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Summary
The present report was prepared in response to Executive Board decision 1995/8
(E/ICEF/1995/9/Rev.1), which requested the secretariat to submit to the Board a
summary of the outcome of mid-term reviews (MTRs) and major country programme
evaluations, specifying, inter alia, the results achieved, lessons learned and the need
for any adjustment in the country programmes. The Board is to comment on the
reports and provide guidance to the secretariat, if necessary. The MTRs and major
country programme evaluations described in the present report were conducted
during 2000.

Introduction

1. Four countries of the West and Central Africa region conducted their mid-term
reviews (MTRs) in 2000: Cameroon, Guinea-Bissau, Mali and Mauritania. These
reviews were carried out with the assistance of the headquarters of the United
Nations Children’s Fund (UNICEF) in New York and the regional office. Social and
economic performance over the past three years has varied, depending on the
country. In Cameroon, economic growth resumed at a very modest rate and is
gradually being consolidated, but it has been slow to have an impact on the living
conditions of the population. Guinea-Bissau experienced a civil war in 1998 and
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1999 which caused massive destruction to its social and economic infrastructure,
and the opposition’s victory in the 2000 presidential elections does not seem to have
restored order to the country. Nor is the political uncertainty in the country
conducive to investment and thus to economic revitalization.

2. Mali is experiencing a slowdown in the growth of its gross domestic product
(GDP), which fell from 6.5 per cent in 1997 to 4.5 per cent in 1998. The crisis in the
cotton sector and the drop in world prices have led to lower earnings for growers.
The impact on the public finances has been considerable, with an estimated loss of
more than 100 billion CFA francs. The industrial sector experienced major problems
as a result of power cuts from 1998 to 2000. In political terms, the environment is
more favourable, with the holding of local elections in 1998 and 1999 and the
subsequent establishment of decentralized institutions. Repeated strikes by teachers
and students and work stoppages by public employees (including doctors in 1999)
are impeding the country’s social development. In Mauritania, GDP grew by an
average of 4.8 per cent per annum between 1990 and 1999, leading to aggregate per
capita revenue growth of nearly 14 per cent over that period. Per capita income
increased slightly (1 per cent). The poverty ratio fell by 1.6 per cent and the extreme
poverty ratio by 2 per cent. Poverty reduction was more significant in urban areas
than in rural areas.

Country mid-term reviews

Cameroon

3. The preparation and organization of the review were coordinated by the
Economic and Technical Cooperation Department of the Ministry of Public
Investments and Territorial Development. A work plan was developed by April
2000. The reports on the 1998 and 1999 annual reviews and the results of the studies
and evaluations were used in the sectoral reviews organized for each of the five
programmes that make up the country programme. Non-governmental organizations
and several bilateral and multilateral cooperation partners, including the resident
missions representing the countries members of the UNICEF Executive Board and
the agencies of the United Nations system, as well as representatives from UNICEF
headquarters and the regional office, participated in the review meeting.

4. The situation of children and women. There has been a deterioration in the
health situation: between 1989 and 1996, the infant mortality rate rose from 65 to 77
per 1,000 live births and the infant and young child mortality rate (0 to 5 years)
increased from 126 to 151 per 1,000. Lack of progress with respect to immunization
coverage accounts in part for this increase in mortality among infants and young
children: measles was the leading cause of death among children. It is exacerbated
by widespread malnutrition: 22 per cent of children suffer from stunted growth.
HIV/AIDS affects 6 per cent of pregnant women and is contributing to the renewed
rise in mortality rates. Maternal mortality is 430 per 100,000 live births, a high rate
attributable to the low level of access to obstetrical care and the low rate of
assistance to women in childbirth (58 per cent). Significant progress has been made
with respect to consumption of iodized salt, which almost all Cameroonian
households (94 per cent) now consume. Guinea worm transmission has ceased since
1997.
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5. As with infant mortality, the situation with respect to school attendance has
deteriorated: the crude primary enrolment rate fell from 93 per cent in 1990/1991 to
81 per cent in 1998/1999. The pre-school enrolment rate remains low and made little
progress during the decade 1990-1999, rising from 10 to 12 per cent. Regional
disparities in education are among the highest in West and Central Africa: the crude
enrolment rate in the south is 119 per cent, the highest in the country, while in the
far north it is only 50 per cent (the lowest). In those regions where enrolment rates
are lowest, girls are up to three times more likely than boys to drop out of school.
The disparities in male and female literacy are even more pronounced: 28 per cent
of adult males are illiterate, compared with 45 per cent of adult women. Cameroon
is both a country of origin and a transit State for the traffic in children: the number
of children affected by trafficking for the purpose of exploitation is estimated at
more than 500,000.

6. Achievements. At its inception, the country programme consisted of four
programmes, to which a fifth, on HIV/AIDS, was added following the 1999 annual
review. The main achievements of the health and nutrition programme have been the
development of more effective management through the preparation of a guide on
monitoring and evaluation and budgeting; the training of district management teams
in decentralized micro-planning; and the establishment of a network of three district
hospitals and 18 health centres, as well as the training of their staff. Among the
successes of the basic education programme have been the preparation and adoption
of a conceptual and institutional framework for non-formal basic education; the
development of a multi-year plan for the training of professionals; the launching of a
“girl-friendly school” concept; and the large-scale mobilization of social actors. The
main achievements of the advocacy and social communication programme have
been the provision of support to the Government in preparing and submitting the
initial report to the Committee on the Rights of the Child; the formulation of
specific recommendations for bringing national legislation into line with the
principles of the Convention on the Rights of the Child; the conduct of a knowledge,
attitude and practices (KAP) study on the use of impregnated mosquito nets; and the
holding of three sessions of Parliament. The achievements of the social policies
programme include the development of the conceptual framework and basic
orientation of this programme; validation of the study on the 20/20 Initiative;
activities in aid of Baka children; production of the performance chart on the
situation of women and children in Cameroon; conduct of the multiple indicator
cluster survey (MICS) with a view to the preparation of the national report on the
end-decade review; identification of all partners and structures for statistical data;
and implementation of the integrated monitoring and evaluation plan.

7. Constraints. The programme has been plagued by a number of constraints,
including delays in the payment of advances to the Government; the failure to
identify what government bodies are responsible for specific projects; the arrival of
new government partners and members of UNICEF in mid-cycle; the failure to
include national counterpart funds in the programme’s resources; the involvement of
only a few national managers in the strategic and operational management of
projects; the lack of appropriate and formal mechanisms for conducting a dialogue
with partners; and the high turnover among national partners involved in project
execution.

8. In addition to these general constraints, there have also been constraints
specific to each sectoral programme or project. The health and nutrition programme
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has had to contend with a shortage of staff in some ministry departments and a low
rate of involvement of women in decision-making bodies at all levels. The proper
functioning of the basic education programme has been hampered by Cameroonian
officials’ lack of experience in non-formal basic education, lack of consultation
among the various ministries involved in the programme, the poor professional
qualifications of teachers and the absence of reliable data. The advocacy and social
communication programming suffered from a lack of interest on the part of national
partners and the absence of a media plan and an integrated communication plan. The
implementation of the social policies programme has suffered from poor
management, failure to take into account the relationship between the programme’s
two component projects, the eight-month absence of one of the project officers, the
absence of national managers during key phases, the absence of basic data (the most
recent population census was in 1987), poor cooperation between the different
actors and insufficient funding.

9. Assessment of programme strategies: lessons learned. The country
programme is composed of four basic strategies: service delivery, capacity-building,
advocacy and community empowerment. The weight of each strategy varies from
project to project. Following the Government’s failure to account for considerable
cash advances, it was decided to resort more systematically to service delivery for
the health and nutrition programme. However, that practice has decreased over time.
In the area of education, the level of assistance in the form of service delivery has
increased in line with the programme’s absorptive capacity. The country programme
has emphasized micro-planning and the formulation of development plans at the
health district level. Although such a strategy was already a part of primary health
care and had been widely used by the health and nutrition programme, it was a
novelty for the education programme, which used it to launch the “girl-friendly
school” initiative.

10. Inadequate coordination with other development partners with a view to
ensuring child survival, development and protection has affected the visibility of the
activities of UNICEF, whose role is to strengthen such coordination. The programme
is encountering some difficulties in influencing the development of sectoral
strategies in the context of the Heavily Indebted Poor Countries Debt Initiative. It
should become more involved in the United Nations Development Assistance
Framework (UNDAF) in order to influence this process. Advances to the
Government for the health and nutrition programme have had to be stopped. Despite
this constraint, however, the implementation of its project activities has continued,
with the Government making purchases against subsequent reimbursement. As a
preferred method, reimbursement is a major challenge because of the cumbersome
transactions it entails for UNICEF. Following the meningitis epidemics and the
eruption of Mount Cameroon, the programme has felt a need to prepare for
emergencies in order to cope with possible disasters.

11. Country programme management plan. It has been recommended that a
health administrator’s post should be created for the Adamaoua region in order to
facilitate the programme’s implementation in that region of the far north. The
budgetary review of the new HIV/AIDS programme established in 1999 has been
formally approved. The review recommended the strengthening of relations with
partners, non-governmental organizations, the media and the general public, as well
as the strengthening of teamwork within the office in order to ensure an effective
and healthy working environment. The programming cycles of the United Nations
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Population Fund (UNFPA), the World Food Programme (WFP), the United Nations
Development Programme (UNDP) and UNICEF have been harmonized as part of
the United Nations reform process. Strategy formulation in the context of the
preparation of future cooperation programmes of these four agencies will normally
have to be based on the Common Country Assessment (CCA) which is currently
under elaboration — UNICEF is a member of its steering committee — and on the
formulation, in 2001, of the United Nations Development Assistance Framework
(UNDAF).

Guinea-Bissau

12. Preparation of the review began with the establishment of an inter-ministerial
committee and the preparation of a plan of work coordinated by the State Secretariat
for Planning. The committee was also responsible for preparing the end-term review
and the multiple indicator cluster survey (MICS). It is composed of non-
governmental organizations, media representatives and agencies of the United
Nations system. The process contributed considerably to the strengthening of
institutional relationships between UNICEF and the Government. The formal mid-
term review meeting could not be held because of the tense political situation in the
country during the last quarter of 2000.

13. The situation of children and women. Guinea-Bissau is facing serious
economic, financial and social problems caused by the 1998-1999 war and by
poverty. The country’s already precarious social services have deteriorated as a
result of the war. Many health facilities were ransacked and health services are no
longer operational. Pre-natal care coverage decreased from 66 per cent in 1996 to 53
per cent in 1999. Births assisted by health personnel also declined from 31 to 18 per
cent during that period, while the percentage of children under a year old with
complete immunization coverage fell from 30 to 15 per cent. According to the MICS
results, the infant mortality rate is 124 per 1,000 live births and the infant and child
mortality rate is 203 per 1,000. Malaria, the primary cause of morbidity and
mortality at all ages, accounts for 58 per cent of patient visits to health centres.
Diarrhoea, acute respiratory infections and measles, together with malnutrition, are
common ailments for the children of Guinea-Bissau. In 1996, the maternal mortality
rate was estimated at 700 per 100,000 live births.

14. HIV-1 prevalence rose from 1.4 per cent to 14.2 per cent between 1993 and
1999, while the combined prevalence of HIV-1 and HIV-2 increased from 1.4 to 5.9
per cent. During and after the war, there was no equipment for HIV testing and there
were no educational activities or operational health facilities. Sixty per cent of the
population is estimated to have access to safe drinking water and 63 per cent to have
proper latrines. The war also destroyed school infrastructures: 500 classrooms were
destroyed or taken over by the armed forces and 2,000 tables were either destroyed
or stolen. Very limited access to school and poor teaching quality are major
problems for education in Guinea-Bissau. The crude enrolment rate is 46 per cent
for boys and 39 per cent for girls. The majority of teachers have not received any
teacher training. Only 37 per cent of the adult population is literate. The school
drop-out rate and the lack of employment opportunities for young school-leavers
contribute to the increase in crime, drug use and prostitution among teenagers.
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15. Achievements. Although the programme was approved at the end of 1997, the
outbreak of war in June 1998 prevented its start-up. UNICEF launched an
emergency operation which was to last a year. Attempts were made in 1999 and
2000 to return to regular programming. Only a handful of planned activities could
be carried out during the period covered by the review. After the conflict, priorities
were redirected towards revitalizing social services; supporting national partners in
rebuilding some of their capacities; building wells and latrines; re-establishing the
cold chain; launching national immunization days (NIDs) for the eradication of
poliomyelitis; distributing vitamin A; organizing the multiple indicator cluster
survey (MICS), with strong participation by other agencies of the United Nations
system and the World Bank; preparing the country’s report on the implementation of
the Convention on the Rights of the Child for submission to the Committee on the
Rights of the Child; analysing national legislation on the production and sale of salt;
and conducting a study on children in conflict situations.

16. Internally, it has been necessary to reorganize the office’s working procedures,
boost staff morale and increase accountability and monitoring of the use of UNICEF
resources. Significant results have been achieved, notably re-establishment of the
cold chain both centrally and regionally and polio immunization and vitamin A
distribution, which reached 100 per cent of children. Initiatives have been taken to
combat HIV/AIDS and mother-to-child transmission, distribute impregnated
mosquito nets, restart the national salt iodization project, effect direct distribution by
UNICEF of medicine, supplies and school equipment, and participate in the
preparation of the poverty reduction strategy document. Coordination within the
United Nations system on security problems is continuing. Great attention has been
paid to establishing relations with the World Bank and the African Development
Bank.

17. Constraints. The review identified continuing constraints on the
implementation of the programme and the return to regular programming. Political
and institutional instability persists and led to further conflict in November 2000.
Cash-flow problems are causing delays in the payment of wages to State employees.
Because morale is low among civil servants and national technical capacities are
weak, the Government is heavily dependent on UNICEF to execute programme
activities. The situation is unlikely to improve in the near future, given the
persistence of economic and financial problems and the political tensions in the
country.

18. Country programme management plan. It was not possible to organize a
formal review meeting. However, the analysis made of the programme during the
review preparation process highlighted the need to redefine the programme to take
account of the national political context. UNICEF interventions must be better
targeted in the light of the country’s financial and institutional realities and
emphasize cooperation with regional development partners. The programme requires
a number of adjustments, including placing greater emphasis on UNICEF priorities:
greater attention to child protection, including the improvement of civil registration;
combating HIV/AIDS and malaria; relaunching immunization efforts and
revitalizing health services; adolescent development; education for girls; and
logistical support for the Government. Overall, external resources are declining,
whereas the country’s heavy dependence on international aid is increasing. This
situation demands that UNICEF make greater efforts to mobilize more resources to
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halt the trend towards deteriorating living conditions and towards violations of the
human rights of children and women in Guinea-Bissau.

Mali

19. The review process began with the establishment of a national steering
committee for the review, and four programme committees: survival, development,
protection and advocacy/planning. It consisted of a review of available
documentation, the preparation of working papers on the basis of the guidelines,
particularly those on the mainstreaming of human rights and gender, the analysis of
the various documents, and the drafting and approval of the programme report. The
process, which was supported by the UNICEF regional office, was highly
participatory and was conducted in a very open spirit of partnership with non-
governmental organizations and agencies of the United Nations system. The review
took place in a context particularly favourable to advocacy for the rights of the
child, immediately following the visit of the Deputy Executive Director and at a
time when Mali, as President of the Economic Community of West African States
(ECOWAS), was promoting many initiatives helpful to such advocacy: synchronized
national immunization days, creation of the ECOWAS health area and a meeting of
six heads of State of Sahelian countries on education for all as a follow-up to the
World Education Forum.

20. The situation of children and women. The high mortality and morbidity rates
are disturbing: the infant mortality rate was 123 per 1,000 live births, infant and
child mortality was 238 per 1,000 and maternal mortality was 577 per 100,000 live
births. Malaria remains the chief cause of morbidity and mortality in Mali. It is
estimated that 40 per cent of the population live more than 15 kilometres from a
health centre (60 per cent at the start of the decade).

21. HIV/AIDS is a source of increasing concern for the Malian authorities. The
most recent data available (1991) showed a prevalence rate of 3 per cent. Access to
safe drinking water has improved (from 47 per cent of the population in 1997 to 57
per cent in 2000). Approximately 42 per cent of school-age children (56 per cent of
girls) do not go to school, compared with 53 per cent in 1997 (59 per cent of girls).
Classrooms are overcrowded (56 pupils per teacher) and operate on a system of
double holidays and double sessions. Teaching quality is declining steadily and this
also makes pupils, especially girls, lose interest. In the area of protection of children
and women, few data are available, particularly on civil registration of births,
juvenile justice, child labour, street children and child beggars. The phenomenon of
street children, which has grown in recent years in Bamako and other large urban
centres of the country, encourages trafficking in children, a phenomenon that has
been vigorously condemned since 1999.

22. Achievements. The goals and objectives of the cooperation programme,
centred on promoting the rights of children and women, mark a significant shift in
the orientation of UNICEF cooperation in Mali. The basic health project has brought
positive results in the area of decentralized planning, with the formulation of nine
district health development plans. Support for perinatal care and the setting up of the
referral system have yielded good results; five districts out of a planned eight have
been equipped with radio communication systems to facilitate the evacuation of
women experiencing difficult labour, and a reduction in maternal mortality in the
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areas covered has been observed. The community empowerment objective has been
implemented through the village approach, involving 545 villages in 17 of the
country’s 55 administrative districts. The health project has also supported the
Expanded Programme on Immunization, supplementing efforts made by the
Government under the Vaccine Independence Initiative by helping re-establish the
cold chain and logistics and organize national immunization days, including the
distribution of vitamin A. Action to combat HIV/AIDS and malaria, which is not
clearly identified in the programme documents, has fallen far short of what is
required.

23. The water, hygiene and sanitation project has produced satisfactory results in
terms of access to safe drinking water (benefiting 46,000 persons) and reduction of
the pump breakdown rate (now less than 20 per cent). The campaign against Guinea
worm has been a real success, with a very substantial reduction in the number of
cases in the Mopti region covered by the programme (60 per cent). One segment of
the decentralized basic education, planning and management project was aimed at
drawing up and finalizing, over the five years, decentralized educational
development plans for the country’s 47 districts. The segment in support of
renovation and construction of classrooms, which has a strong community
participation component, has already benefited 88 of the 450 schools targeted,
contributing to an increase in enrolment rates (by 5 to 6 per cent over the first two
years) and a reduction in disparities between boys and girls. The institutional
support provided at the regional and national levels has been translated into
activities at the Kayes and Mopti regional management training centres,
supplementary training and retraining of teachers (1,800 in two years), the
establishment of the national information system, the adaptation of curricula,
particularly in the areas of health education and convergent teaching methods, and,
lastly, the promotion of reading in the national languages (reproduction and
distribution of 30,000 readers).

24. The project providing support to decentralized development has made little
progress in strengthening the viability and sustainability of social services, largely
because of the delay in implementing the decentralization policy which the
programme is intended to support. Decentralized services and local elected officials
have yet to take advantage of the mapping of rural communes undertaken
throughout the territory.  The protection programme is aimed at developing a culture
of rights by promoting, securing and defending children’s and women’s rights. The
achievements of a project aimed at enhancing the legal and social environment
relate mainly to assistance with the drafting of new codes on the family and on the
protection and promotion of the rights of the child and with the production and
utilization of an educational manual on the rights of the child adapted to the Malian
context. A core group of 24 instructors has been trained.  Several studies have been
conducted on girl domestic workers (Mopti), children requiring special protection
(Ségou and Kayes) and the cross-border traffic in children between Mali and Côte
d’Ivoire. Literacy programmes for women and girls in poor urban areas and the
provision of support to drop-in centres for street children are mainly the
responsibility of national non-governmental organizations and have produced
significant results (more than 4,000 children reached), particularly in terms of
increasing the access of these groups to information. Activities conducted over the
first three years under the advocacy and planning programme for social development
include the establishment of two information systems (Ministry of the Economy,
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Ministry of Communication); the training of national managers in analysis and
planning of social policies (189 managers trained), the evaluation of which will be
completed in early 2001; and support, in partnership with UNDP and UNFPA, for
the realization of the 20/20 Initiative, which has entered the implementation of
recommendations phase.

25. Constraints. The revitalization and construction of health centres (35 during
the period under review out of 85 planned) have also suffered from a lack of
monitoring and supervision, but this has been offset by greater involvement on the
part of the partners. Because of the lack of basic indicators in certain areas,
including protection (indicators on children requiring special measures of
protection), it has not been possible to measure the progress made. The poor
performance of the non-governmental organizations involved in the community
segment of the education for all project undermined the effectiveness of all the
planned activities and came about largely because an agreement was signed with a
group of associations that did not coordinate their actions as expected, making it
difficult to keep to the stipulated goals. The new mechanism providing for the
signing of individual agreements with each non-governmental organization should
enable these difficulties to be overcome. The chronic shortage and lack of
motivation of staff are elements that must be taken into account in all segments of
the programme. There is a need to adopt innovative approaches (system of rewards,
wide dissemination of positive experiences), while at the same time urging the
Government to reaffirm the value of human resources.

26. Assessment of programme strategies: lessons learned. The overall results of
the first three years demonstrate the relevance of the strategies and major lines of
action, particularly with respect to the strengthening of a culture of rights. The
results achieved in enhancing access to services are satisfactory, although they have
not been matched by improvements in the quality of services. Some successes (the
campaign against Guinea worm, the integration of vitamin A distribution in national
immunization days (NIDs), the fight against the traffic in children) are
counterbalanced by delays, particularly in the areas of social policies and
educational planning at the regional level. Efforts to ensure that the programme is
convergent and coherent by means of an intersectoral approach have also been
analysed, confirming the effectiveness of decentralization as a point of entry for
such an approach. It has been possible to forge links between education and health
and to achieve convergence of areas of intervention in the Mopti region. The village
approach has also proved to be an important factor for integration.

27. Cooperation with the other partners has proved to be very productive as far as
the implementation of the Ten-year Health and Social Development Programme
(PRODESS) is concerned. Annual planning of the Programme’s regional plans of
operations is being carried out with all the partners involved (World Health
Organization (WHO), UNFPA, World Bank, European Union and bilateral partners)
and is allowing the programming and resource management processes to be
gradually harmonized. Coordination among those working to assist street children is
also proving effective (international and national non-governmental organizations
and local associations, including several youth organizations). The United Nations
Development Assistance Framework (UNDAF) was drawn up in 1998 on the basis
of the cooperation cycle and has resulted in the setting up of several sectoral
committees and the development and implementation of several joint initiatives:
with UNDP and UNFPA, a project on the rights and participation of teenage girls
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financed by the United Nations Foundation, Inc.; with WFP, an initiative in support
of school cafeterias; with the International Labour Office and the International
Programme on the Elimination of Child Labour (IPEC), a study on child labour;
with WHO and several other partners, an initiative in support of NIDs; and with the
United Nations Educational, Scientific and Cultural Organization (UNESCO),
several initiatives on girls’ education. Other activities have been developed with
bilateral partners (with the United States Agency for International Development, a
study on population and health; with the Government of the Netherlands, basic
health initiatives in the north of the country; and with international non-
governmental organizations, including the Save the Children Alliance, an initiative
on the traffic in children and child labour). There has been little action to combat
malaria and HIV/AIDS, mainly because no provision was made for it in the plans of
operation under the cooperation programme.

28. Country programme management plan. Out of a planned total of $23.5
million for the first three years of the programming cycle, a total of $21.8 million
has been mobilized, or 93 per cent of the planned amount. For the first two years of
the programme, the funding commitment rate remained under 70 per cent (64 and 68
per cent in 1998 and 1999 respectively). The high level of resource mobilization can
be explained, inter alia, by regular resource allocations (significantly above the
amounts planned) and by the special funding obtained by Mali in order to accelerate
the realization of the goals of the decade. The mid-term management review
confirmed the suitability of the structure of the office in working to support the
cooperation programme. However, some changes were proposed in order to take
account of emerging priorities (creation of an international HIV/AIDS post and of
two new international posts of adviser to regional health departments).

Mauritania

29. The mid-term review of the programme was brought forward one year in
response to the decision to harmonize the cycles of United Nations agencies
beginning in 2003. The Division of Social Development coordinated and organized
the process in close cooperation with UNICEF. Independent national consultants
were given the responsibility of reviewing progress under each of the three
programmes. Three sectoral technical committees were formed to review the three
programmes which make up the cooperation programme. The analysis was
complemented by visits to project sites, but also by interviews with recipients and
with the primary actors at the central, regional, local and community levels. The
process was also supported by the regional office. To consolidate the inter-agency
approach in the context of United Nations reform, the resident coordinator’s office
provided support for the report’s preparation.

30. The situation of children and women. Health-care coverage is improving
and, in terms of the geographical accessibility of basic health units, 63 per cent of
the population has access to such units within a 5-kilometre radius and 80 per cent
within a 10-kilometre radius. Immunization coverage has been extended
considerably as a result of the organization of national immunization days (NIDs),
during which 87 per cent of children were immunized against polio and 93 per cent
against measles. A demographic and health survey, the results of which will be
available in 2001, is currently being carried out. The years 1999 and 2000 were
marked by the Government’s recognition and adoption of the rights-based approach,
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including the ratification of the Convention on the Elimination of All Forms of
Discrimination against Women and the ongoing elaboration of the first national plan
of action on human rights. The initial report on the Convention on the Rights of the
Child, which should have been submitted in 1993, was not submitted until early
2000.

31. Achievements. The activities carried out under the cooperation programme
have made it possible to support national programmes (immunization, Guinea worm,
malaria, HIV/AIDS, nutrition, education, youth, communication) and to monitor, at
the legal and institutional level, the adjustments imposed by the ratification of
international instruments such as the two Conventions. With respect to water supply,
36 public standpipes installed in 1999 in disadvantaged areas on the outskirts of
Nouakchott serve about 40,000 people. Community water management has reduced
the cost of a cubic metre of water from $3.71 to $0.80. In the area of nutrition, units
for the production of weaning foods are helping to improve the nutritional status of
about 25,000 children during weaning. Flour and meal produced locally by these
units cost four times less than imported flour and meal. Primary school attendance
has increased overall and particularly among girls: the crude rate of school
enrolment for girls in the programme’s three pilot regions rose from 78.3 per cent to
80.5 per cent between 1999 and 2000.

32. Women now have access to microcredit through 10 “Nissa Banks”, with an
average repayment ratio of more than 90 per cent. About 2,000 women have
benefited from these income-generating initiatives. Nine communication poles
established in 1999-2000 provide local communications to more than 300,000
people. The multiplication of requests from communities to join the communication
project or to extend the activities of the cooperation programme indicates that the
programme is well suited to the population’s needs and that it has had a positive
effect on the population. Some of the major activities carried out had not been
planned or adequately taken into consideration initially: these include the 20/20
Initiative; the involvement of UNICEF in the Poverty Reduction Strategy Paper
(PRSP) process; the joint preparation, with four other United Nations agencies
(WHO, Food and Agriculture Organization of the United Nations (FAO), UNFPA
and UNDP), of a United Nations Fund for International Partnerships (UNFIP)
project on girls’ education; and involvement in the process of United Nations reform
(CCA and UNDAF). A number of studies were carried out under the programme, the
most important of which concern the “role of basic health units in the Mauritanian
health care system”, the “opportunity costs of girls’ school enrolment”, “young
people’s organizations” and the “integrated communication pole in Nouadhibou”.

33. Constraints. Nonetheless, many constraints are hampering the programme and
explain the late implementation of certain activities. The country’s vast land area
and the lack of road and communication infrastructures are a constraint on the
accessibility of some very vulnerable rural groups. The persistence of dominant
cultural patterns, such as the division of labour in what was until recently a rigidly
hierarchical society, makes it difficult to promote the rights and status of children
and women in certain population groups. Some sectors, particularly in emerging
areas (rights, early childhood, youth, efforts to combat maternal mortality), suffer
from a shortage of human resources which causes delays in reporting progress to the
Government and in programme execution. Community organization is not very
developed, making it difficult to identify and mobilize local partners that could
provide effective liaison between programmes and recipients. The population’s
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appropriation of certain activities poses the problem of community involvement in
the definition of initiatives. Lack of statistical data is a major constraint for the
formulation of realistic targets and for programme evaluation.

34. Assessment of programme strategies: lessons learned. The mid-term review
showed that the cooperation programme is fully in line with the country’s needs, in
conformity with the analysis of the national situation and with the international
commitments undertaken by Mauritania. The relevance and coherence of the
programme’s central objectives and themes were underscored in the course of the
review, but it was noted that project goals were not clearly defined and that that
could result in the dispersion of activities. It was agreed that a review of goal-setting
for the next two years would be conducted, supplemented by systematic use of the
logical framework approach in preparing plans of action for 2001. Many lessons
have been learned from the programme’s implementation. The application of the
“rights and gender” approach and of the concepts of non-discrimination, universality
and the best interest of the child will require action in new areas, thereby increasing
the number of activities. The programme’s geographical coverage is already very
broad, however, and will have to be reduced to avoid dispersion.

35. The review showed that some cross-sectoral activities have suffered from the
persistent verticality of institutional structures and UNICEF, demanding coordinated
planning among the actors involved and making implementation more difficult.
Complementarity of activities will have to be strengthened in the next two years.
The opportunities afforded by the PRSP process and the programme in support of
the health sector, and soon by the UNDAF approach (2001), for improving the
strategic position of UNICEF and its partners will have to be seized in order to
strengthen complementarities and synergies. Coordination should therefore be
strengthened in such areas as efforts to combat maternal mortality, the Bamako
Initiative, action to combat malaria, and routine immunization. The shortage,
mobility and excessive workload of national managers are slowing down the
decentralization process. In this connection, the review recommends the capacity-
building of non-governmental organizations and community structures and that
emphasis should be placed on participatory micro-planning of initiatives at the
regional, departmental and communal levels.

36. Country programme management plan. Overall, the financial performance
rate has been modest: from about 51 per cent in 1999, it improved greatly and
reached 80 per cent in 2000, once the Programme Manager System (PROMS)
introduced in 1999 had been mastered. In view of the increased workload, the
establishment of an information technology assistant post and a logistical supply
assistant post has been requested. Mauritania is finding it difficult to mobilize funds
from donors and lenders, particularly for activities outside the areas of
immunization and girls’ education. Efforts to seek funds will be a major focus in the
years to come.

Major country programme evaluations and other initiatives

37. For all four country programmes reviewed, monitoring and evaluation
problems were identified as an obstacle to good planning and to assessing
programme results. In the region in general, the national statistical systems essential
for monitoring the situation and rights of children and women are encountering all
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kinds of problems: weak capacity in terms of human, material and financial
resources; lengthy delays in the publication of current statistics; and the absence of
monitoring mechanisms in emerging areas such as protection and participation.
Country programme monitoring, specifically, is being undermined by weak
supervision and the limited involvement of programme partners in this area.
However, the year 2000 saw a surge of activity in the collection and analysis of
quantitative data through the multiple indicator cluster survey (MICS) and of
qualitative information as part of the end-decade review process. Fourteen countries
successfully conducted an MICS, three countries launched a demographic and health
survey and some countries used recent data sources or conducted special surveys to
measure progress towards achieving the objectives of the World Summit for
Children. Never before has so much information been gathered on the situation and
rights of children in the region. As a result of support for national decentralization
policies and thus the gradual decentralization of programmes of cooperation with
UNICEF, community-based planning and monitoring systems are developing in
several countries, including the Central African Republic, Chad, Ghana, Senegal and
Togo. The current availability of plentiful data has made it easier to assess the
situation of children and women in the region.

38. The most significant progress in the past few years has been in the formulation
and implementation of policies for salt iodization and the import of iodized salt.
These policies have contributed to a rapid growth in iodized salt consumption by
households. Other areas where progress has been made are the distribution of
vitamin A capsules, the reduction in cases of Guinea worm disease and polio and the
resumption of the expanded programme on immunization (EPI). School enrolment,
on the other hand, despite the widespread emergence of schools offering a second
chance, seems to have levelled out in countries where satisfactory levels have been
achieved, while the quality of teaching and staff training is declining almost
everywhere in the region. Without a doubt, health is the area that has suffered the
greatest setbacks, if results are measured in terms of impact. In their reports for the
end-decade review, many countries noted an increase in infant and child mortality.
One cause is the AIDS pandemic, which is spreading throughout the region at
different rates from one country to another. Moreover, UNICEF involvement in
combating malaria, considered the primary cause of morbidity in many countries of
the region, is still minor. The available data do not show a definite trend in maternal
mortality, but it is high in the region. Statistics are being developed in the area of
child protection and participation, with the result that more data are becoming
available on civil registration of children, non-residence of children with one or both
biological parents, orphans, disabled children and child trafficking. Such
information should assist in the planning and evaluation of activities relating to the
situation and rights of children in the region.

Community capacity-building in Togo

39. The community capacity-building programme forms part of the 1997-2001
cooperation programme between the Government of Togo and UNICEF. It was
initiated and put into effect in the framework of poverty reduction efforts. It covers
eight prefectures in three regions of the country and has the following specific
objectives: (a) to improve planning, management and monitoring capacities in 50
per cent of the village communities in the selected prefectures, ensuring the
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equitable participation of women in that process; and (b) to increase to 80 per cent
the access of women to the specific services they have identified as having priority
in those villages that have developed a village plan of action in the eight prefectures,
and to ensure their involvement in management. The main operational strategies
developed are: (a) the empowerment of communities, particularly women, through
training, information, organization and above all the establishment of specific
groups to identify and analyse problems on a basis of parity between men and
women; (b) support for the provision of specific basic services using the village plan
of action as a local reference tool for harmonizing development activities; (c) a
diversified partnership (non-governmental organizations, Government, decentralized
cooperation, cooperation with agencies of the United Nations system and other
agencies) to provide multiform, complementary support appropriate to the
multisectoral nature of the village plans of action; and (d) institutional capacity-
building for governmental and non-governmental participants. The project was
evaluated to determine how the strategies have been implemented and assess the
services provided by the programme and their impact on recipients.

40. The evaluation revealed the following results: a change in men’s attitudes to
women, in the form of greater respect for women’s rights to participate in the basic
development process and, specifically, to be involved in the planning, execution,
management and monitoring of activities aimed at improving their living conditions;
effective mobilization of communities, particularly women; alleviation of women’s
domestic chores; better management of group income-generating activities (credit,
milling, livestock raising, market gardening); and a revival of activity on the part of
village development committees, which are making more serious efforts to develop
their communities. These very encouraging results bear out the main
recommendation of the evaluation, namely, to increase the level of community
participation in applying the participatory approach to mobilization and
development planning. The community capacity-building programme has
demonstrated clearly the efficacy and usefulness of the participatory approach as a
contributory process to national development, which is one conducted and tested by
and for the grass roots and with the equitable participation of women, thereby
helping communities to take ownership of development activities. These results
show that it would be worthwhile launching the programme in other areas of Togo
or elsewhere in the future.

Review of the Expanded Programme on Immunization in Senegal

41. The Expanded Programme on Immunization (EPI) is going through a difficult
period in Senegal. It has benefited from considerable resources and achieved
noticeable results, but continuing progress towards attaining the goals of the World
Summit for Children remains a major challenge. This review has been conducted in
response to the wishes of the Government and all the partners that the Programme
should receive a boost. Its principal findings are the following: (a) the EPI is
severely affected by the constraints inherent in the health system and the socio-
economic environment; (b) although some aspects are worrisome (health personnel
have been on strike since 1997 and there are frequent vaccine supply problems), the
Programme nevertheless has a lot in its favour in Senegal, including the
commitment of the national authorities at the highest level (with a follow-up unit in
the Office of the President of the Republic, appreciable financial participation by the
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State and communities and a decentralization process with know-how and resources
transferred to local authorities). In addition, Senegal’s partners have indicated their
interest and willingness to provide support for routine immunization; (c) while its
situation is not catastrophic, the EPI in Senegal is experiencing difficulties which
have much more to do with organizational problems than with the availability of
resources and equipment.

42. Meeting this challenge calls for a number of guidelines and urgent measures.
At the political level, the new authorities’ commitments on health and preventive
activities need to be translated into action, and the unit in the Office of the President
of the Republic which monitors implementation of the goals of the Summit should
be maintained. At the strategic level, there is a need to set up an inter-agency
coordinating committee for the EPI, drawing a national strategic plan for the EPI,
strengthen the Vaccine Independence Initiative; and resolve the strike action by
health workers and implement a staff motivation plan for them. At the technical
level, urgent, durable measures should be taken to ensure regular supplies of
vaccine; decentralized micro-planning and monitoring and evaluation should be
resumed and strengthened; and the national office for major endemic diseases
should be strengthened. The implementation of these recommendations could help to
give new impetus to the EPI.

Violence against children in the family and in primary
school in Cameroon

43. A study on violence in the upbringing and education of children has been
conducted in four provinces in Cameroon. Its objectives are, inter alia, to draw
attention to the widespread use of beatings in the upbringing and education of
children, to inform people and institutions concerned with the upbringing and
education of children about the prevalence and nature of this practice and to provide
statistics on the seriousness of the problem. The study shows that such violence is
very widespread and seems to be considered normal in Cameroon: 83 per cent of
parents and 93 per cent of teachers say they use beatings in the upbringing and
education of children. Children themselves state that they are often beaten in the
family (90 per cent) or at school (97 per cent). Parents and teachers should be
challenged about these findings, for their behaviour has an adverse effect on
children’s personalities and development. The study also provides valuable
information for government decision makers to pass legislation on the issue and
develop programmes to promote respect for children’s rights, particularly their
rights to protection and participation.

Repetition and school drop-out rates in Cameroon

44. School drop-out rates and repetitions demonstrate the low internal rates of
return of the school system in Cameroon. In order to get a better picture of these
phenomena, a study has been conducted with a sample of 30 schools, 233
“repeaters” and 207 primary-school dropouts. The study shows that dropping out
tends to be attributable to various constraints rather than to a voluntary, personal
decision on the part of the child: the required costs of schooling, the purchase of
school supplies, punishments, or early marriage in the case of girls, eventually
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discourage more than 50 per cent of pupils from continuing their education, and 14
per cent of drop-outs are due to academic failure, itself largely attributable to the
learning process. The additional, non-statutory payments which teachers demand
from their pupils also contribute to drop-outs, since pupils are severely punished and
beaten when they fail to make these payments. Other factors which contribute to the
high drop-out rate are the double school day for Muslim children who are also
enrolled in Koranic schools, almost non-existent guidance at home, a vertical
pedagogical approach which leaves the pupil no room for initiative, the beating of
children and the sexual harassment and even abuse of girls. The school system’s
internal rates of return could be improved if all these factors were taken into
account.

Conclusion

45. Examination of the reports on the mid-term reviews for these four West and
Central African countries brings out the following points: (a) there is still little
progress in the area of child survival and development, despite the efforts of
Governments and development partners, including UNICEF. In the area of child
survival in particular, the situation seems to be deteriorating because of the poor
performance of the EPI in recent years and the increasing impact of HIV/AIDS,
which has left many children orphaned, while malaria, against which only limited
action has been taken thus far, remains one of the primary causes of mortality. War
has exacerbated the various problems in Guinea-Bissau, where the social and health
situation was already one of the worst in the region; (b) the rights-based approach is
gaining strength, particularly in Mali, the first country in the region to adopt it.
However, the difference that this approach has made, aside from its name, needs to
be better documented; (c) the UNDAF process is gaining strength in Mali and
preparations are in hand to harmonize programming cycles in Mauritania. The
national decentralization policy is proving itself everywhere to be an indispensable
strategy for reaching those who are most difficult to reach, ensuring participation by
all in the management of public affairs and empowering communities. The
complexity of emerging problems such as trafficking in children, children orphaned
by HIV/AIDS and population displacements caused by armed conflict, against a
backdrop of extreme poverty such as that in Guinea-Bissau and Mali, is a major
challenge for almost all the countries of the region.


