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Workshop on Environmental Sanitation and Hygiene
New York, 10-13 June 1998

Logistics information Sheet for Workshop Participants

Before embarking..,

Visas:
Pleasc check the nearest US Embassy/consulate for visa requirements.

Once in New York:

Expect a delay of approximately one hour from the time of landing to the time you exit
the airport.

[Please note that, unlike in most country offices, UNICEF NY does not provide
transportation to and from the airport]

Transportation (vellow cab) fares:
From JFK Airport - $30 flat rate plus toll $3.50 and tip $4 or $5 dollars.

From LaGuardia - $16-$25 to midtown (approx.) plus toll and tip.
. From Newark Airport - $30 - $43 (New Jersey taxi) plus toll and tip.

Safety tip:

Do not accept offers from anyone you have not agreed to meet. On arrival, you should
know which form of transportation you wish to use to get to your destination. Stick to
your first choice. Persons offering a taxi ride or help with your luggage, though they may
seem sincere, may be trouble.

Hotels

Participants will be mainly staying at three nearby hotels (walking distance from 5 to 10

minutes): ‘

Bedford Hote] - 118 East 40thStreet (at corner of 3™ Avenue) 6 short blocks away from
UNICEF House; tel. (212) 697-4800, fax (212) 599 6014

Lexington Hotel - 511 Lexington Avenue (at corner of East 48" Street) 7 short blocks

away from  tel. (212) 755-4400; fax (212) 751 4091

Pickwick Arms Hotel, 230 E. 51* Street (between Second Avenue and Third Avenue), 9
short blocks away from UNICEF House, tel. (212) 355-0300, fax (212) 755-5029




Workshop Organization:

Schedule: ‘ :
Meetings will begin promptly at 9:00 every day. Please refer to agenda for details.

Venue:

The workshop will be composed of plenary and working group sessions. These meetings will be

held at UNICEF House, 3 United Nations Plaza (East 44" Street, close to corner with First

Avenue), New York City. S —
T

The specific location of each session is as follows:

Wednesday, 10 June - Plenary Sessions: Labouisse Hall, UNICEF House (Floor Bl)

Thursday and Friday - Discussion Groups: Conference Rooms in UNICEF House assigned to
each Working Group are indicated in a separate
sheet.

Saturday, 14 June - Plenary Session Labouisse Hall, UNICEF House (Floor Bl)

Staying Connected
Should your office need fo contact you, they can do it through any of the following means:

During workshop hours (9-5pm):  (212) 326-7542 (Labouisse Hall reception area)

After 5:00 p.m. leave messages at:  (212) 824-6669 Line for Luzma Montano - messages left in
voice mail will be promptly delivered (o you)

By fax: : (212) 824-6480/82 - Water, Environment and Sanitation
Section fax numbers.

By e-mail: wesinfo@unicef org or Imontano@uniceforg Name of addressee to be put in

"subject” section of e-mail.

UNICEF House Facilities:

The UNICEF House Cafeteria opens at 8:30 am and closes at 4.:00 p.m. It is located on the
ground floor

The UNICEF library is located on the 12* Floor
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New York City - Additional Miscellaneous Tips

Metropolitan public transportation.

Nearest uptown bus routes are located along 3™; closest downtown bus routes are located along
on 2" Avenue

The closest subway station to UNICEF House is in Grand Central Terminal, at Lexington and
42" Street.

Other tips:

Bus fare is $1.50 and can be paid by exact change, Metrocard or token.

(NO bills or pennies.) Bus transfers are FREE and available upon request. They are used when
taking more than one bus. All buses are wheelchair accessible.

Subway fare is $1.50. To enter the subway system you must use a token or Metrocard. Each
subway station has a token booth from which you may purchase Metrocards or tokens. Note that
they do not accept bills larger than $20.

Taxicabs serve as a quick and easy means of transportation around Manhattan. Getting a cab is
usually easy. This is called "Hailing" and is performed by raising your hand into the air above
your head. A taxicab is available when the identification light is on.

Only yellow medallion cabs are authorized to pick up "Hails." Avoid anything else.

Things you might like to know about NYC Street Nomenclature:

5th Avenue divides East and West sides

The East side comprises streets between 5" Avenue and 1¥ Avenue; the West side comprises
streets between 5™ Avenue and 12" Avenue)

Streets are numbered from South to North: e.g. UNICEF House is located at East 44" Street

Avenues are from East to West: e.g. The WES Section is located at 633 Third Avenue



SAFETY

When you visit New York City... just remember these simple tips for your safety.

In The City _

Be street smart. Don't be a target. Don't display large amounts of cash or jewelry. Always
secure your valuables.

Scams, street games and ticket scalpers: :

The idea here is not to participate. Again, anyone offering to help may be trouble. Scams aften
play on a person's sense of decency. DO NOT HELP SOMEONE IF YOU ARE NOT SURE OF
THEM. Remember, if you must help someone, get a police officer.

Street games such as three card monte...don't even think about it, you can't win.

Ticket Scalpers ... Don't ever buy tickets from anyone other than authorized personnel, i.e.
Official Ticket booth or TKTS.

Unsafe Areas and Situations... Take precautions. Stay in populated areas. If someone is
harassing, go somewhere populated and get a police officer. If you find yourself being mugged,
give them what they want. DON"T BE A HERO.

911

For help in any real emergency, use this number to call for help.

Any telephone can be used.

No change (coins) required.

First time in New York City? Here is some information that just might come in
handy.

Tips and Taxes in NYC
15-20% tipping is customary at restaurants, bars and for cab rides.

Hotel Tax Usually 13.25% plus $2 occupancy per room ( Some hotels have higher tax
rates...don't ask us why.)

Sales Tax 8.25%

Merchandise sold on the streets i.e. watches, bags, perfumes, etc.... are imitation goods!

*uzma’98



Logistics Information for .
Thematic and Non-Thematic Working Groups

Thematic Group Integrated Approach | School Sanitation & Hygiene Urban Sanitation Sanitation Promotion
Group Group Group Group
Non-Thematic Group Working Group 1 Working Group II Working Group IIL Working Group IV

Facilitator Mr. John Austin Ms. Borjana Bulajic Mr. Jan Teun Visscher | Ms. Erma Manoncourt
WG Supporter Ms. Maaike Jansen Ms. Kerin Metell Ms. Jing Jing Qian Ms. Shauna Lee-Alaia
10 June
Venue B1 2" floor 4* floor

Labouisse Hall Conf. Room 204 Conf. Room 476
Conf. Room Phone | Ext. 7542 Ext. 7925 Ext. 7615 Ext. 7131
No.
11-13 June
Venue Bl { 2™ floor 4™ floor

Labouisse Hall >st side Cont. Roo | Conf, Room 204 Conf. Room 476
Conf. Room Phone | Ext. 7542 Ext. 7764 Ext. 7615 Ext. 7131
No.
NB:

1) WG Supporters will try their best to help solve any ad hoc problems that may arise during a working group session. They will provide

assistance to WG facilitators and raporteurs (who will be elected by the groups), and collect all the presentations and other materials shared at »

the working group sessions for future reference.
2) To call from outside, you should dial 326 plus the extension given above.
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UNICEF Workshop on Environmental Sanitation and Hygiene
New York, 10 - 13 June, 1998

Thematic Working Groups: External Participants

Sanitation School Hygiene |Urban Sanitation|Integrated
Promotion and Sanitation Approaches

John Austin Facilitator

Massee Bateman ' '

Pat Billig

John Borrazzo

Robert Boydell

Borjana Bulajic

Sandy Cairncross

Guy Carrier

Mona Gleditsch

Jose Hueb

Peter l.ochery

Isaac Mbewe - s

Letitia Obeng

Eddy Perez

Darren Saywell -

Roland Schertenleib || [IMIET

Sue Sherry

Luis Carlos |Soarez Bt En

Steve Sugden i wne

Ineke van Hooff .

Jan Teun Visscher \ Facilitator )

Ranjith Wirasinha "

Albert Wright

Sam Zaramba
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UNICEF Workshop on Environmental Sanitation and Hygiene
New York, 10 - 13 June, 1998

Thematic Working Groups: UNICEF Participants
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Michel Saint-Lot

Marashetty Seenappa

Roger Shrimpton

Rupert Talbot

Henk van Norden

Phillip Wan
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WES in Schools: The Nigerian Experience

1. Introduction:

Experience has shown that inadequate access to safe and convenient means of excreta
disposal and water supply is one of important contributing factors to low enrolment and
attendance of school age children especially the girl child. The population of the primary
school age children in Nigeria is around 19.5 million, of this number, only 15.7 million are
enrolled, 8.7 million boys and 7.0 million girls respectively. In the project states, girls
enrolment 1s much lower than the southern regions. The social upbringing and cultural
restraints which predominates in the northern regions imbibes custom of privacy for the
female and discourages sharing of toilet facilities by both sexes outside the household
environment affects both enrolment and attendance of girls in school.

Similarly, inadequate potable water supply also has negative effects on the school age
enrolment figure. In communities where there is no access to a safe source, productive time
is lost by the children and women in fetching drinking water. This situation is particularly
bad in most parts of the north east region where demand for water is very high as a result
of the harsh arid conditions.

2. Problem Context:

Spot checks of the primary school environment in the north east region, showed that over
70% :

lack access to safe sanitary excreta disposal and water supply facilities, very few schools had
access to community open wells. The few schools that had some facilities, were found to be
grossly inadequate and unsafe. In some of the schools only a pit latrine was being used by
over 100 pupils-both boys and girls sharing same facility. As a result, the children use the
open field for defecation or go to near by compounds (houses) in case of girls in search of
privacy to ease themselves. Therefore it is a common experience to see exposed feaces
around schools, making the environment unhygienic. This situation was often a good reason
for parents to withdraw their girls from school in order to keep them away from exposure
to unnecessary and unwholesome social risks,

Indiscriminate excreta disposal around the schools= playgrounds and surroundings constitute
serious health hazards. The relationship of the visible environment and the unhygienic

practices of food vendors around the schools whom the pupils patronise pose major health
risks to the children.

The realisation of the important role WES facilities play in enhancing the educational

4
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opportunity for children particularly girls, prompted the initiation of the WES in schools
project. This is also in line with sectoral priorities of the new country programme of
cooperation.

Against this background, the WES Programme in conjunction with Basic Education
supported Adamawa, Bauchi and Taraba States to implement the WES in schools projects
(hereinafter referred to as the project). The project which involves the provision of water
supply and sanitary latrines in selected primary schools was launched in December, 1996 in
the three States.

3. Project Objectives

> Reduce the incidence of unsafe excreta disposal and oral-faecal contamination among
school children through the provision of toilets and potable water sources.

> Minimise sharing toilets between boys and girls thereby increasing the girls
attendance in school

> Consolidate the gains of the project to promote intersectoral linkage among all
programme components using water and sanitation as entry points

> Increase awareness about environmental sanitation and benefits of safe excreta
disposal leading to transformation in behaviour of household

4. Implementation Strategy

Mobilisation and advocacy activities were carried out with the different State governments
and their Education authorities on the importance of WES in schools and the learning
environment for children. This was followed by discussions and agreement on the projects
in each state.

The launching of the project was marked by the signing of an implementation document
between the different State governments and UNICEF. The document, which stipulates the
roles and responsibilities of all parties involved was signed by the respective Secretary to
State Governments who are responsible for all programmes in the State and the Zonal
Programme Officer on behalf of UNICEF.

Selection of 10 schools in each state, a total of 30 schools to be assisted was done by the
State WES Agencies in consultation with the respective LGAs based on list provided by
State Primary Education Boards (SPEB). In each of the States, the determining factor for
final decision was the absolute need for these facilities in the respective schools.

Nigeria
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Although substantial part of the budget was provided by UNICEF, the approach was quite
participatory. The respective States, LGAs and Communities in various ways contributed
in cash or kind towards the successful implementation of

- Ve men i miestens - the project.

Field implementation of the various activities was guided
by the memorandum of understanding prepared in respect
of the project. In the document, the different roles and
responsibilities including the schedule for financial
transaction, monitoring and other conditions were spelt

out,

5. Project Components

To ensure the desired health impact, the project was executed as a package comprising

sanitation, water supply, nutrition, and hygiene
= education components with full participation of
Schools= PTAs and communities.

%‘w» The sanitation component involved the construction of
.. . @ double compartment or two single compartment VIP
5= latrines for boys and girls each in the respective
schools. The dimensions and design criteria of the
Jatrines was based on the type of terrain and other local .
conditions peculiar to the respective sites. In every case however, the pits were properly lined i
using blocks or stone masonry and concrete.

To ensure optimum use and benefit of the excreta disposal facilities put in place, each latrine
has been provided with a hand washing basin to inculcate the habit of personal hygiene
practice after using the toilet. The hand washing basin consists of a concrete stand about 2
ft wide and 3 ft high at the outer wall of a latrine. A basin-like depression was made on the
upper part of the concrete in which water for hand washing is placed every morning or as
the need arises.

With regards to water supply, a borewell was drilled in each of the schools and fitted with
a suitable handpump according to total depth and static water level. The drilling methods
used varied with the lithology intercepted at the different sites. The project also involved
school gardening at every water point provided. The garden is sited at the end of the platform i
drain in such a way that waste water from the handpump is taken up by the plants. There are
two methods adopted. The first type involves the digging of a soak away pit at the end of the '
drain and filled with stones. Fruit seedlings such as banana or paw paw are then planted

4 :
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around the soak away pit. The other option is that of vegetable gardening around the end of
a platform drain. A vigorous health and hygiene education is planned by each school to .
ensure proper use of facilities and behaviour change by pupils and their families.

During the period of 15 months 3 States in the Northeastern part of the country were able to
target 30 large communities and were able to install 76 Ventilated Improved Pit latrines to
serve a population of 30,000, at an average cost of $240/unit with 10% contribution from

. communities, 25 % from State Government and the balance from UNICEF. This has resulted
in substantial interest and demand within communities, PTAs and the Local Government
Authorities who have until now been sitting on the fence, without providing the necessary
support.

On the water front, 29 boreholes with handpumps were installed at a unit cost of $ 1100/unit,
in 29 primary schools while a few existing water facilities were rehabilitated serving a
population of 47,000.

6. Community involvement, care and maintenance
At each stage of implementation the different communities including the PTAs were fully

involved. In most cases community participation was in form of labour including fetching
of water, stone chippings and sand for construction.

The responsibility for maintenance of facilities provided lies with the respective headmasters.
The functions of cleaning the toilets and fetching water into the hand washing basins for
instance are systematically done using a rooster for a group of pupils under the supervision
of the school health teacher.

For the handpump maintenance, a teacher is selected for the role. An alternate caretaker is
also selected from the surrounding community to assume responsibility when schools are not
in session. All caretakers are trained by the LGA or central handpump maintenance team. A
tool box is also assigned for a cluster of between 5 and 10 handpumps to ensure periodic
maintenance. Repairs beyond the capability of the local caretakers are reported to the LGA
maintenance teams.

7. Project Impact:

A formal evaluation on the project has not yet been done but from the State WES monitoring
reports available, the impact of these facilities shows that there is significant environmental
improvement of the schools. These are cleaner, more hygienic practices and less complaints
of diarrhoea cases by pupils. :

Additionally, the facilities put in place have provided the convenience and basic needs which
were earlier lacking. The pupils do not have to spend productive time in search of good

. 4
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drinking water. The girls in particular, do not have to go back home or other houses in
search of privacy the toilet offers, since she finds it difficult to defecate in the open.

Although at inception the project was primarily targeted at enhancing the girl child
education, the benefits derived are numerous. Not only are the school children and teachers
enjoying the services but the surrounding communities as well. The latrines provided in these
schools are actually promoting the use and owning of such facilities at the household level
among the immediate communities.

8.

Lessons learnt:

Child friendly environmental sanitation and water facilities in village schools serves
as models for community improvement. They also provide opportunity for
PTAs/Communities to make inputs in activitics involving the welfare of their
children and improvement of the school environment and used the opportunity to
create awareness and commitment to sanitation development by the communities
and school authorities.

The “WES in Schools™ project provided an excellent opportunity for actualising the
inter-sectoral linkage between programmes (WES, Education, Nutrition and Health).

Community involvement in the “WES in school” project provided opportunity for
mobilising them for household latrines and water security.

Constraint:

Very large number of schools and pupils needing WES facilities. The facilities
provided are over used due to large population per facility.

Most schools are within or in close proximity to the communities who lack these
facilities in their own homes and therefore use the latrines installed in schools.

Lack of funds for rapid expansion of facilities to other schools in need.

Lack of institutionalization of environmental sanitation and hygiene promotion in the
school curriculum.

The way forward:

Funding for KAP studies on Sanitation/hygiene education in schools to generate
adequate data for advocacy, planning and development of learning materials related
to hygiene education and practices.

= 4
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. Funding (on a cost sharing basis) for rapid installation/expansion of WES
facilities in schools is necessary.

u Establish Regional WES Resource Center for materials development, training and
dissemination of information.

u Capacity building at National and regional level through exchange visits for “on
the job” training/learning for different level of implementors.

. Empowerment of community based entrepreneurship in Sanitation development
through establishment of revolving funds.

n Funding Research and Development for wider and more affordable technological
options.

Nigeria




Perception Map of Peri-Urban TBA

Factors influencing hygiene & health of mother & child during birth and post
natal care period

oy
%
-
1Y

Leads to..

Lack of appropriate hygiene tools (gloves, sanitary towels)
Majority of mothers cannot afford to buy delivery materials
Negligible income from her work

Does not possess skills to make informed/timely referral
Poor personul hygiene of some mothers seeking assistance
Lack of enough water for delivery process

Mothers chewing earth/charcoal during pregnancy

Babies born with skin problems

Anaemia and other complications during delivery

Poor hygiene in home environment not suitable for delivery
Lack of suitable equipment (bed, buckets etc..) for delivery
Washing of new born immediately after birth

Poverty

Fear of infection (HIV/AIDS)

Infection of the umbilical cord

A

B
C
D
E
F
G
H
1

J

K
L

M
N
0

N I A L

Observations ‘ ‘ | - .

The key informant perceives many hygiene and nutritional

factors as directly bearing upon the cause of infection to

the umbilical cord (poor outcome of assisted birth ?) , and

this in turn leads to lowered status of the TBA and low income.
High risk hygiene behaviours are perceived as (L). The basic
problem level "loop" (B)-(A)-(N) highlights the TBA's fears

over contracting HIV/AIDS through non-use of barrier materials
which cannot be afforded by low-income mothers and poor personal
hygiene. Personal hygiene of mothers awaiting delivery is rated very
highly as a preventive strategy.

Tanzania




Factors influencing hygiene & health of mother & child during birth and post
natal care period

Issue . : ' . Leads to..
A Not respecting elders H
B Absence of elderly women K
C Not abstaining from sexual relationship whilst nursing K
D Mistreatment of mother by husband K
E Non availability of suitable food for babies/child M
F Contamination of baby foods M
G Not enough activity during pregnancy K
H Mother not given practical MCH advice from elderly women L
I Husband not receiving enough MCH advice from elderly women (sisters) D
J Baby born outside marriage M
K Problems during delivery D
L Not supervising siblings who take care of baby/child M
M Problems in child growth K

Note: Green issues denote perceived immediate problem level ,
Yellow issues denote perceived underlying problem level..
Red issues denote perceived basic problem level.

Observations:
This old woman perceives a number of issues at the immediate problem level which are
associated with the break up of traditional family structures within the urban environment (lack
of respect for elders, poor supervision of new-borns and infant children by care givers) - all of
which are perceived as directly impacting upon the growth of the child (M). The basic perceived
problem relates more to the protection of women from abuse/neglect by men (husbands) and
suggests a strateqy which would involve the older sisters of men as the promoters of improved
behaviour change. Issues “collecting” many others and those directly impacting upon the next

Tanzania | .
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problem level are generally judged to have higher priority rating in terms of strateqy
development (eg. Food hygiene & availability, F & E, advice to men from older sisters, B & I:
physical and reproductive health status of pregnant women, G & C.

Tarnzania
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. Hare & the Tortoise:
Sanitation & Hygiene Promotion in Tanzania




Hare & the Tortoise: Sanitation & Hygiene Promotion in Tanzania:

Problem Context:

Tanzania's efforts to improve basic health, education and sanitary conditions among its rural
population during the nineteen seventies and eighties have been widely acclaimed throughout
Eastern and Southern Africa. By 1985, the country claimed to have achieved almost 80 per cent
household latrine coverage, with safe water access lagging behind at 42 per cent. The national
"Latrinisation” campaign was launched in 1977 with central government directives requiring all
households to construct traditional latrines within new higher-populated collective "Ujamaa”
villages. By the late nineteen eighties however, the villagisation experiment had failed and many
communities had either returned to their dispersed traditional rural homelands or moved
towards the growing urban areas of Dar es Salaam, and other municipalities. Traditional
leadership and kinship structures were thereby weakened and the mechanisms, which had
obliged households to build and use latrines, began to lose effect.

Economic and political reforms introduced by the government during the early nineties in its
attempt to develop a market-based economy, have introduced a range of new constraints and
opportunities for the promotion of hygiene, sanitation at community level. Subsidies for the
construction of new sanitary facilities offered by the government and its collaborating partners
have been largely withdrawn as tighter fiscal policies saw the erosion of public sector
development spending. Health technicians and community mobilisation agents at ward and village
levels were among the first casualties in the first civil service retrenchment rounds during
1993. Many of these retrenchees became self-employed in the informal sector, with some
becoming front line workers for the growing number of indigenous community based non-
governmental organisations.

A participatory KABP study initiated in 1995 by the .
Ministry of Health, confirmed fears of a disturbing * Ministry of Health standards for
trend. The study of more than 2,800 representative | . Adequate Sanitary facility, 1996 -
households in rural and peri-urban areas revealed an | e o
) ] ] Latrine must have a:rigid, washable
effective latrine use rate of 65 per cent, with 21 per | aoor surface, odour/fly control device in
cent being classified as adequate sanitary structures | place, rigid: ‘support  structure - and
(see box for official definition of adequate sanitary | Privacy enclosure, canstructed not less
facility). The study employed PHAST tools (particularly ‘
the Pocket Chart method) to assess hygiene behaviours
associated with latrine use. Results indicated a significant number of regular latrine non-users
(35 per cent of structures showed signs of imminent collapse).
Children aged 7-14 years comprised 52 per cent of the regular latrine non-user group (school
sanitation access was estimated at less than 22 per cent). Disposal of infant's faeces outside
the latrine was common (49 per cent in rural areas) and regular
handwashing after defecation was practised among only 39 per cent of respondents. More than

Tanzania ‘



Hare & the Tortoise: Sanitation & Hygiene Promotion in Tanzania: ‘17 il

80 per cent of rural respondents did not wash hands with soap before food preparation and
most people shared common water containers to wash hands before eating.

This study indicated several critical areas where hygiene and sanitary practices had a direct

and significant impact on child and maternal health. These included hygiene practices during i
home births assisted by TBA's (between 60-80 per cent of all deliveries in Tanzania), during }
periods of home care for children between age 0-3 years and for people living at home with

HIV/AIDS. A consultation group (the Kibaha Group), comprised of leading national and regional

MCH, sanitation and health behaviour analysts, convened in April 1997 to map out a hygiene and

sanitation transformation strategy which could significantly impact upon the leading causes of

childhood and maternal morbidity and death.

The new Country Programme of co-operation 1997-2001, has defined sanitation in similar
holistic terms to those expressed in the UNICEF/EHP Better Sanitation Programming
handbook, 1997:

"A process whereby people demand, effect and sustain a hygienic and healthy environment
for themselves by erecting barriers to prevent the transmission of disease agents.”

The Ministry of Health recognised that the promotion of hygiene and sanitary practices must

be demand led, based on affordable and sustainable incremental steps achieved without financial
subsidy. This was a time however for major reforms in the health, education, water and local
government civil service sectors. Numerous meetings were being held to develop sector wide -
policies and a certain workshop fatigue began to set in.

Chiefly for this reason, the Ministry of Health encouraged UNICEF to kick-start the debate
on sanitation by focusing on simple well-documented interventions, shared in order to stimulate
the formation of an action-oriented network of independent artisans/promoters. Ministry of
Health are providing quality control guidance and assisting with the formulation of best practice
policy statements, which will be incorporated into sector wide policy documents through existing
discussion fora. Chief among these will be the stakeholder forum established to prepare policies
and best practice guidelines in advance of a WES sector-wide investment programme,

Concern with an acute trend of cholera transmission in the country has led to an intensification
of effort in this field. During 1997 alone there were 42,000 notified cases recorded, with
6,200 deaths ~ 17 per cent among children under five). Epidemiological evidence suggests that
poor hygiene related transmission routes are significant in high density populated rural towns,
unplanned crossroad settlements and urban areas. Demand for improved facilities is therefore
very high, as are the expectations for improvement of a number of critical hygiene behaviours,
which contribute to increased transmission.

&
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Hare & the Tortoise; Sanitation & Hygiene Promotion in Tanzania:

The efforts outlined in this project summary very much constitute “work-in-progress”. The
challenges ahead for UNICEF are many, not least in facilitating a well-informed, active network
of public health professionals and the design of community based monitoring systems.
Furthermore, serious efforts are being made to link nutrition, education and health counselling
workers in promoting sanitation & hygiene behaviour analysis within the context of community
level IMCTI and Early Childhood development initiatives.

Objectives:

The objectives for the hygiene and sanitation promotion component of the country programme
are presented within the overall hierarchy of programming objectives and other sector related
project objectives impacting upon reduction of malnutrition, childhood and maternal disease
morbidity/mortality. Goals for the sanitation and hygiene promotion sub-project have been set
in qualitative terms deliberately, since no reasonable quantifiable targets for behaviour change
could be justified at the beginning of the programme preparation exercise.

Specific behaviour change objectives will be set by communities themselves as part of the

PHAST assessment. The tools developed by the project will become the monitoring instruments
for community self-assessment, with overall progress being appraised by visiting district PHAST

Country Programme Objectives:

Reduction of infant and Reduction of severe and Reduction of maternal
under five mortality froma moderate malnutrition mortality by 30 per cent fram
1988 baseline of 115 and 191 from 1992 baseline of 7.1 a 1990 baseline of 200-400

to 80 and 90 respectively per 100,000 live births

per cent and 28.8 per
cent to 3 and 15 per cent

~ Tt

Generate sustainable mechanisms to

WES Project objectives
are qualitatively

effect accelerated and broad based orientad rather than
WES Pragramme Objective equitable investment for improved SMART to conform with
water & sanitation technical services the process-driven

nature of the project.

and positive hygiene behaviour Specific behavoiur
change. objectives are to be set
by communities
1 themseives
Promete aperational research and S —— e
policy analysis to strengthen /
Sanitation & Hygiene Promotion advocacy and to effect positive
behaviour changes within the
Sub-project Objectives: domestic domain of disease
transmission.

Tanzania ‘



Hare & the Tortoise: Sanitation & Hygiene Promotion in Tanzania:

facilitators during the WES programme mid-term review exercise in mid-1999.

Strategies

B

Key strategies employed during the project include:

.

Formation of small multi-disciplinary stakeholder teams to map out priority behaviour
areas for address in a hygiene & sanitation promotion campaign.

Develop participatory analytical processes for community action planning (priority
setting, behaviour assessment, monitforing, communication and marketing strategy
development)

Build capacity for a deeper community level analysis of constraining and enabling factors
related to critical hygiene and sanitation behaviours.

Strengthen linkages between consumer demand, service providers, retailers and
regulators in researching affordable, technically adequate, environmentally sound and
sustainable technology components.

Assess the efficacy of traditional health seeking behaviours and incorporate best
practice guidance within a hygiene promotion campaign centred upon school based
communities,

Document and disseminate lessons learnt throughout the hygiene & sanitation strategy
development process to inform policy making fora at all levels, particularly those
concerned with developing practical guidance in support of IMCI and ECCD initiatives.

Target Groups:

Primary Communities (school children, women, men, elders)

Informal sector masons, TBA's. Traditional healers

Secdnddr'y District Health Management Team, School Teachers

Tanzania



Hare & the Tortoise: Sanitation & Hygiene Promotion in Tanzania: SN Y

Activities

Baseline Sanitation & Hygiene behaviour assessment

UNICEF commissioned a baseline sanitation and hygiene KABP study with the Ministry of Health
during preparations for the new Country Programme cycle in 1995. Results of this study were
gazetted in 1996 (summarised under Problem Context) and provided a basis for discussions with
a group of national and regional experts (the Kibaha Group). This group was convened to map out
a hygiene and sanitation transformation strategy that could significantly impact upon the leading
causes of childhood and maternal morbidity and death. The key strategic elements for the
project outlined above were established by this group.

High-risk hygiene behaviour domains identified..
Particular attention was drawn to the need for a detailed assessment of factors which influence
hygiene & sanitation practices within the following domains:

Construction and use of domestic latrines.

Births assisted by Traditional Birth Attendants in the home environment.

Domestic and food hygiene practice among caregivers of children aged 0-3 years.
Clinical care of Cholera patients within the community and referral health facilities.
Care of patients living in the community with HIV/AIDS.

ooooCDo

Development of hygiene and sanitation behaviour assessment tools

PHAST (Participatory Hygiene & Sanitation Transformation) methodologies have been
extensively used and adapted in developing tools for hygiene behaviour assessment and
monitoring. The Saritation Ladder, Pocket Chart, Story-with-a-gap and Three-pile-sorting tools
have been extensively used, with artists being hired at the training venue to film and sketch
domestic environments, clothing traditions and utensils typical of the location. Communities are
beginning to set targets for specific behaviour changes and will use the same to tools to monitor
their own progress.

The UNICEF WES Unit has also developed a unique tool for visualising and analysing individually
perceived causal relationships affecting physical and psychosocial heatth within a given domain.
This Perception Mapping technique has proved extremely valuable in determining gender,
nutrition, quality of care and protection related issues perceived by individuals from household
to institutional levels. This method is particularly effective in illustrating the different
priorities and associations perceived by mothers and by health promoters at various institutional
levels on the same hygiene and sanitation related issues. School children have proven o be more
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comfortable with this technique than adults during peri-urban assessments conducted in Dar
es Salaam. Work in developing this tool continues within the context of pilots for community
based IMCI initiatives in Tanzania. Examples of Perception Mapping used to determine factors
influencing hygiene practice within home birthing domains is illustrated in Appendix 1-3).

Capacity Building for the analysis of hygiene and sanitation behaviours

A core group of six national trainers have so far trained a network of more than 60 district
level facilitators, initially with the support of a specialised resource training group based at
NETWAS Nairobi. Visual materials have been adapted from the core set of PHAST tools, which
were originally developed to examine factors contributing to the transmission of diarrhoeal
diseases. Selection criteria for PHAST promoters have prioritised those who are actively
engaged in community health promotion through NGO's as well as MoH personnel. Training has
also been conducted among health promoters working among Burundian and Congolese refugee
communities in the west of Tanzania. PHAST tools are being incorporated into an integrated
training package for all CSPD (area based) districts co-operating within the country programme.
A directory of artists engaged in the materials development process has been maintained, some
of whom are also working within a network supporting the region-wide SARA Communication
initiative.

Marketing of SUNGURA sanitation components

The 1995 KABP study highlighted that the majority of domestic latrines failed to meet
adequate sanitary standards established by the MoH. It was also noted that subsidised latrine
promotion projects were proving to be un-sustainable and were achieving poor quality component
production. The Kibaha Group recommended that a simple latrine improvement package be
developed for promotion within the growing informal artisan sector and that a network of NGO's
be involved in developing such a package.

In 1995, UNICEF began collaboration with a local NGO specialising in environmental sanitation
services, EEPCO (Environmental Engineering & Pollution Control Organisation). The organisation
had agreed to promote the SanPlat (Sanitary Platform) system in Tanzania through links,
facilitated by UNICEF, with the designer, Bjorn Brandberg. Training of artisans in the
production of SanPlat's began throughout the community based CSPD and emergency refugee
assistance programme in November 1995, Each course targeted 20 local private artisans, guiding
optimal production of latrine slabs using all-in-one pvc moulds, advising on low cost support
structures and financing mechanisms which would enable communities to purchase the products
without subsidy.

By January 1998, more than 230 artisans had been trained throughout the country. Post-
training course feedback sessions indicated that demand for SanPlat's remained low, despite the

Tanzania
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S—

& ( S ) By January 1998, more than 230

arfisans had been trained throughout
the country. Post-training course
feedback sessions indicated that
demand for SanPlat's remained low,
despite the quality and performance
approval of many rural and peri-urban
users. It was therefore decided that
a Communication Planning and
promotion campaign be initiated to
enhance the visibility of the SanPlat
and raise awareness of the
affordability and versatility of these
basic latrine components.

Communication Planning Framework comprises:

&

The Communication Plan included an analysis of behaviours among existing and potential
users/promoters of the SanPlat latrine, audience participation analysis among primary and
secondary target groups, message design, media identification and pre-testing. EEPCO
undertook this exercise after training by UNICEF WES and Communication specialists in mid
1997. The participation analysis revealed that the promotional skills of the trained artisans
proved to be one of the main factors limiting sales. Cost, surprisingly, was not a key factor as
slabs were available from as little as TSh2,000 (about$3). People were confused by the SanPlat
name and during subsequent message design and pre-testing sessions conducted among focus
groups, it was concluded that the SanPlat must develop its own Tanzanian identity or brand
name. After some deliberation on this issue, someone remarked on the shape of the drop hole
and footplates being similar to the head of a rabbit or hare (Sungura in Swahili). Connotations
of the hare in Tanzanian folklore are very positive: the hare is clean, honest and clever,

So, SUNGURA was chosen as the brand name after pre-testing. Promotional messages were
designed to urge people to "get smart (like the hare) and buy a Sungura” ! Male buyers were
targeted in the design of “point-of-sale” promotional materials (main domestic budget
controllers) as were the "child friendly” characteristics of the footplate and popular concerns
for the prevention of Cholera transmission through regular use of a latrine. The logo (see
header) appears on all promotional materials. Posters, information flyers, flags, comic strips and
stickers were chosen as the most effective materials (channels) to boost promotion and render
production outlets more visible. Distribution of these materials to sales outlets and further
training of artisans will continue during the remaining cycle of the country programme.

The impact of this promotion campaign on countrywide sales and latrine construction will be
monitored through a postcard feedback system designed together with the Ministry of Health,
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SUNGURA producers and users. Sales trends during pre-festing of promotional materials
already show a positive increase. It is estimated that between 20,000 and 25,000 SUNGURA
units were sold during 1997 alone, with the average sales outlet selling 12 per month (monthly
max™ 132). Recent contacts have revealed that the wives and daughters of several trained
artisans are taking on the production and sale of SUNBGLRA slabs. Further training courses for
women only promoters are scheduled to begin by demand in Zanzibar during July 1998.

Traditional health seeking behaviours & natural product potential...

The KABP study gave early indication of the widespread practice among rural and urban
residents in seeking traditional medicines for the treatment of illnesses commonly associated
with poor hygiene (sepsis, diarrhoea, helminths etc..). Formative research conducted by private
sector partners promoting natural products in Tanzania has indicated that knowledge of the
medicinal properties of plants is very localised, though not always the exclusive preserve of
traditional healers. Older women have played a traditional role in passing on such information,
though such channels are now much weakened by the break up of family structures within rural
and peri-urban communities.

Through Internet searches, UNICEF is compiling a database of indigenous and established
exotic plant species in Tanzania which offer proven efficacy in the prevention and treatment
of malaria (repellents, natural prophylactics), helminth infections, bacterial infections and water
purification (natural flocculating and sterilising agents). The intention is to conduct
participatory research in pilot communities targeted for IMCI assistance in order to assess the
extent of current practice with traditional medicines. A communication package targeting
primary schools will then be developed to reinforce and complement best practice with
information on how to cultivate, harvest and utilise useful plant components for the freatment
and prevention of common hygiene and sanitation related ilinesses. This pilot will be introduced
along the shores of Lake Tanganyika in efforts to enhance forestry, soil and lakeshore
environmental conservation awareness among school children (through proposed collaboration
with the Jane Goodall International NGO - TACARE and IRC).

Tanzania



Hare & the Tortoise: Sanitation & Hygiene Promotion in Tanzania: 2 Q‘ﬂ

Factors Enabling/Constraining progress

The following “force-field" diagram illustrates some of the key issues which are
expressed in no particular order of importance:

ENABLING

Formation of Kibaha Consultation Group
Established core group of PHAST TOT's
ving informal sector for building materials
ention to Hygiene & sanitation within MoH
ability structure for Hygiene & Sanitation
Rural-Urban migration
te transmission trend of endemic Cholera
Baseline Hygiene behaviour assessment
rmation technology - enhanced networking
nce of talented artists in peri-urban areas
g network of active indigenous NGO's
h literacy & primary school enrolment

>

Competing demands on members time & workshop fatigue
Availability & re-assignment to other duties

Planning authorities harassing un-licenced traders and art
New staff - familiarisation

Government financial transfer system weaknesses
Un-planned settlements & outdated planning controls
Poor water access & community management capacity
Development of effective monitoring tools & feedback sy
Cost of expansion and skills transfer to operate

Quality control and standardisation

Capacity and accountability systems weak

Lack of Teacher motivation - adolescent drop-outs

G

CONSTRAINING

Tanzania
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Lessons learned and best practice

One of the key factors which has ensured steady progress in the project is that a significant
commitment to the support of sanitation & hygiene activities was made during the country programme
preparation phase and that adequate resources were earmarked for implementation, Furthermore, the
PHAST and sanitation promotion initiatives were not seen as any radical departure from previous
approaches supported by UNICEF, but rather a consolidation and continuation of earlier efforts to
promote self-financing sanitation models and the development of participatory assessment capacities.
We have also been fortunate enough to work with a consistent core team of health professionals at
the senior leve! in order to develop the programme outline, build stakeholder consensus and prepare
implementation. This has been remarkable given the record for short-notice rotation of key health
personnel within government service. The growing number of national and international NGO's
expressing demand for more capacity building in the sanitation and hygiene field has also helped to
maintain progress momentum. The acute trend of cholera transmission in Tanzania over the past twelve
months has also raised demand and introduced stricter regulatory controls for improved sanitation
services.

Key challenges lie ahead however in maintaining a good degree of “quality control” over interventions,
particularly in designing and minimising the cost of visual materials production for PHAST tools.
Monitoring systems for informal sector partners present new challenges, especially since most artisans
have no fixed postal address and this presents a “tracking” problem. There is also urgent need to work
with the municipal planning authorities to formalise the licensing of businesses in the sanitation
“marketplace”. The Tanzanian version of the hare and tortoise folktale sees the tortoise crossing the
finishing line together with the hare (after holding onto his tail!). Our challenge will be to forge such
effective "teamwork” between the stakeholders in sanitation and hygiene promotion, and perhaps even
more to hope that we can cross the line together in meeting mortality reduction goals |

Tanzania ‘
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Perception Map by 17 year old mother '
(became pregnant whilst in Class V, 1994)

Factors influencing hygiene & health of mother & child during birth and post
natal care period

Issue ' Leads to..

Fear of complicated delivery ; _ c
Dirty hospital environment '

Poor health of newborn and mother

Physical and mental convulsions during delivery

Having to depend on parents for daily needs

Poor baby food — difficult to afford

Feeling of shame and anger of parents

Alienation by peers and the boyfriend (child’s father)

Lack of caretaker when mother must go out of home

Lack of maternal/babycare knowledge/skills

Frequent diseases for the baby eg. Malaria, diarrhoea, measles etc..

I S RaEREEoRCRONCEON=EY
SR R A N L R

Lack of further education/income to support baby
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UNICEF AND ENVIRONMENT SANITATION PROMOTION

Sanitation- A Major Global Challenge in the 21st Century

The global efforts in the field of water supply have increased throughout the International
Drinking Water Supply and Sanitation Decade (IDWSSD) and the 1990s saw approximately 75
percent of the world population gain access to safe water supply. Sanitation coverage, however,
has decreased continuously over the past two decades. The total population without access to
sanitation increased from about 1.7 billion in 1980 to almost 3 billion in 1994 and is projected to
reach 3.3 billion by the year 2000. Diarrhoeal diseases remain a major killer of children, resulting
in 2.2 million children dying each year. In addition, a rapid deterioration of environmental
sanitation in rural and urban arcas contribute to millions more child deaths every year. Even
more children are malnourished, physically stunted and/or mentally retarded, as a result of
excreta-related diseases and intestinal helminth infections.

The most common failure of sanitation efforts in the past has been a narrow focus on latrine
construction alone. It is now recognized that the process of behavioural change is of critical
mmportance. Only behavioural change will creatc a real demand for sanitation services, which
will in turn lead to improved health. Improved sanitation programmes now focus on techniques
to promote behavioural change, such as targeted hygiene education.

Towards an Integrated Approach for Health and Nutrition through Better Environmental
Sanitation and Hygiene

Research on poor chicken growth in dirty environments ! illustrates a linkage between child
growth and sanitation. Infectious illness which spreads more easily in unsanitary environments
leads to poor dietary intake and poor use of nutrients ingested. This, in turn, leads to lower
resistance to infection in a vicious “diet-infection” cycle. Children living in unsanitary

! The State of the World’s Children, 1998
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conditions may suffer from a fairly constant, low-level challenge to their immune systems that
impairs their growth. Such chronic low-level stimulation of immune system associated with life
in unsanitary environment may mean that nutrients go to support the body’s immune response
rather than towards growth.

The critical development of a child’s brain and intellectual capacities begins prenatally and
continues to be intense through the early years. The most rapid period of brain development takes
place in the first 2 years. Malnutrition early in life is linked to deficits in children’s intellectual
development. The Early Childhood Care for Child Growth and Development (ECCD)
programme is developed through a holistic approach to address child rights to survival,
protection, care and optimal development, prenatally to age eight. The Integrated Management
of Childhoed Illness (IMCI) programme aims at strengthening household and community
responses to deal with high infant mortality and morbidity due to diarrhoea, ARI, malaria and
measles: all of which are usually complicated by malnutrition. The IMCI programme features
deworming as an important element and adopts a synergistic and convergent approach at
household and community levels for child health, nutrition, sanitation and hygiene interventions.
Effective and integrated ECCD- IMCI interventions at the grassroots level will accelerate the
behaviour change of individuals, households and communities for better health, nutrition and
clean living environment.

Comparative Advantages of UNICEF

In some countries UNICEF is the only external agency providing substantial on-the-ground,
long-term support for water and sanitation programmes in rural areas. The decentralised nature
of UNICEF operations has allowed it to support innovative demonstration projects many of
which have led to changes in national government policies and practices. UNICEF has
accumulated a rich experience in social communication and social marketing, as well as technical
expertise, in all the major regions of the world. The intersectoral approach in promoting the
well-being of children and women has made it possible for UNICEF to raise policy and strategy
issues at the highest levels of government while at the same time continuing to work directly
with communities.

UNICEF WES Programme Strategies

The UNICEF strategy for Water Supply and Sanitation was approved by the Executive Board in
1995. The main focus areas of the strategy are:

* Environmental sanitation and hygiene

* Community bascd management of the water environment

* Empowerment and capacity building for monitoring, planning and implementation

The ten guiding principles in the strategy are: advocacy; basic services; community cost-sharing;
community management of the water environment; gendcr equity; global, national and local
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goals; intersectoral linkages; participatory approaches; and partnerships.

Working ngether Towards a Common Goal

UNICETF recognises the importance of partnerships in the sector and continues to collaborate
with other stakeholders including donors, other UN agencies, research and networking
institutions, international and local NGOs and the private sector.

UNICEEF has recently signed the following Memoranda of Understanding:

g WHO on joint strategy on water supply and sanitation under the joint Committee on
Health policy (JCHP);

L’
b

UNEP on Child Health and Environment;

@ The World Bank on water and environmental sanitation collaboration in Africa;
< World Wild Fund for Nature (WWF) on fresh water initiative; and

< HABITAT on urban sanitation.

For example, the WHO-UNICEF Joint Monitoring Programme is the recognised source of
sectoral information for the UN system; the UNICEF-UNEP Childhood Lead Poisoning booklet
is used as advocacy tool; the UNICEF-World Bank collaboration is to support the Sub-Saharan
Africa countries to promote access to safe water, environmental sanitation and hygiene
education; WWF-UNICEF joint effort on fresh water studies in India and now being planned in
Africa; and HABITAT-UNICEEF is jointly developing a handbook on low cost urban sanitation
technologies for promotion of urban sanitation and has selected specific countries for
collaboration.

UNICETF has close collaborative experiences with leading NGOs such as WaterAid and CARE.
In the arca of sanitation and hygiene promotion, UNICEF works closely with DFID/WELL,
USAID/EHP, SIDA, CIDA, NORAD, Dutch Aid and other bilateral organisations. A series of
tools for sanitation and hygiene has been produced in collaboration with these partners, the most
notable being the Sanitation Handbook and the Hygiene Evaluation Procedures.

Global Environmental Sanitation Initiative (GEST)

The Collaborative Council of Water Supply and Sanitation, at its meeting in Manila in November
1997, unanimously endorsed the Global Environmental Sanitation Initiative (GESI) proposed by
UNICEF. The participants, including donors, UN agencies, NGOs and over 80 developing
country decision makers and professionals called for worldwide concerted efforts to promote
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sanitation under GESI with an aim to promote sanitation and hygiene and to improve knowledge
creation and dissemination..

To capitalize on this initiative, to find new approaches for the sector and to strengthen
collaboration among agencies, several consultations on GESI have been held between UNICEF,
WHO, the World Bank, USAID, IRC and WEDC.

The UNICEF workshop on environmental sanitation and hygiene is seen as an important step to
further stimulate action around the GESI Initiative.

UNICEF 1998-2000 Programme Priorities

T m——

In order to accelerate progress towards the World Summit for Children goals, UNICEF has
prioritised four, often cross-cutting, areas of “unfinished business™:

1.  Reducing young child mortality and morbidity and preventing child disability.
Within the scope of this overall aim will fall actions to improve children’s
nutritional status; community and household sanitation and hygiene practices; and
access to health care facilities and household-level care;

2. Reducing maternal morbidity and mortality, which will also help reduce child
mortality, morbidity and disability;

3. Improving access to and quality of basic education; and
4. Reducing exploitation, abuse and harm of children.

The three emerging priority areas identified as important to achieving the World Summit for
Children goals and also in shaping UNICEF’s future work are:

1. Improving early childhood care for child growth and development;
2. Improving young people’s health and development;
3. Improving the availability and use of data in critical areas.

Child-focused and cross-cutting approaches will be stressed and strengthened, particularly in the
arcas of health care access, immunisation, nutrition, hygiene and sanitation, and women’s health
and equality. The new integrated WES programme priorities withing this context are:

* Support integrated community based approaches to improve child health, nutrition,
sanitation and hygiene in 27 countrics which have both under 5 mortality rates and a
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potential for rapid improvement and where integrated efforts are already initiated. The
activities are: community-based health and nutrition; community and household actions
on care of young children and early recognition of illness; mass de-worming and anemia
prevention; improve sanitation and hygiene; hygiene preparation and storage of food;
sanitary disposal of human excreta with particular attention to the faeces of infants and
young children and the establishment of hygienic play areas for young children.
Focus countries: Tajikistan, Kazakstan, Cambodia, Angola, Kenya, Madagascar,
Malawi, Mozambique, Namibia, Tanzania, Uganda, Zimbabwe,
Egypt, Yemen, Bangladesh, Nepal, Bolivia, Haiti, Benin, Burkina
Faso, Cameroon, Ghana, Guinea, Mali, Mauritania, Senegal and
Togo.

* Improve environmental sanitation in urban areas of 8 countries with large urban
populations through the integration with health and nutrition activities; capacity building
on construction of sanitary facilities and communication skills.

Focus countries: China, Philippines, Ethiopia, India, Pakistan, Brazil, Mexico and
Nigeria.
* Support to improved access to safe water in 22 countries which have a potential for

significantly improved coverage. The activities include: build capacity for operation and

management through institutional reforms and training; set up monitoring system; assist

government to develop policy; promote school sanitation and hygiene; integrate WES

with nutrition, health and education programmes.

Focus countries: Ethiopia, Madagascar, Uganda, Zambia, Zimbabwe, India, Sri
Lanka, Bangladesh, China, Philippines, Guinea Bissau, Guinea
Conakry, Nigeria, Liberia, Gambia, Mali, Chad, Bolivia,
Guatemala, Honduras and Nicaragua.

* Support to Guinea worm eradication in 18 countries where this disease remains endemic.
The activities include: support to epidemiological surveillance and early case
containment; supply water filter and vector control; improve access to safe water in
remaining endemic villages.

Focus countries: Ethiopia, Kenya, Uganda, Sudan, Yemen, Benin, Burkina Faso,
Cameroon, Central African Republic, Chad, Ghana, Ivory Coast,
Mali, Mauritania, Niger, Nigeria, Senegal and Togo.

The Environmental Sanitation workshop in June 1998 will be the foundation stone for an
integrated approach towards the 1998-2000 goals and the outcome will be used as a tool to
achieve the ultimate global objective of reduction of child mortality and mobility; better health
and development and above all to promote the rights of the child.
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UNICEF Workshop on Environmental For reference only
Sanitation and Hygiene o Not for quotation
10-13 June 1998, New York

PROGRAMME PRIORITIES FOR UNICEF
May 1998 to December 2000

U K Maae , [ IV
The document defines specific short-term progrifnme priorities\

for UNICEF based on the status of the goals set by the 1990
World Summit for Children. Priority actions related to

improveme a’é’ééé’ﬁ"f&‘iﬁfewﬂér and sanitation are spelled out
in Sections 1.5, 1.6, 1.7 and 1.15.
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To: Regional Directors and Deputy Regional Directors
Representatives and Assistant Representatives
Directors: Brussels, Copenhagen, Florence & Tokyo

From: | Sadig Rasheed Y\
Director —\—‘ (\h ~

Programme Division

Subject: 1998-2000 Programme Priorities

In her memorandum to staff of 19 February 1998 -- Looking Ahead -- the Executive
Director referred to the discussions in the January 1998 GMT meeting on short-term priorities for
UNICEF and the process that has been initiated to define the organization’s mission in the 21st
century. The GMT reviewed a set of recommended short-term programme priorities presented
by the Programme Division and asked a small working group of staff from Supply Division, EPP
and Programme Division to develop these proposals further, in consultation with country and
regional offices.

The attached PRO is the result of this effort to define specific short-term programme
priorities for UNICEF which the January GMT initiated, based on the status of WSC goals. In-
undertaking this exercise, the working group was also mindful of the evolving work on future
priorities for UNICEF, as well as the work currently being done in preparing and finalizing the
Medium Term Plan (MTP) for the September 1998 Executive Board.

This document is not intended to provide a comprehensive list of all areas of UNICEF
programming in the next three years. What it does do is set out four areas of concentration
relating to the unfinished business of the WSC goals. In addition, it highlights three areas of
emerging priority, which we believe are important both for our long-term efforts to reach the
goals, as well as for our future activities.

While we recognize that all countries have a well developed decade plan and are
implementing those plans to achieve the goals, it was felt that there are specific countries where
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significant progress is both needed and possible. These countries have been identified through a
process of consultation at the February session of the GMT, and with several country offices,
Regional Offices and headquarters divisions. They are countries with: demonstrable government
commitment to attaining the goals, an existing UNICEF programme with capacity for increased
- activity, and the resources -- potential or real -- to respond to the needs of children and achieve
the remaining outstanding goals.

Consultations to date have confirmed that the priorities outlined are feasible for the

- countries identified in this PRO, although there may still be operational issues and specific
country constraints that need to be resolved. Country Representatives are asked to bring such
issues to the attention of the Director of the Programme Division and the concemed Regional
Director by latest the end of May. The countries listed are requested to inform the Director of
Programme Division and their respective Regional Directors by the end of August of the specific
activities undertaken towards achievement of these priorities, and the outlook for the future.
Programme Division will have the overall responsibility of monitoring and follow up in close
consultation with each Regional Office.

It is widely felt that agreement on these priority activities in the next few years will
greatly facilitate the mobilization of the additional funds and human resources needed and the
dialogue with important partners in industrialized and developing countries.

I want to add that while this document is addressed specifically to those country offices
- identified in it, I commend this PRO and the priorities it sets out to the attention of all country
offices. In this context, Regional Directors will have the effective responsibility of including
other offices as deemed desirable in the accelerated activities.

Regional Directors are kindly requested to bring this document to the attention of all
representatives at the forthcoming round of meetings of the Regional Management Teams, and
the views of the RMTs on how best to operationalize these priorities are encouraged and greatly
welcomed.

Best regards.

cc: NYMT
PDMT
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Achieving the goals of the World S'umu‘jit for Children is an essential step in implementing the
Convention on the Rights of the Child (pRC) and the Convention on the Elimination of All
Forms of Discrimination Against Womeén (CEDAW). As we approach the close of this decade,
we must redouble our efforts to help those countries that are still lagging to make the extra effort
needed to reach the agreed World Summit for Children (WSQ_)__tir_giti. /
/—_ !

At the Global Management Team (GMT) meeting, 19 January 1997, we discussed both short and
long-term objectives for UNICEF in the coming years and we agreed that as we define_
UNICEF’s-mission and priorities for the 21* century, we must also focus renewed efforts on the
unﬁmshed agenda of the WSW identified the following areas for immediate priority

“attention: reducing ‘maternal mortahty and infant and young child mortality in high MMR and U5
mortality countries, reinvigorating the attention paid to immunization and other preventive and
promotional health and nutrition interventions such as hygiene, sanitation and micronutrient
supplementation and improving the capacity of families to protect children's health and well-
being; strengthening our emphasis on basic education; and programming for the special
protection needs of children.

We also recognized three new priority areas based on important lessons learned since 1990 as
vital both to the achievement of the WSC goals as well as for the organization's future work:
attention to the needs and rights of adolescents; improved data collection and use; and the
importance of an integrated approach to improving early childhood care and young child
development.

Seven priority areas for the next three years

In order to make significant progress towards the WSC goals, intensified UNICEF support,
therefore, will be provided in the following four, often cross-cutting, areas of unfinished
business:

1. Reducing young child mortality and morbidity and preventing child disability.
Within the scope of this overall aim will fall actions to improve children's
nutritional status; community and household sanitation and hygiene practices; and
access to health care facilities and household-level care;

2. Reducing maternal morbidity and mortality, which will also help reduce child
mortality, morbidity and disability;

3. Improving access to and quality of basic education; and

4. Reducing exploitation, abuse and harm of children



The three emerging priority areas identified as important to achieving the WSC goals and also in
shaping UNICEF's future work are:

1, Improving early childhood care for child growth and development
2. Improving young people’s health and development
3. Improving the availability and use of data in critical areas

There are, obviously, many ways in which all these priority areas overlap, and UNICEF will use
its strategic advantage, in being child focussed rather than sector focussed, to support actions
which cross traditional 'sectors', for example an integrated approach to early childhood care for
child growth and development and school based health and nutrition activities.

In health and nutrition, UNICEF's focus will be on support for early preventive and promotional
actions wherever there is evidence of effectiveness and feasibility. UNICEF will also exploit its
relative advantage in being able to work with a range of civil society organizations and, in many
countries, with local government, to improve family and household practices which promote
better child health and growth, and which ensure that all families appreciate the importance of
preparation and planning for childbirth which 1s as safe as possible for both mother and infant.
Immunization and micronutrient supplementation have already been shown to be highly effective
and feasible to implement almost everywhere,

UNICEF will continue to develop and sustain programmes that maximize the benefits of young
children's contacts with trained health workers during their first two years of life. During these
contacts, immunizations and micronutrient supplements will be provided, together with advice
and help on young child feeding and management of common illness such as diarrhoea and
malaria. In areas where the health infrastructure is weak, particularly in Africa, UNICEF will
continue to support the strengthening of the health system and the revitalization of health centres
to provide a minimum of basic services.

Three groups of actions are outlined under the section on education, each with a proposed set of
tasks. Two other areas address educational issues as well. These are the sections on “Early
Childhood Care for Child Growth and Development” and on the “Reduction of exploitation,
abuse and harm of children”. With regard to the actions outlined under education, the sets of
tasks are: (1) increased effort in 12 low enrolment countries in order to have a realistic set of
targets, strategies, and timeline for achieving the WSC goal in education, (ii) continued priority
to girls’ education, particularly at primary level but at other levels as well where appropriate, and
(iii) improving the learning environment.

Criteria for countries :

In consultation with many country offices, regional offices and headquarters divisions, this
document identifies specific countries where particular efforts will be made to implement the
priority actions outlined above. These countries were selected on the following bases:
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ili)  the resources, potential or real, to support efforts to reach still outstanding goals. /(,/_

We recognize that these efforts will require significant human and financial resources, including
general resources, special purpose contributions, staff time and supplies. However, we believe
that the conditions exist for acceleration and we will work closely and actively with you to
mobilize the resources and renewed political commitment needed to realize these goals.

As you will see, the list of priority actions that follows is not an exhaustive one, as it is
recognized that UNICEF, in addition to making specific contributions to achieving the WSC
goals, will also be developing over the next two to three years programming areas that link with
the UNICEF agenda beyond the year 2000. While effective programme approaches in some of
the new priority areas -~ including Early Childhood Care for Child Growth and Development and
adolescent health -- are increasingly clear, more needs to be done to refine the indicators in these
areas over the next several years.

The document outlines the types of activities for which UNICEF will provide direct assistance to
central governments, local governments, and/or civil society organizations. In most of the areas
described, UNICEF will provide this support in partnership with others, and in the context of the
United Nations Development Assistance Framework (UNDAF). Among the agencies that
UNICEF will work closely with are the multilateral development banks, WHO, UNAIDS,
UNDP, UNFPA, UNESCO, UNCHS/Habitat, WFP, bilateral donors, and international and local
civil society organizations. For the sake of brevity, these partnerships are not described in detail
in the list of priority actions which follow.

Critical supplies will include learning materials and school supplies, vaccines, and injection
equipment, injection materials, cold chain equipment, micronutrient supplements, essential
drugs and sanitation supplies. Specific supply strategies will be an integral part of UNICEF
action and priority will be given to the appropriate and timely delivery of inputs from global,
regional and local sources. Wherever relevant, kits and set packs will be rapidly developed and
stocked in Copenhagen to facilitate the logistics of delivery to services and communities.
UNICEF will also offer its procurement services to both developing countries and donor
countries in order to increase the volume of basic supplies available for meeting the objectives
stated. Additional efforts will be made to monitor and document the effectiveness of these
actions.
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Unfinished business of the WSC

1.  Actions to Reduce Under 5 Mortality, Morbidity and Disability
Rates

Child-focused and cross-cutting approaches will be stressed and strengthened, particularly in the
arcas of health care access, immunization, nutrition, hygiene and sanitation and women's health
and equality.

Community-based actions to promote and protect children's health and nutrition will be
complemented by improved management of childhood illness at health facilities. This will be
reinforced by the extensive programme of health worker training and related support to improve
health systems' management of life threatening childhood illnesses. The initiative, integrated
management of childhood illnesses (IMCI), is spearheaded by WHO in collaboration with
UNICEF and many other partners. UNICEF will work to ensure that facility-level IMCI is
operating well in the same areas where intensive support for community and household activities
arc provided by UNICEF. Further, in countries/districts where the comprehensive IMCI
programme has not been introduced, ongoing support will continue to be provided to
programmes for the control of diarrhocal disease and acute respiratory infections. IMCI drug kits
will be developed for mass availability at facility level, and adapted to local conditions.

UNICEF will continue to focus on preventing childhood disabilities due to poliomyelitis and
iodine and vitamin A deficiencies, through sustaining the effective strategies already in place. In
addition, UNICEF will seck more aggressively to reduce the childhood disabilities associated
with the health of mothers during pregnancy, the care of mothers and infants during the perinatal
period, and care to children during the first years of life (see section 2 on reducing maternal
morbidity and mortality below). The feasibility of reducing debilitating neural tube defects in-
infants, through increasing folate intake of women of childbearing age (through fortification or
use of supplements) will also be investigated. UNICEF will also continue efforts to prevent death
and disability of children due to land-mines. These actions will be complemented by support in a
number of countries for community-based rehabilitation of children with disabilities, UNICEF
will also continue to support activities to eradicate Guinea worm.

In all countries in which the under-5 mortality rate is above 70 (See Annex 1):

1.1 Achieve high immunization/vitamin A supplementation coverage.

Over 90% of children will be immunized with all primary EPI antigens, including
measles. To reduce the incidence of neonatal tetanus, mothers will be immunized
in all administrative regions in each country. All vaccinations will be done using




injection equipment and quality assurance procedures that reduce the risk of
transmission of infections and other preventable adverse effects to virtually zero.
Autodestruct syringes bundled with incineration boxes for their safe disposal will
be used for all mass campaigns.

- - Inthe Annex 1 countries, over 90% of children will receive high dose vitamin A
supplements, to be given wherever possible during EPI visits. All immunizations
and vitamin A supplementation will be recorded on a child health card, kept by
child’s parents or caregiver, to facilitate monitoring,.

- National and local capacity will be strengthened in order to sustain viable
immunization programmes. UNICEF support will continue at least until the year
2005 and possibly longer, especially in the poorest (Band A) countries. This will
include support to technical and management capacity building and to renew or
re-habilitate the cold chain. It will also include the establishment of a viable
medium- term mechanism to finance vaccine purchases, to ensure that all
necessary vaccines can be purchased well in advance of need.

1.2 Support special measles control activities in countries with high measles morbidity
and mortality. UNICEF offices in the following 20 countries, which carry a large
proportion of the global measles burden, will give this priority attention:

Indonesia

Angola, Ethiopia, Kenya, Madagascar, Somalia, Tanzania, Uganda
Afghanistan, India, Pakistan

Burkina Faso, Cameroon, DR Congo, Cote D'Ivoire, Ghana,
Guinea, Mali, Nigeria, Senegal.

(Additional countries will also support accelerated measles control)

- Conduct special mecasles immunization mass campaigns, combined with vitamin
A supplementation, in under-served, densely populated urban and peri-urban areas
for children in high risk age groups.

- Establish measles surveillance.

- Improve household skills in caring for children with measles (in conjunction with
IMCI activities below), including the use of vitamin A supplements in treatment
of children with measles.

1.3 Support intensified neonatal tetanus control activities in countries that have not
reduced neonatal tetanus incidence to fewer than 1/1000 live births in all districts. UNICEF
offices in the following 26 countries, which carry a large proportion of global neonatal
tetanus burden or where nconatal tetanus remains an important cause of infant and
maternal mortality, will give these activitics highest priority:
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EAPR: China, Cambodia, Indonesia

ESAR: Angola, Ethiopia, Mozambique, Somalia .
MENA: Sudan

ROSA: Afghanistan, Bangladesh, India, Nepal, Pakistan

WCAR: Burkina Faso, Cameroon, Chad, DR Congo, Cote D'Ivoire, Ghana,

Guinea-Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal

- Conduct special tetanus toxoid mass campaigns in high risk areas to ensure all
women of child-bearing age have received at least three doses of tetanus toxoid.
Newly developed pre-filled single-use syringes, likely to be available within a
year, will be utilized, allowing tetanus toxoid to be safely given to mothers who
do not have access to health facilities.

- Support activities to improve child birth practices, including encouraging the wide
use of home delivery kits and making available basic supplies in local health
facilities for safe delivery.

1.4  Introduce yellow fever vaccine in targeted countries where this is epidemiologically
justified and introduce hepatitis B vaccine in all countries which have high carrier
rates, and where DPT3 coverage rate is above 70% ; provide support to
governments to decide on and prepare for introduction of HIB vaccine.

- Both yellow fever and hepatitis B vaccines are of proven effectiveness and .
relatively low price (and a concerted effort is expected to reduce prices further),
but they have not presently been widely used in developing countries, particularly
the poorest developing countries. The successful introduction of these vaccines
will pave the way for the use of new vaccines, to prevent some types of diarrhoea
and pneumonia, for example. These new vaccines are expected to be available and
relatively affordable by 2000.

{ 1.;\, Support integrated community based approaches to improve child health, nutrition,
"/ _sanitation and hygiene in 27 countries which have both high under 5 mortality rates
and a potential Tor rapid improvement and where integrated efforts to improve

child health, nutrition, sanitation and hygiene are already being initiated: ’</
4 _
CEE/CIS:  Tajikistan, Kazakstan _ { l % 6
EAPR: Cambodia 1L
ESAR: Angola, Kenya, Madagascar, Malawi, Mozambique, Namibia, \CC
Tanzania, Uganda, Zimbabwe
MENA: Egypt, Yemen
ROSA: Bangladesh, Nepal,
TACR: Bolivia, Haiti
WCAR; Benin, Burkina Faso, Cameroon, Ghana, Guinea, Mali, Mauritania,
Senegal, Togo .
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- Expand and enhance existing community-based health and nutrition activities in
the 20% of districts or regions in the country where under-5 mortality rates are
highest. Actions will be initiated and implemented using the principles of the
1990 UNICEF Nutrition Strategy - an explicit conceptual framework, community
participation, empowerment, management and use of locally relevant information
collected in a participatory way to guide implementation and course correction.
Actions will also be based on country actions already demonstrated to be
successful, for example those highlighted in the 1998 SOWC report.

- Community and household actions will focus on improving care of young
children: support for breastfeeding; adequate complementary feeding; and early
recognition of illness and appropriate home management and early referral of
children with pneumonia, diarrhoea, malaria and measles, in the context of the
integrated management of childhood illness. Mass de-worming and anemia
prevention will also be supported.

- These same communities and households will also be helped to improve
sanitation and hygiene through support for locally identified relevant actions such
as hand washing, hygienic preparation of food for young children, sanitary
disposal of human excreta with particular attention to the faeces of infants and
young children, and the establishment of hygienic play areas for young children.

Improve environmental sanitation in urban areas of eight countries with large
urban populations:

EAPR: . - China, Philippines _ . éiq«( '
ESAR: Ethiopia Ao Cc.-K
ROSA: India, Pakistan - $
TACR:  Brazil, Mexico

WCAR: Nigeria

- Strengthen integration with health and nutrition activities

- Give special emphasis to capacity building in the following areas: a) latrine

construction, b) on-site and off-site waste water disposal, ¢) garbage disposal and
d) communication skills for behavioural change.

- Implement pilot projects in community-managed sanitation to demonstrate the
low cost and feasibility of such actions.
- Within the context of GESI, along with Habitat, assist governments in the bl’x v%

o s .. . 7,
development of sanitation policies and strategies. o5 4
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Support to improved access to safe water, in the following countries which have a
potential for significantly improved coverage:

ESARO: Ethiopia, Madagascar, Mauritania, Uganda, Zambia, Zimbabwe
ROSA: India, Sri Lanka, Bangladesh

EAPRO: China, Philippines

WCARO: Guinea Bissau, Guinea Conakry, Nigeria, Liberia, Gambia, Mali,

Chad

TACRO: Bolivia, Guatemala, Honduras, Nicaragua,

Malari

Provide intensified support for community-based malaria prevention and treatment

mn:

Country programmes will focus on building capacity for improving operations
and maintenance through institutional reforms, formal training, on-the-job
training and sharing of experiences to ensure long term sustainability and
household water security.

Improve the economic efficiencies of water supply, through ensuring better
management of programmes and the appropriate choice of technologies.

Work with governments to set up regional/district level monitoring systems to
facilitate knowledge of water-supply disparities and needs.

Assist governments in the development of appropriate policies (or support to
improve existing policies) to increase coverage and reach the unreached.

Promote school water supply and sanitation programmes.

Ensure gender issues are given high priority in water programmes.

Promote the close convergence of the water supply programmes in these countries

with sanitation and hygiene programmes as well as with health, nutrition and
education to achieve maximum impact for reduction of under-5 child mortality,
morbidity and malnutrition,

a prevention and treatment.

CEE/CIS:  Tajikistan :
EAPR: Cambodia, Myanmar, Laos and Papua New Guinea

ESAR:

Angola, Eritrea, Malawi, Zambia

WCAR: Benin, Burkina Faso, Gambia, Ghana

10
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1.10

- Provide mosquito nets, and ways to regularly re-dip in insecticide, to at least half
of all families in the 20% of districts or regions where U5 mortality rates are
highest and where malaria is a major contributor to young child deaths.

- Ensure appropriate first line drugs for malaria trcatment readily available
(including through commercial outlets) together with education on importance of
correct dosing and home care of sick children. Ensure that second-line drugs are
available at health facilities and health workers trained In correct management of
malaria (linking with IMCT ).

- Establish mechanism for monitoring and evaluation.

- Malaria prevention and treatment will be integrated with other community based
health and nutrition improvement programmes.

Continue to support and expand Baby Friendly Hospital Initiative, and continue to
support local compliance with the International Code of Marketing of Breast Milk
Substitutes.

Support actions to reduce mother to child transmission of HIV in countries and
areas of countries where HIV prevalence in young women is high:

EAPR: Cambodia, Thailand, Viet Nam
ESAR: Botswana, Rwanda, Uganda, Zambia
WCAR: Cote d’Ivoire

- Increase access of pregnant women to voluntary counseling and testing for HIV,
drawing on community involvement and participation, and the use of low cost
testing techniques, and link this with efforts to ensure wider access to counseling
and testing for young people.

. Support for population-wide actions which are likely to be effective in reducing
risk of transmission of HIV virus from mother to child. Such actions are likely to
include low-dose vitamin A supplementation, prevention and treatment of malaria
in pregnancy, treatment of sexually transmitted diseases and preparation for
breastfeeding so as to minimize cracked nipples and mastitis. The results of
research presently underway to determine effectiveness of these, and other
actions, should clarify programming options before the end of 1998.

- Work with partners and pharmaceutical industry to develop ways that HIV+
pregnant women can have access to short course anti-retroviral therapy to reduce

11 /...
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1.13.

risk of transmitting virus to infant.

- Linking to the BFHI wherever possible, support counseling of HI'V+ mothers on
infant feeding options. Where HIV+ mothers choose to use infant formula,
develop ways to make infant formula available, together with ways to minimize
risks associated with its use, without compromising the principles of the
International Code of Marketing of Breastmilk Substitutes.

Support to achieve poliomyelitis eradication.

- In all countries, where necessary, UNICEF will work with WHO and Government

to ensure that efficient surveillance systems to detect remaining poliomyelitis
cases are operational.

- In countries in Africa, Middle East, CEE/CIS and Asia, UNICEF will, together
with WHO and others, support National Immunization Days (NID) to
complement routine immunizations as a major part of the polio eradication effort.
In countries and areas with civil unrest and unstable governments, UNICEF’s role
will be especially critical.

- As a major supplier of polio vaccine, UNICEF will continue to source quality
vaccine at competitive prices. All countries will plan well in advance for their
vaccine requirements given the end-year peak in NID’s and consequent demand
for vaccine.

Support to eliminate iodine deficiency disorders (IDD)

In all countries where IDD has been identified as a potential problem, UNICEF will
continue to support efforts to monitor progress towards IDD elimination. These will
include monitoring salt iodine content, including participatory monitoring by consumers
and schoolchildren using rapid test kits, and monitoring of biological indicators of iodine
nutrition as part of multi-indicator sample surveys. UNICEF will supply as necessary the
newly developed semi-quantitative salt test kits.

Prevention of disabilities due to land mines and support to landmine survivors
in:

CEE/CIS: Bosnia, Croatia

EAPR: Cambodia

ESAR: Angola, Mozambique

- Promote and support landmine education and awareness programmes.

- Catalyze efforts to ensure access to social services and in particular to basic
education and professional training of children and youth with acquired
disabilities. ‘
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2. 1.

Facilitate provision of sustainable support to community based rehabilitation
programmes.

Contribute to improvement of knowledge base through evaltuation of quality and
the impact of existing preventative, education/training and community based
rehabilitation initiatives.

Support where necessary the development of workshops for the production of
prosthetics and therapy aids for disabled children.

Protection of and care for children with disabilities:

EAPR: China

ESAR: South Africa, Tanzania, and Uganda
MENA: Egypt

TACR: Guatemala

WCAR: Cote D’Ivoire, Gambia, Mali

Support development of national and local plans of action that will provide for
access to basic health, nutrition and education service to children with disabilities,
Enhancing ability of parents or care givers to recognize earliest signs of disability
and to encourage them to seek early treatment and to demand appropriate services.
Creating an enabling social environment for children with disabilities, with
special focus on reducing gender based negative attitudes and stigma.

Support to Guinea worm eradication in the 18 countries where this disease remains

endemic:

ESAR: Ethiopia, Kenya, Uganda

MENA: Sudan, and Yemen

WCAR: .  Benin, Burkina Faso, Cameroon, Central African Republic, Chad,

Ghana, Ivory Coast, Mali, Mauritania, Niger, Nigeria, Senegal, Togo,

Support epidemiological surveillance and early case containment, supply of water
filters, vector control.

Improve access to safe water in remaining endemic villages through construction
or rehabilitation of wells and boreholes.

Actions to Reduce Maternal Mortality

Support the development of a "Mother Friendly" environment in societies, with
priority to countries with the highest maternal mortality rates. Continue to support

efforts

to establish effective national policies for reducing maternal mortality, and
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document successful approaches to broaden support for efforts to reduce maternal

mortality:

EAPR; Cambodia, Indonesia, Laos, Myanmar, Papua New Guinea, Viet Nam
- ESAR;: All countries

MENA: Egypt, Morocco and Yemen

ROSA:; All countries

WCAR: All countries

Elements of support will include:

Advocacy for the application of human rights instruments (CRC, CEDAW) to the
area of safe motherhood.

Ensuring that maternal and neonatal health care services are strengthened and
given priority in all efforts to strengthen health systems and reform health sector.

Improving quality and professionalism of workers who attend mothers during
birth.

Provision of equipment and supplies (birth kits, medical equipment in health
centers and district hospitals, obstetric drugs, micronutrient supplements) where
appropriate.

Development of quality assurance standards and protocols for maternal and
newborn health services and establishment of systems for investigating causes of
maternal deaths.

Expansion of community and family actions which can prevent and reduce
maternal and neonatal deaths. These will include advocacy about delaying age of
marriage and childbearing, importance of breastfeeding and family planning,
interventions for improving nutrition of girls, adolescent girls and women, and
improved home childbirth practices, improved preparations for birth and for
possible emergency transportation and referral.

Expand and replicate strategies and experiences that have successfully increased
professional training among those attending births in:

ESAR: Angola, Mozambique

MENA: Egypt

WCAR: Ghana, Mali, Niger, Nigeria, Senegal, Togo
EAPR: Indonesia

ROSA: Bangladesh, India, Pakistan, Nepal

14 /...



- Because trained assistance at births is so important in reducing maternal mortality
and morbidity as well as helping prevent childhood disability, the replication and
expansion of successful programmes in the above countries is a major priority.
The positive results of Indonesia’s experience in the training and placement of
mid-level community midwives, for example, have led national and state
Governments in Bangladesh and India to commit to replicating this intervention.

and expand and replicate strategies that have increased coverage and impact of
district-level safe motherhood projects in:

WCAR: Benin, Burkina Faso, Cameroon, Cote D'Ivoire, Guinea, Mali, Niger,
Nigeria, Senegal, Togo

- Ongoing support to district-centered projects in many of the countries named
above will be maintained and expanded. For every 500,000 population this will
typically include revitalization of four health centers, upgrading of one district or
regional hospital with surgical capacity, and ensuring that all of these facilities
have adequate levels of supplies, equipment and essential drugs. Community
participation, linked to the Bamako Initiative strategy, will be encouraged.
Support will also be provided to establish emergency communication and
transportation systems.

2.3  Demonstrate the feasibility of reducing low birthweight and perinatal mortality
through judicious use of food and nutrient supplements as part of an approach to
improve care for women in:

EAPR: Indonesia, Philippines, Viet Nam

ESAR: Mozambique and Tanzania
ROSA: Bangladesh, Nepal

WCAR: Gambia

- A multiple micronutrient supplement with all essential micronutrients commonly
deficient in family diets which are particularly protective (including but not only
Iron, Vitamin A, Zinc, and Folate) will be provided for all women in preparation
for pregnancy. Those women that have Chronic Energy Deficiency (CED) (i.e. a
BMI of less than 18.1 or a mid-upper arm circumference of less than 23.5cms)
will be provided with food supplements where collaboration with WFP and local
NGOs is possible. Mothers will also be offered de-worming and access to malaria
prevention with impregnated bednets and anti-malarial drugs.

2.4  Establish system of quality assurance in maternal health , including support for

capacity strengthening, development of instruments, and establishment or
strengthening of system for auditing maternal deaths, in the following 10 countries:
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32

CEE/CIS: Romania

EAPR: Indonesia, Laos

ESAR: Uganda

MENA: Tunisia

ROSA: Bangladesh, India (one state)
TACR: Bolivia, Peru

WCAR: Senegal

Impr

oving Access to and Quality of Education

Increase enrolment in 12 countries where net enrolment rates are less than 50%:

EAPR: Cambodia, Viet Nam

ESAR: Eritrea, Ethiopia, Malawi, Mozambique
MENA:  Yemen Arab. Rep

ROSA: Bhutan, India, Nepal,

TACR: Guatemala, Haiti

WCAR: Burkina Faso, Mali, Mauritania, Senegal

Each country will have identified for itself realistic enrolment and completion rate ‘
targets for the years 2000, 2005, and a timeline for universal primary education.

Innovative strategies for realizing these targets will then be put in place for

reaching the targets individual countries set for the year 2000.

Human and other resources needed to reach these targets will be identified by the
end of 1998, including the need for and means of providing school supplies,
teaching guides and textbooks, and they will be in place so that the country-set
target for the year 2000 can be achieved.

A simple and accurate system for monitoring basic data on progress will be in
place and in use.

Actions to give further priority to girls education in:

EAPR: Myanmar

ESAR:

Botswana, Eritrea, Ethiopia, Malawi, Mozambique, Namibia,
South Africa, Swaziland, Tanzania, Uganda, Zambia, Zimbabwe

MENA: Djibouti, Egypt,
ROSA: Bhutan
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WCAR: Benin, Burkina Faso, Cameroon, Cape Verde, Chad, Cote D’Ivoire,
Gambia, Ghana, Guinea, Guinea Bissau, Mali, Mauritania, Niger,
Senegal, Togo

- Girls education will continue to be addressed within Education For All efforts that
strengthen existing systems in sustainable ways. Particular emphasis will be at
primary level, but lower secondary and other levels may be addressed as
appropriate per situation-specific analysis.

- . Momentum in Sub-Saharan Africa will be continued. Support for the 27 countries
participating through the Norwegian-, NORAD- and CIDA-funded initiatives will
be continued and financial support will be made available to an additional three
countries.

- . A South Asia regiohal approach will be in place with a common thrust and
financial support for country-specific activities.

. A simple and accurate system for monitoring basic date on progress will be in
place and use.

Actions to improve the quality of education and of the learning environment in the
countries identified above. It is to be noted that there is overlap and linkage in the
suggested actions for improving quality and girls' enrolment, as the low enrolment
of girls is a major factor in the low enrolment status of these countries. Actions will
also be taken to develop sustainable cducation systems in four post-conflict
countries of Bosnia, Liberia, Sierra Leone and Somalia.

- Specific actions for improving the quality of the learning process will be
identified and implemented according to specific country circumstances. These
could include such improvements as access to quality learning materials,
improved mechanisms for pre- and in-service teacher education, and appropriate
mechanisms for community-school partnerships that improve school governance
and development of systems to monitor the learning environment.

- In Africa, these efforts will be closely tied to the UN Special Initiative for Africa
(UNSIA) Low Enrolment Countries' (LEC) programme. The LEC programme is
designed to generate additional resources in support of countries that put policies
and programmes in place to substantially increase enrolments in improved
education systems.

- With specific reference o improving the leaming environment of girls, the
options include offering education closer to home, providing appropriate

sanitation facilities, and ensuring that girls and boys have equal access to

17 o /...




4.1

furniture, learning material, and supplies in the classroom. Other measures are the
use of gender-sensitive curricula and materials throughout the system; improved
teacher education systems to develop gender-sensitivity in teachers; classroom
practices that are equitable for boys and girls; and selection procedures that treat
girls and boys equally.

To ensure that the lessons learned in this important area are shared appropriately,
regional offices are asked to identify countries in the region that have interesting
programmes that have focused on and succeeded in improving the quality of
education, to document these experiences and to transmit them to headquarters for
wider dissemination.

In the post-conflict countries:

New mechanisms for national planning of education will be introduced. Plans
will be in place, and in the process of being implemented for re-institution of a
gender-sensitive, cost-effective system of education.

In each country one or two key areas of education that require priority attention,
such as materials production or teacher education will be identified and a strategy
to address the area(s) will be implemented. The "school in a box" and "school in a
bag", as well as basic teaching guides and textbooks, will be supplied as broadly
as possible so that basic teaching and learning materials are available.

Reduction of Exploitation, Abuse and Harm of Children

Progressive elimination of child labour in;
EAPR: Philippines, Thailand, and Viet Nam
ESAR: South Africa, Tanzania, Uganda

MENA: Egypt

ROSA: Bangladesh, India, Nepal, Pakistan
TACR: Brazil, Colombia, Guatemala, Peru
WCAR: Benin, Cote d’Ivoire, Senegal

Support will be focussed on the above 18 countries that have made a commitment to
systematic capacity building to address child labour and have subscribed to the Agenda
for Action adopted at the Oslo Conference.

Establish national plans of action: using the growing political momentum
behind the proposed new ILO convention on extreme forms of child labour,
UNICEF will facilitate the design of national and local plans of action which will
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identify priorities, time bound goals for elimination (starting with efforts to
eliminate the most extreme forms of child labour), analysis of resource needs and
strategies for resource mobilization.

- Make education a part of the solution: Ensure universal access, improved
quality, relevance and efficiency of education systems. Among the changes that
may be introduced are school schedules that accommodate life demands,
curriculum content relevant to the learning needs of children and the skills that
they will require for adult work, and classroom environments that respect
children's dignity so that children do not try to escape them. Implement ways of
stimulating the demand for education, including use of economic incentives.
Encourage active participation of children, families and communities in education
improvement, as the means for creating cultural and social commitment to
education for all children.

- Implement, (with partner organizations), area based strategies aimed at preventing
child labour and at removing children from workplaces. These local level
nitiatives will combine interventions in education, social mobilization and
support to family income.

Reduce the impact of the AIDS pandemic on children in the most affected countries
of Eastern and Southern Africa, and in:

EAPR: Cambodia, Thailand, Viet Nam
TACR: Brazil
WCAR: Cote d’Ivoire, Senegal

- Build capacity to care for children made orphans or otherwise affected by
HIV/AIDS based on successful and innovative experiences already undertaken in
a number of countries.

- Develop alternative care and protection arrangements for children in areas where
the number of orphans is rapidly increasing as a result of the HIV/AIDS
pandemic.

- . Strategic actions will include a) identify most affected communities, b) ensure

that UNICEF-supported programmes target the most affected communities, c)
linking voluntary associations of national and local organizations supporting
community-based programmes for children affected by AIDS with governmental
efforts to shape policy changes and service delivery, d) improving knowledge
base and horizontal information sharing by establishing Regional Technical
Support Groups and encouraging the active participation of the most seriously
affected countries, providing sustainable and flexible support to community-
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4.3

4.4

4.5

based alternative care programmes.

Reducing impact of armed conflict on children and preventing family separation in:
CEE/CIS:  Bosnia-Herzegovina, Yugoslavia

ESAR:

Burundi, Rwanda, Tanzania, Uganda

ROSA: Sri-Lanka
WCAR: Congo, Democratic Republic of Congo, Sierra Leone

Promoting agreements to ensure respect and adherence to UN proposed guiding
principles on Internal Displacement, extending protection to high risk groups to
prevent sexual violence, providing assistance in ways that build community
resilience and reduce dependency, and in cases of involuntary separations,
ensuring interim care, family tracing and reunification.

Promote development of enabling, community based psycho-social interventions
to support children exposed to violence in countries affected by armed conflict.

ting recruitment of children as soldiers in above countries and in

Preven
MENA: Sudan
TACR; Colombia

Preven

EAPR:

Catalyze efforts to ensure adoption of the Optional Protocol on raising the age
Iimit for recruitment and brokering arrangements and agreements to ensure
adherence to universal human rights and humanitarian standards by warring
parties and improving access to alternative services, in particular to education and
training for jobs for children most at risk of recruitment.

tion of sexual abuse and exploitation and trafficking of children in:
~ Cambodia, Philippines, Thailand and Viet Nam

Improve legislative measures at both central and local levels and promote their
enforcement

Train law enforcement personnel and establish communities or school centered
monitoring mechanisms.

Provide strategically selected recovery programmes for children at the community
level.

Accompanying regional and global efforts will focus on improving data-collection
systems in support to the Special Rapporteur, and specific support to those
women’s organizations that are including prevention of commercial sexual
exploitation as their follow-up activity to Beijing.

Make learning materials readily available to exploited children.
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4.6

Actions towards ending the practice of female genital mutilation (FGM):

ESAR: Eritrea, Ethiopia, Kenya, Somalia, Uganda
MENA: Djibouti, Egypt, Sudan
WCAR: Burkina Faso, Cameroon, Guinea Bissau, Mali, Nigeria, Senegal

UNICEF will advocate for ending FGM and continue to assist local advocacy
groups with information and educational support including sensitization of
midwives and birth attendants to the harmful effects of effects of mutilation.

Emerging issues

5.

Actions to Improve Early Childhood Care for Child Growth
and Development

Actions will be supportéd in:

CEE/CIS: Romania, Macedonia

EAPR: Indonesia, Myanmar, Philippines, Viet Nam
ESAR: Malawi, Namibia, South Africa, Uganda
ROSA: Bhutan, India

TACR: Guatemala, Mexico

WCAR: Ghana, Mali,

Facilitate development of an integrated approach to Early Childhood Care for

_Child Growth and Development that addresses the physical, social, emotional and

intellectual development of children through health, nutrition, early learning, and
better parenting. This includes promoting the rights and role of women and the
role of men in sharing responsibility for child care development. A national
policy will be established in each of these countries.

In most countries, activities will include training of current community workers in
early child development. These child development workers will work with parents
of young children and support them in carrying out simple actions to ensure
appropriate intellectual stimulation and play, good "active” feeding practices, and
the existence of clean and safe play areas for children. In addition, in all
countries, important hygiene practices for young child care and development will
be emphasized. Simple IEC messages emphasizing key messages for caregivers
will be disseminated through locally appropriate channels.
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6.1

6.2

- Establish a monitoring system that enables the proportion of first grade children
who have completed a programme in this approach, and the proportion of parents
who have participated in a parent education programme, to be assessed.

Actions to improve young people's health and development

CEE/CIS: Romania, Russia,

EAPR: Philippincs, Thailand, Viet Nam, the Pacific

ESAR: Malawi, Namibia, South Africa, Uganda, Zambia, Zimbabwe
MENA: Egypt, Gaza/West Bank, Jordan

ROSA: Bangladesh, Sri Lanka

TACR: Brazil, Caribbean, Costa Rica, Nicaragua

WCAR: Cote d'Ivoire, Gambia, Ghana, Mali, Senegal, Sierra Leone

Meeting the health and development rights of children in their second decade of life is
central to preventing a range of problems that undermine their health and potential in the
present (e.g. HIV/AIDS, substance abuse, accidents and violence), their heath, nutrition
and opportunities as adults (addressing, e.g., maternal mortality, tobacco-related death
and disease), the health, nutrition and development of their children (addressing, e.g.,
HIV/AIDS, child mortality), and their capacity to be caring, supportive and responsible
parents and members of civil society (addressing, e.g., Life Skills).

UNICEF will focus on promoting the provision of information, skills and services;
supporting the creation of safe and supportive environments (both the immediate
environment of familics, friends and service providers, and the wider environment created
by policies and legislation, social values and norms of behaviour); and facilitating
opportunities for young people to participate. This will require the engagement of a range
of sectors (e.g. health, education, WES, communications, protection) and partners,
including young people themselves. The programming focus will be on:

- Policics and planning: Ensure a focus on adolescents in the situation
analysis/assessment, including a review of key policies that have an impact on
young people's health and development and the facilitation of partnerships
between organizations and across sectors to address specific problems (e.g.
HIV/AIDS, adolescent pregnancy, substance abuse, violence, nutrition, etc.).

- Schools: Implement a basic package in schools that contributes to children's
health, nutrition and learning capacity, with a focus on:

* Implementing key policies (addressing problems such as discrimination
against children with HIV/AIDS, preventing tobacco use, etc.)
Providing water and sanitation facilities
Providing age appropriate skills-based health education (life skills)
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* Providing medical/nutrition interventions that can be safely and cffectively
administered by teachers in collaboration with health workers (e.g.
micronutrients and antihelminthics)

- Health Services: Contribute to the development of youth-friendly health services
that focus on young people's physical and psycho-social needs (e.g. counseling):

Training health workers
Involving health workers, youth NGOs and young people in the
development and implementation of policies and services

* Ensuring that a focus on adolescents is included in health sector reform

- CSOs: Outreach to particularly disadvantaged adolescents through NGOs and

other CSOs, including the development of programmes that meet and protect
adolescents' rights through peers and parents/care givers

- The Media: Working with the news and entertainment media to:
* Provide information
* Monitor young people's health problems and the responses to them
* Provide opportunities for young people's involvement
*

Raise debate and dialogue in society about the factors that undermine
young people's health and development

In the development and implementation of these programmes there will be a specific
focus on involving young people and parents.

Actions to.Improve the Availability and Use of Data in Critical
Areas Relevant to Improving Situation of Children and
Women

- The mid-decade assessment process demonstrated the feasibility of collecting
quality and timely data, particularly through the use of household surveys.
Governments in 60 countries carried out Multiple Indicator Cluster Surveys
(MICS) and additional data were collected through a further 40 plus other
household surveys. Despite capacity improvements from the mid-decade process
and other interventions, countries still require support to collect and use
disaggregated data for assessing the end-decade situation.
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National household surveys similar to the MICS are a major component of this
process, but additional data are needed, such as: urine and blood samples to assess
IDD and vitamin A status; community studies that investigate familial values,
perceptions and decisions related to child care, support and development; school-
based surveys to assess learning achievement; facility-based surveys to measure
process indicators related to reduction of maternal mortality; and prospective
mortality surveillance to directly measure current child mortality.

This measurement process was initiated last September in an informal
presentation to the UNICEF Executive Board. Global indicators and measurement
tools must be developed, in collaboration with other international organisations
and bilaterals, and documented by the end of 1998. Workshops and country level
measurement activities have to be started by early 1999 so that relevant data can
be obtained by the end of year 2000,

While country-based surveys will produce national estimates, such surveys can
also provide estimates for subnational areas and specific population groups, thus
facilitating better targeting of programme interventions. Furthermore, such
surveys can provide a foundation for obtaining other more country-specific data to
meet national and subnational information needs.

Data will be disaggregated, whenever possible, and matched against the

distribution of services, using geographical information systems where these are
available.
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List of countries with USMR of 71 per 1000 and above in 1996.

Annex 1: ‘

Country UsMR Country USMR Country USMR
Afghanistan 257 Rwanda 170 Nepal 116
Angola 292 Sao Tome & 80 Tajikistan 76

Principe
Burundi 176 Sierra Leone 284 Eritrea 120
Cambodia 193 Somalia 211 Bolivia 102
Cameroon 102 Sudan 116 Iraq 122
Central Afr. Rep. 207 Tanzania 144 Egypt 78
Congo 108 Togo 125 Indonesia 71
Congo DR 207 Uganda 141 Morocco 74
Cote d’ Ivoire 150 Yemen 105 Pap. New Guinea 112
Equatorial Guinea 173 Zambia 202 Cape Verde 73
Ethiopia 177 Bangladesh 112 Djibouti 157
Ghana 110 Benin 140 Maldives 76
Guinea 210 Burkina Faso 158 Namibia 77
Guinea-Bissau 223 Chad 149 Swaziland 97
Guyana 83 Comoros 122 Marshali Islands 92
Kenya 90 Gambia 107 Gabon 145
Liberia 235 Haiti 134
Madagascar 164 India 111
Malawi 217 Lao People’s 128

DR
Mali 220 Pakistan 136
Mauritania 183 Senegal 127
Mozambique 214 Zimbabwe 73
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Myanmar

150 Bhutan 127
Niger 320 Lesotho 139
Nigeria 191 Mongolia 71
A:\PRO9803R.WPD
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Introduction

Human nights are fundamental to UNICEF's work. UNICEF, as part of the United Nations
system and guided by the United Nations Charter, has a responsibility for the realization of
human rights along with all of the system-wide organizations, agencies and funds. In addition,
as the Mission Statement makes clear, the Convention on the Rights of the Child (CRC) is
the organization's guiding frame of reference. The other important underpinning of the
organization's mandate and mission is the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW).

Both CRC and CEDAW belong to the wide family of intemnational human rights instruments,
starting with the Universal Declaration of Human Rights and the two Covenants on Civil and
Political Rights, and Social, Economic and Cultural Rights (adopted by the General Assembly
in December 1966). Because the CRC and CEDAW reinforce human rights principles that
are applicable to all human beings and also specifically address those aspects of social,
economic, cultural, civil and political life that need attention if children and women are to
enjoy their rights fully, both are fundamentally important to UNICEF.

There is growing appreciation in the organization for the new dimensions that a human rights
perspective brings to the programming process. For UNICEF, adoption of a human rights
approach to programming will entail some new activities consistent with the broader rights
agenda, particularly in terms of civil and political rights, special protection, problems of
adolescents and other areas. In addition, greater attention will be needed to areas already
being addressed by UNICEF, e.g. policy dialogue and issues related to discrimination and
equity.

However, rights-based programming does not mean that everything we do must change. In
fact, the policies and programmes of cooperation supported over the last 20 to 30 years are
very largely consistent with what the CRC and CEDAW mandate. Adopting a human rights
approach simply means that we look for the "value-added" that the general principles and
specific standards of the Conventions can provide.

There is a demand from many national and international partners for UNICEF to play a new
and more dynamic role in supporting the implementation of various treaty-based obligations
to children, especially those established by the CRC. The renewed importance of civil society
movements and UNICEF's exploration of strategic partnerships with a broader range of actors
create unprecedented opportunities for UNICEF to help shape a human development agenda
for the future built on human rights principles.

These important new dimensions of our work are understood in broad terms throughout the
organization, but staff have also asked for specific guidance on what is expected of them, This
document, therefore, aims to explain how important aspects of the programming processes
should be approached, building on what staff’ already know, so that UNICEF's work
contributes directly to the realization of children's and women's rights. 1t is the product of
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extensive consultation within UNICEF and with other partners.

Without question, each country situation will continue to require a country-specific strategy
and good programming skills will more than ever be a required core competency of
programme staff, including:

The ability to assess a situation, analyze the causes of problems facing children, women
and their families, understand the linkages between problems and how the available
human, financial and organizational resources in a country contribute to solving them;

The ability to uncover the different levels of causation and, with national partners, make
informed decisions on what needs to be done for children and where UNICEF should
invest its resources.

What will change as a result of the rights approach is the scope of the issues examined as the
basis for programme development. In order to make appropriate programme decisions,
UNICETF staff at country level will need to:

Understand the synergy, or lack thereof, between the legislative process, the
development of public policy and the national development choices that affect
children, women and families either directly and indirectly;

Know those institutions in a society that work to protect the best interest of children;
Work effectively with state institutions especially those of central and local

overnments, in ways that fully include and develop the new opportunities that growing
civil society movements present.

This papér addresses the following:

The definition of the rights approach; :

The broad context for a basic understanding of needs and rights;

General human rights and child rights principles;

General implications for programming and advocacy;

Specific implications for programming - assessment, analysis, strategy development
and actions;

Other implications for programme support, communication and capacity building;
Promotion of the rights approach through UNDAF and other development assistance
frameworks.



Partl |
Guiding Principles

A.What is a Rights-Based Approach to Programming?

A rights-based approach to programming means that we must be mindful in our development
work of the basic principles of human rights that have been universally recognised and which
underpin both CRC and CEDAW: inter alia, the equality of each individual as a human being,
the inherent dignity of each person, the rights to self determination, peace and security.
Among human rights instruments, CRC and CEDAW are the most widely ratified and the
most directly relevant instruments to the UNICEF mandate.

Programming from a rights perspective does not mean that for every article of a convention
there must be specific indicators to measure it and an appropriate programme- or project-level
response. This would, in fact, be contrary to the spirit of these treaties, which have key
principles or “foundation articles” that underlie all other articles. The foundation articles of
CRC express the overarching principles of non-discrimination, the best interest of the child,
the right to participate and have one's views considered and the right to survive and develop.
These articles have to be considered in designing programme activities to address specific
problems (also see part II, section 3).

Analysis from a rights perspective should lead to an understanding of the mix of causes that
together prevent some children from enjoying their rights. To deepen our understanding we
must ensure that data is disaggregated by sex , geographic origin, age and ethnicity in order
to expose disparities, which are too often concealed by averages. We must also look at
whether national laws protect all children and women equally or whether in the application
of laws there is inherent discrimination. We need to examine whether the allocation of
national resources actually reinforces discrimination against women, girls, certain ethnic
groups or disabled children, or helps to overcome it. Also, we must determine whether
macroeconomic and social sector policies and programmes are consistent with the general
principles of human rights (particularly the best interests of the child) and whether in fact they
provide a sound basis for the "progressive realization" of rights.

A human rights approach to UNICEF programming also calls for more inherently integrated,
cross-sectoral and decentralized activities, and for participatory approaches recognizing that
those we are trying to help are central actors in the development process.
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B. Needs, Rights and Development

1. Human Rights as the Foundation for Development

Recent efforts to reaffirm human rights as an integral focus of development activities have
been strengthened by a number of political and social trends and events since the early 1980s.
The emergence or resurgence of democracy in many parts of the world, for example, has
reinforced international support for democratic principles and human rights. Recent civil
conflicts, wars and acts of genocide have also elicited strong international calls in defense of
human rights. In addition, the expansion and impact of communications technology and
transportation are making the world a virtual village, giving people easy access to each others'
experiences. Taken together, these changes are creating renewed demand for public sector
accountability, good governance and the realization of human rights as the ultimate purpose
of development efforts.

The extraordinary momentum behind the process of ratifying international human rights
treaties, in particular CRC and CEDAW, is another important factor in reinforcing the
concept of public accountability. Since States commit themselves, in ratifying such treaties,
to respect the standards the treaties establish, individuals and institutions can be held
accountable when human rights are not realized or are wilfully violated.

The CRC, which is the most comprehensive human rights treaty, is also the most widely and
most quickly embraced, evidence of the consensus possible with regard to children. This
consensus can help to create a more positive climate for the acceptance of other human rights
standards.

The process of encouraging CRC and CEDAW ratification, plus a series of global
conferences, most notably the 1990 World Summit for Children and the 1995 Fourth World -
Conference for Women, have fiirther fuelled social and political support for human
development and human rights. Among the other conferences that have adopted agendas for
action that aim to transform various human rights principles into practical actions and time-
bound goals are:

World Conference On Education For All (1990)

World Conference on Environment and Development (1992),

International Conference on Nutrition (1992),

World Conference on Human Rights (1993),

International Conference on Population and Development (1994),

World Summit for Social Development (1995),

Second UN Conference on Human Settlements (1996),

World Food Summit (1996)

Stockholm Conference on the Commercial Sexual Exploitation of Children (1996),
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* Amsterdam and Oslo Conferences on Child Labour (1997).

In tandem has come a shift in the definition of development. The concept of Sustainable
Human Development means that economic, political, social, environmental and cultural
dimensions of development are aspects of one holistic process, a vision of development
consistent with the aims of CRC and CEDAW. With this vision, governments and
international financial institutions have come to increasingly recognize that expenditures on
human development are both sound economic investments and necessary conditions for the
enjoyment of human rights.

2. Relationship Between Needs and Rights

The human rights of women and children are need-based in origin and aspiration. Many of the
interdependent and interrelated children’s human rights that the CRC codifies, for example,
are need-based in origin, such as the right to the highest attainable standard of health, to
education, or to protection from abuse and neglect. CRC and CEDAW recognize that women
and children have specific needs that have been historically neglected or overlooked by
societies, neglect that is both a cause and a result of the specific forms of discrimination these
groups suffer.

A rights based approach introduces the following additional important considerations:

- the notion of the legal and moral obligation and accountability of the State and
its institutions with regard to meeting the basic needs of its people;

- the affirmation that children and women are subjects of rights, or in other
words they are rights holders, not objects of charity. This change in attitude also initiates
a process whereby children, within the context of their evolving capacities, participate in
the processes and decisions that concern them and affect their lives.

- the principle that benevolent and charitable actions, while good, are
insufficient from a human rights perspective. A rights approach is based on the premise
that there are shared interests between rights holders and those working to help realize
rights. In a rights approach, it is accepted that the State is normatively required to work
consistently towards ending denials or violations of human rights, and that the
empowerment of rights holders is in itself an important result of various processes. A
rights-based approach, therefore, better guarantees the sustainability of development
programmes.

i
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C. Key Guiding Principles

The following are key guiding human rights principles, with specific reference to CRC and
CEDAW. It is essential to keep them in mind in negotiating and developing country
programmes.

1. Accountability & Duties

States voluntarily acknowledge and accept obligations when they ratify human rights treaties.
In doing so they agree to implement these treaties and to be accountable for meeting the
rights and providing for the needs of the people within their jurisdiction. Ratification also
requires States to align their domestic laws with treaty provisions and to ensure that steps are
taken to make structures in society, at national and sub-national level, respond in a way
consistent with the letter and intent of the law.

States Parties must therefore be proactive in efforts to implement the rights recognized in the
treaties they ratify. Ratification makes them legally accountable and opens the way for
UNICEF and other UN agencies to discuss issues with governments when children’s or
women's rights are not realized and to comment on progress. As all UN development
agencies are required by the UN Charter to play an important role in the realization of human
rights, UNICEF and other UN agencies must advocate for change when national policies and
practices, or the policies and practices of bodies other than the State, undermine the
realization of rights. In the case of CRC, the special mention of UNICEF in the
implementation articles places a further distinct responsibility on the organization vis-a-vis this
Convention.

The World Conference on Human Rights (Vienna, 1993) has recalled in the Preamble of its
Declaration, “The determination of the United Nations to establish conditions under which
justice and respect for obligations arising from treaties and other sources of international law
can be maintained”. States Parties are accountable before the international community and in
this spirit they have to submit to the Committee on the Rights of the Child, and the CEDAW
Committee, through the Secretary General of the United Nations, regular reports on the
measures they have adopted to realize the rights of children and women.

Civil society organizations concerned with human development and the realization of human
rights also play a legitimate role in ensuring that established human rights principles guide
both the specific actions of the State and the overall aims of national development. Such
organizations are important actors in helping to create and strengthen the culture of rights
within communities and countries.
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2. Characteristics of CRC and CEDAW as Human Rights
Treaties

a) Universality

Article 1 of the Universal Declaration of Human Rights states “All human beings are born
free and equal in dignity and rights.” This principle is the foundation of all human rights
treaties. In the country-level work of UN agencies the application of this principle, therefore,
means that country programmes of cooperation need to identify issues of exclusion and
injustice as central concerns in the dialogue with national partners.

While the well-being of all children is of importance to UNICEF, the organization gives
priority in its actions to the most disadvantaged children in the countries in greatest need. We
must, therefore, assess the immediate needs of the most disadvantaged children and analyze
the underlying causes of their exclusion, always mindful of what is most likely to be in
children's best interest in a local context.

b) Indivisibility and Interdependence of Rights

One of the basic principles of international human rights law is the indivisibility and
interdependence of rights. As the Committee on the Rights of the Child has pointed out, “All
rights are indivisible and interrelated, each and all of them being inherent to the human dignity
of the child. The implementation of each right set forth in the Convention should therefore
take into account the implementation of and respect for, many other rights of the child.”

This principle has an important programmatic implication:

> The indivisibility and interdependence of rights means that all rights have equal status

' as rights and it is necessary to look holistically at the full range of human needs:

physical, psychological, developmental, and spiritual. The principle of indivisibility,

however, does not prevent UNICEF from deciding with national partners on priorities

for action, based on a combination of situation assessment, problem analysis, and
available resources.

For the CRC, the Committee on the Rights of the Child has grouped the issues addressed by
the articles of this Convention in the most useful manner for assessing the situation of
children:

» Freedom and civil society ( articles 7, 8, 13, 14, 15, 16, 37)

» Family environment (articles 5, 9, 10, 11, 18, 19, 20, 21, 25)

» Health and welfare (articles 6, 18, 23, 27)

¢ Education, leisure and cultural activities (articles 28, 29, 30, 31)

* Special measures of protection (articles 22, 30, 32, 33, 34, 35, 37, 38, 39, 40).
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3. Four_ Foundation Principles of the CRC
The CRC Committee has also identified four CRC articles as "foundation" principles that

underpin all other articles.
a) Non-discrimination (article 2)

The principle of non discrimination (on the basis of race, colour, gender, language, opinion,
origin, disability, birth or any other characteristic) means that all children have the same right
to develop their potential. Analytical categories can be discerned, such as gender, that will
permit identification of discrimination. In programming, the disaggregation of indicators - at
least by age group, ethnic group, geographic area and gender - are essential for making
programming decisions that are rights sensitive.

b) Best Interests of the Child (article 3)

The best interest of the child is to be “a primary consideration” in all actions regarding
children. The use of the article "a"” rather than "the " is significant. Best interest is identified
as "the" primary consideration only in relation to adoption. The use of the article "a" implies
that the best interests of the child are relative to the best interests of others in the society and
that the child’s autonomy rights need to be balanced with a child's need for protection. This
principle cannot be used to justify actions that would contradict other provisions of the CRC.

Saying that the best interest of the child is a primary consideration also means that certain
factors should be taken into consideration in determining outcomes and guarantees, and that
other interests such as those of the State, parents or other, will not automatically prevail. This
principle also emphasizes the right of each child to express his or her views in all matters
related to his or her life, in accordance with age and maturity. The CRC encourages
appropriate participation of children in making decisions. CEDAW has a similar principle with
an even a higher standard: the principle of "paramount consideration".

The principle of the "best interests of the child" is applicable in three main ways:

o First, it supports a child-centred approach. When read in conjunction with the other
articles of the CRC, the "best interests" principle is meant to guide the interpretation in
a particular direction.

e Second, serving as a mediating principle, it can help to resolve confusion between
different rights. _

e Third, the "best interests principle” provides a basis for evaluating the laws and practices
of States Parties with regard to the protection provided to children. In this connection,
UNICEF and others have invoked the “best interests” principle to argue that basic services
for children and women must be protected at all times, including during wars or periods
of structural adjustment and other economic reforms.

A major challenge is to determine what constitutes the 'best interests' in a particular socio-
cultural context. When traditional societies are confronted with new concepts, the resulting
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upheaval in value systems may not benefit children. Clearly, rights-based programming is also
about values, to ensure that society values women and children, protects their rights and
responds positively to their entitlements. As many societies, therefore, go through periods of
political, economic and cultural transition, CRC and CEDAW should serve as touchstones
and guides for defining the desirable direction that change should take.

¢) Right to Life, Survival and Development (article 6)

Children have a right to life, survival and development. In this regard, it is crucial to take into
account the issue of accessibility, which seeks to guarantee the right to basic services, equity
of opportunity for all individuals to achieve their full development. This is based on, among
other things, distributive justice, which implies the adoption of positive measures that ensure
that the policies truly cover all sectors.

d)  Views of the Child (article 12)

The views and voice of children must be heard and respected. This principle is closely linked
to the best interests of the child.

4, Characteristics of the CRC as a Specific Child Rights

Instrument
a) Child as a Subject of Rights

As rights holders, children have active roles to play in the enjoyment of their rights and in
helping to define how the rights are to be fulfilled. The Convention thus clearly recognizes
the fact that rights are not just "provided for" but also rely on the participation of those who
are concerned.

For UNICEF, this means that children’s opinions are important and their views and voices
must be heard and taken into account concerning the realization of their rights. They should
also participate in decision-making processes that affect them, in ways that are appropriate
for their age. There are special implications in this regard for programmes in education,
juvenile justice, social welfare, adoption, HIV/AIDS prevention and reproductive health.

b) Role of Parents, Family and Community - Evolving Capacities of the
Child

The CRC concretely recognises the role, rights and duties of parents, or the" extended family
or community" as the primary caregivers and protectors of children. This recognition involves
the obligation both to support the family in these roles, and to step in when the family is
unable, or fails, to act in the best interests of children.

13
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The Convention also recognizes the role of the family in providing -- "in a manner consistent
with the evolving capacities of the child" -- appropriate direction and guidance for the child
in the exercise of the rights recognized in the Convention (art. 5). Both the role of the parents
and family and the child's status as the subject of rights are forcefully underpinned by this
provision. This principle means that parents should guide children in the exercise of their
rights but that a child, as he or she grows and matures, should become more directly
responsible for decisions on how to exercise rights.

An important programming implication of this is that UNICEF should assist governments in
supporting families that are unable to care for their children and monitor the outcomes.
UNICEF programmes should also be designed to inform/empower families - as the primary
care givers - to provide better care. Account also needs to be taken of children's evolving
capacities during adolescence, when access to information, for example on reproductive
health, emerges as a vital issue. The phrase "the evolving capacities" restates and emphasizes
the importance of the participation of children and adolescents in decisions concerning their
own life.

5, Implementation of the CRC

a) Realism of the CRC: Children First, doing the maximum with existing
resources.

Article 4 of the CRC says: "States Parties shall undertake all appropriate legislative,
administrative, and other measures for the implementation of the rights recognized in the
present Convention. With regard to economic, social and cultural rights, States Parties shall
undertake such measures to the maximum extent of their available resources and, where
needed, within the framework of international co-operation." This article means that the State
has a duty to act in the best interest of children when allocating the resources available in the
society, no matter how small the amounts. The State must also demonstrate good faith by
being able to show that actions have been or are being taken to give children the priority they
deserve.

While governments have the principal responsibility, this duty covers both governmental and
other resources, human and financial - such as public and welfare institutions, including at
sub-national level. Civil society organizations can also be very efficient in mobilizing resources
at all levels of society.

Thus, States Parties are responsible for moving forward to implement the provisions of the
Convention with whatever resources they possess and, as necessary, must mobilize support
from outside. The challenge is, therefore, usually to ensure that the term "available
resources" is viewed as "total available resources", and not just those currently allocated
to the social sector. It is also necessary to demonstrate that even with existing resources,
efforts are being made, and that there is a plan to mobilize additional resources at both
national and sub-national levels.
14



b) International Cooperation (articles 4 and 45)

It is rare that a human rights treaty explicitly includes the international community among
those responsible for implementing its provisions, yet the CRC stresses the role of the
international community in supporting implementation. By including the phrase "where
needed, within the framework of international co-operation” in the article concerning
available resources, the CRC clearly links the responsibilities of States Parties with those of
international development partners. In addition, a number of articles call for international
cooperation to support implementation, for example: the child’s rights to health (article 24),
to special care when disabled (article 23), and education (article 28).

Furthermore, UNICEF is specifically mentioned several times. "The specialized agencies,
UNICEF and other United Nations organs shall be entitled to be represented at the
consideration of the implementation of such provisions of the present Convention as fall
within the scope of their mandate”. In addition, "the Committee may invite specialized
agencies, UNICEF and other competent bodies as it may consider appropriate to provide
expert advice... and to submit reports on the implementation of the Convention in areas falling
within the scope of their activities. "

) Setting Priorities - a Country Level Focus

As noted above, both the CRC and CEDAW are based on principles of universality and
indivisibility, which make it clear there is no inherent hierarchy of rights and that all rights are
equal as rights. The Conventions do, however, often contain phrases such as "the
appropriate resources", "will take all appropriate measures," and specifically in the CRC:
"Taking due account of the importance of the traditions and cultural values of each people."

These phrases recognize that societies differ and there is need to adapt implementation
strategies to country realities. It is the recognized responsibility of States to determine where
to begin and what is most urgent, always in a manner that is true to the spirit of the treaty
under consideration, and in the case of the CRC, in a manner true to the best interests of the
child. Under no circumstances, however, should a State violate the rights of children or
women or allow them to be violated, regardless of a lack of resources. All States are required
to take direct action to protect human rights in such circumstances and a lack of resources
is never an excuse for not taking such action.

It also follows that organizations working to implement and fulfil human rights also need to
prioritize according to their own resource availability, their expertise and the knowledge of
what others are doing in similar spheres of activity.

6. Relationship between CRC and CEDAW

CEDAW was adopted by the UN General Assembly in 1979 and entered into force in 1981.
15
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The CRC was adopted in 1989 and entered into force in 1990. CEDAW has been ratified by
166 countries, and the CRC by 191 countries. These two treaties are the most widely
endorsed human rights treaties in the history of the United Nations. Both are based on the
principles of human rights as articulated in the International Covenants, and both reaffirm
human rights as universal, indivisible and interdependent.

CEDAW essentially builds on the existing international human rights machinery but points out
that they are not sufficient to guarantee the full enjoyment and exercise of women's human
rights. In its preamble, it elaborates that discrimination violates the principles of equality and
is an obstacle to the realization of women's political, economic, social and cultural rights . The
thirty operative articles of CEDAW together with the General Recommendations of the
CEDAW Committee deal with the obligations of States Parties in enacting appropriate legal,
administrative, and other measures to ensure the comprehensive prohibition and elimination
of discrimination against women. Its scope extends beyond public life to include
discrimination that occurs in private life, and in the family. CEDAW applies to females of all
ages since no specific age-group is specified. For UNICEF purposes, it is important in our
focus on girls.

The Committee on the Rights of the Child and the Committee on the Elimination of All Forms
of Discrimination Against Women have emphasized the complementary and mutually
reinforcing nature of CRC and CEDAW. Together, they form an essential framework for a
forward-looking strategy to promote and protect the fundamental rights of girls and women,
and decisively eradicate inequality and discrimination.

The mutually reinforcing nature of the two Conventions protect the rights of girls and women
throughout the life cycle, beyond the specific articles in each text. To illustrate how inter-
related women's rights and children's rights are, for example, is the well-established medical
fact that a significant percentage of infant deaths —- particularly those that occur within the
first 28 days after birth ~- are attributable to the poor health and nutrition of the mother
during pregnancy and in the immediate post-partum period. In some cases, neglect in the care
of the female infant due to cultural attitudes of son-preference results in higher mortality
among female infants. Also well-documented is the strong positive correlation between
women's literacy and girls' educational levels. Women who have experienced the benefits of
education themselves are in a better position to take decisions on the education of their
children, especially of their daughters.

Equally important is the centrality of women's human rights to the overall achievement of
human rights. This needs to be understood from the perspective of women's individual and
collective rights and the implications women's inequality has for the achievement of human
development goals, beyond those associated with women's reproductive and caring functions.
Women and girls constitute just over 50 per cent of the populations of most countries and if
their political and social participation is disproportionately low or altogether lacking it means
that half the population is not represented.
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Since the mid-1980s, the UNICEF Executive Board has approved policies on women in
development and gender equality, and has endorsed women's rights and the understanding
that CRC and CEDAW jointly provide the umbrella of rights and norms for gender-responsive
programme goals and strategies.

The World Conference on Human Rights held in Vienna (1993) declared the human rights of
women and girls as "an inalienable, integral and indivisible part of the universal human
rights". The Platform for Action of the Fourth World Conference on Women in Beijing
(1995) reaffirmed this and outlined specific objectives and strategies for the implementation
of these rights.

In many countries, the application of both CRC and CEDAW has directed attention to the
situation of girls and women. This has led to identification of the overlapping issues and calls
for specific actions for elimination of discrimination and reduction of gender-based disparities.
Some examples include:

* Special policy measures for girls' education to remove obstacles of discrimination. In some
cases, girls' education and vocational training have been linked to employment
opportunities for women.

o Legal reform for guaranteeing a child's right to a nationality and women's right to inherit
property has been critical to the care and development of children, particularly in war
affected areas.

e The rights to information on sexual and reproductive health issues will ensure equal access
of both adolescent boys and girls to such information.

e Harmful cultural practices such as female genital mutilation is recognized as a violation
of girls' rights and not only as a health hazard.

¢ Recognition of sexual exploitation and gender-based violence against girls as violations
of rights, leading to legal measures for punishing the perpetrators and for protecting
vulnerable groups. In some places, new programmes of family support services provide
incentives for education and employment.

o Child care facilities for protecting the best interests of the child and providing support to
women's economic participation.

e Collection and analysis of gender- and age-desegregated information for monitoring the
implementation of CRC and CEDAW.
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| Part I1 o
Programme Implications and Suggested
Methodology

While there are many ways in which a human rights perspective will change the way we as
an organization do things, our strength will remain our ability to identify and respond in
practical, country-specific ways to the situations that rob children of their chance to realize
their full human potential. The ability to influence, shape and help implement policies and
programmes of action for children, to stimulate public dialogue on issues that affect the
quality of children's lives and to monitor and publicize progress for children will continue to
be UNICEF's main business. A rights approach to programming builds on these strengths.

A. General Programme Implications

1. Foundation of Our Work

A State's ratification of a human rights treaty means that the State recognizes its obligations
to provide for and to protect the rights of the people within its jurisdiction. The State also
recognizes a person's right to participate fully and equitably in the civil, political, economic,
social and cultural life of the State. 1n relation to UNICEF, the CRC provides a legal
foundation for the ethical and moral principles that have always guided UNICEF's work for
children.

As a member of the United Nations Family, UNICEF also has an obligation to help countries
honour their commitments to human rights. UNICEF is identified as having a special role in
relation to CRC and must therefore ensure that country programmes of cooperation and
global activities specifically support the implementation of the CRC.

2.  Links Between Monitoring and Reporting Processes for

Conventions and UNICEF Efforts to Assess and Analyze the
Situation of Children, Women and Families

Most human rights conventions and treaties have established follow-up mechanisms that
require States to monitor and periodically report to a Committee on compliance with, and on
progress and difficulties encountered in implementing, such treaties and conventions,
UNICEF must now find effective ways through the programming process to link its situation
assessment and analysis in programming with the State's process for reporting on its treaty
obligations to children and women. This means that the UNICEF assessment and analysis of
children's and women's situation must also be guided by the vision for children and women's
rights that the CRC and CEDAW have established.
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An important new dimension of using the CRC as a framework for developing action for
children is the recognition that individuals up to age 18 are children. The CRC is, however,
mindful of changes in needs and the evolution of capacity from early childhood through
puberty and adolescence. The UNICEF situation assessment must examine the degree to
which national laws and, where applicable, customary laws do or do not provide children and
women with legal safeguards. The analysis must examine how legal frameworks are being
developed and applied in a country with respect to children and women. In other words,
UNICEF must know and understand how legislation, public policy and national institutions
impact on the realization of children's and women's rights.

3. Building Public and Private Partnerships

In the cooperating partnership that has always been at the heart of UNICEF's programme
approach, Governments have been our principal partners. However, this cooperation becomes
even more vibrant and productive when the groups and organizations of civil society that
share common values join the partnership for good governance, which is an essential
condition for the protection of children's and women's rights.

For this reason, the alliance with civil society organizations is not an alternative to working
with governments, but is a cornerstone of the effective private/public collaboration essential
to CRC and CEDAW implementation. The well-being of women and children is heavily
determined by what happens in the private spheres of their lives; within their families,
households and communities. With regard to children, the ability of parents and to a great
extent their mothers, to provide for and to protect them is the key determinant of their
survival and optimal development. A rights approach requires UNICEEF to find effective ways
of influencing outcomes for children at the family and community level, as well as through
institutional and administrative arrangements of the State, at local and national levels.

The role of many groups whose actions impact directly or indirectly on children must be
considered in the assessment and analysis process. This is necessary in order to decide who
needs to take what action, and in monitoring and evaluating whether the action has in fact

helped to make the lives of children and women significantly better. Programmes that permit

a variety of actors to play a role in addition to the government increase the opportunity to
generate positive and lasting social change.

Even before the importance of CRC and CEDAW was widely apparent, the best UNICEF-
supported programmes always gave high priority to advocacy for people-centred development
and broad community involvement in decision-making, as essential to the achievement of
specific programme objectives. In areas where UNICEF has helped strengthen real dialogue
between communities and government, and where programmes have placed emphasis on
community, household and individual participation for improved decision-making, the ground
is already fertile for introducing the principles of CRC and CEDAW as guiding frameworks
for action.
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4. Influencing Public Policy and Policy Formulation

UNICEF has an increasingly vital role in working with national partners to improve public
policy development to realize the rights of children and women. As part of this effort, explicit
attention must be paid to the following:

1) the links between a given policy and the realization of particular rights in the CRC and
CEDAW;

if) the degree to which a given policy is consistent with the general human rights
principles, including the best interests of the child, non-discrimination, participation
and survival and development;

iii) whether the policy provides a sound basis for the "progressive realization" of rights;

iv) whether the policy making process allows for effective participation of all the holders
of rights, including children and women themselves. In this way, UNICEF engages in
a systematic effort to leverage the decisions and resources of other development
‘partners in ways that advance children's and women's rights.

CRC and CEDAW provide States with the framework for determining the substantive content
of children's and women's rights. As the CRC identifies States Parties' obligations with regard
to children, public policy directions can be linked explicitly to the commitments that a State
assumes through its ratification. UNICEF is uniquely placed to support local and national
governmental bodies to develop the policies and programmes of action that are informed by,
and consistent with, the principles of CRC.

A programming approach that is guided by CRC and CEDAW should explicitly seek to create
conditions that allow women and children to participate more fully in community life and in
the development of policies that affect them. Such a focus also helps to create a climate for
the broader acceptance of human rights principles and facilitates the orientation of national
policy to build a value system that recognizes human dignity, values tolerance and
acknowledges the rights of people to be partners in the development of their communities.

A rights perspective in programming requires that UNICEF country teams have good skills
in public policy analysis and formulation, and a keen sense of the political processes that
shape major social changes in a country. UNICEF must promote the universally accepted
standards of CRC and CEDAW and, as an advocate for children, must use its voice and moral
authority effectively and appropriately. A rights perspective also implies the need to create
alliances with other organizations, especially those whose mandates and roles complemen:
ours. Such alliances are particularly important in volatile situations where the human rights
of women and children are especially threatened.
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5. Influencing Budgets and the Use of Resources

In order to fulfil their commitments to the principles of the CRC, States need to consider how
to maximize the use of available resources for children. In many countries this could involve
significant shifts in the allocation of government resources. It also implies that resources
beyond public finance need to be seen as potentially "available resources" for children: For
example, institutional and privately held resources may need to be tapped.

In assessing the situation of children, both UNICEF and the UN country team should examine
the extent to which national resources, as defined above, are used in a given country to
advance the human development agenda. In particular, this means determining the level and
effectiveness of the resources devoted to children and women, and examining on this basis
whether the standard of "maximum extent of available resources" is met, making use of tools
like the 20/20 initiative.

6. Much More Intersectoral Work

A rights approach will not fundamentally change all UNICEF's current programme activity.
The social and economic rights of children and women must be met through the provision
of essential services such as health, education, access to adequate food and to care. However,
a rights perspective requires that attention be paid also to the civil and political dimensions
of meeting basic needs. Inequity and discrimination which are both direct and underlying
causes of children's and women's deprivation must be addressed as well.

A rights approach also means that we work in ways that situate short-term programme
objectives in the context of longer term goals that seek to fundamentally change deeply rooted
conditions that perpetually undermine the full implementation of CRC and CEDAW. Put
another way, UNICEF programmes need to find the right balance between activities that
respond to the urgent survival and protection needs of children, while contributing to the
social, economic and legal transformation that will guarantee sustained protection and
fulfilment of children's rights.

Priority attention must always be paid to ensuring that UNICEF programme activities help
lead to greater cohesion and integration in a community or society, especially for those most
affected by discrimination based on gender, ethnic origin or social class. UNICEF must also
be able to demonstrate that programmes of cooperation contribute in observable ways to

making the participation of women and children possible, especially in family and community

activities that directly influence their well being.

Children's survival and their fullest possible development depend on the convergence of

several essential interventions and on the quality of care and protection offered by their

family. UNICEF's cooperation, therefore, should be situated within a broad strategy that

draws on the contribution of many key parties. UNICEF also has an obligation to help

facilitate the development of such partnerships and to constantly monitor whether its work
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and that of others are contributing holistically to the realization of children's rights.

B. Specific Programme Implications and Suggested
Methodology

The UNICEF programming process is based on the Triple-A model of assessment, analysis
and action, an iterative process of learning and doing, with no marked beginning or end. In
recent years, the need has emerged to distinguish more clearly between the assessment phase
of the Triple-A process, and the analysis process.

In the assessment phase, undertaken jointly with national and international cooperation
partners, the condition of children and their families should be broadly examined. The analysis
phase, reflecting UNICEF's unique perspective on the situation, should explore the various
levels of causality of identified problems, and determine the role played by various actors.

A rights perspective requires us to enhance the process of assessment and analysis through
a full understanding of the legal framework of a country, and the factors that create and
perpetuate discrimination and social exclusion and hinder many children from realizing their
potential. A rights perspective, therefore, helps us to more fully understand how law, social
norms, traditional practices and institutional responses positively or negatively affect children
and women.

While the situation assessment should be a broad examination of how children and women
fare in relation to the full range of rights addressed by CRC and CEDAW, the analysis should
be the basis for determining the country programme objectives and strategy. It will be
important to continue to distinguish between the problems UNICEF will address directly
through service delivery and capacity building strategies; those problems it will not address
and why; and those it will deal with either directly or indirectly through monitoring and
advocacy. In all aspects of strategy development, partnerships with other actors are critically
important. The following section provides guidance and suggests methods for programming
effectively on the basis of the CRC and CEDAW.

1. Situation Assessment Through Human Rignhts Lens

A rights-based approach changes the way most of us think about development. In the past we
have used a conceptual framework to provide a common reference during the situation
analysis (assessment and analysis) stage of our programme development. A conceptual
framework helps to identify what is important and what are the key problems in a specific
country context. It cannot be all inclusive nor it is a basis for prioritizing action.

Country offices have usually developed their own framework of causality. Some have utilized
the initial work of UNICEF in Tanzania, later promoted as part of the UNICEF Strategy for
Improved Nutrition. This "nutrition" framework, particularly in its later and somewhat
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broader versions, has proven to be a good basis for understanding the factors most likely to i
affect the situation of women and children. In addressing gender disparities, country offices

have also used the Women's Equality and Empowerment Framework (WEEF) in the
formulation of objectives and strategies.
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a) The Need for Rights Sensitive Indicators

Choosing indicators that will give accurate readings on a range of children's and women's
rights concerns is demanding. Some indicators, of course, better yield the quantitative and
qualitative data that are essential to monitor progress from a rights perspective.

The clusters of principles that the Committee on the Rights of the Child has proposed for the
CRC are helpful in identifying indicators, especially since the clusters are the same ones that
Governments use in monitoring and reporting on their implementation of CRC. But this
approach also has disadvantages since the clusters do not explicitly address a number of issues
that are also important to UNICEF, including, for example, certain principles of CEDAW,
some issues addressed by global conferences such as ICPD and the impact of environmental
factors on children.

In this regard, it is also essential to remember that child rights are not limited to children=s
special protection rights, or in UNICEF terms, to the rights of those children in especially
difficult circumstances. In deciding on rights sensitive indicators, this is important to
remember since we have an obligation to monitor and assess children's equitable access to
their full range of rights, including health care, quality basic education, adequate care and
nutrition, safe water and sanitation.

Country programmes of cooperation should also assess the degree to which_all members of
society enjoy their participation rights. If we continue to restrict our understanding of rights
to the abuse, neglect or exploitation of children, we will continue to miss the opportunity to
use CRC and CEDAW effectively in the full range of our programmatic activities.

The Committee on the Rights of the Child has suggested that States use the following
clustering in monitoring CRC implementation and in reporting to the Committee on progress:

* General principles: : ‘
- Nondiscrimination (including equity and gender equality)
- Participation
- Best interests of the child

- Survival and development

Civil rights and freedoms (including birth registration)

Family environment and alternative care

Health, nutrition and welfare (including disability)

Education, leisure and cultural activities

Special protection measures

General Measures of Implementation

- Existence of legislation on child rights/women's rights

- Existence of national institutions to promote and protect children's and
women's rights (Ombudsperson, National Commissions, Parliamentary
Commissions)

® % O X X #
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- Coordinating and/or monitoring mechanisms at national level and local

- Resource allocation for children and women in the
national/regional/local budget and as part of Overseas Development
Assistance

- How NGOs and other actors of the civil society participate in the
national debate on children

- Existence of associations that enable women and children to promote

their best interests.
b) Participation and Empowerment

The degree to which participation rights are seriously assessed will influence the extent to
which a country programme will reflect a rights perspective. Determining the questions to ask
and collecting information about the extent to which children's rights are respected should
involve children. Under the terms of Article 12, children have the right to be consulted about
their own perception of their situation and, depending on their understanding and their
maturity. They also have the right to play a significant role in shaping the response to their
problems, in close cooperation with families, communities, NGOs and other interested parties.
This article complements the accepted principle that women must be involved in the
assessment of their own situation at all stages.

c) Links to the Monitoring and Reporting Process of CRC and CEDAW
Committees,

In assessing the country situation of children and women, UNICEF offices should be guided
by the List of Issues, Concluding Observations and Summary Records of the Committees for
CRC and CEDAW. The concerns and specific problems identified in these documents by
these Committees might point to the need for further study on specific issues within the
mandate of UNICEF. Such Observations also highlight issues and concems which in the view
of the Committees require attention and may warrant a UNICEF programmatic response.

As requested, UNICEF provides the Committees with relevant information when they are
preparing to review States' reports. The CRC Committee has adopted an approach of
constructive dialogue with States and this Committee relies heavily on UNICEF to help them
understand the situation and context of children when country reports are being reviewed.

2. Problem Analysis

a) Suggested Analysis Methodology in Three Steps

The overt manifestation of a problem is usually only the tip of the iceberg, signalling the

problem's existence, but not its cause. The process of problem analysis is not done merely to

satisfy an institutional requirement, but it is, instead, the very essence of programme strategy
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development and a critical element of the programme itself.

Just as a rights perspective broadens the scope of assessment, it also influences the scope of
problem analysis. From a rights perspective, problem analysis must address the economic,
social and cultural rights of children and women, as well as their political and civil rights.

Step 1: Causality Analysis - Different Kinds and Levels of Causes

The problems identified in a situation assessment have immediate, underlying and structural
causes, which are interconnected and which together impact negatively on vulnerable children
and women in various ways. The analysis stage of our work should help us to understand
these levels of causes and the linkages between various problems. The situation analysis,
therefore, makes it possible to give relative weight to various problems, to understand how
their interaction affects communities and individuals and to arrive at a consensus on the
causes and possible solutions. An explicit conceptual framework facilitates this process and
for this reason it should show the possible immediate, underlying and structural causes of
problems, and the relationships between them,

As we go through the various levels of causes, we will often discover that many problems
have certain common roots. These could be discrimination, gender bias, unsafe environments
or chronic poverty. The identification of the root causes of problems is very important
because the type of strategy that might be pursued at the structural level should also be
influenced by our understanding of how these multiple negative factors impact on children
and women in different ways. Programme objectives can then be clearly defined and action
can be planned and implemented in a multi-disciplinary manner, rather than in rigidly sectoral
ways. Although integrated programmes may be more complex, when effectively planned and
managed they address a broad range of problems and produce more sustainable results.

Step 2: Role Analysis /Pattern Analysis

There are many relationships and roles that exist among various actors and institutions at
community, district or country level which are essential for the realization of rights. With
regard to children, many individuals and institutions have specific obligations to protect and
provide for them. In CRC terms, these groups have obligations towards the child who the
CRC has recognized as the subject or holder of rights. In every society, there is a discernible
pattern of relationships between children and those who have obligations towards them, and
this pattern of relationships needs to be studied and understood. In the analysis of problem
causes, the problems identified will most often constitute violations of children's rights and
the analysis needs to guide our understanding of why and how various individuals and
institutions have failed in their duties to children.

With regard to children, parents normally have the first line of responsibility to provide for
a child's basic needs, to protect the child from harm and to create a family environment that
is conducive to the child's maximal development. Beyond a child's family, the immediate
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community is usually the source of basic services, and the place where schooling and wider
social interaction takes place. Beyond the community, regional and national bodies have the
responsibility to create the broad normative and institutional contexts for the enjoyment of
children's rights. UNICEF and the agencies of the UN system have the responsibility to
support countries' efforts to implement their treaty obligations, and when appropriate to
remind States Parties of such obligations. UNICEF's programmes of cooperation in this
context are part of the international community’s response to the realization of children's and
women's rights.

The situation analysis should not only focus on problems but should also reflect areas where
progress has been made and where gains for children's and women's rights are manifest. In
relation to positive developments, UNICEF should promote ways to continually monitor
progress.

Step 3: Resource Analysis - Availability and Control of Resources

Linked very closely to the analysis of the structural causes of a problem and to the analysis
of roles to be played with respect to the realization of rights, is the issue of the availability and
control of resources at all levels of society.

Resources are key in determining both short-term and long-term development possibilities.
Problems and their causes are often directly linked to how resources are allocated and who
controls them. Therefore, the country programme of cooperation should assess the constraints
that resources pose to the achievement of children's and women's rights. This assessment
needs to consider not just levels of wealth or poverty but also the decision-making processes
that allocate resources at national, community and household levels.

Resources, both existing and potential, can be distinguished as human, economic and
organizational. Resources can also be either assets (savings) or flows (income). Human
resources include knowledge, skills, time, self-confidence and the will to take action.
Economic resources include the means of production, such as land and water, credit and
income. Organizational resources include the extended family, kinship groups, civil society
organizations, government organizations and other formal and non-formal institutions.

In many countries, more progress for children is possible within the bounds of existing
resources if decision-making on the control and use of those resources can be altered. In the
analysis of resources, it is also important to distinguish inability from unwillingness. An
important issue is the extent to which the current decentralization of social sector
responsibility in many countries is adequately supported by fair distribution of national
resources, and whether the resources allocated match the responsibility that has been assigned
at a sub-national level.

b) Broad Participation in the Search for Solutions
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A rights-based approach entails the involvement and participation of individuals and social
groups. The involvement of children, women, communities and civil society organizations
in situation assessment and analysis can be as important as the findings. Broad participation
in the analysis of constraints and opportunities can lead to increased understanding by all
members of society of what their roles are in realizing the rights of children and women. Also,
when people examine problems together and agree on the causes, they are more likely to
agree on the actions to resolve them.

This participation is now a right and it is crucial for accelerating change. Broad, effective
partnerships for rights become particularly essential if long-term, sustained changes are to be
achieved in values and in consciousness about children and women. This calls for an approach
to partnership that is based on continuous strategic analysis, not just on short-term
opportunities.

This process is also a key element for learning in UNICEF. Broad participation in the analysis
of constraints to building a rights-based culture also means that UNICEF can learn important
lessons that will help us improve our support to participatory activities. Developing a
"listening culture" in UNICEF is important to becoming an effective partner.

c) Crucial Areas of Analysis
Analysis of Behaviours and Cultural Patterns

The situation analysis must look carefully at societal, behavioural and cultural patterns in
order to understand these interactions. The change of societal values is a long term
proposition and a strategic analysis of opportunities to set change in motion is important. We
need, therefore, to understand better what factors influence current social values and
behaviours concerning children and women and how these can be influenced over time. A

specific programme objective should be to influence attitudes towards children and women

s0 as to contribute to the development of a culture of respect for their rights.

Analysis of Prevailing Norms and Legal System
i. Legislation

The administrative and legal frameworks that govern the relations between women, children
and the State are important determinants of rights. How schools and child care and welfare
agencies function, the conditions in prison, the administration of justice, the behaviour of the
police, health workers and others all have important consequences for children and women.
National legislation and, increasingly, decentralized government structures also need to be
looked at for their compliance with CRC and CEDAW. How existing standards influence the
treatment of children and women, and whether there are mechanisms that enable them to
claim their entitlements and rights, are pertinent issues for UNICEF. The organization can
contribute to real empowerment by helping to improve the ways in which such institutions
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operate. The importance of traditional law should also be considered since it may govern the
lives of the majority in some countries. .
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ii) Tradition as a Factor of Resistance to Change

The legal systems of many countries are strongly protective of children's and women's rights,
but these achievements may be negated or neutralized by traditional practices and local
authorities. The law may be explicit about women's right to own land but traditional
inheritance practices and banking procedures may both make it nearly impossible for women
to actually benefit from these clearly established legal rights.

Traditional law can often be the dominant norm for the majority of a country’s population. As
part of the social tradition it is respected but it is not static and UNICEF should support

traditions that favour children and women. A country's ratification of Conventions and
adoption of compatible legislation is necessary but often not sufficient to make necessary
changes occur so dialogue with those who adhere to traditional or customary law is
necessary. Customs that are incompatible with the CRC and CEDAW must be identified and
ways to change negative aspects addressed collectively.

iii) Tradition as a Factor of Change

It is important to recognize and understand that tradition can be an asset. Customs are often
deeply respected and an important part of people's history. Customs and practices that are
positive for children and women should be recognized and specifically promoted as important
aspects of CRC and CEDAW implementation.

A related subject of analysis is social cohesion. Socio-political structures that create a strong
sense of social cohesion can help to promote human rights and the recognition of basic needs.
A rights approach to programming should identify, analyze and try to preserve those aspects
of traditional society that advance social cohesion for the benefit of the child and the woman.
It is also important to remember that some modern practices and attitudes have negative
effects and our analysis may need to compare modemn and traditional norms in ways that help
to revive and protect positive traditional practices.

3. Formulation of the Country Programme

Determination of UNICEF's strategic role in a national or local context follows the situation
assessment and analysis process. The results of the analysis should produce a strong indication
of UNICEF's strategic role in a given context. Although human rights cannot be individually
prioritized, actions to address specific problems may need to be ranked in order of priorty.
Based on its mission and mandate, UNICEF is required to give priority to those who are
deprived in a society. They are usually the poor whose most basic needs are still unmet and
whose civil and political rights are either openly violated or ignored. There are many ways to
establish a hierarchy of needs, and decisions should be based on a rational assessment and
analysis of the problem and the strategic actions that will lead to social transformation.
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a) Suggested Methodology
Defining Different Strategies at Different Levels of Society

The next step is to identify the resource-relevant strategies and actions to be taken at each
level of society, from household to national level, that will be the most efficient and effective
in building the individual and institutional capacity to fulfil obligations to children and women.

UNICEF programmes will increasingly have to show what mix of the three fundamental
programme strategies - advocacy, capacity-building and service delivery - is being pursued
to address the immediate underlying and basic causes of problems. Obviously, the actions
aimed at addressing basic or structural causes of problems will often require longer term
strategies. This various obligations to respect, protect, facilitate and fulfil rights should be
explicitly defined and broadly understood among all programme partners.

Comparative Advantages and Disadvantage

The choice of programme strategy also depends on two crucial, but often overlooked,
considerations: the understanding of UNICEF's "core competencies” (absolute and largely
fixed in the short-run but able to be modified, e.g., through the CPMP) and our "comparative
advantages and disadvantages" (relative to existing or potential partners).

UNICEF needs to continue to learn to distinguish between what it can do best, and what it
should persuade others to do. We may need to learn to be more selective in the range of our
direct interventions and far more competent in influencing public policy, in developing
partnerships and undertaking well-programmed advocacy. This kind of analysis should be
based on critical self-examination of the strengths and weaknesses of our performance.
systems and capabilities, and an understanding of the intentions and capabilities of other
intervening organizations. :

With this analysis, the country programming process will be able to develop a strategic view
of how UNICEF cooperation can effectively assist a society to move in the directions
indicated by CRC and CEDAW. The crucial issue is to ensure that the roles of others are
complementary, since the range of children's and women's rights is too broad to be dealt with
by any single actor working in isolation. Important points of reference in defining the
programme strategy are the concluding observations of the CRC and CEDAW Committees.

Partners, Participation and Empowerment

From a human rights perspective, broad participation is both a means and an end. The CRC
and CEDAW stress participation rights in particular, since traditionally women and children
are those most marginalized and excluded from the processes of mainstream society.
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Rights are not realized in the things "we do for others." For UNICEF, this concept will entail
a shift away from an emphasis on social mobilization, away from creating a demand for
goods, services and even rights to be granted or provided by "others." It will require instead
that we engage communities and individuals in discussing what those services will include,
how they will be organized and the role of the State and/or others in service delivery and
follow-up.

From a human rights perspective, poor people must be recognized as the key actors in their
own development rather than as the beneficiaries of commodities and services provided by
others. This is the essence of empowerment and for this reason, empowerment is not a
"strategy" per se, but a necessary aspect of all strategies. UNICEF needs to ensure that the
programmes we support develop genuine modes of partnerships and participation, which
include communities and local associations as full actors in their own development rather than
as participants in projects which are planned and managed outside their sphere of influence.

Children's participation rights include their involvement in the social, cultural, political spheres
of life. One of the more meaningful participatory roles of youth is in helping determine their
"best interests". This is already happening in youth AIDS prevention programmes and
increasingly in other programme areas. Participation is an end in itself, and we must help to
develop programmes that have exactly this as the main objective.

The empowerment of children, their families and communities should certainly be an outcome
of a rights-based programme approach. More than ever, country-leve! cooperation should
emphasize the design of programmes that build strong communities and sustainable
programme activity. Such an objective will probably require that country programme
cooperation extends beyond community participation to community management of
programmes and services, in partnership with NGOs, civil society organizations and local
governance institutions. UNICEF cooperation in a number of countries is already focussed
on building the capacities of local authorities and local governmental institutions, to better
respond to increasing decentralization. Another emerging challenge for UNICEF cooperation
is to help sub-national institutions to become better coordinators of child-centred and rights-
enhancing programmes at community level.

UNICEF Programming Perspectives on Rights

UNICEF programmes of cooperatxon need to:

Influence or convince governments and other actors 1o make the right choices, by
avoiding actions and omissions that violate rights. All institutionalized forms of
discrimination and the failure to enforce legislation, therefore, constitute serious
failures on the part of a State;

Directly support other actions to help realize the rights of children and women;
Empower poor people and particularly children to claim their rights, and help families,
guardians, care givers and all responsible groups and bodies to meet their obligations
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to children and women.
Specific \Implications Sfor Advocacy

As noted earlier, a rights-based approach will entail a greater focus on advocacy to bring
about changes in national and sub-national policies. Advocacy is neither an external-relations
activity or an add-on to a sectoral intervention. It is a key programme component, based on
accurate data regarding the rights situation in specific areas which is derived from systematic
monitoring, and it forms a thread linking the various aspects of the entire programme.

As a key programme component, advocacy will demand new competencies. Staff may need
to develop skills in public speaking, abilities to use the mass media, especially radio and
television, effectively, and good presentation skills, The messages conveyed also must be
clear.

UNICEF staff must play a crucial role in advocating for children's and women's rights in the
context of the country programme and in influencing and contributing to national debates that
shape public policy. This also relates to what national counterparts are prepared to say and
do about children's and women's rights.

b) Ultimate Objective

The majority of children whose rights are seriously violated, ignored or only partially fulfilled
are those who live in poverty. Their families, in general, are unable to enjoy their own rights
or protect those of their children. A human rights approach to programming requires
UNICEF to make the empowerment of poor families an explicit objective of our work, based
on the recognition that poor people are potentially the key actors in their own development.
Without the full engagement of the so called target population or beneficiaries, development
will be elusive and human rights simply an aspiration.

C. Other Implications of a Human Rights Approach\

1. Human rights programming and UN Reform

According to the UN Charter, human rights are about respecting, protecting and fulfilling the
inherent dignity of the individual as well as promoting the ability of each individual to reach
his or her full potential, in the context of equality, self-determination, peace and security.
Along with the Charter, the collection of international human rights instruments constitute a
clear and compelling development agenda both for individual countries and for the UN
system.

Duly ratified human rights conventions constitute legal obligations for a country. For the UN
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system, they define its ultimate purpose and rationale. In his "Programme for Reform" the
Secretary-General acknowledges "that human rights are inherent to the promotion of peace,
security, economic prosperity and social equity” and calls for the integration of human rights
into all principal United Nations activities and programmes.

UNICEF, whose mission centres upon protecting the rights of children and women, is well-
placed to bring a human rights focus to the UN reform process. To this end, we need to apply
what we have learned about the implications of rights-based programming to the broader UN
reform effort and particularly to the UNDAF process at the country level. UNICEF must
work to ensure that human rights instruments -- especially the CRC and CEDAW -. are the
essential reference and framework for programming. Among other things, this entails:

i) ensuring that the objectives and strategies of UN-supported programmes as
outlined in the Country Strategy Note and/or the UNDAF document are
informed by the general principles of human rights including the best interests
of the child, non-discrimination, the right to participation and the right to life,
survival and development;

ii) ensuring that the indicators which serve as the basis for the Common Country
Assessment (CCA) are disaggregated by gender, age-group, physical location,
ethnic group etc. in order to reveal disparities which could signal systematic
patterns of discrimination and the need for special protection measures;

iii) ensuring that the CCA indicators provide a basis for capturing the rights to

participation and protection, for which traditional (sectoral) indicators are
insufficient;

iv) defining the scope and structure of the CCA in a way that facilitates an
intersectoral analysis consistent with the indivisibility and interdependence of
rights;

v) helping the other agencies of the UN system to recognize the central
importance of human rights to their own programmes.

Adopting a human rights approach to the UNDAF process also requires recognizing and
respecting the distinction between the legal obligations of countries stemming from their
ratification of human rights instruments and those political commitments they have undertaken
in the context of global conferences or summits. These two sets of commitments, although
distinct, are mutually reinforcing.

Finally, UNICEF needs to use the UNDAF process to help governments translate their

international obligations under the conventions and their commitments arising out of the
world conferences into national priorities and programmes of action.
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2. Advancing the human rights agenda with the International Financial
Institutions (IF1s) - particularly the World Bank

In addition to the UN Reform process, UNICEF's growing collaboration with the IFIs --
especially the World Bank in the context of Sector Investment Programmes (SIPs) --
represents another strategic opportunity for UNICEF to advance the human rights approach
to development. In this connection, it is useful to keep in mind the following recent
developments within the Bank which augur well for stronger UNICEF-Bank collaboration
in the pursuit of rights-based development.

First, as the President of the World Bank noted in his November 1997 meeting with the
United Nations Development Group, there has been an important evolution in the Bank's
approach to Sector Investment Programs linked to the Bank's overarching goal of poverty
alleviation. Rigid definitions of what constitutes a "sector" are giving way to approaches that
facilitate the integration of cross-cutting issues like gender discrimination, equity,
participation. There is thus more "space™ within the SIP policy dialogue for the systematic
treatment of overarching issues like universality, non-discrimination, participation, best
interests of the child, etc. This is particularly important for UNICEF because in many
instances the SIP process is the main operational mechanism for UNICEF-Bank collaboration
at the country level.

Second, there is a far-reaching process of decentralization under way within the Bank that
involves a substantial devolution of decision-making authority to resident missions. This is
illustrated by the greater role country directors are playing in the loan approval and
implementation processes, particularly in terms of loans of up to $5million, which can now
be approved within 60 days. This greater flexibility will make it easier for the Bank to
collaborate with UN and other agencies on innovative pilot projects.

Third, there is the growing importance of the Country Assistance Strategy (CAS) which, in
the context of Bank decentralization, is developed in substantial measure at the country level.
As with the case of UNDAF, UNICEF must position itself to bring a human rights
perspective to the policy dialogue and decisions surrounding the CAS.

36



Conclusion

UNICETF is exploring the implications of rights-based programming through its focus on
CRC and CEDAW. Increasingly, this exploration will take into account the comparative
advantage of the organization in the context of UNDAF which presents a range of strategic,
conceptual and programmatic challenges. In place of a definitive conclusion, therefore, this
paper ends by identifying several key issues integral to this ongoing debate.

First, in using human rights conventions as the foundation for development, the international
community has to balance the wide scope of these instruments with the need to set clear and
realistic programme objectives. What is required, therefore, are innovative strategies and
interventions that will translate ethical and legal principles into practical programme activities
with verifiable results.

Second, there is a need to explore different ways of conceptualizing rights which, at the same
time, respects their indivisibility and interdependence. For example, organizing rights around
the themes developed by the Committee on the Rights of the Child can help to provide a
coherent and manageable structure, making them more understandable and "user-friendly”
tools. While it is clear that rights-based development must be holistic and integrated, it is less
evident how this can be operationalized in a context of limited resources, multiple actors, and
growing demands.

Third, with the rights approach, the ultimate "results" of development efforts may be longer
in coming and harder to measure and quantify. It will thus be necessary to re-examine and
modify our traditional monitoring mechanisms - indicators, information system, etc. - while
preserving efficiency and effectiveness.

Finally, the issue of how development should address those rights that are politically sensitive,
and hence controversial, merits further discussion. As in other areas of international law,
human rights raise questions about the limits and scope of national accountability. When a
government ratifies an international human rights instrument, it commits itself as well as all
actors in society - the media, NGOs, civic associations, schools, development partners, and
others - to ensuring that those rights are recognized, respected and fulfilled. In this way, the
rights approach to programming implies that national governments will expand the scope of
participation to encompass society as a whole, assuming collective responsibility for both the
fulfilment and monitoring of rights.
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Case Study:

Bangladesh

COMMUNICATION AND SOCIAL MOBILISATION: BEHAVIOURAL
DEVELOPMENT IN SANITATION, HYGIENE AND SAFE WATER USE.

Ahstract

The case study outlines a new programmatic thrust on behavioural development, through a
comprehensive National Communication Strategy for Sanitation, Hygiene and Safe Water
Use, developed in 1998 for scaling up in 1999. The strategy uses synergistic media delivered
through various channels to reach the family, particularly with media for, by and with
children, to promote behavioural development for a healthier environment. The
communication strategy will provide a ‘software component’ of hygiene education to the
School Water and Sanitation Programme. Also, as part of the Social Mobilisation
Programme, students and teachers will map and monitor latrine construction and hygienic

, behaviour in the school catchment area, complementing wider advocacy efforts using influential |
. community members. Through the reduction of disparities, promoting gender balance in caring
for the environment, and supporting a decentralised approach to planning, implementation and
monitoring, there are programmatic grounds to expect a giant leap forward for a safer, cleaner
environment in Bangladesh by 2001.

Key elements of the communication strategy include, establishing a campaign identity and
personality and using a cartoon character to create a visual linkage between various campaign
packages. The strategy includes: a school package with infer alia games, songs, comic books
and child-to-child activities to carry messages to the home and community; a media package
using TV ‘infomercials’, spots and ‘break-bumpers’, and radio spots; a sani mart to help build
the marketing ability of local masons and use the service delivery point as a communication
medium; interpersonal communication using health workers, religious leaders and NGOs; and j
advocacy materials targeting elected members of the lowest level of local government. :
Suggestions for best practices are based on experience in social marketing, i.e. sourcing out
the campaign strategy, setting standard operating procedures, building capacity in-house and
with government counterparts, and creating inter-sectoral linkages. Programmatic lessons are
learned from the ongoing School Sanitation Project and the Social Mobilisation Project, i.e.
more transparent and accountable approaches with greater participation and sense of
community ownership; school children as an effective medium to prompt parents to build, use
and clean sanitary latrines; involving NGOs and recognising the role of private latrine

producers.
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Case Study:
Brazil

GARBAGE AND CITIZENSHIP:
AN ADMINISTRATIVE URBAN ENVIRONMENT EXPERIENCE
WITH A FOCUS ON SOCIAL ISSUES

Abstract

Large numbers of families survive on garbage picking in rapidly growing urban and peri-
urban areas, where sanitation is precarious. Problems of urban environmental degradation
have devastating repercussions on people's lives, solid waste is one of these, and carries with
it other problems that can lead to social conflict and economic exploitation. The perception of
garbage dumps as inhuman and environmentally and socially unsustainable, is decisive in
combating the phenomenon of children and adolescents working as garbage pickers. As such
the objectives are; to remove children and adolescents from garbage dumps, making their
return to school possible and improve living conditions; to organise garbage pickers into
associations to stimulate activities generating jobs and income; to reduce the impact of
careless discarding of trash; and to reduce infant, youth, and maternal mortality rates among
families of garbage pickers. Activities include: technical support to seminars, producing
materials, and information gathering. The aim is to create an administrative model for urban
solid waste management, which takes into account the intersectoral nature of the problem
(strengthening the understanding that education, health, social mobilisation and promotion are, §
among other things, fundamental), and considers the relationships between various actors
involved, and is responsive to local needs. Issues such as the negative environmental and
epidemiological impact related to the operation of the city’s public sanitation system, are
considered within this approach, so that engineering solutions are combined with other
initiatives, addressing the comunity’s relationship with its living environment.

Challenges include: limited comprehension of how to incorporate environmental aspects in
solutions and create proposals for sustainable human development; a need for monitoring; the
fact that promoting discussion between communities and decision-makers is not customary;

and that in general the population has been apathetic due to a perceived lack of credibility of [
public power. Lessons learned include: that the project should be formulated with community §
participation (using the growing amount of community organisations), and that of municipal
and state entities, so that it is understood to belong the city, not just city hall; the need for
political support (as it can be considered as an innovative and controversial project).
Recommendations include the need to establish instruments to facilitate the continuity and
sustainability of projects.

UNICEF Workshop on Environmental Sanitation and Hygiene, New York, June 10-13, 1998
Contributor: Fabio Atanasio de Morais, UNICEF Brazil, e-mail: ademorais@unicef.org
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Case Study:

Burkina Faso

HYGIENE AND SANITATION PROMOTION:
THE SOCIAL MARKETING APPROACH OF THE SANIYA PROJECT -

Anstract

The Saniya “hygiene” Programme is a public health communication programme to
promote specific hygiene practices among mothers and children. The objectives are, to reduce
child intestinal infections through hygiene promotion and primary health care, develop a
reference model, and evaluate the effectiveness of the public health communication approach for |
achieving hygiene behaviour changes. The programme’s main activitics include: installing
neighborhood committees called Responsables Saniya, hygiene messages through health centers, [
radio and local forum theater, school sanitation promotion and latrine construction, action- ¢
research, advocacy of experiences, institutional adjustment and capacity building. Target

practices are hand washing with soap and disposal of stools in potties and latrines. Primary
. target audiences are mothers of children under 3, maids and child caretakers and children of
primary school age. Factors considered to motivate behaviour change are, for mothers/
caretakers, that hygiene is a social virtue, and for children, that hygienc helps to avoid diarrhoea.
Channels and materials of communication include: neighbourhood hygiene commissions
(female volunteers with visual reminder sheets), discussion in health centers and neighbourhoods
(using a poster series), street theater (using a play outline), local radio (using microprogrammes
and interviews) and primary schools (using a teaching pack, manual and posters).

ZOmmOSIoNN ZOommpumZepn

Constraints encountered included, the time it took to identify and formalise new forms of
collaboration between the key stakeholders/partners, the difficulty of adapting to UNICEF’s
administrative procedures, and the departure and change of personnel at different levels.

Lessons learned and best practices included, recognising that in an urban setting it is difficult [
to maintain volunteer motivation, thus the role of the Responsables Saniya was reviewed and : G
their integration with local health centers considered - as such their numbers will be reduced and [ ‘
a remuneration will be provided by the health center operating within the Bamako Initiative - :
they will liaise between the health center and the population and may assist in other health
campaigns; recognising the efficacy of the tool kit elaborated by Curtis et al. (1997) of best
practices for formative research for hygiene promotion; and finally learning that institutional
clarity and division of responsibilities is extremely important for correct programme
implementation.
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Case Study:

- Cbina

ENVIRONMENTAL SANITATION AND HYGIENE EDUCATION

Abstract

or sanitation and hygicne is promoted in areas where safe water supply is already available. A
push and pull strategy is used to gain government commitment at all levels and motivate
communities to improve hygiene and sanitation and their living environment. The ‘push’
includes, advocacy meetings with officials, establishing regulations, research and developmen
of affordable technology; and promotion of inter-sectoral linkages (i.e. with agriculture,
education, women, poverty alleviation, and environment). The ‘pull’ uses social mobilization,
communication and social marketing to create demand for latrines from communities,
demonstrating affordable/ culturally acceptable Jatrines, using mass and inter-personal media
to disseminate key messages, using primary schools as entry points for promoting community
behavioural change, and strengthening participation, especially that of women. Activities
include: advocacy meetings; capacity building, development of communication strategies,

“health and hygiene” education in all schools as per the government’s regulation, and
monitoring and evaluation. Constraints included, low demand at grassroots level and a lack
of human resources and sector staff capacity.

Lessons learned and best practices include the importance of strong Government
commitment at all levels and decentralization of project planning and implementation.
Experience has also shown the need for: the right policy at the right time, the right low-cost
technology, community resource generation (small subsidies have generated financial inputs
from the community and motivated self realisation of the need for a clean living
environment), linkages to economic, social and health benefits, the proper collaboration of all
sectors and the use of existing structures at all levels, advocacy, social mobilization,
community participation and local level monitoring, but also patience but persistence with
respect to creating awareness on improved environmental sanitation and hygiene behavioural
change, linkages to the government “Healthy City/Town” Campaign, and private sector
involvement. Challenges include combatting insufficient maintenance and effective use of
the latrines, strengthening hygiene education, and remedying the lack of communication
strategies, insufficient use of mass media and monitoring.

UNICEF Workshop on Environental Sanitation and Hygiene, New York, June 10-13, 1998

Contributor:Vathinee Jitjaturunt , UNICEF China, e-mail: vjitjaturunt@unicef.org

Water supply, sanitation and hygiene education projects are implemented as 3 in 1' packages, B

grassroots training, action research, latrine construction, school sanitation including support to |8
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Case Study:

Guatemala

URBAN ENVIRONMENTAL SANITATION IN ILLEGAL SETTLEMENTS

Ahstract

The case study describes the Urban Environmental Sanitation Project within the Urban
Basic Services Programme in Guatemala City (1984-1997). The programme began a variety
of community based initiatives (initially with NGOs, later with government agencies) for
water, sanitation, drainage, housing improvement, health promotion, health-care and child
development in illegal settlements. It included an innovative network of health promoters
selected by their community, and new models for community based day-care centers. The
Urban Environmental Sanitation Project objective was to improve sanitary conditions and
water supply and sanitation services in precarious illegal settlements like El Mezquital, that
lack the necessary infrastructure for a healthy environment. The main activities included:
water supply, sanitation (latrines, drainage, sewer, garbage), hygiene education, reforestation
(for sustainable wood supply and to avoid soil erosion), new woodburning stoves (to decrease
wood demand and minimise indoor air pollution), and low-cost appropriate technology
development. Water supply was considered by the community as the most critical need. A
portion of water fees charged were left aside for local infrastructure, i.e. drainages and sewers
and low-cost latrines. Volunteers received training in basic environmental sanitation, public
taps and dry latrines were installed and existing latrines improved and sewage drains and
cobblestone sidewalks built in alleyways.

Lessons learned include: that health and sanitation education and training helps communities,
with horizontal linking of different initiatives within settlements; that commounity participation
is vital; that fundraising for projects in peri-urban settlements is not easy; and that success lies
not only in a participatory methodology but rather in its integrated nature, while taking into
consideration that no single institution has resources to make significant inroads into problems ¥
of servicing settlements; nor do they have a single-issue approach which is adequate for
addressing the complex reality faced by those living in low-income settlements. Constraints
included: a lack of solid community organisation and participation, a rigid government

structure which makes difficult for the community to handle their own solutions, a lack of easy
access to financial support from international credit banks and intercommunity disagreements

UNICEF Workshop on Enviromental Sanitation and Hygiene, New York, June 10-13, 1998

Contributor: Julian Duarte, UNICEF Guatamala, e-muil: @unicef.org
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Case Study:
Ilonduras

THE CONSTRUCT IONTOF LOW-COST SEWERAGE SYSTEMS
IN TEGUCIGALPA.
A FEASIBLE SOLUTION FOR THE URBAN POOR?

Abstract

R SR N R R A e

“The Tegucigalpa Model’ peri-urban water programme built its reputation on community
participation, cost sharing and use of a rotating fund. In 1995, it added a sanitation component.
The case study describes the low-cost technology used and the influence of sanitary solutions on
health, behaviour, costs and environment. Emphasis is given to constraints and points needing
attention, in the context of the question of whether low-cost sewage systems are a feasible solution
for the poor in Tegucigalpa.

Peri-urban communities quickly appreciate health benefits of infrastructure improvement and are
motivated to use opportunities offered. Criteria are set to select eligible communities for the
sewerage programme. Construction, administration, maintenance and operation of the sewage
systems are organised through the Community Water Board. The community owns the system and
takes decisions on technology, tariffs, maintenance, operation and speed of repayment of the cost-
recovery Rotating Fund. In commmunities where sewage systems are constructed, there is a
commitment to implement a hygiene education programme - Healthy School and Home.

Constraints included: that even with education some misuse led to partial failure of the system; that

for some the connection costs are too high; that huge investment needs to be made to expand the
city’s sewage collectors capacity before being able to use the proposed technology on a large scale;
and that none of the wastewater discharged by the sewage systems receives treatment before being
discharged into the river. Thus UNICEF will focus on: intensified education on rational use and

maintenance of sewage systems; exploring means to stimulate connection to the system at low costs;

exploring the viability of constructing small-scale off-site wastewater treatment facilities; and
developing political awareness about the water and sanitation problems of the poor in Tegucigalpa.
From a micro-financial and health perspective it seems that low-cost sewage systems are a feasible
solution for the poor in Tegucigalpa. However, from an overall environmental impact and macro-
financial perspective, a detailed impact and cost study is proposed. Thus currently the answer to
whether low-cost sewage systems are a feasible solution for Tegucigalpa’s poor is ‘possibly’.
Meanwhile, UNICEF will continue with small-scale implementation of low-cost sewerage and
support research on larger scale solutions.

UNICEF Workshop on Environmental Sanitation and Hygiene, New York, June 10-13, 1998
Contributor Annemarieke Mooijman UNICEF Honduras e-mail. amooijman@unicef.org
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\ Case Study:

Y

India

SANITATION AND HYGIENE: MOVING TOWARDS THE 21ST CENTURY
THE RURAL SANITATION PROGRAMME: RURAL SANITARY MARTS

Ahstract

The rural sanitation programme evolved through experiences indicating that poor people
can be motivated to construct toilets without subsidies, provided they are motivated.
Responding to the need to cater to motivated households unable to construct toilets due to
non-availability of information and materials, Rural Sanitary Marts (RSM) were
established. RSM, conceived as commercial enterprises with social objectives, with other
arrangements to accelerate sanitation coverage including production centres and credit

mechanisms, supported by information, education and communication (IEC), are collectively
. § known as the Alternate Delivery System. RSM (initially in Uttar Pradesh) represented a shift

4 from a subsidised government programme to a privatised one. Offering a low subsidy
component increased coverage, as the necessary IEC and technical back-up, and materials
were provided. Thus reducing subsidies became popular. The aim was to: promote
zero-subsidy, stimulate demand generation and awareness creation for sanitation and hygiene,
and commercialise the provision of sanitary facilities to meet the requirements of rural and
peri-urban areas, facilitating private initiative to accelerate coverage. RSM, which are
strategically located, are also intended as outlets for a package of health related interventions
or 'total sanitation’. RSM have also been linked 1o rural industrial complexes.

ZommaZom ™ ZommpamZBn

Lessons learned include: RSM are cost effective and economically viable, opening a new
area for investment, and as such need to form an important component of future sanitation
promotion strategies. RSM are self-sustainable with an average break-even time of one to one
and a half years. It is imperative for RSM managers to undergo marketing and salesmanship
training, and be familiarised with the linkages between safe water, sanitation and health, and
that they adopt a social mobilisation strategy. RSM can create employment opportunities for
women, thereby empowering them. The RSM initiative is replicable and is expanding and as
such is no longer an initiative but a movement; and that it can influence national policy, as
reflected in the fact that Alternate Delivery Systems including RSM are an integral component
of the Government's sanitation promotion strategy. Best Practices include, the need for a
balance between subsidised and self-financing components of programmes aiming to promote
the use of toilcts; and that these programmes should capitalise on the employment potential
generated through toilet construction, i

NPT
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Yy Case Study:

Indonesia

JUMAT BERSIH “CLEAN FRIDAY” MOVEMENT

Abstract

Gerakan Jumat Bersih (GJB or Clean Friday Movement) is closely linked with religious
and cultural values of communities to promote hygiene practices. It calls for active
involvement of all segments of a community (individuals, families, organisations and
government agencies), with an emphasis on religious leaders. It originated as a district
movement in West Lombok, became a provincial initiative and then a national movement.
The objective is to promote healthy living through religious and social activities to improve
standards of community health. To increase awareness of the importance of hygiene practices
(use of sanitary latrines, hand washing, consumption of properly handled drinking water, and
proper garbage disposal); and facilitate the adoption of these practices (provision of latrines,
water supply and waste disposal facilities in household and public places such as houses of
worship and schools). In West Lombok, activities included training female village cadres to
deliver hygiene messages. While perhaps not directly attributable to GJB, there is a marked
improvement in the prevalence of diseases (i.e. ARI, diarrhea, skin diseases, dysentery). At
the national level support is inter alia given to the role of religious leaders, providing
educational material (i.e. a booklet on sanitation and water according to Islamic teachings).
GJB has an established organisational structure, good latrine coverage results in provinces
with action plans, and continuing political commitment.

Constraints include: lack of commitment among regional leaders; that most district heads
have yet to translate national commitment into local action plans; insufficient coordination
among agencies (in West Lombok, the commitment of the District Head overcame this by
setting up an inter-agency team); and poor data management. Lessons learned and best
practices include: that commitment of the Head of the District who can influence budget
allocation, issue regulations and is at the level of implementation, is needed; that agencies can
improve sanitation if the community is approached in a familiar manner particularly through
religious channels (i.e. going to religious meetings, communicating a receptive position -
religious activities and those involving the youth provide opportunities to impart hygiene
education); that it remains difficult to expect active involvement of women beyond their
"traditional” roles; and that support, such as moral support visits by distinguished figures,
could enhance local governments' commitment.

UNICEF Workshop on Environmental Sanitation and Hygiene, New York, June 10-13, 1998

Contributor: Sham Mathur UNICEF Indonesia, e-mail: smathur@unicef .org
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Case Study:

Iraq

ENVIRONMENTAL SANITATION

Abstract

The sanitation sector witnessed severe deterioration following the Gulf War. With vanishing
budgetary allocations, foreign aid formed a small portion of what was needed. The aim was to E
address the most alarming problems such as, preventing a major breakdown of the system,
interim support to schools and hospitals and attempts to divert sewage away from residences,
schools and health facilities. The correlation between the deterioration in environmental
sanitation status, water quality and quantity, with water borne diseases and malnourishment is
evident (in figures for diarrhoea related deaths in US children and typhoid fever cases). The
most serious problems include: that WES facilities were based on high technology requiring
32 high financial inputs; the exodus of skilled sector employees; that the private sector has no
. role to play in providing WES services; that when communities can not manage water

. schemes they opt for untreated and unprotected water sources resulting in an unhealthy
environment; that long power cuts damage sewage disposal and water facilities; that the highly
subsidized cost of water and lack of awareness leads to wastage and irrational use, also of :
sewage disposal facilities; and that garbage collection is ad hoc and disposal sites are getting
closer to cities and communities.
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Lessons learnt and challenges ahead include: that even though the Oil for Food programme
will help to improve WES facilities with equipment and supplies, finding competent technical
people and training required staff is key to ensuring efficient performance of the sector. The
private sector could play a major role, this should be investigated. The government could
enact new legislation concerning WES services cost to the population, to increase profit :
margins for the private sector (encouraging competition), and force more rational use of WES §
facilities. This should be well planned and communicated to the people, justifying the need,
raising awareness, adapting people to the new system and winning support. With the Qil for |
Food programme, it is anticipated that the main thrust will be on an assessment of the situation [
to determine priority problems, address and define strategies for the sector recovery. Focus |
will be on the poor and schools. Community participation will be promoted (due to no
precedence, pilot projects will be supported), local capacity building will essential. Advocacy
on proper use of WES facilities will be given priority to reduce water borne disease, as will
advocacy for private sector involvement.

UNICEF Workshop on Enviromentél Sanitation and Hygiene, New York, June 10-13, 1998
. Contributor: Zaid Jurji, UNICEF Iraq, e-mail: zjurji@unicef-org S
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Case Study:

 Mali

RURAL WATER SUPPLY, HYGIENE EDUCATION
AND SANITATION PROGRAMME

Ahstract

The programme aims to benefit from integrated health/nutrition/water/hygiene and
sanitation activities to maximise health impacts of interventions. The integrated rural

water supply, hygiene education and sanitation programme aimed to reduce WES related
diseases and increase access to water to reduce the work load of women and children by
targeting: inadequate water supply and sanitation facilities, non optimal operation of

equipment, poor awareness of the relationship between WES and health; and low priority
accorded to environmental sanitation in national policy. The aim was to improve sanitary :
conditions, by setting up low cost sanitation infrastructure and promoting behavioural changes §
through hygiene education for the eradication of dracunculiasis. Three interdependent projects E
(rural water supply; hygiene education and sanitation; and support the eradication of e
dracunculiasis) were implemented simultaneously.

Achievements included: improvement of WES services; reinforced community participation;
positive contribution of animation activities; a better understanding of WES related diseases §
and behavioural change; introduction of hygiene education in school curriculum, reduced time §
spent fetching water, and a reduction in guinea worm cases. Constraints included:
social-cultural obstacles; difficulty in meeting demand for latrines; insufficient involvement of |
the population, particularly women; lack of harmonisation of community participation
principles; a tradition of vertical project management which hindered intersectoral

coordination; insufficient number of technical surveys and impact studies; little interest by
private economic dealers; and limited political commitment for the hygiene and sanitation _
subsector and weakness of institutional capacities in intersectorial coordination. Lessons L
learned included: that the programme elaboration profited {rom favourable factors, that the g
results were obtained thanks to its varied activities and fundamentally their integration, and _
that the programme set up approaches and introduced tools and methods that should be | N
developed and spread out to other regions. In working towards the promotion of integrated F
community based activities, to contribute more efficiently to the reduction of child mortality
and morbidity due to diarrhoeal diseases and to poor nutrition, the prog