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Foreword In 2011, the launch of South Africa’s Children: A 
Review of Equity and Child Rights, co-published by 
the South African Human Rights Commission and 

UNICEF, gave new impetus for constructive debate at 
the highest level on how to address inequities in the 
fulfilment of child rights in the country.

Equity is essentially about eliminating differences in 
outcomes for children and women that are unfair, unac-
ceptable and avoidable. UNICEF’s renewed focus on 
equity, globally and in South Africa, allows us to rally 
around child rights in a wide variety of environments. The 
emphasis on equity is also an opportunity to accelerate 
the achievement of the Millennium Development Goals, 
refocus on the Millennium Declaration and take these 
forward beyond 2015.

Sharpening our focus on equity requires strategic part-
nerships. An example is UNICEF’s collaboration with 
the Department of Social Development and the South 
African Social Security Agency to find creative ways of 
reaching the two million eligible children that are not yet 
receiving the Child Support Grant.

Likewise, global evidence shows that quality early child-
hood development (ECD) is essential to bridge equity 
gaps and overcome intergenerational poverty. In this 
context, UNICEF is working with various government 

agencies on a comprehensive policy review that guaran-
tees more equitable provision of ECD programmes.

In primary and secondary education, lessons learnt from 
the implementation of the child-friendly school programme 
in 820 schools were included in the government’s Caring 
and Support for Teaching and Learning framework, which is 
being rolled out nationally. Similarly, the sport for develop-
ment programme has become a national programme for 
youth participation and empowerment.

With the world’s highest HIV prevalence, and a govern-
ment fully committed to reversing the spread of the 
epidemic, South Africa has become a global pioneer in 
responding to the disease. A major achievement in 2011 
was the development of the Accelerated Framework for 
the Elimination of Mother-to-Child Transmission of HIV. 
UNICEF supported the development of systems for data 
monitoring and action planning at national, provincial and 
district levels.

The announcement of the creation of a National Council 
on Gender-based Violence in 2011 was another victory 
for children and women. The creation of the Council is 
an important step to raise the issue of violence against 
children and women to the highest levels of political 
commitment. UNICEF and its partners are committed to 
support South Africa in tackling this important issue.

UNICEF will continue to analyse the key drivers of in-
equality and how best to reach children and women who 
are excluded from South Africa’s progress. Our focus on 
the most disadvantaged children and poorest performing 
provinces will be made within the context of supporting 
universal coverage of services for all children. We believe 
that no child should be left behind.

Aida Girma

Representative
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Progress
and challenges As one child sets off to school, dressed in a 

crisp school uniform and polished shoes, 
another knocks on a car window at a traffic 

light, begging for money. As one sick child is given 
medical attention in time, another dies on the back 
of his frail grandmother, who arrived at a health clinic 
too late.

South Africa is paradoxically one of the best and 
most challenging countries in Africa for children and 
women. It has an array of laws, policies, budgets and 
programmes that are expanding critical services for 
children, especially the most disadvantaged; but pro-
gress happens in the context of deep-seated inequi-
ties in child well-being. 

The country remains one of the most unequal in the 
world, and income inequality, as measured by the 
Gini coefficient, has been increasing since 1993. As a 
result, the life chances of millions of children con-
tinue to be thwarted. Compared to a child growing 
up in the wealthiest household, a child in the poorest 
home in South Africa is 17 times more likely to be 
hungry, 25 times less likely to be covered by medi-
cal schemes and three times less likely to complete 
secondary education. 

Racial disparities and gender gaps are apparent. 
Inequalities for children are more pronounced in the 
former homelands, which were severely neglected 
and under-developed under the apartheid system. 
Young women are disproportionately affected by 
HIV, and girls and women endure the worst of abuse 
and sexual violence. Children in female-headed 

households are more likely to go hungry and less 
likely to have access to services such as water and 
sanitation.

Children’s right to a quality standard of living

Whether or not children enjoy an adequate quality of 
life depends to a large extent on family income and 
the services they are able to access. In South Africa, 
efforts to improve children’s circumstances are paying 
off, yet progress is uneven.

One positive trend has been a reduction in child pov-
erty between 2002 and 2008. The number of children 
living in poverty dropped by 13 per cent during this 
period, largely as a result of economic growth and the 
social grants system. 

The social protection programme is one of the most 
advanced and wide reaching for a middle-income 
country, helping to reduce income inequality among 
the poor, elderly and disabled. One of its best-tar-
geted grants, the Child Support Grant has increased 
more than tenfold since 2000, and today more than 
10 million children receive it. Evidence shows that 
the grant cushioned the blow of the global economic 
recession on South Africa by preventing a rise in child 
poverty levels and keeping families and children from 
sliding into deeper poverty.

However, research has revealed that although social 
grants have been crucial in reducing poverty among 
the poorest families they have changed inequality lev-
els only marginally, (OECD, 2010). A high proportion of 
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Progress and Challenges

children continue to live in poverty – 
62.1 per cent of children live in house-
holds with a per capita income of 
less than R570 per month (Statistics 
South Africa, 2010). Additionally, close 
to 2.1 million children – 27 per cent of 
eligible children – have not been able 
to register for the Child Support Grant 
because of administrative hurdles. 

They include children who are hard 
to reach, one-year-old children and 
adolescents who have yet to register 
for the grant. From a policy perspec-
tive, these children need to be traced, 
and innovative ways found to deliver 
the grant to them. 

South Africa’s high unemployment, 
which affects women and young peo-
ple more than others, is a key driver 
of poverty and income inequality. 
Unemployment rates for youth under 
the age of 25 years are around 50 per 
cent (National Treasury, 2011). 

A comprehensive approach needs 
to be taken to tackle child poverty, 
including job creation and equipping 
young people with marketable skills. 

In addition, skills shortages, challeng-
es in the government’s procurement 
system and prioritising the most 
impoverished and under-served prov-
inces and municipalities all have to be 

systematically addressed to remove 
entrenched bottlenecks in the delivery 
of basic services.

Children’s right to life and basic 
health

The Government of South Africa’s 
investment in the health sector is the 
highest in Africa – at 13 per cent of 

total expenditure – but its outcomes 
do not match the investment. 

One in 17 children dies before his 
or her fifth birthday while one out 
of every 244 women does not 
survive pregnancy or childbirth (UN 
estimates). 

The highest under-five mortality rates 
are found in rural communities, in 
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Note: The Gini coefficient is the most commonly used measure of inequality. The coefficient varies between 0, 
which reflects complete equality and 1, which indicates complete inequality (one person has all the income or 
consumption, all others have none). Source: CIA (2009). The World Factbook 2009.

Gini coefficient by country in the world

South Africa is one of the most unequal countries in the world

With over 93 per cent of the population 
owning or using a mobile phone, South 
Africa has the highest mobile penetration 
on the continent. Beyond keeping people 
connected, these devices have the 
potential to save lives.

Improving health with mobile
In 2011 the Department of Health in 
KwaZulu-Natal, UNICEF, Praekelt 
Foundation and Virtual Purple began 
the roll-out of a system that will see 
pregnant women enrolled in the PMTCT 
programme receiving SMS alerts on their 

mobile phones to remind them about 
appointments at the clinic for them and 
their babies. The system is being piloted 
at 52 health facilities in KwaZulu-Natal 
province with 6,000 mothers. 

One of the biggest challenges in the 
PMTCT programme is the difficulty in fol-
lowing up with mothers once their babies 
are born, and the SMS alert system has 
been designed to address this.

Understanding the impact of ICT 
Mobile phones are also extremely 
popular with children and youth, who 

spend hours socialising with friends on 
social networks.

To better understand the opportunities 
and risks that mobile phones and 
other Information and Communication 
Technologies (ICTs) present for the 
children, UNICEF conducted a quantitative 
study about the social network Mxit. 

The results of the study – which show 
that children regularly interact with 
strangers online – will form the basis for 
an in-depth qualitative study to expand on 
the knowledge base and to promote safe 
and responsible usage.

Using innovative T4D approaches to address challenges for children
Tapping into the power of technology

Left: With the right care and treatment an HIV positive woman can prevent passing the virus to her baby.
Right: Simple text messages will help mothers remember health appointments for themselves and their babies. 
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Progress and Challenges

the country’s poorest provinces, and 
among black African children. 

For example, the under-five death 
rate is 1.7 times higher in rural than 
urban areas. A black African child is 
four times more likely to die before 
the age of five than a white child. 
Children under five living in the 
Eastern Cape are six times more 
likely to die than those in the West-
ern Cape. 

Most child and maternal deaths can be 
avoided by preventative measures and 
timely medical attention. Thirty-five per 
cent of deaths in children under five 
are directly caused by AIDS-related 
diseases while 30 per cent are from 
neonatal causes such as stillbirths and 
birth asphyxia. 

A high proportion of children who 
die are malnourished. Forty-four per 
cent of pregnant women die from 

AIDS-related causes, pneumonia and 
tuberculosis. Also worrying is that 
data from surveys suggests that im-
munisation coverage has decreased 
from 1994 to 2008.

The quality of care in hospitals, health 
centres and communities needs to 
be significantly improved if the high 
death rates are to decrease. In fact, 
the lives of 50,000 babies and chil-
dren could be saved by 2015 if South 

South Africa is not on track for meeting the health targets of the 2015 Millennium Development Goals
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Africa expanded coverage of high 
impact interventions such as Preven-
tion of Mother-to-Child Transmis-
sion (PMTCT) of HIV and improved 
neonatal care. With 5.6 million people 
living with HIV – of which 518,000 are 
children under the age of 15 – South 
Africa has the largest burden of the 
disease in the world. The epidemic 
has leveled off at the high rate of 
17 per cent of the adult population. 

Young women (15–24 years) are 3.5 
times more likely to be HIV positive 
than young men in the same age 
group. KwaZulu-Natal is the hardest 
hit province, with four in 10 pregnant 
women infected with HIV.

South Africa is taking its response 
to the epidemic seriously by invest-
ing significant resources to reverse 
the spread of the disease. Recent 

Many child deaths are the result of avoidable factors, missed 
opportunities and substandard care
Percentage of modifiable factors related to actions by caregivers/family, health personnel or 
administrators, 2007

Source: Stephen, Mulaudzi, Kauchali and Patrick (2009). Saving Children 2005–2007: A fourth survey of child 
healthcare in South Africa. Pretoria: University of Pretoria, MRC, CDC.

Avoidable factors related to caregiver and family

Avoidable factors related to health personnel

Avoidable factors related to administration for action

18%

43%

39%

changes in the government’s ap-
proach to HIV have given millions of 
children the chance of life through 
state-provided treatment. 

Antiretrovirals (ARVs) are given to 
HIV-positive pregnant women earlier 
in their pregnancies to prevent new 
paediatric infections. AIDS-related 
mortality has levelled off and the HIV 
counselling and testing campaign 
launched in April 2010 is making pro-
gress. The national mother-to-child HIV 
transmission rate fell to 3.5 per cent in 
2010, from 8.5 per cent in 2009. 

One of the most critical factors for chil-
dren’s health and development is their 
nutritional status. Children who are 
undernourished are less able to fight 
off infections and more likely to die 
young. Sixty per cent of all deaths in 
children under the age of five in South 
Africa have malnutrition as a contrib-
uting factor. One in five children are 
stunted as a result of being deprived 
nutritionally for the first two years of 
their lives. Close to five per cent of 
children suffer from wasting, which 
greatly endangers the life of a child. 

The proportion of children suffering 
from deficiencies in key vitamins 
and minerals, particularly vitamin 
A and iron, doubled between 1994 
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and 2005. Micronutrient deficiencies 
affect children’s physical, motor and 
cognitive development and increase 
the risk of infectious illness and death 
from diarrhoea, measles and pneumo-
nia. Adolescents are particularly prone 
to being both under- and over-weight, 
with eight and 20 per cent of high 
school learners in these categories 
respectively. 

The coverage of nutrition services 
and related behaviour varies but is 
generally low. For example, only eight 
per cent of babies aged 0–5 months 
are exclusively breastfed; 37 per 
cent of children between one and 
five years are supplemented with a 
high dose of vitamin A and six out 
of 10 children in public schools eat a 
lunch provided by the School Nutrition 
Programme.

South Africa needs to do more to im-
prove children’s nutrition. An effective 
nutrition programme, which includes 
micronutrient supplementation, 

At the Jingqi clinic in the Eastern Cape, the 
robust PMTCT programme has ensured that HIV 
positive mothers receive the treatment and care 
necessary to stay healthy and to prevent passing 
the virus on to their babies.

exclusive breastfeeding, timely 
complementary feeding and growth 
monitoring in the critical early years of 
a child’s life, is essential for achieving 
gains in child development.

Children’s right to early childhood 
development and quality 
education

South Africa can boast near-universal 
access to primary education and gen-
der parity at this level – milestones 
that have put the country on track to 
achieve two of the eight Millennium 
Development Goals by 2015. 

The introduction of ‘social wage’ 
programmes, including the no-fee 
school policy and the Child Support 
Grant, have greatly expanded access 
to basic education for poor children. 

Access to early childhood develop-
ment (ECD) has also improved over 
the past decade, and enrolment 
in grade R (the reception year that 
prepares children for primary educa-
tion) increased from 15 per cent in 
1999 to 77 per cent in 2010. In-
creased investment in ECD services 
is needed to ensure that all young 
children, especially those between 
birth and three years of age, are given 
adequate care and stimulation so they 

can grow healthily, do well at school 
and become productive adults. 

Improved quality of basic education 
is among the 12 outcomes that the 
government has set to achieve by 
2014. However, learners’ achieve-
ments in national and international 
assessments are generally poor. Rep-
etition rates are also high – especially 
in grades 10 and 11 – and children 
from the poorest households are 
more likely to repeat the same grade. 
The poorest children also have lower 
achievement levels in schools. 

Children’s right to a family 
environment and alternative care

A large proportion of South African 
children are growing up without their 
mothers and fathers. Many have been 
left in the care of extended family 
members, such as aunts and gran-
nies, who often struggle to put food 
on the table or send the children to 
school. 

Only one in three children lives with 
both biological parents. Overall, one 
out of every five children is an orphan, 
though there are differences between 
provinces. The HIV epidemic is largely 
responsible for the growing num-
ber of orphaned children: 1.9 million 

children have lost one or both parents 
to AIDS-related illnesses.

In this context, it is vital to work 
with families and communities to 
strengthen their capacity to look after 
orphaned and vulnerable children. 
Equally important is ensuring that 
policies and programmes pay spe-
cial attention to these children, who, 
more often than not, are at a greater 
disadvantage when it comes to ac-
cessing basic services.

Children’s right to special 
protection

Violence against women and chil-
dren in South Africa is extreme. Of 
the 54,225 crimes against children 
reported to the South African Police 
in 2010/2011, over 50 per cent were 
sexual offences. That same year, 
nearly a fifth of the 191,842 reported 
crimes against women were sexual 
offences. 

Around one third of parents report 
using severe forms of punishment 
against their children. Despite a ban 
on corporal punishment in schools, 
16.8 per cent of children have been 
physically chastised at school. Sexual 
harassment in schools, by other learn-
ers and teachers, is also common. 
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South Africa’s rate of violent death for 
men (113 per 100,000) is eight times 
the global average (8.2 per 100,000). 

Laws such as the Domestic Violence 
Act, the Children’s Act and criminal 
law (Sexual Offences and Related 
Matters Act) have been passed to 
protect children, women and men 
from violence and to bring perpetra-
tors to justice. However, implemen-
tation is a challenge and access to 
services for all survivors remains 
difficult. In addition, gender inequal-
ity, poverty, alcohol and drug abuse 
make it difficult to turn the situation 
around.

Research has shown that investments in 
early childhood education yield a return that 
far exceeds the return on most other public 
investments.

Violence in schools and teenage preg-
nancy are issues directly affecting young 
people. But when topics like these receive 
media coverage, reporting is invariably 
from the adult perspective; children’s 
voices are seldom heard.

UNICEF believes that allowing young 
people to speak about matters that are 
important to them is a key factor in putting 
children’s rights into action. How they 
feel about the world they live in is both 
relevant and valuable. And, with children 
accounting for 37 per cent of the South Af-
rican population, their thoughts, opinions 
and experiences cannot and should not be 
ignored.

The response has been to partner with 
the Children’s Radio Foundation and the 
Department of Basic Education to give 
young people a voice in the media.

Community radio stations such as Greater 
Lebowakgomo FM in Limpopo province 
now broadcast weekly radio shows that 
are researched, written and produced by 
young people and through which they share 
their views about what is happening in their 
community.

The children are taught how to 
interview, debate, create and structure 
stories – and then turn them into radio 
broadcasts. Listeners hear directly from 
youth about issues that matter to them, in 

a programme that brims with authentic, 
honest feeling.

Following the success of the pilot 
project at Greater Lebowakgoma FM, the 
model has been introduced in North West 
province and will be scaled up to a further 
12 sites nationwide in 2012.

“For the first time in my life, I feel I can 
express myself and really get out of my 
shell,” said 15 year-old Mashoto Mphahl-
ele, one of the young reporters-in-training 
on the programme.

The broadcasts are also a way of 
showing other young people that they can 
talk about issues that are important to 
them – and adults will listen.

Community radio stations are providing a platform for youth to 
share their views

Giving children a voice

Left: The youth radio producers learn how to interview, debate, and structure stories to create effective and informative radio broadcasts.
Right: The children not only learn valuable skills, but develop their confidence and self-esteem.
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Children 
of South 
Africa

POPULATIOAA N1

Total population, 2010

50 million
Child population, 2010

18.6 million

A COMPARISON
OF A CHILD LIVING 
IN A FEMALE
HEADED HOME
VERSUS A MALE
HEADED HOME

Have access to adequate
water and sanitation

Likely to experience
hunger

Basic overview of the situation of 
children, with a focus on poverty, 
health, education and protection.

3 LTLL H AND 
NUTRITION

stunted (low height for age)

underweight (low weight for heigh

Out of every 10 children:

73%

CHILCHILDRDREEN N
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POVPOVEERRTTY LINY LINEE

2 POVERTPOVERTYY

64%

60.5%

2004

2008

2009
1

}

Only 40% finishedfi
secondary school

90% of youth (20-24 years) have 
completed primary school

People living with HIV

5.2 million
2010

Children orphaned by AIDS

2 million
2010

Children living with HIV

330,000
2009

Female youth are
more likely to be HIV positive than their 
male counterparts.

3.5 times

Under 5 mortality rate (U5MR)

20

62

MDG 4 TARGET 
FOR 2015

U5MR: 2009

Number of children
who have lost one or
both parents

3.6 million
2010

54 225

Reported crimes 
against children
younger than 18 years

1102 -0102

Only 1 in 3 
children live 
with both
biological
parents.

1     The poverty line is set at the 40th 
percentile of household per capita income. 
This translates into a per person monthly 
income of less than R570 in 2008 Rands.

67.8%
Final year
pass rate 2011
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SOURCES  &  NOTES

Data for this infographic was taken from the 
report ‘South Africa’s Children: A review of 
equity and child rights’ which is based on a 
range of Government and academic sources, 
fully credited in the report.

The report is available on http://www.unicef.
org/southafrica/resources_8101.html

One exception is the data on reported crimes 
against children which is taken from: South 
African Police Service Crime Report 2010/2011

Why children are not
attending school:

No money for fees

Education is useless or 
not interesting

Unable to perform at school

Pregnancy

Completed/satisfied with level
of education

Working at home or business/job

Illness

Disability

Family commitment
(eg. child minding)

Failed exams
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7%

6%

6%

6%
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5%
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5%
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BETWEEN THE 
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SOUTH AFRICAGAP
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poorest children in experiencing certain conditions 
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Data for this infographic was taken from the report 
‘South Africa’s Children: A review of equity and child 
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Every child  
comes first

In middle-income countries such as South Africa, prosperity and an expanding 
middle-class often mask high child and maternal death rates, malnutrition and 
low access to basic services. Addressing these disparities – as part of supporting 
national development priorities to ensure that all children are reached by essential 
services – is what UNICEF does in South Africa.

Knowledge generation
UNICEF supports child-focused research and the develop-
ment of concrete evidence to inform advocacy and policy 
dialogue. It also contributes to the generation of child-
centred statistics that can be used to monitor programmes 
to ensure they reach the poorest and most deprived children 
and women.

In 2011, UNICEF helped to fill knowledge gaps related to 
children’s vulnerability and deprivation. This included a review 
of equity and child rights; a situation analysis on climate 
change and children; and audits of unregistered children’s 
homes for vulnerable children. The study Exploring the Impact 
of Climate Change on Children in South Africa, for example, 
demonstrated clearly that children living in poverty will be 
hardest hit by climate change in South Africa, and that the 
national policy response must focus on reducing their vulner-
ability to climate-induced shocks.

Capacity development
Using its global, regional and local expertise, UNICEF helps 
to build a more capable government at central, provincial 
and local level. Technical support is given to improve design, 
planning, implementation, monitoring and reporting on poli-
cies and programmes. 

In 2011, UNICEF strengthened government’s ability to make 
progress on eliminating mother-to-child transmission of HIV. 
District and provincial planners went through a participatory 
micro-planning process that helped them to develop their own 
action plans on how to accelerate the elimination of mother-
to-child transmission of HIV. The local plans were then fed into 

the national Action Framework on Elimination of Mother-to-
Child Transmission and the new National Strategic Plan on HIV, 
Sexually Transmitted Illnesses (STI) and Tuberculosis (TB).

Scaling up best practice
UNICEF supports innovative programming that demonstrates 
a positive impact on the lives of children and can be taken to 
scale. One such example comes from a public-private part-
nership called Techno Girls, which provides mentoring and 
corporate internships for disadvantaged secondary school 
girls who perform well in maths, sciences and technology. 
In 2011, the government recognised this initiative as a key 
tool to help girls escape from poverty and committed to the 
national expansion of the programme in collaboration with 
more than 100 private sector partners.

Keeping track of progress 
Comprehensive data that track, assess and evaluate re-
sults for the most deprived children are not always readily 
available. However, UNICEF works closely with key depart-
ments and Statistics South Africa to strengthen national 
capacity in monitoring and evaluation, including the tracking 
of disparities. 

The Human Sciences Research Council and UNICEF also 
launched a new report on government-funded programmes 
and services for vulnerable children in 2011. For the first time 
– in one source – information is available on the types of 
existing programmes, whether they have a beneficial impact 
on children and what policy and service delivery gaps exist. 
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The right 
By stepping up action to bring cost-

effective, high impact health and 
nutrition services to every child and 

mother, deaths from preventable 
diseases can be reduced drastically.

to health

South Africa today faces colliding crises – 
intertwined HIV and TB epidemics, widespread 
chronic illness, injury and violence-related 

deaths, and a high rate of maternal, neonatal and 
child mortality. 

The country’s per capita health burden is the highest 
of any middle-income country in the world (Lancet 
2009), and the poorest families carry the weight of 
this. While the government has supportive policies 
and spends considerably on health, outcomes are not 
commensurate with investment levels. Significant 
health inequities are present across all provinces, with 
marked variation in access to healthcare.

Mother and child healthcare

Every year, 4,300 mothers die due to complica-
tions of pregnancy and childbirth, 20,000 babies are 
stillborn and another 23,000 die in their first month 
of life. In total, 75,000 children do not make it to their 
fifth birthday. 

Despite conducive policies and high coverage of 
antenatal care and other services, the challenge of 
HIV and AIDS and the inadequate implementation of 
existing maternal, neonatal and child healthcare pro-
grammes are largely responsible for the loss of lives. 

National data show that 61 per cent of under-five 
deaths are linked to avoidable factors related to fail-
ures of the health system. Furthermore, improving 

the quality of health services at the primary care 
level, with timely referral of patients to higher levels 
of the health system when necessary, is a priority. 
In order to meet this critical need, the Department 
of Health has started to re-engineer the primary 
healthcare system, on the basis of a three-pronged 
model which includes outreach by ward-based 
teams of community health workers, strengthened 
school health services and district-based clinical 
specialist teams, all focused on improving maternal 
and child health. UNICEF is providing support to all 
three streams.

Back to basics 

In 2011, UNICEF helped to develop a leadership and 
mentorship package for KwaZulu-Natal’s Depart-
ment of Health district specialist teams, with a view 
to rolling out the package to other provinces. The 
teams, which include a gynaecologist, paediatrician, 
anaesthetist, family physician, an advanced midwife, 
an advanced paediatric nurse and a primary healthcare 
nurse, aim to strengthen clinical governance in health 
clinics and district hospitals; supervise adherence to 
treatment guidelines and protocols, mentor clinicians 
and monitor health outcomes.

To improve the integration of PMTC and maternal, 
neonatal and child healthcare, a capacity-building 
programme was also developed and introduced to 
all districts in KwaZulu-Natal. It resulted in more than 
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150 community health facilitators be-
ing trained to cascade the programme 
to the province’s 4,000 community 
health workers. The training aims to 
build the skills and competencies of 
community health workers to deliver 
home and community-based health 
services and improve referrals to 
fixed health facilities.

Also part of primary healthcare re-
engineering, the Departments of 
Health, Social Development and Basic 
Education revised the School Health 
Policy and implementation guidelines, 
with support from UNICEF. 

The poorest schools and a range of 
services have been chosen for initial 
implementation. School health ser-
vices include screening of all grade R 
and grade 1 pupils for developmental 
readiness, vision and hearing tests, 
and making sure that children are fully 
immunised. Sexual and reproductive 
health education will be provided to 
older learners, to complement life 
skills education. 

UNICEF has provided technical as-
sistance to finalise the school health 
strategy as well as a training package 
for nurses. This package will be used 
to ensure that school nurses have 
standardised, accurate knowledge on 

school health issues. In 2012, school 
nurses across 2,000 schools in poor 
communities will be trained, and the 
programme expanded to all other 
schools.

Immunisation

Protecting babies from vaccine-pre-
ventable disease is essential to child 
survival. South Africa’s Expanded 
Programme for Immunisation (EPI), 
however, is not performing as well as 
it should. 

Data from national surveys sug-
gests that immunisation rates have 
fallen since 1994, with significant 
geographical disparities in coverage. 
Thirty out of 52 health districts have 
not achieved the national target of 90 
per cent full immunisation.

A key element to increasing immu-
nisation coverage is a blueprint that 
can guide the way forward. UNICEF 
and the World Health Organisation 
(WHO) are working with the govern-
ment to develop a comprehensive 
plan for the next five years. 

This plan identifies problems facing 
EPI, presents solutions, sets multi-
year objectives and annual targets, 
and proposes strategies and areas 

Protecting babies 
from vaccine-

preventable disease 
is essential to child 

survival

On 31 October, 2005 a 29-week premature 
baby girl, weighing just 700 grams, was 
born at a humble rural hospital in Limpopo. 
Even with the best neonatal intensive 
care, Angel’s chances of survival would 
have been a mere 50/50.

“I was afraid,” admits her grandmother. 
“She was even too small to hold properly.” 
Yet today, Angel is a happy, healthy six-
year-old – thanks to the care she received 
at Malamulele District Hospital. 

Despite being hampered by an acute 
shortage of doctors – there are only 10 
instead of the ‘allocated’ 40 – the hospital 
has been able to reduce infant mortality 

rates by 30 per cent over the past five 
years, owing to new initiatives spear-
headed by the Department of Health, with 
UNICEF support. 

The secret lies in better training for 
nurses and the introduction of innovative 
low cost techniques such as Kangaroo 
Care. Underweight babies like Angel are 
kept in skin-to-skin contact with their 
mothers (while dads and grannies are also 
encouraged to take their turn). Apart from 
strengthening family bonds, the infant’s 
body temperature is kept constant and any 
fever is quickly noticed.

Quality care doesn’t end with a 

patient’s discharge from hospital. UNICEF 
and partner organisations are working 
towards improving the level of primary 
health services at clinics and within 
communities.

Trained caregivers carry the message 
of healthy nutrition, immunisation, safe 
drinking water and other life-saving infor-
mation to the community – and provide 
a channel for accessing clinic staff and 
social welfare.

Seen as the key to reducing South 
Africa’s high baby, child and maternal 
death rates, this programme will be scaled 
up countrywide in 2012.

Even the most fragile and vulnerable children have a chance at life – thanks 
to strides in primary health care.

Against all odds
Clockwise from top left: Kangaroo Care helps premature babies on the road to health; Angel survived being born at 29 weeks thanks to staff at Malamulele 

hospital; breastfeeding gives a baby all the vital nutrients. 
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of action to achieve them. It also 
spells out the supplies, equipment, 
staff and funding needed. Inequities 
in children’s access to vaccination 
services are being addressed through 
various strategies. 

In 2011, provincial officers benefited 
from a national workshop on the 
Reach Every District (RED) strategy 
and on Data Quality Self-assessment 
(DQS), supported by the WHO and 
UNICEF. RED helps to increase 
routine immunisation at the district 
level in hard-to-reach areas and 
communities, while DQS is a flexible 
toolbox of methods used to evaluate 
different aspects of the immunisa-
tion monitoring system at district and 
health unit levels.

Following the introduction of the 
pneumococcal and rotavirus vaccines 
in South Africa in 2008, UNICEF 
and WHO teamed up to conduct an 
assessment of the overall impact of 
the two new vaccines on the coun-
try’s immunisation programme. The 
National Post Introductory Evalu-
ation (PIE) tool was used to carry 
out the study in all nine provinces, 
and examined a range of program-
matic aspects such as community 
receptiveness to the vaccines and 
the logistics of administering it. PIE 

can identify problems and provide 
valuable lessons for future vaccination 
introductions.

Nutrition

Malnutrition, especially among 
younger children, is a public health 
challenge in South Africa and requires 
a systematic approach to improv-
ing nutrition services and promoting 
behaviour change. UNICEF is helping 
the Department of Health to improve 
policies, strengthen capacities of 
health workers and implement essen-
tial nutrition services in under-served 
communities.

In 2011, UNICEF’s advocacy and 
technical expertise was catalytic in 
South Africa’s adoption of the WHO/
UNICEF recommendations for a 
single infant feeding strategy. The 
strategy promotes exclusive breast-
feeding or maternal treatment – in 
particular for HIV-positive mothers (in 
conjunction with ARV prophylaxis). 
Exclusive breastfeeding, up to the 
age of six months, is the most effec-
tive way to ensure babies reach their 
full potential, but this has not been 
common practice.

UNICEF provided technical support 
to 18 districts in three provinces to 

roll out the strategy, resulting in more 
than 1,500 community health workers 
and 300 health professionals trained 
on infant and young child feeding.

UNICEF also extended support to 
boost vitamin A coverage and de-
worming in 18 under-served sub-dis-
tricts in Limpopo and Eastern Cape.

Towards zero HIV infections in 
children

As a response to the global call to 
end new HIV infections in children 
by 2015, South Africa developed an 
operational plan to integrate mother 
and child healthcare and PMTCT 
programmes in the country. The 
Action Framework for the Elimina-
tion of Mother-to-Child Transmission 
of HIV has clear baseline indicators, 
targets and a user-friendly monitoring 
system. It is also linked to the new 
National Strategic Plan for HIV/AIDS, 
STI and TB for 2012–2016. 

UNICEF provided technical support 
and leadership to the development of 
the framework, as well as systems 
for data monitoring and action plan-
ning at national, provincial and district 
levels. The process involved a review 
of data from more than 4,000 health 
facilities, participatory bottleneck 

analysis and micro-planning with all 
health districts. 

Moving ahead

In 2012, UNICEF will continue its sup-
port for the:

-
care and implementation of inte-
grated mother, neonatal and child 
health services. UNICEF will also 
help to strengthen government ca-
pacity to support district specialist 
teams, community-based outreach 
teams and school health services.

Framework for Elimination of Moth-
er-to-Child Transmission of HIV. 

-
nation of health-related data for 
action and decision making.

Our partners in health
National Department of Health, provincial 
Departments of Health, Human Sciences 
Research Council, Medical Research 
Council, The President’s Emergency Plan 
for AIDS Relief (PEPFAR).

Every year around 23,000 babies do not make 
it past the first month of life, often due to 

avoidable factors related to failures in the 
health system.
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For Every Child

When every child has the 
chance to play and learn, 
and schools are safe and 

supportive, it becomes possible 
to ensure that all children fulfil 

their potential.

The right to
education
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South Africa spends a bigger share of its gross 
domestic product on education than any other 
country in Africa. Yet performance levels are 

lower than in many other countries in the region. High 
levels of school attendance, gender parity in both 
primary and secondary education and pro-poor school 
policies are achievements that contrast with the poor 
quality of education. 

Data for decision making

The Department of Basic Education has devised 
strategies to improve learner achievements by 2014. 
One of these is the Annual National Assessment, 
intended to provide regular and credible data on 
learner achievement and inform decision making 
in the education system. The first assessment – in 
2011 – involved numeracy and literacy tests among 
six million foundation phase (grades 1 to 3) and in-
termediate phase (grades 4 to 6) learners at govern-
ment schools.

The findings revealed that the quality of teaching is 
poor, leading to low performance. The percentage 
of learners reaching a ‘partially achieved’ level of 
performance varied from 30 per cent to 47 per cent, 
depending on the grade and subject considered. 
Those attaining the ‘achieved’ level of performance 
varied from 12 per cent to 31 per cent. 

UNICEF helped to further refine education-related 
data by focusing on the most vulnerable learners. 

During the year, 30 national and provincial officials 
from the Department of Basic Education were trained 
on data collection/analysis for equity tracking, al-
lowing them to better monitor results for the most 
disadvantaged learners. An in-depth analysis of the 
national education budget was launched in 2011, to 
inform more equitable allocation of resources and 
ensure better accountability for improved sector 
performance.

Starting at a young age

Global evidence shows that quality early childhood 
development (ECD) is essential to bridge equity 
gaps and overcome intergenerational poverty. In this 
context, UNICEF has enhanced its role as a partner 
to government in expanding the coverage of quality 
ECD services. 

Access to these services was low for many years. To 
increase coverage, UNICEF supported the amend-
ment of the Children’s Act to define children’s entitle-
ment to critical ECD services. A government subsidy 
to ECD community-based sites has increased cover-
age to about 43 per cent in the last two years. 

However, a recent UNICEF-government expenditure 
tracking study on ECD services shows that many 
poor children are yet to be reached by subsidies for 
ECD. In light of this, UNICEF is working with govern-
ment on a comprehensive policy review that guaran-
tees more equitable provision of ECD programmes.

The Right to Education
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The policy review includes assessing 
the implementation of the key plan 
for the sector, the National Integrated 
Plan for Early Childhood Development 
for 2005–2010, as well as develop-
ing feasible options to expand quality 
services to the poorest communities 
in the shortest possible time. UNICEF 
has also provided extensive support 
for the finalisation and validation of 
the National Early Learning Develop-
ment Standards and is working with 
partners to develop a curriculum.

Results in the sector are picking up. 
More than three-quarters of five-year-
olds now have access to grade R, 
the reception year before entry into 
primary school.

Expanding Safe and Caring Child 
Friendly Schools

UNICEF has been supporting the Safe 
and Caring Child Friendly Schools 
(SCCFS) programme in South Africa 
for several years and by 2010, 820 of 
the most disadvantaged schools were 
implementing it. A 2011 evaluation 
noted that child friendly principles have 
now been fully integrated into the na-
tional Caring and Support for Teaching 
and Learning framework, which will 
help to ensure the sustainability 

and scale up of the SCCFS concept 
nationwide. Plans are underway for full 
scale-up in three provinces with the 
lowest performance rates in the 2011 
Annual National Assessment. More 
than 9,000 schools, with an estimated 
six million students, will be reached.

The CFS principles are also the core 
strategy for developing the Depart-
ment of Basic Education’s Social 
Cohesion Toolkit and school function-
ality through the Education Sector 
Action Plan 2014 and the Schooling 
2025 initiative.

Techno Girls

Within the broader CFS approach, 
UNICEF is supporting programmes 
that help the most disadvantaged 
children. Techno Girls is a public-
private partnership that places 15 to 
18 year-old girls who excel in maths, 
science and technology into corporate 
mentorship and skills development 
programmes. Many participants have 
received university or college schol-
arships as a result. There are now 
more than 6,000 Techno Girls in all 
nine provinces and the Department 
for Women, Children and People with 
Disabilities, with UNICEF support, is 
scaling up the programme nationally.

Empowering girls and boys

The Girls and Boys Education Move-
ment (GEM/BEM) is an international 
movement that promotes the rights 
and empowerment of adolescents. It 
was first launched in South Africa in 
2002 and was formalised as a national 
programme the following year. GEM/
BEM clubs are organised in schools 
and run by learners, with support 
from the school management, the 
Department of Basic Education and 
UNICEF. 

GEM/BEM has flourished, with more 
than 300,000 learners from over 5,000 
schools participating in the programme. 
In 2011, the clubs promoted education 
and HIV prevention by organising ‘Back 
to School’ and awareness drives on 
HIV counselling and testing. An esti-
mated half a million girls and boys were 
reached through these activities. In 
addition, 60 ‘Gemmers’ and ‘Bemmers’ 
participated in the 17th Conference 
of the Parties (COP17) to the United 
Nations Framework Convention on Cli-
mate Change to raise awareness of the 
impact of climate change on children in 
South Africa.

“Here we teach children about love and 
care; about right and wrong. We prepare 
them for when they go to school, so they 
know how to be independent, how to hold 
a pencil, how to count,” says Ruth Faku, 
director of Imizamo’yethu Day Care Centre 
in the Eastern Cape.

Her words are a powerful endorsement 
of early childhood development (ECD) 
– the holistic growth of a child socially, 
emotionally, physically and cognitively 
from birth to nine years. 

ECD is about giving children the best 
start in life; and UNICEF has worked 

closely with the government to improve 
the quality of these services – ensuring 
that the focus is not only on early learning, 
but also on health, nutrition, psychosocial 
care and protection.

“Over the past five years, South Africa 
has made strong progress,” reports 
UNICEF Representative, Aida Girma. 
“The number of children enrolled in ECD 
centres has risen from 16 per cent to 43 
per cent.” However, much more remains 
to be done.

“There are places with absolutely no 
facilities,” explains Ruth. “Children are left 

unattended at home with no stimulation 
– at risk of injury, poisoning and burns – 
while their parents are at work.”

The long-term ramifications are as 
serious. Deprived of proper stimulation 
and care as toddlers, these children are 
more likely to perform poorly at school 
and grow into adults with an educational, 
social and economic disadvantage.

The bright, smiling faces of the 
children at Imizamo’yethu are a 
convincing argument for ensuring that 
every child can benefit from the full 
spectrum of ECD services.

Access to early childhood development services is the key to a child’s 
educational, social and economic future.

A head start

Clockwise from top left: children at Imizamo’yethu receive a nutritious meal each day; Founder of Imizamo’yethu, Ruth Faku, started the crèche from her house; 
play is an essential element of development. 
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Sport for development

Similarly, UNICEF and partners are 
working to help disadvantaged adoles-
cents increase their self-confidence 
and life skills through sports, coaching 
and mentoring. In addition to providing 
information around HIV and violence 
prevention, the Sport for Develop-
ment programme offers opportunities 
for learners to embrace teamwork, 
engage in constructive play and unite 
towards a common goal.

This initiative is now a national 
programme. As part of the revised 
curriculum, two hours per week have 
been allocated for physical education 
in every school. In 2011, around 150 
master trainers were trained in three 
provinces to establish leagues, and 
141 netball coaches were trained, to 
ultimately reach 2.5 million girls. Four 
multi-purpose sports fields were com-
pleted at the poorest schools in three 
provinces, and now benefit 30,000 
learners from 27 schools.

Moving ahead

UNICEF’s education priorities in 2012 
are to:

• Support government capacity to 
improve programme planning and 
results-based management.

skills-based education for adoles-
cent girls and boys in and out of 
school, with a focus on the preven-
tion of gender-based violence, HIV 
and teenage pregnancy.

to improve the quality of teaching 
and learning in schools.

equitable participation in quality 
ECD services.

Our partners in education
Department of Basic Education, Depart-
ment of Health, Department for Women, 
Children and People with Disabilities, 
Department of Social Development, 
UNFPA, UNAIDS, The Nelson Mandela 
Foundation, Universities of Limpopo and 
Stellenbosch, South African Council of 
Faith-based Organizations, The Jim Joel 
Foundation, ABSA Bank.

While South Africa boasts very high 
enrolment rates at primary school level, the 
quality of education remains a challenge. 
South Africa’s grade 6 learner achievements 
are poor when compared to many other 
countries in the region.
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The right
to protection
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A strong, comprehensive child 
protection system is the first step 
to stamping out violence against 
children and women and improving 
safeguards for orphaned and 
vulnerable children.

Providing care and support to four million 
orphaned and vulnerable children and reduc-
ing the high levels of violence against children 

and women are among South Africa’s most daunting 
tasks. Even with the country’s progressive child pro-
tection laws and policies, implementing programmes 
for vulnerable children and victims of violence re-
mains a major challenge. 

Looking after the most vulnerable

Although communities have mobilised to look after 
the growing number of orphaned and vulnerable 
children, community-level responses vary greatly in 
resources, skills and responses. This has prompted 
the Department of Social Development and UNICEF 
to identify a model of good practice and scale it up 
across the country. 

The community-based Isibindi model, developed and 
implemented by the National Association of Child 
Care Workers, was selected on the basis of its ho-
listic approach to the needs of children and youth af-
fected by HIV and AIDS. Currently implemented in 
more than 55 sites in eight provinces, Isibindi reaches 
over 85,000 children. 

UNICEF and USAID have supported the establish-
ment of the Isibindi model over the last five years. 
The success of this support culminated in the 
Minister of Social Development’s commitment to the 
roll-out of Isibindi to reach 1.8 million children at 1,000 
sites across the country.

The importance of growing up in a family

UNICEF’s position is that children should grow up in 
safe family environments, whether their own or those 
provided by foster or adoptive parents. 

Child protection services in South Africa are now 
in a better position to plan and deliver prevention 
and early intervention programmes to keep children 
in positive family situations. National guidelines on 
foster care and on prevention and response to child 
exploitation have been completed, helping to provide 
standards of care and support for vulnerable children.

In 2011, the national government and three provinces 
were supported to register and oversee cluster foster 
care schemes, a viable form of alternative care offer-
ing quality care and protection to about 1,500 of the 
most vulnerable children. 

 With the regulations on cluster foster care now in 
place, the entire foster care programme, currently 
accommodating close to 520,000 children, mostly 
orphaned, can be strengthened. 

UNICEF supported an audit of unregistered child and 
youth care centres and a situational analysis of safe 
homes, which will provide further baseline data for 
the national plan to upgrade formal alternative care of 
children.

Protecting children’s and women’s inheritance rights 
is important in the context of extended families 
where conflicts may arise on who gets what. UNICEF 
has supported a training programme in succession 
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planning since 2009. In 2011, a further 
520 social service professionals were 
trained on documentation for life and 
death, the preparation and administra-
tion of wills, relevant legal processes 
and customary law. 

A safer South Africa for children 
and women

In order to prioritise violence against 
children on the political agenda and 
strengthen the national response, 
UNICEF commissioned a major study 
on this highly critical issue, which will 
be released in 2012. 

Exposure to physical, sexual, emo-
tional or economic violence has pro-
found and lasting effects on children’s 
development. In a country that has 
among the highest rates of gender-
based violence in the world, the 
research aims to provide evidence-
based data to address and prevent 
the social determinants of violence 
against girls and boys.

A breakthrough achievement in 2011 
was the announcement of the es-
tablishment of the National Advisory 
Council on Gender-based Violence. 
Its role is to coordinate prevention 
and response efforts. The council’s 
creation demonstrates South Africa’s 

political will to address violence 
against children and women as a 
national priority. 

UNICEF is also involved in developing 
a national risk assessment toolkit and 
training programme to help 9,300 so-
cial workers to identify and respond to 
child abuse, neglect and exploitation. 

Supporting survivors

UNICEF continues to support ser-
vices for survivors of violence. Eleven 
Thuthuzela Care Centres (TCC) – 
‘one-stop’ hospital-based centres for 
medical, legal and counselling support 
for abused children and women – are 
now operational. Between January 
and October 2011, more than 20,000 
people, of whom nearly 50 per cent 
where children, were assisted. 

Moving ahead

The focus of UNICEF’s child protec-
tion support in 2012 will be to:

to respond to violence against 
children and women, improve ac-
cess to TCCs, and forge a stronger 
alliance with civil society to raise 
awareness on violence against 
children and women.

focus its existing planning, funding 
and oversight system from a frag-
mented welfare response model 
into an integrated preventative 
model. 

security system in relation to foster 
care.

Action Plan for Orphans and Vulner-
able Children.

plan and implement the transfor-
mation of alternative care.

Our partners in protection  
Department of Women, Children and 
People with Disabilities, Department of 
Social Development, National Prosecuting 
Authority, UNFPA, National Child Care and 
Protection Forum, Save the Children

Forced to fetch water every day from a 
distant communal tap, beaten and given 
only maize meal and wild spinach to eat 
– this was not the life Nufolo* expected 
when an aunt offered to take him in after 
his mother died of an AIDS-related illness.

Far from being the kind relative of his 
imagination, the aunt used Nufolo’s Child 
Support Grant to better her own life, instead 
of buying food and clothing for him. Mal-
nourished, neglected and sickly, the boy 
was always tired and sometimes fell asleep 
in class. After failing grades 4, 6 and 7, he 
was accused of being lazy and threatened 

with expulsion by the school principal. 
Increasingly concerned, his 18-year-old 

sister turned to Isibindi for help.
Developed by the National Association 

of Child and Youth Care Workers (NACCW) 
in response to the impact of AIDS and 
poverty on South Africa’s children, Isibindi 
screens and trains community members to 
support orphaned and vulnerable children 
in their own homes.

Input from UNICEF has enabled NACCW 
to strengthen and expand the Isibindi model 
to over 55 sites nationwide. Orphans and 
Vulnerable Children specialist at UNICEF, 

Heidi Loening-Voysey, says, “Isibindi child 
care workers provide much needed support 
– accompanying children to school, clinic 
or hospital, and helping them obtain official 
documents and services.”

Thanks to their efforts, Nufolo has now 
been placed in the care of his sister, and 
she receives a grant towards his care. 

Today, Nufolo is optimistic about the 
future. Though small compared with his 
peers – a result of malnutrition – he has 
big dreams. “I want to be a pilot or a doc-
tor,’ he says, “so I can help people.”
*Not his real name

For a child to lose a parent is painful enough. But when it leads to 
exploitation and a fight for food and survival, protection is critical.

Lifting burdens from small shoulders

Left: With the help of a child care worker, Nufolo is now living in a loving environment.
Right: it may be small, but Nufolo is proud of his bedroom, in the house he shares with his sister.
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For a future in which 
no child is denied his or 
her basic human rights, 
children must be placed 
at the centre of today’s 
policies and plans.

South Africa’s development is marked by huge 
inequities in child and maternal survival, de-
velopment and protection. To transform itself 

into the equitable, safe and prosperous nation it 
aspires to be, the country needs to accelerate action 
on many fronts – reducing the high poverty levels 
and social disparities, creating employment and 
opportunities, and improving the quality and access 
to essential social services, especially among the 
poorest families.

Reaching the hard-to-reach

With 2.1 million children still unable to access the Child 
Support Grant, UNICEF is working with the Depart-
ment of Social Development and the South African So-
cial Security Agency to reach these excluded children. 

An investigation into the feasibility of removing the 
means-test and accompanying administrative bot-
tlenecks took place in 2011. The study provided fiscal 
and institutional options for making the child grant 
available to all children, especially those in the remot-
est parts of the country.

UNICEF also assisted the Department of Social 
Development and the South African Social Security 
Agency to develop child-friendly communication 
material and expand their enrolment drive to increase 
the uptake of social grants by eligible children and 
their families. 

Putting the spotlight on equity and  
climate change

Through advocacy, UNICEF continued to influence 
policy makers, political and social leaders to create an 
enabling policy and legislative environment and allo-
cate resources equitably. 

A prime example of advocacy in action in 2011 was 
efforts by UNICEF to highlight and provide concrete 
evidence of the vast inequities faced by South Africa’s 
children. Two key reports – Discussion Paper on Eq-
uity and Child Rights in South Africa (2010) and South 
Africa’s Children: A Review of Equity and Child Rights 
(2011) were published, widely disseminated and are 
now the basis of strategic policy discussions on how 
best to speed up progress for children and women.

The second report – South Africa’s Children: A 
Review of Equity and Child Rights – led the South 
African Human Rights Commission and civil society 
organisations to adopt the Midrand Declaration, which 
spells out what is needed to reduce social disparities. 
The report was also tabled for presentation at Cabinet 
– an opportunity that will ensure the highest circles 
of government are made aware of the precise nature 
of inequities that millions of children and women are 
experiencing.

Similarly, the study Exploring the Impact of Climate 
Change on Children in South Africa (2011) demon-
strated that children living in poverty will be hardest 
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hit by climate change in South 
Africa, and that the national policy 
response must focus on reducing 
their vulnerability to climate-induced 
shocks.

UNICEF completed the first-ever 
situation analysis of children with 
disabilities in South Africa in 2011, in 
partnership with the Department of 
Social Development and the Depart-
ment of Women, Children and People 
with Disabilities. The study, which will 
be launched in 2012, aims to bridge 
critical knowledge gaps regarding the 
prevalence and types of disability; 
factors contributing to childhood dis-
ability; and inequalities faced by these 
children. 

Monitoring and evaluation

UNICEF continued to work with 
different government partners to 
strengthen systems development 
in monitoring and evaluation (M&E), 
in particular with the Department of 
Basic Education and the Department 
of Women, Children and People with 
Disabilities. A robust M&E frame-
work will be an indispensable tool for 
tracking the situation of children, as 
well as reporting and advocacy for 
child rights. 

In collaboration with the Department 
of Social Development, UNICEF 
organised M&E training sessions 
for government officials from the 
department. The training helped to 
improve the skills of participants in 
results-based management and the 
use of evidence for better programme 
performance.

Improving quality of data and 
tracking progress 

In partnerships with the Department 
of Health and the Human Sciences 
Research Council, UNICEF sup-
ported two population-based surveys: 
one addressing HIV behaviour and 
prevalence and the other on health 
and nutrition. UNICEF serves on 
the steering committees of the two 
surveys and successfully negotiated 
integration of critical modules from 
the Demographic and Health survey 
and the Multiple Indicator Cluster 
Survey into the two surveys. 

Statistics South Africa and UNICEF 
continued to work on DevInfo, a pow-
erful database system for monitoring 
human development. DevInfo, which 
will be launched in 2012, will provide 
the latest statistics on various child 
rights and MDG indicators. 

Moving ahead

In 2012 UNICEF will:

systems for relevant government 
departments.

Women, Children and People with 
Disabilities to conduct a compre-
hensive situation analysis using an 
equity-based analytical framework. 

Statistics South Africa to launch 
DevInfo.

the United Nations Development 
Assistance Framework in South 
Africa.

Our partners in social policy 
Department of Women, Children and 
People with Disabilities, Department of 
Basic Education, Department of Health, 
Department of Performance Monitoring 
and Evaluation, Statistics South Africa, 
Human Sciences Research Council. 

With the hosting of the 17th Confer-
ence of the Parties to the United Nations 
Framework on Climate Change (COP17) in 
Durban, climate change was the topic of 
much public discourse in 2011. 

UNICEF, in partnership with the Depart-
ments of Women, Children and People 
with Disabilities, and Environmental Af-
fairs, focused the discussion on children in 
a joint study entitled Exploring the Impact 
of Climate Change on Children in South 
Africa. 

The study highlights the likely impact 
of climate change on children’s health, 
education, nutrition, safety and access to 
adequate housing and sanitation. It also 
emphasizes that in spite of their increased 
vulnerability, children have a right to be 
heard and be involved in the planning of 
mitigation and adaptation strategies.

And their voices were heard. During 
COP17 children from seven provinces 
came together for a week-long workshop 
to learn about climate change and to 

design strategies to implement in their 
communities. 

At a special session they also shared 
their ideas for addressing climate change 
with the media and representatives from 
government. At the top of their list were 
the increased use of solar power in 
schools and communities and the inclu-
sion of climate change in the education 
curriculum from the foundation phase.

Climate change will exacerbate the existing vulnerabilities of children in 
South Africa, unless mitigation and adaptation strategies are implemented.

Focusing on children and climate change

Left: Nomcebo presents the Minister of Women, Children and People with Disabilities with a copy of a report which captures the views of South African 
children on climate change. Right: Benedictor and Sinethemba share their green ideas at the workshop.
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Communication   
and partnerships

2011 saw the development and roll-out of an 
integrated communication framework – ‘Believe 
in Zero’ – that will form the basis for our com-

munication, branding and celebrity engagement over 
the next two years. 

‘Believe in Zero’ is our vision for children in South 
Africa – zero children denied their rights. The concept 
has a strong equity focus, making it an ideal base for 
UNICEF’s advocacy on child rights.

Advocacy and public awareness

Equity was high on UNICEF’s advocacy and public 
awareness agenda in 2011. The launch of the study 
South Africa’s Children: A Review of Equity and 
Child Rights, with the South African Human Rights 
Commission (SAHRC), elevated discussion on the 
country’s achievements in the realisation of child 
rights, and the reasons behind persistent disparities. 
Similarly, the 17th session of the Conference of the 
Parties to the United Nations Framework on Climate 
Change (COP 17) provided an opportunity to put in 
place a range of advocacy and awareness initiatives 
on the impact of climate change on children. 

A number of influential personalities once again 
helped UNICEF draw attention to children’s issues. 
Musician Tshedi Mholo urged young people to commit 
to their schooling at the Back to School roadshows and 
US actress Monique Coleman showcased the work 
done by the GEM/BEM school clubs. Musician Danny 
K spoke with young people about the power of social 

media and is also the first Celebrity Advocate to be 
featured in the ‘Believe in Zero’ campaign. 

Partnerships with private and public institutions have 
been at the heart of successful media exposure and 
influence. Joint media ventures with government de-
partments, the SAHRC, the Discovery Fund, and the 
Children’s Institute helped position UNICEF as a key 
advocate for children’s rights. The leveraging of efforts 
with media partners led to pro-bono airtime for public 
service announcements on the Horn of Africa crisis, 
maternal and neonatal tetanus, and ‘Believe in Zero’, 
valued at over 100,000 USD. Similarly, longer-term 
partnerships with SuperSport Let’s Play, MiniMag, 
and Ezempilo Health, ensured increased exposure on 
children’s rights.

A focus on social media

A special focus was placed on optimising our online 
and social media platforms and more than 3,000 peo-
ple become fans of UNICEF South Africa in 2011. 

In addition to growing the social media presence, 
UNICEF sought to better understand the impact of 
social media and ICTs on children. As part of the Digi-
tal Citizenship and Safety project, UNICEF supported 
a quantitative study looking at how young people in-
teract on the country’s biggest social network – Mxit. 
The study revealed that the majority of users regularly 
socialise online with strangers, and will inform further 
research to understand the opportunities and risks 
that social media present to young people.
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Partnerships with the private 
sector 

The valued partnerships that UNICEF 
has with businesses and organisa-
tions are underlined by a shared 
commitment to achieving change for 
children. 

We extend our appreciation to our 
private sector partners for their ongo-
ing support of UNICEF’s work: the 
Discovery Fund, which supports child 
health through the Immunise SA cam-
paign; TOTAL SA, Mango Airlines and 
SuperSport’s Let’s Play, which make 
a major contribution to critical life 
skills learning through the Sport for 
Development programme; Mr Price 
and their Red Cap Foundation, which 
have shown commitment to early 
childhood development; and the Be-
ing Group and Robben Island Art Co. 
& Trust, which partner with UNICEF in 
the interests of all children’s rights. 

The South Africa Country Office’s sup-
port to global campaigns continued. 
Initiatives such as the Pampers One 
Pack = One Vaccine initiative received 
sterling support from the trade and 
generated tremendous media interest 
in neonatal tetanus. 

To the numerous businesses and 
individuals who responded with 

compassion and generosity to our ap-
peal for the Horn of Africa: thank you. 
Every Rand donated towards alleviat-
ing the suffering of children and their 
families in drought-stricken regions 
was a life-saving gesture. 

Launch of new supporter website 

Of particular note in 2011 was the 
launch of UNICEF South Africa’s new 
supporter website (www.unicef.org.
za), which is specifically geared for 
in-country fundraising and advocacy 
efforts. 

In addition to providing engaging 
content and promoting understanding 
of UNICEF’s role and programmatic 
focus areas, the new site also offers 
several options for involvement and 
action – as well as providing a secure 
online donation platform.

Connected to our new supporter 
website was the launch of the online 
Gifts that Matter campaign. This 
enabled people to make a meaning-
ful tribute to a beneficiary of their 
choice, by making an online donation 
to UNICEF. This concept is being ex-
panded and will feature permanently 
on the website.

Monthly giving

Another new individual giving activity 
launched late in 2011 was our pledge 
fundraising drive. This sees trained 
field workers talking to people about 
UNICEF’s work and enlisting their 
support for it through a monthly debit 
order. In keeping with UNICEF’s global 
imperative to build our supporter base 
of individuals, it is heartening to see 
South Africans signing up to support 
UNICEF in such a committed way. 

Mr Price and the Red Cap Foundation 
supported UNICEF through the Kids are 
Priceless soft toy campaign.

Immunise SA aims to expand government’s 
existing immunisation drive, especially in 
areas of need where levels of immunisa-
tion coverage have been lower than ideal 
– such as some districts of the Eastern 
Cape and KwaZulu-Natal.

Immunisation is among the most suc-
cessful, cost-effective and high impact 
public health measures that can see the 
virtual elimination of diseases if enough 
children are fully immunised. 

Despite the success of immunisation 
outreach, hundreds of thousands of chil-
dren are still not fully immunised, and are 
at risk from life-threatening and debilitat-
ing diseases like measles or pneumonia.

If the coverage is too low outbreaks 
may occur, due to accumulation of sus-
ceptible children. That is why it is impor-
tant for all children to be immunised at 
birth and again at the intervals prescribed 
by the Department of Health (DOH). 

Working closely with UNICEF and dif-
ferent tiers of the DoH, the programme has 
committed R5 million a year over the next 
three years to extend immunisation cover-
age in targeted districts. 

A multi-year action plan is in place, 
through which the strategy of reaching every 
child with comprehensive immunisation ser-
vices will be implemented. The partnership 
has also helped enable a national review of 
immunisation in all nine provinces.

The Discovery Fund and UNICEF partnership, Immunise SA, was launched 
in April 2011 and is supporting the Department of Health’s drive to improve 
maternal and child health.

Partnership to protect children’s health 

Left: Immunisation is one of the most cost-effective public health interventions and saves millions of lives worldwide each year.
Right: In several districts in South Africa, children are not fully immunised and at risk of illness or even death.
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A Review of Equity 

and Child Rights

South Africa’s Children

87 9

21 3

FEBRUARY
1 Celebrity Advocate Tshedi Mholo inspires 
learners to be agents of change at the Back to 
School roadshows countrywide.

MARCH
2 UNICEF and the Human Rights Commission 
release a report focusing on equity during a three-
day seminar on child rights 3 Bassie Kumalo and 
Leanne Manas launch the Pampers and UNICEF 
One Pack = One Life-saving Vaccine campaign 
to help the global elimination of maternal and 
neonatal tetanus. 

AUGUST
6 Staff from IKEA visit Child Friendly Schools to 
learn how their support is helping to bring quality 
education to children 7 Children discuss the 
message of this year’s Child Gauge – that they have 
the right to be heard on matters that affect them 
and adults need to take them seriously.

OCTOBER
8 Enduro adventure bikers ride through the Eastern 
Cape to raise funds for the prevention of mother-to-
child transmission of HIV. 

2011

DECEMBER
11 Children share their views on climate change 
with the Minister for Women, Children and People 
with Disabilities during the COP 17 conference.

12 President of the UK National Committee, Lord 
Paddy Ashdown, speaks with young people at 
Mountview School about how sport can transform 
their lives.

APRIL
4 Discovery Fund and UNICEF launch Immunise SA 
to improve immunisation in the Eastern Cape and 
KwaZulu-Natal.

JUNE
5 Children at Mountview Secondary School delight in their 
new playing facilities, built as part of UNICEF’s contribution 
to the Sport for Development programme. 

NOVEMBER
9 Graduate of the Techno Girls programme, 
Nomthandazo Bhembhe, attests to the success 
of the programme which has reached over 6,000 
girls 10 Danny K joins the UNICEF ‘Believe in 
Zero’ campaign. 

11 1210

5 64
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Exploring the Impact of 
Climate Change on Children 
in South Africa

A Review of Equity 

and Child Rights

South Africa’s Children

Reports, studies and publications

ChildGauge
SOUTH AFRICAN

ChildGauge
2010/2011Lucy Jamieson, Rachel Bray, 

André Viviers, Lori Lake, Shirley Pendlebury & Charmaine Smith

South Africa’s Children:  
A Review of Equity 
and Child Rights

 
The report assesses key indicators 
relating to the well-being of children 
in South Africa and tracks progress 
towards the fulfilment of children’s 
rights.

Published by: Department of Women, Children 
and People with Disabilities; UNICEF; South 
African Human Rights Commission
 

South African Child Gauge

 
The report tracks South Africa’s 
progress towards realising children’s 
rights. The focus of the 2010/2011 
publication is child participation.

Published by: Children’s Institute at the 
University of Cape Town

Exploring the Impact 
of Climate Change on 
Children in South Africa

 
The study highlights the likely impact 
of climate change on children’s 
health, education, nutrition, safety 
and access to adequate housing 
and sanitation in South Africa – both 
directly and indirectly.

Published by: Department of Women, Children 
and People with Disabilities; Department of 
Environmental Affairs; UNICEF; Overseas 
Development Initiative 

The Impact of the International Financial  
Crisis on Child Poverty in South Africa

UNICEF South Africa and  
the Financial and Fiscal 
Commission of South Africa

0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0

AUGUST 2010

Social Development
Department: 

REPUBLIC OF SOUTH AFRICA 

social development

VULNERABILITY OF CHILDREN 
AND POOR FAMILIES TO THE 
ECONOMIC RECESSION OF     
2008–2009

The Impact of the 
International Financial 
Crisis on Child Poverty

 
The report provides insights into the 
impact of the 2008/2009 macroeco-
nomic crisis on poverty levels and 
child well-being in South Africa and 
the country’s capacity to withstand 
or cushion these shocks. 

Published by: UNICEF; Financial and Fiscal 
Commission

Vulnerability of Children 
and Poor Families to the 
Economic Recession 
of 2008-2009

A qualitative study that assesses 
the impact of the global economic 
crisis on children and poor families 
in South Africa.

Published by: Department of Social 
Development; UNICEF

Other publications, studies and 
reports include:

the National PMTCT Programme 
on Infant HIV at Six Weeks 
Postpartum in South Africa 

Development Programme 

Child-Friendly Schools Programme 

South Africa – Lessons learned 
from the Limpopo Initiative for 
Newborn Care 

Talking with Young Migrants 
About Choices for Life

All publications are 
available online at 
www.unicef.org/southafrica
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Resources by donors
Funds utilised (2011) USD

Regular Resources  922,336

Set Aside Funds  309,436

Other Resources  10,835,648

National Committees for UNICEF (including MAC Aids Foundation): Finland, 
United Kingdom, Netherlands, Germany, Japan, France, United States, 
Luxembourg

 5,553,890

Bilateral: Government of Denmark, United Kingdom Department for 
International Development, United States Centre for Disease Control

 3,055,213

Thematic  958,646

Private: Total SA, Discovery Fund, Informa UK, Sheraton, Business Connexion, 
East Nova, Mr. Price

 1,212,037

Individual giving  159,446

Donor Pooled funds  55,863

Mixed Donors  55,863

Total  12,067,421

Funding trend
2007 2008 2009 2010 2011

 7,910,019.24  10,579,400.00  13,896,636.05  14,624,706.68  12,067,420.50 



UNICEF South Africa
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Pretoria
PO Box 4884
Pretoria
0001

Telephone: +27 12 354 8201
Facsimile: +27 12 354 8293
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