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Summary

The present report was prepared in response to resolution 51/186 of 16 Deckd8ber
in which the General Assembly decided to convene a special sess2@®nto review the
achievement of the goals and targets agreed upon at the World Summit for Children for the
year 2000 and requested the Secretary-General to report at its fifty-third session on the
preparations for the special session and on progress on the implementation of the resolution.

The report provides an update on progress towards the end-decade goals, within the
context provided by the Convention on the Rights of the Child. Based on experiences acquired
and on the global context for children, it highlights the major challenges that remain in order
to keep the Summit’'s promises for children.

While there has been important progress since mid-decade in meeting many of the targets
agreed upon in 1990, much remains todmne if all of the goals for children are to be
accomplished at the global level by the year 2000. It calls on Governments to renew the
commitments they made in 1990, which, it has been shown, can be met if there is strong
political commitment, widespread participation of stakeholders and the provision of adequate
resources and international support.

The report relates the follow-up to the World Summit for Children to the coordinated
follow-up by the United Nations system to the major summits and conferences of the 1990s
and provides information on the preparation process for the global review of progress that
will take place at the close of the decade.
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|. Introduction variation in the progress made across countries and regions
and the varying rates of progress in relation to the goals, and

1. The 1990 World Summit for Children was a pioneerinSXpressed parti_cular concern that progress in_ malnutrition,
gathering of world leaders around the cause of Ch”dren__rnaternal mortallty,_ sanitation and glrls’_ e_ducatlon had been
adopted the World Declaration on the Survival, Protectidi@dequate, and in some cases negligible. The Assembly
and Development of Children and the Plan of Action fofl€cided to convene a special sessio@001 to review the
Implementing the World Declaration on the Surviva@chlevement of the goals of the Wprld Summlt anq to _consm_jer
Protection and Development of Children in the 1990s, whidh€ arrangements for the special session at its fifty-third
set forth a vision of “first call” for children by establishing 7S€SSion. The Secretary-General was requested to report to the
major and 20 supporting goals that were quantifiable arﬂfse_mbly at that session on preparations for the special
were considered achievable by the year 2000. The Genet&fS!on.

Assembly, in resolution 45/217 of 21 Decemb®®90, 5. The present report has been prepared in response to
welcomed the adoption of the World Declaration and the Plagsolution 51/186. It takes stock of some of the progress made
of Action and urged all States and the internationdbr children during the 1990s, especially since mitdde,
community to work for the achievements of the goals anghd highlights the major challenges that Governments must
objectives endorsed therein. The Declaration and the Plans@fi meet, with the support of the United Nations system and
Action were endorsed by 181 countries and 155 of thegther partners, if the promises for children made in 1990 are
prepared national programmes of action for children. In ordes be honoured.

to sustain the momentum of progress on behalf of children,

a round-table meeting was held in New Yorklif93, which

set intermediate goals to be achieved by 1995. The Executité. The global context for children

Board of the United Nations Children’s Fund (UNICEF)

endorsed these goals in its resolution 1993/16 (see resolut®n  The 1990s have been remarkable in many respects, with
1993/16, section I, para. 5). numerous developments that favour the cause of women and

2. Following a mid-decade review, the Secretary-Gener%h"dfe”- The decade has seen widespread promotion of the
reported to the General Assembly at its fifty-first sessioRfinciples of democratic governance and respect for human
(A/51/256) on progress made towards the mabade and rights. Children are higher on public and political agendas
end-decade goals. Major progress was reported in reducFH@n ever before. A consensus has been building around the
measles deaths, increased coverage of oral rehydratfétrality of human development, the need for investing in
therapy (ORT), eradication of dracunculiasis (guinea worhdildren and the participation of children, parents, families
disease) and the universal ratification of the Convention @d communities in the development process. Organized civil
the Rights of the Child. Considerable improvement was mag@ciety is assuming a more central role in the social and
in the coverage of immunization, the reduction of polio caseR2litical life of nations and on the international stage.

the promotion of breastfeeding and the iodization of Sal?.. The average economic growth in deve|opiwntries
Several countries were advancing towards adequate vitarifer the decade has been twice as high as il #89s and
A intake, the elimination of neonatal tetanus and towards th@is improved economic performance has brought about a
end-decade goals for water. recovery in public spending on social services in many

3. While considerable progress had been made in reducfjntries. Economic liberalization, rapid growth in
child mortality, only one third of developing countries werénternational trade, global communication networks and
on track to achieve the World Summit goal. Progress dpformation technology have the potential for furthering
primary education had barely kept pace with the increaseGhildren’s rights and their well-being.

population and much remained to be done to reduce chgd However, several countries are witnessing the
malnutrition, maternal mortality and adult iIIiteracy and tcparadoxica| combination of renewecoemmic growth on the
increase access to adequate sanitation. one hand and widening disparities and deepening poverty on

4. Inresolution 51/186, adopted on 1@Eemben996, the other, which seem to indicate the emergence of an
the General Assembly welcomed the significant progre§¥reasingly two-tiered global economy. UNICEF estimates
made by most countries in achieving the majority of the midbat about 40 per cent of all children in developing countries
decade goals and objectives of the World Summit fdive in conditions of extreme poverty, below the international

Children. The Assembly noted with concern the consideraggVerty line of $1 per person per day. According to the World
Bank, the current financial and economic crises in East Asia
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are likely to push at least 20 million people back into poverty. against Women, ratified bydi6itries, and the Fourth

Public expenditures on social services, even though they have  World Conference on Women in Beijing have made more
recovered from their decline in the 1980s, are matahing explicit the link between children’s and women'’s rights. This

the poorest of the poor in many countries. While military link has been reflected in increasing awareness of gender
spending has declined in several countries, debt service issues in programmes for girls; mainstreaming of gender
payments are increasing and special initiatives have not had concerns into all development programmes; and recognition
an adequate impact on the debt burden of the least developed ofthe need for data disaggregated by gender for assessing and
and low-income countries. Gender gaps in access to basic reporting on the situation of children and women and on the
services and legal status have persisted, while violence achievement of the Summit goals.

against girls and women has increased. Some 8 million

children are already orphaned as a result of HIV/AIDS, with .
nearly 40 million more expected to be by the y2an 0. [1l. Global progress for children

9.  The cause of children is also not helped by the decline , )
in official development assistance (ODA), which, as 12.  More progress has been made for the world’s children

proportion of donors’ combined gross national produdf the past decade than in any comparable period in human

(GNP), has been declining for nearly two decades. OfficifiStory. Despite the many challenges facing children, child
development assistance now stands at less than one thirfigft@lity rates have continued to decline &cent years and,

the target of 0.7 per cent of GNP. Since 1992, the absoli&c€ 1995, there has been steady progress towards several
amount of ODA has declined continuously. Interest paymerfi€2/th-rélated -mid-decade goals, achievements which
on the external debt of developing countries nowesd total demonstrate that concerted efforts by Governments, with
official development assistance. The proportion of opjuternational support, can have concrete results for children.
allocated to the least developed countries has remainE#€ most notable achievements include the following:

stagnant and international assistance to basic education and (a) About 7 million young lives are now saved each
primary health care, two key areas directly related to the goaisar as a result of the combined impact of immunization and
of the World Summit for Children, remain low. Net privateORT use;
capital flows are no substitute for ODA, since they seldom (b)
gravitate to the neediest countries or benefit the pooreﬁner
segments within countries.

Measles deaths have been eliminated in the Latin
ican and Caribbean region, reduced by 96 per centin
the Middle East and North Africa, followed by 95 per centin
10. Since 1990, the number of children affected bFast Asia and the Pacific, 94 per cent in the industrialized
emergencies has risen seven-fold and their access to basigntries, 87 per cent in South Asia and 65 per cent in sub-
social services has become more difficult to obtain. Th®aharan Africa;

devastating impact of these emergencies has been seen in the
large numbers of orphaned, displaced and refugee child
and in the increasing numbers of households headed
women or children. Experience indicates that these childr
and women are much more vulnerable to exploitation ary
abuse.

(c) The reported incidence of polio declined from
r%é‘,ooo to 4,000 cases between 1990 and 1997. Polio has
Baen certified as having been eliminated across the Americas,
other countries have reported zero polio incidence during
e last three years and the global goal of eradication by 2000
is achievable, although certification may only be feasible after
11. Despite these daunting challenges, the movement fhat date;
children’s and women'’s rights has continued to gain strength. (d)
The Convention on the Rights of the Child, whose entry inti?lfant

fsorc? C(E)'nc'fgegow#h tge Wor'I[.c]ic. Sdutr)nmlltl go;tChl:ucIirgn Invirtuallyeliminated the disease (i.e., reduced the national rate
eptember » has been ratiied by all DUt WANes, . osq than 1 per 1,000 live births). Neonatal tetanus

?aklng 't;he most W'.dely accep.ted htl]man nght; treaty.'@f)ntinues to be a major health problem only where births are
istory. T (_e_Convent_lo_n _recognlzes t_ e economic, s_,om%m attended by trained midwives;

cultural, political and civil rights of all children and provides

a visionary framework for States parties to develop national ~ (¢) One million fewer children died of diarrhoeal

agendas for children. Achieving the goals of the Worlgehydration in 1997 compared to 1990, largely due to the

Summit for Children is a concrete step towards the sustain@iflespread use of ORT. The mid-decade goal of ORT use for

realization of children’s rights. At the same time, th&0 per cent of diarrhoeal episodes has been achieved. The

Convention on the Elimination of All Forms of DiscriminationProduction of oral rehydration salts has increased from 51

Immunization now protects an estimated 700,000
s per year from neonatal tetanus and 120 countries have
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million sachets in 1980 to 800ithon in 1995, with two 15. This situation can be changed significantlytigh
thirds of the world’s supply now being produced in national efforts, supported by the commitment and
developing countries; mdization of the international community. However, time

() An estimated 1.5 billion more people nOWis short if this is to be achieved before the end of the decade.

consume iodized salt than in 1990;

(9) Programmes to control acute respiratorf\/, Monitoring and evaluation of
infections (ARI) providing correct case management and progress to date

training of caregivers at household and community levels are
being implemented in 59 countries. In over 20 countrie;

integrated approaches to combat ARI, diarrhoea, malari 6 The process _(_)f assessing the m|d-decad¢ goals
measles and malnutrition are being implemented: emonstrated how critical and timely data can be obtained for

_ _ _ reviewing progress. Governments in 60 countries carried out
~ (h)  Thenumber of cases of guinea worm in Africa anghultiple indicator cluster surveys, a rapid and cost-efficient
Asia has been reduced by 97 per cent from the 1990 levehethod for monitoring the Summit goals developed by

13. In spite of these remarkable achievements, the laté8¥ICEF in collaboration with other United Nations agencies.
available data indicate that it will be difficult to meet theAdditional data were collected through 14 demographic and
targets set for the year 2000 for the major goals at both tAgalth surveys and 29 other surveys. In total, over 100
regional and global levels. Every year, 12 million children ig§ountries were covered, signifying the first major attempt ever
developing countries die of mainly preventable causes. Apde outside of censuses to obtain disaggregated data on
estimated 1.4 billion people still lack access to safe water ap@cial development. A 1997 UNICEF evaluation of multiple
about twice as many have no access to adequate sanitatiflicator cluster surveys concluded that the surveys have
About 130 million children remain out of primary schooljmproved countries’ capacities for data collection, analysis
about 60 per cent of them girls. Nearly 160 million childre@nd reporting at both subnational and national levels, thus
under five years of age are moderately or severe%mhancing their abilities to monitor progress on the situation
malnourished. Approximatey85,000 women dieach year of children. The evaluation also found that the surveys have
from causes related to pregnancy and another 50 milliffiomoted intersectoral collaboration and supported policy
women are estimated to be living with permanent injuries é¢form, programme planning and fund-raising on behalf of
chronic disabilities following complications from pregnancghildren.

or delivery. About 850 million adults remain illiterate, two17. The lessons derived from the mid-decade review of
thirds of them women. Some 250 million children betweegrogress since the World Summit for Children can be relevant
the ages of 5 and 14 years are involved in child labour.  for the follow-up to other global conferences. They indicate

14. Without a significant acceleration in the current rate & particular that:
progress, only East Asia and the Pacific, Central and Eastern  (a) Through global agendas for action, the world
Europe, the Commonwealth of Independent States (CIS), i&hferences have influenced national leaders, policy makers

Baltic States and the industrializeduntries appear to be onand planners at the highest levels to commit their countries
track to achieve the basic education target. Only thg achieving specific national goals;

industrialized countries are set to reach the targeted reduction . ) )

in under-five mortéity rate (USMR), and no region is likely (b) The goalls have been mstrgmgntal In fostering a
to meet the targets for child malnutrition, safe Watelqreatle_r consensus in development thinking, centred around
sanitation and adult literacy. Moreover, the HIV/AID§peC'f'C social outcomes;

pandemic is undermining many of the gains made inrecent (c) Regular follow-up to the agendas is required to
years, particularly in sub-Saharan Africa and parts of Asimaintain the momentum of the conferences;

Some other major causes of child mortality, notably malaria, (d) Theinternational agendas need to be adapted to

have §hqwn signs of resurgence. The World Heallly, o, hational situation,dzause, while global goals are
Organization (WHO) estimates that there are between ]irﬁportant, country-specific targets and target dates need to

million and 2.7 million deaths from malaria every year, mainly, adapted to each country’s needs in a realistic buitionis
of young children, 90 per cent of which occur in sub-Saharap, \ner-

Africa. - .
(e) Government decision-making needs to be

strengthened through the collection and use of relevant, timely
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and disaggregated data, in order to address country- and area- Asia are likely to achieve the USMR target by the year 2000
specific needs and priorities; (see table 1 below).

(f)  Periodic reviews and reports on progress, or lack 20. To accelerate efforts to reduce USMR, the current
of progress, at the national and subnational levels need to be immunization coverage must not only be sustained, but raised
undertaken to increase the level of transparency and to 90 per cent or more at national and subnational levels in
accountability in improving the situation of children. all countries. Because U5MR is higher in poor urban and

18. Another set of lessons comes from research into h§/Mote rural areas, an integrated approach to the provision
10 relatively low-income countries achieved high levels d:ff essential services is needed, with particular attention to
social development over the last few decad2evelopment disadvantaged communities, to attack the five major causes
with a Human Face Clarendon Press, Oxford.997, a of child deaths: ARI, diarrhoea, measles, malaria and
UNICEF-commissioned publication). None of the higﬁnalputrition. '!'his will require a convergence of basic
achievers relied solely on market forces or the trickle-dowit " VICeS a'.[ family and communlty levels, based on local needs
of income to improve the well-being of children. Systematiend including, for example, improved access to safe water and

data collection and analysis of their experiences concluddg@ntary facilities for excreta disposal, vitamin A and other

that the public sector plays a key role in securing access fgjcronutrient supplements in areas noted for their

the poorest to basic social services. In spite of their IOWafICIenCIes and t'he use _9f impregnated bgFinets In areas
incomes, Governments in these countries established a straﬁﬁmed by malar!a. Famllle§ and communltles also .need
educational foundation and made key health interventionslﬂlOWIedge and S,HS for ba5|c.prevent|ve and curative
achieve major health outcomes. Their investment in educatiflfasures and chl!d-care pract|c§s_ ‘Tﬂ home. The Integrated
preceded, or occurred simultaneously with, the breaktghs Management ofCthho_od Iliness initiative, spearheadgd by
in the reduction of infant mortality rates. Girls’ education iéNHO n coIIaboragon with U_NICEF and o_ther pa_lrtn_ers since
unguestionably the key to achieving this synergy: it give.'%]rf%,’_haS been imduced n 40 countries. W'th, 'tS area-
young woman the sense of personal empowerment, Seﬁpemflc an.d gpmprehenswe approach, the |n|t|at|ve. is
confidence and capacity to make decisions that affect her O%pected significantly to improve the management of 5|.ck
life. Indeed, an educated girl marries later, spaces h |Idre_n by heqlth workers and promote preventive child
pregnancies and child births better, seeks medical attentf(l)%alth interventions.

for her child in case of illness, gives better child care and
monitors the child’s nutritional status, all of which ensures
that the child learns better in school. All of these countries
registered a higher level of achievement with respect to t
mid-decade goals than other countries.

B. Maternal mortality

5? The Summit target is to reduce 1990 levels of maternal
mortality by one half by the ye&000. According to UNICEF
and WHO, there were approximately 585,000 pregnancy-

V. Accelerating progress towards the related deaths in 1990. In the absence of reliable baseline data
- d-d d | on maternal mortality in mostowntries, it is very difficult to
mMajor end-aecade goals establish clear trends, but there is no compelling evidence

] ] indicating significant progress at the global level since 1990.
A. Under-five mortality rate The highest maternal mortality rates are in sub-Saharan
Africa, South Asia and some countries in East Asia and the
19. The Summit goal is to reduce the under-five mortalityacific region. A woman'’s risk of dying from pregnancy-
rate (USMR) by one third or to 70 per 1,000 live birthsrelated causes is estimated to be 1 in 50 in the developing
whichever is lower, by the year 2000. Atiugh there have world overall and 1 in 10 in Africa, compared with 1 in 9,000
been improvements in recent years in all regions, the raterndndustrialized countries. Poor maternal health anditiatr
insufficient to achieve the target by 2000 in atiuntries. and inadequate management of
Based on available data, it is projected that over two thirds
of the industrialized cuntries, about one half of countries in
the Middle East and North Africa, one third of countries in
East Asia and the Pacific, Latin America and the Caribbean,
and Central and Eastern Europe, CIS and the Baltic States,
and only a few countries in sub-Saharan Africa and South
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Table 1

Under-five mortality rate
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pregnancy and delivery also contribute to a large proportion
of infant deaths during the first month of life.

22. Strategies to reduce maternal mortality includ

(a) strengthening health programmes that give all pregndﬂt

women access to basic maternity and essential obstetric C;‘%Brovement has slowed down in the 1990s compared with

services, as attempts to predict life-threatening complicatio
and risks during pregnancy have not been as successfu
anticipated; (b) attendance at birth of a trained heal
professional (a doctor, nurse or midwife); (c) training of

traditional birth attendants, supported by mechanisms for

referral, supervision, monitoring and evaluation;

(d) improving the nutritional status of women before and
during pregnancy, including through dosages of vitamin A;
(e) extending and improving the quality of pre- and post-natal

care; (f) ensuring access to quality services for the poorest

segments of the population by reducing or removing financial
barriers; (g) involving communities in the management of

services at district hospitals and health centres; and (h)

increasing access of women in developing countries to

24. Data on child malnutrition from the Administrative

Committee on Coordination (ACC) Subcommittee on
é\lutrition show that, while there has been some improvement

reducing child malnutrition globally, the rate of

1980s and is substantially lower than the rate required to

Eg?ieve the Summit goal at the global level (see table 2
ow).

25. Child malnutrition levels remain intransigent in many
countries, in particular in sub-Saharan Africa and South Asia.
Commitment from all levels of society must be mobilized, but
given the critical importance of community involvement,
national efforts must focus on creating a supportive
environment for community programmes. Experience of
existing community-based programmes clearly show their
potential in terms of reducing child and maternal malnutrition.
UNICEF and WHO have incorporated best practices in the
Integrated Management of Childhood llinesses initiative.
Complementary feeding practices are also critical, because

education and economic resources, in addition to reducing most malnutrition originates during the period of

restrictions on their ability to make decisions on reguctive
health, family health and nutrition.

complementary feeding, often referred to as the weaning
period. More needs to be done to prevent nutritional

emergencies and to design safety nets for the most vulnerable
children.

C. Child malnutrition

23.
malnutrition among children under five years of age by one
half between 1990 and 2000. Improved child and maternal

The Summit goal is to reduce severe and moderat®. Water and sanitation

26. The Summit goal of unizecsak to safe drinking

nutrition is also expected to have a significant impact on the water and safe environmental sanitation by208 §eeas
reduction of child mortality. There has been steady progressdorsed by Agenda 21. Based on the data collectexitiir
towards several goals related to micronutrients. For example, the Joint Monitoring Programme of UNICEF and WHO in
under the global programme for attacking iodine deficienc}994, the Secretary-General, in his report entitled, “Progress

disorder (IDD), a principal cause of mental retardation in
children, some 40 countries now iodize over 75 per cent of
salt and are poised to declare elimination of IDD. Another 14
countries iodize more than 50 per cent of salt and are likely
to achieve the salt iodization goal by 2000. Monitoring and
guality control remain central challenges for all countries.

made in providing safe water supply and sanitation for all
during the first half dfaB8s” (A/50/213), observed that
progress fell far short of this goal. Rapid urbanization,
increasing population and investment costs and poor
maintenance of established systems have made progress slow
and sometimes unsustainable. Difficulties in collecting clear

One half of children at high risk of vitamin A deficiency now and comparable data, varying definitions of access and a lack

receive vitamin A supplementation, compared with one third
at mid-decade. The linking of vitamin A supplementation to
national immunization days since 1995 has improved

supplementation coverage dramatically in some countries.

The number of hospitals certified as “baby-friendly” has
increased from about 5,000 in 1995 t0 13,552 in 1998. T

of clear indicators add to the constraints in analysing
situations and predicting trends. According to theaeast r
data, somdliod people in developingauntries did not
dwess to safe drinking water in the mi@90s and 2.7
billion lacked access to adequate sanitation.

Universal access to safe water and sanitation would

importance of supporting breastfeeding from the moment gk, o 5 significant impact on reducing under-five mortality,
birth in maternity hospitals has been demonstrated in magy o attributes about 3 million child deaths per year to

countries by such outcomes as reduced diarrhoea-related

morbidity and mortality.
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Table 2

Child malnutrition (below five years of age)

Source:
Administrative Committee on Coordination/Subcommittee on Nutrition.
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a lack of hygiene and sanitation. However, access to safe
drinking water and sanitary facilities for excreta disposal is
effective in reducing child morbidity and mortality only when
combined with programmes promoting behavioural change
in personal hygiene and environmental sanitation. A
synergistic approach to child survival, development and
protection at family and community levels is required to
address issues of water, environmental sanitation, hygiene,
health, nutrition and education. One example is the promotion
of hand-washing before food intake or the preparation of food

completion has been even more challenging because of high
population growth rates and continuing high rates of school

drop-outs. Only about 60 per cent of children who enter first

grade in South Asia, two thirds in sub-Saharan Africa and
three quarters in Latin America and the Caribbean reach
grade five. The quality and relevance of primary education
continue to be major challenges. In response, much greater
attention is being given to learning processes in classrooms
and to learning outcomes. Educational systems must be
flexible to accommodate different learning needs.

for babies by mothers, which can reduce disease transmissgap The new emphasis on education as a basic human right

by up to 50 per cent.

28. At its special session on safe drinking water and
environmental sanitation in 1997, the General Assembly
identified freshwater as one of the most important topics to
be taken up by the United Nations system for a renewed
initiative. The Commission on Sustainable Development
supported the recommendations of the ACC Subcommittee
on Water Resources for a comprehensive approach to policy
and programming, that is, promotion of sound sectoral
policies, improved sectoral coordination, participation of key
users and other stakeholders in planning, implementation and
monitoring of community projects, adequate financing of
programmes from various sources and strengthening of
information management. The WHO/UNICEF Joint
Monitoring Programme for the Water and Sanitation Sector,
a programme that has committed UNICEF, WHO and the
Water Supply and Sanitation Collaborative Council to assist
countries in developing national capacities for monitoring,
is expected to contribute to the process of monitoring and

is changing the programming perspective. Accountability of

Governments to ensure basic education for all is recognized
and greater emphasis is lagied @h partnerships with
civil society, including the private sector, non-governmental
organizations, religious organizations, parental and
community groups. Governments are increasiggiyineg
the importance of community-based early childhood care and
development. The World Bank and a number of United
Nations agencies, including the United Nations Educational,
Scientific and Cultural Organization (UNESCO) and
UNICEF, now focus their support to Governments more on
the key areas of: girls’ education; educational content and
processes; HIV/AIDS education; education services in

emergencies and for reconstruction; intersectoral links

between education and health, nutrition and water and
sanitation; measurement of learning achievement; and the use
of electronic communication technologies for education.

reporting on the goals for water and sanitation between now Special protection

and 2001.
31.

The Declaration of the World Summit for Children

highlighted the need to improve “the situation of children in

E. Basic education

especially difficult circumstances” without quantifying a

specific global goal. With the near universal ratification of

29. The Summit goal is to ensure universal access to basic
education and completion of primary education by at least 80

otiee@tion on the Rights of the Child and the need for a
comprehensive approach to protecting the child from abuse,

per cent of primary school-age children®§00. Since 1990, nivolvementin hazardous actiies and exploitation, special

the proportion of children in primary school has continued to
increase in all regions. According to available data, the
Middle East and North Africa, East Asia and the Pacific, Latin
America and the Caribbean, Central and Eastern Europe, CIS
and the Baltic States and the industrialized countries have
achieved, or are close to achieving, the goal of universal
access by the ye@&000. Many ountries in South Asia and
sub-Saharan Africa, however, will have great difficulty in
achieving the goal. Of the estimated 130 million children who

protection of children has received added attention. During
the second half of the 1990s, there have been efforts at
national and international levels to better understand the
complexities of special protection issues, the underlying
causes and the steps required to eliminate or eradicate the
problems. Several initiatives have been supported, such as

efforts to return child labourers to the education system, raise
the age of recruitment into armed forces to 18 years, work

with children andigéawith HIV/AIDS or those disabled

are not in primary school in developinguntries, nearly 100 bylandmines and support Governments in developing child-

million are in these two regions. The goal for primaryeol

centred juvenile justice systems. In addition, a recent
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UNICEF review of 75 countries indicates that in 58untries  two optional protocols to theo@vention on the Rights of the

special protection measures have been mainstreamed in Child on raising the age of recruitment into armed forces and
ongoing programmes for education, health, earlydifod on the sale of children, child prostitution and child

care and development, social mobilization and community- pornography; in the proposed ILO convention to eradicate the
based integrated development. This reflects a major shift from  mostintolerable forms of child labour; in the adoption of the
efforts in the mid-1980s, which often reflected a fragmented Convention on the Riohilbf the Use, Stockpiling,
approach to dealing with issues of “children in difficult Production and Transfer of Anti-Personnel Mines and on
circumstances”. Their Destruction, signed at Ottawa on 30 September 1997;

32. This shift has been supported in the agendas of tﬂ@_d ipthe discussion of the establishment of an International
International Conference on Child Labour held at Oslo frorﬁ”mInal Court.

27 to 30 October 1997, and the Amsterdam Child Labour 35. Information and data on the scope and magnitude of
Conference, held from 26 to 27 February 1997. The Agenda children in need of special protection measures were rarely
for Action adopted in Oslo has led to the preparation of available in the early 1990s and strategies to address the
country- and region-specific plans of action and greater issues were far from fully developed. The United Nations
collaboration between the International Labour Organization Children’s Fund employed a qualitative approach to review
(ILO), UNICEF, the World Bank and a number of progress towards the global goal, based on a set of proxy
international non-governmental organizations (NGOs) for indicators, including ratification of the Convention on the
strengthening national capacities to monitor and analyse the Rights of the Child, the inclusion of child protection concerns
situation with a view to developing strategies for the innational programmes of action and the mobilization of civil
eradication of child labour. The 1996 World Congress against society around child rights (EIBRBFCRP.11). The
Commercial Sexual Exploitation of Children (Stockholm) review indicated that there is an increasing level of
raised awareness and resulted in a number of initiatives whictkkn@aeledgement and awareness of children who need
include: the establishment of a global NGO Support Group special protection. Several Governments from both
for information exchange; and a closer collaboration ofthe developing and industrialized countries have formulated
United Nations agencies with the Special Rapporteur on the specific strategies and plans relevant to the situations of these
sale of children, child prostitution and child pornography, as children and national and region-specific goals have been
well as with the Committee on the Rights of the Child. defined. Efforts to further develop child rights indicators and

33. Increasing collaboration and coordination within thi9 gather disaggregated data continue to ensure that the most

United Nations system is a feature of this approach. ngsadvantaged and least visible children feature in planning

example, focusing on advocacy, capacity-building arfi"d policy decisions in the future.
psycho-social interventions to support children victimized by

armed conflicts, refugee and displaced children, the Offi : P
of the United Nations High Commissioner for Refugee?l' Meetmg the Cha”enge of achlevmg

(UNHCR), UNICEF, Save the Children Alliance and other  the goals of the World Summit for

partners have responded to the recommendations of the Graca Children by the end of the decade:
Machel study (A/51/306 and Add.1) and resolution 51/77 iAriti .
adopted by the General Assembly on 12 Decenft896. prIOI'ItIeS for 1998-2000

Their support and technical assistance provided to the Spe%

I : . .
Representative of the Secretary-General on Children a % The pres_ent_rep_ort _has been for_th_nght In assessing
progress and in highlighting the remaining challenges to

multisectoral collaboration to provide opportunities t chieve the endfdecade_ g_oals, partlcu_larly n t_he least
Id_eveloped countries. While infant and child mortality have

children with disabilities are being developed by an intecontinued to decline in recent years in all regions, the pace
agency group that includes the International Labour, Y 9 ' P

Organization (ILO), UNESCO, UNICEF and WHO. The Join?f progress has been too weak to result in a significant

United Nations Programme on HIV/AIDS is addressing threeductlon of the 12 million annual deaths, the majority of

monumental issue of children orphaned by AIDS and focusggiCh could be easily prevented. Progress towards reducing

on healthy life styles and life skills education for youngco1 lld malnutrition ar_1d r_naternal mortallty and_ln increasing
people. ccess to water, sanitation and primary education, particularly

for girls, has also been weak. The commitment to children

34. The global concern for children requiring speciaghade at the World Summit for Children in 1990 must be
protection measures is also evident in the drafting process of

Armed Conflict is a further example. Guidelines fo
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renewed and re-energized. All Governments must make all  allocated to basic social services are inadequate to achieve
possible efforts to achieve the goals or to come as close as universal coverage within the agreed time-frame. Recent
possible to achieving them and to continue the progressive estimates suggest that global expenditures on these services
realization of children’s rights. In these efforts, the willhave toincrease byabout 60 per cent to ensure universal
contributions of civil society, the private sector and the coverage. At the current level of spending, it would be
international community, including the United Nations unrealistic to expect that the targets for USMR, maternal
system, must be mobilized to the fullest extent possible. mortality, child maioatrwater and sanitation and basic
Experience shows that when political commitment is strong, education can be achieved in all countries by2b8&gear
resources are made available, communities areilimed and  even when taking into account the opportunities for greater
sound policies and programmes are implemented, there can  efficiency in the delivery of services. Based on this rationale,
be notable progress for children, even within a relatively short  the 20/20 Initiative, launchedl&Sth&Vorld Summit for

period of two to three years. Social Development, calls on Governments to allocate, on

37. The most critical tasks ahead in each country are: \5erage, 20_ per ce_nt of their national budgets and aid ﬂOWS_

to assess the current situation of children and women o oé)asm social services. In the absence of such budget and aid
goal-by-goal basis; (b) to organize reviews and pOIiC)sttr_uctunng,ch|ldren _ofpoo_r qnd vulnerable hou_seholds will
discussions; (c) to analyse the fundamental factors affectil Bntlnue to be the first victims of hunger_, disease and

the situations of children and women preventing furthdghorance, and the cycle of poverty will continue.

progress; and (d) to devise strategies and allocate adequate 41. The Governments of the Netherlands and Norway
resources to deal with these factors, while using available organized an international meeting on the implementation of
technologies and proven approaches to tackle the immediate the 20igétidea in Oslo in 1996. The meeting

causes hindering the realization of children’s rights. acknowledged that better monitorindgetexpenditures

38. Governments have a central role to play in this proce@'%d donor contributions to basic services will be required for

by ensuring access for all children and families to basic SOCFHF implementation of the Initiative and recommendeupsst

services through national policies and plans, including tﬁ%r building capacities to gather and analyse data on public

maximum possible budgetary allocations. It would a|S<8xpenditures for social services. With the support of United

include the implementation and monitoring of plans anyjations agencies, studies in several countries are being
programmes and the provision of safety nets for the mo%‘fnduc_ted to prepare for an agreement on a 20/20 compact.
vulnerable groups and families who are being left behind R Unlteq_N§t|or_1$ agencies have prepared a *_’°°k'et on the
the competitive world of globalization or who are victims of0/20 Initiative in preparation for the second international

emergencies. In recognition of the roles that civil societgi'eeti_ng on the im_plementation of the initiative, to be held in
including families and communities, can and do play in soci anoi, Viet Nam, in October 1998, and co-sponsored by the

and economic development, solutiorald be informed by Governments of the Netherlands, Norway and Viet Nam.

a participatory decision-making process and enhanced
ownership and sustainability of activities and outcomes fc;(r/”
children. .

39. The task of achieving the end-decade goals is more A coordinated response by the

complex and multisectoral compared with some of the mid- United Nations system
decade goals. The latter focused mainly on sectoral
programming approaches and called for the mobilization 2. The 1990s will be remembered for the international
multiple partnerships for implementing and monitoringonferences and world summits that have developed a broad
essentially top-down national programmes. Achieving tHgnsensus on global social, economic and environmental
end-decade goals requires not only sustainability of serviggues with the over-arching objective of eradicating poverty.
delivery and support systems, but also a greater degreel6f declarations and action plans emanating from these
participation and behavioural change at individual, family arRvents  constitute a holistic, internationally agreed
community levels and an improved policy environment, &evelopment agenda for the next century. They call for a key
both the international and national levels. role of Governments and represent an important basis for the
40. Many factors, most of them country-specific, explaiﬁuIOport of t_he Unlte_d _l\_latlons system through its normative
oD - . and operational activities at country level.
the difficulties in achieving some of the Summit goals, but one
reason stands out in virtually all countries: the resources
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43. While each of the agendas represents negotiated 46. At the country level, the recent reforms in the
commitments on the part of all United Nations Member States operational activities of the United Nations oithecitidn

and specific strategies derived from collective experience, ofthe United Nations Development Assistance Framework,
many have endorsed and incorporated the goals of the World  the strengthening of the resident coordinator system and the
Summit for Children. They have facilitated an open political establishment of the United Nations Development Group have
debate on a comprehensive agenda for reducing poverty, added a new dimension to the implementation of the agendas
promoting human development and fostering respect for and plans of action. The goals and targets of the World
human rights, involving Governments, civil society and Summitfor Children are being used in the development of a
United Nations agencies. In the context of agreed goals, they core set of indicators being prepared as part of the Common
have identified common cross-cutting themes, including Country Assessment and are an integral part of the United
access to basic social services, the protection of human rights  Nations Development Assistance Framewormrcdiitese r

and the rights of children and women in patrticular. developments have provided increased opportunities for

44. In endorsing the agenda set by the World Summit f8pllaboration amc_)ng United Nations_ pa_rtners n prqmoting
Children, the subsequent conferences and summits have AQpgenda for children and the realization of their rights as
extended target dates for achieving child-related goals in_%rt ofthe age”dafor development, and to _support _count'nes
the first decade of the twenty-first century. In this context, fdp their ach|eveme_nt of the World S“r_“m't fqr Ch|ldrens_
instance, the International Conference on Population aflgals as part of the integrated and coordinated implementation

Development, the Fourth World Conference on Women ar'?rﬁ‘d_ follow-up to aII_ conferences. The Development
the World Summit for Social Development have identifieé\ss'Stame Framework is expected to serve as the framework

2015 as a target date. The report by the Developmefﬂ{ the_ country programmes of the indiyidual participa_ting
Assistance Committe&§haping the 21st Centurglso set agencies and w_|II provide an oppo_rtumty t(_) enhance inter-
2015 as the deadline for achieving the goals of univers%gent_:ycooperatlon at °°”“”¥ I_evel n aSS|§t|ng GOV?mm‘?”ts
primary education, reduction by two thirds in the mortalit?nd civil society through provision of technical and financial

of infants and children under the age of five years, reducticifPPOrt and advocacy and mobilization to strengthen national

by three fourths in maternal mortality, universal access gapacities.

reproductive health services, gender equity and the halving 47. The Plan of Action adopted at the World Summit for
of extreme poverty. There is now a need to express these Children, in paragraph 35, called for the full cooperation and
goals in a new global and comprehensive agenda for children, collaboration of relevant United Nations agencies and organs
with updated goals, quantifiable targets and appropriate inachieving the goals of the national programmes of action
strategies to guide national action. developed by Governments as follow-up to the Summit. The

45. Since 1995, the Economic and Social Council and tﬁ’éan of Ac_tion specifica_lly recognized '_[he role of UNICEF
Administrative Committee on Coordination havederscored " gnalysmg and_ monitoring th_e actlo_ns undertaken_ by
the strong linkages and common themes among t ividual countries and the international community.
programmes of action of the various global conferences apdnilarly. the Convention on the Rights of the Child, in article
stressed the need for coordinated and integrated follow-p; €ncouraged international cooperation and recognized the
At the same time, in view of the specific country situationEOle of United Nations agencies in supporting implementation

and agency expertise, there needs to be some diversity in hd"e Convention, within their respective mandates. The

response pattern at the country level. With a view tgeneral Assembly, in resolution 51/186, specifically

providing the resident coordinator system and country teaffc09nized the leadership role of UNICEF in supporting the
with coherent system-wide guidance for support t@llqw-up to the World Summit for Children. The Unlted'
Governments in their follow-up activities, in Octobeg9s Nations Children's Fund has supported Governments in
the Administrative Committee on Coordination establishdl €Paring national programmes of action and in achieving and
three ad hoc inter-agency task forces on: (a) basic Sodﬂa@mtormg the goals of the Summit. The Fund is WOI’kII’!g with
services for all; (b) employment and sustainable livelihoodlS Partners on follow-up to the World Summit for Children
and (c) an enabling environment for social and economiiarough the end of theatade and is looking beyor000 to
development. Using the work of the three task forces af§omote a global agenda for children for the next century.

inputs from other parts of the subsidiary machinery, the
Administrative Committee on Coordination developed a
guidance note for the resident coordinator system, which was
transmitted to all field duty stations.
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VIII. organizations and bilateral partners established during the

Preparations for the special session World Summit for Children and reinforced since then,
. particularly during the mid-decade assessment.
of the General Assembly in 2001 to

. . 50. Between 1998 and 2000, there will be several
review achievement of the goals of opportunities to review progress towards the goals of the

the World Summit for Children World Summit for Children, particularly the series of
meetings planned for follow-up to the global conferences.

48. Governmental procedures, and those internal Ttese include the “International Conference on Population
UNICEF, are under way for the end-decade review and widind Development + 5” review in 1999 and, in 2000, the
intensify as 2001 approaches. The most critical tasks will Iggobal review of education for all, the five-year review of the
at the national and subnational levels where an assessnfentrth World Conference on Women and the World Summit
of the current situation of children will be required, followedor Social Development and the follow-up to the Graga
by appropriate analyses, reviews and policy discussiodachel study, as well as the Millennium Assembly. It is
Beyond the national level, regional conferences will need expected that all of the subnational, national and regional
be organized. Each region has established an ongoing prodessgews of follow-up to the international conferences,
to review progress towards the goals of the World Summit féncluding the World Summit for Children, will feed into a
Children. At mid-decade, high-level meetings were organizepbbal review process, which in turn will prepare groundwork
in Latin America and the Caribbean and East Asia and tfier the assessment of progress at end-decade by the General
Pacific, following national reviews. Both regions are planningssembly. This work is expected to help strengthen national
to hold similar conferences late in 1998 to review progressipacities for the collection, analysis and use of data and to
towards the end-decade goals and to prepare national gmdvide accurate and disaggregated social indicators by
regional agendas for children beyond 2000. As a follow-ugender, age and geographic area. The tenth anniversary of the
to the goals established in 1992 by the South Asiatloption and entry into force of the Convention on the Rights
Association for Regional Cooperation (SAARC), which weref the Child will add a special dimension to this process.

identical to the Summit goals, annual reports from membgh  oher types of activities and discussion forums will be
countries have been presented to the SAARC health YYanized at national, regional and global levels. The

population committee and a regional end-decade reVie""ﬁassibilities will range from specific thematic debates by

being planned by the SAARC secretariat. Similar efforts will, jarts to larger discussion forums organized with non-
ernmental organizations, the media and other partners.

undoubtedly be undertaken in other regions. In these regioré%
efforts, there is increasing cooperation among United Nations
agencies, including the regional commissions, which have®d-  The Permanent Representatives to the United Nations
particular role in convening high-level meetings for reviewin§f the six countries that initiated the World Summit for

the implementation and follow-up to world summits an¢hildren — Canada, Egypt, Mali, Mexico, Pakistan and
global conferences. Sweden — have held initial discussions with UNICEF to

) . ) . prepare a plan for the international review of progress that
49. It 'S_ envisaged that n.at|on.al reviews .betweer) 1998 aﬂﬂl culminate in the special session of the General Assembly
2000 will F’e, ba}sed primarily on s.omomomlc and in 2001. The United Nations Children’sifd, in consultation
dempgrap.hlc. indicators and data being collected thfo“&hth other United Nations agencies, is coordinating the
multlple |nd|cat9r . cluster surveys an_d other ,Surveﬁlanning process at country, regional and global levels. It is
mstrumgnts. B“"({“”g, “PO” the experience gained lﬂi‘ossible that an additional international event, as yet
conducting the muI'FlpIe |nd|ca.tor cluster surveysl®95, an. undefined, will mark the historic review ir001. Particular
even Iarger effort W'_”,be regwred to suppor.t mqre Count”e?[tention will be given to the participation of civil society, and
and to include additional issues such as vitamin A levels [ ecially of children themselves. In collaboration with
blood, learning achievement of adolescents and the Cu"%ﬂfvernments and United Nations partners, UNICEF is

USMR. Appropriate tools and methodologies must bging to develop an agenda for children for the first decade
developed,l dmwmg upon yvhat has already been t“_ed he next millennium that builds on the experience of the
tested. Training and technical support must be provided } 90s.

countries and adtional resources mobilized for this global

monitoring exercise. Equally important is the strengthenirg- The comprehensive report to be submitted by the
of partnerships with Governments, non-government pcretary—ngeraI to the special session of the General
organizations, United Nations agencies, other internatiorf$Se€mbly will provide an overall assessment of progress
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achieved during the decade, including lessons learned, an
analysis of the main factors that have inhibited progress for
children and an overview of the remaining challenges and key
issues, followed by specific recommendations for the future.
The entire review process will pave the way for shaping and
implementing a new agenda for children for the next century.
This process will provide a unique opportunity for the world
community to renew its commitment to a better future for its
children.

54. The way in which a community, be it at the local,
national or international level, treats its children, particularly
the neediest and most vulnerable children, is among the
strongest criteria for assessing its sense of moral imperative.
As several of the promises made at the Summit remain
unfulfilled, it is time to renew the pledge on behalf of the
world’s children, in particular the poorest and most
disadvantaged.

55. The 1990s began with two powerful acts of
mobilization on behalf of children: the agreement on the
World Declaration and the Plan of Action of the World
Summit for Children and the entry into force of the
Convention of the Rights of the Child. As the end of the
decade draws near, Governments will need to adjust their
targets, refine their strategies and assign priority resources
so as to keep the Summit’s promises and to progressively
realize the rights of children. Achieving the goals is not only
morally imperative, it is also economically rational. Never
before has there been greater consensus on the need to focus
on investing in children. The costs of meeting the goals are
estimated to represent less than 1 per cent of global output.
This modest investment can ensure a healthy, long and
productive life for each and every child, which would also lay
the foundations for economic growth in the years ahead.
Seldom has the international community had an investment
opportunity that is so noble in its objective and so productive
in its outcome.
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