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INTRODUCTION
The Government of Djibouti ratified the Convention on the Rights of the Child (1990), its two optional protocols 
(2011) as well as the African Charter on the Rights and Welfare of the Child (2009) - all without reservations. The 
country has thus committed to protect children’s rights and to work towards providing all children with the 
opportunities to fulfil their rights. Since then, Djibouti has made tremendous progress in advancing children’s and 
women’s rights. 

The UNICEF office in Djibouti was established in July 1981. The organisation has been working continuously with the 
Government to safeguard and promote the chances for a better future for all children in the country.  

As we mark the 70th anniversary of UNICEF’s work worldwide and 35 years presence in Djibouti, this publication, 
entitled « Improving children’s lives : stories from the field » will reflect on how UNICEF and its partners have changed 
the lives of children over the past years in the country. What have we achieved? What still remains to be done? How 
do we fast-track results for children?

Despite the many improvements in realizing children’s rights, disparities still exist and prevent thousands of children 
from living in dignity, reaching their full potential and making informed choices about their futures.

At UNICEF, we are united in our belief that everybody has an obligation – and the potential – to do more to realize 
the rights of every single child in the country. This is not only a moral imperative, but an economic necessity as our 
children, the future leaders of the country, hold the key to well-being and prosperity for future generations. 
Please join us on this journey. 
 
For every child,

Djanabou Mahonde, UNICEF Representative in Djibouti
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FOR EVERY CHILD, EDUCATION

OMAR
A SECOND CHANCE
It is ten o’clock when we arrive at the 
door of “Notre Dame de Boulaos” 
primary	school.	We	are	welcomed	by	
Sister Espérance, who invites us to 
follow	her	in	her	small	office	facing	the	
playground.
It	is	break-time	for	the	primary	school	
children.	The	school	hosts	a	significant	
number	of	children,	about	620	primary	
school	children,	including	children	with	
disabilities	and	children	in	reading,	writ-
ing	and	counting	(Lire-Ecrire-Compt-
er - LEC) classes that offer children 
who are not in formal education the 
opportunity	to	learn	basic	literacy	and	
arithmetic and to continue their educa-
tion	up	the	age	of	15.	The	classes	also	
host	street	children,	refugees,	migrants	
and children who do not have birth 
certificates.



PARTENARIATS AUTOUR DU BIEN-ÊTRE DES FEMMES ET DES ENFANTS AU TCHAD   |   9

At the door of one of the classes we are stunned by 
the silence which reigns there. The children work in 
silence, they are writing the lesson in their notebooks.

When asked what they would like to become when 
they grow up, most of the children respond that they 
would like to become a teacher, doctor, policeman 
or fireman. Omar is one of the children who wants to 
become a fireman.  

We visit another class. The children here are older, 
aged 11 to 15 years old. The teacher proudly mentions 
that the children work very hard.

When we leave the classroom, we are approached by 
Mohamed. He does not speak, but with a big smile 
shows us the way to his classroom which is a classroom 
for children with special needs. His friends are out in 
the playground for their break. 

Some are playing ball, others run under the attentive 
gaze of their educators. In the shade of a tree there 
are two wheelchairs with two of their classmates. They 
cannot play.

We take this opportunity to exchange a few words 
with one of the educators. She is Italian and tells us 
that she is a volunteer. “Conditions are not easy in 
class, we have several types of disabilities in the same 
class: some are mild, others are more severe,” she says.

Our visit ends with the library room, which also serves 
as a room where children learn to use a computer. Here 
also we are impressed by the pupils’ concentration, 
each in front of his computer screen.

Although the classes we visited seem to have 
everything children need, there is still a lack of 
resources. Some of the children do not have enough 
clothes or food, and some class rooms are in need of 
repairs.

In the Republic of Djibouti there are now five LEC classes 
that allow hundreds of children to learn to basic literacy and 
arithmetic skills  n

UNICEF	SUPPORTS	THE	GOVERNMENT	
TO	DEVELOP	A	NON-FORMAL	EDUCATION	
CURRICULUM	WHICH	WILL	ENABLE	EXCLUDED	
CHILDREN	TO	TRANSITION	TO	THE	FORMAL	
EDUCATION SYSTEM 
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FOR EVERY CHILD, EDUCATION

MADINA
FROM THE STREET TO SCHOOL BENCH

There	is	not	one	single	day	in	which	
Madina	misses	school.	This	17-year	
old is one of the most dedicated 
students	at	the	LEC	centre	in	Djibou-
ti-city,	a	non-formal	school	supported	
by	UNICEF	that	opens	its	doors	to	all	
children who, for different reasons, are 
excluded	from	the	regular	education	
system.



Madina’s voice has the maturity of 17 years full of 
experiences; harsh ones. And yet, the face of this 
adolescent is always open in a friendly smile, eyes 
looking straight ahead in a mix of gratitude, sincerity 
and hope. Madina’s father passed away when she 
was still a little child. Her mum was left alone with 
two children in a struggle to survive. Sometime later, 
the mother married again and Madina got four more 
siblings: one girl and three boys. All except Madina are 
out-of-school. 

Madina was 12 when she was found by CARITAS 
facilitators and directed to the Day Centre run by this 
organization with UNICEF support. “While there, I had 
some basic French classes… Then they told me I could 
enrol at LEC, in case I wanted to continue learning…” 
And she wanted. Madina completed three years at 
LEC, and then was given the opportunity to undertake 
a sewing course, which she also accomplished with 
success. But afterwards she enquired if she could 
enrol again at LEC. “I asked to return because I want 
to continue learning. I want to improve my French so 
that I can work.” 

A job that can pay for a house

Madina is well aware of the importance of her work. 
Every day, when school finishes at 12h30, Madina goes 
to the small shop where she works as a cleaning lady. 
“I get 500 DJB [about US$2.8] per day”, she says. “I use 
100 DJB [about US$0.56] to eat lunch. Then I go to my 
mum’s place and give her the rest.” The family lives 
out of Madina’s meagre stipend, plus the small salary 
of Madina’s stepfather. “My mother cannot work”, she 
explains. “She is sick. She has pain all over her body…” 

Madina’s family lives in a slum in a peri-urban area of 
Djibouti-city. “We do not have a house”, she explains.

“We live in the street…” This is why her sister invited 

her to stay with her and her husband during the school 
week. “They live in a small house much closer to school, so 
after visiting my mum I always come back. If I would stay 
at my mum’s I would always be late for school as it is very 
difficult to get transportation.” This solution allows her to 
also help taking care of her little nephew. “They have rented 
a small house”, she explains. “My sister’s husband works and 
brings 1,000 DJB [about US$5.6] home per day. The rent of 
the house is 30,000 DJB per month. So out of the money he 
gets everyday… 500 FDJ are for the house, the other 500 FDJ 
are for food.”

A wish? Madina looks down before answering in timid words, 
almost as if she was not sure that she could dare to dream so 
high: “Yes. I would like to get a good job, one that would pay 
for a big house for my whole family” n

I	WOULD	LIKE	TO	GET	A	GOOD	JOB,	ONE	THAT	
WOULD	PAY	FOR	A	BIG	HOUSE	FOR	MY	WHOLE	
FAMILY	• MADINA
“
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FOR EVERY CHILD, PROTECTION

FATOUMA
FIGHTING	AGAINST	FGM/C
More	than	200	women	are	gathered	
at the headquarters of the Union of 
Djiboutian	Women	(Union	des	Femmes	
Djiboutiennes	–	UNFD)	as	part	of	an	
intercommunity	meeting	of	community	
management	committee	to	address	
issues	related	to	the	rights	of	women	
and children. 
The	women	discuss	several	themes	by	
sharing	information	and	experiences	
from	different	communities,	including	
on	female	genital	mutilation.	Messages	
are	also	conveyed	through	a	number	of	
testimonies and artistic performances, 
including	a	role-play	depicting	the	story	
of	a	family	whose	life	changed	through	
the	community-based	programme	to	
promote	human	rights	and	community	
empowerment.
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One of the actors in the role-play highlights her newly-
acquired awareness of the need to protect girls from 
female circumcision, of child health, the importance 
of birth registration, education, and literacy of the 
parents, and her responsibility as a parent and 
community member to promote children’s rights. The 
mother also succeeded in persuading her husband to 
get involved and actively participate in the community 
management committee activities. 

Thanks to this committee, she has acquired knowledge 
that she has translated into action, in particular the 
abandonment of FGM, the registration of her daughter 
in school, obtaining birth certificates for her children. 
Also, she is now able to read her child’s report card, 
her husband’s pay slip and the prescribed medication.

Once communities are empowered, they organize 
social mobilization, disseminate information to their 
families and neighbours and make collective decision 
on how to promote positive social norms. 

Converting FGM practitioners 

Fatouma is one of the most active women in the fight 
against female genital mutilation in her community 
in Balbala 12. She has been the coordinator of the 
local community management committee for many 
years in one of the most populous neighbourhoods in 
Djibouti. 

Fatouma tells us that her daughter had to leave school 
due to complications after being cut. “My daughter 
had to be hospitalized due to a serious infection and 
could not go to school for two months. She could not 
explain the reasons for her long absence, she was 
ashamed, and that’s why she had to leave school, “says 
Fatouma. 

In the past, Fatouma also practised female circumcision on 
girls, but since she was sensitized and received information 
about the life-long negative effects of the practice she 
stopped, and got involved in the fight against FGM which 
still affects nearly 38% of girls under 9 in Djibouti. 

“My son had a daughter”, Fatouma says, “he wanted her to 
be cut, but I was against it and I explained to him why he 
shouldn’t and he ended up following my advice”. 

Although the practice is decreasing thanks to Djibouti’s 
commitment to fight against all forms of violence against 
children, including FGM, the road towards a generation 
without FGM remains long because it is related to deep-
rooted behaviours and beliefs within society.

Monitoring and raising awareness

The Community Management Committees of Djibouti, 
under the aegis of the UNFD and with the support of UNICEF, 
work with the communities on a daily basis, particularly the 
most vulnerable, to inform them about issues related to the 
protection of Children and female genital mutilation.

“As soon as we know that a woman is pregnant, we follow 
her pregnancy on a regular basis and make sure after birth 
that the girls are not cut”.  We were able to save the seven 
girls who were born since the beginning of the year, explains 
Fatouma.

Fatouma hopes that in the future that all children will be 
better protected, go to school and fully enjoy their rights n

HE	WANTED	HER	TO	BE	CUT,	BUT	I	WAS	AGAINST	
IT	AND	I	EXPLAINED	TO	HIM	WHY	HE	SHOULDN’T	
AND	HE	ENDED	UP	FOLLOWING	MY	ADVICE • 
FATOUMA
“
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FOR EVERY CHILD, PROTECTION

MAHAMED
MOBILISING	COMMUNITIES
Many	say	that	the	battle	against	female	
genital	mutilation	is	a	woman’s	affair	
and	sometimes	of	that	of	religious	lead-
ers, the Sheikhs. However, as mentali-
ties	start	to	shift,	an	increasing	number	
of	young	people,	including	boys	and	
young	men	have	started	to	speak	out	
against	FGM/C	and	are	committing	to	
ending	the	practice.

Mahamed,	28,	is	a	young	Djiboutian	
from	the	city	of	Damerjog	in	the	region	
of	Arta.	He	is	actively	involved	in	
the	fight	against	FGM/C	through	his	
leadership	role	within	the	community	
management	committee	in	his	region.	
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His involvement in mobilizing communities around 
social issues affecting children goes back to 2008, when, 
aged 19, he was the president of a youth association. 
“I was raising awareness about children’s malnutrition 
problems,” Mahamed said, before continuing “I like 
participating in community outreach, I like to help, to 
contribute to the well-being of children in general and 
girls specifically.”

Today Mahamed has become a determined 
ambassador in the fight against FGM. His role as the 
Secretary of the Community management committee 
is crucial. He helps write minutes of the committee’s 
meetings and develop persuasive arguments to 
engage local leaders and parliamentarians in the fight 
against FGM/C. He is available night and day to make 
sure the communities are supported in generating 
social change.  “The message must reach communities 
through different means and with the commitment 
of those who have influence, including imams and 
traditional leaders,” Mahamed emphasizes with a 
resolute look.

Youth, more and more committed

As Mahamed’s example shows, attitudes and 
behaviors are changing, and young people in Djibouti 
are increasingly committed to working for a better 
future for themselves, for children and for society. 
They are important, active and above all positive 
actors for change in order to put an end to violence 
against children, including FGM/C.

Government and civil society have been fighting 
against FGM/C in Djibouti for many years, however, 
despite their commitments, rates are decreasing 
slowly. In 2012, a national survey showed that more 
than one in three girls (38%) aged 5-9 had undergone 
cutting. A law prohibiting the practice of female 
genital mutilation exists and was amended in 2009,

 yet its application remains a challenge, particularly in 
rural areas. This is due to the fact that the practice has 
been deeply rooted in mentalities for generations, and is 
reinforced by interconnected interpretations of religion, 
tradition and culture. This is why community involvement 
is crucial to convincing families to abandon this harmful 
practice.

Since 2008, UNICEF is supporting the Government of 
Djibouti and communities to abandon all forms of FGM/C. 
UNICEF and UNFPA have signed a Joint Program to 
Accelerate Abandonment of FGM/C. To implement this 
framework, UNICEF has established a key partnership 
with the Ministry of Promotion of Women and Families, 
the Ministry of Islamic Affairs and the National Union of 
Djiboutian Women, to build the capacity of Community 
Management Committees in Djibouti-City and the five 
regions, and training of its members on the promotion of 
human rights, child protection, democracy, health, and 
hygiene and project management. UNICEF also supports the 
capacity building of religious leaders (both men and women) 
working in partnership with the Community Management 
Committees. Together, they organize community dialogues 
and social mobilisation sessions on children’s rights 
(including FGM/C, birth registration, child marriage and 
education) – the messages are then amplified by local and 
regional media to reach audiences beyond the  
communities n

THE	MESSAGE	MUST	REACH	COMMUNITIES	
THROUGH	DIFFERENT	MEANS	AND	WITH	THE	
COMMITMENT	OF	THOSE	WHO	HAVE	INFLUENCE,	
INCLUDING	IMAMS	AND	TRADITIONAL	LEADERS
• MAHAMED

“
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FOR EVERY CHILD, HOPE

RATHA &
DRAWING	DREAMS
Ratha	and	Moubarak	fled	Yemen	in	
horrific	circumstances.	Gathering	what	
belongings	they	could,	they	travelled	
by	boat	to	Djibouti	with	their	families	in	
order	to	escape	the	bombs	and	gunfire	
surrounding	them.	Both	now	live	in	
Markazi	refugee	camp,	in	northeast	
Djibouti.

MOUBARAK
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When Ratha, 11, arrived to the camp her mind was full 
of the destruction she had seen in Yemen. Expressing 
herself in drawings, she depicted the homes and 
schools that had been destroyed around her.  She 
explained, “I was drawing what I saw at home in Yemen 
- the houses that were destroyed, the people who died. 
I felt sadness in my heart and I drew what I felt.” Ratha 
has been receiving psychosocial support through 
UNICEF and partners. These projects help children 
come to terms with the harrowing experiences 
they’ve been through. As well as drawing pictures, the 
rehabilitation process involves theatre performances, 
crafting and playing games to encourage the children 
to express their feelings.

Moubarak, 9, has a similar story.  He has been at the 
camp for 11 months and worries about his friends 
and family left behind in Yemen. “I drew what I saw in 
Yemen - my brothers and the people who died.”

His drawing shows Yemen now, with bombs falling 
from planes, and then how he sees Yemen in the 
future, peaceful and a place to which he can return. 
Moubarak described the day when a bomb struck his 
local mosque. “People were going to pray, then I heard 
the sound of planes, and then bombs came down and 
hit people.” 

Six months later, Ratha’s pictures have changed from 
depicting sorrow to projecting hope for a peaceful 
Yemen. “Sometimes I cannot remember Yemen before 
the war. I hope one day the country will be rebuilt, 
even better than before. I want the world to know that 
Yemen is beautiful.”

Ratha believes that people from all backgrounds can 
live together, no matter religion or ethnicity. She 
explains that, “Wherever we are from, we can live 
together. One day I want to study and learn to become 
a doctor.”

Moubarak also wishes for a peaceful Yemen, “My message for 
the world is one of peace. I really hope one day I will return.”

Thousands of people have fled across the Gulf of Aden to 
Djibouti to escape the escalating violence in Yemen. Families 
and children have been arriving with just a few belongings, 
most of them making the dangerous journey on small, 
rickety fishing boats. 

Families are living in often insufferable conditions, with 
temperatures reaching 47 degrees and frequent sand storms, 
but Unicef is working with partners including UNHCR and 
the Djibouti government to meet their needs n 

SOMETIMES I CANNOT REMEMBER YEMEN 
BEFORE	THE	WAR.	I	HOPE	ONE	DAY	THE	COUNTRY	
WILL	BE	REBUILT,	EVEN	BETTER	THAN	BEFORE.	
I	WANT	THE	WORLD	TO	KNOW	THAT	YEMEN	IS	
BEAUTIFUL • RATHA

“
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FOR EVERY CHILD, CHANCE

AWA	&
EMPOWERING	YOUTH
For several weeks, Awa and Mohamed 
joined	other	adolescents	and	youth	at	
CCAF	an	NGO	working	with	UNICEF	to	
implement	a	Life-Skills	programme	in	
Djibouti-City	with	support	from	the	Gov-
ernment	of	Japan.	“I	learned	about	HIV/
AIDS	and	other	sexually	transmitted	
diseases,	and	understood	that	they	ex-
ist	in	Djibouti”,	Awa	says.	“Now	I	know	
the risks associated with unprotected 
sexual intercourse and how important it 
is to take an HIV test”.  

MOHAMMED
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Mohamed was 13 years old when he heard about 
HIV/AIDS. He met someone affected by the disease 
and witnessed the suffering and deterioration of his 
physical condition. “But it is the mentality of those 
around him that is the hardest thing to cope with”, he 
adds. “An HIV positive person is automatically excluded 
from the community, repelled, stigmatised” says the 
boy who dreams of becoming a sociologist to better 
understand social movements and how individual 
behaviours can help to create a better society.

Despite their young age, Awa and Mohamed speak 
with confidence and do not shy away from topics 
which are considered a taboo in the Muslim and 
conservative Djiboutian society. “Young people 
want to discover the world”, Mohamed explains, “but 
because we are not informed, we end up engaging in 
risk-taking activities and there are so many unwanted 
pregnancies… Adolescents as young as 15 or 16 years 
old already start chewing Khat, enter an altered state 
of consciousness and end up engaging in sexual 
intercourse without using a condom” he adds. 

When education means hope

For Awa, the path is clear. “I want to study medicine 
or nursing”, she says. “I want to discover all about 
diseases in Djibouti, cure people and give them the 
opportunity to live healthy lives. Health is the most 
important thing; a must-have in order to be able to 
achieve other goals in life”. If possible, she wants to 
become a gynaecologist. “That will allow me to reach 
other women and to teach them how to protect 
themselves”. But she has already started to take small 
– and important – steps to raise awareness among 
others. At home, Awa is the only girl among nine boys 
but she has already started to spread the message. 
“For instance, I have explained to my brothers that 
they should not share razors”, she says. 

Mohamed has also explained to his younger sister how 
HIV can be transmitted and alerted her to the risks of an 
unwanted pregnancy. And he keeps on talking with his 
neighbourhood friends to demystify the idea that condoms 
reduce pleasure, and encourage their use.

In her chair, Kadidja, one of the trainers,  listens to Awa and 
Mohamed’s words with a proud smile. She guided them 
through this path of self-discovery and empowerment made 
possible by this life-skills approach. She has been working 
on HIV prevention for over ten years. “I fell in love with this 
issue”, she confesses. “But it all started with anger. I was angry 
at HIV/AIDS because it killed people I loved and because 
it affected people who were not infected by the disease”. 
Around her, she saw the risks: “Young people do not know 
about HIV. They do not know how to manage the risks. 
People do not talk about it, condoms are hardly accessible 
due to shame and taboo”. So she decided to play an active 
role and lead HIV prevention activities. “We are a small 
country, we are like a family. We need to stand together in 
this fight and not let the virus spread and separate us from 
those we love”.

In 2016, 15,000 out-of-school adolescents and youth were 
reached by the life skills programme in Djibouti. They gained 
essential skills to protect themselves against the risks they 
may encounter while on the path to adulthood in Djibouti n
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TIMIRO 
YOUTH	ENGAGEMENT
We	met	a	group	of	young	people,	aged	
14 to 23 in Chermousa, a disadvan-
taged	area	of	Balbala.	They	had	a	
focus	group	discussion	and	a	formal	
course	on	HIV,	FGM,	unwanted	preg-
nancy,	khat	consumption,	and	several	
themes	related	to	youth	and	adoles-
cents.	They	discussed	about	their	re-
al-life experiences. This initiative, called 
Lifeskills	programme,	aims	to	empower	
adolescents, enhance their capacities 
in	critical	thinking,	negotiation	and	deci-
sion	making	to	boost	their	self-esteem,	
increasing	their	ability	to	take	responsi-
bility	for	making	healthier	choices	and	
resisting	negative	pressures.
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“Before the session, I had no idea about the risks of 
unprotected sex”, said Timiro, 20 years old. “Now, I’m 
aware of the consequences. I’ll take the knowledge 
I gained here and help spread it throughout my 
community,” she said.

“A lot of girls in my village got pregnant because they 
do not know how to protect themselves. There are 
several consequences of unprotected sex: unwanted 
pregnancy, STD, family and school exclusion, illegal 
and dangerous abortion, high-risk delivery, new-born 
abandon, prostitution, suicide…”

According to a study on Knowledge, Attitudes and 
Practices published by UNICEF in 2010, only 11.3 per 
cent of young people aged 15 to 24 know how to 
prevent HIV and are able to identify misconceptions 
about its transmission. Lack of awareness and stigma 
hinder dialogue within the family, reason why 
interventions target adolescents and youth but also 
families and community members. 

“This kind of session is really important for us. Many 
of us come from homes where sex and AIDS are taboo 
subjects and rarely discussed.”

“We have the right to an education that also supports 
our developing social and emotional skills essential 
in making healthier choices about ourselves and the 
relationships we enter into” she said.

“If young people don’t know about the risks they face, 
they might not think that khat consumption and HIV 
are really harmful for example”.”

“With this training, we also learnt that being a girl 
doesn’t need to be shameful, that life is a gift not to 
waste and we all have dreams but just need to learn 
how to attain them” -

 Djibouti has the highest HIV/AIDS prevalence in the

 region: an estimated 2.5 per cent of the population live with 
the virus. The prevalence among youth is 6%. 

The difficulty in controlling the epidemic is strongly linked 
to stigmatisation and discrimination coupled with limited 
investment in HIV prevention. Prevention activities aimed 
at young people are still piecemeal; their knowledge of 
how the virus is transmitted and prevented is limited and 
condoms are rarely used. 

In disadvantaged areas of Djibouti-city, Obock and 
Tadjourah, 300 out-of-school adolescents and youth, like 
Timiro, were trained in the Life-skills programme.  

Empowered by the training, these youths organised several 
awareness-raising sessions on HIV prevention, spreading the 
message to further 14,000 out-of-school adolescents. 

Accross the country, more than 700 out-of-school 
adolescents and youth participated in thematic sessions 
on issues such as HIV, FGM/C, unwanted pregnancies or 
prevention of mother-to-child transmission of HIV. At the 
end of these sessions, 45 per cent of them decided to be 
tested for HIV – an important step in the fight against 
stigmatisation. 

“It also helped me understand ways that I could influence 
my friends and peers. I also became more confident about 
making new friends and interacting with other people in 
general” concluded Timiro” n

MANY	OF	US	COME	FROM	HOMES	WHERE	SEX	
AND	AIDS	ARE	TABOO	SUBJECTS	AND	RARELY	
DISCUSSED • TIMIRO“
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FOR EVERY CHILD, HEALTH

HIBO
AN IMMUNISATION CHAMPION
The	morning	is	cloudy	in	Hayableh,	
an overpopulated and poor peri-urban 
area	of	Djibouti’s	capital.	Suddenly,	it	
begins	to	rain.	Seated	on	the	bench	of	
the health centre, Hibo holds Ismael’s 
hand	but	the	little	boy’s	curiosity	was	
awakened	by	the	water	that	falls	from	
the	sky	and	he	wants	to	play	with	it.	In	
a	drought-stricken	country	as	Djibouti,	
every	drop	is	a	bless.	In	Hibo’s	lap,	the	
3-month old Deka sleeps indifferent to 
her brother’s excitement. Hibo smiles, 
but	her	joy	has	a	different	reason:	Deka	
is	being	vaccinated	for	polio	today,	and	
she knows how important that is for 
her.
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Hibo, 30, lives with her husband Bachir and their 
seven children in a shack made of waste materials, 
scrap metal and wood. Their live is harsh; a permanent 
struggle against poverty. Every evening, at 6pm, Hibo 
takes the pots and a small stove to the street and in 
this improvised kitchen she cooks ‘tomato pasta’ 
to sell. At midnight, she returns home. Deka, who is 
exclusively breastfed, is always with her; “I carry her on 
the sling, so I can breastfeed her anytime she wants”. 
She would not have anyone with whom she could 
leave her anyway; Bachir is home but must watch for 
the other six children. Sometimes he also teaches the 
Quran at home; that gives him roughly 60 US dollars 
a month.

In spite of their difficult life conditions, Hibo’s children 
are all healthy. They all survived and thrived despite 
the challenging environment. “They have fever here 
and there, but nothing really serious”, she reckons. 
For her, the explanation is simple: breastfeeding and 
immunisation. “Exclusive breastfeeding is the first 
vaccine in a child’s life; and all other vaccines are 
critical for the baby to stay healthy. I’ve vaccinated all 
my children. If they miss any dose, I get in panic.”

Leading by example

Hibo learned about the importance of breastfeeding 
and immunisation in a training organised by the 
Ministry of Health and supported by UNICEF. She is 
part of a network of volunteers working to promote 
behaviour change in favour of children and mother’s 
health. They raise awareness among other mothers, 
fathers and community members. “I also teach by 
example”, she says. “People see how my children are 
healthy; and I tell them it’s because they’ve been 
vaccinated”. 

It’s thanks to people like Hibo that immunisation rates 
in Hayabley are among the highest in country.

 UNICEF supports these networks of volunteers, provides 
vaccines, injection devices and cold chain equipment; 
and helps the Ministry of Health organise immunisation 
campaigns and community outreach activities. 

In 2016 and in line with the Polio Eradication and Endgame 
Strategic Plan 2013-2018 – a global initiative that seeks the 
eradication of all polio disease by 2018 – UNICEF supported 
the country to successfully introduce the inactive polio 
vaccine (IPV). Today, Deka is benefiting from it. 

“The future is unpredictable” says Hibo. Yet, she has hope: 
“I hope my children have a better life than the one we have 
now. That they are able to work and thrive when adults”. 
Of one thing, she is sure: immunisation is a way to prevent 
many diseases that could hinder this future n

I	ALSO	TEACH	BY	EXAMPLE.	PEOPLE	SEE	HOW	MY	
CHILDREN ARE HEALTHY; AND I TELL THEM IT’S 
BECAUSE THEY’VE BEEN VACCINATED
• HIBO

“
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SAADA
LIFE-SAVING	DROPS
It is 9am and the health centre of Bal-
bala 2, a peri-urban area of the capital 
Djibouti-city,	is	teeming	with	people.	
Some	children	play	in	the	waiting	room,	
even if the thermometer reads 30ºC 
and there is no AC. Dressed in her 
gleaming	green	dress,	Saada	is	ready	
for	another	big	moment	in	her	a	short	
life:	this	four-month	little	girl	is	going	to	
be vaccinated for the second time.  
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According to Djibouti’s routine Immunisation 
Calendar, at 6 weeks Saada should have received the 
first dose of Pentavalent, Polio, Pneumococcal and 
Rota-virus vaccines. The appointment had been set for 
the 2nd February 2015, but she missed it. Back then 
Kadra, her mother, was too busy. She has another child 
to take care of and no secure job; without a husband 
to support her, this 25 year old woman has plenty 
responsibilities over her shoulders...

Kadra is well aware that she must vaccinate her children. 
She learned about the importance of vaccination 
through the work of the community health workers 
and influential community workers who conduct 
door-to-door sensitisation in her neighbourhood.

She also heard about it on the national TV channel and 
radio, in ongoing sensitisation programmes organized 
by the Ministry of Health with UNICEF support. “Health 
is one of the most precious things”, she says in a soft 
but firm voice. However, like many other caregivers, 
she continues to miss out some appointments. 
According to the results of a national survey on the 
immunisation coverage released in December 2014, 
the measles coverage for children aged 0-11 months 
is 71.2 per cent but increases to 83.1 per cent within 
the age group 12-23 months – showing that many 
families still do not understand that it is important to 
follow the vaccination schedule.

Increasing the demand

Every day on average about 30 mothers and babies 
come to Balbala 2 health centre to be vaccinated. 
However, the coverage rate is still below ideal levels. 
According to national survey on the immunisation 
coverage, the percentage of children fully immunised 
rose from 72.9 per cent to 82.7 per cent between 2008 
and 2014 but these figures hide serious disparities. 
Last year nearly three out of ten children living in rural 

areas still missed out on basic vaccines that could mean the 
difference between life and death. While 93 per cent children 
aged 0-11 months have received the first dose of Penta 
vaccine, only 86.1 per cent return for the second dose and 78 
per cent for the third dose. 

For this reason UNICEF continues working with WHO, the 
National Immunisation Programme and the Department 
of Health Promotion to raise awareness and increase 
the demand for immunisation services. Door-to-door 
sensitisation, posters, TV and radio spots and round-tables 
are used to disseminate key messages, hoping that more and 
more children can have access to these life-saving drops n
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FOR EVERY CHILD, NUTRITION

SAADA &
A	LONG	JOURNEY
It	is	early	morning.	The	day	is	cloudy	
and	windy.	Still	weak,	still	tired,	but	fi-
nally	receiving	the	treatment	he	needs,	
Guirreh	rests	in	his	mum’s	arms.	This	
one-year	old	survived	a	long	journey	
until he reached the Balbala 2 Nutrition 
Centre	where	he	is	being	treated	for	
severe acute malnutrition.

GUIRREH
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Saada and Guirreh live in a small village called Boule-
Omaneh, a one-and-a-half-hour drive from Djibouti-
city. When Guirreh became severely sick due to 
diarrhoea and vomiting, Saada did not hesitate; she 
left her village on foot, holding her baby in her back to 
seek for help. Her other three children stayed behind 
under the care of her old mother. 

They walked until Weah, the closest town, and from 
there were evacuated by ambulance to Djibouti-city’s 
main hospital Peltier. However, upon arrival they were 
informed there was no therapeutic milk available. 
Severely dehydrated, Guirreh was given a transfusion 
and a referral letter for the Italian hospital located 
in Balbala, a peri-urban area of the capital Djibouti-
city. With no money and no means of transportation, 
Saada was forced to walk for more than 2 hours to 
reach the hospital, carrying her agonizing son on her 
back. But as soon as she got there, she heard the same 
words as in a bad dream: the hospital had no supplies 
of therapeutic milk. “You will need to go Balbala 2 
Nutrition Centre” they told her. With a new referral 
letter in her hands, the mother used her remaining 
forces to reach this Nutrition Centre, eyes moaned in 
despair and dismay. “I just wanted to save my child. 
That’s what kept me going”. 

Drought, water-borne diseases and malnutrition

Guirreh has been hospitalised at Balbala 2 Nutrition 
Centre for four days now. This one-year-old is only 4.5 
Kg and 71 cm long. He is being fed with F75 therapeutic 
milk and receiving systematic drug treatment for his 
condition. The diarrhoea persists, and he is still unable 
to eat; he is tube-fed. Even if constantly in his mother’s 
arms, he is constantly crying revealing the immense 
suffering he has been through. Over the past month, 
he has been coughing and vomiting, experiencing 
fever, diarrhoea and weakness; he is anaemic. 

“He always had a poor appetite. His diarrhoea didn’t stop for 
many days and he kept losing weight and strength” explains 
Saada.

Their home village, Boule-Omaneh, is severely affected by 
the drought that has been affecting Djibouti over the last 
eight consecutive years. Water is scarce; “there is only one 
well and the water is dirty” explains Saada. Non-potable 
water is a major cause for diarrhoea and water-borne 
diseases among children in that community, increasing 
their vulnerability to malnutrition. To make the situation 
worse, the village has been exposed to a new threat: a 
measles outbreak. In this context, UNICEF has been working 
with partners to increase access to safe water for the rural 
population in the most-drought affected areas; and in 2015 
has supported two measles immunisation campaigns in 
collaboration with the Government, WHO and the Measles & 
Rubella Initiative. 

White rice for all children

Committed to save children like Guirreh, UNICEF has been 
striving to provide life-saving nutritional supplies to the 
Balbala 2 Nutrition Centre and other facilities implementing 
the National Nutrition Programme. In 2015, the support of 
USAID Food for Peace was critical to cover all needs in terms 
of Ready-to-Use Therapeutic Food in all sites implementing 
the programme; no shortage was experienced. Guirreh 
has been hospitalised for four days now, and Saada is fully 
confident in his recovery. It was a long journey to reach the 
Nutrition Centre, but they made it. “I wish all my children to 
be healthy, that is the most valuable gift in life”, she shares. A 
desire she extends to all children in the country. “White rice 
for all children” she adds with a smile; a local way of wishing 
health and prosperity for all n
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AYAN
ANOTHER LIFE SAVED
With	a	shy	smile,	Ayan	reacts	to	the	
tickling	of	her	3-year	old	brother	Ya-
haya;	as	the	strength	comes	progres-
sively	back	to	her	tiny	little	body,	she	
regains	her	playful	mood.	Over	the	past	
two	weeks,	their	playground	has	been	
this hospital bed at Balbala 2 Nutrition 
Centre	where	Ayan	has	been	hospital-
ised due to severe acute malnutrition. 
With	13	months,	Ayan	weighs	only	4.1	
Kg	and	is	69.5	cm	tall.
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Kadra, the mother, looks at her two youngest children. 
The third and oldest one, the 5-year old Rukyia, stayed 
home. The face of this 40-year old mother reflects the 
hardship of their life. When Kadra’s husband passed 
away she saw herself needing to raise three little 
children on her own. 

They had always struggled to put some food on the 
table; now, she had to do it on her own. Her cousin, 
also a widow with two children, welcomed her at her 
place. Kadra started selling donuts on the streets, while 
the cousin sold cigarettes. They shared all money they 
could get in order to feed the five children. 

Then Ayan got sick. “My daughter was just bones. 
I had to search for help”. When she brought Ayan to 
the health centre a couple of weeks ago, the little girl 
was immediately hospitalised with a bad diagnostic: 
severe acute malnutrition with complications. She was 
coughing and vomiting, had fever, severe diarrhoea 
and stomach problems; along with conjunctivitis 
and oral thrush. Kadra stopped working to stay with 
her daughter at the hospital, meaning that family’s 
income is now even more meagre than before. “I don’t 
like being here” she confesses. “I wish this had never 
happened. None of my children was malnourished 
before. My little Ayan’s life is in God’s hands now.” Ayan 
was not exclusively breastfeed up to 6 months; and 
back home their diet is very poor insufficient in both 
quantity and variety. “We eat what we can afford”. 

A smile and a playful mood

Slowly but steadily, Ayan is recovering her health. She 
is receiving systematic treatment for her condition 
and being fed with F75 therapeutic milk, one of the 
life-saving nutritional products provided by UNICEF 
with USAID Food for Peace support. Balbala is the area 
of the country with the heaviest burden in terms of 
severe acute malnutrition cases; tens of thousands of 

people live in illegal settlements in precarious conditions, 
not covered by the public water supply system and deprived 
of access to sanitation facilities. The Balbala 2 Nutrition 
Centre received 93 cases last November, 34 in December, 50 
in January and 41 in February; and as the hot season kicks, 
the trend is for numbers to increase with a usual peak in May. 

For this reason, UNICEF has been strengthening the response 
in this zone, implementing integrated health-WASH-nutrition 
packages for more effective and sustainable results. UNICEF 
has equipped the Balbala 2 Nutrition Centre with beds and 
essential materials such as weighting scales, height boards; 
and supported the training of community actors and health 
staff in malnutrition screening, management and referral 
– making sure that children like Ayan reach the Nutrition 
Centre. 

With the financial support of donors such as USAID Food 
for Peace, UNICEF managed to cover all needs in terms of 
Ready-to-Use Therapeutic Food such as Plumpy’Nut and 
therapeutic milks. 

Thanks to the care she is receiving, Ayan has made a big 
progress since her admission. She no longer has diarrhoea, 
conjunctivitis, thrush or fever; slowly she regains some 
weight, a smile and a playful mood. “ 

Another life saved… n 

I	WISH	THIS	HAD	NEVER	HAPPENED.	NONE	OF	
MY	CHILDREN	WAS	MALNOURISHED	BEFORE.	MY	
LITTLE	AYAN’S	LIFE	IS	IN	GOD’S	HANDS	NOW	
•	KADRA

“
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FOR	EVERY	CHILD,	SAFE	WATER

SAGALLOU
INNOVATING	FOR	CHILDREN
Despite	the	fact	that	significant	parts	
of	Djibouti	are	covered	by	the	water	of	
the	Red	Sea,	access	to	safe	drinking	
water for communities still remain 
a	challenge	particularly	in	the	rural	
areas.	The	outcome	of	a	recent	study	
at	household	level	indicates	that	nearly	
10	percent	of	households	in	Djibouti	
are deprived of water and about 20 per-
cent of sanitation. For the residents of 
Sagallou	in	the	region	of	Tadjoura,	the	
situation	has	now	changed	thanks	to	
the	generous	contribution	from	donors	
through	UNICEF.
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Solar panels installed atop a hill convert the sun’s 
energy to power a submersible pump, which in turn 
delivers the water when ever needed.  Water from 
underground is lifted into a storage tank and about 
three kilometres of pipeline brings the water to four 
common water distribution points where users draw 
water from a tap. 

In a country where the sun beats down relentlessly 
almost throughout the year, the solar power approach 
presents an appropriate alternative renewable energy 
and a cheap source of power. 

Before the water project, the community used 
generators to run the water pump but given the high 
poverty rates in the country, the community often fell 
short of raising any cash amount enough to purchase 
diesel for the generators. The end result was lack of 
safe drinking water forcing communities to rely on 
the contaminated water of the red sea which was the 
main reason for high incidences of diarrhoea and child 
deaths in the area.

While women in Sagallou village used to wait for water-
delivery trucks or travel to neighbouring villages in 
the hot sun to obtain water once the generators run 
out of fuel, they can now collect water from the solar-
powered pumps at any time and draw as much as they 
can.

 Community participation in water management

As the hard ware is being delivered, there is no doubt 
that community participation in the management 
of the water is crucial to strengthen the capacities 
and willingness of community people to take on the 
ownership and responsibility of managing their water 
supply systems.

In the remote mountain village of Sagallou, the 
involvement of the community is yielding efforts as

 they take leadership in caring for their water resources. 

 Chief Hassan Musa Hassan says the contribution of the water 
committee in Sagallou cannot be underscored. “They ensure 
effective utilisation of the water and sensitize the people on 
hygiene and the environment”, said Chief Musa.

Hammed Yusuf is a committee member and says it’s the 
committee that monitors the use of the water resource and 
informs the relevant authorities in case of a major break 
down that the community can’t afford to fix. 

 Hasna Muhamed has been a water committee member 
in Sagallou since 2007 and she was part of a team that 
presented the plight of the people of her village to the 
government officials in Tadjoura leading to the installation of 
the water pump in her village.

 “Women play a key role in the collection and safeguarding 
of water for domestic use and therefore it’s important that 
we are part of the planning, management and decision 
making about water”, said Hasna Muhamed. The water 
committee members are volunteers. “We are motivated by 
the importance of water to our lives”, Ms Muhamed added.

 There is growing evidence that Community management is 
the most elaborate form of putting community people in the 
driving seat.

 UNICEF recognizes capacity building of the community 
water committees as the first step to ensuring sustainable 
management and effective delivery and utilisation of water, 
sanitation and hygiene services.

 Not only by training a caretaker or operator, but also by 
participatory planning to tailor services to demand, by 
organizing water committees representing the community, 
by focusing on the roles and responsibilities of women and 
the poor so that they would not be excluded from the use of 
a system and from decision making n 
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MOHAMED
COMMUNITY	ENGAGEMENT
Djibouti	is	one	of	the	smallest	and	most	
arid countries in the planet. Tempera-
tures	are	high,	sometimes	reaching	up	
to	47°C	during	the	driest	period	from	
May	to	October.	Water	is	as	precious	
as	it	is	scarce.	Since	the	drought	that	
started in 2007, rainfall has been 
reduced	to	approximately	50%	of	pre-
vious	levels.	The	levels	of	underground	
water	tables	dropped	significantly.	
Many	water	shallow	wells	dried	up.	In	
rural areas, the situation is far more 
difficult.	People	–	especially	women	
and children - have to walk a minimum 
of half an hour to reach the closest 
water source.

FOR	EVERY	CHILD,	SAFE	WATER
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The village of Yalallou, situated 5 km from As-Ella, in 
the southern Djibouti, is home to 73 families. They live 
in an extreme climatic condition, with only few natural 
resources. 

“Collecting water is really hard and took a lot of time. 
Women had to wake up and leave early in the morning 
and only came back at noon. They have to make the 
same journey in the afternoon”, says Aissar Mohamed, 
a member of the water management community 
in the village. “It is a real nightmare for mothers and 
children in the village”, he continued. 

“But today, the situation has changed”. Thanks to 
UNICEF support, the village has currently its own 
water point, using the technology of solar pumping 
mechanism. 

Over the past years, the Government, with UNICEF 
support, focused its efforts in ensuring continuous 
water facilities by replacing part of thermic pumps by 
solar pumps in rural areas. 

Thermic pumps are expensive and hard to maintain in 
remote areas where the most vulnerable children and 
families are living. 

“With the new water point, women now use part 
of their time helping their husband in farming and 
paying more attention to their children. They have 
no longer to travel miles to get safe water”, Mohamed 
confirmed.

Me’eh, Hassan, 10 years old, told she had to follow her 
mother every morning to fetch water. 

“It was really tiring. And most of the time, I missed my 
classes because I was so tired. Now, the situation is 
different. I am so happy,” she said.  “The water point is 
just 50 meter from home”.

Community management

In rural areas, over 84 per cent of those with access to 
improved water are using shared facilities; therefore it is 
importance that communities themselves take the lead in 
the maintenance of those new facilities.

“As a member of the water management committee, 
it is my role to ensure there is a sustainable manner to 
manage this water point. We put in place a mechanism at 
community level involving all the members of the village,” 
said Mohamed.

Across the country, a further 12,020 people regained access 
to drinking water through the rehabilitation of wells and 
extension of the water distribution network. These people 
had lost access to improved water due to the degradation 
and consequent breakdown of the facilities. 

To help prevent similar situations in these areas, UNICEF and 
its partners supported the Government to establish and train 
15 local Water Management Committees on water point 
management.

In 2016, the Government has launched the process of 
elaboration of a Water Point Management Strategy as a 
result of UNICEF advocacy. This document is a breakthrough 
for the sustainability of water points’ as it will regulate the 
participation of communities in its management n

WITH	THE	NEW	WATER	POINT,	WOMEN	NOW	USE	
PART	OF	THEIR	TIME	HELPING	THEIR	HUSBAND	IN	
FARMING	AND	PAYING	MORE	ATTENTION	TO	THEIR	
CHILDREN.	• MOHAMED

“
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UNICEF: The Agency for Children
UNICEF : l’agence pour les enfants

Child Survival and Development
Survie et développement de l’enfant

The Development Decades
Les décennies du développement

‘Recognizing Children’s Rights’
« Reconnaître les droits de l’enfant »

11 December
The United Nations 
International Children’s 
Emergency Fund is created 
by the General Assembly 
to provide supplies and 
assistance to children after 
World War II.

11 décembre : 
Le Fonds international des 
Nations Unies pour le secours 
à l’enfance est créé par 
l’Assemblée générale pour 
venir en aide aux enfants au 
lendemain de la deuxième 
guerre mondiale.

UNICEF Executive Director James Grant: 

“We need to give 
children’s essential 
needs a ‘first call’ on 
society’s resources.”
The launch of Operation Lifeline Sudan

James Grant, Directeur général de l’UNICEF : 

« Les ressources de la 
société doivent être 
mobilisées prioritairement 
pour répondre aux besoins 
essentiels des enfants. » 

Lancement de l’opération Survie au Soudan.

The Convention on 
the Rights of the 

Child is adopted by 
the United Nations 
General Assembly, 

enters into force 
in 1990 and 

becomes the most 
widely and rapidly 
accepted human 

rights treaty  
in history.

Children rally for  

children, Ecuador

La Convention 
relative aux droits de 
l’enfant est adoptée 

par l’Assemblée 
générale des Nations 

Unies. Elle entre en 
vigueur en 1990 et 

devient le traité des 
droits de l’homme 

le plus largement et 
rapidement ratifié de 

l’histoire. 
Des enfants manifestent 

pour les enfants, Équateur

UNICEF’s first Executive 
Director, Maurice Pate: 

“There are no 
enemy children.”  
Sweden

Maurice Pate, premier 
Directeur général  

de l’UNICEF, déclare :  
« Il n’y a pas 
d’enfants 
ennemis. »  
Suède

UNICEF and 
UNESCO  
invent the 
‘school-in-a-box’.  
Refugee camp, 

United Republic of 

Tanzania

L’UNICEF et 
l’UNESCO 
inventent les 
« écoles en 
boîte ». Camp de 

réfugiés, République-

Unie de Tanzanie.

The first UNICEF National 
Committee is established, 
and UNICEF prints its first 
greeting card.

Création du premier Comité 
national pour l’UNICEF et 
l’UNICEF imprime sa première 
carte de vœux.

UNICEF and partners work 
to fight famine in the Horn 
of Africa and Sahel regions. 

UNICEF supports children 
affected by war and HIV/AIDS. 

A former child soldier, Democratic 

Republic of the Congo

Soutien aux enfants touchés 
par la guerre et le VIH/SIDA. 
Un ancien enfant soldat, République 

démocratique du Congo

L’UNICEF et ses partenaires 
luttent contre la famine dans 
les régions de la Corne de 
l’Afrique et du Sahel.

UNICEF Executive Director Carol Bellamy: 

“When the lives and 
rights of children are at 
stake, there must be no 

silent witnesses.” 
A school, Somalia

Carol Bellamy, Directrice générale de l’UNICEF, 

déclare : « Quand la vie et les 
droits des enfants sont en 
danger, nul ne doit rester 

silencieux ».  
Une école en Somalie

The first-ever World Summit  
for Children is held.  
UN Headquarters New York

Le premier Sommet mondial 
pour les enfants jamais 
organisé. Siège de l’ONU, New York

The Child Survival Revolution is 
launched with GOBI: ‘G’ for growth 
monitoring, ‘O’ for oral rehydration 
therapy, ‘B’ for breastfeeding and  
‘I’ for immunization.

Lancement de la révolution  
de la survie de l’enfant axée  
sur la surveillance de la 
croissance, la thérapeutique de 
réhydratation orale, l’allaitement 
maternel et la vaccination.

UNICEF becomes a 
permanent agency 
in the United 
Nations system.

L’UNICEF devient une 
institution permanente 
dans le système des 
Nations Unies. 

American entertainer 
Danny Kaye becomes 
UNICEF’s ‘Ambassador 
at Large’. Thailand

The United Nations 
adopts the Declaration of 
the Rights of the Child.  
A tuberculosis test, India

L’ONU adopte la 
Déclaration des 
droits de l’enfant.  
Un test de dépistage de 

la tuberculose, Inde

Le comédien américain 
Danny Kaye devient 
« Ambassadeur itinérant » 
de l’UNICEF. Thaïlande

‘Education for All’ means 
girls as well as boys. 

Meena, an animated 

South Asian heroine

« L’éducation 
pour tous », cela 

veut dire aussi 
bien pour les 

filles que pour  
les garçons. 

Meena, une héroïne 

de bande dessinée de 

l’Asie du Sud 

The United Nations declares the 
International Year of the Child to 
increase awareness and spur action 
on children’s rights.

L’ONU déclare l’Année internationale de 
l’enfant pour sensibiliser la communauté 
internationale à la question des droits de 
l’enfant et stimuler son action.

The Millennium Development Goals
Objectifs du Millénaire pour le développement

The Equity Agenda
Le programme en faveur de l’équité

At the United Nations 
Special Session 
on Children, child 
delegates address the 
General Assembly for 
the first time. New York

Lors de la Session 
extraordinaire de l’ONU 
consacrée aux enfants, 
des délégués enfants 
prennent la parole devant 
l’Assemblée générale pour 
la première fois. New York

UNICEF launches the “Unite 
for Children, Unite against 

AIDS” campaign to put 
children and their needs at 
the forefront of the global 
fight against the disease.

L’UNICEF lance la campagne 
« Unissons-nous pour les 

enfants, contre le SIDA » pour 
donner aux enfants et à leurs 

besoins la priorité dans la lutte 
mondiale contre la maladie.

UNICEF Executive Director Ann  
M. Veneman: Building results-based 
programming and partnerships to 

“unite for children”.
Visiting an earthquake victim, Pakistan

Ann M. Veneman, Directrice  
générale de l’UNICEF : Développer 
des programmes et des partenariats 
axés sur des résultats et qui  

« nous unissent 
pour les enfants ».  
Mme Veneman rend visite à une victime  

d’un tremblement de terre, Pakistan 

UNICEF Executive Director 
Anthony Lake: “The next 
steps of our journey will 
depend on our willingness 
to adapt to the changing 
world around us … to 
infuse equity throughout 
our programmes and the 
post-2015 targets...”

Le Directeur général de l’UNICEF Anthony 
Lake : « Les prochaines mesures que nous 
serons appelés à prendre dépendront de 
notre volonté à nous adapter à un monde 
qui ne cesse d’évoluer… à intégrer les 
principes d’équité dans nos programmes 
et nos objectifs pour l’après-2015… »

UNICEF hosts the first 
Forum of the Global 
Partnership on Children 
with Disabilities,  
to mainstream  
disability rights into  
child-focused policies 
and programmes.

UNICEF takes a lead role in 
the international response to 
earthquake devastation in Haiti, 
focusing on child health and 
nutrition in the aftermath.

The era of the  
Millennium Development 
Goals comes to an end 
and the Sustainable 
Development Goals 
become the centrepiece 
of the Post-2015 
Development Agenda.

The turmoil of the Arab 
Spring, the outbreak 
of extreme hunger 
in the Horn of Africa 
and the crisis in Syria 
pose major challenges 
for UNICEF and other 
humanitarian actors. 

Les bouleversements 
du Printemps arabe, 
la flambée de famine 
que connaît la Corne 
de l’Afrique et la crise 
syrienne représentent 
des défis majeurs pour 
l’UNICEF et les autres 
acteurs humanitaires.

L’ère des Objectifs du 
Millénaire pour le 
développement s’achève 
et les Objectifs de 
développement durable 
deviennent l’élément 
central des programmes 
de développement de 
l’après-2015.

L’UNICEF accueille le premier 
Forum du Partenariat mondial 
pour les enfants handicapés, 
en vue d’intégrer les droits des 
enfants handicapés dans tous  
les programmes et politiques 
axés sur l’enfant. 

Dans son rôle de chef de file 
lors de l’intervention menée par 
la communauté internationale 
suite au tremblement de terre 
dévastateur en Haïti, l’UNICEF 
se concentre sur la santé et la 
nutrition de l’enfant.

UNICEF celebrates 
the 25th Anniversary 

of the Convention 
on the Rights of the 

Child and activates its 
2014–2017 Strategic 

plan, a road map 
for realizing the 

rights of every child, 
particularly the most 

disadvantaged. 

L’UNICEF célèbre le 25ème anniversaire de la 
Convention relative aux droits de l’enfant et lance 

son Plan stratégique 2014-2017, une feuille de 
route pour réaliser les droits de tous les enfants, 

en particulier les plus désavantagés.

UNICEF Executive Director Henry 

Labouisse: “The welfare 
of today’s children 
is inseparably linked 
with the peace of 
tomorrow’s world.”
Accepting UNICEF’s 1965 Nobel Peace Prize, Norway

Le Directeur général de l’UNICEF, Henry Labouisse, déclare:  

« Le bien-être des enfants 
d’aujourd’hui est indissociablement 
lié à la paix du monde de demain », 
en acceptant le Prix Nobel de la Paix décerné à l’UNICEF en 1965, Norvège.

The Mark II water pump is 

invented, transforming 
village life. India

L’invention de la pompe à eau Mark II 

transforme la vie des 
villageois. Inde

World leaders vow  

‘Health for All’ through 
the delivery of primary health care. 

Syrian Arab Republic

Les dirigeants du monde entier 

promettent « la santé pour 
tous » par le biais des soins de santé 
primaires. République arabe syrienne

1946 1975 1978 1979 1982 1984 1988 1989 1989 2002 2005 20122010 2014 20151990 1994
1965

–
1979

1947
–

1965
1980

–
1995

1995
–

2005
2005

–
2010

2011
–

2013
2010

–
PRESENT

1947 1953 1954 1959

UNITING FOR THE MOST DISADVANTAGED CHILDREN SINCE 1946
MOBILISE DEPUIS 1946 POUR REPONDRE AUX BESOINS DES ENFANTS LES PLUS DEFAVORISES

UNICEF and partners 
organize a record-breaking 
humanitarian response  
to the tsunami in  
the Indian Ocean. 

L’UNICEF et ses partenaires 
organisent une intervention 
humanitaire sans précédent suite 
au tsunami dans l’océan Indien.

2004

SUSTAINABLE
DEVELOPMENT

GOALS

People:
to ensure healthy lives, 
knowledge, and the inclusion 
of women and children.

Dignity:
to end poverty

and fight
inequality.

Planet:
to protect our 
ecosystems 
for all 
societies 
and our 
children.

Partnership:
to catalyse 
global solidarity 
for sustainable 
    development.

Prosperity:
        to grow a
    strong, inclusive,
 & transformative 
economy.

Justice:
to promote safe and peaceful 
societies, and strong 
     institutions.
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UNICEF: The Agency for Children
UNICEF : l’agence pour les enfants

Child Survival and Development
Survie et développement de l’enfant

The Development Decades
Les décennies du développement

‘Recognizing Children’s Rights’
« Reconnaître les droits de l’enfant »

11 December
The United Nations 
International Children’s 
Emergency Fund is created 
by the General Assembly 
to provide supplies and 
assistance to children after 
World War II.

11 décembre : 
Le Fonds international des 
Nations Unies pour le secours 
à l’enfance est créé par 
l’Assemblée générale pour 
venir en aide aux enfants au 
lendemain de la deuxième 
guerre mondiale.

UNICEF Executive Director James Grant: 

“We need to give 
children’s essential 
needs a ‘first call’ on 
society’s resources.”
The launch of Operation Lifeline Sudan

James Grant, Directeur général de l’UNICEF : 

« Les ressources de la 
société doivent être 
mobilisées prioritairement 
pour répondre aux besoins 
essentiels des enfants. » 

Lancement de l’opération Survie au Soudan.

The Convention on 
the Rights of the 

Child is adopted by 
the United Nations 
General Assembly, 

enters into force 
in 1990 and 

becomes the most 
widely and rapidly 
accepted human 

rights treaty  
in history.

Children rally for  

children, Ecuador

La Convention 
relative aux droits de 
l’enfant est adoptée 

par l’Assemblée 
générale des Nations 

Unies. Elle entre en 
vigueur en 1990 et 

devient le traité des 
droits de l’homme 

le plus largement et 
rapidement ratifié de 

l’histoire. 
Des enfants manifestent 

pour les enfants, Équateur

UNICEF’s first Executive 
Director, Maurice Pate: 

“There are no 
enemy children.”  
Sweden

Maurice Pate, premier 
Directeur général  

de l’UNICEF, déclare :  
« Il n’y a pas 
d’enfants 
ennemis. »  
Suède

UNICEF and 
UNESCO  
invent the 
‘school-in-a-box’.  
Refugee camp, 

United Republic of 

Tanzania

L’UNICEF et 
l’UNESCO 
inventent les 
« écoles en 
boîte ». Camp de 

réfugiés, République-

Unie de Tanzanie.

The first UNICEF National 
Committee is established, 
and UNICEF prints its first 
greeting card.

Création du premier Comité 
national pour l’UNICEF et 
l’UNICEF imprime sa première 
carte de vœux.

UNICEF and partners work 
to fight famine in the Horn 
of Africa and Sahel regions. 

UNICEF supports children 
affected by war and HIV/AIDS. 

A former child soldier, Democratic 

Republic of the Congo

Soutien aux enfants touchés 
par la guerre et le VIH/SIDA. 
Un ancien enfant soldat, République 

démocratique du Congo

L’UNICEF et ses partenaires 
luttent contre la famine dans 
les régions de la Corne de 
l’Afrique et du Sahel.

UNICEF Executive Director Carol Bellamy: 

“When the lives and 
rights of children are at 
stake, there must be no 

silent witnesses.” 
A school, Somalia

Carol Bellamy, Directrice générale de l’UNICEF, 

déclare : « Quand la vie et les 
droits des enfants sont en 
danger, nul ne doit rester 

silencieux ».  
Une école en Somalie

The first-ever World Summit  
for Children is held.  
UN Headquarters New York

Le premier Sommet mondial 
pour les enfants jamais 
organisé. Siège de l’ONU, New York

The Child Survival Revolution is 
launched with GOBI: ‘G’ for growth 
monitoring, ‘O’ for oral rehydration 
therapy, ‘B’ for breastfeeding and  
‘I’ for immunization.

Lancement de la révolution  
de la survie de l’enfant axée  
sur la surveillance de la 
croissance, la thérapeutique de 
réhydratation orale, l’allaitement 
maternel et la vaccination.

UNICEF becomes a 
permanent agency 
in the United 
Nations system.

L’UNICEF devient une 
institution permanente 
dans le système des 
Nations Unies. 

American entertainer 
Danny Kaye becomes 
UNICEF’s ‘Ambassador 
at Large’. Thailand

The United Nations 
adopts the Declaration of 
the Rights of the Child.  
A tuberculosis test, India

L’ONU adopte la 
Déclaration des 
droits de l’enfant.  
Un test de dépistage de 

la tuberculose, Inde

Le comédien américain 
Danny Kaye devient 
« Ambassadeur itinérant » 
de l’UNICEF. Thaïlande

‘Education for All’ means 
girls as well as boys. 

Meena, an animated 

South Asian heroine

« L’éducation 
pour tous », cela 

veut dire aussi 
bien pour les 

filles que pour  
les garçons. 

Meena, une héroïne 

de bande dessinée de 

l’Asie du Sud 

The United Nations declares the 
International Year of the Child to 
increase awareness and spur action 
on children’s rights.

L’ONU déclare l’Année internationale de 
l’enfant pour sensibiliser la communauté 
internationale à la question des droits de 
l’enfant et stimuler son action.

The Millennium Development Goals
Objectifs du Millénaire pour le développement

The Equity Agenda
Le programme en faveur de l’équité

At the United Nations 
Special Session 
on Children, child 
delegates address the 
General Assembly for 
the first time. New York

Lors de la Session 
extraordinaire de l’ONU 
consacrée aux enfants, 
des délégués enfants 
prennent la parole devant 
l’Assemblée générale pour 
la première fois. New York

UNICEF launches the “Unite 
for Children, Unite against 

AIDS” campaign to put 
children and their needs at 
the forefront of the global 
fight against the disease.

L’UNICEF lance la campagne 
« Unissons-nous pour les 

enfants, contre le SIDA » pour 
donner aux enfants et à leurs 

besoins la priorité dans la lutte 
mondiale contre la maladie.

UNICEF Executive Director Ann  
M. Veneman: Building results-based 
programming and partnerships to 

“unite for children”.
Visiting an earthquake victim, Pakistan

Ann M. Veneman, Directrice  
générale de l’UNICEF : Développer 
des programmes et des partenariats 
axés sur des résultats et qui  

« nous unissent 
pour les enfants ».  
Mme Veneman rend visite à une victime  

d’un tremblement de terre, Pakistan 

UNICEF Executive Director 
Anthony Lake: “The next 
steps of our journey will 
depend on our willingness 
to adapt to the changing 
world around us … to 
infuse equity throughout 
our programmes and the 
post-2015 targets...”

Le Directeur général de l’UNICEF Anthony 
Lake : « Les prochaines mesures que nous 
serons appelés à prendre dépendront de 
notre volonté à nous adapter à un monde 
qui ne cesse d’évoluer… à intégrer les 
principes d’équité dans nos programmes 
et nos objectifs pour l’après-2015… »

UNICEF hosts the first 
Forum of the Global 
Partnership on Children 
with Disabilities,  
to mainstream  
disability rights into  
child-focused policies 
and programmes.

UNICEF takes a lead role in 
the international response to 
earthquake devastation in Haiti, 
focusing on child health and 
nutrition in the aftermath.

The era of the  
Millennium Development 
Goals comes to an end 
and the Sustainable 
Development Goals 
become the centrepiece 
of the Post-2015 
Development Agenda.

The turmoil of the Arab 
Spring, the outbreak 
of extreme hunger 
in the Horn of Africa 
and the crisis in Syria 
pose major challenges 
for UNICEF and other 
humanitarian actors. 

Les bouleversements 
du Printemps arabe, 
la flambée de famine 
que connaît la Corne 
de l’Afrique et la crise 
syrienne représentent 
des défis majeurs pour 
l’UNICEF et les autres 
acteurs humanitaires.

L’ère des Objectifs du 
Millénaire pour le 
développement s’achève 
et les Objectifs de 
développement durable 
deviennent l’élément 
central des programmes 
de développement de 
l’après-2015.

L’UNICEF accueille le premier 
Forum du Partenariat mondial 
pour les enfants handicapés, 
en vue d’intégrer les droits des 
enfants handicapés dans tous  
les programmes et politiques 
axés sur l’enfant. 

Dans son rôle de chef de file 
lors de l’intervention menée par 
la communauté internationale 
suite au tremblement de terre 
dévastateur en Haïti, l’UNICEF 
se concentre sur la santé et la 
nutrition de l’enfant.

UNICEF celebrates 
the 25th Anniversary 

of the Convention 
on the Rights of the 

Child and activates its 
2014–2017 Strategic 

plan, a road map 
for realizing the 

rights of every child, 
particularly the most 

disadvantaged. 

L’UNICEF célèbre le 25ème anniversaire de la 
Convention relative aux droits de l’enfant et lance 

son Plan stratégique 2014-2017, une feuille de 
route pour réaliser les droits de tous les enfants, 

en particulier les plus désavantagés.

UNICEF Executive Director Henry 

Labouisse: “The welfare 
of today’s children 
is inseparably linked 
with the peace of 
tomorrow’s world.”
Accepting UNICEF’s 1965 Nobel Peace Prize, Norway

Le Directeur général de l’UNICEF, Henry Labouisse, déclare:  

« Le bien-être des enfants 
d’aujourd’hui est indissociablement 
lié à la paix du monde de demain », 
en acceptant le Prix Nobel de la Paix décerné à l’UNICEF en 1965, Norvège.

The Mark II water pump is 

invented, transforming 
village life. India

L’invention de la pompe à eau Mark II 

transforme la vie des 
villageois. Inde

World leaders vow  

‘Health for All’ through 
the delivery of primary health care. 

Syrian Arab Republic

Les dirigeants du monde entier 

promettent « la santé pour 
tous » par le biais des soins de santé 
primaires. République arabe syrienne
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UNICEF and partners 
organize a record-breaking 
humanitarian response  
to the tsunami in  
the Indian Ocean. 

L’UNICEF et ses partenaires 
organisent une intervention 
humanitaire sans précédent suite 
au tsunami dans l’océan Indien.

2004

SUSTAINABLE
DEVELOPMENT

GOALS

People:
to ensure healthy lives, 
knowledge, and the inclusion 
of women and children.

Dignity:
to end poverty

and fight
inequality.

Planet:
to protect our 
ecosystems 
for all 
societies 
and our 
children.

Partnership:
to catalyse 
global solidarity 
for sustainable 
    development.

Prosperity:
        to grow a
    strong, inclusive,
 & transformative 
economy.

Justice:
to promote safe and peaceful 
societies, and strong 
     institutions.



48   |   PARTENARIATS AUTOUR DU BIEN-ÊTRE DES FEMMES ET DES ENFANTS AU TCHAD

Page	Layout:	Constance Duquenoÿ

Compiled	By: Constance Duquenoÿ

Written	By:	Constance	Duquenoÿ,	Fatouma		Ali	Ibrahim,	Ana	Seixas,	Faysal	
Oulmi,	Bismarck	Swangin

With	The	Contribution	Of:	Moktar	Omar,	Kalil	Sagno,	Dina	Rakotoharifetra,	 
Constance Kouakou, Hasna Abdallah, Dekha David 

Photos: Ana	Seixas,	Faysal	Oulmi,	Fatouma	Ali	Ibrahim,	Bismarck	Swangin,	
Constance Duquenoÿ, Houssein Ali Hassan, Giacomo	Pirozzi,	Stéphanie	 
Rabemiafara

Supervision:	Djanabou	Mahonde

Coordination: Alexandra Illmer

For any communication and media enquiries 

Lalaina Fatratra Andriamasinoro 
Communication and Advocacy  
+253 77 356 684 
lfandriamasinoro@unicef.org 
UNICEF Djibouti

Fatouma Ali Ibrahim 
Communication Officer 
+253 77 883 737 
faliibrahim@unicef.org 
UNICEF Djibouti



PARTENARIATS AUTOUR DU BIEN-ÊTRE DES FEMMES ET DES ENFANTS AU TCHAD   |   49




