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SUMMIT OF THE AMERICAS
Children of the Americas

Introduction

o The Hemisphere’s leaders and their spouses are coming together not only as the
heads of their governments and people, but also as parents and members of
families who recognize that one driving force behind the Summit is to ensure
children’s well-being now and in the future.

e Virtually every element of the Summit Plan of Action will have a direct or
indirect impact on the economic, social, or physical well-being of the children of
the hemisphere.

P

e The implementation of the Summit Plan of Action will bring abometter
standard of living for the children of the hemisphere, through increased trade
and jobs, improved access to health and education, and the protection of their

rights.
The Summit Initiatives: Impact on Children
I. Preserving and Strenghtening the Community of Democracies of the Americas

Strengthening Democracy

* Helps prevent political violence, which has a profound eﬁ'ect on the
well-being of our children.

Promoting and Protecting Human Rights

* Includes guarantees for the rights of children and calls for ratifying
the United Nations Convention of the Rights of the Child

Invigorating Society/Community Participation

* Encourages the growth of civic-minded non-governmental
organizations, including those which support children’s issues, and
notes the need to improve participation of young people.

* Helps ensure that groups such as disabled, indigenous, and female
children receive fair and equitable treatment.



Combating the Problem of Illegal Drugs and Related Crimes

* In order to safeguard children’s health and their futures, we must
educate our children on the dangers of drug abuse and prevent them
from using narcotics.

* We must continue our efforts to protect children from this threat and
prevent them from becoming involved in drug-related criminal
activities.

II. Promoting Prosperity Through Economic Integration and Free Trade

Free Trade in the Americas/Capital Markets Development and Liberalization

* Creates more jobs, allowing families to enjoy a higher standard of
living.

* Lessens need to depend on children to help augment the family’s
income, thus reducing child labor.

* Provides more commodity variety at more competitive prices,
helping to decrease malnutrition.

Hemispheric Infrastructure

* Increases access of all sectors of society to better transportation,
electricity, and clean water.

II1. Eradicating Poverty and Discrimination in Our Hemisphere

Universal Access to Education

* All children, regardless of economic or social situation, will receive
the basic tools necessary to become full, participatory members of
society, especially girls, minorities, and indigenous groups.

* Requiring children to attend primary school will help eradicate child
labor.

* Ensures that all children have the foundation necessary to compete
in a modern economy and/or to go on to higher levels of education;
secondary school will train students for more complex jobs, allowing
them to be more competitive in the modern world economy.



Equitable Access to Basic Health Services

* Reducing child, infant, and maternal mortality rates will clearly
benefit children, who are particularly vulnerable to illness and
unhealthy living conditions.

* The success of immunization programs in eradicating the childhood
disease of polio demonstrate the importance of universal access to such
prevention programs.

Strengthening the Role of Women in Society

* Since many of the households in the hemisphere are headed by
women, increasing their opportunities to participate in all spheres of
political, social, and economic life will improve the well-being of the
members of those households.

IV. Guaranteeing Sustainable Development and Conserving Our Natural
Environment for Future Generations

Partnership for Sustainable Energy Use/Partnership for Pollution Prevention

* Developing cleaner sources of energy will improve the health of our
children.

* We need to ensure that our children are left with options for
renewable sources of energy. '

Partnership for Biodiversity

* Ensures that we do not destroy the living resources or environment
of our planet, but rather preserve them for the sake of future
generations.

Children: the Foundation for the Americas of the 21st Century

e The broad range of Summit objectives are aimed not only at helping children
now, but also at giving children the tools they need to provide for themselves
and their children in the future.

e Future generations will be called upon to continue the work initiated at the
Miami Summit--we must prepare today’s children to be the leaders of tomorrow’s
integrated and democratic Western Hemisphere.



SYMPOSIUM ON CHILDREN OF THE AMERICAS

Themes for Working Group Session On

Children’s Education Issues

f 100 perc and conda
t ercent by the r 2010

(See Summit Plan of Action Initiative 16, “Universal Access to Education,” for the
full text.)

Universal literacy and access to education at all levels, without distinction of race,
national origin or gender, is an indispensable basis for sustainable social and
cultural development, economic growth and democratic stability.

Although almost every country in the hemisphere has adult literacy rates of over 80
percent, there are still too many people who do not have a basic level of reading and
writing skills. Eradicating illiteracy is best approached by ensuring that children
are enrolled in and complete at least primary school. A number of factors impact on
both enrollment and completion rates, including pre-school environment, the
quality of the school’s curriculum and the training received by the educators.

The nurturing and nutrition children receive early in their lives dramatically
impact on their ability to thrive when they reach school age, and can improve
future performance and reduce costly repetition and drop-out rates. Approximately
8.9 million children in this hemisphere participate in early childhood programs.

Primary school enrollment of children age 6-11 increased over the last 20 years in
all countries in the region, especially in population centers. However, enrollment
levels remain relatively low in certain regions and sub-groupings (girls, indigenous,
urban minority and rural populations).

The World Bank estimates that every year $2.5 billion are spent on grade repetition
for 20 million children in Latin America. Countries are addressing drop-out and
repetition rates by setting national goals in educational efficiency as well as
relevance of what is taught.

The Summit initiative on education calls for governments to work with the private
sector and multilateral institutions to guarantee universal access to quality
primary education; support strategies to overcome nutritional deficiencies of
primary school children in order to enhance their learning ability; and create a






SYMPOSIUM ON CHILDREN OF THE AMERICAS
Themes for Working Group Session On
Children’s Health Issues
Summit Goals: To reduce child mortality by one-third and maternal mortality by

one-half by the year 2000.

(See Summit Plan of Action Initiative 17, “Equitable Access to Basic Health
Services,” for the full text.)

The average infant mortality rate for the 34 countries attending the Summit is 33
deaths per 1,000 births. Major achievements in reducing that rate thus far have
been in high-impact but simple technologies such as vaccinations and controlling
diarrhea through oral rehydration. The challenge now is to move to more difficult
and complex interventions such as managing pneumonia, improving nutritional
status, and reducing neonatal mortality, while sustaining the gains already
achieved. The region-wide effort to eradicate polio, which succeeded in interrupting
transmission throughout the hemisphere, was a model of cooperation, partnership
and participation. This model can be adapted to eliminating measles, or at least
reducing incidences and deaths to the levels called for in the Narino Accord.

Maternal death rates remain a significant problem in the Americas, with national
rates ranging from a low of § to a high of about 600 per 100,000 live births. To
reduce maternal mortality, we need to improve and expand access to prenatal and
postnatal care and to provide safer delivery care. Community-based approaches
such as training and deployment of midwives and family planning have reduced
maternal mortality in some countries.

In addition, inequities in access to health care contribute to the concentration of
children’s health problems in certain populations (e.g. rural areas, indigenous
peoples). These inequities can be addressed through systemic reforms of health
care delivery systems which can include essential community-based services for the
poor, the disabled, and indigenous groups; stronger public health infrastructure;
alternative means of financing, managing, and providing services; quality
assurance; and greater use of non-governmental actors and organizations.

The Summit Plan of Action calls for a number of actions involving the hemispheric
governments, the Inter-American Development Bank, the World Bank, and the
Pan-American Health Organization, and representatives of the private sector in
focusing on and establishing a framework for health reform mechanisms. These
actions include: developing or updating country action plans or programs for






SYMPOSIUM ON CHILDREN OF THE AMERICAS
Themes for Working Group Session On

Youth Health and Education Issues

Summit Goals: Address the needs of adolescents through prevention programs for
i issi IV/AIDS, and unintended

(See Summit Plan of Action Initiative 6, “Combating the Problem of Illegal Drugs
and Related Crimes;” Initiative 16, “Universal Access to Education;” and Initiative
17, “Equitable Access to Basic Health Services,” for full texts.)

Youth in the hemisphere, who make up roughly a quarter of the population, must
obtain the education and training needed to be productive adults and avoid often
fatal health risks.

At current birth rates, half of the hemisphere’s female population will have a child
between the ages of 15 and 19. In addition to the maternal mortality issues covered
under the symposium’s health theme, these young women are exposed to sexually-
transmitted diseases—including AIDS/HIV, and often leave school to have or raise
their babies. The Summit initiative on health includes a proposal to have a basic
package of health services which includes maternal and reproductive health care,
planning information and services, and HIV/AIDS prevention.

Both female and male adolescents leave school early, for a number of reasons,
resulting in an workforce unprepared for an increasingly high-technology world
market. Educational programs aimed at keeping teenagers in school and curricula
designed to prepare students for adulthood are needed. The Summit education
initiative calls for promoting worker professional training, increasing access to and
strengthening the quality of high education, and creating a hemispheric
partnership to reform educational policies.

The problem of narcotics consumption, production, and trafficking is a huge drain
on our youth. In addition to the health problems and deaths caused by drug use,
narcotics-related violence also affects a large number of young people. In addition,
young adults without the education or training to support themselves are too often
drawn to the narcotics-related crimes of selling or trafficking narcotics. The
proposed initiative on narcotics includes a broad agenda to reduce both the demand
and supply of narcotics throughout the hemisphere.



SUMMIT OF THE AMERICAS

Strengthening the Role of Women in Society

Summit Goals: Strengthen policies and programs that improve and broaden the
participation of women in all spheres of political, social, and economic life and

improve their access to the basic resources needed for the full exercise of their
fundamental rights.

(See Summit Plan of Action Initiative 18, “Strengthening the Role of Women in
Society,” for the full text.)

The Fourth Conference of Wives of Heads of State and of Governments of the
Americas issued in October 1994 the Declaration of St. Lucia, which called for
supporting actions which further the full exercise of women’s human rights,
expressed appreciation for efforts to reduce domestic violence; encouraged steps to
educate women in preparation for decision-making in all spheres; and requested
that the women’s issues be addressed at a wide range of fora.

The proposed Summit Plan of Action calls for the nations of the hemisphere to
commit to taking many of those steps, such as recognizing and giving full respect
for all rights of women, promoting the participation of women in decision-making;
enhancing women’s productivity and economic self-reliance through education and
skill development; reducing violence against women; and encouraging regional and
international financial and technical organizations to intensify their programs in
favor of women.

In addition, women remain the primary care-givers for children throughout the
hemisphere. Therefore, the importance of the development and strengthening of
the role of women in society should be recognized also in terms of the impact of
women’s development on their children and its positive contribution to society.
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FIRS8T LADY HILLARY RODHAM CLINTON
REMARKS FOR THE FIRST LADIES’ S8S8YMPOSIUM ON
CHILDREN OF THE AMERICAS
MIAMI, FLORIDA
DECEMBER 10, 1994

Welcome to all of my colleagues and friends from across the
Americas, and to all of our distinguished guests.

It is an honor and privilege for me to host this wonderful
symposium here in Miami. Let me begin by expressing my gratitude
to the First Ladies of Latin America, the Caribbean, and Canada
for your help and guidance in preparing for this session. Your
extraordinary efforts in previous First Ladies’ meetings in
Colombia, Costa Rica, and most recently in St. Lucia, have
provided a foundation for all of our work -- today and into the
future.

I hope that in the course of our gathering here, and in the
weeks and months ahead, we will learn much from each other and
find new inspiration to address the needs of children, families,
and women across our hemisphere.

Today, we live in an age of great promise -- and great peril
-- for the 130 million children of the Americas. Great promise
because our children are our lifeline to prosperity and democracy
in the decades ahead. And we all take pleasure in knowing that
there are millions of happy, healthy children across the Americas
whose futures are filled with hope.

But there are perils too, because from the Queen Elizabeth
Islands to Tierra del Fuego, our children are shouldering burdens
rarely encountered by older generations. i

Children suffering from hunger, poverty, homelessness,
inadequate health care, disease, illiteracy, violence, and abuse
are not confined to a single nation or a single continent. The
cries of desperate children are sadly heard in every nation
represented here. And it is the plight of those children that
brings us together today, not just as the spouses of heads of
state or as representatives of our governments, but as mothers,
sisters, daughters, grandmothers, aunts, neighbors and friends
who believe that every child in every country deserves a fair
chance in life.

The political leaders convening at this historic summit have
set forth an agenda to promote prosperity and democracy
throughout the hemisphere through trade initiatives, sustainable
development, and more effective government.
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Today, summit leaders are outlining goals to ensure the
economic, social and physical well-being of children, which Dr.
Alleyne will outline later in greater detail:

The proposed Summit Plan of Action calls for universal
access to education so that all children, regardless of economic
or social status, racial or ethnic origin, or gender, will
receive the basic tools necessary to become full members of
society. The goal of requiring children to attend and complete
primary school is also under discussion. If this goal is
achieved, it will help eradicate child labor and give children a
greater hope of acquiring the skills and knowledge needed in a
modern global economy.

Beyond the important issue of school attendance, the Summit
initiative on education also addresses the nutritional needs of
children so they can learn more effectively.

The proposed Summit Plan of Action calls for equitable
access to basic health services, which will be particularly
beneficial to children, who are most vulnerable to illnesses and
unhealthy living conditions.

Specific programs being recommended will address child,
infant, and maternal mortality rates, as well as increasing
immunization efforts to eradicate childhood diseases, such as
measles, that still afflict too many children. We need only look
to the disappearance of new polio cases in the Western hemisphere
to know the success of these immunization programs.

We all know that the role of caregiver is crucial to the
development of healthy and secure children. And we all know that
the primary caregivers in society most often are women. The
Summit proposal to strengthen the role of women will increase
opportunities for women to participate in all spheres of life --
political, social, and economic.

Empowering women with economic self-reliance, access to
quality health care and education is not only a valuable step
forward in itself. It’s an important step forward for children.

While we recognize that our political leaders are
responsible for devising policies and programs to meet these
important goals, we also know that, as First Ladies, we have a
significant role to play.

Just as advocacy organizations, social institutions, and
dedicated individuals are critical to progress, we, too, can help
push the agenda forward in our respective countries.

When it comes to children’s issues, women have a special
calling. And that’s.why we have a duty to raise our voices for
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the voiceless -- our children, the youngest and most vulnerable
among us.

This week I’ve had particular reason to think about the
difference one woman alone can make on behalf of children, even
against extraordinary odds. My friend, Elizabeth Glaeser, died
last weekend after losing a long battle with AIDS.

Elizabeth contracted HIV through a blood transfusion while
hemorrhaging during the delivery of her first child, Ariel.
Unbeknownst to her, her daughter, and then a son born later, also
contracted the virus.

When Elizabeth learned that she and her children had been
infected with HIV, she dedicated herself to raising awareness
about AIDS. From a small office in Los Angeles, she created the
Pediatric AIDS Foundation, which has raised over $30 million
since its founding in 1988.

Elizabeth often said she was motivated and strengthened by
the memory of her daughter, who died four years ago at the age of
seven. Her son, now 10, lives with HIV every day.

If Elizabeth could continue to contribute so much on behalf
of children throughout her own illness, I know we can make our
own contributions too. Of course, we will not all be involved in
the same ways, or even on precisely the same issues. I know, for
example, that AIDS is not as prevalent in many of your countries
as it is in mine. That’s why each of us must find a venue
appropriate to our own situation as First Lady or government
representative. But whatever role we choose represents a rare
opportunity to make a difference in the lives of tens of millions
of children -- and in the future of all of the Americas.

There is an urgency to our mission. More than half of our
population in this hemisphere is under age 23. Ushering children
into the world is, of course, the province of families. But
~ building safe and nurturing communities for them to grow up in .
. . making sure they have access to schools that teach them to

read and write . . . protecting them from avoidable diseases . .
. training them for productive adulthoods. . . and honoring their
rights in the face of violence and abuse -- these are our

collective responsibilities.

This concept was eloquently expressed in a pastoral letter
issued in the United States several years ago by the National
conference of Catholic Bishops. In that letter, entitled Putting
Children and Families First, the bishops said:

"No government can love a child, and no policy can
substitute for a family’s care. But, government can either
support or undermine families. There has been an unfortunate,
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unnecessary and unreal polarization in ([the) discussion [of] how
best to help families. The undeniable fact is that our children’s
future is shaped both by the values of their parents and the
policies of our nation."

As adults, we must take responsibility for our children so
that they can learn to take responsibility for themselves. And we
must insist that society’s most vital institutions -- family,
school, and church -- create the conditions necessary for our
children to fulfill all their God-given potential.

To be sure, our challenges differ from country to country,
and our recipes for progress may require different ingredients.
The purpose of this gathering is not to prescribe one solution,
but to share ideas and opinions and learn from each other’s
experiences.

Here in the United States, for example, we are not doing
enough to ensure that women receive adequate pre- and post-natal
health care, particularly poor women and teenagers. In 1992, 22
percent of pregnant women in this country received no pre-natal
care.

As the rest of the world knows all too well, my nation faces
significant challenges in stopping an epidemic of gun violence
that daily claims the lives of children in our cities and towns.
Today, homicide is the leading cause of death for African
American youth in the United States and violence is the second
leading cause of death for youngsters between the ages of 10 and
14.

Combined with violence is an equally disturbing scourge of
narcotics use among our young people. Illegal drugs are readily
available in too many communities in the United States, and even
in some of our schools. Studies show that as many as seven
million children abuse alcohol and drugs to some extent

At the same time, we are making progress on behalf of some

of our children -- progress that is visible right here in Miami.
Just yesterday I had the opportunity to visit Jackson Memorial
Hospital and Drew Elementary School -- two institutions that have

achieved remarkable successes in disadvantaged communities.

Jackson Memorial Medical Center, which is affiliated with
the University of Miami, has the difficult task of caring for
some of the poorest and neediest residents of this city. The
newborn intensive care unit that I visited yesterday serves the
highest risk population in Dade County =-- but the hospital has
achieved the lowest infant mortality rates in the state.

The hospital also has devised innovative ways of serving its
community. A mobile van brings doctors and nurses to those who
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might otherwise go without necessary treatment and care.

Drew Elementary School is located in a predominantly
African-American neighborhood. Community leaders devised a
cultural exchange program in which students from Drew and a
predominantly Hispanic school called Seminole Elementary come
together for a variety of activities that promote tolerance and
understanding. To enhance communication across cultures, students
at Drew take Spanish from the second grade on.

The positive educational climate at Drew is reflected in the
student attendance rate: 95 percent of the school’s students come
to class every day.

Drew has succeeded because parents, teachers, the school
principal and community leaders have worked hard to create an
environment where children feel safe, secure, and confident that
they will thrive. The adults have taken responsibility; and the
children are learning to take responsibility as well.

In every one of our nations, dedicated, energetic, and
caring people are battling on the front lines to solve some of
society’s most vexing problems. The purpose of this gathering is
to educate each other about our challenges and our successes =~-
and to make our efforts more cooperative by sharing the knowledge
and experience each of us holds within us.

When we return to our capitals, I hope we will not be guided
solely by documents, policy papers, and official pronouncements,
but also by the desire in our hearts to see that all children
have the gift of hope in their lives.

In the words of Gabriela Mistral [Mee-strall], the visionary
Chilean educator, poet, and Nobel prize winner for literature:
"Let me be more maternal than a mother; able to love and defend
with all of a mother’s fervor the child that is not flesh of my
flesh."

As she once said: "Many things we need can wait. The child
cannot . . . To him, we cannot say tomorrow. His name is today."

Thank you for coming to Miami, and for joining together in
this important cause.

And now, let us go from words to deeds.
(Introduce UNICEF video]
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SYMPOSIUM ON CHILDREN OF THE AMERICAS

SUGGESTED SCRIPT

-Announcement of each First Lady into the room
-First Ladies proceed to seats at U-shaped table
-HRC gives 20 minu$e opening remarks, closes with: -

"Now I would like to introduce the video presentation produced by UNICEF
expressly for this gathering. I know that all of us are extremely appreciative of the
extraordinary work that UNICEF has done of behalf of children around the world,
and especially in the hemisphere."

-Video is shown
-HRC remarks:

"UNICEF has asked me to let you know that they will be sending copies of this
video to you in various formats for your'own use. I know that you all join me in
sending greetings to Jim Grant, the head of UNICEF and a special friend to all of
us. | know we are all grateful for his dedication to children around the world.

Now I would like to introduce Dr. George Alleyne (ah-LEAN), who will outline
for us the challenges that our hemisphere's children confront in health and
education. Dr. Alleyne is the director-designate of the Pan American Health
Organization, and we are delighted that he is here with us this morning."

-Dr. Alleyne delivers remarks.

-HRC remarks:

"Thank you, Dr. Alleyne! So many of you at this table have much experience in
these issues and your nations have developed some excellent models to meet these
challenges. So let me start this part of the session by calling on Mrs. Manning
from Trinidad."

-Mrs. Manning gives remarks.

-HRC remarks:

"I'd like to introduce our next presenter, Mrs. Sanchez de Lozada (SAHN-chez deh
Loh-SAH-dah) from Bolivia." -



Mrs. Sanchez de Lozada gives remarks.
-HRC remarks:

"Our final presenter at this point will be Mrs. Figueres (fee-GEH-rehs) from Costa
Rica."

-Mrs. Figueres gives remarks.

-HRC remarks:

"We have a little time now for more comments, and we'll have more time in the
breakout sessions. Please let us know who would like to be recognized for
additional comments." (We will provide you with a card with the names of First
Ladies who want to be recognized.)

-Discussion

-When discussion time runs out, HRC

"We will continue our discussion in the breakout sessions. Please refer to your
briefing book for your section and room numbers. I want to thank all of the
distinguished observers who have joined us today, and a special thanks to Tipper
Gore, who will host a luncheon for all of our observers and distinguished guests at
this point.”

-Break out sessions (HRC spends approx. 15 minutes in each room.)

-Participants proceed to First Ladies Lunch. All First Ladies are seated around one
U-shaped table.

-HRC delivers opening remarks:

"I hope that all of you have found our discussion as shmulatmg as [ have. So that
we can all benefit from the insights that were presented in the working groups, I'd
like to call on the chairs of the three groups. First, the chair of our children's
education working group, Mrs. Zedillo (seh—DEE-oh) of Mexico.

-Mrs. Zedillo gives remarks

-HRC remarks:

"Next, the chair of our children's health working group, Mrs. Jagan (JAY-gehn) of
Guyana."

-Mrs. Jagan gives remarks

X





















FIRST LADY HILLARY RODHAM CLINTON
REMARKS FOR THE FIRST LADIES’ SYMPOSIUM ON
CHILDREN OF THE AMERICAS
MIAMI, FLORIDA
DECEMBER 10, 1994

Welcome to all of my colleagues and friends from across the
Americas, and to all of our distinguished quests.

It is an honor and privilege for me to host this wonderful
symposium here in Miami. Let me begin by expressing my gratitude
to the First Ladies of Latin America, the Caribbean, and Canada
for your help and guidance in preparing for this session. Your
extraordinary efforts in previous First Ladies’ meetings in
Colombia, Costa Rica, and most recently in St. Lucia, have
provided a foundation for all of our work -- today and into the

future.

I hope that in the course of our gathering here, and in the
weeks and months ahead, we will learn much from each other and
find new inspiration to address the needs of children, families,
and women across our hemisphere.

Today, we live in an age of great promise -- and great peril
-- for the 130 million children of the Americas. Great promise
because our children are our lifeline to prosperity and democracy
in the decades ahead. And we all take pleasure in knowing that
there are millions of happy, healthy children across the Americas
whose futures are filled with hope.

But there are perils too, because from the Queen Elizabeth
Islands to Tierra del Fuego, our children are shouldering burdens
rarely encountered by older generations. :

Children suffering from hunger, poverty, homelessness,
inadequate health care, disease, illiteracy, violence, and abuse
are not confined to a single nation or a single continent. The
cries of desperate children are sadly heard in every nation
represented here. And it is the plight of those children that
brings us together today, not just as the spouses of heads of
state or as representatives of our governments, but as mothers,
sisters, daughters, grandmothers, aunts, neighbors and friends
who believe that every child in every country deserves a fair
chance in life.

The political leaders convening at this historic summit have
set forth an agenda to promote prosperity and democracy
throughout the hemisphere through trade initiatives, sustainable
development, and more effective government.
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The proposed Summit Plan of Action calls for universal .

access to education so that all children, regardless of economic

or social status, racial or ethnic origin, or gender, will

receive the basic tools necessary to become full members of

society. The goal of requiring children to attend and complete

primary school is also under discussion. If this goal is

achieved, it will help eradicate child labor and give children a

greater hope of acquiring the skills and knowledge needed in a

modern global economy.

Beyond the important issue of school attendance, the Summit
initiative on education also addresses the nutritional needs of
children so they can learn more effectively.

The proposed Summit Plan of Action calls for equitable
access to basic health services, which will be particularly
beneficial to children, who are most vulnerable to illnesses and
unhealthy living conditions.

Specific programs being recommended will address child,
infant, and maternal mortality rates, as well as increasing
immunization efforts to eradicate childhood diseases, such as
measles, that still afflict too many children. We need only look
to the disappearance of new polio cases in the Western hemisphere
to know the success of these immunization programs.

We all know that the role of caregiver is crucial to the
development of healthy and secure children. And we all know that
the primary caregivers in society most often are women. The
Summit proposal to strengthen the role of women will increase
opportunities for women to participate in all spheres of life --
political, social, and economic.

Empowering women with economic self-reliance, access to
qguality health care and education is not only a valuable step
forward in itself. It’s an important step forward for children.

While we recognize that our political leaders are
responsible for devising policies and programs to meet these
important goals, we also know that, as First Ladies, we have a
significant role to play.

Just as advocacy organizations, social institutions, and
dedicated individuals are critical to progress, we, too, can help
push the agenda forward in our respective countries.

When it comes to children’s issues, women have a special
calling. And that’s why we have a duty to raise our voices for
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the voiceless -- our children, the youngest and most vulnerable
among us.

This week I’ve had particular reason to think about the
difference one woman alone can make on behalf of children, even
against extraordinary odds. My friend, Elizabeth Glaeser, died
last weekend after losing a long battle with AIDS.

Elizabeth contracted HIV through a blood transfusion while
hemorrhaging during the delivery of her first child, Ariel.
Unbeknownst to her, her daughter, and then a son born later, also
contracted the virus.

When Elizabeth learned that she and her children had been
infected with HIV, she dedicated herself to raising awareness
about AIDS. From a small office in Los Angeles, she created the
Pediatric AIDS Foundation, which has raised over $30 million
since its founding in 1988.

Elizabeth often said she was motivated and strengthened by
the memory of her daughter, who died four years ago at the age of
seven. Her son, now 10, lives with HIV every day.

If Elizabeth could continue to contribute so much on behalf
of children throughout her own illness, I know we can make our
own contributions too. Of course, we will not all be involved in
the same ways, or even on precisely the same issues. I know, for
example, that AIDS is not as prevalent in many of your countries
as it is in mine. That’s why each of us must find a venue
appropriate to our own situation as First Lady or government
representative. But whatever role we choose represents a rare
opportunity to make a difference in the lives of tens of millions
of children -- and in the future of all of the Americas.

There is an urgency to our mission. More than half of our
population in this hemisphere is under age 23. Ushering children
into the world is, of course, the province of families. But
building safe and nurturing communities for them to grow up in .
. . making sure they have access to schools that teach them to
read and write . . . protecting them from avoidable diseases . .
. training them for productive adulthoods. . . and honoring their
rights in the face of violence and abuse -- these are our
collective responsibilities.

This concept was eloquently expressed in a pastoral letter
issued in the United States several years ago by the National
Conference of Catholic Bishops. In that letter, entitled Putting
Children and Families First, the bishops said:

"No government can love a child, and no policy can
substitute for a family’s care. But, government can either
support or undermine families. There has been an unfortunate,

3



unnecessary and unreal polarization in ([the) discussion [0of] how
best to help families. The undeniable fact is that our children’s
future is shaped both by the values of their parents and the
policies of our nation."

As adults, we must take responsibility for our children so
that they can learn to take responsibility for themselves. And we
must insist that society’s most vital institutions -- family,
school, and church -- create the conditions necessary for our
children to fulfill all their God-given potential.

To be sure, our challenges differ from country to country,
and our recipes for progress may require different ingredients.
The purpose of this gathering is not to prescribe one solution,
but to share ideas and opinions and learn from each other’s
experiences.

Here in the United States, for example, we are not doing
enough to ensure that women receive adequate pre- and post-natal
health care, particularly poor women and teenagers. In 1992, 22
percent of pregnant women in this country received no pre-natal
care.

As the rest of the world knows all too well, my nation faces
significant challenges in stopping an epidemic of gun violence
that daily claims the lives of children in our cities and towns.
Today, homicide is the leading cause of death for African
American youth in the United States and violence is the second
leading cause of death for youngsters between the ages of 10 and
14.

Combined with violence is an equally disturbing scourge of
narcotics use among our young people. Illegal drugs are readily
available in too many communities in the United States, and even
in some of our schools. Studies show that as many as seven
million children abuse alcohol and drugs to some extent

At the same time, we are making progress on behalf of some
of our children -- progress that is visible right here in Miami.
Just yesterday I had the opportunity to visit Jackson Memorial
Hospital and Drew Elementary School -- two institutions that have
achieved remarkable successes in disadvantaged communities.

Jackson Memorial Medical Center, which is affiliated with
the University of Miami, has the difficult task of caring for
some of the poorest and neediest residents of this city. The
newborn intensive care unit that I visited yesterday serves the
highest risk population in Dade County -- but the hospital has
achieved the lowest infant mortality rates in the state.

The hospital also has devised innovative ways of serving its
community. A mobile van brings doctors and nurses to those who
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might otherwise go without necessary treatment and care.

Drew Elementary School is located in a predominantly
African-American neighborhood. Community leaders devised a
cultural exchange program in which students from Drew and a
predominantly Hispanic school called Seminole Elementary come
together for a variety of activities that promote tolerance and
understanding. To enhance communication across cultures, students
at Drew take Spanish from the second grade on.

The positive educational climate at Drew is reflected in the
student attendance rate: 95 percent of the school’s students come
to class every day.

Drew has succeeded because parents, teachers, the school
principal and community leaders have worked hard to create an
environment where children feel safe, secure, and confident that
they will thrive. The adults have taken responsibility; and the
children are learning to take responsibility as well.

In every one of our nations, dedicated, energetic, and
caring people are battling on the front lines to solve some of
society’s most vexing problems. The purpose of this gathering is
to educate each other about our challenges and our successes --
and to make our efforts more cooperative by sharing the knowledge
and experience each of us holds within us.

When we return to our capitals, I hope we will not be guided
solely by documents, policy papers, and official pronouncements,
but also by the desire in our hearts to see that all children
have the gift of hope in their lives.

In the words of Gabriela Mistral [Mee-strall], the visionary
Chilean educator, poet, and Nobel prize winner for literature:
"Let me be more maternal than a mother; able to love and defend
with all of a mother’s fervor the child that is not flesh of my
flesh."

As she once said: "Many things we need can wait. The child
cannot . . . To him, we cannot say tomorrow. His name is today."

Thank you for coming to Miami, and for joining together in
this important cause.

And now, let us go from words to deeds.
(Introduce UNICEF video]
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. THE DEVELOPMENT OF OUR CHILDREN
The Health and Education Dimensioan®

Sir George Alleyne’

Madam Chairperson, Mrs. Clinton, First Ladies of the Americas, ladies and gentlemen.

First let me congratulate Mrs, Clinton, First Lady of the United States for having selected this
critical issue as the topic of this special symposium and express thanks on behalf of the Pan
American Health Organization for having been given the opportunity to participate in this unique
event,

The expectations of this summit have been very high and the world is watching as the heads of
state establish the basic principles that should furge a new future for the people of the Americas.
The essence of this new future is that the social conditions should so change that our people can
look forward to that security which is at the heart of human development. One of the best
indicators of the hrightness of that future is the well-being of our children - a well-being that
allows them to exercise fully their life options. For many of our childrea the social conditions
that surround them are issues of life or dcath, or cven worsc, thcy may be condemned to a
something akin to a living death as they eke out an existence in circumstances that do not kill
but will not support life as it should be lived.

The increasing number of high level meetings and agreements that fix the attention of our leaders
‘ on thc well-being of children is a testimony to the general concern that exists. A very recent
accord that invokes the name of the great Colombian patriot Antonio Nariiio is a stirring call for
the commitment of governments to address the health, education and civic rights of our children
and provide a healthy environment - not tomorrow, but now. As a result of action on many
fronts and concern by many persons, govemments and agencies we have advanced, but even as
we advance, the magnitude of the remaining task becomes even clearer.

I will attempt in this brief presentation to show where we are, wuine of the impedimenls W more
rapid progress and what in my judgement a group like this might do to advance the cause of
children.

It is one of the peculiar defidencies of our systems that the health of our children is measured
most often by the rute al which ey die. In Latin Ametica and the Cacbbean 600,000 infants
die each year, there are 47 infant deaths for every 1,000 live births, and for the 34 countries
attending this Summit the infant-mortality rate is 33 per 1,000 live births. We often dissemble
and congranilate. nurselves hecause these rates are falling steadily - 30 years ago the rate was
three times as high. But any complacency should be wiped away by the kmowledge that most
of these dcaths are preventable. Latin American and Caribbean countries have infant death

! Remarks 10 be given at the Summit of the Americas, Miami, Florida, 10 December 1994,

. 2 Assistant Director, Director Elect of the Pan American Health Organization, Pan American
Sanitary Bureau, Regional Office of the World Health Organization
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ratcs that compare favorably with those of nther developing countries, but perhaps this is not a
good comparison. A recent publication from my Organization shows that if the current
downward trends are mainlained, the infant mortality rate in Latin America and the Caribbean
30 years from now will be what it was in North America in the 1950s. This is a lag time of
over half a century, and the tragedy is that most of these deaths are due ( lack of simple
technolngies that are available now but are inaccessible because of social conditions, lack of
basic services and infections that can be prevented or treated.

The commonest of these irfections are pneumonia and diarrhoea. In some countries as many
as one qQuarter of the deaths of children are due (0 pneumunia. We estimate that last ycar there
were some 200 million episodes of diarrhea in children and 200,000 of these children died.
Acute respiratory infections and diarrhea are not peculiar to children of developing countries but
thcy are more likely to die than their brothers and sisters in the developed world.

One of the reasons why they dic is that their infections arc often complicated by malnutrition.
The data, imperfect as they are, show that in some countries up to one third of children below
the age of S years are malnourished. In the majority of 14 countries surveyed recendy over
20% of children were shinted and the figure was as high as 55% in one case. At least one in
every five children had not reached his or her growth potential. Again we may point out
improvements, and in almost every country surveyed the nutritional status of children has got
better over the years. But the poorest countries have rates of childhood malnutrition that are
more than ten times those for the USA and countries like Chile and Costa Rica.

Immunizations are among the most cost effective health technologies available and this
hemisphere has shown some remarkable achievements in vaccinating its children. At least 80%
of children are immunized against the common infections and BCG, or the vaccine against
tuberculosis, 1s given t0 93 % of the children under 1 year of age.  As cvidence of the success
of immunization, this hemisphere was the first in the world to certify that transmission of the
polio virus has been interrupted, and it is a source of pride to all health workers that in the last
three years no child hag been afflicted with paralytic poliomyelitis. The incidence of measles
is declining dramatically, and diphtheria and whooping cough are receding.

The successes against the vaccine preventable diseases lead us to ask why o many children still
die. Part of the answer lies in the inadequacy of health services. A recent survey of just over
1,600 maternal and child health services in T afin America and the Caribbean showed that 80%
were unsatisfactory and close to 14% were in a critically poor condition.

Inadequate services do not contribute only to the deaths of children; their mothers also die. It
is nothing short of a scandal that in some of the poorest countries of our region, for every
100,000 babies borm, nver 300 women die of complications related to that birth. They die from
the complications of abortion, from hemorrhage or from infections - all of which are eminently
preveniable ur teatable if only the scrvices cxisted. The differences between the rich and the
poor are dramatized here as the maternal mortality reported for Haiti for example is some 80
times higher than that for Canada.
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Therc has been progress in education, but many deficiencies still exist. In Latin America as a
whole 86% of children age 6-11 years have access to formal education. The major problems
do not lie in the access, but in the use made of the facilitics, the repeat and drop out rates and
the lower school attainments in rural areas. It is estimated that 20% of children enter school
late, 42% repeat their first grade and there is an overall primary school repeddon rate uf 29 %.
It is estimated that over US$4 billion is spent each year to teach these primary school repeaters.
What a waste! The repetition rates are falling - albeit slowly, and the high current rates in some
countties do not indicatc a lack of schools but a lack of quality in the prgrams offered.

Some of the difficulties encountered at the primary schoul level are duc to the culturc shock
experienced by children leaving home and entering an educational environment to deal with a
foreign language of instrucon. There is often lack of basic educational materials as well as
poor preparation and remuneration of teachers.

The data 1 have cited for health and education are mostly given as national averages and while
they show the differences among countries, they hide the real differences that exist within all
countries of the Americas - differences between the sexes, between urban and rural dwellers,
between indigenous and non-indigenous peoples and more starkly between the rich and the poor.
These differences, wanslated into inequity in terms of access to and use of services, are the root
causes of the health pioblems of our children that may impair their ability to leam even when
the educational services are available.

This is a most propitious time to address these social inequalities that result in unnecessary
deaths of our children and poor educational attainment. A decade ago when most of the
cuunuics of the Americas were in the grip of a severe economic crisis, a call for equity fell on
less than sympathetic ears. But now, with the region as a whole showing signs of good financial
health, it is opportune to advocate vigorously for the social equity that will result in better health
for our children. As Ms. Nancy Birdsall points out, countries are more likely to achieve equity
in health if they experience moderate to high economic growth rates.

But there is another reason why our voices should be louder now. During the dark economic
days of the 1980s, there were large armies of heulth and education workers who labored to
maintain the modest improvements that occurred during those times. We owe it to them to see
that there is an cven greater rate of change now that the situation has improved.

There is almost universal agreement on the broad measures to be taken to improve the situation,
including reform of the health system tv embrace the fundamental principlcs of primary health
care. There must be universal literacy and access to education for all.

But I wish to suggest some things that the talented and motivated participants in this symposium
might do to accelerate the rate of change in the status of our children.

The first and perhaps the most important commitment for any influential group is to be advocates
for a systemic approach to tackling the social inequity that results in poor health and educational
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potential. Health and education are two of the essential contributors to. and indicators of,
genuine human development. We must appreciate that these interact between themselves and
power economic growth which is but anothcr component of that human development; and the
three, when linked together contribute to one of the basic principles of this summit - that of
preserving and strengthening the community of democracles of the Americas.

You might usefully insist that all countries dedicate more attention to monitoring the human
condition. Problems not brought to light never get addressed. Unless nur enuntries estahlish
systems for adequate collection and analysis of some of the basic social indicators such

as those relating to health and nutritivn and educational attainment, we will not make the correct
diagnoses or suggest the appropriate therapies. These data must be collected and analyzed with
the same zeal and enthusiasm that is dedicated to measuring the status of our nations' financial
health.

You might arm yourselves to make the proper arguments both in the corridors and at the tablcs
of power. There are very strong moral and ethical reasons for investing in health and education.
Healthy well educated youth have better opportunities to exercise their life options and this 1s
the essence of human development. Health in and of itself is a resource for our living. But be
not afraid to buttress your reasoning with the arguments that show how investment in health and
cducation can spur economic growth and equally importantly, yields social benefits by
contributing to the correction of the unequal distribution of wealth in a nation, Investing in
education raises the productvity and enhances the flexibility of our people in the face of
changing labor market conditions, and you should also note that the returns of education
investment are higher for females than for males.

You might wish to make a firm commitment (0 mobilize actively the key social partners in your
efforts to redress the situation of children. These partners include the public setor, e privale
sector, the nongovernmental organizations, organized labor and the media. All can be induced
to see that sheer self-interest dictates that they should join in the efforts to ensure the health and
education of our children.

Finally, you iuust keep insisting that we must not be complacent with our rate of improvement.
Edward Jenner first vaccinated a little boy against small pox in 1796 and it took nearly 200 years
before this Region's children were free of that scourge. Thomas Francis first undertook massive
vaccination of children against poliomyelitis in this country in 1954; 40 years later this
hemisphere is free of that disease. Let us continue shortening the time between the discovery
and application of the simple measures that can make our children healthy, wise and wealthy in
the true sense of the word. Let us for example decide that no child should be infected with
measles, and undertake to make measles vaccine available in every comer of our hemisphere.
This can be a concrete contribution to the goals of this summit for reducing child mortality,

I hopce your discussions go wel and [ know that I speak for numerous agencies and organizations
that are ready willing and able to help you to make a real difference to the quality of life of the
children of this hemisphere and of those who bear them.

1D. SFEECH.MIA
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9:00 am-
10:30 am

SYMPOSIUM ON CHILDREN OF THE AMERICAS -7

Country Club Ballroom

OPEN PRESS

NOTE: Simultaneous interpretation.

NOTE: Podium will be available for remarks.

Program:
- Announcement of each First Tady into
room. -

First Ladies proceed to seats at U-
shaped table.

HRC to deliver 20 minute opening remarks
and introduce video presentation
produced by UNICEF for the Summit.

Eight minute UNICEF Video to run [on 2
video screens and 3 monitors].

- HRC to introduce Dr. George AlleynefL“““
Director-designate of the Pan American
Health Organization.

- Dr. George Alleyne to deliver remarks
from witness table.

SCHEDULE FOR HILLARY RODHAM CLINT X d
SATURDAY, DECEMBER 10, 1994 _7

- HRC to introduce the following First /////
\

Ladies:
-Mrs. Hazel Manning of Trinidad and
Tobago

-Ximena Iturralde Sanchez de l.ozada of L/’//,

Bolivia —
Costa Rica

- Each First Lady will deliver 3-5 minute
remarks.

--\//HRC to thank the three First Ladies and
~ open up discussion. v $ ZX/V’

- Open discussion for 20-30 minutes. HRC
to moderate.

-- HRC to deliver closing remarks. {lﬂfYB

W

-Mrs. Josette Altmann de Figueres of
O¥- figueres of |7

Ot














































-HRC remarks:

-"Finally, the chair of our adolescent health and education working group, Mrs.
Frei (FRAY) of Chile.

-Mrs. Frei gives remarks
-HRC remarks:

"Thank you. Does anyone else have anythingbélse ’to offer? Now I would like to
turn to Mrs. Wasmosy (wahs-MOH-see) of Paraguay to hear about Next Steps.

-Mrs. Wasmosygives remarks

-HRC remarks:

"Now I ask you to indulge me as I summarize the highlights of our discussion..."
(The First Ladies will have received a copy of your statement and hopefully it will
serve as talking points for them as well.)
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. THE DEVELOPMENT OF OUR CHILDREN
The Health and Education Dimension!

Sir George Alleyne’

Madam Chairpcrson, Mrs. Clinton, First Ladies of the Americas, ladies and gentlemen.

First let me congratulate Mrs. Clinton, First Lady of the United States for having selected this
critical issue as the topic of this special symposium and express thanks on behalf of the Pan
American Health Organization for having been given the opportunity to participate in this unique
event,

The expectations of this summit have been very high and the world is watching as the heads of
state establish the basic principles that should forge a new futute for the poople of the Amcricas.
The essence of this new future is that the social conditions should so change that our people can
look forward to that security which is at the heart of human development. One of the best
indicatars of the hrightness of that future is the well-being of our children - a well-being that
allows them to exercise fully their life options. For many of our children the social conditions
that surround them are issues of life or dcath, or cven worsc, thcy may be condemned to a
something akin to a living death as they eke out an existence in circumstances that do not kill
but will not support life as it should be lived.

The increasing number of high level meetings and agreements that fix the attention of our leaders
‘ on thc wcll-being of children is a testimony to the general concem that exists. A very recent
accord that invokes the name of the great Colombian patriot Antonio Narifio is a stirriag call for
the commitment of governments to address the health, education and civic rights of our children
and provide a healthy environment - not tomorrow, but now. As a result of action on many
fronts and concern by many persons, govemments and agencies we have advanced, but even as
we advance, the magnitude of the remaining task becomes even clearer.

I will attempt in this brief presentation to show where we are, sumne of e impediments W more
rapid progress and what in my judgement a group like this might do %0 advance the cause of
children.

It is one of the peculiar deficiencies of our systems that the health of our children is measured
most often by the rate at which they die. In Latin America and the Caribbean 600,000 infants
die each year, there are 47 infant deaths for every 1,000 live births, and for the 34 countries
attending this Summit the infant-mortality rate is 33 per 1,000 live births. We often dissemble
and congratulate nurselves hecause these rates are falling steadily - 30 years ago the rate was
three times as high. But any complacency should be wiped away by the knowledge that most
of thcsc dcaths are preventable.  Latin American and Caribbean countries have infant death

! Remarks to be given at the Summit of the Americas, Miami, Florida, 10 December 1994,

‘ 2 Assistant Director, Director Elect of the Pan American Health Organization, Pan American
Sanitary Bureau, Regional Office of the World Health Organization
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ratcs that compare favorably with those of nther developing countries, but perhaps this is not a
good comparison. A recent publication from my Organization shows that if the current
downward trends are mainlained, the infant mortality rate in Latin America and the Caribbean
30 years from now will be what it was in North America in the 1950s. This is a lag time of
over half a century, and the tragedy is that most of these deaths are due lo lack of simple
technolagies that are available now but are inaccessible because of social conditions, lack of
basic services and infections that can be prevented or treated.

The commonest of these irfections are pneumonia and diarrhoea. In some countries as many
as one quarter of the deaths of children are due to pneunmunia. We estimate that last ycar there
were some 200 million episodes of diarrhea in children and 200,000 of these children died.
Acute respiratory infections and diarrhea are not peculiar to children of developing countries but
they are more likely to die than their brothers and sisters in the developed world.

One of the reasons why they dic is that their infections arc often complicated by malnutrition.
The data, imperfect as they are, show that in some countries up to one third of children below
the age of 5 years are malnourished. In the majority ot 14 countries surveyed recendy over
20% of children were stinted and the figure was as high as 55% in one case. At least one in
every five children had not reached his or her growth potential. Again we may point out
improvements, and in almost every country surveyed the nutritional status of children has got
better over the years. But the poorest countries have rates of childhood malnutrition that are
more than ten times those for the USA and countries like Chile and Costa Rica.

Immunizations are among the most cost effective health technologies available and this
hemisphere has shown some remarkable achievements in vaccinating its children. At least 80%
of children are immunized against the common infections and BCG, or the vaccine against
tuberculosis, 1s given to 93% of the children under | yeur of age.  As cvidence of the success
of immunjzation, this hemisphere was the first in the world to certify that transmission of the
polio virus has been interrupted, and it is a source of pride to all health workers that in the last
three years no child hag been afflicted with paralytic poliomyelitis. The incidence of measles
is declining dramatically, and diphtheria and whooping cough are receding.

The successes against the vaccine preventable diseases lead us to ask why so many children still
die. Part of the answer lies in the inadequacy of health services. A recent survey of just over
1,600 maternal and child health services in T atin America and the Caribbean showed that 80%
were unsatisfactory and close to 14% were in a critically poor condition.

Inadequate services do not contribute only to the deaths of children; their mothers also die. It
is nothing short of a scandal that in some of the poorest countries of our region, for every
100,000 babies born, over 300 women die of complications related to that bisth. They die from
the complications of abortion, from hemorrhage or from infections - all of which are eminently
prevenlable vt reatable if only the scrvices cxisted. The differences between the rich and the
poor are dramatized here as the maternal mortality reported for Haiti for example js some 80
times higher than that for Canada.
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There has been progress in education, but many deficiencies still exist. In Latin America as a
whole 86% of children age 6-11 years have access to formal education. The major problems
do not lie in the access, but in the uxe made of the facilitics, the repeat and drop out rates and
the lower school attainments in rural areas. It is estimated that 20% of children enter school
late, 42% repeat their first grade and there is an overall primary school repetidon rate of 29 %.
It is estimated that aver US$4 billion is spent each year to teach these primary school repeaters.
What a waste! The repetition rates are falling - albeit slowly, and the high current rates in some
countsies do not indicatc & lack of schools but a lack of quality in the prmgrams offered.

Some of the difficulties encountered at the primary schoul level are due to the culturc shock
experienced by children leaving home and entering an educational eavironment to deal with a
foreign language of instruction. There is often lack of basic educational materials as well as
poor preparation and remuneration of teachers.

The data 1 have cited for health and educativn are mostly given as national averages and while
they show the differences among countries, they hide the real differences that exist within all
countries of the Americas - differences between the sexes, between urban and rural dwellers,
between indigenous and non-indigenous peoples and more starkly between the rich and the poor.
These differences, wanslated into inequity in terms of access to and use of services, are the root
causes of the health problems of our children that may impair their ability to learn even when
the educational services are available.

This is a most propitious time to address these social inequalities that result in unnecessary
deaths of our children and poor educational attainment. A decade ago when most of the
counuies of the Americas werce in the grip of a severe economic crisis, a call for equity fell on
less than sympathetic ears. But now, with the region as a whole showing signs of good financial
health, it is opportune to advocate vigorously for the social equity that will result in better health
for our children. As Ms. Nancy Birdsall points out, countries are more likely to achieve equity
in health if they experience moderate to high economic growth rates.

But there is another reason why our voices should be louder now. During the dark economic
days of the 1980s, there were large armies of heulth and education workers who labored to
maintain the modest improvements that occurred during those times. We owe it to them to see
that there is an even greater rate of change now that the situation has improved.

There is almost universal agreement on the broad measures to be taken to improve the situation,
including reform of the health system tw embrace the fundamental principlcs of primary health
care. There must be universal literacy and access to education for all.

But I wish to suggest some things that the talented and motivated participants in this symposium
might do to accelerate the rate of change in the status of our children.

The first and perhaps the most important commitment for any influential group is to be advocates
for a systemic approach to tackling the social inequity that results in poor health and educational
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potential. Health and education are two of the essential contributors t0. and indicators of,
genuine human development. We must appreciate that these interact between themselves and
power economic growth which is but anothcr component of that human development; and the
three, when linked together contribute to one of the basic principles of this summit - that of
preserving and strengthening the community of democracies of the Americas.

You might usefully insist that all countries dedicate more attention to monitoring the human
condition. Problems not brought to light never get addressed. Unless onr cnintries establish
systems for adequate collection and analysis of some of the basic social indicators such

as those relating 10 health and nulritivn ard educational atainment, we will not make the correct
diagnoses or suggest the appropriate therapies. These data must be collected and analyzed with
the same zeal and enthusiasm that is dedicated to measuring the status of our nations’ financial
health.

You might arm yourselves to make the proper arguments both in the corridors and at the tables
of power. There are very strong moral and ethical reasons for investing in health and education,
Healthy well educated youth have better opportunities to exercise their lite options and this 1s
the essence of human development. Health in and of itself is a resource for our living. But be
not afraid to buttress your reasoning with the arguments that show how investment in health and
cducation can spur economic growth and equally importantly, yields social benefits by
contributing to the correction of the unequal distribution of wealth in a nation, Investing in
education raises the productivity and enhances the flexibility of our people in the face of
changing labor market conditions, and you should also note that the returns of education
investment are higher for females than for males.

You might wish to make a firm commitment to mobilize actively the key social partners in your
efforts to redress the situation of children. These partners include the public seclur, tie privale
sector, the nongovernmental organizations, organized labor and the media. All can be induced
to see that sheer self-interest dictates that they should join in the efforts to ensure the health and
education of our children.

Finally, youu must keep insisting that we must not be complacent with our ratc of improvemeat.
Edward Jenner first vaccinated a little boy against small pox in 1796 and it took nearly 200 years
before this Region's children were free of that scourge. Thomas Francis first undertook massive
vaccination of children against poliomyelitis in this country in 1954; 40 years later this
hemisphere is free of that disease. Let us continue shortening the time between the discovery
and application of the simple measures that can make our children healthy, wise and wealthy in
the true sense of the word, Let us for example decide that no child should be infected with
measles, and undertake to make measles vaccine available in every comer of our hemisphere.

This can be a concrete contnibution to the goals of this summit for reducing child mortality,

I hope your discussions go well and I know that I speak for numerous agencies and organizations
that are ready willing and able to help you to make a real difference to the quality of life of the
children of this hemisphere and of those who bear them.

D: SFEECH.MIA
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