








A COUNTRY 
FOR 

CHILDREN



WHO
 WE ARE



We are the United Nations 
Children’s Fund (UNICEF), the 
United Nations agency with 
the mandate to guarantee 
compliance with the rights 
of children and adolescents 
throughout the world. 

Those rights are established in 
the Convention on the Rights 
of the Child, which since being 
adopted by the United Nations 
General Assembly in 1989 
has become the most widely 
ratified international treaty. The 
Convention’s principles guide 
our global-level actions.

We are unique among world 
organizations and also among 
those working with children and 

young people. Our authority 
allows us to influence decision 
makers and our allies to turn 
the most innovative ideas into 
reality. 

We use our experience 
throughout the world to 
overcome the problems faced 
by children and adolescents. 

Throughout our history, we 
have acquired a profound 
knowledge of the meaning 
of development and the 
importance of children in 
guaranteeing progress. 

All of our actions help children 
fully develop their potential.
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•	Offer	children	the	best	start	in	life.

•	Help	children	survive	and	fully	develop.

•	Help	ensure	that	all	children	and	adolescents	go	to	
school free from any kind of discrimination.

•	Create	protective	environments,	particularly	during	
emergency situations.

•	Promote	participation	as	an	exercise	of	citizenship.

What we do



How we do it
UNICEF initiated its collaboration 
with the Dominican government 
in 1952. Our work is based on 
five-year cooperation programmes 
for which country priorities are 
jointly	established.	Projects,	
strategies and actions are then 
planned in accordance with those 
priorities with the aim of improving 
children’s quality of life. The 
following elements are included in 
each programme to help achieve 
this objective:

•	 Basing	our	work	on	knowledge	
of the real situation.

•	 Results-based	programming.	
•	Monitoring	and	evaluating	
performance.

•	 Being	accountable	on	
achievements.

We work with governmental 
organizations, civil society and 
the private and academic sectors 

to improve the wellbeing and 
development of children and 
adolescents.

As part of the United Nations 
system, we collaborate with 
the government to achieve the 
Millennium	Development	Goals	
(MDGs) and the international 
human rights commitments signed 
by the country, all within an 
equity-based framework. 

Our	Medium-Term	Strategic	Plan	
has helped place children’s rights 
at the centre of both the country’s 
development programmes and 
the United Nations system’s 
cooperation, achieving an 
important association between 
the United	Nations	Development	
Assistance	Framework	(UNDAF),	
the National Development Strategy 
and	the	new	Country	Programme	
2012-2016.
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The Dominican Republic has had 
significant economic growth in 
recent years. However, inequali-
ties persist and the benefits of that 
growth are still not reflected in the 
lives of excluded children and ado-
lescents in marginalized urban and 
poor rural areas of the country’s 
main provinces, the border with 
Haiti, and in the bateys1.

These inequalities are reflected in 
a high infant mortality rate (32 per 
1,000 live births, despite the fact 
that 98% of births are attended 
by qualified personnel); an over-
all malnutrition rate that is 3.1% 
nationally, 10.5% in the border 
provinces and 14% among chil-
dren with Haitian mothers; a low 
secondary-school attendance rate 
(52% among adolescent girls and 
37% among adolescent boys); and 
a proliferation of abuse, sexual ex-

ploitation and trafficking of children 
and adolescents.

Ensuring access to quality basic so-
cial services is one of the most im-
portant challenges the country faces 
in terms of reducing these gaps and 
helping these excluded groups to 
break out of the poverty cycle.

The country is often in the path of 
hurricanes and this threat, added to 
the effects of climate change and 
seismic activity, exposes the popula-
tion in general, and children from 
marginalized urban and poor rural 
areas in particular, to a number of 
risks. 

Improving the emergency prepared-
ness and response systems, stress-
ing the protection of children and 
their families, is another challenge 
the country will have to address in 
the coming years.

The Situation of Children
and Adolescents
in the Dominican Republic

1. Rural communities originally concentrated in and around sugar plantations and mills. 7



AREA

HEALTH

PROTECTION

DOMINICAN REPUBLIC

Under-5 mortality rate: 
32 per 1,000 live births.

Estimated maternal mortality rate: 
126.5 per 100,000 live births.

48,560 people living with HIV/AIDS, 
3,780 of them children aged 0-14.

Net primary school enrolment ratio: 
82% for boys and 83% for girls.

Survival rate to last primary school grade: 78%.

Only 52% of adolescent girls and 37% 
of adolescent boys attend secondary school.

12.9% of children aged 5-14 work.

67% of households use physical or psychological 
punishment to discipline children.

The births of 20.8% of 0- to 5-year-olds have not been 
registered.

• Maternal mortality estimates, UNICEF/ PAHO, 2011.
•  Informe de Estimaciones y Proyecciones de Prevalencia de VIH y Carga de Enfermedad (Report on Estimates and 

Projections of HIV Prevalence and Disease Burden), COPRESIDA/UNAIDS, 2009.
• The State of the World’s Children 2012, UNICEF, 2012.
• Encuesta Nacional de Hogares de Propósitos Múltiples, ENHOGAR 2009-2010
   (Multi-purpose National Household Survey, ENHOGAR 2009-2010), National Statistics Office (ONE), 2011.
• Cáceres and Morillo. Situación de la Niñez en la República Dominicana 
   (The Situation of Children in the Dominican Republic), PROFAMILIA, 2008.

SOURCES: 

EDUCATION

CHILDREN IN NUMBERS
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Estimated maternal mortality rate: 
126.5 per 100,000 live births.

48,560 people living with HIV/AIDS, 
3,780 of them children aged 0-14.

Only 52% of adolescent girls and 37% 
of adolescent boys attend secondary school.

67% of households use physical or psychological 
punishment to discipline children.

SOURCES: • The State of the World’s Children 2012, UNICEF, 2012.
 • UNICEF en América Latina y el Caribe (UNICEF in Latin America and the Caribbean), UNICEF, 2005.

Under-5 mortality rate: 
23 per 1,000 live births.

Estimated maternal mortality rate: 
85 per 100,000 live births.

Almost 2 million people living with HIV/AIDS, 
740,000 of them adolescents and youths aged 15-24.

Net primary school enrolment ratio: 95%.

Survival rate to last primary school grade: 88%.

Only 75% of adolescent girls and 70% of 
adolescent boys attend secondary school.

8% of children aged 5-14 work.

Some 6 million children under the age of 18 
are victims of physical aggression.

The births of 9% of 0- to 5-year-olds 
have not been registered.

LATIN AMERICA AND THE CARIBBEAN
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Country Programme 
2012-2016

UNICEF and the Dominican government have initiated 
a	new	Country	Programme	for	the	period	2012-2016	
with an approach based on equity and social inclusion.

The programme will help advance compliance with the 
National Development Strategy 2012-2030 and the 
achievement of the Millennium	Development	Goals	
(MDGs). It will prioritize children and adolescents 
from the poorest and most excluded communities and 
those suffering any kind of discrimination by improving 
investment to reduce inequalities and social gaps and 
eliminate practices that foster exclusion.
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•	That	all	children	and	adolescents	are	free	from	
any kind of discrimination and able to enjoy 
social programmes and access quality health and 
education services.

•	That	the	state	institutions	have	the	capacity	to	
protect children from violence, abuse, exploitation 
and trafficking.

•	That	the	country	has	the	necessary	information	to	
develop public policies that take into account the 
needs of all children and adolescents and increases 
investment to benefit these groups.

What do we expect 
to achieve?
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•	By	developing	national	and	local	capacities	to	manage	
the basic social services, with the aim of improving 
coverage and quality and reducing gaps.

•	By	prioritizing	10	provinces	of	the	south-west	and	
border regions, bateys, and marginalized areas of 
Santo Domingo and Santiago where high levels of 
social exclusion have been identified. 

•	By	strengthening	alliances	with	civil	society,	
knowledge centres, the media and the private sector 
to advance with the universalization of human rights.

 
•	By	mobilizing	society	around	the	rights	of	children	and	

adolescents living in the Dominican Republic.

How are we going 
to achieve this?
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UNICEF supports
maternal-infant health



The	Country	Programme	2012-2016	has	three	components,	
which mainly focus on reducing inequalities and improving 
the quality of social services for all children and adolescents 
in the Dominican Republic.

While each component addresses different problems, they 
are all implemented based on the following common criteria: 

a) participation of children and adolescents.

b) risk management and Core Commitments for Children in 
humanitarian action.

c) communication to promote changes of practices and 
behaviours that guarantee equal treatment and social 
inclusion for all children.

d) gender equity to reduce situations of exclusion, 
discrimination and vulnerability.

Programme 
Components
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UNICEF promotes 
breastfeeding and 
child nutrition



We are helping to eliminate barriers of all kinds that hinder the 
most excluded children and adolescents from accessing quality 
social services. There are two subcomponents: health and 
education.

Health
In	the	framework	of	the	Ten-year	Health	Plan	2007-2015,	the	
Zero	Tolerance	Strategy	and	the	Primary	Health	Care	Strategy,	
we are helping to:

•	Reduce maternal and neonatal deaths in 15 hospitals with 
higher mortality rates.

•	Reduce	mother-to-child	HIV	transmission	and	the	incidence	of	
congenital syphilis.

•	 Increase	the	coverage	of	health	and	nutrition	programmes	for	
comprehensive care in early childhood (children aged 0-5).

•	Keep	the	cholera	epidemic	contained	and	support	emergency	
preparedness and response in the areas of health, nutrition, 
and water and sanitation.

Component A:
Inclusive and quality social services in health 
and education.
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UNICEF promotes 
early childhood 
stimulation



Education
In	the	framework	of	the	National	Education	Plan	and	the	2021	
Education Goals, we are helping to achieve the following as 
strategies for cultural change and human development:

• Improve the quality and coverage of early education for 0- to 
5-year-old children.

•	 Improve	primary	and	secondary	school	learning.

•	Reduce	the	secondary	school	dropout	rate.

•	Ensure	the	inclusion	of	children	and	adolescents	with	
disabilities in the education system.
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UNICEF works to ensure 
that all children have a 
name and a nationality



We are supporting capacity building in the institutions 
responsible for protection, the judicial branch, and civil 
society organizations in their efforts to:

•	Protect	children	and	adolescents	from	all	forms	of	
violence, abuse, exploitation and trafficking.

•	Guarantee	all	children	the	right	to	an	identity	by	
strengthening the mechanisms for both timely and late birth 
registration.

•	Reduce	the	number	of	children	institutionalized	due	to	
poverty or conflict with the law.

Component B:
Protection of children and adolescents
and institutional	reform.
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UNICEF promotes
participation and citizenship



Component C:
Knowledge	management	and	political	
advocacy for social inclusion and equity.

In accordance with the international standards, we are 
strengthening national capacities to generate and analyze 
information on children and adolescents that highlights the most 
excluded and marginalized groups and facilitates the design of 
effective interventions in policies, programmes and services. This 
allows us to contribute to:

•	The	creation	of	a	statistical	information	system	disaggregated	by	
gender, age, race, origin, area and socioeconomic conditions.

•	The	production	of	research	studies	that	identify	the	causes	of	
social exclusion among children and adolescents and analyze the 
impact of political decisions and of investment in children. The 
aim is to generate evidence that promotes the improved quality 
and coverage of health and education services, the reduction of 
HIV	and	the	elimination	of	all	forms	of	violence	against	children.

•	The	dissemination	of	knowledge	to	build	national	alliances,	
influence decision making and advocate for compliance with the 
rights of children living in the Dominican Republic. 
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UNICEF promotes 
hygiene and health in 
juvenile custodial centres






