of South Asia, it appears to have increased during the first half of
the decade

88. The Consensus of Dakar (June 1993), which was an outconme of the 1992
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I nternational Conference for Assistance to the African Child, renmains the
princi pal point of reference for followup to the World Sumrit for Children in
sub- Saharan Africa. The participating countries conmtted thenselves to
translate the goals of the Sunmt into concrete national progranmmes of action

to restructure governnent budgets to support inplenentation of their NPAs and to
i ncrease donestic resource mobilization. African States also decided to
accelerate efforts for inmunization, IDD control and education, thereby adopting
a series of m d-decade goals for Africa. The Convention on the Rights of the
Child has been ratified by virtually all countries in the region and is being
pronoted for the design of programmes for child protection and rehabilitation as
well as for the wider restoration of civil society.

5. M ddl e East and North Africa

89. Major progress has been made on nearly all the m d-decade goal s.

I muni zation rates have significantly increased and the incidence of vaccine-
prevent abl e di seases has dropped correspondingly. Reported tetanus inmmunization
Il evels of nothers remain low, but this may reflect an inadequate nmeasurenent
met hod. Consi der abl e advances have been nade towards the end-of-decade goal in
wat er supply and even in sanitation coverage. School enrol ments have inproved
overal |, although gender disparity continues to be high. Levels of illiteracy
are conparable with those of sub-Saharan Africa, and the gender gap is al so
large. But the Mddle East and North Africa regi on has nmade the npbst progress
of any region towards the end-of-decade child nortality goal, with three
quarters of the countries in the region currently on track.

90. Wile the region has a relatively high GNP per capita, it has neverthel ess
been encountering econonic constraints; it also suffers frominadequate capacity
for planning, managenent and costing, |ow |evels of involvenent of civil society
and budget restraints caused by structural factors.

91. The Pan-Arab Plan for Child Survival, Protection and Devel opnent, adopted
by the League of Arab States in 1992, set mid-decade targets for World Summ t
for Children goals. These targets were reaffirnmed in 1994 when Arab health
mnisters called for effective nonitoring systens and established a permanent
committee to follow up on inplenmentation. Many countries have established
councils or conmttees to pursue issues linked to child well-being. A nunber of
the conmittees have enjoyed support fromthe highest levels, including fromthe
head of State or Governnent.

92. Wth near region-wide ratification of the Convention on the Rights of the
Child, the region has entered a new era in regard to the potential for chil dhood
enhancenment and protection. Discussion of previously hidden problens such as
child | abour and child abuse has becone possible and has been legitimzed in

hi gh-1evel public forunms; it is now possible to target resources and progranmes
to address the needs of children suffering from special disadvantages. Severa
countries are in the process of bringing their laws into harnony with the

provi sions of the Convention on the Rights of the Child.
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6. Central and Eastern Europe, Conmmonweal th of | ndependent
States and Baltic States
93. In reviewing national progress towards the goals for children in the

CEE/CIS and Baltic States, it nust be renenbered that nost countries in the
region had high levels of child protection and social service coverage prior to
the current transition period. Social and economic indicators of npbst countries
deteriorated in the first half of the decade. The transition fromcentrally

pl anned econonic systens to narket econonies has led to a pronounced di sruption
of services. At the sanme tinme, social safety nets have becone |ess effective
and social institutions and systens are in urgent need of reform

94. After initially achieving sone goals, especially in inmunization, over the
last two to three years many countries in the region have encountered set-backs,
i ncl udi ng out breaks of polio and diphtheria. 1In this regard the countries face
an unusual problem conpared to those in other regions: how to naintain and
preserve their substantial previous achievenents. A sharper focus is required
on critical areas of need, including control of diarrhoeal disease and acute
respiratory infections as these illnesses account for 60 per cent of child
deaths in nost countries.

95. A further outcone of the transition process is that increasing nunbers of
children are in “especially difficult circunstances”, caught in war situations,
abandoned in institutions, arrested because of juvenile delinquency or subject
to exploitation or abuse. All countries in the region have ratified the
Convention on the Rights of the Child, but many |lack funds for its

i npl ementation. Attention will focus on affordable neasures that do not require
much public outlay, and the participation of the nedia and NGOs will be
enli st ed.

96. Several energency programes have been devel oped through consoli dated
appeal s i ssued by the United Nations Departnent of Humanitarian Affairs.
Specific short-term projects that address urgent shortages of essential drugs
and supplies to inprove health delivery systens have al so been | aunched for

Bel arus, Ukraine and the Russian Federation. Generally, these energency
activities also address |l onger-term social sector refornms and include advocacy
aimed at inproving resource allocations for services affecting children and
wonen.

7. I ndustrialized countries

1. The industrialized countries have been inportant players in the foll ow up
to the WSC. At end May 1996, 16 of them had conpleted their NPAs (see

annex I1). Each of these NPAs deals with both domestic action and internationa
cooperation. Ten countries have so far reported on m d-decade achi evenents
(Austria, Australia, Canada, Dennark, Japan, New Zeal and, Norway, Sweden, Spain
and the United States) while the Netherlands and Germany are at an advanced
stage of conpleting their m d-decade reviews.

2. Prior to the World Sunmit for Children, rough estinmates suggested that |ess
than 10 per cent of bilateral ODA was typically allocated to basic social
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services. Since then, although ODA is showing a downward trend overall, there
are sone indications that, proportionately, bilateral ODA for social devel opnent
may be increasing. Although the OECD Devel opnent Assistance Committee (DAC)
recently introduced sub-sectoral reporting on basic education and basic health,
early responses do not yet allow for any firm assessnment of current ODA

al l ocations to basic social services. The international neeting on the 20/20
Initiative in April 1996 helped clarify definitional issues of basic social
services, to pave the way for mechanisns to nonitor inplenmentation in countries
where it is adopted.

3. Since the Summit, several donors have increased their support to programmes
to reduce vitanmin A and iodine deficiency disorders (IDDs), inprove the quality
and coverage of primary education and provide services for children in
especially difficult circunstances. A nunber of donors have drawn attention to
their increased contributions to UNI CEF (Denmark, Japan, Netherlands and New
Zeal and), including strengthened support for girls' education in Africa, notably
by Canada and Norway. Canada has set its own target of 25 per cent of ODA for
the broader "basic human needs" and in 1994 the Netherlands was the first donor
to prepare a report specifically on assistance to children

4. The United States' international Child Survival Programmarked its tenth
anni versary in 1995; the programme has given inportant support to the
eradication of polio in the Anericas. Japan is making a simlar effort in Asia,
and jointly, the two countries pledged in April 1996 to collaborate on polio and
mcronutrient malnutrition. Various donor countries including Denmark, the

Net herl ands, Sweden and the United Ki ngdom of Great Britain and Northern

I rel and, have adopted poverty reduction, the pronotion of human rights and good
governance as priorities for devel opment cooperation; basic social services for
children and wonmen and programres to give effect to the Convention on the Rights
of the Child fall within these paraneters

C. M d-decade goal - by-goal review

5. The concept of goals for children was originally devel oped by UNI CEF as an
input to the Fourth United Nations Devel opment Decade. Coals for children were
intended to act both as a vanguard for the regeneration of human devel opnent
activity as a whole and as a benchmark of progress towards w der soci o-econorm c
progress. Thus, progress towards their achi evenent should be seen as part of a
much | arger novenent spearheaded by the United Nations system which renmins
ongoi ng.

6. As of the end of June 1996, the formal review of progress at m d-decade had
been conpleted in 34 countries and was under way in a further 56 countries; this
i ncl udes several industrialized countries. At the regional |level, the East Asia
and the Pacific countries carried out a mnisterial review in Hanoi, in

Novenber 1995; similar high-level regional reviews are scheduled to take pl ace
for the SAARC countries and in the Americas in August 1996. At the
international level, two inportant joint md-decade reviews have been conpl et ed
wi th UNESCO and WHO. The outcones of these national, regional and internationa
reviews available as of end June 1996 are reflected in the present report.
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7. The following section of the report is structured as a goal -by-goal review
froma gl obal perspective. The seven mgjor and 20 supporting World Summit for
Chil dren goal s and the ni d-decade goal s have been consolidated to rationalize
and reflect their interconnections. The goals addressed are those falling in
the categories of health, nutrition and education, and the overarching goals of
reductions in young child and maternal nortality.

8. Each of the goals is anal ysed agai nst the end-of-decade and ni d-decade
targets. This is done through the followi ng franework: a statenent of the

rel evant goals; a statenment of the problemthe goals were designed to address; a
round-up of progress towards the goal, including a description of strategies
adopt ed where rel evant; and of future key actions. |In the case of health and
nutrition goals, these are based on a |longer analysis presented at the May 1996
meeting of the UNI CEF/ WHO Joint Conmittee on Health Safety with sonme updated

data. In a report of this length, country-by-country analysis nust inevitably
be sacrificed to an overall view of global and regi onal advances. It nust also
be noted that statistical data fromspecial multiple indicator cluster surveys
and other surveys are still awaited from nmany countries. However, recent data

from national surveys and routine reporting have been collated, allow ng broad
goal attainment |levels to be identified.

9. The only major Sunmt goal not specifically addressed is that of "inproved
protection of children in especially difficult circunstances", since the goa
did not set a neasurable target and is nainly a reflection of the difficulties
and conpl exities surrounding the situation of children in many different
situations of disadvantage. The establishnment of neasurable indicators for
these areas, to be applied to different types of disadvantage in different
settings, has attracted considerable attention in the period since the Sumit.
New policies and progranmes are energing in the recognition that nuch nore
activity is needed on behalf of abandoned, exploited and abused children in
industrialized and devel oping countries alike. It is possible to say that there
has been novenent in favour of the goal; but given the scale of the problens,
much nore i s needed.

1. Under-five and infant nortality

The proni se

10. End-of-decade goal. Between 1990 and the year 2000, reduction of infant
and under-five nortality rate by one third or to 50 and 70 per 1,000 live births
respectively, whichever is |ess.

11. Summary of status at m d-decade. About 40 per cent of the countries -
representing about a fifth of the world' s under-fives - have reduced their
under-five and infant nortality rates in line with that required to neet the
end- of -decade goal. About 44 per cent of the countries - accounting for about
two thirds of the world's under-fives - are unlikely to reach the goal at their
current level of action
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The probl em

12. About 12 million under-fives die annually. Around half of these deaths are
attributable to acute respiratory infections and di arrhoeal diseases. Another
20 per cent result frominmunizabl e di seases and mal aria. Mst of the remaining
30 per cent occur in the neonatal period.

13. Practical, lowcost interventions exist for preventing nost of these deaths
t hrough i muni zati on agai nst vacci ne-prevent abl e di seases, ORT for prevention of
di arrhoeal dehydration, inpregnated bed-nets for malaria and antibiotics to
treat infections. By far the majority of these children could be saved.

The progress

14. Since infant nortality is a subset of under-five nortality, only the latter
will be reported in this section

15. Under-five nortality rates (USMR) have been cut in half globally in the

|l ast 30 years. The |atest calculations suggest that the annual nunber of I|ives
saved is about 7 million. While the global reduction of USMR continued in the
1990s, there are wide disparities between regions and countries in progress
towards the goal

16. Conparing the average annual rate of USMR reduction that countries achieved
over the period from 1980 to 1994 with the rate of reduction required to neet
the goal in the year 2000, about 40 per cent of all countries are on track to
achi eve the goal. Three quarters of the countries of the Mddle East and North
Africa and anong the industrialized countries are on track, about 60 per cent in
Latin America and the Caribbean, about half in East Asia and the Pacific and
about one fifth in the CEEfCIS and Baltic States. Only one country in South
Asia is in a simlar position, and in sub-Saharan Africa, very few countries are
on track.

17. In terns of children affected, the countries that are on track only
represent about a fifth of the world s under-fives. Another one sixth of the
countries have achieved nmajor progress towards the goals. They represent about
15 per cent of the world s under-fives. The remaining 44 per cent of countries
- accounting for the majority of the world s under-fives - are unlikely to neet
the goal without renewed conmm tnent and vi gorous action

18. Even if the target rate were set at one third reduction alone (rather than
bel ow 70 per 1000 live births), this would appear unattainable in high-nortality
countries at the current level of action. Mny are not achieving a reduction
rate approaching one third by the end of the decade. While conpl ex energency
countries are included in this group, they are a mnority.

19. Yet sone countries have denponstrated that major nortality reductions over
an extended period are possible. Over a period of nore than 10 years,

60 per cent of the countries in the Mddle East and North Africa have nmaintai ned
a high average annual reduction rate of 5 per cent or nore; in the Anericas
nearly half the countries have maintained this rate.
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Table 1. Progress in neeting under-five nortality goa
Percentage countries
Regi on (% under-five popul ati on)
On track Maj or progress Chal | engi ng
Sub- Saharan Africa 5 (0%) 10 (4) 85 (96)
M ddl e East and North Africa 75 (76) 6 (6) 19 (18)
Sout h Asi a 14 (1) 14 (10) 72 (89)
East Asia and the Pacific 47 (25) 13 (2) 40 (73)
Latin America and the Caribbean 59 (44) 27 (46) 14 (10)
CEE/CIS and Baltic States 22 (27) 30 (25) 48 (48)
I ndustrialized countries 74 (36) 17 (56) 9 (8)
World total 39 (21) 17 (14) 44 (64)
* Represents |l ess than 0.5 per cent of the under-five popul ation

Source: UNICEF (countries with 1 million or nore popul ation).

Key future actions

20. Priority needs to be given to those regions where nortality is highest:
sub- Saharan Africa and South Asia. |In high-nortality countries, particularly
those naking little progress, a revision of strategies for reducing child
mortality is needed, based on a nore holistic assessnent of the factors
involved. One factor in the lack of progress is the weak inplenentation of

i muni zati on, diarrhoea control or acute respiratory infection reduction. But
other factors affect levels of nortality and these require a better
understanding if nore effective approaches are to be inpl enent ed.

21. Wiile interventions continue to be targeted at the major causes of
preventable child nortality, access to effective and integrated managenent of
childhood illness in first-level health facilities needs to be expanded.

22. Decision-making at the household | evel and sustai ned behavi oural change are
also critical aspects. Every famly needs to be inforned through sound

comuni cation and educati on programmes what actions they should take to inprove
the health of children, through their own practices, such as use of ORT or

i npregnated bed-nets for malaria control, or through tinely referral of cases of
di arrhoea and pneunoni a.

23. Nearly all children in the devel oped world have access to sinple and
affordabl e treatnments needed to protect them from death from pneunoni a,
di arrhoea, neasles, nalaria and malnutrition. Very many children in the
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devel opi ng worl d do not have access to these treatnments, and resources are
needed to ensure adequate supplies. Every health-care provider and community
shoul d have a continuous supply of essential drugs for the managenent of key
chil dhood il l nesses.

2. I muni zation, neasles, neonatal tetanus (NNT) and polio

The proni se

24. End-of -decade goals. Maintenance of a high |evel of inmunization coverage
(at least 90 per cent of children under one year of age by the year 2000) of the
Expanded Programme of |nmunization (EPlI) antigens agai nst di phtheria, pertussis,
tetanus, neasles, polionyelitis, tuberculosis and agai nst tetanus for wonen of
chil d-bearing age; and gl obal eradication of polionyelitis.

25. M d-decade goals. Elevation of inmunization coverage by the six EP
antigens to 80 per cent or nmore in all countries; reduction by 95 per cent in
nmeasl es deat hs and reduction by 90 per cent in neasles cases conpared to
pre-inmuni zation | evels by 1995, as a nmjor step towards the global elimnnation
of nmeasles in the long run; eradication of polionyelitis in selected countries
and regions by 1995; and elimnation of neonatal tetanus by 1995

26. Sunmary of status at mid-decade. A large majority of countries have
reached the inmuni zati on coverage goal for all antigens except tetanus toxoid.
There have been significant reductions in polio and the di sease has been
eradicated in many countries. Mjor progress was made towards elinination of
neonatal tetanus; the goals for reduction of neasles nortality and norbidity
were reached in sonme regions, but not globally.

The probl em

27. In the absence of the present inmunization programe, every year about

5 mlillion children would die of inmmunizable diseases: 2.7 mllion of neasles,
1.2 mllion of neonatal tetanus, 1 mllion of whooping cough and 0.1 nmillion of

di phtheria. |In addition, 0.8 mllion would suffer paralysis from polionyelitis.
Current levels of imunization save nearly 3 mllion young children every year,
but there are still 2 mllion child deaths from inmnunizabl e di seases.

28. The burden of imrunizabl e disease is greatest in sub-Saharan Africa and in
ot her areas where the overall EPI performance is low, the health infrastructure
is generally poor and where civil unrest and/or econonic pressures lead to a | ow
| evel of social expenditure.

29. Despite inprovenents in childhood i munization in the | ast decade, neasles
remains a major public health problemin many devel oping countri es.
Interference from maternal antibodies results in a vaccine efficacy of sone

85 per cent when administered at nine nonths and | ower rates at earlier ages.
The di sease is highly contagi ous and transm ssion can occur rapidly before any
clinical synptons appear.

30. Neonatal tetanus is an inportant health problem where births are not
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attended by a formally trained mdwife. The major risk factors for neonatal
tetanus deaths are non-vaccination of wonmen and delivery in unhygienic
envi ronments.

31. Diphtheria re-energed in the Commonweal th of |ndependent States, after
successful control of the disease for over 30 years, spreading to nearly the
entire CI'S during 1993-1994. This resurgence illustrates the continued
attention to inmunization that is required.

32. Some regions of the world are still saddled with a heavy burden of polio;
even where polio transni ssion has been stopped, inmunization activities have to
be continued until worldw de eradication has been achi eved.

The progress

33. I mmunization coverage rose dramatically in the 1980s to reach a gl oba
average of 83 per cent for the third dose of DPT (diphtheria, pertussis and
tetanus) in 1990. The m d-decade goal (if measured by DPT3 i mruni zation) has
been nmet in 129 countries, and is within 10 percentage points of the goal in 17
others. Thus 76 per cent of countries have reached, or alnpst reached, the

m d- decade goal, and many nore are cl ose

34. The i mmuni zation coverage rate of 90 per cent (the goal for year 2000) has
al ready been reached in 89 countries, including 59 devel oping countri es.
However, in countries where little increase in inmunization coverage has taken
pl ace new momentum wil|l be required to reach the end-of-decade goal

Table 2. Countries achieving or nearly achieving the
i mmuni zati on goal

Regi on DPT3 coverage rate of 80% or nore

Nunber of Per cent age of Per cent age of

countries countries one-year-ol ds
Sub- Saharan Africa 11 24 14
M ddl e East and North Africa 17 85 83
South Asia 4 50 71
East Asia and the Pacific 23 79 94
Latin America and the Cari bbean 30 83 57
CEE/CI S and Baltics 21 78 66
Industrialized countries 23 88 98
World total 129 67 69

Sour ce: UNI CEF and WHO.
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35. The gl obal average nasks wi de varieties in country coverage rates, which

range from 13 per cent to 100 per cent. O the 18 countries with very | ow

coverage (under 50 per cent), 14 are in sub-Saharan Africa. Regional variations

i ndi cate specific problens, such as EPlI programe nmanagenent in Asia, health

service infrastructure in Africa and supply problens in countries in transition
In all parts of the world, reaching renote areas is challenging and costly.

36. As far as neasles is concerned, current imrunization averts approxi mately
72 per cent of the 130 million neasles cases, and about 85 per cent of the

2.7 mllion neasles deaths that could have occurred in 1995 in the absence of

i mmuni zati on. Measl es incidence (and nortality) represents estimtes, using
nodel s based on inmuni zati on coverage rates and vaccine efficacy. The
percentage reduction in nortality and norbidity is shown in table 3.

Tabl e 3. Reducti on of neasl es cases and deat hs

Regi on Per cent reduction in
Measl es cases Measl es deat hs

Sub- Saharan Africa 34 65
M ddl e East and North Africa 75 96
South Asia 69 87
East Asia and the Pacific 82 95
Latin America and the Cari bbean 100 100
CEE/CI S and Baltics 85 95
Industrialized countries 88 94

World total 74 86

Source: VHO

133. The "high-risk"™ approach to measl es, whereby especially at-risk child
popul ati ons are targeted by canpai gns, has proved effective. Measles

vacci nation of high-risk (e.g. refugee) child popul ati ons, acconpani ed by
distribution of vitanin A, is an effective way of targeting resources to the
nmost vul nerabl e.

134. The polio eradication goal was established in 1988 when there were about
35,000 reported cases. There are currently reported to be about 6,000 a year
Polio has been certified as eradicated in all countries in the Americas. In
addition to those 27 countries, 70 of the 168 countries for which data are

avail abl e report zero cases for the last three years, and a further 13 countries
reported no cases for the nbost recent year. Since reported cases have decreased
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83 per cent in seven years, the prospects of polio eradication by 2000 | ook
good. However, the countries in which eradication is nost difficult are those
remai ni ng.

135. O the 1.2 million neonatal tetanus deaths expected to occur each year
wi t hout i nmunization, 61 per cent are now prevented. About 80 per cent of
deaths occur in just 12 countries, for which a special effort is indicated.

136. Deaths from neonatal tetanus have been stable at about half a mllion a
year since 1990, despite population growh. A higher nunber - about two thirds
of amllion - are currently estimted to be saved from neonatal tetanus each

year. Al nost 80 per cent of the 192 reporting countries have virtually
elimnated the di sease by bringing down the rate to less than 1/1,000 |ive
births in each district of the country, or have a rate of less than 1/1,000 live
births in the country as a whol e.

137. I nmmuni zati on has conbi ned a goal -oriented approach with | ong-term
sustainability. [Increasing nunmbers of countries are now financing their own
i mmuni zati on programmes, and the capacity to run the progranmes is al nost
entirely indigenous. Decentralization and building up of health services for
chi | dhood i muni zati on have been i nportant.

Key future actions

138. The main challenge remains nobilization, of both political will and
financial conmtnment. The success of the polio eradication programme can be
used as a nobilizer, and a nodel, for the other progranmes.

139. Measles control should follow a sequence of strategies, noving from

i nproved routine inmmunization to special outreach to high-risk populations to
out break prevention. This will require inprovenents in surveillance. Neonatal
tetanus prevention should concentrate on prevention anong hi gh-risk popul ati ons.

140. While nonitoring of imrunization progranmes is generally of higher quality
than for other goals, surveillance in the eradication and elim nation programes
still needs inprovenent. |In |low perfornmng countries, surveillance should be
initiated in urban areas, especially anpong sl um and undocunent ed popul ati ons.
Polio surveillance needs to be increased in endenic areas, especially where
eradication is close to attainnent.

3. Diarrhoeal disease

The pronise

141. End-decade goal. Reduction by 50 per cent in the deaths fromdiarrhoea in
children under the age of five years, and by 25 per cent in the diarrhoea
i nci dence rate.

142. M d-decade goal. To achieve at |east 80 per cent use of oral rehydration
therapy (ORT: increased fluids) and continued feeding. (This section reports
on the proportion of children receiving oral rehydration salts (ORS) packages
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nm xed with potable water and/or reconmended home fluids (RHF)).

143. Summary of status at nmid-decade. In countries which have reported on the
proportion of children who receive ORS or RHF during diarrhoea, the goal has
general |y been achieved. However, the application of ORT (increased fluids) and
continued feeding as the optinal diarrhoeal treatment is substantially | ower.

The probl em

144. Over 3 million deaths a year (1 in every 4) anmpong children under five in

the developing world are attributed to diarrhoeal disease. Mst of these deaths

are from dehydration, and could be prevented by using ORT (increasing the anpunt

of fluid intake) and continuing to feed the child during the diarrhoea episode.
Once dehydrated, nost children can still be saved by giving them ORS

145. Bouts of diarrhoea weaken a snmall child and are often connected to protein-
energy malnutrition. 1In order to nmaintain a child' s nutritional status and dea
wi th persistent diarrhoea, continued and proper feeding during diarrhoea is of
the utnost inportance.

The progress

146. There has been a dramatic inprovenent in hone managenent of diarrhoea over
the last five years, saving the lives of approximately 1 million children every
year. |In 1990, ORS/ RHF was probably used in about one third of the cases of

di arrhoea. By mid-decade, the average |evel of use was 85 per cent (anong 33
reporting countries, representing alnost half the devel oping world's
under-fives), with a range of 71 per cent to 98 per cent in different regions.

147. The sane |l evel of progress has not yet been achieved in the use of ORT
(increased fluids) and continued feeding. At the tinme the goal was set, the
enphasi s was not as strongly placed on increased fluids as it has subsequently
becone, and data about the volune, rather than the nature, of fluids given to
children during diarrhoea were not known. It is widely accepted that the
preval ence of the practice of increasing fluid intake was low in 1990, and that
it still trails behind ORS/ RHF use.

148. Not only are levels of ORT and continued feeding low in sonme countries,
they are far frombeing a conplete solution to diarrhoeal deaths. |Increasing
not hers’ know edge of when to take a child to a health-care worker, and the
ability of health staff to treat acute dehydration, persistent diarrhoea and
dysentery are also needed to reduce diarrhoeal nortality by 50 per cent.
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Tabl e 4. ORS/RHF use rates and percentage of countries
reporting
Regi on Rat e % countries % under-fives
reporting represented

Sub- Saharan Africa 89 29 58
M ddl e East and North Africa 71 25 34
South Asia 96 38 25
East Asia and the Pacific 83 19 81
Latin America and the Cari bbean 78 14 31
CEE/CI' S and Baltics 98 8 3
Devel opi ng countries 85 23 49

Source: MCS, CDD, DHS and ot her househol d surveys.

149. The goal is possible: rapid and significant reductions in diarrhoea
mortality can be achi eved, given the right conbination of effective progranme

i nterventions, political comm tnent, adequate resources, conmunication and
mobi | i zati on, and measurenent. M©Mexico, for exanple, managed to reduce diarrhoea
deaths by 56 per cent anmpbng the under-fives between 1990 and 1993.

Key future actions

150. Wthout continued conmtnent and resources, the progress achieved by

di arrhoeal disease programmes will cone to a halt, and even reverse. High

| evel s of ORT use need to be achieved and sustained. Training, notivation and
mobi | i zati on of the health profession and political |eaders to do what is
necessary to enable nothers to apply cheap, sinple renedial actions to a commpn
but dangerous chil dhood conplaint is a top public-health priority.

151. Close attention needs to be given to conmunications nessages, so that ORT
and continued feeding are enphasi zed and correct information is conveyed about
the use of ORS/RHF in home-based diarrhoeal care and the need to seek nedica
care if the condition persists.

152. Efforts to reduce the incidence of diarrhoea itself are al so needed,

i ncl udi ng spread of safe water supplies and sanitary neans of excreta disposal
pronotion of exclusive breastfeeding for 4 to 6 nonths, of personal hygiene

i ncl udi ng washi ng of hands, food and cooking/eating utensils, and of neasles

i muni zation and vitam n A provision.

153. Al though incidence and nortality of diarrhoea can be estimated at the

gl obal level, tracking themat the country level is problematic. Practical ways
to nonitor progress need to be devel oped, including further refinenent of
process indicators.
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4. Guinea worm di sease

The pronise

154. End-of -decade goal. Elimnation of dracunculiasis (guinea worm di sease).

155. M d-decade goal. Interruption of the transn ssion of gui nea worm di sease
(dracunculiasis) in all affected villages.

156. Summary of status at m d-decade. The goal was generally nmet in nost
endenmic countries. Only countries with armed conflict have | agged behi nd.

The probl em

157. GQuinea worm di sease is a debilitating, water-borne parasitic disease that
only five years ago affected mllions of people. The disease is rarely fatal
but infection is extrenely painful and can be disabling for long periods. Wen
a wonman is infected, there is a nmeasurable decline in the nutritional status of
her children and a reduction in child-care activities such as clinic visits.
Children may be unable to attend school either when tenporarily disabled by

gui nea worm or when taking over the work of an incapacitated parent.

The progress

158. Although npbst national guinea worm di sease eradicati on programes were
established in 1990 or even |l ater, they have been highly successful, achieving
great progress in a short period of time. In 15,000 vill ages gui nea worm has
been eradi cated, and the incidence of the disease has declined by an estimted
97 per cent.

159. CGuinea worm di sease is therefore on the verge of elimnation and the end-
of -decade goal could be net. The remmining foci are nostly in renpte
communities in 16 African countries, Yenen and India. Pakistan has been free of
the di sease since 1993, and five nore countries reported fewer than 100 cases in
1995.

160. As with so many goal s-rel ated success stories, the key to effective

i npl enentation has been in the comunities which inplenented the programmes and
reaped the benefits. Partnerships between donors, NGOs, United Nations agencies
and Governnents have been sinmilarly creative.

161. Conflict and insecurity have been the major barriers to eradication. The
Sudan has alnost half the world s remaining guinea worm cases and will require
addi tional technical, operational and financial assistance. Politica

conmtnment to the programre requires that all parties in a conflict allow access
to progranme areas.

162. The nonitoring of guinea wormoffers useful |essons for other health
interventions. The reporting of guinea worm cases has been far nore cost-
effective than any other attenpt at village-level nonitoring, and the use of
meps for this surveillance hel ped planning and deci si on-nmeki ng in other
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progr anmes.

Key future actions

163. As eradication approaches, funding is becom ng nore scarce, threatening
several national gui nea worm progranmes. NMonentum needs to be maintained unti
full eradication is reached.

164. Nbbilization around gui nea worm di sease should not be allowed to wi nd down,
but shoul d be harnessed to another target. |f guinea worm eradication services
can now be integrated into other community-based health-care programmes, their
strengths can be transferred to tackling other health problens in poor and
renote areas.

5. Acute respiratory infections

The proni se

165. End-of -decade goal. Reduction by one third in the deaths due to acute
respiratory infections (ARI) in children under five years of age.

166. Summary of status at m d-decade. OQut of 88 devel oping countries where
bacterial pneunmpnia is commobn, 59 have started active ARl control progranmmes.
However, because few countries had accurate ARl nortality data in 1990, the rate
of progress towards the goal is difficult to neasure.

The probl em

167. Acute respiratory infections, especially pneunonia, are the npbst conmon
cause of nortality in children under five in the devel oping world. About one
third of child deaths each year, or 4 million child deaths, are associated with
ARl . Around 30 to 450 per cent of all paediatric visits to health facilities
are related to respiratory infections.

168. When admini stered properly, antibiotics can prevent many child deaths from
pneunoni a. Standard case nanagenent using antibiotics could avert between

30 per cent and 60 per cent of ARI-associated child deaths, but such treatnent
is not available to many children who need it.

The progress

169. At the beginning of the decade, few countries had the know edge and tools
needed to reduce nortality from AR, so no m d-decade goal was set for reduction
in ARI. Since then, progress has been made both in inproving treatnent in
clinics and in changi ng househol d behaviours to reduce nortality from pneunoni a.
Qut of 88 developing countries with infant nortality rates of over 40/1, 000
live births, 59 had started active ARl control progranmes by the end of 1994.
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Table 5. Countries inplenmenting ARl progranmes
Regi on Targgt Inplgn?nting
countries activities
Sub- Saharan Africa 42 22
M ddl e East and North Africa 15 9
Sout h Asia
East Asia and the Pacific 8 8
Latin America and the Cari bbean 15 12
CEE/CI S and Baltics 1 1
Worl d total 88 59

Source: WHO

170. The central strategy for the control of ARl is sound case nmnagenent.

Mot hers need to be able to recognize ARl and seek treatnent for their children
when necessary, and appropriately trained health workers need to be present in
the conmunity with supplies of suitable antibiotics.

171. Training in clinical case managenent for ARl has been introduced under ARI
control progranmes, using standard training materials and follow ng standard
quality criteria. To date, nore than 50,000 physicians, 85,000 nurses and

70, 000 conmunity health workers have been trained.

172. Information on appropriate care-seeking behaviour in the household is being
measured by househol d surveys in 60 devel oping countries, and will informthe

pl anni ng of ARI control programes. However, neasurenent of ARl nortality
remai ns beyond the reach of npbst national programes, even at m d-decade.
Measuring reductions in ARl nortality will therefore at best be approxi mate.

Key future actions

173. I nprovenment of case namnagenent in the honme and in health facilities is the
key to significant reduction in child nortality. Change is necessary not only
in first-level health facilities, but also in hospitals to which children with
severe illness have been referred. The speed of inplenentation of AR
programes nust increase if the Sunmit goal is to be net.

174. The pneunpni a bacteria are becom ng increasingly resistant to standard
antibiotics, and Governnments will need help in nmaking policy decisions about the
choice of antibiotics to be used for ARl treatnent. Ensuring a continuing
supply of appropriate antibiotics will be one of the major challenges to both
national and international agencies.
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6. Maternal nortality
The proni se
175. End-of -decade goal. Reduction of maternal nortality by half of the 1990

|l evel s by the year 2000.

176. Summary of status at m d-decade. New estimates by WHO and UNI CEF i ndicate
that maternal nortality has been seriously underestimted and that in 1990 there
were sonme 585,000 maternal deaths. dobally, there is no evidence that
significant progress has been nade. Commopn understandi ng has enmerged on the
most effective strategies: appropriate managenment of pregnancy and delivery;
access to life-saving care when complications arise; and prevention of unwanted
pr egnanci es.

The probl em
177. New data show that in 1990 there were sone 585, 000 naternal deat hs,

i ndi cating that pregnancy-related nortality has been seriously underestimted in
the past.

Table 6. Revised 1990 estimtes of maternal nortality

Regi on Mat ernal nortality Nunber of nmmaterna
rati o (maternal deat hs
deat hs per 100, 000 (thousands)
l'ive births)
Sub- Saharan Africa 980 219
M ddl e East and North Africa 320 32
South Asia 610 224
East Asia and the Pacific 210 80
Latin Anerica and the Cari bbean 190 22
CEE/CI S and Baltics 95 7
I ndustrialized countries 17 2
Worl d total 430 585

Source: WHO and UNI CEF.

178. Mbst of these deaths are fromobstetric causes: haenorrhage, sepsis,

ecl anpsi a, obstructed | abour and unsafe abortion. Approximtely 20 per cent of
pregnancy-rel ated deaths in devel oping countries are associated with conditions
such as anaenia and malaria that are conplicated by pregnancy.
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179. Less than half of all nothers in devel oping countries deliver their babies
under the care of a formally trained mdw fe or physician. Only 59 per cent of
pregnant wonen receive prenatal care. Although sone 15 per cent of wonen will
experi ence conplications during pregnancy or childbirth, an unknown but high
proportion do not have access to energency obstetric care.

The progress

180. Measuring maternal nortality is extrenely difficult and reliable
informati on to establish baseline data and trends are not available in the
mej ority of countries. WHO and UNI CEF have devel oped a new net hodol ogy for
estimating maternal nortality in countries where official estimtes are

i nadequate. They are now preparing guidelines for nonitoring progress by
collecting data on the spread of obstetric facilities and the proportion of
wonmen with conplications who use them

181. Better understanding of maternal nortality and its causes is pronpting
changes in approach. Modst pregnancy-rel ated deaths can be prevented through a
conmbi nati on of appropriate managenent of pregnancy and delivery, access to life-
savi ng essential obstetric care and access to famly planning services to avoid
unwant ed pregnancy. A functioning health-care systemis needed with |inkages
between all levels and know edgeable referral by suitably trained personnel

this is especially needed for life-threatening conplications.

182. Recognition of the scale and nature of pregnancy-rel ated energenci es has
led to reconsideration of the role in reproductive health of traditional birth
attendants (TBAs). As far as delivery is concerned, the focus should be on
devel opi ng links between TBAs and fornmal health-care providers. TBA training in
isolation fromthe health-care system has been shown to have a negligi bl e inpact
on maternal nortality.

183. Although progress towards the goal according to any neasurable definition
i's unknown, the recent inpetus gained by the wonen's cause at the national |eve
and in international forums has been reflected in heightened attention to
reproductive health in general and nmaternal nortality in particular

St rengt hened partnershi ps between Governments, United Nations agencies,

prof essi onal associ ati ons and wonen’s health advocates at the gl obal, nationa
and community levels is expected to lead to nuch nore inpressive inprovenents in
the second hal f of the decade.

Key future actions

184. Action must be taken within the prinmary and secondary health-care systemto
i nprove access to enmergency clinical care for obstetric conplications as a
priority and to strengthen pregnancy-rel ated services for all wonen.

185. Safe nptherhood interventions nust be designed in a way which integrates
fam |y planning, prenatal care, delivery and post-partum care. Reproductive
heal th workers nust be trained accordingly. The objective is to ensure a
continuum of care throughout wonen's |ives.

186. Information, education and comruni cation activities need to be targeted not
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only to wonen, but also to nmen and those in the community whose attitudes and
actions can influence the health of wonen, including those who can organize
transport in energencies.

187. In the light of new WHO UNI CEF estinmates, each country is expected to

review its maternal nortality rate situation and devel op country-specific | ow
cost programme interventions with realistic goals and strategies.

7. Child malnutrition

The pronise

188. End-of -decade goal. Fifty per cent reduction of severe and noderate
mal nutrition among under-five children between 1990 and 2000.

189. M d-decade goal. Reduction of 1990 |evels of severe and noderate
mael nutrition among under-five children by one fifth or nore.

190. Summary of status at m d-decade. Overall, the rate of child malnutrition
appears nuch the sanme as in 1990. About 31 per cent of children under five

gl obally are underweight, with the | argest proportion in South Asia where about
50 per cent are mal nourished; in sub-Saharan Africa the preval ence is |ower but
may be increasing. O the 40 countries with data on trends, about half have
achi eved significant declines.

The probl em

191. An estimated 174 million under-five children in the devel oping world are
mal nouri shed, as indicated by | ow weight-for-age. Malnutrition not only results
in poor physical and cognitive devel opnent but also | owers resistance to
illness. Recent anal yses indicate that, on average, 56 per cent of young child
deaths in devel oping countries are associated with malnutrition, 83 per cent of
themwith nmild and noderate mal nutrition

192. Househol d food security, adequate care of infants and children, reasonable
wel | -being for wonmen, a healthy environment and access to basic health services
are necessary conditions for good child nutrition. These conditions in turn
will be facilitated by other achievenents in relation to disease control
educational progress and poverty reduction
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Table 7. Trends in child malnutrition
(Per cent under-fives underweight)

Regi on 1985 1990 1995
Sub- Saharan Africa 29 29 31
M ddl e East and North Africa 16 13 14
South Asi a 57 51 51
East Asia and the Pacific 27 23 22
Latin America and the Cari bbean 11 9 8
Devel opi ng countries 34 30 31

Source: Adapted fromprelimnary estinmates of the Adnministrative Committee
on Coordi nati on Subcomittee on Nutrition

The progress

193. Wile the availability of data has inproved since 1990, it is stil
difficult to nmeasure change, in part because of the |lack of adequate baseline or
trend data in many countries. The best available estinates indicate that, in
1995, 31 per cent of under-five children in the devel oping world were
under wei ght .

194. The gl obal figure masks significant regional differences, although the slow
rate of progress is comon to all regions. |In South Asia, about half of young
children are underwei ght, in sub-Saharan Africa around 31 per cent, in East Asia
and the Pacific 22 per cent, in the Mddle East 14 per cent, and in Latin
Anerica and the Caribbean 8 per cent. |In sub-Saharan Africa and South Asia, a
high birth rate and a lack of nutritional inprovenent have led to an actua
increase in nunbers of mal nourished children

195. In 1990, only 53 devel oping countries had reliable data on the nunbers and
proportion of young children who were underwei ght; by 1995, 97 countries had
such data. This is an inportant devel opnent which will nake nobre accurate
future analysis possible. Sone 20 of the 40 countries with conparable pre- and
post-1990 data show significant declines in malnutrition since the 1980s; they
are mainly in East Asia and the Pacific, Latin America and the Caribbean, and
the Mddle East and North Africa, and sone have probably reached the ni d-decade
goal. In nine other countries, of which six are in Africa, malnutrition has

i ncreased.

196. Countries where there was political commtnent to reducing nmalnutrition, as
wel |l as allocation of significant resources, building of human capacity and

ri gorous analysis of the problem seemto have been able to accel erate positive
trends. Econonic growth can facilitate progress but is neither necessary nor
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sufficient to produce significant reductions in child malnutrition

197. Most programmes to reduce chil dhood mal nutrition include the protection and
pronotion of breastfeeding, attention to appropriate conplenentary feeding,
nutrition education for behavioural change, growth nonitoring and pronption

m cronutrient deficiency control, nutritional support of the sick child,

maternal nutrition and health referral, and support for wonen in househol d
managenent and econom ¢ provision; however, the nmix and enphases of nutrition-
rel ated programes vary.

198. A distinguishing feature of successful programmes is comunity invol venment
in identifying problenms and in nobilizing action; a good technical package is
not sufficient.

Key future actions

199. Commitnent fromall levels of society nust be nobilized for the reduction
of child malnutrition. G ven the inportance of community invol venent, nationa
efforts nust focus on creating a supportive environment for conmunity

progr anmes.

200. More needs to be done to prevent nutritional emergencies and to design
safety nets for the nobst vulnerable groups, in energencies and for children in
especially difficult circunstances.

201. Present levels of commtnent by Governnments and international organizations
will have to be increased if there is to be any prospect of reaching the end-of-
decade goal

202. More enphasis is needed on the interconnections between wonen’ s and
children's well-being and inter-generational child malnutrition. Grls' and
young wonen's nutritional status should be protected before they becone nothers.

8. lodine deficiency disorders
The pronise
203. End-of-decade goal. Virtual elimnation of iodine deficiency disorders
(1 DDs).
204. M d-decade goal. Universal salt iodization (USI) in |IDD-affected countries

(90 per cent or nore of food-grade salt effectively iodized, or nore than
90 per cent of househol ds consuning iodized salt).

205. Sunmary of status at m d-decade. Significant progress has been nade.

Al nost all countries with an I DD public-health problemare iodizing salt in an
effort to reach the end-of-decade goal. About 1.5 billion nore people were
consuning iodized salt in 1995 than in 1990.
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The probl em

206. In 1990 about 1.6 billion people, or 30 per cent of the world' s popul ation
were at risk of iodine deficiency disorders, and 750 mllion people suffered
fromgoitre mainly because of |ow iodine intake. An estimated 43 nillion people
were affected by sone degree of brain damage as a result of inadequate iodine

i ntake before or during infancy and early chil dhood.

207. The iodization of salt is a |lowcost and effective way of tackling |DDs
for entire populations. Prior to 1990, few devel oping countries had introduced
| arge-scal e salt iodization or attenpted to enforce salt iodization regul ations,
and |l ess than 20 per cent of people at risk in devel oping countries were
consum ng adequately iodized salt.

The progress

208. Twenty-one out of 87 countries for which infornmation is avail able are now

i odi zing 90 per cent or nore of all salt produced for human consunption. These
countries have reached the m d-decade goal. A further 14 countries are iodizing
between 75 per cent and 90 per cent of all salt. In nmany of the remaining 52
countries, the infrastructure to produce iodized salt has been established and
the proportion of iodized salt consuned could reach or exceed 90 per cent by the
year 2000.

209. As a result of post-Summit efforts, 1.5 billion additional people have
started to consunme iodized salt for the first tine. This neans that about

12 million infants every year - who would otherw se have been susceptible either
before or after birth - have been protected fromnental retardation

Al toget her, about 2.4 billion people - 55 per cent of the population of 87

devel oping countries with data - are now obtaining an adequate iodine intake
through the consunption of iodized salt.

Tabl e 8. Consunption of iodized salt

Regi on Countries with Popul ati on consum ng
| DD probl em i odi zed salt
and salt
i nf ormati on
% Tot al
(mllions)
Sub- Saharan Africa 33 57 298
M ddl e East and North Africa 9 73 157
Sout h Asi a 6 59 711
East Asia and the Pacific 8 48 807
Latin Anerica and the Cari bbean 20 80 369
CEE/CIS and Baltics 11 26 87

Total countries 87 55 2 429
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Sour ce: UNI CEF field offices.



A/ 51/ 256
Engli sh
Page 46

210. Laws and regulations facilitating and requiring salt iodization have been
passed, or are in the final stages of ratification, in all but eight countries
in which IDD is a recognized public-health problem A substantial proportion of
the human and financial resources required to achieve universal salt iodization
have been nobilized, including $30 million from external sources during the past
five years.

Key future actions

211. Sone countries which did not achieve the nid-decade goal need extra support
to enable themto nmake substantial inroads on |IDDs by the year 2000.

212. Monitoring mechanisnms to ensure quality of salt iodization and to collect
accurate data fromthe point of consunption need to be strengthened.

9. Vitamin A deficiency

The proni se

213. End-of -decade goal. The virtual elimnation of vitamin A deficiency (VAD)
and all its consequences, including blindness.
214. M d-decade goal. To ensure that at |east 80 per cent of all children under

two years of age living in areas with inadequate vitam n A intake receive
adequate vitamin A through a conbination of breastfeeding, dietary inprovenent,
food fortification and suppl enentation

215. Sunmary of status at m d-decade. By 1995, 17 countries were noving rapidly
towards the goal of adequate vitanmin A intake for at |east 80 per cent of
children under two, and | arge-scale programmes were under way in 24 additiona
countries. In 35 affected countries, the problemwas receiving i nadequate
attention.

The probl em

216. In 1995, 250 million children under the age of five in 76 devel oping
countries had vitamn A deficiency. 1In 43 of themvitam n A deficiency was
severe, resulting in 3 mllion children showing clinical signs of eye damage or
xerophthal m a, and up to 500,000 children becom ng blind every year.

217. Vitanmin A deficiency's full consequences have been under-appreciated unti
recently. It inpairs the i mune system increasing the chances of dying in
chil dhood by about one quarter, mainly frominfections such as diarrhoea and
measl es; it also contributes to anaenmia and poor growth. VAD also affects the
health of an estimated 6 nmillion pregnant and | actati ng wonen.

218. VAD is caused by an inadequate intake of foods containing vitamn A, it is
often associated with frequent infections and malnutrition. The three main
strategies for the elinination of VAD are supplenentation, food fortification
and dietary change. Aninmal foods and sone orange or yellow fruits are good
sources of vitamn A but they are rarely consumed by poor famlies. |ncreasing
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the consunption of green | eafy vegetables may hel p prevent VAD

219. Recognition of the full extent of VAD requires blood sanples and
bi ocheni cal analysis; therefore estimtes of VAD preval ence and nonitoring of
progress towards its elimnation are difficult.

The progress

220. Progress has been nmade in a nunmber of countries by adopting the VAD
elimnation strategy known as “suppl enentation”. VAD can be al nost conpletely
prevented by distributing high-dose vitanmin A supplenents to nothers i mediately
after birth, and to children twice a year fromthe age of six months. O the
countries with severe VAD, 22 routinely provide supplenents to young children

11 cover nore than 50 per cent of the population. 1In these countries alone
vitamin A supplenments have saved the lives of approximtely 300,000 children
Seven of the countries with | ess severe VAD now undertake routine vitamn A
suppl ementation. Indonesia has virtually elininated VAD nainly by this
strategy.

221. The fortification of foods conmonly consunmed by at-risk nothers and
children can al so markedly reduce the problem In Venezuela, flour is now
fortified with both vitamin A and iron; over 90 per cent of all sugar consuned
in Guatemala is fortified with vitamn A and this has been very effective in
reducing VAD. In sone countries, cooking oil and margarine are fortified; sugar
fortification programmes are now being nore wi dely considered.

222. Efforts to inprove the diet of children and nothers have been nmade in

al rost all countries where VAD exists. Many such progranmes have nmultiple
objectives and it is not possible to assess their contribution towards reaching
the goal. Whereas nonitoring of the consunption of vitami n A capsul es and
fortified food has been possible, nmonitoring of changes in food consunption as a
result of nutrition education is extrenmely difficult.

Key future actions

223. Although it is a very inportant factor in child health, the significance of

sub-clinical vitamin A deficiency is still not fully appreciated by policy
makers in many countries. Mire effort nust be made to comruni cate the

i nportance of adequate vitamin A intake to the well-being of nillions of
chi | dren.

224. Vitanmin A suppl ementation programes have proved to be effective and shoul d
be actively pronoted for all countries where VAD exists. \Where imunization
coverage is high, they could be linked to inmunization and routine clinic
attendance. Lowdose vitam n A capsules should be nade avail abl e through
conmuni ty organi zati ons and phar naci st s.

225. Food fortification should be nore widely considered as a strategy to conbat
VAD, by seeking the cooperation of producers and distributors of manufactured
and processed basic food products. The nonitoring and quality control of
present fortification programmes should be strengthened.
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226. Efforts should be nade to eval uate programmes which aimto elininate VAD
through dietary inprovenent. Mre research is needed to quantify the
contribution made by consunption of different types of vegetables to children's
vitam n A status

10. Breastfeeding

The proni se

227. End-of -decade goal. Enmpowernent of all women to breastfeed their children
exclusively for four to six nmonths and to continue breastfeeding, with
conpl enentary food, well into the second year

228. M d-decade goal. Making all hospitals and maternity facilities "baby-
friendly" by ending free and | owcost supplies of infant fornmula and breast mlk
substitutes and followi ng the 10 steps reconmended by WHO and UNI CEF.

229. Sunmary of status at mid-decade. Major progress has been achi eved towards
the m d-decade goal. At the end of June 1996, 7,762 maternity facilities in 103
countries had been designated baby-friendly. Over 100 countries have taken
action to prevent distribution of free or |ow cost breast m |k substitutes.

The probl em

230. Breastfeeding is fundanental to ensuring the health and nutrition of sone
140 million children born each year, yet few receive optiml breastfeeding and
sonme are not breastfed at all. Early cessation of breastfeeding, needl ess

suppl ement ati on and poorly tined conplenentary feeding - too early or too late -
occur frequently.

231. Artificial feeding increases norbidity in both children and nothers. Use
of breast m |k substitutes, inadequate conplenentary foods, or both, contribute
to growth faltering and micronutrient malnutrition

232. Avail able data on breastfeeding indicate that only 43 per cent of infants
in the developing world are exclusively breastfed (receiving breast mlk only
and no other liquids or solids) in the first four nonths of life. Exclusive
breastfeeding rates range fromclose to half in South Asia, to around a quarter
in sub-Saharan Africa and a fifth in Latin Anerica and the Cari bbean. At around
si x months conpl enentary foods (sem -solids/solids) should be introduced; at
present only 45 per cent of infants aged six to nine nonths are both breastfed
and receive conplementary foods. About half of all infants in devel oping
countries are still breastfeeding at 20 to 23 nonths of age.

233. Historic disregard of breastfeeding as a right of both nothers and babies
interacts with commercial influences enbedded in health systens and professiona
conduct to discourage breastfeeding. Pervasive comercial influences affect
health practices, attitudes and research
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The progress

234. Recognition of the harnful effects of the inappropriate marketing of breast
mlk substitutes led to the adoption of the International Code of Mrketing of
Breast M1k Substitutes in 1981. Eighty-eight countries have since adopted the
Code or are in the process of adopting enforceable neasures to give effect to
it; 101 have acted to end free and | owcost supplies of breast m |k substitutes.

235. Concern about the continuing decline of breastfeeding worldwide led to the
1990 I nnocenti Declaration on Protection, Pronotion and Support of
Breastfeeding. The Declaration contains four key operational targets for the
year 1995: appointnment of national breastfeeding coordinators and comrttees;

i npl enentation of the International Code; adoption of maternity protection

| egislation; and making maternity services baby-friendly. The Baby-Friendly
Hospital Initiative was |launched in 1991 as a strategy to achi eve npbst of these
targets.

236. Since the launching of the Initiative, 7,762 maternity facilities in 103
countries have been designated baby-friendly, representing the mgjority of
facilities targeted. Sixty additional countries have joined the Initiative and
are working towards their first hospital designation. The |argest nunber of
baby-friendly facilities are in East Asia and the Pacific (4,763), followed by
South Asia (926), Latin Anerica and the Caribbean (721), the M ddl e East and
North Africa (597) and sub-Saharan Africa (545). 1In Cdte d'lvoire, 85 out of a
total of 86 hospitals are now certified as baby-friendly. Industrial and
CEE/CI S Baltic countries have begun to join the Initiative, with 210 hospitals
now desi gnat ed.

237. Protecting breastfeeding fromcomercial pressures and interference is a
critical conponent of any successful programme. Countries without codes of
mar keting are nore vul nerabl e and sustainability of the programmes is nore
difficult to achieve

238. Maternity leave of at least 12 weeks is available for some nothers in
118 nations. However, adoption of maternity |egislation that would cover al
groups of wonen and woul d enabl e the practice of exclusive breastfeeding for
about six nmonths remains a chall enge.

Key future actions

239. Continued advocacy for breastfeeding as a nother's right, acconpani ed by
the creation of a breastfeeding-friendly environnent, is needed. These can best
be pronoted by inplenentation of the International Code and integration of
breastfeeding into all nutrition-related progranmres.

240. Advocacy nessages will continue to place enphasis on excl usive
breastfeeding for about six nonths and on optinal duration of breastfeeding.

241. In order for wonen to nmeke an inforned decision about infant feeding,
conpl ete and unbi ased i nformati on on breastfeedi ng should be nade accessible to
all.
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242. Conmercial influences interfering with breastfeeding still need to be

i ntensively conbat ed

11. Safe water and sanitation

The proni se

243. End-of -decade goals. Universal access to safe drinking water and
uni versal access to sanitary neans of excreta di sposal

244, M d-decade goal. Increase water supply and sanitation coverage so as to
narrow the gap between the 1990 | evels and universal access by the year 2000 of
wat er by one quarter and of sanitation by one tenth.

245, Sunmary of status at m d-decade. The m d-decade goal for access to safe
wat er was achieved globally, owing to significant progress in Asia. Access to
sanitary means of excreta di sposal, however, actually decreased as a result of
the failure of service coverage to keep up with population growh, especially in
ur ban areas.

The probl em

246. In 1990, an estimated 1.6 billion people did not have access to safe water,
and 2.6 billion to appropriate sanitation. Coupled with poor hygiene,

i nadequate water and sanitation are inplicit in the high nortality rates
suffered by young children from diarrhoeal diseases, which account for over

3 mllion deaths of under-fives in devel oping countries each year

247. Access to safe water and hygienic sanitation also affects the spread of a
nunber of other diseases, including schistosom asis and dracunculiasis (guinea
wor m di sease), and infections spread by | ack of hygiene, such as intestinal
hel mi nt hs, scabies and trachoma. Water-related di seases interact negatively
with other chil dhood health problens and may be inplicit in malnutrition

248. In addition to the health costs of |ack of access to safe water and

sanitation, there are major inconveniences and other costs - including
educational - endured by wonen and children expending tine and energy on water-
haul i ng.

The progress

249. According to 1994 data, 1.1 billion people remain without access to safe
drinking water, and 2.9 billion to sanitation. The mnid-decade goal was net
globally for water supply, as the gap between 1990 | evels and conpl ete access
was reduced by 35 per cent. For sanitation, however, the m d-decade goal was
not net and the gap actually increased. Demand for sanitation continues to |ag
behind that for safe water, as both comunities and Governnments often perceive
it as less urgent.

250. The gl obal figures mask large differences by region, as shown in table 9
Coverage of safe water supply renmmined constant in Latin America, but rose in
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all other regions between 1990 and 1994. West Asia and Asia and the Pacific
have nmet the m d-decade goal. Sanitation coverage, however, fell in all regions
except West Asia.

251. Conmmunity invol vement in service operation and managenent is seen as vita
to progress in service extension. Resources fromcommunities will have to be
nmobi lized if provision of even the npbst basic |evel of service is to be ensured.

Services nust therefore be affordable, and desired, by consuners in order to
pronot e cost-sharing and cost-recovery.

Table 9. Safe water and sanitation coverage, 1990 and 1994

Regi on Wat er supply Sani tati on
Cover age M d- Cover age M d-
decade decade
goal goa
1990 1994 1990 1994
Africa 45 46 59 36 34 42
Latin America and the Cari bbean 79 79 84 69 63 72
Asia and the Pacific 61 80 71 30 29 37
West Asi a 78 88 84 65 68 69
d obal 61 75 71 36 34 42

Source: VWHO UNI CEF Joi nt Monitoring Project.

Note: The regions in this table follow the regions used for reporting
water and sanitation in the Secretary-Ceneral's report of June 1995 (A/50/213-
E/ 1995/ 87) .

Key future actions

252. Partnershi ps between governnent, donors, NGOs and conmunities are vital to
achi evenents in water and sanitation. These partnerships need to be
strengthened and extended to facilitate a higher |evel of community
participation.

253. Water and sanitation provision should al so be acconpani ed by an enphasis on
hygi ene education to increase the perception of the need for, and benefit from
safe water and sanitation.

254. Urban water supply continued to absorb 80 per cent of investnents in the
wat er -supply sector, generally benefiting the better-off populations. Rapidly
growing cities and poor urban areas in particular nust be targeted, along with
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rural areas.

255. Serious progress towards the end-of-decade goal will require funding |evels
many tinmes higher than at present, and nore willingness to adopt | ow cost
technol ogi es and cost-effective reforns.

256. Weakness in information nanagenent systens is a major constraint in many
countries. Addressing inbalances such as the urban/rural differential, or the
| ack of progress in sanitation provision, needs reliable data on which to base
rational plans. Therefore, national nonitoring systens nust continue to be
strengthened with the assistance of the WHO UNI CEF Joi nt Monitoring Programe.

12. Basi ¢ educati on

The proni se

257. End-of -decade goal. Universal access to basic education, and achi evenent
of primary education by at |east 80 per cent of primary school-age children
wi th enphasis on reducing disparities between boys and girls.

258. Sunmary of status at m d-decade. The proportion of primary school -age
children enrolled has increased by 2 per cent between 1990 and 1995. Enrol nent
will have to accelerate if the end-of-decade goal is to be nmet. Drop-out rates
al so remain high, particularly in sub-Saharan Africa and South Asia and
reduction in gender disparity has been sl ow

The probl em

259. Well over 100 million primary school -age children do not attend school
about 60 per cent of these are girls. O those who start school, nany do not
conpl ete even four years of schooling, and while quality of schooling has

i nproved in sonme countries, it is sadly lacking in others.

260. Basic education provides the essential |earning tools, know edge, skills,
val ues and attitudes required for a productive life and for |ifelong |earning.

It enconpasses early chil dhood devel opnent, primary schooling and a range of
learning activities addressing the basic |earning needs of children out of

school as well as adol escents and adults. Prinmary education for children is a
critical conponent because basic conpetencies and life skills should be acquired
by all at an early age.

261. Investnent in education is key to economic growth and social devel opnent,

i ncluding increased access to primary health care, better nutrition, |ower
fertility, greater use of sanitation and the enpowernment of wonen. By
increasing the productivity of the poor, education contributes to better incone
distribution and the reduction of poverty, as has been denpnstrated by the
recent experience of East Asian countries.

The progress

262. The 1990 Jontien Conference on Education for Al initiated a major
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reapprai sal of basic education. During the first half of the 1990s, there has
been significantly increased attention to basic education at the political |eve
and a reallocation of resources, and a growi ng nunber of countries are

i npl enenti ng progranmes to i nprove basic educati on.

263. Fifty million nore children are nowin primary school, but this has barely
kept up with population growmh. The proportion of school-age children enrolled
in devel oping countries is estimated to have increased from80 to 82 per cent
between 1990 and 1995. Gender disparity has shown a sinilar nmagnitude of
change, with the difference between nmale and fenale enrolment ratios falling by
2 percentage points.

264. At the regional level, the change in enrolnment ratios varies froma
decrease of 1 percentage point to an increase of 3, and gender disparity froma
decrease of 5 percentage points to an increase of 1. In sub-Saharan Africa the
downward trend in primary school enrolnment in the 1980s appears to have been
converted to a slight increase in the first half of the 1990s. However, given
the i nadequacy of enrol nent data, changes from 1990 to 1995 shoul d be
interpreted with caution

265. Enrolnent only tells part of the story of prinmary education. Many children
do not stay in school until they have a mninum | evel of education (grade 5).

In the East Asia and Pacific and the Mddle East and North Africa regions,
around 90 per cent of those who start school conplete four years of education
three quarters do so in Latin Anerica and the Cari bbean and only around

60 per cent in sub-Saharan Africa and South Asia. Such high drop-out rates

i ndi cate that achi evenment of basic education for at |east 80 per cent of prinmary
school -age children by the year 2000 will be very challenging in these |ast two
regions. Latin Anerica will also have to accelerate its pace of progress if it
is to neet the end-decade goal

Tabl e 10. Enrol nent and gender disparity ratios

Regi on Net enrol ment ratio Gender disparity
(bot h sexes) (mal e ratio mnus
femal e rati o)

1990 1995 1990 1995
Sub- Saharan Africa 54 55 10 11
M ddl e East and North Africa 80 83 11 10
South Asia 75 78 25 20
East Asia and Pacific 95 94 6 5
Latin America and Cari bbean 87 89 5 6

Devel opi ng countries 80 82 13 11
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Industrialized countries 92 92 1

Source: UNESCO data prepared for EFA neeting in Anmman, June 1996
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266. Even for children who renmain until the final grade, the quality of the
education needs considerable inprovenment. A recent study in primary schools in
14 of the | east devel oped countries found average grade 1 class sizes up to 112
nearly half of all classroons w thout chal kboards and nost children using a
different | anguage in school than at hone.

Key future actions

267. An acceleration of effort is needed, particularly in sub-Saharan Africa, to
get nore primary school -age children, especially girls, into school. Existing
data systens which report on school attendance, grade repetition and drop-outs
al so need inmprovenent if progress is to be adequately nonitored.

268. Gender inequalities in access to education and within education need to be
rapidly ended and education nade a reality for all girls and wonen, particularly
in South Asia, sub-Saharan Africa and the M ddl e East and North Africa. The

sl ow progress to date points to deep-rooted social, cultural and econonic
factors going beyond educational causes, all of which have to be addressed
through a conprehensive national effort.

269. Inproving the quality of primary education requires attention to the
physi cal environnent of |earning, provision of learning materials, teacher
training and community involvenent in schooling. It also requires the

devel opment of sinple indicators of |earning achi evenent, together with their
wi despread use, so that progress can be assessed

270. A stinulating and caring environment is an essential foundation for
educati on, and programmes that serve the poor can conpensate for a deprived

fam |y and community environnment. Such progranmes have a consi derabl e inpact on
hel ping all children inprove their chances of entering primary school

271. As part of a flexible and conprehensive strategy for achieving universa

pri mary education, non-fornal approaches have an inportant role in serving
difficult-to-reach groups, especially when formal systens cannot expand fast
enough. However, non-formal basic education needs to be connected to the fornal
system so that children have a chance to join their peers and are supported with
adequat e resources.

13. Illiteracy
The proni se
272. End-of-decade goal. Reduction of the adult illiteracy rate (the

appropriate age group to be determ ned in each country) to one half its 1990
level, with enphasis on female |iteracy.

273. Sunmary of status at md-decade. The adult illiteracy rate in devel oping
countries decreased from 34 to 30 per cent between 1990 and 1995. The gender
disparity narrowed marginally. Wthout a major effort in the next few years,
progress by the end of the decade will fall far short of the goal in npst
countries.
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The probl em

274. The nunber of people over the age of 15 who are literate has increased by
nore than 300 million between 1990 and 1995. However, the nunber of illiterates
has renmai ned at around 900 nmillion, about a quarter of the world' s present adult
population. Two thirds of the illiterate population is fenmle.

275. Illiteracy tends to be concentrated anmong ethnic and cultural minorities.
Those belonging to tribes, castes, races, religions and | anguage groups outside
the mainstream of society are at high risk of illiteracy, as are populations in

remote regions and the poor. Wbnen constitute the majority of those denied
education in all social groups.

276. There is a marked correlation between the illiteracy of parents and the
failure to enrol children in school and early school drop-out rates. At the
same tinme, an environnment that does not stinulate |earning and poor-quality
schooling have a tendency to increase drop-out rates, adding substantially to
the nunber of illiterates. A strong connection also exists between literacy

| evel s among wonen, the size of their famlies and the nortality and nutrition
status of their children

The progress

277. In 1990, 26 per cent of the world's adult population was illiterate, and
this dropped by only a snmall amount to 24 per cent in 1995. |If this trend
continues, the goal of a reduction by one half will not be net by the year 2000.

278. The highest levels of illiteracy are to be found in South Asia, where one
hal f of the adult popul ation cannot read or wite; in sub-Saharan Africa and the
M ddl e East/ North Africa the proportion is around 40 per cent. The East Asia
and Pacific and the Latin Anmerica and Cari bbean regions have illiteracy rates of
around 15 per cent. None of the regions are on track to reach the year 2000
goal, though the East Asia and Pacific region is the cl osest.

279. Only the Latin America and Cari bbean region is on track to reduce gender
disparity by half, froman already very |low rate of 3 per cent. All other
regions continue with high disparity levels, varying between 27 percentage
points for South Asia to 14 for East Asia and the Pacific.

280. Lowilliteracy levels in devel oped countries are partly a reflection of the
crude neasure that is used. A 1994 study, in which literacy was defined as a
broad set of skills relevant to people's daily lives, found that over

20 per cent of adults in sonme of the world's richest countries had |iteracy

skills at only the npst basic level. The increasing demand for new skills, and
at the sanme tine the quick obsol escence of acquired skills, |leads to increased
|l evels of functional illiteracy not only in industrialized countries, but also

in many of the highly literate societies of the devel opi ng worl d.
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Table 11. Illiteracy and gender disparity rates (1980-1995)
Regi on Illiteracy rate Gender disparity
(bot h sexes) (female rate m nus

mal e rate)

1980 1990 1995 1980 1990 1995

Devel opi ng countries 42 34 30 22 19 18
Sub- Saharan Africa 59 48 43 23 21 19
M ddl e East and North 58 46 40 28 25 23
Africa

South Asia 62 55 51 28 28 27
East Asia and Pacific 31 20 16 23 16 14
Latin America and Cari bbean 21 16 14 5 3 2
CEE/CI S and Baltic States 8 5 5 6 5 5
Industrialized countries 3 2 1 3 1 1

Sour ce: UNESCO.

Key future actions

281. Any plan to significantly reduce adult illiteracy nust start with an
effective expansion of primary education to reach those children who will
ot herwi se becone tonmorrow s adult illiterates.

282. Effective large-scale programmes for adol escents and youth who have j ust
passed the primary-school stage but face life w thout basic skills should be
pronot ed; such programmes would constitute a "second chance" basic education
opportunity conbining literacy and basi c know edge.

283. Progranmes with a literacy conponent should include, or be suppl enented by,
followup activities that provide opportunities for neo-literates to use their
skills and continue learning in formal, non-formal and infornal settings.

Active partnerships between public authorities, communities and NGOs shoul d be
devel oped for this purpose.

284. Social nobilization is a key to the success of literacy canpai gns, as has
been denonstrated in several countries where canpai gns are nanaged by specially
created conmmittees generally conposed of voluntary agencies. The conmunity-
based nobilization approach needs to be emnul at ed.
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I'V. CONCLUSI ON

285. The goal s established at the 1990 Wrld Sunmit for Children have had an
extraordinary nobilizing power, generating a renewed | evel of activity on behalf
of children around the world and creati ng new partnershi ps between CGovernnents,
NGOs, donors, the nedia, civil society and international organizations in
pursuit of a commopn purpose. There is a wealth of evidence to show that the
World Sunmit Declaration and Plan of Action, together with the al nost

si mul t aneous passage into international |aw of the Convention on the Rights of
the Child, provided the inpetus and the |egal framework for gal vani zi ng gl oba
action behind the cause of children

286. Many factors contributed to this achi evenent, not |east the children's
cause which unites people in a unique way. The joint ownership of the
children's agenda, which evolved through a process of internationa

consul tati ons and consensus-buil ding, was an inportant el enent of its acceptance
and translation into action. O equal inportance was the foll ow up process
whereby the agenda was taken up by Governnents, especially in the devel oping
worl d, and given expression in national programmes of action (NPAs) and in
simlar sub-national programmes of action at the state, provincial, district and
muni ci pal level in nmany countries.

287. The establishnment of tine-bound and nmeasurable goals by the World Sunm t
for Children was a pioneering endeavour, designed not only to nobilize resources
and comritnent, but to help shape programmes of activity and give them clear
aims and directions. It was an effective strategy, but also a courageous one;

if the targets proved unattained or unattainable, it carried the risk of

di sappoi nt nent and a sense of overanbition and failure.

288. The child survival goals towards which the nost striking progress has been
made are those for inmmunization coverage, control of diarrhoeal diseases, polio,
guinea worm control of iodine deficiency disorders, access to safe drinking

wat er and pronmotion of breastfeeding. Already, 89 countries have reached the
end- of -decade target of over 90 per cent coverage of imrunization, and the goa
of eradication of polio by 2000 is promising. 1In the context of diarrhoea

di sease, mmj or progress on the spread of ORS/RHF treatnent has been achieved.

I'n iodine deficiency control, alnmpst all countries with an I DD health problem
are now i odizing salt and around 1.5 billion nore people were consum ng iodized
salt in 1995 than in 1990. The popul ation without access to safe drinking water
has fallen by about one third since 1990. The m d-decade goal for pronotion of
breastfeedi ng by inplenenting "baby-friendly" regines in maternity facilities
was also effectively net. These are all highly significant achi evenents, and
are owed mainly to Wrld Summit for Children followup activities.

1. The present review has been forthright in acknow edging the |ack of
progress made in the context of certain goals. While under-five nortality has
declined in all regions, the pace of progress has been too slow to neet the
end- of -decade goal, particularly in sub-Saharan Africa and South Asia, which
toget her account for three fourths of all under-five deaths. There has al so
been weak, uncertain or even negligible progress towards achieving mal nutrition
maternal nortality, sanitation and girls' education goals. However, the sl ow
starts in these areas do not detract fromthe fact that the overall nessage of
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the mid-decade review is one not of discouragenent but its opposite. \Where
political comitnment is present, resources have been allocated; where underlying
causes have been rigorously anal ysed, where comunities have been nobilized and
where sound policies and progranmes have been devel oped, notable progress has
been made. Interventions of many different kinds across the social spectrum can
make a significant inpact. Rapid economic growh is essential to the

achi evenent of the goals provided that its pattern enhances hunman devel opnent
and its benefits are equitably shared anong all segnents of society. At the
same tinme, | owinconme countries need not wait until their econoni es have gai ned
strength before investing in children

2. An inmportant finding of the reviewis the inportance of regional and |oca
diversity in progress. Goals set at the global |evel offer standards which al
countries can aimto reach. However, given their historical background,
different |evels of devel opnent, existing |levels of capacity and other initial
conditions, countries and regions face different degrees of challenge in neeting
them |In the case of many goals, individual countries have nanaged to reach
them often against difficult odds; but their perfornmance is masked by regi ona
averages. Simlarly, regional perfornmance nmay be masked within gl obal averages.
In a report of this length it has not been possible to do justice to the
striking and creative efforts nade at the national and local levels in a |large
number of countries.

3. Anot her inportant thene of the reviewis the interconnected nature of the
goals with the inplenentation of the Convention on the Rights of the Child. The
ratification of the Convention legitimzes the goals by assigning to States
parties legal responsibility to protect the rights of children and ensure that
their basic needs are met. Where goals are close to being reached, the
Convention demands that affirmative action be taken to reach the unreached, the
children whose "especially difficult circunmstances” at present keep them outside
the range of mminstream services. The increasing attention being focused on
children affected by arnmed conflict, exploitation, abuse and negl ect suggests
that the goal of inproved protection for children in especially difficult

circunstances will receive heightened effort during the rest of the decade
4. An inportant |esson of the goal-by-goal reviewis the vital contribution of
community participation. 1In many contexts, nobilization of comrunities behind a

goal and behind the strategy for inplenenting a programre to reach the goal has
been the critical ingredient of success. This |esson was anply denobnstrated
during the push for universal child immunization in the late 1980s; it has been
reinforced during the 1990s effort on a w der range of social fronts.

5. One of the inportant international achievenments associated with the World
Summit for Children foll owup has been the work generated in connection with
measurenent. Setting neasurabl e goals demanded a commensurate effort to put in
pl ace effective systens of data collection and use. The past five years have
reveal ed shortcom ngs in existing systenms and data, and even in the setting of
the goals thenselves. However, both national Governnents and the internationa
comunity are nowin a far better position to establish baseline data and

moni tor progress. Not only effectiveness, but also cost-efficiency have been
guiding principles in the work undertaken. At the sane tinme, the need to
measure has not been allowed to override attention to quality-of-life
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i nprovenents | ess susceptible to quantifiable analysis.

6. The main chall enge ahead, to which Governnments and the internationa
community are dedicated, is the achievenent of the goals by the year 2000. This
will entail country-level adjustnent and mnid-course correction on the basis of
the | essons | earned over the past five years. The national nid-decade review
has generated i deas about new directions in nany countries. In sone cases,

these nay require adjustnents to existing national programes of action, or the
refornul ation of goals and strategies grounded in hei ghtened appreciation of
local realities. |In others, special attention will need to be given to
capacity-building so as to ensure the sustainability of achievenents. 1In the
second half of the decade, there will be increasing enphasis on the
prioritization of goals at national, sub-national and comunity |evels and on
adaptations and refinements to suit local situations to reflect, for instance,
the presence of serious epidenmc disease |like H V/AIDS, nalaria or tubercul osis,
or other problens felt in acute form

7. Newl y created partnerships nust be strengthened and expanded. The

i nter-agency coll aboration generated by the goals for children must be built
upon, and the networks of support by NGOs, the nedia and civil society nust be
all owed to develop their full potential. Continued advocacy and | eadership in
this connection by organi zations of the United Nations system notably UN CEF,
is inportant.

8. Ful filment of the goals will require continued nobilization of resources at
all levels fromthe governnent budget, private enterprises, civil society and
donor agencies. The cost-effective use of those resources will be inportant for
the achi evenent and sustainability of universal access to basic social services.
The United Nations will continue to advocate and support the 20/20 Initiative
and will offer Governnments advice in putting its principles into practice, as
well as in nmonitoring progress in its inplenentation. Wth partners in the
non-governnental, private sector and donor comunities, efforts nust continue to
nmobi |l i ze resources behind specific goals.

9. Sust ai ni ng the nonmentum for "keeping the World Sunmit pronises to children”
t hroughout the entire decade will not be an easy undertaking. However, during
the course of the past five years recognition has grown that working towards
achi evenment of the goals for children helps to catalyse activity on behal f of
many ot her social and econonmic goals to which the international conmmunity has
comritted itself in the course of the 1990s. These include the slow ng of

popul ati on growth, the preservation and judicious nmanagenent of the environnent,
the pursuit of human rights and the reduction of poverty.

10. The international conferences of the 1990s began with a powerful act of
nmobi | i zati on behind the children's cause. At the nid-decade point, it is time
to renew our pledge on behalf of the world' s children. An inportant challenge
for future action will be the adjustnment, refinenent and prioritization of goals
and strategies within the framework of the Convention on the Rights of the
Child. The majority of national m d-decade reviews are now conplete, but the
full process of national, regional and global consultative activity to put in

pl ace a framework for future action has yet to run its course. These

consul tations should involve a w de spectrum of key partners, including nationa
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Governnment s, non-governnental organizations, international organizations, the
medi a, the private sector and donor agencies.

11. The Ceneral Assenbly should consider holding a special session in five
years' time to exam ne how far the world' s nations have managed to fulfil their
"prom ses for children” and inplenment the 1990 World Summt for Children

Decl aration and Plan of Action. The nonent will then have come at which the
international community should consider further goals and strategies beyond the
year 2000 for the children of the new m |l ennium
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ANNEX |

(for offset)
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ANNEX ||

(for offset)



