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Summary

The Executive Director presents the country note for the Syrian Arab Republic for
a programme of cooperation for the period 2001 to 2005.

The situation of children and women respectively

1. Overthe past decade, the Syrian Arab Republic has
achieved considerable progress in social development. In
1997, the population was estimated at 15.3 million and the
gross national product per capita was $1,120. Infant and
under-five mortality rates, mated at 34 and 42 per 1,000
live births respectively in 1990, declined to 26 and 32 by
1998. With high immunization coverage rates and no polio
cases reported since 1995, the country s certified as polio-
free. Primary education is compulsory, and the 1996
multiple indicator cluster survey (MICS) reported high
primary school net enrolment rates (95 and 98 percent
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** An addendum to the present report containing the final
country programme recommendation will be submitted to
the Executive Board for approval at its second regular
session of 2000.
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for girls and boys). Yet maternal mortality rates remaiourriculum is not oriented towards the knowledge and
higher than in some other countries of the region. skills needed in daily life. Many primary schools lack

2. Progress has been uneven across the country, &Ry ning materials and tebdoks.

geographic disparities persist. The rural north and nort- A 1998 national survey found that 0.3 per cent of
east (five governorates that account for almost half tlehildren under 12, 7 per cent of children between the ages
country’s total population) lag in a number of sociabf12 and 14, and 19 per cent of children between the ages
indicators. A 1996 Ministry of Health study found thabf 15 and 17 were employed as workers. Children are
under-five mortality was one third higher in rural areadeemed responsible for their crimes from the age of seven,
than in urban areas. The 1996 MICS showed that in thed they may spend a year or more in detention, often in
north and north-east governorates, up to 19 per centlafrsh conditions and in contact with adult criminals,
children were underweight and 26 percent were stuntdzkfore being brought to trial. To date, scant attention has
in contrastto 13 and 21 percent nationwide. The region hlasen paid to addressing the underlying social factors that
fewer than one quarter of government health centrdsad children toconflictwith the law, and linkages between
Access to health services is about half that of oth@rdicial, law enforcement and social structures are weak.
governorates, and in rural areas it is two thirds that &ecognizing this, the Government has initiated a reform
urban areas. The country’srecenteconomic difiesand of the juvenile justice system. It has also committed itself
drought have also had a disproportionate impact on rutalreviewing national legislation vis-a-vis the Convention
groups living in these governorates. on the Rights ofthe Child and toimproving the monitoring
so(gfhe implementation of the Convention through a “High
Committee” appointed for this purpose. The United
hlations DevelopmenAssistance Framework (UNDAF)
@rocess has started in the Syrian Arab Republic and a
ommon Country Assessmentiivbe finalized in 1999.

3. Government sources show that the major cause
infant and child mortality in 1996 were premature birth
obstetric conditions, congenital malformations (ofte
linked to consanguinity and administration of drugs durin
pregnancy), septicaemia, dihoeal disease and acute
respiratoryinfections. Such findings highlightthe need for

improved maternal and child health services and better .
home care. Data are scarce on adolescent health issfe%,ssons learned from paSt cooperatlon

including HIV/AIDS.
] ) ] ) 7. In the area of health, WHO and UNICEF support
4. The quality of health services in the Syrian AraRqnrihuted tothe certification of the Syrian Arab Republic
Republic remalnsaconcern.A199.5 st_udy by the Ministrys 4 polio-free country. Overall, however, not enough
of HeaI'Eh and World Health Organization (WHO) on thetention was paid to verticality and poor quality within the
country's health centres found that the quality and rang@,|th services, nor to preventive and home-care aspects
of services were very limited, more so for maternal healtQs child health. The adoption in 1999 by the Ministry of
Ministry data show that only 67 per cent of births ar@eaith of the WHO-UNICEF-supported Integrated
attended by trained health personnel. Challenges ajganagement of Childhood Iliness (IMCI) initiative was

remain in improving home-care practices and the earlysiepin the right direction. Some 200 awareness seminars
childhood environment. The 1996 MICS showed that only, Hiv/AIDS were held for youth and health workers.

17 per cent of mothers in the north treated their children’s i .

diarrhoea correctly with oral rehyation therapy. Despite 8- In education, UNICEF advocacy led to official
the implementation of a nationalsiodization programme €cognition of the problem of girl drop-outs as a priority
in 1993 to combat high goitre rates in children, a 199§°ncern. Support to the Ministry of Education in

survey found only 40 per cent of households consumdgProving the quality of basic education through the
iodized salt. Global Education Initiative (GEI) prompted the adoption

) ) _of this initiative for implementation in all of the country’s
5. Primaryschool drop-outrates are higheramonggir{$ 000 primary schools over the coming 10 years. Not all

inthe north and north-east. In 1997, for example, dmp'oéiperiences were positive, however: the jgtb for
rates were 53 per cent for girls and 17 per cent for boysBcational training of girls and women did not address the

Al Qusra district, in the north-eastern governorate of Dejore hasic problem of drop-outs and covered only a limited
Ezzour. Other challenges facing the education system i€mper of girls.

the qualityandrelevance of primary schooling. Classroom . )
teaching is geared towards learning by rote, and tfe TheHigh-Risk Areas (HRA) programme played a key
role in improving health and social conditions in targeted
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rural and peri-urban communities and in influencingights. To this end, UNICEF will continue its support to
national development policies through its pilot activitiegilot projects and action-oriented studies which, linked to
For example, from 1996 to 1998, immunization coveragalvocacy, have proven successful in promoting children’s
and school enrolment rates improved in some 40 villagesghts and policy and legislative changes. Because of
The programme’s school health activities promptdimited resources, the identification and choice of these
development of a national plan for implementing sucimterventions will be critical. A more integrated
activities in all primary schools nationwide. An initiativeprogramming approach will be adopted, in recognition of
for encouraging girl drop-outs to resume their schoolintipe interrelation of children’s and women’s rights.
prompted the Ministry of Education to pilot a “second@hrough intersectoral working committees and policy
chance” learning project in the northern governorateseminars, a broader range of partnerships and alliances
Young women and adolescent girls have been mobilizedll be mobilized, including with Syrian civil society, other
to play the main role in establishing village healttunited Nations agencies and non-governmental
information systems, thus encouraging the Ministry torganizations.

initiate such systems in selected districts to improvp; The overall aim of the progmme of coopation will

utilization of health services. be to support national and local authorities, communities
10. Intheareaofchildprotection, UNICEF informationand families in fulfilling their responsibilities to children
based advocacyhas proven successful. UNICEF-supporéed women, as defined by the Convention on the Rights of
studies on juvenile justice, child disability, early marriagthe Child and the Declaration of the World Summit for
and child labour played a key role in generating policghildren. Within the framework of UNDAF, the
discussion and initiating concrete action by thprogramme will contribute to a broader national effort to
Government, such as the review of Syrian legislation,r@duce geographical disparities and to create thetions
national conference on juvenile justice and training for atlecessary for Syrian children and women to reach their full
stakeholders to improve the administration of juvenilpotential.

jus.t|ce. In 199,7' Dourade Lahham, a renoyvned _Sy” 4. The programme will comprise three intersectoral
qrt|st, was designated as spokesman for Syr|ar! Chlldrero‘r‘nponents. The firstlisparity reduction will target
nghtg. He has becF’me avaluable advocate and n 1999 dvantaged communities in the five north and north-east
appointed Goodwill Ambassador for the entire region. governorates, building on the successes of the HRA

11. Advocacy could have been more effective had thpgogramme during the 1996-2000 period. Such a focus will
impact of UNICEF interventions been measured motelp address disparities, provide pilot experiences to
systematically. Therefore, monitoringand evaluation ofthmomote policy change and promote community
programme need to be strengthened. Other weaknessagpowerment. Through a combination of local capacity-
include overly ambitious planning, too many dispersdulilding, community mobilization and targeted service
activities and verticality of interventions. With its limiteddelivery, the programme aims to improvecass to and
resources, the programme of coaérn will need tofocus quality of basic social services in the target governorates,
on fewer interventions. especially for women, and improve child-rearing
knowledge and skills of parents and other caregivers in
these communities. The “back-to-school” component of the
Proposed country programme strategy  programme will support the Ministry of Education in its
efforts to address the problem of girl drop-outs in the same
12. The normative framework provided by th€ommunities.
Convention on the Rights ofthe Child and the rights-basgd  The second focus areaypport to national policies
approach will guide all dimensions of the programmgpq developmentwill, through capacity-building and
Nationwide, the Syrian Arab Republic has achieved magyyocacy based on the results and experiences of the
of the goals of the World Summit for Children, and mogfisparity reduction programme, contribute to government
UNICEF-supported interventions will thus focus oRfforis 1o sustain national immunization and polio
unreached groups, notably in the north and north-easgpf §ication and achieve the remaining World Summit
the country. The programme will also make selectiygya|s. UNICEF will thus continue to support national
inputs at the national level, in areas where policy Cha”%ﬁﬁicies and strategies in the areas of IMCI, women’s and
and government action can lead to critical improvemengolescent health, HIV/AIDS, niition, health
in the situation of children and contribute to granting thei, mmunication and the use of iodized salt. Through
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technical support to the GEI, UNICEF will assist the

Ministry of Education to address the problem of high drop-
out rates through improving the quality and relevance of
basic education, including promotion of child-centred,

interactive learning styles.

16. Thethird areggromotion of children’s and women'’s
rights, will ensure that these rights remain at the forefront
ofthe national agenda. Through policy-oriented research,
capacity-building and advocacy, it will continue support
to the development and implementation of legislation,
policies and programmes for children in need of special
protection. UNICEF will continue to advocate ratification
of the Convention on the Elimination of All Forms of
Discrimination against Women. Support will be given to
improving the availability and quality of disaggregated
data.

17. Learningfrom past efforts, an integrated monitoring
and evaluation plan will be developed and implemented for

the new country programme, with particular attention to
the setting of baselines.

Estimated programme budget

Estimated programme cooperation, 2001-2006
(In thousands of United States doliprs

Regular resources Other resources
Disparity reduction 2 000 700
Support to national policies and development 1475 450
Promotion of children’s and women'’s rights 1166 300
Total 4641 1450

2 These are indicative figures only which are subject to change once aggregate financial data are

finalized.




