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INTRODUCTION

The Barbados Programme of Action (BPoA) endorsed by 111 governments at the Global Conference 
on the Sustainable Development of Small Island Developing States, held in Barbados in 1994, 
provides the blueprint for the identification of priority areas and actions to address challenges common 
to small island developing states and territories. These priority areas include: climate change, 
tourism, natural disasters, management of wastes, marine resources, freshwater, land resources, 
energy, biodiversity, transport and science and technology. In the 2004 progress report on small 
island developing states and territories, the United Nations Secretary-General noted that progress in 
implementation “has been mixed,” concluding that the success of small island developing states and 
territories in implementing BPoA at the national level will “depend on effective human, institutional, 
technical capacity related to policy development, monitoring of implementation and coordination…”1

The international meeting to review the implementation of this Programme of Action, to be held 
in Mauritius from 10–14 January 2005, will enable governments and their partners in sustainable 
development to examine progress achieved over the past decade, discuss newly emerging issues, 
and reaffirm national commitments to Millennium Development Goal targets and time frames. In 
accordance with the principles of the Millennium Declaration, UNICEF recognizes the centrality 
of human rights in its programming and the fundamental role of rights in global progress towards 
sustainable development. Children’s well-being is a critical indicator of progress in the pursuit of this 
end. Development cannot be sustained unless children are protected from vulnerability and until their 
rights to quality basic education, nutrition, health, water and sanitation, among others, are fulfilled.

UNICEF’s long-term commitment to sustainable 
development in small island developing states 
and territories is expressed through its mission to 
forge strong and enduring partnerships to ensure 
that the rights of children to health, education, 
equality and protection are realized. Through its 
collaboration with governments, donors, children 
and communities, UNICEF strives to create a 
world that supports child rights and remains 
vigilant that the promises made to children are 
fulfilled in times of peace and stability, as well as 
during moments of crisis. A matrix of UNICEF’s 
contributions to the sustainable development of 
small island developing states and territories is 
provided in the Annex on page 32. 

During the UN Special Session on Children in 
2002, some 180 nations reaffirmed their commit-
ment to the goals, targets and outcomes set out 
at the 1990 World Summit for Children and sub-
sequent United Nations conferences, summits 

BOX 1: KEEPING THE PROMISE

“A world fit for children is one in which 
all children get the best possible start in 
life and have access to a quality basic 
education, including primary education 
that is compulsory and available free to 
all, and in which all children, including 
adolescents, have ample opportunity to 
develop their individual capacities in a 
safe and supportive environment. We 
will promote the physical, psychological, 
spiritual, social, emotional, cognitive and 
cultural development of children as a 
matter of national and global priority.”

Source: United Nations Children’s Fund, A World Fit For 
Children, UNICEF, New York, 2002, p. 19.



3

and special sessions. Recognizing the important achievements in the conclusion of treaties to protect 
child rights, the increase in children’s enrolment in schools and numbers of lives saved, world leaders 
noted that “these achievements and gains have been uneven, and many obstacles remain…”2 

The outcome document of the Special Session, ‘A World Fit for Children’, includes 21 specific goals 
and targets for the next decade, focusing on four key priorities: promoting healthy lives; providing 
quality education for all; protecting children against abuse, exploitation and violence; and combating 
HIV/AIDS.3 These goals pave the course for the attainment of the Millennium Development Goals, 
which world leaders, meeting at the Millennium Summit in 2000, pledged to achieve by 2015 in a 
concerted attack on poverty and the problems of illiteracy, hunger, discrimination against women, 
unsafe drinking water and a degraded environment. The document also acknowledges that the 
primary responsibility for achieving ‘A World Fit For Children’ and realizing an enabling environment 
for children rests with each government in its primary role and duty to respect, protect and fulfil the 
rights of children. To this end, UNICEF-supported programmes assist government efforts through 
advocacy, service delivery, monitoring, research, resource mobilization and technical assistance. As 
the lead United Nations agency for children, UNICEF has been requested to prepare and disseminate 
reports on progress made in the implementation of the plan of action for ‘A World Fit For Children’.

Based on its comparative advantage, UNICEF has identified five priority areas in which it can have 
the greatest impact on the lives of children and contribute to ‘A World Fit For Children’ and the 
achievement of the Millennium Development Goals. These priorities are:

• Girls’ education
• Integrated early childhood development
• Immunization ‘plus’
• Fighting HIV/AIDS
• Improved protection of children from violence, exploitation, abuse and discrimination.

These organizational priorities provide the framework for UNICEF’s activities and objectives, define the 
strategies and financial and operational requirements needed to attain these objectives, and serve as 
a means of organizational accountability to governments, donors, civil society and other stakeholders. 
The work around the five priority areas is nuanced through the local conditions and specific situation 
of children in each country. Guided by the Convention on the Rights of the Child and its Optional 
Protocols, UNICEF pursues these priorities in a manner consistent with and supportive of the goals of 
all international agreements, including Agenda 21 and the Barbados Programme of Action. 

UNICEF is committed to working in partnership with small island developing states, United Nations 
agencies and civil society partners in unstable contexts to ensure the protection of victims of natural 
disasters, armed conflict and all forms of violence. The human rights-based approach to programming 
is particularly relevant to protecting the rights of children in both natural disasters (e.g., earthquakes, 
hurricanes and volcanic eruptions) and complex humanitarian contexts in small island developing 
nations. A prerequisite for the sustainable development of small island developing states is good 
governance, which includes among its principles respect for the rule of law and human rights and is a 
necessary condition for countries to fulfil their promises to children in times of peace and in the event 
of disaster. 
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A BRIEF OVERVIEW

Small island developing states and territories are recognized for their special status that warrants 
specific strategies to meet sustainable development goals. The relative isolation and remoteness 
of these islands have rendered the development of social and physical infrastructure expensive, 
posing a major challenge to the provision of quality education and access to health care, information 
and other services within island communities. Due to their limited resource base, small domestic 
markets and poor capacity to influence the terms of trade, the economic performance of small 
island developing nations remains very vulnerable to global market fluctuations. Tourism provides a 
major contribution to the markets of many small island developing states, yet the degradation of the 
environment through overdevelopment and pollution, the increase in crime and the threat of terrorism 
negatively impact tourist activities and, subsequently, national economies. A significant reduction 
in foreign aid and investments has also been noted since the mid-1990s as official development 
assistance decreased from US$2,498 million in 1994 to US$1,734 million in 2001 while foreign direct 
investment decreased by more than 40 per cent between 1999 and 2002. 

The small size and environmental characteristics of small island developing states and territories 
limit the land available for human settlement and agricultural production. The scarcity of land area 
renders the management of solid waste and sanitation a major concern for governments. Coupled 
with the issue of the movement and disposal of hazardous and toxic substances, this exerts 
enormous pressure on the limited natural resource base and ecosystems and compromises the 
integrity of limited available freshwater resources. Small island developing states and territories also 
suffer disproportionately from climate change and sea-level rise, although they contribute the least 
to this phenomenon. Poor sanitation and untreated waste water have resulted in an increase in 
gastrointestinal illness among children in some of these islands. The degradation of natural resources 
impacts the health, well-being and quality of life of communities through disrupting sustainable 
systems of food security and causing the proliferation of diseases to which young children are most 
vulnerable. 

The economic vulnerability of small island developing states and territories is compounded by natural 
disasters in the form of earthquakes, volcanic eruptions, hurricanes and cyclones, which hamper 
the development of infrastructure and social programmes and divert available funding to emergency 
response. At least 13 of the 25 most disaster-prone countries are small island developing states 
and territories.4 The impact of man-made disasters such as oil spills can further devastate regional 
economies and the livelihoods of families. The capacity of these nations to respond to and recover 
from environmental emergencies is limited. In addition to natural disasters, political emergencies can 
quickly reverse a country’s economic and social gains and undermine government and partner  
efforts to provide support to children and their families. Emergencies also render children and women 
more vulnerable to sexual abuse and HIV/AIDS, as displaced households are uprooted from their 
normal environment and forced to confront new social and economic situations that facilitate the 
spread of HIV. 

The development of human and institutional capacity for effective national planning, emergency 
preparedness and response is critical to finding appropriate solutions to the challenges faced by 
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small island developing states and territories. Many have noted weak administrative and technical 
capacities that impede sustainable development efforts. By fulfilling child rights throughout the life 
cycle, the foundation for national human resource development is firmly established, providing the 
basis for further technical training and scientific education. The most valuable asset of small island 
developing states is their human resources, which need to be given every opportunity to fulfil their 
potential.5 Keeping girls in school not only improves the long-term social development prospects 
of women, but of boys as well. Educated women are also more likely to have a voice in decisions 
regarding the care for their children and community, and to assume technical and leadership roles in 
the sustainable planning and management of national resources.
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REGIONAL MAPPING OF THE SITUATION OF CHILDREN IN 
SMALL ISLAND DEVELOPING STATES AND TERRITORIES

Africa 

Small island developing states in the Africa region – i.e., Cape Verde, Comoros, Guinea-Bissau, 
Mauritius, Sao Tome and Principe and Seychelles – are home to a population of more than 4 million 
people.6 The geographic expansion ranges from the Atlantic Ocean off the west coast of Africa to 
the Indian Ocean on Africa’s eastern shores. Four of the six island populations are predominately 
rural, with the exception of Cape Verde and Seychelles which are at above 50 per cent urban. 
Characterized by a young age structure, 46 per cent of the total population of African small island 
developing states are under the age of 18 while 15 per cent are under the age of five. 

Life expectancy in all African small island developing states is approximately 70 years of age, with a 
noted exception for Guinea-Bissau at 45 years. Since 1990, a significant decrease in fertility rates has 
been seen in Cape Verde, Comoros and Sao Tome and Principle, with no change noted for Guinea-
Bissau, which has retained one of the highest fertility rates in all small island developing states at 7.1 
for more than a decade. 

Almost universally, all of the African small island developing states have made enormous progress 
in efforts to reduce the under-five mortality rate. Cape Verde and Seychelles have both exceeded 
the average annual rate by which they need to reduce under-five mortality in order to achieve the 
fourth Millennium Development Goal (see Box 3, page 7). But in Sao Tome and Principe, this rate has 
stagnated at 118 per 1,000 live births since 1993 while in Guinea-Bissau, despite progress between 
1990 and 2003, it remains among the highest 10 worldwide, with 204 deaths per 1,000 live births. 
In addition, at a rate of 126 deaths to 1,000 live births in 2003, Guinea-Bissau has the highest infant 
mortality rate of all small island developing nations, with Sao Tome and Principe also registering a 
high rate of 75 per 1,000 live births. The disparity in infant mortality rates among the African small 
island nations is significant: In Mauritius and Seychelles in 2003 these rates stood at 16 deaths per 

1,000 live births and 11 deaths per 1,000 live 
births, respectively. 

The eradication of infectious diseases in chil-
dren with the development of the expanded 
programme on immunization has been a major 
achievement in public health in Mauritius. Diph-
theria, measles, whooping cough, tuberculosis, 
malaria, polio and tetanus have been eradicated 
and current vaccination levels are approaching 
100 per cent. In Guinea-Bissau, approximately 
1,000 children under five years of age die each 
month, mainly from preventable or curable dis-
eases, diarrhoea and malaria being the two main 
child killers. 

BOX 2: UNICEF COOPERATION  
IN SMALL ISLAND DEVELOPING 
STATES IN AFRICA
(2003)

Cape Verde
Comoros
Guinea-Bissau
Mauritius
Sao Tome and Principe
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There is disparity in access to improved water and sanitation among the African small island 
developing nations although overall rates are quite high. In 2002, drinking water coverage from 
improved sources for all populations ranged from 100 per cent in Mauritius to 79 per cent for Sao 
Tome and Principe.7

In all African small island developing states, with the exception of Comoros, the percentage of 
households using improved drinking water sources is higher in urban areas than it is in rural areas. 
Less than one half of the population has access to adequate sanitation facilities in Cape Verde, 
Comoros, Guinea-Bissau and Sao Tome and Principe. Due to ongoing urbanization, water and 
sanitation coverage for urban areas has actually decreased in Comoros since 1990.

Adult literacy also varies significantly among the African small island developing states, with Mauritius 
reporting a rate of 85 per cent and Guinea-Bissau 38 per cent. The number of illiterate persons in 
Guinea-Bissau and Comoros has increased 
between 1990 and 2000. Through the provision 
of free education at primary, secondary and 
tertiary levels, Mauritius has made good 
progress in reducing the total number of illiterate 
adults. The rate of adult literacy went up from 
80 per cent in 1990 to 85 per cent in 2000. In 
Cape Verde, this rate increased from 65 per cent 
to 76 per cent over the same period. Gender 
disparities in literacy are a concern for African 
small island developing states, and they are 
most pronounced in Comoros, Cape Verde and 
Guinea-Bissau. 

The net primary school enrolment rate is over 
90 per cent for both boys and girls in Cape 
Verde, Mauritius and Seychelles, while Comoros 
and Guinea-Bissau figures are lagging behind 
significantly in overall enrolment, with marked 
disparities in the enrolment of girls. In Cape 
Verde, once enrolled in school, girl students are 
less likely than boys to abandon schooling. 

Less than one quarter of students advance to 
grade 5 in Comoros. In Guinea-Bissau, the qual-
ity of the education and learning environment is 
generally poor, as the number of classrooms and 
schools in rural areas where almost two thirds of 
the population resides is insufficient. 

There are still many gaps in realizing rights to 
adolescent development, especially that of girls. 

BOX 3: FORGING AHEAD

Small island developing states and 
territories on schedule to reduce under-
five mortality by two thirds between 
1990 and 2015*

Bahamas
Cape Verde
Cook Islands
Cuba
Dominica
Dominican Republic
Fiji
Grenada
Saint Kitts and Nevis
Samoa
Seychelles
Singapore
Solomon Islands
Tonga
Vanuatu

* Countries and territories whose average annual reduction 
rate of under-five deaths for 1990–2002 reached or 
exceeded 4.4 per cent, the implied annual rate required to 
meet MDG 4 by 2015.

Source: United Nations Children’s Fund, Progress for 
Children,Vol.1, 2004.
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The rising number of teenage pregnancies is an issue of great concern and countries lack clear-cut 
policies on the problem of teenage pregnancy among those attending school. In Mauritius, gender 
inequalities start to creep into the education system through the choice of subjects at the secondary 
level, which has important repercussions on a woman’s range of occupational choices later in life. 
The aspirations of youth have not been met by opportunities, which is manifested in unemployment, 
alcoholism, drug use and youth-related crime.

There is a remarkable scarcity of HIV/AIDS-related data for the small island developing nations of 
Africa. There are no HIV/AIDS prevalence data available for any of the six countries and limited 
information is available on selected knowledge and behaviour indicators. The Joint United Nations 
Programme on HIV/AIDS (UNAIDS) reports that in Comoros, only 1 in 10 women between the ages of 
15 and 24 has comprehensive knowledge of HIV.8 In Guinea-Bissau and Sao Tome and Principe, less 
than one third of women know that a condom can prevent HIV infection – the highest figure for the 
region is Comoros at 41 per cent.9 

The commercial sexual exploitation of children has been an issue of concern for some time in the 
region. On the basis of a study carried out in Mauritius, it was estimated that there are approximately 
2,600 girls below the age of 18 who are currently involved in prostitution. Approximately 30 per cent 
of the 112 victims interviewed were in the 12- to 15-year-old age group. Although statistics on child 
labour are usually not available, it is generally known that children from poor families drop out of 
school to help support the family. In many instances, child labour is not remunerated, as reported 
in Mauritius. Political instability, the absence of the rule of law and personal insecurity have also 
been contributing factors to the erosion of child rights in the region and the inability of families and 
communities to create environments favourable to the well-being of children.

Asia and Pacific 

The small island developing states and territories of the Asia and Pacific region are very different from 
one another in size, geographic characteristics, history and level of development.10 Niue, one of the 
smallest territories, has a population of 2,000 persons who inhabit a single island while the Solomon 
Islands constitute one of the larger countries with a population of almost half a million persons 
dispersed over 900 islands. Some islands are densely inhabited near major towns, while others are 
barely populated. A number of the island nations are resource-poor, especially Kiribati, the Marshall 
Islands, Tokelau and Tuvalu. 

Many of the small island developing states and territories of the Pacific region have achieved 
considerable levels of development with American Samoa and Palau featuring on the World Bank’s 
list of upper-middle-income economies and Guam on the bank’s list of high-income economies.11 
Life expectancy in the region approximates that of industrialized countries, with the exception of 
Papua New Guinea which reports a low of 58 years. Due to vulnerability to externally driven market 
fluctuations and natural disasters, the region is heavily dependent on foreign aid and remittances. 
Throughout the region, governments are reducing spending on health, education and other social 
services and thus more costs are passed on to households. Political instability in some countries has 
provoked population displacements and promoted further cuts in education and health services.
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Pacific island countries and territories are vulnerable to almost all types of natural and environmental 
hazards. The threat of natural disasters is an ever-present fact of life for communities throughout the 
region. In previous years there were strong traditions of self-reliance, but natural disasters sometimes 
cost island communities dearly, with long periods of hardship and high levels of illness and mortality.

One characteristic that the small island nations in the Asia and Pacific region have in common is that 
most of their populations are young. Immunization coverage for the six major childhood illnesses 
– i.e., diphtheria, measles, polio, tetanus, tuberculosis and whooping cough – is generally high in the 
region, as health service campaigns are well-managed and supportive laws have been established, as 
in the case of the Federated States of Micronesia. Child survival has improved, but many infants and 
young children still die from preventable causes. Infectious and vector-borne diseases are a major 
risk for children under the age of five. Diarrhoea kills many children and outbreaks of less-common 
intestinal diseases cause the deaths of many who could have been saved with early medical attention 
or rehydration therapy. In the Solomon Islands and Vanuatu, malaria is a major killer of children, and 
in the Solomon Islands, approximately half of all deaths of children under 15 are attributed to malaria. 
Although access to health services has increased, service quality is being eroded in some places due 
to lack of funding. Maternal mortality rates are very high in a number of countries, headed by Papua 
New Guinea at 300 per 100,000 live births, followed by Samoa, the Solomon Islands and Vanuatu at 

130 per 100,000 live births and Maldives with a 
rate of 110 per 100,000 live births (see Table 1, 
page 10). Contraceptive prevalence is low in all 
countries.

In the Asia and Pacific islands, children’s health 
is often jeopardized by inadequate sanitation, 
poor waste disposal and insufficient housing. 
During the past decade, significant progress has 
been made in reducing under-five and infant 
mortality rates in the Cook Islands, Fiji, Palau, 
Samoa and Tonga while in other countries such 
as the Marshall Islands and Federated States of 
Micronesia, progress has stalled. The poorest 
performing countries in terms of infant mortality 
rates are Papua New Guinea (69 per 1,000 live 
births), followed by the Marshall Islands (53 per 
1,000 live births) and Kiribati (49 per 1,000 live 
births).

Success in adult literacy has been sustained in 
most countries in 2000, with the exception of the 
Federated States of Micronesia with an adult 
literacy rate of 66 per cent for men and 67 per 
cent for women, and Papua New Guinea with 
71 per cent for men and 57 per cent for women. 
Net primary school enrolment has increased in 

BOX 4: UNICEF COOPERATION IN 
SMALL ISLAND DEVELOPING STATES 
AND TERRITORIES IN ASIA AND 
PACIFIC (2003)

Cook Islands
Fiji
Kiribati
Maldives
Marshall Islands
Micronesia (Federated States of)
Nauru
Niue
Palau
Papua New Guinea
Samoa
Solomon Islands
Timor-Leste
Tokelau
Tonga
Tuvalu
Vanuatu
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all countries and territories, although Nauru and 
Papua New Guinea are lagging behind averages 
for other islands in the region. Although the 
proportion of children attending school has 
steadily increased, families and communities 
are increasingly burdened with assuming the 
costs of education. Schools must also improve 
their quality of education to prevent dropout 
and academic failure and ensure that courses 
taught are relevant to the livelihood opportunities 
available in the future. For the young child, 
there is a lack of effort by governments and 
non-governmental organizations to address 
the need for early stimulation and psychosocial 
development of those under the age of two.

Mixed progress in access to safe drinking water 
and sanitation contributes to childhood morbidity 
and mortality in the worst-affected countries. 
Safe drinking water has been achieved for 
both urban and rural populations in Singapore 
and Tonga, while in almost all Pacific island countries and territories the rural-urban disparities 
are pronounced. A decrease in overall safe drinking water provision in urban and rural areas has 
been noted in the Maldives and the Marshall Islands during the past decade. The most precarious 
conditions have been reported in Kiribati and Papua New Guinea, which have drinking water coverage 
rates of 64 per cent and 39 per cent, respectively. 

Overall sanitation coverage is poor in Kiribati, the Federated States of Micronesia and Vanuatu. Septic 
tanks and water-seal or pit toilets contaminate the underground water from which water is drawn for 
household use. This problem is worsened by overcrowding and poor sanitation, and accounts for high 
rates of child illness and death, especially from diarrhoeal diseases. In countries that have shown 
progress in sanitation coverage, like Maldives, the Marshall Islands and the Solomon Islands, rural 
areas are still lagging behind. Important successes have been sustained in the Cook Islands, Fiji, 
Niue and Tonga in urban and rural sanitation coverage.

In countries and territories where population growth has slowed – such as the Cook Islands, Niue, 
Samoa, Tokelau and Tonga – the fastest growing age group is youth, which raises the challenge of 
providing opportunities for young people and combating youth unemployment, crime and emigration. 
Many young people are also sexually active and are becoming so at younger ages. Although sexual 
activity and the incidence of teenage pregnancy vary by country, teenage fertility is one of the growing 
concerns in many Pacific island countries. 

The HIV/AIDS pandemic has undergone a sharp increase in the Pacific and the potential for 
exponential growth is unquestioned. There are several reasons underlying the assumption that the 
pandemic will spread further: ongoing political, social and economic changes; the high mobility of the 

TABLE 1: MATERNAL MORTALITY 
RATIO* IN THE SMALL ISLAND 
DEVELOPING STATES OF ASIA AND 
PACIFIC (2000)

Papua New Guinea          300
Samoa                                 130
Solomon Islands 130
Vanuatu 130
Maldives 110
Fiji   75

Note: Adjusted rates.
* per 100,000 live births
Source: United Nations Children’s Fund, The State of the 
World’s Children 2005, UNICEF, New York, 2004.
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population; the emergence of new patterns of sexual behaviour; the increase in substance abuse; the 
increase in the number of commercial sexual workers; and the lack of health and sex education. 

Article 7 of the Convention on the Rights of the Child states the fundamental human right of every 
child to have a name as well as to acquire a nationality and, where possible, to know his or her 
parents and be cared for by them. Rights to a name and nationality are also included in the national 
constitutions of most countries. Even so, several Pacific island countries and territories do not 
conform to all these requirements. The right to freedom of speech is recognized in the constitutions of 
all countries in the region, but children’s right to express themselves freely is often not well respected. 
Children and young people are usually expected to be quiet and submissive in the presence of adults, 
and children’s views are rarely encouraged.12 The need for children to be heard, however, is becoming 
more recognized, particularly by schools and the media (see Panel 1, page 12). Similarly, while the 
freedom of thought, conscience and religion is recognized in a general manner, it is rarely extended 
to children. Strong respect for and obedience to community leaders is common in most Pacific island 
societies, and sometimes even adults come under strong pressure if they express opinions that are 
different from their leaders’. 

A number of associations exist for children and youth, most of which are connected with churches, 
schools or sports. There is generally little information about the membership of these organizations 
or activities available to youth, or about the types of opportunities they desire. A great deal of concern 
is expressed about young people who are both out-of-school and unemployed. Various interventions 
have been proposed to employ them in activities useful to the community, ranging from income-
generating schemes, compulsory training, national service after secondary school or a National Youth 
Service Corps – although none of these compulsory schemes has persisted. Informal associations 
of children are common in most villages and communities. Through these associations, children 
and young people learn to make decisions and express themselves, work as a team and organize 
activities for themselves and their community. These types of associations help children to participate 
in family and community life. 

Latin America and Caribbean 

The Latin America and Caribbean region is home to 19 small island developing states and territories13 
and includes a population of more than 35 million people, nearly one third of whom are children under 
the age of 18. Cuba, the Dominican Republic and Haiti have the largest populations, accounting for 
more than 70 per cent of the total population in the region. Two thirds of the islands have most of 
their populations living in urban areas, with the most rural being Antigua and Barbuda, Saint Kitts and 
Nevis and Saint Lucia.

There has been mixed success among Caribbean small island developing states and territories in 
meeting child survival targets. The Bahamas, Cuba, Dominica, the Dominican Republic, Grenada 
and Saint Kitts and Nevis are all on track for meeting under-five mortality targets by the year 2015, 
while progress in Jamaica has stalled, and Haiti still has the highest under-five mortality rate in the 
region with 118 deaths per 1,000 live births in 2003. However, recent gains in child mortality may 
easily unravel with the spread of HIV/AIDS in the region. Access to early childhood services continues 
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to be low for most countries and territories and service provision for children under three is poor. 
Most governments are making an effort to improve this situation and it is hoped that universal early 
childhood services will be achieved in the next decade. 

Literacy rates have improved in Latin American and Caribbean small island developing states and 
territories since 1990. Some of the greatest increases in female literacy rates were recorded in Belize, 
the Dominican Republic, Jamaica and Suriname. Despite advancements in male and female literacy 
rates during the past decade in Haiti, the country’s performance remains the poorest in the region. 
The number of illiterate adults in Haiti has increased from approximately 2.3 million to 2.4 million 
between 1990 and 2000. Although literacy rates have decreased in all reporting countries since 1990, 
the number of illiterate people has remained the same in the Netherlands Antilles. Significant efforts 
aimed at reducing the total number of illiterate adults have been made in Belize, Cuba and Jamaica. 

There has been good success in achieving gender parity in education in Caribbean small island 
developing states. In the Bahamas, Haiti, Saint Kitts and Nevis and Suriname, net primary school 
enrolment for girls surpasses that of boys. Haiti has the lowest rates of net primary school enrolment/
attendance for countries for which data are available (54 per cent), followed by Jamaica (79 per cent) 
and the Dominican Republic (83 per cent). According to administrative data for 1998–2001,  
the number of primary schoolchildren who reach grade 5 in some countries is low, standing at  

Panel 1: The concept of children’s rights in Palau

During consultations in Palau on the Convention on the Rights of the Child, most elders felt that 
until children become independent and able to care for themselves, their rights are only within 
the context of the parents’ overall responsibilities for each child. Elders expressed considerable 
concern that if the concept of child rights was not clearly defined, a child might get confused and 
unwittingly abuse his or her ‘rights’ to the detriment of other relationships. If this happened, these 
rights would become an obstacle to his or her full development. The elders preferred the word 
‘responsibilities’ to ‘rights’. 

As they reflected on the situation, however, the elders agreed that Palau’s children do have 
innate rights as human beings. The country’s tradition therefore did accept the essence of the 
Convention. After much discussion, the elders agreed to use the Palauan term Ulekerreuil 
a Llemeltel a Klechad ‘ra Ngalek. Thus, in the context of their culture, the child, as a human 
being, has inalienable rights, which must be nurtured by all the caregivers in his or her life, 
in accordance with his or her evolving capabilities, and in a manner that safeguards against 
confusion, misunderstanding and abuse that would be obstacles to the “best interest of the 
child.”

Source: Palau National Committee on Population and Children, 1998:13, as found in United Nations Children’s Fund, The State of 
Pacific Children, UNICEF Pacific Office, 2001.
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41 per cent in Haiti, 66 per cent in the Dominican Republic and 78 per cent in the Bahamas.14 Access 
to universal, free and compulsory primary education continues to be problematic in the interior of Haiti 
and Suriname.

In the Latin America and Caribbean region, most small island developing states and territories are 
on track to meet Millennium Development Goal targets for drinking water and sanitation. According 
to figures for 2003, improved drinking water coverage rates are over 90 per cent in all small island 
developing nations and territories of the region, with the exception of Guyana and Haiti. Despite the 
government’s considerable advances in extending clean water services to the Haitian population in 
the past decade – from a low of 53 per cent coverage in 1990 to 71 per cent in 2002 – more than 2 
million people, most of whom reside in rural areas, do not have access to improved drinking water. 
Although almost all urban areas have access to safe drinking water in Suriname, 73 per cent of its 
rural population – approximately 80,000 people – do not. Adequate sanitation coverage is lowest in 
Belize and Haiti where less than 50 per cent of the population have access to improved sanitation 
services.

The impact of HIV/AIDS is felt in a number of Caribbean countries, notably in the Bahamas, Belize, 
Guyana, Haiti and Trinidad and Tobago where adult prevalence rates range from 2.4 per cent to 5.6 
per cent (see Table 2, page 14).15 Women account for more than half of estimated adult infections 
in the Bahamas, Haiti and Trinidad and Tobago. There is a lack of HIV/AIDS data for many of the 

small island developing states and territories 
of the Latin America and Caribbean region. In 
Barbados, the provision of free antiretroviral 
drugs to infected individuals resulted in a 43 
per cent reduction in the number of AIDS-
related deaths.16 However, the situation in most 
countries in the region continues to be grim. 

While the level of factual knowledge about the 
spread of HIV is rising among young people, 
many myths persist and knowledge of HIV/
AIDS is not being translated into changes in 
attitudes and behaviours. Adolescents and 
young people continue to put themselves at 
risk by engaging in unsafe sexual practices. As 
HIV/AIDS continues to challenge the region, 
governments have developed national action 
plans in keeping with the regional strategy on 
HIV/AIDS adopted by the Caribbean Community 
(CARICOM), with support from UNAIDS and the 
Caribbean Epidemiology Centre. The issue of 
how adolescents can best be full partners in their 
own development remains a challenge.

BOX 5: UNICEF COOPERATION 
IN SMALL ISLAND DEVELOPING 
STATES AND TERRITORIES IN LATIN 
AMERICA AND CARIBBEAN (2003)

Antigua and Barbuda
Barbados
Belize
Cuba
Dominica
Dominican Republic
Grenada
Guyana
Haiti
Jamaica
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Suriname
Trinidad and Tobago
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Escalating levels of violent interpersonal 
conflict in schools and the wider community 
and troubling levels of domestic violence within 
homes are of special concern in the region. 
Particularly dismaying is the recent trend in 
Trinidad and Tobago of kidnappings for ransom, 
from which children are not exempt. In addition, 
victims of sexual assault, domestic violence, 
rape and incest are often reluctant to report such 
incidents, although legislation exists and public 
and private counselling services for victims 
of such abuse are available. There is a noted 
increase in awareness of the seriousness of 
violence against women, yet governments rarely 
prosecute crimes of violence against women, 
unless the victim presses criminal charges.

Furthermore, although governments have 
repeatedly expressed their commitment to 
children’s rights against abuse, there is still 
strong reluctance to intervene in the private 
sphere of the family. Juvenile delinquency and 
children in conflict with the law continue to be 
social problems, along with the problem of 
displaced children. Poor parenting skills, parental 
neglect or parent absenteeism have led to an increase in the number of children living or working on 
the streets of the larger cities in the region, although their exact number is difficult to determine. 

Latin America and Caribbean small island developing nations and territories continue to present 
overall improvement in social indicators. Nevertheless, a more discerning look at the existing data 
gaps and trends suggests that there is a paradoxical co-existence of expanding economies and 
worsening income distribution. There is a significant number of unemployed and under-employed 
youth who do not benefit from the relatively high per capita income – a concern that has been echoed 
across the small island developing states in the region. Poverty persists and ranges between 8 per 
cent in Barbados to 60 per cent in Suriname, and women and children continue to be most severely 
affected.

TABLE 2: HIV/AIDS ADULT 
PREVALENCE RATES (15–49 YEARS) 
IN LATIN AMERICA AND CARIBBEAN 
SMALL ISLAND DEVELOPING 
STATES (2003)

Haiti 5.6
Trinidad and Tobago 3.2
Bahamas 3.0
Guyana 2.5
Belize 2.4
Dominican Republic 1.7
Suriname 1.7
Barbados 1.5
Jamaica 1.2
Cuba 0.1

Source: Joint United Nations Programme on HIV/AIDS, 
Report on the Global HIV/AIDS Epidemic 2004, UNAIDS, 
Geneva, 2004.
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RECENT UNICEF-SUPPORTED ACTIONS TOWARDS 
THE SUSTAINABLE DEVELOPMENT OF SMALL ISLAND 
DEVELOPING STATES AND TERRITORIES

UNICEF’s work to help achieve sustainable development in small island developing states and 
territories is focused on child survival, education, child protection, adolescent development and the 
fight against HIV/AIDS. 

Child Survival

In Sao Tome and Principe, the Ministry of Health, in close collaboration with UNICEF, the World 
Health Organization and the Global Alliance for Vaccines and Immunization, has introduced yellow 
fever and hepatitis B vaccines into the health system to further increase health care for all. Doctors 
and nurses were trained on the Integrated Management of Childhood Illnesses health-care strategy 
package, which was linked with Bamako Initiative actions in targeted communities in 2004. UNICEF-
supported programmes engaged schools and communities on issues regarding malaria control, and 
provided training to health-care and communication personnel in integrated polio communication 
strategy development.

In many villages of Guinea-Bissau, it is considered women’s work to get water for the family’s use 
and, in many cases, young girls and women have to walk long distances to look for water sources. 
Therefore, UNICEF-supported programmes have provided latrines and water facilities for target 
communities, with construction done by community members. Communities were taught about 
hygiene and the correct use of the sanitation facilities and women participated in water management 
committees in 10 localities. 

In Haiti, UNICEF contributed to strengthening the country’s response to emergencies as part of 
its Emergency Preparedness and Response Plan, and supported coordinated activities by UN 
agencies, government institutions and non-governmental organizations. Technical and financial 
assistance enabled the creation and training of Local Emergency Management Committees as well 
as the training of religious leaders on providing psychosocial support to children in post-emergency 
situations.

Also in Haiti, the scaling up of activities in health centres to prevent mother-to-child transmission of 
HIV included supplying antiretroviral drugs and other basic medicines for infected children. UNICEF 
supported training of health personnel, the provision of antiretrovirals, counselling for mothers on the 
most appropriate feeding practices for the child, and the supply of laboratory equipment and testing 
kits, thus increasing access to HIV testing, particularly for pregnant women. A radio spot on prevention 
of mother-to-child transmission of HIV was produced and disseminated in selected radio stations in 
Port-au-Prince and in the provinces, and a 14-minute video documentary was produced to combat 
HIV/AIDS stigma in schools.
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In Cuba, UNICEF works successfully with the government to support a national early childhood 
programme called Educa a tu hijo (Educate your child), which reaches out to future parents and 
families with young children. Families receive information and counselling about healthy pregnancies 
and young children’s developmental needs during visits with doctors and nurses or during group 
outings, classes and family discussions.

In the Asia and Pacific region, an Integrated Child Health and Development Programme that seeks to 
ensure that children are given the best start in life is under way. Part of UNICEF Pacific’s multi-country 
programme for 2003–2007, the programme seeks to develop comprehensive policies ensuring 
children’s survival, growth and development; assist countries in their efforts to improve health 
systems, particularly in immunization; and help reduce micronutrient deficiencies. The programme is 
made up of four projects with the following objectives: 

1)  Early Child Development: Ensuring that all basic education institutions in the Solomon Islands and 
Vanuatu implement the child-friendly school concept, and integrating early child development in 
the national basic education policies in at least five Pacific island countries.

2)  Immunization Plus: Immunizing 90 per cent of all children under-five in the 14 Pacific island 
countries.17

3)  Nutrition: Achieving exclusive breastfeeding for all infants in the 14 Pacific island countries during 
the first six months of their life and providing adequate intake of micro-nutrients for all children 
under the age of five. 

4)  Integrated Management of Childhood Illnesses: Ensuring that the Integrated Management of 
Childhood Illnesses is integrated in health policies.18 

One of the most significant recent achievements in the Maldives was the launch of the National 
Nutrition Strategic Plan 2002–2006 by the President, who instructed his cabinet to ensure that nutrition 
is adequately taken into account by all ministries whose responsibilities include related issues. The 
launch was the culmination of major efforts undertaken by UNICEF and partners in 2001 to fix the 
issue of child malnutrition in the conscience of decision makers, administrators and the public.

Education

In Mauritius in 2003, UNICEF-supported programmes helped the government build an original 
national system for pre-school education, resulting in a gross enrolment rate for pre-primary education 
of 97 per cent. 

In Cape Verde, much progress has been noted in the school completion rates (76 per cent) through 
improved teacher training, provision of school manuals and improved evaluation of performance and 
quality. UNICEF-supported programmes have improved the capacity to manage water systems and 
sanitation in primary schools and pre-schools, and contributed to improved hygiene behaviours in 
schools and communities. 

Sustained advocacy efforts by UNICEF’s Caribbean Area Office have resulted in an agreement 
with the School of Education, University of the West Indies, to contribute to the Health and Family 
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Life Education (HFLE) project delivery in the Caribbean by developing the capacity of teachers in 
colleges and classrooms by a formal HFLE accreditation course. The course will not only respond 
to the existing need for trained teachers, but will enhance the pool of knowledge and skills in basic 
public health, social science and education to plan, design, deliver and evaluate health promotion 
programmes in the educational setting. A HFLE Curriculum Working Group was set up to develop a 
life skills-based curriculum framework and teacher-support materials on the themes of ‘Sexual Health’, 
of which HIV/AIDS is an integral part; ‘Self and Interpersonal Relationships’, including issues like 
family relationships, drugs and violence; ‘Environment’; and ‘Eating and Fitness’. 

The Accelerating Girls’ Education programme in Papua New Guinea is made up of four projects: 
awareness creation, child-friendly schools, education reform and school sanitation. The programme 

Panel 2: Strengthening design and implementation of child-friendly school project 
initiative, Tafea Province, Vanuatu

The quality of education in Pacific island countries is a major challenge due to rote learning, lack 
of resources and untrained or unmotivated teachers. The challenge for national governments 
and their partners is to model a low-cost approach to improve access to and quality of primary 
education that puts children at the centre of the teaching/learning environment and encourages 
girls to stay in school. To this end, a child-friendly school approach is currently being piloted in 
Tafea Province, Vanuatu.

The child-friendly school strategy involves the development of activity-based child-centred 
methodologies that are implemented through intensive teacher/administrator training, capacity 
support and enhanced participation of parents and communities. Key partnerships were 
developed with the Tafea Provincial Education Department, the Vanuatu Ministry of Education 
and the Vanuatu Pre-school Association. To date, intensive training of all teachers in the Tafea 
Province on child-friendly school concepts has been conducted. A Tafea-based Project Officer 
works closely with provincial government partners, teachers and school communities, and project 
teams regularly visit all 69 schools. In addition, parent-awareness orientations have taken place 
in all five islands of the province.

A recent project evaluation found indications of the project’s positive impact on teachers’ 
attitudes towards children, increased use of child-centred teaching strategies and enhanced 
child-friendly classroom environments. Provincial Education Department officials have 
enhanced their capacity to undertake strategic planning and provide ongoing teacher support. 
Schoolchildren also acknowledged the changes and expressed increased desire to go to school. 
The Government of Vanuatu intends to expand the Tafea child-friendly school project to other 
provinces, and the Solomon Islands and Kiribati have requested UNICEF assistance in piloting 
the approach in their countries.

Source: United Nations Children’s Fund, UNICEF Pacific 2003 Annual Report, UNICEF, Fiji, 2003.
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promotes awareness of the importance of girls’ education, and seeks to increase enrolment for boys 
and girls, improve retention rates and learning achievement. In 2002, UNICEF’s Executive Director 
selected Papua New Guinea as one of the 25 countries to target to achieve gender parity in primary 
and secondary schools by 2005. Although there are 832 languages spoken in the country, only 300 
are written. With national literacy rates at 56 per cent since 1996, UNICEF has been supporting 
literacy with the aim of achieving a literacy rate of 60 per cent by 2010.

Child protection

In Guinea-Bissau, the strong commitment of the armed forces and police to work with civil society 
organizations created, for the first time, the opportunity to address child protection issues such as 
children in conflict situations, the abuse and sexual exploitation of minors, and HIV/AIDS among 
military and police forces. As part of a strategy to sustain the preventive post-conflict environment, the 
Ministry of Defence, Internal Affairs and local non-governmental organizations collaborated with the 
armed and security forces to implement several activities, including awareness-raising and training 
of more than 200 armed forces officials on the protection of children before, during and after conflict 
situations. UNICEF successfully advocated for the inclusion of child protection issues in the curriculum 
of the armed forces academy. 

Also in Guinea-Bissau, UNICEF has supported efforts to advocate against and monitor female 
genital mutilation/cutting and other harmful practices against young girls and women. For the first 
time, policemen and legal and social workers have been trained to address cases of sexual abuse of 
children. Each police station has designated a focal point on child issues and institutional support is 
being provided. In the first formal legal complaint of female genital mutilation/cutting, an alternative 
excision ritual was successfully carried out. The participation of the National Committee against 
Harmful Practices at the Inter-African Committee meeting on female genital mutilation in Addis Ababa 
was an opportunity to exchange experiences and different approaches. 

UNICEF has advocated strongly for the use of ChildInfo and DevInfo as tools to monitor progress 
related to the Millennium Development Goals in Comoros. Technical staff from several social and 
economic sectors have been trained in this software at the national and island levels, in anticipation of 
its widespread use in the near future. In addition, UNICEF and other UN agencies have joined efforts 
to support the Government of Comoros to conduct the general census of the population. 

In Haiti, UNICEF, non-governmental organizations and donors are working together in a committee 
to ensure coordinated interventions to prevent child trafficking and to avoid overlap. Within the 
framework of preparing a national protection plan for vulnerable children, two studies were finalized: 
a review of the legal and institutional mechanisms available to orphans and vulnerable children 
and a survey to obtain these children’s opinions on the plan. Work is under way for the creation 
of two databases containing information on available resources, interventions, institutions and 
donors carrying out activities for children affected by HIV/AIDS and children living or working on the 
street nationwide for use by the government, bilateral donors, UN agencies and non-governmental 
organizations in the design and implementation of strategies and interventions.
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Panel 3: Reaching the unreached through mobile child registration in Sao Tome 
and Principe

The President of Sao Tome and Principe launched a child registration programme on 16 
June 2003 – the Day of the African Child – aimed at reaching all of the island’s children. The 
2001 Multiple Indicator Cluster Survey indicated that 70 per cent of the nation’s children were 
registered at birth. With nearly 15,000 children unregistered, attaining universal coverage posed 
a considerable challenge. The islands of Sao Tome and Principe are extremely mountainous. 
Many district towns and plantation villages are reachable only by poor or dangerous roads 
rendering them marginalized from development assistance, regular supervision and inspection 
by government and field workers. There was also an absence of village community structures to 
support child-registration activities in rural areas. The government’s compulsory registration fee 
was considered too high to pay by the impoverished population, for whom immediate benefits 
of child registration were difficult to ascertain. In 2003, mobile child registration units were 
launched becoming today a major part of Sao Tome and Principe’s child registration programme. 
Concurrently, the abolishment of registration fees was considered one of the pre-conditions of a 
successful outcome.

UNICEF, the Ministry of Justice and local non-governmental organizations joined in partnership 
to pursue a multifold strategy to address the gap in child registration, which included:

• The identification of teams for villages in mountainous districts
• A series of training sessions for the registration of volunteers for all seven districts
• The printing of over 5,000 registration forms
• Orientation of local community mobilizers on strategies to advocate for the need and benefits 

of child registration
• Social mobilization activities by partner non-governmental organizations and local performing 

artists who pre-alert towns to the arrival of the registration team and conduct assessments of 
unregistered children in households

• Transportation of government and community volunteers to communities for on-site child 
registration.

During the first six months of the programme, more than 8,300 children were registered. In addi-
tion, public awareness at national and local levels of the benefits of child registration significantly 
increased and institutional mechanisms were established to facilitate birth registration for all. It 
is hoped that in the near future, another 5,000 to 6,000 children will be registered, thus making 
Sao Tome and Principe the first state in West and Central Africa to have attained universal child 
registration. Birth registration will not only facilitate access of the island’s children to health and 
development services, but it also reflects the nation’s commitment to realizing child rights.

Source: Adapted from United Nations Children’s Fund, Southern Gulf of Guinea Area Office Annual Report 2003, 
UNICEF, 2004.
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In the Eastern Caribbean, UNICEF has supported training and awareness-raising workshops on child 
protection and children’s rights for key professionals who work indirectly or directly with children, 
including members of the legal profession, law enforcement officers, social workers, media and other 
professionals who can influence public perceptions of children. These efforts resulted in a better 
understanding and an improved coverage of issues concerning children. UNICEF advocacy also 
led to the organization of child abuse prevention and awareness events in Antigua and Barbuda, 
Grenada, Saint Lucia and Saint Vincent and the Grenadines and the implementation of activities to 
heighten awareness of these issues for all members of the public.

In support of rights monitoring, UNICEF has assisted initiatives to improve data gathering and 
information management on the situation of children in the Caribbean region. In the absence of 
monitoring systems to observe behaviour change in young people, frequent knowledge-attitude-
practice studies are an alternative to reflect any changes in attitudes as well as behaviour. These 
studies have been supported in Saint Vincent and the Grenadines. In addition, through the CARICOM 
Standing Committee of Caribbean Statisticians meeting held in 2003, 16 directors of statistics 
expressed commitment to the use of the DevInfo system for monitoring the progress of the Millennium 
Development Goals. Using technical expertise provided by UNICEF, the monitoring system of children 
in need of special protection in Trinidad and Tobago was revitalized in order to generate reliable 
and up-to-date information for integrated social policy development and comprehensive national 
programme planning for children.

Recently, UNICEF, the Economic and Social Commission for Africa and the Pacific and ECPAT (End 
Child Prostitution, Child Pornography and Trafficking of Children for Sexual Purposes) have supported 
research to better document the extent of child sexual abuse and commercial sexual exploitation 
of children in the Cook Islands, Fiji, Kiribati, Papua New Guinea, Samoa, Solomon Islands and 
Vanuatu. The research will result in more targeted long-term programming against these practices. 
In the Solomon Islands, a psychosocial assessment of child victims of recent ethnic tensions was 
completed and will be used as the basis to formulate a comprehensive community-based intervention 
programme. 

Adolescent development

There is a growing recognition of the threats faced by adolescents around the world, including lack of 
access to education, vulnerability to illness and infections, including HIV/AIDS, inability to establish 
a secure livelihood, violence and early pregnancy. In this context, adolescence is considered a 
‘window of opportunity’ to break the vicious cycle of risky behaviour and to promote lifelong health and 
development.

In Guinea-Bissau in 2003, UNICEF supported the supply of sports materials and leisure equipment to 
15 youth associations in priority regions of intervention, as well as training for 30 youth associations 
on how to run a youth organization and 42 National Youth Population Forum associations on planning, 
implementing and monitoring reproductive health and HIV/AIDS-prevention activities. Awareness-
raising campaigns were conducted to inform children and adolescents on life skills and HIV preven-
tion, stigma and discrimination. Young people serving as peer educators, together with the Ministry of 
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Health and the social services of the armed forces, conducted a prevention campaign on HIV/AIDS 
with more than 650 young soldiers throughout the country. In addition, UNICEF recently facilitated the 
participation of 18 young people at a regional Working Children’s Movement meeting, and two chil-
dren at a ministerial meeting of the Economic Community of West African States on child protection. 

In Belize, the National Committee for Families and Children, responsible for monitoring child rights 
and public education about the Convention on the Rights of the Child, was initially reluctant to 
promote the participation of children and showed apparent unwillingness to include out-of-school 
children in programmes and activities. A Children’s Advisory Committee was later established in 
order to involve children in the planning of all programmes and activities related to the National 
Committee for Families and Children, with the result that children’s concerns have been addressed 
more accurately. The advisory committee is highly respected and non-governmental organizations 
and the media constantly request its members to participate in discussions and other events to draw 
attention to children’s issues and the Convention. The Children’s Advisory Committee also ensures 
that politicians keep their pledges to address children’s concerns.19

Being small and relatively well-resourced, with wide social-support networks and a small youth 
population, Barbados is well-placed to carry out youth development and participation activities. A 
Youth Development Programme is administered by the Youth Affairs Department, in which 32 youth 
commissioners provide services at the district level. The programme also benefits from the relatively 
high acceptance of the importance of youth involvement within the government and the absence of 
violations and abuses of young people’s rights in Barbadian culture.20

In the Pacific region, an Adolescent Development Programme is currently in progress as part of 
UNICEF’s five-year programme of cooperation with the 14 Pacific islands. The programme aims to 
build resilience in adolescents to cope with issues specifically affecting their age group by helping 
them identify and minimize risk factors. Issues common to many young people in the region include a 
lack of self-esteem, unemployment, alcohol and drug consumption, teenage pregnancies, high suicide 
rates, the prevalence of sexually transmitted infections and the increasing possibility of being infected 
with HIV.21 The programme comprises two projects, covering adolescent life skills and HIV/AIDS, with 
the following objectives: 

• Providing access to information, education and services necessary to develop life skills required to 
make responsible decisions in life and to reduce vulnerability to HIV/AIDS for 20 per cent of young 
people between 15 and 19 years of age in seven countries

• Establishing and implementing national policies on prevention of HIV/AIDS infections among 
young people in seven countries

• Training 70 per cent of young people between 15 and 19 years of age in life skills to reduce their 
vulnerability to HIV/AIDS

• Ensuring that communities and families know about HIV/AIDS and how to prevent it and 
participate in the protection of children affected by AIDS in seven countries.22

In support of adolescent development, UNICEF-supported programmes have established life skills 
activities in Fiji, Tonga and Vanuatu and recently expanded them into three new countries – Kiribati, 
Solomon Islands and Tuvalu. 
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Panel 4: Reforming family law in the Caribbean

Many children living in the Eastern Caribbean are affected by outdated family laws. In countries 
such as Dominica and Saint Lucia, children born out of wedlock do not enjoy the same rights as 
other children. They are not entitled to the same amount of child benefits and their fathers have 
limited rights of access and custody. Even countries such as Saint Kitts and Nevis and Saint 
Vincent and the Grenadines, which have reformed their laws and enacted Status of Children 
legislation, have failed to totally eliminate discrimination against children born out of wedlock 
and the discrepancies between the rights and responsibilities of unmarried fathers and mothers 
persist. 

In addition, laws pertaining to families and children are extremely diverse in countries of the 
Eastern Caribbean. For example, the minimum age of criminal responsibility varies from country 
to country, ranging from 8 to 14 years. The age at which parents are bound by law to support 
their children ranges from 15 years in Dominica to 18 years in most other countries, and while 
in Antigua and Barbuda and Saint Kitts and Nevis only single or married mothers are eligible for 
child benefits, this right is extended to both parents and guardians in other countries. Further, 
legislation to protect children from harm and abuse is scattered throughout several pieces 
of legislation (Juvenile, Domestic Violence and Sexual Offences Acts) but there is need for 
legislation to be specifically designed for the care and protection of children who are abused or 
at risk of being abused and to be consistent in all countries, especially with the free movement of 
people expected to occur as a result of the CARICOM Single Market and Economy.

In light of these realities, in January 2001, under an agreement between the Secretariat of the 
Organization of Eastern Caribbean States (OECS), the Canadian International Development 
Agency and other partners such as UNICEF, the OECS Children, Family and Domestic Law 
Reform Project was initiated. All OECS members, including Antigua and Barbuda, Dominica, 
Grenada, Saint Kitts and Nevis, Saint Lucia and Saint Vincent and the Grenadines, along with 
Turks and Caicos Islands, are participating in the project, which seeks to harmonize and reform 
legislation on children, family law and domestic violence as well as restructure social services 
that support the full implementation of the reformed legislation.

UNICEF Office for Barbados and the Eastern Caribbean played a key role in this process 
by supporting research on the laws related to families and children in all of the participating 
countries and on the existing social service delivery systems. UNICEF also backed national 
consultations on the findings of this research. The recommendations of these public 
consultations will help in the drafting of the legislation, which, once completed, will undoubtedly 
have positive impacts for children and their families living in OECS countries.

Source: UNICEF Caribbean Area Office.
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Combating HIV/AIDS

AIDS prevention among young people in the Pacific and enhanced support for AIDS-related policy 
formulation and mobilization of leaders were among the key objectives of UNICEF-supported 
actions carried out in 2003. These included a study tour to Africa for Pacific young people who 
witnessed the reality of AIDS and African responses to the pandemic; the launch of the Right-to-
Know Initiative among young people throughout the Pacific; voluntary counselling, testing and other 
activities to prevent mother-to-child transmission of HIV; a Regional Youth Congress on HIV/AIDS 
with participation by 100 young people from mostly Pacific Island countries; and the development of 
HIV/AIDS-prevention and advocacy materials for a Pacific Parliamentary Assembly on Population and 
Development held in Fiji. 

The parenting education programme in Jamaica has reached over 1,200 parents with expanded youth 
information centres serving as hubs for adolescent support. A life skills-based education programme 
uses the performing arts to reach over 80 out-of-school young people in two marginalized rural and 
urban communities. The now national programme for the prevention of mother-to-child transmission 
of HIV is credited with reducing the number of infections among children. UNICEF has supported a 
protocol for the prevention of mother-to-child transmission of HIV, backed the development of public 
education messages targeting pregnant women and helped issue guidelines for practitioners. Care 
and support is the focus of a successful US$23 million global fund proposal expected to increase 
access to medication from 5 per cent to 50 per cent.

The HIV/AIDS Prevention and Care programme in Papua New Guinea aims to support and strengthen 
the capacities of individuals, families, communities and the government to prevent HIV infection and to 
ensure protection and care for children and young people infected and affected by HIV/AIDS. Its key 
projects are the prevention of parent-to-child transmission of HIV and HIV/AIDS communication, with 
a special focus on prevention among young people. UNICEF, in collaboration with AusAID, OXFAM 
Australia, Cordaid Netherlands and national non-governmental and faith-based organizations, funded 
the establishment of a multi-purpose HIV/AIDS centre at Wewak. The centre will provide voluntary 
counselling and testing services, antiretroviral treatment and care and support for people living with 
HIV/AIDS and their families. The centre will also serve as a training institution for health workers and 
counsellors in the Momase region. In addition, in February 2003, a task force for the prevention of 
mother-to-child transmission of HIV formulated a draft policy on breastfeeding in the context of HIV/
AIDS, which recommended exclusive breastfeeding for all mothers in the country irrespective of their 
HIV status. Support was also provided for the review of the HIV/AIDS programme in schools, with 
plans to incorporate it throughout the country. More than 20 schools carried out the programme in 
Bougainville.

In March 2004, the first regional Children’s Summit on HIV/AIDS was held in Barbados. For the first 
time, children from 17 countries in the Caribbean gathered in one place to help chart the way forward 
on HIV/AIDS. A major outcome of the summit was the signing of the Caribbean Youth Declaration on 
HIV/AIDS, in which young people pledged their support in the fight against HIV/AIDS and outlined 
follow-up activities that they would undertake upon returning to their countries. Following the summit, 
there have been national children’s summits in Antigua and Barbuda, Saint Lucia and Saint Kitts and 
Nevis. In Barbados, school-based HIV/AIDS clubs led by adolescents were created.



25

Panel 5: National plan of action on orphans and other children made vulnerable  
by HIV/AIDS: The Jamaican experience 

In 2002, UNICEF supported the Jamaican National AIDS Committee in producing a rapid 
assessment to provide insight into the impact of HIV/AIDS on the lives of children orphaned by 
AIDS or affected by HIV/AIDS; the capacity of extended families, communities, the public sector 
and civil society to meet the needs and fulfil the human rights of these children, and the scale 
and scope of the HIV/AIDS challenge facing Jamaica. With an HIV prevalence rate of 1.2 per 
cent and an estimated 10,000–20,000 children having already lost one or both parents to AIDS 
in Jamaica, the need for a coordinated response to the issues identified in the rapid assessment 
was recognized as a priority next step — both as a preventive strategy and a critical component 
of Jamaica’s response to the growing epidemic. The absence of protective factors based in the 
household and the high levels of stigma against those affected threaten to add to Jamaican 
children’s growing vulnerabilities. Learning from the example of sub-Saharan Africa, the National 
Steering Committee on Orphans and Children made Vulnerable by HIV/AIDS developed a 
national plan of action for orphans and other children made vulnerable by HIV/AIDS. 

Jamaica’s decentralized health system consists of the Ministry of Health and four regional 
health authorities responsible for delivery of services to the public. The rapid assessment 
was presented at meetings convened in each of the four regions, attracting an audience of 
approximately 240 members of the public and private sectors. In each of the four consultations, 
the participants were asked what they envisaged as the next step in response to the issue of 
orphans and children made vulnerable by HIV/AIDS. Participants in each of the four regions felt 
a plan of action was needed and that it must be multisectoral in its approach. 

Following the regional consultations, a national meeting was convened to review and expand 
on the recommendations collected. These recommendations provided the framework for 
the first draft of the national plan of action, which was then taken back to the regions and 
participants from the first consultations were invited to give feedback. After each consultation, 
changes proposed were added to the draft for presentation at the next consultation, resulting in 
accumulated grass roots input into the plan. 

To finalize the plan, a draft was presented to key stakeholders at the highest levels, including 
the Permanent Secretaries of Government Ministries; the Chief, Epidemiology and AIDS at the 
National HIV/AIDS Control Programme; the Chairperson of the National Framework of Action 
for Children Committee; the Executive of the National AIDS Committee; and the Chairperson of 
the National Steering Committee on Orphans and Vulnerable Children. The completed national 
plan of action helped increase awareness of the issues affecting orphans and children made 
vulnerable by HIV/AIDS through extensive coverage in the electronic and print media and is 
expected to reduce these children’s vulnerability and improve service delivery. 

Source: United Nations Children’s Fund, Jamaica Annual Report 2003, UNICEF, Kingston, 2003.
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RESOURCE MOBILIZATION TO PROTECT THE RIGHTS  
OF CHILDREN 

UNICEF’s commitment to the realization 
of child rights is felt through the allocation 
of human, technical, organizational and 
financial resources in small island developing 
states. Between 2000 and 2003, UNICEF’s 
expenditures in cooperation programmes 
totalled more than US$88 million in all small 
island nations and territories. More than half 
of this amount was made available through 
regular resource allocations (US$53 million), 
while the remaining funds (other resources) 
were made available through the voluntary 
contributions of national governments to 
regular programmes, as well as in response to 
humanitarian emergencies.
 
Regular resources decreased slightly in 2002, 
reflecting the improved situation of children in 
a number of small island developing states. 
Voluntary other-resource contributions to 
regular programmes increased from slightly 
more than US$6 million in 2000 to a peak 
of more than US$11 million in 2002, with 
emergency contributions showing similar 
trends. 

A key strategy to achieving the goals of small 
island developing states for children and the 
Millennium Development Goals is the allocation 
of resources – financial, managerial, planning 
and organizational – to prioritize the rights of 
children. All government partners – including 
international development institutions, 
businesses and civil society – will need to work together and commit resources to national 
institutions to ensure that the rights of children in all countries are met. Greater attention to the 
strategic allocation of domestic spending within national development plans, poverty reduction 
strategies and other national strategies are critical in order for spending to be congruent with 
desired child rights outcomes. Effective debt relief and expansion of international aid also provide 
an important opportunity for a reallocation of national resources to national human capacity 
development.
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Countries and territories 1960 2003 total under 18 under 5 2003 2003 2003 1992-2002* 2003 2000

American Samoa - - 62 26 8 1 - - - - -
Antigua and Barbuda - 12 73 25 7 1 0 9160 - - 82x
Aruba - - 100 34 9 2 - - - - -
Bahamas 68 14 314 108 30 6 0 14920x - 67 95
Barbados 90 13 270 65 16 3 0 9270 - 77 100
Belize 104 39 256 113 33 6 0 c - 71 93
Cape Verde - 35 463 217 61 12 0 1490 - 70 74
Comoros 265 73 768 377 124 28 2 450 - 61 56
Cook Islands - 21 18 8 2 0 0 - - - -
Cuba 54 8 11300 2747 671 129 1 1170x - 77 97
Dominica - 14 79 27 7 2 0 3360 - - -
Dominican Republic 149 35 8745 3358 954 203 7 2070 2 67 84
Fiji 97 20 839 321 95 19 0 2360 - 70 93
Grenada - 23 80 27 7 2 0 3790 - - -
Guam - - 163 59 17 3 - - - - -
Guinea-Bissau - 204 1493 800 292 74 15 140 - 45 38
Guyana 126 69 765 271 79 16 1 900 2 63 99
Haiti 253 118 8326 3853 1127 251 30 380 - 50 50
Jamaica 74 20 2651 967 263 54 1 2760 2 76 87
Kiribati - 66 88 37 11 2 0 880 - - -
Maldives 300 72 318 158 51 11 1 2300 - 68 97
Marshall Islands - 61 53 22 6 1 0 2710 - - -
Mauritius 92 18 1221 364 98 19 0 4090 - 72 85
Micronesia (Federated States of) - 23 109 50 14 3 0 2090 - 69 67
Nauru - 30 13 5 2 0 0 - - - -
Netherlands Antilles - - 221 63 16 3 - - - - 97
Niue - - 2 1 0 0 - - - - -
Palau - 28 20 9 2 0 0 7500 - - -
Papua New Guinea 214 93 5711 2704 833 177 16 510 - 58 64
Saint Kitts and Nevis - 22 42 14 4 1 0 6880 - - -
Saint Lucia - 18 149 54 14 3 0 4050 - 73 -
Saint Vincent and the Grenadines - 27 120 45 12 2 0 3300 - 74 -
Samoa 210 24 178 84 25 5 0 1600 - 70 99
Sao Tome and Principe - 118 161 76 25 5 1 320 - 70 -
Seychelles - 15 81 42 14 3 0 7480 - - -
Solomon Islands 185 22 477 235 75 15 0 600 - 69 -
Suriname - 39 436 162 47 9 0 1940x - 71 94
Timor-Leste - 124 778 354 79 18 2 430 - 50 -
Tokelau - - 2 1 0 0 - - - - -
Tonga - 19 104 45 13 2 0 1490 - 69 -
Trinidad and Tobago 73 20 1303 374 86 17 0 7260 12 71 98
Tuvalu - 51 11 4 1 0 0 - -   - -
US Virgin Islands - - 111 33 8 1 - - - - -
Vanuatu 225 38 212 101 31 6 0 1180 - 69 - 

Under-5 mortality rate Population (thousands) 2003

NOTE: - Data not available.
 c Range $9386 or more.
 x Indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition, or refer to only part of a country.
 * Data refer to the most recent year available during the period specified in the column heading.
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Total adult 
literacy rate



29
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SIDS (46 COUNTRIES):  HEALTHY LIVES. EDUCATION.  
PROTECTION. HIVAIDS.

Countries and territories total  total moderate and severe DPT3 measles 

American Samoa - - -   - - - - - -
Antigua and Barbuda 91 95 10x 99 99 100 98 - -
Aruba 100 - - -   - - - - -
Bahamas 97 100 - 92 90 - 86s - 3.0
Barbados 100 99 6x 86 90 89 100 - 1.5
Belize 91 47 6x 96 96 96 96 - 2.4
Cape Verde 80 42 14x 78 68 99 99s - -
Comoros 94 23 25 75 63 74 30 83 -
Cook Islands 95 100 - 96 99 - 85 - -
Cuba 91 98 4 71 99 100 96 100 0.1
Dominica 97 83 5x 99 99 100 91s - -
Dominican Republic 93 57 5 65 79 99 83 75 1.7
Fiji - 98 8x 94 91 - 100 - 0.1
Grenada 95 97 - 97 99 98 84s - -
Guam 100 - - -   - - - - -
Guinea-Bissau 59 34 25 77 61 62 41s 42 -
Guyana 83 70 14 90 89 81 88s 97 2.5
Haiti 71 34 17 43 53 79 54s 70 5.6
Jamaica 93 80 4 81 78 99 79 96 1.2
Kiribati 64 39 13x 99 88 88x 71 - -
Maldives 84 58 30 98 96 81 96 73 -
Marshall Islands 85 82 - 68 90 - 96 - -
Mauritius 100 99 15 92 94 - 93 - -
Micronesia (Federated States of) 94 28 - 92 91 - - - -
Nauru - - - 80 40 - 81 - -
Netherlands Antilles - - - - - - - - -
Niue 100 100 - 95 86 - 97 - -
Palau 84 83 - 99 99 - 97 - -
Papua New Guinea 39 45 35x 54 49 78 77 - 0.6
Saint Kitts and Nevis 99 96 - 99 98 100x 96 - -
Saint Lucia 98 89 14x 90 90 100x 99 - -
Saint Vincent and the Grenadines - - - 99 94 99 92 - -
Samoa 88 100 - 94 99 - 95s - -
Sao Tome and Principe 79 24 13 94 87 91 68 - -
Seychelles 87 - 6x 99 99 - 100x - -
Solomon Islands 70 31 21x 71 78 - -s   - -
Suriname 92 93 13 74 71 91 89s 95 1.7
Timor-Leste 52 33 43 70 60 43 64    22 -
Tokelau - - - -   - - - - -
Tonga 100 97 - 98 99 - 100s - -
Trinidad and Tobago 91 100 7x 91 88 92 95 95 3.2
Tuvalu 93 88 - 93 95 - 98 - -
US Virgin Islands - - - -   - - - - -
Vanuatu 60 50 20x 49 48 - 93 - -

NOTE:  - Data not available.
 s National household survey.
 x indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition, or refer to only part of a country.
 * Data refer to the most recent year available during the period specified in the column heading.

BACKGROUND INDICATORS  
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SIDS (46 COUNTRIES):  HEALTHY LIVES. EDUCATION.  
PROTECTION. HIVAIDS.
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ANNEX

UNICEF’S CONTRIBUTION TO ALL AREAS 
OF SUSTAINABLE DEVELOPMENT

• Provide technical and policy assistance to 
government and communities

• Develop technical capacities of national 
partners

• Youth participation
• Advocacy and information at the international 

level
•   Develop capacities of communities to 

respond to rights violations 
• Promote formal and informal education
• Integrate human rights-based approaches 

into development programming
• Gender and age disaggregated situation 

assessment and analysis
• Development of national information systems 

for situation monitoring (e.g. DevInfo and GIS 
technologies)

•   Provide and raise funds in support of 
government efforts to realise the rights of 
women and children

UNICEF’S SPECIFIC CONTRIBUTION TO 
SMALL ISLAND DEVELOPING STATES

Climate change and sea level rise
• Vulnerability and situation monitoring on 

impact on children

Natural and environmental disasters
• Contingency planning and early warning 
• Preparation of emergency preparedness 

plans in each UNICEF country office
• Building national and community capacity to 

mitigate disasters
• Rapid assessment on the situation of 

children and women with age and gender 
disaggregated data

• Maintain capacity to coordinate public 
health interventions in support of children 

and women; provision of infant feeding and 
nutritional rehabilitation services for children; 
unaccompanied children; education

• Maintain capacity for inter-agency coordina-
tion in areas of primary concern to UNICEF

• Provide essential supplies, for vaccinations 
and inputs (cold chain, syringes, training) 

• Management and control of endemic 
communicable diseases

• Ensure messages on health and nutrition 
issues provided

• Establish safe environments for children for 
learning, recreation and psychosocial support

•   Initiate basic education services in 
collaboration with communities and local 
government, including education kits and 
learning materials for school children

• Ensure availability of a minimum safe water 
supply through technical and material 
support to partners including the provision of 
bleach, chlorine or purification tablets safety 
instructions in local language; jerry cans and 
soap

• Facilitate safe excreta and solid waste 
disposal through provision of shovels, cash 
for contracting local services and support for 
latrine construction 

•   Prevent and respond to abuses and sexual 
exploitation of women and children arising 
from unstable contexts, including orphans 
and unaccompanied children

• Ensure that financial and administrative 
resources are available to fulfil UNICEF’s 
Core Corporate Commitments

• Develop an advocacy strategy and plan of 
action with a child rights framework for the 
emergency

Water sanitation and waste
• Monitor water supply and water quality
• Promote community based water quality 

monitoring
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• Provide safe water and sanitation in schools
• Develop low cost technologies
• Provide training
•  Offer environmental education for children, 

youth and communities in formal and 
informal settings

Coastal and marine resources
• Vulnerability and situation monitoring of the 

impact on children

Land resources
• Food security monitoring and assessment 

of impact of integrated early childhood 
development

• Support and conduct research on the impact 
on food security

Biodiversity
• Promote community efforts in the 

management of biodiversity

Transport and communications
• Support community radio 
• Develop appropriate information products for 

children and youth
• Facilitate the participation of youth in 

advocacy and decision-making
• Provide logistical support for key health, 

education and protection services for children

Human resource development
• Facilitate the survival of all infants and 

children under five from preventable deaths 
and disabilities and prevent the spread of 
childhood diseases

• Strengthen capacity of families to ensure 
children have the best start in life through 
promotion of care practices, sound 
environmental health of communities and 
enhancement of maternal and child health 

• Increase access of families and communities 

to good quality basic services and adequate 
livelihoods

• Build capacity of health service personnel 
• Emphasize girls’ education to help them and 

their future children fulfil their potential
• Seek to improve the quality of basic 

education through development and 
enhancement of teachers of formal and non-
formal education

• Support the integration of environmental 
education and prevention in school curricula

• Promote and strengthen the role of 
women, youth, community-based and non-
governmental organizations in sustainable 
human development

• Emphasize youth and community 
participation in programming

• Support women’s full participation and 
empowerment in the community and within 
their families

HIV/AIDS
• Prevent HIV infections among young people
• Prevent parent-to-child transmission of HIV
• Expand care for children and parents living 

with HIV and AIDS
• Expand protection, care and support for 

orphans and children affected by HIV/AIDS
• Conduct situation assessment on the impact 

of HIV/AIDS on food security 
• Facilitate situation assessment on orphans 

and other vulnerable children

Security and governance
• Work to end violence against women, 

especially violence within their families
• Work to protect all children so that they may 

grow free from violence, exploitation, abuse 
and discrimination

• Promote legislative reform to enlarge the 
scope of child rights

• Monitor child rights violations
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• Advocate for allocation of public budgets for 
children

Culture
• Support peace education and conflict 

resolution activities for children and youth
• Utilize existing local cultural and social 

resources to advocate for and realize child 
rights
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