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

THE SI TUATI ON OF CHI LDREN AND WOVEN

1. Real i zation of the rights of children in Ml dives, including the provision
of quality services, faces several key challenges. Budgets, while recently

i ncreasing, are subject to the uncertainties of the fishing and tourism sectors.
The Governnment allocates around 30 per cent of its annual budget to socia
services. However, there is a persistent inbalance of services between Ml é and
the atolls, anong atolls and anpbng islands in the sanme atoll.

2. Maj or progress has been achieved in the last 20 years in relation to child
survival and devel opnent, but inportant chall enges remain. Between 1980 and
1995, infant nortality has been reduced from93 to 32 per 1,000 live births,
child nortality from 109 to 46.9 per 1,000 live births, and maternal nortality
from 450 to 202 per 100,000 live births. Acute respiratory infections (ARl) and
thal | asaemi a (any group of hereditary bl ood di sorders) continue to threaten
children's survival. [Inmunization coverage has been nmintained at 92 per cent
for all antigens. Malnutrition anong children is pronounced - 30 per cent
stunted, 17 per cent wasted and 43 per cent under weight (1995). Anaenia and

i odi ne deficiency disorders are al so problens. Universal access to safe
drinki ng water and sanitation has been achi eved for the urban popul ation; on the
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atolls current access is only 85 and 26 per cent, respectively (1994).
Consequently, diarrhoea, intestinal parasitic diseases and skin infections
contribute significantly to child norbidity.

3. In primary education, net enrolnment is 97 per cent. However, achieving
uni versal conpletion remains a challenge. The poor quality of education results
in 53 per cent leaving at or before grade 7 and only 19 per cent conpleting
secondary education. Many school -1 eavers are unprepared for the | abour market
and vul nerable to juvenile crinme, drug abuse, and early marriage and parent hood.

4. VWil e gross violations of children's rights are not apparent in Ml dives,
serious protection concerns revolve around famly instability characterized by
early marriages (85 per cent married by 19 years old), a high divorce rate

(75 divorces per 100 nmarriages) and high fertility rates (6.3). This |eaves
children vul nerable to negl ect, abandonnent, abuse and enotional instability.
There are few gender disparities anong children. However, the traditional role
of women constrains their enrol nent in upper and vocational education, and
l[imts their participation in the | abour force and i n decisi on-naking.

LESSONS LEARNED FROM PAST COOPERATI ON

5. The policy franmework of the previous progranme of cooperation (1994-1998)
was based on the Governnent's conmitnent to fulfilling the needs of children and
saf eguarding their basic human rights. Based on the Wrld Sumit for Children
the Convention on the Rights of the Child, the Convention on the Elimination of
all Forns of Discrimnation against Wonen, a national programme of action (1992)
and national devel opment plans, the programe focused on enpowering wonmen to

i nfluence and control their health, nutritional and educational situations.

6. Servi ce delivery programes have been increasingly successful, but require
quality inprovenents through technical assistance, capacity-building and
advocacy. The expanded programme on imuni zation has strengthened the health
system and facilitated services to renote islands through the establishnment of
nmobi l e health teams, thus greatly increasing comunity capabilities to maintain
good health. This approach has al so been adopted in relation to nutrition.
Nevert hel ess, sone programmes will benefit from better targeting, e.g. focusing
the non-formal education progranme on those nost in need - the school drop-outs.
Coverage of other activities, such as early chil dhood devel opnment, can now be
expanded. New thinking and approaches are al so needed in sone areas. For
exanpl e, to neet household water supply needs, UN CEF has supported the

col l ection and storage of rainwater through the provision of water tanks;
however, in the com ng decade, this source of water nmay not be adequate.

Al ternative nmethods of safe excreta disposal nust also be sought, with greater
attention given to hygi ene education

7. The serious shortage of skilled human resources sl ows down devel oprent al
activities. The md-termreview (MIR), held in Septenmber 1996, reconmmended the
gradual phasing down of UNI CEF cooperation in service delivery support, with a
greater enphasis on |ocal capacity-building through training and advocacy.

This, in turn, will increase progranme sustainability.

PROPOSED COUNTRY PROGRAMVE STRATEGY

8. The strategy neeting, held in August 1997, was chaired by the Deputy
Director of the Mnistry of Foreign Affairs, and was attended by the heads of
all sectors and representatives fromthe Mnistries of Health, Education
Worren's Affairs and Social Wl fare, and Pl anni ng, Human Resources and

Envi ronnent .



E/ | CEF/ 1998/ P/ L. 18

Engl i sh
Page 3
9. Since ratifying the Convention on the Rights of the Child in 1990, the

Government of Mal dives has accorded priority to the realization of these rights
t hrough a nunber of progressive social policies. The objective of the 1999-2003
programre of cooperation is to assist the Government to fulfil its obligations
to children and wonen according to the provisions of the two Conventions. Anong
t hese, gender equality, malnutrition, safe water and sanitation, materna
nortality and the quality of education remain challenging areas. UN CEF support
ains to focus interventions on these issues by nmobilizing resources and

i ncreasing the capacity of Governnent and other organizations.

10. Gui ded by the principle of self-reliance, the National Devel opnent Pl an
1997- 1999, defines devel opnent as a process for achieving sustained inprovenent
in the standard of living with a view to strengthening national unity and socia

cohesi veness. UNI CEF support to the plan will focus on the devel opnent of human
resources. Local non-governmental and comunity organizations will be nobilized
t hrough support and training to increase their capacity to participate in

devel opnent activities. The human resources in governnent sectors will also be

devel oped t hrough training programes.

11. Speci fic progranme objectives will be to: (a) reduce the preval ence of

mal nutrition to bel ow 20 per cent by the year 2000 as well as the |evels of
anaem a; (b) reduce the maternal nortality rate by 50 per cent; (c) sustain

i muni zation coverage of 95 per cent and reduce ARI; (d) increase access to safe
drinking water and sanitation; (e) inprove the quality of education and increase
the retention rate; (f) support and advocate for strengthening the role of wonen
in society; and (g) pronote decentralization, including through atoll- and

i sl and- based i nformati on and nonitoring systenms, and programme sustainability.

12. Children's health efforts will support inmunization services and training
for the prevention and treatnment of ARI. To inprove wonen's health, the
programme will increase and sustain access to safe delivery and pronote inproved

maternal nutrition, in coordination with the United Nations Popul ati on Fund
(UNFPA). Support will be given to upgrade the existing regional public health
units and information systems as well as to increase atoll capacity for managi ng
conmunity health care through decentralized planning. UNFPA, in a conplenentary
role, is focusing on wonen's health and devel opnent in naternal nortality and
nmor bi dity progranmes.

13. In education, capacity-building will enphasize inproving the quality of
education by upgradi ng teaching personnel and reviewing the curriculumin |line
with local requirements. O nmjor inportance is the expansion and
decentralization of English | anguage training for teachers to Atoll Education
Centres. Support will be given to the devel opnent of a nore rel evant curricul um
geared to social transformation that is appropriate to the culture and
opportunities of Maldives.

14. The nutrition strategy will focus on a conplete assessnent and anal ysis of
the incidence of stunting, wasting and micronutrient deficiencies. A regular

mass de-worm ng schedule will be introduced. A conmunity-/island-based strategy
wi Il be devel oped for the prevention of nmalnutrition through neasures to pronote

excl usi ve breast-feedi ng, hone gardeni ng and awareness of micronutrient
defi ci enci es.

15. The strategy for water and sanitation will support the exploration of
alternative technologies for collecting and storing safe water for domestic use
and for the safe disposal of excreta. A balanced approach will be pronoted,
conbi ni ng hygi ene educati on services, advocacy for new technol ogi es, capacity-
buil di ng and the provision of materials.
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16. Child protection will involve strengthening the capacity of the Unit for
Rights of the Child and its activities to pronote awareness of rights through
training workers at all levels, inprove nonitoring and follow up on violations
reported to the Unit. Gender and devel opnent w |l involve capacity-building

t hrough the Island Wnen’s Cormmittees for training femal e teachers and comunity
heal th workers, organizing preschools, nmanaging prenatal clinics and assisting
ent r epr eneur shi p.

17. Soci al nobilization and advocacy w Il support and will be carried out
largely through all the above programmes. |Information and training will enable
professionals to incorporate child rights issues into their activities and wll
assist the public to becone nore aware of issues relating to children, the
Convention and, thus, their responsibilities as parents and nenbers of the

conmunity. Efforts will be supported to inprove |egislation affecting wonen and
children. Continued advocacy is required to ensure formal endorsement of the
draft National Plan of Action for Wnen. Supplenmentary funding will be sought

for expandi ng coverage of activities in key programe areas.

18. The United Nations agencies resident in Maldives - the United Nations
Devel opment Programme, UNI CEF, UNFPA and the World Health Organization -
exchange information through regul ar neetings and technical collaboration. An

i nter-agency working group is established for H V/ AIDS and another is planned on
nutrition. Activities are also coordinated with the bilateral agencies working
in Mal dives. Collaboration in advocacy among United Nations system

organi zations is planned in several areas. The UNI CEF situation analysis wll
form part of the Compn Country Assessnent to be prepared in 1998.

19. Monitoring will be disaggregated by region, using atoll-/island-level data
coll ection systenms. Evaluations will be carried out for a nore thorough
under st andi ng of coverage, inpacts, cost-effectiveness and inplenmentation
processes in sel ected programes.

ESTI MATED PROGRAMVE BUDGET

Esti mated progranmme cooperation, 1999-2003 a/
(I'n thousands of United States dollars)

Gener al Suppl enent ary
resources f unds Tota
Heal t h 879 - 879
Educati on 1 062 350 1 412
Nutrition 410 - 410
Wat er and sanitation 300 400 700
Child protection 197 150 347
Gender and devel opnent 298 100 398
Soci al nobilization and advocacy 70 - 70
Moni tori ng and eval uation 412 - 412
Tot al 3 628 1 000 4 628
al These are indicative figures only which are subject to change once

aggregate financial data are finalized.



