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FOREWORD

Several of the important development achievements in Nepal in recent years affect the lives of
children and women more than anyone else: the 40 percent reduction in under five mortality
from 1991-2001, the increase in primary school enrolment by 30 per cent from 1995 to 2005—
girls’ enrolment increasing by 50 per cent in the same period—and access to water in rural
areas increasing by 65 per cent from 1991-2001. The ongoing conflict threatens to reverse or
halt progress in these and other areas that are fundamental to the well-being of children and
women in Nepal.

We have seen schools become a place for recruitment or indoctrination. Travel and movement
has become an exposure to interrogation and harassment. Family life has been disrupted by
fear and even direct violence. In response, to ensure their safety, families may decide to take
their children out of school or not enroll them in the first place. They may be more reluctant to
seek basic health services if it requires travel. At the same time, the conflict affects service
delivery. Schools have been closed temporarily both nationally and locally. Health and education
services in remote villages are often running with significantly reduced support and supervision.

As always, it is the most vulnerable who will be hardest hit. Families living in remote areas
already had to contend with long distances to understaffed facilities even before the conflict. The
issues of service delivery deterioration and security for travel will affect these families more than
others. As such, the conflict may increase existing disparities in the country. For example,
while nationally one in 11 children die before the age of five, in the mountain areas one in six
children meet the same fate. Similarly, in a country where education of girls is lagging behind
that of boys, the inclination of families to keep their daughters at home may grow even stronger.
With government services being much less affected in urban areas, the urban-rural divide in
Nepal may also grow wider. It is clear that the conflict might increase current inequalities, or
even create new ones.

The conflict also has a more direct impact on the lives of children and women in Nepal. Family
structures are shaken when households are increasingly headed by women due to increased
migration, when the whole or parts of the family become displaced, and when children move
alone or with a family member to urban areas or India seeking security, work and education.
Serious human rights violations include detention of children, children killed or injured, and
recruited as child soldiers. While the lack of rule of law can affect anyone, we must be aware of



the likelihood that it will be those already most marginalized in society—those without papers,
information, and skills—who will be least able to cope, and are most vulnerable to many of
these rights violations.

This presents an enormous challenge to all working for development in Nepal. Reaching the
Millennium Development Goals, and keeping children safe from the most serious human rights
violations, will require—more than ever—that we focus our attention on the most vulnerable:
those ‘unreached’ or ‘excluded.’ This document on the situation of children and women in Nepal
focuses its analysis on patterns of exclusion and why it is so. It aims to be a source of
improved understanding and appreciation for the development challenges present in Nepal
today: their complexity, trend over time, and responses. While the contours of the overall impact
of conflict are also noted, the situation changes frequently and is often not the same in two
districts. We clearly need very flexible and efficient mechanisms to keep up with the situation at
the local level, to be in a position to help communities and families build their resilience,
particularly those who are most vulnerable.

yasial

Suomi Sakai
UNICEF Nepal Representative
Kathmandu, January 2006
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