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Words into deeds

The 1990 World Summit for Chil-
dren agreed on a series of specific
goals for improving the lives of chil-
dren - including measurable
progress against malnutrition, pre-
ventable disease, and illiteracy.

Four years later, what practical
progress has been made?

In sum, the answer is that more
than 100 of the developing nations,
with over 90% of the developing
world’s children, are making signif-
icant progress towards the goals.
And on present trends, a majority
of the targets set for 1995 are
expected to be met by a majority of
the developing nations.

Malnutrition has been reduced;
immunization levels are generally
being maintained or increased;
measles deaths are down by 80%
compared to pre-immunization lev-
els; large areas of the developing
world have hecome free of polio;
iodine deficiency disorders and vit-
amin A deficiency are being over-
come; the use of oral rehydration
therapy (ORT) is rising (preventing
more than a million child deaths a
year); guinea worm disease has
been reduced by some 90% and

complete eradication is in sight;
thousands of hospitals are actively
supporting breastfeeding; progress
in primary education is being
resumed; and the Convention on
the Rights of the Child has become
the most widely and rapidiy ratified
convention in history.

Such progress means that approxi-
mately 2.5 million fewer children
will die in 1996 than in 1390. It also
means that tens of millions will be
spared the insidious sabotage
wrought on their development by
malnutrition. And it means that at
least three quarters of a million
fewer children each year will he
disabled, blinded, crippled, or
mentally retarded.

For the first time, therefore, 2
series of internationally agreed
social development goals is being
made good on a significant scale in
a majority of countries.

Chapter 2 of this year’s State of the
World's Children report provides a
mo : detailed summary of the
progress being made towards the
goals adopted at the 1990 World
Summit for Children.
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World of difference

SUMMARY: The tragedy of Rwanda’s children is the latest in what appears to be an
increasingly frequent sequence of such disasters. More quietly, the economic mar-
ginalization of even larger numbers of families is also casting a long shadow over
the future of nations by depriving millions of children of the right to develop nor-
mally in mind and body. The mutually reinforcing relationship between these two
forces - increasing economic exclusion and increasing social disintegration - is at the
core of a new generation of threats to human securiv,

These threats will be the main issue facing the World Summit for Social Development
which will convene in Copenhagen in March of 1995. The Summit should be the
beginning of an attempt to implement the consensus on development issues that has
begun to emerge in the 1990s. Internationel action for development may be entering
a new and more urgent phase: the relationships between poverty, population growth,
environmental deterioration, rising aspirations, and social dislocation, are trans-
forming the struggle against poverty from being a timeless issue of concern mainly to
the poor into a race against time in which all nations have a stake.

The world will not solve these problems unless it puts protecting and investing in
children at the centre of any new development strategy. Following the 1990 World
Summit for Children, an important beginning has been made in this direction. A
mid-1994 review suggests that a majority of the social development goals set for the
middle of this decade will be achieved by a majority of the developing countries.
These achievements - and the strategies which have brought them about - are an
important contribution to the Copenhagen Summit: for the real challenge facing the
World Summit for Social Development is not the further anticulation of what should
be done but the finding of ways and means to begin transiating words into deeds.

he centrepiece of this year's State
of the World's Chiildren report is an
account of what is being achieved - in
practice - following the specific prom-
ises that were made by governments at

must begin on a note of anger and sad-
ness at the suffering endured by the
children of Rwanda - suffering of a
scale and a severity that the human
mind cannot adequately encompass.

IC

the 1990 World Summit for Children.
But any review of what is happen-
ing to children in the world of 1994

It is in the tradition of this annual
report to stand back from such partic-
ular events in order to take a broader
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At one time, wars
were fought
between armies;
but in the wars of
the last decade
far more children
than soldiers have
been killed and
disabled.
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view of the forces affecting the lives of
children in the late 20th century. Bul
even that broader view must recognize
that the tragedy of Rwanda is not an
isolated occurrence. It is, rather, the
latest and worst in what appears to be
an increasingly frequent series of cata-
strophes for children, whether in
Mozambique or Angola, Somalia or
the Sudan, Afghanistan or Cambodia,
Haiti or Bosnia.

All of these conflicts, made the
rore devastating by weapons ex-
ported from the industrialized nations,
have brought not only short-term
suffering to millions of families but
long-term consequences for the devel-
opment of people and of nations. What
kind of adults will they be, these mil-
lions of children who have beer trau-
matized by mass violence, who have
been denied the opportunity to
develop normally in mind and body,
who have been deprived of homes and
parents, of family and community, of
identity and security, of schooling and
stability? What scars will they carry
forward into their own adult lives, and
what kiad of contribution will they be
making to their societies in 15 or 20
years, from now?

‘The nature of such conflicts is chang-
ing. At one time, wars were fought
between armies; but in the wars of the
last decade far more children than sol-
diers have been killed and disabled.
Over that period, approximately 2 mii-
lion children have died in wars,
between 4 and 5 million have been
physically disabled, more than 5 mil-
lion have been forced into refugez
camps, and more than 12 million have
been left homeless.

These are statistics of shame. And
they cast a long shadow over future
generations and their struggle for sta-
hility and social cohesion.

Marginalization

But the broader view must also recog-
nize that armed cordlict is not the only
force which is affecting the normal
development of millions of children in
the 1990s. More quietly, the continued

i0

economic and social marginalization of
the poorest nutions, and of the poorest
communities within nations, is depriv-
ing far larger numbers of children of
the kind of childhood which would
enable them {0 become part of tomor-
row's solutions rather than tomorrow’s
problems.

In the last 10 years, in particular,
falling commodity prices, rising mili-
tary expenditures, poor returns on
investment, the debt crisis, and struc-
tural adjustment programmes, have
reduced the real incomes of approxi-
mately 800 million people in some 40
developing countries. In Laiin America,
the fall in incomes has been as much
as 20%. In sub-Saharan Africa, it has
often been much more. At the same
time, cuts in essential social services
have meant health centres without
drugs and doctors, schools without
books and teachers, family planning
clinics without staff and supplies.

For many millions of families in the
poorest villages and urban slums of
the developing world, the daily conse-
quence of these economic forces, over
which they have no control, is that
they are unable to put envugh food on
the table, unable to maintain a home fit
to live in, unable to dress and present
themselves decently, unable to protect
health and strength, unable to keep
their children in school.

Through such processes, millions
have become destitute and desperate.
And when the destitute and the
desperate are increasingly young,
uprooted, urbanized. knowing far more
about the world than their parents did
and expecting far more from it, then
the almost inevitable result is an
increase in social disintegration, eth-
nic tensions, and political turbulence.
Inevitable, also, is the rise of ciime,
violence, alcoholism, and drug abuse,
by which a minority of the aggrieved
and the discarded have always sought
to console themselves.

Through all complexity and
regional diversity, a pattern of eco-
nomic marginalization can increas-
ingly be discerned. Its identifying
motif is the steady marginalization of
the poorest nations and of the poorest
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people within nations. Internationally,
the poorest 40 or 50 countries have
scen their share of world incorne
decline to the point where a fifth of the
world's people now share less than
1.5% of world income.’ Within individ-
ual nations, developing or industrial-
ized, the poorest scctions of the
¢ommunity are alsc being increasingly
marginalized: in the 44 devcloping
nations and 20 industrialized countries
for which figures arc available, the
poorcst fifth now share, on average, lit-
tle more than 5% of national income,
while the richest fifth claim between
40% and 60%.-

This tendency is not confined to the
developing world: in many industrial-
ized nations a significant fraction of the
population is also being excluded from
social and economic progress. During
the decade of the 1980s, for example, 4
million more American children fell
below the official poverty line even as
average incomes rose and the econ-
omy as a whole grew by 25%.°
Similarly, in the United Kingdom, the
proportion of the employed who earn
less than half the average national
income has doubled in the (23t three
decades.’

An underclass is therefore being
created, undereducated and unskilled,
standing bencath the broken bottom
rungs of sccial and economic pro-
gress, victims of past poverty, of falling
real wages, and of the fraying of social
safety nets in the 1980s.

Alongside the more visible tragedies
of violent conflict or sudden ratastro-
phe, this quieter process of economic
marginalization is also affecting many
millions of children in the world of
1994, increasing the likelihood that
they will fail to grow to their physical
and mental potential, fail to complete
school, fail to find work, and fail 1o
become  well-adjusted, economically
productive, and socially responsible
acults.

These two different kinds of threat -
increasing tension and incréasing
exclusion - are not separale issues. It
may be that, as one historian has writ
ten, “In all epochs men of one creed,
class, race or state have tended to

despise, hate and fear men of alien iden-
tities;” but it is also the case that such
tendencies are more likely to be kept
within bounds by social and economic
progress, by a reasonably equitable
distribution of its benefits, and by the
evolution of stable democracies, laws
and institutions. No circumstances can
wash the blood from the individual
hands that have conunitted this year's
crimes in Bosnia or Rwanda, but it
would be a mistake to conclude that
the root of such atrocities is ethnic and
tribal hatred alone.

World Summit

The mutually reinforcing relationship
between these two forces - increasing
economic exclusion and increasing
social disintegration - is the main-
spring of a new generation of threats to
human security. These threats will be
the main issue facing the World
Summit for Social Development, which
will bring the majority of the world's
political leaders to Copenhagen during
March of 1995.

Setting out the political background
to the Summit, the Secretary-General
of the United Nations, Boutros
Boutros-Ghali, has argued that direct
aggression by one country against
another has now become rare, and that
the traditional concept of security - the
territorial security of states that was
the original purpose of the United
Nations - has been largely achieved.”
But within those states, there is today
a “wew crisis in human security.” And
its most obvious manifestations are
increasing internal conflicts, mass
migration to marginal lands and urban
slums, frustrated aspirations, rising
social tensions, and the disaffection of
large numbers of pcople from their
societies, their value systems, their
governments, and their institutions.
Internationally, the new threzte ;..
clude the increase in the number of
failed states and in the need for inter-
national intervention, the mass migra-
tion of refugees within and between
countries, the rise in internatior.d
drug trafficking and organized crime,

i1
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An underclass

is being created,
undereducated
and unskilled,
standing beneath
the broken
bottom rungs

of social and

economic progress.




Panel 1

Population:
the Cairo
consensus

“Empowerment of individual women,
opening a wider range of choice for both
women and men, .. may be the key to
social development, including the reso
lution of population problems, in the rest

of the century and beyond.”
9 Natrs Sur
Decutie Dioctor United Natioos Pepula

un b

Media coverage of the 1934 Inter-
national Conference or Population
and Development focused on passionate
disputes about ahortion and sex education.
But the remarkable feature of the Cairo
Conference was the equaliy passionate
agreement that the population issue
revolves around women having greater
control of their own lives, including their
own fertility. In particular, there was wide
agreement on the need 6 reduce the lev-
els of abortion and maternal mortality, to
extend reproductive health services to
women in all communities, to raise levels
of female education, and to accelerate
progress towards gender egquality.

An estimated half a millien women die
each year - and many times that number
suffer injury and disability - from the com-
plications of pregnancy and giving birth
(including unsafe abortions). About a third
of those pregnancies are unplanned and
unwanted, and most fall into high-risk cat-
egories. Empowering women to decide
whether and when to become pregnant.
through greater equality in decision-mak-
ing and high-quality family planning ser-
vices, could reduce this dreadful toll. It
could prevent the undermining of long-
term health caused by too many births too
close together; it could allow giris to
mature physically and emationally, and to
complete their education, before they
become mothers; and it could allow
women moare time to pursue other oppor-
tunities - and for the rest and recreation
that is today almost entirely denied to mil-
lions of women in the developing world.

In an ideal world, the spread of family
planning and the slowing down of popu-
lation growth would therefore be a by-

product of, rather than the motivation for
the meeting of wornen's hasic nghts and
needs

The Cairo Conference drew on zhe fist
20 years of study and expenence ¢ siow
that the principal forces betind falling fer-
tility are. rising levels of education. partic
ularly for girls. lower child death rates
{enabling parents to have ¢confidence that
their children will survive), increasing eco-
nomic Security, pragress towards gencer
equality thelping to reduce son preference
and offenng women choices beyond
unbroken years at child-bearing); and the
widespread availability of family planning
information and services

All of these determinants of popula-
tion growth are responses to the basic
needs and rights of individuals, and all
would cry out to be achieved even i there
were no such thing as a population prob-
lem In this sense also, a continued rapid
fall in the rate of world population growth
would be a by-product of, rather than &
motivation for, such changes

But if extra incentive is needed. then
it is now clear that taking action on all of
these fronts would fundamentally aiter
the future pattern of population growth
The present population of the world 15
approximately 5.6 billon The United
Nations ‘medium variant’ projection for
world popufation m the year 2050 is
approximately 10 billion The high projec-
tion is 12 5 billion No single intervention
short of catastrophe can make a funda-
mental difference to those figures But
the Cairo Conference concluded that a
comprehensive approach - combining
progress n child health and survival.
progress in education. progress towards
gender equalily, and the unversal avail-
ability ot family planning - could keep
world populat:on to less than 10 biltion
by the middle of the next century

The differences between these project-
ed figures could represent the difference
between success and failure in effecting
the transition to a sustainable future
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the continued legal and illegal trade in
weapons, and the threat to the bio-
sphere caused by overconsumption
and overpollution.

All of these represent new and dif-
ferent threats to human security, and
they require a new and different re-
sponse from the international commu-
nity and from the United Nations.

The purpose of the Copenhagen
Summit is to try to find such a re-
sponse. And its starting-point must be
that no answer can be adequate if it
does not include a commitment to a
new kind of international development
effort that will do a better job of pro-
tecting the growing minds and bodies
of children, that will acknowledge the
rights and needs of women, and that
will generate the kind of job-creating
and environmentally sustainable eco-
nomic growth which includes rather
than excludes the poorest nations and
the poorest people. As Boutros
Boutros-Ghali has said: “A shared com-
mitment to social progress is the answer
to shared threats of poverty, unemploy-
ment, and social disintegration ... It is
time to shift from providing security
through arms, to ensuring security
through development.”

The challenge for Copenhagen

The coming together of a majority of
the world's heads of state to discuss
the issues of poverty, unemployment,
and social exclusion is unprecedented.
And the very fact of the Copenhagen
Summit is an indication of two impor-
tant new developments. The first is a
rising political awareness of new
threats to human security - and of the
fact that the international community
must begin to address the causes ifit is
not to be overwhelmed by the symp-
toms. The second is a narrowing of
many of the fundamental divides of
recent years and its replacement by
a new level of consensus. As
the Chairman of the Preparatory
Committee for the World Summit for
Social Development, Juan Somavia,
has observed: “Ten years ago this
Summit would have been impossible. It

would have been an ideological debate
about economic and social systems.™

As these fundamental differences in
approach have been beaten into shal-
lower relief, a more particular consen-
sus on development issues has also
begun to emerge. It is the outcome of
the experience, trials, and errors, of
more than 40 years of conscious devel-
opment efforts. It is the outcome of
many reports and analyses from United
Nations agencies and non-governmen-
tal organizations. It is the outcome of
the work of the many distinguished
commissions which have inquired inte
these issues in recent years - the Brandt
Commission, the Brundtland Comm-
ission, the Palme Commission, and the
South Commission. It is the outcome of
a series of major summit meetings,
including the World Summit for
Children in 1990 and the Earth Summit
in 1992. And it is the outcome of the
recent Cairo International Conference
on Population and Development which
has set out a clear and vital message to
the world on the complex reciprocal
relationships between the needs and
rights of women, changes in fertility,
and progress towards sustainable
development (panel 1).

Mbore than at any other time in the
S0-year history of the United Nations,
it can therefore be said that there is
today a broad measurc of agreement
on many of the most basic problems of
development and their most likely
solutions.

That consensus has been set out
many times, including in last year's
State of the World’s Children report,
and need not be reiterated here.
Suffice it to say that, with varying com-
binations of emphases, there is today a
considerable agreement that the way
forward lies along the path of democ-
ratic politics and market-friendly eco-
nomics; of government action to
ensure that growth benefits the many
and not just the few; of meeting human
needs and investing in human capaci-
ties through better health, nutrition,
and education; of the restructuring of
government expenditures and aid pro-
grammes in favour of basic social ser-
vices and employment opportunities

13
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Panei 2

The year

2030

Vision 1

The panels on thi_s
page and overleaf set
out two alternative
visions of the world in
the middle of the 21st
century. They illustrate
why the struggle
against world poverty
IS now being trans-
formed into a race

against time.

N 0 new international effort ha: been
made to overcome the. worst of
poverty and underdevelopment. Econ-
omic marginalization has been allowed
to continue and the inegualities of the
20th century have deepened. Continued
malnutriticn and poor health care have
left child death rates at relatively high
levels for large numbers of people. Little
has been done to achieve equality
between the sexes. Mere than 100 mil-
lion primary school age children, two
thirds of them girls, are not in school.
Seconcary school remains the preserve
of a minority, and average age at mar-
riage has risen only marginally. Many of
the poor have therefore continued to
have large families to compensate for
high death rates. to ensure surviving
sons, and to try to insure themselves
against destitution. Women still do not
have the power to control their own fer-
tility. and many families who want
fewer children still do not have access
to high-quality familv planning.

As the year 2050 approaches, total
world popufation is nearing the 12 bil-
lion mark and continuing to rise. The
population of Africa has trebled to
approximately 2 billion people. Vastly
greater numbers of the poor are working

. ever more marginal lands. The cuiting of

forests and the erosion of hillsides have
accelerated, resulting in scarcity of food
and fuel. Rivers, dams and irrigation
systems are silting up, much of the best
farm land has become saling or water-
logged, and lowland areas are subject
to increasingly frequent and disastrous
floods. Millions have migrated to urban
slums, where poverty, overcrowding,
and poor sanitation make life almost
unbearable and where the chief form of
entertainment involves  sophisticated
communications technologies constantly
parading the images of wealth before
the realities of poverty. Traditional com-
munity structures and values have long
since broken down, and a significant

proportion of the desperate have turned
to crime, or are seeking relief in alcohol
and drugs.

Social divisions and old ethnic ten-
sions have increased and, in the result-
ing political turmoil, democracies have
faltered, leaving the way open for dem-
agogues and dictators who have grown
like weeds in such soil. More resources
are being devoted to the military, and to
the security forces on whom they
depend.

Increasing civil and international
conflicts are providing a ready market
for an arms trade that has been allowed
to continue unabated. Many civil wars
have degenerated into causeless strug-
gles for power and territory. Refugee
problems have multiplied. Internal and
international migration pressures have
increased. Acts of international terror-
ism have become more common, com-
mitted both by increasing numbers of
criminal groups and by the many organi-
zations motivated by frustration and
deeply felt injustice. Many airports have
become unusabie. insurance costs have
risen steeply. Travel and commerce are
disrupted. Investment and tourism have
declined. More than one hard-pressed
dictator uses the lightning-rod of foreign
adventurism to distract attention from
domestic problems. The number of
failed states increases. International
intervention becomes more commen in
an attempt to cope with instability, and
limited global resources are diverted not
to development but to peace-keeping
and emergencies.

Meanwhile, the established industri-
alized nations continue to consume and
pollute, and have been joined by several
of the most populous Asian and Latin
American nations whose energy con-
sumption and emissions of carbon diox-
ide and other pollutants have by now
become considerably greater than those
of the old industrialized world. :
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for the poor; of ending the discrimina-
tion against women and girls that is so
unacceptable in principle and so
ruinous of development efforts in prac-
tice;” of reducing fertility through a
comprehensive approachh combining
family planning information and scr-
vices, lowered child death rates,
improved levels of education, and the
empowering of women to decide how
many children to have and when; of
rethinking unjust and unsustainable
patterns of consumption and pollution
in industrialized nations; of significant
cuts in arms expenditures and an
increase in the resources available for
environmentally sustainable develop-
ment; of a reorientation of economic
assistance towards countries that
spend less on military capacity and
more on meeting the bhasic needs of
the poorest; of debt cancellation and
reduction for the least dcveloped
nations (fig. 1); of @ new level of inter-
national effort to assist sub-Saharan
Africa to resume its progress; and of a
significant increase in the level and
efficiency of investment in the develop-
ing world.”

Even the time-honoured debate
about what is meant by development
has given way to a broad agreement
that has perhaps best been summed
up by the Administrator of the United
Nations Development Programme
(UNDP):

“Sustainable human development is
development that not only generates eco-
nomic growth but distributes its benefits
equitably; thal regenerates the environ-
ment rather than destroying il; that
empowers people rather than marginal-
izing them. It gives priority to the poor,
enlarging their choices and opportuni-
ties, and provides fur their participation
in decisions affecting them. It is develop-
ment that is pro-pnor. pro-nature, pro-
Jjobs, pro-democracy. pro-women, and
pro-children.”

Words and actions

But it is also fair to say that, in the
past, recommendations and resolu-
tions along the lines recommended

by this consensus have not been fol-
lowed by practical changes on the nec-
essary scale. ,

Is there any reason to believe that
the promises and resolutions that will
undoubtedly be issued in Copenhagen
will be any different?

This report will argue that the
struggle against poverty is reaching
a new and critical juncture, and that
the prospects for a renewed interna-
tional effort are improving. For as the
recent International Conference on
Population and Development in Cairo
has made clear, there is today a new
level of urgency about the develop-
ment debate. Long treated as a 'time-
less’ issue of urgent concern only to
the poor themselves, the struggle
against world poverty is now being
transformed into a race against time in
which all have a stake (panels 2 and 3).

After decades of relative inaction,
this is a potentially dramatic transfor-
mation. And it has been brought about
by fundamentat shifts in the substruc-
ture of human affairs. First, massive
increases in productive capacity in
recent years have made it possible for
the basic benefits of progress to be put
at the disposal of all the world's people.
Second. an equally dramatic increase
in communications capacity has made
it obvious to people everywhere that
this is the case - that poverty and mal-
nutrition and disease and illiteracy are
no longer inevitable. Third, a funda-
mental change in the accepted ethic of
social organization (discussed more
fully in chapter 5) is bringing the
needs. rights, and expectations of the
individual to centre stage, raising
expectations of both material progress
and social justice for millions of people
who in previous ages have been
encouraged to believe that such rights
appertained only to the few. As a result
of all of these forces, the gap hetween
reality and possibility, for hundreds of
millions of people, has grown so wide
as to be unsustainable. If democracies
arc to be sustained, if the conduct of
human affairs is not to lapse into wide-
spread social disintegration and politi-
cal uphecaval, then this gap must
rapidly be closed: reality must keep
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Fig. 1 Debt burden
Total debt as percentage of GNP, 1980 to 1992.
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Panel 3

The year

Vision 2

he late 1990s and the early part of

the 21st century saw a new interna-
tional effort to overcome the worst of
poverty and underdevelopment. Covern-
ment expenditures and aid programmes
were substantially restructured to invest
in jobs and basic social services, includ-
ing nutrition, health, and education.
Governments also confronted the chai-
lenge of land tenure reform, training, and
credit for small farmers, making major
investments in environmentally sustain-
able increases in small-farm productivity.
The surpluses generated have helped to
create downstream employment, and
most families have gained the means of
meeting their basic needs. Governments
also took a strong lead in promoting
more rapid progress towards gender
equality by giving special emphasis to
female education, improved family plan-
ning services, technologies to lessen

women's workloads, and equal opportu-

nity legislation.

As a result of all of these measures,
and of slowly rising incomes, child death
rates have failen steeply, average age at
marriage has risen, opportunities for
women have increased, having sons has
become less important, and small fami-
lies have become the norm. Papulation
growth has peaked at about 8 billion peo-
ple, and is set to decline.

Investments in small landholdings
and new agricultural technologies have
prevented worsening erosion and slowed
the drift to the cities. As a result of slow-
ly improving educational standards and
increasing economic  security, civilian
governments have become established
and various forms of participatory iemoc-
racy have become normal. The benefits
of growth are now being shared reason-
ably equitably, people feel less alienated
from their institutions, and the voice of
the poor is no longer ignored in the allo-
cation of public resources.

States have drawn back from the
brink of collapse and domestic and inter-

national resources have been gradually
shifted from military and peace-keeping
budgets to investments in economic
development, social progress, and envi-
ronmental protection. The established
industrialized nations have all reduced
military spending, restricted arms sales,
and invested more financial and human
resources in working vith developing
nations to find the technologies that can
meet the legitimate aspirations of their 7
biilion people for a higher standard of liv-
ing while preserving the integrity of local
and glohal environments.

Meanwhile, both old and new indus-
trialized nations are taking advantage of
the changes mandated by the environ-
mental crisis to search for a pattern of
progress which wiil lead to greater
human satisfaction and social cohesion.

The choice between these two
futures must be made not in 50 years
time but today.

More than two decades when the
world could have been addressing these
urgent problems have already been lost.
Another lost decade will probably be
decisive. As UNDP Administrator James
Gustave Speth recently testified:

“forces have been unleashed in
recent years that could give us, early in
the new century, very different courses.
We could witness large areas of the
worid dissolving fnto ethnic violence,
poverty, hunger, and social and environ-
mental disintegration. Or we could all be
the beneficiaries of tremendous vitality
and innovation for the creation of a new,
just, and sustainable intermnational
order... But we must act now with deter-
mination and urgency. Everything that
must be done should have been done yes-
terday. Tomorrow it will be more costly.
Time is the most important variable in the
equation of the future.” * U’}

* James Gustave Speth., Adminsstrator. United Nations
Development Programme. address 1o the Secretary’s Open
forum, Umited States Department of State. Washington.
DC.2March 1994
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step with possibility, morality with
capacity.

Add to these forces the momentum
of population growth, and the increas-
ing degradation of marginal rural envi-
ronments and urban slums, and the
inevitability of fundamental change - in
one direction or another - becomes
plain. By the middle of the next cen-
tury. total world population could be 12
billion and rising or 8 billion and falling
(fig. 2). The difference between these
two figures is roughly the equivalent of
the entire population of the developing
world today. It could also represent a
world of difference in another sense -
the difference between success and
failure in preventing ecological and
social catastrophe.

Given the choice, every sane per-
son would opt for the lower population
figure. But as the Cairo Conference
again made clear, population growth
cannot be contained by family plan-
ning alone. Only a comprehensive
approach - combining greater eco-
nomic security, the empowering of
women to decide if and when to have
children, higher educational standards
(particularly for girls), lower chiid
death rates so that parents can have
confidence that their children will sur-
vive, and the universal availability of
high-quality farmily planning informa-
tion and services - has a chance of
achieving a world population as low as
8 billion by the middle of the next cen-
tury (panel 1).

Slowing population growth there-
fore means meeting the legitimate
needs of the individual, particularly the
individual woman, and accelerating
progress against some of the worst
aspects of poverty, malnutrition, dis-
ease, illiteracy, and gender discrimina-
tion. Such progress has long been
demanded on humanitarian grounds,
and would cry out to be achieved cven
if there were no such thing as a popu-
lation problem. But there is a popula-
tion problem. And this, too, is now
lending new urgency to old demands.

In other words, overcoming the
‘old" problems of poverty, landless-
ness, unemployment, malnutrition,
illiteracy, disease, and discrimination

is a prerequisite of successfully man-
aging the ‘new’ problems of population
growth, environmental deterioration,
frustrated aspirations, and social disin-
tegration. And as the threat repre-
sented by the new problems grows, it
increases the urgency of efforts to
resolve the old problems of poverty
and underdevelopment.

In the past, the international devel-
opment effort has lacked any real
urgency: there have been no deadlines
attached, no imperative other than the
humanitarian, no spur other than the
nag of conscience, no consequences of
failure other than for the poor them-
selves. All this is now changing.
Development now has a deadline. And
failure to meet it will bring conse-
quences not just for the poor but for
all. Implementing today’s development
consensus is therefore becoming not
only a moral minimum for our civiliza-
tion but a practical minimum for ensui-
ing its survival.

Children at the centre

This, then. is the background to the
World Sumimnit for Social Development
in Copenhagen. The outcome asked
for by the Secretary-General of the
United Nations is nothing less than a
new international strategy for social
development.

This year's State of the World's
Children report seeks to make
two particular contributions to the
Copenhagen Summit.

The first can be quic’ly stated. It is
UNICEF's belief that the time has now
come to put the needs and the rights of
children at the very centre of develop-
ment strategy.

This argument is based neither on
institutional vested interest nor on sen-
timentality about the young; it is based
on the fact that childhood is the period
when minds and bodies and personali-
ties are being formed and during
which even temporary deprivation is
capable of inflicting lifelong damage
and distortion o human development.
It follows that, whether the threat be
war ~nd conflict or econornic marginal-
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Fig. 2 The 21st century

United Nations projections of world
popuiation growth — low, medium, and
high variants (in billions).
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Panel 4

Social goals:
1995 and
2000

Goals for the year 2000

The end-of-century goals, agreed to by almost all the world's govemments folic - sing
the 1990 World Summit for Children, may be sumrmarized under ten priority points.

1. A one-third reduction in 1990
under-five death rates {or to 70 per
1,000 live births, whichever is less).

2. A halving of 1990 maternal mor-
tality rates.

3. A halving of 1990 rates of malnu-
trition among the world's under-fives {to
include the elimination of micronutrient
deficiencies, support for breastfeeding
by all maternity units, and a reduction in
the incidence of low birth weight to less
than 10%).

4. The achievement of 90% immu-
nization among under-ones, the eradica-
tion of polio, the elimination of neonatal
tetanus, a 90% reduction in measles
cases, and a 95% reduction in measles
deaths (compared to pre-immunization
levels).

5. A halving of child deaths caused
by diarrhoeal disease.

6. A one-third reduction in child
deaths from acute respiratary infections.

7. Basic education for ail childrer
and completien of primary education by
at least 80% - girls as well as boys.

8. Clean water and safe sanitation .

for all communities.

9. Acceptance in all countries of the
Convention on the Rights of the Child,
including improved protection for chil-
dren in especially difficult circum-
stances.

10. Uriversal access to high-quality
family planning information and services
in order to prevent pregnancies that are
too early, too closely spaced, too late, or
too many.

Goals for 1995

The following are the goals that have been accepted by almost all nations for
achievement by the end of 1995. Chapter 2 of The State of the World's Children

1995 provides a mid-1994 progress report.

1. Immunization against the six
major vaccine-preventable diseases of
childhood to reach at least 80% in all
countries.

2. Neonatal tetanus to be virtually
eliminated.

3. Measles deaths to be reduced by
95% and measles cases by 90% (com-
pared with pre-immunization levels).

4. The elimination of polio in select-
ed countries and regions {as a step
towards worldwide elimination by the
year 2000).

5. The ending of free or jow-cost
distribution of breastmilk substitutes in

all maternity units and hospitals, and
the achievement of ‘baby-friendly’ sta-
tus for all major hospitals.

6. The achievement of 80% ORT
use, as part of the effort to control diar-
rhoeal disease.

7. The virtual elimination of vitamin
A deficiency.

8. The universal iodization of salt in
countries affectea by iodine deficiency
disorders.

9. The virtua! elimination of guinea
worm disease.

10. The universal ratification of the
Convention on the Rights of the Child.
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ization, children should, as far as is
humanly possible, be protected irom
the worst mistakes and malignancies
of the adult world.

For this reason, the most constant
strand of UNICEF advocacy over the
years has been that the vital, vulnera-
ble years of childhood should be given
a first call on societies’ concerns and
capacities, and that this commitment
should be maintained in good times
and in bad A child has only one
chance to develop normally; and the
protection of that one chance therefore

-demands the kind of commitment that

will not be supers=ded by other priori-
ties. There will always be something
more immediate; there will never be
anything more important.

With the Copenhagen Summit, the
time has now come to see this issue of
protecting the growing minds and bod-
ies of children not as a matter of
peripheral concern, to be dealt with by
a little extra sympathy and charity, but
as an issue which is integral to almost
every other item on the Copenhagen
agenda. It is an issue that can be sim-
ply stated - the world will not solve its
major problems until it learns to do a
better job of protecting and investing
in the physical, mental, and emotional
development of its children.

Summit for children

Since the World Summit for Children
in 1990, it has heen shown that putting
children at the centre of development
strategy is not only a logical proposi-
tion but also a practicable one. The
world has the accumulated knowl-
edge, the technologies, and the com-
munications capacities to protect the
normal growth and development of
almost all children at relatively low
cost. Reducing malnutrition, disease,
and illiteracy are among the most
achievable as well a5 the most funda-
mental of development's challenges.
Combined with the world’s gener-
ally greater willingness to act in the
interests of children, this means that
action to protect the rising generation
could and should be a leading edge of

any new effort to accelerate progress
against poverty, reduce the momen-
tum of populativn growth, and pre-
empt ecological and social crises.

As chapter 2 of this report will
show, considerable practical and polit-
ical momentum has already been
mobilized behind this cause.

The 1990 World Summit for
Children, the first of the major summit
meetings on development issues in the
1990s, agreed on a series of measur-
able goals to be achieved by the end of
the 1990s (panel 4). Those goals in-
cluded major progress against malnu-
trition, preventable disease, and
illiteracy among the children of the
developing world. In total, 27 specific
goals were agreed upon and eventually
endorsed by over 150 Presidents and
Prime Ministers.

Too often, the commitments made
on such occasions are forgotten, their
resolutions calling ever more feebly
from within the locked rooms of the
past, their promises echoing cver
more emptily down the years. But the
four years since the World Summit for
Children have, in the main, been years
of practical progress and measurable
achievement. And with 18 months to
go before mid-decade, a country-by-
country review suggests that a major-
ity of the goals set for the end of 1995
will be met by a majority of developing
nations.

For the first time, therefore, a
series of internationally agreed social
development goals is being made good
on a significant scale in a majority of
countries. The story of these practical
achievements - and of the strategies
which have made them possible - occu-
pies much of this year's State of the
World's  Children report and is
UNICEF's principal contribution to
the World Summit for Social
Development.
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Promise and progress

SuaARy: Al the 1990 World Summit for Children, the international community
agreed on a series of specific and measurable goals for the protection of the lives, the
health, and the normal growth and development of children. The goals included a
halving of child malnutrition, control of the major childhood diseases, the eradica-
tion of polio and dracunculiasis, the elimination of micronutrient deficiencies, a
halving of maternal mortality, the achievement of primary school education by at
least 80% of children, the provision of clean water and safe sanitation to all com-
munities, and the universal ratification of the Convention on the Rights of the Child.
It was subsequently agreed that a set of intermediate goals should be achieved by the
end of 1995.

This chapter looks at progress - in practice - since these promises were made. With
18 months to go before mid-decade, it finds that a majority of the goals set for 1995

are likely to be met by a majority of the developing nations.

n Monday, 1 October 1990, The

New York Times carried a leading
article on the World Summit for
Children, which had been held ois tue
previous day at the Headquarters of
the United Nations. The Summit,
bringing together representatives of
over 150 governments including 71
heads of state, had formally adopted a
series of goals for the year 2000,
including a one-third reductioa in child
deaths, a halving of child malnutrition,
immunization levels of 90%, control of
the major childhood diseases, the
eradication of polio, the elimination of
micronutrient deficiencies, a halving
of maternal mortality rates, primary
school education for at least 80% of
children, the provision of clean water
and safe sanitation to all communities,
and the universal ratification of the
new Convention on the Rights of the
Child.” It was subsequently agreed
that a set of intermediate goals should
be achicved by the end of 1995 (panet 4).

The New York Times commented:

“The largest global Summit meeting in
history pledged to do better by the world’s
children. Their pramises were eloquent,
their goals ambitious. But children can-
not survive or thrive on promises. The
world's leaders now have an obligation

20

to find the resources and the political
will necessary to translale hope into
reality. ™

Four years on, how much transla-
tion into reality has there been?

In sum, the answer is that more
than 100 of the developing nations,
with over 90% of the developing
world's childten, are making signifi-
cant practical progress towards the
goals that were set four years ago.

The measurement of this progress
is plagued by imperfect statistics, and
the achievements so far are vulnerable
to unpredictable forces that can still
bring major set-backs (the first nation
in Africa to reach 80% immunization
was the central African state of
Rwanda). But it is clear that a majority
of the goals set for 1995 will be met by
a majority of the developing nations.

Malnutrition has been reduced;
immunization levels are generally
being maintained or increased; mea-
sles deaths are down by 80% compared
to pre-immunization levels; large areas
of the developing world, including all
of the western hemisphere, have
become free of polio; iodine deficiency
disorders are being eliminated; vita-
min A deficiency is in retreat; the usc
of oral rehydration therapy (ORT) is
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rising (preventing more than a million
child deaths a year): ruinca worm dis-
ease has been reduced by some 90%
and complete eradication is in sight:
thousands of major hospitals in devel-
oping and industrialized countries are
now actively supporting breastfeeding;
progress in primary education is being
resumed: and the Convention on the
Rights of the Child has become the
most widely and rapidly ratified con-
vention in history.

Such progress means that approxi-
mately 2.5 million fewer children will
die in 1996 than in 1990. It also means
that tens of millions will be spared the
insidious sabotage wrought on their
development by malnutrition. And it
means that at least three quarters of a
million fewer children each year will
be disabled, blinded, crippled, or men-
tally retarded.

By and large, these achievements
have not been extensively reported by
national and international media. This
may be because good news is more dif-
ficult to dramatize than bad, or it may
be hecause progress of this kind is not
an event that happens in a particular
place and at a particular time, or it may
be because these developments are of
consequence chiefly to some of the
poorest people and communities on
earth. Whatever the reason, achieve-
ments and successes have gone virtu-
ally unnoticed amid the flow of
conventional news coverage about the
developing world, its corruptions and
its conflicts, its droughts and its disas-
ters, its famines and its failures.

But if these achievements have not
made the nightly news, they have
changed the daily lives of many mil-
lions of families in some of the world's
poorest communities. And they are a
suitable reply to those who helieve that
international gatherings produce only
fine words and forgotten promises,
that internationally agreed goals are
only ever set and never met, that there
is only disaster and failure to report
from the developing world, or that the
United Nations family of organizations
is not effective in helping to make the
world a better place.

Practical progress of this kind

deserves to be more widely recognized
both as an example of promises and
commitments being made good and as
an encouragement to the many hun-
dreds of thousands of people and many
thousands of organizations working at
all levels and in almost all countries for
the achievement of these goals.

The following pages therefore carry
a ‘translation into reality’ report, fail-
ures as well as successes, for cach of
the main goals adopted at the 1990
World Summit for C hildren,

n 1990, some 18 million women

became pregnant while suffering
from a little-known dietary disorder. In
almost all cases those women did not
know. and still do not know, what that
problem was.

In approximately 60,000 cases, the
damage caused was so severe that the
foetus died or the infant survived for
only a few hours.

For approximately 120,000 of those
women, pregnancy and delivery pro-
ceeded normally, and an apparently
healthy baby was born. But in the first
few months of life it became clear that
all was not well. The infant was slow to
respond to soices, and did not seem to
recognize familiar faces. It was still
possible to hope that there was noth-
ing seriously wrong, but most of those
mothers knew that a certain light that
should have been there in the child's
eyes was missing.

As these children reached the age
of two, most had still not learned to
walk. In some cascs, the legs had never
hecome fully extended, and the most
the child could manage was a kind of
awkward shuffle. Anxious comparisons
were made with ncighbours’ children.
Parents tried to reassure each other by
noting that some children develop
more slowly than others. But with cach
passing day, the differences seemed
less ignorable. Other family members
started to make comments. Whispers
began in the community.

Sometime in 1992 or 1993, when
most of those children had still not
learned to stand or to say their first
words, the parents’ fears were first
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lodine deficiency
has condemned
millions of children
to cretinism,

tens of millions

to mental
retardation, and
hundreds of
millions to subtler
degrees of mental

and physical

impairment.

/ Total population at risk: .6 billion

Fig. 3 The toll of iodine deficiency
Estimated impact of iodine deficiency worldwide. Even mild goitre (thyroid
gland enlargement) is associated with some degree of mental impairment.

Cretinism: 5.7 million

Brain damage: 26 millian

The estimated 1.6 billion people at risk represent
approximately 30% of the worid's population

The chart does not include an estimated yearly total of 60,000 miscarriages,
stillbirths and neonatal deaths stemming from severe iodine deficiency in
the mather during early pregnancy.

Source: £stmates based on WHQ Gtobal prevalence of wodine geliciency disorders. published jaintiv
by WHO, UNICEF and the intermational Coune for the Cortrol of fodre Deliiency Drsordess 1993
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mentioned to a health worker or doc-
tor. Many were told to come back in
three months. Others were referred to
clinics or hospitals for tests. Many
waited long months for the results.

All were eventually informed that
their children were severely and per-
manently retarded.

Very few ever learned the cause -
that a dietary deficiency in pregnancy
had damaged the development of their
child’s central nervous system.

Today, as those children reach
their fourth and fifth birthdays, their
parents know only that their sons or
daughters were born as cretins, and
will remain so for the rest of their lives.

There are no statistics on the feel-
ings experienced in those 120,000
homes on hearing this news. No
records to capture the unwarranted
shame of acknowledging the problem
to husbands, parents, in-laws, neigh-
bours. No figures to measure the
courage with which those 120,000 fam-
ilies. almost all of them desperately
poor, have set about coping with the
practical and economic difficulties that
severe mental retardation brings in its
long wake.

The story does not end there. In
approximately 1 million more of those
pregnancies, early childhood appeared
to proceed quite normally. But today,
as those | million children reach
school age, many are being found to
have poor eye-hand coordination; oth-
ers have becore partially deaf, or have
developed a bad squint, or a speech
impediment, or other neuromuscular
disorders.

In another 5 million or so cascs, the
parents may never know that there is
anything specifically wrong. But if
measurements could be taken as those
children embark on their first year at
primary school, all of them, even the
brightest. would be found to have sig-
nificantly lowered IQs. And in the
years 10 come, they vill merge into the
estimated total of 75 million young
people in the world today whose men-
tal and ‘physical development, and
capacity for education, arc impaired by
the same problem - arising either from
their own diets in childhood or from

the diets of their mothers before and
during pregnancy. Eventually they will
be added 1o the estimated total of 150
million adults whose diminished men-
tal alertness and reduced physical apti-
tude niean that they are less able to
meet their own and their families’
needs.

Meanwhile, thosc most seriously
affected, the 120,000 four- and five-
year-old cretins born in 1990, will not
be going to school at all. They will
remain in the ranks of the dependent,
eventually becoming part of the esti-
mated 5.7 million people alive today
who have been afflicted by cretinism
from birth.”

Salt solution

The disorder which causes all of the
above is the lack of minute amounts of
iodine in the diet. The deficiency
occurs mainly in hilly or flood-prone
regions where iodine tends to be
washed out of the soil, and the prob-
lems it gives rise to are collectively
known as iodine deficiency disorders
or IDD. In total, 1.6 billion people are
at risk and 655 million sufier from
goitre - the swelling of the thyroid
gland at the throat which is the most
obvious sign of IDD (fig. 3).

An inexpensive solution has been
known for most of this century: iodine
can be added to the one commodity
that is consumed by all - common salt.
That was how the problem was eradi-
cated from most of the industrialized
countries, led by Switzerland and the
United States where edible salt sup-
plies were iodized during the 1920s.

But in the developing world. the
tragedy has been allowed to continue.
And in the lifetime of most people
reading this page. it has condemned
millions of children to cretinism, tens
of millions to mental retirdation, and
hundreds of millions to sabtler deg-
rees of mental and physical impairment.

The co-t of salt iodization is approx-
imately 5 US cents per person per year.

On 30 September 1990, the World
Health  Organization (WHO) and
UNICEF confronted the world's politi-
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Today, as those
children reach
their fourth and
fifth birthdays,
their parents
know only that
their sons or
daughters were

born as cretins.

15
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cal leaders with the challenge of salt
iodization - along with several other
equally powerful and equally inexpen-
sive methods of preventing ill health,
poor growth, and carly death among
many millions of the world’s children.

The .ccasion was the World
summit for Children, held at the
Headquarters of the United Nations in
New York and attended by approxi-
mately half of the world’s Presidents
and Prime Miristers. On that day, the
elimination of all new cases of iodine
deficiency disorders by the vear 2000
became one of 27 specific goals adop-
ted by governments.’

To make that goal practicable, it
was subsequently agreed that all coun-
tries would attempt the iodization of at
least 95% of all salt supplies in each
country by the end of 1995.

Just over four vears later, what has
been achiceved?

Of the 94 countries with IDD prob-
lems, the great majority are now
implementng national plans for the
iodization of all salt and 58 are on track
to achieve the goal of iodizing 95% of
salt supplies by the end of 1995 (fig. 4).
Those 58 countries are home to almost
60% of the developing world's children.
Another 32 countries could achieve
the 1995 goal with an accelerated
effort.

In the Middle East and North
Africa, 10 out of 17 nations will have
iodized all salt within the next 12
months. In Asia, 7 out of 20 countries
(including Bangladesh and India) are
within a year of universal iodization. In

India, the legislation requiring iodiza- .

tion has been passed, a monitoring
system is being set up in every state,
the necessary equipment is in place in
every major salt-works, and over 50%
of all salt is already iodized. In Central
and South America, all nations with
the possible exception of Haiti are
likely to jodize all salt by the end of
1995 (although an acceleration of
progress will be required in Colombia,
Paraguay, and Peru). Bolivia and
Ecuador, the two South American
countries with the worst history of
IDD, are very close to eliminating the
probletn. Remarkably, salt iodization is
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also being achieved in 28 of the 39
affected nations in sub-Saharan Africa
where all .16 nations of the Economic
Compnunity of West African States
have also prohibited both the import
and export of uniodized salt.

After taking such a tol! on the men-
tal and physical health of so many and
for so long, the iodine problem is
therefore now being forced to give
ground. WHO and UNICET have rea-
sonable confidence that, in three or
four years from now, the overall goal
will be achieved: no more infants will
be born as cretins as a result of iodine
deficiency; no mere parents will suffer
the long-drawn-out agony of discover-
ing that their children are severely and
permanently retarded: no more sons
and daughters will be mentally and
physically impaired by this age-old
disorder.

Protein-energy nutrition

The world has a strong image of mal-
nutrition. It is the image of a child with
eyes 100 large for a face that is old
before its time, a child whose grey and
dehydrated skin is drawn taut over a
fragile ribcage, a child alimost too weak
to lift the empty bowl to be filled with
food donated from overseas. Staring
out from news report or fund-raising
advertisement, this is the image that
burns itself on our collective con-
science like a brand of civilization's
failure.

Such malnutrition is real: real in
Somalia, real in Rwanda, real in
Liberia. But it is unusual and extreme,
affecting less than 1% of the developing
world's children and almost always as
a result of some quite exceptional cir-
cumstance - war, or famine, or both.

But there is another malnutrition
which is not visible, either to parents
or health workers or to a worldwide
public. It is the malnutrition of the
l-year-old child who weighs only
6 kilos. of the child who looks to be
7 years ¢ld but turns out to be 10 or 11,
of the child who is sitting in the shade,
dull-eyed, without even the energy to
ward off the flies, of the child who
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rarely joins in the games and adven-
tures of others, of the child whose cyes
are glazed over behind a school desk
and who does not understand or
remember what he or she is heing
taught. For poor nutrition in the early
years of life does-not only mean iow
walls of resistance to disease, or bones
that fail to lengthen as they should, or
muscles that fail to grow strong, or
cyesight that is not as sharp or hearing
nct as keen. It also means disruption in
the miraculous process by which neu-
rons migrate to the righi location in
the brain and begin to form the billions
of subile synapses that make lifelong
learning possible,

This is the protein-cnergy malnutri-
tion (PEM) that, in some degree,
affects vastly greater numbers - over
one third of all the children under five
in the developing world. It is not
caused by the lack of any one particu-
lar nutrient, but by the complex inter-
action of poor diet and frequent illness.
And it strikes at the foundations of
development in both people and
nations. As the World Health
Organization has said: "“The nutri-
tional well-being of people is a pre con-
dition for the development of societies
... Governments will be unsuccessful in
their efforts to accelerate economic
development in any significant long-
term sense until optimal child growth
and development are ensured for the
majority.”™’

Proanise: The World Summit for
Children acknowledged that today's
knowiedge could drastically reduce
PEM., even at relatively low levels of
economic development.” Studies sup-
ported by UNICEF in recent years
have identified the key factors in PEM
reduction and shown that it can be
achieved at low cost on a large scale.
The goal of halving the 1990 rate of
child malnutrition by the year 2000
was therefore adopted - and subse-
quently endorsed by the 1992
International Conference on Nutrition.
In order to reach that goal, it was
agreed that a reduction of at least 20%
would need to be achieved by the end
of 1995.

ProGress: On the basis of informa-

tion from 87 developing countries,
UNICEEF considers that 21 are on track
to achieve this mid-decade target (fig.
5). Another 40 could do so with an
acceleration of already existing na-
tional efforts. Overall, 16 developing
nations have now reduced child mal-
nutrition to the point at which fewer
than 10% of children are more than two
standard deviations below the ex-
pected weightfor-age. Although most
of these countries are to be found in
Latin America and the Caribbean, they
also include Egypt and Malaysia. Six
more nations - including China and
Thailand - have reasonable hopes of
falling below that level by the end of
1995. Two countries in sub-Saharan
Africa, Tanzania and Zimbabwe, could
also sce their efforts rewarded by a fall
in the malnutrition rate to less than
10% before the middle of this decade.

Progress towards the agreed goal
of halving child malnutrition by the
year 2000 is therefore being made in
over half of the nations of the develop-
ing world.

Vitamin A

In 1990, more than half a million moth-
ers first noticed that there was some-
thing wrong with their child's cyes.
Typically, the first sign of the problem
was an inability to sec properly in the
halflight of dawn or dusk. Soon after-
wards, foamy-white specks or patches
began to appear in the child's eyes.
Wiped away easily at first, they began
to recur more frequently. After a few
months, the child, obviously weak, fell
victim to an attack of diarrhoea or
measles from which he or she never
seemed to properly recover, Later still,
the child began avoiding the light alto-
gether, hardly ever venturing oul of
doors, and keeping his or her eyes
tightly shut for long periods. Finally,
the cornea of the eye hegan to dis-
solve, and, afler three or four more
hours, it was gone. Within a year, half
of those 500,000 children had died
from common diseases which they
were clearly too weak to resist. Those
who survived will not see again.

e

Fig.5 Meeting the mid-decade goals
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The annual
tragedy of half a
million children
losing their sight
was only the tip of
a very much larger

problemt.

Fig. 6 Vitamin A deficiency
Estimated impact of vitamin A deficiency on under-fives in the developing world

Severe eye damage/blindness; 0.5 milion __/¢/ )\
Xerophthalmia: 3.1 million __//fk

Night blindness 13 5 million _ /£

/ Inadequate vitamin A intake:
231 million

{23% higher risk of death from comemon dissasas)

Under-five population, deveioping world:
562 million

The clinical signs of xerophthalmia include Bitot's spots on the eye
as well as drying. ulcerating and scarring of the cornea Half of
the children who go blind are dead within a few months

Source: Adapted from ¥HO pshmates Septenber 1994
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The cause was vitamin A defi-
ciency. And like iodine deficiency,
both problem and solution have been
known for decades: daily diets can be
changed, usually at little cost, 1o in-
clude small amounts of green leafy
vegetables; or 2-cent vitamin A cap-
sules can be given three times a year
to children over six months of age; or
vitamin A can be added to sugar or
cooking oil,

In the mid-1980s, it was discovered
that the annual tragedy of those half-
million children was the tip of a very
much larger problem (fig. 6). Five hun-
dred times that number of children
have lowered resistance to disease
because of milder forms of the defi-
ciency; and the consequence is death
rates that are commonly 20% to 30%
higher than in children whose vitamin
Aintake is adequate.”

WHO and UNICEF also brought
this issue before the 1990 World
Summit for Children - arguing that
improving vitamin A intake was an-
other of the obvious, powerful, low-
cost strategies with the potential to
reduce illness, blindness, and death
among the children of the developing
world.

ProMise: As a result, governments
ot affected countries made a formal
commitment to the virtual elimination
of vitamin A deficiency by the end of
1995,

PROGRESS: Of the o7 nations con-
cerned, 35 are likely to come close to
eliminating the problem by the end of
1995. Approximately two thirds of all
the children at risk live in those 35
countries (fig. 7).

Thirty-two other nations have not
yet begun to take preventive action on
asufficient scale. But this picture too is
changing rapidly: in 1994, Mexico has
administered vitamin A supplements
to 2.5 million children in 887 high-risk
municipalities; Guatemala has already
fortified most sugar with vitamin A;
Viet Nam has launched a national vita-
min A day with the aim of reaching 10
million children.

By mid-decade, these achievements
will mean that hundreds of thousands
of child deaths from diarrhoea and

measles will be prevented each year.
These two diseases currently account
for nearly half of all the child deaths in
the world - and are rendered more
deadly by vitamin A deficiency. In addi-
tion, at least 200,000 children a year
will have their eyesight saved.

Iron

In 1990, four out of ten women in the
developing world were suffering from
a specific condition causing exhaus-
tion and general poor health. Among
pregnant women, more than half were
affected - struggling through the diffi-
cult months before the birth with
hardly enough energy to get through
the long daily workload and with little
awareness that they faced increased
risk of death in childbirth, or that their
habies were also at higher risk of low
birth weight and impaired develop-
ment.:”

The cause was 1ron deficiency
anaemia.

Supplementing iron is relatively
simple and inexpensive. Ferrous sul-
phate tablets must be taken daily, but
their cost is less than one fifth of 1 cent
each. In the near future, the task
should become even more achievable
with the discovery that a once-a-week
tablet is almost as effective.

Promise: At the 1990 World Summit
for Children, governments made °
commitment to reduce iron deficiency
anaemia in women by at least one third
of its 1990 level before the end of this
century.

PROGRESS: Very few countries have
so far taken national-scale action to elim-
inate iron deficiency anaemia (fig. 8).

India is a major and hopeful excep-
tion. Latest reports (1994) indicate that
over 70% of women are now bheing
reached with at least three months’
worth of ferrous sulphate tablets dur-
ing pregnancy, and the goal of a one-
third reduction in anaemia by the year
2000 is certainly feasible in the country
which is home to approximately half of
the estimated 466 million women in
the world who suffer from iron defi-
ciency anaemia.

Fig. 7 Meeting the mid-decade goals
Nunber of developing countries on track to
achieve the mid-decade goal of eliminating
vitarin A deficiency in affected countries.

J40

35
30
2
N
10
_0
Achieved/ Achievable Unlikely at
on track with extra present rates
effort of progress

Source: ¢

19

o BEST COPY AVAILABLE

2




Fig. 8 Anaemia in pregnancy
Percentage of all women and of pregnant
women suffering {rom iron deficiency anaema.
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No mid-decade target was estab-
lished for progress against anaemia;
but the goal of virtual elimination
before the end of this decade is
unlikely to be met without a significant
acceleration of effort over the next six
years.

Baby-friendly

In 1990, more than 1 million infants
died who would not have died if they
had been exclusively breastfed for the
first six months of their lives.”
Malnourished and weakened, most of
those infants’ deaths were marked by
the last painful gasps of an acute respi-
ratory infection, or by the sudden and
dreadful draining away of life by diar-
rhoeal disease.

Most of those infants died because
thev had been fed with breastmilk sub-
stitutes. Their parents, often poor and
illiterate and living in unhygienic con-
ditions, may have decided to use com-
mercial formula for many reasons,
including the necd for the mother to
work outside the home and leave the
haby to be fed by someone else. Many
were also persuaded by advertise-
ments, and by the misguided example
and advice of hospitals and maternity
units.

Commercial infant formulas are an
expensive and inferior substitute for
breastmilk. They are frequently over-
diluted in order to save money, and
mixed with unsafe water before being
fed to the child from an unsterilized
bottle capped with an unclean teat.
Exclusive breastfceding, by contrast,
provides complete, hygienic, inexpen-
sive nutrition. It also protects against
common discases and delays the
return of ovulation - thereby helping to
prevent a new pregnancy following too
soon after the last.”

One million deaths a year is the
measure of these differences.

ProMise: After two decades of evi-
dence in support of the conclusions
outlined above, governments repre-
sented at the World Summit for
Children made a ncw commitment to
the promotion of breastfeeding.
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To make this aim specific and mea-
surable, it was later agreed that the
distribution of free and low-cost breast-
milk substitutes to hospitals and to
maternity wards would be ended in all
countries by mid-decade. It was also
decided that an attempt would be
made to encourage all hospitals and
maternity units to adopt the ‘ten steps
to successful breastfeeding’ drawn up
in 1989 by an expert group sponsored
by WHO and UNICEF under the chair-
manship of the then Nigerian Health
Minister, Dr. Ransome Kuti.™

Procress: The practical results to
date are moderately encouraging.

Of the 72 developing countries that
previously allowed free or subsidized
infant formulas to be distributed in
hospitals and maternity clinics, all but
one, Kuwait, have banned the practice
(as of September 1994).

In 57 out of 102 developing coun-
tries, the action taken to date makes it
likely that almost all major hospitals
(defined as teaching hospitals, provin-
cial hospitals, and other hospitals with
more than 1,000 births per vear) will
have agreed to follow the ten steps to
successful breastfeeding by the mid-
dle of this decade. In the western
hemisphere, the only nations unlikely
to achicve the goal are Canada, Haiti,
and the United States. In Africa, most
of the exceptions are countries
affected by war or its aftermath.

In total, almost 1,000 hospitals
worldwide are now displaying the
‘baby-friendly’ plaque which means
that they are following the ten steps
and do not accept free or low-cost sup-
plies of breastmilk substitutes. In the
developing world, over 14,000 hospi-
tals and maternity units are in the
process of changing standard proce-
dures to encourage and give practical
support to breastfeeding. In the indus-
trialized world, 19 nations have so far
set up national authorities to supervise
and promote this initiative; in Sweden,
41 out of 61 maternity units were des-
ignated ‘baby-friendly’ by mid-1994 .-

In the last three years, 30 more
countries have taken action on the
WHO International Code of Marketing
of Breastmilk Substitutes.™




Immunization

At the end of the 1970s, fewer than 10%
of the world's children were being
immunized. Measles, whooping cough,
tetanus, and diphthetia were claiming
the lives of over 13,000 children evety
day of every year. Many millions more
were being left deaf or blind or crip-
pled by polio and measles, and the
nutritional health of cven larger num-
bers was being undermined by pre-
ventable diseases that depress the
appetite, burn energy in fevers, inhibit
the absorption of feod. and drain away
nutrients in diarrhoea and vomiting.

Against this background, the World
Health Assembly set the goal of immu-
nizing 80% of the world's children by
the end of 1990,

For a decade, WHO, UNICEF, and
many other organizations have
worked with governments towards
that goal in virtually every village and
neighbourhood of Africa, Asia, and
Latin America. Its attainment, in the
great majority of countries, has meant
the prevention of approximately 3 mil-
lion child deaths a year and the annual
prevention of approximately 400,000
cases of polio. “This extraordinary
planetary achievement,” says the WHO
Global Advisory Group on immuniza-
tion, “is largely unrecognized by the gen-
eral public.”

Prosyuse: At the World Summit for
Children in 1990, the chief concern
was that this extraordinary effort, the
largest international collaborative
effort in peacetime history, might not
be sustained. Governments therefore
set the goal of maintaining the 80%
immunization level (and its achieve-
ment by those countries that had not
vet done so) in the early years of the
1990s. followed by a raising of immu-
nization levels to 90% or more hy the
year 2000.

ProGress: Immunization figures for
1993 have just become available (mid-
1994). By and large they show that the
widely feared decline in immunization
levels has not occurred (fig. 9). Of the
66 developing nations that achieved
the 80% immunization target by the
end of 1990, coverage has since in-

creased in 30%, remained stable in 50%,
and declined in 20%.*

Although forward progress always
appears more dramatic, the sustaining
of 1990 immunization levels is one of
the greatest achievements of the 1990s
to date. Immunization levels are in no
way cumulative: every year, a new
cohort of approximately 140 million
newhorns must be reached with the
right vaccine at the right temperature
at the right time on four or five sepa-
rate occasions during the child's first
year of life.

The overall position in 1994 (data

for 1993) is set out in figs. 9 and 10.
The latest information on the individ-
ual target diseases is summarized
below.

Polio

Most of the tens of millions of children
who were infected by the polio virus in
1990 recovered without ever knowing
that they had been attacked. The dis-
ease passed without symptom. In
some cases, there was a slight fever
and some muscle pain which was
quickly forgotten. In a small percent-
age of cases, but a very large absolute
number, the fever remained high and
the pain became muscle weakness,
usually in the larger muscles of the
leg. In these cases, the virus was repli-
cating itself and entering the junctions
of the motor neurons which control
the movements of the muscle.

Some of those children recovered
all or most of the lost muscle control
over the following three months. But
for approximately 200,000 of those
children, the virus destroyed 50% or
60% of the neurons serving the muscle,
meaning that it could no longer func-
tion normally. Permanent paralysis
was the result.

“or a few of those children, the part
of the body that no longer functioned
was not the leg but the respiratory
system,

Prosyst: The World Summit for
Children made a commitment to the
cradication of polio by the end of the
1990s. Most of the countries in the

Fig. 9 Immunization coverage
Percentage of the developing world's
under-ones protected against five of the

major vaccine-preventable diseases
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Fig. 10 Meeting the mid-decade goals
Number of developing countiies on track to
achieve the mid-decade goal of reaching or
maintaining an 80% immuntzation (as measured
by the % of under-ones fully immunized).
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Panel b

AIDS:
the
children’s
tragedy

A decade ago, women and children
seemed to be on the periphery of the
AIDS epidemic. Today, women and chil-
dren are at the centre of our concern.”
WHO Global Programine on AIDS. Septembes 1993

Worldwide, as many women as
men are contracting the AIDS
virus. In Africa, women now account for
55% of all new cases of HIV.

As the AIDS epidemic grows, it is
becoming clear that women are more
vulnerable than men. The reasons are
both biological and social. Biologically,
women are at more risk because a larg-
er mucosal surface is exposed during
sexual intercourse and because semen
carries a greater concentration of the
virus than vaginal fluid. Socially, they
are more vulnerable because they tend
to marry or have sex with older men
who have had more sexual partners -
and because they may have little or no
choice about whether and with whom
they have sex. Often, women are not in
a position either to say no or to influ-
ence their partner's sexual behaviour
{including whether or not condoms are
used).

In some areas of Africa, 25% to 30%

‘of pregnant women attending antenatal

clinics are HIV-positive. One in three of
their babies will be born with the virus.
All will develop AIDS and most wiil die
before the age of five. So far, approxi-
mately 1 million children have been
infected and half a million have already
died - almost all of them in Africa.

HIV is also known to have been
transmitted by breastmilk in some
instances. But breastfeeding is still rec-

ommended in areas where the risk from
malnutrition and disease is paramount.

Two thirds of all new cases of HIV
are now occurring in Africa, where 9
million children will be orphaned in the
1990s and where recent gains in child
survival are being reversed. In
Zimbabwe, for example, AIDS has
already become the biggest single killer
of the nation’s under-fives.

But the situation in some countries
in Asia is giving almost as much cause
for concern. Thailand feports that 1
adult in 50 is infected with HIV. and a
study by Mahidol University suggests
that the country’s under-five mortality
rate will rise by 10% before the end of
the century. '

With no AIDS vaccine in sight, only
behavioural change offers hope of alter-
ing the course of an epidemic that could
see 26 million people infected and an
annual death toll of almost 2 million by
the year 2000. Sex education for young
people (60% of new HIV infections
occur in the 15-t0-24 age group) is
essential. And recent studies have
strengthened this case by showing that
sex education is not associated with
either more or earlier sexual activity.

Even rnore fundamentally, the grow-
ing AIDS threat to women and children
will not diminish until women have
more power to say no to sex, to choose
their own partners, and to influence sex-
ual behaviour.

Resources are also required. Yet of
the estimated $2 billion spent annually
on AIDS prevention, only about 10% is
spent in the developing world, where
85% of infections are occurring.{ i
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western hemisphere, in East Asia, and
in the Middle East and North Africa
accepted that this goal could be
achieved by the end of 1995.

ProGress: 43 out of 55 developing
nations that have adopted the 1995 tar-
get are on track to achieve that goal.

As of August 1994, all of the west-
ern hemisphere has been free of polio
for at least three years.* In achieving
this target - under the leadership of the
Pan American Health Organization
and with strong support from
UNICEF, the Canadian International
Development Agency, the United
States Agency for International
Development and Rotary International
- several countries have pioneered the
strategy of national immunization days
to supplement routine immunization
programmes. Other nations are now
adopting the same approach. China
has held national immunization days in
25 provinces and succeeded in reduc-
ing the reported number of polio cases
from 5,000 in 1990 to 538 in 1993. The
Philippines and Viet Nam held immu-
nization days in 1993 and 1994. Iran,
Pakistan, and Syria have done the
same in 1994. India and Bangladesh
will follow in 1995. India, which is
phasing in the goal state by state, aims
to have eradicated polio from 11 states,
with a combined population of 250 mil-
lion, by the end of 1994.

Worldwide, these achievements are
reflected in a steep fall in polio cases.
According to WHO estimates,” there
were almost 400,000 new victims of
polio in 1983; by 1994 that total had
fallen to just over 100,000 (fig. 11).

If this effort can be sustained, most
of the nations of Latin America, East
Asia, and North Africa and the Middle
East will achieve the goal of polio erad-
ication by the end of 1995. With some
increase in outside help, most of the
nations of South Asia and sub-Saha' 1
Africa will do so by the year 2000.

By that time, it is likely that there
wiil be at least 5 million children below
the age of 10 who will be growing up
normally but who would have been
paralysed for life by polio were it not
for the cffort to reach this goal.

Measles

In the mid-1980s, measles was ac-
cepted as a normal part of childhood
across much of the developing world.
Most children recovered within a few
days. Many suffered a drop in weight
and a loss of vitamin A, making them
vulnerable to the cycle of frequent ill-
ness and poor growth. Some were left
with severe conjunctivitis. Others
developed otitis media and are now
deaf. But in about 3 million cases a
year, the reddish-purple rash of
measles grew more severe and the
skin began to scale. In some cases, life
was drained away in severe diarrhoea
and dehydration. In others, the end
came with convulsions or bronchial
pneumonia. In others, the child’s pulse
rate continued to rise as high as 180
before the heart gave way. In all 3 mil-
lion cases. death was the result of one
of the most common and easily pre-
vented of childhood's diseases.

Promise: The 1990 Summit called
for a 95% reduction in measles
deaths (compared with pre-immuniza-
tion levels).

Prockess: WHO and UNICEF
believe that a majority of developing
nations are likely to achieve the goal of
a 95% reduction by the end of 1995.

According to assessments made in
mid-1994 by UNICEF representatives
in 102 developing countries, the goal is
likely to be achieved in over 54 coun-
tries, and could be achieved in 38 more
with an acceleration of existing efforts.
Of the 10 nations unlikely to meet the
goal, 7 are in sub-Saharan Africa.

If the 1995 goal is achieved, this will
bring the annual number of child
deaths from measles down to fewer
than half a million, as opposed to more
than 1 million in 1990, 3 million in the
mid-1980s, and 7 to 8 million before
measles vaccination began (fig. 12).

Although the measles immuniza-
tion level for the developing world as a
whole remains high at 79%, this aver-
age masks differences hetween coun-
tries that are maintaining or increasing
coverage and those that are permitting
coverage to slip. In total, 27 countries
have let immunization levels fall by

Fig. 11 Warding off palio

Changes in the estimated numbers of polio
cases in the developing world (in thousands}
compared with changes in polio immunization
of under-ones.
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Panel 6

Mexico:
30,000 saved
since 1990

n three years, Mexico has halved child
deaths from diarrhoeal disease. An
independent evaluation completed in
September 1994 shows a 56% fall in
diarrhoea deaths among under-five
deaths (1990 to 1993).* This means that
approximately 30,000 young lives have
been saved so far as a result of
Mexico's attempts to achieve the 1995
goal of 80% ORT use set by the 1930
World Summit for Children.

In the four years following the
Summit, President Carlos Salinas de

Gortari gave particular support to the -

goal of educating ail Mexican families
in the use of oral rehydration therapy
(ORT), the simple and low-cost tech-
nigue that can prevent most deaths from
diarrhoeal disease.

By the end of 1993, over 5 million
mothers in Mexico had been trained in
ORT. In the worst affected areas, the
Ministry of Health has trained approxi-
mately 1 million women as health repre-
sentatives - able to teach others how to
prevent and treat the dehydration which
twns ordinary diarrhoea into a killer dis-
8236,

The training is kept as simple as pos-
sible, and is based on three lessons
which are known in Spanish as the
"ABC’ formula - alimentacidn (continued
feeding), bebidas (frequent drinks), and
consulta oportuna (medical help when

. necessary).

National oral rehydration days and
child health weeks have helped to
spreat these basic messages to virtually
every village and urban neighbourhood
in Mexico. In 1993 alone, ORT ‘adver-
tisements’ appeared 120,000 times on

national television and more than 2.3
million times an radio. In the same year,
almost 8 million posters, pamphlets, and
leaflets carried the ORT message under
the title ‘The best solution'.

To meet the increased demand gen-
erated by thase campaigns, Mexico's
annual production of oral rehydration
salts has increased from 9 million pack-
ets in 1989 to 83 million in 1993.

To back up the mass education cam-
paigns, health workers and doctors in
both government service and private
practice have been trained in the correct
case management of diarrhoeal disease.
Investment in clean water and safe san-
itation has been increased, and a sys-
tem has been set up to monitor diar-
rhoeal infections more closely.

As a result of all of these efforts, the
estimated incidence of diarrhoeal dis-
ease in young children has declined
from 3.5 to 2.2 episodes per child per
year. In the cases that still oceur, the
use of ORT has increased from 68% to
over 80% (and of the speciaily formulat-
ed oral rehydration salts from 22% to
42%).

So far, health authorities from 45
developing countries have visited
Mexico to study a campaign which is
defeating the number one killer of the
nation’s children and taking Mexico a -
long way towards the overall year 2000
target of a one-third reduction in under-
five deaths.

* The evaluation was undertaken by 3 team of experts from
WHO. the Par Amencar Health Organwzation, the United
States Agency for Interational Development, the US Centers
for Disease Control. Harvard University, ard UNICEF
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5 percentage points or more since
1990 and are in danger of allowing the
achievement of the measles goal to slip
{from their grasp.

Neonatal tetanus

In 1990, neonatal tetanus was held to
be responsible for over 700,000 infant
deaths each year.” Most of its victims
were newborn babies, and very few of
them were ever seen by a health
worker. In many cases, neither death
nor birth was officially registered.

Tetanus is therefore the most hid-
den of diseases, and the one that
impinges least on the lives of the more
fortunate. But it is not hidden from the
parents of those half-million infants
upon whom tetanus lays its cold grip.

Cruelly, the first symptom is often
taken to be the baby's first smile. But
someone in the family soon notices
that the smile is fixed and strangely
contorted. All that day the tiny jaw
muscles stiffen further until the baby
cannot open its mouth wide enough
even to breastfeed. Hungry and
attempting to cry, the infant’s tempera-
ture rises. The next day the infant is
shuddering with muscle spasms, the
ghastly smile still in place as the toxin
slowly seeps through the nervous sys-
tem into the spinal cord and the cranial
nerves. Racked by cramp-like pains,
the spasms increase, the baby's limbs
bent but stiff, tiny fists clenched, toes
flexing and unflexing, until, towards
the end of the second day. the spasms
have become uncontrollable and con-
gestion begins to build in liver, lungs,
and brain. Qut of sight of the world, a
brief life comes to an end, writhing in
the pitiless arms of a disease which the
world has long known how (o prevent.

Promise: The World Summit for
Children adopted the goal of virtually
eliminating neonatal tetanus (NT) by
the end of 1995,

FroGress: In mid-1994, WHO
reported: “The 1995 goal of neonatal
tetanus elimination has been achieved
in many countries and districts and will
be achieved by more, but the target will
not be achieved everywhere unless rou-

tine coverage is sustained and fmmu-
nization activities in all high-risk dis
tricts are accelerated.”

Similarly, a mid-1994 review by
UNICEF suggests that 50 out of 100
developing countries are on target to
achieve the NT goal by the end of 1995
{fig. 13). Possibly as many as 32 more
countries could do so with a major
renewal of effort over the next 12
months. Of the 18 in which the goal is
unlikely to be met, 12 are in sub-
Saharan Africa.

Diarrhoea and pneumonia

The 1990 Summit also announced tar-
gets for the attack on the two most
common causes of illness and death
among the children of the developing
world - pneumonia and diarrhoea.
Each of these claims approximately 3
million young lives a year. Together,
they account for nearly half of all
deaths under the age of five. Both are
susceptible to relatively simple and
inexpensive solutions. Most deaths
from pneumonia could be prevented
by the early prescription of low-cost
antibiotics. Most deaths from diar-
rhoeal disease could be prevented by
almost cost-free oral rehydration ther-
apy (ORT) and continued feeding.

Promise: Confronted with these
facts, political leaders at the 1990
Suinmit adopted the goals of a one-
third reduction in child deaths from
acute respiratory infections and a halv-
ing of child deaths from diarrhoeal dis-
ease by the year 2000.

To reach the goal of reducing
deaths from diarrhoeal dehydration, it
was further agreed that all families
would be informed about ORT, and
that 80% should be empowered to use
the technique by the end of 1995.

ProGress: The most recent figures
(1993) on progress towards this goal
suggest that the ORT use rate was at
that time approximately 44% for the
developing world as a whole. Latin
America led with 64%, followed by the
Middle East and North Africa at 55%.
Sub-Saharan Africa was ncaring 50%.
South Asia stood at approximately 40%,
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Fig. 12 Protection against measies
Changes in under-five deaths from measles
in the developing world (in miilions}
coempared with changes in measles
immunization of under-ones
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The greatest
abuse:
violence
against
women

he death of half a million women a

year in pregnancy and childbirth is
described in this report as one of the
least-protasted scandals of the late 20th
century. But it is rivalled by another of
the great hidden issues - the violence
inflicted an women by their male partners.

Surveys in recent years indicate that
about a quarter of the world's women are
violently abused in their own homes.
Community-based surveys have yielded
higher figures - up to 50% in Thailand,
60% in Papua New Guinea and the
Republic of Korea, and 80% in Pakistan
and Chile. In the United States, domestic
violence is the biggest single cause of
injury to women, accounting for more
hospital admissions than rapes, mug-
gings, and road accidents combined.

Such figures suggest that assaults on
women by their husbands or male part-
ners are the world’s most common form
of violence.

The problem is as difficult to solve as
it is to measure - and for the same rea-
son. Almost always, the violence occurs
within the privacy of the home - into
which friends, relations, neighbours, and
authorities are reluctant to intrude. The
victims themselves voice fewer com-
plaints, and have less recourse to the
faw, than other victims of violence.

Many of the victims come to accept
beatings as an inevitable accompaniment
of a woman'’s inferior status in home and
society. Conditioned from birth to esteem
themselves only in terms of their ability
to serve and satisfy others, many wornen
respond to violence by looking first to
their own failings, blaming themselves,
justifying their attackers, and hiding the
marks of their shame, the tears and the
bruises, from the outside world. Often,
self-esteem will sink so low that the vic-
tim will isolate herself from friends and
family - and from the knowledge that she
deserves better.

Children also suffer. A mother who is
a victim of domestic violence is twice as
likely to have a miscarriage and four
times more likely to have a low-birth-
weight baby. Her children are also more
likely to be malnourished, to drop out of
schoa!, and to become violent in their
turn. More widely, violence against
women is also a tragedy for development
efforts. As a recent UNICEF publication
puts it, the encrmous contribution that a
woman makes to family, community, and
national life depends upon "her know/-
edge and strength, her morale and per-
sonal relationships, the support of her
family and community, her participation
in the affairs of the wider world, and her
sense of command over the forces shap-
ing her life.” Domestic violence devas-
tates all of these.

In more and more countries, attempts
are being made to bring this problem into
the open, to help the victims, and to
expose the causes. In Latin America
alone, there are over 400 non-govem-
mental organizations specifically con-
cerned with violence against women

Two recent publications, published by
the UN Development Fund for Women
and the World Bank, have attempted to
assess the scale and impact of this prob-
lem.” One disturbing feature of such
research is the possibility of a link
between domestic violence and progress
towards equality for women (as mea-
sured, for example, by the closing of the
litsracy gap between males and
females). The suspicion is that the risk of
violence rises when male partners feel
that their traditional position of superiori-
ty and control is being threatened. (0

* Roxanna Carillo, Battered dreams wiolence against women
as an obstacie to development. United Nalions Development
tund for Women (UNIFEM). News York. 1992, and teri Heise
with Jacqueline Pitanguy and Adnenne Germain. Violence
against veomen the hidden health burden. discussicn paper.
World 8ank. Population. Health. and Nutntion Department,
Washington. 0 C. 1934
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and East Asia had reached 36% (63% if
China is excluded). These figures
compare with use rates of almost zero
in the early 1980s (fig. 14).

Progress to date means that more
than 1 million deaths a year are being
prevented.

Estimates from UNICEF offices in
1994 suggest that the situation is still
changing quickly, and that 44 develop-
ing nations are on track to achieve the
80% target by the end of 1995 (fig. 15).
That goal has already been reached
in 17 countries: Argentina, Bhutan,
Cameroon,  Chile, Cuba,  the
Democratic People’s Republic of
Korea, Guinea, Iran, Libya, Mexico
(panel 6), Saudi Arabia, Syria, the
United Arab Emirates, Uruguay.
Venezuela, Zambia, and Zimbabwe.
Seven countries - Indonesia, Kenya.
Lesotho, Namibia, $ri  Lanka,
Tanzania, and Trinidad and Tobago -
arc all reported to be very close to 80%
as at mid-1994.

Even more important, from the
point of view of reducing deaths from
diarrhoeal disease, most countries are
making rapid progress in the use of
the specially formulated oral rehydra-
tion salts (ORS) that are needed in
cases of diarrhoeal disease severe
enough for the parents to seek quali-
fied help.~

Much less progress can be
reported in the struggle against acute
respiratory infections. A simple case-
management strategy has been devel-
oped by WHO to enable health
workers to diagnose and treat pneu-
monia safely and economically using
low-cost antibiotics. Wherever this
strategy has been implemented, pneu-
monia deaths have fallen sharply. But
few large-scale national efforts have
been mounted. And although antibi-
otics are effective and inexpensive, the
problem of getting them to the right
children at the right time is proving dif-
ficult to overcome - as is the resistance
of the medical profession to the idea
that community health workers should
be authorized to prescribe the neces-
sary antibiotics.

The year 2000 goal of reducing
child deaths from pneumonia by one

third is therefore unlikely to be met
without a significant acceleration of
progress in the remaining years of the
1990s.

If no advance is made on the situa-
tion as it stood in 1990, then the num-
ber of children under five who will die
unnecessarily from pneumonia in this
last decade of the 20th century will be
approximately 30 million - more than
the entire child population of the
European Community or of the United
States and Canada.™

Dracunculiasis

In 1990, dracunculiasis or guinea
worn disease was bringing months of
pain, infected ulcers, fever, and joint
deformities to approximately 3 million
people in Africa and Asia. It meant tem-
porary disability to many, and perma-
nent disability to some. And it was
having a measurable impact on both
productivity and educational attain-
ment (in the acute phase of the dis-
ease, the pain is too severe for victims
to either work or go to school).

Propise: The governments of all
affected countries agreed to attempt
the eradication of dracunculiasis by
the end of 1995.

ProGress: Victory over dracunculia-
sis is imminent. Surveillance data from
1993 show a 25% reduction over 1992
in the number of villages where th
disease is considered endemic (fig.
16).~ India, with over 23,000 cases in
1986, had fewer than 860 in 1993.
Pakistan saw only 2 cases in just one
village in the whole of 1993. Cameroon
reported only 72 cases in the whole of
1993. Uganda reduced its number of
cases by 60% (from about 126,000 to a
reported 43,000) in the first year of its
intervention programme, and there is
every likelihood that the disease will
soon be eliminated nationwide. Ghana
has reduced cases by 90% since 1990.
Nigeria recorded over 183,000 cases in
1992 and only 76.000 in 1993.

Overall, the figures suggest that the
total number of people suffering from
guinea worm disease is now under half
a million - a reduction of nearly 90%

Fig. 13 Neonatal tetanus

Tetanus immunization of pregnant women 1n
the develGping world compared with changes
in infant deaths from tetanus (in millions).

Pregnant women immunized (%)
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As well as killing over half a *
million newborns, tetanus
causes the deaths of more than

50.000 mothers a year

The total number of tirths
the developing world has
ncreased by approximately
20% stnce 1983

*Excluding China
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Fig. 14 The rise of ORT
Percentage of diarrhoea bouts in
under-fives treated with oral

rehydration in the developing worid
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Fig. 15 Meeting the mid-decade goals

Nurnber of developing countries on track to
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ORT use for diarrhoeal disease
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since the late 1980s. There is every
chance that, by the end of 1995, guinea
worm discase will be gone from Asia
and most of Africa, leaving the prob-
lem concentrated in West Africa and in
the strifetorn areas in and around
southern Sudan.

If achieved, success against guinea
worm disease will be a result of a joint
effort hbetween governments, UNICEF,
WHO., the Carter Center’s Global 2000
programme. the WHO Collaborating
Center at the US Centers for Disease
Control, the World Bank. and other
institutions and organizations.

Maternal mortality

In 1990, approximately half a million
women died from causes related to
pregnancy, abortion, and childbirth.
According to the best available esti-
mates, 70,000 of those women died as
a result of illegal and unsafe abortion.
For every woman who died, several
more survived with injuries, discases.
and disabilities which were often
painful, embarrassing, anc untreated.

Prosse: The 1990 Summit set the
goal of halving. by the year 2000,
deaths from causes related to preg-
nancy, abortion, and ~hildbirth.

ProGress: So far, there is little prac-
tical progress to report. In part, this
may be because most statistics on
maternal mortality date from the
1980s. But there is no reason to believe
that any significant inroads have been
made into this problem in the 1990s,
and there is some evidence that mater-
nal mortality has been increasing in
sub-Saharan Africa.”

In the main, the lack of progress is
related to the belief that the problem
of maternal mortality can only be
reduced by the kind of advanced emer-
gency obstetric care which is only
available in major hospitals. This is no
longer true. As the Director-General of
WHOQO, Dr. Hiroshi Nakajima, has
noted in 1994, “most of the conditions
that result in neonatal death and severe
morbidity can be prevented or treated
withou! resorting to sophisticated and
expensive technology.”~ In most coun-

1 36

tries, the year 2000 goal could still be
achieved by a grealer awareness of the
problem and by relatively low-cost pro-
grammes {o train and equip existing
district hospitals. Most deaths in child-
birth occur a long time after a problem
has become evident. And there is an
urgent need for a much wider and
keener awareness - among communi-
ties as well as governments, families as
well as health services - that all preg-
nancies involve risk and that immedi-
ate transfer to the nearest hospital is
essential at the first sign of haemor-
rhage or abnormal difficulty in labour.
As UNICEF has argued before, this is
one obvious and practical area where
men can begin to assume more
responsibility for the health and well-
being of their families: wherever possi-
ble, all fathers-o-be should make the
necessary arrangements, in advance.
in case transfer to a hospital becomes
necessary during labour.

The September 1994 Cairo Inter-
national Conference on Population and
Development, which gave the issue of
women's reproductive health such a
central place in its discussions. has
done all that a conference can to make
the breakthrough on this issue (panel
1). And there is no possible justifica-
tion for any further delay in tackling
the tragedy of maternal mortality. The
fact that 1,500 women arc¢ being
allowed to die each and every day of
each and cvery year from 'maternal
causes’ is one of the least-protested
scandals of the late 20th century. The
greal majority of those deaths can be
prevented by a combination of
improved family planning services. a
wider awareness of the need for imme-
diate hospitalization if problems arise,
and more training of district-level hos-
pital staff to provide emergency obstet-
ric care (including Caesarean section).
As the Cairo Conference did so much
to make clear, the issue of women's
reproductive health is a critical issue
both for human rights and sucial devel-
opment.

Present evels of maternal mortal-
ity are a tragic measure of our failure
s0 far.
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Education

Thanks to extraordinary efforts during
the 1960s and 1970s, the pevcentage of
children reaching grade 5 (.e. com-
pleting at least four years of primary
school) had reached 50% or more in
almost all developing countries. But in
the 1980s, mounting debts and conse-
quent structural adjustment pro-
grammes led many governments {o
freeze or cut educational spending. As
UNESCO has noted,* primary school-
ing often suffered disproportionately,
and there was significant slippage in
sub-Saharan Africa (fig. 17). Following
the 1980 World Conference on
Education for All in Jomtien, Thailand,
many nations began to give greater
priority to universalizing primary edu-
cation, Also at that time, the World
Bank committed itself to a major
increase in lending.

Proist: The World Summit for
Children confirmed the goal of basic
education for all children - girls as well
as boys - and primary school education
for at least 80% by the year 2000.

ProGress: In many nations, pro-
gress appears to be heing resumed.
Figures for 1993 suggest that the pro-
portion of the developing world's chil-
dren now completing at least four
years of primary schooling has
reached 71% overall.

According to a mid-1994 review by
UNICEF, 42 of 95 countries have
achicved or are on target to achieve
the 1995 goal of a one-third reduction
in the gap between 1990 primary
school completion rates and the 80%
target set for the year 2000 (fig. 18).
New commitments to the 80% goal
have been made in 1993 and 1994 by
the Presidents or Prime Ministers of
nine of the most populous nations
of the developing world.  China,
Indonesia and Mexico have already
achieved a minimum of four years of
schooling for at least 80% of their chil-
dren. Brazil, Egypt and India could
reach the goal if the accelerated efforts
now being made in all three countries
are continued. Bangladesh, Nigeria,
and particularly Pakistan face a mas-
sive - but not impossible - task; all three

have renewed the effort to expand
primary cducation in the 1990s.
Meanwhile, the World Bank has hon-
oured the promise of Jomtien by
tripling lending for primary education
to nearly $1 billion a year in 1993,

Water and sanitation

The lack of clean water and safe sani-
tation is one of the greatest of all
divides between the absolute poor and
the rest of humanity.

In urban slums, in particular, the
lack of adequate sanitation devastates
the quality of life. Under *he heat, flies
and smells and disease are dominant
and permanent. Frequently, quarrels
break out as tensions rise in the long
lines for a trickling standpipe that
must do for 200 or 300 people. In rural
areas, the coming of the dry season is
dreaded by millions of women who
must then begin walking long dis-
tances for unreliable supplies of unsafe
water. In the African Sahel, for exam-
ple. a woman may walk four or five
hours a day to fetch one jar, sometimes
travelling by night with other women.
If she arrives too late, there will be
long queues: if she arrives too early.
she will probably find that the well has
heen locked to prevent anyone from
taking too much water during the
night. After taking a drink from the
well and covering the jar with a cloth,
she will balance it carefully on the coil
of rope on her head and begin the jour-
ney home. For several hours more she
will walk, swaying gracefully in the pic-
turesque way that all the world has
seen in photographs which do not cap-
ture the pain in the shoulders and the
small of the back. Once home, the k-
quid may be filtered through a nylon
cloth to remove some of the insects
and larvac. A small amount will then
be used to make millet or sorghum
porridge and a sauce. Before the meal,
hands will be wiped with minute
amounts of water; afterwards the
plates will be scrubbed with leaves or
ash and then rinsed with more water
which is then saved for washing bodics.

Proumist:: The 1990 Summit set the
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Fig. 16 Tackling guinea worm
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Viet Nam:
using the
Convention

n less than five years, 167 nations have

ratified the Convention on the Rights cof
the Child - making it the most widely and
rapidly ratified convention in history.

But can the Convention help improve
children’s lives in practice? Viet Nam, the
first Asian country to ratify the Convention,
is showing that the answer is yes.

The transition from a command to 2
market economy has produced major eco-
nomic progress in Viet Nam. It has also
produced serious social problems. Levels
of child lahour, abuse, and delinquency
have all risen alarmingly. While statistics
are weak, there are now believed to be
some 22,000 street children and perhaps
20,000 child prostitutes in Viet Nam.

The Government of Viet Nam
expressed its concern, but was poorly
equipped to combat these new problems
Legislation concerning children was inade-
quate and outdated. Police and prison offi-
cials lacked training in working with chil-
dren. Social workers wers few and usually
unskilled. Non-governmental organizations
experienced in child welfare did not exist.

In addition, as the Government itself
reported, "feudal attitudes” often resulted
in discrimination against girls, and in a
high priority on obedience combined with a
low priority on dialogue with children.

After ratifying the Convention in
September 1990, the first major task was
the preparation of a report for the Geneva-
based Committee on the Rights of the
Child {CRC). The Viet Nam Committee for
Protection and Care of Children - a govern-
mental body drawing its staff from various
ministries and mass organizations - was
given responsibility for preparing the first
report. UNICEF was requested to assist in
meeting the CRC's detailed reporting
guidelines, and to heip promote public
awareness of Viet Nam's obligations
under the Convention.

As the ¢"afts became more concrete,
the Government gained in confidence,
placing increasingly candid emphasis on
children in especially difficult circum-

stances {such as child prostitution), as well
as on shortfalls in the overall fevels of child
health, nutrition, and education.

Reviewing the final text, in early 1993,
the CRC congratulated Viet Nam on the
report’s openness and comprehensive
approach, as well as on its willingness to
engage in "constructive and frank dialogue.”

The CRC also expressed satisfaction
with Viet Nam's national plan of action for
children 1991-2000, developed following
its participation in the 1990 World Summit
for Children. Viet Nam is now in the
process of developing provincial plans of
actionin all of its 53 provinces.

Already Viet Nam has taken its first
steps to hring national law and policy into
harmony with the Convention. Within a
two-year period, laws covering the protec-
tion, care and education of children, the
universalization of primary education, and
the protection of public health have all
been passed. At the same time, the
Government's overall plan - the strategy
for socio-economic stabilization and devel-
opment - calls for a careful watch on child
education, culture, and health as the coun-
try moves from the current crisis towards
more stable development.

The next challenge was the CRC's rec-
ommendation for amendments to Viet
Nam'’s penal code on juvenile justice. The
Government responded positively, inviting
two CRC members to visit Viet Nam as
advisers. Swedish Save the Children was
requested to provide assistance that would
improve laws relating to the imprisonment
of delinquent children and the rights of
accused children.

The process is still under way. New
laws will be formulated, along with plans
for training of faw enforcement officials
and, most importantly, of social workers.

"Viet Nam has made an extraordinaty
effort, both to commit itself to reaching the
highest international standards, and to
begin the hard climb towards those stan-
dards,” says Stephen Woodnouse, the
UNICEF Representative in Hanoi.!
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goal of access to clean water and safe
sanitation for all communities by the
year 2000,

ProGress: Definitions of ‘access’
are too varied and statistics too weak
to assess how widely that goal is being
achicved. Reports from 93 nations sug-
gest that progress commensurate with
reaching the goal of clean water for all
is being made in approximately 40
countries (fig. 19). For safe sanitation,
perhaps only a third of the developing
countries are likely to reach the goal
on present trends.

This effort is a continuation of the
International Drinking Water Supply
and Sanitation Decade (1981-1990),
which saw the proportion of families
with access to safe drinking water rise
from 38% to 66% in South-East Asia,
from 66% to 80% in Latin America, and
from 32% to 42% in Africa.” In India, the
percentage of rural people with access
to safe water has risen from just over
30% in 1980 to about 80% in 1992, and
on present trends will reach almost
100% by 1997 or 1998. Similarly, more
than a decade of effort against enor-
mous odds has brought Bangladesh to
the point where 80% of the rural popu-
lation now lives within 150 metres of a
source of safe drinking water.

By any standards, these are enor-
mous achievements. And they have
been brought about despite the fact
that ¢.ily about a fifth of the $10 billion
to S12 billion spent on water supply
every year is allocated to low-cost
water and sanitation schemes serving
the poorest communities, With even a
partial reordering of such expendi-
tures in favour of the poor, today's
knowledge and today's technologies
couid achieve the goals of clean water
and safe sanitation for al' in the
remaining years of this century.

The Convention

The Convention on the Rights of the
Child is widely considered to be.the
most progressive, detailed, and spe-
cific human rights treaty ever adopted
by the Member States of the United
Nations. By incorporating the right of
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every child to survive and to develop
normally, and to receive at least basic
health care and a primary education,
the Convention bridges, for the first
time, the ideologica' gap which has
always separated economic and social
rights from civil and political rights.
And it stands as an internationally
agreed minimum standard for the
treatment of children everywhere."

Proamise: The governments repre-
sented at the World Summit for
Children committed themselves to the
ratification of the Convention on the
Rights of the Child. Subsequently, at
the 1993 World Conference on Human
Rights in Vienna, it was agreed that
universal ratification could and should
be achieved by the end of 1995.

ProGress: In less than five years,
the vast majority of the world’s nations
- 167 altogether - have ratified the
Convention on the Rights of the Child.
Nine more have signed the document -
indicating an intention to ratify in the
near future. Only 14 nations (including
Saudi Arabia auid the United States)
have neither signed nor ratified as cf
fall 1994.

There is therefore a reasonable
chance that the goal will be achieved
and that the Convention on the Rights
of the Child will become the first
human rights treaty in history to be
universally ratified.

After ratification, the next step is
the preparation of a national report on
the measures taken to implement the
Convention. These reports, submitted
to the Committee on the Rights of the
Child, are helping to open up a dia-
logue on many issues that have previ-
ously been either neglected or hidden
from the light of discussion. In some
cases, the reports have prompted
national debate on such issues as
street children or child prostitution. In
others, countries have been prepared
to compare policies and discuss such
subjects internationally for the first
time. So far, 46 nations have fulfilled
the commitment to report in detail on
the implementation of the Convention
on the Rights of the Child. Panel 8
takes the example of Viet Nam to show
this process at work.

Fig. 17 Primary schoo! enrolment
Percentage of 6-11-year-olds enrofled in school
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Fig. 18 Meeling the mid-decade goals
Number of developing countries on track to
achieve the mid-decade goal of reducing the
primary education shortfal! by one third.
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Panel 9

Rea! aid:
for real
development

O ne of the ways in which people and
organizations in the industnalized
nations can become involved in impfe-
menting today's development consensus
is through supgorting increases in, and a
redirecting of, government aid pro-
grammes. Six years ago, the 1989 State
of the World's Children report made the
case for that support:

Public idealism is not dead. Many
would march in the cause of abolishing
from our planet the worst aspects of
absolute poverty - mass malnutrition,
preventable illness. and iliiteracy. But
this idealistic conception of aid is in an
advanced state of corrosion. (Six years
on, 25% of the assistance given goes o
the 40 least developed countries, less
than 15% goes to the agricultural sec-
tor; less than 6% goes to primary health
care a.0 tamily planning combined; and
only 2% goes to the primary schools
that cater for the majority.)

The one criterion which matters
most to the majority of people in both
rich and poor worlds is the question of
whether aid is helping to overcome the
worst aspects of absolute poverty. Is
priority given where need is greatest -
to the poorest countries and the poorest
within countries? Is a significant propor-
tion of aid being used to assist projects
in which the poor themselves partici-
pate? Is aid being used to improve the
lives and lighten the workloads of
women? Is aid contributing to environ
mental degradation or to sustainable
development? s aid helping to finance
the recurrent costs and smaller budget
items, the textbooks and essential
drugs, in order to make efficient use of
existing facilities? Is aid being spent on
low-cost, high-impact, mass-application
strategies which are of primary rele-
vance to meeting the needs and increas-
ing the productivity of the poor?

In sum, aid for development shouid
be real aid for real development

The uitimate aim and measure of
real development is the enhancement of
the capacities of the poorest, their
health and nutrition, their education and
skills, their abilities to meet therr own
needs, control their own lives, and earn
a fair reward for their labours.

And the time has come when not
only aid but also debt reduction and
trade agreements should form part of a
real development pact by which partici-
pating industrialized nations would
make a commitment to increase
resources and participating developing
nations would make a cortesponding
commitment to a pattern of real devel-
opment that urequivocally puts the poor
first.

This is the kind of development
which the majority of people in the poor
waorld seek; and this is the kind of devel-
opment which the majority of people in
the industrialized world would support *

Finally, the under-fives should occu-
py a special place in real development
For if children are deprived of the
chance to grow to their full physical and
mental potential, of the opportunity to
go to school and learn new skills, and of
the chance of a childhood in which love
and security predominate over fear and
instability, then future progress is con-
stantly being undermined by present
poverty. The growing minds and bodies
of children must therefore be given pri-
ority protection. There could be no
greater humanitarian cause; there could
be no more productive investment; and
there could be no greater priority for
real development.

° Recent surveys of public apinese 1 the 19905 e oo
firmed that most penple i the: ndustiahred natee £,
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No one would or should claim that
the Convention on the Rights of the
Child has yet transformed the reality
of child rights abuse. Children con-
tinue to go hungry, to succuinb to pre-
ventable disease, to be denied cven an
clementary education. They continue
to be abused in the home, in the work-
place, and in wars. They continue to he
exploited, prostituted, raped, and sold,
in many of the countries where the
Convention has been solemnly signed.

But a universally accepted code for
the treatment of children is a major
step forward. It provides an unchal-
lengeable platform for advocacy and
action on behalf of children in all coun-
tries and in all circumstances, and it
prepares the way for the next and obvi-
ously more difficult stage - the stage of
moving from universal acceplance to
universal observance.

Finally, the unusual nature of this
Convention should not be forgotten
when evaluating its progress. The
issue of child rights is almost always
thought of in terms of exceptional and
often criminal abuses; but one of the
great breakthroughs made by the
Convention is that it specifically rules
that malnutrition, preventable disease,
and lack of hasic education are also
violations of children’s basic rights.
The goals adopted by the World
Summit for Children represent a
framework for working towards the
realization of these rights. And all of
the progress documented so far in this
report therefore represents practical
progress towards the implementation
of the Convention on the Rights of the
Child.

Stepping-stones

Two points from this brief review of
progress since 1990 deserve special
emphasis.

First, the achievements recorded
here must necevsarily be summarized
in statistics which are not only inade-
quate in themselves but convey the
scale of what is being achieved only by
dehydrating its meaning, Flosh and
blood can only be put back by imagin-

ing one's own child mentally retarded
by iodine deficiency, or crippled for life
by polio. or permanently blinded by
lack of vitamin A, or stunted in brain
and body by malnutrition, or dying
from simple, preventable causes like
pneumonia, diarrhoea, or measles -
and by imagining this tragedy being
re-enacted, with all its human nuances,
in millions of homes and communities
across the world.

Second. these achievements must
give pause to those who would take
the easy step into cynicism about the
value of goals established by the inter-
national community. The proinises
made and the goals adopted at the
1990 Summit have begun to achieve
tracicen in the real world. There have
heen many important failures and
shortfalls. But fo a significant degree,
the goals established at the World
Summit for Children have heen and
are heing translated into reality.

This effort will continue. The 1995
goals are, for the most part, cither
goals which are casier to achieve or
goals which are stages towards the
achievement of longer-term and more
difficult targets.

But the progress that has been
briefly documented here is helping to
build the experience and strengthen
the outreach systems which will even-
tually he the means of achieving more
difficult and longer-term social devel-
opment goals.

The industrialized nations

Finally, it is necessary to say a word
about the record of the industrialized
nations.

They too made their promises at
the 1990 World Summit for Children.
In addition to re-examining the many
problems facing their own children.
the industrialized nations promised to
review aid programmes with a view to
assisting the developing countries 1o
meet the agreed goals. At that time,
only a small proportion of all aid - per-
haps less than 10% - was being al'a-
cated to improvements in nutrition,
piimary health care, hasic education,

Fig. 19 Meeting the mid-decade goals
Number cf developing countries on track to
achieve the mid-decade goal of reducing the
safe water shortfall by one quarte:.
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Fig. 20 Falling aid levels

Official development assistance {in $ hillions at
1992 rates} from the 21 member nations of the
0ECD Development Assistance Committee.

5
0

1
1985 &6 87 88 89 90 9 92 9

*Prowistonal figure

Source: g1 e bt e

34

ERIC

Aruitoxt provided by Eic:

low-cost water and sanitation services,
and family planning (panel 9).

In most industrialized nations,
there is little evidence of any signifi-
cant restructuring of aid in support of
the agreed goals.

Instead, we have seen a fall in over-
all aid levels (fig. 20). Today, the aver-
age industrialized nation gives just
0.29% of GNP in aid to the developing
world, the lowest for 20 years.”
Meanwhile, the cost of peace-keeping
nperations has risen from $0.3 billion
t0 $3.6 billion in the last five years, and
the share of United Nations assistance
being devoted to relief and emergency
work has increased from 25% of the
total budget in 1988 to 45% in 1992.»
These changes may scem insignificant
in the larger picture. But any sign of a
shift in expenditures from the causes
of catastrophe to its consequences
should be given a special weight, for it
is a sign that the race against time may
be being lost.

In some cases, it 1.2ay be that indus-
trialized countries have held back
from commitments in order to see how
serious the developing countries
themselves were about reaching the
agreed goals. In the majority of cases,
that question mark has now faded.

42
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Formal commitments by the political
leaders of the developing world have,
in most cases, been followed by signif-
icant practical progress. Increased
support from the industrialized nations
is now essential if this progress is to be
maintained, and if the more difficult
and expensive year 2000 goals are to
be achieved.

There is no valid reason for further
delay. Given the political commitment
and the practical progress to date,
there is now a clear opportunity for the
industrialized nations to support this
endeavour. The cold war is over; the
world of the future faces new and dif-
ferent security threats rooted in
poverty and population growth, and
environmental deterioration. The
progress that has been achieved
towards agreed social development
goals in the early years of the 1990s,
and the much greater progress that
could be achieved by the year 2000,
attacks some of the root causes of
those threats. And support for the
developing world’s efforts to reach
social development goals in the sec-
ond half of the 1990s is an opportunity
to begin building a new post-cold war
relationship with the developing
world.
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Words into deeds

SUMMARY: Although specific interventions in such fields as health and nutrition
face less resistance than the economic and political changes required to implement
today’s development consensus, the need now is to identify and build on strategies
that work.

The strategies behind the achievements recorded in chapter 2 have included: the
breaking down of verall aims into ‘doable’ propositions; the securing of high-level
political support; the mobilization of new social and communications capacities: the
deployment of United Nations expeitise in close support of agreed goals; and the
monitoring and publicizing of progress.

The task facing the World Summit for Social Development is to dreak down the
brouder challenges of today's development consensus into doable propositions and tv
hegin mobilizing the necessary support for their achievement. Suggestions for goals
have aiready been put forward by the Secretary-General of the United Nations and

by the Uniied Nations Development Programme (UNDP).

"\ X 7 iihout the specific goals agreed

Y upon at the World Summit for
Children the achievements recorded
in chapter 2 would not have been pos-
sible. But it is equally true to say that
the Summit, standing alone, would
have achieved relatively little. The cru-
cial factor in translating words into
deeds has been the planning, advo-
cacy, and sustained efforts of many
tens of thousands of organizations and
individuals, both within government
and without, who have believed in
those goals for children and worked to
see them achieved.

This question of implementation, of
giving declarations and resolutions
some grip and purchase in the real
world. is the most important. the most
difficult, and the least discussed of all
the issues in the development debate.
And it is the question which most
urgently confronts the World Summit
for Social Development. For the real
challenge of Copenhagen is not the
further refinement and articulation of
today's development consensus; it is
the finding of practical ways and
means to begin translating today's
larger dcvelopment consensus info a

larger reality.

And whereas it is undoubtedly true
that specific interventions in health
and nutrition, however difficult to put
into practice on a worldwide scale, face
less resistance than the broader
changes that will be confronted at the
World Summit for Social Develop-
ment, the need now is to identify and
to build on action strategies that work.

This chapter therefore outlines the
strategies by which the commitments
entered into at the World Summit
for Children are being translated into
reality.

The principal strategies have been:

" the breaking-down of broad goals
and objectives into ‘doable’ and mea-
surable propositions;
" the securing and sustaining of the
greatest possible political commitment
at the highest possible political level -
and the simultaneous raobilization of
media and public support;

the mobilization of a much wider
range of social resources than is con-
ventionally associated with social
development efforts - including educa-
tional systems, mass media, schools,
religious groups, the business com-
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munity, and the non-governmental
organizations;

the demystification of knowledge
and technology in order to empower
individuals and families;

the reduction of procedures and
techniques to relatively simple and
reliable formulas - allowing large-scale
operations and the widespread use of
large numbers of paraprofessionals;

the deployment of the expertise
and resources of the United Nations
and its agencies, and of bilateral assis-
tance programmes, in close support
of agreed goals. This should include
the close monitoring of progress, fol-
lowed up when necessary by increased
support.

Identifying the doable

The selection of goals is crucial to this
process.

In theory. goals and target dates
should not be necessary for doing
what cries out to be done, In practice,
such goals are often necessary to
translate potential into results: they
can make the abstract into the tangi-
ble; they can bring a sense of common
purpose to the wide variety of organi-
zations and interests that must he
involved in any large-scale human
enterprise; they can sustain and lend
urgency to efforts that are necessarily
long term; they can serve as a banner
for attracting media attention and pub-
lic support; they can increase the effi-
ciency of delivery systems; they can
introduce the accountability and man-
agement by objectives, from the dis-
trict level up, that are so often the
missing cogs in the machinery that
links political promises with practical
progress.

But there is a crucial distinction to
be drawn hetween a general aisn and a
specific goal. Overall aims such as
*health for all by the year 2000 sum up
a desired end result: goals break down
that aim into doable propositions.
And it is the doable proposition that
has been at the heart of the achieve-
ments deseribed in chapter 2 of this
report.
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In the early 1980s, the task of bring-
ing about major improvements in child
health with very limited resources
meant that priorities had to be
selected. The four priorities adopted
by UNICETF were growth monitoring,
ORT, breastfeeding, and immuniza-
tion. These four were chosen hecause
they addressed major specific causes
of ill health, poor growth, and early
death in almost every developing
country; because recent advances in
knowledge and technology had made
it possible to address these problems
at low cost; and because recent
advances in social organization and
communications capacity had made it
possible to make these solutions avail-
able on a massive scale. In almost all
cases, the solutions were capable of
being implemented by following stan-
dardized and technically sound guide-
lines that had already been laid down
by WHQ. And in each case, the impact
of the intervention could be quantified.
and progress measured.

As the effort 10 reach these goals
began, universal child immunization
emerged as the area where most
progress could be achieved.” For this
reason, it became a priority among pri-
orities. By the end of 1990, the goal of
8()% immunization (75% in sub-Saharan
Africa) had been realized in a majority
of the developing countries. It has
since heen rcached by many more.

But it also became apparent that
anmunization could he the thin end of
the health wedge. To achieve four or
five contacts a year between a modern
medical service and over 100 million
infants has meant not only huilding
and strengthening outreach systems, -
but also reorienting health services
towards the tasks of reaching out to
the unrcached, of serving not just
those who come through clinic doors
but all families in a given area, and of

‘enumerating populations and record-

ing births so that no one is excluded.
These are the essential characteristics
of a health service that is capable of
promoting the wider goals of primary
health care. And in many countrics
today, other health interventions are
now being built into these strength-
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ened outreach systems. ORT and vita-
min A, for example, are now beginning
to reach out to far wider populations
than could have been contemplated
before the achicvement of the 80%
immunization goal. In some countries,
including India, safe motherhood ini-
tatives and family planning services
are also benefiting from the increased
outreach capacity that the achieve-
ment of the immunization goal has
done so much to build.

The process of setting and achicv-
ing goals in child health has therefore
essentially been one of narrowing
down to the doable and then broaden-
ing out through the addition of other
feasible propositions to what has
already been achieved. It is an
intensely practical and flexible pro-
cess, but it is the process by which the
overall objective of health for all is
most likely to be achieved.

Many other examples could be
given. But the essential lesson is that
overall aims must first be closely
examined to see where the potential
breakthroughs can be made. Know-
ledge. technologies. and the experi-
ence that has been gained from 40
years of conscious development
efforts must be scrutinized in order to
identify the low-cost techniques -
whether in health care, water supply.
or education - that have been proven
to work and are waiting to be put
into practice un the same scale as the
problems.

Thereafter. it is a case of breaking
down overall aims until the doable
proposition is identified. Even some-
thing as definite as the promotion of
breastfeeding is too vague. To become
a goal, it must be broken down further
into, for example, the ‘ten steps’
approach and the baby-friendly hospi-
tal initiative (sce chapter 2). Often, this
means setting proxy targets or goals
that measure means rather than ends.
The elimination of iodine deficiency
disorders by the year 2000, for exam-
ple, needed to be broken down into the
even more specific target of iodizing
95% of salt supplies by 1995 hefore it
became a doable proposition.

Time-scale

A goal is not a goal unless it has a date
attached and unless progress towards
it can be measured. And as most social
development goals often have a time-
frame of ten vears or more, there is a
clear danger that target dates will be
regarded as being so far in the future
that no urgent action is needed. It is
therefore also essential to introduce
intermediate goals, close monitoring.
and periodic reviews of progress.

All of this requires up-to-date and
reasonably accurate social statistics.
The fact that such statistics are very
rarely available is one of the central
weaknesses of current social develop-
ment efforts.

A major strand in today’s consensus
on development issues is that eco-
nomic growth alone is no guarantee of
human progress, especially for the
poorest, and that the universalization
of the basic benefits of progress
should be both directly promoted and
directly measured. Without better sta-
tistics, this part of the consensus sim-
ply cannot be implemented. The
Copenhagen Summit should therefore
also attempi to institute new means of
generating accurate and timely statis-
tics on all aspects of both social devel-
opment and social disparity.

As far as possible, monitoring
should involve not only political lead-
ers but the media, the non-govern-
mental organizations, and the public.
Economic statistics on growth or infla-
tion are today used not only by politi-
cians and economists but by the media
and the public in every democratic
nation: indeed they arc one of the prin-
cipal means by which politicians are
held accountable. If the basic benefits
of progress are to be made available to
all. then similar use must now begin to
be made of annual statistics that
record progress, or the lack of it, in
nutrition, health care. education,
access to health care and family plan-
ning. and progress towards equality
for women. In sum, social statistics
must also become part of the warp and
weft of media coverage, of political
debate, and of public concern.

Y 15

Social statistics
must become
part of the warp
and weft of media
coverage, of
political debate,
and of public
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Following up on
the commitments
made has so far
involved over
100 individual
meetings with

heads of state.
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Political commitment

Once specific goals have been interna-
tionally agreed, high-level political
commitment must be mobilized.

In the early 1980s, for example, it
was clear that the annual rate of
increase in vaccination coverage was
not sufficient to carry the world even
close to the goal of 80% immunization
by 1990. In an attempt to quicken
progress, all heads of government in
the developing world were asked to
make a personal and political commit-
ment to this goal. In 1984 and 1985,
over 100 Presidents and Prime
Ministers did so. The political mobi-
lization at that time marked the inflec-
tion point in immunization’s graph: in
the second half of the 1980s immuniza-
tion rates rose rapidly, reaching 80% by
the target date of December 1990.
During those five years of rapid
increase, the majority of the Pres-
idents and Prime Ministers of the
developing world were visited by the
heads of UNICEF or WHO to appeal
for their continued commitment to the
achievement of the goal. Many insti-
tuted monthly or quarterly reviews of
progress, and some participated per-
sonally in those reviews. Meanwhile,
UNICEF and WHO continued to
increase the supply of vaccines, and to
assist governments to set up the pro-
cedures, establish the cold chains, and
overcome the many local and logistical
problems. Over the course of the
decade, WHO also helped to train
thousands of immunization managers
and tens of thousands of immunization
staff in over 100 countries of the devel-
oping world.

The same process has been instru-
mental in forcing the pace of progress
towards the goals adopted at the
World Summit for Children.

Following the Summit, UNICEF
was charged by the Secretary-General
of the United Nations with the task of
working with the United Nations fam-
ily of agencies in order to follow up on
the commitments that had been made.
That responsibility has so far involved
over 100 individual mcetings with
heads of state. In January of 1994, the
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Director-General of WHO and the
Executive Director of UNICEF also
wrote to every head of government in
the developing world asking for his or
her active leadership in achieving pri-
ority social goals by the mid-point in
this decade.

Once secured, political commit-
ments must be sustained (and rese-
cured whenever there is a change in
government or leadership). The reali-
ties of political life mean that the
important is constantly under threat
from the immediate. Social goals
therefore have a tendency to sink
without a trace as soon as political
waters beceme choppy - and must be
dragged back to the surface at every
opportunity.

Wherever possible, the process of
building on formal political commit-
ments should begin with the drawing-
up of specific national plans for the
achievement of agreed goals. In the
case of the World Summit for
Children, a commitment to national
programmes of action (NPAs) was
built into the formal resolution by
which the goals were adopted. More
than 100 nations, with 90% of the devel-
oping world’s children, have subse-
quently drawn up NPAs.

Wherever relevant, this process
should be repeated at provincial or
municipal levels. In the case of the
year 2000 goals for children, 50 coun-
tries have drawn up subnational plans
and 26 more are in the process of
doing so. All of China's 22 provinces
have prepared their own programmes
of action, as have 12 of India’s 26 states
(covering 85% of its population). In
Latin America, 16 of the 24 countries
have regional or provincial plans for
achieving the goals for children. In
Mexico, where every state has its own
plan, President Carlos Salinas de
Gortari has conducted semi-annual
reviews of progress at cabinet level,
followed by a nationally televised
report. In the Philippines, provincial
governors and mayors are committed
to local plans of action to reach the
goals, and to providing annual pro-
gress reports; reviewing these plans,
and the progress already achieved,
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President Fidel Ramos has declared in
1994: “QOur mid-decade goals are on tar-
get. We will finish what we have begun.”

The limits to what can be achieved
by political mobilization of this kind
are as clear as the potential benefits: it
is not an approach that, on its own, can
be expected to bring about fundamen-
tal economic change. Yet as part of an
overall strategy it has proved its impor-
tance. Most analyses of development
issues in recent years have led eventu-
ally to the point that the political will is
lacking to do what could be done. In
the future, instead of bemoaning the
lack of political will, we must do more
to build it.

Social resources

The practical progress that has been
made so far towards the year 2000
goals for children has also depended
heavily on what has come to be known
as the strategy of social mobilization.
And it is a strategy which could also
help to implement whatever goals
emerge from the Copenhagen Summit.

This potential arises from the trans-
formation in social capacity across the
developing world. That capacity - to
organize, to administer, to reach out to
support and inform an entire popula-
tion - has been transformed by the 2
billion radios and the 900 million tele-
vision sets that today bring broadcasts,
satellite transmissions, and video into
most communities. It has been trans-
formed by the rise of literacy to almost
70% and of primary school enrolment
to almost 80%, and by the 9,000 daily
newspapers and countless numbers of
magazines and periodicals that are
now being published in the developing
world. It has been transformed by the
growth of government services, by the
more than 5 million doctors and
nurses, and the many more millions of
community health workers, agricul-
tural extension agents, water and sani-
tation engineers, trained  birth
attendants and community develop-
ment officers who now reach out to the
great majority of rural villages and
urban neighbourhoods. It has been

transformed by the growth of banking
and postal services, of electricity, gas
and water utilities, of marketing and
retailing channels, of the sports and
entertainment industries, of the trade
union and cooperative movements, of
employers' associations and profes-
sional societies. And most of all, it has
been transformed by the growth of
thousands of voluntary agericies, non-
governmental organizations, religious
societies, people's associations, con-
sumer groups, women's organizations,
youith movements, and the millions of
local neighbourhood associations,
health committees, village councils
aiid their equivalents in almost every
country.

The knowledge and the low-cost
technologies already exist for the
achicvement of many of the most obvi-
ous goals of social development. Yet
too often, the world has remained con-
tent with the ‘laboratory break-
through' and failed to also seek the
‘social breakthrough' which, in almost
all cases, is the vital link between an
advance in knowledge and its wide-
spread application.

Avastly greater social capacity now
makes it possible to take such knowl-
edge and technologies off the shelf of
their potential and to put them at the
disposal of the world's families. But
this new social capacity for ‘going to
scale’ will remain largely a potential
until it is consciously mobilized for
social development. Only in the cause
of immunization has the potential of
social mobilization been realized. And
it is significant that immunization
remains the only medical break-
through that has been made avail-
able not to 10% or 20% but to the vast
majority.

In country after country, the immu-
nization message has gone out via
government services and non-govern-
mental organizations, television and
radio. newspapers and magazines.
churches and mosques, schools and
literacy classes, professional bodics

and the business community, super- -

markets and sports clubs, cinemas and
stadiums. Urging on the immunization
effort in the late 1980s, WHO Dircctor-
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General Dr. Hiroshi Nakajima argued:

“We should aim at large-scale mobi-
lization of societal forces for health
development ... We must build working
alliances with the mass communica-
tions sector, with educators in schools,
with professional and commuxity orga-
nizations, with business, with labour
groups and unions. We must break
away from our isolation and strive to
win partners in our struggle for health
promotion.”

Today, the potential of social mobi-
lization extends beyond the battle-
ground of health, It can be used to
promote and support education and
training. family planning and child
care, environmental protection and
energy efficicncy. mitritional improve-
ment and agricuitural innovation. It
can help to create an informed demand
for basic services. and it can help to
make available knowledge and tech-
nologies for lightening the workloads
of women and girls. In all of these
areas, inexpensive techniques and
technologies already exist. Today's
new social capacity could and should
be used to put that knowledge at the
disposal of every family and every
community.

The role of the United Nations

In 50 years of working for develop-
ment and collaborating with govern-
ments and aid agencies in over 150
developing  countries, the United
Nations family of organizations has
built up an enormous fund of experi-
ence and expertise in almost every
arca of social development. This ca-
pacity, too. must now be more fully
exploited for the implementation of
today's development consensus.,

In large measure, that development
consensus is grounded in the work
done by the United Nations and its
agencies in the 1970s. The first UN
Conference on Human Environment in
1472, the World Population Con-
ference and the World JFood Con-
ference in 1974, the UN Conference on
Human Settlements in 1976, and, per-
haps most significantly, the World
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Employment Conference of 1976, were
major forces in coming to grips with
new and complex issues, assessing the
trends, and drawing the conclusions
that have influenced the world's think-
ing about these issues over the last 20
years,

But it is true to say that few of the
recommendations, goals and targets
emerging from these major confer-
ences of the 1970s were translated into
widespread programmes of action.
Many factors impeded such action.
But one of them was that the United
Nations had not yet learned how to use
it« accumulated experience, and its
significant operational presence in
nearly every country, as a link between
internationally agreed goals and practi-
cal action on the ground.

Any progress that there might have
been in this direction was effectively
derailed in the 1980s by the debt crisis,
by structural adjustment programmes,
by the swing towards an almost exclu-
sive reliance on free-market economic
systems, and by a major shiit in power
towards the Bretton Woods institu-
tions. Much of the work and many of
the insights of the 1970s were thereby
forgotten,

The swing towards market e¢co-
nomic systems was necessary. Com-
mand econommies had generally failed
to mect human needs and prevented
people from improving their own lives
through their own energies. But
whereas it is obvious that free-market
economic systems are more capable of
generating economic growth, it is far
from obvious that they are capable of
creating just, civilized, and sustainable
human societies. And in the recent
commitment to free-market economic
policies in many nations of the devel-
oping world, supported by the World
Bank and the International Monetary
Fund. insufficient account has been
taken of the effects on the poor, on the
vulnerable, or on the environment.

The social and human conse
quences of this omission are now
beginning to be felt. One result is a

revival of interest in social develop-

ment, and this is clearly reflected in the
calling of the Copenhagen Summit.
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Not surprisingly, much of the prepara-
tion and discussion building up to that
Summit links back to the conclusions
that were drawn by the United Nations
in the 1970s, particularly in its concern
over the distribution of economic
growth, discrimination against women
and girls. and the deterioration of the
environment.

Today, there are signs that the
United Nations may have begun to
develop what was so patently missing
in the 1970s - the capacity to make a
link between the resolutions of confer-
ences and the practical realization of
those plans. The progress that has so
far been made towards the year 2000
goals for ci:ldren, for example, has
often depended on close cooperation
between UNICER, other members of
the United MNations family, the World
Bank, and bilateral assistance ;.. n-
cies. If progress in a particular country
has heen seen to be faltering, or if
monitoring has revealed that current
trends are simply not dynamic enough
to reach agreed goals, then United
Nations agencies and non-governmen-
tal organizations have been able to
work with governments, often supply-
ing extra personnel and funding, to
help bring social development goals
back within national sights.

This potential of the United
Nations family must now be exploited
if the social development goals emerg-
ing from Copenhagen are to be trans-
lated into action. In so doing. the
United Nations can play a key role in
responding to new threats to human
security in the 21st century - just as it
has played a kev role in helping to
achieve the territorial security of
states in the 20th century.

New paradigm

These are the principal strategies by
which progress towards the year 2000
goals for children has been achicved.
As will be disenssed in the next chap-
ter. they cannot, at their present stage
of development, bring ahout change
on the necessary scale to implement
today's development consensus. But

as Dr. Richard Jolly, UNICEF Deputy
Executive Director for Programmes
since 1982, has said of the strategics
discussed here: .

“This mixture - which I term a new
paradigm for development action - is |
believe of widespread applicability. Just
as the success of immunization over the
1980s has led on to a broader agenda of
goals for improving the health and wel-
fare of children, so this model could also
be applied to other areas of interna-
tional action; to new approaches to
peacemaking and conflict prevention, to
human development focused on the
eradication of poverty; to strengthening
of human rights and democratic
processes; to environmental protection
and sustainable development; to man-
agement of global economic and finan-
cial relationships. It will require
stronger leadership from the interna-
tional agencies. It will certainly require
support from the governments con-
cerned. It will require new means by the
United Nations agencies for reaching
out to win understanding and support
Srom the publics in individual countries,
using the media to explain their mission
and to mobilize a greater sense of effec-
tiveness. But above all it will require an
abandonment of the cynicism towards
international action and some resur-
gence of hope and belief in the humani-
tarian mission of the United Nations
and of international action more gener-
ally. Such vision is not beyond us, and
such vision has ... always been present at
the most creative periods of the interna-
tional agencies.” "

Broader challenges

The task of breaking down the broader
challenges of today's development
consensus into specific and doable
propositions is clearly very much more
difficult than anything that has been
attempted in the past. And it will
require all the expertise that is avail-
able in the preparation for. and follow-
up to, the World Summit for Social
Development.

The commitments entered into at
the 1990 World Summit for Children.

.
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and the massive effort that has since
been made to honour these promises,
is an important beginning of a renewed
effort to overcome the worst aspects of
poverty and slow population growth.
The agreement of the great majority of
the world's political leaders to a range
of specific social development goals in
the fields of nutrition, health care,
water supply, sanitation, primary edu-
cation, and family planning has already
been made and is, in large measure,
being acted on.

A recommitment to those year 2000
goals in Copenhagen is essential if the
political and practical momentum
behind them is to be maintained.

On the broader front of economic
and social development, the Secretary-
General of the United Nations has put
forward three broad objectives as a
basis for discussion in Copenhagen: "

the reduction of the proportion of
people living in absolute poverty:

the creation of the necessary jobs
and sustainable livelihoods;

the significant reduction in dispari-
ties among various income classes,
sexes, ethnic groups, geographical
regions, and nations.

In addition, UNDP has also put for-
ward specific goals for consideration.
Its suggestions are:

" That the governments of develop-
ing countries should allocate at least
20% of their expenditures to meeting
priority human needs for adequate
nutrition, clean water, safe sanitation,
basic health care, primary education,
and family planning information and
services, and that the industrialized
nations should restructure existing aid
programmes in order to also allocate a
minimum of 20% to these same basic
| rorities (this is now an agreed posi-

tion of UNDP, UNICEF, and UNFPA.

" That these increar 5 in expendi-
tures on basic social development
should be structured into agreements
between donor and developing coun-
tries designed to meet basic human
needs within a defined time - and that
progress in implementing these agree-
ments should be internationally moni-
tored.

That both developing and industri-
alized nations should agree to a tar-
geted annual reduction rate for
military spending (UNDP suggests a
3% per year reduction, which would
yield approximately $460 billion in the
second half of this decade).

The Fourth World Conference on
Women, to be held in Beijing in
September 1995, could also attempt to
break down the overall aim of progress
for women into specific goals. Again,
the experience gained in recent years
should make it possible to advance
doable propositions in such fields as
equal opportunity legislation, women's
reproductive health, equality of educa-
tional opportunity. and the widespread
promotion of the kind of low-cost tech-
nologies that could be an important
first step in liberating the time and the
energies of many hundreds of millions
of rural women in the developing
world.

The effectiveness of any and all of
these goals will depend upon their
being broken down. and if necessary
broken down again and again, until
the doable propositions are identified.
If this can be done, then the
Copenhagen Summit will have built
the basis for a renewed international
development effort in the second half
of the 1990s.
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Pain now,

qgain later

SuatsAry: More fundamental change is necessary if today's development consensis
is to be implemented. In particular. the problems of discrimination, landlessness
and unemployment, must be addressed by land reform, investment in small farmers,
the restructuring of government oxpenditures and aid programmes in favour of the
poorest, reductions tn military expenditures. and significant tncreases in the
resources available for environmentally sustainable development. But the way for-
ward is obstructed by political and economic vested interests, and by the politically
unattractive ‘pain now, gain later’ nature of many of the necessary policies.

he approaches described in the

previous chapter have helped to
implement significant practical pro-
gress in key areas of social develop-
ment. But this has essentially been a
process of taking up the slack of what
could be achieved within the status
quo. Bringing about more fundamen-
tal changes. in the face of the political
and economic vested interests that cir-
cumscribe the freedom of action of all
political leaderships, is a more chal-
lenging task.

Yet fundamental change is implicit
in today's development consensus.
And alongside the effort to identify and
achieve doable propositions, there is a
need for a simultancous attempt to
push back the boundaries of what is
doable. Only by a combination of hoth
processes, the one constantly taking in
the slack created by the other, can
today's development consensus he
translated into reality.

In particular, the problem of the
cconomic marginalization of the poor-
est nations, and of the poorest people
within nations, must be confronted. No
social progress can be sustained, no
human development can be antici-
pated, if social and economic exclusion
continues to be the chief characteristic
of national and global economic sys-
tems (fig. 21).

Frec-market  economic  policies
have shown that they are successful in
the shortterm creation of wealth.

Governments now have the responsi-
bility to harness that power to the
cause of sustainable development. In
particular, they have a responsibility to
counterbalance the inbuilt tendency of
free-market economic systems to
favour the already advantaged.

In many developing countties, for
example, it is difficult to see how
poverty can be overcome without tack-
ling the related issues of discrim-
ination, landlessness. and massive
unemployment. In Latin America
today, fewer than 10% of landowners
own almost 90% of the land.” In the
Philippines, the proportion of rural
workers who are landless has risen
from 10% in the 1950s to 50% in the
1990s.”” In Bangladesh, the poorest
60% of landowners have seen their
share of the nation’s farm land fall
from 25% in 1960 to 10% in 1980. In
Africa, which has a reputation for
greater equality, it is increasingly the
case that most productive lands are
devoted to export agriculture while the
lands of the poor majority are of lesser
quality, receive less investment, and
are rapidly becoming degraded and
depleted. (The notion that inequality is
significantly less in Africa also finds no
support whatever from the little infor-
mation that is available on income dis-
tribution: the poorest 20% of the
population share only 2.44% of national
income in Tanzania, 2.74% in Kenya,
and 3.98% in Zimbabwe; in all three of
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Fig. 21 Poverty in the developing world
Numbers (in millions) and percentage of
population below poverty ling in developing
countries, 1985 and 1990,
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those countries, over 60% of national
income accrues to the richest 20% of
the people.)*

[nternationally, inequality has now
reached monstrous proportions. Cver-
all, the richest fifth of the world now
has about 85% of the world’s GNP
while the poorest fifth has just 1.4%.“

Mark of failui e

There are exceptions to this pattern,
particularly in South-East Asia: in
Indonesia, for example, the proportion
of people living below the poverty line
has fallen from 60% to 14% in approxi-
mately two decades. But in tco many
nations economic policy is acting as a
kind of reverse shock absorber, ensur-
ing that the poor suffer first and most
in bad times and gain last and least in
good times. Economic development of
this kind, whatever the benefits to the
better-off, is an economic ratchet
which screws the poor ever more
tightly to their poverty.

This is no platform for sustained
social progress. And the central chal-
lenge of development remains the
challenge not only of generating envi-
ronmentally sustainable economic
growth but of ensuring that, instead of
being marginalized by it, the poor both
contribute to it and benefit from it.
Only by investing in people and jobs
can that challenge be met, as the su~-
cessful economies of South-East Asia
have shown.

Gross inequality - and the rasid
population growth which it helps to
maintain - mean that large number ; of
people are landless, jobless, and
incomeless. Add to this poor levcls of
nutrition, health care, and education,
and such people are doubly marginal-
ized, doubly debarred from contribut-
ing fully to, or benefiting fully from,
the processes of economic and social
development.

These are some of the obstacles,
buttressed on all sides by powerful
vested interests, that must also be
overcome if the new challenges to
human security are to be met.

BEST COPY AVAILABLE 92

Redressing the balance

There is no lack of strategies - or even
of broad consensus - for addressing
these issues. Of the many proposals
that can be feasibly propounded, three
or four will serve to illustrate both the
possibilities and the difficulties.

{1 Jobs can be created, and productiv-
ity by and for the poor can be
increased, by policies combining land
tenure reform with credit, training,
essential infrastructure, the making
available of the right technologies to
small farmers, and economic policies
favouring the use of labour over capi-
tal. If this can be achieved, as it has
been for example in the South Korea
or China (where rural enterprises now
employ more than 100 million people
and produce more than a third of
national output),“ then the relatively
small earnings of very large numbers
of people tend to ftranslate into
increased demand for better food and
health care, better furniture and
clothes, better homes and roofs, better
tools and smallscale technologies.
Much of this demand can be met by
local skills and materials, preserving
foreign exchange and generating fur-
ther employment opportunities. By the
pursuit of such poor-oriented and
labour-intensive patterns of growth,
most families could be enabled to meet
their own needs.” As John Kenneth
Galbrzith commented in his most
recent (1993) contribution to the
development debate:

“One of the gravest of past errors has
been in associating development with
industry, notably primary industry. And
farm prices, in frequent cases, have been
deliberately kepl low as a favour to the
urban population. This has been a dis-
astrous error, redeemed too often only in
later hunger. It is noteworthy that the
developed states, all of them in the past,
strongly favoured their farmers and still
do ...

“Closely associated with agricultural
development is land reform. No country
in recent times has flourished under an
economic and political system of great
landlords or even of small ones. Both
economic progress and political democ-
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racy require that economic indepen-
dence be accorded to the men and
women wito tll the land.”

An early draft of the declaration that
will be made at the Copenhagen
Summit acknowledges the point:

“Governments must improve the con-

ditions of the landless poor through land
redistribution and land tenure reform,
and accompany these with improved
access to credit, supplies and equipment,
irrigation and water supply systems,
markets and  extension  services.
International financial agencies can
assist in the process by providing the
Anancial resources needed for land sur-
veys, seftlement of conflicting claims and
land improvement. The rights of women
to hold title to land and to inherit must
be ensured and protected.”
" Government expenditures can be
restructured to make major invest-
ments in the health, nutrition, and edu-
cation of the poor. And as many
studies have demonstrated, a well-
nourished. healthy. and educated pop-
ulation is the most basic investment
that can be made in economic and
social development,

The case for such restructuring has
become a major part of today's consen-
sus on social development.” Al pre-
sent, government expenditures in the
developing world total approximately
$440 billion a year of which only just
over 10%, or about $50 billion, is allo-
cated to nutrition, basic health care,
primary education, family planning,
and clean water and safe sanitation for
rural and peri-urban areas.™ If that pro-
portion were to be increased to 20%, as
UNDP. UNFPA, and UNICEF have
suggested. then approximately $30 bil-
lion a year in extra resources would be
made available. In most countries, this
would be enough to construct basic
social safety nets, and to ensure that
minimum human needs were met
within a relatively short time.

Most countries could in fact go a
long way towards the meeting of basic
needs by a fairer allocation of existing
social expenditures. In Indonesia, for
example, government spending on the
health of the richest 10% amounts to
three times more than on the poorest

10%. Similarly in India. 75% of govern-
ment liealth spending is allocated to
curative services in urban areas where
25% of the population lives, and 12,000
medical doctors a year are being
trained at the cost of a public whom
they do not serve: 80% of graduates go
straight into private practice in urban
areas.”

The same case can be made in edu-
cation.” Most government spending
on higher education is spending on the
already advantaged: in much of Asia,
50% of government educational spend-
ing is devoted to the best-educated
10%; in much of Latin America, more
than 50% of government spending on
higher education is devoted to the chil-
dren of families who belong to the rich-
est 20% of the population. The financial
cost of achieving primary education
for all has been estimated at an extra
$3 billion to $6 billion a year: such a
sum, representing only about 2% to 3%
of the developing world’s current
annual expenditures on education,
could be made available by even a rela-
tively modest restructuring of expendi-
tures away from the better-off and in
favour of the poor.

Such distortions are common
across the spectrum of basic social ser-
vices. Of the $10 billion to $12 billion a
year that is currently spent on water
supply and sanitation. for example. 80%
is allocated to relatively high-cost sys-
tems - water treatmment plants, pump-
ing stations, individual household
water supplies, and highly mechanized
sewage systems - serving mostly the
better-off communities.” Meanwhile,
only a very small fraction of the avail-
able resources is left over for the low-
cost comnmunity systems that could
make clean water and safe sanitation
almost universally available at rela-
tively low cost.

Proposals that these expenditure
patterns should be shaken up and redi-
rected in favour of the poor are not the
product of some radical imagination.
The World Bank, for example, has
made a significant contribution to this
aspect of the current consensus. In its
World Development Report for 1993,
the Bank concluded: “Governments in
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developing countries should spend far
less - on average. about 50% less - than
they now do on less cost-effective inter-
ventions and instead double or triple
spending on basic public heal*h pro-
grammes.” " Similarly, on water supply,

- the Bank argues that government “can

also improve the use of public resources
by eliminating widespread subsidies for
water and sanitation that benefit the
middle class.”

" Similarly, it is a much-repeated part
of today’s consensus that official devel-
opment assistance should be restruc-
tured in favour of the poor. Only about
25% of today's aid goes to the countries
where three quarters of the world’s
poorest billion people now live. Only
about 15% goes to the agricultural scc-
tor, which provides a livelihood for the
majority of people in almost all devel-
oping countries. Only about 2% goes to
primary education, roughly 4% to pri-
mary health care, and less than 2% to
family planning services.

To implement today's development
consensus, it will probably be neces-
sary for about 50% of aid and 50% of
government expenditures in the devel-
oping world to be allocated to a direct
attack on poverty. Most of that expen-
diture should be devoted to the kind of
investment that will create jobs and
incomes for the poorest fifth of the
population. But within that total, 20% of
aid and 20% of government expendi-
tures should be devoted to basic social
services including nutrition, ciean
water, safe sanitalion, basic health
care, primary cducation, and family
planning.

And as almost every commission,
report, and conference of the last 20
years has repeated, the industrialized
nations shouid fulfil their pledge to
give at least 0.7% of GNP in official
development  assistance.  Currently,
only Norway, Sweden, Denmark and
the Netherlands are doing so.”

Resources can be switched from
military capacity to social investment
and job creation.

For two decades, military spending
in the developing world has grown
more than twice as fast as per capita
incomes, reaching an annual average
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of $180 billion throughout the 1980s,
This sum is approximately three titnes
as much as the amount that has heen
received in aid cach year, and almost
as much as the developing world's
annual expenditures on health and
education during that decade.”

In the 1990s, military spending by
most developing countries has fallen.
Latest estimates suggest that the cur-
rent annual total is approximately $120
billion.” Yet even this lower sum
dwarfs the sums that would be
required to provide basic social ser-
vices. The additional cost of meeting
today's unmet demand for family plan-
ning, for example, has becn put at
around $5 billion to $6 billion a year."
Similarly, the total cost of achicving
universal primary education would be
in the region of an extra $3 billion to $6
billion a year. The estimated additional
cost of providing clean water and safe
sanitation to all communities would be
$5 billion to $9 billion a year. And the
bill for reaching all of the year 2000
hralth and nutrition goals would be an
additional $11 billion to $13 billion a
vear.

The money for all of these adds up
to about one quarter of the developing
world's military expenditures.

And even though military spending
is heavily concentrated in the Middle
East and parts of Asia, almost all devel-
oping countrics could finance basic
social services by reducing military
spending.

The cost of land reforms, infrastruc-
ture. training, credit, technology, and
of making the essential investments in
increased productivity by and for the
poor, would require significantly more
in the way of government expendi-
tures and foreign aid. But the sums
involved are far from impossible. And
if it were to be accepted that 50% of
government expenditures and 50% of
foreign aid programmes were to be
devoted to these essential anti-poverty
strategies, then it would be possible,
within a decade or so, for all countries
to achieve the stage of economic devel-
opment at which not only were basic
social services guarantced but the
great majority of today's poor would




have the employment by which to
meet their own needs by their own
efforts.

Vested interests

These are some of the obvious steps
that have been suggested as a
response to some of the most basic
problems of poverty and underdevel-
opment.

But these central economic prob-
lems also point 1o the central political
problem. It has been delicately put by
the World Bank. After arguing the
case for “a major redirection of public
resources,” the Bank's 1993 World
Development Report adds, “such change

~will be difficult, since an array of inter-

est groups may stand to lose.™

In other words, it is salutary to
remember the obvious. Such distor-
tions do not happen by accident. The
poor remain poor principally because
they are underrepresented in political
and economic decisions, because their
voice is not sufficiently loud in the
selection of society's priorities, and
because their needs do not weigh suf-
ficiently heavily in the allocation of
public resources.

A variant of the same problem faces
the attempt to restructure aid pro-
grammes. In the United Kingdom, for
example, representatives of major
companies are asked to advise on the
distribution of an aid programme of
which they themselves are major
beneficiaries in the form of overseas
contracts.

All such problems are further com-
pounded by the interlocking nature of
vested interests in both donor and
recipient countries. And the net result
is expenditure patterns which favour
the imported over the domestically
produced, the capital-intensive over
the employment- creating, export crops
over local food production, high-cost
sewage treatment plants over locally
made latrines, household water supply
systems over community standpipes,
central power stations over fuel-effi-
cient stoves, central teaching hospitals
over local health centres, universities

over primary schools, the expansion of
national airlines over the improvement
of local bus services, the construction
of the new over the maintenance of the
old, " incCustry over agriculture, the
military over the social services, the
prestigious over the necessary, and
ultimately the better-off over the poor.

There will always be powerful
vested interests at play in the alloca-
tion of public resources. Nor will the
forces that have shaped national
spending and aid budgets relinquish
their hold at the mere appearance of a
consensus on what changes should be
made. Ultimately, it is democracy itself
that must provide the corrective to per-
sistent distortions and injustices. But
no demacracy, either in the develop-
ing world or in the established indus-
trialized nations, has yet achieved this
level of sophistication. All democracies
have serious flaws and offer imperfect
proiccticn against vested interests.
Nonetheless, it remains the case that
the w2 effective the democracy the
more likely it is, over the long haul,
that government poiicy and govern-
ment expenditures will reflect the
needs of the majority. One of the many
reasons why the Indian state of Kerala
is such a well-known example of effec-
tive health services, low child death
rates, low fertility, and near-universal
primary and secondary education for
girls is that for many decades Kerala,
for all its problems and its poverty, has
been one of the world's most vibrant
democracies (fig. 22).

Despite the set-backs, the march
towards democracy across so much of
the world in recent years therefore
represents the beginning of a change
which, if sustained, could fundamen-
tally alter the prospects for develop-
ment in the decades ahead. But this is
a two-way relationship. Democracy
makes the sustained achievement of
social goals more likely: and social
progress niakes more likely the sur-
vival and development of democracy.
As US Sccretary of State Warren
Christopher has put it, “the survive! of
democracies may ultimately depend on
their ability to show their citizens that
demaocracy can deliver,”

The poor

remain poor
principally
because they are
underrepresented
in political and
economic

decisions.
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After four decades of spending a
significant proportion of the world's
resources in fighting communism in
the name of democracy, the ending of
the cold war might logically have been
seen as an opportunity to devote an
increasing proportion of thosc re-
sources to social and economic devel-
opment in those many nations where
the shoots of democracy may not long
survive because, as yet, they lack the
capacity to deliver its fruits.

Asynchronism

The advance and refinement of democ-
racy may be the long-term hope, but
the immediate problem must be faced:
many if not most of the changes
needed to implement today's develop-
ment consensus run directly counter
to deeply entrenched vested interests.

The postcold war resistance to
change by the military-industrial
establishment in both industrialized
and developing countries is an obvious
and formidable example. But in seek-
ing to protect positions of relative
privilege, comfort, and security, psy-
chological as well as material, the
resistance of the military is not in prin-
ciple different from the resistance
offered by large landholders in relation
to the landless, the middle classes in
relation to the poor, the industrialized
nations in relation to the developing
nations, or men in relation to women.
For the beneficiaries, all advantages
quickly become not unwarranted privi-
leges but expected norms. And most of
the people reading this report, as well
as most of those involved in its prepa-
ration, are in one way or another bene-
ficiaries of privileges from which they
would not willingly be separated. The
‘better-off* in the developing world -
thosc who would lose by the process of
restructuring social expenditures - are
for the most part considerably worse
off than the great majority of people in
the industrialized nations.

The attempt to implement today's
consensus also faces a newer problem.

Achieving long-term social goals,
meeting minimum human needs, slow-
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ing the momentum of population
growth, moving towards an environ-
mentally sustainable path of develop-
ment - all of these suffer from one very
obvious disadvantage when it comes
to translation into practical policies.
For they usually require the kind of
measures of which it can be said that
the cost must be borne now and the
benefits will not accrue until later. And
in the case of pre-emptive actions
against such threats as global warming
or too-rapid population growth, the
problem is compounded because the
gain is not only long term but takes the
form of something that does not hap-
pen. It cannot therefore be expected to
weigh very heavily in the short-term
balance of costs and benefits which is
the basis of most political calculation.

There are exceptions to this pat-
tern: the provision of clean water sup-
plies, for example, can offer immediate
political rewards as well as immediate
health benefits. But generally speak-
ing, the ‘pain now, gain later’ charac-
teristic of many of the required
policies is an enormous handicap. For
it is essentially asynchronous with pre-
sent systems of policy-making. Even in
democratic systems, political leaders,
with one eye on the opinion polls and
the other on the countdown to the next
election, have little incentive to pursue
policies which incur political or finan-
cial costs within their own term of
office but deliver their benefits only to
future generations. Similarly, the busi-
ness and commercial world normally
operates within relatively short time-
frames for the securing of returns oz
investment. It, too, is therefore
unlikely to show a sustained interest in
initiatives tagged with the ‘pain now,
gain later’ label.

This problem of asynchronism
between the time-frame of the
required policies and the time-frame of
most policy makers represents a seri-
ous challenge to the capacity of mod-
ern political systems to cope with the
world's mounting long-term problems.
It is a problem which can only become
more acute, and any fundamental reso-
lution will require nothing less than
the development of more sophisticated
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After years of
reports and
appeals, an
increasing number
of observers are
despairing of the
efficacy of such
efforts.
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democracies and the evolution of a
more informed and involved public.

Creeping change

To a limited extent, these two funda-
mental and related problems - of
vested interest and asynchronisin - can
be circumvented by approaches based
on gradual and incremental change.
Targets can be set for reductions in
military expenditures wnich spread
the pain over many years into the
future. The criteria on which aid is allo-
cated can gradually be changed in
favour of the poor in the same way that
they have been changed, in the 1990s,
to favour democracy and the protec-
tion of the environment. Similarly, the
restructuring of health and education
budgets can be achieved over a period
of time by limiting future expenditures
on universities or hospitals and devot-
ing the greater part of any increases to
primary schools and to rural health
clinics. Zimbabwe, for example, has
imposed a ten-year moratorium on any
new investments in central hospitals in
order to concentrate resources on
improving rural health clinics and dis-
trict hospitals. Similarly, India is pro-
gressively reducing the percentage of
educational spending allocated to
higher education (and that bencfits
mainly the middle classes) in order to
move towards at least basic education
and literacy for all. Over time. persis-
tence with such policies can reorient
the allocation of resources: in
Malaysia, health policy has been ori-
ented towards the poor for two
decades, with the result that lower
income groups now receive a consid-
erably greater share of public health
expenditures than do the middle
classes. Similarly, Costa Rica has pur-
sued a poor-oriented health policy over
several decades, with 30% of govern-
ment spending now benefiting the
poorest 20% of households and only
10% being allocated to the richest
10%.

But in the great majority of the
world's countrics, a large question
mark must remain over whether such

03

incremental approaches are likely to
be introduced or whether they are
capable of bringing about changes as
fundamental as those now required -
including reductions in military expen-
ditures, increases in the resources
available for environmentally sustain-
able development, the restructuring of
government expenditures and of aid
programmes, the ending of discrimi-
nation against women and girls. the
reduction of fertility through both fam-
ily planning services and the kind of
improvements in people's lives that
create the desire for smaller families,
and a rethink of the unsustainable path
of progress being pursued in the
established industrialized countries.

These are radical and far-reaching
changes, and they have been called for
not by fringe groups or voices crying
in the wilderness but by commissions
or reports set up by the international
establishment and involving some of
the most eminent and experienced
statesmen and stateswomen of our
times.

Yet it cannot be denied that after
years of such reports, and the constant
repetition of such appeals, the action
that has been taken is in no way ade-
quate. And an increasing number of
observers are today despairing, and in
some cases frankly scornful, of the effi-
cacy of such efforts and such appeals.

Such views can be summed up in
the blunt assessment of one of the
experts invited to contribute com-
ments following the 1990 publication
of the South Commission's report The
Challenge to the South:

“I believe myself that the next 20
years of North-South negotiations are
not going to be more significant or effi-
cacious than the last 20 years.... An
appeal of the liberals among the power-
Sul to their compeers to make reforms in
the interest of cquity, justice, and head-
ing off worse has never had any signifi-
cant effect in the past several hundred
years except in the wake of direct and
violent rumblings by the oppressed. and
it will have no more effect now.”

The voice of many contemporary
critics is represented here. And the
answer 1o the question it poses - the
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question of whether the changes
called for by today's consensus on
development issues are too radical and
too far-reaching to have any chance of
being put into practice on the neces-
sary scale and in the face of prevailing
vested interests - will determine suc-
cess or failure in the attempt to make
the transition to a sustainable human
future.

On the basis of history alone, such a
view can be challenged. It is simply not
true that, over the last several hundred
vears, reports and commissions and
appeals have proved incapable of
achieving change in the direction of
equity, justice and “heading off worse.”
The process of argument and debate,
and appeals to reason. conscience, and
enlightened self-interest, have played
a major part in the struggle against
racism, colonialism, apartheid. and in
the progress made over recent
decades towards equality for women.
And whereas it is true that the “direct
and violent rumblings of the oppressed”
have always been counted among the
principal causes of change, it is also

true that fundamental change has
many times been brought about not by
violence and revolution but by democ-
ratic political processes -that have
framed an intelligent and far-sighted
response to the problems of poverty
and oppression. Not to accept this is to
imply that rapid and fundamental
change can only come about through a
revolutionary rejection of the status
quo and ali its institutions. That view,
long sincerely held by many who
believed passionately in justice, is
today considerably the less attractive
for having been tried. Invariably, the
result has been the concentration of
power into even fewer hands and the
entrenching of unaccountable regimes
that have failed either to respect basic
huinan rights or to meet basic human
needs.

As for the possibilities for change in
the near future, the final chapter of this
report puts forward the case against
pessimism. New and enormously pow-
erful forces for change are now at work
in the world. And they are changing
the rules of the game of change itself.
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Unfinished business
of the 20th century

Stanary: The effort to achieve social development goals is part of a historic strug-
gle to restructure societies in the interests of the many rather than the few. Only in
this century has that ideal begun to make significant practical headway. Combined
with the continuing increase in worldwide productive capacity that began with the
industrial revolution, this change in the underlying social ethic has made it possible
to put the basic benefits of progress at the disposal of all. Completing this revolution
is the unfinished business of the 20th century.

The successes that have been achieved so far in this struggle have not been brought
about by any inevitable force of history or technology, but by a conscious effort - led
less by governments than by people - to make morality march with advancing capac-
ity. The involvement of even larger numbers of people in this struggle is the best hope
Jor fundamental change, for implementing today’s development consensus, and for

bringing what must be done within the bounds of what can be done.

he effort to advance social devel-

opment, and to make the most
basic benefits of progress available to
all, is a cause which, in various forms,
has inspired men and women through-
out the ages. But it is a cause which
has only begun to gain significant trac-
tion in this century. And it is this his-
torical context which is the strongest
argument against pessimism.

For ten thousand years, civil soci-
eties have almost invariably been
structured by, and for the principal
benefit of, a small proportion of their
members. And for most of those ten
thousand years, this state of affairs has
been promoted as normal, natural, and
necessary. Codifying this tendency in
a famous book. the 19th-century Italian
scholar Gaetano Mosca noted:

“Among the constant facts and ten-
dencies that are to be found in all politi-
cal organisms, one is so obvious that it is
apparent to the most casual eye. In all
societies, two classes of people appear - a
class that rules and a class that is ruled.
The first class - always the less numerous
- performs all  political  functions,
monopolizes power and enjoys the
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advantages that power brings, whereas
the second, the more numerous class,
is directed and controlled by the firsi, in
a manner that is now more or less
legal, now more or less arbitrary and
violent.”"

Only against the background of the
astonishing geographical and histori-
cal durability of these “constant facts
and tendencies” can the scale of this
century’s achievements be seen.

Almost every previous era, for
example, would have found absurd, if
not treasonous, the notion that society
should be organized in the interests of
the many, or that the benefits of knowl-
edge should be shared by all. In
ancient Egypt, in pre-colonial India,
and in Europe from the days of the
Druids to the end of the Middle Ages,
the written language, and access to
religious texts, were deliberately re-
stricted in order to preserve the status
and power of the few.

Until comparatively recent times,
that power has never been allowed to
travel very far from the centre of any
society. Even the celebrated direct
democracy of 5th-century Athens was
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a government of the few, by the few,
for the few, with no place and no vote
for women, for manual labourers. for
free men without sufficient property,
or for the 60.000 - 80.000 slaves and
chattels who tended the cradle of
democracy. Almost 2,000 years later.
in the new Athens of Renaissance
Florence, power and privilege were
also concentrated. except for the
briefest of periods. in the hands of 150
families whose combined wealth
exceeded that of 90% of the Florentine
citizenry: only those of “status and sub-
stance” could hold office, and they did
80 “for the benefit of the rich and power-
Sful at the expense of the poor and
lowly.” Similarly. in the France of the
Enlightenment, the idea that the mass
of the people existed to serve the state
and its élite was reflected in legislation
that specifically exempted the land-
owning nobility from taxes but forced
those who tilled the land to pay more
than a quarter of their incomes to
finance the wars, the pageants, and the
chiteaux of the state.”

Divine sanction

Such extremes of élitism were main-
tained not only by force but by an
underlying ethic which sought to pre-
sent this state of affairs as divinely
approved. China's mandarins justified
their exclusive rule on the basis that
they alone could interpret the will of
the gods; Islamic leaders have some-
times invoked the same principle to
justify the exclusion of the people from
participation in government; and long
before the British raj attempted to
authenticate its rule in India with the
stamp of duty and religion, Hindu
élites had refined their own methods
of ensuring that the lower orders knew
their place.

Even when in direct contradiction
to the most hasic teachings of religion,
such class divisions have insisted on
their divine legitimacy. The Christian
message, for example, has often heen
corrupted to serve the “rich and power-
ful at the expense of the poor and lowly"
and to let the latter know that their

inferior status was ordained by God: in
Sunday schools and  churches
throughout the Christian world today,
a favourite hymn continues to remind
the faithful that “The rich man in his
castle, the poor man at his gate, God
gave them all their station, and ordered
their estate.”™

This idea of a class born to rule, and
to enjoy thereby a virtual monopoly of
privilege and progress, has survived in
one forin or another - aristocrat over
peasant, white race over black,
European over Asian and African.
owner over worker, male over female -
even through the great liberal revolu-
tions of the modern era. The American
Revolution of 1776 left slavery intact.
The French Revolution of 1789
resulted noi only in dictatorship but, as
Marat complained in the 1790s, in the
replacement of an aristocracy of birth
by an aristocracy of wealth. And in the
following century, the independence
movements of Latin America brought
to power governments which, in the

-words of historian Emilia Viottd da

Costa, “fook no eccount of the mass of
the population, whom thev feared and
despised.””"  Similarly, 20th-century
struggles against colonialism in Africa
and Asia have often resulted. as Rajni
Kothari has written, “in #0 more than a
transfer of power from one élite to
avother."’

Unfinished business

Only in this century, and particularly
in the last 50 years, have these “con-
stant facts and tendencies” begun to be
transformed.

Half a century ago. over 50 nations
in Africa and Asia were ruled from
London, Paris. Lisbon, Brussels, or
The Hague. Half a century ago. the
National Party was about to introduce
formal apartheid in South Africa. Halfa
century ago, communism. which had
substituted the party for the class that
was born to rule, was ecstablishing
itself across Eastern Europe and
heginning its advance into many arcas
of the developing world. Half a century
ago, women in France and Japan did
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not have the right to vote. And half a
century ago, across much of the
United States, a black person could
neither vote.-nor serve on a jury. nor
eat in certain restaurants, nor occupy
a bus seat if a white person was
standing.

As an overall indication of this
change. it need only be noted that 50
years ago only a small proportion of
the world’s people had a voice or z vote
in the selection of those who governed
them; today. the proportion has risen
to between half and three quarters.

Many societies are still divided into
unaccountable rulers and unconsent-
ing ruled. Many more remain divided
into privileged few and impoverished
many. In most, the basic benefits of
progress have not yet been made avail-
able to the majority. Nonetheless, one
would have to be not just a cynic but a
recluse to deny that this age-old order
is being shaken in our times. At a min-
imum, the underlying ethic that has
endured for so much of human history
is clearly losing its grip on human
affairs; there is hardly a society in the
world today where the idea of a class
that is born to rule, an idea defended
by moral philosophers and political
leaders from Aristotle to Churchill, is
accepted as right, or normal, or in the
nature of things’.

Nor has this change been confined
to breakthroughs in principle. Made
possible by a massive and continuing
increase in world productive capacity,
the idea that the aim of progress, and
of government, is to benefit the major-
ity of the peaple has, in the second half
of this ceniury, brought enormous
practical change (fig. 23). Average life
expectancy in the developing nations -
that useful composite measure of
improvements in incomes and nutri-
tion, health care and education - has
increased from approximately 40 years
in 1950 to 62 years by 1990. Child
death rates have fallen by two thirds,
from around 300 to 100 per 1,000
births. Adult literacy rates have dou-
bled to almost 70%. Smallpox, which
killed approximately 5 million people a
year in the carly 1950s, has been erad-
icated. Polio. measles, malnutrition,
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micronutrient deficiencies, and diar-
rhoeal disease are being beaten.
Overall, concluded the World Bank in
1993, “health conditions across the
world have improved more in the past
40 years than in all of previous human
history.”"

These achievements were but a
vision when the U nited Nations was
founded. In 1952, the United Nations
Report on the World Social Situation
heralded the “historical and inspiring
fact” that the world was being made
one, and endorsed the hope of the his-
torian Arnold Toynbee that “the 20th
century will be chiefly remembered in
Suture centuries not as an age of politi-
cal conflicts or technical inventions, bui
as an age in which human society dared
to think of the welfare of the whole
human race as a practical objective.”™
Difficult as it may be to imagine from
the day-to-day headlines, a longer-term
view shows that the last 50 vears have
done much to justify this prophecy.

Sea change

This is the historical context of the
struggle for development that is now
reaching such a cridcal stage. And the
particulars of that struggle - including
the setting of goals for the protection
of children and the attempt to bring
such services as immunization, basic
health care, family planning, water and
sanitation, or primary education to all
communities - are part of the attempt
to carry this struggle through to its
completion. They are the manifesta-
tion of the idea that the most basic
advantajres of progress should be put
at the disposal of all; and they are the
embodiment of the principle that soci-
ety should be organized in the inter-
ests of the many rather than the few.
Completing this historic process is
the chief nnfinished business of the
20th century. And on our success or
failure will depend the outcome of the
race against time. Only if this cause is
seen through to a conclusion in the
years immediately ahead will it be pos-
sible for the world to cope with the
problems of population growth, envi-




Fig. 23 Progress in basics

The effort to make the most basic benefits of progress available to all has '
achieved remarkable results in the half-century since the founding of the

United Nations. Few reliable statistics are available from the 1940s, but the

charts below summarize the progress that has been made in the three

decades from 1960 to 1930
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Fig. 23 Progress in basics

The effort to make the most basic benefits of progress available to all has
achieved remarkable resuits in the half-century since the founding of the
United Nations. Few reliable statistics are available from the 1340s, but the
charts below summarize the pragress that has been made in the three
decades from 1960 tc 1390.
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the world 2= it could be. And it is
rooted in the equally spectacular
increase in communications capacity
which has made that gap more visible
to more people than ever before. In
recent years, communications tech-
nologies have spread an awareness of
the modern world, its possibilities and
its choices, to every community on the
globe, provoking the comparisons,
allowing the judgements, changing the
attitudes, heightening frustrations,
holding out visions, creating a new
capacity for people to communicate
with one another, and fermenting the
brew of change. In almost all countries
today, the contours of the possible are
being reshaped as people find a new
solidarity and a new confidence in
their own rights and abilities to partici-
pate in the management of their own
affairs. No longer are people willing to
accept that societies should be so orga-
nized that progress, knowledge, and
rights, should remain the monopoly of
the few.

There will be those who doubt
whether anything so amorphous can
be a major force for change. Butin the
1990s, they must ask themselves why
it is that revolutionary changes have
been achieved in Latin America, in
South Africa. in Central and Eastern
Europe, and in the countries of the for-
mer Soviet Urion, over so little time
and with so little transitional violence.
They must ask themselves, for exam-
ple, how likely it would have seemed
ten years ago that the Berlin Wall
would soon fall and that the cold war
would suddenly come to an end. And
they might ask themselves, also, how
realistic it would have seemed that,
within far less than a decade,
President Lech Walesa would be send-
ing a telegram of congratulation to
President Nelson Mandela.

In the past, such stirrings for
change have ofien been met with
repression. But in several recent and
prominent instances, representatives
of the old order have realized that
repression is becoming a less and less
attractive option. And again, it is the
power of communications that has
meant that oppressive regimes are no

longer quite so free to act arbitrarily,
orin secrecy, or with impunity, ag tinst
isolated, inarticulate, unorganized, and
unsupported peoples.

Finally, it should not he ignored
that new pressures for change are also
beginning to emerge from within the
industrialized world. In almost all of
the economically developed nations,
there is a palpable and increasing anx-
iety about the current trajectory of
progress - even in the ranks of those
who could be said to be among its
principal beneficiaries. Faith in such
progress, so evident in the 1950s and
1960s, has been jolted in the last
decade or so by two forces. The first is
a spreading realization that current
patterns of consumption and pollution
are environmentally unsustainable.
The second is a widespread perception
that such progress is also failing to
bring with it significant further
improvements in the quality of life for
large numbers of people. The estab-
lished industrialized nations, that
small group of the most affluent soci-
eties the world has ever seen, are soci-
eties where absolute poverty remains
aproblem, where evident unhappiness
is common even among the relatively
well-off, and where social and environ-
mental problems, from crime to family
breakdown, from mental illness to
drug abuse, from pollution to mental
stress, are all perceived to be increas-
ing. “The look into the future which was
once tied to a vision of linear progress,”
as Susan Sontag has written, is becom-
ing inslead “a vision of disaster.”™

In the face of all of such forces,
building up inexorably as the 20th cen-
tury comes to an end, the possibilities
for bringing about fundamental
changes, so often called for and so
often ignored, are therefore no longer
remote. Inasmuch as anything in the
future is ever clear to the present, it is
clear that fundamental change is at
hand.

Common cause

Diversity and passionate commitment
to a thousand individual causes -
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with one another, and fermenting the  progress, so evident in the 1950s and

brew of change. In almost all countries  1960s, has been jolted in the last

today, the contours of the possible are  decade or so by two forces. The first is

being reshaped as people find a new a spreading realization that current

solidarity and a new confidence in patterns of consumption and pollution

their own rights and abilities to partici- are environmentally unsustainable.

pate in the management of their own The second is a widespread perception

affairs. No longer are people willing to  that such progress is also failing to

accept that societies should be so orga-  bring  with it significant further

nized that progress. knowledge. and  improvements in the quality of life for

rights, should remain the monopoly of large numbers of people. The estab- N 0 long er are

the few. ] lished industrialized nations, that o
There will be those who doubt small group of the most affluent soci- people wzlll }1g to

whether anything so amorphous can  eties the world has ever seen, are soci-

be a major force for change. But inthe  eties where absolute poverty remains

1990s, they must ask themselves why  a problem, where evident unhappiness

it is that revolutionary changes have is common even among the relatively . .

been achieved in Latin America, in  well-off, and where social and environ- socileties Should be

South Africa, in Central and Eastern  mental problems, from crime to family

Europe, and in the countries of thefor-  breakdown. from mental illness to SO Orglll/liZEd

mer Soviet Union, over so little time  drug abuse, from pollution to mental

and with so little transitional violence.  stress, are all perceived 1o be increas-

They must ask themselves, for exam-  ing. “The look into the future which was t h at P ”Og ress,

ple, how likely it would have seemed  once tied to a vision of linear progress,”

ten years ago that the Berlin Wall as Susan Sontag has written, is becom- ki’l OZUl e d ge’

would soon fall and that the cold war ing instead “a vision of disaster.”"

would suddenly come to an end. And In the face of all of such forces, .

they might ask themselves, also, how  building up inexorably as the 20th cen- and ”gh tS,

realistic it would have seemed that, tury comes to an end, the possibilities

within far less than a decade for bringing about fundamental Shou ld remain

President Lech Walesa would be send-  changes, so often called for and so

ing a telegram of congratulation to  often ignored, are therefore no longer

President Nelson Mandela. remote. Inasmuch as anything in the
In the past. such stirrings for future is ever clear to the present, it is

change have often been met with clear that fundamental change is at Of the fE'ZU.

repression. But in several recent and  hand.

prominent instances, representatives

of the old order have realized that

repression is becoming a less and less  Common cause

attractive option. And again, it is the

power of communications that has Diversity and passionate commitment

meant that oppressive regimes are no te a thousand individual causes - 57

accept that

the monopoly
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whether it be the AIDS crisis or the
preservation of local environments or
the safeguarding of forests or the pro-
tection of women from violence - is the
hallmark of the current upsurge in
people’s movements that is the chief
hope for the future. But if it is to be
people’s involvement that changes the
prevailing ethical climate, and makes
possible the transition to a sustainable
future, then it is essential that those
movements also now come to a com-
mon focus on some of the basic prob-
lems underlying their ostensibly
different concerns.

Above all, it is essential that the
needs and the rights of children
should become the common cause
and common cry of action groups and
people’s movements the world over.
Protecting and investing in the physi-
cal, mental, and emotional develop-
ment of all children is the foundation
of a better future, the end and the
means of development, the very foun-
dation for economic development,

" social cohesion, and political stability.

And unless this investment is made, all
of humanity’s most fundamental long-
term problems will remain fundamen-
tal long-term problems.

Whatever the particular cause, be it
democracy or human rights, develop-
ment or equity, gender equality or
environmental protection, the growth,
development, and education of chil-
dren is central to long-term success.

Starting with the basic and specific
goals of survival, health, and education
that have already been accepted by the
international community, the cause of
children must now be taken up by the
thousands of groups and the millions
of people who are now becoming
involved in working for change, in so
many different ways, for so many par-
ticular causes, and in almost all the
countries of the world.

In the past, many may have been
dissuaded from this struggle by its
apparent hopelessness, Ly the idea
that meeting the basic needs of all chil-
dren is too difficult, too vast and too
cxpensive a task to be achieved in the
immediate future. And one of the great
tasks of the people and organizations

working for this cause is to dispel
these myths.

The principal techrologies for
meeting children’s needs at relatively
low cost are already available. The
social capacity is largely in place. And
the financial cost is frankly negligible
in relation to what humanity has at
stake in this race. It has been esti-
mated by UNDP, UNFPA, and
UNICEF, for example, that the total
cost of providing basic social services
in the developing countries, including
health, education, family planning,
clean water, and all of the other basic
social goals agreed on at the World
Summit for Children, would be in the
region of an additional $30 billion to
840 billion a year, two thirds of which
could come from the developing coun-
tries themselves. The world spends
more than this on playing golf.~ The
United States share of this bill would
be less than is spent, nationally, on
advertising tobacco. The private sector
has been linown to mobilize $30 billion
for a single major construction project
- a dam, a tunnel, an airport.
Governments find such sums as a mat-
ter of course: the United States spends
$25 billion a year on its prison service
alone;” Germany finds more than $30
billion each year to meet the social
costs of reunification; Japan is about to
invest approximately ten times as
much in an optical fibre network for
the next century.™

Meeting children’s needs depends
not just on social services but on their
parents having jobs and incomes. The
cost of a major effort to bring about
land reforms, invest in small produc-
ers, and create large numbers of jobs
would be very much more than $30 bil-
lion a year. Double it; it is still less than
the world spends on wine.” Triple it; it
is still far less than the world spends
on cigarettes.”’

Even if the resources were to be
made available, money alone is not suf-
ficient. Sustained political commit-
ment and competent management are
just as important. But to say that the
world cannot at this stage afford the
financial cost of meeting its children’s
needs and ending some of the very
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Unless the
investment in
children is
made, all of
humanity’s most
fundamental
long-term
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fundamental
long-term
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Where there have
been thousands of
organizations
there must be tens
of thousands,
where there have
been tens of
thousands of
people, there must

be millions.
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worst aspects of poverty, malnutrition,
preventable disease, and iiliteracy, is
plainly absurd. And there is a need to
kindle a new sense of this absurdity
among a worldwide public. Of course
the normal growth and development of
children can be protected. Of course
absolute poverty can be overcome. Of
course population growth can be
slowed. Of course environmental dete-
rioration can be arrested. For decades
now, this has not been a question of
possibilities but of priorities. And the
truth of the matter is that these prob-
lems could and should have been
largely defeated in the 1970s and
1980s: if one tenth of the resources
that have been devoted to building mil-
itary capacity over those decades had
been devoted to achieving hasic devel-
opment goals, then we would now be
living in a world with little or no mal-
nutrition, with far less disease and dis-
ability, with far higher levels of literacy
and education, with higher incomes
and lower birth rates, with fewer social
and environmental problems, with
fewer civil conflicts and refugees, and
with fewer and less destructive wars.

This comparison between military
expenditures and human needs may
be the most often repeated cliché in
the development dictionary. But we
must never tire of making it, never
allow this state of affairs to be counte-
nanced as in any way civilized or justi-
fiable, never allow the most blatant
imbalance of our times to subside into
the tacitly accepted. Even in the post-
cold war era, the world annual expen-
diture on military capacity, on
missiles, tanks. aircraft, fighter planes,
remains at a level that is four times the
combined annual incomes of the poor-
est quarter of the developing world's
people - the 1 l_})illion absolute poor,
those who are without the basics of
life, those without education and jobs,
those without clean water or basic
health care. those whose children die
and become disabled in such num-
bers, those who are forced to ruin their
own cenvironments and futures for the
sake of staying alive today.

Becoming involved

A people-led change in the climate of
ideas, in what is considered acceptable
or unacceptable in the relationships
between people and nations, is the
best hope that the great changes to
come will be changes for the hetter.
The common focus of that effort must
be to give the protection of the normal
physical, mental. and emotional devel-
opment of children a first call on our
concerns and capacities. And a first
step towards that aim is to achieve the
basic goals for the world's children
that have already been cstablished and
behind which considerable momen-
tum has already been built.

But if the race against time is to be
won. then where there have been thou-
sands of organizations there must be
tens of thousands, where there have
been tens of thousands of people,
there must be many millions.

And by becoming involved in this
struggle. in whatever way and on what-
ever front, it may be that an answer will
also be found to the problems which
today beset so many of those, in all
naticns of the world, who are the prin-
cipal beneficiaries of the progress that
has been achiceved in this century. For
it may be that the being involved in a
cause larger than oneself is a deep
human need from which we nave been
diverted by the particular direction
that progress has taken in recent
times. If so. it is a need of which
George Bernard Shaw has left us a
powerful reminder:

“This is the true joy in life. the being
used for a purpose recognized by yourself
as a mighty one. I am of the opinion that
niy life belongs to the whole community
and as long as I live it is my privilege to
do for it whatever I can. Life is no brief
candle to me. It is a sort of splendid
torch witich I have got hold of for the
moment, and I want to make it burn as
brightly as possible before handing it on
to future generations.”
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GENERAL NOTE ON THE DATA

The data provided in these tables are
accompanied by definitions, sources,
and explanations of symbodls. Tables
derived from so many sources — 12
major sources are listed in the
explanatory material — will inevitably
cover a wide range of data reliability.
Official government data received by
the responsible United Nations
agency have been used whenever pos-
sible. In the many cases where there
are no reliable official figures, esti-
mates made by the responsible United
Nations agency have been used.
Where such internationally standard-
ized estimates do not exist, the tables
draw on other sources, particularly
data received from the appropriate
UNICEF field office. Where possible
only comprehensive or representative
national data have been used.

Data for life expectancy, crude

EXPLANATION OF SYMBOLS
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Since the aim of the statistics section
is to provide a broad picture of the sit-
uation of children and women world-
wide, detailed data qualifications and
footnotes are seen as more appropri-
ate for inclusion elsewhere. Only two
symbols are used in the tables.

birth and death rates, infant mortality
rates, etc., are part of the regular work
on estimates and projections under-
taken by the United Nations Popula-
tion Division. These and other
internationally produced estimates
are revised periodically, which
explains why some of the data will dif-
fer from those found in earlier
UNICEF publications. Changes have
been made to three indicators in this
year's tables. The indicator in the edu-
cation table for completion of primary
school has been replaced with the per-
centage of school/grade 1 entrants
reaching grade 5. In table 2 the wast-
ing and stunting indicators now refer
to all underfives. These changes
make the indicators consistent with
those used in monitoring progress
towards the World Summit for Chil-
dren and mid-decade goals.

. Data not available

x Indicates data that refer to years or
periods other than those specified
dn the column heading, differ from
the standard definition, or refer to
only part of a country.

Child mortality estimates for individual countries are primarily derived
from data reporied by the United Nations Popuiation Division. In some
cases, these estimates may differ from the latest national figures. In gen-
eral, data released during approximately the last year are not incorpo-

rated in these estimates.
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INDEX TGO COUNTRIES

In the following tables, countries are
ranked in descending order of their
estimated 1993 underfive mortality
rate. The reference numbers indicating
that rank are given in the alphabetical
list of countries below.
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Table 1: Basic indicatcrs

% shace
Infant Annual Primary of household
Under-5 mortality Annaal no of Life Total school income
mortahty ate Total no of under-5 GNP expectancy  adult enrolment 1980-1991
rate {under 1} pepulation births deaths per capita atbirth literacy ratio e
- - s - {millions)  (thousards)  (thousands) uss) years) rate lqross} lowest ~ highest
1960 1983 %0 1933 1993 1993 1993 1992 1993 190 1986192 A% 20%
1 Niger 320 320 191 19 8% 439 146 280 47 28 29
2 Angola 345 292 208 170 103 529 154 610x 47 42 91
3 Sierra Leone 385 284 219 164 45 217 62 160 43 21 48
4 Mozambique 33t 282 180 164 153 695 196 60 47 33 60
5 Afghanistan 360 257 215 165 206 1086 279 28% 44 29 24 .
6 Guinea-Bissau 336 235 200 139 10 44 10 220 44 37 60 g 59
7 Guinea 337 26 203 133 63 320 72 510 45 24 37
8 Malawi 365 223 206 141 107 580 130 210 44 49x 66
9 Libena 288 217 192 145 29 135 29 450x 56 40 35
10 Mali 400 217 233 120 101 515 2 310 46 32 25
11 Somalia 294 21 175 125 95 480 101 150x 47 24 1x
12 Chad 325 206 195 121 60 264 54 220 48 30 65
13 Entrea . 294 204 175 120 34 146 30 110 48
14 Ethiopia 294 204 175 120 512 2681 547 i10 47 24x 25 2 41
15 Zambia 220 203 135 114 89 41 83 290 44 73 2 15 50
16 Mauntania 32 202 191 116 22 102 | 530 48 34 55 14 46
17 8hutan 324 197 203 128 17 66 13 18C 49 38 25
18 Nigeria 204 191 122 114 1193 5353 1022 320 53 51 7
18 Zaire 286 187 167 120 412 1959 366 230x 52 12 76 .
20 Uganda 218 185 129 (M 193 983 182 170 42 48 e 2 42
21 Camtodia 217 181 146 115 90 351 63 200x 51 35
22 Burund: 255 178 151 107 60 276 49 210 48 50 70
23 Cenvral Afncan Rep 234 177 174 104 33 145 26 410 47 38 68
24 Burkina Fass 318 175 183 99 98 458 80 300 48 18 37
25 Ghana 215 170 128 103 165 683 116 450 56 60 77 18 44
26 Tanzama, U Rep of 249 167 147 108" 288 1387 232 110 51 46x 69 8 83
27 Madagascar 364 164 219 100 133 604 99 230 56 80 92 .
28 Lesotho 204 156 138 107 19 65 10 590 61 107 g 60
29 Gabon 287 154 7 93 13 55 8 4450 54 61 .
30 Benin 310 144 184 87 51 249 36 410 46 23 66
31 Lac Peo Dem Rep 233 141 155 36 46 209 29 250 Bi 84x 98
32 Rwanda 191 14 115 81 78 407 57 250 46 50 7 23 39
33 Pakistan pal 137 137 95 1281 5162 707 420 59 35 42 2 40
34 Yemen 378 137 214 9] 130 623 85 520 53 39 78
35 Togo 264 135 155 84 39 173 23 390 55 43 m
36 Haw 270 130 182 85 69 243 32 70 57 53 56
37 Sudan 292 128 170 77 274 1146 147 420x 52 27 50 .
38 Nepai 279 128 186 90 2i1 782 100 170 54 26 82 22 40
39 Bangladesh 247 12 151 94 1222 4712 575 220 53 35 77 23 39
40 India 236 12 144 81 896 6 26063 3167 310 61 48 98 21 4
41 Cote d lvoire 300 120 165 89 134 670 81 670 51 54 69 19 42
42 Senegal 303 120 174 63 80 340 41 780 49 38 59 " 59
43 Bolwvia 252 114 152 8 77 264 30 680 61 77 85 15 48
44 Cameroon 264 113 156 Al 126 510 58 820 56 54 01
45 Indos esia 218 M 127 7 194 6 5149 572 670 63 82 116 2 42
46 Myanmar 237 m 158 81 446 1446 160 220x 58 81 97
47 Congo 220 109 143 82 24 109 12 1030 51 57
48 Libyan Arab Jamahinya 269 100 160 67 51 n 21 5310x 63 64
49 Papua New Guinea 248 95 165 67 42 139 13 950 56 52 7 .
50 Kenya 202 90 120 61 261 1139 103 310 59 69 95 10 62
51 Turkmenistan 89 Il 40 131 12 1230 66 98x
92 Turkey 217 84 161 67 536 1663 139 1980 67 81 13
53 Zimbabve 181 83 109 58 109 443 37 570 56 67 19 10 62
54 Tapkistan 83 64 58 222 18 490 63 98x
55 Namibia 206 79 123 62 16 68 5 610 59 119
56 Mongoiia 185 78 128 59 24 80 6 780x 64 89
57 Guatemala 205 73 137 53 100 387 28 980 65 55 79 8 63
58 Nicaragria 209 72 140 5 41 165 12 340 67 35x 101
59 Iraq 171 n 17 57 199 770 55 1500x 66 60 m
60 South Africa 126 69 89 53 408 1270 88 2670 63 76x
61 Algena 243 69 148 57 271 420 63 1840 66 57 95 13 47
62 Usbekistan 66 54 220 /04 46 850 69 97x
63 Braal 181 63 18 52 1566 3590 226 2770 66 82 106 7 68
64 Peru 2% 62 143 43 229 662 M 950 65 85 126 14 51
65 Fi Sat.ador 210 60 130 45 55 185 N 1170 67 73 76
66 Eqvpt 258 59 169 46 561 1733 102 640 62 48 101
67 Moracen 215 59 133 48 /10 861 50 1030 64 50 66 17 46
68 Philippines 10?7 59 13 45 665 1999 17 70 65 94 10 17 48
63 Kyrgysstan 58 48 46 128 7 820 66 96x
70 Ecuador 180 57 115 45 13 333 9 1070 67 8/ 116
n Betswvana 170 56 i 43 14 52 3 2190 61 74 119 11 59
72 Honduras /03 5 137 43 56 0/ 12 580 66 73 10 g 64
73 fran tulamic Rep o 233 54 145 42 632 2501 136 2200 67 54 112
74 Azarthanan 52 36 74 163 8 740 n 97
75 ¥azakhstan 49 a2 12A 308 15 1680 69 g7
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% share
Infant Annual Primary of househald
Under-5 mortahity Annual no of Life Total schaat incoma
mortality rate Total no of undar-5 GNP expectancy aduft en:oiment 1980-1991
fate {under 1) population births deaths per capita atbirth Iteracy fatio —————
S SR {millons)  {thousands)  (thousands! {USS} «ears) rate (gross) lowest highest
1960 1993 1560 1993 1993 1993 1992 1893 1890 1986-1992 40% 0%
76 Dominicar Rep 152 48 104 40 16 213 10 1050 68 83 95 12 56
77 Viet Nam 213 48 147 36 708 2055 98 240x 64 88 103 .. ..
78 China 209 43 140 35 12052 24903 1071 470 n 78 123 17 42
79 Albania 151 41 112 34 33 75 3 790x 73 . 101 .
80 Lebancn 85 40 65 33 29 79 3 2150x 69 80 112
81 Syrian Arab Rep 201 39 136 33 138 583 23 1160 67 64 109
82 Saud: Arabia 292 38 170 33 65 590 22 7510 69 62 7
83 Moldova 36 31 44 65 2 1300 68 96x . ..
84 Tunisia 244 36 163 30 856 231 8 1720 68 65 117 16 46
‘ 85 Paiaguay 90 ko 66 28 48 153 5 1380 67 30 109 . .
| 85  Amenia 3 28 35 7t 2 780 72 99
| 87 Thailand 146 3 101 27 569 1157 38 1840 69 93 90 15 51
} 88 Mexico 141 32 98 27 90.0 2499 81 3470 70 88 114 12 56
| 89 Korea, Dem Pe- Rep 120 2 85 24 31 559 18 970x n . 104
| 90 Russian Feder. on kil 28 1483 1779 55 2510 69 99x
i 91 Romania 82 29 639 23 234 365 11 1130 70 97 90
| 92 Oman 300 29 180 23 1.7 68 2 6480 70 100
| 93 Georgia 28 24 55 83 2 850 73 99x L
‘ 94 Jordan 149 27 103 23 44 176 5 1120 68 80 97 17 48
! 95 Argentina 68 2 57 24 335 676 18 6050 n 95 107 .
‘A 96 Latvia 26 22 27 36 1 1930 71 99x
97 Ukraine 25 2 519 622 16 1820 70 98x .
98 Yenezuela 70 23 53 20 206 533 13 2910 70 88 99 14 50
93 Estonia 23 20 16 22 1 2760 72 160x
| 100  Belarus 2 19 104 135 3 2930 7 98x
i 101 Mauritius 84 2 62 9 11 20 0 2700 70 80 106
| 102 Yugoslavia (former) 13 2 92 19 240 337 7 3060x 72 93 94
| 103 United Arab Emirates 240 21 160 18 17 36 1 22020 n 53x 115
‘ 104 Tnmdad and Tobago 73 2] 61 i8 13 30 1 3940 7 95x 96
| 105 Uruguay 47 21 41 19 32 54 1 3340 72 96 110
106 Lithuania 20 17 38 56 1 1310 73 98x
107 Panama 104 20 67 18 28 64 1 2420 73 89 106 8 60
108 Bulgana 70 19 49 i6 89 M 2 1330 72 . 32 24 36
‘ 109 Srilanka 130 19 90 15 179 370 7 540 72 88 108 22 39
| 110 Colomma 132 19 82 16 340 809 15 1330 69 87 m 11 56
| 11 Slovakia 18 16 54 81 1 1930 72 . . .
| 12 Chile 138 17 107 15 138 309 5 2730 72 93 98 11 63
‘ 113 Malaysia 105 17 73 13 192 543 g 2790 " 8 93 13 54
114 Costa Rica 12 16 80 14 33 85 1 1960 76 93 103 13 51
| 115 Poland 70 15 62 \ 385 547 8 1910 72 §9x 98 23 36
‘ 116 Hungary 57 15 51 13 165 129 2 2970 70 99 89 26 34
117 Jamaica 76 13 58 n 25 55 1 1340 74 98 106 16 48
‘ 118 Kuwant 128 13 89 n 18 53 1 16150x 75 73 55 .
112 Portugal 112 1" 81 g 99 114 1 7450 75 85 122
| 120 Cuba 50 10 39 g 109 190 2 1170x 76 94 102
121 Un-zd States 30 10 26 9 2578 4093 42 23240 76 104 16 42
122 Czech Rep 10 9 104 146 1 2450 72 . .
123 Greace 64 10 53 bl 102 106 1 7280 78 3 97 .
; 124 Belgium 35 10 3 8 100 122 1 20880 76 99 22x  36x
| 125  Spain 57 9 46 8 392 426 4 13370 8 95 109 22 37
126 France 34 9 29 7 574 772 7 22260 77 107 17 42
127 Korea. fep of 124 9 88 8 445 3 7 6790 Al 96 105 20 42
| 128 Israel 39 9 32 7 54 112 1 - 13220 7 92x 35 18x 40k
| 129  Iltaly 50 9 44 7 578 583 5 20460 7 97 94 19 4
| 130.  New Zealand 76 9 22 7 35 ] 1 12300 76 104 i6 45
} 131 Australia 24 8 20 7 178 269 2 17260 77 107 16 42
| 132 Canada 33 8 28 7 778 394 3 20710 7 97x 107 18 40
i 133 Svatzertand 2 8 22 6 69 87 1 36080 8 103 i7 45
| 134 United Kingdom 27 8 23 7 578 803 6 17790 76 104 15 44
; 135 Austna 43 8 37 7 78 91 1 22380 7R 103
136 Netherlands 22 8 18 [} 153 212 2 20480 1 102 2 kY
137 Norway 23 8 19 6 43 64 0 25820 7 106 19 37
| 138 Germany 40 7 34 6 806 9i 7 23030 18 105 19 40
| 139 Ireland 36 7 31 6 35 50 g 12210 75 103
140 Hong Kong 52 7 38 6 59 75 [ 15360 78 1x 108 16 47
141 Denmark 75 7 22 6 52 65 0 26000 76 96 17 39
142 Japan & 6 3 5 1250 1407 9 28150 79 102 22x  3Bx
143 Singapore 40 6 3 5 28 44 0 15730 75 83x 108 15 49
144 Sweden 20 6 16 5 87 122 1 27010 78 100 2 37
‘ 145 Finland 28 5 2 4 50 65 \ 21970 75 99 18 38
]
| Countnes hsted in drscending order of thew under five martahity rates {shovin i bold type)
¢ 75
67
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Table 2: Nutrition

% share of total

& of % of chilgren 11936-93) wio are o of urger fwes {1980-93) suftenng fram Daity household
infants Total per cepHa consumplion
vatnlowy  exclusaely  breastfed with stilt urdenveight wasting stunting gotrerate  calone supply (1850-83)
n breasfed  complementary  breastfecdng (6-11 years} asa%at
voeght food tnodarate modatate mcdarate {%) requiements  atl
1930 (C Imonths}  (6-3months)  {20-23 morths) & severe severe & severe & sevare 1980-92 1988-90  food cerzais
! Niger 9 36 12 16 32 9 95
2 Argcia 19 3 83 53 7 80
3 Sweria Leone 7 a4 & 3 9z 35 7 g* 56 22
4 tocambique 26 20 77
5 Aigharustan 26 7 12
[} Guinea-Bissau 20 23+ ] 87
7 Guinea 21 9 97
8 - Malawa 20 3 89 27 8 5 49 3 €8 3 ]
9 Licend ] 56 26 20 3« 37x § 98
10 sl 7 3 45 44 KIS R e 24+ 29 96 57 22
1 Somalia ‘g 7 8%
i Chad . S 73
i3 fritred
i Ethiocia 6 i 3 4By 15a 8x 6dx 22 73 4 24
15 Zamrbid 3 i3 88 34 25 6 5 Rl S 87 38
18 Maur:itania v 12 35 4 i6 57 106
i Bhytan 3€ 4 56 25 128
8 Nigera 8 ? 52 43 36 i2 9 43 0 93 48 i
19 lare -5 28 5 43 ¢ 36
20 Uganda 70 €7 39 23 5 2 a5 7 33
5 Carbadia ] a5
22 Surunde 3] 6¢ 72 38« ol B 48x 42 B
23 Cenirai African Ror 5 63 82
4 Burkina Fase 2h 2 35 30 8 i3 29 6 94
25 Ghana 17 2 57 52 27 6 7 31 10 93 50
2 Tancama U Rep of i 32 89 57 28 7 5 17 37 95 64 32
27 Madagasear hS 37 33 45 39 9 5 . 24 S5 59 6
28 Lesatho i ‘8 2 9 2 6 93
29 Gabon 5 104
30 Benin 24 104 37 12
31 tau Peo Oem Rep '8 37 B 4 25 1
32 Rwanda w7 99 75 ? 6 3 48 4 82 29 10
33 Pakisian 25 ? 23 57 40 id 9 50 32 939 37 12
34 vamen 19 s 31 33 4 13 43 32
35 Togo 20 kie} 66 €8 24s €1 O 30 2 89
36 Ha 8 37x kD) G 40x 4 89
37 Sudan 15 4 25 a4 il ! 32 20 87 6
38 Nepa: 10 5 LR 63 44 L] 57 38
39 Banqgiadesh oG 651 21 16x £9. 1i 88 59 36
40 ndra 32 £9» I 654 9 0 52 8
a1 Coted'.ove Ty 12 2 9 v 6 m 38 13
42 " 3 4 95 20 5 9 22 12 98 49 15
43 LR 2 59 57 39 i3 3 Y 38 k3 84 33
44 Canesoon 3 7 77 35 8 3 3 24 28 95 24 7
45 indenesia it 53 76 62 10 28 121 48 2
46 Myanmar i3 I Bl 18 14
a7 Congo ‘e a3 27 24 5 27 8 103 37 16
48 Libyar Arab Jarmghey, g 6 140
49 Papua Nev. Cuinca 23 35 30 114
50 Kenya 6 17 97 53 22 6 6 33 7 83 33 16
51 Turkmeni3tar, 20
52 Tuikey 8 36 127 10 9
53 JZimbat e i3 ' o 20 i k ix 29 a2 a 10 9
M Tapkistan 2
55 Namib:a ¥ 22 89 23 26 6 9 28 35
56 Mongha 10 2 2x 26 7 97
57 Guatemaia 14 L 3 8. T 58» 20 103 36 1
58 Nicaraygua 5 B | ' 22 4 a9
59 iraq 5 7 2 3 22 7 128
60 Seuth Atncg ? 128 34
61 Algeng LS G g 8 a n
62 U.babotan 8
63 Brasi " 4 27 2 7 ! 2 15 Th BN 35 3
€4 Per, " 0 3 KIS i ? : 37 36 77 15 8
65 Bt Salantes I ‘5 9 3G 25 107 33 2
66 Farp* S 38 52 9 2 3 24 ) 132 a9 0
6/ Maracan 4 ) 45 8 5 g 7 23 2 *7h 36 1?2
68 Phapping, 5 J3 6! 4 34 Y & kY, 14 ‘04 91 K
69 Fyiqye fan 20
70 Fevagar o 3 kX 24 i n ? 34 i 105 3
Al Bot, vt q &t .7 M3 T 4 8 47 25 2
7?2 Handur B a 4 2 34 E] a8 39
7 I sl Hogs o 2 kL 175 37 10
4 Aopreanan 7
15 Karakhata —aw_AARAAVAL AT A
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% share of to1al

% of % of childrer {1986 93} who are %o 0f under-fives (1980-93) suffering from Darly househslg
nfants - . Total percapita corisumplion
wathlow  exclusvely  breastied vath still undenveight wasting stunting gotrerate  calone supply {1980-85)
oirth breastfed  complementary  treastieeding RIS (6-11 years) 2s3%af
veeight food moderate mogerate maderate {%) requierients gl
1990 (0-3monthst  (§-9months)  (20-23months) & severe severe  &severe & severe 1980-92 198690 food  cercals
76 Deminican Rep 16 15 23 7 15 2 ! 19 102 46 13
77 Viet Nam 17 52 id 7 60 20 102
78 China 3 2% k3 4 32x 9 12 &1
78 Albami3 7 41 107
80 Lerancn 10 . 15 127
81 Synan Arab Rep T 73 126
82 Saudh Arabia 7 121
83 Moldova
84 Tunisia 8 21 53 25 10x 2 3x 18x 4 131 37 7
85 FParaguay - 8 7 61 8 4 ! 0 17 49 116 30 6
86 Armenia 10
87 Thaitand 13 4 6Y 34 25¢ 4x 6x 22x 12 103 30 7
88 Mexico 2 37 36 2t 14 [ 22 15 i3 35
89 Korea, Dem Peo Rep i21
90 Russian Federation
9 Romania 7 i[i] 116
82 Cman 0
33 Georga 20
94 crdan 7 32 48 13 6 1 3 19 a 35
95 Argentina 8 8 31 35 4
96 taria
97 Ukraine 0 .
a8 Yeneuela 9 6 2 6 1i 99 23
99 Estoma
100 Belarus 22
101 Maunitgs 9 24 ] 22 128 24 7
102 Yugoslawiaiformen 5 1ag 27 4
103 Umted Arab Emirates 6 26
104 Tnmdad and Tebago 0 0 39 16 i 0. 4x 52 ‘14 19 3
105 Uruguay 8 2 6 101 kil 7
106 (rhuara
107 Panama i} 16 5 22 i3 93 38 7
108 Bulgana 6 20 !
108 Snlanka 25 4 47 46 29« ) 8 36 i@ 0 43 18
110 Colombhia 10 17 48 24 i0 2 3 7 10 106 29
n Siavakia
212 Chile 7 3¢ I T0x g 102 29 7
13 Malaysio i0 20 120 23
114 CestaRica 6 6 2 2 3 21 33 8
115 Poland 0 131 23 4
116 Hungary g 137 25 3
17 Jamaca H 7 | 3 g 114 36 14
18 Kuwait 7 6 3 2
11§ Portyga' g 15 136 34 8
120 Cuba ] ! 0 135
121 Jaited States 7 138 Y 2
122 Crech Rep
123 Gresgce 6 17 91 3 3
124 Belgum 5 5 149 15 2
125 Span 4 i0 141 bz 3
126 Frence 5 5 143 ! 2
127 Korea, Rep ot ] 120 35 14
128 israel 7 25 2t
129 Tt 5 20 139 19 2
130 New Zeatang [ 131 12 2
137 Austrahg 6 124 13 2
132 Canada 6 122 1" 2
133 Swaverland 5 130 17
134 Unied Kingdom 7 136 12 2
135 Austna 6 133 16 2
136 MNetherlands 3 14 13 2
137 Nonway 4 2 1 2
i3 Germany 10 12 2
139 Ireland M 157 27 4
1 Hann keng H 125 22 1
141 Benmgr, 6 5 35 i3 2
42 Japan 6 125 17 4
143 Swqapore li td BN My 136 9
144 Swedan 9 1 13 ?
145 Finland N H i6 3
Countries hted wn desgending oreler of therr 1993 undet fi.p mortality 7ales ftabie 1)
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Table 3: Health

% of poputation % of population % of populati~n
with access to with access to with access to % fully immunized 1930-93
safe water adequate sanitation health services -
158893 1948-93 198593 1-year-old childzen pregnant  ORT
S e e e e e B e e e women  use rate
total urban rwral totat urban rural total urban rural 18 oeT polio measles  tetanus  1987-83
1 Niger 59 60 59 14 Al 4 32 99 30 34 20 20 20 43 17
2 Angola 41 n 20 19 25 15 30x 53 30 28 47 14 48
3 Sierra Leone 37 33 37 58 R 49 38 90 20 79 63 63 67 81 60
4 Mozambigue 2 44 17 20 61 n 39 100 30 66 48 43 62 24 60
5 Afghanistan 23 40 19 13 . 29 80 17 60 33 34 42 9 26
6 Guinea-Bissan 41 56 35 3 27 32 40 92 45 45 46 62 28
7 Guinea 55 50 56 21 84 10 80 100 70 76 55 55 57 61 82
8 Malawi 56x 97x 50x 60 30 81 80 . 96 97 92 92 69 50
] Liberia 50 93 2 . 8 39 50 30 86 20 39 38 20 15
10 Mal 1 53 36 24 81 10 . .. n 46 46 51 45 10
1 Somaha 37 50 29 18 44 S 27x 50x 15x 31x 18x 18x 30x 5x 78
12 Chad 30 . 30 64 . 34 13 13 19 4 15
13 Eritrea . . 37 28 28 23 4
14 Ethiopia 25 91 19 19 97 7 46 46 28 28 2 12 68
15 Zambia 53 70 28 37 75 12 75x 100x 50x 88 64 62 62 18 90
16 Mauritania 66 67 65 34 . 45 72 33 84 44 44 49 36 54
17 Bhutan 3 60 30 13 50 7 65 93 84 85 68 43 85
i8 Nigeria 36 81 30 35 40 30 66 85 62 43 29 29 34 33 35
18 Zaire 33 78 24 23 46 1" 26 40 17 43 29 29 33 25 46
20 Uganda 3 58 28 57 94 52 49x 99x 42x 99 73 74 73 83 45
21 Cambodia 35 65 33 4 81 8 53 80 50 57 35 36 37 22 6
2 Burundi 57 99 54 49 n 47 80 100 79 75 63 64 61 56 49
23 Central African Rep. 24 19 %6 46 45 46 45 . . 90 60 60 69 43 24
24 Burkina Faso 56 51 72 25 88 15 49x 51x 48x 72 47 47 42 36 15
25 Ghana 52 93 35 42 64 32 60 g7 45 70 48 47 50 6 44
26 Tanzania, U Rep of 50 67 46 64 74 62 76x 99x 72x §2 82 81 79 15 76
27 Madagascar 23 55 9 3 12 3 65 65 65 82 64 64 52 16 29
28 Lesotho 47 59 45 22 14 23 80 98 80 76 71 34 78
29 Gabon &8 90 50 90x . 97 66 66 65 86 25
30 Benin 51 66 46 34 42 K 18 . 88 75 72 67 7 28
3 LaoPeo Dem Rep 36 54 33 2 97 8 67 42 25 26 46 24 55
32 Rvsanda 66 75 62 58 7 55 80 94 85 85 81 88 47
3 Pakistan 68 85 50 38 60 17 55 99 35 87 74 74 n 46 59
34 Yemen 36 61 30 65 87 60 38 81 32 77 54 54 51 H 30
35 Togo 60 7 53 23 56 10 61 75 53 53 48 81 33
36 Hai 39 55 33 24 55 16 50 . 48 30 30 24 12 20
37 Sudan 48 55 43 75 89 65 51 90 40 61 B} 51 49 ] 47
38 Nepal 42 67 39 6 52 3 73 64 64 59 13 49
39 Bangladesh 84 82 85 K]l 63 26 45 35 74 74 7 82 26
40 India 79 85 8 27 62 12 85 100 80 92 90 90 82 77 37
41 Céte d'voire 76 70 81 60 59 62 30x 61x Hx 53 50 50 52 51 15
42 Senegal 48 84 26 55 85 36 40 69 52 52 46 30 18
43 Bolwvia © 54 81 19 43 63 17 67 77 52 84 81 83 81 52 63
44 Cameroon 50 57 43 74 100 64 41 44 39 41 KX] 33 33 49 84
45 Indonnsia 51 68 43 44 64 36 80 94 89 93 90 67 78
46 Myanmar 32 37 . 36 39 35 48 . 80 73 73 " 66 37
47 Congo 38 92 2 . .. 83 97 70 63 60 60 55 53 7
48 Libyan Arab Jamahiriya 97 100 80 98 100 85 gt g1 91 89 45 80
49 Papua New Guinea 33 94 20 20 7 10 96 65 37 35 30 27 51
50 Kenya 49 74 43 - 43 69 35 7 40 35 85 8% 76 72 76
51 Turkmenistan . 98 99 99 98 .
52 Turkey 78x 95x 63x . 63 79 79 74 22 57
53 Zrmbabwe 84 35 80 40 95 22 85 96 80 79 69 69 713 60 82
54 Tajikistan 69 82 74 97
55 Namibia 52 98 35 14 2 1 72 92 60 92 73 79 " 40 75
56 Mongoha 80 100 58 74 100 47 35 84 80 19 84 65
57 Guatemala 62 92 43 60 72 52 3 47 25 46 75 77 n 18 24
58 Nicaragua 54 76 21 78 18 83 100 60 94 78 94 83 12 40
59 Iraq 77 3 M 96 93 97 8 79 82 82 81 44 70
60 South Africa . 66 78 79 85 26
61 Aigenia 68x 85x 55x 79 96 60 - 88 100 §0 87 3 3 69 36 27
62 Uzbekistan 89 58 51 9l
63 Braul 87 35 1 72 84 32 58 75 66 84 21 63
64 Peru 72 75 18 57 58 25 75x 87 84 86 75 30 31
65 El Satvador 47 85 19 58 86 36 40 80 40 79 79 79 86 26 45
66 Egvpt 30 35 86 50 80 26 99 100 99 35 89 49 89 7 34
67 Morocco . 54 92 14 65 95 38 70 106 50 g1 86 86 83 80 17
68 Phlippines 82 85 79 69 9 62 76 7 74 90 88 83 87 66 63
69 Kyrgyzstan 96 88 91 94
70 Ecuador 55 63 43 a8 56 38 a8 70 20 99 76 79 73 5 70
n Botswana 89 100 77 55 g1 4 83x 100x B85x 50 57 57 £ 46 64
72 Honduras 68 89 51 63 90 57 65 80 58 95 94 95 Lt 16 70
73 Iran, Islamic Rep of 89 100 75 n 100 35 80 35 65 a9 99 99 96 50 85
74 Azerbayjar 94 n 70 84
75 Kasakhstan 93 78 69 91
Q
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% of pepulation % of population % of population
with access to with access to v/ith access to % fully immunized 1890-93
safe water adequate sanitation health sewvices ~ T Tt os e oo e
198883 198893 198593 1-year-old chifdren pregnant  ORT
s mee e s eee - R R R - A R R - wamen use rate
total urban fural total urban rural total urban reral 18 oPT palio measles  tetanus 198783
76 Deminican Rep 59 75 35 87 95 75 80 84 57 82 99 24 37
77 Viet Nam 24 39 21 17 34 13 90 100 80 94 el ] 93 n 52
78 China 69 99 60 16 58 3 90 100 88 93 95 95 94 3 22
79 Albania 82 96 98 76 .
80 Lebanon 92 95 85 75x 94x 18x 95 98 85 4 87 87 65 45
81 Syrian Arab Rep 74 ] 53 83 84 82 90 95 84 g1 30 90 86 86 95
82 Saudi Arabra 95 100 74 86 100 30 g7 100 88 94 93 94 92 63 90
83 Moldova . . . 96 87 97 92 -
84 Tunisia 9 100 99 96 98 94 90x 100x 80x 81 98 98 89 50 22
85 Paraguay 35 50 24 62 56 67 63 90 38 35 79 80 96 54 52
86 Armenta . 88 85 2 93
87 Thailand 7 87 72 74 80 72 90 90 90 98 92 2 86 85 65
88 Mexico 84 94 66 50 70 17 78 80 60 97 94 95 93 68 81
89 Korea. Dem. Peo Rep . 99 30 99 99 97 85
90 Russian Federation 86 €2 89 83 .
9 Romanta 93 98 92 91
92 Oman 84 91 n n 75 40 96 100 94 95 97 97 35 95 72
93 Georgia 63 45 45 58
94 Jordan 99 100 97 100 100 100 97 98 35 . 95 95 88 30 53
95 Argentina n 7 29 68 73 37 n 80 2 96 79 80 95 80
96 Latvia Lk 79 83 80
97 Ukraine 93 88 83 . 90 .
98 Venezue'a 89 89 83 92 97 70 82 69 75 €3 60 80
99 Estonia 39 7 84 74
100  Belarus 94 86 g1 96 .
101 Mauntus 97 a8 96 99 99 99 100 100 160 87 88 89 84 78
102 Yugoslawia {former) 81 79 81 75 .
103 United Arab Emirates 35 77 93 22 99 98 20 90 90 81
104 Tnndad and Tobago 97 99 91 79 99 98 100 100 99 81 8 87 75
105  Uruguay 75 85 5 61 60 65 82 99 88 88 80 13 96
106 Lithuania . 98 92 97 94
107  Panama 84 100 66 88 109 66 80x 95x 64x 91 81 83 83 27 70
108 Bulgana 99 97 93 92
109 Snilanka 60 80 55 50 68 45 93x o6 g1 g1 89 51 76
110 Colornbia 86 87 82 64 84 i8 60 94 83 85 94 40 40
111 Slovakia g1 99 99 96 .
112 Chile 86 98 75 83 84 5 97 97 94 94 93 90
113 Malaysia 78 96 €6 94 99 89 89 80 81 47
114 CostaRica 3 100 86 97 100 94 80x 100x 65x 97 86 87 82 63 78
115 Poland . 94 98 98 96
116 Hungary . a9 100 100 100 .
117 Jamaica 100 160 160 89 100 80 30 99 9 93 72 50 10
118 Kuwart 100 100 100 3 98 98 93 44 10
119 Portugal ) . 92 94 93 99 .
120 Cuba 98 100 g1 92 100 68 98 99 96 g7 99 97 93 98 80
121 United States 83 72 83
122 CzechRep 98 99 99 97
123 Greece 56 54 n 76
124  Belgium 85 100 77
125  Spain 84 85 83
126 France 8 89 92 76
127 Korea. Rep of 93 100 76 100 100 100 100 100 100 94 97 35 89
128 israel 92 91 96
129  ltaly 6 95 98 50
130  New Zealand 97 100 82 20 81 68 82
131 Austraha 35 72 86
132 Canada 85x B85x 85« 85x
133 Switzerland 89 95 83
134 Untted Kingdom 75 92 95 92
135  Austna 97 30 90 60
136 Netherlands 97 97 95
137 Norway 95 96 93 94
138 Germany 84 75 90 70
139 ireland 65 63 78
140 Hong Kong 100 100 96 88 90 50 99x 99 82 81 75
141 Denmark 88 95 81
142 Japan 97 100 85 85 85 87 90 66
143 Singapore 100 100 99 99 100 100 99 89 92 89
144 Swieden 14 99 99 95
145  hinland a9 99 100 99
Countnes histed in descending order of their 1993 under-five mortahty rates {table 1) T
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Table 4: Education

Aruitoxt provided by Eic:

0

No cf sets % of pumary  Secondary schoal
Aduit laeracy 1ate per 1000 P - ary schocl enelment ratio school enalment ratio
: papulation - - . chuldrea 1986-92
1970 1960 (gross) 1486-92 lgross) 1986 92 [net? reaching {gross}
grade 5
male female maie female  radio  telenision male femate maie female male femalz 1686-92 male female
1 Niger 6 2 49 17 60 5 38 3 37 yal 33 19 82 9 4
2 A~go'a i€ 7 56 29 28 8 30 14 95 87 34
3 Swerra Leone i8 8 3 N 223 10 30 15 56 39 2i 12
4 Mo ambique 29 14 45 2 a7 3 7" 43 69 50 49 39 34 ¢} &
5 Afghanistan 13 2 44 I 157 8 14 ? 32 17 25 14 43 i 6
6 Guinea-Bissau i3 6 50 2% 4 35 15 77 42 58 32 20 9 4
7 Guinea 2 7 35 13 - 7 27 9 50 24 34 17 o9 15 5
8 haiaw: 4z 8 65« Jér 20 50 26 72 69 50 47 46 5 3
9 Libera 27 8 50 28 225 '8 & 3 o 28k Nx Ak
0 Mal i 4 A 2% a4 3 13 5 2 19 17 i 76 10 5
I Somaiiy 5 1 3 it 37 12 6 2 15x 8x Yix Bx 9x 5k
12 Char! 6 2 a7 8 243 1 23 4 89 41 52 23 7% 12 3
13 Etrea
14 Erhiopia £ 33 i6x ig9 3 3 3 29 21 33 24 K2l 23 "
5 Zamtia 86 37 8! 65 ! 26 ’ 40 101 92 83 80 25 14
6 NMaurnitania 47 2 Ta4 23 12 3 63 48 77 19 10
17 51 25 6 5 K] 9 7 2
18 35 14 52 40 173 33 54 3 79 67 85 24 17
39 g 2 84 61 97 H 89 32 87 64 66 51 32 15
20 Ugarda 4 30 62 35 105 Hil 39 8 78 64 58 91 18 8
s Cartodia 23 48 22 12 8
22 Burund: 26 0 61 40 iy 1 33 1 77 63 55 46 62 7 4
73 Ceniral African Rep 28 6 52 25 68 4 50 " 85 52 68 44 65 17 7
24 Burking Faso i3 3 23 3 26 k] 12 5 46 29 3B 23 63 16 5
25 Ghana 4 8 0 o 268 5 58 31 84 69 69 47 29
26 Tan:ama U Reps of 4 8 62« 3 25 2 33 16 70 €8 50 50 79 1] 4
27 Madagascar 5€ 43 £3 73 200 20 74 57 93 g 64 63 38 8 18
28 Lesnthn 4% 74 3z 6 73 109 97 116 62 77 65 2 3
2 Gaten 13 2 74 49 143 37 50
30 Benin 23 8 kX '5 sal 5 KE| 15 i 39 80 3 ) *7 7
31 Lav Peo Der Bep 37 28 92x HeD 125 6 4 2 112 84 gl 53 27 17
32 Rwanda 23 2 54 37 84 55 29 72 76 67 67 60 9 7
33 Pakistan 3 B 47 21 9 18 339 it 54 Kt} 48 23 13
34 Yemaa & 3 53 26 27 27 "t 43 A7 0
35 Togn 2 li 56 3 20 6 64 5 133 87 89 62 70 35 12
35 Haw 26« A 59 47 47 5 50 KE| 58 5 25 26 47 n 21
37 Sudan 8 § 4 22 250 77 29 M 56 43 94 25 20
8 Nepa! X} 3 38 i3 33 2 1 3 108 54 80 41 a3 W7
39 Bangiadish 36 12 47 22 42 5 80 3 83 n 74 64 &7 25 iz
a0 nga a7 29 &7 34 78 35 83 44 2 84 62 94 32
41 Cote d howre 26 0 67 4 142 59 67 2 81 58 73 32 i6
42 Senegal ‘8 5 82 25 "4 36 37 18 68 49 95 43 88 il 1
4 Boln:a 68 dg 85 7 625 103 70 43 89 8! 85 18 60 37 3
ad Camergnn 47 9 66 43 *45 24 7? 37 02 93 82 71 66 32 23
45 ndoresia 66 42 €8 75 148 59 7% 58 19 P4 100 Bl 83 49 N
46 Myvanmar 85 57 89 72 62 2 €4 S3 107 i) 25 23
47 Congo 50 i9 10 4d Bk 6 72
48 Libvan Aral Jamanieva 66 i3 75 <0 225 99
49 Papua Nev: Guinea 33 24 65 33 73 2 24 19 76 65 8 66 69 15 10
50 Kenya a4 19 89 59 88 G 62 23 97 93 2y 89¢ 67 33 25
51 Turkmenisian 99, 97«
52 Tuthey 858 34 N 69 16’ 17s 90 58 15 il 96 €0 40
93 Zimbabwe 6 47 14 69 54 26 82 65 ] 18 Q4 54 42
54 Tajkistan EN 97
55 Namt.a i1 A 12 26 53 3o 47
56 Menqoha §7 74 122 40 f0 80 96 160 g7 86
57 Guatemals 51 37 63 47 86 52 48 39 54 3 20x 17x
58 MNicaragua 58 57 36 33 262 84 57 bRl 98 104 77 79 4g 42 46
5 lragy o0 e 70 49 2’5 72 94 36 70 07 100 87 72 59 37
60 Seuih Afrca 78 JEN 303 et
61 Alqena 39 n 70 46 233 74 55 37 03 48 94 g3 95 66 53
62 Ubekisian 98¢ b
63 By il €9 83 b b 386 207 48 56 130 97« 29 3ix 36+
64 Fery ¥ €C 3! 79 253 Lit a8 N 2% 120 56x 60x
65 Fi Sal.adu o 93 76 70 a2 92 59 56 76 77 79 2 45 22 27
66 taer oo 20 63 34 326 1'6 79 H2 109 3 91 90 73
67 [RISIEAE] k3 10 81 38 210 74 69 28 I K4 67 4l &0 49 29
68 Fleippines £ g1 94 93 138 a4 95 a3 13 " 100 00 79 n 75
59 JATLAENET 484 Q4.
70 truacor i 69 9 94 37 84 R? 75 19 i 67 55 57
Al Batisana 17 14 oy e 18 19 3 VR m g 100 a4 (1] LY !
I Hynduras 59 i 15 7 “hh 74 [558 67 102 107 88 93
73 an stanee Rego of <G li 64 4 3 63 0 28 "y 109 100 e a 66 49 ‘
74 Acerhayan 99« 6
75 ¥.arakhstan Jhx 96x
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No of sets % of pnmary  Secondary school
Adult Werary care par 1000 Pumary schoo! earciment rang echool olment ratic
pepalation . children 1986-92
1970 1980 1991 1950 (gross) 1986 92 (gross) 1986-92 {ret) reaching {gross)
giade 5
mate female male ferrdle  radio televisien  male femate male female male lemale 198592 male female
75 Dotmin:can Rep 69 65 85 82 7 84 75 74 95 36 73 73 44x 57x
77 Viet Nam 32 84 W04 41 103 74 106 100x 44x Ax
8 China 87 68 82 3 N 0 127 18 99 a3 86 56 45
75 Aiban:a 176 8. 102 2 LU5] "0 98 84 74
30 Lebanon 79 58+ 58 73 833 325 "2 35 115 g 82 g4
1 S,nan Arat Rep 60 20 7 51 255 €6 £9 39 15 103 160 94 2 56 43
82 Saudh Aratia 5 2 73 a8 384 266 32 3 82 2 68 56 €8 51 41
83 Moldova 93 94
84 Turosia 44 ' 74 56 99 79 83 43 123 i10 00 93 88 51 42
85 Paraguay £5x 75 92 88 i 50 106 94 [AX] 108 & a7 70 39 kN
86 Armenia 99x 98x
87 Thadard 86 72 95 91 193 114 97 38 92 88 88 34 2
88 Mexico % 69 30 85 %5 148 80 75 115 2 ec 56 55
89 Korea Dem Feo Rep L] 15 168 100
) Russian Federaticn 190« 98 678
91 Romana 36 §1 99 350 198 196 101 35 £y ] 30 gi 80
92 Oman 637 728 104 96 84 79 86 61 53
33 Gerrgia 33x 98
94 Jerdan 64 29 83 C 78 80 36 98 90 8z 100 53 62
35 Argentina 94 92 35 i 682 220 39 .99 108 HEN) 6/ 74
96 taiaa 100x 99x i
@2 Ukraing 92 97 1177 487
a3 Veneryela 75 7 87 30 447 162 98 39 98 160 9 92 56 2 A0
ag Estoma WGy 100 34
100 Belarus 53 97+ 306+ 268 S8
01 Mauntius 77 53 85 7 359 247 86 93 104 108 57 30 9 52 56
192 ‘Yugesiawa tformeny 32 76 97 88 246 195x 94 34 N 79 8t 79
163 United Arah Emiates 24 7 5Ex 38x 325 107 17 14 " 100 8% g5 73
104 Trragag and Tebago as 89 86« a2 492 3'5 o 108 96 S6 90 99 89 82 82
105  Uruguav ki 93x 97 9% 837 23" 117 "7 09 107 91 92 94 6ix (%23
1066 irhuana 90x 98 374
197 Panama §1 8 79 88 224 168 $3 56 09 105 g 9?2 82 57 62
108 Buigana g4 83 442 252 as 92 93 gt 82 g EN 70 73
103 Srlanka 85 69 e} 83 197 In 07 95 o 06 M 7 i
10 Colompia 7 78 g7 g6 Y77 g 4 74 0 12 56 51 €2
i Sks.akia
112 (e 30 85 a3 3 34 209 87 86 99 97 £8 86 98 70 75
113 Malavsia Al 38 86 79 «30 149 108 78 93 g3 98 57 58
114 Costa Rica 88 87 93 93 257 143 9¢ " 92 193 10?2 87 88 8 2 45
115 Paland 98 a7 33 38 423 295 *ig g7 99 a7 g7 96 ag 82 85
i€ Hungary 38 98 99« 38x 535 412 103 100 89 89 85 86 aZ 8 8i
7 Jamaica i 97 18 33 420 38 78 79 04 o6 99 60 a5 59 56
W Rgwan £5 a7 77 67 343 783 132 93 58 55 4 43 ai 51
1" Partugal 73 £5 82 5 228 187 132 129 120 ity 97 98 63 74
26 Cita 56 87 a5 93 345 163 129 0 103 i02 97 97 Ell 81 93
i Uried States 39 99 2118 8id i04 104 ag 99 it 30
122 CrechRep
123 Greece 93 76 a8 39 an 197 104 Hil 97 98 93 94 99 99 97
124 Belgum 39 99 769 45! (A 108 98 10 94 98 102 103
125 Spain 33 87 97 §3 310 400 Hu 116 109 03 100 100 97 104 113
126 France 99 98 888 407 144 143 108 06 100 100 96 ] 1064
127 rorea Rep o o §: 9 33 1003 208 108 94 03 106 150 00 100 90 I
'28  lstael EX 53 05: 29y 470 269 92 g7 93 9 00 82 89
‘29 nalv 35 33 98 96 791 420 17 109 64 94 00 7% 76
30 New, Ze4tind 927 443 10 108 104 103 160 99 34 83 85
i3: Austraia 1268 480 ik} 103 107 07 95 a8 99 8i 83
132 Canada 1029 639 198 05 108 106 99 98 96 104 104
33 Suatertant ga2 406 18 18 103 104 95 95 100 g 88
134 United bisgdom 1143 434 52 92 104 109 97 98 85 88
135 Austna 617 478 106 104 103 162 30 g1 00 107 100
136 Netherlands 07 485 103 194 100 103 93 97 98 95
37 Uy 194 423 iy 100 g 100 a9 34 ‘a0 103 134
38 Germary 876 596 105 105 89 ] 59 96
138 Ireland 630 276 W K ¢ 03 90 g! Bt 96 05
140 HorgVons Y« e 667 278 58 2 105 i0h 9t a5y 73 7
A Benmark o 536 103 ‘03 96 96 96 96 et} 107 110
< darar 99 99 ac7 613 163 102 102 100 100 100 9% 98
143 Swqapen 9 55 92x Ta4 846 378 120 g 0 07 100 o0 30 75 74
W4 Seeten 877 464 %% 9 100 ) L) 1900 90 39 3
h o R 997 e 100 95 BE! k¥ gl e 33
Coapins botird ovge endimg oeder of therr 1993 uoder bue eoetabity 1ates itabe i DroT AARY AVALLADL B ]
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Table 5: Demographic indicators

Average
Population Population annual
{millions} annual growth rate
1993 growth @ate Crude Crude Life Tota! % of of utban
— e e 1%} death cate birth rate exgectancy fertility population papulation (%)
under under e e s - . B - : rate urbanized
16 5 196560  1960.93 1950 1993 1960 1993 1960 1992 193 1993 196580  1980-%3
1 Niger 43 17 28 33 29 18 53 5l 35 47 1 22 12 71
2 Angola 51 20 20 30 31 19 50 51 33 47 71 31 55 60
3 Sierra Leane 21 08 20 25 33 2 48 48 32 43 65 35 51 51
4 Mazambique 72 28 25 18 26 18 47 45 37 47 65 32 95 86
5 Atghanistan 87 37 19 19 30 22 52 52 33 44 68 19 53 36
8 Guinea-Bissau 04 02 28 20 29 3l 0 43 34 44 58 21 39 38
7 Guinea 31 12 16 27 kil 20 53 50 34 45 70 28 49 57
8 Malawi 55 22 29 47 28 2 5 5 38 44 15 13 IRl 68
9 Libena 14 05 30 32 25 14 50 47 41 56 68 49 61 58
10 Mali 50 20 22 30 29 19 52 S0 "3 46 71 26 48 56
1 Somalia 47 i9 31 27 28 18 S0 50 35 47 70 25 39 37
12 Chad 27 " 20 23 30 18 46 44 35 48 59 35 75 €4
13 Editrea 16 06 . 18 42 47 58
14 Ethiopia 248 100 24 26 28 18 51 49 36 47 70 13 45 43
15 Zambia 45 17 31 34 22 i8 50 46 4z 44 6.3 43 66 39
16 Mauntania 10 04 23 27 28 17 48 46 35 48 65 51 101 71
17 Bhutan 07 03 19 22 26 16 4 40 37 49 58 6 47 54
18 Nigeria 590 225 32 32 24 14 52 45 40 53 64 38 63 58
19 Zaire 206 81 29 32 23 15 a9 4 41 52 67 29 35 33
0 Uganda 98 39 33 29 2 21 50 51 43 42 712 12 53 54
2 Cambadia 39 15 04 25 21 14 45 39 42 51 45 12 00 39
22 Burunds 29 11 17 29 3 17 46 46 a1 48 6.7 [ 81 52
23 Central Afiican Rep 15 06 2.1 26 26 18 43 44 3¢ 47 62 49 45 46
24 Burkina Faso 46 18 23 26 28 17 49 47 36 48 65 18 55 84
25 Ghana 78 29 21 33 19 12 a8 42 4h 56 59 35 33 43
26 Tanzania. U Reo of 144 57 .30 34 23 19 51 48 a1 51 68 23 99 68
27 Madagascar 63 24 25 32 24 13 48 45 a1 56 66 26 51 59
28 Lesatha 08 03 22 26 24 10 43 34 43 61 47 22 11 64
29 Gabon 05 02 33 36 24 16 31 43 41 54 54 48 67 59
30 Benin 25 10 24 29 3 18 47 49 35 46 71 a) 83 49
3 tag Peg Dem Rep 21 08 18 28 23 15 45 45 40 51 66 21 51 61
32 Rwanda 41 16 32 32 22 8 50 52 42 45 84 6 68 49
33 Pakistan 588 220 27 31 23 10 43 40 43 59 §1 34 38 45
34 Yen s 67 26 23 35 28 13 5 48 36 53 71 32 63 71
35 Togn 19 7 32 30 26 13 a8 44 39 55 65 30 79 51
36 Harti 29 10 17 19 23 12 2 3H a2 57 48 3C 37 39
37 Sudan 129 48 28 29 25 14 4] 42 39 52 60 24 56 43
38 Nepal 96 34 24 27 26 13 46 37 38 54 54 13 66 78
39 Bangladesh 529 187 28 25 22 13 4 38 40 53 a7 18 67 63
40 India 3354 1134 22 20 21 10 a3 28 44 61 38 26 36 30
41 Céte d'Ivoire 68 27 40 38 25 15 53 50 39 51 74 42 67 53
47 Senegal 38 14 23 28 27 16 50 43 37 49 60 43 34 39
43 Bolivia 33 1 25 25 22 9 6 34 43 61 45 53 32 39
44 Cameroan 58 22 26 29 24 12 4 4 38 56 57 43 69 53
45 Indonesia 709 233 23 2i 23 8 a4 26 43 63 31 31 46 45
46 Myanmar 177 63 22 21 21 1 LY} 44 58 41 26 31 27
47 Congo 12 05 27 29 23 15 45 44 47 51 62 42 34 42
48 Libyan Arab Jamahriya 24 09 42 39 19 8 49 42 47 63 63 85 104 54
49 Papua New Guinea 18 06 24 23 23 11 4 33 41 55 48 17 86 43
50 Kenya 132 49 36 35 22 10 53 44 45 59 62 26 17 12
51 Turkmenistan 17 06 8 36 . 66 45
52 Turkey 217 77 2 23 18 7 45 28 50 67 34 66 40 54
53 Zimbabwe 51 19 31 33 20 1 53 49 45 55 53 3 690 58
54 Tajkistan 28 10 6 41 59 53 32
55 Namibia 07 03 27 30 2 n 45 42 42 59 60 30 48 51
56 Mongalia 10 04 28 27 18 8 43 3 47 64 46 60 42 38
57 - Tuatemala 47 17 28 29 19 8 49 38 46 65 53 41 34 35
58 Nicaragua 20 07 31 30 19 7 5 40 47 67 50 62 46 41
59 Irag 92 34 33 33 20 7 49 39 48 66 57 74 50 47
60 South Africa 164 56 27 25 17 8 2 A 49 63 41 20 28 28
61 Algena 121 40 30 28 20 7 51 34 47 66 48 54 40 a6
62 Uzbekistan 36 34 6 34 69 43 41
63 Bran! 553 172 24 20 13 7 a3 23 55 66 27 n 43 32
64 Peru 88 29 27 22 19 8 47 29 48 65 35 n 42 29
65 El Salvador 24 08 27 15 16 7 49 33 -+ 50 67 40 46 32 23
66 Egypt 229 17 22 24 2 9 45 3 46 62 41 44 217 25
67 Maracco 112 39 25 25 2 8 50 3 47 64 43 48 47 37
68 Philipptnes 274 93 238 24 15 7 % 30 53 65 39 45 39 38
69 Kyrgysstan 18 06 8 30 66 38 83
70 Ecuador 456 15 30 25 15 7 46 29 53 67 36 53 46 43
n Botswana 06 07 31 20 9 5 38 46 61 50 9 126 81
7 Honduras 26 09 31 33 18 7 5 37 46 66 49 46 54 87
3 Iran. Istamic Rep of 306 12 31 37 21 7 4 4 50 67 59 59 49 40
74 Azerbayan 26 09 6 76 " 32 54
7:‘1 Kazakhstan 56 18 8 2 69 27 57
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Average

Population Faputation annual
{mulhicns} annual growth rate
1985 growth rate Crude Crude tife Total % of of urban
1%} death rate bitth rate expectanty ferti' ty populahon population (5)
under under . - - rate urbanyzed seemmem e -
16 5 196580  1980-93 19%0 1933 190 1993 1960 1933 1993 1393 1965550 198093
76 Dominican Rep 30 10 27 22 16 6 50 2 52 68 33 63 51 39
77 J.et Nam 282 g4 22 21 23 8 41 28 44 64 38 20 33 2b
78 China 3484 1202 21 15 19 7 37 47 " 22 29 26 44
9 Atbama W 04 24 17 10 5 41 23 62 73 27 37 29 23
80 tebanon 1 04 14 06 14 7 43 27 60 69 31 36 41 19
81 Systan Arab Rep 69 Z6 33 35 18 6 47 42 50 67 [ 52 43 43
82 Sauds Arabia 73 27 45 13 23 ) 43 36 44 69 63 79 61 57
83 Moidova 4 04 10 16 . 68 25 47
34 Tumsia 33 ] 21 23 19 6 47 27 48 68 34 58 38 33
85 Paraguay 20 a7 23 30 9 6 43 33 64 67 43 49 38 43
86 Armen:a i 04 7 23 72 30 68
g7 Thartand 84 56 28 15 15 6 44 20 52 69 22 24 7 42
88 Mexice 351 7 30 23 13 5 45 28 7 N 31 74 31
39 Korea. Dem Pec Rep 70 2€ 26 i8 i3 z 42 24 54 n 24 61 41 "3
90 Russtan Federation 356 151 12 ‘2 69 18 74
g1 Romatna 57 18 0 04 9 " 20 16 65 7 21 55 28 13
92 Oman 08 03 37 42 28 5 51 40 40 76 67 12 76
a3 Georgia 1 24 9 15 73 21 56
94 Jc dan 20 oe 27 23 5 50 38 A7 68 57 70 44 45
95 Argentina 03 52 P 6 13 9 g 24 70 f5 n 28 67 2% 17
96 latia 835 02 07 04 10 12 16 14 7 71 20 12 16 08
g7 Ukraing 15 33 13 12 70 18 67
98 Veneiueld 18 295 34 24 10 ] 45 26 60 n 31 92 45 32
99 Eslonia c4 i G9 05 it 12 16 14 69 12 21 73 i7 08
100 Belarus 25 a7 1" 13 7 19 66
101 Mauntws 63 01 17 iR 10 7 44 18 59 7 20° 41 28 a7
102 Yugss'ania tformer) 57 17 ne U6 10 S 24 14 63 72 19 59 34 B
103 United Arab Emiates 0% c2 130 490 i9 4 46 2 53 n 45 83 1586 51
100 Trmdad and Torago 099 0 13 13 q G 38 53 n 27 36 12 16
5 Uruguay 08 3 g5 06 ‘0 i0 22 17 23 72 23 30 39 10
106 Lithuania c9 03 14 07 8 iy 21 i5 39 73 20 n 30 i8
197 Panama 69 c3 26 213 10 5 A 25 61 72 28 54 33 217
108 Bulgana i9 08 a5 01 ] 12 18 13 68 72 18 70 24 *0
10 SniL3nka &0 18 19 15 ] A B 0N 62 12 25 n 24 16
119 Colomb:a 123 3G 24 19 12 ] 4 24 57 €9 26 72 36 28
111 Slo.akia P4 04 10 15 72 20
112 Chile é9 15 17 17 12 ] 37 22 57 N 27 85 26 20
112 Malaysia 17 27 25 26 15 5 4 28 54 Al 36 46 LE 47
114 CostaRica 2 04 29 28 10 4 4 26 62 76 31 45 37 37
115 Po'and g0 28 03 06 8 10 4 14 57 2 21 63 18 17
116 Hungary 27 06 04 02 10 14 16 12 68 70 ‘8 £6 19 10
1 Jamacs 8 0? 13 12 g 8 8 22 83 74 23 4 27 23
118 Kuwail 08 63 7 22 10 2 4 28 60 75 37 36 81 217
119 Portugal 2" 08 04 01 i1 10 24 12 63 75 19 35 18 15
120 Cuta 26 09 15 G9 g 7 31 17 64 76 19 75 26 17
20 Urnited States 597 97 t 10 9 9 23 16 70 76 21 76 P2 12
122 Ceech Rep 23 57 1 13 12 1e
123 Greace 20 095 08 04 8 10 19 10 69 8 i5 64 Fal 12
124 Belgum 19 086 01 12 N 17 12 70 7% 17 97 4 02
125 Span 76 21 " c3 S g 21 1 69 78 14 80 22 i0
126 France 122 38 05 12 16 18 13 70 77 18 73 13 c4a
127 Karea Rep of iy 34 19 12 14 6 a3 1 54 n i8 75 57 34
128 tsrael 7 06 28 26 6 7 27 69 77 28 92 34 29
129 laly eld] 29 05 02 10 10 18 10 69 77 i3 70 10 06
130 New Zealang G9 03 " 09 9 8 26 17 7 76 21 84 15 09
131 Australia g i3 17 15 9 8 22 15 i 1/ 19 85 19 té
132 Canada 62 i3 13 " 8 8 26 14 n 77 18 78 16 13
133 Switrerland 12 04 05 06 W0 i0 18 13 n 78 17 63 10 14
134 United Kingdom e 39 02 02 12 1 17 14 K 76 19 89 04 02
135 Austna 15 04 03 03 12 (i 18 12 63 76 15 60 [H3 69
136 Nethetlards 36 i 19 06 8 9 2 14 13 77 17 29 12 66
137 Nonway 09 a3 06 04 g 1 18 15 73 77 20 16 20 10
138 Germany K] 48 62 02 12 1 17 1" 70 16 15 86 06 05
139 Ireland 19 03 i 0z 12 9 2 14 70 75 21 58 20 05
140 Hong Knny v 04 21 11 7 6 S 13 66 8 Vi 95 25 14
1Y Dermark 09 03 0y 0t 9 12 17 13 72 7 17 85 1o 02
140 Jdapan 234 £8 i’ G5 8 8 18 1" 68 79 17 78 19 07
e Swgapren 67 07 17 11 8 6 33 ) 64 15 18 100 17 L
A1 huaden [ 0e ne 03 10 " 15 ! 73 8 21 84 19 05
BT S AN N a1 [ 04 q 0 19 13 08 16 18 en 24 04
Centnes e aede cenvbavg ordes o the 0 V85 andar S pantably raes itatie Y
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Table 8: Economic indicators

% of
population Debt senice
GNP per rapita below absolute % of central govert-nent QDA inflows asa%of
GNP per average anial Rate of poverty level expenditure allczated to ODAinflow  asa%of expoits of
caniia growth rate {%) inflaticn _1820-89 {1986-92) n willions retipient g5:.53nd services
{1S8) .- . [§3] R uss GNP Smem mmes
957 1965-80  1860-92 1880-92 urhan ral  health education defence 1892 1992 1970 1992
[+ nger 280 25 43 2 3o 362 15 4 2
2 Arania 610x 51« Bx 5¢ 34x 322 5
A3 Swerra Lecne 60 07 4 §? 55x 0 13 W0 14 18 " 3
4 tloiambque €9 35 ki 58 67 5 10x 35 1393 135 7
9 Afghanistan 2801 G8 B 36x 174
[ G.nea-bessau 2% 27 '8 3% i 3 4 107 49 88
7 Gu.riea 15 13 11x 29r 463 15 12
3 talzen 2'G 32 0! 5 25 3 7 g 5 S 27 8 18
9 Ubena 450« €5 S 237 5 “ g 118 8
13 Ll 30 2 27 4 27« 480 2 9 8 <33 6 i 2
i Serraua 160, ot 18 50 40x 70 x 2x 38« &7 2 T
1z Chatt 226 15 34 ! 30« 56« 8 G 248 20 4 4
3 Errten [
4 Suora 10 ud b} 3 €0 65 3 1 1301 2 i 14
] lamia 292 -2 28 48 K] 7 9 1016 39 6 2
18 l 530 ¢ g8 8 &x 23 210 19 3 15«
7 183 53 S 3 i 63 24 8x
3 320 42 04 19 3 3 3 265 | & 30
i9 220 3 - B 87xx 80« 4x (33 14x 269 4 Bx
26 175 22 33 3T 2 1oy 26+ e 24 3 22
20 - Camrods 260« 148
22 Butrunt. 215 24 '3 5 95 85 2x 16x 16x 316 28 2 36
23 Centa Aecgn Pep iC ] °5 5 9 79 4 5 8
24 Burkina Fasts 306 17 S0 M 5 14 18 444 95 7 8x
25 Chana 450 38 a1 39 55 37 9 2t 3 626 9 5 17
€ i [ e 25 6 B 164 1344 52 3 30
22 R 24 ] 5%k T 7 ‘7 8 329 i3 4 16
Hon 33 £s W 5 55x v 2 [ 13 ‘3 5 ]
4453 58 37 2 £9 ! 6 13
a5 23 67 2 6 3t T 268 3 7 4
250 12 172 18 9«
250 “8 0§ N 33 50+« ox 26 352 5 1 tdx
520 ‘8 3t 7 32x Ga 1 o 28x 1159 2 24 17 ~
520 g Z 20 262 4 T
e ; i3 4 &2x R 20 i 225 i 3 4
370 13 2 I 105 1 > |
420n 0e -2 b a3 85x 603 i1 9
W70 25 g 55% gty 3 " 5 467 4 '. i
223 g3 v 9 86x 3% 5¢ Ty His 178 7 d
e 5 3t 3 29 33 2 ? °7 2435 ! 22 2
875 79 a7 : n % 4 753 3 7 15|
780 o L 5 673 b 3 8
€30 7 B A 3 19 3 679 13 i 28
€20 24 '5 4 Tox 40 3 12 7 727 7 3 7
670 52 iC 8 25 6 Z 3 3 2030 2 7 20
<9 b anm e 220« ‘6 5 10« 4G 7 6 22 126 ‘2 Tix
47 Crnas ‘030 27 08 115 5 2 3
4 - Cyar Al Syt 530 o S S 22
4 Sap.aNeas G nea : 03 5 ‘o 750 S i) 5 - 483 3 N 9
e Ky g 3 G2 9 G Sa ) 22 ' 723 9 g 4
5 12 i
52 'y 35 22 45 3 ‘8 ¢ 323 2 22 26
53 5 v 29 ' 8+ T 735 ‘2 2 25
o4 M “e
3 i ¢ 7 i 22 7 140 8
35 Lo a Ri: o N 155 )
57 Goaer o4 4 33 15 7 7 5. ! 20 3 219 2 24
58 3 o7 53 656 2 “9x I N 53¢ 662 5C iR 5
58 W87
86 3z ¢ 4
g J uvh : 20 42 4 £%
5¢ R T
A3 £3 R 374 k| 24 / 3 4 23 g 3 i6
84 29 32 ] 6 2 i 49 ? Z 7
£9 "y 34 v 7 37 8 4 21 333 & b ‘2
£5 23 TE 3 3 34 3 3 3 3538 0 38 17
£7 27 vl ? % a5 3 " 9 37 4 3 23
69 22 th e w7 [ 4 ‘G i “733 4 8 25
[ig] 74
” 5 "3 48 3 [ '8 3 243 ! 2
i a1 Y3 AN 0o ¢ I ©3 3 3 ! k7
I ) 3 5 3 he h 5 " 3 kY]
3 H 7 ‘1 K2 5 A . 67 j] '
.7‘3 l 4.
Q
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%of

poputation Debt service
GNP per capita below absolute % of central govemment 00A inflow asa% of
GNP per average annual Pate of povesty evel eependiture atlocated to ODAmflow  asa%of expoits of
capita grovan rate {%) inflation 1980-88 (1986-82) in millions fecinient goods and servicss
{58 e (%) T GNP :
1992 1965-80  1980-92 1980-92 urban st health  educatmn gefence 1992 1992 1970 1992
76 Dosramcar: f2p 1850 38 €3 2% 45 43x 14 G 5 62 1 4 1
77 Vigr Nem 240« 586
73 China 470 4" 76 7 13 8 3065 1 3
73 Albar.a 790x 389 ?
i Letangi 2150v 81 3
81 Syriaa Arab Rep 1168 51 14x 16 2 7 3z iG2 1 11 25x
87 Sauth Arabia 7510 40« 33 2 80 0
83 Moldova 1300 * 8 1
84 Tunisia 1720 a7 i3 7 20 15% 6 17 8 497 3 20 i3
95 Paraguav 1380 4" 07 25 19x 50 4 13 K} 99 2 12 40
86 Armenta 780 2 1x
87 Thaany 1849 44 60 4 0 25 7 2 17 789 i 3 5x
88 Mexico 3470 36 02 62 14 2 317 © 0 24 33
89 Korea. Dem Peo Rep 970« 12
90 Russian Federation 7510 * 3x
g1 Romanig 1130 i 13 9 16 10 3
92 Jmar, 648C 90 41 -3 5 1 35 51 ! 12x
3 Georg:a 850 22
94 Jordan 1120 5 8¢ 54 5 14x 17x 5 15 Al 379 ] 4 18
95 Argentna 6050 17 09 402 3 10 10 286 0 22 24
36 Latia 193¢ 02 !
97 Usrame 1820 23 0
98 Venezuela 2910 23 08 23 10 20 Bx 40 ¢ "
99 Fstona 2760 23 20 1
00 Belarus 2930 33
107 Mauntus 2700 37 56 9 12x 12x 9 15 2 47 2 2 7
02 Yugoslavia iformen 3060 52 -t 123+ 53 1148 0 2%
W03 Umted Arab Erirates 22020 43 ! 7 15 44 8
104 frindad and Tobago 3940 33 26 4 33 k] 0 5 9
W5 Uruguay 3340 25 10 66 2 4 7 9 0 i 22 16
06 irnhuama 1310 -0 2
‘07 Panama 2420 28 12 2 20 30, 21 17 5 197 3 g 2
‘08 Bulgar:a 1330 12 2 5 5 6 4
10! Sr. Lanka 540 23 25 “ 5 3 g 658 7 1 10
112 Colombia 1330 37 14 25 32 70 240 1 12 32
1Y Slovekia 1330
12 Chile 2730 0¢ 37 Kl 12 20 6 0 8 137 9 9 "
13 Malays:a 2790 47 32 2 3 38 ) 9 2 213 3 4 9
M4 LestaRea 1960 13 08 23 8 29 32 9 2 136 2 10 8
1% Potand 13°0 m 68 8
116 Hungary 2970 S1 0z ! 8x 3x 4x 3!
N7 Jamaea 1340 01 02 22 80 Tx tx B8x 125 4 2 20
18 Kuwan €150 06 22 Ivx 7 14 20 3
g Portygal 7450 46 31 17 Bx 7 20x
120 Cuba “170x 23x 10x 33
2V Unied States 23240 18 7 4 4 2 2
122 CeechRe 2450
173 Greece 7250 48 10 '8 36 0 3
124 Belgwm 0880 36 20 4 12x 2x 5
25 Spam 12970 41 29 9 I B )
26 France 222680 37 17 5 5% 7x I
127 Karrq Rep of 6792 73 25 o 8¢ a g 6 22 K J 20 5
2 13720 37 ‘9 73 M ! 22 2068 3 3
29 vy 204€n iz 22 ¢ h 8 dx
130 Mew Zediand 12360 17 [0 9 12 12 4
ik} Ausirgha 17260 27 i5 € 13 7 9
‘32 j 267°0 EK] ‘8 4 5 3 i
33 35230 D ™ 3 3 3 10 49 0
134 17750 20 24 6 3 3 "
135 222E0 40 20 4 13 ] 7
3n 27 v 7 1?2 o 5
‘37 16 22 R I k! 8
‘3a 30 24 3 i Ty 8.
3 24 LR ) 3 12 3
149 “ong ko 2 H4 8 i 3
IEX Derm gtk 22 2 5 i T N
W6 dapy 5" 3E /
N 53 2 ! 26 o4 7 1
20 i) 7 9 6
3h 25 g ) 5
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Tabie 7: Women
% of births.
Enrolment ratros % of atlended
Life expectancy Adult hteracy rate females 3s 3 % of males “ontraceptne pregnant women by raired Materral
temales as a females as a 1986-92 prevalence immurezed aganst health montality
% of males % of males %) tetanus personnel te
1393 1930 pmary schoot  secondary school 1980-93 185,93 198393 1980-92
1 Niger 107 43 57 44 4 LX) 15 700
2 Angola 107 52 92z x i 15
3 Sierra Leone 107 35 0 57 4 8! 25 450
4 Mozambique 107 47 72 50 4 24 25 300
5 Afghamistan 102 32 53 50 2x 9 9 640
6 Guinga-Bissau 107 48 55 20x x 3 i 700x
7 Guinea 102 3 48 36 1x 6. 25 860
8 Malava 105 S £ 60 13 69 %5 400
9 Liberta 106 55 95 39 6 20 8
10 Mai 07 59 59 a4 ) 45 32 2000
1 Somaha 07 39 53z 56x | 5x 2 100
12 Chad a7 43 46 20 1x 4 15 960
13 Entrea 4 -
14 Ethiopra {7 48x 12 7 2 12 14 560x
15 Zambva 05 80 g1 56 15 18 51 150
16 NMauritania 05 45 6 53 4 36 49
i Bhutan 02 49 61 29 2 42 7 1310
16 Nigena 196 65 78 n 6 3 37 860
19 Zaire 106 Ik 74 47 x 25 800
20 Uganda 5 a3 82x 50 5 83 38 550
21 Cambodia YE 46 22 47 500
22 Burunds 108 65 82 40x 3 96 13
23 Central African Rep 103 48 61 41 43 69 600
24 Burkima Fasn 06 32 63 50x g 38 42 810
25 Ghana 107 3 82 62 12 6 59 1000
26 Tanzama. U Rep o' 106 50« 97 67 0 15 93 340x
i l‘Lﬂada,?as:ar ‘gg € ;’8 ]gg 2I; 6 ig 570
2 esctho i 123 34
29 Gaban 108 66 86 85 190
30 Bemn ‘97 50 50 40x 9 n a5 16
kil tao Peo Dem Rer 106 83x 75 €3 28 300
32 Rwanda 107 o8 7 8 N 88 26 210
33 Pakistan Wi 45 56 <5 12 46 35 500
34 Yemen 150 49 39 21 7 12 16
35 Togo 1068 55 65 Kl 12 81 4 420
36 Herti 197 80 93 95 16 12 20 0L |
3 Sudar . 134 28 n 80 9 g 62 550
38 Nepal a8 4 50 40 23 13 6 . 833
39 Bangladesh W00 47 86 48 40 30 5 650
40 India 192 55 15 by 43 80 33 480
4] Céte d horre '35 60 72 50 3 51 53
42 Senegat 164 48 12 52 7 30 a- €00
43 Bolvia s 84 gt 84 2y 52 55 600
44 Cameroon 105 65 83 68 36 49 £4 430
45 Indoresta 07 85 95 84 50 67 32 450
46 Myanmar 197 81 93 9z 13 65 57 460
47 Congo iaiv 63 53 900
48 Libyan Arab Jaiirva 105 67 45 76 70x
49 Pagua New Guesd 124 58 85 63 4 i} 20 900
50 Kenya 107 74 96 70x 33 12 3 170
5 Turkenen stan 39x
a2 T ooy, 103 19 96 67 63 22 77 150
53 Jurhabe 136 81 98 18 43 80 10
54 Tapiostan 88«
5 Namibia 103 13 131 29 40 63 3165x
56 Mungnha 103 104 Trdx 99 230
57 Guatenala 5 15 €7 85 23 18 51 200
58 Micaragua 75 92 106 14 43 12 3
59 Iraq 105 70 85 63 18 44 % 120
66 Sewth Afrca v s 56 26 B
5 Al o i £6 85 70 5 6 e 110«
62 Urbekastan 99
63 Brasd 93 R EAL 66 21 35 0
64 Pery B/ 94+ 91r 5 N 5 0
69 LSt ke 9s "0 100 93 78 [
5 b W X 5 8! 2 78 n
67 Motneon v 2 69 71 47 . an 3i "
£8 Phalig e nh T 3 b 10 66 03 0o
62 Koy tan g
1 teuarae h M ‘4 4 53 5 B 0
“ Ba'- Ha03 B T _—T:l;— N ]’ 'B’o - 114 ) ]’] T "“‘ ".——D_-__‘]?,—«—"“-_[gl_g
7 piel R e 105 47 e §1 226
73 wgn bl Hepoaf 1" ] K1 14 49 L0 i 120
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% of births

Errolment ratios % of sttended
Life expectancy Adult literacy rate females as a % of males Contraceptive pregr.ant womea by trained Moaternal
females as a femalesas a 1986-92 prevaience ‘mmyinized 3gainst health mortality
% of mares % of males (¢} tetanus personnel rate
1993 19%0 pumary schcol  secongary schoot 198093 19%0-33 198383 1880-92
76 Dominican Rep 105 96 101 130x %6 24 92
77 Viet Nam 106 91 4x 93x 53 n 95 120
78 China 108 78 93 80 33 3 84 35
79 Albzma 108 101 88 a9
80 Lebanen 106 83 96 103 55x 45
81 Synan Arab Rep 106 65 90 77 52 86 51 140
82 Saudi Arabia 104 66 88 80 63 90 41
83 Moldova 95x
84 Tunista 103 76 89 82 50 50 69 70
85 Paraguay 108 96 g7 103 48 54 66 330
86 Armenia §9x
87 Thadand 107 95 96 94 66 86 Al 50
88 Mexico 10 94 97 98 53 68 7 11
89 Korea, Dern Peo Pep 109 93 97 100 41
93 Russian Federaticn 98x
1 Romania 109 96 100 99 58, 100 7z
92 Ornan 106 92 87 9 95 60
g3 Georgia 99x
94 Jordan 105 79 102 98 35 30 87 48x
95 Argentina 110 100 106 10 74 87 140
96 Latvia 13 99
97 Ukramne 98x
98 Venezuela 10 103 102 138 49¢ 60 63
99 Estonia 13 100x
100  Belarus 98x
101 Mauntius 10 88 104 108 75 78 85 99
102 Yugoslawia {former) 109 g 100 95x 55¢ 86 27
103 Unied Arab Emirates 105 65x 97 12 93
104 Tnimdad and Tobago 07 97x 100 101 53 28 110
105 Uruguay 110 99 98 102x 13 95 36
106 Lithuama 15 95,
107 Panama 106 99 96 109 58 27 96 60
108 Bulgana 103 98 104 76x 100 9
109 Snilanka 106 89 96 108 62 51 94 80
110 Coiombia 199 99 102 1i8 66 40 a4 200
111 Slovak:a 4
112 Chile g 93 98 107 43x 93 35
113 Malaysia 108 81 100 104 48 81 87 59
114 Costa Rica 167 100 99 1G7 75 £8 a3 36
115 Poland 13 99x 98 105 75x 100 B
118 Huegary 112 99x 100 100 73 99 15
W17 Jamadca 106 101 103 12 66 5 82 120
118 Kuwan 107 87 98 100 35 44 99 6
119 Portugal 110 a9t 86 17 66x 90 10
120 Cubd 105 98 99 18 70 98 1] 39
121 Untted States 108 100 100 74 99 8
122 Csech Rep 78
123 Greece 107 91 101 98 a7 5
124 Betgum 108 102 101 79 100 3
125  Span 168 96 99 109 59 33 5
126 France I 98 105 80 4 9
127 Korea. Rep of 109 g4 103 01 79 83 26
128 lstae! 104 94y 103 109 93 2
129 laly 108 98 100 100 78« 4
130 New Zealand ing a9 101 70¢ &9 13
131 Aystrala 108 100 102 78 92 3
132 Canada 109 98 100 73 99 5
133 Swatzeriand 108 m 94 n 99 5
134 United Kingdom 107 101 104 72 100 8
135 Austna 108 99 34 7n 8
136 Netherlands 109 103 37 76 100 10
137 Nonvay 109 100 10° I3 3
138 Germany 108 100 97 ' 7 95 5
139 deland 107 105 109 !z
140 Hang Kang 197 TARS 100 103x 81 10¢ 6
Wi Denmark 103 o 103 78 10 3
142 Japan i08 102 64 100 A
143 Singapute 107 80« 87 101 4 e 13
144 Swed.on g 100 104 8 10N 5
145 hinand 1" 100 1a Ble ‘6o N
AT ILABLE
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Table 8: Basic indicators on less populous countries

Annual %of % of
Under 5 mortality Annea! no of Life Total age group childeen
mortality Totai no of under-5 GKP expeclancy adult enrolleg 1n immumzed
{under 1} poputaticn births deaths percaprta attirth Ieracy primary school aga:nst
{thousands}  {thousands)  (thousands} (US$) {years} rate {gross) measles
1960 1983 1960 1993 1893 1933 1933 1932 1993 198590 1586-92 199133
1 Gambia 375 216 213 131 932 407 88 37¢ a5 27 68 87
2 Equatonal Guinea 316 180 188 116 379 165 30 33 48 62« 148+ 53
3 Dyibouits 283 158 86 113 481 224 35 1210x 49 7 39 42
4 Comoros 248 128 165 88 807 295 38 510 56 48x 75 56
5 Swaz.land 233 107 157 74 814 303 33 1080 58 €7 in 85
5 Marsha ! lslands G2 63 51 1B g1 - 91 95 86
7 Sao Tere, Principe 84 64 127 46 G4 350 68 57x 57
8 Vanuatu 2 E) 161 61 0% 1210 65 6 103 66
9 Kmibau 80 59 75 25 02 700 56 3 91 77
1% Maldwes 256 78 158 56 234 90 07 500 64 ED 25 86
n Cape Verde 164 73 110 54 "5 140 ] 850 68 66 115 95
12 Guyana 126 63 100 a7 0 204 13 330 65 96 112 80
13 Samoa 57 44 158 52 03 940 66 98 100 81
14 Tuvaly 56 40 13 550x 99 3] 88
15 Belize 104 42 74 33 202 75 07 2220 69 93 90 80
16 Saint Krtts New's 43 3s 42 08 00 3990 7 a0 99
17 Falau 35 25 16 03« Ge 790« 98 103 92
| Grenada 35 28 92 23 0° 231¢ n 98x 861 939
3 Suniname 95 34 70 28 446 13 04 4280 70 95 127 61
20 Solomon Islands 85 3 120 27 354 132 04 no 7 62 104 64
2 Brittsh Virgin Istanas H 25 8 {dx 00 8500« 38« 39
22 Turks:Caicos islar.ds 3 25 i3 03 09 780x 98\ 59
23 WAicronesia Fed States o 29 24 114 39 g1 g 7 8i 130 83
24 Bahamas 63 29 2 24 268 5¢ 32 12070 72 95 93
25 Ceok Isiands "3 26 17 04 00 1550« g9 98 87
26 iy g7 26 n 3 747 174 05 2010 72 87 126 g6
27 Tanga 25 2 o 23 01 480 68 99 98 Y
- Qar 239 25 145 20 466 104 3 1675G iC 75 99 86
43 Antgua Bartuda 2 20 67 11 ) 585 74 35 100 49
30 Samnt Vincens Grenadines . 293 ug 24 01 1320 7% 82 95« 99
31 SaintLuz:a 18 139 39 ¢ 2938 72 2x 95x 94
32 Bahrain 205 130 8 538 142 03 7130x Al 77 95 0
3 Dominica R 72 16 00 2520 73 Gax 93
(chelles ig 72 i7 00 5480 7 88 132» 9z
ki) hiontserrat It 12 B 02 3G 3330« 4 97 100x 93
36 Maita 42 2 37 10 361 5§ 0! 7280x 75 86 (il 32
i Cypras 38 0 30 9 723 121 ¢1 9820 77 as 133 83
38 Bartadas 8 i0 74 3 260 41 00 gt 75 et} 106 82
38 L srembourg 4 10 33 9 380 47 a0 35160 76 9c 80
a4 Biuner Carussalan 87 10 83 8 /6 65 ¢ 20760x 74 76 19 92
a Iceland 22 ) * 5 263 48 0% 23885 8 10° S8
" Range $676-52695
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MEASURING HUMAN DEVELOPMENT

An introduction to table 9

If developiment in the 1990s is to
assume a more human face then there
arises a corresponding need for a
means of measuring human as well as
economic progress. From UNICEF’s
point of view, in particular, there is a
need for an agreed method of measur-
ing the level of child well-being and its
rate of change.

The underfive mortality rate
(USMR) is used in table 9 (next page)
as the principal indicator of such
progress.

The U5MR has several advantages.
First, it measures an end result of the
development process rather than an
‘input’ such as school enrolment level,
per capita calorie availability, or the
number of doctors per tiiousand popu-
lation - all of which are means to an
end.

Second, the USMR is known to be
the result of a wide variety of inputs:
the nutritional health and the health
knowledge of mothers; the level of
immunization and ORT use; the uvail-
ability of maternal and child health ser-
vices (including prenatai care); income
and food availability in the family; the
availability of clean water and safe sani-
tation; and the overall safety of the
child's environment.

Third. the USMR is less susceptible
than, say, per capita GNP to the fallacy
of the average. This is because the nat-
ural scale does not allow the children of
the rich to be one thousand times as
likely to survive, even if the man-made
scale does permit them to have one
thousand times as much income. In
other words, it is much more difficult
for a wealthy minority to affect a
nation's USMR. und it therefore pre-
sents a more accurate, if far from per-
fect, picture of the health status of the
majority of children (and of society as a
whole).

For these reasons, the USMR is cho-
sen by UNICETF as its single maost
important indica.or of the state of a

nation’s children. That is why the sta-
tistical annex lists the nations of the
world not in ascending order of their
per capita GNP but in descending
order of their underfive mortality
rates.

The speed of progress in reducing
the USMR can be measured by calcu-
lating its average annual reduction rate
(AARR). Unlike the comparison of
absolute changes, the AARR reflects
the fact that the lower limits to USMR
are approached only with increasing
difficulty. As lower levels of under-five
mortality are reached, for example, the
same absolute reduction obviously rep-
resents a greater percentage of reduc-
tion. The AARR therefore show- a
higher rate of progress for, say, a 10
point reduction if that reduction hap-
pens at a lower level of under-five mor-
tality. (A fall in USMR of 10 points from
100 to 90 represents a reduction of 10™.
whereas the same 10-point fall from 20
to 10 ~epresents a reduction of 50%.)

When used in conjunction with
GNP growth rates, the USMR and its
reduction rate can therefore give a pic-
ture of the progress being made by any
country or region, and over any period
of time, towards the satisfaction of
some of the most essenfidl of human
needs. .

As table 9 shows, there is no fixed
relationship between the annual reduc-
tion rate of the USMR and the annual
rate of growth in per capita GNP. Such
comparisons help to throw the empha-
sis on to the policies, priorities, and
other factors which determine the ratio
between economic and social progress.

Finally. the table gives the total fer-
tility rate for each country and its aver-
age annual rate of reduction. It will be
seen that 1iany of the nations which
have achieved significant reductions in
their USMR have also ..chicy ed signifi-
cant reductions in fertility.
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Tahie 9: The rate of progress

Under-5 mortality rate

Total fertility rate

.- = - - S e GNP per capita - - SR
averaga annugl rate ¢f average annual average annual
reduction (%) growth rate «ate of
- %) reduction (%)
required*
1980 1980 1993 1960-80 1930-93 19932000 196580  1980-92 1980 1980 1933 1960-80 198093
1 Niger 320 320 320 (111} 00 217 25 43 71 71 71 g0 00
2 Angola 315 261 252 13 09 204 . 6 1x 64 €9 71 04 02
3 Sietra Leone - 285 301 284 12 04 260 07 14 62 65 65 c2 00
4 Marambrque K2}l 269 232 10 04 199 36 63 65 65 02 40
5 Afghamistan 360 280 257 13 07 86 06 69 71 68 01 03
3 Gurnea Bissau 336 290 235 07 16 173 27 16 51 57 58 06 01
7 Guinga 337 276 226 19 15 68§ 13 70 70 70 00 00
8 Malawi 385 290 223 11 20 166 32 01 69 76 75 05 01
9 libenia 288 235 217 10 06 162 05 52 66 68 68 01 00
1G Mali 400 310 217 13 27 162 21x 27 A 71 71 00 00
i1 Samaia 294 245 m 09 12 158 01 -1 8x 70 70 T 00 00
12 Chad 325 254 206 12 16 15 19 34 60 59 59 0 00
3 Entrea 294 260 204 06 19 153 58
i Ethiopia 294 260 204 06 19 153 04 19 67 68 70 o 02
15 Zambia 220 160 203 16 1.8 152 12 -2 9% 66 71 63 04 09
16 Mauritania 32i 249 202 13 16 152 01 08 55 65 65 00 00
17 Bhutan 324 249 197 13 18 148 63 60 59 58 01 01
18 Nigera 264 196 191 a2 02 143 42 04 68 69 64 01 06
16 Zare 286 204 187 17 07 140 13 -1 6x 60 66 67 05 01
20 Uganda 218 181 185 09 02 139 22 33 €9 70 72 01 02
2! Cambodia 217 330 18 21 45 135 63 45 45 17 00
2 Burund 255 193 176 14 06 133 24 13 68 68 67 00 01
2 Central Afncan Rep 294 202 177 19 10 132 08 15 56 60 62 03 3
24 Burkina Faso g 246 175 13 26 131 17 ] 64 65 895 01 00
25 Ghana 215 157 170 16 06 127 -G8 01 69 65 59 G3 07
26 Tanzana U Rep of 243 202 167 10 ] 125 08 00 €4 58 68 00 00
27 Madaqascar 364 216 164 26 21 122 04 24 68é €6 66 00 00
28 Lesaiha 204 173 156 68 08 1n4 68 05 58 56 47 02 13
29 Gabor 287 194 154 20 18 13 56 37 41 44 54 04 16
30 Benin 310 °76 144 28 15 103 03 07 59 71 /Al a1 00
1 tao Pen Do Rep 233 150 141 10 23 100 12x 62 67 66 g4 01
2 Rwanda 191 222 14 -08 35 100 18 06 75 85 84 06 01
33 Pakistan 3l 191 137 19 07 96 18 31 69 70 81 0t il
34 Termer 378 210 137 23 33 96 75 77 71 01 06
3 Togo 5e 175 1395 20 20 94 17 18 €6 66 65 00 01
36 Ha 270 185 130 16 N 89 09 24 63 53 8 09 08
37 Suitan 292 200 128 19 34 87 68 -2 4 87 66 60 i 07
38 Nena! 273 177 128 23 25 86 20 58 64 54 B 13
39 BanniaZesh 247 21 122 08 42 79 63 18 67 64 a7 47 24
a0 India 236 177 122 14 29 79 B 31 59 48 38 il 18
a1 Cote d tuoie 300 180 120 26 31 7 28 47 72 74 74 01 go
42 Senegal 303 22i 120 16 47 ? -05 0! 70 69 60 0 11
43 Bainia 252 70 14 20 31 P} 17 15 87 58 45 07 20
A4 Camerocn 264 173 113 21 33 69 24 5 58 64 57 Q5 09
45 ngonesia 2i6 128 1m 26 i €6 52 40 55 44 31 L] 27
35 Nyarmar 237 146 AN 24 21 66 16 60 51 <1 08 V7
4 Congo 220 125 109 28 HOl 64 27 08 59 63 62 03 R
8 Liryan Arab Jomabinya 263 150 100 29 31 50 g0 -9 2% 7 73 63 g1 i
49 Fapua New Guinea 248 95 95 43 00 58 g0 63 57 18 05 13
50 Kena 202 12 90 29 17 58 31 02 80 78 62 01 18
51 Tyrkeenisign 29 07x 45
52 Turkey 217 g 4 22 a0 41 36 29 63 4 4 10 i8
53 Zuhab e 181 125 83 18 31 46 17 29 75 64 53 08 15
54 Tapastan 83 01y 53
55 Nan.ipa 206 114 79 30 29 49 10 |34 60 50 0o 00
56 Munaoha 195 "2 78 25 28 47 60 54 4 2% 12
57 Guatemala 205 136 73 20 58 37 30 '5 69 63 53 0% i3
&3 Nicaraga 209 43 72 19 52 32 Q7 53 74 8?2 54 09 17
93 hay 171 83 7i 35 12 114 72 65 57 05 10
& Snuth Afin 126 91 69 16 21 50 32 0t 69 49 A1 M td
[ 243 RS £3 26 58 37 42 05 73 58 Ry G4 27
67 66 08 43
63 181 93 63 33 30 45 €3 G4 67 40 K 72 30
- 236 120 62 30 58 37 8] 28 ] 59 35 16 27
69 210 120 €0 28 35 5 ] 64 N 10 17 73
65 Frppt 29 145 59 i 85 15 28 | It 2 N ih 18
67 Foenece 75 IRy H4 70 63 29 27 id 17 57 43 e 22
£3 192 o 99 9 '3 -G 37 1 &) 49 39 17 T8
£ 34 2 3G
i = i 57 29 ] 43 HE 3 66 5 16 iy e
" Patva )y s EX o 41 40 B 99 ¢! 6A 68 50 a3l 74
1. Harddyey . 3 0 h6 i 44 43 1 03 73 LA 49 ) 71
3 (18 LR TS M 10 o4 3 65 26 29 4 17 fit 59 n 07
I Aoed e 52 04 37
74 \ Yaadintin 42 9 2
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Under-5 mortatity rate Total fertility rate i
B e T P GNP per capita e e EEEE R T -
average anrual rate of average annual average arnual
reduction (%) growthrate rate of
- B B - - %} reduction {%}
required” - - - -
1960 1980 1993 1960-80 1980-93 19932000 1965-80  1980-82 1960 1980 1933 1960-80  1989-93 |
76 Dorminican Rep 152 94 48 24 52 35 38 05 74 45 33 25 24
77 Viet Nam 218 1065 48 37 61 38 60 51 38 08 23
78 China 209 65 43 59 31 58 41 76 57 217 22 37 16
79 Alban:a 151 57 4 49 26 58 59 28 27 22 25
80 Lebanon 85 40 40 38 00 58 63 40 31 23 20
81 Syrian Arab Rep 201 73 39 51 48 40 51 -14x 73 74 61 L 15
87 Saud Arabia 232 30 38 59 66 34 40« -33 72 73 63 01 11
83 Moldova 36 1 8x 25
84 Tunissa 244 122 36 44 80 23 47 13 71 53 34 15 34
85 Paraguay 90 61 34 19 45 46 41 07 68 49 43 16 190
86 Armenia 33 Z1x 30
87 Thailand 146 61 33 44 47 42 44 60 64 36 22 29 38
88 Mexico 141 81 32 78 7C 32 36 02 68 47 31 18 32
89 Korea. Dem Peo Rep 120 43 32 5° 24 45 58 31 24 31 20
9 Russian Federation 1 13 18
N Romania 82 35 28 41 16 39 11 23 24 21 02 10
92 Oman 300 95 29 57 92 31 30 4 72 72 67 60 06
a3 Georgia 28 . 22 21
94 Jordan 149 66 27 41 67 24 5 8x 54 77 71 57 04 17
95 Argenting 8 4 22 25 33 58 17 09 31 33 28 03 13
96 Lat:a 26 02 19 20 20 03 00
97 Ukraine 25 2 3x 18
98 Venezugia 73 47 24 26 43 4€ 23 08 65 42 3 22 23
93 Esioma 23 23 20 21 21 02 00
100 Befarus 2 33 19
100 Mauntius 84 42 2 34 50 36 37 56 59 28 20 37 26
102 Yyugoslawa(formes) 113 37 22 56 46 52 52 -14x 28 21 19 14 08
103 United Arab Emirates 240 64 2! 66 85 40 43 69 54 45 12 14
104 Trnmdad and Totago 3 40 Fa 3G 50 37 51 26 52 33 27 23 15
105 Uruguay 47 42 2 06 53 42 z5 10 29 27 23 04 12
206 Uthuama 20 10 25 21 20 09 04
197 Panzma 104 3 20 60C 34 52 28 12 59 38 28 22 23
108 Bulgania 70 25 19 51 19 69 12 22 21 18 02 12
109 Stlanka 130 52 19 48 77 31 28 6 53 35 25 21 26
'10  Cotombia 132 59 19 41 87 42 37 14 68 38 26 29 29
11 Siovaka 18 20
12 Chie 138 35 17 69 35 34 00 37 53 28 27 32 03
113 Malaysia 135 42 i7 46 69 30 47 32 €8 42 36 24 12
11a Costa Rica 12 29 *16 68 45 57 33 08 70 37 3 32 14
15 Poland n 24 i5 52 36 34 a1 3C 23 21 13 a7
116 Hungary 57 26 15 39 44 42 51 02 20 20 18 00 08
17 Jamawa 76 33 13 34 82 32 01 02 54 38 23 18 39
118 Kuwait 128 35 3 66 78 24 06« 22 73 54 37 15 29
119 Portugal 12 kil i 54 77 08 45 31 3 22 15 17 29
120 Cuba 50 26 10 33 70 26 42 20 19 37 04
121 Unied States 30 15 i0 33 31 48 18 17 35 8 21 33 12
172 Crech Rep 10 19 .
123 Greete 64 23 10 52 €7 37 48 10 22 21 15 02 26
"2 Belqwr 35 5 i0 43 34 5¢ 36 20 26 17 17 21 06
325 Spam 57 16 9 62 43 ) i 29 28 22 14 12 35
126 France 34 13 9 49 27 54 37 17 28 19 18 19 04
127 Korey Rep o* i2d 18 5 38 52 35 73 85 57 26 i8 39 28
128 1srag! 39 S} 9 35 61 16 37 19 39 33 28 08 13
129 lLaiy 56 17 9 53 53 40 32 22 24 17 13 17 21
130 New Zeaiand 28 16 9 25 46 05 17 06 39 21 21 31 00
‘3t Australig 24 13 g 30 36 41 22 16 33 20 19 25 o4
13 Carsga 33 15 8 48 34 22 33 18 38 17 18 40 04
133 Swanerland 21 1 8 45 26 39 t5 14 24 15 17 24 10
138 United Kingdom 27 14 8 31 46 35 20 24 27 18 15 20 04
135 Austra L4 7 8 46 67 79 49 29 27 16 15 26 G5
*36 Netheiands 77 i 8 34 ’8 ER| 27 17 31 15 17 36 10
137 Noweway 23 o 8 38 26 25 36 22 29 17 20 27 13
138 Gewmsanty &) £ 7 47 58 32 30« 74 24 15 15 ? GO
21 teland 38 4 ] i 6 53 28 28 34 38 32 21 09 32
140 Horg Knng 57 3 7 69 48 51 62 55 53 21 15 43 26
AU e wan 24 w0 I 14 32 '8 22 21 26 16 17 24 05
e lue 40 i & 66 33 5] 51 36 20 5} 17 05 04
143 ; 4n i 6 56 67 v 3 83 23 55 18 18 56 00
15 2 9 & 41 32 34 20 15 23 1h 71 18 21
1% o K] Y 59 4 i8 36 70 217 17 18 73 04
Ihe e ey sl ted e hin rate tegaieed to arhetanunder b noet g ede sl oo mte . of 210 por 1000 1 o birtha o of tw thids the 1999 rate s biche o s the s
Lot eated wodesrnnding order of thar 1993 unar 4o martaliy rates
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Table 10: Regional summaries

Middie East Latn Amenca Least
Sub-Saharan and South East Asia and Former Industnatzed  Developing developed
Afnca North Afsa Asia and Pacific Canbbean USSR countnes countries countries

Table 1: Basic indicators
Under-5 montahity rate 1960 285 240 238 200 157 a3 216 282
Under-5 mortality rate 1393 179 C 127 56 48 42 10 192 173
Infant mortakity rate 1960 152 thh 146 132 35 36 137 mn
infant mortahty rate 1993 109 53 87 42 33 35 9 89 mn
Total pspulatien {mitirons! 547 350 1208 1754 459 293 941 4318 550
Annual no of tirths Ithousands) 24974 12250 3ga 33440 11706 4524 12726 126611 24306
Annuaing of under-5 deaths (thousands) 4475 863 4848 2202 565 189 130 12953 4207
GNP per capita {USS) 504 1977 313 800 2648 2015 19521 918 236
Life expectancy a: birth fyzars) 51 [ 59 68 63 63 76 2 50
Total adult hteracy rate i%;) 50 58 45 80 85 99 96 67 43
% enrolled n primary school £7 96 88 n7 106 102 93 5
% share of hausehold < ome. fowest 40°: 2 i 10 18
9, share of househo!d ~cems tighest 20 4 a4 52 43
Table 2: Nutrition
o with low birth weight 16 0 34 i3 i1l [ 19 24
% of chitdren who 2re exclusiely breastferd $-3 months 26
% of chudren who are breastfed with food. 6 § months 63
5, cf children who are stll breastfeeding 29-22 monzhs
% of children suffenng from undenverght. moderate & sexere 3 13 64 27 3 37 41
% of children suffening from undenveight. severe g 24 2 12
% of children suffenng from wasting, maderate & severe 7 6 2 3 6 i0
% of children suffenng from stunt:ng. moderate & severe 42 25 63 2 43 51
Tota! joitre rate (% 16 23 i3 i3 5 15 20
Calo: 2 supply as °s of requirements 33 124 ele] 112 114 134 167 90
¢, shiare of household consumgtien ail 150ds 38 39 51 45 34 14 41
5 share of household consumption. cereals i5 WG 39 8 2
Table 3: Health
% with access to safe water. tota’ - 42 77 77 66 80 69 49
% wath access 1 safe water urhan 73 33 €4 g 90 88 64
25 witn access to safe water. rural 3 [ /4 57 55 60 46
5 with accsss 1o adequate sandation iotal 36 70 29 2] 65 36 34
5 with aceess to adequate sanitation yrban 5 A 81 63 79 69 62
2, with access o adequat  3ntanan rral 28 47 1 13 13 1 27
%5 with access to health ser.ices tota! 56 8z 77 87 74 79 48
% with access to health senaces urban
%2 yith access o health services. rural
% 0f 1y ear-5ids immunized against 18 62 84 a9 92 92 28 77 85 72
% of 1 year o'ds wmunJed agamst DPT N 83 84 a2 81 70 87 79 55
% of 1 year ¢ Is immunized agasist peho 48 83 84 92 3] 12 52 79 55
%o of 1-year-cids immun/ed against Teasies 43 80 8 g3 5 87 80 8 54
25 of pregnant womren immunized aganst tetanus 35 4 70 26 38 ad 44
ORT use rate (°:) 49 56 39 35 64 44 44
Table 4: Education
Aduit Iteracy raiz 1970 miale < s 34 A7 44 76 76 97 53 36
Adult hteracy rate 370 femate1®.. 7 it 9 36 63 a5 33 18
Adult Ieracy fate 1990 male (- 8 g 59 g8 86 39 76 54
Adul Ineracy rate 1995 femaiv o 49 a5 32 7t 83 97 57 32
Mo of tadio sets rer 1609 papeatar 143 2385 8 135 34 1144 175 %
No of telewssion sets per 1000 poputatian VA 10 25 24 167 551 55 9
Primary schaai enrorment rato (51 “QBOUJM;»; oy T T ) 7?7 4 o T3 09 a3 48
Primary school encalment rato (€55 1960 {gross: female 24 A0 35 n g7 62 23
Prir ary scheal enrolment tatio i+ 1986 92 (qrusst mate 74 il 2 105 142 103 73
Primary schoat parelment rato (7,1 1996 92 jross) femaie &0 g3 3 103 102 a0 57
Prurary schac! enrolment ratin (* 0 198E 92 inet) male 5% a* 62 36 87 21
f1-mary schonl entatment rann ¢ 1926 97 (et fen e 48 Bt 82 97 gn 46
2y cghgot eatrants reaching grade 5 prucary “heed 5 % ] 25 3 57 7 54
Secontdary o henl entolment eyt 1 aie -2 2 £ 4] b &5 3! 48 2
Sieondgry © hey prrclioest i fomate 0 ‘4 45 rad Af 45 az 37 12

FRIC BESTCOPYAVAILABLE 92

-




O

ERIC

Aruitoxt provided by Eic:

Middle East Latin America Least
Sub-Saharan and South East Asia and Former Indh lized P developed
Afnca Nerth Africa Asia and Pacific Caribbean USSR countries countnes countries
Table 5: Dentographic indicators
Population under 16 {millions} 264 153 472 548 169 80 198 1605 255
Population under 5 {millions; 102 55 163 187 55 24 €2 551 97
Population annual growth rate 1965-80 (%} 28 2 23 22 25 08 24 26
Population annual growth rate 1980-93 (%5} 33 29 22 17 21 06 21 27
Crude death rate 1950 24 21 21 iS 13 10 26 25
Crude death rate'1993 15 8 1 7 7 11 10 g 15
Crude birth rate 1960 49 47 44 39 42 20 42 48
Crude hirth rate 1993 45 35 7 23 26 i6 13 29 44
Life expectancy 1360 lyearsj 40 4 43 47 56 89 46 39
Life expectancy 1993 (years! 51 €4 59 68 68 69 76 62 50
Total fertility rate 64 49 42 29 30 20 18 36 59
% of population urbanized 3 55 26 31 73 66 76 36 22
Urban population annual g:owth rate 1965-80 (%) 54 46 38 33 38 14 39 55
Urban population annual growth rate 195093 () 51 45 35 41 35 69 39 52
Table 6: Economic indicators
GinP per capita (USS) 504 1977 313 800 2648 2015 19521 918 236
GNP per capita annual growih rate 196580 (%} 30 32 15 48 41 23 37 04
GNP per capita annual growth rate 1980 92 (%) 04 Q07 30 65 Go 15 2 24 02
Annual rate i inflation (%} 15 15 9 7 228 50 75 1,
%6 below absolute poverty ievel. urban 33 ! 27 55
% below absolute poverty levei. rural 62 39 17 49 1 70
%¢ of government expenditure te health 4 5 2 3 6 15 4 5
% of gevernment expenditure 1¢ education 12 18 3 16 9 [y 11 13
% of government e«penditure to defence 9 15 18 13 5 13 1" 13
0DA inflow (USS mutlio:is) 1688* 7678 6654 9579 4551 45381 15295
0DA inflow: as ® of reciprent GNP 12 1 2 1 0 1 i8
Debt serace, % of goods & senices exports 1970 5 al 14 12 7
Dett serrce s 6f goods & services exports 1992 16 22 18 g 22 15 10
Table 7: Women
Uife expectancy females as °c of males 107 104 10t 106 108 108 105 104
Adult Iiteracy females as °, of maies 67 66 54 81 97 99 75 58
Enrolment. females as % of males primary schuot gi 85 75 o3 93 160 87 8
Enrolment. females as o of males. secondary school o 74 58 84 108 162 77 56
Contraceptive prevalence (%) 12 & 39 74 59 72 24 16
Pregnant women immunized against teianus {1 35 28 70 26 33 44 41
% of births attended by trained heaith personne! 38 57 29 81 82 9 55 27
Materna! mortahty rate 66 202 492 159 189 10 351 607
Table 9: The rate of progress
Under-5 mortahty rate 1950 255 240 237 200 57 43 216 282
Under-5 mortaity rate 1980 203 142 179 80 85 17 138 21
Under-5 mortality rate 1993 179 ! 127 56 48 41 10 102 173
Urder-5 martality annual reduction rate 1960-80 (%) te 26 14 46 39 46 22 12
Under S mortality annual reduction rate 1980-93 (%5} 10 54 27 28 a5 38 23 19
Under-5 mortality annual reduction rate tequired 1993 2000 1% 138 50 66 58 44 44 88 130
GNP per camta annual grawth raty 1365-80:%) 36 32 15 48 4 29 37 04
GNP per capita arnual grawih rate 1380 92 (o g4 67 39 65 Q¢ 15 72 24 03
Totol fertii ity rate 1960 67 it 61 58 60 28 61 66
Tota ferulry rate 1980 67 43 527 327 42 19 4 65
Total urtility sate 1993 64 49 &2 75 30 20 18 36 59
Tutat  srebity annual reduction rate 1960 80 (%4 axi] 03 08 30 e 20 ‘6 00
|| izt verthty annsal educaion rare 1986 934970 03 14 17 18 25 a1 15 07
Biqures o *mes tabie are tataly o0 sewghted avirgoe x
s \ ’ 9 3 85




COUNTRY GROUPINGS

SUB-SAHARAN AFRICA Angola Eritrea Malaw! Sierra Leone
Benin Ethiopia Mali Somalia
Botswana Gabon Mauritania South Africa
Burkina Faso Ghana Mauritius Tanzania, U. Rep. of
Burundi Guinea Mozambigue Togo
Cameroon Guinea-Bissau Namibia Uganda
Central African Rep. Kenya Niger Zaire
Chad Lesotho Nigeria Zambia
Congo Liberia Rwanda Zimbabwe
Cote d'ivoire Madagascar Senegal

MIDDLE EAST AND NORTH AFRICA  Algeria Kuwait Saudi Arabia United Arab Emirates
Egypt Lebanon Sudan Yemen
Iran, Is!amic Rep. of Libvan Arab Jamahiriya Syrian Arab Rep.
fraq Moracco Tunisia
Jordap Oman Turkey

SOUTH ASIA Afghanistan Bhutan Nenal SriLanke
Bang!adesh India Pakistan

EAST ASIA AND PACIFIC Cambodia Korea, Dem. Peo Rep. Mongolia Singapore
China Korea, Rep. of Myanmar Thailand
Hong Kang Lao Peo. Dem. Aep. Papua New Guinea Viet Nam
Indenesia Malaysia Philippines

LATIN AMERICA AND CARIBBEAN Argentina Cuba Honduras Peru
Bolivia Dominican Hep. Jamaica Trinidad and Tobago
Brazil Ecuador Mexico Uruguay
Chile , £l Salvador Nicaragua Venezuela
Colombia Guatemala Panama
Costa Rica Haiti Paraguay

FORMER USSR Armenia Georgia Uthuania Turkmenistan
Azerbaijan Kazakhstan Moldova Ukraine
Belarus Kyrgyzstan Russian Federation Uzbekistan
Estonia Lavia Tajikistan
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INDUSTRIALIZED COUNTRIES Albania Finland Japan Spain
Australia France Netherlands Sweden
Austria Germany New Zealand Switzerland
Belgium Greece Norway United Kingdom
Bulgaria Hungary Poland United States
Canada freland Portugal Yugoslavia {former)
Czech Rep. Israel Romania
Denmark Italy Slovakia
DEVELOPING COUNTRIES Afghanistan Egypt Liberia Rwanda
Algeria El Salvador Libyan Arab Jamahiriya Saudi Arabia
Angola Eritrea Madagascar Senegal
Argentina Ethiopia Malawi Sierra Leone
Bangladesh Gabon Malaysia Singapore
Benin Ghana Mali Somalia
Bhutan Guatemala Mauritania South Africa
Bolivia Guinea Mauritius SriLanka
Botswana Guinea-Bissau Mexico Sudan
Brazil Haiti Mongoliz Syrian Arab Rep.
Burkina Faso Honduras Morocco Tanzania, U. Rep. of
Burundi Hong Kong Mozambigue Thailand
Cambodia India Myanmar Togo
Cameraon Indonesia Namibia Trinidad and Tobago
Central African Rep Iran, Islamic Rep. of Nepal Tunisia
Chad Irag Nicaragua Turkey
Chile Jamaica Niger Uganda
China Jordan Nigeria United Arab Emirates
Colombia Kenya Oman Uruguay
Congo Korea, Dem. Peo. Rep.  Pakistan Venezuela
Costa Rica Korea, Rep. of Panama Viet Nam
Cote d'lvoire Kuwait Papua New Guinea Yemen
Cuba Lao Peo. Dem Rep. Paraguay Zaire
Dominican Rep Lebanon Peru Zambia
Ecuador Lesotho Philippines Zimbabwe
LEAST DEVELOPED COUNTRIES Afghanistan Chad Matawi Somalia
Bangladesh Ethiopia Mali Sudan
Benin Guinea Mauritania Tanzania, U Rep. of
Bhutan Guinea-Bissau Mozambique Togo
Botswana Haiti Myanmar Uganda
Burkina Faso Lao Peo Dem. Rep. Nepal Yemen
Burundi Lesotho Niger Zaire
Cambodia Liberia Rwanda Zambia
Central African Rep Madagascar Sterra Leane
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DEFINITIONS

Under-five mortality rate

Number of deaths of children under five
years of age per 1,000 live births. More
specifically this is the probability of dying
between birth and exactly five years of age.

Infant mortality rate

Number of deaths of infants under one year
of age per 1,000 live Liiths. More specifically
this is the probability of dying between birth
and exactly one year of age.

GNP

Gross national product, expressed in current
United States doliars. GNP per capita growth
rates are average annual growth rates that
have been ccmputed by fitting trend lines to
the logarithmic values of GNP per capita at
constant market prices for each year of the
time period.

Life expectancy at birth

The number of years newborn children weuld
live if subject to the mortality risks prevailing
for the cross-section of population at the
time of their birth.

Adult literacy rate

Percentage of persons aged 15 and over who
can read.-and write.

Primary and secondary
enrolment ratios

The gross enrolment ratio is the total number
of children enrolled in a schooling level -
whether or not they belorg in the relgvant
age group for that level - expressed as a
percentage of the total number of children in
the relevant age group for that level. The net
enrolment ratio is the total number of chil-
dren enrolled in a schooling level who belong
in the relevant age group, expressed as a
percentage of the total number in that age
group

Income share

Percentage of private income received by the
highest 20% and lowest 40% of households.

L.ow birth weight
Less than 2,500 grammes.

88

Underweight

" Moderate and severe - below minus two

standard deviations from median weight for
age of reference population;

severe — below minus three standard devia-
tions from median weight for age of refer-
ence population.

Wasting

Moderate and severe — below minus two
standard deviations from median weight for
height of reference population.

Stunting

Moderate and severe — below minus two
standard deviations from median height for
age of reference population.

Total goitre rate

Percentage of children aged 6-11 with
palpable or visible goitre. This is an indicator
of iodine deficiency, which causes brain
damage and mental retardation.

Access to health services

Percentage of the poputation that can reach
appropriate local health services by the local
means of transport in no more than one hour.

DPT

Diphtheria, pertussis {(whooping cough) and
tetanus.

ORT use

Percentage of all cases of diarrhoea in chil-
dren under five years of age treated with oral
rehydration salts or an appropriate house-
hold solution.

Children reaching grade 5 of
primary school

Percentage of the children entering the first
grade of primary school who eventually
reach grade 5.

Crude death rate

Annual number of deaths per 1,000 popula-
tion

Crude birth rate

Annual number of births per 1,000 popula-
tion.

Total fertility rate

The number of children that would be born
per woran if she were to live to the end of
her child-bearing years and bear children at
each age in accordance with prevailing age-
epecific fertility rates.

Urban population

Percentage of population living in urban
areas as defined according to the national
definition used in the most recent population
census.

Absolute poverty level

The income level below which @ minimum
nutritionally adequiie diet plus essentiai
non-food requirements is not affordable.

ODA

Dfficial development assistance.

Dcbt service

The sum of interest payments and repay-
ments of principal on external public and
publiciy guaranteed long-term debts.

Contraceptive prevalence

Percentage of married women aged 15-49
currently using contraception

Births attended

Percentage of births attended by physicians.
nurses, midwives, trained primary health
care workers or trained traditional birth
attendants.

Maternal mortality rate

Number of deaths of women from pregnancy-
related causes per 100,000 live births.
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MAIN SOURCES

Under-five and infant mortality
United Nations Population Division, UNICEF,
United Nations Statistical Division, World
Bank and US Bureau of the Census.

Total population

United Nations Population Division.

Births

United Nations Population Division, United
Nations Statistical Division and World Bank.
Under-five deaths

UNICEF.

GNP per capita
World Bank.

Life expectancy
United Nations Population Division.

Adult literacy

United Nations Educational, Scientific and
Cultural Organization (UNESCO).

School enrolment and reaching
gradeb

United Nations Educational, Scientific and
Cultural Organization {UNESCO).
Household income

World Bank.

Low birth weight
World Health Organization (WHO).

Breastfeeding

Demographic and Health Surveys {institute
for Resource Development), and World
Health Organization (WHO).

Underweight, wasting and
stunting

World Health Organization (WHO), and
Demographic and Health Surveys.

Goitre rate
World Health Organization (WHO).

Calorie intake

Food and Agriculture Organization of the
United Nations {FAQ).

Household expenditure on food
World Bank.

Access to drinking water and
sanitation facilities

World Health Organization (WHO) and
UNICEF.

Accessto health services
UNICEF.

Immunization

World Heaith rganization (WHO) and
UNICEF.

ORT use

World Health Organization (WHO).

Radio and television

United Nations Educational, Scientific and
Cultural Organization {UNESCO).

Child population

United Nations Population Division.

Crude death and hirth rates
United Nations Population Division.

Fertility

United Nations Population Division.

Urban population

United Nations Population Division and
World Bank

Inflation and absolute poverty
level

Waorld Bank.

Expenditure on health, education
and defence

International Monetary Fund ({MF).

ODA

Organisation for Economic Co-operation and
Development {OECD).

Debt service

World Bank.

Contraceptive prevalence

United Nations Population Division, Rocke-
feller Foundation and Demographic and
Health Surveys.

Births attended

Warld Health Organization (WHO).

Maternal mortality
World Health Organization (WHO).
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UNICEF Headquarters
UNICEF House, 3 UN Plaza, New York,
NY 10017, USA

UNICEF Geneva Office
Palais des Nations, CH-1211 Geneva 10,
Switzerland

UNICEF Regional Office for Eastern and
Southern Africa
P.O. Box 44145, Nairobi, Kenya

UNICEF Regional Office for West and
Central Africa
P.O. Box 443, Abidjan 04, Cote d'Ivoire

UNICEF Regional Office for Latin America
and the Caribbean

Apartado Aéreo 7555, Santa FFé de Bogota.
Colombia

UNICEF Regional Office for East Asia and
the Pacific
P.O. Box 2-154. Bangkok 10200, Thailand

UNICEF Regional Office for the Middle
East and North Africa
P.O. Box 811721, Amman, Jordan

UNICEF Regional Office for South / -
P.0O. Box 5815, Lekhnath Marg,
Kathmandu, Nepal

UNICEF Office for Australia and New
Zcaland

P.0. Box Q143, Queen Victoria Building,
Sydney, N.S.W. 2000. Australia

UNICEF Office for Japan

8th floor, United Nations Headquarters
Building, 53-70, Jingumac 5-chome,
Shibuya-ku, Tokyo 150, Japan
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