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Introduction

The United Nations World Population Prospects: 2017 Revision, Key Findings and Advance Tables indicates that children under the age of 15 years represent nearly a quarter (26%) of the world population.1 Although the number of young people has been declining in some developed regions it continues to increase in less developed regions. The United Nations Department of Economic and Social Affairs, Population Division indicates that in 2015 there were approximately 1.2 billion young people defined as being between 15-24 years of age.2 Again it varies by region but Africa continues to be the region where the number of young people will expand and contribute to the demands for employment, education and healthcare in the coming years.

Globally, women of today bear fewer children on average over their lifetimes but some regions continue to have high levels of adolescents giving birth, mothers aged 15 – 19 years. Between 2010 and 2015 Africa had the highest birth rate for adolescents followed by Latin America and the Caribbean.3 Adolescents giving birth is a concern because it can have an adverse impact on the health, well-being, and quality of life for both the adolescent and her child.

The United Nations Office on Drugs and Crime (UNODC) is committed to the health and safety of children, adolescents and youth around the world with an active Drugs and Health Branch. During the 58th session of the Convention on Narcotic Drugs, Resolution 58/2 Supporting the availability, accessibility and diversity of scientific evidence-based treatment and care for children and young people with substance use disorders was agreed upon by Member States. This resolution extended the mandate beyond preventing drug use in children and adolescents and called for a focus on treatment and care for young people already exposed to drug use or with a drug use disorder.

This mandate is also closely aligned with the United Nations 2030 Sustainable Development Agenda with seventeen global goals. Specifically, Goal 3 ensures healthy lives and promotes well-being for all at all ages, which includes target 3.5 to strengthen
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1 United Nations, Department of Economic and Social Affairs, Population Division (2017).
World Population Prospects: The 2017 Revision, Key Findings and Advance Tables. Working Paper No.

ESA/P/WP/248.

2 United Nations, Department of Economic and Social Affairs, Populations Facts. May 2015, No. 2015/1.
3 United Nations, Department of Economic and Social Affairs, Population Division (2017).
World Population Prospects: The 2017 Revision, Key Findings and Advance Tables. Working Paper No.

ESA/P/WP/248.

the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol.

Article 1 of the Convention on the Rights of the Child defines “child” as every human being below the age of 18 years unless, under the laws applicable to the child, majority is attained earlier. For purposes of this document, the same definition applies and when a more detailed level of data is available, adolescents may also be considered to be from 12 years to 18 years.4

Children today are growing and learning in a world continuing to grow with a population that has doubled in the last fifty years but is seemingly shrinking with the global economy and the increased use of technology. Recent developments in research contribute to the view that individual vulnerability contributes to future drug initiation and alcohol abuse beginning with stress experienced by the pregnant woman, and including such factors as an insecure attachment with parents as an infant, early childhood stress or trauma, lack of bonding within families and communities, lack of inclusion in education settings, and early onset of mental health challenges. Simply stated, the way a child grows up and the environment in which they live influences their behavior, including the use of drugs.

UNODC hopes that this document will draw attention to the following areas:

There is a critical need for increased data related to children, specifically related to the most marginalized children.

Families and communities impact the environment in which children live, grow and develop, often contributing to generational cycles of risk factors such as poverty, illiteracy and exposure to drug use behaviors.

Protecting children requires a systems approach which must be tailored to the unique circumstances of children and adolescents, and be based on science and evidence informed practices.

Children are our future and our responsibility which dictates that legislation and policies now will shape the child, the family, the community and the globe for years to come.

In order to best meet the needs of children, there are cross-cutting issues that can be addressed with the specific focus on children, adolescents and their families. The cross-cutting issues include but are not limited to, 1) increase efforts to collect data, specifically related to children and adolescents, 2) increase access to quality and affordable healthcare services, 3) increase access to quality education and vocational programs, 4) increase
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4 Implementation Handbook for the Convention on the Rights of the Child, UNICEF, 2007
institutionalization of the rights of the child, including the focus on decreasing children and adolescents involvement with the justice system, and 5) increase focus on child- and family-centered social services.

Globally there are a number of circumstances that we find children in, that are unacceptable and place the child at significant risk for drug use. For example, children live in conflict zones, increasing their risks for trauma, post-traumatic stress disorder and even recruitment as child soldiers. In addition, children and adolescents around the globe become refugees or part of the migrant population putting them at risk to lack access to education and live in poverty. Violence against children can take many forms including but not limited to physical violence, neglect, sexual exploitation and human trafficking.

Children in conflict zones can be identified as unique populations under higher risk. The annual report of the Secretary-General on children in armed conflicts states that in 2014 children in 23 countries were affected by major crises, adding to existing violations against children in protracted conflicts, such as in Afghanistan, the Democratic Republic of the Congo and Somalia. The report states that abductions of civilians, including children, have become an increasingly prevalent feature of conflict in many situations. Children were direct targets with the intent to inflict maximum causalities, terrorize entire communities and provoke worldwide outrage. Extremist groups targeted schools and military operations with catastrophic consequences for children. Additionally, the reintegration of children recruited and used in extreme violence raises new challenges.5

And for those that seek to leave the conflict areas circumstances may not improve significantly for children. It is estimated that close to half of the refugees, internally displaced, asylum-seekers or stateless persons are children. These children are often incredibly resilient but are simultaneously at risk for violence, exploitation, trafficking, poverty, drug abuse and extended periods of poverty. Forcibly displaced families often have children who witness and experience violent acts, some even become separated from their caregivers and live as orphans for extended times. These children often experience toxic stress which has an impact on health, learning and behavior, and can even impact their brain development.

In 2000, the Protocol to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children was released. It defines child trafficking as the “recruitment, transportation, transfer, harboring or receipt of children for the purpose of exploitation”. Sexual exploitation is commonly referenced in the media but a large number of children are exploited for labor globally. Trafficking in children is a violation of their rights,


5 Report of the Secretary-General 2015: Children and armed conflict.
denies them an opportunity for an education and increases the risk of violence and trauma.

Globally we know that the percentage of children under the age of five years growing and learning in low- and middle-income countries may not achieve their developmental potential because of extreme poverty. These adversities disrupt brain development in these children and research shows that developmental delays in the first year worsen throughout childhood and into adulthood.6 Early childhood development focuses on meeting the critical needs of children as early as in utero and, providing care in the areas of health, nutrition, security and safety, responsive caregiving, and early learning.

The way a child grows up and the environment in which they live influences their behavior, including potentially the use of drugs. An investment in building a strong, supportive and healthy environment and positive early experiences for children and youth is an investment in a stronger future.

Methodology

Several steps were taken in the creation of this document. First, representatives from the Permanent Mission for each country were requested to share data on a country-by-country basis to reflect the prevalence of children engaging in drug use behaviors. This request asked countries to frame the main challenges that children face in their country. UNODC received seven responses and each response indicated the general lack of clear and consistent data related to children and adolescents, generally defined as under the age of 15 years.

Second, UNODC reviewed a number of data sources that reflect the state of children around the world in a more general sense. This included data from UNICEF in the State of the World’s Children Report (2015) and from WHO in the Levels and Trends in Child Mortality Report. This data was compiled into the document by region and by country within each region, using regions as standardized across a number of reports as referenced.

And finally, a draft document was shared with Member States for their comments, edits and valued inputs prior to a final launching of the document at the 61st Session of the Commission on Narcotic Drugs in March 2018.


6 Early childhood development coming of age: science through the life course; Lancet, Vol 389, January 7, 2017, pg. 77.
Eastern and South Africa

Angola; Botswana; Burundi; Comoros; Eritrea; Ethiopia; Kenya; Lesotho; Madagascar; Malawi; Mauritius; Mozambique; Namibia; Rwanda; Seychelles; Somalia; South Africa; South Sudan; Swaziland; Uganda; United Republic of Tanzania; Zambia; Zimbabwe

Angola7

Angola is located on the Atlantic coast of southwestern Africa. Around 13.5 million Angolan children under the age of 18 represent more than half of the country’s 25 million people. More than five in ten Angolans, including children, make their home in rural areas of the country. The distribution of wealth in Angola is highly unequal and the gap between rich and poor is growing wider. Overall, nearly one in three Angolans, including children, live in poverty on less than $US2 per day, many of them in extremely harsh conditions.

In Angola, discrepancies in the coverage of the systems between rural and urban areas are stark. On average, 75% of the urban population has access to clean, drinkable water, compared to less than 30% of the rural population. Similarly, nearly 90% of the urban population has access to improved sanitation facilities, while less than 25% of the rural population has access. Access to adequate water, sanitation and hygiene is critical to the survival of young children.

The under-five mortality rate in Angola has decreased by 31% since 1990, but the country still has the highest under-five mortality rate in the world. Out of every 1,000 live births, 157 children, or one in six, will not survive to their fifth birthday. Around one in six children are underweight, and one-third stunted because of malnutrition. Only about 40 to 50% of Angola’s population has access to the health care system. Therefore, it is no surprise that the life expectancy for an Angolan child at birth is only 53 years.

HIV/AIDS is a persistent health problem in Angola. An estimated 300,00 Angolans are living with HIV, including 32,000 are children under the age of 14. Like children in many

7 https://www.usaid.gov/angola/water-and-sanitation; http://www.nytimes.com/2015/03/19/opinion/nicholas-kristof-deadliest-country-for-kids.html; https://www.dol.gov/agencies/ilab/resources/reports/child-labor/angola and UNICEF’s State of the World’s Children
other African nations, Angolan children have been orphaned due to AIDS. Of the overall 1.3 million children orphaned, 120,00 have lost one or both parents due to AIDS.

Primary education in Angola is free and compulsory, however there is a gender gap in primary school enrollment in favor of boys (95%) compared to girls (73%). Two-thirds of Angolan children do not have a birth certificate; therefore, they can only attend school up to fourth grade. Barriers to birth certificates include high cost, registration centers that are at great distances, and parents who themselves lack documentation. These children find themselves on the margins of the education system and do not benefit from learning that is vital to their intellectual and social development.

It is estimated that nearly one out of every four Angolan children ages 5 to 14 are involved in child labor activities, including agriculture and mining. Angolan children are not fully protected from sexual and labor exploitation. Evidence indicates that girls as young as age 13 are subjected to commercial sexual exploitation.

Data about child marriage in Angola is unavailable. Under the Angola Family Code, only people over the age of 18 can marry. However, the law does allow for girls to marry at 15 and boys at 16 with permission from a person having authority over the minor.

Botswana8

Botswana is a landlocked country in South Africa. Batswana children under age 18 make up nearly two-fifths (856,000) of the country’s total population (2.2 million). Despite the developmental strides Botswana has made since independence more than 50 years ago, the country continues to face serious challenges related to poverty. Nearly one in five Batswana, including children, lives below the international poverty line. Evidence shows poverty has a strong rural dimension that adversely affects children. Over two-fifths of the Batswana population lives in rural areas.

Botswana has made significant strides in improving health outcomes for children. The reduction in under-five child mortality has decreased from 54 per 1,000 live births in 1990 to 44 in 2015. However, the rate is still of concern as most Batswana children who die before their fifth birthday die in the first four weeks of life. At birth, a Batswana child’s life expectancy is 65 years.

There is a need to reduce the level of malnutrition in Botswana, where almost one in three children under age five suffer from stunting, and one in nine is underweight. Girls,


8 UNICEF: State of the World’s Children, 2016
who are born malnourished and become stunted as children, often grow up to become malnourished mothers who in turn give birth to malnourished babies. Chronic malnutrition contributes to poor health outcomes for children, and has long-term effects for survivors who have a higher risk of poor cognitive development, poor educational performance and low economic productivity.

Botswana struggles with one of the highest rates of HIV infection in the world, and it is one of the country’s main public health concerns. One quarter of adults are infected with HIV. Prevalence is also extremely high (7.2%) among youth ages 15 to 24. There is widespread availability of maternal and infant antiretroviral therapy, yet HIV exposure and infection accounted for more than half the deaths among children aged 24 months. Some 67,000 Batswana children have been orphaned, losing one or both parents to AIDS.

Although research is limited, there is evidence that one out of every 11 Batswana children ages 5 to 14 are engaged in child labor activities, including cattle herding in remote villages. Children are trafficked internally for commercial sexual exploitation.

Burundi9

Burundi is a landlocked and densely populated country in East Africa, and about 90% of the population is rural. The country has a complex past denoted by cycles of ethnic and political conflict, where tens of thousands of children were exposed to extraordinarily high levels of violence. The country is still recovering from conflict, which plunged large numbers of the population, including children, into abject poverty, and peace remains fragile in the face of new conflicts.

Currently more than 68% of the Burundian population lives below the poverty line and children, who make up half of the country’s population, suffer disproportionately. It is not difficult to understand why life expectancy at birth is just 54 years because 58% of all children under 5 years old are chronically malnourished. This staggering rate likely contributes to the probability of 83 children per 1,000 births succumbing to death before the age of five. Additionally, the health of pregnant women and children are particularly at risk because the lack of medical hygiene, infrastructure, medicine, and qualified personnel facilitate the spread of malaria, HIV/AIDS, tuberculosis, diarrheal diseases, and vaccine-preventable diseases. Still, less than half of all Burundians (47%) have access to improved sanitation facilities.


9 UNICEF: State of the World’s Children, 2016
What’s being done to tackle malnutrition? Many organizations are working to increase education programs for Burundian mothers to promote resilience and skill development in the next generation. Research demonstrates that the more educated are the mothers, the better nourished are the children. In fact, children born of mothers with a primary education level have 94% fewer risks to have a delay in growth from malnutrition compared to mothers with no education at all. However, only 63% of girls enrolled in primary school complete basic education, and though the overall literacy rate among all youth ages 15 to 24 is 89%, 24% of all youth have no formal education and 38% have attained at most incomplete primary education.

More one quarter (27%) of the country’s children ages 5 to 14 are engaged in child labor and do not go to school, while nearly as many children, ages 7 to 14, work and go to school. Most Burundian children work on family farms and industrial plantations, but also in the services of the informal economy, such as selling food, newspapers, and cigarettes. Generally young girls work for other families as domestic servants.

During the civil war and in more recent political conflict, numerous Burundian children were forced to become child soldiers. Efforts have been made to reintegrate children into their communities, but more data are needed to understand the social, psychological, and medical assistance needed to rehabilitate a child who has witnessed or taken part in war.

Comoros10

Comoros consists of four major islands located in the Indian Ocean between Mozambique and Madagascar. Nearly half (46%) the Comorian population (788,000) is younger than 18 years of age.

Poverty is widespread in Comoros, where nearly 15% of the population lives below the international poverty line. The incidence of poverty varies significantly across the islands and appears to be particularly pervasive in rural areas, where more than 70% of Comorians, including children, lives. In Comoros, access to improved water reaches 90% of the population, leaving 10% without access to water that meets acceptable standards. The percentage of Comorians with improved sanitation systems is very low at less than 40%.

Over the past 25 years, the under-five mortality rate has fallen by 41%, from 125 in 1990 to 74 per 1,000 live births in 2015. Comoros has a life expectancy at birth of 64 years.


10 UNICEF: State of the World’s Children, 2016 and http://borgenproject.org/education-comoros/ https://www.dol.gov/agencies/ilab/resources/reports/child-labor/comoros
Education in Comoros is mandatory for children between the ages of 6 and 16, but the country has struggled to enroll children in school. The net primary enrollment rate is around 86% and the primary completion rate is around 80%. Both of these indicators provide a sense of the progress Comoros is making towards universal primary education. Often, as a result of financial constraints, many families choose to send their children to Koranic schools, where students can receive an Islamic education for free. There is parity in the literacy rate among young people ages 15 to 24, as 87% of both males and females can read and write.

In Comoros, 10% of girls are married by age 15, and 32% are married by age 18.

It is estimated that one out of every four Comorian children ages 5 to 14 are engaged in child labor activities, including agriculture. Some parents are unable to care for their children and send them to wealthy families that are expected to provide food, shelter and schooling to the children in exchange for housework. Some of these children do receive care and an education. However, many become domestic workers and are victims of labor exploitation and abuse. It is also a traditional practice to send children to Koranic teachers; however, some teachers force their students to work. Girls usually perform domestic work, while boys perform agricultural labor.

Eritrea11

The east African nation of Eritrea is demographically a young nation, where 2.6 million Eritrean children make up half of the country’s total population. More than three quarters of Eritreans, including children make their home in rural areas of the country, and most are dependent on subsistence agriculture. Life for children living in rural households often means a lack of basic services. While slightly more than half of Eritreans have access to clean, drinking water, less than one out of every ten Eritreans have access to improved sanitation systems. Poverty in Eritrea is widespread and every second child under age five suffers from stunting in growth.

Eritrea has made a tremendous effort to decrease its under-five child mortality rate. The number of Eritrean children who do not reach their fifth birthday has dropped from 151 in 1990 to 47 in 2015; nearly a 70% reduction. The life expectancy at birth for Eritreans children has increased significantly from 48 years in 1990 to 64 years in 2014.


11 UNICEF: State of the World’s Children, 2016
The incidence of child marriage remains high in Eritrea due to several factors, including poverty and deep-rooted cultural beliefs. Two out of every five girls are married by the time they reach age 18.

The overall enrollment of school-aged children in primary school is low at about 41%. However, the overall youth literacy rate is high with 92% of 15- to 24-year olds able to read and write.

Although information regarding child labor practices in Eritrea is not readily available, children younger than 18 years are enrolled in compulsory military programs. Furthermore, children in grades 9 through 11 are required to work in agriculture or public works projects during summer holidays from school.

Ethiopia12

Ethiopia is a landlocked country located in the northeast region of the Horn of Africa. It is the second most populous country of the African continent. Ethiopia has experienced repeated droughts and famines, a long-lasting civil conflict, and a border conflict with neighboring Eritrea.

In spite of economic growth over the last decade poverty has been a major hurdle for the country to overcome, especially in rural areas where 81% of Ethiopians live. Currently, the most devastating drought in 50 years has a grip on Ethiopia. With the help of international partners, the country has been able to mitigate the impact. Still, 10.2 million Ethiopians, more than half of them children, have been affected.

Ethiopia has made tremendous progress in improving child survival by investing in public health, nutrition and family planning services. This has resulted in a 71% reduction in the under-five mortality rate between 1990 and 2015. Each year around 235,000 more children survive to their fifth birthday than was the case more than two decades ago. The decline in child mortality likely is a factor in the 17-year increase in life expectancy during the same period, from 47 to 65 years.

Maternal mortality rates are also falling in Ethiopia, from 1,250 per 100,000 live births in 1990 to 323 in 2015. Nevertheless, the maternal mortality rate remains one of the highest in the world. Young motherhood is a cause of Ethiopia’s high rate. By the age of 18, 4-in-10 girls are married, and 1-in-5 give birth. Another contributing factor to maternal death is that in rural regions only 9% of women have a skilled attendant at birth.


12 UNICEF: State of the World’s Children, 2016
Safe water, sanitation, and hygiene coverage remains stubbornly low in Ethiopia. About 58% of the population has access to safe drinking water, and only 28% have access to improved sanitation, which negatively impacts health and nutrition.

There has been an increase in the participation of Ethiopian girls in primary school, but widespread discriminatory attitudes still prevent many girls from obtaining an education. In most regions, more boys than girls are enrolled at all levels of education. As would be expected, the literacy rate is higher among 15 to 24-year-old males (63%) than females (47%). Yet, 76% of Ethiopian youth have not completed their primary education, contributing to the low overall adult literacy rate of 39%.

The HIV prevalence rate among adults is low at 1.2%, and annual new HIV infections have declined. Ethiopia has made significant progress to ensure universal access to treatment of HIV/AIDS and HIV testing and counseling services have expanded. It is estimated that there are 3.5 million Ethiopian children who have lost one or both parents, of which 450,000 is due to AIDS.

Ethiopia ranks among the lowest in sub-Saharan countries on birth registration with less than 10% of children under the age of five with their births registered. This issue is especially urgent because nearly half the population is under the age of 18, 90% of who are unregistered. Without a birth certificate, Ethiopian children do not have even the minimal protection against early marriage, child labor, and child trafficking.

Kenya13

Situated on the equator on Africa’s east coast. Kenya has been described as “the cradle of humanity”. Some of the earliest evidence of humankind’s ancestors has been discovered in the Great Rift Valley. Kenya’s ethnic diversity has produced a vibrant culture, but is also a source of conflict. The country has made significant structural and economic reforms that have contributed to sustained economic growth in the past decade. Devolution ushered in a new political and economic governance system, which has strengthened public services at local levels.

Kenya population has doubled in the last 15 years, from 23.4 million in 1990 to 46.0 million in 2015. The country boasts a youthful population with 42% of Kenyans under the age of 15. Life expectancy at birth has increased every year since 2000, from 51 years to 62, and is likely to continue to rise.


13 UNICEF: State of the World’s Children, 2016
Nearly three-fourths of the Kenyan population lives in rural areas. Overall, the average level of poverty is estimated at 34% with a higher prevalence in rural areas, and wide variation across counties. In Kenya the number of people with access to safe water is slowly improving. It is estimated that 63% of Kenyans have access to improved drinking water sources. On the other hand, sanitation coverage remains low. About two-thirds of the population does not have access to basic sanitation.

Maternal mortality in Kenya remains persistently high. For every 100,000 live births 510 women die from pregnancy related complications. The intersection of cultural, economic, and social factors, coupled with logistical barriers are some of the factors associated with the high number of moratalities. Approximately 96% of Kenyan women giving birth receive at least one antenatal care visit, but only 58% have the recommended four or more visits. And, only 62% give birth in the presence of skilled attendant. Adolescent Kenyan girls are particularly at risk of dying in pregnancy and childbirth, and the adolescent birth rate is high. Out of every 1,000 girls aged 15 to 19, 101 give birth.

For children under five mortality in Kenya is much improved, from 102 children per 1,000 live births in 1990 to 49 in 2015; a 54% reduction. Still, each day 4,000 children under five die, many as a result of curable diseases, such as diarrhea and pneumonia.

Kenya continues to be among the countries with the highest HIV burden globally. Over 1.4 million are living with HIV, of whom 700,000 are women aged 15 and above and 160,000 are children age 0 to 14 years. The national prevalence rate is estimated at 5.3%. Adolescent girls and young women between the ages of 15 and 24 are at much higher risk of HIV compared to young men.

Correlated to a high primary school enrollment rate (86%), is the literacy rate among 15 to 24-year-old Kenyans (83%). However, one in every four children ages 6 to 14 are obliged to work instead of being able to go to school to help support their families.

Lesotho14


14 UNICEF: State of the World’s Children, 2016 and http://www.avert.org/professionals/hiv-around-

 HYPERLINK "http://www.avert.org/professionals/hiv-around-world/sub-saharan-africa/lesotho" world/sub-saharan-africa/lesotho http://www.worldbank.org/en/news/press-release/2016/05/26/lesotho-improves-quality-of-education-and-

 HYPERLINK "http://www.worldbank.org/en/news/press-release/2016/05/26/lesotho-improves-quality-of-education-and-student-retention" student-retention
https://www.unicef.org/infobycountry/lesotho_2537.html https://www.dol.gov/agencies/ilab/resources/reports/child-labor/lesotho
Lesotho is a mountainous and landlocked country in southern Africa, completely surrounded by South Africa. The country is very young demographically and predominantly rural (close to 75%).

Poverty data indicate that 60% of the population lives below the international poverty line. Poverty and food insecurity are further fueled by high HIV prevalence (23.4%). In Lesotho, almost all urban households (95%) have access to an improved source of clean drinking water, compared to rural households (77%). However, progress in sanitation has lagged behind; only 25% of all Bosotho have access to improved sanitation. Sanitation and hygiene is key to child survival, development and growth. Where adequate sanitation is provided coupled with improved hygiene behaviors, there are lower child mortality rates in the population.

Lesotho has one of the highest under-five mortality rates in the world. The probability of a Basotho child dying before she or he reaches age five is high, 90 deaths per 1,000 live births.

Child mortality rates have risen in recent years as a result of pneumonia, malnutrition, measles, HIV/AIDS and diarrheal diseases due to unsafe drinking water and poor sanitation conditions. Lesotho has one of the lowest life expectancies in the world. At birth, the life expectancy is just 50 years.

Child malnutrition remains one of the most serious long-term challenges facing Lesotho. It is estimated that nearly half of under-five deaths are attributable to undernutrition. Linear growth failure is one of the most common forms of undernutrition. In Lesotho, one-third of Basotho children under age five are stunted, or too short for their age. Furthermore, children living in the poorest households are more than three times as likely to be stunted than children living in the wealthiest households. Improving child nutrition is one of the best investments a country can make in its future prosperity.

Lesotho is one of the world’s countries hardest hit by HIV, with the second highest HIV prevalence after Swaziland. An estimated 310,000 people are living with HIV in Lesotho, including 19,000 children. Among young Bathoso ages 15 to 24, the HIV prevalence is 8.0%. HIV disproportionately affects young women, as it is almost twice as prevalent amongst young women (10.2%) than young men (5.9%). A lack of knowledge about HIV and safe behaviors are key factors among this affected population. Only 29% of young men and 39% of young women have a comprehensive knowledge of HIV. Over half (74,000) of the 120,000 Basotho children who have been orphaned have lost one or both their parents to AIDS.

Lesotho has been continually striving to improve and maintain a strengthened education system. However, Basotho schools rank third lowest in the South African Region. Primary education in Lesotho is compulsory and free of charge for children between the ages of 6 and 13. The current overall primary school enrollment rate is 81%. However, only about 62% of the cohort that enters Grade 1 completes a primary education, and only 42% graduate junior secondary school. With international aid, the Lesotho is looking to improve low performing and rural schools, and student retention.

On average, one in five Basotho girls is married before age 18.

Approximately one out of every four Basotho children ages 5 to 14 are engaged in child labor, including herding cattle and commercial sexual exploitation.

Madagascar15

Situated off the southeast coast of Africa, Madagascar is the fourth largest island in the world. Despite a wealth of natural resources and a tourism industry driven by its unique environment, Madagascar remains one of the world’s least wealthy countries, and is heavily dependent on foreign aid. The country has experienced repeated political instability, including coups and internal conflict, and the political situation remains fragile.

About 8 out of every 10 Malagasies live on less than US$2 a day. Poverty is especially rampant in rural areas where more than half of Malagasies make their home. Only 52% of the population has access to clean drinking water, and only 12% have adequate sanitary facilities. This socioeconomic situation presents a critical problem for children, who make up nearly half the population under age 18, as their families cannot even meet their basic needs. Furthermore, Madagascar has the world’s fifth highest rate of endemic and chronic malnutrition, and every second child under five is stunted in growth. Unhygienic conditions and lack of safe water exacerbates children’s risk for major infectious diseases, such as malaria, diarrhea and typhoid fever. It is not hard to understand why life expectancy at birth is just 66 years.

Communities in rural areas are often isolated and remote, leaving many children and women with no access to basic health care. Maternal mortality remains alarmingly high. For every 100,000 live births, 363 women succumb to pregnancy related causes. More than 60% of births take place without the assistance of a skilled health attendant.
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However, tremendous progress has been made in decreasing the Malagasy child mortality rate. It has plummeted to less than half what it was in 1990. Under-five deaths have dropped from 161 to 50 per 1,000 live births, a 69% reduction. However, far too many children are still dying from preventable causes before their fifth birthday, and indeed within their first month of life. One out of every five Malagasy babies die within the first 28 days of life. Leading causes of death for children under five include pneumonia, diarrhea, malaria, and nutrition-related factors.

HIV/AIDS has not affected Madagascar as greatly as it has on the mainland of Africa.

Only around 0.3% of adults are infected with the disease.

Although child labor is illegal in Madagascar, child labor is increasing as households affected by poverty are forced to seek alternative sources of income. In many instances, this results in children being sent to work before or after school, or removed from school altogether. Nearly 1-in-4 Malagasy children ages 5 to 14 have to work to support their families. For girls, threats to their wellbeing are even more acute, and the commercial sexual exploitation of girls is a serious problem.

Malawi16

The southern African nation of Malawi is home to an estimated 9 million children under the age of 17 (52% of the total population). Seven out of every ten Malawians, including children, struggle to survive below the international poverty line in this predominantly rural culture. Poverty is the overall underlying factor that increases vulnerability of Malawian children, and malnutrition is the single biggest contributor to child death. There has been no change in children’s nutritional status in more than two decades. An estimated 17% of children are underweight, and 42% experience variations of stunting in growth.

Though the reduction in under-five child mortality in Malawi has decreased substantially (74% since 1990), the rate is still unsettling with 64 deaths per 1,000 live births. Each day more than 100 children die from preventable diseases. At birth, a child’s life expectancy is just 64 years.

Although efforts have been made to fight the high prevalence rate (10% among adults) of HIV and AIDS-related illnesses in Malawi, the pandemic still profoundly affects the country, and even young children are not spared from the disease. About 110,000 children under five are infected with HIV, and more than half a million children are
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orphaned with one or both parents having succumbed to AIDS. Adolescents, especially girls, are at increased risk for HIV infection, as poverty prompts girls to engage in transactional sex as a source of income. It also puts them at risk of trafficking and sexual exploitation. Early marriage puts girls at further risk of HIV infection, as nearly one out of every two girls is married by the age of 18.

Primary school enrollment among school-age children is close to 100%, and about three-fourths of young people ages 15 to 24 can read and write. However, it is notable that 62% of young Malawians do not graduate primary school. Reasons for leaving school, or never attending, include the inability to purchase school materials, the need for children to work to support their families and, particularly for girls, early pregnancy and marriage. Educational attainment and fertility are closely related. By delaying marriage, young women with higher levels of education are more likely to have fewer children.

Poverty often necessitates that Malawian parents involve their children in economic activities in order to help feed the family. Two out of every five children between the ages of 5 and 14 are engaged in work, sometimes in hazardous environments, including agriculture and fishing. Because Malawi is one of the top tobacco producers in the world, children are often put to work harvesting tobacco. The inability to attend school or build other important life skills works to perpetuate the cycle of exploitation, illiteracy, and poverty among the next generation of Malawians.

Mauritius17

Mauritius is a group of islands in the Indian Ocean off the southeast coast of the African continent. Mauritanian children under the age of 18 make up nearly one-quarter (304,000) of the country’s population.

The majority (60%) of Mauritanians live in rural areas. Severe poverty is rare in Mauritius compared to other countries in Africa. Mauritius contains a minority one per cent of very poor households, most of which are located in rural areas. There is adequate provision of general infrastructure such as universal access to clean, drinkable water, and 93% of the population has access to proper sanitation systems.

Mauritian children enjoy better health care than the rest of sub-Saharan Africa. This is particularly pronounced with regard to life expectancy at birth, which is 75 years. The under-five mortality rate is also low compared to the rest of sub-Saharan Africa. The rate
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dropped from 23 deaths per 1,000 live births in 1990 to 14 in 2015. HIV prevalence among youth ages 15 to 24 is 0.2%.

Being compulsory, primary school enrollment in Mauritius is virtually universal. There is gender parity, with enrollment of girls (98%) higher than boys (96%). However, most schools are located in urban areas, and all children do not have equal access to education. There is also gender parity in the literacy rate among 15 to 24 year olds, with near universal ability to read and write.

Mozambique18

Mozambique is southeastern African nation Indian Ocean coastline. Mozambique’s population is noticeably young. Current estimates indicate more than half of Mozambicans (14.5 million) are less than 18 years of age. Mozambique is one of the least developed in the world, where seven out of every ten people, including children, lives below the international poverty line.

Rural Mozambique is home to two-thirds of the population. Significant progress has been made in access to improved sources of water and in sanitation, but from very low starting points. Overall, safe water supply coverage is low at 51%, with a large disparity between urban coverage (81%) and rural coverage (37%). Total sanitation coverage has increased to 21% across the country, but again the disparity between urban (42%) and rural (10%) coverage remains great. Mozambican children are especially susceptible to illnesses linked to poor water and sanitation conditions.

Under-five child mortality has moved significantly lower since 1990, from 240 per 1,000 live births to 79 in 2015. Still, despite the 67% reduction, about 225 children under the age of five die each day. The major illnesses are tuberculosis, malaria, diarrheal diseases, vaccine-preventable diseases, and malnutrition. Nationally, more than four in ten Mozambican children under the age of five are stunted in growth due to chronic illness and poor diet with 16% categorized as underweight. Although regional variations persist, those who are nutritionally deficient are more susceptible to diseases, which further complicate the situation. For the average Mozambican child, life expectancy at birth is low at 55 years.
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Mozambique is one of the ten countries in the world with the highest HIV prevalence. The prevalence rate among 15 to 24 year olds is 4.5%, and an estimated 1600,000 Mozambican children are living with HIV. Furthermore, hundreds of thousands of children are growing up without biological parental care. Approximately one third of Mozambique’s 1.8 million orphans have lost their parents due to the persistent HIV/AIDS epidemic. Orphans are less likely to attend school on a regular basis, as many of them have to engage in child labor activities in order to earn a living. Many orphaned children end up living in street situations in Mozambique’s largest cities, where they are at increased risk for recruitment into substance use, commercial sex work, and criminal activities.

Fewer school-aged Mozambican girls (85%) are enrolled in primary school than Mozambican boys (90%). As a result, young women ages 15 to 24 are less literate than young men (57% versus 80%). Although primary education is free, families must provide uniforms and supplies, making it economically challenging for many parents, especially in rural areas, to send their children to school. Many rural children are pressed into work to supplement family income. Additionally, there are not enough schools to cover the school-aged population, and in rural areas students may live at great distances from schools. Mozambican girls face additional barriers to a basic education as research has found that some teachers demand sexual relationships of female students to promote them to the next grade.

Although the legal age of marriage in Mozambique is 18, nearly every second Mozambican girl is married by the time she reaches her 18th birthday. In northern provinces, the rates of child marriage are higher, with over 55% of girls married before

18. Adolescent pregnancy is closely linked to marriage, and in rural areas the majority of adolescent mothers are married. In 2016 Mozambique launched a national strategy to end early marriage.

One out of every five Mozambican children ages 5 to 14 are engaged in child labor activities, including work in agriculture and domestic work. Children from rural areas are vulnerable to promises of work in urban centers and are then subjected to forced domestic work and sexual exploitation.

Namibia19
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Namibia is a country in southern Africa whose western border lies along the Atlantic Ocean. Children under the age of 18 make up two-fifths (1.0 million) of the country’s total population (2.4 million). About 23% of households are classified as living below the international poverty line. Poverty is especially prevalent in rural areas of the country, where more than half of Namibians, including children, live. Poverty can have serious consequences for children’s survival. While nine-tenths of Namibians can access clean water, only around one-third have proper sanitation facilities. Poor hygiene is therefore a threat to health, particularly for young children.

Namibia has a better health care system than many other African countries, with a higher number of medical professionals, though the quality of healthcare varies. Overall, progress in reducing under-five mortality has been slow in Namibia, but the country is showing a declining trend. Data point to a 38% reduction since 1990, from 75 deaths per 1,000 live births to 45 in 2015. A significant proportion of under-five mortality is attributable to infant mortality, where 33% of children do not survive their first year of life. The average life expectancy of a child at birth is now 66 years.

Malnourishment rates are also falling in Namibia, but for too many children it remains a stubborn problem. Nearly one out of every five suffer from stunting (too short for their age), and nearly one in eight children is underweight (too small for their age). This level of chronic malnutrition indicates how inequitable life opportunities are for many Namibian children. Children whose mothers have no education are almost four times more likely to be stunted in growth than children whose mothers have secondary education or higher.

Namibia has one of the highest incidences of HIV/AIDS in the world; 16% among the adult population. The HIV/AIDS epidemic is especially challenging among Namibian children living with the HIV virus, as they represent a growing proportion of the infected population. Reports estimate 16,000 Namibian children are living with HIV, including those who were born with the virus and those who were infected through early sexual debut and abuse. As a result of the HIV/AIDS epidemic, of the 100,000 children who have been orphaned, 53,000 have lost either one or both parents to the AIDS. Preventing HIV infection, especially among young people is critical to addressing the epidemic. Both primary and secondary schools teach life skills and 51% of males and 62% of females, ages 15 to 19, have a comprehensive understanding of HIV.

Namibia has made substantial progress toward universal primary education. By 2015, enrollment in primary school reached 90%, with more girls (92%) than boys (89%) enrolled. This likely corresponds to the youth literacy rate where 92% of females compared to 89% of males can read and write.

Specific data on the percentage of Namibian children who are engaged in child labor activities is unavailable. However, children ages 5 to 14 are engaged in child labor activities, including herding livestock and plowing and harvesting fields. Children in Namibia are also trafficked and subjected to commercial sexual exploitation and forced labor in agriculture and domestic work.

Rwanda20

Rwanda is a landlocked country located in Central Africa. Almost half of the total population of Rwanda is comprised of children. There are about 5.5 million Rwandans under the age of 18 years, and 1.7 million are under the age of 5 years. This very young population is one consequence of the genocide that occurred in 1994. The repercussions of the massacre, along with current issues, continue to affect the lives of Rwandan children in various ways.

Rwanda’s population is largely rural (70%). Six out of every 10 Rwandans live below the international poverty line, surviving on less than $US2 per day. Poverty affects a large majority of Rwandan children, having serious effects on their access to nutritious food, education and health services.

Rwanda is making steady progress in improving access to safe water and sanitation services. However, 24% of the population is still unable to access safe drinking water and 28% have no access to improved sanitation facilities. Children are more vulnerable than any other age group to the ill effects of unsafe water, poor sanitation and lack of hygiene. They are susceptible to a range of diseases and illnesses, including malaria, tuberculosis, diarrheal diseases, and typhoid fever.

Rwanda has made tremendous progress in reducing the under-five mortality rate since 1990, from 152 deaths per 1,000 live births to 42 in 2015; a 73% reduction. Although the prevalence of stunting in growth rates is slowly decreasing, it still remains high at nearly 38%. Yet, the life expectancy at birth has nearly doubled from 33 years in 1970 to 65 years in 2015.

Primary school attendance rates in Rwanda have increased steadily in the last decade, yet the quality of education remains a challenge. However, Rwanda has one of the highest primary school enrollment rates in Africa (96%). Gender parity at the primary level has
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been achieved, with enrollment for girls (97%) outweighing that of boys (95%). There is also gender parity in the youth literacy rate and overall 76% of 15 to 24 year olds, both males and females, can read and write. Despite high primary school enrollment rates, many barriers to completing an education still remain, including the cost of uniforms, school supplies and other school fees, and the lack of a sufficient number of teachers.

Compared to other African nations, rates of child marriage are low in Rwanda, with 8% of girls married by age 18. Nearly two-thirds of Rwandan infants are registered at birth. Children without a birth certificate are at risk of being unrecognized by society and unprotected by the government.

With high poverty rates in Rwanda, families facing economic hardships may be forced to have their children work. Nearly one out of every three Rwandan children between the ages of 5 and 14 is engaged in child labor activities. These children often receive little education, low pay, and are vulnerable to discrimination and abuse. Rwandan children have also been trafficked for domestic service, agricultural labor, and commercial sexual exploitation.

Seychelles21

The island nation of Seychelles is home to 27,000 children under the age of 18 (28% of the total population). The Seychelles has one of the highest standards of living when compared to other African nations. Recent estimates show that the rate of poverty is low in Seychelles, as 1.1% of the population lives on less than $US2 per day.

More than half of Seychellois, including children, live in urban centers. There is near universal access to improved water (96%) and improved sanitation (98%) systems.

The Seychelles reports a relatively low under-five mortality rate compared with other African countries. For every 1,000 live births, 14 children die between birth and five years of age. Upon birth, the estimated life expectancy is 73 years.

The education system in the Seychelles is free, and the country is the only one in Africa to achieve universal education. The primary school enrollment rate is 95%, and the overall literacy rate among 15 to 24 year olds is 99%.
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Few studies have been conducted concerning child labor, trafficking and sexual exploitation of children ages 5 to 15 in the Seychelles, and currently there is no data available. However, although research is limited, there is evidence that children are engaged in child labor activities in Seychelles. The country does not have a minimum age for hazardous work, and sufficient resources to adequately enforce child labor laws are lacking. Seychellois children, predominantly girls, are induced into commercial sexual exploitation. Children under age 18 who are addicted to substances are vulnerable to being forced into sexual exploitation.

South Africa22

South Africa is situated in southern Africa and has a coastline that stretches from the South Atlantic to the Indian Ocean. Children under 18 years of age represent more than one-third (19 million) of South Africa’s total population (54 million). South Africa’s urban population is growing larger and younger, as two-thirds of population now lives in urban zones.

Since the official end of apartheid in 1994, South Africa has been struggling to battle entrenched poverty and inequalities. The country’s poverty is rooted in economic disparities. Poverty has been declining in South Africa since 2000. Yet, poverty is still a large problem with about 17% of South Africans, including children, living below the international poverty line. Additionally, the HIV/AIDS pandemic is a major cause of deepening poverty in the country.

Water supply and sanitation in South Africa is characterized by both achievements and challenges. The country reached universal access to clean and safe drinking water in urban areas, and in rural areas the share of those with access is 81%. However, much less progress has been accomplished with sanitation, as only 66% of the total population has access to improved sanitation systems.

South Africa has one of the highest profile HIV epidemic in the world with an estimated 7.5 million people, including 340,000 children below the age of 14, living with HIV in 2015. South Africa has the largest antiretroviral treatment program globally; however, HIV prevalence remains high at 18.9% among the general population, although it varies
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markedly between regions. There is a wide gender gap in HIV prevalence among young South Africans ages 15 to 24, with the prevalence for females (8.1%) twice as high as for males (4.0%). Furthermore, only one quarter of young people have comprehensive knowledge of HIV. Of the 2.8 million South African children who have been orphaned, 2.3 million have lost one or both parents due to HIV.

Over the past decade, South Africa has made a dramatic reversal in child survival, mainly because of improvements in HIV/AIDS care. Rapid scale-up of measures to prevent mother-to-child transmission of HIV is associated with reducing under-five mortality in general, and deaths from AIDS in particular. Antiretroviral drug therapy to infected children has been a lesser but significant contributing factor. The under-five mortality rate has declined from 60 per 1,000 live births in 1990 to 41 in 2015; a 32% reduction.

Despite economic growth, political and social transitions, and national nutrition programs, stunting remains stubbornly persistent and prevalent in South Africa at 24%. Determinants of stunting are mainly associated with households’ low socioeconomic status and food insecurity, repeated infectious episodes in infants and maternal health before, during and after pregnancy. On average, the life expectancy of a South African child at birth is 58 years.

South Africa has made significant strides in providing access to basic education. Primary schooling is compulsory for children ages 7 to 15. A no-fee school policy has removed school fees in the least advantaged primary schools across the country, helping to attract disadvantaged and vulnerable children to school. However, a large number of children and adolescents cannot attend school due to financial constraints or because they have to work to help their families. High levels of school attendance, gender parity in both primary and secondary education are achievements that contrast with poor quality of education. Overall, 93% of young South Africans ages 15 to 24 have completed primary education and the literacy rate among them is nearly 100%.

Approximately one out of every 16 South African girls is married before the age of 18. The legal minimum age of marriage in South Africa is 15 years for girls and 18 years for boys.

South African children ages 7 to 14 are engaged in child labor, including agriculture, but evidence is limited and the extent of the problem is unknown. The Government reports that girls are more likely than boys to engage in child labor, but the Government does not collect comprehensive data on child labor. Girls are trafficked for commercial sexual exploitation and domestic work, and boys are forced to work in agriculture, begging, and

street vending. Orphaned children in South Africa are especially vulnerable to human trafficking.

South Sudan23

South Sudan became the world’s newest nation and Africa’s 55th country in 2011. Since then, this landlocked country, located in Central Africa, has faced tremendous challenges. Half of South Sudan has a population of 12 million people, half of which are under the age of 18. Furthermore, one-third of the six million children under age 18 are less than five years old. South Sudanese children have been badly affected by conflict. Some 900,000 children have been internally displaced, and over 10,000 are separated from their families, are unaccompanied or are missing.

Poverty is endemic in South Sudan, and an estimated 80-90% of South Sudanese live below the international poverty line on less than $US2 per day. Eight out of every ten Sudenese, including children, lives in rural areas. Clean drinking water is a scarce resource. Only 59% of the population has access to improved water systems and less than 10% have proper sanitation systems. Limited access to water and sanitation has contributed to poor child health, and one-third of children under age five suffer from diarrheal diseases.

Although South Sudan has seen a 63% reduction in under-five child mortality rates, from 253 in 1990 to 93 in 2015, the rate is still quite high. The life expectancy at birth for a South Sudanese has increased by12 years since 1990 to 56 years.

Millions of South Sudanese are suffering from growing food shortages, and children are hit hardest. Hundreds of thousands of children are severely malnourished, which makes them particularly vulnerable to illnesses, such as malaria and cholera. More than one-quarter of Sudanese children are low in weight for their age, and nearly one-third are low in height for their age (stunted in growth).

In South Sudan HIV/AIDS is a significant problem affecting many communities. The available data suggests the HIV/AIDS prevalence among young people ages 15 to 24 is
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1.0%. Out of 570,000 South Sudanese children who have been orphaned, 91,000 have lost one or both parents to AIDS.

Low rates of primary school enrolment (40%) pose enormous challenges to the overall development of South Sudan, despite increases over the past few years. Gender equality presents another challenge. The low literacy rate among youth ages 15 to 24 is notable, as is gender inequality, where 44% of males, compared to 33% of females, can read and write.

Every other South Sudanese girl is married by the time she is 18. Communities view child marriage as a way to protect girls from pre-marital sex and unwanted pregnancies. Families believe that by marrying their daughters at a young age, they are escaping poverty. Additionally, families marry off their daughters in exchange for a financial sum or another needed resource, such as cattle. Factors associated with child marriage include high levels of poverty, conflict, instability, low levels of literacy and gender gaps in education.

Nearly 46% of Sudanese children ages 5 to 14 are engaged in child labor, including being forcibly recruited for armed conflict and commercial sexual exploitation.

Swaziland24

Swaziland is a landlocked country in southern Africa. Roughly half of the country’s population is under 18 years of age (570,000). The majority (80%) of Swazis live in rural or semi-rural settings. With two-fifths of Swazis living on less than $US2 per day, much of Swaziland’s population, including children, is at risk of food insecurity.

There is a large disparity in access to clean, drinking water coverage between urban centers (94%) and rural environments (69%). Nationally, only 42% of people have access to improved sanitation coverage. A lack of safe water and adequate sanitation has an enormous impact on children’s lives.

The under-five mortality rate in Swaziland remains high, even though there was a 19% decline between 1990 and 2015, from 75 to 61 deaths per 1,000 live births. The main causes of under-five mortality are mother-to-child transmission of HIV/AIDS, diarrheal diseases, and infectious diseases, such as pneumonia. The average life expectancy at birth in Swaziland is just 49 years, one of the lowest in the world, and a ten-year decrease
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since the year 2000. Approximately 61 Swazi children out of every 1,000 live births do not realize their fifth birthday. One in four of Swaziland’s children suffer from stunted growth as a result of malnutrition.

Despite its efforts, Swaziland has the highest HIV prevalence in the word, with 28% of the population, including 19,000 children living with HIV. Of the 87,000 Swazi children who have been orphaned, almost two-thirds have lost one or both parents to AIDS. These children grow up without parental protection. Due to the HIV/AIDS pandemic, it is common to see children raising children. Only half of adolescents have a comprehensive knowledge of the HIV virus disease, likely contributing to the 11% HIV prevalence among 15 to 24-year-olds.

Primary education in Swaziland is not compulsory, but it is free and students receive books, supplies, and meals. Nationally, enrollment of school-aged children is 79% and there is gender parity in favor of girls in the country’s literacy rate among 15 to 24 year olds with 95% of females, compared to 92% of males being able to read and write.

About one in every 14 Swazi children are engaged in child labor activities, including domestic work and herding cattle. Children, especially girls and children who have been orphaned, are trafficked within the country and to South Africa for commercial sexual exploitation and forced labor in agriculture and domestic work. Additionally, each year, as part of Swaziland’s most important cultural event, the Government closes schools for a week and requires thousands of children ages 13 and older (and adults) to weed the king’s fields with their bare hands.

United Republic of Tanzania25

The United Republic of Tanzania is located in East Africa. Children below the age of 18 represent more than half of the country’s 53 million people, and over nine million children are below the age of five. Tanzania is home to some of the hardest to reach children, as only 15% are currently registered at birth. The percentage is even lower in rural areas, making it challenging to identify and help children in need.
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Poverty in Tanzania is predominantly concentrated in rural areas, where more than half of the population lives. Nearly every second Tanzanian lives below the international poverty line. Children from families who live in arid or semi-arid regions of the country face tremendous hardships on a daily basis. Access to clean, drinking water is only accessible to 46% of the rural population compared with 77% of urban dwellers. Nationally, sanitation facilities are only accessible to 16% of Tanzanians.

With regard to public health, Tanzania has made significant progress. Under-five mortality declined 71%, from 165 deaths per 1,000 live births in 1990 to 49 in 2015. The average life expectancy at birth has increased over time, from 50 years in 1990 to 66 years in 2015.

Undernutrition, however, remains one of the largest threats to child development. High rates of chronic undernutrition are driven by poverty and food insecurity. More than one-third of children are stunted in growth, and nearly one out of every eight Tanzanian children are low weight for age. Most child deaths in Togo are caused by HIV/AIDS, malaria, diarrheal diseases, pneumonia, malnutrition and complications associated with low birth weight.

Tanzania has done well to control the HIV epidemic over the last decade. The number of new infections declined by more than 50% between 2000 and 2014, and the number of new HIV infections among children dropped by around 70% between 2009 and 2014, as access to HIV services increased. Still, about 140,000 children are living with HIV. Of the 2.6 million Tanzanian children who have been orphaned, 810,000 have lost one or both parents due to AIDS. Among Tanzanian youth ages 15 to 19, HIV prevalence is 1.8%, though it varies by region. Only about 40% of Tanzanian youth have a comprehensive knowledge of HIV, and less than 30% were tested for HIV and received results in the last 12 months.

Primary school in Tanzania is free and compulsory, and the country has seen significant progress related to primary school enrollment (87% nationally). However, there are still challenges to overcome, including recruiting and retaining qualified teachers and improving education materials. These are some of the contributing factors to the overall youth literacy rate for 15 to 24 year olds (75%). For many Tanzanian students, access to a primary school education is limited, as fees for materials, meals, or uniforms can be cost prohibitive for low-income families. Furthermore, the primary school exit exam, which determines which students may continue to secondary school, places girls at risk of child marriage. Adolescent girls are sometimes forced to marry after failing the exam. Moreover, pregnant and married girls are expelled from school.

Almost two out of every five Tanzanian girls marries before reaching the age of 18. Some girls are forced into marriage for a dowry, which can then be used by their brothers to secure a wife. Child marriage is especially prevalent in rural areas, where children as young as 11 years are married. In 2014, a national campaign was launched to end child marriage.

More than one in four Tanzanian children ages 5 to 14 are engaged in child labor activities, including quarrying, mining, fishing, and domestic work. Children from rural areas, lower-income families, or affected by HIV/AIDS are at greater risk for being trafficked within Tanzania for forced labor and commercial sexual exploitation. Oftentimes trafficking involves family members, friends, or brokers who promise rural families assistance with their children’s education in urban centers.

Zambia26

Zambia is a landlocked country in southern Africa. The country has a youthful population with children under age 18 making up more than half (8.5 million) of Zambia’s total population (16.2 million).

Three-fifths of the total population, including children, lives in rural areas. More than one out of every two Zambians lives below the international poverty line on less than $US2 per day. Zambia is making slow progress in improving access to safe water and sanitation services in rural areas, where, on average, only 51% have access to safe drinking water and 36% have access to improved sanitation facilities. Children are more vulnerable than any other age group to the ill effects of unsafe water, poor sanitation and lack of hygiene.

Zambia has made a tremendous effort to decrease its under-five child mortality rate. The number of Zambian children who do not reach their fifth birthday has dropped from 191 in 1990 to 64 in 2015; a 66% reduction. The life expectancy at birth for a Zambian child has increased significantly from 48 years in 1990 to 64 years in 2014. However, almost half of Zambian children remain undernourished and 40% are stunted in growth. This makes Zambia one of the countries with the highest levels of malnutrition in the world.

HIV/AIDS continue to be a major developmental challenge for Zambia, where the prevalence of HIV is high at 12.4%. The country has made significant progress in increasing access to lifesaving antiretroviral treatment and has exceeded 80% access.
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Still, 1.2 million Zambians are living with HIV, including 100,000 children. Latest data suggests that among young Zambians ages 15 to 24 the HIV prevalence is 3.7%, and only two-fifths have comprehensive knowledge of HIV. Of the nearly 1 million Zambian children who are orphaned, 380,000 have lost one or both parents due to AIDS.

Enrollment in primary education in Zambia has steadily increased and is in favor of girls (90%) compared to boys (88%). However, children from households that are financially hindered, rural children, and girls are the last to enroll in school and the first to drop out. This likely correlated with the youth literacy rate, which shows a wide gap between the number of males (70%) compared to females (58%) who can read and write.

Zambia has one of the highest child marriage rates in the world with 31% of girls married by the age of 18. The rates of child marriage vary from one region to another and are as low as 28% and as high as 60%. Child marriage is driven by traditional practices and beliefs and the low social status assigned to women and girls. Cultural practices, such as polygamy, also drive child marriage in Zambia, as young girls are married to older men who are respected in their communities. Poverty and lack of access to education contributes to the likelihood of child marriage. Though the minimum age of marriage for girls and boys is 21, girls can marry at 16 with parental consent. A nationwide campaign to end child marriage began in 2013, and in 2016 a national action plan to end child marriage was adopted.

Over two-fifths of Zambian children ages 5 to 14 are engaged in child labor activities, including in the production of tobacco. Children are primary trafficked from rural to urban areas for domestic work, and commercial sexual exploitation of children is common along Zambia’s borders. Zambia has not released more specific data and information about child labor.

Zimbabwe27

Zimbabwe is a landlocked country in southern Africa. Children under the age of 18 make up nearly half (7.5 million) of the country’s total population (15.6 million). Recurrent
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climate-related events are one of the main drivers of food insecurity in Zimbabwe. Current food shortages have been exacerbated by one of the most severe El Niño-fueled droughts in recent years. Nearly one-quarter of the population, including children, is in need of emergency food aid.

Poverty in Zimbabwe is mainly a rural phenomenon, though in some parts of the country urban poverty is notably high. Poverty prevalence rates among the provinces range from as low as 36% to as high as 86%. Zimbabweans living in rural areas are disproportionately affected by a lack of clean, drinkable water, as 67% of the population is still unable to access safe drinking water compared to 97% in urban zones. Nationally, only 37% of Zimbabweans have access to adequate sanitation facilities. Children are more vulnerable than any other age group to the ill effects of unsafe water, poor sanitation and lack of hygiene.

In Zimbabwe, the under-five mortality rate is improving, but very slowly. The rate declined from 114 per 1,000 live births in 1990 to 71 in 2015. Rural children have a higher mortality rate than their urban counterparts. Evidence indicates that socioeconomic status and education level of the mother lead to lower mortality rates in children. The majority of under-five deaths are from preventable conditions, such as AIDS, neonatal complications, pneumonia, and diarrheal diseases. Additionally, lack of easy access to improved drinking water and sanitation are major obstacles to reducing the under-five mortality rate.

Although the stunting rate in Zimbabwe is still lower than many other sub-Saharan countries, it has increased over the past 15 years by nearly 40%. More than one in every four Zimbabwean children suffers from chronic malnutrition or stunting. The period before the age of two is a critical window for preventing chronic malnutrition. Beyond this age, the physical and mental consequences are often irreversible, and can inhibit a child from reaching her or his full potential as an adult. Life expectancy for a Zimbabwean child at birth is 59 years.

The HIV prevalence in Zimbabwe is one of the highest in the world at nearly 17%. It is estimated that 1.6 million people are living with HIV, including 150,000 children. The disease remains the most striking public health issue in the country. Only about half of Zimbabwean youth ages 15 to 24 have a comprehensive knowledge of HIV, liming their ability to engage in safer sex. Children whose parents are HIV-positive face multiple vulnerabilities, such as becoming infected themselves, the risk of losing parent care, social discrimination and neglect. Of the estimated 810,000 Zimbabwean children who are orphaned, 570,000 have lost one or both parents to AIDS.

Education in Zimbabwe is free and compulsory, and an equal number of Zimbabwean girls and boys complete primary school. The country has a high youth literacy rate, as more than 90% of 15 to 24 year olds can read and write. However, fewer girls graduate to secondary school. Gender inequality, poverty, family pressure, early marriage, and inadequate sanitation are among some of the barriers keeping girls from completing school in Zimbabwe. This has lasting effects on women’s and families’ health.

In Zimbabwe, child marriage predominantly affects girls who live in poverty and rural areas. Approximately one out of every three Zimbabwean girls is married before the age of 18. Zimbabwean girls from the poorest of households are more than four times as likely to be married before age 18 than girls from the wealthiest households. The more education a girl has, the less likely she is to marry during her childhood. In 2016 the legal age for Zimbabwean girls to marry was raised from 16 years to a minimum of 18 years, the same age minimum age for boys to marry. Campaigns to end child marriage are underway throughout the country.

In 2015, Zimbabwe increased the minimum age for work from15 to 16, and the minimum age for apprenticeships from 13 to16 years. The government estimates that child labor has more than tripled from 2011 to 2014. Approximately 1.6 million Zimbabwean children between the ages of 5 and 17 are engaged in child labor activities, including agriculture and mining. Zimbabwean children are trafficked to South Africa, Mozambique, and Zambia, where they become victims of sexual exploitation and forced labor in domestic work. Zimbabwean children who are orphaned are especially vulnerable, as they are recruited to work in mining, drug smuggling, and other illegal activities. The breakdown of the family unit and poverty are major factors in children’s vulnerability to child labor.

West and Central Africa

Benin; Burkina Faso; Cabo Verde; Cameroon; Central African Republic; Chad; Congo; Côte d’Ivoire; Democratic Republic of the Congo; Equatorial Guinea; Gabon; Gambia; Ghana; Guinea; Guinea-Bissau; Liberia; Mali; Mauritania; Niger; Nigeria; Sao Tome and Principe; Senegal; Sierra Leone; Togo

Benin28

Benin is, from north to south, a long-stretched country in West Africa. It is bordered in the south by the Bight of Benin in the Gulf of Guinea, part of the tropical North Atlantic Ocean. Demographically speaking, Benin is a very young nation. Nearly half of the country’s nearly 11 million people are under age 18.

Fifty-six percent of the population is rural, and a majority of the population, including children, lives below the international poverty line. Overall, 78% of the total population has access to clean and safe water. On the other hand, sanitation coverage across the country is very low at 20%, and there is a large disparity between urban (36%) and rural (7%) coverage.

Despite fundamental challenges, key health indicators in Benin have shown consistent and considerable improvement. For example, the under-five mortality rate declined from 180 deaths per 1,000 live births in 1990 to 100 in 2015; a 45% reduction. Nevertheless, Benin has the eighth highest under-five mortality rate in the world. The life expectancy for a Beninese child is 60 years at birth.

Good nutrition is critical to support the rapid growth and development of infants and young children during their first 1,000 days. In Benin, however, widespread malnutrition has seriously affected the growth and cognitive development among young Beninese children, and it accounts for half of the country’s under-five mortality rate. One out of every three children is stunted in growth, and nearly one in five is underweight.

Mother-to-child-transmission is the primary mode of HIV transmission to children in Benin. An estimated that 8,000 children are living with HIV. Prevalence of HIV among
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young people ages 15 to 24 is 0.4%. About 77,000 children out of more than half a million orphans have lost one or both parents due to AIDS.

Although primary education is free and compulsory in Benin, it is estimated that less than three-quarters of school-aged Beninese children attend primary school. School attendance among girls remains lower than among boys. Some Beninese parents are unable to pay for school fees, books and materials. This may make children at increased risk for child labor, including the worst forms. Furthermore, evidence suggests that physical, psychological, and sexual abuse including rape by teachers prevent some children from remaining in school. School children that do attain a complete primary school education still struggle to continue into high school. There is a wide gender gap in the youth literacy rate among 15 to 24 year olds, where 55% of males, compared to 31% of females, can read and write. Yet, providing girls with an education helps break the cycle of poverty, as they are less likely to die in childbirth and more likely to have healthy babies.

In Benin, one in nine girls is married by age 15, and one in three are married by age 18. Girls living in rural areas, from the poorest households, with limited education are more likely to be married as children. However, the legal age for marriage for girls and boys is 18, but an exemption can be granted by legal process.

Approximately one in seven Beninese children ages 5 to 14 are engaged in child labor activities, including in agriculture, particularly in the production of cotton. Often children have to work to financially help their families. Not being able to obtain an education puts children at high risk of remaining in poverty once they become adults. Children are also engaged in the worst forms of child labor, including domestic work. Girls as young as age seven are given by their families to relatives or strangers to work as domestic workers in exchange for food, housing and schooling. Many of these girls become victims of labor exploitation and sexual abuse. Some boys are forced to beg on the street or work in fields by their religious teachers. These children are not allowed to keep their earnings, but must turn them over to their teachers.

Burkina Faso29

Burkina Faso is an arid, landlocked country located in the middle of West Africa. The country has a youthful population: 50% of the country’s 18 million people are younger than 18 years old. Like most other sub-Saharan countries, Burkina Faso experiences challenging economic conditions. Over half of the Burkinabe population lives below the
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international poverty line, subsisting on less than $US2 per day. Rural areas, where 70% of the populations live, are more affected by extreme poverty than the country’s urban centers.

Water supply and sanitation in Burkina Faso are characterized by high access to clean safe drinking water in urban areas (97%), while access to improved water sources in rural areas remains lower (76%). Across the country, access to improved sanitation lags significantly behind, and there is wide disparity between urban (50%) and rural (7%) areas. This partially explains the high rate of major infectious diseases, such as bacterial diarrhea, hepatitis A, and typhoid fever.

Despite a 56% reduction in under-five child mortality rates in Burkina Faso since 1990, the rates are still high with 89 deaths per 1,000 live births. There are approximately three million Burkinabe under the age of five, and about 60,000 children die each year before their fifth birthday. The battle against child malnutrition in Burkina Faso is slowing gaining ground, but food insecurity and malnutrition rates remain chronically high, particularly in rural areas where access to health services is far more limited than in urban areas. Poor nutrition in the first two years of life leads to stunted growth. Burkina Faso has a particularly high stunting prevalence of 33% among children under age five, and 24% of children are underweight. Healthy life expectancy at birth stands at just 59 years in Burkina Faso.

HIV prevalence among Burkinabe youth ages 15 to 24 is remarkably low (0.5%) compared to other sub-Saharan African countries. However, out of the nearly 850,000 Burkinabe orphans, over 75,000 have lost one or both parents due to AIDS.

Education in Burkina Faso is free and compulsory until age 16, but fewer girls are enrolled in primary school (66%) compared to boys (70%). Families are required to pay for school-related fees, making it difficult for many children, especially in rural areas, to access an education. Other barriers to education include a shortage of teachers and lack of school infrastructure, particularly in rural areas. Birth registration is also required for enrollment, which could prevent some children from entering school. About one quarter of Burkinabe children do not have a birth certificate. Furthermore, adolescent girls face economic and social demands, such as child marriage, that disrupt their education.

Burkina Faso has the sixth highest child marriage rate in the world, with a prevalence of 52%. On average, every second girl will be married before the age of 18. Child marriage is linked to poverty, tradition and lack of education. The less educated a girl is, the more at risk of child marriage she is. Burkina Faso is working towards the prevention and elimination of child marriage by 2025.

Three out of four Burkinabe girls and women have undergone female genital mutilation, but work to reverse this trend is proving successful. Only 9% of people in Burkina Faso support the practice. Community meetings, peer education, and a law banning the practice have helped to reduce the number of girls undergoing circumcision.

Although Burkina Faso has made a significant advancement in efforts to eliminate the worst forms of child labor, about two-fifths of children ages 5 to 14 are still engaged in the worst forms of child labor activities, including gold mining and cotton harvesting. An increase in gold mining has contributed to the increase in child labor in this sector. Thousands of children work in gold mines, seeking to support themselves and their families.

Cabo Verde30

Cabo Verde is an arrow-shaped group of ten islands and five islets off the coast of West Africa. Despite having limited natural resources and being prone to drought, the country is both politically and economically stable. Two thirds of Cabo Verdeans live in urban areas and one-third live in rural communities. The average life expectancy at birth is 75 years, the highest in sub-Saharan Africa. In the last 25 years the under-five mortality rate fell from 63 per 1,000 live births in 1990 to 25 in 2015.

Education outcomes put Cabo Verde near the top of sub-Saharan countries. The adult literacy rate is estimated at 87%. High adult literacy likely contributes to the high literacy among youth ages 15 to 24, as 98% of both young men and women can read and write. Nevertheless, poverty reduction is still the main problem for Cabo Verdeans, including children.

An estimated 18% of the population is reported to live below the poverty line, and roughly 10% of children are undernourished. Poverty remains higher in rural than in urban areas with unemployment the main cause. The double insularity—the country is far from continental Africa and individual islands are far from each other—creates unique economic constraints, especially for those living on the more distant islands. According to reports, 3.2% of children ages 10 to 14 are engaged in child labor in order to financially assist their families.

Much of this island-nation lacks fresh water, so the improvement in the reach of potable water services has been an achievement. Clean, drinkable water is available to 92% of people living in cities and 87% of people living in rural regions. On the other hand,
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access to improved sanitation is especially low for rural households where less than 45% of people have access to sanitation of any kind. Improved sanitation systems are much higher in urban areas where 82% of people have access.

Cigarette, alcohol, and substance use are becoming more common in the inner cities of Cabo Verde and adolescents are particularly susceptible. The HIV/AIDS pandemic has not affected Cabo Verde to the same extent as many other African nations.

Cameroon31

Cameroon is a central African country with a goal of becoming an emerging economy by 2035. It is a culturally diverse nation, with over 200 different linguistic groups. While politically and more socially stable than other countries in the region, Cameroon’s socioeconomic situation is largely characterized by poverty, especially in rural areas. Human development is higher than in many other African states, but Cameroonians, including children, still faces many challenges.

Life expectancy at birth for Cameroonians is only 55 years, and despite the relatively high number of women who show up for antenatal check-ups, pregnancy outcomes remain concerning. The under-five mortality rate is 95 children per 1,000 live births. Malaria is attributed to one-third of the deaths of children under five.

The Cameroonian health system struggles with a critical shortage of health personnel; overall there are fewer than two doctors for every 1,000 people. Efforts to provide access to safe drinking water has been successful in urban centers where coverage is 94%, and significantly better than in rural areas where access is only 52%. In some villages members must trek to a stream in order to collect water, thus leaving many drinking unsafe water. Nationally, sanitation coverage remains a challenge. In urban areas only 62% of Cameroonians have access to improved sanitation facilities, and fewer than one in three have access in rural areas. It is plain to see why illnesses linked to unsafe water and poor hygiene, such as cholera and diarrhea, are a regular threat to Cameroonians.

Cameroonian youth, ages 15 to 25 make up 23% of the population. Approximately 81% can read and write, with more literate young men (85%) than young women (76%). However, nearly one in three youth have not completed their primary education. More than one out of every three girls (38%) in Cameroon is married before they turn 18.
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HIV/AIDS remains a striking public health concern for Cameroonians. The prevalence rate is 4.3% and 1.5% among adults and young people, respectively, with reports of 58,000 children living with HIV. Furthermore, Cameroon reports a significantly high number of orphans. Approximately 1,500,000 children have lost either one or both parents with more than 300,000 orphaned due to AIDS. However, only 66% of children in Cameroon have a birth certificate, which complicates data accuracy about children. Without a birth certificate, children lack recognition by the government and are at risk for being excluded from social services and may be at greater than typical risk for being forced into illegal activities for survival. More efforts are needed to improve birth registration in Cameroon.

Central African Republic32

The Central African Republic is a landlocked country in almost the precise center of Central Africa. It is rich in gold, oil, and diamond resources, but the country remains one of the most impoverished and least developed countries on the continent and extensively relies on international aid. Repeated political and economic crises, including coups, internal conflict, and natural hazards have resulted in intermittent massive internal displacement.

Food insecurity lies at the heart of a vicious poverty cycle for roughly two-thirds of the Central African Republic population. For children, who make up nearly half of the country’s population, the scarcity of food resources is a continuing concern, as nationwide nearly 4 in 10 children suffer from severe malnutrition and stunting.

Studies have shown that increased education can contribute to the reduction of poverty, but the average Central African adult has only 3.5 years of schooling and 63% of Central African adults cannot read and write. The key to positive development is the education of children and youth, but the already weak education system in the Central African Republic was further worsened in recent year and hundreds of thousands of children are missing out on an education due to violence, displacement, and a shortage of teachers.

Only one in three 15 to 24-year olds complete primary school, and the gender gap in youth literacy is significantly wide. Nearly twice as many young men (49%) are literate, as compared to young women (27%). Nearly one-third of children ages 5 to 14 in the Central African Republic miss out on schooling because they are engaged in child labor, including in armed conflict sometimes as a result of forced recruitment by armed groups.
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Recurrent crises have also affected the Central African Republic’s already fragile public health system, and the road ahead for its improvement is long and winding. Lack of essential medicines and supplies, and a shortage of health professionals—there are fewer than 5 physicians, nurses, and midwives per 10,000—leave people without access to basic healthcare. It is not difficult to understand why the life expectancy at birth for Central Africans is just 51 years. Malaria remains the biggest killer in the country and the leading cause of death in children under five. High malnutrition rates and low vaccination coverage are also shortening children’s lives. Each year 139 children out of every 1,000 live births die.

Nearly 30% of girls under age 15 and 68% under the age of 18 are married. It is estimated that less than 7 in 10 Central African women receive even one antenatal visit, perhaps influencing the 1-in-27 lifetime risk of dying from complications due to pregnancy. However, studies show increasing girls’ access to education can lead to improved maternal health, reduced infant mortality, prevention against HIV/AIDS and mother-to-child transmission of HIV/AIDS.

The Central African Republic has been severely hit by the HIV/AIDS epidemic. The prevalence among adults is 4.3% and among youth 1.7%, and the number of orphans is escalating. Nearly one-third of the country’s estimated 300,000 orphans have lost one or both parents to AIDS.

Improved water and sanitation facilities remain a public health priority in the Central African Republic. There is a remarkable difference between rural and urban areas. Access to safe drinking water has reached 90% of the population in urban areas, but on 54% in rural areas. Furthermore, improved sanitation facilities needed to be greatly strengthened as 44% of those living in urban areas and only 7% living in rural areas have access to improved sanitation facilities.

Chad33

Chad is an arid country nestled in the heart of Central Africa, with a predominantly rural population. The high levels of poverty—38% live below the international poverty line— have been aggravated over the past 50 years by numerous conflicts, at times involving neighboring countries, frequent droughts, and water scarcity.

Current challenges in Chad include chronic food insecurity and undernutrition because food production across the Sahel region remains crippled by severe drought. The country
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has one of the highest rates of chronic malnutrition in the world. Recent data found that 40% of Chadian children are stunted, a condition caused by chronic malnutrition.

Despite remarkable reductions in overall mortality, for example, a 35% reduction in under-five mortality since 1990, Chadians have yet to achieve life expectancy at birth of 55 years, the global average attained a half century ago. Women face a 1-in-18-lifetime risk of maternal mortality, the highest in Central Africa, and 1 in 7 children do not reach age five. Only Angola has a higher under-five mortality rate. Strengthening the health system and establishing preventive and curative measures to fight maternal and child mortality is imperative.

Chad has the lowest rates of access to water and sanitation in the region. Only about 52% of the population has access to improved drinking water sources, and a mere 12% has access to acceptable sanitation structures. Inadequate access to safe water, sanitation services, and hygiene has serious repercussions for children. Waterborne diseases sicken and kill children every day in Chad, and leads to diminished opportunities for them.

HIV/AIDS also remains one of the major public health concerns. The overall adult prevalence rate is 2.5% and for youth it is 0.8%.

Although primary education in Chad is compulsory, the enrollment rate remains low, access to quality education is lacking, and girls are especially disadvantaged. Tens of thousands of children do not attend school because they have to work in order to help their family survive. It is estimated that only 35% of children complete primary school, which likely contributes to the low literacy rate among 15 to 24 year olds, where 54% of males and 46% of females can read and write. Child marriage can also eclipse girls’ education. Chad has the third highest rate of child marriage in the world—68% of girls are married by the time they are 18. However, in March 2015 the minimum legal age of marriage in Chad rose to 18 years old.

At least a million children are orphans in Chad, with around 13% having had one or both parents die from AIDS. However, because only 12% of children under the age of five were registered at birth, these numbers are potentially underestimated.

Congo34

The Republic of Congo is located in Central Africa along the equator. The country has a population of 4.6 million people, of which children under age 18 make up 46%.
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Congo is one of the most urbanized countries in Africa. Nearly two-thirds of the total population, including children, lives in urban centers. Over one in four Congolese lives below the international poverty line on less than $US2 per day. As with many countries, life can be very different for children in urban and rural areas. For example, 96% of the population, including children, has access to improved drinking water. This drops to just 40% of the population living in rural areas. Similarly, access to improved sanitation systems, although low across the country, varies for children. In urban centers 20% of the population has access to improved sanitation, while in rural areas just 6% of the population has access.

The mortality rate of children under age five stands at 45 deaths per 1,000 live births, a 52% reduction since 1990. There is a shortage of nutritious food in the Republic of Congo, resulting in children suffering from malnutrition. Nearly one in five children is stunted in growth and one in eight is underweight. The life expectancy at birth is 63 years.

Education in the Republic of Congo is free and compulsory until age 16. Recent data show that 89% of boys and 97% of girls enroll in primary school. However, parents may be required to pay for books, uniforms and school fees, which may limit children’s access to education. The youth literacy rate among 15 to 24 year olds is higher for males (86%) than females (77%).

In Congo one out of every three girls is married by age 18.

Nearly one out of every four Congolese children ages 5 to 14 is engaged in child labor activities, including agriculture and domestic work. Children are also trafficked from rural areas to the cities to work as domestic servants, with the expectation that they will receive an education and care.

Cote d'Ivoire 35

Cote d'Ivoire is located on the south coast of West Africa. As the world’s leading cocoa producer, Cote d'Ivoire was once one of the most prosperous countries in Africa. Yet it registered a marked increase in the incidence of poverty at the end of the 20th century when the income gap between widened and the concentration of poverty in rural areas became evident. The economic, social, and political fabric of Cote d'Ivoire was further disrupted during the outbreak of civil war at the beginning of this century, but the country
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has recently experienced an economic upturn since the return of political stability in 2012.

Cote d'Ivoire is a relatively young nation: around half of the population is less than 18 years old. However, the life expectancy for Ivoirians from birth is only 52 years.

Poverty is a major problem in Cote d'Ivoire with 46% of the population below the national poverty line. Chronic malnutrition in under-fives is stubbornly persistent. Evidence indicates that nearly 1-in-3 children are stunted. Demand, availability, and access to health services are limited, especially in remote regions such as the north. The country’s health system infrastructure is not in place to ensure Ivoirians have an appropriate continuum of care, especially for children under five and their mothers. And, although most Ivoirians (82%) have access to clean drinking water; too few (22%) Ivoirians have access to improved sanitation facilities. The lack of adequate sanitation and hygiene contributes to the spread of malaria, measles, and respiratory infections, which are the deadliest threats to Ivorian children.

Despite the recent improvement in primary school enrollment, equitable access to universal primary education in Cote d’Ivoire is a challenge of disparities by region, gender, and wealth. However, the overall literacy rate is improving, as 49% of youth ages s15 to 24 can read and write, compared with 41% of adults. Still, the youth literacy gender gap remains high, as 58% of males compared with 39% of females can read and write. One factor that could be associated with the low literacy rate among girls is that one-third of girls are married before the age of 18.

The alienation of women from education has had tragic consequences in Cote d’Ivoire. Perhaps most dangerously, it has lead to considerable ignorance of women’s reproductive health, causing disturbingly high mortality rates for mothers, newborns, and children. Cote d’Ivoire is one of the 15 riskiest countries in the world for newborns and children under five. And, for every 100,000 births, 645 mothers die from pregnancy related causes.

In 2014, Cote d’Ivoire made significant advancements in efforts to eliminate the worst forms of child labor, but many Ivorian children face tremendous socioeconomic hardship. Approximately 1 in 4 children are still engaged in child labor. The tradition of assisting parents on cocoa farms is common practice in Cote d’Ivoire, but the tradition comes at the expense of children’s education.

The vast majority of the estimated 1.3 million Ivoirian orphans grow up without any support; many struggling to survive on the streets of the country’s urban centers. They

are extremely vulnerable to exploitation and are frequently forced into labor, particularly on cocoa plantations.

With one of the worst HIV/AIDS infection rates in West Africa, Cote d’Ivoire’s HIV prevalence rate is 3.5 per cent among adults and 1.1 per cent among young people.

The Democratic Republic of Congo 36

The Democratic Republic of Congo is one of the most populous and vast countries—the second largest—in Africa. It is also one of the most unstable countries on the African continent. Civil war continues to unsettle this African nation. Armed conflict, violence, population movement, and permanent insecurity in some areas have had a major impact on the Congolese people, especially children who are the most vulnerable population group. Children are at high risk for displacement and being perpetrators and victims of coerced fighting as well as sexual violence. Protection remains a major concern, with a high number of children still active in armed groups. Family tracing, reunification, and reintegration of children are long-term challenges in Democratic Republic of Congo.

More than three-quarters (77%) of the Congolese population lives below the international poverty line. With families struggling to survive and the high number of orphans (an estimated 4 million), there are thousands of children doing their best to survive in the streets in the Democratic Republic of Congo. The daily fight is very tough for a child’s life.

During the years of conflict the Congolese healthcare system crumbled. International aid groups are working to address a number of public health challenges such as outbreaks of malaria, yellow fever, cholera, and measles, which continue to threaten children’s survival. Around half of Congolese people have access to clean water, but less than one-third have proper sanitation facilities. Safe drinking water and proper waste disposal cuts down on the prevalence and spread of water-borne diseases such as diarrhea, cholera, and schistosomiasis (bilharzia).

There is little wonder that when born the estimated life expectancy for a Congolese child is 59 years. Although significant improvements have been made in the under-five mortality rate, from 1-in-5 in 1990 to 1-in-10 in 2015. With 305,000 children dying annually before the age of five, the Democratic Republic of Congo has one of the highest under-five mortality rates in the world. Furthermore, because only 25% of children’s births are registered, it is difficult to more closely estimate true numbers.
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The Democratic Republic of Congo has a generalized HIV/AIDS epidemic with low prevalence: 1.0 % among adults and 0.5% among young people. Data show that AIDS has orphaned around 300,000 Congolese children. Having lost their family, many of these children find themselves in the streets and this increases the risk of the spread of AIDS.

Many children do not go to school because they are engaged in child labor, recruited into armed groups, or displaced from their homes due to instability. Because of this, their future prospects are seriously affected. Nationally, 37% of girls are married by the time they are 18 and, while it is not clear if child marriage causes school dropout or vice versa, it might be a factor why 77% of 15 to 24-year-old females can read and write, compared to 91% of males.

Equatorial Guinea37

Sandwiched between Cameroon and Gabon, Equatorial Guinea in Central Africa is one of the richest countries, per capita, in Africa since the discovery of oil and natural gas reserves in the 1990s. While poverty permeates ordinary life for Equatorial Guineans, poverty numbers are outdated. The lack of reliable statistics is a problem throughout sub-Saharan Africa, but particularly acute in Equatorial Guinea, which has experienced growth and development over the past ten years.

Equatorial Guinea has seen a dramatic improvement in maternal health over the last decades. While the maternal mortality ratio was one of the highest in the world in 1990 at 1,310 per 1000,000 live births, the nation has managed to lower this figure to 342 in 2015. Skilled attendance at birth has risen from 5% in 1994 to 68% in 2011, the most recent year for which there is data. And, antenatal coverage has jumped from just 3-in-10 in 1994 to 9-in-10 by 2011, again the most recent year for which there is data.

Similarly, improvements have been made in under-five mortality, where the probability of a Equatorial Guinean child not surviving to the age of five dropped from 190 per 1,000 live births in 1990 to 94 in 2015. Communicable diseases, such as malaria, acute respiratory infections and diarrhea are the primary causes of death in children under the age of five. Furthermore, childhood malnutrition, as seen in the percentage of children whose growth is stunted, stands at 26%. However, the overall progress in maternal and child health likely contributed to the increase in the life expectancy of Equatorial Guineans by ten years, from 48 years at birth in 1990 to 58 years in 2014.
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Basic living conditions for Equatorial Guineans, including children, still need significant development. Overall, less than 1-in-2 Equatorial Guineans have access to improved drinking water sources, and less than 8-in-10 have access to improved sanitation systems.

Even though education is free, rates of enrollment in primary school remain quite weak at 58%, and data is not available for enrollment in secondary school. One factor likely associated with low enrollment is the low public investment rate in education. Consequently, the country’s schools are overpopulated, understaffed, and have few resources to purchase adequate teaching materials. However, literacy rates for those between the ages of 15 and 24 are high (98% for males and 99% for females).

Although child labor is prohibited, it is not enforced, and more than 1-in-4 Equatorial Guinean children are engaged in child labor activities.

Thought HIV prevalence among adults is high at 6.2%, it is low among youth at 1.9%.

Gabon38

Gabon is located on the Atlantic coast of Central Africa. The country is home to three-quarters of a million children who account for nearly 44% of the Gabon population.

Nearly nine-tenths of the population, including children, lives in urban centers. About one out of every 12 Gabonese lives below the international poverty line on less than $US2 per day. Rural areas are particularly hard hit, and children are the most vulnerable. Overall 93% of Gabonese have access to improved water, but less than half have access to improved sanitation systems.

Gabon has seen a decrease in its under-five child mortality rate. The number of Gabonese children who do not reach their fifth birthday has dropped from 93 in 1990 to 51 per 1,000 live births in 2015; a 45% reduction. Approximately 7% of children under the age of five are underweight and 18% are stunted in growth. At birth, the life expectancy for Gabonese children is 65 years.

The prevalence rate of HIV among young people ages 15 to 24 is 0.9%. About 4,000 children under five are infected with HIV. Of the 68,000 children who are orphaned, 18,000 have lost one or both parents to the AIDS.
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Gabon has free and compulsory education and the overall primary school enrollment rate compares favorably with other countries in the region at 95%. Gender balance is slightly in favor of girls in primary education (for every 94 boys enrolled, there are approximate 95 girls). Gender balance is also mirrored in the youth literacy rate, as 89% females and 87% of males ages 15 to 24 can read and write. However, students are often required to pay for school fees and materials and poor families often do not have the means of paying these fees. This prevents their children from attending school, and children who do not go to school are often forced to work.

One out of every five Gabonese girls is married before the age of 18.

About 13% of Gabonese children are engaged in child labor. Boys in Gabon are forced to work as street vendors, while girls are subjected to domestic work and commercial sexual exploitation.

Gambia39

The Gambia is Africa’s smallest non-island nation and is located in West Africa. It is surrounded on all sides by its neighboring country Senegal, except for an Atlantic Ocean front. The Gambia maintains a reputation of relative political stability and peace. The country has sparse natural resource deposits and a limited agricultural base upon which the majority of the population depends.

The Gambia is one of the most densely populated countries in Africa and 60% of the population is concentrated around urban centers. Though poverty is predominantly a rural phenomenon, urban poverty is rising. It is estimated that almost every second Gambian lives below the international poverty line, and children are particularly disadvantaged. Malnutrition, an indicator of poverty, especially among children, is evident countrywide. One out of every four Gambian children suffers from moderate to severe stunting in growth, a result of chronic malnutrition. In rural areas, around 16% of Gambians do not have access to clean water and 45% lack proper sanitation. Inadequate access to safe drinking water, basic sanitation and poor hygiene practices also aggravates high prevalence of childhood illnesses, such as malaria and diarrheal diseases.

It is extremely challenging to be a mother in The Gambia where it is estimated that women have a 1-in-24-lifetime risk of dying a premature maternal death. Alleviating the cause of high maternal mortality is complicated. Though 78% of pregnant Gambian
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women have at least four antenatal visits, there is a lack of trained medical personnel, and little more than half of Gambian women have a skilled birth attendant during childbirth.

Gambian children today are more likely to have a healthier start to life than they did more than two decades ago. Between 1990 and 2015, the under-five mortality rate declined from 170 to 69 per 1,000 live births, a 60% reduction. Despite this decline, The Gambia still has one of the highest child mortality rates in the world. Around 1-in-10 infants are born with low birth weight, and only 6% of newborns have a postnatal checkup. The Gambia has a low life expectancy at birth of only 60 years.

By age 18, three out of every ten Gambian girls are married, and the adolescent birth rate is high at 88%. Female circumcision occurs in 56% of girls age 0 to 14. The practice causes lifelong health complications. However, in 2015 the country’s parliament passed legislation criminalizing the practice.

The Gambia has a relatively young population, as approximately 45% of Gambians are less than 14 years of age. Education is tuition free for primary school children, but rising school fees combined with stagnating incomes prevent some families from sending their children to school, contributing to child labor. Only 69% of school-aged children are enrolled in primary school and this is likely correlated with the 69% literacy rate among young Gambians, ages 15 to 24. Still, it is higher than the overall adult population, where only 53% can read and write.

Child labor continues to occur and is difficult to regulate. About 20% of children ages 5 to 14 are engaged in child labor activities because of the economic situation of their families. Though economic exploitation of children under age 16 is prohibited, children are primary targets for trafficking and can end up as street vendors, sex workers, and domestic servants.

When compared to other African countries, the HIV prevalence rate for The Gambia is low at 1.8%. Societal discrimination against persons infected with HIV/AIDS hinders treatment of Gambians with the disease. Approximately 10,000 of the 87,000 Gambian orphans have lost one or both parents due to AIDS.

Ghana40

Ghana is located along the Gulf of Guinea in West Africa, just a few degrees north of the equator. Ghana has a relatively high rate of economic growth and is known for its
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political stability. Following the discovery of offshore oil reserves, per capita growth has remained relatively high. However, despite growth, inequality has been increasing and poverty remains prevalent in many areas, especially in the north.

Urban poverty has dropped in recent years much faster than rural poverty and as a result, rural poverty is now almost four times as high as urban poverty compared to twice as high in the 1990s. In rural Ghana, where high levels of extreme poverty exist, 15% of people do not have access to safe water and only 9% have access to improved sanitation facilities. Although important progress has been made to reduce poverty, there are still about 3.5 million children living in poverty today. This accounts for about 28% of all Ghanaian children.

Children’s health and development is inextricably linked to the wellbeing and health of their mothers. While considerable investment in health care has been made in Ghana, 319 mothers are lost for every 100,000 live births. Only 7-in-10 pregnant women have access to a skilled birth attendant, which contributes to the high mortality. Ghana has made major strides towards reducing under-five child mortality and has realized a 52% reduction since 1990. However, 1 in every 16 children dies before reaching his or her fifth year. Child mortality and morbidity in Ghana are driven by intersecting factors, such as little access to quality services and only 71% of women deliver with a skilled birth attendant. At birth, the average Ghanaian has a life expectancy of 62 years.

About 71% of Ghanaian adults can read and write. Basic education is free to children and Ghana’s primary school enrollment (89%) and gender parity (1.0) rates are among the highest in the region. However, more boys (87%) than girls (83%) enroll in secondary school. The youth literacy rate among 15 to 24 year olds is about 86%, and about 1-in-5 youth use the Internet.

Many young Ghanaians face overwhelming hardships. Although Ghana’s HIV prevalence has fallen among adults to 1.5 %, about 35,000 children are living with HIV. Around 950,000 children have been orphaned and face a life without their parents. And, because it is estimated that only 63% of children are registered at birth, these numbers could be even higher. Additionally, 43% of children age 5 to 14 are engaged in child labor. One report estimates upwards of 900,000 child laborers work in cocoa production, where more than 95% are doing hazardous work.

Guinea41
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Guinea is located on the Atlantic coast of West Africa. Around 6.1 million children under the age of 18 represent nearly half the country’s people. This demographically young population has been affected by the Ebola Virus Disease outbreak in 2014, and children suffered from the start of the outbreak. Children were automatically stigmatized if a family member became infected with the virus. By 2016, nearly 6,000 Guinean children had lost one or both parents due to the epidemic.

Young Guineans are among the most vulnerable members of the rural population, which is home to nearly two-thirds of the country’s population. More than one out of every three Guineans, including children, live below the international poverty line on less than $US2 per day. Water scarcity, poor water quality and inadequate sanitation negatively impact food security. In Guinea, a large disparity exists in access to clean and safe water coverage between urban centers (93%) and rural areas (67%). Access to improved sanitation in Guinea is very limited, and disparity exists in access to proper sanitation systems between urban centers (36%) and rural areas (12%). The wellbeing of Guinean children is highly dependent on both the availability of improved water and sanitation.

The trend in under-five child mortality has dropped dramatically in Guinea since 1990, when the probability of a child dying before their fifth birthday was 238 out of 1,000 live births. Still, the 61% decrease is unsettling with 94 deaths per 1,000 live births. Each day more than 100 young children die; many from preventable diseases such as malaria, measles, or yellow fever. At birth, a child’s life expectancy is just 59 years.

Nationally, almost one-fifth of Guinean children under five are underweight, and one-third suffers from being stunted in growth. When compared to a stunted child, a well-nourished child completes more years of schooling, learns better, and earns higher wages in adulthood.

Primary education in Guinea is free and compulsory, but few Guinean children complete their schooling. This partly explains why Guinea has one of the lowest youth literacy rates in the world. Less than 40% of males and 22% of females ages 15 to 24 that can read and write. Although recent data show that 80% of Guinean boys and 72% of Guinean girls enroll in school, there are several barriers to an education. These barriers include cost of school fees, uniforms and supplies, a shortage of teachers and reported school violence.
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Early marriage and female circumcision are common challenges in Guinea. Child marriage is widespread throughout the country, with every second girl married before age

18. Early marriage is correlated with lower wealth and lower education levels. The average spousal difference in Guinea is 14 years and more than 25% of girls ages 15-19 are married to men who have multiple young brides. Moreover, despite being forbidden by national law, Guinea has the highest rate of female genital mutilation in the world after Somalia. Nearly 100% of girls and Guinean women between the ages of 15 and 49 have undergone circumcision.

More than one in four (28%) Guinean children are engaged in child labor, including forced labor on farms and in gold mines. Girls may be trafficked into domestic work, and both boys and girls may be trafficked for commercial sexual exploitation.

Guinea-Bissau42

Guinea-Bissau is located in West Africa and borders on the North Atlantic Ocean. Since its independence from Portugal in 1974, Guinea-Bissau has experienced considerable political and military upheaval. The country is characterized by a cycle of poverty and instability making it difficult to achieve and sustain development and economic outcomes.

Guinea-Bissau relies almost exclusively on agriculture and foreign assistance. Almost 85% of the population depends on agriculture as their main source of income. Just over half of Guinea-Bissau’s population lives in rural areas. Over 67% of the population lives below the international poverty line. In rural areas it is estimated that only 8% of the population has access to improved sanitation, while 60% has access to drinkable water. The limited water and sanitation situation facilitates the spread of cholera, which is endemic in Guinea-Bissau.

Further challenges on the public health front exist, as access to health services in Guinea-Bissau is limited. There is a shortage of health facilities and services, medicine, and a lack of qualified medical personnel, causing high levels of mortality, particularly among children and pregnant women. At birth, life expectancy is only 55 years. Maternal mortality presents an enormous challenge for Guinea-Bissau. At 539 deaths per 100,000 live births, the lifetime risk of a pregnant woman dying in childbirth is 1-in-38. Only 20 countries have a higher maternal mortality. Global evidence shows that the presence of a skilled birth attendant is the most effective measure to prevent maternal deaths, but only 45% of women in labor have trained assistance.
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Under-five mortality rates in Guinea-Bissau are also high, although there has been a 60% reduction from 229 to 93 deaths per 1,000 live births between 1990 and 2015. Children continue to die from preventable, curable diseases, such malaria, acute respiratory infections, and diarrhea. Less than half of children under five receive adequate malaria treatment. Malnutrition is also a serious problem for children in Guinea-Bissau. Approximately 17% of children are underweight and 28% suffer from moderate to severe stunting of growth.

Guinea-Bissau’s educational system faces barriers to guiding students toward a better future. Poverty, food insecurity, inadequate infrastructure, a lack of qualified teachers, and weak community engagement all limit children’s access to schools. Currently around 69% of school age children are enrolled in primary school. However, attendance and completion rates in primary school are low, with disparities among regions. Furthermore, there is a significant literacy gap between genders (males 80%; females 71%). Of the population aged 15 years and older, more 40% cannot read and write.

Child labor is a concern in Guinea-Bissau, where there are no specific laws that protect children from hazardous occupations. It is estimated that 40% of children aged 5 to 14 are working to help their families, many of them without attending school.

HIV/AIDS also remains a public health problem in Guinea-Bissau. Around 3.7% of adults are HIV positive, and an esimated13,000 children have been orphaned due to AIDS.

Liberia43

Liberia is situated on the North Atlantic coast of West Africa. The country’s large share of youth population (48%) is younger than 18 years old.

Poverty and food insecurity are high across the country and are particularly acute in Liberia’s rural areas where 50% of the population lives. Some 70% of the population lives on less than $US2 per day, and nearly every fifth household is considered food insecure. The negative impact of the 2014-2015 outbreak of the Ebola Virus Disease has
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led to food insecurity due to lack of access to food. Economic activities have seriously disrupted Liberia’s already fragile food secure situation.

There are many organizations and projects that are striving to improve the water, sanitation and hygiene services across Liberia. Still, 40% of the rural population is not served by safe drinking water, compared to nearly 90% of the urban population. Although starting from a low point, sanitation coverage has increased to 28% in urban areas, but remains strikingly lower at 7% in rural areas. Numerous studies have revealed a strong connection between poor sanitation, water and hygiene and a number of serious consequences for children, which increase their vulnerability to a wide range of diseases.

Under-five child mortality rates in Liberia have plummeted to less than half of what they were in 1990. The life expectancy at birth for Liberians also rose during this period, from 47 years in1990 to 61 years in 2015. The probability of a Liberian child not realizing his or her fifth birthday has dropped from 255 to 70 deaths per 1,000 live births. Although progress has been substantial, there is much to do to ensure that all children have access to the care they need. There is far too large number of children still dying before their fifth birthday. Fifty-three percent of Liberian under-five deaths occur in the first year of life. Prematurity, pneumonia, complications during labor and delivery, diarrheal diseases, and malaria are leading causes of death of children under age five. Most child deaths are easily preventable by proven and readily available interventions.

Although rates of chronic and acute undernutrition in Liberia have decreased in the past seven years, nearly half of all under-five deaths are associated with undernutrition. Stunting is a significant public health problem in Liberia. Almost one-third of Liberian children under age five remain stunted in growth. Childhood stunting is an indicator of children’s wellbeing and a reflection of social inequalities. The causes of stunting are associated with households’ low socioeconomic status and food insecurity, repeated illnesses in infants and maternal health before, during, and after pregnancy.

Primary education in Liberia is free; however, achieving universal primary education is a challenge. Past conflict helps explain why the literacy rates are as low as they are in Liberia. The literacy rate among 15 to 24 year olds is 50% with marked differences between males (63%) and females (37%). Current overall primary school enrollment rates are low indicating as much as 60% of school-aged children are not in school. Barriers to education include school fees, which many families cannot afford, and limited numbers of schools in some areas. Additional barriers for girls may include not having separate sanitation facilities and sexual abuse by male teachers. Furthermore, the 2014-2015 Ebola outbreak forced schools to close for most of the year to curb the spread of the

disease. All of these obstacles increase the risk of children engaging in child labor activities.

In Liberia one in three girls is married by the time she is 18 years old, and one in two women ages 15 to 49 has undergone female genital mutilation. Liberia is one of three countries in West Africa yet to ban this practice.

One out of every five Liberian children ages 5 to 14 are engaged in child labor activities, including in the production of rubber and mining diamonds. Liberian children are also engaged in the worst forms of child labor, including in forced labor in domestic work. Children are trafficked within Liberia for commercial sexual exploitation, domestic work, forced begging and forced labor in street vending, as well as forced labor in diamond mines and on rubber plantations. The outbreak of the Ebola Virus Disease left thousands of children orphaned, separated, or unaccompanied, which makes them vulnerable to the worst forms of child labor.

Mali44

The West African nation of Mali is home to more than 9 million children under the age of 18 (54% of the total population). With nearly 50% of the population living below the international poverty line on less than $US2 per day and a life expectancy of 58 years, Mali is among the 25 least developed nations in the world.

Stagnant poverty and food insecurity is particularly worrying for many Malian children. Nationally, more than a quarter of children under five are underweight, and two-fifths suffer from stunting in growth. Nutritional factors are an underlying cause of up to 45% of childhood deaths. Poor water quality and sanitation contribute to the high rates of undernutrition and malnutrition. There have been improvements to safe drinking water for much of the population and, overall, 75% of Malians have access to safe drinking water. However, progress in sanitation has lagged behind; only 25% of Malians have access to improved sanitation.

Mali has made significant strides in decreasing the mortality rate among children under age five. During the period from 1990 to 2015 mortality declined by 55%. Despite progressive development, Mali has the world’s sixth highest under-five mortality rate and, like the vast majority of sub-Saharan countries, needs to continue to improve in order to forge a future for its children. Limited access to vital health services, poverty and
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food insecurity in rural Mali contributes to excessive rates of child mortality. Every day the nation loses an average of 227 of its youngest citizens.

Discrimination against girls persists in many areas of Mali and educational opportunities for girls are generally limited. The gender gap in the literacy rate among 15 to 24 year olds is wide. Only 34% of females compared to 56% of males can read and write. There is a strong relationship between girls’ limited access to education and the prevalence of child marriage in Mali. More than 9 out of 10 married girls aged 15 to 19 cannot read.

Mali has one of the highest birth rates in the world; the average Malian mother gives birth to 6.1 children. Child marriage is still common across Mali with more than one in two girls married before their 18th year. Polygyny is part of the marital system in Mali and young girls are more likely to be a 2nd, 3rd, or 4th wife. An estimated 74% of girls under the age of 14 have undergone female genital mutilation.

It is estimated that 21% of children aged 5 to 14 years are child laborers in Mali. Thousands are involved in dangerous and physically damaging work in small-scale gold mining and the production of rice. Many are trapped in poverty and work alongside their parents who send them to work to increase the family income. School fees, lack of infrastructure, and poor quality of education deter many parents from sending their children to school.

Mauritania45

In the West African country of Mauritania, children under the age of 18 make up 45% (1.8 million) of the total population. Living in rural areas of Mauritania can be harsh, especially for a very young child, and much of Mauritania is rural with 40% of the entire population living in rural areas. Mauritania is a very large, primarily desert country with vast areas that are hard to reach and very isolated. In rural areas only 14% of the population, including children, have access to improved sanitation systems, and 57% have access to clean drinking water sources.

It is estimated that 11% of Mauritanians live below the international poverty line on less than $US2 per day, but there is no current data on the percentage of children poverty effects. However, data demonstrate that more than one-fifth of children under the age of five are chronically malnourished (stunted in growth) and 22% are underweight.
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In child health indicators, Mauritania ranks 20th among countries on progress in under-five mortality. The nation has only been able to achieve a 28% rate of reduction since 1990. The average life expectancy for a Mauritanian child at birth is 63 years.

Mauritania has seen significant progress in education. About three-quarters of school-aged children are enrolled in primary school. Despite this progress, there is still a gender gap in literacy rates between 15 to 24 year olds, as 66% of males compared to 48% of females can read and write. For the least well-off Mauritanian families, costs associated with schooling and the loss of income from child labor are significant disincentives to school enrollment.

The practice of female genital mutilation is common in Mauritania and it affects more than half of girls between the ages of 0 and 14. The risky and unsanitary conditions associated with this practice often causes serious health problems for these girls. One-third of Mauritanian girls are married before the age of 18.

Many families send their children to work instead of school in order that children may contribute to the family income. Nearly one out of every seven Mauritanian children ages 5 to 14 is engaged in child labor. Young boys often herd cattle and goats, and young girls are usually employed as household workers. In Mauritania, there are no laws that prohibit children from participating hazardous labor activities. Children are also at risk of the worst forms of child labor, including indentured and hereditary slavery. Furthermore, Mauritania does not protect children from being exploited or offered for the production and trafficking of drugs.

Niger46

Niger is a landlocked country in West Africa located between the Sahara and sub-Saharan regions. Niger has a demographically young population. About 11 million Nigerien children under the age of 18 make up the majority (57%) of the country’s total population. With a population growth rate of 3.9%, the country has one of the fastest population growth rates in the world.

More than half the population is affected by high levels of poverty, living on less than $US2 per day. Rural areas, where 80% of the Nigeriens live, are challenged the most by poverty. Access to safe water, sanitation and hygiene is one of the most effective ways to
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ensure that children survive, but in Niger only 58% of the population has access to potable water, and 11% have improved sanitation.

Niger has made extraordinary progress toward lowering under-five mortality rates by nearly 75% since 1990, from 328 per 1,000 live births to 96 in 2015. Niger’s progress has benefited children across all income groups. However, the under-five mortality still remains very high. On average life expectancy at birth is 62 years.

The malnutrition rates in Niger are elevated and it is an underlying cause of morbidity and mortality in children under the age of five. More than one-third of all Nigerien children are born with low birth weight and more than 40% of all children under the age of five are stunted in growth. Waterborne diseases remain a fundamental problem and many Nigerien children routinely suffer from diarrheal diseases. At a prevalence rate of 0.1%, HIV/AIDS does not affect Nigerien youth ages 15 to 24 to the same extent as it affects youth in many other African nations.

Niger provides free and compulsory education for children; however, current overall primary school enrollment rates are low and there is a notable gender gap between boys (66%) and girls (57%). Increasing school enrollment and retention continues to be a major challenge in Niger. The youth literacy rate among 15 to 24 year olds shows that only 35% of males and 15% of females can read and write. Nationwide access to education is hindered by a chronic shortage of teachers, school materials and infrastructure. Furthermore, one-third of children are not registered at birth, and without the ability to prove their citizenship, these children may have difficulty accessing an education.

Niger has the highest rate of child marriage in the world. On average, three out of every four girls marry before their 18th birthday. However, in some areas of Niger the rate is even higher. Poverty is one of the main reasons for child marriage. There is an expectation that child marriage will bring economic success, as well as higher social status for girls and their parents. Child marriage is also driven by and social and religious traditions. The link between education and the prevalence of child marriage is evident in Niger; 81% of women between the ages of 20 and 24 with no education and 63% with only primary education were married by age 18, compared to 17% of women with secondary education or higher. In 2014, Niger launched a campaign to end child marriage. Niger is also one of the few countries where it is still possible to be born into traditional forms of slavery. Girls born into slavery are often sold as “fifth wives”. They are forced to work as domestic helpers and are subjected to sexual exploitation.

Nigerien children ages 5 to 14 are engaged in child labor, including in agriculture, mining, forced begging, and caste-based servitude. Nationally, it is estimated that 31 to 43% of children work. Child labor is more prevalent in rural areas and among girls. Many Nigerien children are forced to leave school because they must follow their parents as they migrate from village to towns in search of work. Sometimes children are put to work to earn extra money to support their families.

Nigeria47

Nigeria is located at the extreme inner corner of the Gulf of Guinea on the coast of West Africa. The country is home to an estimated 92 million children who account for nearly half of the Nigerian population. Thousands of Nigerians, including children, have died over the past few years in communal attacks led by the Islamic State-aligned Boko Haram.

Slightly more than half of the population lives in urban centers. More than half of Nigerians live below the international poverty line on less than $US2 per day. Poverty is especially severe in rural areas, where more than half the population lives. Overall, about 68% of all Nigerians are served by improved water supplies, but less than 30% have access to improved sanitation facilities.

In spite of a 49% reduction in under-five child mortality rates since 1990, the rates are still amongst the highest in the world. There are approximately 31 million Nigerian children under the age of five, and about 750,000 children die each year before their fifth birthday. Preventable and curable diseases, such as typhoid, malaria, pneumonia, diarrhea, measles and HIV/AIDS, cause the majority of childhood deaths. In some areas children and their families do not have access to appropriate medical care because they cannot reach a health center or cannot afford to pay for treatment.

Malnutrition among Nigeria’s children is a serious problem throughout the country. In addition to increasing mortality risk, poor nutrition in the first two years of life leads to stunted growth. Nigeria has a stunting prevalence of 33%, while about 20% of children are underweight. Healthy life expectancy, which is a measure of the number of years of good health that a Nigerian newborn can expect, stands at 53 years, making it one of the lowest average life expectancies in the world.
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Although HIV prevalence among Nigerian youth ages 15 to 24 is remarkably small (1.0%) compared to other sub-Saharan African countries, the size of Nigeria’s youth population means that millions are living with HIV. There is a low risk perception among adolescents ages 15 to 19 (29%) towards contracting the HIV virus. Out of the nearly 10 million Nigerian children who have been orphaned, more than 1.5 million have lost one or both parents due to AIDS.

Primary school enrollment in Nigeria has significantly increased in recent years, yet gender disparities still remain, as only 60% of girls are enrolled compared to 71% of boys. Gender disparities are also reflected in the youth literacy rate, where 75% of males compared to 58% of females ages 15 to 24 can read and write. Furthermore, some reports estimate that as many as 10 million primary school age children are still not in school. In northeastern Nigeria, conflict has deprived many children of access to education. The majority of out-of-school children are girls, many of who are enrolled but drop out early. Low perceptions of the value of education for girls and early marriages are among the reasons.

In Nigeria, 17% of girls are married before they turn 15, and by the time they reach 18 years of age, 43% of girls are married. Child marriage is driven by a number of factors, including strong social and religious traditions and poor educational attainment. Education in Nigeria is a strong indicator of whether a girl will marry as a child. Although female genital mutilation has been banned in Nigeria, the practice still continues. It is estimated that 17% of girls ages 0 to 14 undergo circumcision, and 25% of all Nigerian women ages 15 to 49 have been circumcised.

Child labor remains a major concern in Nigeria, where it is estimated that 25% of children between the ages of 5 and 14 are engaged in labor activities. In northern Nigeria, many families send children from rural to urban areas to receive a Koranic education, but teachers often force children to beg on the streets. These children are at high risk of recruitment by Boko Haram. Children in Nigeria are also at risk of internal trafficking and are subjected to forced labor in agriculture, domestic work, mining, quarrying, street vending, and commercial sexual exploitation. Furthermore, pervasive poverty, mass unemployment, and a poor system of education put children at increased risk for participation in armed conflict with various groups.

São Tomé and Príncipe 48


48 UNICEF: State of the World’s Children, 2016 and https://www.dol.gov/agencies/ilab/resources/reports/child-labor/sao-tome-principe#_ENREF_1
The island nation of São Tomé and Príncipe in the Gulf of Guinea, off the western equatorial coast of Central Africa, is composed of two islands and a number of smaller islets. Children under the age of 18 (94,000) represent more than half of São Tomé and Príncipe’s population.

The majority (66%) of the São Tomé and Príncipe population make their home in the urban environments on the two main islands. About one-third of the overall population, including children, lives on less than $US2 per day. More than 90% of the overall population in both urban centers and rural areas has access to potable drinking water. However, the sanitation situation is much more critical, as only 35% of the population has access to improved sanitation systems. This situation contributes to the spread of infectious and parasitic diseases to which children, especially under the age of five, are vulnerable.

In the area of health, the under-five mortality rate for São Tomé and Príncipe fell from 111 deaths per 1,000 live births in 1990 to 47 in 2015; a 57% reduction. At birth, the life expectancy for a child living on São Tomé and Príncipe is 67 years old.

Among children under five, around one out of every 11 are low weight for their age, and one out of every six are stunted in growth. When malnutrition strikes children in the first years of their lives, there is little hope of achieving their full potential. Good nutrition is critical for child survival.

Although the São Tomé and Príncipe primary school enrollment rate is high (96%) with near parity among boys (96%) and girls (95%), the gender difference in the youth literacy rate is apparent. Among 15 to 24 year olds, 83% of males can read and write, compared to 77% of females. Families living in poverty also tend to take children, girls in particular, out of school to help support the family. Evidence indicates that barriers to student retention in primary school are associated with school costs and a lack of schools that offer education beyond the fourth grade.

Although only one out of every 20 São Tomé and Príncipe girls are married by the age of 15, over one-third are married by the age of 18. Early pregnancy remains a national concern, as it is one of the main causes of girls dropping out of school. One out of every four adolescent girls is a young mother by the age of 18.

In São Tomé and Príncipe, around 26% of children ages 5 to 14 in are engaged in child labor activities, including agriculture, domestic work, and selling goods. Some families on the island of São Tomé engage in a cultural practice whereby children are responsible

for domestic work in the home of another family. Some children are allowed to attend school if they can keep up with these responsibilities.

Senegal49

The Republic of Senegal in West Africa is one of the most stable democracies in Africa. The population of Senegal is 15.1million, half of which is made up of Senegalese children under the age of 18.

Despite the country’s political and economic stability, unemployment is widespread and around 38% of Senegalese, including children, live in poverty. Two-thirds of the Senegalese population lives in rural areas, and more than one-third of the population lives below the international poverty line. The effects of poverty are especially seen in children, who are much more vulnerable in this state than adults.

While at least 79% of Senegalese have access to safe water, only 48% have access to improved sanitation facilities. Unsafe water, inadequate sanitation, and lack of hygiene affect the health, safety and quality of life of children in Senegal, as diarrheal diseases are the second leading cause of death in Senegalese children less than five years old.

In Senegal, the under-five mortality rate has continued its downward trend since 1990, dropping from 140 to 47 deaths per 1,000 live births in 2015. At birth the average life expectancy is 67 years.

While Senegal has made significant progress toward improving the health of children, serious health challenges remain. One out of every five Senegalese infants are low birth weight, one out of every eight children under the age of five are underweight, and nearly one out of every five children suffer malnutrition. The incidence of child disease is highest in rural areas that lack basic health services. Malaria is endemic throughout Senegal and the entire population, including children, is at risk. In contrast to other countries in sub-Saharan Africa, Senegal’s HIV/AIDS rate among young Senegalese ages 15 to 24 has remained low at 0.1%.

The overall primary school enrollment rate is 73% with gender parity in favor of girls (77%) compared to boys (70%). Primary school enrollment rates are lower in rural areas because of several barriers, including poverty, inadequate school facilities, a lower level of quality of teaching, and the distance students must travel to school. Girls face
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additional barriers to enrollment, retention and completion of their education, including early marriage and teenage pregnancy. As a result, only 40% of females, ages 15 to 24, cannot read and write, compared to 25% of males.

Early marriage for Senegalese girls remains worryingly widespread. Nearly one out of every three girls is married before age 18, and one out of every five adolescent girls is an adolescent mother. Rates of child marriage in Senegal are as high as 68% in some rural regions.

Around one out of every seven Senegalese children between the ages of 5 and 14 are engaged in child labor activities. Most work in agriculture, livestock, and fishing, but child trafficking within Senegal is common. Additionally, tens of thousands of children, mostly boys, are forced by teachers at Quranic schools to beg, despite the practice being outlawed. Senegalese boys and girls are also subjected to domestic servitude, forced labor in gold mines, and commercial sexual exploitation.

Sierra Leone50

Sierra Leone lies on West Africa’s North Atlantic coast. The country is home to 3.1 million children under the age of 18, who make up half of the country’s population.

Poverty is pervasive in Sierra Leone. More than half of Sierra Leoneans live below the international poverty line on less than $US2 per day. Poverty largely impacts children, as poverty in childhood can last a lifetime. Rarely does a child born into poverty get a second chance to learn and grow healthy. The majority (60%) of the Sierra Leonean population is concentrated in rural areas, and children living in rural areas tend to be more affected by poverty than those living in urban centers. Across the country, just two-thirds of the population has access to improved drinking water sources, but only 13% of Sierra Leoneans have access to adequate sanitation facilities.

Sierra Leone has made significant strides to improve the under-five mortality rate, yet the country still has the fifth highest under-five mortality rate in the world. Over one-third of newborns die in the first month of life. For every 1,000 live births, 120 children will succumb to death before they reach the age five. Preventable conditions such as pneumonia, diarrheal diseases, and malaria have remained the main childhood illnesses over the last decade and account for the high under-five mortality rate. These illnesses are
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closely linked with inadequate water and sanitation. At birth, the average Sierra Leonean can expect to live to 51 years, one of the lowest life expectancies in the world.

Sierra Leone has also made significant gains in nutrition, but malnutrition remains an underlying cause of child deaths. More than one-third of Sierra Leonean children are chronically malnourished with nearly one out of every five children less than age five being low weight for their age (underweight), and two out of every five children low height for their age (stunted).

In 2014, the devastating Ebola Disease Virus outbreak disrupted all aspects of life for Sierra Leoneans. Of the 8,704 Sierra Leoneans infected by the disease, 1,459 were confirmed cases of infected children under age 18. Children orphaned by Ebola, survivors and children wrongly suspected of having been infected by Ebola continue to suffer from stigma and isolation. The Ebola outbreak also led to a spike in teenage pregnancies.

Primary education in Sierra Leone is free and compulsory, and primary school enrollment is virtually universal, as 100% of boys and 99% of girls enroll. In practice, however, families must pay for their children’s uniforms, supplies, and other school fees. Some children must work part-time to help cover these costs. Other barriers to access to education are a shortage of schools, sexual abuse from teachers, and early pregnancy and motherhood among teenage girls. Among youth ages 15 to 24, illiteracy and gender disparity remain a persistent challenge, as only 73% of males compared to 56% of females can read and write.

Beyond primary school, girls’ education remains a serious challenge, as adolescent pregnancy, child marriage, and cultural biases perpetuate the cycle of gender inequality. Moreover, once schools reopened after a nine-month closure due the outbreak of Ebola, pregnant teenagers were prohibited from taking entrance exams for secondary and post-secondary education programs or attending public schools, making them more vulnerable to child labor activities.

In Sierra Leone one in eight girls is married by the age of 15 and nearly 40% are married before age 18. However, the child marriage rate has consistently decreased over the last decade, from 56% in 2006 to 48% in 2008, and currently to 39%. Like other African nations, child marriage is linked to poverty, lack of education, and geographical region. Sierra Leone has implemented a two-year national strategy to reduce teenage pregnancy.

Female genital mutilation is still practiced in Sierra Leone. Data show that 90% of women ages 15 to 49 have undergone circumcision. Those who do not, often face intense social stigma and are labeled as unclean, promiscuous, or even diseased.

In Sierra Leone nearly two-fifths of children ages 5 to 14 are engaged in child labor activities, including agriculture and diamond mining. Children are also trafficked within the country, mostly from rural to urban centers for domestic work and commercial sexual exploitation. Other children are trafficked for forced labor in agriculture and diamond mines.

Togo51

Togo is located in West Africa with a coastline along the Gulf of Guinea. Nearly half of the 7.3 million Togolese are under the age of 18. Two-fifths of the population lives in urban centers, making the majority of the population rural.

Poverty in Togo is widespread and affects more than half of the Togolese population. Poverty has deepened in rural areas, but extreme poverty exists in urban areas as well. Lack of access to safe drinking water is one of the major factors of poverty. There is a large disparity in access to safe water supplies between urban (91%) and rural (44%) areas. Nationally, sanitation coverage is very low at 12%, and there is a marked disparity between urban (25%) and rural (3%) coverage. Children are especially susceptible to illnesses linked to poor water and sanitation conditions.

Togo’s under-five mortality rate has fallen 46% since 1990, from 146 to 78 deaths per 1,000 live births. On average, the life expectancy at birth for a Togolese child is 60 years. Preventable diseases such as malaria, diarrhea and pneumonia contribute to nearly half of under-five deaths.

Chronic malnutrition is a persistent challenge for young children in Togo. The greatest burden is often among the poorest households who are more likely to experience food and nutritional insecurity as a lack of resources and food, low levels of education, and poor access to and utilization of healthcare. Currently about one out of every six Togolese children are underweight, and more than one out of every four are affected by growth stunting.

Young Togolese, ages 15 to 24, are increasingly vulnerable to the spread of HIV/AIDS, as education on the disease remains minimal. There is currently a 0.7% prevalence of HIV/AIDS among youth. Of the 330,000 orphans, 1 in 6 Togolese children have lost one or both parents to AIDS.
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Education in Togo is compulsory and primary school enrolment rates are high. The Togolese education system has been hindered by teacher shortages, a lack of schools and lower education quality especially in rural areas, yet progress is being made. Overall, girls continue to lag behind boys in primary school enrollment at 90% and 96%, respectively. The youth literacy rate is also reflective of gender disparity as 87% of males compared to 73% of females, ages 15 to 24 can read and write.

Togo has a child marriage prevalence rate of 22%. On average, one out of every four Togolese girls is married before the age of 18. Child marriage in Togo occurs more frequently among girls who are the least fortunate, have lower levels of education, and live in rural areas. Education is also correlated with the prevalence of child marriage. Approximately 44% of women ages 20-24 with no education and 29% with primary education were married or in a union at age 18, compared to 8% of women with secondary education or higher. In 2014 a national program was launched to end child marriage and teen pregnancy.

According to reports, more than one in four Togolese children are engaged in child labor activities, including agriculture. Some boys, who are sent to Koranic schools, are forced by their teachers to beg on the streets. Children are also vulnerable to trafficking within, and sometimes outside of, Togo. The family practice of sending a child to another family member or friend to attend school may place many Togolese children at risk of being trafficked and parents are often complicit.

Middle East and North Africa

Algeria; Bahrain; Djibouti; Egypt; Iran (Islamic Republic of); Iraq; Jordan; Kuwait; Lebanon; Libya; Morocco; Oman; Qatar; Saudi Arabia; State of Palestine; Sudan; Syrian Arab Republic; Tunisia; United Arab Emirates; Yemen

Algeria52

Algeria is located in North Africa along the Mediterranean Sea. The country is a gateway between Africa and Europe. Algeria is the African continent’s biggest country, and the world’s tenth largest. The Sahara Desert covers more than four-fifths of the country’s land. Algeria is home to nearly 40 million Algerians, one-third of whom are under age

18. Algerians predominantly lives along the northern coast where the capital, Algiers, is situated.

Due to a lack of relevant data, it is difficult to estimate the rate of poverty in Algeria. Varying reports indicate that overall poverty ranges from 23% to 35%. Approximately 84% of Algerians have access to improved water and 88% have access to improved sanitation with varying disparities between rural and urban areas.

While under-five mortality has been falling over time—down from 47 per 1,000 live births in 1990 to 26 in 2015–compared to other countries in the region, Algeria has made somewhat less progress. Assessments have shown that one Algerian child in 33 is underweight, and one in eight is stunted in growth. The life expectancy for an Algerian child at birth is, on average, 75 years.

Education is free and compulsory for all Algerian children from age six through the nine years of primary school that follow. Despite this, a number of children still fail to attend. Less than half of children who complete primary school take their studies further. There is a high dropout rate among girls at the intermediate and secondary school levels. The overall Algerian youth literacy rate is estimated to be around 92%.
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It is estimated that about 5% of Algerian children ages 5 to 14 are engaged in child labor activities; however, comprehensive research about the scope of the child labor situation is lacking. Evidence suggests that children, primarily unaccompanied sub-Saharan migrants, are subjected to commercial sexual exploitation, including being trafficked into prostitution. Many unaccompanied migrant girls are engaged in forced domestic work. Some unaccompanied migrant boys are engaged in construction work.

Bahrain53

Bahrain is a group of 33 islands located just off the eastern coastline of Saudi Arabia in the Persian Gulf. More than one-quarter (27%) of the 1.3 million Bahrainis are under the age of 18. The country’s population is highly urbanized, as nearly 90% of Bahrainis live in cities. Bahrain has achieved universal access to improved water and sanitation systems.

The under-five mortality rate in Bahrain is very low, 6 deaths per 1,000 live births, and is likely associated with the equally low maternal mortality rate of 17 deaths per 100,000 live births. The life expectancy of a Bahraini child at birth is high at 77 years.

Education in Bahrain is free and compulsory, and all school age children attend either public or private schools. Children with disabilities attend special institutions. Education in public schools is segregated: there are separate schools for boys and girls with teaching and administrative staff of the same sex. The primary school net attendance rate for girls and boys is roughly equal at 87% and 86%, respectively. Nearly 100% of young people ages 15 to 24 can read and write.

There is no evidence that Bahrain has conducted or participated in research to determine the extent to which children are engaged in child labor, including its worst forms. In 2015, there were cases of children who had traveled to Bahrain with falsified documents to work as domestic workers.

More than one-quarter of Bahraini girls are married by the age of 18. Citizenship in Bahrain, is derived from the father. As a result, children of Bahraini mothers and non-
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Bahraini fathers may be stateless. Stateless children lack legal documents, such as birth certificates, which prevents them from enrolling in school and having access to education.

Data is very limited about child labor in Bahrain. About 5% of Bahraini children are engaged in child labor activities. Children are also engaged in the worst forms of child labor, including commercial sexual exploitation.

Djibouti54

Djibouti is located in the Horn of Africa. It is situated between the western edge of the Gulf of Aden and the entrance to the Red Sea. Fewer than one million people make up the Djiboutian population and 38% are under the age of 18.

The majority of the population (76%) in Djibouti is concentrated in cities, and this figure is increasing as Djiboutian find it difficult to earn a living in the arid rural areas of the country. It is estimated that around 18% of the Djiboutian population, including children, lives below the international poverty line. Conditions in urban areas are better, as more people have access to safe drinking water (97%) than people in rural areas (65%). However, access to improved sanitation facilities across the nation remains severely low. Still, Djiboutian who live in cities have far better access to adequate sanitation (60%) compared to Djiboutian who live in rural areas (5%).

Though under-five child mortality in Djibouti has declined considerably in the last 25 years, the rate is still a concern. Djiboutian children continue to suffer. Out of every 1,000 live births, 65 children will not realize their fifth birthday. The life expectancy for a Djiboutian child at birth is 62 years.

Djibouti has one of the world’s highest rates of chronic child malnutrition, particularly among those under the age of five living in rural areas. Child malnutrition hurts cognitive function and contributes to poverty. Poverty is also the leading cause of hunger. Recent statistics show that in Djiboutian children under the age of five years, the prevalence of stunting is 34% and the prevalence of underweight is 30%. Children who are suffering from these conditions are at substantial increased risk of severe acute malnutrition, illness and death.
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Despite progress, access to education continues to be one of Djibouti’s major challenges. Primary school is free and compulsory in Djibouti, but parents must pay for school fees, which may be cost prohibitive for families who are in financial need. This is likely one factor that explains that of school-aged children, only 69% of boys and 60% of girls are enrolled in primary school. Other educational challenges that the country faces include quality of education, the availability of learning materials and disparities due to gender, geographic areas, and socioeconomic status.

In Djibouti, one out of every 20 girls are married by the age of 18.

In Djibouti, about one out of every 13 children ages 5 to 14 are engaged in child labor activities. Limited evidence suggests children, including undocumented migrant girls, experience commercial sexual exploitation in Djibouti City and the Ethiopia-Djibouti trucking corridor. Girls from low-income families may engage in commercial sexual exploitation as a means of income. Limited evidence suggests that older children sometimes exploit younger children in commercial sexual exploitation.

Egypt55

The majority of Egypt is located in northeastern Africa, but its Sinai Peninsula extends out into Southwest Asia. Egypt is Africa’s third most populous country after Nigeria and Ethiopia, and it has the highest population in the Arab world. Less than half the country (43%) lives in urban centers. Thirty-eight per cent (35 million) of the Egypt 91.5 million people are under the age of 18.

Egypt has made significant strides in direct access to safe drinking water at the household level (99%) and basic sanitation services (95%). Data on poverty in Egypt is unavailable, though it is estimated that poverty affects between 20% and 30% of the population.

Despite chronic conflict, Egypt achieved a 72% decline in under-five mortality over the last 25 years. Out of every 1,000 live births, 24 children will not live to their fifth birthday. Disparities exist between Upper and Lower Egypt. The level of under-five mortality remains higher in Upper Egypt, especially in rural areas. The life expectancy at birth is 71 years.
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The nutritional status of children under-five years of age is an important indicator about the feeding and nutrition practices in Egypt. The country faces a double burden of malnutrition that includes both undernutrition and overweight. One out of every five Egyptian children under the age of five is stunted in growth, and one out of every nine is overweight.

In Egypt, education is free and compulsory from ages 6 to 14. There is gender parity in the enrollment rate in primary education with 98% of boys and 96% of girls enrolled. However, there is a gender gap in the youth literacy rate, as 91% of males ages 15 to 24 can read and write compared to 84% of females. About 13% of Egyptian youth have either never enrolled in school or have not completed primary school. The cost of school fees for books, uniforms and materials is prohibitive for many low-income families, resulting in children dropping out of school. Moreover, being born poor in Egypt nearly doubles the risk of missing out on basic education relative to the national average. For poor girls, the risk is even higher. Cultural barriers may prevent some parents from sending their daughters to school. Girls’ disproportionate access to education is among the key causes of child marriage in Egypt.

While the rate of child marriage in Egypt is declining, religious and traditional ideals and customs have stalled this progress. It is estimated that 17% of girls are married before the age of 18. Child marriage in Egypt is associated with deeply rooted cultural practices. Nearly 90%of Egyptian women over age 15 have experienced female genital mutilation. As Egyptian girls reach adolescence, community norms dictate that they should be married, perpetuating the cycle of illiteracy and poverty.

Seven percent of Egyptian children ages 5 to 14 are engaged in child labor activities, including in agriculture and domestic work. Boys are three times more likely than girls to be engaged in child labor. In return for payment, parents give their young daughters into temporary marriages to wealthy foreign men.

Iran56

Located in the Middle East, Iran borders the Gulf of Oman and the Persian Gulf in the south and the Caspian Sea in the north. Iran has the second largest population in the region after Egypt with an estimated 79.1 million people. Children below the age of 18 years make up 28% (21.8 million) of the total population.
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Iran is a very urbanized society. An overwhelming proportion of the population (73%) lives in cities and urban areas. Detailed figures describing poverty data in Iran are difficult to come by, and statistics are unavailable. Safe water, sanitation, and hygiene coverage is relatively high in Iran. About 95% of the population has access to safe drinking water, and 90% have access to improved sanitation.

Iran has made significant strides in improving health outcomes for children. Under-five child mortality has decreased by 78%, from 58 per 1,000 live births in 1990 to 16 in 2015. At birth, an Iranian child’s life expectancy is 76 years.

Elementary education in Iran is free and compulsory, and the country has achieved near universal primary education. The primary school enrollment rate is 100% for both boys and girls, and the primary completion rate is 102% (103 boys complete primary school for every 102 girls).

Although there is little data on child marriage in Iran, it is estimated that one out of every six girls is married before the age of 18. This number may be higher as many families do not register births or underage marriage. The legal age of marriage in Iran is 13 for girls and 15 for boys. Children may marry below their respective legal ages with the consent of their father or the permission of a court judge.

It is estimated that 11% of Iranian children are engaged in child labor activities.

Iraq57

Iraq is located in the Middle East. A small sliver of the southeast border of the country sits on the Persian Gulf. Iraq is one of the most youthful countries in the world. Iraqi children under the age of 18 represent nearly half (47%) of the country’s 36.4 million people. Nearly 70% of the population is concentrated in urban centers and cities.

Since 2014, when the Islamic State of Iraq and the Levant (ISIL) took over parts of north and west Iraq, including Mosul, the second largest city, millions of people have been
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internally displaced. Children make up almost half of the 3.3 million Iraqis displaced, and are in danger of separation from their families, abduction, recruitment into violence and sexual violence.

Estimates about the poverty rate in Iraq are unavailable. However, varying reports indicate that the poverty rate increased dramatically from 16% in 2014 to 22.5% 2016. The rate is estimated to be even higher in areas under ISIL control.

About 87% of the population in Iraq has access to improved water systems and 86% have access to improved sanitation facilities. In conflict-affected areas, such as Mosul, children and their families are reportedly cut off from access to clean water.

While under-five mortality has been falling over time, down from 54 per 1,000 live births in 1990 to 32 in 2015, it is still a concern. Nearly 18% of children die within the first four weeks of life. The life expectancy for an Iraqi child at birth is 70 years.

Iraq bears a double-burden of malnutrition. While efforts to stem undernutrition have been slow, the adoption of diets high in refined carbohydrates, saturated fats and sugars are contributors to the increase in overweight. In Iraq, on average, one out of every 11 children are underweight, nearly one out of every four are stunted in growth and one out of every eight are overweight. Children who are underweight, stunted in growth, or overweight are at increased risk for chronic diseases than children who start out well-nourished.

Although primary education is free and compulsory in Iraq, instability has significantly disrupted the education system. In 2014, the primary school enrollment rated was 92% and the primary school completion rate was 66%. These indicators provide a sense of progress that Iraq had been making toward universal primary education. However, a gender gap in primary school enrollment exists in favor of boys (97%), compared to girls (86%). It is notable that 35% of 15 to 24 year olds have not completed primary education, which is likely associated with the overall 82% literacy rate among youth. Barriers to accessing an education include attacks on schools and the use of schools as shelters by internally displaced persons.

Little is known about child marriage in Iraq. Approximately one out of every four Iraqi girls are married before the age of 18. Poverty, conflict and strict religious and social traditions are drivers of child marriage. The legal age of marriage is 18 for both girls and boys, but with parental consent, a girl can marry at the age of 15. Shari’a law dominates family law and provides limited protection for girls and women.

Approximately one-fifth of Iraqi children ages 5 to 14 are engaged in child labor activities, including in armed conflict. Throughout the country, some families who seek financial gain, subject their daughters to commercial sexual exploitation. Children also have been recruited by ISIL and forced into combat operations, including as informants, human shields, suicide bombers, executioners, and manning checkpoints.

Jordan58

Jordan is a semi-arid almost landlocked country on the east bank of the Jordan River in the Middle East. It is strategically located at the crossroads of Asia, Africa and Europe. Of the approximately 7.1 million Jordanians, 3.1 million (41%) are young people under age 18. Rural to urban migration has become a core fact of life in Jordan, where 84% of the country’s total population, including children, lives.

Although more recent data is not available, approximately 13% of Jordanians were living in poverty in 2010. In spite of the water scarcity challenge in the country, Jordan has made major achievements in providing almost universal access for drinking water (97%) and improved sanitation (99%). However, continuous refugee influxes, due to political instability in the region, have impacted the water and sanitation sector. A recent refugee inflow from Syria has put pressure on water and sanitation services and has impacted services provided in schools and health centers.

Under-five mortality rates in Jordan have decreased 51% since 1990, from 37 to 18 deaths per 1,000 live births. The life expectancy at birth for a Jordanian child is 74 years.

Primary school enrollment in Jordan is near 90% for both boys and girls. The country is working toward high literacy rates and school completion and increasing access, while decreasing gender disparities. However, pressures from a growing young population, migration from private to public schools, and an increasing Syrian refugee populations has put additional stress on the public school’s system’s facilities, particularly in disadvantaged areas. Public schools also need better-trained teachers and improved learning environments, particularly in boys’ schools, as well as updated learning materials. Despite these educational challenges, Jordanian youth have a high literacy rate and there is gender parity, as 99% of both males and females can read and write.
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One out of every eight Jordanian girls is married before the age of 18. Poverty and the need to protect girls from sexual violence and risk of pregnancy in times of conflict and instability drive child marriage in Jordan. The legal age of marriage in Jordan is 18; however, with the authorization of two judges, a waiver can be granted for underage marriages.

About two per cent of Jordanian children ages 5 to 14 are engaged in child labor activities, including in agriculture. It is estimated that nearly two-fifths of these children are non-Jordanian. Many are Syrian refuges and the sole income source of their families.

Kuwait59

Kuwait is located in the Middle East at the tip of the Persian Gulf in the Arabian Peninsula. Children under the age of 18 make up nearly 25% (997,000) of the Kuwaiti population (3.8million). Kuwait is one of the wealthiest countries per capita. It is also one of the most highly urbanized countries in the world with 98% of the population concentrated in urban centers.

International organizations do not show a measurable poverty level in Kuwait. However, anecdotal evidence indicates there is at least some poverty in the country, even if unacknowledged. Most of the poor in Kuwait are non-citizens who work as laborers. The Kuwaiti population has universal access to improved water and sanitation.

The under-five mortality rate declined 52% between 1990 and 2015 as a result of improved access to basic health services and better hygienic conditions. Kuwait has achieved a low rate of 9 deaths per 1,000 live births in children under five years old. The life expectancy of a Kuwaiti child at birth is high at 75 years. Kuwait experiences a double burden of malnutrition among children under the age of five, although the prevalence is low. The prevalence of underweight children is 3%, those who are stunted in growth is 6% and overweight children is 9%.

Education in Kuwait is free and compulsory for all students ages 6 to 14. Kuwait has achieved near universal primary school enrollment, as 98% boys and 95% of girls enroll. The youth literacy rate among 15 to 24 year olds is 99% for both males and females.

Lebanon60
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Lebanon is located in the Middle East, on the eastern shore of the Mediterranean Sea. Less than one-third of the country 5.8 million Lebanese are under the age of 18. The majority of the Lebanese population (88%) lives in urban centers. There has not been a poverty assessment in Lebanon since the time of the Syrian crisis. Lebanon has succeeded in providing universal access to improved drinking water sources in both urban and rural settings. However, only 81% of the total Syrian population has access to improved sanitation facilities.

Lebanon has made significant efforts toward reducing child mortality since 1990, when the under-five mortality rate was 33 per 1,000 live births. Current data show a 74% decline to 8 deaths per 1,000 live births. The life expectancy of a Lebanese child at birth is 80 years.

Education in Lebanon is free and compulsory, but only for Lebanese citizens. The primary school enrolment rate is 93% and the primary completion rate is 86%. Both of these indicators provide a sense of the progress Lebanon is making toward universal primary education. Nearly all 15 to 24-year-old Lebanese youth can read and write.

Approximately one out of every 17 Lebanese girls is married by the age of 18. There is little information about child marriage in Lebanon. The country has no common minimum age of marriage for girls and women. Different religious communities across the country govern marriages.

In Lebanon, it is estimated that about 2% of Lebanese children ages 5 to 15 are engaged in child labor activities, including in the production of tobacco. However, child labor has increased and conditions have worsened since the influx of Syrian refugees into Lebanon. Some Lebanese and Syrian children are subjected to forced begging and commercial sexual exploitation, sometimes as a result of human trafficking or internally within Lebanon.

Libya61
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Libya is located in North Africa, bordered by the Mediterranean Sea to the north. Libyan children under the age of 18 years make up one-third (2.1 million) of the total Libyan population (6.2 million). The ongoing conflict in Libya has had a negative impact on the civilian population, including children, making it challenging for the most vulnerable to access basic services. There is an estimated 435,000 displaced persons in Libya, including some 174,000 children.

The majority of Libya’s population (79%) is urbanized. There is improved sanitation coverage for 97% of the population, but data are not available for the percentage of Libyans who have access to clean and safe drinking water.

The under-five mortality rate has been reduced by 68% since 1990, from 42 deaths per 1,000 live births to 14 in 2015. The country has a low prevalence of underweight (6%), moderate prevalence of stunting (21%) and moderate prevalence of overweight (22%). On average, life expectancy at birth for a Libyan child is 72 years.

Education in Libya begins with primary education, which is both free and compulsory. Children in Libya between the ages of 6 and 15 attend primary and then secondary school. The literacy rate among young Libyans ages 15 to 24 is 100%.

Morocco62

Morocco is a North African country, bordering on the North Atlantic Ocean and the Mediterranean Sea. The total population of Morocco is 34.3 million, and nearly one out of every three Moroccans is under the age of 18. The majority of Moroccans (60%) live in urban centers and cities.

Although not to the same extent as in many of Africa’s sub-Saharan countries, poverty in Morocco does exist. However, Morocco has had some success in bringing down the country’s overall poverty rate. Per capita income growth in recent years has contributed to eliminating extreme poverty and significantly reducing poverty, although disparities persist and employment remains low. While the poverty rate declined from 8.9% in 2007 to 3.0% in 2015, nearly 19% of the rural population are still living in poverty or are vulnerable.
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Despite Morocco’s having a generally good infrastructure for the delivery of clean and safe water and sanitation services, many Moroccan’s still lack adequate services posing a significant health threat, especially for children. There is significant inequity in access to improved water sources with near universal coverage (99%) in urban centers, compared to only 65% in rural areas. Access to improved sanitation systems has also developed unevenly between urban (84%) and rural (66%) areas.

Since the 1990s, and especially in the last decade, Morocco has made substantial efforts in child health. Continuous efforts during the two decades resulted in cutting down overall under-five mortality by 66% and decreasing the ratio from 80 deaths in 1990 to 28 deaths per 1,000 live births in 2015. Life expectancy at for a Moroccan child at birth is 74 years.

Good nutrition is critical to support the rapid growth and development of infants and young children during their first five years of life. Morocco is making successful strides in diminishing hunger and malnutrition in young children. The last decade has been characterized by a net improvement in all nutritional status indicators for children under-five years of age. On average, 15% are stunted in growth and 3.0% are underweight.

The education system in Morocco has achieved important progress in terms of increasing access to education. The country has a strong primary school enrollment rate and there is gender parity among girls (99%) and boys (98%). However, school dropout rates remain a concern. It is notable that approximately half of 15 to 24 year olds have not completed primary education. Prohibitive costs associated with attending school and inadequate transportation create barriers for children to access an education. Furthermore, the lack of educational opportunities for girls is a driver of child marriage in Morocco. This may partially explain the significant gender gap in the youth literacy rate as 89% of males, compared to 74% of females can read and write.

One in six Moroccan girls are married before the age of 18. Patriarchal values remain strong in Moroccan society. Girls have little agency to choose an alternative path. Furthermore, child marriage may be seen as a form of economic security, especially in rural areas. Though the legal age of marriage for both women and men is 18, judges can authorize marriages below the age of 18 in certain circumstances.

In Morocco, it is estimated that one in 13 Moroccan children ages 10 to 14 are engaged in child labor activities, including in agriculture. Child labor is primarily a rural phenomenon and is prevalent on small farms throughout the country. Rural Moroccan girls, some as young as six years old, are recruited for domestic work in private urban homes. Often, they become victims of forced labor and are subject to physical and verbal

abuse, excessive working hours, and no access to an education. Moroccan children are also engaged in the worst forms of child labor, including in commercial sexual exploitation, sometimes as a result of human trafficking.

Oman63

Oman is a country on the southeastern coast Arabian Peninsula in the Middle East. The country’s coastline is formed by the Persian Gulf on the southeast and the Gulf of Oman on the northeast. Oman is home to 4.4 million Omanis, one-fifth (22%) of who are under age 18.

Oman has experienced significant development over the past 25 years. The majority of the population in Oman (78%) lives in urban centers and cities. Approximately 93% of Omanis, including children, have access to improved water and 97% have access to improved sanitation.

Oman has reduced under-five mortality by 30% since 1990, from 39 per 1,000 live births to 12 in 2015. The increase in the life expectancy at birth, from 67 years in 1990 to 77 years in 2014, is associated with the drop in under-five mortality. Indicators of undernutrition also improved, however not all of these benefits have been equitably distributed. There remain areas of Oman where underweight and stunting remains a challenge. The overall prevalence of underweight children is 10% and stunting in growth is 14%.

Education in Oman is free and compulsory and the country has achieved universal primary education. The youth literacy rate among 15 to 24 year olds is 98%.

Although child labor in Oman does not appear to be widespread, Omani children ages 7 to 14 are engaged in child labor.

Qatar64

Qatar is located on the Arabian Peninsula and is surrounded by the Persian Gulf, except for a land border with Saudi Arabia to the south. Qataris children under the age of 18 represent 18% (406,000) of the country’s 2.2 million people. Qatar is one of the
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wealthiest countries in the world. Nearly all Qataris (99%) live in the country’s urban centers and cities. There is universal access to clean water in Qatar, and near universal (98%) sanitation coverage.

Since 1990 the under-five mortality rate has decreased by 35%, from 21 to 8 deaths per 1,000 live births. On average the life expectancy for a Qataris child at birth is 78 years.

Primary education is free and compulsory in Qatar. There is gender parity in the enrollment rate in primary education with 99% of boys and 95% of girls enrolled. There is also gender parity in the Qataris youth literacy rate, as 96% of males and 98% of females ages 15 to 24 can read and write.

Approximately 4% of Qataris girls are married before the age of 18.

Saudi Arabia65

Saudi Arabia is located in the Arabian Peninsula in the Middle East between the Persian Gulf and the Red Sea. Of the 31.5 million Saudi Arabians that make up the country’s population, one-third (10.5 million) are children under the age of 18 years.

In Saudi Arabia, urbanization is exceptionally rapid, especially in large metropolitan areas. The percentage of the Saudi Arabian population, including children, that lives in urban zones is 83% and this figure is expected to grow. Access to water and sanitation in Saudi Arabia is near universal; 97% of the population has access to an improved source of drinking water and 100% have access to improved sanitation systems.

Over the past several decades, health services in Saudi Arabia have made remarkable progress, which has led to the decline of the under-five mortality rate to 15 deaths per 1,000 live births in 2015. This amounts to an improvement of 67% over the 1990 level. On average, the life expectancy at birth for a Saudi Arabian child is 74 years. The percentages of malnutrition in children under the age of five are significant. One-fifth of children are underweight, one out of every 11 children is stunted in growth, and one out of every 16 children is overweight.

Saudi Arabia education is open to everyone and is free. The primary school enrolment rate is 98% for boys and 95% for girls. Among Saudi Arabians youth ages 15 to 24, 99% of males and females can read and write.
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State of Palestine66

Palestine is located in the Middle East. It claims territories in West Bank (bordering Israel and Jordan) and Gaza Strip (bordering Israel and Egypt) with East Jerusalem as its capital. Nearly half (47%) of the 4.6 million Palestinians are under the age of 18. The majority (75%) of Palestinians live in urban settings.

Years of occupation, blockades and a deteriorating economy have taken a toll on the infrastructure of Palestinian territories. Nearly one out of every four Palestinians, including children, lives in poverty with half (13%) living in extreme poverty. In Gaza, these figures are higher. Nearly two out of every five Palestinians, including children, lives in poverty, with more than half (21%) living in extreme poverty. Poverty affects children more acutely than adults because of their age and dependency. It affects them more deeply by undermining their development.

Water access in Palestine is a challenge and hygiene is often marginalized in favor of meeting the basic needs of food and water. Households in Gaza mainly depend on water tanks as a source of drinking water. Conflict has resulted in the destruction of water facilities, and only 58% of the total population has access to safe drinking water. The consumption of non-potable water often leads to severe sicknesses in children, including diarrheal diseases and hepatitis. Household members using improved sanitation facilities have reached 92% of the total population.

Palestine has made significant strides in improving health outcomes for children. The reduction in under-five child mortality has decreased by 52% since 1990, from 44 per 1,000 live births to 21 in 2015. At birth, a Palestinian child’s life expectancy is 73 years. Malnutrition in Palestinian children under five years is relatively low. Approximately 1% of children suffer from underweight and 7% suffer from stunting.

Basic education in Palestine is free and compulsory. There is gender parity for primary school enrollment (93%). The latest statistics shows that the percentage of literate youth ages 15 to 24 is near universal (99%). Although the Palestinian population is one of the most literate in the world, there is insufficient school infrastructure, lack of adequately trained teachers and a lack of access to schooling in marginalized areas.

Child marriages are common in Palestine, as one in seven Palestinian girls are married before the age of 18.


66 UNICEF: State of the World’s Children, 2016 and https://www.wfp.org/countries/palestine
About 6% of Palestinian children are engaged in child labor activities, including in agriculture in Israeli settlements.

Sudan67

Sudan is located in North Africa with a coastline bordering on the Red Sea. It sits at the crossroads of sub-Saharan Africa and the Middle East. Sudan’s children under the age of 18 make up nearly half (18.9 million) of the total population (40.2 million). Two-thirds of the Sudanese population lives a rural life.

Although there are many factors contributing to poverty in Sudan, internal conflicts are further fueling the state of the region. Poverty in Sudan is widespread and rates vary tremendously from region to region. Inequality in education and limited access to health care, clean water, sanitation, resources and income has also impacted poverty in the country. On average, 15% of the total population, including children, lives below the international poverty line.

Access to potable water is limited in Sudan. Only about half the Sudanese population has access to improved drinking water. In Sudan only 23.6% of the population have access to improved sanitation. The absence of adequate water and sanitation has a serious impact on health and social development, especially for children.

The past two decades have seen Sudanese children’s lives improve. Fewer boys and girls are dying before their fifth birthday. Sudan’s rate of child mortality, measured as the number of deaths per 1,000 live births, decreased from 128 in 1990 to 70 in 2015; a 45% decline. Much of Sudan’s child mortality is linked to waterborne diseases, the result of limited access to water and sanitation, and poor hygiene practices. Diarrheal diseases are a leading cause of preventable death in Sudan. The life expectancy for a Sudanese child at birth is 64 years.

Approximately one million children in Sudan under the age of five suffer from acute malnutrition. Another two million are stunted in growth due to chronic malnutrition. Of the 184 localities in Sudan, 128 have a stunting rate classified as ‘high’ (above 30%). On


67 UNICEF: State of the World’s Children, 2016 and http://data.worldbank.org/indicator/SH.H2O.SAFE.ZS?locations=SD http://allafrica.com/stories/201611280218.html https://www.dabangasudan.org/en/relief-news/article/sudan-ocha-bulletin-32-poor-nutrition-levels-across-

 HYPERLINK "https://www.dabangasudan.org/en/relief-news/article/sudan-ocha-bulletin-32-poor-nutrition-levels-across-sudan" sudan
http://www.oosci-mena.org/launch-of-school-report-on-children-in-sudan http://countryoffice.unfpa.org/filemanager/files/sudan/facts/fgm.pdf
average, the prevalence of stunting in Sudan is 38% and the prevalence of underweight is 33%. The key drivers associated with malnutrition are the high incidence of communicable diseases amongst children, particularly diarrheal diseases, measles, pneumonia, and malaria and a lack of access to basic services, such as quality health care and safe water and sanitation systems.

A basic primary education is free and compulsory in Sudan for children ages 6 to 13. There has been an increase in the primary school enrollment rate and, on average, 53% of boys and 56% of girls of primary school age enroll. However, nearly two million primary age children from six to 11 years old are not currently attending school. The majority of these children are from nomadic communities or rural and conflict-affected areas. The payment of school charges and fees also prevents some low-income families from sending their children to school. In addition, girls are more likely than boys to drop out of school before their final year in primary education due to traditional beliefs about the role of women. This is likely associated with the gender gap in the youth literacy rate, as 91% of males compared to 86% of females ages 15 to 24 can read and write.

Approximately one out of every three Sudanese girls is married before the age of 18. The practice of female genital mutilation in Sudan has long been an integral part of the country’s social system, and there is a great deal of stigma against women and girls who are not circumcised. Sudan ranks seventh along with Egypt among countries practicing female circumcision worldwide. Nearly one-third of girls age 0 to 14, and nine out of ten Sudanese women aged 15 to 49 have undergone circumcision. However, attitudes are changing, as nearly 60% of Sudanese women ages 15 to 49 believe the practice should be discontinued, which is an increase from around 20% in 1990.

About one out of every four Sudanese children are engaged in child labor activities.

Syrian Arab Republic68
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Syria is located in the north Arabian Peninsula in the Middle East, at the eastern edge of the Mediterranean Sea. Before the Syrian conflict, approximate 8.2 million Syrian children under the age of 18 represented more than two-fifths of the country’s 18.5 million people.

After five years of continuous conflict and civil war, hunger in Syria has become a major crisis. Over 11 million Syrians have fled their homes to other Syrian cities or neighboring countries in search of safety. It is estimated that some 8.4 million children, more than 80% of Syria’s child population, are now affected by the conflict either inside the country or as refugees in neighboring countries. Half of all refugees are children, and more than 15,000 unaccompanied and separated children have crossed Syria’s borders. Children are particularly vulnerable to recruitment into armed groups and exploitation and abuse, including early marriage and child labor.

In Jordan and Lebanon, Syrian refugees are facing dire levels of poverty. The more than one million Syrian refugees registered in Lebanon, and the more than 600,00 registered in Jordan, are often unable to meet their very basic needs of food, clothing and medicine.

In Syria, it is estimated 8.7 million people are food insecure, with nearly 7 million children living in poverty. Before the conflict more than half (59%) the Syrian population lived in urban centers. Overall 90% of Syrians had access to clean and safe water, and 96% had access to improved sanitation facilities. As the conflict intensified, millions of Syrians were without access to water and sanitation through the public system. Syrians living outside the country as refugees are equally vulnerable to unsafe water and poor sanitation.

Before the conflict, Syria had made significant strides in improving health outcomes for children. The reduction in under-five child mortality had decreased from 37 per 1,000 live births in 1990 to 13 in 2015; a 65% decline. The life expectancy of a Syrian child at birth was 70 years.

Malnutrition was a challenge to Syria even before the conflict. More than one in four Syrian children under the age of five were stunted in growth, and one in ten was underweight. Many children crossing Syria’s borders were already malnourished and they were unprepared for poor living conditions as refugees in other countries. The nutritional status of many refugees might be compromised because of dislocation, lack of income and limited access to nutritious foods.

Syria had a strong education system before the civil war and it was free and compulsory from grades one through nine. There was near gender parity in primary school

enrollment, with 72% of school-aged boys and 70% of school-aged girls enrolled. There was also near gender parity in the literacy rate among 15 to 24 year olds, as 97% of males and 95% of females could read and write.

As a result of the conflict, it is estimated that more than 2.1 million children inside Syria no longer attend school, mostly because their schools have been damaged, destroyed, or are being used as shelters by internally displaced people. Even if schools have remained open, children may be afraid to travel to school or have left school to help support their families. Furthermore, teachers have fled the conflict.

It is also estimated that 700,000 Syrian children in neighboring countries are out of school. The Lebanese government has been trying to help set up schools for Syrian child refugees, but it has faced many challenges including overcrowding, language barriers and cost of transportation. Many Syrian refugee parents cannot afford to send their children to school in Lebanon. Furthermore, Syrian children who are refuges are bullied at school in Lebanon, which encourages them to drop out.

The latest official data shows that 13% of Syrian girls are married by the time they are 18 years old. However, the on-going conflict, mass displacement of millions of refugees and subsequent humanitarian crisis has led to a dramatic rise in the number of girls married as children within Syrian refugee communities, but there is a lack of accurate data and information. In refugee camps in Iraq, Jordan, Turkey and Lebanon, families are increasingly choosing to marry their daughters at a young age as they struggle to survive on few resources and want to protect their daughters from sexual violence.

Before the conflict in Syria it was illegal to employ minors before they completed a basic education or reached the age of 15. However, it was estimated that around 4% of Syrians ages 5 to 14 were engaged in child labor activities. The conflict in Syria has pushed an ever-increasing number of children into exploitation in the labor market not only in Syria, but also in neighboring countries where they have sought refuge. The most vulnerable of all children are engaged in armed conflict, sexual exploitation and illicit activities, including organized begging and child trafficking.

Tunisia69
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Tunisia is an arid North African country bordering the Mediterranean Sea and the Sahara Desert. Tunisia is an urbanized country with the urbanization rate reaching 67%. There are 11.2 million Tunisians, of which 3.1 million (27%) are under the age of 18.

Poverty in Tunisia has decreased, but regional disparities have persisted over time. The overall poverty rate is estimated to be 2%, but numerous challenges remain in terms of disparity between regions, rural and urban areas, income levels and access and quality of services. In deprived areas, many children and adolescents live in a state of poverty and experience difficult conditions.

Tunisia stands out as the country with the most extensive water and sanitation coverage in Northern Africa. It has been able to assure access to drinking water for the majority of the urban and rural population (98%). Sanitation conditions have been steadily improving and 92% of the Tunisian population has access to sanitation facilities.

There has been a significant drop in child mortality over the last few decades in Tunisia due to modernization and coverage of the health system. The continued decline in poverty has been a major determinant of the reduction in the under-five mortality rate, which has systematically diminished by 75%, from 57 per 1,000 live births in 1990 to 14 in 2015. Life expectancy at birth has risen steadily from 70 years in 1990 to 75 in 2015.

Malnutrition affects Tunisian children, though Tunisia has one of the lowest rates of child stunting in North Africa. Among children under five, around one out of every 10 are stunted in growth. However, one out of every seven children is overweight. When malnutrition strikes children in the first years of their lives, there is little hope of achieving their full potential. Good nutrition is critical for child survival.

Education in Tunisia is free and compulsory from age 6 to 16 years. The primary school enrollment rate is 99%, and the primary school completion rate is 102%. These indicators suggest that Tunisia has reached near universal primary education. Among youth ages 15 to 24, 97% can read and write. However, it is estimated that more than 100,000 children, particularly those from rural and remote areas of Tunisia, drop out of school annually. Many children drop school to work and help support their family, or because they cannot attend on a daily basis. Tunisian girls face additional barriers to education, which include limited transportation, safety concerns while traveling, and parents prioritizing boys’ education. Other causes of the increasing dropout rates include household poverty, religious customs and recruitment for violent extremism.

It is estimated that 2% of Tunisian children ages 5 to 14 are engaged in child labor activities, including agriculture. Child laborers are involved in agriculture and street

work. Children are also engaged in smuggling, drug trafficking, and domestic work, sometimes as a result of human trafficking.

Two percent of Tunisian girls are married before the age of 18.

United Arab Emirates 70

The United Arab Emirates is situated at the tip of the Arabian Peninsula, in the Middle East, bordering the Gulf of Oman and the Persian Gulf. Of the population of 9.1 million Emirati, only 16% (1.5 million) are children under the age of 18.

The majority of Emirati (70%), including children, live in urban centers. Overall, there is universal access to improved water systems throughout the country, and 98% of the total population has access to improved sanitation.

The UAE has made tremendous progress in the development in healthcare in the past 25 years. The country now has the second lowest rate of under-five mortality in the region, and one of the lowest in the world. Since 1990 the rate has dropped nearly 60% from 17 deaths to 7 in 2015. This is likely associated with the 50% drop in the number of women dying during pregnancy or childbirth in the same time period. Health services in the UAE are very advanced and promote family healthcare with an emphasis on women and children, and are accessible to all residents and areas. On average, the life expectancy at birth is 77 years.

Education is available to all Emirati children and has sharply reduced illiteracy. The rate of primary school enrollment is equally high for boys as well as for girls at 98%. Among Emirati youth ages 15 to 24, 96% can read and write.

Yemen71
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Yemen is a desert country in the Middle East on the southern tip of the Arabian Peninsula. More than 12 million children under the age of 18 make up nearly half of the total Yemini population (26 million). The majority of Yeminis (68%) live in rural regions of the country.

Recent armed conflict has resulted in severe conditions for many Yeminis. Food insecurity affects 7.6 million people and an estimated 2 million are malnourished, including 1.3 million children, of whom 320,00 are suffering from severe acute malnutrition. Conflict related destruction restrict around 14 million Yemenis, including 8.3 million children, from accessing health care services.

The water, sanitation and hygiene sector in Yemen is facing serious challenges, including water scarcity. Before the conflict, it is estimated that overall, 55% of Yeminis had use of drinking water from improved sources, and 53% had use of improved sanitation facilities. The turbulence from recent conflict has left nearly three out of every four Yeminis, including children, without access to safe drinking water.

Before the conflict, the under-five child mortality rates were in decline in Yemen, although they were still relatively high. The number of Yemeni children who did not reach their fifth birthday dropped from 126 in 1990 to 42 in 2015; a two-thirds reduction. The life expectancy for a Yemeni child at birth is 64 years.

Yemen continues to struggle with high rates of malnutrition. The country has the second-highest rate of stunting in the world, behind Afghanistan. Nearly every other Yemeni child under the age of five is affected by a lack of tk. More than one out of every six children are moderately or severely underweight. Yemeni children are at greater risk of dying before the age of five if they are born in rural areas, low-income households, or to a mother denied a basic education. Malnutrition is made worse by poverty.

Education in Yemen is free and compulsory for children ages six through 15. While access to basic education has improved, Yemen still faces significant challenges, including girls’ enrollment, retention and completion rates. The primary school enrollment rate is 85%, but there is a substantial gender inequality as more boys (92%) than girls (78%) are enrolled. This gap persists among 15 to 24 year olds, as 97% of males but only 80% of females can read and write. Enrollment rates in schools have been affected by the internal conflict in Yemen. Yemeni children’s access to an education was hindered by attacks on schools and military use of schools. The primary school completion rate is 70%. Both of these indicators reflect the progress Yemen is making towards universal primary education. Attendance rates ranged from 35 to 90% depending

on the location of the school. More than 1.8 million school-aged children were out of school putting them at increased risk of involvement with the worst forms of child labor.

It is estimated that in Yemen, 32% of girls are married before they reach age 18. Poverty, the practice of dowry and strict social and religious traditions and norms are the drivers of child marriage. Due to the onset of conflict within the country, the rate of child marriage may be higher. In Yemen, there currently is no legal age of marriage. Female genital mutilation occurs in one out of every six girls age 0 to 14, and 19% of women ages 15 to 49 have undergone circumcision. The practice causes lifelong health complications.

More than one out of every five Yemeni children ages 5 to 14 are engaged in child labor activities. The majority of working children are engaged in agriculture and domestic work, though many also are working in fishing sector. Girls are trafficked within Yemen for commercial sexual exploitation. Additionally, some children are trafficked to Saudi Arabia for commercial sexual exploitation, forced begging, and smuggling of drugs. The recent armed conflict and economic crisis in Yemen exacerbated child labor problems, and armed groups recruited and used child soldiers, some as young as age seven.

South Asia

Afghanistan; Bangladesh; Bhutan; India; Maldives; Nepal; Pakistan; Sri Lanka

Afghanistan72

Afghanistan is a landlocked country located within South Asia. Around 16.7 million Afghani children under the age of 18 represent more than half (51%) of the country’s 32 million people. More than 30 years of conflict and tensions have left a heavy toll on Afghanistan’s way of life. The country’s major challenges include human security, poverty and inadequate healthcare, especially in rural areas.

Afghanistan has a predominantly rural population (73%). With 36% of the Afghani population, including children, living below the poverty line, Afghanistan is only second to Bangladesh as South Asia’s poorest country. Additionally, 78% of the urban population has access to safe water, but only 47% of the rural population does. Progress in sanitation has lagged behind, however, as only 32% of Afghanis across the country have access to improved sanitation.

Afghanistan has the highest rate of under-five mortality in South Asia and the 16th highest in the world, with an estimated 260 children dying every day before their fifth birthday. Though the under-five mortality rate has decline by 50% since 1990, 91 children die for every 1,000 live births. The life expectancy at birth for an Afghani child is just 61 years.

While Afghanistan has made progress in improving the nutritional status of children, a decade after the fall of the Taliban government rates of undernutrition, stunting and underweight remain among the highest in the world. One-quarter of the country’s children are underweight and two-fifths are stunted in growth because of inadequate food. Chronic malnutrition prevents them from growing up to lead more productive lives.

Only 62% of boys and 46% of girls attend primary school in Afghanistan. The effect of the lower school attendance rates of girls are evident in the literacy rates for young Afghanis ages 15 to 24, as only 32% of females, compared to nearly twice as many males (62%), can read and write. Barriers to education for Afghani children include distance
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from school, school-related fees, lack of security, and not being allowed by parents to go to school, particularly for girls. Additionally, in 2014, there were 163 attacks on schools.

One out of every three Afghani girls is married before the age of 18, and one out of every four girls has given birth by the age of 18. Poverty, strong patriarchal values and poor access to education are some of the drivers of child marriage rates. Cultural practices such as bride price and giving girls to solve communal disputes also contribute to the high prevalence of child marriage and low value assigned to girls. The legal age of marriage is 16 years for women and 18 years for men. However, a girl’s father or court can consent to the marriage of a girl who is 15 years in special circumstances. Child marriage has also been linked to trafficking of girls.

In Afghanistan, more than one out of every four children ages 5 to 14 is engaged in child labour activities. Children are most commonly trafficked for labour exploitation in carpet weaving, brick making, domestic work, commercial sexual exploitation and drug smuggling.

Bangladesh73

Bangladesh is located in South Asia, on the northern coast of the Bay of Bengal and is surrounded by India. About one-third (35%) of the country’s 160.9 million people are younger than 18 years old. More than two-fifths (44%) of the Bangladeshi population, including children, lives below the international poverty line on less than $US2 per day. Rural areas, where 66% of the populations live, are more affected by extreme poverty than the country’s urban centers. Access to improved drinking water has reached 87% of the population. However, the quality of sanitation is an area of concern, as nationally only around 60% of the population has access to improved sanitation facilities.

Child survival is improving substantially in Bangladesh. Under-five mortality has dropped 74% in 25 years, from 144 to 38 deaths per 1,000 live births, benefitting both urban and rural children alike. Part of the country’s success can be traced to the expansion of community-level health interventions. But more than 300 children are still dying each day from preventable causes before their fifth birthday. The causes of death
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have changed over time. Diarrheal diseases, once responsible for 20% of all deaths, is now being controlled by frequent use of oral rehydration and support from healthcare providers. Increasing facility-based deliveries have also contributed to reducing neonatal deaths. However, child mortality has not declined among the poorest population of children as the rest of the country. Bangladeshi children born into the poorest 20% of households are almost twice as likely to die during their first five years as those from the wealthiest 20% of households. The life expectancy at birth for a Bangladeshi child is 72 years.

Malnutrition contributes to both child illness and mortality and also to impaired growth and mental development. Malnourished children suffer lifelong deficits. Undernutrition is a considerable public health challenge in Bangladesh. One out of every three Bangladeshi children is underweight and more than one out of every three is stunted in growth. Children ages 6 to 23 months are at highest risk. This means that from the beginning of life a child’s future potential is greatly inhibited.

Bangladeshi children receive free and compulsory education. The overall primary school enrollment rate is high and there is gender parity with more girls (97%) than boys (93%) enrolled. However, only about four-fifths of young people ages 15 to 24 can read and write. It is notable that nearly one out of every four young Bangladeshis have not completed primary education.

Despite signs of progress, Bangladesh continues to have one of the highest child marriage rates in the world and the highest rate of marriage involving girls under age 15. Nationally, every second Bangladeshi girl is married by the age of 18 and one out of every six girls is married by the age of 15. Child marriage is more prevalent in rural areas where seven out of every ten girls are married before the age of 18. And, it is estimated that one out of every four Bangladeshi girls has a child by the age of 18. However, only 37% of children in Bangladesh have a birth certificate, which complicates data accuracy about children. Drivers of child marriage in Bangladesh include deeply rooted cultural and religious beliefs, poverty, parents’ desire to secure economic and social security for their daughters and the perceived need to protect girls from harm. The minimum legal age for marriage in Bangladesh is 18 for women and 21 for men, but it is not strictly enforced.

Approximately 4% of Bangladeshi children ages 5 to15 are engaged in child labor activities, including in the production of bricks and in the production of dried fish. Some Bangladeshi children are forced into labor conditions to help pay off family debts. Additionally, some children are trafficked internally, and others are trafficked to India and Pakistan for commercial sexual exploitation.

Bhutan74

Bhutan is a landlocked country in South Asia, nestled in the Himalayas between China and India. The total population of Bhutan is 775,000, one-third of which are children below the age of 18. The majority (61%) of Bhutanese lives in rural areas and nationwide only 2% of the population lives below the international poverty line.

Bhutan has made considerable progress in terms of coverage for both rural and urban water supply in the last several decades. The goal to improve the health of the general public, including children, by reducing the incidence of water related diseases through the provision of safe drinking has largely been achieved. There is universal access to improved sources of drinking water throughout the country, in both urban and rural areas. However, there is wide disparity in access to improved sanitation facilities among urban (78%) and rural (33%) populations.

Between 1990 and 2015, under-five mortality was reduced by 75% from 134 deaths per 1,000 live births to 33. Despite the country’s tremendous progress, the number of neonatal mortality is still high. Out of 1,000 babies born alive, 18 will not survive their first month of life. At birth, the life expectancy for a Bhutanese child is 70 years.

As Bhutan’s population moves out of extreme instances of poverty, there are indications that proper nutrition is a problem for many, especially children. It is estimated that one out of every three Bhutanese children are stunted in growth and one out of every eight are underweight as a result of malnutrition.

Education is provided in Bhutan, but it is not compulsory. And, although the overall primary school enrollment rate is nearly 90%, approximately 26% of young Bhutanese have no formal education and 13% have attained at most incomplete primary education. In total, nearly 40% of young Bhutanese ages 15 to 24 have not completed basic education. There is a sizable disparity in the youth literacy rate as 80% of males compared to 68% of females can read and write. Though education in Bhutan is free to all Bhutanese citizens, children living in remote villages face significant barriers in accessing public schools. This may put them at increased risk for labor exploitation.

In Bhutan, one out of every four girls is married by the age of 18.
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To date, no national survey on child labor in Bhutan has been conducted. However, though current data is limited, evidence suggests about 3% of Bhutanese children ages 5 to 14 are engaged in child labor activities, including in agriculture and forced domestic work. It is reported that some girls are trafficked from rural areas to sing in karaoke bars, where they are subject to commercial sexual exploitation. Additionally, it is reported that children from Bhutan are subject to forced labor and sex trafficking in India.

India75

The country of India is located in South Asia. It is bounded by the Arabian Sea to the southwest and the Bay of Bengal to the southeast. The southern tip of India is bordered by the Indian Ocean. India is the seventh-largest country by area in the world. India has the world’s second largest population with 1.3 billion people. Children under the age of 18 make up 34% (451.9 million) and children under the age of 5 make up nearly 10% (123.7 million) of the total population.

The majority of Indians (77%) live in rural areas of the country and about 21% of the population lives below the international poverty line. Children are more than twice as likely as adults to live in extreme poverty and India is home to over 30% of the 36% of extremely poor children who live in South Asia. Though 94% of the total Indian population has access to improved water, rapid urbanization is placing strain on India’s ability to provide access to clean water and sanitation services to the millions of people, including children, residing in towns and cities. Nationally, far fewer people have access to improved sanitation systems and there is wide disparity between urban (63%) and rural (28%) areas.

Though India has achieved a 62% decline in under-five mortality since 1990, it is one of the five countries that account for more than half of the global burden of under-five deaths. The under-five mortality rate stands at 48 per 1,000 live births. Widespread poverty, poor sanitation and nutrition and widespread illiteracy have been identified as
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contributors to high rates of child mortality in India. The life expectancy for an Indian child at birth is 68 years.

Despite India’s efforts to tackle child malnutrition in the last few decades, it still remains a primary public health concern across the country. More than one out of every four Indian children are underweight. And, India has the largest number of stunted children in the world at 48 million, or two in every five children under the age of five. Stunting, or chronic malnutrition, is accompanied by a host of issues—risk of sickness and disease, arrested cognitive and physical development and a greater risk of dying before the age of five.

Several factors contribute to stunting in India. Lack of water, sanitation and hygiene practices, which lead to illnesses and life threatening diseases, such as diarrheal diseases, is thought to cause up to half of all child malnourishment. Additionally, Indian women’s low status in many segments of Indian society can have a significant effect on children’s nutrition. Children whose mothers have below primary education or are adolescent mothers are stunted, but children living in female-headed households are less stunted.

India has the third largest HIV epidemic in the world. In 2013, HIV prevalence in India was an estimated 0.3%. This figure is small, but because of India’s large population this equates to 2.1 million people living with HIV, including 130,000 children. Only 30% of young men and 20% of young women ages 15 to24 have a comprehensive knowledge of HIV. Of the nearly 30 million orphans in India, more than half a million children have lost one or both their parents to AIDS.

Education in India is free and compulsory to children between the ages of 6 and 14. Although the primary school enrollment rate (92% boys and 99% girls) is high in India, many children still face barriers to accessing education. There is a lack of schools in remote and rural areas, and a lack of clean and safe drinking water as well as proper sanitation. Children from marginalized groups sometimes face discrimination and harassment. Approximately 43% of Indian youth ages 15 to 24 have not completed primary education. There is disparity in the youth literacy rate as 90% of males compared to 82% of females, ages 15 to 24, can read and write.

India has the highest number of child brides in the world. It is estimated that, on average, one out of every six Indian girls are married by the age of 15 years, and nearly every other Indian girl is married before the age of 18 years. In many communities poverty, marriage expenses such as a dowry, and poor educational opportunities for girls, especially in rural areas, are drivers of child marriage. Moreover, by the age of 18 nearly

40% of girls have given birth. The legal age for marriage in India is 18 for women and 21 for men.

One out of every eight Indian children ages 5 to 14 are engaged in child labor activities, including forced labor in the production of cottonseed and clothing. Children in India are also trafficked within the country for commercial sexual exploitation, forced domestic labor and as bonded laborers to pay off family debts. Children from low-caste Hindus, members of tribal communities and religious minorities are more likely to be victims of forced labor, human trafficking and commercial sexual exploitation. In India, the law does not prohibit children under age 14 from working or ban children under the age 18 from engaging in hazardous work. The law also does not provide legal protection for children engaged in domestic work.

Maldives76

Maldives is a chain of over 1,000 low-lying islands in South Asia. The country is located in the Indian Ocean southwest of Sri Lanka and India. Less than 200 islands are inhabited. Children under the age of 18 years represent one-third (119,000) of the total Maldivian population (364,000).

Maldives has made impressive advancements over the last few decades and is one of the fastest developing nations in South Asia. The number of Maldivians living below the poverty line shrunk from 10% in 2002 to 6% in 2013.Nearly half (46%) of Maldivians live in urban centers. Access to clean and safe water and proper sanitation services is high in the Maldives. Despite achieving near universal water (99%) and sanitation (98%) coverage, the country faces challenges of ensuring sustainability of these facilities.

Nationwide under-five mortality has been dramatically reduced by 91% over the past 25 years. Currently, 9 children per 1,000 live births die before their fifth birthday, down from 94 deaths in 1990. During the same period, the life expectancy increased by 16 years. Currently, the life expectancy for a Maldivian child is 77 years.

While there have been tremendous improvements in under-five mortality in the Maldives, child malnutrition is still of major concern. More than one out of every six Maldivian children below the age of five is underweight and one out of every five is stunted in growth.
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Maldives has made significant strides in creating an effective education system for its students. As a result, primary school education is near universal throughout the country with 97% of boys and 96% of girls enrolled. Additionally, the literacy rate is the same among young men and women ages 15 to 24, as 99% can read and write. However, there are unique challenges in further improving access to education in Maldives. Many islands are isolated and difficult to reach, and some do not have a secondary school. Students must make costly and time-consuming travel arrangements to schools in larger areas; sometimes leading families to hesitate to send their children to school.

Although no current data are available, evidence indicates that about 4% of Maldivian children between the ages of 5 and 14 are engaged in child labor activities. Some Maldivian children are trafficked for commercial sexual exploitation to Malé, the country’s capital, but evidence is limited.

About 4% of Maldivian girls are married by the age of 18.

Nepal77

Nepal is a landlocked country located in South Asia along the southern slopes of the Himalayan Mountains between India and Tibet. Nepal is home to an estimated 11.3 million children under the age of 18 (39% of the total population). More than 80% of Nepalese, including children, make their home in rural areas of the country and depend on subsistence farming for their livelihoods. Household food insecurity and poor nutrition are major concerns in these areas, where there is little or no access to primary healthcare, education, safe drinking water, sanitation or other basic services.

Despite some progress in poverty reduction in recent years, 15% of Nepalese, including children, lives below the international poverty line. While more than nine out of every ten Nepalese have access to clean drinking water, less than five out of ten have access to improved sanitation facilities. There are a lot of challenges for sustaining these achievements and for making water services and sanitation facilities available to the remaining portion of the population.

Nepal has been noted for its remarkable achievement in reducing its under-five child mortality by 75% since 1990, from 141 deaths per 1,000 live births to 36. However, there
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is considerable variation in the rate of progress by region. On average, the life expectancy for a Nepalese child at birth is 70 years. Before the earthquakes in 2015, Nepal had made great strides in reducing undernutrition. Still, more than 20,000 children below the age of five die in Nepal each year, with malnutrition as the underlying cause for the majority of deaths. National rates of underweight in children below the age of five decreased from 43% in 2001 to 30% in 2014 and stunting decreased from 57% to 37% during the same period. Such progress is associated with the end of the civil war, community health interventions and improvements in sanitation.

In Nepal there is near parity in the primary school enrolment rate between boys (95%) and girls (94%). However, there is a gender gap in the youth literacy rate as 90% of males compared to 80% of females ages 15 to 24 can read and write. Research indicates that not all children in Nepal have access to education, which increases their risk of engaging in child labor. School fees, books and uniforms are prohibitive for many families and some children, often girls, are not sent to school. Furthermore, a lack of sanitation facilities in school deters some girls from attending. Some rural villages do not have secondary schools, causing some children to walk far to attend classes.

Nepal has made important strides over the past few years to promote gender equality, but the country still has high rates of child marriage. One out of every ten Nepalese girls is married by the age of 15 and nearly four in ten are married before the age of 18. Poverty is a cause as well as a consequence of child marriage in Nepal. On average, girls from the highest income families marry two years later than those from the lowest income families. Additionally, Nepalese families who are food insecure are more likely to marry their daughters at a young age to ensure their security and decrease the financial burden. The legal age of marriage in Nepal is 20 for both women and men. There has been a recent, but strong, commitment by the government to ending child marriage.

In Nepal, almost one out of every three children ages 5 to 14 are engaged in child labor activities, including in the production of bricks. Low-income families are often obliged to send their children to work rather than to school, perpetuating the cycle of poverty. Children are also trafficked within the country and to other countries for commercial sexual exploitation. The earthquakes in 2015 increased children’s vulnerability to human trafficking and labour exploitation due to the widespread closure of schools and the destruction of services and infrastructure.

Pakistan78
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Pakistan is located on the crossroad of the Middle East, Central Asia and South Asia. In the south Pakistan borders the Arabian Sea. Out of nearly 190 million people, 41% (77.7 million) of Pakistan’s population is made up of children under the age of 18. The majority (61%) of the country’s population lives in rural areas. It is estimated that 8% of the population, including children, lives below the international poverty line at less than $US2 per day

In Pakistan nine out of every ten people have access to improved drinking water systems. However, sanitation lags behind, as only 64% of Pakistan’s population use improved sanitation facilities. Closing the improved sanitation gap between urban (83%) and rural (51%) areas remains a challenge.

The under-five mortality rate in Pakistan has decreased by 41% since 1990, but the country still has a high under-five mortality rate. Out of every 1,000 live births, 81 children will not survive to their fifth birthday. At birth, the life expectancy of a Pakistani child is 66 years.

Many Pakistani children are faced with long term nutritional deprivation due to poverty, food insecurity, lack of good health services and illnesses linked to hygiene, such as diarrheal diseases and improper feeding practices. One out of every three Pakistani children is underweight and Pakistan has the third highest number of stunted children in the world. Nearly half (45%) of Pakistani children under the age of five are stunted in growth. This means that 11 million children have experienced chronic nutritional deprivation in utero or during early childhood. Women who are malnourished tend to bear stunted children, perpetuating a cycle of ill health. Stunting irreversibly limits physical and cognitive development, which reduces mental ability and learning capacity.

Education in Pakistan is free and compulsory through age 16; however, access to education is limited. Primary school enrollment drives decreased the number of Pakistani children out of school to around 6 million in 2013-2014. Still, more than 5.6 million primary school age children are out of school. Gender disparity in primary school remains a persistent challenge in Pakistan, as only 67% of girls compared to 79% of boys are enrolled. This disparity can also be seen in the youth literacy rate, as 80% of males compared to 60% of females ages 15 to 24 can read and write. Though Pakistan is making progress in primary school completion, some groups—notably poor rural girls— have been left behind. Quality of education is affected by the lack of infrastructure and
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teaching materials and weak teacher training and assessment systems. In conflict zones, military operations often disrupt school attendance. Armed groups regularly attack and threaten schools, disrupting children’s access to education.

More than one out of every five Pakistani girls are married by the age of 18. In rural areas, these figures are even higher. Child marriage in Pakistan is connected with tradition, culture and customary practices. It sometimes involves the transfer of money or the settlement of debts. Other common driving factors for child marriage include social and gender inequity, economic hardship, a lack of awareness of the harmful impact of child marriage and a desire to control women’s sexuality and protect family honor. The legal age for marriage in Pakistan is 16 for women and 18 for men.

Current data on child labor in Pakistan is lacking; however, it is estimated that 14% of Pakistani children between the ages of 10 and 14 are engaged in child labor activities. Some children work as bonded laborers in coal mines and in the production of bricks in order to pay off a family debt. Girls and boys are also trafficked domestically into commercial sexual exploitation. Pro-Taliban groups force children to engage in armed conflict and suicide attacks. Children are also used to smuggle drugs and small arms across the Pakistan-Afghanistan border.

Sri Lanka79

Sri Lanka is an island country in South Asia, lying in the Indian Ocean and separated from the Indian peninsular by the Palk Strait. The population of Sri Lanka is 20.7 million, of which 6 million (28%) are children under the age of 18. The majority (82%) of the Sri Lankan population lives in rural areas.

Sri Lanka has made encouraging progress in reducing poverty to 2% of the population, but research finds that while poverty has decreased, progress is uneven across locations, gender and ethnicity. Sri Lanka is moving ahead to provide Sri Lankans with safe water and good sanitation. Nationally, safe drinking water coverage is 96 and sanitation coverage is 95%.

Over the past 25 years, the under-five mortality rate has fallen by 54%, from 21 per 1,000 live births in 1990 to 10 per 1,000 live births in 2015. The life expectancy at birth for a
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Sri Lankan child is high at 75 years. Although there are no significant food shortages in Sri Lanka, undernutrition remains a key concern. On average, one out of every four Sri Lankan children below the age of five is underweight and one out of every seven is stunted in growth. Causes of childhood malnutrition in Sri Lanka range from disease factors to inadequate dietary intake.

Education in Sri Lanka is free and compulsory through grade nine, and most Sri Lankan children have access to basic education. The enrollment rate in primary school is 97% for both boys and girls combined. This increases to 99% in lower secondary school. However, barriers to accessing education include difficulties traveling to school in some regions, lack of clean water and sanitation facilities and a shortage of teachers. The Sri Lankan youth literacy rate among 15 to 24 year olds is high at 99% for males and females combined.

By the age of 18, one out of every eight Sri Lankan girls is married.

There is a lack of current data on child labor in Sri Lanka, but it is estimated that 3% of Sri Lankan children ages 5 to 14 are engaged in child labor activities. Children are employed as domestic workers to pay off family debts. Some child domestic workers are subject to abuse. Some children, mostly boys, are trafficked within the country for commercial sexual exploitation.

East Asia and Pacific

Brunei Darussalam; Cambodia; China; Cook Islands; Democratic People’s Republic of Korea; Fiji; Indonesia; Kiribati; Lao People’s Democratic Republic; Malaysia; Marshall Islands; Micronesia (Federated States of); Mongolia; Myanmar; Nauru; Niue; Palau; Papua New Guinea; Philippines; Republic of Korea; Samoa; Singapore; Solomon Islands; Thailand; Timor-Leste; Tonga; Tuvalu; Vanuatu; Viet Nam

Brunei Darussalam80

Brunei Darussalam is located on the north coast of the island of Borneo, bordering the South China Sea. More than one-quarter (28%) of the 423,000 Bruneians are under the age of 18. The country’s population is highly urbanized, as nearly 80% of Bruneians live in cities.

Compared to other countries in the region, the under-five mortality rate is low at 10 deaths per 1,000 live births. At birth, a Bruneian child’s life expectancy is high at 79 years. However, Brunei experiences a double burden of malnutrition among children under the age of five that includes both undernutrition and overweight. One out of every ten children is underweight, one out of five is stunted in growth, and the prevalence of overweight children is 8%.

Education in Brunei, including attending university abroad, is free, though not compulsory. The gross primary school enrollment rate is 107% (107 boys enroll in primary school for every 108 girls). The combined literacy rate among 15 to 24 year olds is 99%.

Cambodia81

Cambodia is an East Asian nation situated on the Indochinese Peninsula. More than one-third (37%) of the country’s 15.5 million Cambodians are children below the age of 18. Cambodia is predominantly a rural nation, as more than three-quarters of the population lives outside of urban areas.
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Cambodia has witnessed remarkable progress in poverty reduction over the past decade. Current data show that a small percentage, about 6%, of the population including children, lives below the international poverty line on less than $US2 per day. However, millions live just above the poverty line, with the majority in rural areas.

Access to safe and sustainable drinking water and adequate sanitation and hygiene facilities remains a challenge in Cambodia, especially for families in rural areas. Improved water and sanitation systems reduce the risk of diseases, especially for children. Overall, 76% of the total Cambodian population has access to improved water systems, but there is a wide gap between urban (100%) and rural (69%) coverage. And, while 88% of the urban population has access to improved sanitation, 70% of the rural population in Cambodia still lives without safe, sanitary facilities.

Cambodia has had a significant reduction in the number of child deaths over the past 25 years. Between 1990 and 2014, the under-five mortality rate decreased 76%, from 117 deaths per 1,000 live births to 29. On average, the life expectancy for a Cambodian child at birth is 69 years.

One of the top public health concerns in Cambodia is chronic malnutrition in children below the age of five. Chronic malnutrition is a leading cause of child deaths. One out of every four Cambodian children is underweight and nearly one-third is stunted in growth. Between conception and the age of two, children are growing the essential building blocks of their adult life. Without the proper nutrition during early childhood, a child’s physical and mental development is compromised irreversibly.

An estimated 74,000 Cambodians are living with HIV, including 6,000 children under the age of 15. Only two out of every five Cambodian adolescents has a comprehensive knowledge of HIV.

In Cambodia, primary education is free. Gender disparities in the primary school enrollment rate have been largely eliminated, as 96% of boys and 94% of girls enroll. However, access to education remains a challenge for many children. The collection of informal school fees is often deterrence for low-income families. Other barriers to a basic education include in remote areas children must travel long distances to reach school, and transportation is limited. Children from low-income rural families and ethnic minorities are more likely to be excluded from or not complete primary school. It is notable that 32% of 15 to 24 year olds have not completed primary education in Cambodia. The combined literacy rate among youth in this age range is 87%.

One out of every five Cambodian girls is married by the age of 18.

In Cambodia, nearly one out of every five children ages 5 to 14 are engaged in child labor activities, including in agriculture. Cambodian children are also trafficked within and outside the country for commercial sexual exploitation. Children are trafficked from smaller villages to larger cities to work as domestic servants.

China82

China is located in East Asia along the coastline of the Pacific Ocean. Though China has the world’s largest population (1.3 billion), it is a predominantly aging one. Children below the age of 18 represent just 21% of the total population. One of the greatest demographic challenges China is facing has to do with a hugely discrepant gender imbalance. About 118 boys are born for every 100 girls, compared to a global average of 103 boys to 107 girls.

China became an urbanized country in 2012 with the urban share of the population (56%) now larger than the rural one. Though millions of Chinese have been lifted out of poverty over the last 25 years, poverty is a significant problem in the country. Roughly 11% or 143 million Chinese, including children, live below the international poverty line on less than $US2 per day.

Access to improved water source and improved sanitation has increased significantly in China over the past two decades. Nationwide, 95% of Chinese have access to clean drinking water. However, the country still has a disparity in coverage rates of improved sanitation. Lack of progress on sanitation threatens to undermine the child survival and health benefits from gains in access to safe drinking water. In urban areas, 87% of the total population has coverage compared to 64% in rural areas.

China has made considerable achievements in increasing child welfare in the past 25 years. The country’s under-five mortality rate has dropped by 80% since 1990 to 11 deaths per 1,000 live births. Despite these advances, a considerable number of Chinese children still struggle with malnutrition and hunger. The risk of underweight and stunting is higher for children in rural areas than for those in cities. The prevalence of underweight children throughout China is 3% or 2.5 million children, and the prevalence of stunting is 9% or 7.4 million children. On the other hand, overweight and obesity are becoming prominent in cities, and gradually appearing in rural areas. The prevalence of overweight
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children is 7% or around 5.8 million children. On average, the life expectancy for a Chinese child at birth is 76 years.

China has the largest education system in the world. Primary education, which lasts for nine years, is free and compulsory. However, many families have difficulty paying school fees and some children are forced to leave school earlier than the nine-year goal. There is gender parity in gross primary school enrolment, and the literacy rate is 100% among the youth population ages 15 to 24.

Little is known about child marriage in China. The legal minimum age of marriage is 20 for women and 22 for men.

Cook Islands83

Cook Islands are located in the South Pacific Ocean, northeast of New Zealand. The 15 major islands are dispersed over many miles of ocean and geographically divided into Southern Cook Islands and Northern Cook Islands. Twelve of the islands are inhabited. One-third of the 21,000 Cook Islanders is represented by children below the age of 18.

Cook Islands are geographically and demographically dispersed. Approximately three-quarters of the population, including children, live in urban settings, the majority residing on Rarotonga, the capital. The remaining population lives on the outer islands, which are considered the rural areas of the country. Cook Islanders have universal access to improved drinking water sources, and near universal (98%) sanitation coverage.

The health status of Cook Island children has steadily improved over the past 25 years. The under-five mortality rate declined 67% since 1990, and is relatively low at 8 deaths per 1,000 live births.

Education, both primary and secondary, is free and compulsory for Cook Island children between the ages of 5 and 15. The gross primary school enrollment ratio estimates that there are 108 boys to every 104 girls enrolled in school.

Research found no evidence that child labor exists in Cook Islands.
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Democratic People's Republic of Korea84

The Democratic People’s Republic of Korea, or North Korea, is located in the northern part of the Korean Peninsula in East Asia. North Korea is one of the world’s most isolated countries. One-quarter of North Korea’s 25 million people are children below the age of 18.

The majority (61%) of the population lives in urban areas. It is believed that North Koreans face chronic food insecurity and poverty is extensive throughout the country, though reliable statistics are difficult to come by. North Koreans have universal coverage of improved drinking water sources and, overall, 82% have access to improved sanitation systems.

In North Korea, under-five child mortality has declined 43% in the last 25 years, but it is still a concern. Out of every 1,000 live births, 25 North Korean children will not realize their fifth birthday. On average, the life expectancy for a North Korean child at birth is 71 years. Among children under the age of five, more than one out of every four are afflicted by stunted growth as a result of malnutrition and more than one out of every six are underweight.

Education in North Korea is universal and state-funded. The national literacy rate for all North Koreans ages 15 to 24 is 100%.

Fiji85

The South Pacific nation of Fiji is made up of more than 300 islands. With an estimated 892,000 people, children below the age of 18 make up one-third of the total population.

The majority (54%) of Fijians lives in cities. Around 4% of the population, more than 35,000, including children, lives below the international poverty line. Safe water, sanitation, and hygiene coverage is relatively high in Fiji. About 96% of the population has access to safe drinking water, and 91% have access to improved sanitation.

Fiji has made progress during the past 25 years toward improving the health and wellbeing of children. The under-five mortality rate fell by 25% to 22 per 1,000 live births, but half of under age five deaths occur in the first year of life, with most (19%)
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occurring in the first month. The average life expectancy for a Fijian child at birth is 70 years. Fiji is affected by a double burden of nutritional challenges. Overall, 5% of children below the age of five are underweight, 8% are stunted in growth, and 5% are overweight.

Education is free through the first eight years in Fiji. The primary school enrollment rate for both boys and girls is 97%.

Though specific data on child labor activities in Fiji is limited, Fijian children ages 5 to 14 are engaged in child labor activities. These activities include agriculture, street work, and domestic work. Additionally, commercial sexual exploitation of children continues to occur in Fiji, especially in urban areas and near ports where fishing boats dock.

Indonesia86

Indonesia is a group of islands stretching along the equator between the Indian Ocean and the Pacific Ocean. Indonesia is the world’s fourth most populous country with more than 257 million people. One-third (85 million) of the country’s total population are children below the age of 18, and of those 24 million are below the age of five.

A large portion of the Indonesian population is concentrated on the two main islands of Java and Sumatra. Over the last few decades, Indonesia has made strides in addressing poverty. Approximately 16% of the population lives below the international poverty line. Population in urban areas has increased over the last two decades to 54%. Water supply and sanitation in Indonesia are characterized by high access to clean safe drinking water in urban areas (97%), while access to improved water sources in rural areas remains lower (79%). Across the country, access to improved sanitation lags significantly behind, and there is wide disparity between coverage for urban (72%) and rural (47%) areas.

Indonesia’s child mortality has declined substantially (68%) over the last 25 years. The Indonesian under-five mortality rate currently stands at 27 deaths per 1,000 live births compared with 85 in 1990. However, nearly 150,00 Indonesian children still die every year before celebrating their fifth birthday. On average, the life expectancy for an Indonesian child at birth is 69 years. Research has shown that the double burden of malnutrition is a growing concern in Indonesia. Nearly 5 million children under the age of five are underweight, and 8.6 million are stunted in growth and suffer from chronic malnutrition. Chronic malnutrition contributes to poor health outcomes for children, and
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the most damaging impact is on brain development. On the other hand, 12% of Indonesian children are overweight.

Indonesia’s HIV epidemic is concentrated among specific key populations including female sex workers and people who inject drugs. The estimated HIV prevalence among the national adult population is 0.5% and among the youth population it is 0.4%. Approximately 660,000 Indonesians, including 19,000 children under the age of five, are living with HIV. Among young people ages 15 to 24, only 10% of males and 11% of females have comprehensive knowledge of HIV, limiting their ability to engage in safer sex.

The Indonesian school system is immense and diverse. It is the fourth largest education system in the world. Primary education is free and compulsory for the first nine years. The country has almost universal primary school enrolment (94%), and there is gender parity as more girls (94%) than boys (93%) enroll. There is also parity in the literacy rate among young people ages 15 to 24, as 99% of both males and females can read and write.

In Indonesia, an estimated one out of every seven girls is married before the age of 18. Social factors that drive the practice of child marriage in throughout the country include poverty, economic dependency, financial incentives, and dowry practices, as well as a lack of access to education and health services. The rate of child marriage is higher in rural areas. Nearly every other girl between the ages of 0 and 14 has undergone female genital mutilation. It is estimated that one-third of births are not registered in Indonesia; therefore, these numbers may be even higher.

Approximately 7% of Indonesian children ages 10 to 14 are engaged in child labor activities, including in hazardous work in mining. Indonesia is a source country for child trafficking. Children, especially girls, are trafficked within the country and abroad for commercial sexual exploitation and domestic work.

Kiribati87

Kiribati stretches along the equator in the central Pacific Ocean, southwest of Hawaii. Kiribati consists of 33 small islands divided among three island groups: the Gilbert Islands, the Phoenix Islands and the Line Islands. i-Kiribati under the age of 18 make up more than two-fifths (41%) of the country’s 112,000 people. In Kiribati, 44% of the total
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population is classified as urban and 14% of i-Kiribati live below the international poverty line on less than $US2 per day.

Nationally, only two-thirds of i-Kiribati, including children, have access to clean and safe water, and there is a large disparity between urban (87%) and rural (51%) access. Additionally, i-Kiribati do not experience high rates of improved sanitation facilities. On average, two out of every five people (40%) has access to improved sanitation facilities. Furthermore, there is a wide gap in coverage between urban (51%) and rural (31%) populations. Improved sanitation and hygiene in remote and rural areas of the Pacific is crucial to improving the health of children and households.

Kiribati has one of the highest rates of under-five mortality in the Pacific region, mainly due to diarrheal diseases, largely caused by inadequate access to clean water, appropriate sanitation and good hygiene practices. Reducing infant and under-five mortality are among important public health challenges for the country. Under-five mortality has decreased only 42% since 1990 to 56 deaths per 1,000 live births. Approximately 44% of under-five deaths occur during the first year of life. This is likely contributing to low life expectancy for i-Kiribati, which is, on average, 66 years. Child malnutrition is a serious concern with 15% of i-Kiribati children under age five underweight.

Education is free and compulsory for all children from age 6 to 14 in Kiribati, which includes primary school through grade six and three additional years of junior secondary school. However, children face barriers to accessing education due to prohibitive costs and the lack of schools in remote areas. There is no data on the youth literacy rate for i-Kiribati ages 15 to 24.

One out of every five girls are married by the age of 18 in Kiribati.

Although specific data is not available, children ages 5 to 14 are engaged in child labour activities in Kiribati. Children’s work includes agriculture and fishing, street vending, entertaining in bars, and construction. Evidence suggests that a small number of minors are engaged in commercial sexual exploitation. Girls are reported to receive financial support, food, alcohol or goods in exchange. Existing laws do not completely protect children under the age of 18 from all forms of commercial sexual exploitation.

Lao People's Democratic Republic88
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The Lao People's Democratic Republic, known as Laos, is a landlocked country in Southeast Asia in the center of the Southeast Asian peninsula. Laos is home to 6.8 million Laotians, two-fifths of whom are under the age of 18. Forty-one per cent of the population is rural, and 30% of Laotians, including children, lives below the international poverty line, lacking resources necessary to lead healthy lives.

In Laos, overall access to improved water reaches 76% of the population, leaving nearly 25% without access to water that meets acceptable standards. The percentage of Laotians with improved sanitation systems is 71%; however, there is a wide gap between urban (94%) and rural (56%) coverage.

The mortality rate for Laotian children under five years of age is 67 deaths per 1,000 live births, a decrease of 59% since 1990. The nutrition status of Laotian children is of great concern. More than two out of every five are chronically malnourished and suffer from severely stunted growth. Additionally, more than one out of every four are underweight. Children who come from poor households, belong to ethnic minority groups, or live in upland areas of the country are disproportionately affected by malnutrition. These undernourished children have an increased risk of mortality, illness, delayed development, cognitive deficits, and fewer years in school. At birth, the life expectancy of a Laotian child is 67 years.

Primary school education is free and compulsory for all citizens in Laos. Although the country has yet to achieve universal primary education, 96% of boys and 94% of girls are enrolled in primary school. However, a lack of adequate infrastructure and qualified teachers pose an ongoing challenge to the education system in the country. Approximately 39% of the young population ages15 to 24 have not completed primary education in Laos. This is likely associated with the youth literacy rate, which indicates that 89% of males and 79% of females can read and write.

In Laos, one out of every eleven Laotian girls are married by the age of 15 and more than one in three is married by the age of 18. It is estimated that around 10% of Laotian children are engaged in child labor activities, including in hazardous work.

Malaysia 89
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Malaysia is an East Asian country just north of the equator, and occupying parts of the Malay Peninsula and the island of Borneo. More than one-quarter (29%) of the 30 million Malaysians are under the age of 18.

Malaysia is among the most urbanized countries of East Asia with 75% of the population living in urban areas. Poverty in Malaysia is relatively low. The percentage of citizens at or below the national poverty line was less than 1% in 2014. However, there still remain pockets of places and people living below poverty lines with income inequalities. Clean water, basic sanitation and good hygiene practices are essential for the survival and development of children. Water supply and sanitation in Malaysia is characterized by numerous achievements. It is estimated that 98% of the population has access to improved source of drinking water and 96% have access to improved sanitation facilities.

The under-five mortality rate in Malaysia is low, 7 deaths per 1,000 live births. At birth the life expectancy of a Malaysia child is, on average, 75 years. There is a prevailing concern regarding malnutrition in the country. Among the population of 2.4 million children under the age of five, 17% or approximately 400,000 are stunted and 13% are underweight. Rural areas in Malaysia continue to have a high rate of malnourished children, especially in indigenous regions.

Primary school education is free and compulsory for all Malaysian children. The combined primary school enrolment rate for boys and girls is 97%. The primary school completion rate is also high; for every 103 boys who complete a basic education, there are 98 girls. This suggests that Malaysia has achieved near universal primary education. Gender equity is also mirrored in the literacy rate among young Malaysians ages 15 to 24, as 98% of males and females can read and write.

There is limited data about child marriage in Malaysia. In 2010, a United Nations report showed that over 82,000 married women in the country were girls between the ages of 15 and 19. The Deputy Minister for Women revealed that for the same year, nearly 16,000 girls below the age of 15 were in a marriage. Child marriage in Malaysia may be even higher, as many couples that take part in religious or customary weddings do not register their marriage.

Marshall Islands90
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Marshall Islands are a chain of volcanic islands and coral atolls in the central Pacific Ocean between Hawaii and the Philippines. Marshall Island children below the age of 18 represent 35% of the country’s 53,000 people.

The majority (73%) of the population in Marshall Islands lives in urban centers and cities, but the living conditions vary from island to island. Approximately 95% of the population, including children, has access to improved water source. On the other hand, sanitation coverage across the country is not as high, and there is a large disparity between urban (84%) and rural (56%) coverage. The lack of drinking water and basic services in the poorest regions leaves children particularly vulnerable to diseases.

Though under-five child mortality in Marshall Islands has declined in the last 25 years, the rate is still worrisome. Out of every 1,000 live births, 36 children will not realize their fifth birthday.

Elementary education in Marshall Island is free and compulsory, and the country has achieved near universal primary education.

In the Marshall Islands, 6% of girls are married by the age of 15, and one out of every four girls is married by the age of 18.

Micronesia (Federated States of)91

The islands of Federated States of Micronesia are located in the western Pacific Ocean, 2,500 miles southwest of Hawaii. The population of Federated States of Micronesia, 104,000 residents, is spread over four states. Two out of every five Micronesians are children under the age of 18.

The majority (78%) of Micronesians, including children, make their home in rural areas of the country. Overall, nearly every other Micronesian lives in poverty on less than $US 2 per day. On average, 89% of the population has access to clean, drinkable water. However, 85% of the urban population has access to improved sanitation facilities, while only 49% of the rural population has access. Access to adequate water, sanitation and hygiene is critical to the survival of young children.

In Micronesia, low population density spread over a wide expanse of small islands complicates health care service delivery. There has been a downward trend in the reduction of under-five mortality from 56 deaths per 1,000 live births in 1990 to 35 in
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2015. However, infant deaths in the outer islands are at times not recorded. At birth, the life expectancy for a Micronesian child is, on average, 69 years.

Primary school education is free and compulsory in Micronesia for children ages 6 to 14. The primary school enrollment rate for girls and boys is roughly equal, but in favor of girls, at 86% and 88%, respectively.

Mongolia92

Landlocked Mongolia is located in East Asia, seated between Russia to the north and China to the South. Mongolia is the world’s least densely population country, with a population of approximately 2.9 million people living on 1.56 million square miles. Mongolian children under the age of 18 make up 33% of the country’s population. Mongolia is overwhelmingly urban with nearly three-fourths of the total population living in cities and towns.

Current information about poverty in Mongolia is not available. However, reports estimate that upwards of 22% of Mongolians were living below the national poverty line in 2014. Access to safe drinking water and good sanitation in Mongolia has improved over the past 25 years, but less than two-thirds (64%) of the population, including children, have access to improved water source. Access to improved sanitation is also low, and there is disparity between urban (66%) and rural (43%) areas. Improved hygiene education, access to clean water and better sanitation can improve the general wellbeing of children and their families.

Mongolia has made a tremendous effort to decrease its under-five child mortality rate. The number of Mongolian children who do not reach their fifth birthday has dropped from 108 in 1990 to 22 in 2015; a 79% reduction. The life expectancy at birth for Mongolian children has increased from 60 years in 1990 to 70 years in 2015.

Although the stunting rate in Mongolia has progressively declined over the past 25 years, it still remains a concern for the country. On average, 11% of Mongolian children under five years of age are stunted in growth. Stunted children are inches shorter than they could have been with proper nutrition. Their immune system is weaker, leaving them more vulnerable to diseases.
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Education in Mongolia is free and compulsory. Primary school lasts five years, from ages 6 to 10. The country has achieved near universal primary school education. Student enrolment for both boys and girls is estimated at 97% and the primary school completion rate is very high. The youth literacy rate among 15 to 24 year olds is 98% and there is gender parity between males and females.

In Mongolia, one out of every 20 girls are married by the age of 18.

Nearly one out of every seven Mongolian children ages 5 to 14 are engaged in child labour activities, including herding. Children’s employment is more prevalent in rural areas than in urban areas. Children are also engaged in commercial sexual exploitation, sometimes as a result of human trafficking. Nine out of ten children exploited in situations of hazardous work are boys. Some children also work as jockeys in horse races and are exposed to health and safety hazards, including risk of brain and bone injuries.

Myanmar93

Myanmar is situated in East Asia with coastlines on the Andaman Sea and the Bay of Bengal.

One-third of the 63.8 million Burmese are under the age of 18.

Estimates about the poverty rate in Myanmar are unavailable. However, varying reports estimate that 26% of the population lives below the national poverty line. Poverty in the country is concentrated in rural areas, where the majority (66%) of the population lives. Myanmar faces challenges in ensuring people have access to water, sanitation and hygiene. In rural areas, approximately one-quarter of the population does not have access to improved water source or improved sanitation systems.

Myanmar has made progress in reducing the under-five child mortality rate, from 110 deaths per 1,000 live births in 1990 to 50 in 2015; a 50% reduction. About half of all deaths in children under the age of five are among newborns. Child mortality rates are higher among families without formal education and among children from the lowest-income families. A child from the poorest household faces a four times greater risk of dying before the age of one than a child born in the richest household. Infant mortality
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rates are twice as high in rural, often remote, areas compared to urban areas. Myanmar has the fourth highest malnutrition rates in East Asia. Statistics indicate that 35% of children under the age of five show signs of stunted growth caused by chronic malnutrition, and 23% of children are underweight. At birth the life expectancy for a Burmese child is 66 years.

The overall HIV epidemic in Myanmar is a concentrated one, with most infections reported in large urban areas. It is estimated that 210,000 Burmese are living with HIV, including 11,000 children under age five. The prevalence rate of HIV among the youth population ages 15 to 24 is 0.3%, which is less than half that of adults.

Burmese children receive free and compulsory education, and the majority of school-aged children in Myanmar are attending school. The overall primary school enrollment rate is 97% for boys and 91% for girls. However, the quality of primary education service delivery is low. Though there is a gender gap in primary enrollment, there is gender parity in the literacy rate among young people ages 15 to 24, as 96% of both males and females can read and write.

Nauru94

Located in the southwestern Pacific Ocean, Nauru is an oval shaped island country just south of the equator. Children under the age of 18 make up 40% of the country’s approximately 10,000 Nauruan.

The entire population of Nauru is urbanized. Detailed figures describing poverty data in Nauru are unavailable. While 97% of Nauruan have near universal access to safe drinking water, only 66% have access to proper sanitation facilities.

The under-five child mortality rate has decreased by 38% since 1990, from 57 deaths per 1,000 live births to 35 in 2015. Statistics show that in Nauru, the prevalence of underweight children below the age of five years is 5% and the prevalence of children stunted in growth is 24%.

Education in Nauru is free and compulsory for children between the ages of 5 and 16.

The primary school enrollment rate is 89% for boys and 84% for girls.

There is little information on child marriage in Nauru, but it is estimated that more than one in four Nauruan girls is married by the age of 18.
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Niue95

Niue is a small island nation in the South Pacific Ocean northeast of New Zealand, east of Tonga, south of Samoa and west of Cook Islands. The country continues to struggle with depopulation as only 2,000 Niuean live on the island. Children under the age of 18 make up half of Niue’s population. Although the majority (57%) of the population, including children, live in rural areas, Niue has universal access to clean and safe water and improved sanitation facilities.

The under-five mortality rate on Niue have increased over the past 25 years, contrary to the trend of reduced mortality rates as seen in other developing countries over the same time period. The probability of Niuean child not surviving until the age of five rose from 14 per 1,000 live births in 1990 to 23 in 2015.

Education is free and compulsory for eight years on Niue. There is one primary school on the island and the gross enrolment rate is 127% for boys and 125% for girls.

Research has found no evidence of children engaged in child labor activities on Niue.

Palau96

The nation of Palau forms an island chain southeast of the Philippines in the Pacific Ocean. The country is made up of eight large islands and more than 200 smaller islands. The majority of Palau’s 21,000 people live in the city of Koror on Koror Island. Almost two out of every five (38%) Palauans are children under the age of 18.

Urbanization has progressed quite far in Palau with 87% of the population classified as urban. Palauans have near universal (97%) access to improved drinking-water sources and universal improved sanitation coverage.
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The under-five mortality rate for Palauan children has steadily improved over the past 25 years, declining 55% since 1990, from 36 deaths per 1,000 live births to 16 in 2015.

Education in Palau is compulsory for all children. Primary school begins at age six and lasts for five years. The literacy rate among the youth population ages 15 to 24 is 100%.

Papua New Guinea97

Lying just south of the equator, Papua New Guinea occupies the eastern half of the island of New Guinea in the southwestern Pacific Ocean, and includes numerous offshore islands. More than 3 million of the country’s 7.6 million people are children under the age of 18.

Overall, nearly 40% of Papua New Guineans, including children, lives below the international poverty line. More than 85% of the population lives in hard-to-reach rural areas with little or no public services. Therefore, it is not surprising that a large disparity exists in access to clean and safe water coverage between urban centers (88%) and rural areas (33%). Access to improved sanitation on Papua New Guinea is very limited, and disparity exists in access to proper sanitation systems between urban centers (56%) and rural areas (13%). The wellbeing of Papua New Guinean children is highly dependent on both the availability of improved water and sanitation.

The trend in under-five child mortality has dropped in Papua New Guinea since 1990, when the probability of a child dying before their fifth birthday was 89 per 1,000 live births. Still, the 36% decrease is concerning, as current statistics indicate 57 deaths per 1,000 live births. On average, the life expectancy for a Papua New Guinean child at birth is low at 63 years.

Childhood malnutrition is common and intertwined with poverty in Papua New Guinea. The country has the fourth greatest percentage of children in the world who are stunted, and is a significant cause of childhood deaths. Every other child under the age of five suffers from being stunted in growth. Stunting is a consequence of malnutrition in the first two years of a child’s life and is largely irreversible after that age. Furthermore, more than one out of every four children are underweight. Malnutrition is caused by a lack of food, but also by a lack of access to safe sanitation facilities, clean water and good hygiene practices.
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In Papua New Guinea around 37,000 people, including 4,000 children under the age of five, are living with the HIV virus. The estimated prevalence among 15 to 24 year olds is 0.2, and the percentage of the youth population that has a comprehensive knowledge of HIV is unknown, limiting their ability for safer sex. It is estimated that of the 300,000 Papua New Guinean children who have been orphaned, 13,000 have lost one or both parents to AIDS.

Education in Papua New Guinea is not compulsory and, as a result, the overall youth literacy rate is around 72%. There is a gender gap in the primary school enrolment rate with 90% of boys compared to 84% of girls enrolled. Some reports indicate that the threat of gender-based violence deters many girls from attending school. Although education is free, in practice many schools charge fees for books, uniforms and other supplies. These are often a barrier for low-income families and may make children more at risk to the worst forms of child labour.

More than one out of every five Papua New Guinean girls is married by the age of 18.

Available data on the percentage of Papua New Guinean children engaged in child labor is unavailable. However, evidence indicates that children are engaged in forced domestic work and commercial sexual exploitation, sometimes as a result of human trafficking.

Philippines98

The Philippines is an East Asian country in the western Pacific Ocean, made up of more than 7,000 islands. Filipino children under the age of 18 represent more than one-third (37%) of the country’s 100 million people.

More than half (56%) of the country’s population lives in rural areas. Nationwide, it is estimated that 13%, or about 13 million Filipinos, including children, live below the international poverty line on less than $US2 per day. Most of the poor live in rural areas; however, urban poverty has been increasing in recent years. In the Philippines, 92% of the total population has access to clean drinking water. Still, that leaves nearly 8 million Filipinos, or 8% of the country’s population, including children, without access to safe water source. Three-quarters of the total population has access to improved sanitation systems, leaving approximately 25 million people without.

In the Philippines, the number of under-five deaths has been halved in the past 25 years. In the period from 1990 to 2015, the mortality rate decreased from 58 per 1,000 live
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births to 28. Deaths among children remain highest in the poorest sectors of society, in rural areas, and among families with low educational status. On average, the life expectancy for a Filipino child at birth is 68 years.

Undernutrition in the Philippines remains a serious challenge. The damage to health, physical growth and brain development of children affected by chronic undernutrition is often permanent. The nutrition status of Filipino children varies greatly by income group revealing disparities across the country. Available data indicate that more than 3 million (30%) Filipino children are stunted in growth and 2.25 million (20%) are underweight. Children are affected not only because of the lack of food. Their lives are also placed at risk by poor feeding and care practices, lack of access to basic health services and unsanitary conditions.

Education in the Philippines is free and compulsory. Primary school lasts for six years. There is parity in the enrolment rate with more girls than boys enrolled. However, many children are unable to attend school due to the prohibitive cost of uniforms, books and other fees. The literacy rate among the youth population ages 15 to 24 is high; 98% of males and females can read and write. It is notable that 11% of this population have not completed primary education.

It is estimated that one out of every seven Filipino girls is married by the age of 18.

Approximately 11% of Filipino children ages 5 to 14 are engaged in child labor activities, including in the production of sugarcane. Children, primarily girls, are trafficked within the country from rural areas to urban zones and tourist areas for the purpose of domestic work and commercial sexual exploitation.

Republic of Korea99

The Republic of Korea is located on the southern half of the Korean Peninsula in East Asia. It has coastlines along the Sea of Japan in the east, the Yellow Sea in the west and the Korea Strait in the south. Demographically, Korea has an aging population. Only 17% (around 9 million) of the country’s 50.2 million people are children under the age of 18.

South Korea has a predominantly urban population (82%). Data on the percentage of poverty is unavailable. All South Koreans, including children, have universal access to clean and safe water and sanitation facilities.
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South Korea has a very low rate of under-five mortality, approximately three deaths per 1,000 live births; a 52% decrease since 1990. On average, the life expectancy of a South Korean child at birth is high at 82 years.

Primary education in South Korea is free and compulsory from the age of six. Primary education runs from first through sixth grade and the enrolment rate at this level is essentially universal with 97% of boys and 96% of girls enrolled.

Samoa100

Samoa is located in the Pacific Ocean south of the equator, about halfway between Hawaii and New Zealand. With an estimated 193,000 people, children below the age of 18 make up more than two-fifths (44%) of the total population.

The majority (81%) of Samoans live in rural areas. Around 1% of the population, less than 2,000 people, including children, live below the international poverty line. Safe water, sanitation and hygiene coverage is relatively high in Samoa. There is near universal (99%) access to safe drinking water and 91% of the population has access to improved sanitation.

Samoa has made progress since 1990 toward improving the under-five mortality rate.

Child deaths declined 44% from 31 deaths per 1,000 live births in 1990 to 18 in 2015.

The average life expectancy for a Samoan child at birth is 74 years.

Primary education in Samoa is compulsory. Primary school in Samoa begins at age five and lasts for eight grades. Although school fees are not charged, Samoan families are expected to contribute to maintenance and other school costs. The primary school enrolment rate for both boys and girls is 97%. The youth literacy rate among 15 to 24 year olds is 99%.

One out of every nine Samoan girls is married by the age of 18.

Singapore101

Singapore is situated on the southern tip of the Malay Peninsula in East Asia, between the Indian Ocean and the South China Sea. Singapore has a population of almost 6 million people. One-sixth are children under the age of 18.
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Singapore is 100% urbanized and unlike large countries, where there is a distinct difference between urban cities and rural villages, Singapore is an island where children from both high- and low-income households live close to one another. Singapore does not have an official poverty line to measure the rates of poverty. However, it is estimated that more than 100,000 families live in poverty. Singaporeans have universal access to a clean and safe water supply and sanitation systems.

Singapore has one of the lowest estimated rates of children under five who die each year. The child mortality rate is 3 deaths per 1,000 live births. On average, the life expectancy for a Singaporean child at birth is very high at 83 years.

The six years of primary education is free and compulsory for all Singapore citizens attending public school. School fees are waived or subsidized for low-income families. The literacy rate among the youth population ages 15 to 24 is 100% for both males and females.

Solomon Islands102

The Solomon Islands is a collection of six main islands and hundreds of smaller islands in the South Pacific Ocean, east of Papua New Guinea. The Solomon Islands is very young demographically. Nearly half (48%) of the country’s 584,000 people are below the age of 18.

There is widespread poverty on the Solomon Islands, as nearly half (46%) the population lives below the international poverty line on less than $US2 per day. More than 80% of the population lives in rural areas. Water supply and sanitation on the Solomon Islands are characterized by high access to clean safe drinking water in urban areas (93%), while access to improved water sources in rural areas remains lower (77%). Across the country, access to improved sanitation lags significantly behind, and there is wide disparity between urban (81%) and rural (15%) areas.

There has been an overall decline (29%) in the under-five mortality rate since 1990. Current data indicate that although this decline is encouraging, approximately 28 children out of every 1,000 live births will not reach their fifth birthday. Children under five years are greatly affected by malnutrition. The overall prevalence of underweight (low weight for age) in children is about 12%. This may reflect the high number of children stunted in growth (33%), since the height of the child also affects the weight of the child. A poor-
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quality diet is largely responsible for persistent high levels of underweight and stunting. Another factor associated with poor nutritional outcomes is insufficient access to improved sanitation and water sources, particularly for children who live in rural areas. Malnutrition also precipitates many infectious diseases in this young population. At birth, the life expectancy for a Solomon Island child is 68 years.

Education on the Solomon Islands is not compulsory, but primary school is free. However, only around 60% of children have access to any kind of primary education. Of those 60%, it is estimated that 72% of students complete their primary education.

On the Solomon Islands, 22% of girls are married by the age of 18.

Thailand103

Thailand is located in East Asia with coastlines on the Andaman Sea in the west and the Gulf of Thailand to the south. Current estimates indicate that one-fifth (14.6 million) of Thailand’s population are less than 18 years of age. Half of the country’s population is urbanized, principally in greater Bangkok.

Data about poverty in Thailand is unavailable, but it is estimated that 10% of the population lives below the national poverty line. Thailand has achieved near universal access (98%) to improved drinking water and around 93% of the population has access to improved sanitation.

Thailand achieved a 67% decrease in the under-five mortality rate over the last 25 years. Out of every 1,000 live births, 12 children will not live to their fifth birthday. Despite this significant progress, Thailand is facing simultaneous challenges of over- and undernutrition in children below the age of five, with some children overweight while their peers suffer from stunting and underweight. One Thai child in six (16%) is too short for their age and one in 11 (9%) is (low weight for their age. Stunting and other forms of undernutrition reduce a child’s chance of survival, while also hindering optimal health and growth.

On the other hand, the prevalence of Thai children who are overweight has risen to 11%. The causes of overweight and undernutrition are intertwined. A child whose growth is stunted in early childhood is at greater risk of becoming overweight later in life. The risk for being overweight goes up with increased access to foods with high sugar content and
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low nutritional value, physical inactivity and sedentary lifestyles. Good nutrition can change children’s lives, improve their physical and mental development, protect their health and lay a firm foundation for them to realise their fullest potential. On average, at birth the life expectancy for a Thai child is 75 years.

Of Thailand’s population of more than 60 million people, it is estimated that 450,000, including 7,000 children under the age of five are living with HIV. Although the HIV epidemic is declining, certain groups have much higher rates of HIV compared to the general population. Some of the most affected are sex workers and people who inject drugs. Surveys indicate that the youth population under the age of 25 have lower levels of comprehensive knowledge of HIV than those over 25.

School education in Thailand, is 12 years in length and free to all students in the public sector. The first six years of primary and three years of lower secondary education are compulsory. Primary school begins at age six. The primary enrolment rate is 96% for both boys and girls and the primary completion rate is 87%, which suggests that Thailand has yet to achieve universal primary education. The literacy rate among the youth population age 15 to 24 is 97%.

More than one out of every five Thai girls is married by the age of 18.

In Thailand one out of every 13 children ages 5 to 14 are engaged in child labour activities, Children are trafficked within the country for labour and commercial sexual exploitation. Some trafficked children are forced to sell goods or beg on the streets, or work as domestic servants in Bangkok and other urban settings. Evidence of child laborers in the shrimp and seafood processing industry are twice as likely to incur an injury in the workplace as children in other industries.

Timor-Leste104

Timor-Leste is an East Asian nation occupying half the island of Timor, north of the Timor Sea and Australia. Timor-Leste is a demographically young with more than half (52%) of the country’s 1.1 million Timorese under the age of 18. The population of Timor-Leste is predominantly rural (67%). Timorese living in urban areas are concentrated in a few cities with the capital by far the densest. Nearly half (47%) of all Timorese, including children, live below the international poverty line on less than $US2 per day.
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Water supply and sanitation in Timor-Leste are characterized by high access to clean safe drinking water in urban areas (95%), while access to improved water sources in rural areas remains lower (61%). Across the country, access to improved sanitation lags significantly behind, and there is wide disparity between urban (69%) and rural (27%) areas.

Timorese, including children, have struggled with chronic poverty. Children are not just affected by income poverty alone. They are affected by lack of access to health services, education and food. In the remote communities of Timor-Leste inadequate resources impose severe limitations on basic social services. Better education is an important strategy to poverty reduction and improvement of quality of life. Research shows that at least 70% of the rural population does not have access to improved sanitation facilities. Many children suffer from preventable diarrheal diseases due to unsanitary conditions and lack of safe water.

Timor-Leste is one of seven high mortality countries that have reduced the under-five mortality rate by more than two-thirds (70%) since 1990. Nationwide, the probability of a child dying before their fifth birthday declined from 176 deaths per 1,000 live births in 1990 to 53 in 2015. Although Timor-Leste is still among the countries with higher levels of undernutrition among children under five years of age, progress has been made to improve their nutritional status. Still, half of all children under five are stunted in growth and nearly two-fifths (38%) are underweight. At birth, the life expectancy of a Timorese child is 69 years.

Significant progress has been made in access to basic education, yet the lack of school readiness contributes to the existing challenges of students repeating grades or dropping out of school at primary levels. Primary school begins at age six and lasts for six years. The total primary enrolment rate is 97%. It is notable that approximately 29% of 15 to 24 year olds have not completed primary education. Among the youth population ages 15 to 24, the literacy rate is 80%.

It is estimated that nearly one out of every five Timorese girls is married by the age of 18.

Approximately 4% of Timorese children are engaged in child labor activities. Some Timorese girls are trafficked from rural areas to the capital city and subjected to commercial sexual exploitation or forced domestic work. Some families have placed their children in domestic work and agricultural labor situations to pay off outstanding debts.

Tonga105

Tonga is a country of more than 170 islands, mostly uninhabited, in the South Pacific Ocean south of Samoa. More than two-fifths (43%) of the 106,000 Tongans are under the age of 18. The country’s population is highly rural, as nearly three-quarters of Tongans live in rural areas.

Current data indicate that only 1% of the population lives below the international poverty line on less than $US2 per day. Water and sanitation conditions in urban areas are better than in rural areas. Approximately 95% of Tongans have access to safe drinking water in cities than compared with 61% in rural areas. However, access to improved sanitation facilities across the nation remains very low. Still, Tongans who live in cities have far better access to adequate sanitation (69%) compared to Tongans who live in rural areas (27%).

Tonga has reduced under-five mortality by 24% since 1990, from 22 per 1,000 live births to 17 in 2015. The country faces a double burden of malnutrition that includes both undernutrition and overweight. One out of every 12 Tongan children under the age of five is stunted in growth, and one out of every six is overweight. The life expectancy for a Tongan child at birth is 73 years.

Children in Tonga go to six years of primary school beginning at age five. The primary school enrollment rate is 96%, with slightly more girls (97%) than boys (95%) enrolled. There is gender parity in the literacy rate among the youth population ages 15 to 24, as 100% of males and females can read and write.

In Tonga, 6% of girls are married by the age of 18.

Although research is limited on child labor in Tonga, evidence indicates that children ages 5 to 14 are engaged in labor activities. There are no laws stating the minimum age for work or defining hazardous forms of work for children under the age of 18. This leaves children unprotected from labor exploitation.

Tuvalu106
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Tuvalu is an island nation in the South Pacific Ocean, halfway between Hawaii and Australia. It consists of five coral islands, four islands, and more than 100 islets. Tuvalu is one of the smallest nations in the world. Funafuti, the capital and largest city is located on the islet of Fongafale. All of Tuvalu is less than 4.5 meters (15 feet above sea-level). Most Tuvaluans are young. Some 40% of the country’s 10,000 people are below the age of 18.

The Tuvaluan population is mainly urban as 60% live on the islet of Fongafale. Data on poverty in Tuvalu is unavailable. About 98% of the population has access to safe drinking water, while only 86% have access to improved sanitation.

The Tuvaluan under-five mortality rate has declined by more than half (53%) since 1990, when 57 children out of 1,000 live births did not realize their fifth birthday. However, current data indicate that the under-five mortality rate is still a concern at 27 deaths per 1,000 live births. It is estimated that 10% of Tuvalu’s 1,000 children under the age of five are stunted in growth and 2% are underweight.

Education in Tuvalu is free and compulsory between the ages of 6 and 15 years. The overall primary school enrollment rate is high and there is gender parity with more girls (98%) than boys (95%) enrolled.

One out of every ten Tuvaluan girls is married by the age of 18.

Vanuatu107

Vanuatu is an island nation located in the South Pacific Ocean, in between the Coral Sea and the South Pacific Sea. It is made up of 82 small sized islands of which 65 are inhabited. Travel and communication are difficult and expensive, and some remote islands can be reached only by boat. Fewer than 300,000 people live on the islands of Vanuatu and more than two-fifths (113,000) of Ni-Vanuatu are under age 18.

Most of Vanuatu’s people, about 74%, live in rural areas and practice subsistence agriculture. The proportion of the population, including children, below the international poverty line is 15%. About 94% of the population has access to safe drinking water, while only 58% have access to improved sanitation.

Vanuatu achieved a 23% reduction in under-five mortality rates since 1990, from 36 deaths per 1,000 live births to 28 in 2015. The life expectancy for a Vanuatu child at birth
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is 72 years. Vanuatu malnutrition statistics portray a serious problem. In children below the age of five, prevalence of low height for age (stunting) is 29%. The prevalence for low weight for age (underweight) is 11%.

Primary school on Vanuatu begins at age six and lasts six years. Though Vanuatu provides subsidized primary education to its citizens, the reduced fees are sometimes barriers for students who come from subsistence farming households. The primary enrolment rate is 99% and the primary school completion rate is 84%. This indicates that Vanuatu has not achieved universal primary education. Students who graduate primary school may not be able to continue to secondary school because they lack the money for school fees or because their test scores fall short. The youth literacy rate among 15 to 24 year olds is 95%.

Two-fifths of Ni-Vanuatu girls are married by the age of 18.

In Vanuatu research, has not been conducted to determine the nature and prevalence of children engaged in child labour activities. However, there is evidence that 15% of children in Vanuatu are engaged in employment. Children are also engaged in commercial sexual exploitation.

Viet Nam108

Viet Nam is located in East Asia, with borders along the Gulf of Thailand, Gulf of Tonkin and South China Sea. Viet Nam’s population is young. More than one-quarter (27%) of the country’s 93.4 million people are children under 18 years of age.

Viet Nam has a mostly rural population with 65% of the population, including children living in rural areas. It is estimated that 3%, or 2.7 million Vietnamese, including children, live below the international poverty line. Viet Nam supplies clean water to 98% of its population. The usage of improved sanitation facilities is 78%. However, there is a wide gap between urban (94%) and rural (70%) coverage.

Viet Nam has made progress in the last 25 years improving the lives of children. Most now have access to health care and education. Of every 1,000 live births in Viet Nam, 51 children died in 1990, but the toll was reduced to 22 in 2015. Although the under-five mortality rate has been more than halved (57%) since 1990, malnutrition among children under the age of five remains a public health challenge. Current figures show that 19% of children are stunted in growth and 12% are underweight. Significant disparities in the
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nutritional status of children are driven by socioeconomic conditions of the households they live in, geography and ethnic groups. On average, the life expectancy of a Vietnamese child at birth is 76 years.

Of Viet Nam’s more than 90 million people, it is estimated that 250,000, including 5,000 children under the age of five are living with HIV.

Primary education begins at age six and lasts five years in Viet Nam. The youth literacy rate among 15 to 24 year olds is 97%. Children from ethnic minorities and those living in rural areas, or in the northern mountainous regions, are more likely to be from low-income households and less likely to attend school.

One out of every nine Vietnamese girls is married by the age of 18. Prevailing poverty means that children are often forced to work. It is estimated that one out of every six children in Viet Nam is engaged in child labor activities. Children are also vulnerable to human trafficking with the country.

Latin America and Caribbean

Antigua and Barbuda; Argentina; Bahamas; Barbados; Belize; Bolivia (Plurinational State of); Brazil; Chile; Colombia; Costa Rica; Cuba; Dominica; Dominican Republic; Ecuador; El Salvador; Grenada; Guatemala; Guyana; Haiti; Honduras; Jamaica; Mexico; Nicaragua; Panama; Paraguay; Peru; Saint Kitts and Nevis; Saint Lucia; Saint Vincent and the Grenadines; Suriname; Trinidad and Tobago; Uruguay; Venezuela (Bolivarian Republic of)

Antigua and Barbuda109

Antigua and Barbuda is located in the eastern Caribbean Sea. Antigua and Barbuda children below the age of 18 years represent 30% of the country’s 92,000 people.

The majority of the population (76%), including children, lives in rural areas. Approximately 98% of the overall population has access to improved water systems, but data about improved sanitation is unavailable.

Antigua and Barbuda has significantly improved the under-five mortality rate over the last two decades, moving from 26 deaths per 1,000 live births in 1990 to 8. Data on the nutrition status of children is not available for Antigua and Barbuda. The life expectancy at birth for an Antigua and Barbuda child is 76 years.

Education on Antigua and Barbuda is free and compulsory for children ages 5 through

16. Primary school begins at age five and lasts for seven years. The overall primary school enrolment rate is 86% for both boys and girls.

Argentina110

Argentina is located in southeastern South America, with a coastline on the South Atlantic Ocean. Children less than 18 years old represent 13 million (30%) of the country’s 43 million people.

Argentina is predominantly urbanized (92%), with about one-third of the population living in the country’s capital of Buenos Aires. About 2 % of the population lives in poverty on less than $US2 per day. Children are especially vulnerable to the effects of
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poverty and wide disparities remain between various provinces. In Argentina, there is near universal access to clean water (99%) and sanitation (96%).

The number of under-five deaths In Argentina has been more than halved in the past 25 years. In the period from 1990 to 2015, the child mortality rate decreased from 28 deaths per 1,000 live births to 28. Furthermore, in the population of children under the age of five the prevalence of underweight 2%, the prevalence of stunting is 8%, and the prevalence of obesity is 10%. On average, the life expectancy for an Argentinean child at birth is 76 years.

Argentina is among the most educated countries in the world. There is gender parity in the primary school enrolment rate as 99% of boys and girls enrol. The primary completion rate is even higher. Both of these indicators suggest that Argentina has achieved near universal primary education. The literacy rate among the youth population ages 15 to 24 is 97%.

It is estimated that 4% of Argentinean children ages 5 to 14 are engaged in child labour activities, including in agriculture. Argentina has made significant strides to eliminate the worst forms of child labour. Children are also engaged in commercial sexual exploitation, sometimes as a result of human trafficking.

Bahamas111

The Bahamas are a string of approximately 700 islands located in the Caribbean Sea. The population of the Bahamas is 388,000, with one out of every four Bahamans below the age of 18 years. Most of the country’s population (83%) live in the most urbanized islands of New Providence and Grand Bahama.

Data about poverty in the Bahamas is unavailable. Nationally, 98% of Bahamans, including children, have access to clean and safe water and 92% have access to improved sanitation.

Between 1990 and 2015 there has been a 49% decline in the under-five mortality rate from 24 deaths per 1,000 live births to 12. There is no data available for the prevalence of children under the age of five who are underweight or stunted in growth. The life expectancy at birth for a Bahaman child is 76 years.
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Education in the Bahamas is free and compulsory for children ages 5 to 16 years. For the first six grades, children attend primary school. The gross primary enrolment rate indicates that for every 107 boys, there are 109 girls enrolled.

Barbados112

Barbados is an island nation located in the eastern Caribbean, completely surrounded by the Atlantic Ocean. Barbadians below the age of 18 years make up nearly one-quarter of the country’s 284,000 people. In Barbados, close to 70% of the population is classified as rural. Data on poverty across the country is unavailable. Barbadians have universal access to clean and safe water and 96% have access to improved sanitation facilities.

Children born in Barbados are usually born healthy and have access to good healthcare services. This is evidenced by the relatively low under-five mortality rate. Out of every 1,000 live births, 13 Barbadian children will not realize their fifth birthday. Few children suffer from chronic malnutrition, with about 680 children below age five underweight, and 1,300 stunted in growth. On the other hand, the prevalence of overweight among children below age five is 12% and on the rise. On average, the life expectancy at birth for Barbadian child is 76 years.

The school education system in Barbados is free and compulsory for children ages 5 to

16. There is gender parity in the primary school enrolment rate as 91% of boys and 92% of girls are enrolled.

It is estimated that around 11% of Barbadian girls are married by the age of 18.

Although not reported to be widespread, Barbadian children are engaged the worst forms of child labour, including in drug trafficking and commercial sexual exploitation, sometimes as a result of human trafficking.

Belize113

Belize lies along the eastern shore of Central America just below the Yucatan Peninsula, with a coastline along the Caribbean Sea. Belizean children below the age of years
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represent nearly two-thirds (38%) of the country’s 359,000 people. Belize has one of the lowest urban populations in the region (44%). The people of Belize have universal (100%) access to improved drinking water sources and 91% have improved sanitation coverage.

Over the last 25 years, Belize has made good progress towards reducing child mortality. The under-five mortality rate has declined from 40 deaths per 1,000 live births in 1990 to 17 in 2015. It is estimated that 6% of Belizean children under the age of five are underweight, and one out of every five suffer from stunting in growth. On average, the life expectancy at birth for a Belizean child is 70 years.

Education in Belize is free and compulsory for children ages 6 to 14, and parents may be fined if they do not send their children to school. However, Belizean children from low-income families may drop out of school if their parents are unable to pay the costs of school fees. Belize has achieved gender parity in the primary enrolment rate with 96% of both girls and boys enrolled. It is important to note that approximately 13% of the youth population, age 15 to 24, have not completed a primary education. Data describing the literacy rate among this population is unavailable.

More than one-quarter (26%) of Belizean girls are married by the age of 18.

It is estimated that about 3% of Belizean children ages 5 to 14 are engaged in child labor activities. Over half of working children are employed in agriculture and trade and repairs. In agriculture, children work in the production of sugarcane, bananas and citrus fruits. Children also are engaged in commercial sexual exploitation, sometimes as a result of human trafficking.

Bolivia (Plurinational State of)114

Bolivia is a landlocked country in west central South America. More than 4 million children below the age of 18 years represent nearly two-fifths of the country’s 10.7 million people.

Bolivia remains one of the poorest countries in Latin America. Out of its population of nearly 11 million people, 1 out of every 12 live below the international poverty line. Lack of sustainable progress on water and sanitation, especially in rural areas threatens child survival. In Bolivia, there are disparities in the coverage of these systems between rural and urban areas. On average, 97% of the urban population has access to clean, drinkable


114 UNICEF: State of the World’s Children, 2016
water, compared to less than 76% of the rural population. Sanitation coverage is lower. While 61% of the urban population has access to improved sanitation facilities, less than 30% of the rural population has access. Adequate water, sanitation and hygiene is critical to the survival of young children.

High child mortality has been one of the most persistent health problems confronting Bolivia over the past several decades. However, the country has made significant strides by reducing the under-five mortality rate nearly 70%, from 124 deaths per 1,000 live births in 1990 to 38 in 2015. The life expectancy at birth for a Bolivian child is 69 years.

Bolivia ranks second behind Ecuador in the percentage of children under the age of five who are stunted in growth. One out of every five Bolivian children are stunted in growth, partly as a result of chronic malnutrition, particularly in rural areas where a large percentage of the indigenous population lives. Indigenous and rural people depend on agriculture and during lean seasons, when there are food shortages, the nutritional status of children is greatly affected.

Education in Bolivia is compulsory up to age 17. However, attendance rates for secondary education are low, particularly in rural areas because children are engaged in labour. The primary school enrolment rate is 87% for both boys and girls combined, and the primary school completion rate is 92%. The literacy rate is 99% among the youth population ages 15 to 24. However, it is notable that 18% of this population have not completed a primary education.

More than one-fifth of Bolivian girls are married by the age of 18.

Data show that more than one out of every four Bolivian children ages 5 to 14 are involved in child labour activities. Children are employed in mining and in the harvesting of sugarcane. Indigenous children are particularly vulnerable to commercial sexual exploitation. Bolivian children have been trafficked to Argentina, where they are vulnerable to forced labour in the production of textiles and in agriculture.

Brazil115

Brazil is located on the east coast of South America. Its eastern side borders the Atlantic Ocean. Geographically, Brazil is the largest country of South America and the fifth largest in the world. It is also the fifth most populous country with 207.8 million people. Children below the age of years represent 28% (58.4 million) of the country’s population.
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Brazil is an overwhelmingly urbanized country, with 86% of Brazilians living in cities and towns. The country is credited with lifting millions of Brazilians out of poverty in the last two decades. However, 5% or 10 million people, including children, still live below the international poverty line on less than $US2 per day. Brazil has made great efforts to improve water and sanitation nationwide, and overall, 98% of the population has access to clean drinking water sources. Still, nearly 12% of Brazilians, or about 25 million people, who live in rural areas, do not have access to potable water. Across the country, access to improved sanitation lags behind access to water, and there is wide disparity between urban (88%) and rural (52%) areas. Poor sanitation offers a paradise for mosquitos that carry viruses, such as Zika, dengue and chikungunya. Clean water and basic sanitation are important building blocks to improving quality of life, especially for children.

A generation ago, in 1990, Brazil reported 61 deaths per every 1,000 live births. Yet, over the past 25 years, Brazil has been able to lower its child mortality rate by 73% to 16 deaths per every 1,000 live births in 2015. During this same period, the life expectancy at birth for a Brazilian child also rose, from 65 to 75 years. Furthermore, Brazil also achieved a 36% reduction in stunting prevalence among children under-five years of age, from 19% in 1990 to 7% in 2015.

Education in Brazil is free and compulsory. Primary school begins at age six and lasts nine years. Although data on the primary school enrolment rate is unavailable, the youth literacy rate among 15 to 24 year olds is 97%.

Brazil is home to the highest number of child brides in the Latin America region. One out of every 11 girls are married by the age of 15 and more than one out of every three is married by the age of 18. The rate of pregnancy among girls in Brazil is high at 65 births per every 1,000 girls ages 15 to 19. Girls and their families often view marriage as a way to obtain economic security and a way to ensure the man takes responsibility for his children. Marriage is also viewed as a way to protect a girl and her family’s reputation. Girls often think of marriage as the best alternative in an environment where education and employment opportunities are limited, and there are many experiences of childhood violence and abuse in their family home.

Approximate 1 out of every 12 Brazilian children ages 5 to 14 are engaged in the worst form of child labor activities, including in the production of tobacco. Brazilian indigenous children are often trafficked for domestic work. Although statistics are not available, there is evidence that the commercial sexual exploitation of children is a

problem throughout the country, and is especially common in tourist areas along the coast.

Chile116

Chile is located in southwestern South America, with a coastline along the Pacific Ocean. Chile has a population of nearly 18 million people, approximately one-quarter of which are children under the age of 18 years.

Chile is overwhelmingly urbanized with nine out of every 10 people living in cities and towns. It is estimated that 1.8 million Chileans, including children, live below the international poverty line. The overall population has near universal (99%) access to improved water and improved sanitation (99%) systems.

The trend in under-five mortality has dropped 58% in Chile since 1990, when the probability of a child dying before their fifth birthday was 19 out of every 1,000 live births. Current data show the mortality rate at 8 deaths per 1,000 live births.

Chile has likely experienced Latin America’s fastest nutritional transition, as evidenced by the low rates of underweight (1%) and stunting (2%) in children less than five years of age. However, obesity and overweight are on the rise in Latin America and are particularly prevalent among children. In Chile, 1 out of every 11 children under the age of five is overweight. On average, the life expectancy at birth for a Chilean child is 82 years.

Education in Chile is free and compulsory. At age six children are required to enter primary school where they remain for eight years. The overall primary enrolment rate is 92% for both boys and girls. The literacy rate among the youth population ages 15 to 24 is high, as 99% of both males and females can read and write.

Although Chile made significant progress in efforts to eliminate the worst forms of child labor in 2015, it is estimated that 7% of children ages 5 to 14 are involved in child labor activities. Children are also engaged in the production and distribution of drugs, sometimes as a result of human trafficking. A 2012 national survey indicates that 70% of working children ages 5 to 17 are employed in hazardous work. Chilean children also are subjected to human trafficking within the country for commercial sexual exploitation and domestic work.
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Colombia117

Colombia is located on the northwest side of South America with coastlines on the Caribbean Sea and Pacific Ocean. More than one-quarter (29%) of Colombia’s 48.2 million people are children below the age of 18 years.

More than three-quarters of Colombians live in urban centres and towns. It is estimated that 6% or 2.8 million people live below the international poverty line. Nationwide, 91% of the population has access to improved drinking water, and 81% has access to improved sanitation. However, a closer look at the rural population shows that 74% have access to clean and safe water, and 68% have access to improved sanitation.

The probability of a Colombian child dying before reaching the age of five has dropped 55% over the last 25 years, from 35 deaths per 1,000 live births in 1990 to 16 in 2015. The country has also made important progress in child nutrition. The prevalence of underweight children is 3% and stunting is 13%. However, it is higher in rural areas. On average, the life expectancy at birth for a Colombian child is 74 years.

An estimated 120,000 people, including 2,000 children below 14 years are living with HIV in Colombia. Among young Colombians ages 15 to 24, the HIV prevalence is 0.2%.

In Colombia, basic education, which includes primary and lower secondary school, is free and compulsory. Primary school begins at age of six and lasts five grades. There is gender parity in the primary enrolment rate as 97% of both boys and girls are enrolled. There is also gender parity in the literacy rate among 15 to 24 year olds, with 98% able to read and write. However, it is notable that approximately 7% of the youth population has not completed primary education in Colombia.

One out of every 16 Colombian girls is married by age 15, and more than one out of five is married by the age of 18.

In Colombia, it is estimated that 1 out of every 10 children ages 5 to 14 are engaged in child labour activities. Information on child labour for hard-to-reach populations, including children involved in street work and illicit activities, does not appear to be collected by the government. Additionally, there is limited information about indigenous children. Children are engaged in domestic service, sometimes working up to 60 hours per week with little to no pay, access to school, or health benefits. The commercial sexual exploitation of children, especially girls, is a problem in Colombia. Reports indicate that gang members, parents, hotel receptionists and taxi drivers sometimes recruit and use
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children for sexual exploitation. In 2015, criminal gangs and illegal armed groups, continued to forcibly recruit children into their ranks.

Costa Rica118

Costa Rica is a Central American country with coastlines on the Pacific Ocean and the Caribbean Sea. The country has a population of close to 5 million people, of which 1.3 million are children under the age of 18 years.

Costa Rica has one of the highest standards of living in the Latin America, yet poverty still affects many people, including children, at the bottom of the socioeconomic ladder. About 2% or 96,000 Costa Ricans still find themselves living below the international poverty line. They are struggling to make ends meet on less than $US2 per day.

More than seven out of every ten Costa Ricans are located in urban areas. The country has made significant progress in increasing access to safe and clean water and improved sanitation systems. Current statistics show that 98% of the total population has access to an improved source of water, while 95% has access to a source of improved sanitation.

Over the last 25 years, Costa Rica has made progress toward improving the health and wellbeing of children. The under-five mortality rate has fallen by 43% since 1990 to 10 deaths per 1,000 live births. However, Costa Rica experiences a double burden of malnutrition among children under the age of five that includes both undernutrition and overweight. One out of every 17 children is stunted in growth and 1 out of every 12 is overweight. The life expectancy at birth for a Costa Rican child is high at 80 years.

Primary education in Costa Rica is free and compulsory. There is gender parity in the primary school enrollment rate (96%) for both boys and girls. There is also gender parity in the literacy rate among the youth population ages 15 to 24, as 99% of both males and females can read and write.

One out of every 14 Costa Rican girls is married by age 15, and one out of every five is married by age 18.

Approximately 4% of Costa Rican children ages 5 to 14 are engaged in child labor activities. Reports indicate that 80% of working children ages 15 through 17 are involved in hazardous work, particularly in rural areas, where households are faced with poverty. Costa Rican children are also engaged in commercial sexual exploitation. Indigenous
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children may face challenges accessing education due to long distances, language barriers, and difficulties obtaining required documents to enter school.

Cuba119

Cuba is an island nation located where the Caribbean Sea, the Gulf of Mexico and the Atlantic Ocean meet. Nearly 20% of the country’s 11.3 million Cubans are below the age of 18 years. The country’s population is predominantly urbanized, as 77% live in cities and towns. Data on poverty in Cuba is unavailable. Overall, 96% of the total Cuban population, including children, has access to improved water source and 93% has access to improved sanitation facilities.

Cuba has significantly reduced the number of child deaths over the past 25 years, although the under-five mortality rate started from a relatively low point. Between 1990 and 2015, the under-five mortality rate decreased 59% to 6 deaths per 1,000 live births. Among children below the age of five, the prevalence of underweight is 3% and the prevalence of stunting is 7%. On average, the life expectancy at birth for Cuban child is 80 years.

Education in Cuba begins with six years of primary school. There is gender parity in the primary enrolment rate as 93% of boys and girls are enrolled. Cuba’s youth population, along with that of Trinidad and Tobago, has the highest literacy rate in Latin America and the Caribbean. Among 15 to 24 year olds, 100% of males and females can read and write.

It is estimated that one out of every four Cuban girls is married before the age of 18.

Dominica120

Dominica is an island nation located between Guadeloupe and Martinique, and between the Atlantic Ocean and the Caribbean Sea. Nearly one-third of children below the age of 18 years make up Dominica’s population of 73,000 people.

The majority (70%) of Dominicans, including children, make their home in cities and towns. Nationwide, 96% of the urban population has access to improved water sources, but data are not available for the percentage of the population that has access to improved sanitation.
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Dominica, unlike most other countries, has experienced an upward trend in under-five mortality since 1990, from 17 deaths per 1,000 live births to 21 deaths in 2015.

Education is compulsory for children ages of 5 to 16 in Dominica. Primary school begins at age five and lasts for seven years. There is gender parity in the primary school enrollment rate, with more girls (99%) than boys (96%) enrolled.

Dominican Republic121

The Dominican Republic is located on the island of Hispaniola, the second largest island in the Caribbean. The country is bordered by Haiti, the Atlantic Ocean and Caribbean Sea.

More than one-third (35%) of the country’s 10.5 million people are made up of children below the age of 18 years. The Dominican Republic is overwhelmingly urbanized with more than three-quarters of the population living in cities and towns. Approximately 2% of Dominicans live in conditions of poverty, surviving on less than $US2 per day. The Dominican Republic is particularly vulnerable to endemic and epidemic diarrheal illnesses due to lack of access to improved drinking water sources, improved sanitation facilities and proper hygiene. This is particularly so along the country’s border with Haiti. Nationally, 85% of the total population has access to safe and clean water, and 84% has access to improved sanitation systems.

In the Dominican Republic, the under-five child mortality rate has decreased by 49% since 1990, from 60 deaths per 1,000 live births to 31 in 2015. Both stunting (low height for weight) and malnutrition (low weight for age) are prevalent throughout the country. The prevalence of stunting in children less than five years of age is 7%, and the prevalence of underweight is 4%. The life expectancy at birth for a Dominican child is 74 years.

Public education in the Dominican Republic is free and compulsory for all children until the age of 18 years. Primary school begins at age six and lasts for six years. Among primary school age children, there is near gender parity in the enrolment rate with 86% of boys and 85% of girls enrolled. The combined primary completion rate is 90% with more girls (91%) than boys (89%) finishing primary school. National law prevents the exclusion of children from the education system based on a lack of birth certificates. However, it is reported that some primary and secondary schools deny access to children
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who cannot produce identity documents. This may increase the likelihood of these children becoming involved in child labour. The literacy rate is 97% among the youth population ages15 to 24. However, it is notable that 28% of the youth population have not completed primary education.

Poverty is a major driver of child marriage in the Dominican Republic. One out of every ten Dominican girls is married by the age of 15 and more than one out of three is married by the age of 18. A lack of access to education increases the risk of child marriage. Evidence shows that three-quarters of women with only a primary education married before the age of 18 compared to 28% of women who have a secondary education. The minimum age for marriage in the Dominican Republic is 18 for both women and men. However, girls can marry at 15 and boys can marry at 16 years with parental permission.

One out of every eight Dominican children ages 5 to 14 are engaged in child labour activities, including in agriculture. Children are exploited in commercial sexual exploitation, especially in tourist locations and major urban centres. Some children work in sugarcane production alongside their parents and live in situations that often lack adequate housing and basic services. Additionally, Dominican-born children of Haitian descent who remain in the Dominican Republic after their parents have been deported back to Haiti are vulnerable to the worst forms of child labour, including commercial sexual exploitation

Ecuador122

Ecuador is located along the equator in north-western South America. The country has a coastline along the Pacific Ocean. Children below the age of 18 years make up one-third (5.5 million) of the country’s total population (16 million).

Sixty-four per cent of Ecuador’s population is urban. Nationwide about 4% of Ecuadorans, including children, live below the international poverty line. However, indigenous and Afro-Ecuadoran children are more likely to grow up in poverty than non-indigenous Ecuadoran children. Though urban populations living in poverty live in a more developed area, they still lack basic services, such as access to improved water and sanitation. Overall, 87% of the population has access to clean and safe water, but there is a wide disparity between urban (93%) and rural (76%) coverage. Across the country, access to improved sanitation is 85%, but data about the percentage of coverage for urban and rural areas individually is unavailable.
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The mortality rate of Ecuadoran children below the age of five stands at 22 deaths per 1,000 live births. This is a 62% reduction since 1990. Among indigenous populations, the under-five mortality and malnutrition rates are higher than those of non-indigenous Ecuadorans. Poor nutrition can severely affect a child during the first 1,000 days of life. It can lead to stunted growth, which is irreversible and associated with impaired thinking ability, and reduced school and work performance. Stunting from chronic malnutrition affects one out of every four Ecuadoran children. These same rates are notably higher for indigenous children.

Basic education in Ecuador is free for all children. It consists of one year of pre-primary education, and primary and lower secondary education. Primary school starts at age six and lasts for six grades. However, families must cover the cost of books, teaching materials and utilities. These fees can prevent low-income families from sending their children to school. There is gender equity in the primary school enrollment rate among girls and boys, with more girls (99%) than boys (96%) enrolled. There is also gender equity in the literacy rate among 15 to 24 year olds, as 97% of both males and females can read and write.

In Ecuador, 22% of girls are married before the age of 18. However, in 2015 the legal age of marriage was raised from 12 for girls and 14 for boys to 18 for both without exception.

It is estimated that 3% of Ecuadoran children ages 5 to 14 are engaged in child labour activities. Children also are forced into domestic work and commercial sexual exploitation, sometimes as the result of human trafficking. Indigenous children are particularly vulnerable to involvement in child labour. About 82% of children who work come from situations of extreme poverty.

El Salvador123

El Salvador is the most densely populated country in Central America. Children below the age of 18 years make up one-third of the country’s population of 6.1 million people. Although El Salvador has become a highly-urbanized country, 37% of the population still lives in rural areas. It is estimated that 3% of El Salvadorans live below the international poverty line. Across the country, 94% of the population has access to safe water and overall, 74% has access to improved sanitation. However, there is a wide gap between urban (82%) and rural (60%) sanitation coverage.
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El Salvador has made remarkable progress in decreasing the under-five mortality rate. Data show that the rate currently is 17 deaths per 1,000 live births, which represents a 72% decrease since 1990. Malnutrition figures in El Salvador are worrisome. The prevalence of underweight among children less than five years of age is 5%, and the prevalence of stunting is 14%. In some rural areas, the percentages can be higher. On average, the life expectancy at birth for an El Salvadoran child is 73 years.

Education is a high priority in El Salvador. Primary school begins at age seven and lasts for nine years. There is gender parity in the primary school enrolment rate with 96% of both boys and girls enrolled. There also is gender parity in the literacy rate among the youth population, as 96% of males and females age 15 to 24 can read and write.

One out of every four El Salvadoran girls is married by the age of 18.

In El Salvador, nearly one out of every five children ages 5 to 14 is involved in child labour activities. Child labour is predominantly male, with boys making up approximately three-fourths of child laborers. Girls make up the majority of children engaged in domestic service. Children also are involved in the harvesting of sugarcane and in illicit activities, sometimes as a result of human trafficking. Reports indicate that half of sex trafficking victims in El Salvador are girls ages 13 to 18. There are also reports that children are recruited into gang activity or are threatened by gangs while at school, which may cause children to drop out of school.

Grenada124

Grenada is an island country in the Caribbean, consisting of Grenada itself and smaller surrounding islands. Children make up a significant portion of the country’s 104,000 people, as 31% are below the age of 18 years. Grenada is mostly a rural nation, with nearly two-thirds of the population living outside of urban areas.

Data about poverty in Grenada is unavailable. Access to safe and sustainable drinking water and adequate sanitation and hygiene facilities is high throughout the country. Improved water and sanitation systems reduce the risk of diseases, especially for children. Overall, 97% of the total population has access to improved water systems, and 98% has access to improved sanitation facilities.
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The under-five mortality rate in Grenada has decreased nearly 50% since 1990, from 23 deaths per 1,000 live births to 12 in 2015. On average, the life expectancy at birth of a Grenadian child is 74 years.

Education is compulsory in Grenada for children ages 5 to 16 years. Primary school is free and well attended and there is gender equity with 98% of both boys and girls enrolled.

Currently, there is no evidence that child labour exists in Grenada.

Guatemala125

Guatemala is located in Central America, between the Caribbean Sea and the Pacific Ocean. Demographically speaking, Guatemala is a young nation. Forty-three per cent of the country’s 16.3 million people are below the age of 18 years.

Poverty data for Guatemala indicate that 12% of the population lives below the international poverty line on less than $US2 per day. Nearly equal amounts of the population live in urban (52%) and rural (48%) areas of the country. Overall, 93% of the total population has access to an improved source of clean and safe water. However, progress in sanitation, largely in rural areas, has lagged behind. Approximately 5.8 million (36%) Guatemalans, including children, still lack access to improved sanitation.

Though under-five child mortality in Guatemala has declined significantly (64%) in the last 25 years, the rate is still worrisome. On average, out of every 1,000 live births, 29 children will not realize their fifth birthday. Guatemala has one of the highest rates of child malnutrition in Latin America and the sixth highest in the world. Chronic malnutrition is highest among indigenous and rural populations. One out of every seven Guatemalan children under the age of five is underweight, and nearly half (47%) are stunted in growth. Stunting affects brain development and the ability to learn. When children are malnourished they are more likely to drop out of school and have trouble finding work. On average, the life expectancy at birth for a Guatemalan child is 72 years.

Although HIV prevalence in Guatemala is relatively low, the number of people affected is still substantial. Out of 49,000 Guatemalans living with HIV, 3,000 are below the age of 15. The prevalence of HIV among 15 to 24 year olds is 0.2%, and only about 23% of this youth population has comprehensive knowledge of HIV.
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At a national level, there is no major gap between girls’ and boys’ enrolment in primary school, as 89% of both boys and girls are enrolled. However, there is a notable disadvantage for girls to continue to secondary education. In regions with a high proportion of indigenous populations, the gap in enrolment between girls and boys widens with every grade. Across the country, indigenous children receive less years of schooling than non-indigenous children. There is a shortage of teachers who can speak and teach in children’s native languages and there are not enough classroom materials in these languages. Nationwide, there is gender disparity in the literacy rate among 15 to 24 year olds, as 95% of males compared to 92% of females can read and write.

Guatemala has one of the highest child marriage rates in Latin America. On average, nearly one out of every three Guatemalan girls are married by the age of 18. Poverty, a lack of education, tradition, and discriminatory gender norms are factors behind the high rate. Among rural Mayan indigenous communities, where there are fewer educational and economic opportunities and higher rates of poverty, child marriage is more common than in the non-indigenous Guatemalan population.

Guatemala has made significant progress in trying to decrease the worst forms of child labour. However, more than one out of every four Guatemalan children ages 5 to 14 are engaged in child labour activities. Government data indicate that the majority of working children are of indigenous heritage. These children are at increased risk for labour trafficking. Guatemalan children who do not have educational or economic opportunities are also vulnerable to commercial sexual exploitation and recruitment by gangs into illegal activities, such as drug trafficking.

Guyana126

Guyana is situated in northern South America, with a coastline along the Atlantic Ocean. Children below the age of 18 years represent more than one-third (279,000) of the Guyanese population.

Guyana is predominantly (71%) a rural nation. Data on the percentage of Guyanese living in poverty is unavailable. While 98% of the country’s population has access to improved water source, only 84% have access to proper sanitation facilities.

Despite a 35% reduction in under-five child mortality rates in Guyana since 1990, the rates are still worrisome with 39 deaths per 1,000 live births. Around 9% of children
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below the age of five are moderately or severely underweight and 12% are stunted in growth (too short for their age). Stunting usually begins before birth and is caused by poor maternal nutrition, poor feeding practice, poor food quality and frequent infections than can slow down growth. Notably, stunting is irreversible after a certain age, and it increases the likelihood of death among children. Nutrition interventions need to be targeted to children from birth to 18 months of age. On average, the life expectancy at birth for a Guyanese child is just 66 years.

Approximately 10,000 Guyanese are living with HIV. The prevalence of HIV among the youth population ages 15 to 24 in Guyana is 0.9%. Only about half of the Guyanese youth population has a comprehensive knowledge of HIV.

In Guyana, primary and lower secondary education are free and compulsory. However, some primary schools charge fees and have even attempted to prevent children who cannot pay from attending school. The primary enrolment rate is 85% for both girls and boys combined. Children in rural areas of Guyana have limited access to education due to poor infrastructure, transportation costs, and a shortage of qualified teachers. This leads to decreasing enrolment and high dropout rates among students. It is notable that 7% of 15 to 24 year olds have not completed a primary education. There is gender parity in the literacy rate among Guyanese youth, as 93% of males and females can read and write.

More than one out of every five Guyanese girls is married before the age of 18.

It is estimated that one out of every five Guyanese children ages 5 to 14 are engaged in child labour activities, including in mining. Children, including girls as young as age 12, are involved in commercial sexual exploitation, especially in the country’s capital. Reports also indicate that young girls are subject to commercial sexual exploitation in mining communities as a result of human trafficking.

Haiti127

Haiti is located on the western part of the island of Hispaniola, the second largest island in the Caribbean. The country shares the island with the Dominican Republic and is bordered by the Atlantic Ocean and Caribbean Sea. Demographically, Haiti has a very young population. Nearly 40% of the country’s 10.7 million people are below the age of 18 years.

Haiti is still recovering from the effects of the catastrophic earthquake that struck in 2010. Approximately 40% of the population lives in the countryside, and nationally every
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other Haitian lives below the international poverty line on less than $US2 per day. Many Haitians, including children, have to deal with water scarcity on a daily basis. Only 58% of the population has access to an improved water source, while 42% does not have direct access to potable water. Access to improved sanitation systems is even lower, as only 28% of the population has access to adequate sanitation facilities.

Haiti has the highest under-five mortality in the Western Hemisphere, with rates similar to those found in several African countries. It is estimated that in 2015, there were 18,000 deaths in children under the age of five. The child mortality rate in Haiti in 2015 was 69 per 1,000 live births. Additionally, there is evidence that 264,000 children below the age of five suffer from acute malnutrition. One out of every eight children is underweight and one out of every five is stunted in growth. On average, the life expectancy at birth for a Haitian child is low at just 63 years.

Haiti is one of five countries that account for 96% of all the people living with HIV in the Caribbean. The prevalence of HIV among the youth population ages 15 to 24 is 0.7%. An estimated 140,000 Haitians are living with HIV, including 8,000 children below the age of 15. Of the 64,000 children orphaned, 29,600 have lost one or both parents due to AIDS.

The primary school entrance age in Haiti is six and the primary school cycle lasts for six years. The literacy rate among 15 to 24 year olds is low and there is a gender gap between males (74%) and females (70%) who can read and write. It is notable that 41% of the youth population has not completed a primary education.

By the age of 18, one out of every five Haitian girls are married.

One out of every four Haitian children ages 5 to 14 is engaged in child labour activities. A recent study shows that there are more than 250,000 child domestic workers in Haiti. Parents unable to care for their children may send them to relatives or strangers to perform household work in exchange for food, shelter, and schooling. Many become victims of labour exploitation and abuse. Haitian children are also trafficked within the country for commercial sexual exploitation.

Honduras128

Honduras is a Central American country with coastlines along the Caribbean Sea to the north and the Pacific Ocean to the south. Nearly two-fifths (38%) of the country’s 8 million people are children below the age of 18 years.
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An estimated 45% of Hondurans live in the countryside. Poverty in Honduras remains a challenge, as nearly one out of every five Hondurans lives under the international poverty line. That affects roughly 1.1 million Hondurans, including children. The highest burden is on the rural poor and indigenous populations.

Despite the country’s challenges, Honduras has made considerable progress on increasing access to improved water sources and sanitation coverage. Access to adequate water, sanitation and hygiene is critical to the survival of young children. On average, 97% of the urban population has access to clean and safe water sources, compared to 84% of the rural population. Similarly, nearly 87% of the urban population has access to improved sanitation facilities, compared to 78% of the rural population.

There has been a significant reduction in the number of child deaths in Honduras over the past 25 years. Between 1990 and 2015, the under-five mortality rate decreased 65%, from 58 deaths per 1,000 live births to 20. Additionally, the nutrition situation of children below the age of five has improved. At the national level, the prevalence of stunting in children has been reduced to 23% children and the prevalence of underweight is 7%. On average, the life expectancy at birth for a Honduran child is 73 years.

An estimated 23,000 Hondurans are living with HIV, including 2,000 children under the age of 15. Nationally, the estimated HIV prevalence among the youth population is 0.2%. Only one out of every three Honduran adolescents have a comprehensive knowledge of HIV.

Basic education in Honduras includes primary and lower secondary school. In principle, basic education is free and compulsory. Primary school begins at age six and last for six grades. The combined primary enrolment rate is 95% with equal numbers of boys and girls enrolled. Among the youth population ages 15 to 24, the combined literacy rate among males and females is 95%. It is notable that 19% of the youth population has not completed a primary education.

More than one out of every three Honduran girls are married by the age of 18.

Approximately one out of every seven Honduran children are engaged in child labour activities, including in agriculture. Children of indigenous or African descent are particularly vulnerable to child labour. Rural children are sometimes trafficked inside the country into commercial sexual exploitation in urban and tourist areas. Reports indicate that gangs also forcibly recruit children. Boys are used in drug trafficking and girls are engaged in commercial sexual exploitation.

Jamaica129

Jamaica is an island nation located in the north-western Caribbean Sea. Jamaican children below the age of 18 years make up one third of the country’s 2.7 million people.

The majority (55%) of Jamaicans, including children, live in urban areas of the country. Nationally, 2% of the population lives below the international poverty line. In Jamaica, access to improved water reaches 94% of the population. The percentage of Jamaicans with improved sanitation facilities is lower at 82%.

The mortality rate of children under the age of five is 16 deaths per 1,000 live births. This represents a 49% decrease since 1990. About 3% of Jamaican children are underweight and 6% are stunted in growth. On average, the life expectancy at birth for a Jamaican child is 76 years.

An estimated 29,000 Jamaicans are living with HIV. Among young Jamaicans ages 15 to 24, the HIV prevalence is 0.7%. Only 36% of male youth and 43% of female youth have a comprehensive knowledge of HIV.

Primary education is free and compulsory in Jamaica. Primary school begins at age six and lasts for six grades. The combined primary enrolment rate is 91% for both boys and girls, and the primary completion rate is 88%. Among the youth population ages 15 to 24 years old, 94% of males compared to 99% of females can read and write.

In Jamaica, one out of every five girls are married by the age of 18.

Three per cent of Jamaican children ages 5 to 14 are engaged in child labor activities. Children also are trafficked for commercial sexual exploitation. The government does not prohibit the use of children for drug trafficking.

Mexico130

Mexico is a country in Latin America bordered to the south and west by the Pacific Ocean, to the southeast by the Caribbean Sea and to the east by the Gulf of Mexico. Mexico is the most populous Spanish-speaking country in the world. Some 33% of the country’s 127 million people are below the age of 18 years.
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In total, about 79% of the Mexican population lives in urban areas. Due to poverty, many children from rural areas migrate, alone or with their families, to urban areas and to the United States. Water supply and sanitation in Mexico is characterized by achievements and challenges. Nationwide, 96% of the population has access to an improved source of clean drinking water. However, progress in sanitation lags behind. Only 88% of urban and 74% of rural populations have adequate sanitation facilities. Sanitation and hygiene is key to child survival, development and growth.

Tremendous progress has been achieved in the last decades as regards the situation of children in Mexico. The trend in under-five mortality has declined 72% since 1990, when the probability of a child dying before their fifth birthday was 47 out of 1,000 live births. Data indicate the probability of dying currently is 14 out of 1,000 live births. Nearly 14% of children under the age of five are stunted in growth, a figure that is higher in rural areas and among indigenous children. On average, the life expectancy at birth of a Mexican child is 77 years.

Public school in Mexico is free and pre-primary, primary and lower secondary school is compulsory. Primary school begins at age six and lasts six grades. There is gender parity in the primary school enrolment rate with 97% of both boys and girls enrolled. There is also gender parity in the literacy rate among the youth population ages 15 to 24, as 98% of both males and females can read and write.

In Mexico, child marriage is mainly driven by poverty and tradition. More than one out of every five Mexican girls are married by the age of 18. Child marriage is most common in rural areas and particularly among indigenous communities, where social norms and customary laws are stronger than state law. However, since 2015 a growing number of Mexican states have made it illegal to marry below the age of 18.

It is estimated that 4% of Mexican children ages 5 to 14 are engaged in child labor activities.

Nicaragua131

Geographically, Nicaragua is the largest country in Central America. The country is bordered by the Pacific Ocean to the west and the Caribbean Sea to the east. Nicaragua is home to 6 million people, one-third of whom are below the age of 18 years. Nicaraguans are almost entirely a blend of Spanish and indigenous ethnicities.
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Rural areas, where 40% of the Nicaraguan population live, are more affected by poverty than the country’s urban centres. Roughly 11% of Nicaraguans live below the international poverty line on less than $US2 per day. Poverty has a particularly adverse effect on the health and educational outcomes of children, especially during early childhood.

Nicaragua has made significant progress on increasing access to improved water sources in urban areas, where the population has near universal (99%) access to safe drinking water. However, in rural and remote areas, 31% or 1.8 million Nicaraguans, including children, do not have access to clean water. Progress on sanitation lags behind improved water coverage, as only 75% of urban and 56% of rural populations have adequate sanitation facilities. Water- and sanitation-related diseases have an impact on families’ health, especially young children who are often the first to get sick and die. When communities have access to clean and plentiful water and proper sanitation, diseases are significantly reduced and lives are saved.

Child survival in Nicaragua has improved significantly over the past few decades. Nationwide, the trend in under-five mortality has decreased 67% since 1990, when 67 children out of 1,000 live births would not realize their fifth birthday. Current data show that number to be 22 children out of 1,000 live births. However, malnutrition is still a concern throughout the country. More than one out of every five Nicaraguan children below the age of five is stunted in growth and 6% are underweight. On average, the life expectancy at birth for a Nicaraguan child has risen by 11 years since 1990 to 75 years.

Primary education is free and compulsory in Nicaragua. The primary school enrollment rate is high. There is gender parity with more girls (100%) than boys (97%) enrolled. The literacy rate is 87% among the youth population ages 15 to 24. It is notable that about 37% of the youth population have not completed a primary education.

In Nicaragua, one out of every ten girls are married by the age of 15, and two out of every five girls is married by the age of 18. Child marriage is more common in rural areas. Factors that drive child marriage in Nicaragua include poverty, a lack of educational opportunities for girls and discriminatory gender norms. The legal age of marriage is 18 years for girls and 21 for boys. However, marriages can occur at 14 years for girls and 15 for boys with parental agreement.

It is estimated that one out of every seven Nicaraguan children ages 5 to 15 is engaged in child labor activities, including in agriculture. Children also are subjected to commercial sexual exploitation. It is reported that children in Nicaragua who lack identification

documents are at increased risk of human trafficking and commercial sexual exploitation.

There is an estimated 15% of children born in Nicaragua who lack birth certificates.

Panama132

Panama is situated in Central America bordering both the Pacific Ocean and the Caribbean Sea. Out of the country’s nearly 4 million people, 30% (1.2 million) is made up of children below the age of 18 years. The majority (67%) of the country’s population lives in cities and town. Nationally, an estimated 3% of the population, including children, lives below the international poverty line.

In Panama, more than nine out of every ten people have access to improved drinking water systems. Nationwide, sanitation lags behind, as only 68% of Panamanians have access to adequate sanitation facilities. There is a wide disparity between urban (84%) and rural (58%) sanitation coverage. Many children may not have any access to potable water and the most basic sanitation services.

The under-five mortality rate in Panama has decreased by 45% since 1990. Current data show that out of every 1,000 live births, 17 children will not survive to their fifth birthday. Despite all the efforts Panama has made to reduce child malnutrition, one out of every five children under the age of five still suffers from being stunted in growth, and 4% of children are underweight. On average, the life expectancy at birth for a Panamanian child is 78 years.

Basic education in Panama is free and compulsory. Basic education is made up of six years of primary school and the three years of middle school. The combined primary enrolment rate for boys and girls is 96%. There gender equity in the literacy rate among the youth population ages 15 to 24, as 97% of males and females can read and write. Indigenous children face barriers to accessing education, including having to travel long distances to reach school and migrating with their parents to work in agriculture.

One out of every four Panamanian girls is married by the age of 18. The minimum legal age for marriage in Panama is 18 years.

In 2015, Panama made significant progress in efforts to eliminate the worst forms of child labor. However, it is estimated that 6% of Panamanian children are engaged in child labor activities, including in agriculture. Panamanian girls from indigenous communities are subjected to forced domestic work. Children from indigenous and Afro-Panamanian communities are particularly at risk for the worst forms of child labor. Children also are
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trafficked domestically into commercial sexual exploitation, mainly in tourist areas of Panama City.

Paraguay133

Paraguay is a landlocked country located in the southern half of South America. It has a total population of 6.6 million people, many of which are living in the country’s capital Asunción. Demographically speaking, Paraguay is a very young nation. More than one-third (36%) of the country’s population are below the age of 18 years.

On average, 2% of Paraguayans live below the international poverty line. Water and sanitation services have been substantially improved in the past few decades. Paraguayans now have near universal (98%) coverage of improved drinking water sources and, overall, 95% of urban residents have improved sanitation coverage. About 40%, or 2.6 million, of Paraguay’s people live in rural areas, where sanitation services have increased from 32% of the population in 1990 to 78% in 2015.

Child survival has improved in Paraguay. Under-five mortality has dropped 56% in 25 years, from 47 to 38 deaths per 1,000 live births. As a result of malnutrition, it is estimated that 3% of Paraguayan children are underweight, and one out of every nine is stunted in growth. On average, the life expectancy at birth for a Paraguayan child is 73 years.

Paraguayan children receive free and compulsory basic education. Basic education consists of primary and lower secondary school. Primary school in Paraguay begins at age six and lasts six grades. The primary enrolment rate is 89% for boys and girls combined. The literacy rate is 99% among the youth population ages 15 to 24.

On average, one out of every five Paraguayan girls are married by the age of 18.

In 2015, Paraguay made significant progress in efforts to eliminate the worst forms of child labor. Still, more than one out of every four Paraguayan children ages 5 to 14 are engaged in child labor activities. Children are engaged as laborers in cattle raising and domestic work. Children comprise approximately 25% of the sugarcane workforce, and about 25% of those children suffer injuries twice a year, on average, while working. Children from poor rural areas are subjected to commercial sexual exploitation and domestic servitude, sometimes as a result of human trafficking. Additionally, children work alongside their parents on cattle ranches to pay off debts.
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Peru134

Peru is located on South America’s central Pacific coast. Geographically speaking, Peru is the third largest country in South America after Brazil and Argentina. The country is home to 31 million Peruvians, one-third of whom are below the age of 18 years.

Peru is a predominantly urban country as nearly 80% of the population lives in cities and towns. Nationally, 4% of the total population, including children, lives below the international poverty line. In urban areas, 91% of the population is serviced with improved water sources and 82% has access to sanitation. However, in rural areas of the country, coverage for water and sanitation is much lower at 69% and 53% respectively. Data indicate that maternal education plays an important role in determining access to water and sanitation, and inequalities in child mortality arise due to differential access.

Peru has made substantial progress in child survival. Globally, Peru has the third highest rate of reduction (80%) in under-five mortality since 1990. Under-five deaths have fallen from 90 out of every 1,000 live births to 17. Data indicate that the prevalence of stunting has also declined, from 2 out of every 10 children in 1990 to 1 out of every 11 children in 2015. The reduction in under-five mortality and stunting is likely associated with the ten-year increase in life expectancy during the same period. On average, the life expectancy at birth for a Peruvian child has risen to 75 years.

Approximately 72,000 Peruvians, including 2,000 children under the age of 15, are living with HIV. The prevalence of HIV is 0.1% among the youth population ages 15 to 24.

Education is free and compulsory in Peru for children ages 6 to 16. Primary school begins at age six and lasts for six grades. There is gender parity in the primary school enrollment rate with slightly more girls (96%) than boys (96%) enrolled. There is also gender parity in the literacy rate among the youth population ages 15 to 24, as 99% of males and females can read and write. However, some parents do not send their daughters to high school because of school fees, distance, and concerns over sexual violence and teen pregnancy. A 2012 survey indicated that one out of every three girls who completed only primary school were pregnant or had had a child. Although it is against the law to deny pregnant or parenting girls admission to school, it is reported that some are not allowed to remain in school.

On average, nearly one out of every five Peruvian girls are married by the age of 18.
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In 2015, Peru made significant progress in its efforts to end the worst forms of child labor, including in agriculture. However, more than one out of every three Peruvian children ages 5 to 14 is engaged in child labor activities. Peruvian children, especially girls, are subjected to commercial sexual exploitation, especially in tourist cities and in mining communities.

Saint Kitts and Nevis135

Saint Kitts and Nevis is a dual-island nation situated between the Caribbean Sea and Atlantic Ocean. Of the country’s 56,000 people, nearly one-third (30%) is below the age of 18 years.

The majority (68%) of the population lives in the countryside. Data on the percentage of people living in poverty are unavailable. Overall, 98% of the population has access to improved water sources, but data about improved sanitation facilities is unavailable.

Saint Kitts and Nevis has made significant progress since 1990 toward improving the under-five mortality rate. Child deaths declined 63%, from 28 per 1,000 live births in 1990 to 11 in 2015.

Education is free and compulsory in Saint Kitts and Nevis for children ages 5 to 16. Primary school begins at age five and lasts seven grades. The primary enrolment rate is 80% for boys and 83% for girls.

Saint Lucia136

Saint Lucia is an island situated in the eastern Caribbean Sea on the boundary with the Atlantic Ocean. More than one-quarter (28%) of the country’s 185,000 Saint Lucians are children below the age of 18 years. Saint Lucia is predominantly a rural nation, as four out of every five people lives outside of cities and towns.

Data on the percentage of Saint Lucians living in poverty are unavailable. Overall, 96% of the total population has access to improved drinking water sources and 91% has access to improved sanitation systems.

In Saint Lucia, under-five mortality has declined 37% in the last 25 years. Out of every 1,000 live births 14 Saint Lucian children will not realize their fifth birthday. Among
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children below the age of five, the prevalence of underweight is 3% and the prevalence of stunting is 4%. On average, the life expectancy at birth for a Saint Lucian child is 75 years.

Education in Saint Lucia is free and compulsory for children ages 5 to 15. The overall primary enrolment rate is 82% and the overall primary completion rate is 92%. These indicators suggest that the country has yet to achieve universal primary education.

It is estimated that 1 out of every 12 Saint Lucian girls is married by the age of 18.

Approximately 4% of Saint Lucian children are engaged in child labour activities.

Saint Vincent and the Grenadines137

Saint Vincent and the Grenadines are situated between the Caribbean Sea and the Atlantic Ocean. The nation is made up of a main island, St. Vincent, and a chain of smaller islands, the Grenadines. Nearly one-third (30%) of the 109,000 Saint Vincent and the Grenadines residents are below the age of 18 years. Half of country’s population is urbanized and, overall, 95% have access to improved water sources.

Under-five mortality rates in Saint Vincent and the Grenadines have decreased 25% since 1990, from 25 to 18 deaths per 1,000 live births. The life expectancy at birth for a Saint Vincent and the Grenadines child is 73 years.

Primary school in Saint Vincent and the Grenadines is free, but not compulsory. It begins at age five and lasts seven grades. The primary enrolment rate is 95% for girls and boys combined, and the primary completion rate is 99%. The literacy rate is 91% among the youth population ages 15 to 24.

Suriname138

Suriname is located in north-eastern South America, with a coastline along the Atlantic Ocean. Of the 543,000 Surinamese, 32% are children below the age of 18 years.

Two-thirds of the Surinamese population lives in cities and towns. Data on estimates of poverty in Suriname are unavailable. Approximately 98% of urban and 88% of rural
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residents, including children, have access to clean and safe drinking water. However, access to improved sanitation is lower in urban (88%) and rural (61%) areas.

In Suriname, there has been a decrease in child mortality over the last few decades. The under-five mortality rate has declined 55% since 1990, from 48 deaths per 1,000 live births to 21 in 2015. Malnutrition is still a concern in throughout the country, as 6% of children are underweight and 9% are stunted in growth. On average, the life expectancy at birth for a Surinamese child is 71 years.

Education in Suriname is free and compulsory until age 12. Primary school begins at age six and lasts six grades. The primary enrolment rate is 98% for girls and boys combined, with slightly more girls (99%) than boys (98%) enrolled. Although primary school enrolment rates are very high in Suriname, the rates drop to around 53% at the secondary school level. The literacy rate is 91% among the youth population ages 15 to 24.

One out every five Surinamese girls is married by the age of 18.

It is estimated that 4% of Surinamese children ages 5 to 14 are engaged in child labor activities. Children in Suriname, predominantly boys, work in small-scale gold mines. Children are also subjected to commercial sexual exploitation, sometimes as a result of human trafficking.

Trinidad and Tobago139

Trinidad and Tobago is a two-island Caribbean nation off the north-eastern coast of South America. One-quarter of the country’s 1.3 million people are below the age of 18 years.

Data about rate of poverty on Trinidad and Tobago are unavailable. The country is overwhelmingly rural, as more than nine out of ten inhabitants live in rural areas. Overall, 95% of Trinidadians and Tobagonians have access to clean and safe water and 92% have access to improved sanitation systems.

Trinidad and Tobago has made some progress toward reducing the under-five mortality rate in the last 25 years. Since 1990 the rate of reduction has fallen 33%, from 31 deaths per 1,000 live births to 20 in 2015. Statistics show that on Trinidad and Tobago, the prevalence of underweight children below the age of five years is 4% and the prevalence
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of children stunted in growth is 5%. On average, the life expectancy at birth for a Trinidadian and Tobagonian child is 71years.

Education on Trinidad and Tobago is free and compulsory for children from ages 5 to 16. Primary school starts at age 5 and lasts for 7 grades. The primary enrolment rate is very high, as 98% of girls and 99% of boys are enrolled. The literacy rate is 100% among the youth population ages 15 to 24 years.

One out of every 12 girls on Trinidad and Tobago is married by the age of 18.

There is a lack of data on the prevalence of child labour on Trinidad and Tobago. However, it is estimated that only 1% of children ages 5 to 14 are engaged in child labour activities, including in agriculture. Children are also engaged in commercial sexual exploitation, sometimes as a result of human trafficking.

Uruguay140

Uruguay is situated in the south-eastern part of South America, with a coastline along the Atlantic Ocean. One-quarter of Uruguay’s 3.4 million people are represented by children below the age of 18 years.

The Uruguayan population is overwhelmingly urban with 95% of Uruguayans, including children, living in cities and towns. Nationwide, there is universal access to clean and safe water and 96% of the population has access to improved sanitation facilities.

Although data on poverty in Uruguay is unavailable, there has been a sustained and significant decrease in poverty. Despite the reduction, Uruguay still shows a high inequity between child and adult levels of poverty. Young children suffer poverty the most, which shows the economic and social fragility of younger families.

The situation of children in Uruguay has progressed in recent years. The under-five mortality rate has decreased by more than half (56%) since 1990 to 10 deaths per 1,000 live births. However, a double burden of nutritional challenges exists throughout the country. Undernutrition and stunting are still prevalent, but now coexist with excess body weight. The prevalence of underweight and stunting in children under the age of five is 4% and 11%, respectively. The prevalence of overweight is 7%. On average, the life expectancy at birth for a Uruguayan child is 77 years.
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Education in Uruguay is free and compulsory for all children ages 6 to 14. There is gender parity in the literacy rate among the youth population ages 15 to 24, as 98% of males and 99% of females can read and write.

One out of every four Uruguayan girls is married by the age of 18.

One out of every 12 Uruguayan children ages 5 to 14 are engaged in child labor activities, including in scavenging through garbage. It is estimated that 20,000 children work with their families in activities collecting and sorting garbage in the streets. Children are victims of commercial sexual exploitation, particularly in tourist areas and near the country’s borders with Argentina and Brazil. The government does not publish data on, or put in place, programs to stop the worst forms of child labor.

Venezuela (Bolivarian Republic of)141

Venezuela is situated on the northern coast of South America. Children below the age of 18 years make up one-third of the country’s 31.1 million people.

Venezuela is overwhelmingly urbanized with 89% of the population living in towns and cities. Overall, 93% of the total population has access to improved water sources and 94% has access to improved sanitation facilities. The country’s economy has become unstable in recent years and nationwide thousands of children face hunger as food shortages becomes a growing concern. Approximately 2.7 million or 9% of Venezuelans, including children, live below the international poverty line.

The number of under-five deaths has been halved in Venezuela in the past 25 years. In the period from 1990 to 2015, the child mortality rate decreased from 30 per 1,000 live births to 15. The overall prevalence of underweight is about 3%, affecting about 87,000 children. The prevalence of stunting is 13%, affecting about 377,000 children. On average, the life expectancy at birth for a Venezuelan child is 74 years.

Approximately 110,000 Venezuelans, including 3,000 children, are living with HIV. The HIV prevalence is 0.2% among the youth population ages 15 to 24.
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Education in Venezuela is free and compulsory. Primary school begins at age six and lasts 6 grades. There is gender parity in the primary enrolment rate as 93% of boys and girls are enrolled. However, many sub-populations including indigenous children, Afro-descendant children, children from rural areas, pregnant adolescents, and adolescent mothers face barriers to accessing education. Among the youth population, 97% of both males and females can read and write.

One out of every 12 Venezuelan children ages 5 to 14 are engaged in child labour activities. Children are sometimes trafficked to urban areas or tourist destinations for commercial sexual exploitation. Indigenous children are reported to work in illegal gold mines. It is estimated that more than 200,000 children are exploited by criminal organizations.

Central and Eastern Europe

Albania; Armenia; Azerbaijan; Belarus; Bosnia and Herzegovina; Bulgaria; Croatia; Georgia; Kazakhstan; Kyrgyzstan; Montenegro; Republic of Moldova; Romania; Russian Federation; Serbia; Tajikistan; the former Yugoslav Republic of Macedonia; Turkey; Turkmenistan; Ukraine; Uzbekistan

Albania142

Albania is located in south-eastern Europe, with coastlines on the Adriatic and Ionian seas.

Albanian children below the age of 18 years represent 24% of the country’s 2.8 million people.

Fifty-seven per cent of the Albanian population is urban, and only 1% is reported to live below the international poverty line. Access to a sustainable supply of safe, sufficient and quality water has been a priority for Albania. Access to improved water sources now reaches 95% of the country’s total population. Improved sanitation facilities reach 93% of the country’s total population.

Albania’s child mortality has declined substantially (66%) over the last 25 years. The Albanian under-five mortality rate currently stands at 14 deaths per 1,000 live births compared with 41 in 1990. Despite this progress, Albania faces multiple child nutrition challenges. A child can be malnourished by being undernourished (underweight, stunted)
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or over-nourished (overweight, obese). In Albania, there is a high prevalence of stunting (23%) and overweight (23%) in children below the age of five. Disparities in nutrition for children are influenced by family income, rural or urban residence, and mother’s education. Malnutrition is especially concentrated among resource-poor, remote rural households and in partly urban communities with high unemployment rates. On average, the life expectancy at birth for an Albanian child is 78 years.

Basic education, which consists of primary school and lower secondary school, is free and compulsory in Albania. However, school-related fees may make it cost prohibitive for low-income families to send their children to school. The primary enrolment rate is 91% for both girls and boys combined. The literacy rate is 99% among the youth population ages 15 to 24. Although education in Albania is free, children without birth certificates are unable to attend school. Residency requirements make it difficult for Roma and Egyptian families to acquire birth certificates for their children. Furthermore, Roma and Egyptian children often experience discrimination in schools. Children who do not have access to education are at increased risk of exploitation in child labour.

One out of every ten Albanian girls is married by the age of 18. Factors that drive child marriage in Albania include poverty, the lack of value placed on girls’ education, geographical isolation, trafficking and emigration. The legal minimum age of marriage is 18 years. However, a local court may approve marriage at an earlier age and no minimum age is defined.

It is estimated that 5% of Albanian children ages 5 to 14 are engaged in child labor activities, including in agriculture. Children in Albania also are forced into begging. A high percentage of children report working to help with family income. A disproportionately high number of children working in street situations belong to ethnic minority groups, including Roma and Egyptian communities.

Armenia143

Armenia is a landlocked country on the crossroad between south-eastern Europe and western Asia.

The population of Armenia is 3 million, with one out of every five below the age of 18 years.
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The majority (64%) of Armenians lives in cities and towns. It is estimated that 2% or 60,000 people, including children, live below the international poverty line. Armenians have universal (100%) access to clean and safe water. However, there is a wide disparity in improved sanitation facilities between urban (96%) and rural (78%) residents.

The trend in under-five mortality has dropped dramatically in Armenia since 1990, when the probability of a child dying before their fifth birthday was 50 out of 1,000 live births. There has been a 72% decrease in child mortality over the several decades. Current data show that that 14 children out of 1,000 live births will not live to the age of five years.

While poverty levels in Armenia have gradually decreased in recent years, malnutrition is still widespread. This is reflected in the large numbers of stunted and overweight children, especially below the age of five. One out of every five Armenian children is stunted in growth. Stunting is caused by long-term undernutrition. Stunting can also affect a child’s brain development and increase her or his vulnerability to disease. Children who are overweight are also malnourished. One out of every four Armenian children is overweight. Poor nutrition in children presents a significant public health concern. The life expectancy at birth for an Armenian child is 75 years.

In Armenia, basic education, which consists of primary and lower secondary school, is free and compulsory until the age of 15. Primary school lasts four grades and lower secondary school, which lasts five grades. There is gender parity in the primary enrolment rate with more girls (89%) enrolled than boys (84%). The primary school completion rate is 100%. However, children from low-income families and from families of ethnic minorities have reduced access to education. The literacy rate is 100% among the youth population ages 15 to 24.

One average, 1 out of every 14 Armenian girls is married before the age of 18. Child marriage is more commonly practiced among some minority ethnic communities. The legal minimum age of marriage is 18 for both women and men. However, marriage for 16- or 17-year olds is permissible with the consent of parents or a legal guardian.

Although research is limited, evidence suggests that 4% of Armenian children ages 5 to 14 are engaged in child labour activities.

Azerbaijan144
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Azerbaijan is located in southwestern Asia with the Great Caucasus Mountains to the country’s north, and the Caspian Sea to the east. One-quarter of the country’s 9.7 million people are children below the age of 18 years.

A little more than half (56%) of the Azerbaijan population lives in cities and towns. It is reported that nobody lives below the international poverty line. Significant progress has been made in providing Azerbaijanis with increased access to water and sanitation. Nationwide, access to improved water sources increased from 69% in 1990 to 87% in 2015. Similarly, access to improved sanitation facilities increased from 63% in 1990 to 89% in 2015.

The situation of children in Azerbaijan has improved considerably over the past 25 years, though it is still worrisome. The probability of an Azerbaijani child not realizing his or her fifth birthday has dropped 67% since 1990, from 95 to 32 deaths per 1,000 live births. Azerbaijan faces a double burden of malnutrition that includes both undernutrition and overweight in children less than five years of age. More than one out of every four children is stunted in growth and one out of every eight children is overweight. On average, the life expectancy at birth for an Azerbaijani child is 71 years.

In Azerbaijan, primary and secondary education is free and compulsory. The primary school enrolment rate is 95% for boys and girls combined. The literacy rate is 100% among the youth population ages 15 to 24.

One out of every nine Azerbaijani girls is married before the age of 18. Child marriage is higher in certain areas of the country due to poverty and cultural attitudes associated with marriage.

The minimum age of marriage for women and men is 18 years.

It is estimated that 7% of Azerbaijani children ages 5 to 14 are engaged in child labor activities. The majority of child laborers are engaged in the production of cotton, tea and tobacco. Children are trafficked within the country for commercial sexual exploitation. Children who are living in street circumstances are particularly vulnerable to human trafficking, as are children living in rural communities where unemployment rates are high.

Belarus145
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Belarus is a landlocked country in Eastern Europe bordering Poland, Lithuania, Latvia, Ukraine and Russia. Belarusians below the age of 18 years make up less than one-fifth of the country’s 9.4 million people. In Belarus, close to 80% of the population is classified as urban. Data on poverty across the country is unavailable. Belarusians have universal access to clean and safe water and 94% have access to improved sanitation facilities.

In recent years Belarus, has made significant progress in children’s health. This is evidenced by the relatively low under-five mortality rate. Out of every 1,000 live births, 5 Belarusian children will not realize their fifth birthday. Few children suffer from chronic malnutrition, with about 1% of children below age five underweight and 5% stunted in growth. On the other hand, the prevalence of overweight among children below the age of five is 10% and on the rise. On average, the life expectancy at birth for a Belarusian child is 71 years.

Approximately 29,000 Belarusians, including children below the age of 15, are living with HIV. The prevalence of HIV is 0.2% among the youth population ages 15 to 24. However, only half of youth have a comprehensive knowledge of HIV.

Education in Belarus is free and compulsory for all students. The primary enrolment rate is 94% for girls and boys combined. The primary school completion rate is even higher. The literacy rate is 100% among the youth population.

It is estimated that around 3% of Belarusians girls are married by the age of 18.

About 1% of Belarusian children are engaged in child labour activities.

Bosnia and Herzegovina146

Bosnia and Herzegovina is located on the Balkan Peninsula in south-eastern Europe. Children below the age of 18 years make up 16% of the country’s 3.8 million people. In Bosnia and Herzegovina, 60% of the population is classified as rural. Data on the country’s rate of poverty is unavailable. However, reports indicate that the majority of people living poverty reside in rural areas. Bosnians and Herzegovinians have universal (100%) access to clean and safe water and 95% have access to improved sanitation facilities.

Child survival substantially improved in Bosnia and Herzegovina. Under-five mortality has dropped 70% in 25 years. Current statistics indicate that of every 1,000 live births, 5
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children will not realize their fifth birthday. However, the country faces a double burden of malnutrition that includes both undernutrition and overweight. One out of every 11 children under the age of five is stunted in growth. Stunting reduces a child’s chance of survival, while also preventing the best health and growth. On the other hand, one out of every six children are overweight in Bosnia and Herzegovina. Being overweight in childhood increases the risk of developing heart disease or diabetes, as well as related social and mental health problems. On average, the life expectancy at birth for a Bosnian and Herzegovinian child is 77 years.

Basic education, which includes primary and lower secondary school, is free and compulsory in Bosnia and Herzegovina. Primary school begins at the age of six and lasts five grades. Lower secondary school lasts for four grades. However, many children from the Roma community, the largest minority group in Bosnia and Herzegovina, face barriers to an education. These barriers include discrimination by teachers and other students, long distances to schools, and coming from low-income households where families cannot afford school clothes and meals. The literacy rate is 100% among the Bosnian and Herzegovinian youth population ages 15 to 24.

Approximately 4% of Bosnian and Herzegovinian girls are married by the age of 18.

It is estimated that 5% of children ages 5 to 14 are involved in child labour activities. Begging in on the streets is the most common form of child labour. Children also are engaged in commercial sexual exploitation, sometimes as a result of human trafficking. Many children from the Roma community are not enrolled in school. This increases their risk for the worst forms of child labour.

Bulgaria147

Bulgaria is located on the Balkan Peninsula in south-eastern Europe, with a coastline along the Black Sea. Around 1.1 million Bulgarian children under the age of 18 represent 15% of the country’s 7.1 million people. Nearly three-quarters of the country’s population live in cities and towns. It is estimated that 2% of Bulgarians, including children, live below the international poverty line. Access to improved drinking water sources has reached 99% of all Bulgarians, while access to improved sanitation facilities has reached 86% of the population.

Between 1990 and 2015, there has been a 53% decline in the under-five mortality rate in Bulgaria, from 22 deaths per 1,000 live births to 10. The country experiences both
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undernutrition and overweight among children below the age of five. Data show that 2% of Bulgarian children are underweight and one out of every ten suffer from stunting in growth. The prevalence of overweight is 14%. On average, the life expectancy at birth for a Bulgarian child is 77 years.

In Bulgaria, education is free and compulsory from ages 7 to 16. There is gender parity in the primary enrolment rate with 96% of boys and 97% of girls enrolled. The literacy rate is 98% among the youth population ages 15 to 24.

Croatia148

Croatia is located on the north-western edge of the Balkan Peninsula, with a coastline along the Adriatic Sea. Children below the age of 18 years represent 18% of the country’s 4.2 million people. The urban share of the population (59%) is larger than the rural one. Nationwide, Croatians have universal (100%) access to clean and safe drinking water and 97% has access to improved sanitation facilities. It is reported that 1% of Croatians, including children, live below the international poverty line.

Croatia’s under-five mortality rate has dropped 67% since 1990 to 4 deaths per 1,000 live births. Data on the prevalence of malnutrition (underweight, stunting, and overweight) are unavailable. On average, the life expectancy at birth for a Croatian child is 77 years.

Primary education in Croatia is free and compulsory. There is gender parity in the primary enrolment rate with slightly more girls (100%) than boys (97%) enrolled. The literacy rate is 100% among the youth population ages 15 to 24.

Georgia149

Georgia is located at the crossroads of West Asia and Eastern Europe. Georgian children below the age of 18 make up 20% 
of the country’s 4 million 
people.

The majority (54%) 
of the population, including children, live in urban areas. One out of every eight Georgians lives below the international poverty line on less than $US2 per day. In Georgia, there is universal (100%) 
access to clean and safe water. However, there is a large disparity in improved sanitation coverage between urban (95%) and rural (76%) 
populations.
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Georgia has achieved a 75% reduction in child mortality since 1990. Current estimates indicate it that for every 1,000 live births, 12 
Georgian children will not realize their fifth birthday. An important challenge throughout the country is malnutrition among children less than five years of age. The prevalence of stunting, where a child’s height is too small
 for his or her age, is 11%. Additionally, the prevalence of overweight, where a child is too heavy for his or her height, is a greater issue. One out of every five Georgian children is overweight. Both under- and over nutrition are linked are linked to a range of adverse health conditions. Underweight children are vulnerable growth and mental development problems. Overweight children are vulnerable to chronic diseases in adulthood, such as heart disease or diabetes. The life expectancy at birth in Georgia is 75
 years.

Basic education, which consists of primary and lower secondary school, is free and compulsory in Georgia and. Primary school begins at age six and lasts six grades. Lower secondary school lasts three grades. The primary enrolment rate is 98% for boys and girls combined. The literacy rate is 100% among the youth population ages 15 to 24.

One out of every seven Georgian girls is married by the age of 18. Child marriage is more common among some ethnic and religious minority communities. The legal minimum age of marriage is 18 years.

It is estimated that one out of every five
 Georgian children ages 5 to 14 are engaged in child labour activities, including in agriculture. Children from Roma and Azerbaijani Kurd ethnic minorities are reported to make up a significant portion of children who work in street situations. Many of these children are forced in begging as a result of human trafficking.

Kazakhstan150

Kazakhstan is located in Central Asia, with a coastline along the Caspian Sea. Kazakhstan has a population of 17.6 million people, approximately one-third (30%) of which are children under the age of 18 years.

The proportion of the population that live in urban (53%) and rural 47%) areas are nearly equal. Data on the percentage of people who live below the international poverty line is unavailable. Nationwide, 91% of Kazakhstanis has access to improved drinking water, and 81% has access to improved sanitation.
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Kazakhstan has successfully achieved a 73% reduction in child deaths over the past 25 years. In 1990, out of every 1,000 live births, 53 children were dying before their fifth birthday. Current data show that number has declined to 19 deaths for every 1,000 live births. While child mortality has improved, the dual burden of under- and over-nutrition malnutrition in children less than five years still remains a challenge throughout the country. One out of every eight Kazakhstan children is stunted for their age. Additionally, one out of every eight is overweight. On average, the life expectancy at birth for a Kazakhstani child is 70 years.

Education in Kazakhstan is free and compulsory. Compulsory education begins with one year of pre-primary and includes primary and secondary school. The primary enrolment rate is 99% for boys and 100% for girls. The literacy rate is 100% among the youth population ages 15 to 24.

In Kazakhstan, 6% of girls are married before the age of 18. Child marriage is driven by economic, social and cultural factors. The legal minimum age for marriage is 18 years for both women and men. However, that can be lowered to age 16 with the consent of those entering marriage and the consent of their parents or guardians.

There is no current, thorough research on child labour in Kazakhstan. However, it is estimated that about 2% of Kazakhstani children ages 5 to 14 are engaged in child labour activities, including in the harvesting of cotton and working in restaurants.

Kyrgyzstan151

Kyrgyzstan is a remote, landlocked, mountainous country in Central Asia. Demographically, Kyrgyzstan is a young nation, where 2.1 million children below the age of 18 make up more than one-third (35%) of the country’s population.

Nearly two-thirds (64%) of the population live in rural areas of Kyrgyzstan. Poverty data indicate that 3% or 177,000 people, including children, live below the international poverty line on less than $US2 per day. Child poverty remains a serious challenge in Kyrgyzstan. Children who live in poverty continue to face poor access to health care services and education. Nationwide, 90% of the total population has access to clean and safe water and 93% has access to improved sanitation systems.

There has been a 67% decline in the child mortality rate in the Kyrgyz Republic since 1990. Current data show the mortality rate for children younger than age five is 21 deaths
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per 1,000 live births. However, there are persistent high rates of poor child nutrition. One out of every eight Kyrgyzstani children under the age of five is stunted in growth and 3% are underweight. While undernutrition remains an issue, there also is a growing problem of overnutrition. The prevalence of overweight is 7% among Kyrgyzstani children. On average, the life expectancy at birth for a Kyrgyzstani child is 71 years.

Approximately 9,000 people in Kyrgyzstan, including children less than 15 years of age, are living with HIV. Only 22% of the youth population ages 15 to 24 has comprehensive knowledge of HIV.

In Kyrgyzstan, basic education, which includes primary and lower secondary school, is free and compulsory. Primary school begins at age six or seven and lasts four grades. Lower secondary school lasts five grades. There is gender parity in the primary enrolment rate, as 98% of both boys and girls are enrolled. The literacy rate is 100% among the youth population.

In Kyrgyzstan, one out of every eight girls are married before the age of 18. A large proportion of child marriages occur as a result of bride kidnapping, although it is illegal.

One out of every four Kyrgyzstani children ages 5 to 14 are engaged in child labour activities, including in the growing of cotton and selling items in the bazaars.

Montenegro152

Montenegro is a mountainous country located in Southeast Europe, with a coastline along the Adriatic Sea. Children below the age of 18 years make up more than one-fifth (22%) of the country’s 626,000 people.

Although Montenegro has become a highly-urbanized country, 36% of the population still lives in rural areas. It is estimated that 2% of Montenegrins, including children, live below the international poverty line. Nationwide, there is universal (100%) access to safe and clean water and 96% has access to improved sanitation facilities.

Montenegro has made remarkable progress in decreasing the under-five mortality rate. Data show that the rate currently is 5 deaths per 1,000 live births, which represents a 72% decrease since 1990. However, malnutrition figures among children below the age of five in Montenegro are worrisome. The country is confronting under- and overnutrition at the same time. One out of every ten Montenegrin children are stunted in growth, and more
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than one out of every five is overweight. On average, the life expectancy at birth for a Montenegrin child is 76 years.

Education in Montenegro is free and compulsory until the age of 14. Primary school begins at age six and lasts nine grades. There is near gender parity in the primary enrolment rate as 94% of boys and 93% of girls are enrolled. The literacy rate is 99% among the youth population ages 15 to 24.

Five per cent of Montenegrin girls are married by the age of 18.

Montenegro has made significant progress in trying to decrease the worst forms of child labour, However, one out of every eight children ages 5 to 14 is engaged in child labour activities, including in begging. Children also are subjected to commercial sexual exploitation, sometimes as a result of human trafficking. Some Romani girls are sold into marriages, where they are forced into domestic servitude. Children from the Roma, Ashkali and Egyptian communities are at higher risk of human trafficking due to lower rates of birth registration and school attendance, and higher rates of participation in street work.

Republic of Moldova153

The Republic of Moldova is a landlocked country in Eastern Europe. Nearly one-fifth (19%) of the country’s 4 million people are children below the age of 18 years.

The majority (55%) of Moldovans live in the countryside. Data on the rate of poverty throughout the country is unavailable. Approximately 480,000 Moldovans (12% of the population) do not have access to improved water supply systems and around 1 million (24% of the population) do not have access to improved sanitation systems.

Between 1990 and 2015, the under-five mortality rate decreased 52%, from 33 deaths per 1,000 live births to 20. Nationwide, the prevalence of stunting in children under the age of five is 6%, underweight is 2% and overweight is 5%. On average, the life expectancy at birth for a Moldovans child is 72 years.

Approximately 18,000 people, including children below the age of 15, are living with HIV in Moldova. The prevalence of HIV is 0.2% among the youth population ages 15 to
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24. However, only 28% of males and 36% of females among this population have comprehensive knowledge of HIV.

In Moldova, education is free and compulsory for children up to the age of 18. Primary school begins at age six and lasts four grades. Families are sometimes asked to pay for school-related fees, making it difficult for many children, especially in rural areas, to access an education. Other barriers include lack of transportation, lack of birth certificates, and discrimination toward some Roma children. The primary school enrolment rate is 91% for boys and girls combined. The literacy rate is 100% among the youth population ages 15 to 24.

One out of every eight Moldovan girls is married by the age of 18.

It is estimated that one out of every six Moldovan children ages 5 to 14 are engaged in child labour activities. However, there is limited research on the types of work children perform. Child trafficking is a concern throughout the country. Both girls and boys are recruited for commercial sexual exploitation. Moldova is a destination for sex tourism of children.

Romania154

Romania is located in East Central Europe with a coastline along the Black Sea. Children below the age of 18 make up 18% of the country’s 3.6 million people. The proportion of the population that lives in cities and towns is 55%. Data about the poverty rate in Romania is unavailable. Nationwide, there is universal (100%) access to safe and clean water sources. However, there is a wide gap in improved sanitation coverage between urban (92%) and rural (63%) areas.

In Romania, the under-five child mortality rate has decreased significantly (71%) since 1990, from 38 deaths per 1,000 live births to 11 in 2015. While the prevalence of underweight children is low (4%), almost one out of every eight children in Romania is stunted in growth. Additionally, the percentage of Romanian children who are overweight has risen in recent years. One out of every 12 is overweight. On average, the life expectancy at birth for a Romanian child is 75 years.

Education in Romania is free and compulsory for children ages 6 to 16. The primary school enrolment rate is 92% for boys and 91% for girls. The literacy rate is 99% among the youth population ages 15 to 24.
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It is estimated that 1% of Romanian children are engaged in child labour activities.

Russian Federation155

The Russian Federation, commonly known as Russia, is located partly in eastern Europe and partly in northern Asia. Russia is the world’s largest country and the ninth most populous. Children below the age of 18 years make up less than 20% of the country’s 143.4 million people.

Russia population is predominantly urbanized. Nearly three-quarters of people live in cities and towns. Data on the rate of poverty in Russia is unavailable. Nationwide, 97% of Russians have access to improved water sources. However, access to sanitation lags behind. Only 77% of urban and 59% of rural populations have improved sanitation facilities.

Russia has made progress on reducing the number of child deaths over the past several decades. Between 1990 and 2015, the under-five mortality rate has decreased 63% to 10 deaths per 1,000 live births. Data on malnutrition in Russia is unavailable. Still, more than 50 children under the age of five die every day in Russia. On average, the life expectancy at birth for a Russian child is 70 years.

Education is compulsory for children age 6 to 15. Primary school begins at age five and lasts for seven grades. There is gender parity in the primary school enrollment rate, with more girls (98%) than boys (97%) enrolled. The literacy rate is 100% among the youth population ages 15 to 24.

Serbia156

Serbia is a landlocked country in the central part of the Balkan Peninsula in south-eastern Europe. Serbia has a population of nearly 8.8 million people, less than one-fifth of which are children under the age of 18 years.

The majority (56%) of the Serbian population lives in urban areas of the country. Data on the rate of poverty is unavailable. However, it is estimated that the level of poverty
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among minority Roma communities is significantly higher than among the general Serbian population. Nationwide, there is near universal (99%) access to improved water source and 96% of the population has access to improved sanitation facilities.

The trend in under-five mortality has dropped 76% in Serbia since 1990, when the probability of a child dying before his or her fifth birthday was 28 out of every 1,000 live births. Current data show the mortality rate at 7 deaths per 1,000 live births. Serbia has relatively low rates of underweight (2%) and stunting (6%) among children below the age of five. One out of every seven children are overweight. There is a sharp difference in the prevalence of malnutrition between Roma and non-Roma children below five years of age in Serbia. Roma children are more than three times more likely to exhibit stunted growth, two times more likely to exhibit underweight, and 31% less likely to be overweight than non-Roma children. Roman children who lack birth certificates face barriers to social services, such as health care. On average, the life expectancy at birth for a Serbian child is 75 years.

Primary education is compulsory for children ages 7 to 15. There is gender parity in the primary enrolment rate, as 98% of boys and 99% of girls are enrolled. The literacy rate is 99% among the youth population ages 15 to 24. Children who lack birth certificates, particularly Roma children, face barriers to access to basic education.

It is estimated that 3% of girls in Serbia are married before the age of 18. Child marriage occurs mostly among Roma communities. Drivers of child marriage in Serbia include poverty, protection of girls and family honor. The legal minimum age of marriage is 18 years for both women and men.

One out of every ten Serbian children ages 5 to 14 is engaged in child labor activities. Child trafficking victims, especially those from Roma communities, are trafficked within the country, often by family members. These children are involved in begging and commercial sexual exploitation. Other children who are at increased risk for child labor include those from low-income families, particularly in poor, rural communities.

Tajikistan157

Tajikistan is a mountainous landlocked country in Central Asia. Demographically speaking, Tajikistan is a very young country. Forty per cent of the country’s 8.4 million people are below the age of 18 years.
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The majority (73%) of the population live in rural areas of the country. Poverty data for Tajikistan indicate that 5% of the population, including children, lives below the international poverty line on less than $US2 per day. Nationwide, water supply and sanitation are characterized by high access to clean and safe drinking water in urban areas (93%). Access to improved water sources in rural areas remains lower (67%). Overall, the percentage of Tajikistanis with improved sanitation systems is 95%.

Child survival is a challenge for Tajikistan. Under-five mortality has fallen 59% over the last several decades. In 1990, out of every 1,000 live births, 108 children did not realize their fifth birthday. Current statistics show that this number declined to 45 in 2015. However, this rate is still of great concern. Tajikistan has significant food security needs, which severely impacts children under the age of five. One out of every eight children are underweight and more than one out of every four is stunted in growth. On average, the life expectancy at birth for a Tajikistani child is 70 years.

Approximately 16,000 people, including 1,000 children under the age of 15, are living with HIV in Tajikistan. The prevalence of HIV is 0.1% among the youth population ages 15 to 24.

Basic education, which consists of primary and lower-secondary school, is free and compulsory for all children. Basic education starts at age seven and lasts nine grades. There is gender parity in the primary enrolment rate, as 97% of both boys and girls are enrolled. The primary completion rate is 98%. Together these indicators suggest that Tajikistan has achieved near universal primary education. The literacy rate is 100% among the youth population ages 15 to 24.

One out of every eight Tajikistani girls is married before the age of 18. Factors that drive child marriage include poverty and the lack of importance placed on girls’ education. The legal minimum age of marriage is 18 years. However, that can be lowered to 17 years with the permission of a court.

Approximately 10% of Tajikistani children are engaged in child labour activities.

the former Yugoslav Republic of Macedonia158

The former Yugoslav Republic of Macedonia is a landlocked country in south-eastern Europe. More than one-fifth (21%) of the country’s 2 million people are children below the age of 18 years.
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The majority (57%) of Macedonians, including children, live in urban areas of the country. Nationally, 1% of the population lives below the international poverty line. In Macedonia, access to improved water sources reaches 99% of the population. The percentage of Macedonians with improved sanitation facilities is slightly lower at 91%.

Although starting from a relative low number, Macedonia has had a remarkable reduction in the child mortality rate over the past several decades. The trend in under-five mortality has declined 85% since 1990, when the probability of a child dying before his or her fifth birthday was 37 out of every 1,000 live births. Recent data indicate the probability is now 6 out of every 1,000 live births. The prevalence of underweight is low at 1% among children less than five years of age, while the prevalence of stunting is 5%. On the other hand, one out of every eight Macedonian children is overweight. On average, the life expectancy at birth for a Macedonian child is 76 years.

Primary and secondary education is free and compulsory in Macedonia. Primary education begins at age seven and lasts nine grades. Some Romani children face barriers to accessing education because they do not have birth certificates. The primary enrolment rate is 88% for both girls and boys combined. The literacy rate is 98% among the youth population ages 15 to 24.

One out of every 14 Macedonian girls is married by the age of 18. The highest prevalence of child marriage is found among girls in Roma communities. Factors linked to child marriages in Roma communities include poverty, school dropout, and protection of girls and family honour.

There is no current research on child labour in Macedonia. However, it is estimated that one out of every eight children ages 5 to 14 are engaged in child labour activities. The majority of child laborers are involved in begging on the streets and selling items, such as cigarettes, at open markets. Many children beg to help support their families. Others are forced to beg. The majority of child trafficking victims are girls ages 14 to 17, who have been trafficked from within Macedonia for commercial sexual exploitation. Roma girls are trafficked for forced marriages in which they are subject to sexual and labour exploitation. The use of children in the production and trafficking of drugs is not criminally prohibited in Macedonia.

Turkey159
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Turkey is situated on the Anatolia Peninsula, which lies between the Black Sea to the north and the Mediterranean to the south. The country also straddles the two continents of Europe and Asia. Nearly one-third (30%) of the country 78.6 million people are children below the age of 18 years.

A high majority (73%) of the population lives in cities and towns throughout the country. Data on the rate of poverty among the Turkish population is unavailable. Turkish people have universal (100%) coverage of improved drinking water sources and, overall, 95% has access to improved sanitation systems.

Child survival has substantially improved in Turkey. The under-five mortality rate has dropped 82% in 25 years, from 75 to 14 deaths per 1,000 live births. Part of the country’s success can be traced to improvements to Turkey’s healthcare system. Pregnant women, new mothers, and infants were identified as the most vulnerable patients. As a result, infant deaths have declined since 1990, from 56 per 1,000 live births to 12 in 2015. However, malnutrition among Turkish children under the age of five still remains a challenge. Although the proportion of underweight children is low at 2%, one out of every ten children suffer from being stunted in growth. Additionally, the prevalence of overweight in children is on the increase. One out of every nine Turkish children is overweight. On average, the life expectancy at birth for a Turkish child is 76 years.

Basic education, which consists of primary and lower secondary school, is free and compulsory in Turkey. Primary school begins at age six and lasts five grades. Lower secondary school lasts three grades. The primary enrolment rate is 93% for girls and boys combined. The literacy rate is 98% among the youth population ages 15 to 24. It is notable that 9% of youth have not completed a primary education.

One out of every seven girls are married by the age of 18 in Turkey. Child marriage is driven by patriarchal values where women and girls are expected to conform to traditional gender norms. Violence against women and girls is high and tolerated in Turkey. School attendance remains low for girls, as little importance is placed on their education.

It is estimated that 6% of Turkish children ages 5 to 14 are engaged in child labor activities, including in street work and in agriculture. Children who migrate with their family for seasonal work in agriculture may have limited access to healthcare and education.

Turkmenistan160

Turkmenistan is located in Central Asia, with a coastline along the Caspian Sea. Geographically, the Karakul Desert covers the majority of the country’s land area. One-third of Turkmenistan’s 5.3 million people are children below the age of 18 years. Fifty per cent of the Turkmenistan population is urban.

While the under-five mortality rate has decreased 43% over the past 25 years, Turkmenistan has made less progress than other countries in the region. In 1990, the probability of a child dying before his or her fifth birthday was 91 per 1,000 live births. Current data show that number fell to 51 deaths per 1,000 live births by 2015. The nutrition status of Turkmenistani children below age five is of great concern. One out of every 11 children are underweight and nearly one out of every five is stunted in growth. On average the life expectancy at birth for a Turkmenistani child is 76 years.

The youth literacy rate is 100% among the youth population ages 15 to 24.

One out of every 14 Turkmenistani girls is married by the age of 18 years.

Ukraine161

Ukraine is located in eastern Europe, with a coastline along the Black Sea. Geographically, Ukraine is the second largest country in Europe. The population of Ukraine is 44.8 million, of which 17% (7.8 million) are children below the age of 18 years. In 2015, 1.4 million people, including more than 170,000 children, were internally displaced as a result of Ukraine’s conflict with Russian-backed separatists in the eastern part of the country. An estimated 10,000 Roma people also have been displaced by the conflict.

The majority (70%) of Ukrainians live in cities and towns. Data on the level of poverty in Ukraine is unavailable. Nationally, 96% of Ukrainians, including children, has access to clean and safe water and 96% has access to improved sanitation.

Ukraine has a relatively low under-five mortality rate. Out of every 1,000 live births, nine Ukrainian children will not realize their fifth birthday. The prevalence of underweight and stunting in children under the age of five is appears low at 1% and 4% respectively.
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However, in terms of numbers, 24,000 are underweight and 96,000 are stunted in growth.

On average, the life expectancy at birth for a Ukrainian child is 71 years.

Basic education, which consists of primary and lower secondary school, is free and compulsory in Ukraine. Primary school begins at age six and lasts four grades. Lower secondary school lasts five grades. There is gender parity in primary school enrolment rate with more girls (98%) than boys (96%) enrolled. The literacy rate is 100% among the youth population ages 15 to 24. Due to discrimination, Roma children are sometimes denied access to education.

One out of every 11 Ukrainian girls is married by the age of 18.

It is estimated that 2% of Ukrainian children ages 5 to 14 are engaged in child labour activities. Children of families who were internally displaced are at increased risk for the worst forms of child labour, including commercial sexual exploitation. Children without a place to live, who are orphaned, who live in state institutions, or come from households of very low-income also are at high risk of being trafficked and targeted for child pornography. Commercial sexual exploitation of children, including for pornography, is a serious problem in Ukraine. Reports indicate that children ages 15 to 17 were recruited to participate in militarized youth groups.

Uzbekistan162

Uzbekistan is a landlocked country in Central Asia, south of the Aral Sea. One-third of the country’s 29.8 million people are under the age of 18 years. Additionally, one out of every nine children is below the age of five years.

The majority (67%) of the population lives in rural areas of the country. Nearly seven out of every ten Uzbekistanis lives below the international poverty line on less than $US2 per day. Nationwide, 98% of the population has access to improved water sources and there is universal (100%) access to improved sanitation systems.

The child mortality rate in Uzbekistan has been reduced by 45% in the past 25 years. In the period from 1990 to 2015, the number of under-five deaths decreased from 72 per 1,000 live births to 39. However, the rate is still high. Uzbekistan also experiences high levels of malnutrition in children less than five years of age. Out of 3.1 million children under the age of five, one in five (620,000 children) is stunted in growth. Four per cent
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(124,000 children) are underweight. Malnutrition results in an increased risk of morbidity and mortality. It also can lead to poor brain development and, consequently, to lower school performance. Infants born to women who were malnourished during early childhood are smaller than infants born to better-nourished women. A child also can be malnourished by being over-nourished (overweight, obese). One out of every eight Uzbekistani children is overweight. On average, the life expectancy at birth for an Uzbekistani child is 69 years.

Basic education, which consists of primary and lower secondary school, is free and compulsory in Uzbekistan. Primary school begins at age seven and lasts four grades. Lower secondary school lasts five grades. The primary school enrolment rate is 96% for boys and 94% for girls. The literacy rate is 100% among the youth population ages 15 to 24.

One out of every 14 Uzbekistani girls is married by the age of 18.
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