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Dr. Schaller, Dr. Grange, Distinguished Delegates, Esteemed Guests, Damas y Caballeros: 

It is an honour to join you for this vitally important discussion. It is especially fitting that it involves a global community of medical professionals whose work, day in and day out, serves the basic needs of children as it celebrates their right to have those needs met. 

It is also of special significance that we are gathered in Mexico, a country and a people with whom UNICEF is celebrating 50 years of partnership – and whose international leadership has helped elevate the cause of child rights on the global agenda.
My Friends, since UNICEF’s creation by the General Assembly 58 years ago, our overriding objective has been to ensure that every child has the opportunity to survive and grow to adulthood in health, dignity and peace.

To that end, in the 1940s and 1950s, UNICEF provided food and basic health interventions to children in war-torn countries. 


In the 1960s and 1970s, UNICEF expanded its work into virtually every developing nation where children’s lives were at risk. 

In the 1980s, UNICEF helped inspire a global child survival revolution that saved millions of lives through immunization and other basic health interventions.

And in the 1990s UNICEF led efforts to help the world achieve its first set of global goals focused on children’s right to health and well being.

Two years ago, at the General Assembly’s Special Session on Children, national leaders pledged to create a global environment in which every child will be assured a good start in life, with nurturing, care, and safe and welcoming surroundings. They called it A World Fit for Children.

In that World, children not only survive, but learn to acquire the knowledge they need to be physically healthy, mentally alert, emotionally secure, socially competent, and able to learn.

But in the real world of 2004 AD, the recent child survival triumphs of recent decades have begun to pale, with mortality figures stagnating – and even on the rise in some regions.  
In a $30 trillion global economy, nearly 3 billion people – almost half the human race – are living on less than two dollars a day, in conditions of almost unimaginable suffering and want. Half of them are children. And each year, nearly 11 million of them die needlessly from easily preventable and treatable causes, such as diarrhoea, pneumonia, malaria and measles.
Yet the lives of 6 million of these children could be saved by basic, cost-effective measures such as vaccines, antibiotics, micronutrient supplementation, insecticide-treated bednets and improved breast-feeding practices.

We also know that families play a key role in each of these life-saving measures, and families and communities must be provided with the knowledge and resources to care for their children. We know what it takes to improve child health and survival. But millions still die because they lack access to basic services – and families are unable to provide the care that is needed.

The reasons are numerous and varied. And they have convinced UNICEF that if we are to regain momentum in the struggle to curb child mortality, we must continue to bring a multisectoral approach to longstanding child survival and development strategies. That means that while we must address the immediate causes of child deaths, we also need to deal with their underlying and basic causes.

 
These range from malnutrition and lack of safe water and sanitation to armed conflict and marginalization. And the relentless spread of HIV/AIDS has already begun to undermine the ability of families and health systems to provide care, much less rescue the rising numbers of children left homeless and bereft by the loss of one or both parents.             

Today UNICEF has five priorities, all of which focus on saving children’s lives and improving their chances of becoming productive citizens. The UNICEF priorities—immunization, early childhood development, girls’ education, HIV/AIDS prevention and care, and protection from abuse – are strategies for achieving the Millennium Development Goals, approved by world leaders four years ago. 

The priorities are also central to the programme of action adopted by the nations of the world at the UN Special Session on Children. 

If we are to break the cycle of poverty, meet the Millennium Development Goals and ensure that the next generation has fewer risks and more opportunities, we need to link efforts targeting child survival with other important child development interventions.

For example, we have learned that human development cannot be sustained anywhere unless children are protected everywhere – and unless their rights to sound nutrition, basic health, a quality basic education, and clean water and adequate sanitation are fulfilled.

On the other hand, one of the fundamental reasons that millions of children do not receive even the basic, inexpensive vaccines is simply that they are too impoverished to take advantage of the services.

This is one conclusion of the Report on The State of the World’s Vaccines and Immunization, which singles out gaps in coverage, health service gaps, gaps in access to new vaccines, safety gaps, and gaps in financing.



The Report notes that over the last decade, many of the countries facing the highest burden of illness and death have undergone extensive health sector reform –and that decentralisation has profoundly altered the delivery of health services and the role of ministries of health. Many of these efforts have led to more efficient health services – but all too often, they have not. 

This has spurred us to begin searching for new ways to strengthen health systems, especially those that focus on bringing health services to people rather than people to services.

Millions of deaths have been prevented since the expanded program on immunization – EPI – was launched in 1974. In just over a decade, immunization coverage rates increased dramatically from less than 20 per cent to nearly 75 per cent.

But over the past decade, a closer look at coverage rates within countries has revealed significant gaps in coverage between central and more remote areas, as well as between wealthier and poorer populations. And while many countries have maintained or increased their rates, coverage in some African countries has dropped – a consequence of economic downturns that have battered fragile health systems and budgets.

Despite a decade of successes, 33 million children around the world still do not receive the vaccines they needed, 3 million of whom could have been saved with currently available vaccines and many more with the widespread introduction of newer vaccines in the pipeline. 

To address these persisting gaps in access to vaccines, UNICEF and WHO are together developing a Global Immunization Strategy.

This joint Immunization Strategy: 

1. Focuses unprecedented attention on reaching the hard-to-reach. The majority of the 33 million un-immunized children and pregnant women live in situations of physical, social, cultural and economic isolation. 

2. Ensures the widespread use of available, but under-used as well as new vaccines. 

3. Expands immunization beyond infants and women of child-bearing age. 
4. Promotes the strategic use of school contacts for immunizations. 
5. Includes delivering additional health interventions at immunization contacts.  Vaccines can no longer be delivered in isolation. 

6. Focuses on improving basic managerial skills of immunization staff. Weak management of immunization services at the district level is one of the most important barriers for achieving high coverage. 

We thus confront the frustration of knowing that even in the face of significant new developments in vaccines, the poorer countries in the world still have inadequate infrastructure and systems to deliver them.

UNICEF is also working to promote the central importance of the family in ensuring child survival and development, a commitment that grows out of our conviction that the love and support of the family offers the best environment for raising children.
But we cannot strengthen families and reenergise development until we begin to make the kinds of  inroads against  poverty targeted by the Millennium Development Goals.

My Friends, eradication of the worst manifestations of poverty is not only a moral imperative. It is also a practical and affordable possibility – and it starts with investing in children. The UN Millennium Summit ringingly affirmed that principle when it endorsed the International Development Targets on child poverty, education and health, including the goal of halving the proportion of people living in abject poverty by 2015. 

As UNICEF told G-8 leaders in Monterey in March 2002, the economic benefits of investing in children have been extensively documented. Investing fully in children today will ensure the well-being and productivity of future generations for decades to come. 

By contrast, the physical, emotional and intellectual impairment that poverty inflicts on children can mean a lifetime of suffering and want – and a legacy of poverty for the next generation. That is why no effort to reduce poverty can succeed without first ensuring the well being of children and the realisation of their rights. 

One hundred and ninety-two countries acknowledged as much when they ratified the 1989 Convention on the Rights of the Child (CRC), which commits States Parties to take all appropriate measures, using all available resources, to ensure the survival, protection, and full development of every child.

UNICEF’s message, especially to governments, is that the exercise of leadership must begin with the recognition that poverty is much more than an economic issue. A malnourished infant, a subjugated girl child, a child soldier – all are effectively enslaved by poverty and social exclusion, deprived not only in their potential to grow, but also in their right to become responsible and productive citizens.

These are among the reasons why the conquest of poverty has become the overarching Millennium Development Goal of the United Nations.

It is also why UNICEF regards education, especially for girls, as a prerequisite for attacking poverty. Only education can put young women on a path to economic and social empowerment; help them make the most of their abilities; and provide a means for changing attitudes about violence while promoting equality.

At the same time, I have spoken with many young people from all over Africa who have shared their views on what should be done to slow the HIV/AIDS pandemic – and their perspective has bolstered UNICEF’s conviction that until a medical remedy is found, there is only one effective tool for curbing HIV/AIDS – and that is education.

Only education can empower young people with the knowledge they need to protect themselves and their communities while combating the discrimination that helps perpetuate the pandemic. And only education can help children and young people acquire the knowledge and develop the skills they need to build a better future – the better future that the international community promised every child more than a decade ago, at the World Summit for Children – and reaffirmed at the UN General Assembly’s Special Session on Children.

The Convention on the Rights of the Child ushered in a decade that saw a number of successes, including more girls and boys enrolled in basic education, significant reductions in iodine deficiency disorders through salt iodisation; an immunisation drive that has brought polio to the brink of eradication; widespread provision of Vitamin A supplements, and progress in promoting the many benefits of breastfeeding

These and other gains for children in the 1990s demonstrated what can be done when commitments are matched by resources and political will.

Yet millions still die because they lack access to basic services like clean water and health care – a situation often caused by chronic under-investment in basic social services. 
All this has sparked increasing concern that at current levels of effort, the Child Survival Millennium Development Goal (MDG) of reducing child mortality by two-thirds by the year 2015 will not be achieved. This concern lead to a series of consultations among development partners – as well as the 2003 articles in the British medical journal The Lancet – that have cogently presented the case for intensified action in child survival efforts.

Among the reasons identified for the slow rate of progress in reducing childhood mortality are these:

· That there is inadequate investment of funds in child survival - with a declining trend in the proportion of health budgets going to maternal health and child survival

· That there is a fragmentation of efforts as a result of poor coordination across a  multitude of disease-specific initiatives and partnerships

· That proven, cost-effective interventions that can be provided in resource poor settings

     are not being sufficiently brought forward.

· Well known interventions such as childhood immunizations and attended deliveries remain with low coverage rates, particularly among the poorest and hard-to-reach who need them 

· There has been widespread failure to develop the capacity of families to provide the life-saving care practices such as exclusive breastfeeding, adequate complementary feeding, ORS treatment, or timely care seeking.

· And there are serious constraints in the capacity of the health systems to deliver quality services to the marginalised poor.

In response, several organizations, including UNICEF, WHO, the World Bank, USAID, CIDA, DFiD, Gates Foundation, as well as Governments of developing countries and academic research and professional institutions working on child survival issues, have agreed to form a global coalition.

Our objective is to work together to revitalize and reenergize the Child Survival Revolution – and galvanize world support to achieve the two-thirds reduction in child mortality by 2015.

We don’t envision setting up a Global Fund or trying to act as a mechanism for disbursing funds. Instead we would function as a support group, working to raise awareness, to generate political will, to share best practices, and to mobilize resources to scale-up actions to achieve the most vital Millennium Development Goals.

It calls for strengthening health delivery system with community outreach and linkages to household care as we know only too well that in resource poor, remote and hard to reach areas, family members especially the mother is the first if not the only source of health care available to the child.

 
As I noted earlier, the need to empower family and community care givers with adequate knowledge is one of the key building blocks of an effective child survival strategy level. Hence communication for behavioural change will be one of the key pillars of the child survival strategy that the CSP will seek to promote and support at country level.

Since 40 per cent of under-5 child deaths occur in the neonatal period – and child survival is strongly linked to maternal health and nutrition –  the CSP’s work with global partnerships would include reaching out to organisations like Safe Motherhood and Newborn as well as the Healthy Newborn Partnerships 

The CSP will be country-led, and is aimed at collectively facilitating the scaling up of a locally agreed upon set of evidence based, cost-effective child survival interventions. It seeks to unite and increase coordination and communication between partners to make the child survival MDG a reality. 

The Partnership will also intensify advocacy at national and international levels for increased political commitment, resources and action for child survival, while monitoring the progress of child survival initiatives at both national and global levels.

Finally, we also intend to serve as forceful advocates for needed, appropriate child survival research. 

But the Partnership will not be successful without the strong backing and engagement of health professionals, especially pediatricians, whose work is dedicated to children. That is why the Partnership needs your strongest possible backing.

Day after day, pediatricians are on the front lines saving children’s lives. You know what it means in practice.

 Moreover, around the world you are the resource for the prevention, detection and referral for disabilities – and a fount of critical information on child behavior issues from feeding and sleeping to aggressiveness and learning problems  

In many parts of the world, pediatricians are the most trusted advisors about children. As more children survive, this role is becoming increasingly important in helping them thrive.  
Yet here in Latin America, where child health indicators are generally the best in the developing world, we are witnessing an alarming reversal of many prior achievements – the immediate consequence of slow economic recovery, increasing poverty and deepening inequalities. 

Just under 110 million children – 55 per cent of the region's boys and girls – are living in poverty, rendering them extremely vulnerable to ill-health, violence and exploitation.

My Friends, it is frankly unacceptable that more than 400,000 children under the age of 5 die needlessly each year in Latin America and the Caribbean. 

It is unconscionable, moreover, that children from indigenous communities or of African descent are disproportionately represented among those who needlessly perish – a persistent legacy of centuries of discrimination and exclusion.  

As trusted professionals looked to for guidance by parents and governments, pediatricians can make a difference by speaking out loudly and clearly not only about the symptoms but also about the causes of these avoidable deaths and lost human and economic potential. It is an effort in which we need you, as a community of practitioners, to raise your voices in influencing policies and ensuring wider access to important health services so that all children can be reached.    

My Friends: we are living through difficult and uncertain times. But in a world where poverty and ignorance threaten human security as surely as any weapon of mass destruction – and where HIV/AIDS and armed conflict have already caused more devastation and heartbreak than any terrorist could dream of – hope resides in the knowledge that together, we can make the world a fit place for – and with – children.


Thank you.

Believed to be the best available version at time of issuance











PAGE  
1

