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HIV/AIDS Care and Support for Persons Living in Developing Countries 

Discussion Paper on Access to Antiretroviral Drugs 

HIV/AIDS care and support entail a set of interventions whose purpose is to mitigate the impact of the 
epidemic on individuals, families, communities, and nations. This includes activities such as 
protection of human rights, access to voluntary counseling and testing, psychosocial support, basic 
medical and palliative care, treatment and prevention of opportunistic infections, (especially 
tuberculosis), and community-based support for children affected by AIDS. It is increasingly clear that 
selected care initiatives substantially enhance efforts to prevent HIV transmission 

In the last five years, advances in HIV I AIDS therapy have made it possible to halt and reverse ~he 
damage caused by HIV. This is accomplished by combining of two or more classes of antiretrovirnl 
drugs into a "cocktail" referred to as Highly Active Anti-retroviral Therapy (HAART). The cost and 
complexity of HAART cast doubt on its suitability for use in many developing countries. It also raises 
fears that scarce resources will be diverted from prevention programs and care activities that could 
substantially prolong and improve the quality of life for many persons living with HIV/AIDS (PLHA). 
This document summarizes these issues and suggests an alternative approach for improving care and 
support for persons in developing countries. 

HAART is a very expensive therapy that is unaffordable for most persons in developing 
countries. In the US the price of HAART ranges from $I 0,000 to $I 5,000 per person per year. Even 
with a one hundred-fold decrease in price, annual drug expenditures to treat PLHA in sub Saharan 
Africa would exceed $2 billion. To contrast this figure, UNAIDS estimates that total annual 
expenditure for HIV prevention in sub Saharan Africa is only $140 million per year. 

Use of HAART requires access to trained healthcare workers and properly equipped labs. 
HAART is complex. Treatment failures are common and are often clue to poor prescribing practice. 
Health care workers caring for persons using HAART require specialized training and access to 
laboratories that are able to monitor viral load, CD4 counts and signs of drug toxicity. Few health care 
systems in developing countries have the capacity to provide basic care to people with HIV I AIDS. 
Even fewer have the capacity to effectively use HAART. 

Use of HAART requires access to a sustainable supply of drugs. HAART does not cure AIDS; it 
only suppresses viral activity. Treatment is for life and must not be intem1ptecl since stopping and 
starting therapy results in resistant virus and treatment failure. Provision of HAART from 
unpredictable sources (donations of surplus drug or one time funding mechanisms) will do more harm 
than good. In fact misuse of HAART could lead to widespread multi-drug resistant virus rendering the 
therapy ineffective. 

HAART does not reduce the number new HIV infections. Data from the US Centers for Disease 
Control confinn that while deaths due to AIDS have declined sharply in the U.S., the number of new 
HIV infections occurring each year has stayed the same. Recent studies suggest that even those w\19 
achieve excellent results with HAART may still be able to transmit HIV through sexual contact. 
Clearly the need for prevention activities is unchanged even in settings with excellent access to 
treatment. 
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The biological suitability of HAART in developing countries is unknown. Because the drugs used 
in HAART were developed in and for northern markets, there are almost no data on the el'ficacy of 
these drugs for people infected with the subtypes of HIV predominant outside the U.S. and Europe. 

A comprehensive approach to improving HIV/ AIDS care and support is called for. Because of its 
cost and complexity it is unlikely that HAART will benefit more than a small fraction of the world's 
34 million PLHA. However by supporting interventions that have broad impact it is possible to 
substantially prolong and improve the quality of life for a large proportion of the world's PLHA. This 
approach supports a wide spectrum of activities aimed at mitigating the impact of the epidemic at all 
levels. This includes efforts to 

• Expand voluntary HIV counseling and testing. Only 5 to 1 Ql/;, of all PLHA have ever been 
tested. Identifying persons for care interventions is an essential first step in a care program. 

• Support and strengthen home based care. Home based care provided by NGOs and church 
groups is a cost-effective way to provide care to PLHA and their families. Staff and volunteers 

provide HIV I AIDS psychosocial support, education, and training to PLHA and their family 
members. They also play a key role in community based prevention activities. 

• Support and strengthen clinic-based care. Health systems in developing countries especially 
those in high-prevalence countries need additional training and resources to provide basic health 
care and palliative care to PLHA. 

• Prevent and treat tuberculosis and other opportunistic infections. TB is the most common 
opportunistic infection in the world and the leading cause of death for PU-IA. Because TB deaths 
often occur early in the course of HIV disease, preventing TB death results in substantial 
prolongation of life. Treating TB also has an enormous public health benefit by reducing the 
spread of new infections. 

• Reduce Stigma and Discrimination of PLHA. Programs to reduce the stigma associated with 
HIV/AIDS are essential to the success of both care and prevention activities. HIV 

disproportionately burdens the poor, minorities, and marginalized people. Prejudice makes health 
care providers less sensitive to the needs of PLHA, while stigmatized people fear disclosure, 
violence and loss of livelihood. This makes them unwilling to participate in both prevention and 
care programs. 

• Strengthen Families and communities to care for vulnerable children including orphans. In 
the developing world children often are care takers to sick parents and become heads of households 
to younger siblings after their parents die. Access to education is limited and orphaned children 
often migrate to urban centers where they are at high risk for sexual abuse and HIV infection. 
Programs that strengthen the extended family and the community make it possible for children to 
receive the assistance they need to stay in school and be appropriately socialized. 

• Link HIV prevention programs to care and support programs. Care and support activities 
improve the ability of prevention programs to reach infected and vulnerable populations; give 
credibility to prevention programs and to the leaders who advocate for them; and by strengthening 
communities create a sense of ownership for the solution as well as the problem. 

USAID is directly supporting this comprehensive approach to HIV I AIDS care and support by funding 
expanded voluntary counseling and testing; NGO programs which provide psycho-social and home 
based care; policy reform to protect PLHA; and operations research to test and evaluate innovative 
strategies for care and support. 
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CHIEF OF STAFF 

Qs and As on NIH Response to the AVAC report, "Eight Years and Counting" 

Q. What is the NIH response to the report? 

A. Developing an AIDS vaccine is a priority for us all and AV AC should be 
commended for its rigorous advocacy for research and development of an AIDS 
vaccine. 

Q. Where are we on developing an AIDS vaccine? 

A. This Administration has responded aggressively to the significant threat posed by 
HIV/AIDS with increased attention to research, prevention and treatment. 
Significant progress has been made in the federal vaccine effort: Since May 18, 
1997, when President Clinton challenged the nation to commit itself to the goal of 
developing an AIDS vaccit1e within the next ten years, a number of important 
steps have been taken to help fulfill this commitment, including: 

• Doubling the funding for AIDS vaccine research since FY 1995. NIH 
plans to spend $194 million on AIDS vaccine efforts in FY 1999, up 30% 
from FY 1998. 

• A dedicated research center for AIDS vaccine research at NIH is being 
established. 

• As of May 1999, NIH-supported researchers had evaluated 27 vaccine 
candidates and 12 adjuvants (substances incorporated into a vaccine that 
boost specific inunune responses to the vaccine) in more than 3,000 
volunteers in 49 phase I/II clinical trials. 

• Three key leaders have been appointed to help shepherd the aggressive 
federal effol1:S. 

• In June 1998, FDA approved the first large-scale efficacy trial of an AIDS 
vaccine in the United States. 

• Continued high-level international collaboration and outreach to 
scientists, pharmaceutical companies, and patient advocates to maximize 
the involvement of both private and public sectors in the development of 
an AIDS vaccine_ 

Q. Are we on track for an AIDS vaccine within the next decade? 

A. Federal research programs are fully committed to developing a safe and effective 
AIDS vaccine. While we can't always predict where the science will take all 
partners in this important effort, we have put into place research, development and 
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management strategies to seize the most promising advances and translate them 
expeditiously into potential products, including: 

• New initiatives have been launched to enhance opportunities for vaccine 
discovery and to help move vaccine concepts from basic research through 
clinical trials with the goal of increasing the number of new, innovative and 
promising vaccine concepts flowing through the pipeline. 

• Three key leaders have been appointed to help shepherd the aggressive federal 
effort. 

• Several scientific advances in basic immunology and new vector development 
have greatly enhanced our research efforts. 

• More than 3,000 non-HIV -infected volunteers have enrolled in 52 NIAID­
supported preventive vaccine studies involving 27 vaccines. 

• In June 1998, FDA approved the first large-scale efficacy tria1 of an AIDS 
vaccine in the Unites States. The trial for AIDSV AX will include at least 
5,000 volunteers from the U.S., Canada and Europe and will last up to five 
years. A separate Phase III trial of AIDSV AX in Thailand wiU enroll 2,500 
volunteers. 

While considerable progress has been made, progress cannot simply be measured 
by the number of products passing specific milestones because quality of vaccine 
products is much more important than the number tested. Since advancement of 
new candidate vaccines into phase I trials is an important milestone in vaccine 
research, we envision periodic review, at least yearly and with input from the 
AIDS Vaccine Research Committee, of potential candidates that might be 
considered for high priority advancement to phase 1 trials. 
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THE WORLD BANK GROUP 

HIV/AIDS IN ASIA: Without Further Action, A 
Looming Public Health Crisis 

With 60 percent of the world's population, Asia will come to 
dominate the HIV picture in terms of total numbers infected 

The HIV/AIDS pandemic's focus is shifting from Africa to Asia, the world's most 
populous continent.I According to UN AIDS data, an estimated 5.3 million people 
were infected with HIV I AIDS in Asia as of the end of 1996. Cun-ent trends 
suggest that Asia may have surpassed Africa, in tenns ofthe highest number of 
new infections per year. · 

In most Asian countries for which there is information, the HIV I AIDS epidemic 
has reached a concentrated stage either nationwide or at least in some states or 
provinces, meaning that HIV has risen to high levels among those practicing the 
riskiest behaviors and is set to spread more widely in the rest of the population, 
according to a World Bank report, Confronting AIDS: Public Priorities in a 
Global Epidemic. 

This includes regions of the world's two most populous countries, China and 
India, most of Indochina, and Malaysia. Despite some bright spots on the map in 

_ tenns of effective government_ and non-government action, without further 
interventions targeted at the populations at risk-such as sex workers, 
homosexuals~ and injecting dr:ug users-the epidemic in these countries hold the 
potential to dwarf the health crisis through which Sub-Saharan Africa has suffered 
for the past decade. 

In the remaining Asian countries, the epidemic is nascent, meaning HIV 
prevalence is very low; infection among those presumed to practice high-risk 
behavior is less than 5 percent. In these countries, investing in effective 
prevention now can keep infection rates very low and at relatively low cost. 

East Asia 
Patterns of infection in east, south, and southeast Asia have been greatly 
influenced by the proximity of many countries to the "Golden Triangle" of heroin 
production located at the border between Lao PDR, Myanmar, and Thailand, and 
to its distribution routes. HIV infection was first detected among those who inject 
drugs in Bangkok in 1987; during the next year it spread rapidly among injecting 
drug users in the Thai capital. The pattern was quickly repeated among injecting 
drug users in northern Thai land and along the border areas between southern 
Thailand and northern Malaysia. In 1989, HIV infection was identified in 
Myanmar, Yunnan Province in China, and in Manipur State in northeastern India. 
HIV was detected among injecting drug users in Singapore in 1990. 

Injecting drug use has been the main mode of transmission in China, where the 
most highly infected province, Yunnan, is adjacent to international drug routes. 
Male injecting drug users in Yunnan account for 78 percent of HIV infections in 
China. In other Chinese provinces, infection rates are thought to be low, even 
among those who practice high-risk behavior. 

Economic refonns that have helped to reduce the number of people in poverty in 

5/21/9912:54PM 



epidemics will remain at low levels once prevalence plateaus in 
urban centres or whether the rural areas will cause a second 
increase in incidence that carries total prevalence to higher levels 
than those projected by the United Nations. 

On balance it seems that the most likely scenario is one combining 
the higher base- year prevalence estimates of the Census Bureau 
with more moderate prevalence projections, following the UN 
pattern. Combining these assumptions with a perinatal transmission 
rate of 39 per cent and a median incubation period of 7 .5 years 
produces a projection of 1.35 million annual AIDS deaths for the 
period 2000-2005 in sub- Saharan Africa. This projection is about 
one-third of the way between the UN projection ( 1.01 million) and 
Census Bureau projection (2.16 million). 

Future projections may have to expand the geographic coverage. 
By 2005 there may be as many AIDS deaths in Asia as in Africa. 
The country with the largest number of HIV infections today is 
probably India, where there are 2 million to 5 million HIV 
infections. Although the number of deaths is still small in India, since 
the increase in infections is recent, it will increase substantially in the 
coming years. HIV prevalence also seems to be increasing rapidly 
in Chin;:i and Indonesia. 

AlthoU-gh the levels are still low, the rapid rate of increase and the 
large. populations in these.countries make. it necessary to consider 
them in any future projections of the demographic impact of AIDS. 
Since our knowledge of national prevalence rates in these Asian 
countries is limited, funire estimates of AIDS deaths may vary even 
more in the future as demographers struggle to understand the 
scope of the epidemic in this new region. 



Figure 1-5 http://www.worldbank.org/aids-econ ... ontfull/chapter I /boxes/fig 1-6.html 
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SSA Sub-Saharan Africa 

Figure 1-5 

HIV/ AIDS as a Percentage of the 
Infectious Disease Bunlen,of Aduhs, 
the Developing World, 2Q20 ·- \ 

.-
HIV as % of adult deaths from infectious disease 
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IV drug users (ID Us) present a major problem in the State of Manipur which comprises part of the 
Golden Triangle, the source of the world's supply of pure grown heroin, 55% o!'the users are 
HIV-infected. HIV infection among ID Us jumped from zero to nearly 70% in 1992, according to the 
U.S. Census Bureau. 

In India, there are an estimated 1-2 million cases of tuberculosis every year. TB is the most prevalent 
form of POI (opportunistic infection) in over 60% of AIDS cases. In Bombay alone, 10% of the patients 
with TB are HIV-positive. 

Tibet 

The Central Administration of the Tibetan government in exile, under the leadership of His Holiness, the 
Dalai Lama, is located in Dharmasala, India. A Department of Health was established in 1981 to serve 
the needs of of all Tibetan refugees in India and Nepal and has set up 67 health centers, 8 hospitals and 
employs 255 field staff, most of whom are Community Health workers. Because of the HIV/AIDS 
situation in the host countries oflndia and Nepal, the Department declared 1997 as Tibetan AIDS 
Awareness Year. The year began with a public speech by the health minister and a series of workshops 
on AIDS prevention were held at various refugee settlements. The Department is now in the process of 
producing a short video on AIDS in Tibetan to be distributed to all of the health centers, hospital, and 
schools. 

Kai sang Norbu, the Training and Reproductive Health Officer of the Department of Health is the 
coordinator of a training program for nurses and health workers which addresses the topics of HIV I AIDS 
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Record Type: Record 

To: mccaulf@ccm.who.ch 

cc: piotp@ccm.who.ch, Sandra Thurman/OPD/EOP, hechtr@ccm.who.ch 
Subject: Fwd:MTCT intervention cost figures for Peter's meeting 

FYI 

_________ Forward Header ________ _ 
Subject: MTCT intervention cost figures for Peter's meeting 
Author: pazvakavambwab 
Date: 5/27/99 2:49 PM 

Jacob, 

Below are the figures for Peter's meeting. 

Regards, 

Brian Pazvakavambwa 
Jos Perriens 

1. Unit cost of MTCT intervention 

Unit cost of MTCT intervention (zidovudine+lamivudine from 36 weeks + 1 week 
post partum + zidovudine/lamivudine to baby for 1 week - including all costs 
like VCT, follow-up, etc)= US$90 per pregnant woman (Wilkinson et al, South 
Africa). 

This cost however excludes breastfeeding replacement, 6 months of which costs 
US$48 at the UNICEF negotiated price going up to US$150 on the open market. 

There are other estimates, most in the realm of speculation, such as US$20 from 
study by Mansergh et al (using only zidovudine as in Thai Study), or Elliot and 
Kalin (US$48 to US$60 for drugs only). 

2. MTCT Programme in South Africa (country-wide) 

Expected pregnant women in 1999 = 1,327,800 (UN World Population Prospects, 
1996) 
Cost of intervention (not including replacement feeding = US$90 x 
1,327,800 

= US$120 million (assuming 100% coverage). 



Experience in Cote d'Ivoire Thailand suggests that a good programme might reach 
about 40% of the potential beneficiaries (Paya paper). This would bring down the 
approximate cost of the intervention to about US$50 million or over US$240 
million if replacement feeding were included. 

3. References: 

Wilkinson D, Floyd K, Gilks CF. Antiretroviral drugs as a public health 
intervention for pregnant women in rural South Africa: an issues of 
cost-effectiveness and capacity. AIDS 1998;12:1675-1682. 

Mansergh G, Haddix AC, Steketee RW, Nieburg Pl, Hu DJ, Simonds RJ et al. 
Cost-effectiveness of short-course zidovudine to prevent perinatal HIV type 1 
infection in a sub-saharan African developing country setting. JAMA 
1996;276: 139-145. 

Extrapolations from 5-Year aggregated expected births in "UN World Population 
Prospects: 1996 Rev. Ann 11&111: Demographic indicators by major area, region 
and country) 

Paya et al. Attrition in the MTCT intervention Programme in Topogon in Cl. 
Presented by UNICEF in formulation meeting of FSTI intervention, March 1999, 
Abidjan 



DRAFT 
HIV/AIDS Care and Support for Persons Living in Developing Countries 

Discussion Paper on Mother to Child Transmission of HIV 

Sub-Saharan Africa is suffering tremendously from the HIV/AIDS epidemic. Since the beginning of the 
epidemic, about 35 million Africans have been infected. ,As of 1998,-there were about 22·million Africans-=­
living withHIY,,including about 1 million children. <Jn"--1-998,alone;cabotit 4:fuilli0n Africans became infected· 
·with HIV. This means that every day about 10,000 men, women, and children are contracting the virus. 

Although the vast majority of people with HIV are adults who have contracted the virus from an infected 
partner, the problem ofmother~to-child transmission has.become increasingly_important, and is estimated to be 

;the cause-of about 10 percent of all new infections and nearly 100 percent of all cases of pediatric HIV. In other 
words, about a half-a-million African babies become-infected with-HIV every year:: Mother-to child infections~ 
are.likely to increase because-ofthe growing epidemic among women, particularly women less-thaii'25 years of - _ 

. age: Data suggest that about 55 percent of all new infections in Africa occur among women. A startling 70 
(percent of these occur in women between 15 and 24 years of age - these are new infections among women who 
~re beginning their reproductive lives. 

Mother-to-child transmission of HIV can occur during· pregnancy, at· the time of-delivery, and after birth through '--
-- breastfeeding. In Africa, of 10 children born to HIV infected mothers, it is estimated that 2 will be infected 

during pregnancy or delivery, 1 will be infected through breastfeeding, and 7 will remain uninfected, even with 
continued breastfeeding. There are several conditions that make a mother more likely to transmit HIV to her 
baby. These include: 

• high viral load (amount of virus in the body) due to recent HIV infection or advanced disease (AIDS); 
• maternal malnutrition (e.g., vitamin A deficiency); 
• untreated sexually transmitted infections; 
• prolonged rupture of membranes during labor; 
• invasive delivery procedures that increase the likelihood of blood interchange between mother and 

baby; 
• non-exclusive breastfeeding during the first months of life (i.e., breastfeeding with additional milk, 

formula, water, solid foods, etc.); and 
• breastfeeding while experiencing breast infections, such as mastitis and abscesses. 

A combination of interventions are needed to reduce mother-to-child transmission of HIV: 

• Primary prevention of HIV among women, including behavior change interventions; decision making 
and negotiation skills; early diagnosis and treatment of sexually transmitted infections; and increased 
condom use are important strategies for preventing HIV infections in mothers. 

• HIV-voluntary and confidential counseling and,testing services must be available-and accessible to 
-pregnant women and their partners so that families can make informed choices about their reproductive 
lives. 

• Health workers and other care givers need to be skilled in counseling HIV-negative women and their 
partners about how to avoid risky behaviors, and in counseling HIV-positives on how to discuss their 
situation with their families and to live positively with the disease. 

• Health workers need to understand the risk factors and practices that increase the likelihood of mother­
to-child transmission of HIV; they must be able to follow safe birthing practices; and they must be able 
to counsel women about infant feeding options, including safe breastfeeding and appropriate 
replacement feeding during the first two years of life. 

• A package of antenatal interventions, including essential drugs and nutritional supplements, must be 
available for all women without discrimination. 

• Antiretroviral drugs, if available, should also be given according to locally agreed upon protocols. 
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Key Issues Regarding the Use of Anti-retroviral Drugs To Prevent Mother to Child Transmission of HIV 
(MTCT) 

Recently released scientific study results show that a short course of oral antiViral medication can significantly 
reduce HIV transmission from mother to infant during gestation and birth. 

However these interventions still have significant safety, cost, capacity, social, and ethical implications, and 
their ability to provide true public health impact remains in doubt. USAID is now devoting approximately $6 
million to answering key questions surrounding MTCT interventions. The following issues need to be 
addressed: 

Potential for increased deaths from the use of breast milk substitutes: Breast feeding by HIV positive 
mothers accounts for about one third of all MTCT. In Sub Saharan Africa, where diarrhea is the leading cause 
of death for children under 5, more children could die from the misuse of breast milk substitutes than would die 
from AIDS. Also, not breastfeeding carries other health risks, including from 2 to 20 times the risk of infant and 
child mortality, as well as significantly increased fertility among the mothers. 

High costs in addition to the cost of AZT: Drug prices are only a small fraction of the cost of MTCT 
interventions. The actual cost of preventing one HIV infection could reach as high as $5000 depending on the 
cost of breastmilk substitutes and the proportion of pregnant women who are infected. In poor countries, health 
planners face difficult decisions over the best use of scare funds. 

Lack of IDV testing in most of the world: More than 90% of all persons infected with HIV have never been 
tested. MTCT programs will need to include a substantial investment in voluntary counseling and testing 
programs in order to have a true impact. 

Marginal health systems: Antenatal care programs are often overburdened. MTCT interventions need to be 
carried out in ways that do not threaten the quality of antenatal care for all women. 

High risk for discrimination: Women who are infected with HIV are at great risk for discrimination, rejection, 
and violence by their families and communities. MTCT interventions have the potential to disclose a woman's 
HIV status. This could happen in the health care setting but also could result from other components of MTCT 
interventions. For instance taking AZT during labor essentially discloses one's HIV status to those present. In 
many communities breastfeeding is the norm. To be seen giving breastmilk substitutes also discloses one's HIV 
status. 

Need for additional research: There are many unanswered questions regarding MTCT interventions. The 
programs involving drugs are largely untested. Some of the issues include: how prenatal clinics can best absorb 
new, technically complicated tests and service delivery; how best to safely inform or advise women, and the 
general public, about infant feeding for children with HIV positive women; how to safeguard confidentiality of 
participants (childbirth is a social event in many societies, with many family members in attendance, and not 
breastfeeding can create suspicions); how best to deal with the ethical issues of treating some women only, 
and/or of treating HIV positive only for a short period of time (birth of child) only; and., assessing the true cost 
of MTCT interventions to ensure that they are affordable and sustainable. 
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DRAFT 
HIV/AIDS Care and Support for Persons Living in Developing Countries 

Discussion Paper on Linking HIV Prevention to Care and Support 

HIV/AIDS care and support entail a set of interventions whose purpose is to reduce the impact of the 
epidemic on individuals, families, communities, and nations. This includes activities such as 
protection of human rights, access to voluntary counseling and testing, psychosocial support, basic 
medical and palliative care, treatment and prevention of opportunistic infections (especially 
tuberculosis), and community-based support for children affected by AIDS. It is increasingly clear that 
selected care initiatives substantially enhance efforts to prevent HIV transmission. Prevention is 
the only sure means of reducing the numbers of persons with HIV I AIDS and thus alleviating the 
suffering and burden of this terrible disease. 

HIV/AIDS care and support reduce the effect of HIV on individuals by providing physical, 
psychological and spiritual assistance, and on affected communities by reinforcing existing systems 
and creating new systems for coping. 

Care and support for affected individuals. Country experience shows that a combination of 
interventions is very effective in reducing the impact of HIV on HIV positive persons. These include: 
protecting their human rights and reducing stigma and discrimination; providing psychosocial support 
to them and their care givers; providing palliative care to control pain and the symptoms of 
opportunistic infections (such as tuberculosis); and preventing and treating opportunistic infections to 
reduce suffering and prevent and delay deaths. 

Reducing the effects on the community. HIV/AIDS affects an entire community-families, extended 
families, villages, and cities. The toll of HIV/AIDS includes orphans, disruption of village and 
community life, and ultimately disruption of civil and political order. To reduce these effects, 
providing psychosocial support to families, friends, caregivers, and communities is essential. To do so, 
strengthening existing community resources such as churches, NGO's, schools, and community 
institutions are required. Empowering communities to identify and implement the solutions is 
necessary-they know what works best. Creating new community-based resources to respond to the 
changes brought about by the epidemic such as reduced farm output, loss of teachers, and children 
caring for adults. 

Care and Support Enhance Prevention. Protecting human rights improves the abihty of prevention 
programs to reach infected and vulnerable populations. Care and support activities give credibility to 
prevention programs and to the leaders who advocate for them. Strengthening communities creates a 
sense of ownership for the solution as well as the problem. 

Care and Support Enhance Sustainable Development. HIV/AIDS care and support activities 
enhance sustainable development by shoring up fragile infrastructures, and retraining personnel to take 
over key positions such as teachers and health care workers. Moreover, care and support activities 
must be conducted in the context of the existing health and social services capacity in developing 
countries, as well as institutional capacity, and their limitations. 

The Prevention and Care Continuum. Prevention and care and support are part of a broader 
continuum. Care and support activities are addeµ to, not substituted for, prevention. Decision makers 
must strike a balance between the need for prevention and the need for care and support. Care and 
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support activities become imperative as the epidemic progresses but they can be started at any stage of 
the epidemic. A comprehensive approach to care and support builds upon a base of activities which 
support the community as a whole, reaches the most people, and creates the foundation for more 
advanced care strategies 

How USAID is supporting HIV/AIDS care and support. USAID has supported HIV/AIDS 
prevention for the past decade. USAID is directly supporting a comprehensive prevention and care and 
support approach to HIV I AIDS by funding expanded voluntary counseling and testing; NGO programs 
which provide psycho-social and home based care; policy reform to protect PLHA; and operations 
research to test and evaluate innovative strategies for care and support. By supporting this program, 
USAID is enhancing the lives of many persons living with HIV/AIDS as well as those families and 
communities affected. 

Availability of Anti Retroviral Drugs. In the last five years, advances in HIV/AIDS therapy have 
made it possible to halt and reverse the damage caused by HIV. This is accomplished by combining of 
two or more classes of antiretroviral drugs into a "cocktail" referred to as Highly Active Anti-retroviral 
Therapy (HAART}. The cost and complexity of HAART cast doubt on its suitability for use in many 
developing countries. It also raises fears that scarce resources will be diverted from prevention 
programs and care activities that could substantially prolong and improve the quality of life for many 
persons living with HIV I AIDS (PLHA). This document summarizes these issues and suggests an 
alternative approach for improving care and support for persons in developing countries. The costs are 
very high: in the US the price ofHAART ranges from $10,000 to $15,000 per person per year. Even 
with a one hundred-fold decrease in price .. annual drug expenditures to treat PLHA in sub Saharan 
Africa would exceed $2 billion-and this figure excludes the cost of testing for HIV and the medical 
infrastructure to deliver the drugs. To contrast this figure, UNAIDS estimates that total annual 
expenditure for HIV prevention in sub Saharan Africa is only $140 million per year. Moreover, only a 
few developing countries have the trained personnel and infrastructure to use A VR. In all likelihood 
would benefit only a fraction of persons with HIV infection. 
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DRAFT 
HIV/AIDS Care and Support for Persons Living in Developing Countries 

,,, ... ,,, Discussion Paper on Access to Antiretroviral Drugs 

HIV I AIDS care and support entail a set of interventions whose purpose is to reduce the impact of the 
epidemic on individuals, families, communities, and nations. This includes activities such as 
protection of human rights, access to voluntary counseling and testing, psychosocial support, basic 
medical and palliative care, treatment and prevention of opportunistic infections, (especially 
tuberculosis), and community-based support for children affected by AIDS. It is increasingly clear that 
selected care initiatives substantially enhance efforts to prevent HIV transmission. Moreover, 
prevention is the only assured means to reduce the number of persons with HIV/AIDS, and thus 
prevent the suffering and burden of this terrible disease. 

In the last five years, advances in HIV/AIDS therapy have made it possible to halt and reverse the 
damage caused by HIV. This is accomplished by combining of two or more classes of antiretroviral 
drugs into a "cocktail" referred to as Highly Active Anti-retroviral Therapy (HA.ART). The cost and 
complexity of HAART cast doubt on its suitability for use in many developing countries. It also raises 
fears that scarce resources will be diverted from prevention programs and care activities that could 
substantially prolong and improve the quality of life for many persons living with HIV/AIDS (PLHA). 
This document summarizes these issues and suggests an alternative approach for improving care and 
support for persons in developing countries. 

HAART is a very expensive therapy that is unaffordable for most persons in developing 
countries. In the US the price ofHAART ranges from $10,000 to $15,000 per person per year. Even 
with a one hundred-fold decrease in price, annual drug expenditures to treat PLHA in sub Saharan 
Africa would exceed $2 billion-and this excludes the cost of testing and of the medical infrastructure 
to deliver the drugs. To contrast this figure, UNAIDS estimates that total annual expenditure for HIV 
prevention in sub Saharan Africa is only $140 million per year. 

Use of HAART requires access to trained healthcare workers and properly equipped labs. 
HAAR T is complex. Treatment failures are common and are often due to poor prescribing practice. 
Health care workers caring for persons using HAART require specialized training and access to 
laboratories that are able to monitor viral load (the amount of virus in one's body), CD4 counts and 
signs of drug toxicity. Few health care systems in developing countries have the capacity to provide 
basic care to people with HIV/AIDS. Even fewer have the capacity to effectively use HAART. 

HAART requires that people know their HIV/AIDS infection status. It is estimated that over 95% 
of Africans do not know their HIV infection status. Developing large scale voluntary testing and 
counseling programs will be expensive and take time. In addition, key obstacles such as stigma and 
discrimination, and the lack of basic care and support, will need to be overcome in order to encourage 
people to get tested. 

Use of HAART requires ,!ICcess to a sustainable supply of drugs. HAART does not cure AIDS; it 
only suppresses viral activity. Treatment is for life and must not be interrupted since stopping and 
starting therapy results in resistant virus and treatment failure. Provision of HAART from 
unpredictable sources (donations of surplus drug or one time funding mechanisms) will do more harm 
than good. In fact misuse of HAART could lead to widespread multi-drug resistant virus rendering the 
therapy ineffective and possibly creating an even worse epidemic. 
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HAART does not reduce the number new HIV infections. Data from the US Centers for Disease 
Control confirm that while deaths due to AIDS have declined sharply in the U.S., the number of new 
HIV infections occurring each year has stayed the same. Recent studies suggest that even those who 
achieve excellent results with HAART may still be able to transmit HIV through sexual contact. 
Clearly the need for prevention activities is unchanged even in settings with excellent access to 
treatment. 

The bioloeical suitability of HAART in developing countries is unknown. Because the drugs used 
in HAART were developed in and for northern markets, there are almost no data on the efficacy of 
these drugs for people infected with the subtypes of HIV predominant outside the U.S. and Europe. 

A comprehensive approach to improving HIV/AIDS care and support is called for. Because of its 
cost and complexity it is unlikely that HAART will benefit more than a small fraction of the world's 
34 million PLHA. However by supporting interventions that have broad impact it is possible to 
substantially prolong and improve the quality oflife for a large proportion of the world's PLHA. This 
approach supports a wide spectrum of activities aimed at mitigating the impact of the epidemic at all 
levels. This includes efforts to: 

• Expand voluntary IDV counseling and testing. Only 5 to l 0% of all PLHA have ever been tested. Identifying 
persons for care interventions is an essential first step in a care program. 

• Support and strengthen home based care. Home based care provided by NGOs and church groups is a cost-effective 
way to provide care to PLHA and their families. Staff and volunteers provide HIV I AIDS psychosocial support, 
education, and training to PLHA and their family members. They also play a key role in community based prevention 
activities. 

• Support and strengthen clinic-based care. Health systems in developing countries especially those in high­
prevalence countries need additional training and resources to provide basic health care and palliative care to PLHA. 

• Prevent and treat tuberculosis and other opportunistic infections. TB is the most common opportunistic infection 
in the world and the leading cause of death for PLHA. Because TB deaths often occur early in the course of HIV 
disease, preventing TB death results in substantial prolongation of life. Treating TB also has an enormous public health 
benefit by reducing the spread of new infections. 

• Reduce stigma and discrimination of PLHA. Programs to reduce the stigma associated with HIV/AIDS are essential 
to the success of both care and prevention activities. HIV disproportionately burdens the poor, minorities, and 
marginalized people. Prejudice makes health care providers less sensitive to the needs of PLHA, while stigmatized 
people fear disclosure, violence and loss of livelihood. This makes them unwilling to participate in both prevention 
and care programs. 

• Strengthen families and communities to care for vulnerable children including orphans. In the developing world 
children often are care takers to sick parents and become heads of households to younger siblings after their parents die. 
Access to education is limited and orphaned children often migrate to urban centers where they are at high risk for 
sexual abuse and HIV infection. Programs that strengthen the extended family and the community make it possible for 
children to receive the assistance they need to stay in school and be appropriately socialized. 

• Link IDV prevention programs to care and support programs. Care and support activities improve the ability of 
prevention programs to reach infected and vulnerable populations; give credibility to prevention programs and to the 
leaders who advocate for them; and by strengthening communities create a sense of ownership for the solution as well 
as the problem. 

USAID is directly supporting this comprehensiv_e approach to HIV/AIDS care and support by funding 
expanded voluntary counseling and testing; NGO programs which provide psycho-social and home 
based care; policy reform to protect PLHA; and operations research to test and evaluate innovative 
strategies for care and support. 
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ENSURING CHILDREN'S RIGITTS lN AFRJCA 
.. -:·.-

SUMMARY 

~
- . 

. I 
he present report was prepared in response to E.xccutivc Board decision 1997119 (E/ICEF/1997/12/Rev. l), in which the Board 

rcc;iller1 the UNICEF commitment to Africa as the region of greatest need and highest priority, and requested the Exec1.11i\·e 
Director to reporr. in 1999 on progress made in efforts to ensure children's rights to survival_ developm.ent and protection in 
Africa. 

. i 
Following a review of UNICEF e.'-pcrience of suppon co .A.frica's children during the decade of the 1990s, the report prm.-idcs an'\ 
update: uf recent trends affecting the righcs of children and women on the continent. It desenl>es the current strategic focus of 

ll~ICE.f work in the main subregions of greatest need, particularly sub-Saharan Africa, and assei;ses the key areas in whicu l 
~ctivc partnerships and k.a.dership will be needed if sustained progress is to be achieved. 1 

. . - ··-·· .-

'· 
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L A DECADE OF INVESTh1ENT rN AFRICA~S CHILDREN: 
DIRECTIONS AND LESSONS LEARNED 

l. Childhood in Africa has :b(:cn inj~~~y fqr most of this decade. N. the continent prepares for the new cenrury, children and 
women, especi:i.lly in rub-Saharan Africa_ remain acutely vulnerable and C:(p()SCd to the c"omb1ned impact ofeconolltlc-cnsiS, 
unserviceable international debt, armed conflicts. spreading violence and the unrcknling HIV/AIDS pandemic~ To varying 
degrees. these crises. have diverted anention and resources away from llu: longer-tem\"developme~ efforts Of African 
Governments for investing in childrcn:.·and from rheir essential roles in the societal cffon·to ensiire chiidrcn's and womcn'6 
rights. ·- ' · ·\· - · · __ ! · . . · ·. . . 

· .. · :· . ·.-: ·; ...... _.· ·~· -~ .. · .. <<·.::·':/~~~~:.>~:.;,~·: ': . . . .::. ·._:. · .. ·: .. · .·· ...... · .. ~ .. ·:.·.<··! .... ;,:: .... : •, .· . 
2. Within this i:h.a~\enging-cqntext; UNICEF advocacy and programme cooperation-during the early pai(of.~he. decade were • 
centred on the;goals~184cipted in I99!:iii~tlii:'.;World Summit for Children by wortd·ieaders-from: all.coniin~nts:}Nithihe. , 
ratification .of:~e.c$~~eriiiP.q':~:~.:w.~~:iMi!i~:~bf ~c:chi1d by a11 African count1~~~-~~#~"r~?~~)Ui4~~~~·~~~:~~~oii"'6f 

?o:,~:~~.t~~·,r;~·~~d~~~~~~~.Pt;?~:~g~:;u~:0~~~~~~~~~476~~--~~~~~%.~~1;~~~in .· k national planS of acuon (NP As) to unplc1m:ilt·these goals. In the early 1990s, these ~nd other :i.ruuativ~ enccnipiged ·a stronger 

~ =~~~~J!t~Jiiili~'{~e;reducrion of child dC3th rat~. di=~~t~~=:1t1i~~~O;p0~~n of 

~ ~:~~~~t=~;;:l~~=:··=~g~~~~'Gti~~-~~~~ ~~ri~c~~:;:~~~ec~~~t~~;:~~t~i~~il~g;=:~:;ls 
cooperation in Africa on the. policy' environmem and intersectoral approaches to achieving resi.ill'.S for children: Howl!Ver, the 
extent to which r11e NP A initiatives.we~ Sustained .,raried greatly among countries. In some cases. m1tioll;ltl go~.for children, 
and suategies co achieve them. were incegraced in overall dC'-·elopmcnt plans_ NPAs were vahi.:i.ble for s6i:rie ~untries in 
providing an analytical base for monitoring impk~cntation ofrhe Convention on the Rights of the Child and in mobilizing 
private sector parini:r-s: Elsewhere, however~ NP As were affected by difficulties of costing, weak monitoring and lack of 
mainstreaming in national planning; or ~vcre superseded by outbre:iks of conflict .. 

4. The UNICEF contribution co the achic~ernenl of substantial results in some areas of the World Summi~ goals. such as health. 
education and clean water, was comple~ented. particularly in west and cemral Africa. by the introduction of the Bamako 
lnitiati,·c as a means of addressing more systemic challenges in health se1i:ice delivery and financing. However. during this 
period, more limited focus was dc:rnted to growing challenges such as HIV/AIDS and malaria. 

5. A mid-decade review presented to the Unit.ed Nations General Assembly by the Sccrctai:·-General in Sept.ei:nber 1996 showed 
that. despite impressh·e progress in areas such as salt iodization, the use: of oral rehydration therapy :md the reduction of cases or 
euinea worm, sub-Saharan AfriC".t was generally lagging behind othc·, regions_ [mmuniza.tion coverage rates, for e~;;implc, had rL "/ 
risen rapidly in the early years of the 1990s but had then tended to.slllgnate. Linle O\•erall progress had been registered tn go;ils~I-~ 
for school enrolment. sauitation access and the reduction of maternal mortalit\". The rate of decline in child mortalitv. whik L'-''/· 
significant. was slower than in other regions. The rc,iew also raised concerns on the sustainability of progress and Lhe spread of 
HIV/AIDS. 

6 The unevenness of progress in inuch of Africa w;i.s a major reason for the launching of a global initiative for accelerated 
.\ . .i..\ . achievement of programrrtc priorities within the scope of the World Summit :is part of the current UNICEF mroiurn-term plan 
' :\t;)"(MTP) for the period 1998-200 l CE/ICEF/1998/ 13 and Corr.I). \Vi th support from the UNICEF regional offices. a 1;~1rr:.r ser of 
-::.,/'priorities has b~1;;11 cst.abli~hed, for which it is considered both feasible and urgent th.at progress be made in sub-Saharan Africa in 
-· the remainder of l11e decade. · -

7_ Many of the mid-lerm reviews (Ml"Rs) of UNJ.CEF ~istcd.count~· programmes in the second halfof the 1990s have rc5ult-ed 
iu a more balanced mix of strategies and a beue focusing of objectiv$.Si New country programmes of cooperation designed with 
Governments in sub-Saharan Africa since ,l 995, 'such as those in Ghana, !'!lali. ~~nd the United Republic of Tanzania. 
have i11corpom1ed greater aucntion to issue~ of .caE._:U:i~-!Wildiug_ the promotion of positive: behavioural change and cornmuniry 
panicipalion. These approac~es recognize the need to combine continued S§'p_ort 10 l:_asi.£ services deU.very. \vith improved 
policies and systems for sustaining progress, :ind with a more ~xplici~ forn;; oi1 the µ;-ogrcssiVI! achie.;cincht of ch]d::cn's and 
women's rights. , -,.i,_ ,, ...., .. ~-·- \ _ L· \.-._,~ -.·:::-,i __ ,.:. .._,t;: ~ ... -. 1:1..~ , ~- ') ih ,.-.l, ~ ~ 1,, -) 1 J .... 1 r:· (i ~ 

.... \ \_, ·-·-· ··---- \ ~ •. (/ t» ... 1---'\ ~· . 
J -- 1 • ,.-tLJ.t ·.J 

Str:negies for capacit~·-building ;ire gradually bccomin£,l more broad-b:m: . incorpo~Jling particip:llory analysis of the problems 

- .• -- - -· -__ ; __ c - --mn mr.r 1n 1 Q ~n~QOQQQ Q -,; A ")Q c;., .;:,:-,. 7 t:;..-nn.1,.hl'i~'>nn,.n,nnr11 m~n 05/l 0/1999 
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. . : . '· <: :·. :_- ·.··~,··: . . .. , ; . . . . .. . ·:~ ; -~ . ,,).:/.;J:,·i~~Jf::L} '.'':"::: ' <J>a~e 3 ot . 
and strategic nee.dS of iristitutions. y/hile training activities have been implemen~Lcd b ~efcy UNICEF-assisted .. _ · --1(. :,. 
progra~e . .' ~ey;·were often focused on cenr.:ally-bascd. civil servants and less o. £1~dcv~l~pm~nt_ There is now L-f­
grea.rer apprc:ci.a~on of the need for systematic prepar.:i.uon, follow-up and assess . nt o .. th~ unpact of tram mg. This area · 
continues co face challenges of oosr-cffectivencss and coordination, as well. as difficulties l)oSeq by lo~.Jevels of salaries among 
government wo'rkers which n .. "Sull in, as well as reflect. low public sector produ~vi.V · .. . . -·- • 

. . . •' ___. 

9. Support to sOcial poiicyreform., social mobilization and community ~pacit}'-bmlding. lhr~ugh p~om6tion of often innovative 
m~es. ~( .P~-l'T:!~!Q~~t?_n,_ i:S .~!~g. ~n_~n~reased sign~ficance In sub-Saha~ci~ .. M.!ica. ~YlUtin_.tl!e. ~.@!xi ()f. rights-based programming 
(scr: the repon on programming with a rights perspective (EIICEF/1999/11) being submincd,'to the Executive Board al the 
present scs~i9~t UNICEF is also increasingly providing assisuun:c Lo i1titiati:YcS:.tJ.i~taddrcss.lCgislative and policy issues related 
to childn:n's:and women's right.s." Suppon to communication has been shifting:froin a ceniiatlzed approach towards activities 
based on alidi~~ce ~earch, tesi.ing and feedback, with community and yo~th ~~y:oivemehL ·. _ .. · 

10. Me.iri~~-;~;:tlie~e5calating scopc·of armed conflict in ~~ns ofsub·S~~;~~:~;5:9tfeniih~~ed access to children and 
worneriJofillf<lelivciy of basic. services and has created additional challcngC:$·'o(e.~i:iilhC1r prci[Cction against violence and 
abuse: p_~[Wr~~~<!i~cwl:ic~.,i_g ~~Ja~~ l 990s._UNICEF managed co.~_s;ill~i'~sfq:,~~~tii~1'?:.:~~ ~~o~t all cou~Uies in 
sub·~'ifrlca".and:fo: .. -. head'.Cfforu for child rotection. such aS Uiin'fl·.:traclri' 'and·re[ifli.ficiiii(r. the demobilfaacion nod 
rci~tegi~tici'~:;:~r~tiif<f~~b~~-'~d 'the restoration :r access to basic'~~M~~~t:;r~~~ort.t:P.~~~1yin th~ fat~ 
1990s; tiNICEi::"i:iaS .spokCri"ou(i~icrri3.tiona.Ily, at the highest k:vcl.s, on major.'Yi~l~gons'.of¥~1cffi:D.is!jighls arising from 
con.fliru in\.\ftl2i; .Further 10. Siipport of the recommendations of the sCcrct.~.r)-~tj~kl·~ repoh'.6~'·.fijic:CS.U.Ses of Conflict and 
th~ Prom9~Q~~?.~-P~b}c,Pe.ac~~d:~ilstaina~kD~:elopmcnt in Afric.n"{A/~~IJ~~i(??~/~}~);~~¢~F, lw!s prmnoted 
chtldre11.·~ pgh,g;~<.tH~,cl:u~~-~rotec~9~ 1:;sues wuh naoonal lenders a:; a. ID.ean$.~f-Ji!11~9i~g·~~~t._!orpea.cc_ Country 
programii:iesJn}Angol~ BµIurid.i;'Liberia and MOza.mbique ha"e promotedco~~~ty"i1.\i3f~ne~s):if lanchtimes and \•alues of 
reconciliau(:i'~~i..i:(scb.001.Curriciild a:S. pan of a broadening range of activities ti:i ad~·'.th~~c:iu$~.and 'coiisequences of recurrent 
conflici i.IlAfrita '. · < '. ···. · · _, ·.· · ·! ':.:_:'' ':- ,'. · :'. 

· .. ::.: ' ;: ::: Tf CURRENT TI!REA TS AND CHALLENGES TO THE RIGIITS OF MruCA;S CHILDREN 

l L Large parls'or Africa have s~cn ~ctbacks in their development progress a~d·p~~sp&:ts o\·~r thda,;;~·[\\<'o years. In many c<1:;e:;. · 
the rccovcryin.economic performance and· gain:; in political stability_ noted in 199.7have proven fragile and vulnerable to boch 
sho11-run shocks and struclura.l factors_ The st:illing of progress is seen in the co~tlnued shortfalls in the achievement of the goalr; 
of the.World S~mmit for Children and che intensifying threats to the reciliz.ation ()fc~ildren's and ":mien's righ1s. 

- .. 

12. The reslli-gence of armed conflict is having a corrosive effect on these human rj.ghts, as well as on 11he social and economic 
structures that··must sustain chem_ Will). an estimated 7_2 million refugees and di5placed people, Africa lms e..\'.pcrienced a 
growing number ofimcrnntional conflicts. The most e.'Ctcnsive of these. in central Africa. ruis been joined by new conflicts in the 
Horn of che continent. Civil strife has also spread in coasrn.l west Afric:i, while indi,,.;dual countries_ m::ist dr.imatic:illy Angola 
and the Congo. hJye seen the revival of internal hostilities_ Other countries have e.-.::perienced political instability ;!nd widespread 
institutional we:lkness. These situations of rurmoil have led to w::iSled resources, destroyed lives and shattered basic service: 
syslems. 

l 3 _ A particular feature of several of these conflicts, such as that in Sierra Leone., h:is been the targeting of children, both as 
victims of abuse and for abduction as participants in conflict itself. Shocking manifestations of brutaliry have been nitnessed as 
social structure:; rui"e been undermined_ Even societies not directly affe~ed by conflict have witnessed growing levels of violence 
against women and children, particularly in poor urban settlements. 

'· 
14. A di.ffercnc kind of crisis, greater even than w~_Jn its. ultimntc s~ope if not in immediate ~isibilit~·· is th:n of the HIV/AlDS 'l 
pandem1c and its consequences_ December 1998 esuma.tes by the Joint and Co-sponsored United Nattons Programme on 
IIIV/AIDS (UNAlDS) confinn that gains over the last three decades in child sun-;Vclf ;ind life e.~cctancy are being undone wirh 

unexpected rapidity. Some 83 per cent of all AIDS-related deaths globally have occurred in sub·Saharan Africa. about one 
quarter of them among children. Evidence of the mrtling impact of HIV/ AIDS and of other adverse trends is accumulating_ The 
most recenc Demographic and Health Survey in Kenya. for e~amplc. suggcstS that child mortality increased by about 40 per cem 
from the late l 9SOs to the mid-l 990s and is continui.ng to worsen In Zambia, the under-live mortality rate i.s estimated to have 
increased from 122 per l,000 live births in 1990 Lo 202 in 1997. Meanwhile, particularly in parts of eastern and southern Africa_ 
hca.lth senices are ovcr.vhdmed with patients affected by Afl)S-rclated conditions. while health workers. teachers and their 
families arc also personally affected. 

15. While the impact of AIDS may not have shown up clearly in macroec0nomir: stlltistics, rhi.s shonld not le::td to co{l1pla.cei;ic::'-· 
the economic consequrnces of Lhc pandemic for millions of individ1J.ll families are C.'.ltastrophk. The dcalhs of productive adul1s 
results in loss of basic income_ the sale of household ;isscrs and often outright destitution. This greatly reduces chi: abilicy of 
families co contribute to realizing the rights of their children. Whether these efTccts widen existing disparities or nor. their imp::tct 
is to rapidly deepen the poverty of households and communities in large areas of the poorest region in the 'v0rld. 
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16. Some pa·ns of_U1e continent., panicularly in the common cun-ency zone of west Africa, have seen a modest revival of 
economic prospects due to improved mat.-rocconomic management Mediwu-run prospects for recover:y in west Africa may also -
be strengthened by the ciirrent democratization process in Nigeria, its largest nation. For many African counuies, however. 
recent steep falls in world commodity prices are countcra.cting their improved poli~es. Very fc:w of them have achieved. the le\tcls 
of investment necessary to transform the production and c~n. base, and fur rates of economic growili which will bring more 
jobs and bener livelihoods. Following optimism in 1996, when continental gross domcstic'pioduct growth was estimated at 4.5 
per cenl, the likeli_hood is that the growth of population once again outpaced thnl of inc6mc· in 1998. 

I7. Meanwhile, over 8 million African children - the producers and entrepreneurs of the next decades - have already lost one or 
both parcncs to AIDS; and their numbers may grow to 10 million·l4 ffiillion by the~ 2001. Orphaned children and families 
affected by the_ loss ofbreadwiMers constirutc <?ne oflhe greatest soci3.I wclfa!e challenges in Africa's history. The social ,_. _ 
psychological and.cul.rural implications of the p~enomenoil of orphans iri Afriea have not ycc been well understood. TI1e sarecY.· 
nets require~ br~ected .children and families are, ~·en in the best_ o( cases;· only. pan.i~.lly iirplacc: ·· · .. · .-. 
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18:.A,la~· of opc~.·di~c0~~- on the stark challenge of the AIDS_pandentic'.~i:siS'~-:iri rn3,iiv.s0Ciai~settings. which hampers' -: > ,~J.~_:: 
~~ _( o<~;~isi)'.~~~~~-~.~: There_ i~ some evidence: rhat G~\:C~~~~~¥i;:;~~*1fo)o'. i#~~J%1i··~mrnilm~nts to i~csting- ·· . 
in basic serviees,·including those related to AIDS awareness and response:· l-Iowever,:these.'.efiO!tS'contmue to be undennI.I1ed not 
only by lo~v lm·eis ;oi,~Ciency in the use of resources, but aiso by the 'rugh prOparuQns: o(~i:ion31 budgets dcvotro to debt' 
repayment. Together :wlt~_·o~en sluggish revenue performance.. and some in~es~iri tl_i(s~'.or.ffii.1~tary spending in the last 
two yearS, lhe i:onti1i'U:e'd. ~Urd.en of debt servicing redui::es the scopdor ~s~ritfu:1 ij>e~cli~g. _c)~~chlldren b)· African Governments. 

' ::·.·.~:· :.:.·:.:~··~::·.~·.:~:.:·,;:'~:.,~.~:·.\ : ' ' ' : .:-:-.. :.:>·:·_;: .. :>·;::: .. ·~~·:._;;_.·:;::{~~~-:~.;{··~·>~':::~I·, .' . ." .·~:-·· ' ' ' 
19. It iS not Si.uprising,.'Uiercforc, that progress in other areas of sodai ind human ·d~i(,pffic~t'. lias also. been limited.. 
Considerable success :fuis'.been registered since 1997 in some specific i~~'. induding -~rig"pcilio'irnmimiza.tion rates, 
supported bi the introduCtion by many countries of National Immunization Days; the 'Yidcr-Osc of vitamin A supplements, which 
are riow received by about 60 per cenc of young African children compared' [0 one qunncr in' 1094; the widespread iodization of 
lr.lded S.1.l~ and the dramatic reduction of guine3 worm cases. These achievements now need to be susiaincd and c>..1cndcd to 
other key areas for hum3n development Maternal dcach mrcs in much of sub~Si!.Mran Afrie<i remain e:-..1raordinarily high, whik 
about one third of young children are under weight_ for their age and one sixth have low \(·eight al birth_ 

20_ The risks of materniry continue to undermine the rights of African women to safe pregnancy and childbirth. This fonns pan 
of a broader set of factor.; which cau:;e the systematic disadvantnge of worrien, including: inferior socia.I and often legal status; 
neglecc in national policy; lack of political p:irticip:ition: illiteracy: excessive workload; poor nutrition: genital mutilntion: enrly 
m:-miage and pregnancy; and unequal.access to ;:1lready limited services. Such'faccors also put younger women al 
disproportion:nc risk of I-ITV infection. · 

21. Sustained progress towuds th:: goals of the World Summit for Children is likely to require both improvements in gen&r\ 
equity and n considerable strengthening of public institutions. complemented by community organization and panncrships with \ 
civil society. The current chaitenges arc _e•,·idenr in odter-ilrcns of basic scnriccs provision. Ch·crall, less than two thirds of school-\ 
age children in sub-Saha.ran Africa are er.rolled in primary education. a situation similar to that of 199.Q, Poor education quality: \ 
weak learning achievement and high drop-out races are still major challeilges despite eftOrts to adapt curricula. school timetables ' 
and language policies to local needs. Meanwhile, the weakness of public: health systems is illustrated by the resurgence. across \ 
the continent, of malaria and cholera, as well as the greater incidence of1meningitis. These trends a.Isa reflec! the persistent lack 
or <1ccess arnone the m::iJoriry of fam1hes to sarc.- u-arer and sanitation, a ~roblcm which is rapidly intensifying in urban ;:ire.1!' 

--~~~~~----~~~~~----~~------~-----·-----------
22 _ Inefficiencies in 1he use of public resources for. soci;:1l_ de\'elopmenfare widely evident in Che irregular payment of s.1l::irics. 
unreliable 61lpplies of essential drugs and limited 611ppon eapac:ities for the decentralized management of scn·ices Despite chose 
factors, the Bamako Initiative has had success in much of west Africa as well as in the Comoros, MadJgasc:ar and Mauritius as a 
srrategy for revitalizing p~mary health care (PHC) .•. A number of other countries have: now initiated ~stemic reforms as a w<1y of 
addressing these problems in social developmem._ While posim:e results tor children and women are yet to be re.1l1zert, these 
sector-wide appro;iche:s may provide the starting 'jloint for building the Ci!pacity not only to address the needs of indi\'idual 
sectors, but lo form wider pa11nerships for con1ple:< developlllenl challenges_ Such partnerships v<ill need to incorpor;ite .l "ision 
of the role :ind responsibilities of the Sl3le in re:ilizing the rights of citizens and meeting the needs of rhe mosr disadqmt.1gcd. 

i 
23. Sector-wide :ippro:lchcs, increased attention LO public rL"Vcnuc raising and ci .. -il service reforms leading lO impru\·ed pny and -l 

performance management are among the initiatives being raken by Governments to begin to address the strucct1r<1l faecors that 
underlie rhe weaknesses of human developmenr in Africa_ International supporc is focusing increasingly on cffons io addr~ss I 
such rhrems to children as malaria. unsafe wmcr and HIV/ AIDS. Howe\•er. the key opportunities for a major revival of the:: 
prospects for Africa's new gc:ncr.itions reside in the combined effons of Governments and wider society. Such :illi;mccs_ 
including for the sustained delivery of basic services and the protection of children and women, will need lo be anchored in 
accountable relationships between the State and citizen's org:miz.ations, for which freedom of information ;:ind wider access to 

ti . _ .- _____ .. _ ~ _ _ I:' ___ fr\~ rrr.i ~,..... '" 1 n t"' n ri."' n n,..,.""""' - • - n ..- """ ,. ,. - ,. ..... ,... • t t ,.,.....~..,.""' 1".-11 f'\/1 """ 
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t.e~hnology will be important conditio~: his in such areas that, d~ilc: ~c:tllacks in,p~litiCa.I reform and economic pc:tfo~~ce 
in the late-19905, the pro~ects for Africa's recoveij·are passibly mOSt cneouraging. · . . · · ... 

Ill. ~CEF RESPONSE: MAINT ~~PRIORITY FOR AFRICA. . - . 

24. During the decade of che l 990s, UNICEF has rcsponcf.ed to the ~~g-.uuz.ational. priority for Africa by strcogthcni~ itS H 
deployroent of key resources. Slaff numbers in'sub-Saharan Africa rose :rapidly after 1990 and peaked in 1995 at 42 per cent of 
total staff. ln l 998. some 2,620 UNICEF sWfwere working in sub·Saitaran Afri~. compared to a total of l,53Hn·l99U. Tne­
'riwnbei:fi1n 998 c·omprised 37 per cent of all UNICEF staff, compared to 32 per cent at I.he beginning or the decide, In 1998 _ 
these numbers include~ cent of die organization's intcmi!.tionat: Professional staff, 40 per cent. of the nati~fficers a~d J 
3lS per cent of the General Service stiiff. .0 ~ ~~ ·-; . . : .. 

\i ' .,, ' ...:' ·' .>: .... : ' ' .· .·· ·, . ' ·. ',: ... ::·;· · .. 
25. Under the modified system foe allocation of_avail<i?~~.~ £eSCiu!c~~approvcd in_y.)97 (E/ICEF/1997/12/Reod,_4~~/~·: ::. 
1997/18), the share of lhe two sub-Saharan Afnca regions m total general resources alloCilted to counuy prograrnni.ei;:,[pse to 40·~ · •. : 

.... :•·~~~~tr~n~~~a~~tl~ ;~:~~~?~~~~~~~~~~~f;,~~~~~i~~~~;~,;~p~:~~~~:;i~g~:~~~-~~~~~j;i ::- .. ' .. 
~. -. g~eral .resou~~ allocauons to Afnca 01u· more co~~f~;~)0;~tjJ~~J;f.~··~~~~}fJ~ r ~ :1 
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•.; 27. In ~m~l with ~g partners, d~in~ 199~~1999.'..st!P.~~~~~~i~~.~~~aUocatcd on_a rnulti-<:o~~"b~s:for} > · 
: range of pnomy areas m sub-Saharan Africa. mcludmg for lhe eradication of~ and poho, the ehmmation of 1odirie · 
· · dcfic:iencics, girls' education and the reduction of child laoou(· H~(thc direct nv.lllabilicy-of supplementary fundS for 
, c:ounuy programme buiigelS approved by the E.""<ecutive Board· remains highly uneven among countries, and among programme 

areas ~ithin over.ill country cooperation. · ·. .· · ,.- · .· · · · 

A. lJNICEF programme p:lorities in sub-Saharan A~riC.: 

28. The two UNICEF regions in sub-Saharan AfriC.l have established clear sets of overall priorities for UNICEF work, \Vithin the 
scope and period of the currenL Mn'. These have emerged from the reality of the trends affecting children and their rights at the: 
country levd. and will be adopted. in appropriate ways, through the country programming process in a majority of cases in each· 

f 
region. They will be the subject of intensive regional efforts, including resource alloc.:nion, multi<ounuy fund-raising, regional 
office technical support, evaluar.ion al1d monitoring. These regional priorities are intended to respond to the complex challenges 
for children's and women's right.s in sub-Saharan Africa in a strategic manner. taking into accounc che most urgent needs. the 
underlying causes and UNICEF comparative advanta.ge. This wHI continue to be based on an iln.-1lysis of the factors affc:cting the 
re;i I izalion of children's and women's rights, and of priority ilCtions. in each count!)· conre'.\.i. 

29. In west and central Afri.:a, the highesc re~ional priority is given to the: sun>ival of children and improvements in child and 
maternal health. centred a1 ound the strategy ~r lhe Bamako Initiative for the rcvitaliza.tion of health systems and eommunit)· 
participation. lmmnniz.aLion. vitamin A supplementation, we motherhood. guinea. worm eradication and local participation _ 
activities ;ire major components of the 111..itiative. Regional strntegies have been developed for the reduction of malernal and ~ 
nc:on;it;il mortalit)'. and will be supponed in some 13 countries in collrbor.ition with the World Health Organization (WHO) and 
the United Nations Population Fund if supplementary funding is secured. Activities for improved emergency obstcLCic care have: 
b~en piloted _in six co~ntries. A~voca~ 1nalh~ce \\-1th nahonal m~a. ·will pramolc increased commiUt1cnt to maternal and 
chtld monuhry reduction across .the region. · · ·· . , ·. 

30. The second major prioril'~_2_n west and central Africa will be the continuation of ctfons to imprn.,.·e access to good~~ 
bilsic eCiiicauon. especially for g~. MaJor achievements h~-..·e been registered in specific ar~ in ~ndivi~ual 1.:ountnes, such as 
the training of teachers, the establishment of school committees. te:i:tbook rcv1s1on and pco-..·1s1on. mcenuve schemes for the 
n:cruitmem of female: teachers, the training of educators on gender issues. soci:il mobilization and p·olicy devdopmcnL These J 

. will be built upon and e.'(tc:nded, with support from funding partners, and further ;mention will be gi,·en to improving qualiry and, 

\

reducing drop-our rates. Innovative and non-formal methods of extending education oppor:unities will be soug~t. ofte~ as a / 
bridge lo formal systems. Work in chese areas will be pursued throughout sub-Saharan Africa as part of the Arne.an Girls I 
"\_ducation Initiative. 
\ -- l 
31. In eastern and southern Africa, many country program!l\l!S ace now being reoriented to give highest prioric:o· to meeting the 
challenge of controlling H!VIAIDS, as a primary Lhrcac lo securing human rights, and to assisting children and women affected 
both directly and indirectly. The second arcil of major priori[)· in this region will be intensified efforts by UNICEF to support 
Govern men LS and other St.Jkcholders in Lhe control of malaria as pan of the "Roll Back Malaria" alli:nnc:c: or international 
-~"'"~··· i::-~rh "f •hi'~,,. nrimir" <ir~"" will orovidc close links to the reduction of m:ncrnal deaths. 



·. ;·". 

32. Bringing rhe HIV/AIDS pandemic under control •.1rill be essential to the effectiveness of other key inceNen1jons.fo.rdisc.1~ . 
Control the reduction of malnutrition, and securing rights to basic education and protection. Based on an as.sessmenl ofthe · 
impact of HlV/ AIDS on children and of UNICEF comparative advantage within the framework of the UN AIDS alliance and : 
country-level ~ni_ted Nations theme groups, the organization will ~-its ~fforu in sub:Sa~aran Af~ca. ~five a~: e,_~ention 
of HIV transmLSstoa among yonng people through broadly-based mob1hzat1on, commurucauon and hfe skills educition CfforiS'Tn 
school and community settings; reduction of tra~mission from rnorhcrs to babies involving., iu about a dozen cowilrics~ th~ ' 
provision ofa minimum package of services to P._re~nt. women, ~~~~~~ng voluntary and confidential counselling ~@:t~~tjng, 

. access to short-course: drugs and suppon for iri!onned choices in infant feeding; high·lC\·el advocacy fur political ac;:tiori. . · 
including the mobilization of mass media. the dissemi.nation of available daca, contacts with policy makers and alliiu-lces:\Yith 
uNAIDS panncrs; advocacy and, where necessary; technical supp0rifor public safecy nclS and cornrnurury,.ICd pro~cs to 
ensure care and guaranteed access to basic scrvi.ces for. orph~n5 and. ch~ld.ren living in families affected by Hiy/ AIDS~:ciiid · . 
assistance to UNICEF sUl.(f members themselves thiough irifonnation. counselling and ocher fonns ofsupi;>ort · .. • · • ·,, · · · 

.. ·- _:_ .. . · .·.• . .. 

33.· Effoas in U1csc an:as were intensified in eastern ~d ~outhefn ?..fu6 and paru of west and central Mica u1 late i9'9~. ~th · 
•. the preparation of pilol initiatives to reduce. molher·~~hild trallsmission .sf HIV in several countries with the Stip~rti.b'r:~fundS~ 

.- .. f!o·~ ~ep~iicdNations Founctalion~_ :4-t the.regiq~;J_~e!; §#;$i.1:~n?vg~1to suppcrt the ncce!erati~~~otlpx{~~~r< .•.· 
educauon in schools and co assess options for replacem~ntfeeding:hilkei:Lto:.the reducuon of mother-to<h,ild.~nuss1oi::i:· . 
E.fforu.will be made to engage religious, private s.ecfrir:and region3.l org~tions in actions to address thep;µidermc_Jraining 
in the dciign of progranunc imerventions and advocacy .. lo meet ·the c~allengc of HIV/ AIDS wi~l be he:ld du_ring I ~·99 :for · ··. : .. 
UNICEF senior staff in Africa. ·: · . . • -. · • · < · ~ ·:~ : ! 

• .. .. .. i. . . .. . . .. .. . . ·.· . ·.~ 
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34'.·.ltiS fully recognized that HIV/AIDS, like malanli, iS a probleo:idi'ri:CtJy tlireatening children's righcs, which rcqui#~ :_ .· . · 

····~lutionsbased in processes of social change a,<; tvell as fo Sctence·am:ftechilical interventions. These prc>cess"es',@"Deaj'lc>-~\:'> 
invol vc communicy-!evel analysis of lhe problem :irid wlil rel:]'uire ttie mobilization of facilit.ators and capacicy~building for~~­
action. The approach to c;.;temal support in these areas Will riot be St;:Indard. and itS design will need to carefully reae.ct aiiCi . 
respond to local needs aud perceptions. · · -

35. With regard to the: control of malaria, there is a more proven range of pater.ti:+! community-based actions. althour;h the 
complexity of putting them in place on a suST.ained basis must. also not be underestimated. Actions in e;:istem and southern Afri 
for which further resources are being sought, include: the supply of impregnated bednets; building systems for bednet d.istn'butio 
and rc-Lrt::aLmenL; Lhc tr.lining of health workers for imprm·ed case managemem: the study of drug resistance; and support [o 
policy development and couuuunity mobHization: In west and cenl.ral Africa, improved case management and community actions 
for m..1laria control will be supponed uudcr the Bamako Initiative. ;.., 

36. A further priority for UNICEF in all parts of Africa will be to fully integrate preparedness and response to simation5 of·:_ 
instabiliry and crisis in the regular cournry programming process. This is already being pursued in countries such as Bunm:!i, 
Liberia and Somalia. Over the nexc few years, efforts for integration '\ill include capaciry-building amc1ng UN1CEF staff to be 
able lo mccl a SCl of core organiZJ.tionJl COffiffiftmenlS in ·conditions of conflict !O SUppOrt the rights of children and worn~ to 
basic services ili1C! prolcclion. 

3 7. Further suppon and ;idvoC<!C)' will be needed for the demobili:;r.ation and return to families and 5cho1:)ls of child soldiers, and 
to raise awareness of lhc dangers of landmines and the trade in small arfJls. Support during and after conflict will continue to be 
provided for the care and counselling of unaccompanied children; fami~ tracing and reunification; and t~e resior<nion of basic ( 
scrvict:s. including education. UNICEF will remain active in all these are.1s. but its accions in response ro crisis n1!1 need to be 1 

more prc:dictablc und systematic. They will also n~.d ta form part of lqnger·run efforts, within regular programme cooperation. 
to assist countries in restoring the s°'ial fabric, where chis'has been torn by cOclnict; la improve emergency assessment and 
prtpar~dness pbnning: and t~ promote anitudi;;s, practices and social institutions which r~cognizt and protect the rights of 
children and women in all situations. Funher ilreaS in which lhcse approaches will be needed include .th.e prevention of child 
rrafficking, drug abuse among young people and exploimtive child labour. More broadly_ UNlCEf will .seek co promote Lhe 
respect of children's rights as a le,·cr for building a stronger ethic for peJce and 1eco11ciliation in sociclics recovering from the 
trauma of war. 

3 8. Among the other programme priorities which form pan of the MTP. attention will be gi'-·en to the piloting of integrated 
approaches 10 the management of childhood illnesses in some..10 coun1rie$ i!l sub-St1h<1r<rn Africa. This will include hcalih 
system interventions, communication for improved home care, case management training and planning for the availability of 
essential drugs. Link~d to this. pilol efforts "ill be made to improve home and community care pr;:icticc~ for Lhc: survival. gro\\th 
and dcvc:lopmcnl of very young children in selected countries, including th _ . c d'l\•oin:. the Gambia Malawi a "bia, . 
and panncrships \\·ill be extended in this are;i with lhe World Bank. Susr.1ining immuniz:nion coverage, v1t4!min A -.. · 
supplcmcnt:ition in high-risk Jrc;is and the consumplion of iodized s;il1. as well ;is support to hrc;isrfceding and che reduction of 
malcrnal mon::ility_ will ;ill rcceit>~pport through countr;· progr:immcs, Th•; Vaccine Independence IniLiati\'c. 
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'practices, the testing of lowef-aJSt techMlogi~~;-~~(~~op,men((j(f)olicies and panncrships, promciiing\tlie:parudpaifo@J'r(·;;;, ~:. 
'women in conunururv-based niaintenarice'.sy5te~;ta:n~ ~~nng·:Cle.:ul\Vater and S;init.auon facilities in.schools··~and'.'li~tktiriil.<i'. 
the challenging dri~c for guxfic~ wo~\cli1ciii::~#o:~;rI1c~~.oootihti~~-h;dose partm:rship with WHO, the~t)riiie<f:'slii"ci;:cetifir~ '. 
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-39_-UNICEF·a!so will place·Jncreasici-e'"~Nfiliiili~~ri~fyiRg'the causes of major forms of violence: againstd~iiciii~':~d~,~5'.f ~~--:o· -.·. 
women. including female' genital muulailori;'~··w:a~ldrig· With. QVic.and women's groups. religious and cb~n'l~ni&!iea'&~#:(~ _..': 
'~~d sol_u~ons: ~ores l~ c~ia~l~sb ~,aJ~t~f.~~~~~~~.~#.(t~~~'.~o~~:~and the wor~ o( insti~tio~s ~~l~i~{~tj.1.~~!~~~~~;\_ 

, ,n~1lS_, including J_uvemle J~ll~- sys~~~~:t~~~~£~~~l9:;o~~to~al ~nne_r~ m ~~sm~ ~~~.~-tl::':£tf~,*'~~j~~8;\t!!'.~ ,._. 
: __ , .,; ~.clcs and. ap~ly~ng ~ pn~c.1p1cs eri~~8.~~tt.~Mo·~.-9fl_! . .q~:~ff.';j.~"',e~-~~.:c;~~ and the eonve~nou ~~:-~J2.~m~~~tj~n$f~;~~~...:. 
. :, . :-':•Forms of.D1scnnunauon agamst ;Womea :.\~;J.l lier.P.IOYided m-appropnate. forms m almost all Afncari. ·counu1es~~GEFrmli'.-atso ;t:·-· 
-. . r-:i,!ptay a· pa'rtncrship "role, as pait ·of-"ihi}d:t~~i>·t~:-r~r;p~~·r-lfr.U-ji~d~itiq-~tS agcnci~. ·1n rupponing ntiilo':~·1f-~ai<f- ~-~iiiW:~tif :~? :( -
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''.·jtQ_,, In." supp<m of these priorilics 'in' sub;: -· ca· ~fO .ot e ·areas-of prioriiy 'within· ind!Vidti..-if roun '· ':prozr#rttmi{ ::_~:·c : 

: ,.~.z;~.~&,t~ \~il_1 develop, promo~ ·ru1.~ u.~$!ic8m~T~~K~~~!~~jR~\~ihg' o.n _c~p~·~en~ ~offi tlii ~~~~~g·~.i' ,!~~]Jf.~~1~:~· }y;'.~ 
. · '"i"·~~-.~~Iu;:1tly on a human ngh.ts.:P~.~~~tiv~10·coq.e?3u9n,~a.1.,~n;s.U,,~~f1:he··:r~ogrunon ofpeop~e who,:i(e·1.oq~:~.iltci..1,1dipe. t{·· .. 0.­
. · ·- hil-'~·'· ·th · k · th · ·· ·'··~:t.;.~OP..ll'r . .,. 1 ~E;:~l<':-i!'•t•"-".!!-~r.11il 'I'.;'·· · · · · L ·1di · ,_hl~~~ H~ •. ~~-~.-&~;i.~ ~,' ,. :-' :: .. · .. ~,,.;, ~:.~. ':5 _ e r:y actors rn .. c:_1~-~~~~r(~~pm;~~~~-·~~~ih~~~~~?J.~7~. _lo capac1ty~_w .. !lg~_ ~o -~-~~;£ig,~-c;_10~.g~!ilf.·~"E.'. 

• .• 1- , ';: .• ~~' w:uucs to assess; analyse a.nd ~c •. ~~~u~4~PEO~~nv~B~~e~~H.~;· i_n order to: reverse ihe/u.I?~~~W¢n,µc.- _ ~.~• . ::.t :·. 
·:: -1".i:o~ucnces: roll bac:k ma.laria in the·~~!i~.~~~~&1fci'lili6ffi:ii~·~and·he1p secure good qualitV:basl~fil~ 'c '' -::;;_c~ 

.. ··"' "-· .. •.!'•· - ' . ·ed- , . I , , -~-~--~""''"'~f,, liJ~.fr-du~r:;;'.ld:··~;:; i"·11o-·~~."'·'·.;.·- -. ··¥<;·~,r,:~,,_,,;:~'~ · ·:"-, 
. · pnmarv uc:i1:1on. c ea.n water. envuorunen ;can:::Jm ·~ru ,protei::uon: . ·~~~. ->'(~ .. · :'- ,. 

, . . .. · .. ~-•'I· -~:t.i.;r,,~t,.1:-:t,~'.f.tt>.t_~·~.:"''r.v'(~.:~.:i.~.· h"' .,-,·~~ ·• •. - . . : -. ~ ... ~.:.·:.~~~~·~.'.":':i'r:+•i'',~~'- "'\"·~~·i,-:; 

. -~: ·-.::;~~·~:tf~~{~~~;~·:·f.:~·~:~ ~~:~~~- ~:liJ~~$~r:_:·~-~~~ - · . .- .·. ~~?~~~;J:~~f:I~c~t~;~~:i~!~~~~;-~~~ij:.. ~~ ... 
41.--~e.se ~tegies of support will. can \ogJhe~~~~~9,,ri ... ~f P:Jr-~_r~ge of effective pann~hips ~?~#~\0$.~-~~\nl.i~t t~.:~~'--< 
~.c:tJ', pnvatc:. non-govc:rru:nen_t and_~~~'1il?,~&~n_1,~.t.io~ ... ~.nJil.l!an~ wllh govcrnmcnc agencies: .\\'nrk_)Y]~;~q~~~-~ ,: ,-,­
municipal authorities has also been aSjl.cC:~sfiif~.tegyJor:ch.ild . .::roeused programming,.and_ will be c6,i1.fr~ucd.i.~QI'.UCEJ:,i~iii::· .. ' .. ·- :•-

• • .. .. ••• 1. •lot".~ ....... '' •. · • ·•. • • . • • . ··- - •• -···~: ',,_ ..:.';:...!,,··. '•. ... . . . .... . .. . . .. 

complement these local·lcvcl efforts thr~~g~;~~YP99" ana_1ysis,'.s.os~.mcibilization and, where· n~ce.!.saiy~j,i9'P9h::tc:i~~:@.@l ~,:::. .· . 
Policy development, including in the: _cori~c·;<t,:~f;~¥~o~~Wid~·~ppr~~~h~,Thesc: activitic:s nill aim to creat~_'.:ajti~~~-:~niibling apd. (. .· . 

. : 'often !es~ discriminatory ~cial, legal and instilliuonal en .. ironriieritfckchildrc:n and women within which cdm'murutv"'iriitiaii.vcs' .. 

:• :: ::~•mitod '~°"'ccs avai~b1<.-~~~{~~l:-~1i~k~c>d fo, the ,.,H,,tion of 6gh~ t~-1ik;&. ;os/-' • 
effective approaches \\ill nc:c:d (0 be pursued in.all arca.s of inten:cri.tion. UNlCEF regional offices and .managcqierit tearris in A\ 
Africa, as elsewhere, will have a key role to_ play in the identifieation and vcrifi~tion of such approaches through such f • l 
roech:misms as budget reviews and progr.Ururie evaluations~ The dissemination of promising t::'l.-pcric:nccs. and support to African 
countries and regional partners in gaining 3CCeSs to .key sources of information and expenise on policy dc:vclopmc:m f~r childr<!n. 
will be a further key role of UNICEF. Regional training activities for UNICEF sr.a.ff will plac~ increased emphasis on inte~ted 
plai::-iing appro<1ches :md the strategic role of operations functions in support of programme priori lies. Greater sharing of 
technical e:o>pertise and administrative capacity among UNICEF offices in Africa, and witti United Nations·partners, is now 
laking place. Programme quality monitoring systems have been introduced in both regions in sub-Saharan Africa. and a 
procurement unit has been established in South Africa. 1 

C Monitoring of progress in key areas of outcome for Africa's child~n -. .. ;II take place through a series of end-deoide sur.-e~s. 
').;'some cases, they will form part of wider lldtiona.l ho~old survey exercises. (n other cases. a second rouna of multiple 
indicator cluster surveys (MICS) is likely to be needed.· Jn .a number of sub-Saharan African countries lacking national d.11a 
collection systems. these surveys. held initially at the mid-decade, provide .. -inually the sole source of social and household 
informauon. Addicional i.ndicators will be built into the new series ofMlCS. to be held in 1999·2000. to reflect new priorities 
and opportunities In ;idditian, a goal against which progress in the tight againsr HIV/AIOS C<ln be readily measured will be 
est;:ihlishc:d, possibly relating to the reduclion of new infections among teen.1ge girls. 

~-

ii ~~) Research and e,·aluation priorities for UNICEF in sub-Saharan Africa will also reflect the major priorities. Many of rhesc: will 
V pursued through periodic situation assessment and analysis of children~s and women's rights. and in the context of MTRs. In 

particular. studies of knowledge, altitudes and pmclices regarding Liu: causes and creatmcut of malaria will be extended following 
the striking results of the study in Zanzibar (reponcd 10 the Executive Bo.'lrd in documc:nr E/fCEF/l998/P/L. l). In collaboration 
\\ith WriO. suppon will be given Lo Lrdining for comrollcd trials on decision-making for the use of anti-malarial drugs. ' 
Meanwhile. <1n e\·::1lu<1cion will be held in l 999 of the regional Sara Communication Initiative, which incorporates support for 
.A..fDS aw;ircncss among older children. 
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. - 45. M dis~s;d ~~~out<i;~~~I~l!~:::::~:~:ii1·~cioi~hohf ~llll11; • 
sustainable development outcomes Jor ~i:ica's children. polh as a means of max.immng resou~i::s. anc;i to s~~~li:'the'platfom . 
for co_ord~nated '1~io.n; T~e,, ~S~f-~~ltjbutiOn_r~ .. r,C~~¢d bu.man deve.lopmc~t i11: .!Uri~,~~~ ~&:n: ~~.~d :tli.rg~gg:ii'.t/:.:'i·g:}@·· · 
combma.uon of partncr.;hips ancN>red .. 1n ~wllry, prqgr~mmes of cooperauon and alliances. b~¢ ll.roup~ k~y·issue(fo.r;gl.9~t}\ ~ ; · .. 
and regional .ad'.\~ocacy, such' as lhc#i.iii:iirigoflandiri.irics;Lhe·climination of cxplciitativ~ chlld'l~bOur: th~retlllciion:Of.Vioi.efl~~t· :: ···· 

~~~n~~\~O;~:~.~eg~~b~~~~~~~~~3¥~~~~;~~~~;: :;:~.~~~·:~rtl~~~PJ~t\~~#1\~t~l~~f~.·· .. 
Educat!onahsts. ~s well as w1~·£!1C!;·~~Y.~,R1~ S~cU:<:n~ ~l.~~e, .P_a111cularly on ISSUCS .. ~t~~.,~o'.:~~:9~fl~C.~,~~11.R.~~~~~;::~&;; '· .. 
the Child, and mth the Inler-A.frj_c.;m ~mrruttee on .the Elmunation of Harmful Tradmopal-Practices c;u;Ute;1S5u~'-O!molci:'ite'~J1:'.~ , 

· • · • ·, .!"' ·.=···i-·'.;J:·~; ..... · ..... - .. ,.,..,·-..:..·: ·· · .. · . ~ · ; . ~ ·· · ··· .-.. · ·r. ·; .. •,:.,1..,·~r.!i--~.....,~,,Vl' .. ~?.r-·:.: 
againstwornenandguls · , ... · ~·:. ·'··-~··. ·"'.1. ...... - · -· .. -~:-· · ... ·. ·. · ...... "":s.~i>'C.o-.--~~·--v. 

: . .. ·: : .... \;_~·>:~,~~~;t~~~~.~:i~Ahl{if.{~¥~~:~,·~: ; . ., , · . ·;.i ·.'. ... _;.:~ .. :~<~··'.>: ·: \::.:'.f.t:~ ·:~~~~-Wfft~i~~t~~~~t ;·._.·: 
. 46. The deteno~u~g soc1~c~r:i9~f~~~~~r.:~ftf{.~.CQn~.~~,t..~.~een _a.~.o.~ur:it ~_r~~~~u~rr,,~~F;yte~~~, o ;·· .... · :,·.~.:~\-

• :: .. ,-rea:nt Y~··,~~uv.es ~<? .".l~~f~Jf~~S~imt.l~~~~~:~~pat~.tiavc.mf.l~d~ .. ~1r~gP-1~~~:~~i.2.~;~'f.D , .~~ . ,,~+ 
. : · Acuon fo.~ Afr1can ~nonuc~~~~P~1?~~~~IW~~.~~~!5f~ccessor;. ~e.U!'ut~·N~tt.~~4'!.S~~~~~~J.~,1.;; ~ _ ~~~¥··-~~ 
, : of Africa m the" 199?s.· ~CE.F.,~~Wl~~ .. t9;~~~.~:;~gt tli~ ~odd Bank, WHO, the Um~e~:~~~~Pi.~~t~~g~~<!w=.~;tffi !- ·~;~~~'. 

an~ Cul~ Orgam~tlo~ ~~99)i[$~;~~1~~-~~fl<~~:P.r'~:~~p-~ent.Pro~;: .a~4.~.~~_j~"~J~~~~f&Y!.~j~{~~ ~ ..'!!:".; 
' Uruted N!lu~~ ~yste~-mde ~PF-~~Ll.$.~2.~ep:~.~~:~fh~ i~ 1.9~~- E~~~.~~,b~~. ~g~e~?~J~~~P.~W~a~··: · itf:i~::~;.: 

:~%~~~~~~~:,~i? :~d:~~~~~~r~~~~i~~i~~!~!-;~~~;~!\:~~w;J;~~~~m~~~··· ;?:-
World Bank in this initiativ~ f~~R~~§j~l,m~~~~~~ii.~~ ~·~~o~i~n~ advi~7 t? t!JeA#!~~fi~~~'.W~7.t,9~~~·~~i:·f. 
componenlS relalcd to the tiiuc:alio.n.~~~ij~~~c;a,nJ~~hip of the Special Inmauve on Afri~,h3$~nrem~i;i)jj·}.~e':.; r:~· 
adoption by ministers of health' 6f'ih¢,'If.fm~rkfof)i&i1th.secc.or reform. and ~y c_ducitioiriilln1s1en::thi-Otigfi'.ip..:,/e.:SSodiiti~ri/oi\:: :: 
the Development of Education iri'~q~·~q\v~~r;)1e';{1/l.~~i~\·e is constrained ·bY \VCaknesses' In i:o4n~,~~;~(i~p,ier!"e~~tio~ : ... , . 
a.'ld the lac:k of additional resouri:e~?R:@n(c!foirS",bf~9alitiori.s ofintc:rn,,fional agencies~ includini®C:Ef;'.~o:ge;ne·citf ·: '' : · ':· · 

· · suppon for accelerated efforts by J\.f~t,i,~.:Co~$c{!O cOiiibat HIV/ AIDS and malaria ;ir.e .e..~~ed c0. p~\¥~2#~Y:·: i~pe~~ rq{· · ·. 
increasing adopliou of the Unilcd Nai:ioii:s~Dcfy~lcipmem .. Assistance Framework and related ntec:h.1nisrii.s~':~ut~)sJJ.rii.te4.N.ations 

_ · • · .. · ·, ·· · -,-,,}.,'f"'. , .•. ~ .• ; .•. ·_. :·· •. ·· · .. ··. 'I;, • · · . • , . . • : . . • , .·.-.. '••) '·.t'•· ....... !:il·::-··":"".•t·. ·,·· - • •• •· .· · .- '·.. · 

counlry theme g10ups, will supporHl1.C,C!rccu'.~ coll<iborauon of United Nauons agencies for duldrc:n s :a'nd,~.;-9men's: nghrs and 
inpriorityareasforactionsuchasA~~~{}'.\.;.:':{·0 ":.:~··· :: · .····.· ··:_···:.· •• :·.·.' .. 

.' . -~ ... 

47. There are promising signs that b.i1:n6~al aid.donors niaY be im.-rt:a..Sing the priority gi\•en io Africa, creatji\g: funher 
opponunit.ic:s for partnc:r'.ihips. Emcrgirif~rt~·aiso suggcitthat more emphasis will.be placed by both t)ilatc:rul and mulrilare. 
agencies on longer-term and multisec[o:ral as wcli'as sector-'wide approaches, and on imervemions that a.sSistcoun-Lric:s in ... ·· ·· 
building capacity for Sll5taincd access ro basic services among families which are poor and marginalized.. These trends will crc:alc 
further opportunities for UNICEF to provide value-added in the social dcvclopmcm process based. for c.'<a.mple. on its expenence 
in support of participatory, community-ic:d approaches <ind its cross-sectoral focus on the sun:ival and growth of children .. 

-·· 
48. UNICEF has found a panicular convergence of concerns with OAU on Uu:: anti-war agenda and issues of conflict resolution 
and humanitarian assistance directly relevant to children and women .. This partnership has prO\;ded important opponuriities fer 
advocacy, particularly with African Hcc:ids of State al their annual summits. Following the adoption of an DAU n::.so!ution on the 
use of landmines in Africa in 1998, UNICEF advised on a campaign foria toral ban on landmincs in Africa and advocated for · 
r.itification of the Otta:wa convention in a number of countries. OAU also pas~t.:t.l in 1998 a resolution lJanning the use of childrefR 
as soldiers, while collaboration with OAU cnabkd the rda.ution of access restrictions fo1 essential hum<mit.arian supplies duriug 
che imposition of :;.anctions on Burundi .. UNICEF _s~ntributcd to the dr:ifting of the pl.an of action for the Africar. Decade for 
Educotion. launched by OAU in 1997. and will support.Ifs lmplcmentation. UNICEF is also giving increased priority to 
promoting the wider ratificacion of the African Charter on the Right5 and Welfare of the Child. M~nwhilc, work h:is c:ontinucc 
with the Economic ComIIJission for Afric:.1 in the production of a series of :i.n:ilr...cs of social de..-elepment trends in AfriC<l. 
Cooperation with spedfic sectors of the Southern African Development Communiry has also been increased through suppon co 
policy design and capacity development in HIV/AlDS. sanitation and hygiene. Regular consultations with the African 
l)e1:elopment Bank (AtDB). and collaboration with AfDB-funded projects, such as in the hcalih sector in Senegal. will be: 
continuc:d. 

B. African Jeadcrshjp.fqr. ~.hi_ldren's righis 

.19. The strengthening of national administrative structures for the delivery ofb;isic scniccs will be a key element of development 
progress in many countries of sub-Saharnn Africa. Ar. end co c:onflic1. accountable politic<1l systems. a fair and fun.:tioning 
judiciary. open debare on policies and high levels of participation of women and c:ivil society will funhcr suppon: susr;iincd 
economic growth and broad-based human dcvelopmcnc..· They will also provide a basis for more effective: action ::igainsc Che 
HIV/AIDS pandemic ;:ind ics corrosi\·e effccls on children's righLs. Responsibiliry will rest prim:irily wiith African leaders. 

hnp://W\.i,.w exrranet.uniceforg/PD!PDC ... ./0 l 8dOc89988827428525675c004ebdftJ?OpenDocumen 05/10/1999 
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50. Over the last few decades, Afriean countries which have giveri priority and consislent attention to t_n,vesiing in human 
development have tended: to see the benefits of increased economic growth and, where these measures. have been sustained! 
falling le!Vels of household poverty. Rcc:cnt rpforms of hea!U1 and education systems in counr.ries sueh as Et~op~a, Ghana and 
Zambia, and initiatives to rapidly expand access to primacy education in Malawi and Uganda, hold_the· pit:imise of improved care, 
learning achie\•ement and h.umnn development outcomes. Major effo11S for 11.warcness-raisii;ig and pubtiC .edu01.tion on HIV/AIDS 
h.ave begun to make an imp:i.ct in Uganda. However, such approaches are not yet sufficicntl~ wide.S?re.3d in sub-Saharan Africa. 
The more general pattern·remainnhs.t of declining levels of investment in bask ·scrVices~ 'Vi.th 'often d~tic shoru;_ges of 
funding ar district and mwticipal levels. · · 

' • • ,. • •. • • :: : : • . ~ . ~ : I 

.. . ~ . . 
51. The responsibilities adopted by ·state Parties to the Convention on the Rights of ll1c Child ·are now Widely recognized and . 
understood_ It seems ru:>t unreas.o~ble to suggest lh3t a lack, in many coutitries, of public adioi1 lo addlcss major shortfalls in the. 
rights of children, such as t.he abse~:O~ primary school places and of protection from violr;nce,: arid i11eJ;ailiuc lo openly · 
confronl threats to life such a_s:·H1VIA!D~.· are indications of inadequnte political comrni~c.n;.!"9 the:~izauori. ofihesc rights. 
Furthermore, without a norm: c)fpeace and freedom frqm conflict.. guaranteed by politie.al-.'!-vilCand;t.µt.deq)µin~-by. regionaL,. 

. : .. ·· · ·.1~:-.iT .. · :·,·,i.o·.· ..... ,. ,;.,, ···- .·-··.·;·· .. ·•· .· ... , ... • .·~· •. J •. ·~. '·'·-·.-r1~-~· · · .... --· ·· · .. _ ....... , .. ~.1. · 

cooperation. the basis will'n9tfully:_eX,j5:t for ensuring that children's rights are protected iu:td:.f.@iJ!~f-t'. i ·;~:i~.:.- ·. ; . :.: .: .. : ,._ .. 
. . : •.. ·,:,,·.;:-::\- ~':" .:..::-· : ... '. ~ · · .. · ·: · · --:::'::;:::~;t~:~~.,~~~~.:\~::·fr,;,:: .. ;,(·2:/"·~:;:r:r···:·.~. 

52. None the_ less, Government and c~Vil s9cicry in a number of countries are now working Log~ilii!t:~~-.pI~ci'.great~r cmp~is on 
children's and women's rights. This hil.S beCn reflected in the inrroduetion of measures to comb?tf~-i~~I{g'Ciji,ca,(rn~Lil~qo~~ ne\v .. 
provisions on violence ag:iliist \\'Om~il; i?creased attention to girls' education and revisions ofth¥._co_~~U"Oh ~(leg~t#-: ~-·· 
R..ec:e:nt children's acts adoptea in s~eral .. counlries -in sub-Saharan Africa have ini::rcascd lhc ·1cgalage:of/~iisibi_lity" o( :·. .. . 

~ ~ .. . .. · . .. • . . . . . •' . -·. . .. . .. .. . .. ··. . ... •.· ~ . ·l~·~!'!f!\"''. . . . .· ·- . • ... 

ch.ildren and provided theni'Wi.rh i,::frcifetji:Ve measures through juvenile courts. Enshrining the'Gonvcri,tion·~n:thdtights of the 
Child and the Convention on: ~;':~~Fµ6n of all Follils of Discrimination against Women iii a'.co#ipr~!i~#~e '~~~ '. , ·· · 
framework, combined "iVith mea.sUres ~o impr~ the quality of, and access to education and health s~[Vlc~>.~ill p'rmide a key 
part of the foundation for the realization of human rights. ,. , .... ·. 

C. Africa's partners in dcyelopment 

53. Although the central task of Afnta.'s development rests primarily with its people and kadcrs, the'i~t~rnational community 
bears a responsibiliry both to suppOrt the continerit in its de\'e.lopment efforts and to remO\'C obstacles irt the Wtiy of progress. 
With a changing focus which places greater emphasis on good government and stability. the potcntia,l c.Xists for those countries 
which arc reforming their political and social systems to achieve sustained growth with wide..."'Pread. benefits. For this to happen, 
Africa's partners must renew their suppon to the region and improve the global conditions for ilS development. 

54. A first component of this renewed support must be a reversal in the decline in officinl de\'clopment assistance (ODA), As a 
proportion of the output of industrialized countries. ODA now slands at lc$S than one third of the target of 0. 7 per cent of gros:; 
national product. The absolute amount of assistance has declined <1s well - by nearly 5 per cent per year since I 992. At a time. 
when more sub-Saharan AfriCAil countries arc taking reform initia1ives. opportunities are being missed for effective. international 
support to this proce.o;;s. 

55. Link~ct. co the arnoum_of ODA are the car~eting an~ composition of assist.a.nce._The access of all people: to basic education ) 
opporn1nit1es, health semces and safe water 1s recogmzed as not only key to susramed human development and poverty \ 
alleviation. but., increasingly, as a normative issue of human rights. Invi:stment in such sen;ce:; is central to reducing the worn 
manifestations of poverty and breaking its vicious, irrer-generalional crclc. The 20120 Initiative, agreed at the. World Summil for \ 
Social Development in 1995, provides a framework for translating this need for incn:ased resources into reality. With : 
commitment ;md helter Large.ting. including to strategies tor nalional and local capacity-building, the contribution by both ·' 
Governments and international partners lo b<J.~ic1!ivice.s could inereas~ substanti<illy in A.frica. 

56. Ini:re:ising ODA and targeting it better will be of limited b~nefn. however. ifAfnc..1n countries continue to be saddled with 
large debt burdens. For e'iT ar · ar . rica received in ODA in 1996, it paid out S 1.31 in debt service. The 
external debt of African countries rose. from $3.10 billion in 1996 to S349 billion in 1997. representing more than 200 per cent of 
annwl c::-.:ports. Spc.:nding on debt servicing is 1higher th;in rh:ic on b(ls1c services in a ntimber of African countries. ofien by a wide 
m'1rgin An example is Zambia, where average annual spending on cducmion amounted to S82 milliol[l between 1993-1996 
compared lo some $335 million per year in debt payments. 

57. A fun her component of renewed support t~ sub-Sah<1ran Afric:i is to enable resources freed by debt relief lo be allocated in 
favour of basic education. PHC, safr waler and olhcr po\·cny :illevi;irion me:isure:s. The: Heavily Indebted Poor Countries (HIPC) 
initiative. developed under the auspices of the Intcrn.acional Monl.'.lJ1y Fu11d (lf\.ff) and Ll1c: World Bank, aims Lo achiev~ · 
sum.innblc levels of dcbl service by providing relief nor only of rhc bilJtcr:il debt burden. but also of debt owed to intcrn::itional 
fmrnci;:il institutions. Two )'ear:; after the launch or the inili<.lli\"C. hO\\'CVCr. only Uganda !las actually tienefitcd from relief. ltv(F 
and the World Bank recently de:cidcd lo extend the HIPC ini1ia1i,·c and lO C<JSC lhc criteria for inclusion. There remains :rn urgent 

httoJ/wv.rw extranet. unicef.orn/PD/PDC ... .10 ! 8d0c:R9988~274 28 'i?. 'i67.:;r:0041".hrlf'Q?On1"'.nnn ... 11ml"'.n OS/ I 011999 
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need for these·measures to be e:(tend~d hy granting deeper arid c.adier relief and to free additional nation.al resources for human 
development. Support to local efforts to address the IIlV/ AIDS pandemic would be a priority use of such funds. 

. . ,. . ' 

58. Africa's share of world trade continues to decline. shrinking 10 L 9 per cenc in 1997, reinforcing the continent's 
m.trginali:zation in the global economy. Although past experience has not been encouraging, renewed effons are needed to 
diversify African cconomi~s. and both Goveromehts and their imemational partners have important roles to play. Improving 
market access for Africa's exports and in~ng in business skills and access to infonnarion technology arnone students are 
relevant areas, which could involve the local private sector. 

59. While the resolution of the conflicts a1Tccting Africa is the primary responsibilily of African le.1ders, the. international 
conununiry should not ignore the plight of millions of ref ugtes and displaced people and the moral issues. posed by suffering and 
irisccurity on the continent. Political reform effons =be facilitated through I.he building of c.~rience among parliamenurians, 
ci\il servants, civic leaders, soldiers and police, including for practical measures to safeguard the rights ofbolh children and 
women. The international community c:an assist with technical cxpcnise a.nd funds to encourage; lhc d~elopment of democratic 
institutions, as seen in Mozambique arid Namibia. The international ban on landmines needs co be fully e:nforced. while the 
proliferation of weaporu; needs [0 be scemrned and small arms everywhere kept out of the m.n~ of ch.ildren. 

· .. . '.·•·.:l'(,::·oi;;.::,.:,· .. ·• ... . : .. · · · · ·.· . . :··._,. :.-:· :' < . . . ·. ' - .. 

60. Lastly, thc. lcss~~'cir'pist cxperic~~e·, the.trends towards Stctor-widc and more iritegratetfappfoactles ioAevelop~cnt 
assistance, and the eXisicncc of a si::ric::s of ratified international human righl!i conventions .and world SWruriit'declarations from 
the 1990s place a responsibiliry on all dcvcl9pmcnt panners. including UNICEF, to achie.ve 'vc;:ll coordinau:d effortS in support of 

,1 Che priorities and urgen~ n~e~ of African ~.ountrics. There i.s a greater potential f~r succc5.sw~!!ri Gov~e~iu11e1l.t and pan~ers have 
'\Eformed conse~ on 11non~es! lhe.s.r.rategtes to address thc.m a~d the most cffectlve ~les o~ ~ffere,nt ~.a~ers:,T~e llla.JOr_M;aS 
· oftlueat to the rights of African children and women descnbed in the present rcpon. including HIV/AIDS/malaria, conflict and 

the persistent weakness of public health and ba&ic education sys~ms. provide critical tests for cffeC:ti\fC an4 responsible· 
erships in the years.ahead: ·. · 

V. CONCLUSION 

61. The priority areas identified and being pursued for UNICEF work in rub-Saharan AfriCJ. in the period of the current ~ITP 
also provide a link to the prop0sed new agenda for children in chc nexc decade. which will be.based on human right~ pz:inciples 
(see E!TCEF/1999/10 being submitted to the Executive Board at the present session). Conflict and inscc:Urity, the v.-caknesses of 
institutions. 1°'~-.ba~if: servi~s, and the dramatic challenges of HIV/ AIDS and malaria pose the greatest current threats { 
to children's an women's rights and well-being. Tn man~· countries and local contexts, the greacest prioricy actions for UNICEF . 
and partners will be, for the for~e:ible future. to ensure children's :md women's survi\'aL Conflict and HIV/ AIDS ;ire factors 
th::it intensify that priority for action. while making it clear that sustained improvements will only be achi~ed through strategies 
which address the deeper causes of childhood and maternal deaths and disadvantage. 

62. Ar 'the same time. the basis for future recovery and sustained development must be laid through incensified and more effective 
efforts. b)'. a d"11arnic range of partners . .to..inyest in the capabilities of Africa's children. Thi! priority given by UNICEF in Africa 
will be co ~ngthcning of basic health care systems for chi Id and maternal sur,.ivat the access of :ill children. 
especially girls. to good quality basic education and learni;15 opportuni1ies: the strengthening of community capacity and 
practices for the protedion of women and children~ the promotion of non-violence, gender equity and post-conflict recovery; and 
U1e idc:nlific.alian of viable: approache.<; to imp,roved tamily and community care for the sun'iv:il and de....-clopmcnt of young 
children, including those affected by HIV/AIDS. All these provide butld1ng blocks for Africa's panicipation in a new era based 
on ethical principles and rcspomible paf1Iler~llips, which pbcc the righj~ of children ;ind women first. 
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Health, Demographic Change, and Economic Development in Africa 

David Bloom and David Canning 
Harvard Institute for International Development 

Executive Summary 

1. Health improvements are desirable in themselves, in terms of the improvements they bring in 
well-being, but they also have a direct impact on productivity and economic performance 
Health improvements are not a luxury good that should await economic development; rather, 
they are a major factor in determining economic growth. Increased life expectancy and 
reduced fertility rates have a large positive effect on the growth rate of GDP per capita 
Likewise, Health improvements have the potential to make a major contribution to a 
successful economic growth strategy in Africa. 

2. The attached table sets out our estimates of the effect of health improvements on the growth 
rate of GDP per capita in each African country. We find large effects of increasing life 
expectancy from current levels to the world average of 65 years. This would increase the 
growth rate by more than 2 percentage points per year in some countries. Even in countries 
that are already above the world average level of life expectancy, further improvements 
would continue to have significant effects. 

3. Lower fertility rates increase economic growth through increasing the ratio of working-age 
people to dependents The attached figure plots the ratio of workers to dependents in Africa 
based on different United Nations population projections. In the table we report the estimated 
size of the effect on economic growth using United Nations projections assuming low, 
medium and high fertility. If fertility can be reduced to the level assumed in the United 
Nations low fertility projection the demographic gift can be quite large, adding over I 
percentage point per year to the growth rate in some countries. 

4 These results imply the existence of a "demographic gift" to countries which achieve low 
fertility rates, but such a gift is not automatic First, of course, it requires policies that 
encourage fertility to fall ln addition, economic policies must be formulated so as to allow· 
the potential effects of demographic change to be realized. In the table we compare the 
effect of the "demographic gift" if a country sets policies that are as good as the world 
average values with the effect assuming the continuation of the policies that have been in 
place for the last 25 years. We find that poor policies can lead to the dissipation of most, or 
all, of the demographic gift 

S. The feedback from rising living standards to further improvements in health and reductions 
in fertility sets up the possibility of a virtuous cycle of cumulative causation. 

6. We conclude that improvements in both general health and reproductive health are likely to 
be important parts of a successful growth strategy in Africa. Policies may include public 
health measures such as providing clean water and sanitation and inhibiting the transmission 
of malaria and HIV/AIDS as well as from improvements in the clinical health care system 
The economic benefits from improved health are likely to be realized only if general 
economic policies are growth oriented. 
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Discussion 

There is no doubt that good public health measures, a high quality health care system, 
and the benefits of a healthy population are desirable goals in all countries, including those in 
Africa. The difficulty is that in developing countries there is a tension between spending scarce 
resources on welfare projects, aimed at increasing well-being today, and investing in projects 
aimed at economic growth, which may increase the capacity to deliver welfare improvements in 
the future In such an environment health care may be assigned a relatively low priority. 

Recent economic research challenges this assessment. One of the most robust findings 
in economics is that, holding everything else constant, countries with higher life expectancy have 
significantly higher rates of growth of GDP per capita. We will discuss below why this is so by 
looking at the mechanisms through which higher life expectancy can increase economic activity 
However, the main point is that increases in life expectancy, usually thought of as an indicator of 
the general health status of the population, are associated with subsequent long-run economic 
growth This raises the prospect that a healthy population is not a luxury good, to be achieved 
when it can be afforded, but is, rather, a major determinant of economic growth and may be 
considered more as an investment good 

A similar story can be told for family planning activities and reproductive health In the 
1960s there was a general consensus on population pessimism, based on the idea that a high rate 
of population growth puts pressure on resources within a country and leads to a decline in the 
rate of economic growth. However, a large literature in the I 970s and 1980s largely failed to 
find a link between population growth and economic growth, leading to a significant weakening 
of the argument that family planning is an essential tool for generating growth in developing 
countries Instead the policy emphasis has shifted to reproductive health as a way of directly 
increasing well-being, particularly women's wellbeing, with less weight being placed on the 
possible effects on economic growth 

Why Health and DemoKraphy Maller.for Economic Growth 

The rejection by most economists of population growth as a determinant of economic 
growth may have been premature. The problem is that the old literature failed to take account of 
the fact that there are two sources of rapid population growth, high fertility rates and low 
mortality rates. Low mortality rates lead to higher life expectancy, and have a beneficial effect 
on economic growth. On the other hand, a high fertility rate increases the youth dependency rate, 
the ratio of dependents to those of working age, and tends to reduce the rate of economic growth. 
Thus, it is not the total population growth, but the source of the growth that matters. 

The important feature in population growth is not the overall rate of population growth 
but changes in the age structure of the population. Low mortality rates tend to increase 
population growth but the primary effect is to raise the numbers at older ages and to increase life 
expectancy. Improved health, as indicated by an increase in life expectancy, can increase 
economic growth by directly affecting labor productivity. In 'addition, a longer life expectancy 
can generate a need for retirement income, increasing savings rates during the working life 
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Further, lower mortality rates increase the expected duration of working life and can raise the 
return to, and demand for, education. These effects all combine to encourage economic growth. 
Although there is clear evidence for such a growth effect, it is not yet possible to pinpoint which 
mechanism is most important empirically 

Eventually an increase in life expectancy raises old age dependency rates and may put a 
burden on social security systems. This problem is still remote in Africa and is just beginning to 
emerge in East Asia. To a large extent this issue only arises under a pay-as-you-go pension 
system in which the dependent old are reliant on the payments of current workers. In fully 
funded systems the old get retirement income from their accumulated savings Channeling 
retirement savings into productive investment may not only be a good growth strategy, it may 
also avoid the financial problems a transfer-based pension system faces when the old age 
dependency rate increases. 

Column I of the attached table shows the estimated impact on growth rates of GDP per 
capita if countries in Africa manage to raise their life expectancy levels to 65, the current world 
average. The effects in some countries are very large, giving an increase in grmvth rates of GDP 
per capita by around 2 percentage points a year. Some African countries have already achieved 
life expectancy in excess of 65. For these we do not report an impact figure but empirical results 
suggest that the growth effects of raising life expectancy persist even at high levels of life 
expectancy. 

Reductions in fertility slow the rate of population growth but more importantly they 
lower the ratio of the young to the working age. The attached figure plots the ratio of working­
age to non~working-age population in Africa using different population projections from the 
United Nations based on different assumptions about how fast future fertility rates in Africa fall 
The ratio of working-age population to dependents is set to rise in Africa from now onwards, 
giving a boost to per capita incomes If fertility rates fall as fast as is assumed in the United 
Nations low fertility scenario, the ratio of workers to dependents is set to rise from 1. 15 today to 
around 1.7 in 25 years time. 

The table at the end of this summary shows the effect of the "demographic gift" on 
economic growth for the low fertility, medium fertility and high fertility United Nations 
projections for African countries. The predicted effect depends on how fast the age structure of 
each country is projected to change. In addition, the growth impact is estimated to be larger than 
the pure accounting impact of the reduced dependency rate. This may occur for several reasons 
For example, less time is required for child care, perhaps leading to increased labor force 
participation, and smaller families may allow greater investment in education per child, raising 
average human capital. 

In addition to these effects of health and the demographic transition on economic growth 
there is reverse causality: economic growth, higher income levels, and higher levels of education 
(particularly female education) affect health, life expectancy, and fertility rates. At a technical 
level this raises a problem: we must be careful to establish the direction of causation, as well as a 
simple statistical correlation, in our analysis Taking account of this requires that we isolate the 
feedback pathways in each direction. 
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More importantly, the presence of positive feedback raises the possibility of a virtuous 
growth spiral, with cumulative causality Improvements in health lead to increased life 
expectancy_ In addition, reductions in infant mortality can reduce the desired fertility rate due to 
higher survival probabilities and to a lower risk of being without care in old age_ Provision of 
reproductive health services can help to ensure that these reductions in desired fertility lead to 
reductions in actual fertility. These changes in health, mortality rates, life expectancy, and 
fertility can be powerful forces in favor of faster economic growth In turn, economic growth, 
coupled with increases in education, can promote improvements in health and reductions in 
fertility. This can give rise to another round of growth, and so on. 

Policy Effect.\ 

The demographic gift is not automatic; it requires health improvements, including 
improvements in reproductive health, to generate demographic change_ The effects of 
demographic change are largely seen in people's increased desire to work, to save, and to be 
educated_ To realize the potential of these effects appropriate polices and institutions must be in 
place_ Labor markets must be capable of absorbing an increasing labor force Financial markets 
must be able to channel savings into productive investment The education system must meet the 
demand for increased education. 

The estimates of the effects of the demographic gift in columns 2, 3, and 4 of the attached 
table are based on each country having polices and institutions. that are as good as the world 
average The policies we focus on are openness (a measure of tariff rates, etc) and government 
deficits_ We use as a measure of institutional quality a composite index (representing the rule of 
law, lack of corruption, etc.) In column 5 we report our estimate of the impact of the 
demographic gift (United Nations medium projection) if countries follow the same policies as in 
the past For all the African countries for which we have data the demographic effect is smaller, 
sometimes much smaller, assuming the continuation of the policies and institutions that have 
been employed over the last 25 years, than if policies were changed to the world average levels 
Note that the difference between columns 3 and 5 is due to the impaci of the demographic gift 
under different policy scenarios Improving policies and institutions will have a large positive 
effect on growth on their own, independently of the effect of the demographic gifl Good policies 
are always beneficial, but they are particularly important during the demographic transition from 
a low life expectancy, high fertility country to a high life expectancy, low fertility country 

Conclusion 

It is important to take a balanced view of economic growth and development It is highly 
unlikely that there is one single factor that drives the growth process. Health, and its impact on 
age structure, can be an important factor, but it is not the only one_ A growth policy that focuses 
only on one mechanism is certain to be too narrow_ The argument for putting some emphasis on 
health and age structure as factors that affect growth is the large magnitude of the growth 
impacts we find from these variables in empirical studies 
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Africa's demographic trans1t1on is just beginning and presents countries with an 
oppo11unity to accelerate their economic growth The picture we see of rising life expectancy in 
Africa and falling fertility rates, together with increases in the working-age to non-working-age 
ratio, presents an opportunity to generate substantial improvements in Africa's economic 
performance. To take advantage of this opportunity countries must have appropriate public 
health policies and reproductive health policies In addition, the "demographic gift" such 
policies generate can only be realized fully if labor, financial, and educational markets and 
institutions function well 

The appropriate health policies to generate the demographic transition are not entirely 
clear cut lt may be that large-scale health improvements are more closely connected to public 
health projects such as the provision of clean water and sanitation than to direct provision of 
health services. In addition, Africa faces two infectious diseases on a large scale, malaria and 
HIV/AlDS. Although HIV/AIDS may not be projected to have a large impact on total population 
numbers, it may have an effect on economic growth by removing prime-age workers from the 
labor force and increasing dependency rates. Tackling these diseases may require international 
coordination of research and of containment strategies given the obvious problem of 
international spillovers It may be very difficult for one country to make much headway m 
combating these illnesses unless neighboring countries are also active in the effort 
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THE DEBT RELIEF INITIATIVE TO COMBAT HIV/AIDS 

WHAT IS DEBT RELIEF? 

• Developing country governments have borrowed billions of dollars from 
the multilateral institutions, bilateral assistance organizations and from 
private sources. 

• This debt has to be repaid, and where the borrower has not used the 
loans to grow its economy, the debt service payments (interest and 
repayment of principle) become onerous in two ways: ( 1) they use up 
scarce foreign exchange needed for imports and (2) they use up scarce 
government revenues needed to provide critical services. 

• Debt relief can come in the form of writing off debt or rescheduling 
(postponing) debt payments. 

WHAT IS THE DEBT INITIATIVE PUT FORWARD BY THE ZAMBIAN 
GOVERNMENT? 

• The Zambian Government proposes an agreement with its creditors to 
use the resources that would have been used to pay creditors (now 
averaging about $120 million per year) to combat the HIV/AIDS 
epidemic. 

HOW WOULD THIS WORK? 

• There are a number of possible mechanisms. For the U.S., the Treasury 
would write off the amount of debt service expected. This might or 
might not involve a budgetary cost, but the Treasury has authority and 
has some resources available in FY 99 to do so. ·in return, the U.S. (or 
the donor community) would negotiate over the use of the freed-up 
resources. 

WOULD A DEBT SWAP BE A BETTER MECHANISM? 

• Debt swaps usually involve a PVO buying private debt on a secondary 
market (where, because full payment of the debt is not expected, the 
IOUs are heavily discounted to 5-10% of their face value). 

• The PVO would then sell the debt back to the debtor government for local 
currency at some value between the face value of the debt and the actual 
amount paid for the IOU (say 25%). 

• The PVO would probably have received the dollars to purchase the debt 
from a donor; its agreement with the borrower government would include 
how the local currencies could be used to deal with a development 
problem (in this case, combating HIV/AIDS). 



ARE DEBT SWAPS TO BE PREFERRED TO DEBT RELIEF? 

Debt swaps have many disadvantages as compared to debt relief: 
• They are complicated 
• They require USAID funds 
• They have high overhead costs 
• They take time 
• They exacerbate a country's budgetary problems (because they require 

local currency transfers equal to a percentage of the debt that is probably 
much larger than the debt service which the government is probably not 
paying anyway) 

HOW DOES ALL THIS FIT IN WITH THE DEBT RELIEF INITIATIVES BEING 
DISCUSSED FOR COLOGNE? 

• There will probably be some progress made around the HIPC (Heavily­
Indebted Poor Country) Initiative, which will broaden and deepen the debt 
relief, make it more flexible, and reduce the waiting period. 

• HIPC is an economic growth initiative and its parameters do not center on 
debtor country abilities to provide social services. 

• Given the difficulties of negotiation, the result is not likely to be radical 

WHAT COULD/SHOULD THE U.S. DO? 

• The U.S. could unilaterally adopt a debt relief initiative to combat 
HIV/AIDS by negotiating relief of African debt owed the U.S. for both 
concessional debt (largely PL480) and for non-concessional debt (largely 
EX-IM). The table on the next page presents the possible scope of such 
relief. 

• For HIPC countries, the debt relief--AIDS nexus is strongest in Cote 
d'Ivoire, Ethiopia and Zambia, while two of the non-HIPC countries 
(Nigeria and Zimbabwe) might be interesting if their economic policies 
improve (budget scoring for South Africa and Botswana would probably 
be one-for-one). 

• Neither DROC nor Sudan would be eligible for any debt relief .. 
• More generally, the U.S. could shape its proposals for the G-7 to focus 

more on government expenditure targets and providing debt relief tied to 
both economic policy and a strong commitment to investment in human 
resources -- education, health and especially HIV /AIDS. 
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DEBT OWED THE U.S. BY HIPC AFRICAN COUNTRIES 

DEBT NUMBER OF PEOPLE 
(millions of US$) WITH HIV/AIDS 

ANGOLA 35.0 111,000 
CENTRAL AFRICAN REPUBLIC 9.4 180,000 
COTE D'IVOIRE 378.2 700,000 
DROC 2,079.6 950,000 
ETHIOPIA 90.1 2,600,000 
GHANA 16.0 210,000 
KENYA 126.1 1,600.000 
MADAGASCAR 32.6 8,600 
MALAWI 0.0 710,000 
MALI 0.0 89,000 
MOZAMBIQUE 49.3 1,200,000 
RWANDA 1 .3 370,000 
SENEGAL 17.3 75,000 
SUDAN 1,202.1 140,000 
TANZANIA 34.9 1,400,000 
UGANDA 2.6 930,000 
ZAMBIA 278.0 770,000 

DEBT OWED TO THE U.S. BY NON-HIPC AFRICAN COUNTRIES 

BOTSWANA 
NIGERIA 
SOUTH AFRICA 
ZIMBABWE 

24.0 
897.4 
143.6 
204.6 

190,000 
2,300,000 

? 
1,500,000 
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.Acnvrrms IN AFRICA 

(This sobmission is inclusive_ of NIH dfor2s except far~ funded by .NIAID. whicl:i will 
comprise a. sepSi31e docum.Bnt developed by NIAID.) 

The National Institutes of Health (NIH) suWons an coinprcb.msi.ve program of basic. cl i:cica.l · 
and bebav.l.oral .~on mv. iiifectirm and its associated opportUDistic infectic>ns and 
m:ili.~. The global~ of the HIV AIDS epidemic underscores the critical ileed to 

· identify interventions' that will be of use in developing ~es. · Iii this iegard, the Nn:i 
. supports a variety of research cffol1s eanducted in Afti~ where the _epideniic began and is 

. .... coD.t:inuing t<? raVage ~ ~ns. According t.O the UNAIDS statistics rCieased today, .. 
~ 3~.tJCOPle in sub-SahmanAfricaha~ t>een~3nd_alm.O:U 12millionofthemhave already.· 

f- di&d. Last year alone~ were over four million new.mfi:ctiocs~ · . . 

,-

' . . 

- Ongoing BDd plSnned NIH-,sUpponed studies in various pam· of Africa are focusing on penDatat 
~on studies, festing.ofpob:miai microbicides and bQhavioral ~ons, protectmn of 
the blood supply, and traiDiJ1g and~ devclopwmt. Most'.of.these studies are 
conducted collaboratively~ u~s. aJJd African investigatOrs. In addition, the NIH · 
'Institutes 'and Centers WOik· eol.labocitively to fund studies in Afric& ' ' 

Mother to Child Transmission 

· Preventing tamsmissiOD _fioi:n HlV-inf=ted moth.et to child is a priority of NIH intervention 
~ Initlar.ian of 1reatment with zidovudinc prior to birth. during dolivezy,. and to .the infXnt · 
has 'sigcificantlyredl.rei the incidence ofmaternal-fml HIV tranwlo;sion in the United States. 
However~ this protocol ls not easily applied in d~lopiu.g .countries becmse of cost factOrs and 
lack of health caic · infrastrµctme. Simpler .and less expensive aati.retrovinl regjme:ns for 
interruption of vi:rtical tr.aDStnission are being tested by NIAID: . · · 

· Ongoing NIH effoi:u; are ~gned tq identizy and test other .intctventions that can be used 
· effectiveiy and Caslly in divuse cultl.u31 and economic sett.inp to~ reduCe the ~cidence of 

mother tO child trapsmission. These inC!udc studies bi severnl countries in Afri.ca: 

• NCI-funded study in ~awi tO detennine the role of vaginal lavage ai1d biby Washing in 
decreasing HIV tran<mljssion d~ birth; · 

• NICHD-fundcd studies in Tan7J:lnia a.ad Malawi on the effects of vitmn1n A and 
mulnVit3'.min$ on decreasing vertical traru;misc>ion and in.Rwanda on whether vitamin A 
supplemenr;ttion "''"!W.. effect outcOmes for infected 'children; . 
. . . ' . . . 
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• 

• 

NICIID and NIAIJ)..funded study in_Uganda On. the use of HIV ~1 ~une 
inlraVerious immune globulin to decrease tlammiasion;. 

· NICHD-fi.mdedsmdiesmKenyarelatsdmp~of~on·~oughh~­
milk, includi:Qg use. of forlnuia compared to,breaStfi:eding,' early 'weaning. s.¢tive/passive 
iirun11njzai;on during breastfia.eding, and the relationship between. HIV viral load-and 
trm.m.ission; 

NICHD .. fun.ded study i.ri. South Africa on the role Of m.ucosal i,mm1mity in pre:Venting 
t:railsmission through breastfeeding;md 

NICHD. and NlAD-funded study inKenya to defeimin'e the relationship bdtween genital 
shedd;ng ofHIV and mimpartum ttansmission of HIV. · 

I ' 

NIH 5Ponsors an eXteusive biomedical ahd behavioral progtam for the discoveey, development, 
pra;lillical testing, and clink.al evalnal:ion of topictl DJ.icrobicides and other fmcalc-cmitrollcd 
barric:r .methods for pICYi:liti.on of HIV b1Urt'arlsai.on. Populatian-based researnh is essential to 
eI1Sure both the efficacy and ~ty Of~ imcrveritions to.decrease or eliminate HIV 
lranStnission. It is an NIH priority to develop safi:, nilia.ble., acceptable, aDd ineXpensive · · 
connace_ptive and non-:contraceptM: microbici~ for the pceVemiOn of HIV and other sms. 
Nm activities in this mea i.uclude: · 

• NI CHO-supports severs! phase 1•3 clinical trials in African .natiam tO det.enniae the · 
safety axid efficacy of p0tential microbicidal ~stances in variqus popula.dons including; 
a study of new fortnUlatlons ofNonoxynol~9 in Kenya. . 

• In. FY 1999. NICHD will initiate new and. expand existing programs to acceierate the 
testing of potential spermicidal microbici.des as wcll as.oUier fcnlal<H:o:ritrollcd physical 
~er methods. S~ral of these studies will be cond~ .in~ 

• NIWi is supporting a Study in Uganda on the relatioliship betWQOD seiual behaviors, 
education, work histories and HIV status W adolescent WOIDCD.. The study will help to 
develop more effective HfV interventions for this "target group m Uganda. . 

. . ' 

' 
• In FY 1999, NIA.Ii:> Will establish the IIlV PrevCiltio.n Trials Network that will focus on 

the testing at U.S. and ilneinatianal sites includiag Africa of w.riou8 intecventions 
·including till~bicides. Other lCs will CC>-fund studies carufucted st these sites .. NWD 
also Will expfm.d ~e Topical Mic?Qbi~de Program Projcct3 involving multidlscipllnary . 
. :research to develop and test new agents such as PR02000, lactobacillus and PMP A.· 

Blo~Suoclv Safety 

The NIH ~developing with. WHO and other Federal government agen~ies a ne~ initiative 



p_3 
·Ll-2.1-1999 8: 00AM FROM. MICHAEL -I SKOW I TZ 2~2 265 0672 

. . .. 
11125/98 09:.4.:t F.~. _ ~005 

301. 496 82?6· p. 04/06 

mgeted to improw the safety of the blood ~ly·to nd~ the incidf.nce ~f blood-borne 
traXJSmission of HIV. While 1hiS effort is still m the early stages of plamsing, it is hoped that NIH 
. Supported efi'orts. to proVide appropria!e 1rainitlg for blood tnmsfusi®. center pets(>nncl in HIV 
testiD.g; including the tapid HIV assays, can ultimately result in p~g the blood supply of 
Aftican nations. 

It is critical t.O the success of m~onal studies that foreign sciemists be full azid equal partners 
in the design and conduct.of collabOrsiive Studies lmd ibat they·have fWl responsi.bi~ty for the 
conduct.of studles in-anlntry. To help build~ ~ty in Qevclopiqg countri.es, the FIC 
funds the AIDS hitcimationa1 Tmining and Research PrOgmm (AiTRP). '1De AITRP provides 
re.search training to foreign scientiSls through griDts to U.S. uni:versi.tics.· ~ the first nine 
year.i of the AITRP. more than 450 scieatists froin Africa were tiaincd through the program. : 
ArrRP is active iu Botswana, Cameroon, coi.c d'ivoile, ·Ethiopia, ~ Malawi, MozSmbique. 

· S~gal, South Africa, Tanzania, Uganda. ~ia, and Zimbabwt:. 

/ 
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Anthony Fauci,11124198 1:11 PM .OSOO,White House request 

From: Anthony Fauci <AFAUCT@flash.niaid.nih.gov> 
To: ''Varmus, Harold <hv2b>" <hv2b@nih.gav> 
Cc: Anthony Fauci <AFAUCI@flash.nia.id.nih.goV>, 

Neal Nathanson 
<nathansn@mail.med.upenn.edu> 

Subject 'White House request 
Date: Tue, 24 Nov 1998 13:11:18 -0500 
MJME. Version: 1.0 

Harold: 
r am listing below some areas of N1H AIDS research in Africa 

that can be submitted to Chris Jennings for the President. These all 
relate predominantly to NlA1D activities. I spoke with Neal Nathanson 
and he will be sending you separately some items that encompass some of 
the otb.er Nm ICs. If you have any questions, please give me a call. 
Tony 

Background: 

Over the past decade 1he NIH has supported HIV research Jn more than 15 
African coW'l.tries. Initial p.mjec:ts focused on development of 
infrastructure and studies on the epidemiology md the regional 
characteristic of HlV I AIDS. More recentiy the research has emphasi.zed 
the development of cost-effective interventions to control the spread of 
IilV I AIDS. The targeted .interventions ix\clude development of HIV 
vacciiles, physical barriers, mierobicides and behavioral interventions 
to prevent sexual transmission, drugs and microbicides to prevent 
pe.rlnatal tnlnSmission, and treatment of sexually transmitted diseases 
(STD.s) to reduce s~eptibility to HIV infectfon.. 

Several important large-scale prevention trials of HIV interventions 
have been 'U.Niertaken or completed, such as the following: 

it Evaluation of the effect of com.mmrity treatment of STDs on 
sexual transmission of HIV. Th.is may pt'ovide an inexpensive way to 
decrease sexual tr:msmission of HIV. 

~ Studies on the effed of washlng the birth canal and the newborn 
with the common antiseptic chlorhexidine to prevent perinatal 
transmission in Malawi. Although this study did not have an effect on 
HIV transmission, it demonstrated a substantial .reduction of neonatal 
bacterial infections. 

• Demonstration that peer coti:nseling reduces the risk of HIV 
· infection in factory workers in Zimbabwe. 

Printed for H.arold_ Varmos@ulh.gov 

1 

1 



d-21-1999 8:01AM FROM MICHAEL ISKOWITZ 202 265 0672 
.. 

@001 
~i q~ t1c'fb t-'. ~b"'~b 

Anthony Fauci,11124/98 1:11 PM -OSOO,White House reqo~t 

New African Projects that could be highlighted: 

"' First clinical trials of candidate HIV Vaccine to begin m 
Africa next year. NIAID/NlH supported scientists, in collabora.tion with 
Ugandan scientists, UNAIDS and other groups plan to initiate clinical 
trials of a candidate HIV vaccine early next year. If results from this 
one-yeaz study axe encouraging, they could speed the development of 
vaccines for Africa. 

.. N1H has significantly enhanced the research infrastructure in 
Central Africa.. This effort in.dudes the establishment of a :reagent 
repository for HIV I AIDS, training facilities for researdters and public 
health speciali5ts, as well as enhanced resea.tch laboratory capacity in 
the region. This NIH contribution has greatly assisted local public 
health authorities to confront the epidemic. This is especially so in 
countries such as Uganda where control of STD and HIV has improved 
through the introduction of improved STD control efforts (use of 
condoms), documentation of cases and behavioral interventions. Tiili!. 
effort will have important spillover e.ffects on other important 
infectious disease problems :in the regio~ especially for tuberculosis. 

-
" Established an HIV Vaccine Initiative in 'Southern Africa. NIH 
efforts have led to the establishment of a consortium. of investigators 
from South Africa, Zambia, Malawi, Zimbabwe and their US collaborators 

. .-.. to conduct the necessary baseline studies to ~elop a vaccine t:o combat 
the subtype of HIV that causes AIDS in this region of Africa. The 
project includes the support of a regional Afrlcan laboratory to conduct 
the critical immunologic and virologic studies. 

* Supported Clinical Trials of Topic:al Microbicides to Prevent ffiV 
Transmisaion. In 1999 the NIH, through the HIVNBT, will support a 
series of clinical trials of microbicide.products that women ~an use to 
prevent sexual transxnission of HIV. Investigators from Malawi and 
Zimbabwe will determine the effectiveness of COll'Unon spermicide N onoxynol . 
9 in a high dose gel form.ulation. Early clinical studies of a new 
generation microbicide,, Pro 2000, that bloc:b binding of HIV to vaginal 
mucosal cells are scheduled to begin in South Africa in mid-1999. 

~ New Studies on Prevention of ~er..child Transmission of HIV. 
In 1999 the HIVNET will undertake several new clinical studies in 
Uganda, Malawi, Zambia, Zimbabwe and South Africa that are &lined at 
identifying simple, in.expensive methods to prevent transmission of HIV 
from mother to child. The intel'Ventions include anti-HIV druis, 
m.icrobicides and IIlV vaccines. Studies in Ethiopia, South Africa and. 
Zirnbnbwe will also evaluate methods that prevent f:ransm.issian by breast 

. o.i.ilk-

Printed for Harold_ Varmus@nih.gov 

TOTAL P.06 
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Sandy, 

Cheryl called me this evening to say that treasury had called and 
wanted to meet on friday at ll:OOam. Unfortunately, I had just 
told Marian that I would do a "where do we go from here on 
juvenile justice,, meeting at CDF from 10:30-12:30. I dont really 
think it is worth having Cheryl try to get them to change it -- if it 
is going to just be me anyway. Hard for me to go on about how 
important this is to the prez. Perhaps you could call him from 
the plane during that time. What do you think? 

Attached is the stuff from AID. We did not actually get this 
officially from them -- but from our friends in Zambia. It is 
circulating internally at AID. If you talk with the treasury guy, it 
seems worth talking both about debt forgiveness and about what 
the US might encourage the World Bank to do -- given that that is 
his official role over there, right? 

Call me if you get the chance. t>ll be on the hill most of the day. 

Cheers, 
Love, Michael 
XO 

P.2 
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Accelerating the Implementation of HIV/AIDS 
Prevention and Mitigation Programs in Africa 

EXECUTIVE SUMMARY 

This paper1 summarizes the lessons learned and experiences ofUSAID operations, and 
perspective on newer issues, regarding the implementation of HIV I AIDS programs in Africa. 
The problem in most African countries in dealing with the disease is not what to do, as there are 
proven packages of interventions, but how to provide them on a large enough scale and in a 
concerted manner to make a difference. The attached paper and appendix contain approaches for 
scaling up interventions and ensuring an expanded response to HIV/AIDS. The appendix also 
focuses on suggestions specific to the World Bank and donors. The paper is largely based on 
feedback from USAID's country missions, particularly in East and Southern Africa. 

The purpose of this paper is: 

• To share experiences and lessons learned based on USAID's work in the field over the 
past 15 years, regarding constraints to expanding and improving HIV I AIDS prevention 
and mitigation program implementation_ It is this area of implementation where USAID 
can be most helpful, by assisting to focus attention, energy and resources on real on-the­
ground obstacles facing countries and programs. 

• To identify new issues in developing a bolder response commensurate with the 
seriousness of the expanding HIV/AIDS pandemic in the region. 

The information contained in the paper may not be new, but it may underscore some of the 
priorities that have emerged in the process of program implementation thus fBI. There is 
widespread agreement among those involved in program implementation that high level 
commitment. increased local capacity to implement HIV/AIDS prevention and control programs 
on a national scale, and stronger coordination among donors and other agencies for concerted 
actions are essential for a successful initiative. Yer their realization still eludes most countries. 

1 This is an evolving paper. The United States Agency for Internacional Development (USAID) developed this 
paper initially to share lessons teamed from USAID HIV/AIDS programming with the UNAIDS program and the 
World Banlc as they developed new initiatives for Africa. 
Please forward your comments and suggestions to Dr. Ishrat Z. Husain, Senior Technical Advisor for HIV/AIDS, 
USAID Bureau for Africa et ihusain@afr-sd.org or by mail to 1325 G Street, NW, Suite 400, Washington, DC 
20005, USA . 
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The suggestions for improving implementation include: 

• Bilateral and multilateral donors work together in a strong coalition, both centrally and at 
the country level, over the next five to ten years. 

• Concerted actions, applying all possible interventions in one area, be taken to ensure 
synergy and maximum impact. Fragmented actions are responsible for wasted efforts. 

• Donors providing substantial funding enhance their capacity in the field to provide 
necessary technical and administrative support to the local agencies in a timely manner. 

• Local agencies and donors together develop an operational strategy to generate and 
strengthen commitment to the prevention and mitigation oflllV/AIDS at all levels. 

• Together, cowttry HIV/AIDS programs and donor coalitions ensure that increased funding 
and technical assistance are in place to enable implementation of proven packages of 
interventions by public and private sector partners on a national basis. These include 
access to condoms, STD drugs, information, testing and counseling; community and home 
based care and support, including care of orphans. 

• Special emphasis in both prevention and mitigation is given to women and youth. This 
should include measures to reduce poverty. 

• Governments, with the support of donors, not only strengthen the capacity of the public 
sector, but also fully utilize the available capacity in the private sector and non­
governmental organizations. 

• Governments and donors put all their efforts into mobilizing communities and all relevant 
sectors in the program through the formation of village and district AIDS committees. 

• In-country policy dialogue at the highest levels includes specific actions that will improve 
and expand program implementation, as identified through in-country formative research 
and feedback from implementers and clients. 

• Programs address the interactions between prevention and care, and involve infected and 
affected individuals and communities. 

l4J Oll 

• Actions are designed and based on the voices and wisdom oflocal people and communities. 

• Donors together establish fund for massive training of managers, professionals, community 
leaders, youth and others involved in the program. 

• Commodities are procured and made available in a timely fashion. Management and 
technical assistance.is provided to ensure that countries meet donor requirements. 

2 
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INTRODUCTION 

Africa is sitting on the brink of disaster given the current and potential rate of HIV infection. 
Countries with high and rising infection rates among youth will face the loss of at least one if not 
two generations, in the future. The gravity of the situation dictates actions as if in a war setting. 
This includes strong commitment at the highest levels to stem the tide of the epidemic as well as 
measures to reduce the stigma associated with the disease. Speedy program implementation will 
require involving communities by forming community, villager and district AIDS committees at 
an accelerated pace, establishing a rapid or emergency response team for resolving 
implementation problems, and utilizing all possible resources to deal with the epidemic, 
including the military. This disease is both a health and development problem. It is not enough to 
treat it as only a health issue as it amoWltS to treating the symptoms and not the causes of the 
disease. In this context, a renewed effort has to be made to make different sectors work together. 
Intensive efforts will mean an unconventional mobilization of all sectors of society and the 
economy in the fight against the disease. 

ADDRESSING THE IMPLEMENTATION PROBLEMS 

The experiences with the implementation of HIV I AIDS programs in a number of countries in 
Africa indicate the following basic requirements for its success: 

Commitment on the part of policy makers, implementers, civic society and donor agencies to 
prevent the disease and mitigate its impact in a defined period. Reducing the stigma associated 
with the disease often is the most important element in generating and monitoring country 
commitment. Commitment is critical for mobilizing financial and human resources that are 
grossly inadequate to implement most programs. It is important for stimulating behavior change 
and for creating a supportive environment. A comprehensive and well-coordinated operational 
strategy for systematically generating and sustaining commitment can be developed and applied 
on the basis of experiences thus far. 

Capacity to plan, manage and provide a set of interventions proven to be effective on a smaller 
scale on a country-wide basis. The scaling up of these interventions, experience shows, will be 
possible only by tapping the organizations, agencies and sectors that have not yet been fully 
.utilized for implementing key components ofIDV/AIDS programs. These include private sector, 
non-govenunental organizations, non-health sectors and non-formal community and youth 
groups. 

Coordination among the donors .and agencies involved in implementation to make best use of 
resources for meeting the priority needs. Resource shortages are exacerbated by economic 
decline and underscore the importance of and need for coordinated actions. A consortium of both 
bilateral and multilateral donors for HIV/AIDS at the country level may be an effective 
mechanism for such coordination. Similarly, coalitions of NGOs and of other implementers 
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could also be formed to help coordinate actions. They may need financial and techrucal support 
of donors for making these coalitions work. 

Furthennore, the programs are being implemented in a fragmented manner. For example, social 
marketing is carried out in one area and community mobilization in another area. Concerted 
application of interventions will provide the necessary synergy and better results for given 
resources. 

The following sections elaborate on the above points. 

Strengthening Country Commitment 

USAID field missions have consistently reported that the existing level of country commitment, 
with the exceptions of Uganda and Senegal, does not match the seriousness of the situation. 
Commitment is singularly important to mount the type of effort that is required at this stage. 
While the political will at the highest level is critical, commitment at all levels and by all 
agencies is important. These include governmental and non-govenunental agencies responsible 
for different sectors, opinion leaders, community leaders, business and labor le:aders, 
parliamentarians, religious leaders, and youth and women groups. In addition, the commitment 
must be sustained so that it continues until the disease is well under control. 

Despite the importance of conunitment, there are few operational strategies in any country to 
systematically generate it. Experience has shown that dedicated individuals and agencies can and 
do generate commitment. For example, non-govenunental organiz.ations influenced the thinking 
of policymakers, as well as policies in South Africa and Kenya. Peers among policy makers and 
politicians in regional and sub-regional settings have influenced each other's thinking, as in the 
case of the South African Development Community. Adequate experiences within the counny 
and among countries and donors exist to develop an operational strategy to strengthen 
commitment at all levels. USAID can possibly take a lead in organizing sharing of experiences at 
country ancf sub-regional levels as a first step in the development of this operational strategy. 

A major impediment to commitment to fight HIV/AIDS, as observed by Missions and other 
partners in the field, is the stigma associated with the disease. Concerted actions to reduce stigma 
(see next section) haV4:! to be an important element of the operational strategy to generate 
commitment. In addition, the processes and elements of generating commitment that can be a 
part of an operational strategy are: 

~ Support to Local Ad-vocacy Groups 

Providing information, technical support and resources to local groups and organizations has 
been effective in building constituencies, influencing policies, developing regulatory 
mechanisms, as well as in promoting and monitoring implementation. These processes work as 
they foster local ownership, engage groups that know the internal processes and dynamics of 
target audiences and are able to expand visible national constituencies. They can organize rallies 
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and marches and mobilize grass-root support. USAID/Kenya consistently supported the Kenya 
AIDS NGO Consortium and MAP International with resources and technical assistance to 
promote policy change. Both organizations have been acknowledged, inside and outside the 
country, and for their role of sensitizing political and religious policy makers and achieving 
significant policy openings. In South Africa, coalition building through NACOSA (a coalition of 
NGOs, unions, community groups and political parties) resulted in a draft strategy for kick­
starting the new government's national HIV/AIDS preventive efforts. The strategy with few 
modifications became the national policy. More recently, USAID-supported advocacy training is 
helping provincial and national leaders mobilize interest and action in HIV/AIDS efforts. The 
tools that USAID made available to these leaders include repackaged advocacy materials that 
summarize the best evidence available and make specific action recommendations for selected 
audiences (e.g. An Introduction to Advocacy produced by SARA project) . 

., Policy Dialogue Between the Country Officials and Donors 

Given the seriousness of the HIV I AIDS situation, a strong and sustained conunitment is needed 
from the top leaders of the country. It has been USAID experience that ambassadors, UN agency 
representatives, and other high level officials can be effective in continuously c:ommunicating the 
need for national governments and civil society to address HIV/AIDS. Further, where the 
dialogue is confined to the Ministry of Health it is less effective than when all relevant ministries 
(Finance, Labor, Education and others) are drawn into the discussion. Analyses contained in 
USAID's AIDS Impact Model, and the World Bank's economic reports showing the devastating 
impact of AIDS have been used to sensitize country leadership. While these have generated 
temporary increases in attention at the policy level, too often they fail to translate into actions on 
budgets and program implementation. The reasons for this failure need to be reviewed. 
However, USAID's experience shows that additional measmes that could make this dialogue 
more fruitful are: 

.,/ Agreement with country officials on specific actions towards accelerated 
implementation of key program components with definite monitoring indicators . 

./ Consistent and regular high level dialogues using swveillance data to review progress 
at frequent intervals . 

./ Policy dialogue based on consultation with other donors and implementers and 
highlighting the disastrous implications of inaction for the country and different 
sectors. In addition, senior donor representatives working with various sectors should 
actively work with their counterparts to detennine actions to be taken through sectoral 
progtams. 

• Establishment of Surveillance System 

Local capability for systematic surveillance, impact analyses and monitoring/evaluating program 
progress is a necessary complement to the above efforts. Policy makers and donors need to know 

5 

141014 



05118199 TUE 14:43 FAX AIDS POLICY 

how effectively and at what pace policies are being implemented. For appropriate decision 
making about the use oflimited resources, information on the effectiveness of interventions and 
their costs is essent.ial. These data can be the most effective tool for policy analysis. 

Surveillance efforts are ad hoc at present. The USAID mission in Kenya recently organized an 
Africa-wide workshop on monitoring and evaluation. A manual is under preparation and USAID 
would like to suggest a common approach among the countries and donors in this respect. 
USAID is also working to improve surveillance frameworks and evaluation methods as part of its 
MEASURE project and has also worked with CDC. In addition, it is in the process of 
undertaking a sub-regional initiative in Southem Africa to help standardize the sysiem among 
countries. 

There are a growing number of tools for these forms of surveillance (or monitoring) which can 
be applied. An example is the policy implementation-monitoring tool that the Commonwealth 
Regional Health Con:ununity Secretariat (CRHCS) has developed for its member states in East 
and Southern Africa. 

• Reducing the Stigma Associated With the Disease 

Ow- missions have reported that the stigma associated with HIV I AIDS has hindered both 
individual and collective prevention and mitigation responses. Fear of rejection, discrimination 
and exploitation have kept many people from being tested or, if HIV positive, from discussing 
the implications of their infection with their families and/or communities. USAID and other 
donor programs have begun to break down some of the barriers by: 

• Engaging Religious Leaders 

Statements by religious leaders that provide correct information about the disease and promote 
behavior change are considered effective in preventing the disease, For exam.pie, a study in 
Uganda reported that people who were exposed to a trained religious leader or trained 
community worker were more likely to have couect AIDS information, less likely to report 
extra-marital partners and/or multiple partners and more likely to use condoms .. Tue religious 
leaders in Uganda also showed continued commitment to deal with the problem even after 
funding of their work expired. Training, information exchange, and study tours for religious 
leaders were also effective in desensitizing controversial family planning programs in the 
seventies, 

• Voluntary Testing and Counseling 

141015 

In Africa, where men are reluctant to use condoms with their wives, the message to use condoms 
does not have an impact unless people know their HIV status. Well over 95% of people in Africa 
do not know their sero-status. Large proportions of those who are infected do not take 
precautionary measures. Paradoxically, a substantial proportion of those not infected believe that 
they are and engage in risky behaviors. An.other very important issue involves couples where one 
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partner is infected and the other not, but where neither knows their sero-status and present 
potential risk to eac:h other. 

To counter this lack of perceived personal risk USAID is now using what is called a "second 
generation" of beha.vior change tools. These include social mobilization, skill building, intensive 
interpersonal counseling, and increasingly the addition of HIV testing. The knowledge of sero 
status helps in direct preventive measures such as transmission to partners as well as from mother 
to child. In addition, large scale testing and counseling itself leads to more open discussion and 
reduction of stigma For example, the diffusion effect of testing and counseling of close to 
400,000 persons has significantly contributed to the prevention successes in Uganda. Similar 
success is reported from Tanzania where HIV testing and counseling resulted in behavior 
changes of individuals and couples. Obviously, voluntary testing and counseling needs rapid 
expansion beyond the currently limited scale. 

• HIV I AIDS Information Centers 

Adequate informatic>n on HIV/AIDS is not available even in many urban areas. The HIV/AIDS 
information centers have made a difference in selected urban areas of Uganda. Tuey are now 
being expanded to other parts of the country. Still even in Uganda the services are not able to 
meet the demand. Establishment of these centers should be a high priority in an effort to reduce 
stigma. 

• Attention to Special Problem of Stigma for Women, Youth, and! Orphans 

IDV I AIDS presents a number of issues specific to women, their role in society, as well as 
relationships to men. In Africa, the state of women is a disenfranchised one as concerns their 
relative risk for HIV. In addition to their increased risk for transmission, they are at great risk for 
increased poverty given their lack of inheritance rights and overall social standing. As such, 
special emphasis is needed to address the issues facing women including the implications of the 
stigma associated with the disease. Women at the brink in economic terms in several countries 
have strongly expressed the intense desire and readiness to undertake economic activities to 
improve their status. Organizations like Foundation for International Community Assistance 
(FINCA) have responds to these demands and have successfully provided seed money and 
training in a few countries on a limited scale. These activities have a much larger demand. They 
have potential to prepare women to deal with the stigma. 

!4]016 

The focus of economic activities should be young men and women who are unemployed and do 
not have access to information and cotmSeling. They are especially vulnerable and do not seek 
infonnation due to fear of stigma_ They are frustrated and angry. The private sector-both 
commercial and industrial can help train the youth in information technology and other areas of 
high demand for the mutual benefit. The multi-nationals may consider establishing a special fund 
for youth training. USAID has prepared briefing material for private businesses. A cadre of youth 
can be trained to provide information and advice on IDV I AIDS to communities, Few micro­
enterprises, at present, cater to youth. USAID has a special project to analyze the problem of 
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youth called FOCUS. It also proposes to encourage expansion of micro-enterprises for youth 
and make of HIV/AIDS education as part of the training. 

Ten million dollars has been obligated by the United States government for the care of orphans, 
of which 7 million dollars has already been allocated to several African countries, Additional 
funds have been made available by USAID through displaced children and orphans fund 
(DCOF). DCOF has thus far supported a nwnber of community level activiti1:s for the care of 
orphans and displaced children. These activities have been useful not only for the care of orphans 
but also help reduce the stigma by involving communities and their leaders. (See next section on 
community involvement) 

• Expanding the Environment in Which Prevention Information is Disseminated 

HIV/AIDS prevention messages, in USAID's experience, have greater receptivity by: 

• Conveying preventive messages by all sectors of the economy: HIV/AIDS has an 
impact on all sectors therefore prevention messages have to be part of their services, 

• Integrating Health, Family Planning and HIV I AIDS education: Health education 
systems have to be strengthened on an urgent basis in order to provide adequate 
health related education. 

• Combining Mitigation and Prevention: The infected person particularly at the 
community level can effectively convey important preventive messages. 

• Strengthening the Capacity of the Media to Cover HIV/AIDS: Satuiration of the 
HIV I AIDS topic by the media particularly with the objective to convey correct 
information and facilitate open discussion contributes a great deal to reducing the 
stigma. TI1e training of the media officials and vniters has been instrumental in 
extending the coverage in a few countries. 

• Using the Private Sector to Convey Messages: Private sector companies such as 
Coca-Cola and beer marketers have the capacity to reach the remote areas. These 
organizations can be utilized to convey HIV/AIDS messages. 

• Identifying and Supporting Champions 

Individuals who are well respected and admired by the public such as noted cel1~brities, sports 
figures, film actors, and others could make a difference by speaking out and championing the 
cause of fighting the disease. Infected individuals arc even more compelling. 

!410li 

The ability of infected and affected individuals to speak out is directly related to their feeling safe 
to do so. As such, regulations, laws, public leaders statements, and other steps t:o protect those 
infected is vital to encouraging their disclosure. 
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Expanding the Local Capacity for HIV/AIDS Prevention and Mitigation 

In US AID experience mobilizing the power of the people or the communities is the most potent 
and expedient means of expanding implementation capacity. It is equally important to utilize the 
under~utilized capacity of the private sector (see next section), non-governmental organizations, 
local research institutions, informal community groups and the military. Strengthening the 
capacity of govenunental agencies for implementing HIV/AIDS efforts is an imperative 
particularly through providing management training and adequate budget. In general, there are 
shortages of technical and professional leaders in governmental and other sectors. 

The National AIDS control programs have been criticized since the mid-l 980s as managerially 
weak and without bureaucratic influence. NGOs often have been criticized as lacking in-depth 
technical skills. Community groups often do not have adequate managerial or technical support 
due to weak local government structures and limited capacity ofNGOs to undertake strong 
prevention and mitigation efforts. 

~ Fo.-mation of District and Village AIDS Committees 

The only way HIV/AIDS prevention and mitigation efforts can be sustained on a long haul is 
through the involvement and ownership of the comm.unities. A number of examples of successful 
pilot efforts exist but they have not been scaled up for different reasons. One of the reasons being 
that these pilot program have been funded by donors who have not disseminated the results or 
mobilized support for scaling up. 

The usefulness of community involvement is exemplified by a project in Malawi called 
Community-based Options for Protection and Empowennent (COPE). COPE, funded by USAID, 
is implemented through Save the Children Federation. It is a systematic approach to mobilize the 
community-based responses to the care of orphans and other people affected by HIV/AJDS. It 
works through the multi-level and multi-sectoral structure established by the Government and 
UNICEF for prevention of HIV/AIDS and mitigation of its impact. The multi-k:vel structure 
comprises district, community and village mv I AIDS committees. The multi-sectors included 
governmental and non~governmental organizations, religious groups, the business community 
and other relevant community members. Working with the individual community members 
COPE strengthened their capacity to implement activities that assisted families in home-based 
care and trained youth and other high-risk groups in IIlV prevention. It also assilsted families and 
community members in mobilizing internal and external resources to sustain the activities. COPE 
is in the process of linking with other programs like LIFE (Local Income and Food 
Enhancement) and FINCA where members of the Community AIDS Committe(: (CAC) will be 
eligible for loans to start income generating activities. 

An interesting feature of this experience is that CA Cs are putting pressure on District level 
Committees to work inter-sectorally to provide comprehensive support. Also COPE is 
advocating for and influencing national policies on behalf of HIV I AIDS affected families and 
children. 
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Similar successes in conununity efforts have been achieves in selected communities of Zambia 
and Uganda through USAID supported projects_ There are examples of successful projects 
funded by other donors or communities themselves in other countries notably in Zimbabwe. 

... Strengthening the NGOs for Community Outreach 

The most effective prevention and mitigation efforts at the conununity level are being carried out 
through the NGOs as mentioned above. Further, groups like TASO in Uganda illustrate other 
possible approaches. These types ofNGOs deserve support for expanding their capacity and 
creating a network of them in Africa. In addition, all NGOs with outreach cap,ability, irrespective 
of whether their primary function is health, should be trained to deal with HIV/AIDS. In 
Zimbabwe, over sixty NGOs came forward to request capacity building for dealing with 
HIV/AIDS. Effective program implementation in Africa will be contingent upon strengthening 
the capacity of NGOs, coordination of activities among them, as well as building partnerships 
between them and government. 

~ Establishing Mechanisms for Multi-Sectoral Program Implementation 

Donors, such as the World Bank and USAID, with broader development agendas have the 
capacity and legitimacy to help different sectors in assessing the impact of ffiV/AlDS on the 
respective sector and in defining the measures that can be included in the activities of that 
particular sector. Co1laboration between agencies in developing a protocol in this respect may 
help in making the multi~sectoral approach work. 

Further, income-generating activities for the youth, an extremely important element in HIV 
prevention, require a mechanism for different sectors to work together. It exists in the fonn of 
Ministries for Youth, etc., but by and large they are non-functional due to the difficulty in 
obtaining the collaboration of other ministries. USAID has launched a skill development project 
for youth in Mali. The project is in the process of carrying out a study and testing mechanisms 
for different sectors to work together. Similar efforts are underway in other countries. These 
experiences need to be reviewed and discussed with the govenunent and among donors. 

It may also be useful to review what factors determine the collaboration among different sectors 
at the community level. USAID has successful experiences in this collaboratioin in the context of 
community care of orphans and sick in Zambia, Malawi and Uganda 

~ Supporting the Local Institutions for Analytical Work and Generating New Ideas 

Local research institutional capacity in most countries need rapid expansion through training and 
partnership with outside institutions to undertake analytical work in priority areas, These include 
assessments of the impact of AIDS, analyses of surveillance data and development of the 
understanding of detenninants of risky behavior. In addition, these institutions can provide new 
ideas for improving program implementation by conducting focus group discussions. Supporting 
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ideas coming from the respective affected populations may be the most valuable contribution of 
donors. 

... Targeting and Prioritizing 

In view of the limited national implementation capacity, priority actions and of groups for 
priority support is critical for making an impact. Among the priority groups for providing 
services are the young, women, orphans, vulnerable populations (e.g., certain industrial workers 
such as transport and mining, etc), and those already infected. Transparent policies are needed to 
detennine which services should be available and to whom, and how to provide them. 

... Mobilizing Military Personnel 

USAID supported a Geneva based organization called Civil-Military Alliance to Combat HIV 
and AIDS. The idea is that countries have mobilized the military in the past to help in natural 
disasters. HIV/AIDS could be treated as a disaster in the making and it might be useful to think 
of similar actions. 1bese could include using military personnel on a rotation basis to deliver 
government commodities and services. This involvement could have a double advantage of 
educating military personnel where the rate of infection is quite high and improving the 
availability of services to people. 

... Massive Training Program 

African countries as ir is have been suffering from shortage of trained personnel. The situation is 
exacerbated by the high death rate among the educated and trained due to AIDS. Thus the 
immense requirements for training and retraining of all types of workers. 

141020 

A large part of the success of population programs can be attached to generous donor, university 
and private foundation resources made available for training. A similar, or even larger, effort is 
needed for HIV I AIDS. Assessments of training needs of different implementing agencies are 
required. Training should be on the job to the extent feasible. In this respect the capacity of the 
local institutions to provide quality-training need to be expanded perhaps through collaboration 
with outside institutions. Donors could create a large fund dedicated to training and orientation of 
personnel from key agencies and of the community leaders and change agents. 

.. lmpt"oving Commodity Procurement and Distt'ibution 

Inadequate availability of condoms, STD drugs and testing agents for nationv.ide programs is the 
most serious problem. It is both a problem of lack of resources and of administration bottlenecks 
when resources are available. For example, in Kenya donor funding has been available and yet 
the shortages of commodities have seriously hampered program implementation. In many 
countries, STD drugs and condoms arrive late (sometimes three years after the donor funding is 
made available). In addition to general shortages of commodities other problems noted by our 
Missions include: 

11 
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• Drugs and equipment that are needed together for a program. arrive at different times. 

• Oversupply of conuuodities, in some cases disrupts donor-funded social marketing 
programs. 

• Quality problems resulting from procurement based on low cost only, 

• Payment delays lead to non-participation by suppliers. 

• Commodities provided are not on the approved essential drug list. 

• Commodities "brands" provided is not known or acceptable to consumers. 

Details of problems reported by our missions appear in the appendix. USAID has launched a 
program to improve public sector logistic systems, called the Regional Logistics Initiative (RLI). 
It was found to be useful by the Kenyan government and has now been implemented on a · 
regional basis. In Zambia, the government is using RLI to ensure that it obtains conunodities 
wider the World Bank health program. USAID intends to brief the World Bank on this initiative. 

• Greater Involvement of the Private Sector 

Private industrial, commercial, and service sectors have tremendous stakes in preventing the 
disease. Evidence has surfaced, as is now being reported in the press (e.g., N1~w York Times), 
that banks, insurance companies and mining companies in certain countries are hiring extra 
employees, at added cost to doing business, to protect productivity as employees fall sick. 

In an USAID-assisted project in Tanzania, a national trade union was able to persuade businesses 
not only to host HIV/AIDS programs at the work place but to contribute to the cost of running 
those programs. In Kenya, another USAID-supported project with a small number oflarge 
businesses stimulated demand from other companies for preventive services with the 
understanding that the companies will pay for services. In South Africa, USAJD assistance to 
the national trade union federations has led to the development of a common HIV/AIDS policy, 
which will now be implemented. Similarly, work with a mining company to prevent STDs and 
implement HIV I AIDS has led to requests for replication across other mining companies . 

. Moreover, it has been USAID's experience that in some sectors, such as business and labor, only 
peers can influence their actions to undertake more HIV/AIDS efforts. 

Apart from the involvement of large businesses in preventing the disease, the non-profit private 
sector has shown its potential in social marketing of commodities and behavior change. USAID 
has seen that social marketing not only provides important commodities to consumers at 
reasonable prices, but also stimulates the growth of commercial marketing for condoms. 
Working with the private sector affords an imponant additional benefit for HIV/AIDS 
prevention: it is an effective way of working with men. 
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Thus, countries and donors should strengthen the programs by: 

• greater involvement of the industrial and commercial sectors in HIV/AIDS 
prevention. 

• contracting nation-wide expansion of the social marketing and behavior change 
programs including health education out to the private sector. 

• using the private sector for organizing skill development and income generating 
activities for the youth. 

As a first step, countries and donors should organize a meeting of representatives of local 
businesses and their foreign counterparts to discuss their involvement on a large scale, determine 
their interest and capacity. 

Expanding Field Capacity of Donors to Coordinate, Monitor and Facilitate 
Implementation 

As the World Bank and UNAIDS are in the process of strengthening their capacity to deal with 
the problem of HIV I AIDS in Africa it is important for them to undertake similar strengthening in 
the field by assigning administrative and teclmical resident staff in the field. 

Large donors like the World Bank can help accelerate implementation by having staff on the 
ground to provide both administrative and technical support to implementing agencies. For 
example, the procurement of condoms and STI drugs in Kenya would not have experienced 
delays of two years ifthere were adequate Bank staff in the field to help in trouble shooting and 
training the locals in procurement and disbursements. The World Bank is addressing these 
problems as part of its decentralization process and is assigning staff to the field. 

Programs work best when strong National AIDS Control bodies or other designated government 
offices provide leadership in coordinating donor assistance and program. implementation. 
Notwithstanding the coordination by government, donors could organize to exc:hange 
information, experiences, and ideas among themselves. It will also ensure coordinated policy 
dialogue with the government and that all-important aspects of the program are funded and 
technical assistance provided. Therefore, it is useful to consider formation of a donor consortium 
in all countries with the purpose of jointly programming and monitoring and carrying out policy 
dialogue in a more systematic way. The consortium should include multi-lateral as well as bi· 
lateral donors. 
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ACTIONS FOR ACCELERATING PROGRAM IMPLEMENTATION 

The following actions by countries and donors have the potential to contribute to improving and 
accelerating implementation: 

• Establish a r-apid or emergency response team 

Such a team suited for severely effected countries should include the most 
influential and dynamic persons from the public, governmental and non­
governmental organizations, and private sector. Possible functions of the team 
could include identifying the bottlenecks to implementation and then following up 
with respective agencies in a collegial and cooperative manner. Another 
responsibility could include monitoring the impact of the epidemic on various 
sectors and identifying strategies to intervene and cope. 

• Form donor consortia in selected countries to help accelerated implementation: 

The consortia should ensure countrywide availability of condoms and STI drugs, 
voluntary counseling and testing, dissemination of information on prevention, 
stigma reduction, social mobilization, multi-sectoral planning and program 
implementation, and strengthening mitigation efforts. Special attention needs to 
be paid to the procurement and availability of commodities. 

• Establish a ¢raining fund jointly funded by the donors: 

To rapidly train and orient different categories of workers including advocacy 
groups, managerial and professional workers of relevant agencies, community 
level leaders and others generous amount of resources are needed, therefore a 
massive training fund has to be created. 

• Develop operational strategies to implement advocacy efforts! 

Countries and donors organize sharing of experiences with local advocacy groups 
on strengthening of commitment at different levels to implement HIV/AIDS 
prevention and mitigation. This will allow for developing an operational strategy 
to systematically generate commitment 

• Stimulate priivate sector interest: 

As a first step a meeting of private sector groups should be organized to discuss 
the ways of enlarging their role in the program. This should include in- country 
businesses and interested multi-nationals. 
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• Intensify efforts to make multi-sectoral programs work: 

The multi~sectoral work is particularly important in the context of implementing 
youth, women, and orphan-related policies and conveying HIV I AIDS prevention 
messages. Particular attention needs to be focused on the link betwe·~n HIV I AIDS 
and poverty, including the development of income generating activities for those most 
vulnerable. 

• Formulate a well defined agenda for analytical work: 

Analytical work will yield immediate results by providing new ideas from the 
people themselves on how to implement the program effectively, by giving new 
insights into the determinants of risky behavior and by continuously analyzing 
progress through surveillance data. 
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AIDS IN AFRICA IS A SERIOUS CRISIS 

BUT OPPORTUNITIES EXIST FOR HELPING TO SAVE MILLIONS OF LIVES 

AIDS IN SUB-SAHARAN AFRICA IS A GROWING DISASTER 

•> In sub-Saharan Africa, between 16% (South Africa) and 32% (Zimbabwe) of the adult 
population (15 to 49) is already HIV+. 

•> UNAIDS has declared HIV/AIDS in Africa an "epidemic out of control." Each and every 
day, more than 16,000 additional people become HIV+; most live in sub-Saharan Africa. 
In South Africa alone, each day 1,500 people become HIV+. 

•:• 83% of AIDS deaths to date -- nearly 10 million -- have been in sub-Saharan Africa. 

•:•There are over 5,500 funerals a day in Africa for people who have died of AIDS. 

•> By 2010, more than 40 million children will be orphaned by AIDS; 95% in sub-Saharan 
Africa. 

AIDS IS REVERSING DECADES OF PROGRESS IN SUB-SAHARAN AFRICA AND STANDS AS AN 

OBSTACLE TO ALMOST EVERY DEVELOPMENT OBJECTIVE. 

•), In the coming decade, AIDS will reduce life expectancy in sub-Saharan Africa by 20 years, 
bringing life expectancy in South Africa from 60 to 40 years, in Zimbabwe from 65 to 39 
years, in Uganda from 54 to 43 years, and in Zambia from 56 to 37years. 

•> In the coming decade, AIDS will double infant mortality (infants under the age of 1) in 
many sub-Saharan Africa countries and triple child mortality (children ages 1 to 5). 

AIDS WILL NOT ONLY BRING UNFATHOMABLE HUMAN SUFFERING BUT WILL JEOPARDIZE THE 

ECONOMIES, THE STABILITY, AND CIVIL SOCIETY OF MANY SUB-SAHARAN AFRICAN NATIONS. 

•:•According to The Economist, a recent study in Namibia estimated that AIDS cost the 
country almost 8% of GNP in 1996. Another analysis predicts that Kenya's GNP will be 
14.5% smaller in 2005 than it would have been without AIDS, and the per capita income 
will be 10% lower. 

•> A report released by the World Bank last week states: "The question is, will this pandemic 
destroy the developing nations' hard earned economic gains or will governments get their 
act together in time? Clearly time is running out." 

•:• Reports are that HIV/AIDS has hit professionals hard in sub-Saharan Africa, with a serious 
impact on civil servants, engineers, teachers, miners, and military personnel. According to 
one World Bank study, 34% of people with post-secondary education were HIV+, 
compared to 18% of those with a primary education, and civil servants were more than 
three times more likely to be HIV infected as farmers. Increased insurance and training 
costs, and disruption due to sick and bereavement leave is seriously affecting both the 
private and public sectors. Because advancement into management often requires an 
HIV test, fear of being fired often makes skilled workers remain in low level positions. 

•:• It has been reported that most sub-Saharan nations have a high HIV prevalence in their 
militaries, including an estimated 80% in Zimbabwe. US military officials have raised this 
as a serious stability concern. Uganda, the AIDS success story, turned its epidemic 
around because President Museveni realized during the revolution that a high percentage 
of his soldiers were HIV+. When he became President he lead an all out war on the virus. 



•) A South African anti-crime institute has linked the growing number of children orphaned by 
AIDS to future increases in crime and civil unrest. Without appropriate intervention, many 
of the 2 million children projected to be orphaned by AIDS in South Africa will raise 
themselves on the streets, often turning to crime, drugs, commercial sex, and gangs for 
survival. This not only effects social stability but dramatically increases their risk of HIV. 

THE AIDS PANDEMIC IN SUB-SAHARAN AFRICA FORESHADOWS WHAT LIES .t\HEAD IN ASIA, 

INDIA, AND THE NEWLY INDEPENDENT SOVIET STATES. 

•)According to UNAIDS, the worst is yet to come -- and sub-Saharan Africa provides a 
window on what that other parts of the world will look like. Given that the virus takes 
about nine years to develop into full blown AIDS, Asia and India are seen as harboring 
time bombs just waiting to explode. 

DETERMINED LEADERSHIP AND PARTNERSHIPS HAVE MADE, AND CAN CONTINUE TO MAKE, AN 

EXTRAORDINARY DIFFERENCE -- AND SAVE MILLIONS OF LIVES. 

•:• Uganda has been the world leader in demonstrating that even a country with limited 
resources and low levels of literacy could turn the tide on a burgeoning E~pidemic. 
President Museveni demonstrated bold leadership early on and made every government 
ministry take the problem seriously, and develop and implement its own plan for reducing 
stigma and transmission, and caring for those who become sick. 

•:• Uganda created an enabling environment for donors, such as the US, to assist in this 
effort. The US invested $40 million in HIV prevention in Uganda and HIV rates among 
pregnant women dropped from 30% in 1991 to 15% in 1995 to 8% in 1998. This is a 
result of education from top officials (called the big noise in Uganda); sex/health 
education (peer counseling) in the schools, churches, everywhere else; the availability of 
HIV counseling and testing; and the aggressive treatment of STDs. 

•) Countries such as Zambia, Malawi, Uganda, and Kenya have begun to develop initiative 
programs to care for the growing number of children orphaned by AIDS. In the 
longstanding African tradition, communities are finding creative ways to support the village 
in its efforts to raise its children, but many of these villages are already overwhelmed by 
the growing number of orphaned children . 

.:. Through micro-finance programs like FINCA (Foundation for International Community 
Assistance), women are receiving loans, starting small businesses, and with increased 
household incomes, taking in children orphaned by AIDS. With support of non­
governmental organizations, communities are coming together to deal with school fees, 
nutritional assistance, immunization and oral hydration, counseling, and the range of other 
needs that arise for orphaned children. These efforts are low cost strategies designed to 
empower women, protect children, and support extended families and communities in 
carrying for their own. For a small fraction of the cost of one orphanage bed an entire 
community of vulnerable children can receive care. The problem is that 1only a very small 
number of children receive even this modest level of support. 

·> Luckily, as captured in song by young AIDS educators in Uganda, It is never too late to 
lead. The crisis of children orphaned by AIDS is a horrible but still unfolding tragedy. It will 
continue to worsen throughout the next decade even if there are no new infections. We 
know this is coming, we know what works, and this knowledge beckons us to act. 
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The present report was prepared in response to Executive Buard decisioct 1997119 (E/ICEf/1997/12/R.cv. l), in which the Bo;ird 
rcc;illerl the UNICEF commitment to Africa as the rcgion of greatest need and highest priority, and requested the E.'{et:t1TiH: 

Director to reporr in 1999 on progress made in efforts to ensure children's rights to sur.•iyal. development and protection in 
Africn 

I 

I 

I 
Following a review o[ UNICEF e:cperience of suppon to Africa's children during the decade of the 1990s, the report provides an'I 
update uf 1cce!ll trends affecting the riglus of children and wom('.n on the continent. It describes the current strategic focus of 

ll~ICEF work in the main subregions of grc:att~t need, particularly sub-San;mm Africa. <:nd assesses the key areas in which / 
~~tive partnerships a.nd kader.>hip will be ncc~ed if sus:ain~~ progress is to_~e achieved. 

'""''"" ,..,,.T,..~1'\.-r 11nirPf nru/Pn!Pnr /111 Rrlnd~<)<)RRR?.74?.R '17. )675c004ebdf9?QoenDocumen 05/10/1999 



05/26/99 08:46 

• £.IICEF/199911'-

'5"202 219 0507 

· .. · 

.. ···.-._­
' .: .. ·' 

AFR SD 

L A DECADE OF INVESTh1ENT IN AFR!CA~S CHILDREN: 
DrRE.CTIONS AND LESSONS LEARNED 
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l. Childhood in Africa has oeen inj~~rqy for most of this decade. As the continent prepares for the new certrurv, children and 
women, especially in sllb-Saharan Africa, remain acutely vulnerable and exposed to the c'omblnedlmp<ict oftcon"'omk cnsis.· 
unserviceable international debt, anned conflicrs. spreading violence and the unrckntirig HIV/AIDS pandemic. To varying 
degrees. these crises ha~e. diverted anention and resources away from the longer-term-development efforts of African 
Governments for invesiliig in childrc[Cand from cheir essential roles in the sociecil effort to ensilre children's and women's 
rights. -. . I .. . . . . . . . . 

2. Within this d~~le~gin~-ce>~texd ~:~'&advocacy and programme cooperati'~~--dti~ng the eai1y pari:~t:r11e:·d~~d~wcrc . 
centred on the'goils:13.dcipted in. J.990 afabe:World Sununit for Children by world ieaders-from-all.conl.inents: ·With ihc -
ratificauon .oftlie .trin~ellil~ri.-~h :tti~~R,igil~;-.~r .the :cruld by all African counlrie{ e~&llt'.s~ihillia/aria:Wf ih:-'ifi~'.l=~~tiori 'Of 

ro=.~:~~,t~~:r~~·~~d~~1~~~~~~1t:~g~:~;;:a~~~~~~~~~:7~1~~~:;rr?&~~~r~~~in·· 

~ ~~l~:'~~~~1~~!:~~~~:·~f~h:~:=:~ ~!~'.d=1·~~#:~~ji~~f ;o~:~ of 

3. In several cases; su.ch as N1geria.,·:Sa1l'tll'Af'rlca and U_gn?. the NP As for child!eri _,'Vere titCi\ded:fo:lQC:algo\tciilrilcil.t levels 
as pan of national pol!cics ·for devoh.ition. The NP As also h lpcd to suengihen the focus of UNICEF~assisted programmes of 
cooperation in Africa on the policy envir6nmem and intersectoral approaches to achieving rcstilrS for cl:iiidren: Howe-ver, Che. 
e:ctent to which the NP A initiatives :w.e:n; Sustained varied greatly among count:ics. In some cases. natioiial go~ for chlldren. 
and Slralegies (0 achie\'e them, we:re incegrated in overall dC\·elopmcnt plans. NP As were vali.iabl~ for sotrie cauntries in 
providing an an·alytical base for monitoring implementation of the Convemion on the Rights of the Child and in mobilizing 
private sector partni:r.s. Elsewhere, however~ NP As were affected by difficulties of costing." weak monitoring and lack of 
mainsm:aming in national planning; or ,\•ere superseded by outbre:iks of conflict. 

4 The UNICEF contribution to the achic;,,cruent of substantial results in some areas of the World Sunl:mit goals, 511ch as health. 
education and clean water, was complemented, particularly in west and central Africa. by Che introduction of the Bamako 
Initiative as a means of addressing more systemic challenges in health SCl"'ice delivery :ind financing. However. during this 
period, mon; limited focus w;;is dc\~Oted to growing challenges such as HIV/AIDS and malaria. 

5. A mid-decade rc:view presented to the Unit_ed Nations General Assembly by the Secretary-General in Sept.einher 1996 showed 
that. despite irnpressh·e progress in areas such as salt iodization, the use of oral rehydration therapy :ind Che reduction of cases of 
v1inea worm, sub-Saharan Afric<t was generally lagging behind othe1-. regions. Immunization coverage rates, for e:<:amplc, had rL 'i 
risc:n rapidly in the early years of the 1990s but had then tended to.stagnate. Little overall progress had been registered in goals,J....1 ·~ 
for school enrolment. sanitation access and the reduction of maternal mon:ilirY. The rate of decline in child monalitv. whik L·t • Jv.,. 
significam. was slower than in other regions. The review also mised concerns on the sust:iinability of progress and Lhe spread of f 
IIIVIAIDS 

6 The unevenness of progress in inuch of Africaiv~s a major reason for the launching of a global initiative for accelerated 
,\,_..\ . achievement of programme priorities within the sc~pc of the World Summit as pa.rt of the current UNrCEF medium-term plan 

~ :1,:/'-(MTP) for the period 1998-200 l \EflCEF/l 998/ l 3 and Corr. l). With support from the UNICEF regional offtces. ~ ~1'"'11P ser of 
-~/priodries has bt:i.:11 cstabli~hed, for which it is considered both feasible and urgent that progress be made in sub-Saharan Africa in 
/ the remainder of Ihe decade. · -

7. Many of the rnid-term reviews (lvITRs) of UNJ,CEF :2~istc.d-country programmes in the second half of the 1990s hau: result~d 
in a more balanced mix of strategies ;;ind a bette ;focusing of objectivcg New country programmes of cooperation designed with 
Governments in sub-SahaL.In Africa since .199:>, such as those in Gh:m::i. ~lali. U.g;:mda_jlnd the United Republic ofTanzani:;i. 
h;i\·c i11corpor<lted greater aucntion to issues of zi.~~ilding_ the promotion ·of positive behavioural change and communirv 
pnnicipation. The:sc approacl;ies recogni2e the need!Cl.combine continued Sl!PQOr1 to ba~i.£Services del_i_very. \Vith improved 
policies and systems for sustaining progress, and with a more ~.xplici~ focu;;oi1 the µ:-ogrcssivl! achie11cincnt of chJdrcn's and 
women's rights. , ."\. ,, ..., .. :.... \. L 1-..J~ -.·::--,;--:C:. ..... l~ C.J- (\_~ 1~- ~l j1i ,._l, ~~ <,, -) \ J _1 (" (i \-

\. \ \_, ---·-· ------ \1·~ tJ• .. J''- l~' . 
StrJtegics for capi:!cit~·-building ;ire gradually bccominJ more broad-b:ise . i;;rpo~...1Ling participat~ry analysis of the problems 

· .. -- - -· -__ ; __ c ---ml"\ mr-r tr.• Q .lr.-oaoQQQ/"711 IQ c;; c;r-;;c;,..nn.1Phri~"nn,.nnl"lrr rm~n 05/l 011999 
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and strategic needS of iristitutioriS. While training activities have been implemenLcd b . ost every UNICEF-assisted ··- --)(. ;,. 
programine,'ttu'.y-\Vere 'often focused on centrally-based civil servants<lnd less o loc - · l i::a · devclopm~nt There is now L-t-
greater apprc:~~on of the ne(:d for systematic prepar.ition, follow-up and assess . · nt o .. tlle iinpact of training. This area · 
continues 10 face challenges of oost-.effectiveness and C:oordinatlon, as well as diffteulties posed by lo~)evels of salaries among 
government wo'rkers which rcsulL in, as well as reflect. low public sector productivi~ · · ----- • 

' •.... -
. . . . . .·· 

9. Support to social policy reform, social mobilization and communily Q.pacit}'-building. Lfuough proin6tion of often innovative 
modes of p~Jll~!Q.~t!o.~,- is .~!M_ ()n_ in~reased significance In sub-Sahara~ .. A.fi:!.ca ~~thin_ ~e ~-~_cexiClfrights-based programming 
(s~ the repon on programming with a rights perspective (EIICEf/1999/11) being slibmitted."to the Executive Board al the 
present session), UNICEF is also increasingly providing assistam:c to in.itiativc:i_.ll~~taddress lcgi~lative and policy issues relaLtd 
to ch.ildn':n~s·~~ women's rights. Suppon to communication has been shiftirig:f(~m a centralized approach Lowards activities 
based on aUdierice. research, testing and feedback, with communit)' and youth ~nYcilvement. ... _ 

... ; . • : -: -·~ .:.·· ~~~-,'.:•I' ' ' 

.. : .-.. ~: '.; :~:~:.: . . ... -- ... 

io. Meaii'w~Ie;'theescalating scope·of armed conflict in pans ofsub-SwranA:ffi6rhas'Oftettim~~ded access to children and 
womenfo(if\~-:d'elivccy of basic services and has created additional challeng~·o(~.~rifihdr protCction against violence and 
abuse; R~,ttf4~~."-F~~9e~),~ ~~}a~e l 9.90s. U~CEF m~ged to.~-~~~~~$\~t~~&ifl:P~1'~.j~~,~~o~l all ~~u_pui_es in 
su~-S~~-~fJ~ft~~~·~·~ ~s>:.~~~~~ .~ff~rcs. f?~ ~.~ld .ProcectI011., su~ ~: ~Jl.k;~.m~.~~~Jffi~ffi~$~_H~e.de~ob1h,f1H?n. and 
remtegrati().!l'ofch1ld combat.ants·and the restoration of access to bas1c·serviq:s:•mcJ~d,ing·'~u~tion,~:P~rbcularly m the late 
1990s; ~@: ~ spo~eri ~~(~~t~rnatlonally, at the highest levels, o~ maj_(fr'yi91?.~~6~ o(~~i1¥c;·~·~=~:ghts arising from 
confli~ i~_:.~S;a:. Fui'th~ in ·~-~~11: ~f t~c recommendations ~f the .s~n:~·¥.tj~ritl'.s repoit:o.ri~plie~Oluses of Conflict and 
th~ Pron;Q~~'-\~f;:Durab}e :Penc~ 81=1d ~USta1na~k OC\:elopmcnt m Afncn '{A/~~JY~ll:??~/~.~.~);~Ym~f~ has promoted 
chlldren s nghts and child protection issues mth mioonal l~ders as a means ofb01lding commitment for- peace. Country 
program~i!s~K;Arigol;( B~Ci(Liberia and Mozambique have promcitedcb~~~iYa~i~~~eJ~'.~{l~ildmines and ''nlues of 
reconciliatii:ir(iii.::sCbOOl .CumciJla as part of a broadening range of activities to addi:Cs$·th(C..1.i:is~ _and ~corisequences of recurrent 
confltci ill Afrip-L ·· . . . .· .· · • .. . . . - ' . . · '· :.·-- :". ·_ · i.: -_ 

". · '' .. ' It. CURRENT rnREA TS AND CHALLENGES TO THE RIGHTS OF AFPJCA'S CHILDREN 

l l. Large pariS 'or Africa have s~en ~etbacks in their development progress a~d'pr6Spects over the l~t lWO years. In many CCJses .. 
chc recovery in_ economic performance and· gain:; in political smbilit)· noted in 199.7 have proven fragile and vulnerable to both 
short-run shocks and structur:il factors. The sea.Bing of progress is seen in the cciiitlri.ued shortfalls in the achievement of the go:ils 
of the World Summit for Children and che intensifying threats to the re.1liz.3tion or'children's and women's righ1s. 

12. The resurgence of armed conflict is having a corrosive effect on these human i:ights, as well as on i:he social and economic 
structures tl13t'rnust sustain them. Will). an cstimnted 7 .2 million refugees and displaced people, Africa has experienced a 
growing number of international conflicts. The most extensive of these. in c~nual Africa. hns been joined by new confl ict6 in the 
Horn of the continent. Civil strife has also spread in coastal wesc Africa, while indi"iduCJI countries_ most drnmatically Angol:i 
and the Congo. rul\'e 5een the revival of internal hostilities_ Other countries have experienced political insta.bi!ity ;!nd widC'Sprcad 
institutional wenkness. These situations of curmoil have led to w:isted resources, destroyed lives and shattered basic service 
systems. 

l J _ A particular feature of several of these conflicts, such as that in Sierra Leone, has been the cargeting of children, boch as 
victims of abuse and for abduction as participants in conflict itself. Shocking manifescations of brutality have been nitnessed as 
social structures h.;:ive been undermined. Even societies not directly affe~ed by c:onflict have witnessed growing levels of violence 
against women and children_ particularly in poor urban settlements. 

'· 
14. A different kind of crisis, greater even than W!lf}n its ultimntc scope if not in immediate visibilit~--. is that of the HIV/AIDS '! 
pandemic and its consequences. December 1998 estimates by the Joint and Co-sponsored United Nations Programme on 
IHV/AIDS (UNAIDS) confirm that gains over the last chree decades in child Stmival and life e.'tpCCtancy are b.;:ing undone wirh 
unexpected rapidity. Same 83 per cent of all AIDS-related deaths glob;ill.Y have occurred in sub-Saharan Africa. about one 
qunner of them among children. Evidence of the startling impact of HIV/ AIDS and of other adverse trends is :iccumulaliug. The 
mosl recent Demographic and Health Survey in Kenya, for e~ampk. suggests th.at child mortality incri::ascd b~· about -io per cem 
from the late: l 9SOs to the mid-l 990s and is concinuing to worsen In Zambia, the under-five mot1alicy rate is estimau:d lo hm:t 
[ncre:ised from 122 per 1.000 live: births in L 990 Lo 202 in 1997. Meanwhile. particulJ.rly in parts of eastern and southern Afric1. 
hcalth services are o"·c:rwhdmed with.patients affect~d by AfOS-rcl:11cd conditions. while: health workers. teachers ~rnd Lht:ir 

families arc also personally affected. 

15. While the impact of AIDS mJy noc have sho\vn up clear!~- in macroeconomir: ST.lllistics, rhis sho1!ld not lc::id lo cor1placenc:: .. 
the economic con~equenccs of Lhc p:mdcmic for millions of individ1ul families are cnastrophk. The dcaLhs of productive adul1.s 
results in loss of basic income_ the sale of household ;isscrs and often outright dcstiLution. This greatly reduces the abiliry of 
families to concribucc to realizing the rights of their children. Whc1hcr these elTccts widen existing disp;:iritic:s or nor. their imp:ict 
i~ to rapidly deepen the pave~· of households and communities in brge areas of the poorest region in the '"orld. 
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16. Some pa.rts of the c~ntinenr., panicularly in the c~mmon currency zone of west Africa, have seen a modest revival of . 
economic prospects di.ieto improved macroeconomic management. Mediwn-riin prospects for recovery in west Africa may also -
be strengthened by the cirrent democratization process in Nigeria, its largest nation. For many African countries, however. ·· 
recent steep falls in world commodity prices are counter.icting their improved poli~ies. Very few of them have achieved the le\tels 
of investment necessary to transform the production and c:-:port. base, and fur r.ites of economic growth which will bring more 
jobs and bener livelihoods. Following optimism in 1996, when continental gross domestic product growth was estimated at 4.5 
per cent, the likelihood is that the growth of population once again outpaced thnt of incomdn l998. 

17 .. Meanwhile, over 8 million African children - the producer.; and entr~ieneuis of the next decades - have already loSt one: or 
both parencs to AIDS, and their numbers may grow to 10 million-14 million by the year 2001. Orpha.11cd children and families 
affected by the_ los~ ofbreadwi1U1.ers constirule qne of the greatest soci31 wclfa!c challenges in Africa's history. The social '·· . 
psychological and.cultural implications of the phenomenon of orphans iri Africa have not yet been w~~u understood. TI1c saferY. 
nets required ?t~ected children and families :ire, ~·en in the best. o~ cas:s: only panially i1r~lacc: ·· · 

: ... : :- ·~ ': ,·. 

!!.;/;i::*lf4',~~0t~'i~~:!~~r~,~l~;~~4'~.!t~~'-;"~!:~~~~{ 
in basic seMces,·mcludmg those related to AIDS awareness and response:· However,·the5e'eff0rts'·contmue to be undenruned not 
only by low levels :of.efficiency in the use of resources, but aiso by the 'higli pr0P.Ortioris. o(~tio~l budgets devoted to debt 
repayment. Together w1til often sluggish revenue performn.nce, and some i.n~es'iri lt:i~.-SMfC.'·of.milirary spending in the last 
two ~ri. the contiiitie'~ bmrlen of debt servicing redut;es the scope.for ~sserir..i3i Sjle~dl~g. oii:"cliildreri. b)· African Governments. ' ' ,." •: ,,· ...... • ·.:{~.':· ' • ',,,• ' .· .·.·~: •'. • • • • •' •, • .:.::':>.:•I.'... • • ' .. ;, 

19. It is a~t fuiprisi~i,"'tliJceon:. that progress in other areas ofsociJ aiidliiiman'd~t~rii:itt~ ~~o been limired.. 
Consider.ible Success ·hfui-.been registered since 1997 in some specific arca:i~: ii:1duding .fuisi_iig:'polio'imiriuniUtion rates, 
supported b); the introduCtion by many countries of National Immunization DaYs; the 'vidcr.U:Sc ofvir.amin A supplements, which 
are now received by about 60 per c::enc of young African children compared to one qunner in 1994; the widespread iodization of. 
tr.lded sal~ and the dramatic reduction of guinea worm cases. These achievements now need to be sustained and c:-.."tc:ndcd to 
other key areas for human development MJtemal dcach r:i.ces in much of sub~Saroran Africa remain e:-..-rraordinarily high, while 
about one third of young children are under weight for their age and one sixth have low \(·eight at bi.nh. 

20. The risks of matcrnicy continue to undermine the rights of African women to safe prcgroncy and childbirth. This forms part 
of a broader set of factors which cause the :;:.·stematic disadvanmge of wocricn, including: inferior social and often legal status; 
neglect in national policy; lack of political participation; illiteracy; e~cessive workload; poor nutrition: genital mutilntion: enrly 
m:uri;ige and pregnancy; and unequ;il access to :ii ready limited services. Such.factors also put younger women at 
disproportion:i.te risk of!IlV infection. · 

21. Sustained progress towuds th~ goals of the World Summit for Children is likely to require both improvements in gen~ 
cquiry and n considerable strengthening of public institutions. complemented by community organization and partncrship~,~·ich \ 
civil society. The current ctililte11ge:, are .e't'ideru in odtefil.rcns of basic scnnecs provision. o ... ernll. less than two thirds of school-\ 
age children in sub-Saha.ran Africa are er.rolled in primary education. a situation simililr to that of l 99Jl Poor education quality: \ 
weak learning achievement and high drop-out races are still major challenges despite effi5rts to adapt curricula, school timetables ' 
and language policies to local needs. Meanwhile, the weakness of public health systems is illustrated by the resurgence. across I 
the continent, of malaria and cholera, as well as the greater incidence of: meningitis. These trends also reflect the persistent lack 
or access among the m::iJoriry of families to sar~ warcr a1<d sanitation, a !problem which is rapidly intensifying in urban ;:ire;io; 

22. Inefficiencies in the use of public resources for social. developmenrare widely evident in the irregulm paymcnl of c;.:il:irics. 
unreliable supplies of esscntial drugs and limited 6upport eapac:ities for the decentralized management of scr.·ices Dcspilc those 
factors, the Bamako Initiative has had success in much of west Africa as well as in the Comoros, Mad;lgascar and Mauritius as a 
slrategy for revitalizing p~mary health care (PHC) .• _A number of other countries have now initiated systemic reforms as a w;1y of 
addressing lhcse problems in social developmem. While posiuve results tor children and \\'Omen are yet robe re.1l1zer1. these 
sccior-wide appro;iches may rrovide the st;irting 'point for building the c,1p;:icity not only to address the need<> of individual 
sectors. but to form wider pannerships for co1nple:< de"eloplllent challenges. Such partnerships will nc:ed lO incocpor;itc J vision 
of the role .1nd responsibilities of the Stale in re:ilizing the rights of citizens and meeting lhe needs of ~he most disad\·am:1gr.:d. 

23. Sector-wide approachc:s, im:rc:::.iscd attention LO public revenue rnising and ci-•il SCl''iCc rc:forms leading LO imprn\·ed p;iy and 
performance management are among the initiatives being filken by Governments to begin to address cl\e structur;il factors that 
underlie rhe weaknesses of human developm<"nr in Africa. Intcrnarional suppon is focusing incrc<1singly on efforts io addr::!ss 
such threats to children as malaria. unsafe water and HIV/AIDS. Howe\'er, the key opportunities for a major revival of the: 
prospects for Africa's new gcncr.itions reside in the co~bincd effons of Governments and wider society. Such alliances. 
including for the sustained ddivery of basic services and the protection of children and women, will need lo be anchored tn 
accountable reliltionship:; between the State and citizen's org::inizations. for which freedom of information ;:ind \\·idcr access to 

// . ·- ·-----•··-: __ r ___ IT"t.r-"\11"'\"""',.... 'A1nTI' n1"\1'1"'\f"\t"'>'""_,._n ... ,...r,_,... .... ro,,, 1 ,,...,...., ... " ("\_- ,, r\.11 f'f'("\ 
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te~hnology will be important conditions~· It is in such aieas that, d~spite ~~d,acks in p~iitical reform and economic pcrforrna~ce 
in t11e late- l 990s. the pros?ects for Africa's recove1'}"are possibly most cneqw:aging. · 

III. UNICEF RESPONSE: MAINT ~G PRIORnY FOR AFRICA 

24. During the decade of the 1990s, UNICEF has responqed to the org-c1.n.izational priority for Africa by strengthening its ~ 
deployment of key resources. Staff numbers in·sub·Saharan Africa rose rapidly after 1990 and peaked in 1995 at 42 per cent of 
total staff. In 1998. some 2,620 UNICEF sL1.ff wen: working in sub-S:l.haran Africa; compared to a total o~u:-rtre­
nuril.bers in-1998 comprised ~7 per cent ofall UNICEF .staff, compared to 32 per cent at the beginning or lhe decii.de. In 1998, . 
these numbc:rs include~r cent oftlie organization's intcm~tional'Profession:tl sea.fl: 40 per cenT of the nati~lofficers and I 
3!S per cent Of the Gem::r.:il Service staff. 0 ~ ~~ "'; = ~J 

\j . . . 

25. Und~r the modified system for allocation of_ avail~~lc:~ ieSo~~ approved 0_ 1997 (E/ICEF/1997/lVRev. l, _4~:~;;1'. . · : 
. 1997/ISJ, the share of lhe two sub-Saharan Afnca regions l(l tota~ general resources s.ll.oc:ated to counuy programmes J9se to 40: .. -._ 

. _ ..... ~:n~ajtr~~:~·a;~~~·-·~~f;~~~?~~~~~:{~~~~·~f;~;;.t~~#;~?~;t";~p~:~~~:r~~::g~~~~-~~fa~~-~jj_'_:_.- •.. _ •.... 
:: g~eralre-sou~:.allocauons to Afnca 011 a more ~o~~f:j);~!~j}~;:(rt~··~~~~~~.:}7S:' ( ~ ~ . -.'· :::~;:~:~tX~i~~1~ii:~:> 

:Y~§~§~E~~~~;~#jif·~~~~li!J~fJ 
27. In agreement v.ith funding partne~.-during 1997.,199(_supp~~ri~B:"~di:.*ercaU0catcd on a multi~oMuy~s °for a . , 
range of priority areas in sub-Saharan Africa. including for [he ~fadicati.Cin.ofgiiinca_worm~!1 polio., the elimination of iodiried 
deficiencies, girls' edue1tion and the reduction of child laoour: HOw6'cr, the.direct avaifability of supplemenr.ary fundS for 

1. country programme budgets approved by the: Executive Board remains highly uneven among countries, and among progr<imme 
are:is within overall country cooperation. · - -- · · · · · · ·-

A. UNICEF programme priorities in sub-Saharan A~ri~ 

28. The two UNICEF regions in sub-Saharan Africa have established de~ sets of overall priorities for UNICEF work, \Vithin the 
scope and period of the cum:nt Ml];>. These have emerged from the rc.a.licy of the trends affecting children and their rights at the: 
country levei. and ~'11! oc adopted, in appropri<1Lt:: \..,11ys, through the country programming process in a majority of cases in eacti-

f 
region. They will oc l11e subject of intensive.: regional efforts, including resource :J.llocacion, muiti<ounuy fund-raising, regional 
office technical support, evaluation al1d monitoring. These regional priorities are intended to respond to the complex chJllengc:s 
for childrrn's and women's righLS in sub-Saharan Africa in a strategic manner. taking into account the mosl urgent needs. th(; · 
underlying causes and UNICEF comparative advantage. This will continue to be based on an ;m.'"llysis of the factors affccr.ing the 
re<i li?.alion of children's and women's rights, and of priority actions. in each country conte!\.i. 

29_ In west and central Afri.::a, lhe highest regional prioricy is given to the survival of children and improvements ir. child and 
maternal health. centred alound the strategy of Lhe Bamako Initfativc for the revitalization of health systems and enmmunit)· 
participation. lmmnniz.aiion. vitamin A supplementation, safe motherhood. guinea worm eradication and local participation _ 
:lctivitic:s ;:1re major components of the Initiative. Regional strategies have been developed for the reduction of maternal and ~ 
nronat;il moru..liry. and will be -supponcd in some 13 eountrie$ in coll~bol(ltion with the World Hc:all11 Organization (W"HO) a.nd 
the United Nations Population Fund if supplementary funding is secured. Activities for improved emergency obstclric QI"C have 
been piloted .in si..x co~ntries. A~t•oca"Cf: in allw.~ce wnh national n~~ will promote increased commiuncnt to matemal and 
child monuhry reduction acres~ the region. · · · . , . 

JO. The second ma·or rioril in west and central Africa will be the continuation of efforts to impro,•e access to good ~2\ 
basic e ucat1on. especially for g!T ~- JOT aeh1c-..·ements h~\·e been registered in specific ar~as in ~ndiv1~ual ~ow1tnes, such as 
the training of teachers. che establishment of school committees, textbook rcns1on and prov1s1on. mc:enuvt: schemes for the , 
n.:c1ui1mem of fcmak teachcrS. the: training of educ::itors on gender issues. social mobilizmion and pc,licy de..-dopmcnl. These i 
will be built upon and e:<tcnded. with support from funding partners, and further ;memion will be given to improving qu<tliry and 

1 
reducing drop-out rates. Innovative and non-formal methods of extending education opponunitic:s will be sought. ofce~ as a 

\bridge to formal systems Work in these are.as \\'111 be pursued throughout sub-Sahuran Africa as pan. of the Afncan Girls /' 

'\ducaiion Initi:ni ... ·c. I 
\ -- I 

3 l. In eastern and southern Africa, m;rny country programmes are now being rcoricmed to give highest priori(!- to meeting the 
' challenge of controlling H[V/AIDS, as a primar;.· lhrt:at to securing human rights, and to assisting children and women affected 

both directly ;rnd indirectly. The second area of major priority in this region will be intensified effom by UNICEF to support 
Governments and other st=1kcholdcrs in 1he control of malaria as pan of the "Roll Back Malaria" alli;inc:c of inlcmational 
~~ ... n~ .. - i:~.-h l'lf •hP~f' nri11rir\I ;:in~;:i~ will oro\'idc close links Lo the reduction of maternal deaths. 
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32~ Bringing the HIV/ AIDS pandemic under control will be ~ssential to the effectiveness of other key interventjons for dis~s~ 
control the reduction of malnutrition, and securing rights to basic education and protection. Based on an assessment ofthe· 
impact of I-UV/ AIDS on children and of UNICEF comparath•e advantage within the framework of the UN AIDS alliance a~d. ; . 
country-level ~ni_tcd Nations theme groups, the organization will fo~_its ~fforts in su~Sa~aran Africa~ five a~: g,_reveiit.:!$ 
of HIV transm1ss1on among young people through broadly-based mob1hz.at1on, commwucauon and hfe skills ~ucit.Jon dfohs m 
school and community settings; reduction of tran~mis.Sion from mothers lO babies involving, iu about a dozen COWllriC:S~ th~ 
provision of a minimum package of services to p_ies::iant women, i11C.l.1:1~ing voluntary and confidential counselling and· testing, 
aciXss to shoa-course drugs and support for informed choices in infanr feeding; high-level advocacy fur political ac;:tioii. .... · 
including the mobihza1ion of mass media. the dissemination of available data. concacts ~ith policy makers and a.lliiuiccs.\vith 
uNAIDS panncrs; advocacy and, where necessary, technical suppori for public safecy nets and communiry,.kd pr0gffunffics to 
ensure care and guaranteed access to basic services for orphan.S and children living in families affected by HIV/ AIDS~ and· 
assistance to UNICEF sta!f members themselves· thiougl1 ~rifonn~~on:, i:ounselling and olher forms ofsupport ·:... : ·:, · 

33.· Eff~!lS in U1rn: arr.as were intensified in eastet'Il atld s~uthe~ri. ?..tncii' and parts of west and central Africa ill late ~Q;9~ with • 
. . !llc prepara[iaa of piloc initiative.s to reduce. mother.<".t,~hild tran5r$s_ipn .sf.HIV in several countries with th¢.supppri,()t;fi:iild5: ••: 
.. ·. fro'rii the United Nations Foundation~ At the.re~oi~(l~ei; run&;-~v:.be.:_~oug~t [O support the ncccleration::qf.IB\i'f.Aw.s~r< .• 
. ediicauon in• schools and to assess options for replaeim~nir~ding:1liike(f~·o)he reduction of mother-to~hilii'iraruritis5fon.· 

Efforu.will be made to engage religious, private s.edl)r and rcgionat org~tion.s in actions to address the p;µidem.lc~ Training 
in the de5ign of prognurunc interventions and advocacy .lo meet ·ihe challenge of HIV/ AIDS will be held during 1999 .for.· .... 
UNICEF senior staft" in Africa. . ... · · ·· · · .• .. •~ 

.. : ·, '. . ·<: ~·.: ':. 
·"1·',: 

34:. fr is fully recognized that HIV/ AIDS, ii ice maikiil, 'ts a p~obiem>diri:ctl}- lhreatening children':; rig hes~ \~hich rcqui~: ... 
•· soiutions based in processes of social change as tveHas fo scienee·~ri4•1echnical interventions. These processes :..Vill~ne'.aj'to.. . . 

in\'Olvc communicy~level analysis o!the problem :irulwiii require ttie mobilization offacilitarors and capaciry-building•for t~· 
action. The approach to external support in these areas Will riot be St;fndard. and itS design will need to carefully ret1eCt ani:l : 
respond to local needs and perceptions. · · · 

35. With regard to the: control of malaria, there is a more proven range ofpote!J.tin) community-based actions. althoui;h the 
complexity of puning them in place on a susrained' basis must. also not be underestimated. Actions in eastern and southern Afri 
for which further resources are being soughl, include: the supply of impregnated bednets; building systems for bednet disincutio 
and rc·trc:almcnt: the training of he.11th workers for impro\'ed case management: lhc study of drug resistance; and suppon io 
policy development and couu11uniLy mobHization. In \\-est and cenlral Africa, improved case management and communiry actions 
for malaria control will be supponed under the Bamako lnitiati\'e. ;.... 

36. A further priority for UNICEF in all parts of Africa will be to fully integr.J.te preparedness and response to situation$ of·;_ 
inst.ability and crisis in lhe regular coumry programming process. This is already ~ing pursued in countries such as Bunm::!i. 
Liberia and Somalia. 0\."er the next few years, efforts for integration ,,;ll include capacity-building among UNTCEF staff to be 
able lO rnCCl a :>Cl of core organizJtionJl COffiffiitmenlS in ·conditions of conflict [Q SUpp0!1 thC rights of children and worn~ to 
basic services ili1l! prolcclion. 

3 7. Further suppon and ;idvo~C)' will be needed for the demobili;r..arion and return to families and :;chools of child soldier:;, and 
ro raise awareness of the danger~ of landmines and the uade in small arrps. Support during and after conflict will continue to be 
provided for the care and counselling of unaccompanied children; fami~ tracing and reunification; and r~e restol"(ltion of basic 
sen.ices. including education. UNICEF will remain aclivc in all the.se are.1s. bm its actions in response to crisis nill need to be / I 
more pn::dicLablr.:: and syslematic. They will also ~-d ro form part of longer-run efforts. within regular programme cooperation. l 
to assist countries in restoring the social fabric. where th'is'has been tom 6y connicc; lo improve emergency assessment and 
preparedness p!Jnning: and to promote attitudes. practices and social institutions which recogni:tc and protect the rights of 
children and women in :ill situations. Further areas in which these approaches will be needed include .the prevention of child 
trafficking, drug 3busc among young people and exploitative child labour. More broadly_ UNICEF will seek to promote the 
respect of children's rights a~ a Jc,·cr for building a stronger ethic for peace and 1econcilimion iu sor.::ir.::lies recovering from the 
lr.:rnm:i of war. 

38. Among rhc other programme priorities which fonn pan of lhc MTP. attention will be gi'-·cn to the piloting oi integrated 
approaches to the m;i.nagement of childhood illnesses in somCO countrie~ i!) ~ub-Si.lhnr;rn Africa. This will include health 
system intc1w·mions. communication for improved home care, case management training and planning for the availability of 
cssemial drugs. Linked 10 this. pilol cffons "ill be m.ide to improve home <ind community care pr:ictic:c:s for Lhc: survival, growth 
and dc,:clopmcnt of very young children in selected countries, including th _ c d'Ivoire. the Gambia Malawi a 'bia. · 
;:ind p;:irmcrships \\·ill be extended in this area with the World B<ink Susraining imm11niz:nion coverage. vitamin A '· 
supplcmcnt:irion in higli-r1sk ;;ircas and the consumption of iodized sail. as well JS support lo brc;isrfeeding and rhe reduction of 
maternal mon.:ility. will all rcccit'e~Tcicsp";~1ppor1 through counu~· progr:immcs. Th·; Vaccine Inc.k:pc:ndcnce Initiative. 

'ht+-·//.,,"",,..,r a,~t.--.naf ,,...,:,_,..,f _.,.,~ (r\ 1 (') J,..,,_nnnn1""10,....., •"""lni- ..... r- ,.. ..... ~ '°\1""'' ' 1 ,-.... ..... - r.... ,..,.. ,, r. It f"\t'A 
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•• :·
1
, v.:~~~ has ~ ·son:i~.·.~ccc:ss. in ac~~~g_a·~~r~~~~~~~.~P~~~:.~f.~.a~~ine~ ·in.the Sahel,·will be gradu~lly ~·n.~ed:,ra':Gi~\~:·{:\:J -

, .s~on-rerm, priority Will also need ro·be·g1ye~·1q;_m~1sles co~t~el, ·~LUiio1i~e repl:rterm.'"ftl-Qfdeprecia.1':.c1 cpW.bliaiJ:i 
. i~11lprncnt. In water and ~nit:ition,:tlie'f~.i¥-:pf l!NJCEF:~f>$i#·atii:m:Wiu continue to shi..fl to suppon ofi.mpro.vecfhygien~·~::'· , .. -· . 
. 'prai:tices, the testing of k>wef <Osftechncilogi~,$.-;~e::d~eicip.mcrt(o(policies and panncrships, promolirig lhe.~partidpaiiOn'.cl:.:. ,: .· . 
'wo·ml!n in commwtity-based rriaintenarice'.sy~ec(ts;;'aiid ~~iing.Ciean~.~ater and sanitation facilities iii si::h6.~ts<iiri&lieiilth:~~1is .. 
the challenging drive for gwi:ica: woim .. cl:id:i4uo~ ;yt11 be~.eoatindecj,,: iri close partnrnhip with WHO, ihet,iii,!ie(fSfui~~C~titers . 
re~ Disease Conrroland Pr?nuon; ~d;IB;Gf 2\'l:J!~~'f,f &~ C~·;~eruer . . . . · · '· · :;' .. /.J~'.f!'.r~Jt:: > 
·39~-UNICEF·:ilso will place·1ncrea-se-d-e"mphltill;citr~;-oerttifyingthe causes of major forms of violence ag;iiriSf childieiiancb:; ·'·~~···: ··· · 
women. including female' geriic.al mutil~uoh;::a:rufJgfidrig ;i!h, ~iVi~.and' women's groups. religious and t'bin'iil~~i&'1'ed:~e}i(~:::': ·. ·. 
'fii:ici solutions. EITorts lo establish <¥.i4!i!Qp_f.9,~~J4~~0a<1ihlni_s~.a1i~;e:~c,4es:'fod rhe worko(insti~tio~s ~~~tlfg~\W~~~hii~~;~~T~· • 
.~~its. including j_uvenik j~li~c systcl~~~!~~~~f~~~~e~~{i:ia:tional ~ann~r~ in asse5sin~ pmg~~:~~~?fa~R~·fi1.1kt~- _- . 

·, ·,. arti.cles and applymg the pnnc.1ples ~~-~t;;9,?py~~uo.n ~~q.~te ~W,ts.c>fthe_·Chpd and the Convenuon on·:~~1~1:nan9tiSfja,ij.· --."°f. 
; , :,>f'~~~- ~fDiscri~nation agai_~:1Y.~T-~r~~!~M~~~~g~~~·i~:·~~~se~~N~o~s in ~m~st ai1 Af~can c~~~~.i~~~~@2m~~~fo~.~~·-

~ - : ;,.•1phy a partnership role, as part of the. conce~fgi:1Jup ofaU ·UmteCI !'Nahons agc::nc1c:s. m supporung :naµonal' a,c:ri0ns'.1n the' ~· S :,,.~ : '. 
'J; ~.., 01 •• 1°1\, •• I •) 1"1 ~•r·l1l::;.:t~';,1)!1"~'11ii:l-,Jjl·i-',' .•• ·1~,··,~•f)'~~l..:::~,•r":.,~":,~, .··.;_,' , '.•.," •4o0 • , •• :"'"'l.Jf.'.'r:::":_.,.,,.. •..• : 11•r-•'-l'~,t .,•,. 

· 1· :1; irrinlcrncntation of the Bc1Jing .r~tform::i1 r~Ction'J:Z~.;f.;::·i'~~./.'\~:;: ;::, ·:;•7.:. ·-... .-,.;·. . .. -.-· ·.: ,. ·•· ·., :!·;.!'.; ~;.i _-1. '-' ····.~> 
·1..t. 1~!''.-..tr'-~-:-J--'~,,.-r·--;:r. · · .. B .. :··.c·'fl: • ~-.t·~.it~i...~'"r.'~"rf ~i;·:.~·-··- ... -.- .. •..••. ,.,., ... ~ ... -r-1.,.~... . ~!]I rj!:· • .r,..- 1 

:t,-, ,r •, f:Ji1 -~@.~~!i,:~ •. ~~ =: ·::· · · · · '· -' . .· t crauonaL ort r.· ro • mme nonues rn A1bgf :; :,.,,__ 1.~· ;.-: yt=:·' , :;: -'.i, 
,·,,·:~~;:~~{1;~~ij~~((:: ··. _:·.'·.-.~:.:'_:;-/~.:·,:·.-·- ., ~···-- - . ·~~~?~J~f.{:._ .. ~--~<.'.;· ... '.:': ~-,·:··-=· .. ·>-~t:;:.,,,~, ,;.;,: .. ;:,,:_-.. .,..~. :~-=.;,~) 

-. ·' _.i'.l'_O,.;_I~ supP?rt of these pnonu~s m ~~:..~, .... ,. ·~'<·::'.'•>.,~ 1~!.~i-:-'''''~°":~~~ .. ~ .. ~-pr_1onry w1~1tn mdrv~du,:!l_,. ~,~~tr];,P'lW.§.~-t~-!,'51~;.~': ~-,'.: . .:_. 

····.:·.~:~~~:~i~~,e:~1~ph=1~~,~~p~#iii.~!ii~1i~:iiL~~~;.-~~~:~:~e:~:~~!~~t:$~ffiiF1~~i~~·f .. I: 
:-· ': .. :~~~"~·~.the key actor.; in .their o~:;~.(!~Prri;,.e~i~FfilP!ic~~~~~~~~~ to capacilyj_uild.ing~ ~o ~~il~l~~9~~~~.gS~l~~/ 

: .:::.~~w:uuc:s to assess. analyse and ta:k~.:4su~~~ppo~·n.l~qo'{~~~!:l~ts'1_n order to: reverse tlie,AID.~i~J&~bqtc~.~""'S'.its. ·;· ;-. 
,- :· '·"J' 11 ba k malaria,. th. ~~·'!l'l:~~~·":':'·:tt,Jl'b&/'-·s~·-·· ·' d'hel d' r b. ·~'"lfciufil'·~".·~··~' f; ·. --

:·-· ,·'!P;:~u~~; ~o c ,m __ ,e~'""~r~~~,fr~d'~~~ld·,,~~ .. ~~J._~,.,_ p secure goo qua 1~_1,~Y"'"''"''~~; ·:¥': 
prun:1.rv educauon, clean water. envuoraneii'ffi:i;care)m ·~ru protcc::uon:· . - . -.... ':'· 'r '.' ··~~ •· ... ·-r.t ", '- ,· 

· · · ·. - · .·:·.::.i;~.'r~~1fy~{;~~g:?!~~:R~~~.r/·1/~'.;~:.·:> . . . ~:· .. *~~bi::;.'~-~;;1:;~~:~t~t·~~~r~. -
41.-.~_ese :'11'1tegies of support \J.111 ~11: .~~-~~~~~~P8f1,-9.~.~,J?i:$ pi~gc of effective pann~hips ~Q~~:'.~~l;c!X\l;~;~~- (~..k:~',-i'_ 
soc:Ic:fY, pnvate, non-government and. m:'.1.i:!~~~E&'!l1l,za,t,1.ons, .1n:ru.l~an!=C wllh govcmmcnl agencies. W1Jrli;_,v,i~,~g.·app .; . : , . · .. ·. 
mwticipal authorities has also been a St1ci:¢sSful ~tegy_for:ch.ild,-foi;used programming, .and_ will be c61iliituC:d:.;.:u:mca:,,;;ill · ·. : · .. ··· 
complement these iocal-Ic:vd efforts ihr~·~g~~~~YP~t:Y, ana..1ysis,,so~~ rnabiliz.ation and, where nece.ssa!Yf:~~~1*'~~9~#?.µ9.~' \> .. 

.. policy development, including in the coritc·;<t,:~{,~¢~o~-Widc ;ippr.~~~hes_ These activities nil! aim to creat~.:aj~r~i'~-~~riii~ling ao.d.· ( .. 
··.:often less discrimill.'.ltory social, legal and i'riStiUltfon.al Crl'lfirori.me·nt for Childrc:n and women within which cdm'murutv initiatives' ... 

·.-. .. n ·~~e place. · ., ·r.:';:(;.;'.:'>c:,::: ,: ,·.· ·: · · · .. ' .··. · ':_~-:.· ..... ,•:··:·· .. :: · - · · ··-.:.· ·· 
-....J. LU.I'.. : ' . . _: .. · :."-:- .~: . ,. ' .. - . 

. 4~. With the limited resources availabl~'.:~ct-~~j~:-~~j6;:~~h1k~~'s:~cad for the: realiz.ation of right-; to bh·~~i~ervi.c6. ~/ · 
f ffoctivc approachc:s \\ill need l? be pursued in all arcaS of intervention_ UN1CEF regional offices and .managcqierit tearris in J\\ . 
Africa, ilS elsewhere, v.1ll have il key role to. play in the ide.ntification and verification of such approaches through such/ • 1 
mechanisms as budget reviews arui progr.ulurie evaluations~ The dissemination of promising expcric:nccs. and support to African 
countries and regional panner.; in gaining access to key sources of information and expenise on policy development f~r childr~n, 
will !:le a further key role of UN1CEF. Regional training activities for UNICEF sUlffwill plac~ increased emphasis on integrated 
plar:~ing approaches :ind the strategic role of operations functions in support of programme prioritie:;. Greater sharing of 
technical expen.ise and adminiSl.rative capacity among UNICEF offices in Africa, and with United N~1tions partners, is now 
taking place. Programme quality monitoring syste~ have been introduced in both regions in sub-Saharan Africa. and a 
procurement unit has been established in South Africa 1 

C Monitoring of progress in key areas of outcome for Africa's child~n will take pl:ice through a series of end-deC4lde su1"e:-s. 
Vsome cases. thi:y will form pa11 of wider ~tional ho1:16ehold survey e~ercises. In other cases, a second rouna or multiple . 
indic.:itor cluster surveys (MICS) is likely co be needed .. In a number of sub-Saharan African countries lacking national d.1ta 
collection systems. these surveys. held initially at the mid-decade, provide vinually the sole source of soda! and household 
information. Addiiional i.ndiC<ltors will be built into the new series of MlCS. to be held in 1999-2000, to rcflett new priorities 
and opportunities In ;iddition, a goal ag;iinst \l.'hich progress in the fight against HIV/Alf)S e<1n be readily measured will be 
est;:ibtishc.:d, possibly relating Io Ihe reduction of new infections among teen;ige girls 

J.-

i l ~~\ Research and eq.luacion priorities for UNICEF in sub-Saharan Africa will atso reflect the 1mjor priorities. Many of these will 
Vpursued chrough periodic situation assessment and analysis of children:s and women's nghts. and in the context of MTRs. ln 

p;,irticular. studies of knowledge, altitudes and practices regarding tfa; causes and creJt1rn.:11l of malaria will be extended following 
the striking resulrs of the srudy in Z::inzibar (reponcd 10 the Executive Bo.1rd in documc:nr E/fCEF/1998/P/L. l). In collaboration 
\~ilh WriO. suppon will be given lo u--.iining for controlled trials on decision-making for the use of ::inri~malarial drugs. 
Meanwhile. an eY::iluarion will be held in 1999 of the regional Sara Communication lnitiaci~·c, which incorporates support for 
.A.IDS J\\·:ircncss ;irnong older chddrcn. 
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for coordmated .ict1on. The UNICE'f,C()~!J?buuon. to ~enewed human d~veloprncnt u1 AJn~ _h,1s bee.n Pwsued tlfr~ugh·a:'./::.>;;;::ui 
combination of partnerships, int~red !~_ cq_unlfy · pr,o~r~mriies o~ c~op~ration and ~l~nces bii$id ·arqu~d kc)'. isiu~:J~fr.:~!q~\X::; / . 

. and regional ad,'.ocacy, sud1 as r.}ic:banmngof.landnlim:s,- lhe:-ehmmauon of explon.auv~ cl\i!d'labour, th'~rett~oT:Vio1cnce::·: .. 
against women, and the priorirmitio.ii ofdopor arid :gc;\~rnment budgets towards basic-st:mte5.·:n11s approacl1 ;,viil"~t6iitiliJdd·;;> ·: 

· ~~~~~~~~s~~~~Ci,g~~~~~~:;.~·~~§n~~~1~;~~~~~i:i~~:is~~y·;;ra~t;~t~~~~~~l~it~~(n~·:···· 
I.he Child, and Wlth the Inter-Afric:m.Comrrunee on.the Elmunauon of Harmful Trad1uon.alPractlces on;the.;1s.su<;'.ol::iVi:olen!;e·~J<:'.'.:· 

. , ' • ' •,- .- ·r;·, '')' '"'i 11. .... •·, r" ······:... • ; •• • ' • ' ., .·, , · ·, , · .,.',: •• Li;.r='f''.1-! ,.- r'J\!,•J.r J.:1i·." • 
aga.mstwornenandguls ... ·: · 1 ' ... ,..i. · · · · -· · · · · ·· · · .. ·~~"''~·1::~- .. -·,r·-·.· 

- · · .... ''. _<· :~~~J-+: :~;~::j!:.li·~~'.:-~~:;·d~&~x ~·~/ · . · . . . ;; . ·.". '·. '\ ·: ·':'.· ··'.~. ·. ·: '.: ~· ·:;i}~ -:~=,·~L'-l~~~~1~;1~~~:~t~+ ... 
46. The deteriorating soci0c-ecorio~~·~~~~o.n'r'of~c.·.C9n~ent h:as been a consUUlt prc9CcllP,ation.fo(.µic·.u~ed· ·a ;-- ··,.,. --:: : -:< 

, ,, .. , rea:nt y~ ... ~tiati~s ~o ~~~:~5~t~£~$~!!!9~1~~~:.(~~pat~:~have.in:c·1Ui1cif ~1~:-.g'~i~~1!'.fyi~~~o ,;. . ~,rfi~ . /~t 
· -~f~~::-:n~~91:.:n~~!~/~!m~~~~Jr;;o~~~~°;:,~;~:~~~~~1Ia~I~r~~~tli~~~fcte:~~~~;f.~~:~.:~:. 

·and Cultural Organization -~$·¢g);f~~'.,i,t~~e~]:li~µpfi.{p#elopment;Programmc all~ oili~::i1r1cdy:1~~~~~'µ~f)Mrl!i . ~};.· 
.• u ruted Nations s tern~wide s · . ·· avrrutiaave ~r1~xrn·gt;{ffiUii":11e1:1 in. l 996: Effo.ruJii.63.SiC-cCiil8il~/ .,.'.rof:C""£ti14'e~;ar-· ':i6~F:~ . , \\~':·: 

·. ~%~~~~ra~~;£~;;:~~ile\\ff!~~~~~!~~~F~,1~~t~-~~~1M,;}~ 
. World Bank iri this inifui.tive forJ:.CW,.:Erlrolmeri(<.;0tJitiies'3'.rid iS .. rovidin advic:e lo the desi ii' .. rocessf.ia~udtli'" .jff ~- ·~·'•~·:·'· ': .. / :;~~ 

' componenlS related LO lhe tiiucail6~·w;&B'~~~~:Ridfrihi~ oAnc'S~al inhiati~;e·ori·~-cr~~£i~{e~~~pt~:~ .. ~ " . 
adoption by ministers ofliea..1tli 6tlh~;:@ID.~fk>rc;f:ti8ilifr .. sector reform. and bv cducation:miniilers:uWB&gttili~.:~ciciiltiori'.f6r~·: 
the Development of Education in Afri~t~mv~er'.~µie'·fi;il:~ail~·~ is ~nstrained by ~veaknessl!s.1n~o~il~,~j~;~fiTi>.i~[iie(ltjtio~·; . ~, . 

. a..11d lhe Lacie of additional n:sourceS.~~~~(~f:'f0.!1S:'pyc(j~ilioris ofintcITL-1tional agencies. incltidil).g Llffi9.Ff;'.tefg'¢..ite'cite~: ·; ,,. '.:· ;· · • 
suppon for acceleraled efforts by Nri'i.~'~d~qics tO coriibac HJV/ AIDS and malaria ;ire .expci:ted co Pr9"¥!.<#~~·: ijnperus~ ~< .·. 
i11crcasi11g adopLiou of the United Natiqn_s_!)eyeloprnent- Assistance Framework and rc:latcd ntec:hanisrii.s;'::S.uc~:.asJ;.lriitccr t-Jation5 : · .. 
counti"y theme grnups, will suppori'd~',@'~cq,,-c coilab6rati6n of Uriited Nations agencies for di.ildrcr;·s·:;'i'ttl,w~me~\· ngtiis and 
in priority areas for action such as u:i~~·,'. .. :···, ~-::·,·,:. .. . .·. 

4 7. There are promising signs that btfarcral ~id donors n1a~ be int.Teasing the priority gi,·en to Africa. crcatii\g further 
opportunit.ic::; for pannel"'.ihips. Emcrgiriit.rcnliS' also suggeSt that more emphasis will be placed by both l:lilaternl and multi late. 
agencies on longer-term and multisecl.o:ral as wdi as seC:lor-\vide approaches, and on interventions r..h.at aSSisi couriirics in .. . .. 
building capacity for sustained access to bnsic services among families which are poor and marginalized. These trends will create 
further opportunities for UNIO~F to provide 'r.llue-added in the social dcvdoprnt:m process based. for e.-<ample.. on its expenencc 
in support of participatory, community-lc:d approaches 01nd its cross-sectoral focus on the survival and growth of children. _ .. 
43. UNTCEF has found a panicular convergence of concerns with OAU on U1c anti-\•<11' ;igencfa and issues of conflicl resolution 
and humanitarian assistanct: directly relevant to children and women. This partnership has prO\;ded important opponunities fer 
advocacy, particularly witl1 African Ht.:<ids of State at their annual summits. Following the adoption of an DAU re.solution on the 
use of landmines in Africa in I '998, UNICEF advisi::d on a campaign for ia total ban on landmincs in Africa and ad.Yocated for ' 
ratification of the Ottawa coflvcntion in a number of countries. OAU a1$o pa:;:;c.:tl in 1998 a resolution banning the use of childre~ 
as soldiers, while collaboration with OAU enJ.bled the rcla.'Cation of access restric1ions for essential hurnanit.arian supplic.:s duriug 
the imposition of sanctions on Burundi. UNICEF £~ntributcd to rhe dr:ift.ing of the plan of action for the Africar. Decade for 
Educ:ition. l:iunched by OAU in 1997. and will support.Ifs lrnpkmcntar..ion. UNICEF is also giving increased priority to 
promoting the wider ratification of the Afric:m Chaner on the fUght5 and Welfare: of the Child.. MQnwhik, work h3S continued 
with the Economic Commission for Africa in the production of a series of :ln:lly:;cs of social deve!~pment crends in Africa. 
Cooperation with specific sectors of I.he Southern African Development Community has also been in.creased through suppon w 
policy design and capacity dt.:\'clopment in HIV/AIDS. sanitation and hygiene. Rcgul;ir c:onsult:11ions with the African 
DC\·elopmcnt Bank rAtDB), and collaboration with AIDB-funded projects, such as in c!tc health sector in Senegal. will be 
conlinucd. 

B. Afric:m leadc:rshjp_f()r. ~.hi_ldren's rights 

.19. The strengthening of national administrative structures for the deliver;.· of basic scIYic:c:s will be a key element of development 
progress in many countries of sub-Saharnn Africa. Ar: end co conflict. accountable politiol systems. a fair and fon.:tioning 
judiciJ ry. open dcbarc on policies and high levels of participation of women and civil society will further support sustained 
economic gruwlh and broad-ba:>t:d human dcvelopmcnL· They will also provide a basis for more effective action against the 
H!V/AfDS pandemic and ics corrosi\·e effects on children's rights. Responsibility will rest primarily with African leaders. 

http://VA'YW exrra.ner.unicef.org/PD!PDC .. .10 l 8d0c8998882 742852 5675c004ebdf1POpenDocumen 05/ l 0/ ! 999 
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Go~emmentS and Cl.vii s.odecy io work--t~~·~rds su~h conditions_ . 

so. Over the last fe'w decade5, Afriean countries which have giveri priority and consis1ent attention to i.ri,vesiing in human 
development b<lve t~ndcd to see the benefits of increased economic growth and, where these m.easUres. have been sustained! 

L!!J U.LU 

falling levels of household poverty. Recent reforms of healll1 and education sysrems in counlries such as Ethiopia·, Ghan.a and 
Zambia, and initiatives to. rapidly expand access to primacy education in Malawi and Uganda, holdthe pitnnise.ofimprovcd care, 
le.a.ming achie\•ement and human de\-clopment outcomes. Major effo11s for awareness-raisir;ig and public eduration on HIV/AIDS 
have begun to make an impact in Uganda. However, such approache!j are not yet sufficiently wide.SPread iri sub-Saharan Afnca. 
The more general pattemremains·that of dedining levels of investment in basic ·serVices~ witli. oftcn-drajnaticshortagc:s of 
funding at district and mw'licipal levels. · · · · 

· .. ·.• ·.. :;, ··:.,_:'1 ·. 

51. The responsibilities adopted by'Sratc Parties to the Convention on the ,Rights of llic Chil~ ·are ~CIW widely recognized and 
undersT.ood_ It seem:s nt?l urireasoriable to suggest. lh3t a lack, in many countries, of public aclioi1 to addless major sho["tfcl!Is in the 
rights of children, such as t.he abs.erice.of primary school places and of protection from violence,: arid ~1¢'.failim: to openly 
confront threats tci life such as:·HIVfAIDS, are indications of inadequnre political cornmitmci1( to the:r'ealizauon oftliese rights. 
F unhmnore, without a norm· a( peace and freedom. from conflict. guaranteed by politi~ .~viff:iJidJ1rjdcq)iJ:ui~-by regional:, . 
coopcrat1on. the basis· wtWnoituilY'edcis£roien5uririg it1ar· cru1ruen's rights are prot~ctC:d and: :~Ji?~E~:t;<: ·. :: ' -· - . . ·· -· .. ··:-::' 
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52. None the less, Government and ciVil socicry in a. number of countries are now working Logeihf!r ~g·.pI~ce:greati:r emphasis on 
children's and women's rights. This h.ii..S be6n reflected in the introduction of measures to coinbiiffi:·ii~l~gcijl_tai~mut.ii#uti~: ne\v 
provisions on violence ag:iiilst \y9m~n; increased attention to girls' education and revisions of:tll~:~~.~fµtj~fl: ~tlegat#,'. 
Recent children's a~<i adopted in severill:countries-in sub-Sah;iran Africa have incrca:scd lhc lci;ahgc:cif~nsibilit}; of/. 

• . ·, ' ' '• • • · · ,; ' ·' '•· ··'·· • '"'.: · · ' .. ·• " ·' ·· . - '.'• ... • • ·~ . ·• ·•· !\:j'r . .,.•"S."'" .• •. • ·: e· · • . · . 

children and provided them·wirh proteC1;tve measures t:hrough juvenile courts. Enshrining rhc <:;onvc:ri,tionon:thc Rights of the 
Child and the Convention on ~:'.t;:.l4nii,iatjon of all Foqns of Discrimination against Women iii a:~o#lpf~){efiSivc1~¢: . ·· 
framework. combifierl wit.h meaSin:s fo improve the qu:iliry of, and access [0 education and health seivlc~~:W;n p'~ide il key 
part of Lhe: foundation for the realizatfon of human rights. . .. 

C. Africa"s partners in dcyelopment 

53. Although the central task of Africa's development rests primarily with its people and k:tdcrs, the int.erna.tional community 
bears a responsibiliry bolh to support the continei:n in its de-.·elopment efforts and to remoq~ obstacles in the W;iy of progress. 
With a changing focus which placi:s greater emphasis on good government and stability. the poccntiltl c:::cists for those countries 
which arc reforming their political and social systems to achieve sustained growth with widespread benefits. For this to happen. 
Africa's partners must renew their support to the region and improve: the global conditions for its developmenL 

54. A first component of this renewed support must be a re\."er.;al in the decline in offieinl development assistance (ODA). As a 
proportion of the output of industrialized countries. ODA now srnnds JT. less th:in one third of the t<lrget of 0. 7 per cent of gross 
national produ~. The absolute amount of assistance has declined '15 well - by nearly 5 per cenT. per year since 1992_ At a time 
when more sub-Saharan African countries ~re taking reform initia1ives. opportunities are being missed ·for effective. international 
support to this proce_<;s. 

5 5. Linked to the amount of OD A are the targeting and composition of assistance_ The access of all people to basic education 1 
oppornmities, health services and safe wacer is recognized as not only key to susT.ained human development and poverty \ 
alleviation, but, increasingly, as a normative issue of human rights_ In...,.E;slment in such sef\;ces is c~:ntral to reducing the worst 
manifestations of poverty and breaking its vicious, inrer-gener;:icion'1l c~·clc. The 20120 Initiative, agreed at the World Summit for \ 
Social De...-elopment in 1995, provides a framework for translating this need for increased resources into reality. With ,' 
rnmmilment ;md helter targeting. including to strategies tor national and local capacity-building, the contribution by both ·

1 

Governments and intematiorol partners lo basic'Seivices conlci inereas~ subst<1nti'11ly in A..frica. 

56. [ncre::i.sing ODA and targeting it better will be of limited benefit. however. ifAfnc:in countries continue to be saddled with 
large debt burdens. for e-ir • ar - · ar . rica received in ODA in 1996, it paid out SI .31 in debt service. The 
extern;il debt of African countries rose from $).10 bitl1on in 1996 to S3'1.9 billion in 1997. representing more than 200 per cent of 
annual 1:-..:ports. Spending on dcbl servicing is higher th:in th;:ir on b;:is1c scf'.·ices in a Ollmber of African coumries. ofien by ;i wide 
margin An e:-;ample is Zarnbi<l. where average annual spt:nding on education amounted to S82 million between 1993-1996 
comp:i.red to some $:33 5 million per year in debt paymcms. 

57. A fun her component of renewed suppon: 10 sub-Saharan Afric:i is to enable: resources freed by debt relief to be allocated in 
favour of basic education, PHC, sak waler and other po,·erry allcvi;irion me:isures. Th~ 1-lcnvily Indebted Poor Countries (HlPC) 
ini1i:i.tive. developed under the :i.uspices of the I111crn.ational iv1o11cta1y fund (lf\.ff) and Liu: World Bank, aims Lo achieve 
sustainable levels of debt servici: by providing relief not only of the bil:i.tcr.:il debt burden_ but nlso of debt owed to intern:i.tional 
fin;rnci:il institutions. Two year:; after the launch or lite inili<Jli\·c. hO\\'CVCr_ only Uganda has actually benefited from relief ItvlF 
and the World Bank recently decided to extend the HIPC initiati,·e and to case the criteria for inclusion. There remains :rn urgent 

htto://www extranet.unicef.org/PD/PDC. .. JO! 8d0c:899R8~274 2R ~7. ~67:;r:004t>:hrlfll?OnP:nrk1r11mP:n 05/l 0/ 1999 
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need for these measures to be e~tend~d by granti~g deeper arid eailier relief and lo free additional national resourc~s for human 
development. Support to local effons to address the IIlV/ AIDS pandemic would be a priority use of such funds. 

I' ' ' 

58. Africa':. :.hare of world trade continues to decline. shrinking co L 9 per cent in 1997, reinforcing the continent's 
1T1.1rginalization in the global economy. Although pasc experience has not been encouraging, renewed efforu a.re needed to 
diversify African economics, and both Governments and their inccmational partners have Important. roles to play. Improving 
market access for Africa's exportS and investing in business skills and acccss to infonnarion technology a.mane smdems are 
relevant areas, which could in-.·olve the local private sector. 

59. While the re~olution of the ·Conflicts a1Tccting Africa is the primary responsibilily of African le.1ders. the international 
conununiry should not ignore the plight of millions of refugees and displaced people and the moral issues posed by suffering and 
irisc:curity on the continent. Political reform efforu can be facilitaltd 1.hruugh lhc building of C.''(perience among parliamenurians, 
ci-.il servants. civiclead.ers, soldiers and police. including for practical measures lo :>afeguard the rightS of both children and 
women. The imema.tional community can assist with technical expertise and funds to encourage the de"Velopmem of democratic 
institutions. as seen in' Moiarnbique arid Namibia. The inremational ban on landmines needs co be folly enforced. while rhe 
proliferation of weapons needs m be stemmed and small arms everywhere kept out of the ha.n~ of ch.ildrcIL 

.. ·.·.::.l·,:: .. ,::·,.,>:::·· ··, .·. .. ·. . . . . . . ·. ··· ... :·:·:·.: ·. .. . :-........ . 

60. Lastly, the lcss~·ri{or.pasr cxperi~~ce; thetrends towards stcror-widc and mer~ iritegraiCd.appfoadies io d.evelopm~nt 
assistance, and the 6:.isierice of a series of ratified international human right.s convcnlions and world. ~t-declarations from 
the 1990s place a responsibility on all dc-iclopmcnt partners. including UNICEF, to achie.ve w~ll coordiriated efforts in support of 

,1 the priorities and urgen~ n~~d!i of African, ~.ountrics. There is a grcatt:r potential f~r successw~~n Gov.e~1u1~e1ll and pa.n~ers have 
1
\Efonned conse~ on pnon~e. s! lhe_s.tr.Jtegies to address th~m a~d the most cffect.Lve ~lcs o~ di,ffere,11t p~~ers:,T~e lllaJOr_arcas 
: of threat to the nghts of African children and women de:ocnbed in the present report. including HIV/AJDS, malaria, conflict and 

the persistent weakness of public health and bacic education systems, provide critical test:; for etrec:tixc: anP responsible 
erships in the years.ahead: · · · 

V. CONCLUSION 

61. The priority areas identified and being pursued for UNICEF work in sub-Saharan Africi in the period of the current MTP 
also provide a link to the prop0sed new agenda for children in chc next decade. which will be.based cm human right~ principles 
(sec E/TCEF/l 999/ I 0 being subrnin:ed to lhe Executive Board ill the present session). Conflict and insecurity, the v..-eakries.scs of 

·institutions, low a~o.basic servic~s, and the dramatic challenges of HIV/AIDS and malaria pose the grcatcsc current threats 
to children's anawornen's right.sand well-being. In many coumril'S and local contexts, the greatest priority actions for UNICEF 
and partners \viii be. for the forcsce:ible future. co ensure children's :md women's S'lJr • .-ivJI. Conflict and IIlV/AIDS are factors 
th::it iniensify that priority for action, while making it clear that sust:iincd improvements will only be achieved through str.uegie5 
which address llic: deeper callScs of childhood <1nd maternal de:nhs and disadvantage. t 
62 Al the same time. lhe basis for fu1ure recovery and sustained development muse be laid through inrensified and more effccrivc 
cfforu. by: a dvnamic range of panners.10..inyest in the capabilities of Africa's children. The priority gi..-en by UNICEF in Africa 
will be co ~ngthe-iling of basic health care systems for child and maternal sur.-ival: the access of all children. 
especially girls. to good quality basic education and learni;i5 oppo11uni1ies: the strengthening of community capacity and 
practices for the protection of women and children: the promotion of non-violence, gender equiry and post~onflict recovery; and 
U1c idc:nlificalion of viable appro;iches to improved famil~ and community care for the sur\'ival and de..-clopmcnt of young 
children, including chose affectt!d by HIV/AIDS. All these provide bt11ld1ng blocks for Africa's panicipation in a new era based 
on ethical principles and responsible partnerships, which place the righj~ of children ;ind women fim. 

!mo:l/wv-.rw. ex:traoet.uoicef ors:u'PDfPDC .. .10 ! 8d0c:8998S82742S 52567~r004r>hrlft)"Onr-n nn1-111nf'n Ml 1 0/1999 
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FINAL DRAFT (26.5.1999) 

1. Preamble 

MEETING STATEMENT ON 
THE AFRICA PARTNERSHIP AGAINST HIV/AIDS 

23/24"' April 1999 

On the basis of new evidence it is now apparent that the impact of the HIV I AIDS 
epidemic has reached far beyond that initially recognised. The response of the past 
decade has not been commensurate with the scale of the problem and falls far short of 
current needs. Transmission of HIV and its devastating personal and social 
consequences, are preventable with tools available today. HIV/AIDS can no longer be 
seen as a health issue alone, but must be recognised as a critical development problem 
threatening the economic and social development of African nations and communities. 

For many countries in Africa HIV/AIDS become a complex epidemic, building on and 
exacerbating the severe poverty crisis that grips most of the continent, and reversing 
decades of progress in social and economic development. More than 23 million people 
are currently living with HIV and AIDS and UNAIDS estimates that 150 miilion Africans 
are directly or indirectly affected by the epidemic. AIDS has now become the number 
one killer in Africa with 2 million deaths in 1998. Four million new HIV infections 
occurred in Africa last year. In the most severely affected countries. a quarter of the 
adult population is infected. 

By killing large numbers of productive and reproductive adults AIDS: 

• erodes human, social, economic and infrastructure development 
• increases hea.lth and welfare demands. adding to the cost of providing services 
• increases the total number of children orphaned or living in families profoundly 

disrupted by AIDS 
• reduces formal and informal sector productivity 
• increases labour costs due to staff turnover, absenteeism, loss of skills, and 

increased recruitment and training costs 

As the epidemic unfolds, it places new burdens on countries, peoples and their 
development partners. The consequences of these burdens are felt today ·and will be 
present for years to come. Yet the ultimate human, societal, and economic toll of this 
epidemic depends on actions taken or not taken over the next two to five years. In order 
to meet this challenge, there is a need for an improved, broader, intensified and more 
substantial response from all actors and at all levels. 

At a meeting held in Annapolis in January 1999. the UNAIDS Cosponsoring agencies 
and Secretariat resolved to martial local and international forces to develop an Afric.a 
Partnership Against HIV/AIDS. As the next step eleven donor countries, UNAIDS and 
six cosponsors met informally in London, from 23rc1_z4th April 1999 and expressed a 
commitment to actively participate in the further development of the Africa Partnership. 
Subject to endorsement by all actors involved, the Partnership will endeavour to pursue 
the vision, principles and next steps described In this document. 



2. Partnership Vision and Goal 

The overarching goal of the Partnership Is to save the lives of millions by halting the 
spread of HIV/AIDS and sharply reducing its devastating impact on human suffering and 
social and economic development. The vision of the Partnership is that within the next 
decade African nations will be implementing larger and more effective national 
responses to HIV and AIDS that will: substantially reduce new HIV infections; provide a 
continuum of care and support to people living with and affected by HIV and AIDS; 
counteract the negative effects of HIV/AIDS on individuals, communities and societies; 
and support the human rights of all those affected. 

The Partnership will enable national governments, International development agencies. 
civil society. and the private sector to work together effectively, within common strategic 
frameworks to support sustained national responses. 

At the international and regional level the Partnership will work together to create a 
policy and social environment conducive to successful action with national and regional 
leadership, and to mobilise the additional human and financial resources necessary for 
impact on a bigger scale and in a more strategic and focused manner. The Partnership 
will provide relevant, accessible and high quality technical and logistical support to 
natlonal level responses. It will also support networking, joint advocacy and sharing of 
lessons learned. 

3. Principles 

The following core principles of the Partnership were identified: 

• placlng HIV/AIDS high on the political agenda 

• recognising that HIV/AIDS is a development problem not just a health issue 

• national commitment and ownership 

• Implementation plans based on local contexts and priorities 

• supporting the development and Implementation of joint national strategic action 
plans Involving all relevant sectors 

• intensifying and expanding efforts and improving quality and effectiveness of 
responses while not creating new structures 

• improving co-ordination among all partners 

• building on the comparative advantages of actors in the Partnership 

• utilising and reinforcing existing mechanisms and structures 

• UNAIDS (secretariat and co-sponsors) taking the leading role in moving the 
Partnership forward In collaboration with international development agencies, NGOs, 
private sector and national government partners 

z 



4. What's different about the Partnership? 

In responding to HIV/AIDS in Africa the Partnership: 

• provides a common framework for re-vitalised action by all partners at national, 
regional and global levels 

• validates the need for an expanded, multi-sectoral and multi-partner effort in order to 
make significant gains 

• galvanises the political support required to commit increased resources 
• sets common targets for which partners at all levels are accountable, and establishes 

monitoring systems to measure progress and resources 
• facilitates new partnerships such as with religious leaders, military and the private 

sector 
• offers each partner feasible opportunities for concrete actions to advance toward the 

goals 
• enables better and more timely exchange of information among and between 

partners 
• links regional resources and networks to national efforts in a more concerted manner 
• develops the Partnership in an interactive manner consulting all partners 

5. Mechanisms for sustaining partnership 

We agree: 
That the Africa Partnership will be sustained over five to ten years through both 

short-term and long term actions which wlll be developed over the course of 1999 and 
beyond, and will be characterised by : 

At the international/regional level: 

An international coalition which sets out our intentions to achieve the goal and 
vision of the Partnership including: 

• More effective use of existing co-ordination mechanisms and initiatives to act 
as a platform for advocacy and improved co-ordination for national 
programmes. These include mechanisms such as the EU; G8; OECD; 
UNAIDS and its co-sponsors; UNDAF; UNDG, the Pan African erg, OUA and 
ECA . Existing sub-regional mechanisms should also be explored. 

• A consultative mechanism for UNAIDS to draw on and interact. with in the 
evolution of the Partnership, through an informal and inclusive contact group 
of partners. 

• Mechanisms to maximise the existing technical resource platform coupled 
with improved systems and to build additional technical and institutional 
capac;ity to make this expertise available to national programmes. 

3 



• Mechanisms to co-ordinate, and build upon existing regional initiatives and 
fora to act as platforms for advocacy, and improved co-ordination for country 
programmes. 

At country level: 

A partnership between external stakeholders and national governments and key national 
stakeholders (including people living with HIV/AIDS, civil society, private sector, military, 
religious groups) characterised by 

• statement of intent 
• shared analysis, including priorities for action 
• nationally negotiated, costed, joint action plans 
• agreed milestones and indicators of achievement 
• agreed working arrangements and responsibllities such as national co­

ordination mechanisms; common design and appralsal; implementation; 
monitoring and evaluation; use of technical collaboration: and mechanisms for 
resource transfer; communications 

• mechanisms for expanding the Partnership to include diverse and non­
traditlonal partners 

• commitment to additional resources from host country governments 

At all levels: 

Secretariat functions, performed by UNAIDS, to ensure maximum 
communication. co-ordination. facilitation, standard setting and impartial 
information and advice to all actors with the Africa Partnership_ 

Mechanisms for channelling resources at regional and country level 

6. Targets and resources 

Targets: 

The meeting agreed on the need for measurable targets/indicators for the Africa 
Partnership. It was recognised that measurable targets will need to be defined and 
agreed in the process of consultation with alt actors In the Partnership.· However some 
initial targets for participating countries were suggested. including: 

• the incidence of HIV among those 15-24 years old should be reduced by 25% by 
2005 

• at least 75% of all HIV-positive persons will have access to basic care at home and 
community levels and drugs for common opportunistic infections (TB, pneumonia, 
diarrhoea etc.) 

• orphans will have access to education and food on a equal basis with their non­
orphan peers 

4 



• by 2002 domestic and external resources available for HIV/AIDS responses in Africa 
will have increased significantly 

• existing initiatives, (such as the 20120 Initiative) be used as tools to involve donors 
and countries to commit themselves to the Partnership 

Resources 

Current spending on AIDS in Africa, estimated at about $150 million a year, needs to be 
increased substantially. Reliable estimates of the funding requirements for an intensified 
effort need to be developed as soon as possible. Current estimates range from between 
$500 to $800 million, into the billions of dollars. 

To meet the current challenges in Africa, the meeting recognises the need to 

(i) identify and use existing resources more effectively; including such 
resources not primarily earmarked for specific HIV and AIDS ,activities but which 
contribute to achieving the goals of the Partnership 
(ii) eliminate duplication 
(Iii) increase synergy 
(iv) aim for consistent funding over a long period of time 
(v) increase the volume of aid, inter alia by non-traditional partners such as 
the business community, foundations and local communities 
(vi) increase the predictability of aid, and flexibility in the allocatlon of aid 

7. Next Steps 

1. The meeting participants agreed that the issue of HIV/AIDS should be recognised as 
having catastrophic social and economic implications for Africa, and as a human 
rights issue requiring a complex strategic response. HIV/AIDS In Africa should 
therefore be made one of the highest priorities of the UN and all governments of the 
members of the General Assembly. 

2. The meeting agreed that all participants (bilaterals, multilaterals and UNAIDS) would 
pursue contact with national governments committed to placing HIV/Ams high on the 
development agenda, and to communicate the outcomes of the meeting to country 
governments. and to donor headquarters and regional and country offices by the 
June PCB meeting. 

3. UNA\DS is tasked to share the outcome of the meeting with other bilateral partners, 
the EU. and other Interested partners to enllst their participation in the Africa 
Partnership Against HIV/AIDS. 

4. UNAIDS Is tasked to facilitate a further series of consultations to broaden 
commitment to and participation in the Partnership by governments. African 
governments, international donors, other regional and multilateral partners (e_g_ FAO, 
ILO, ADB, UNHCR), civil society and the private sector. 
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In co-ordination with UNAIDS, international development agencies should actively 
take opportunities to discuss with government representatives, civil society, regional 
project teams, private sector and other representatives how to rapidly expand the 
response to AIDS at country or sub-regional level. The Africa Partnership will 
continue to be developed through such initiatives. 

5. During the meeting each participant was asked to consider a matrix or specific 
actionable items to which they will contribute in furthering the Partnership's 
development. The following categories requiring bilateral inputs were identified: 
partnership design; regional technical platform; advocacy strategy; resource 
mobilisation; and technical gaps. 

In the evolution of the Partnership UNAIDS will have the following tasks, and in the 
process of developing the Partnership will draw upon an informal and inclusive 
consultative group of. partners who wish to contribute to~ 

• Drawing up clear and transp~rent Terms of Reference for, and setting up the 
consultation mechanisms 

+ Developing a draft concept paper elaborating on the design of the partnership to be 
used in up-coming consultations 

• Elaboration of regional technical platform 
• Advocacy strategy 
• Resource mobilisation (and streamline procurement procedures) 
• Identify and develop strategy for addressing gaps (costing, cost- effectiveness, 

national programme management, training and basic care). 
• Social and economic analyses 

6) The UN Theme Group on HIV/AIDS should be expanded immediately to include 
broader participation at the country level, including people living with HIV and AIDS; 
NGOs, host country governments, and bilateral donors. 
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