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SUMVARY

The Executive Director presents the country note for the Ganbia for a
progranmme of cooperation for the period 1999 to 2003.

THE SI TUATI ON OF CHI LDREN AND WOVEN

1. The Ganbia is a densely popul ated riverine country (105 persons per square
kil ometer) whose population of some 1.1 million grows at 3.6 per cent per annum
Econom ¢ growt h has been slower and the country is one of the |east devel oped,
with a per capita gross national product of $320 (1995). At |east one third of
t he popul ation is poor. Rapid urbanization contributes to increasing

unenpl oynent .

2. During the two-year transition period frommnilitary to civilian rule
(1995-1997), external assistance from donor countries declined. Both the
Convention on the Rights of the Child and the Convention on the Elimnation of
Al'l Forns of Discrinination agai nst Women have been ratified by the Governnent.
Recent national policies and programres, including the Governnent’'s poverty
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"* An addendumto the present report containing the final
country progranme recommendation will be submtted to the
Executive Board for approval at its second regul ar session of
1998.
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al l eviati on and decentralization progranmes, are expected to have a positive
i mpact on the situation of children and wonen.

3. Progress towards the nid-decade goals has been m xed. The under-five
nortality rate (USMR) decreased from 140 per 1,000 live births in 1990 to 107 in
1996. The infant nortality rate (IMR), during the sanme period, declined from
95 to 78 per 1,000 live births. Mrbidity and nortality related to

vacci ne- prevent abl e di seases have declined due to coverage at over 90 per cent,
except for neasles. Malaria, acute respiratory infections (ARl), diarrhoea,

mal nutrition and neonatal problenms are now the nmain i mredi ate causes of child
norbidity and nortality. |nadequate access to quality health service delivery
and safe water and sanitation facilities, conpounded by ineffective
conmuni ty- based prevention of diseases, are the main underlying causes. Access
to safe water supply and pit latrines was estinmated by the Government in 1993 at
50 per cent (39 per cent in rural areas) and 57 per cent (3 per cent in rura
areas), respectively. As of 1996, about 2 per cent of the popul ati on was
infected with HHV. The maternal nortality rate (MVR) (1,100 per 100,000 live
births) is attributable mainly to haenorrhagia and i nfections. The underlying
causes are poor access to quality services and | ack of information, as well as
cultural and traditional beliefs. The Medical Research Council, based in

Banj ul , has been undertaking research on vaccines and nmal aria, especially the
use of inpregnated bednets, which could potentially have inplications both for

t he Ganbi a and gl obal ly.

4. Government statistics show a gradual increase in the primary net enrol nent
rate from 49 per cent (42 per cent for girls) in 1993-1994 to 54 per cent

(47 per cent for girls) in 1995-1996, but with 34 per cent in rural areas. The
hi gh cost of formal basic education to fanmlies, in addition to cultura
practices, limt enrolment and retention, especially of girls. About

20 per cent of school -age children attend Koranic schools that are not part of
the formal education system Only one out of every four wonen is literate.

5. Al 't hough there has been progress on sone survival problenms, the key
concerns on children include: inequitable access to basic services; geographic
and gender disparities, e.g., a 25 per cent gap between urban and rural areas
for safe water supply, higher USMR and MR in the rural areas and a 13 per cent
gender gap in school enrolment. Over two thirds of Ganbian wonen and girls have
undergone femal e genital nutilation (FGM. Increasing nunbers of girls on the
street and working children require special protection. Periodic outbreaks of
cholera and meningitis and increasing nunbers of refugees require emergency

pr epar edness.

LESSONS LEARNED FROM PAST COOPERATI ON

6. The Banmako Initiative helped to inprove primary health care (PHC), but
co- managenment and co-financing, training of health personnel and wonmen’s
partici pation should be strengthened. Pronpting basic education hel ped to

i ncrease primary enrol nent and narrow the gender gap, but retention and quality
remai n maj or chal l enges. Sectoral programes should be better integrated

t hrough decentralized government structures. Programme and project objectives
were too ambitious and should be nore realistic and better tailored to the
avail ability of resources. Mechanisnms for nonitoring of social statistics and
progress of interventions, including the pronotions of child rights, should be
strengthened. The Governnent’s role in coordinating overall devel oprment

assi stance, including the different sectoral interventions of the Government and
the UNI CEF country programe, needs to be strengthened to inprove
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conpl ementarity, convergence and synergism |nprovenent of the nationa
programre of action (NPA), including the fine-tuning of strategies and costing
of interventions, will be the basis to inprove effectiveness and reduce costs in
basi c social services.
7. A multiple indicator cluster survey conducted in 1996 denpnstrated that:

(a) efforts for building a single, commpn national data base nust be
st rengt hened; and (b) geographic and gender disparities remain.

PROPOSED COUNTRY PROGRAMVE STRATEGY

8. The proposed country progranmme is being prepared jointly by the Governnent
and UNI CEF, as well as other partners, within the framework of the two
Conventions. It will also contribute to and benefit fromthe Common Country

Assessnent and the country strategy note, which are under preparation. The
overall goal of the programme is to contribute to the survival, devel opment,
protection and participation of Ganbian children and wonen. The main objectives
are to contribute, by the year 2003, to the government goals of: (a) reducing

I MR and USMR to 50 and 80 per 1,000 live births, respectively; (b) reducing MVR
by 20 per cent; (c) reducing by half npderate and severe malnutrition rates in
children under five years of age; (d) reducing fenmale illiteracy rates by

10 per cent; (e) increasing primary school enrolment to 75 per cent;

(f) reducing access gaps in safe water and environnmental sanitation by

50 per cent and 30 per cent, respectively; and (g) inproving protection of
children in need of special protection neasures.

9. The programme will use four key strategies. Service delivery wll
continue to be used in areas where there are gender or geographi cal gaps

(e.g., access to health services or girls’ education in certain divisions) and
wi |l favour the nmost vul nerable groups. Advocacy at national level wll
continue to focus on the pronotion of child- and wonen-centred policies.
Capacity-building will strengthen conmunity participation and aimto reinforce
the Governnent’s decentralization process, as well as to ensure comunity

owner ship and sustainability of interventions. Enpower ment of wonen will also
be pursued (i.e., through literacy training).

10. The country progranmme objectives will be pursued through four programres.
The health and nutrition programme will focus on the revitalization of the PHC
system wusing the Bamako Initiative approach. Enphasis will be put on comunity
co- managenent and co-financing of decentralized basic health services. The

m ni mum package of activities will be strengthened so that it includes, in
addition to imruni zati on and essential drugs, control of nmalaria (through

consol idation of the use of inpregnated bednets, treatnment and surveill ance),

ARl and di arrhoeal diseases, to reduce nortality caused by these di seases and by
neasl es. The programme will also aimat strengthening of the referral systens
for emergency obstetrical care to reduce maternal deaths, prevention of sexually
transmitted di seases through better case managenent, and the equitable provision
of health services which are sensitive to gender and youth (i.e, addressing FGM
and HI V/ AIDS prevention through social nobilization). Support will be provided
to village health committees, including wonen, in nonitoring the quality of
services. Nutritional surveillance will be reinforced in order to inprove
conmunity response to problens of malnutrition

11. The basic education programme will address gender disparity by focusing on
increasing girls' primary net enrol ment, and enhance the quality and rel evance
of education through work with parent-teacher associations, conmunities, |oca
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government s and non-governnental organizations (NG3s). UN CEF will continue
hel pi ng the Governnent in devel opi ng gender-sensitive |learning naterial s.
Support will be provided for inproving the technical skills of teachers and
early childhood and literacy facilitators. |In addition, capacity-building of
educational personnel will be pursued through training, reinforcenent of

gui dance and counsel ling services and curriculumreviews. Efforts will continue
to integrate disabled children in nmainstream schools. Functional literacy wll
be used as an el enent to enpower women and i nprove child care. The progranme
wi || support governnent efforts to provide vocational and life skills training
to at |east 3,000 school drop-outs and children in need of special protection
during each year of the programme. The programe will also support integration

of Koranic schools (nmadrassas) into the mai nstream educati onal system

12. The water and environmental sanitation programme will aimto increase
access to safe water and sanitation. The programme will provide materials for
setting up of safe water and sanitation facilities in selected divisions.
Primary schools will be used as entry points for progranme interventions.

Canpai gns will be undertaken to increase public awareness of hygi ene and primary
environnental care through social nobilization and comruni cati on. These
canpaigns will also help to increase conmunity awareness and pronote behavi oura
change for sustainabl e devel opnent and environnental preservation. Networking
among NGOs, donors and the Governnent will be strengthened.

13. Advocacy, social policy and progranme devel opnent will focus on increasing

awar eness of the two Conventions; inproving comunity information, education
skills, participation and nonitoring of child survival, protection (including
street children) and devel opnent activities; reinforcing social planning and
programm ng capacity at central and divisional |evels; and supporting the
Government and NGOs in energency preparedness. Governnent and conmunity
capacities for programre fornulation and inplenmentation will be strengthened.
The NPA will be revised in the light of the current socio-econonic environnent.

14. The Government will have overall responsibility for inplementation

coordi nati on and supervision of the country progranmme. Cooperation wth
bilateral and nmultilateral donors, United Nations agencies and NGOs will be
strengthened. An integrated nonitoring and evaluation plan will be devel oped as
part of the country progranme managenent plan

ESTI MATED PROGRAMVE BUDGET

Esti mat ed programme cooperation, 1999-2003 a/
(I'n thousands of United States dollars)

Gener al Suppl enent ary
resources f unds Tota
Health and nutrition 1 350 2 200 3 550
Basi ¢ education 940 1 000 1 940
Wat er and environment al
sanitation 1 255 1 550 2 805
Advocacy, social policy and
programre devel opnent 205 250 455
Tot al 3 750 5 000 8 750
al These are indicative figures only which are subject to change once

aggregate financial data are finalized.
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