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Executive Summary

As part ofthe five-year follow-up reVIew (ICPD+5) to the InternatIOnal Conference on PopulatIOn and
Development held September 1994 m CaIro, several meetmgs were organIzed to discuss experIences and
challenges encountered by countries related to the ImplementatIOn ofthe ICPD Programme of ActIon
(POA) ThIS reVIew wIll culmmate m a special seSSIon of the Umted NatIons General Assembly which
wIll take place m New York, June 30 to July 2,1999

Dr Veromca Valdes was asked by LINKAGES and Wellstart InternatIOnal to represent LINKAGES at
the ICPD+5 NGO Forum m the Hague, the Netherlands, February 6-7,1999, and to also attend the first
day ofthe ICPD+5 Hague Forum "Fulfillmg the Commitment ICPD+5" on February 8, 1999

In preparatIon for the NGO Forum, Wellstart ASSOCiates from 52 countries were contacted regardmg
their mvolvement m the ImplementatIon ofthe ICPD+5 Programme ofActIon Twenty-three responses
were returned, representmg 19 countrIes Two of the respondents answered that they had no mformatlon
regardmg the ICPD+5 and 18 referred to Baby FrIendly HospItal ImtIatlve (BFHI) actIVItIes,
breastfeedmg educatIon, and changes m legIslatIon to faCIlItate breastfeedmg among workmg women, as
actIVitIes that they conSIdered relevant for the process of ImplementatIon ofthe POA

Of all the NGOs partlclpatmg m the NGO Forum, LINKAGESIWellstart was the only group, along With
La Leche League InternatIOnal (LLLI), standmg for the Importance ofbreastfeedmg and ItS relatIOnshIp
to chIld survIval, women's health, and populatIOn Issues Breastfeedmg was not Viewed as a part ofthe
agenda for any of the seSSIOns and was not vIsIble m diSCUSSIons nor m materIals developed for or shown
durmg the Forum It IS clear that LINKAGES has an Important role to play m advocatmg for
breastfeedmg as an Important element of reproductive health and m hnkmg breastfeedmg resources and
advocates at the mternattonal and natIonal levels With the ongomg process ofICPD Programme of
ActIon ImplementatIon

• VB
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Background

In 1994 the Umted NatIOns InternatIOnal Conference on PopulatIOn and Development (lCPD) was held m
CaIro, Egypt At the conference, officIal delegatIOns from nearly 180 countries endorsed a 20-year
Programme ofActIOn In preparatIOn for and durmg the conference, several breastfeedmg agencies
worked to msure that the Importance ofbreastfeedmg as an aspect of reproductive health as well as of
chIld health was emphasIzed and mcluded m the Programme ofActIOn

Durmg 1999, the five-year anmversary of the ICPD, the Umted Nations has begun to hold several events
to revIew progress made m Implementmg the Programme ofActIOn, Identify obstacles encountered, and
make practIcal recommendatIOns on what to do m the commg years These UN events mclude the
ICPD+5 Forum (also called The Hague Forum) held February 8-12, 1999 m the Netherlands, a special
meetmg of the CommISSion on PopulatIOn and Development from March 22-30 to revIew results of the
Forum, and a specIal seSSIOn ofthe UN General Assembly m June to agree on recommendatIOns for
further actIOn

Non-governmental orgamzatlOns (NGOs) prepared two events to comclde wIth the ICPD+5 Forum An
NGO Forum and a Youth Forum took place ImmedIately prIor to the ICPD+5 Forum and were also held
m The Hague February 6-7, 1999 The NGO Forum was deSigned to be a workmg sessIOn With the aIm
ofmfluencmg the preparatory process of the ICPD+5 Forum and, acceleratmg and Improvmg
ImplementatIOn of the Programme ofAction through strengthened NGO roles

In the report of the ICPD and POA, breastfeedmg was strongly promoted m 10 paragraphs relatmg to
legislatIOn for workmg mothers and maternity leaves, day care centers, and fleXIble work schedules,
promotion ofbreastfeedmg for chIld spacmg, emphaSIS ofbreastfeedmg educatIOn and support on
reproductive health programs, child survIval programs, mfant health and nutritIon, Code of Marketmg,
and women's nutrItIOn (Annex B)

Nevertheless, m the background paper prepared by UNFPA for The Hague Forum, "A Five-Year ReView
ofProgress towards the ImplementatIOn of the Programme ofActIOn of the InternatIOnal Conference on
PopulatIOn and Development," there IS no mentIOn of breastfeedmg promotIOn In fact the only time the
word "breastfeedmg" IS WrItten m the paper IS m relatIOn to the rIsk ofHIV transmISSion through
breastmllk (Annex C)

Although actiVIties on behalf of breastfeedmg are takmg place at the country level, UNFPA and
populatIOn and reproductIve health orgamzatlOns are not aware of the hnkages between breastfeedmg
and reproductive health, and thus these are not mentIOned m the report, nor m the materIals developed
for the NGO and Hague Fora In fact, breastfeedmg IS conSidered to be UNICEF's area ofresponslblhty
and not necessarIly much of a prIOrIty for UNFPA

ObjectIves

• Insure that breastfeedmg and women's nutritIOn as mcluded m the ICPD Programme ofActIOn
(POA) are gIVen attentIOn durmg the review ofPOA ImplementatIOn

• ProVide mformatlOn and guidance on relatIOnshIps between breastfeedmg and reproductive
health durmg presentatIOns, mformal diSCUSSIons and meetmgs, as appropnate

• 1

1



• Provide mfonnatlOn about partiCipatIOn of Wellstart Associates m ICPD+5 preparations and m
ImplementatIOn of the ICPD POA

• Represent WeIIstart InternatIOnal and the LINKAGES Project at appropnate sessions ofthe
ICPD+5 Forum m The Hague

Key ActiVities

Contacted and reviewed commUnIcatIOns wIth We11start Associates regardmg theIr country
activities and mvolvement 10 ICPD+5 POA ImplementatIOn

2 Contacted potentIal particIpants at the NGO Forum to organIze a panel on tOpiCS related to
breastfeedmg

3 Prepared slides and matenals for presentation at the NGO Forum workshop
"Breastfeedmg and Women's Health and Child Spacmg"

4 Collected and dlstnbuted LINKAGES pubhcatIons to partIcipants at the NGO Forum

5 Tned to organIze a workshop to discuss breastfeedmg Issues

6 Attended fonnal panel sessions ofthe NGO Forum

7 Made mfonnal contacts with a vanety of participants of the NGO and the Hague Fora

8 Attended the receptIon ofthe US First Lady, Hillary Rodham Chnton, m the ReSidence of
the US Ambassador 10 The Hague

9 Attended the first day of The Hague Forum

Outcomes

The attached questionnaIre (Annex D) m the appropnate language (Enghsh, French, Spamsh, and
Russian) was sent to Wellstart Associates and theIr contacts m 52 countnes wIth the objectIVe of
mqumng about the activities and obstacles encountered 10 their countnes for the ImplementatIOn
of the ICPD+5 POA, as well as to soliCit theIr recommendatIons for the commg years

Probably due to the short notice, Associates from only 19 countnes responded to the
questIOnnaire They expressed different levels ofmvolvement and knowledge of the ICPD and
the POA Associates from 14 countnes mentioned BFHI, breastfeedmg education, changes of
legislatIOn for the support of breastfeedmg mothers and other breastfeedmg promotion actiVitIes
m the countnes as part of the process of ImplementatIon of the ICPD+5 POA

2 Trymg to contact potential partiCipants ahead of time among people and organIZatIOns mterested
In breastfeedmg was a fruitless effort Contacts were attempted through LINKAGES, USAID,
UNICEF, LACMAT (a Spamsh language lactatIOn network), InternatIOnal Baby Food Action
Network (IBFAN), La Leche League (LLLI) and World Alhance for Breastfeedmg ActIOn
(WABA) Though several names of persons who would probably be at the Fora were Identified



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

3

4

5

6

(one from LLL! and two from UNICEF), none ofthem were mterested m actively partlclpatmg
m a panel or workshop dUrIng the meetmg

Smce no one could be contacted ahead of tIme to form a panel, I prepared a presentatIon on the
Importance ofbreastfeedmg for chIld survIval, women's health and chIld spacmg, and what can
be done to support women to breastfeed, mcludmg mformatlon on LAM, legIslation for
workmg mothers, and the Code ofMarket109

Several LINKAGES publIcatIOns were taken to be dIsplayed on a table that had been formally
requested ahead of time Upon arrIval there was no table avaIlable m the room with all the other
matenals The only one I was offered was m a room where people were not even allowed to
enter Later that Saturday, WIth the help of another NGO partICIpant who needed a table, we
moved a table ourselves to the general room and shared a space for our matenals DespIte thIS
dIfficulty, there seemed to be mterest m the matenals and they were all gone by the end of the
second day

Panel seSSIOns took place all day, February 6-7 m the malO conference room, but workshops
were supposed to take place SImultaneously We had requested space for a workshop for Sunday
February 7 Workshops dId not appear m the ongmal program, but some draft schedules lIsted
the orgamzatlOn presentmg (WIth the wrong name m my case), the title ofthe seSSIOn, the tIme
and some pOSSIble places (not defined) (Annex E) Dunng the entIre first day no one was able
to prOVIde any mformatlon as to where the workshops could be held nor was there any place to
leave messages as a way to contact other people mterested m breastfeedmg Issues Participants'
name tags where wntten m such small prmt that It was almost ImpOSSIble to find someone If you
dIdn't know the person ahead oftlme Some NGOs, such as InternatIonal Planned Parenthood
FederatIOn (IPPF), dlstnbuted buttons to their partICIpants around the world to make
IdentIficatIOn eaSIer The only person I could contact the first day who was mterested m
partlclpatmg m the workshop was Anna-Bent Rans]o-Arvldson from the KarolInska Instltutet 10

Stockholm, Sweden

On Sunday I got there half an hour before the begmnmg of the panels to try to find a place for
the workshop It was scheduled for lOam, but I only got a room alIgned at 9 30 and by that tIme
most partICIpants where already attend109 the plenary seSSIons No mformatlon was offiCIally
prOVIded regard109 the workshops and theIr locations, so I had to tape some SignS on the walls to
try to offer thiS mformatlon Fmally, only two Brazlhans mterested m dlscussmg breast cancer
showed up, so there was no workshop Later that day Anna-Bent said she would have been
mterested 10 partlclpatmg, but didn't get the mformatIon m time to go

Durmg each ofthe prmclpal panel seSSIOns, four panelIsts presented theIr Ideas, followed by
a time for NGO partiCIpants to offer recommendatIOns for the draft to be presented at The Hague
Forum Smce breastfeedmg had not yet been mentIOned 10 relation to polICIes or services, I
stated my concern, dunng the third panel sessIOn on Saturday, "ICPD ethos 10

practIce Implementmg polICies and servIces," that even though breastfeedmg was present m the
ICPD+5 POA, "we needed to emphaSIze the Importance ofMother Baby Fnendly Health
ServIces 10 the promotIon of breastfeedmg for chIld survIVal, mfant and mother's health, as well
as for chIld spacmg " I have no eVIdence that thIS pomt appeared 10 the draft, but certamly hope

q



that It dId as It appeared to be the only statement made durmg the NGO Forum supportIve of
mcludmg breastfeedmg m the concept of reproductIve health and the ICPO POA

7 Lunch tIme and coffee breaks offered an opportumty to contact people and to dIscuss hnkages
between breastfeedmg and reproductIve health These mformal discussions confirmed how
completely offof the agenda breastfeedmg and LAM have become to the people mterested and
workmg m areas such as population, gender and reproductive health In fact, after watchmg a
20-mmute, beautiful vIdeo presentatIOn for the mauguratlon of The Hague Forum, I was shocked
that even when talkmg about child survival and child spacmg there was no mentIon made nor
Images of breastfeedmg When ralsmg the Issue to a national UNFPA representative, she was
emphatic m statmg that breastfeedmg had no relatIOn to populatIOn and that It was UNICEF's
problem, not theIrS

8 A fine opportumty for further diSCUSSion was afforded by an InVitatiOn to the residence of the US
Ambassador In The Hague for the receptIon In honor of the First Lady, HIllary Rodham Chnton
This agam prOVided an opportumty to show to other US NGO representatIves and donors that
someone mterested m the promotion and protectIOn ofbreastfeedmg was present m the NGO
Forum

9 In The Hague Forum NGO representatives could only partiCipate as observers, so I took
advantage of the opportumty to contact Chilean (Teresa Rodnguez) and Panamaman (Dr
Alfonso Laverge) delegates to diSCUSS Issues related to mcludmg breastfeedmg on the agenda

Lessons Learned

The major lesson learned was that breastfeedmg really appears "off the radar screen" for
orgamzatlons workmg m population, gender, and reproductive health There IS no real
understandmg of the hnkages between breastfeedmg and reproductive health, child survival,
and child spacmg ReproductIve health Just appears to be family plannmg and gender Issues by
another name ThIs was eVidenced by the preparatory data received from the surveys, by the lack
of attention paid to breastfeedmg durmg the fora, the lack of mterest m the tOPiC for the
workshop, the UNFPA VIdeo, and the lack of presence ofbreastfeedmg NGOs, etc

2 Although m most of the countnes there are slgmficant actIVities for breastfeedmg promotion,
they have not been hnked to the ImplementatIOn ofthe POA process Though countnes have a
mandate to Implement the POA, mcludmg breastfeedmg and related Issues, those responsIble for
thIs effort are not adequately accessmg avaIlable breastfeedmg resources m theIr own countries

3 To be effective m a meetmg such as thiS, at least two people need to be present to cover the
logistical, as well as techmcal aspects of partiCIpation In thIs way, one representative can cover
the challenges of gettmg workshops orgamzed, locations arranged for dIsplay of rnatenaIs, etc
whIle the other can focus on makmg a contnbutlOn to the actual sessions

4 More work up-front needs to be done to msure that suffiCient representatIOn by the key
breastfeedmg NGOs and breastfeedmg advocates m the major mternatlonal orgamzatlOns such
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as UNICEF, WHO, etc IS assured These meetmgs afforded a good opportumty for
breastfeedmg advocates to help msure that breastfeedmg remams an Important element of
reproductIve health at the global pohcy and natIOnal ImplementatIon levels

5 It IS not enough to offer a workshop on breastfeedmg and reproductive health and expect active
participation More ground work needs to be done to first sensItize potential partiCipants to why
attendmg such a workshop would be valuable for them

6 WrItten materIals, once an approprIate mechamsm for display was found, were popular and
seemed to be a good way to share mformatlon on the tOpiC More mformatlon on breastfeedmg
can be distrIbuted m thiS way, though packaged for thiS particular audience (makmg the hnkages
between breastfeedmg and fertlhty and reproductive health effectively rather than presentmg
mformatIOn on breastfeedmg m general)

Recommendations

LINKAGESlWellstart should support several key follow-up actiVities

• Obtam mformatIOn on country-level delegates or contacts for POA Implementation and share
thiS mformatIOn and other breastfeedmg resources With key Wellstart ASSOCiates m theIr
respective countrIes

• Develop and distrIbute an "ActIOn Klt"for Wellstart ASSOCiates and other breastfeedmg resources
that would mclude the mformatlon on country level ICPD POA contacts (delegates to the Hague
Forum, etc), mformatlon on the actual breastfeedmg language m the ICPD POA, and
suggestIOns for actions they themselves can take to help make sure that POA ImplementatIOn at
the country level mcludes approprIate lInkages to breastfeedmg, maternal nutrItion and LAM
The "kit" should strongly pomt out the real need, as eVidenced by the lack of mterest m
breastfeedmg at the fora, for their active mvolvement m rectrfymg thiS problem

• Fmd out If the statement about the connectIOn between MotherlBaby FrIendly Hospitals and
reproductive health servIces ever made It to the final draft statements that were developed for the
Hague Forum

• Bramstorm WIth key USAID staff on how best to work at the donor agency level to mamtam the
mclUSIOn of breastfeedmg, maternal nutrItion, and LAM m defimtIons of reproductive health and
ICPD POA ImplementatIOn

• Express concern to key breastfeedmg representatIves at UNICEF, WHO, WABA, IBFAN, LLLI,
LACMAT, etc about the absence ofbreastfeedmg and related advocates, content and mterest at
these meetmgs, mcrease their awareness of thIS problem and SOlICIt their mvolvement m
addressmg thIS problem

• Explore pOSSIble strategIes for reachmg key UNFPA and other reproductIve health groups to
express thIS same concern and obtam suggestIons for how to acceptably and effectIvely rectify
the problem Use the speCific example of the wonderful UNFPA VIdeo on ICPD +5 progress and
how It should have mcluded some mentIon at least of breastfeedmg

,I
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List of Contacts

Carla Rull Boussen
DIrector, PopulatIon
Plannmg AssIstance
TUnISIa

Dr Alfonso Laverge
DIrector EJecutIvo
ASOCIaCIOn Panamena para el Pianeamiento de la FamIlIa

Dr Gunta Lazdane
PresIdent
LatvIa's ASSOCIatIOn for FamIly Plannmg and Sexual Health

DIanne Sherman
DIrector ofCommUnICatIOns and Outreach
USAID
Office of PopulatIOn

Anna-Bent RansJo-Arvldson
Department of PublIc SCIences
DIVISIOn of InternatIOnal Health Care Research
Karohnska Instltutet

Dr Nguyen Thl Hom Duc
Dlfector
The Center for ReproductIve and FamIly Health
HanOI, V let Nam

Paul van Look
DIrector
Department of ReproductIve Health and Research
WHO

DistributIOn of triP report

LINKAGES Barbara Jones, Jean Baker, Jay Ross, NomaJonI Ntombela, Maryanne Stone-JImenez

USAID Mmam Labbok, Shelley Snyder, Knstm Marsh

Wellstart InternatIOnal Janme Schooley
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ANNEXB
OutlIne of the Report of the InternatIOnal Conference on PopulatIOn and Development

Cairo, 5--13,1994
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I
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Note
In the text ot this paper the de~lgnatlons "de'veloped" and "de\elopIng" countnes and "more
developed" and "less developed" LOuntne~ and regIOns are Intended tor convemence and do not
necessanlv express a Judgement about the ~tage reached bv a particular country or area In the
development process
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EXECLTIVE SUMMARY

I ThIS report has been prep<.ued b\ the L I1lted 0.,mon~ Popul:mon Fund (CNFPA) as a back.ground
document for the Hague F01 um to be held 111 The Hague the "'-Jetherlands 8- 1:2 Februarv 1999 The
Forum wIll e'l:amme the progle~s m<.lde Lmd the l.onstrmnts encountered durmg the first 4-5 years ot
the on-gomg Implementation ot the 20-\e.:ll Plogramme of L\l.t1on of the InternatIOnal Conference
on PopulatIOn and Development nCPO) held 111 Carro Egvpt 111 1994 Adopted by 179 countnes
the [CPO Programme at Adlon undersl.Ores the 111tegral and mutuallv rell1torcmg 11l1kages between
population and development and endOlses a ne\\ rIghts-based strategy whIch focuses on meetmg the
need~ ot mdlVldual \\fomen and men lathel than on aclllevmg demographIc targets Smce the ICPD
~e\ eral e\.tenSl\, e reVle\\ s hm e been made 0 t the tirst phase ot the ImplementatIOn of Its
lecommendatlons TIm report ret1el.ts the tll1dmgs ot those efforts \\hICh mclude a senes of round
table and techmcal meetmg~ 01 g.1l1lzed b\ C7\ FP L\ dunng 1998 consultatIOns organIzed bv Umted
~ atlons regIOnal commISSIOns and a global Il1QUlr\ conducted bv UNFPA m mId- I998 m \\fhiCh
mformatlon \\las collected trom I I-I- de\ elopmg countnes and l.oul1tnes \V1th economIes m tranSItIOn
through UNFPA FIeld Ottices and to \\IHch 18 donor countrIes also responded

1 ConSIderable progress has been made 111 Implementmg k.e) areas of the ICPO Programme of
-\ctlon through polIcv reformulation programme redeSIgn mcreased partnershIp and collaboratIOn
<.ll1d mcreased resource allOl.ation In partIcular there has been encouragmg progress smce 1994 m
promotmg reproductIve nghts and Implementll1g reproductIve health as defined by the Programme
ot Al.tlOn As ofmId-1998 many countnes had made polIcy legIslatIve and/or ll1stitutIOnal changes
111 the area of reproductIve health and/or nghts smce the ICPD Several countnes are testmg ways
to ll1tegrate vanous reproductl\ e health serVIces and others are e'l:plonng other means to ensure
nghts-based approaches

3 Sector-WIde progress m polIcy formulatIon IS occurrmg m several countnes, whIle work on
1111provmg speCIfic aspects ot pohcles has begun m others The UNFPA FIeld Offices reported that
-1-1 countnes had made polIl.\ /Iegl~latl\ e change~ m reproductIve health after the ICPD Cntlcal
measures undertaken bv COllntl1e~ more ad\anced m the ImplementatIOn ot the ICPD agenda have
prOVIded the nght to have bee and easllv aCl.esslble reproductl\e health servIces as an overall health
wmponent throughout the lite cvde mcllldll1g the voluntary chOIce of famIly planmng methods

4 As one of Its J...ey pnnclple~ the ICpa Programme of ActlOn emphaSIzes that advancmg gender
equalItv equIty and empO\\ernlent ot ,vomen ehnllnatmg all kmds ofvlOlence agamst women and
ensurmg women's abIlm to control their ovvn fertIlItv me cornerstones of populatIOn and
development-related programmes and are l.entral to the notion of sustamable development The
Progrc.lmme of ActIon seb out as .1n Important obJectl\ e to em.ourage and enable men to take
re~ponslb[htv for theIr se'\ual .lnd leprodul.tl\ e behavIOur and theIr SOCIal and famIly roles These
arms are important condltlon~ tal bUlldlllg a su~tall1able Jll~t and developed society



5 The mcorpor1t1on of a gender perspectl\ e 111 population and development programmes has taced
lOnsldcrable constramts Foremo~t among these has been the dltticult" assocIated with
nperatlOnalIzmg concepts relJted to gender equalm equm and emp0Vvem1ent ot women m "anous
~oLlal cultural and polItIcal conte"ts TI1I5 Lonstramt has slowed the 111tegratlOn of these concerns
111 a number ot Important plJnnmg and programmmg prOLesse~ because ot the absence ot a
Lonsensus on \v hat thev mean Tlll~ plOblem IS c1o~e'" Imked 111 manv cOllntnes to the absence ot
data or researLh studIes that \\ollid help III e~tQbltshmg clear operatIOnal defil1ltlons ot the~e

LOI1Lepts iVIost a\ albble dJta II e bJ~ed on q1l1ntltatl\ e methodologIes and statistical anah ses ot
onl\ a fe\v \ Jllables Ev en 111 tho~e LOllntne~ \\ here LOl1leptual I~SULS have been resolved action
pl.lt1~ hJ\ e not 0.1\\ a" S been .1lLompal1led b\ the neu~~sarv re~oUl ce allocatIons con~trU1mng the
e"tel1t to \\-hlch such plans Lal1 be dteLt1\eh Implemented

6 The Progr.llTIme ot !\ctIon CJlls tOl the plOmotlon ot an etteLtI\ e partnership bet,,,een all levels
nt GO\ emment and the tull range ot 11011-gm el I1mel1tal orgal1lzatlol1s (NGOs) and local commUl1lt"
gloup~ m the deSign Implementation LOOldlllatlon momtonng and evaluatIon of populatIon polICies
111d programmes rour 'veal S.ltter CJIm LhLlt1gll1g de\ elopment paradIgms are contmumg to shift
thl. rok~ ot Go"ernment Ll\ II ~ouet\ .mel thL Il1teln.H1onal LOmmLIl11tv Partnership has emerged
l~ ,1 bJ~1L element to SllppOi t L1I1d L1ll\ .1I1LL thL PlOgramme ot \Ltlon Implementation process It has
heLome 1I1lrea~mgh apparent that GO\ LI nment~ alone Llt1not man.1ge to provIde the development
sel \ Iles to meet the baSIL human and ,>ouLll needs and aspll.Hlons ot theIr Citizens NGGs Vvere
gel1Lune partners m framl11g the Programme ot !\ctlon agreements and are now partners m ItS
ImplementatIOn Effect!\,e and empo\\ered \\omen's mOvements and other mass movements are
pi 0\ mg to be Important 111 ensunng progress 111 poltC\ de'velopment and ImplementatIon III many
pJrts ot the world

7 -\ re\lew ot progress 0\ el the la~t fe\\ \ ears on the SLope ot LOlbboratl\ e etforts WIth the clvll
",ocletv pro\ Ides a baSIS tor opt1l111Sm Major stndes ha\ e been taken m procedural areas such as
pOSItive changes m the conLept ot partlLlpatlOn and the prOLesses tor consultation recogl1ltlon of
the changmg roles ot CI\ J1 soclet" mCfcasll1g acceptance ot mno"at1\ e development approaches
mdudll1g decentraltzed and LOmmUl1lt\ -ba~ed modalIties and 1111pro\ ed pm tnershlp among Ul1Ited
Nations orgamzatlons and bodIes S1I11llarh the conte'<t for ~ubstantlve discourse and actIOn by all
parties hac; also changed \\ Ith II1lreJSlllg m\areness ot the socIetal dllnenslOns ot development and
eLOnOmll. Issue~ growmg reLOg11ltlOn at the neLe~~1t\ tor.1 human nghts-based approach, e,<pandmg
acceptance of reproductl\e and se"llal health LOlKepts and progrJmmes and deepemng awarenes~

and reLOgmtlOn ot the neeel tor gendel eqllallt\ and the empo\\elment of\\omen

8 All ot the n.. glOnal LOn~lIltatlon~ Jnd teLh11lLal meetmg~ held as pal t at the lCPD+5 proLess
undersl.Ored ho\\ever th.H It the ICPD gO.lb Jle to he achIeved ettOlb to meet the tundmg levels
~pecltied m the Programme at -\LtlOl1 \\ til hLH e to be I11ten~ltILli lIvlJn\ LOtmtnes have made
Impressl\ e progress 111 re.1lIgn1l1g domestlL blldgt.ts to Llddre~,> ICPO goals tor Impro\ 111g the
aLLe~slbtlltv and qualltv 01 lLPlOduLtl\C heJlth proglammes leducll1g 11101ta1lt\ and 1I1creasmg
attentIon to related SOLIJI ~LLtOI~ I In\\e\ er tll1anll.11 cnse~ aiL attect1l1g the abtlltv ot mam
LountnL~ and e~pellalh de\ elopll1g Ll)lIntlIL~ Jnd L()untlle~ \\ Ith economies 111 transition to
mJlI1tam the mltl<1l momentum tl)\\ Llllh LlLhlL \ II1g thL~e go lb OonOi Lountnes are strongh
el1coulagLd to redouble thell ellol b to I LlLh thL $5 7 bl1 lIon l IgL t tOl I11ternatlOnal assIstance bv
the vear 2000 as \va~ agreed to Jt (JIHl

,
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Ch.lpter I INTRODUCTION

Background

Purpose and FrameworA

9 ThIs report \"as prep.:tred b'v the L l1lted "'-atlOns PopulatIon Fund (lTNFPA) as a background
dOl.ument tor the H.:tgue FOlLll11 to be held Il1 fhe Hclgue the Netherlands trom 8 to 12 Februarv
1999 The Forum \,,111 as~e~~ the plOgre~~ l1lLKle and l.Onstra111ts enl.ountered 111 the ImplementatIOn
ot the Programme of A.ctIon ot the Intell1cltIonal Conterence on PopulatIOn and Development
nCPD) held 111 Cairo Egypt 111 1994 <\ report on the outcome of the Forum wIll be sent to the
March 1999 seSSlOn ot the CommIssIon on PopulatIOn and Development and wIll be taken mto
alcount m the prepclratIOn ot the Report ot the Secretary-General to the Umted NatIOns General
A~semolv SpecIcll SessIon on the Implement.ltIon ot the ICPD Programme ofActIOn, to be held from
30 June through:2 Julv 1999

10 This report t.lkes 111tO .ll.l.ount the tindll1g~ ot a ~enes at e'CtenSive re" Iews, mcludmg

• A senes ot round-table and ted1l1Il..llmeetll1gs Olgamzed by UNFPA dunng 1998,

• ConsultatIons orgamzed by the Ul1lted NatIOns regIOnal commISSIOns,

• A global field mqUIfV conducted by UNFPA 111 mId-1998 111 whIch mformatIOn was collected
trom 114 developmg countnes and countnes wIth economIes m tranSItIOn through UNFPA
FIeld Offices, and to v"hlch 18 donor countnes also responded

• Progress reports on the ImplementatIon of the ICPD Programme of ActIOn from UN
specmhzed agencIes and other UN orgamzatIOns and

• RevIews mcludmg case studIes conducted by mternatiOnal orgamzatIOns, non-governmental
orgamzatlons and academIc mstitutIOns

11 The ICPD Programme ot ActIOn adopted by 179 countnes underscores the mtegral and
mutualh remforcmg linkages bet\\ een population and development and endorses a new nghts-based
strategv fOl.used on meetmg the needs ot Il1dlVldual ""omt-n and men rather than on achIevmg
demographIC targets I The ICPD PlOgwmme ot Adion sets out a number of tIme-bound populatIOn
and development goals for a 20-vear pellod hom 1995 to 2015 mdudmg the proVISIon ofumversal
al.cess to reproductIve health sen Ices mdudll1g famIly plannmg and se'Cual health a reductIOn ill

mtant chIld and maternal mortaht\ and the proVISIOn ot umversal access to educatIon espeCIally
tor girb It stresses the empowernlent ot \\-omen both as a 11lghlv Important end 111 Itself and as a key
to lmprovmg the qualIty ot lIfe tor e\ en one

J



OrganratlOll ofReport

12 Follo\'vIng the overVle"v ot rhe I11L1JOI themes presented In the [CPO Programme of Actlon and
wnslderatlon of the population "ltULltlon lontall1ed 111 rillS Lhaptel Chapter II dIscusses polIc\
Il1ltratives taken bv countne~ "liKe 1994 to\\ards creatmg ..In enabl1l1g envIronment for the
lInplementation ot the Programme at -\Ulon Chapter III tocu"e::. 011 IeproduLtIVe health ll1dudmg
tamlI\ pl.:ummg .md se'{ual hL ,I th lIld I epl OdUl t1\ e light::, Chaptel IV dl~LUsses progress m the areJ.
ot gendel equalit\ eqult\ LlI1d rhL el11po\\ ell11ent ot \\OI11LI1 Chapter v e'{ammes partnershIp::,
bet\\eLI1 GO\ el11ments c.l11d LI\ II "l)L1er\ Lll1d J.l11ong ll1lted NJ.t1ol1s orga11lZatlOns Chapter VI
e\.amll1es Issue::. pertaining to rhL Il"OUlce" lequlred to Implemel1t fullv the rCPD Programme ot
-\<..11011 mdudmg finam.lal re"Olllle tlo\\S 111 both de\elopmg and donO! countnes Each chapter
al1J.h Sl;.::' progre::.s made In adl1e' IIlg the goab LlIld obJeltl\ es of the ICPO Programme of Action as
\\ell a~ the con~tl aInts and LhLtllel1ge~ 111 pOpUILltlOn and de\ elopment The lhapters conclude WIth
further actlOn~ reqll1red to LlLleluLlte plOgles" 111 Implemt:ntIl1g the [CPD Programme of Action

Glob I) Popul.ltlOn .lOd Demogr.lphJc Sltu.thon

13 [n 1960 the \\orld'e;; popubtlon ::,tood at 3 btlliol1 and the gro\\1h rate \\as:2 per cent In 1980
the poplIbtlon \\as..\...\. bIllion and the );lo\\1h late ",as I 7 per cent World poplllatlOn today stands
..It 5 9 bIllion and 1::' gro\vlllg at 1 33 per lent annually Fm ourable demoglaphlc trends glye nse to
the hope of an e\ entual stabIlIZatlOn ot global populatIon at a level the earth can support However
the demographiC momentum \\ III LOnt1l1ue to lend to large gro\V1h 111 numbers for at least the next
t\\.o decades Accordmg to { nlted Natlon~ global population and demographiC estimates and
ploJectIons the \vorld's population \vlll e'{leecl 6 btl hon tor the first time 111 1999 Of thIS total some
80 per Lent wIll be hYIng In de\ elopmg LOuntlleS Global population I::' e\.pected to reach someVvhere
betv\.een 7 0 and 7 5 billion bv the \ eal 2015 and Vvlll contmlle to grow until at least the middle of
the next century Although the rate ot population groVvth has decll11ed ",orld populatIon IS currently
IIlcreasmg bv some 78 millIon pet son::, a ve,I lOmpared \\ lth 63 mtllton a \ ear In 1960 because of
the legalv of l11gh fertilIty le\ eb III the relent past Appro'(lmateh 97 pel cent of the Increase In
world population IS occurrmg 111 the lea~t de\ eloped region::, \\ 11ILh are growmg at 2 6 per cent
LlI1nuJllv and the less de\ elopLll t eglons \\ hllh are grO\\ l11g at J tate ot 1 7 per cent annually The
more developed LOlmtnes all IIlLrl ..blng b\ ()nh () 3 pe, lellt annuall\ and In some ot the more
developed countnes POPUlatlOIl I::' de<.lll1l11g

I..\. The available eYldenlt "UggL::,tS that reductIons m mtant and dllld mortalIty have contmued 111

the 1990s broadly Lonslstent \\!th the gO<lls ot the ICPO A\ erage htc e'{peltanC\ at birth IS prOjected
to rise b\ :2 years between 1990-10')':; and 1995-2000 thJt IS hom 6..\. years to 66 years Howe\er
the Overall fIgures conceal \\Ide dl::,pLllltle" bet\\Ll~n regIon::, and LOuntlles For e",amp[e the average
life e'{pectanl\ at bIrth 111 ]99:5-2()()0 1::' 7.f 5 111 the mOle dl\e[oped loulltne::. 636 m the less
deyeloped countnes and Ju"t ':;2 III the k 1,,1 dt\doped LOuntnes (1 DC ::,) i'vloreover at the countr\
level It IS estimated that lite L\.PLlt IIK\ hLl" dedlned 111 pLlltS 01 "ub-~JbLlr:ln Afnla \vhere the
Il11p•.llt ot the human ImmunoddlllL1K\ \ IILh 1lljUIled 111ll11LlnodLlILllnL\ ::,\ndrome (I--IIV'A.IO~)

pJndLmll has slgllItilanth II tLltLd mOl t lilt\ lLU\,::, LlIld lIlHlllg d ft.\\ \)t the countnes \\ nh
elonomles In tran::'1 tlon A\ Ll 19L II tL e\. pLL tJ.lll \ Lit bllth I 11 ~~::, llOlll 70 6 tor men and 78 ..\. tor
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\\ omen In the more developed I cglOn~ to 50 9 \ ears tor men and 53 0 "ears tor women In the least
developed countnes (LDC s)

15 Overall Improvements Il1 mOltalm LOupled \'vlth ad"ances In educatIOnal attamment and
1l1creased ImplementatIOn at the right to replOduC!lve chOice have resulted m women marrvmg at
a later age and beanng slgmtlc.lnth te\\el chtldlen than 111 the Pelst Globallv women are now havmg
an average ot 2 8 children LOmpal ed \\ Ith 3 () tive years earlIer HO\vever as with mortalItv the
0\ erall tigures conceal \\ Ide dl~palltle~ bet\\een legIOns and countnes For e'Xample the average
number ot lrve births pen\om<ll1 111 1995-~()OO l~ I 6 chIldren 111 the more developed LOuntnes 3 I
111 the less developed countlle~ <lilt.! 5 3 Il1 the le.lst developed countnes (LDC s)

16 The age stmcture at the \\ O[ Id ~ popul..ltIon IS changmg rapid Iv partll.lllarlv m the developmg
countnes As countnes cont111ue to leduce thell birth rates the relative share of children decreases
and the populatIOn ot \'vorl\.ll1g age 111crea~e~ Increases 111 the proportIOn of persons of workmg age
pi 0\ Ide an e'(cellent OppOi tumt\ tOi countlle~ \\ ho take advantage of It to mcrease savmg and
1l1\ e~tl11ent m productive assets a~ \\ell as to make greater human-capital m'vestments m education
<lI1<.i health While the propol tlon ot L1nldren I~ declmmg the numbers and proportIOns of young
pel sons are gro\'vmg Toda\ ~ genel.ltlon ot young people between the ages of 15 and 24 IS the
hlgest ever numbenng mOle than I bIllion

17 0\ er the past t"\iliO decade~ Ol '>0 111 <111 but the least developed countnes (LDC s) the growth rate
tOi the populatIOn aged 60 and (H·er has been I11creasmg at or taster than the growth rate for the total
populatIOn WorldWide the glo\vth rate tor those aged 60 and over IS double the overall rate Even
more noteworthy however IS the rate ot growth In the population aged 80 years and over Rates for
these ages worldWide e'(ceed 3 per cent ret1ectmg mcreased lIfe e'Xpectancy for the oldest ages In
much of Europe Northern America and Japan the proportIOn ot older people IS mcreasmg more
lapldlv than any other age group

I8 PopulatIOn agemg IS thus beLOml11g a teattlre ot populatlOn~\vorldwlde as tertilIty rates declme
and hte e'(pectancv mcrease~ Thl~ !Iend -- evidenced at first In reduced proportIOns of children
and enlarged groups ot adults ot \vOlJ...lI1g age -- IS lUpldlv e'(tendmg Its Impact beyond the countrIes
ot establIshed low fertllItv Bv the "eal 2015 It wIll result 111 about 13 per cent of the world's
populatIOn bemg aged 60 and over A I11.lJOI feature IS the mcreased speed With whIch thIS agemg
'1'\111 occur m developIng LOuntlle<; LOmpared With the earlIer e"\.penence of more developed
countnes Developmg countrIes \\ hlch currenth account tor 80 per cent ot the world s populatIOn
overall already have more th<1I1 60 per cent ot persons 60 "e.lrs or older By 2015, thIS share IS
e"\.pected to mcrease to almo~t 70 per Lent at older persons BeLau~e ot higher male mortalIty rates
temales predommate at oldel ages and the dlscrepancv between the se'{e~ becomes greater WIth
advanc111g age ThIS trend \\llIle~ult 111 1 l<lIge proportion at older "vomen spendmg many years
WIthout partners

19 There remams a substLl11tIal gap 111 the delta <l11d re~earch on th~ l.OndItIOn~ among older persons
and the relatIOnships bemeen ~hJi ts III <lge ~t1ucture und current LlI1d tuture social and economIC
development Issues The~L dat.l <l11d It.~e.l1ch pro\ Ide thl. b~ls tor polICies and programmes
elddressmg the pm t1cular nu~d~ ot the ddLI h lI1dudll1g the LlOnOl11ll. Lllld ~oclal securIty ot the
elderlv especIallY ot oldel \\omen <1I1d tilL tr.111 uttOidable LILLese.,lble and appropnate health care



~er.lces mcreased recog11ltloll ot the productl\e and usetul roles the elderlv can pla'v and support
~'vstems to enhance the abdltv ot t~1I111lJes to care tor theIr older t:1l11l1\ members

20 Contmumg hIgh levels ot 1l1te111aI mlg1O.tlon and urba111zalloll are k.e\ I~sues m SOCIO-economlc
development The unprecedented 11100ement ot people \\lthm the bOldels at theIr O\'vn Lountnes IS
one ot the ~reatest tran~tol m.ltlOll~ \\ ltlles~ed 111 the t\\ entleth Lentur\ There contmue to be large

~ ~

mo\ Lments at people 11 om IU1.11 10 lit bJIl Jl e.l~ 111 most de\ elopmg LOlllltne~ \\ Ith dramatIc rates ot
III bJllIZatlOn \\- hlch h,.l\ e led 10 IhL LIL.lt!On ot ,I gro\\- 111g numbel 0 t mega-utles that hm e m mam
L.l~e~ 0\ en\- helmed [he ~ou.1I ,llld Ll1\ 1l onmell[al re~ources Jild spa\\ ned huge pen-urban slum~

\ [.lnv de\ elop111g-counll \ LltIL~ al e glO\\ I11g tar taster [hall economlL opportunltles are be1l1g
generated The hIgh rates at \\ hlLh mm ements to urb.11l centre~ ..II e tak.mg place are otten due to the
un:-,usta1l1able gro\\1h ot nll.11 populatlolls

21 The mtern.ltlonal flo\" ot people bet\\een Lountnes IS a comple" result ot economIc political
and cultural 111[elrelatlons .111d tOILe~ ~uch mOvements ot people affect and are affected bv the
dL \ elopmental processes takmg pLILe m both the :-,cndmg .lnd the destll1atlon countnes InternatIonal
LLOnOl11lL Imb.llances combl11ed \\ Ith the .1b~elKe ot peace and sewntv 111cludmg gross human
lights \ 101.1tlOn:-, c\.acerbated b\ the dlcL to;; ot \\ Ide:-,pl eJd pm, em and en", lronmental degradatloll
ha\ e led to nS1l1g numbers 0 t Intct n,ltIOI1.11 mIgrants

22 ~111ce the ICPD the need to address the problems Issues and challenges rUised by vanous torms
ot 1l1ternatlonal migratIOn hm e plOl11pted GO\ ernments to Il1crease cooperatIOn at bilateral
~ubrLglOnal and regIOnal It \ cl:-, 'lome ot the 111ltIatl'ves undertaken are begummg to show results
-\t the multilateral level t\\O proce~ses ment mention that mltIated bv the 1996 Regional
Conkrence to Address the Problem:-, ot Rdugees DIsplaced Persons Other Forms ofInvoluntary
DI~placemLnt and Returnee~ 111 the COllntl1e~ ot the Commonwealth ot Independent States and
Nelghbounng St,Hes (and ItS result111g PlOgi.lmme ot Action) and the Puebla Process which began
111 1996 and "\hlch entaIls Lono;;ult.ltlOn bet\\een the countnes ot Northern and Central Amenca In
adclJuon the mternatlonal lOmmUl1lt\ ha~ lontmued to con~lder the 111terrelations between
111[ematlona[ ITI1gratlon and de\ t.!opment The Tech111cal S\ mposlum on InternatIonal MigratIon and
De\elopment held m The Hague 111 1998 undel the ausplles ot the U111ted Nations Admi11lstratlve
Committee on Coordmatlon ('-\CC) T.l~k FOlle on BaSIC Soual ~crvICes tor All (BSSA) served as
.1 torum to diSCUSS the mam \\ a\" In \\ hKIl ll1tLln,lt!onal nllgratlonll1terncts \"'lth developmem issues
.1nd to a~~ess the ettectlvenL:-':-' nt roltue~ 111 that regard

Regwn.ll Popul.ltlOn .md Demo~r.lphlc Situation

23 Atnca has a populatlon 01 .llm()~t no mJlllon and 1 total teltllm rate (TFR) ofJust over 53
LOmpJred \'vlth 281 mIllIon 111 1960 .Illd .1 TrR ot 6 7 \\ nil an a\ LIJge annual growth rate at 2 6 per
Lent the region IS currentl\ glO\\ IIlg b\ 17 mlllton a "'ear 1nd IS e\.pected to ll1lrea:-,e to Just over 15
blillon b\ the year 2025 Intant 11101 talm I~ 86 per 1 000 ltve births and 0\ erall hfe e'Xpectanc\ IS
52 3 \ e.lrs for males ,1l1d :- ~ ~ \ L,lI ~ 101 k 111.11e~ Htm e\ el IeglOnal tlgure~ mask great \'anJtlon~

.ll11ong individual countilL,> 'ot\\lth~t mdll1g thell aL!llLHn'Lnb 111 the ale.l of populanon and
de\elopment 111 reLent ve.l1 ~ -- pllmlllh bLLJU~e an lI1llt.1~\"ll n1l111bel at COllntnes 111 ~tnca ha\ e
100111ul..HLd populatIon pnltlle'> IIld hLL IU~L wlllbOl.ltlOIl h..l~ InUL l~ed .1l11Ong Governments 0JGO~
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women and youth groups and lot.al commumtles m populatIOn-related actI\' Itles -- most Afncan
countnes contmue to face hIgh populatIon gro""th rates hIgh levels of mortalIty and the spread of
HIV/AIDS Among the chIef constramts to achlevmg the goals of the ICPD Programme of ActIOn..... .... ..... .....

m the regIOn are lImIted at.cess to reproductive health servIces msufficlent numbers of tramed
personnel, madequate tinam.IaI resources and meffectlve advocacy strategIes

24 ASIa s populanon number~ almo~t 3 6 billIon and currently has an average annual growth rate
ot 1 4 per cent E'xcludmg Chma the gro""th rate stands at I 6 per cent GIven the very large
populatIon bill>e ot the regIon the annual mt.le.l~e m ab~olute numbers IS staggermg over 50 mIllIon
people are being added annuall\l to the regIon ~ populatIon The countnes ot ASIa are charactenzed
b\ e,<treme diverSIty In the le\'els ot tertIlItv and mortalIty In some countnes In the regIon, fertilIty
has declmed to below replat.ement levels whereas m others It remams hIgh Later female age at
mamage a declme m the age at menarche and a declme m the age dIfference between spouses raIse
Important poll(.\ Issues relatmg to the proVISIOn of reproductIve health servIces for unmamed
adolescents and young adults PopulatIon IS generally conSidered an mtegral component of
gOvernment plannmg etforts ""Ith most countnes m the regIOn trvmg to mtegrate populatIOn factors
mto their de\'elopment plans However there .lre varyIng degrees ot success m Implementmg the
ICPD Programme ot ActIOn The chlet LOI1~trall1ts mdude the lack. ot polItical commItment and
l1111lted human and finant.IaI re~Olllt.es MOleO\er the 1997/98 tinancIaI and economIC CrISIS
attectmg: a number ot ASIan cOllntnes contll1ue~ to compound the <..hallenges

25 Europe has a populatIon ofJust over 729 mIllIon and a zero average populatIon growth rate Its
populatIon IS e,<pected to declme to Just over 700 mIllion bv the year 2025 The regIOn's TFR at 1 5,
IS the lowest m the world Almost all countnes m the regIon are at below replacement level of
tertllItv Wlthm the regIOn mtant mortaht'v IS highest m eastern Europe, at 17 per 1,000 lIve births
and lowest m northern and western Europe at 6 per I 000 LIte expectancy m Europe IS 68 3 years
tor men and 77 0 years for women

26 CountrIes WIth economIes In tranSItIOn ot the tormer USSR are e'<penencmg SImultaneous
declmes m fertIhty and hfe e,<pectant.\I Among the contnbut111g factors are the polItIcal
transformatIOn and economIC transltIon that these countnes are undergomg whIch to date has
adversely effected the standard of hvmg ot large segments of the populatIOn a detenoratIOn of
publIc mfrastructure and a declIne 111 the qualItv and range of health-care serVIces In additIOn, CIvIl
unrest and armed conflicts have l.Ontnbuted to a health cnSIS 111 a number ofcountrIes m the regIon

27 Latm Amenca and the Canbbean regIOn ha~ a populatIOn of almost 500 mIllion and an average
annual growth rate of 1 5 per cent Although a r.lpld declme m tertIlIty has been the dlstmgUIshmg
teature ot demographIC trends Il1 Latm Amem.<1 and the Canbbean o\ler the past three decades major
dIfferences 111 fertIlity and mortalIty rate~ e'd~t \\rIthm the regIOn and the V<1natIons withm countrIes
themselves are conSIderable ThIS I~ due L1ueth to the eXIstence ot sOlIaI mequuhties whIch
translate mto hIgh proportlon~ ot people 11\ mg 111 PO\ ertv e"\.hIbltll1g hIgher tertilIty rates and
e'<penencll1g hIgher ll1fant and maternal mortaht... rates The declme 111 tertIlItv has been espeCially
notIceable among women over the ..1ge ot 35 teen tertilm has abo dechned but at a slower rate The
regIOn ~ TFR ot almost 2 7 l11as~s large dltferences between Lountnes Mortahty levels and hfe
expectancy also vary sigmtit.anth aLro~s the regIOn Latll1 An',-' 1<....111 and Canbbean countnes have
agreed on a strategy ofotfermg aCt.e~s to hlgh-quallt... sate mothLlhood sen Ices and famIly plannll1g,
takmg mto account the soclOLUlturalldentlt\ ot the usel~ and gl\ II1g pnontv to the most vulnerable

7



groups In the population To Implement tim, <;tlategv stH..cesstulh LOuntne::, wlil have to address
sULh constramts as the lack ot adequate human and tinancIaI resource::, and the lack ot institutIOnal
e'\penence In Implementing lI1teglLlted leproduLtl\ e he..I[th sen ILe::, III a regIOn where traditIOnal
t..uTIlIv plannmg and mother and Illtant heJlth programme::, predol11lllJte FllI ther account wIll need
to be taken ot sOCiocultural baillers to the aLceptanLe ot reprouuctl\,e health sen Ices partlcularlv
tho::,e relating to ::,e'\ual beha\ IOUI LlIld kaIllt\ legulaHon

28 NOl1hem o\menca the 1110::,t hlghh III ba11lzed region hJ::' a populaHon ot Just o\-er 304 mIllion
\\ hlLh IS e\.peLted to reach 369 mIllion b\ the \ eal 2025 It has an average alUmal growth rate of 08
peHent Intant mortalItv stand::, ..It 7 pel I 000 l1\e hlrths and hte e'\pectann IS 73 6 vears tor men
Lmd 803 \ie..Irs tor v"omen LI.)\\ kltJlIt\ md long hte-spans ha\-e resulted 111 a rapid Increase 111 the
plOpOrtlOn ot the population aged 65 and 0\ er

~9 OU~JnJa the ::,mallest legion has a populatIon ot just under 30 n11111011 and an average annual
gro\I,th late ot I 3 The TFR to! the legion IS almost 2 5 The mtant mortalIty rate vanes from 6 per
1 000 11\ e births 111 the 10'hest 11101 taht\ countl \ to 61 per I 000 111 the hIghest
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Chapter II CRE -\.TI~G ".N EN <\BLIl'iG ENVIRONMENT

30 The ICPD greatlv mcreased pohtH..al aLtlOn and publl<. attentIOn concernmg populatIOn Issues
and heIghtened awareness ot the mam 11l1k.Jges between populat1On and a country's social
eLOnomiC and environmentallol1l.el n~ The paradigm ShIft that has been ~pok.en of m public polIcv
llldes smce 1994 reters to the 1110\ el11ent L1\\ L1\ tlOm the l.Olll.eptuclhzation and practIce ot top-down
polKv-makmg tor populatlon l~'me~ a~ numeillal demographIc conlerns and towards a nghts-based
approach gIvmg lentrahtv to the meetll1g 01 Ilproch.ll.tLve health needs and to the fullest pOSSIble
un 01\ ement ot CIvIl SOCIety 111 ldentl h Il1g Lll1d pnontlzmg those needs The mamfestat10n of thIS
cOIlleptual ShIft appears 111 the nJtlOnal de\ e!opment plan~ populatlon polIl.les and programmes of
actIon that have been tormulated or le\ I~ed 111 the wak.e ot the rcpo

31 The rcpo Programme ot -\Ltlon 'let out the tollO\\tmg obJectI\ es and actIOns on populatIOn
I~sue~ as thev relJ,te to de\ elopment

• Populat1On concel n~ need to be Il1tegrated mto the formulatIon ImplementatIOn
momtormg and e\ ,1IULItIOn ot Jll polIcIes and programmes relatmg to sustamable
development and resourle allOLJt1On at all levels and 111 all regIOns

• Governments mternatLonal agenues NGOs and other concerned partIes should
undertake tlmelv and penodlc reviews ot theIr development strategIes WIth the aim of
assessmg progress to\'vards Il1tegratmg populat1On mto development and enVIronment
programmes.

• Governments should establIsh the reqUISIte mternal ll1stitutional mechanIsms and
enablmg enVIronment at all levels ot SOCIety to ensure that populatIOn factors are
appropnately addressed wlthm the declslon-makmg and admmistratlve processes of the
relevant government agencies responsIble tor economIC envIronmental and socral
polICIes and programmes

• Polmcal commItment to mtegrated populatIon and development strategIes should be
strengthened bv publIl. edlll.Jtlon and ll1toffi1atlon programme~ and by mcreased resource
allocatIon through 1.00peration among Governments NGOs and the pnvate sector and
b\ Improvement ot the k.nowledge base through research and natIOnal and local capacIty
bUIldmg and

• To achIeve sustamable development and a hIgher qualIty of hte tor all people
Governments should reduLe and e1l1111nate lInsustall1able patterns ot productIOn and
consumptIon and plOmote JppIopn,lte demographll. policies 2

32 ThIS chapter tirst con~ldel~ plogle~s mJde Sllll.e the rCPD 1l11l1tegratmg populatIon concem~

mto development strategIe~ and pohl1e~ Tim IS tollo\\ed by a diSLussion ot constrmnts and
lhallenges encountered Jnd tinalh PIO\ lde~ operatIOnal and ted1l11l.al peiSpel.t1ves on turther
ImplementatIOn ot the ICPO PlOglL1l11l11e ot ~ctLon

<)



Formulatmg or Re\J~mg ~.ltJOn.ll PopulatIOn dnu De..elopment Policies

33 '\ slgmfic:l11t number at l.ountne~ h:1\ e formulated new and ll1 lertall1 other cases revised
eXlstmg natIOnal population policies or national SOCIal and eLOnomlL development strategies
1l11Orporatmg population Issue~ NamlblJ tor e\ample launl.hed ItS National Population Pollcv for
Sustall1able Development 111 August 1997 rvIex110 de, eloped both a N.ltlonal PI.ln ot Development
and a Plan at Population tor 1995-2000 \\ Imh Identifies the stLLted populatIon policy as a tool and
tundamental reterenle tOl the LOuntr\ ~ ~()L1.l1 and el.OnOmK de\ elopment In Ime with the
objectives at the ICPO Prognmme at --\Lllon tl1l5 programme empha~Ize~ the 11l1kages between
populatIon and development "-enva tomllliated the Population POlKv tor Sustall1able Development
ba~ed on the ICPO Programme ot A.ctlon to replace ItS 198...\. population policv Outlmmg the
de\elopment goals that \\Ill gUide the lInplementatlon ot population plogrammes up to the yeal
2010 the polIc\ mcorporates Issues addre~sed 111 the Programme at ActIOn and emphaSizes ne\\
concern~ such as population dlstnbutlon and the envirorunent

34 Some countnes translated the relOmmendations at the Programme of ActIOn mto a new
popul.ltlon action plan and related sectoral aLllon plans In Mall for e\.ample, the Government
drafted the ActIon Plan on Population 1995-2000 a ~trategic plan that focuses on the
operatlOna!Jzatlon at the population ~tlateg\ \\lthll1 the obJectl\e ot makmg baSIC socral serVIces
more accessIble m addItion the Go\ernment created al.tlon plans tor HIV/AIDS, women s
empo\\-erment adolescent reproductive health and povem reduction WIth programmes that promote
the baSIC health needs at the population and emphaSize the goab ot the Programme of ActIon
Senegal adopted a NatIOnal Plan atter the ICPD Because of the conclUSIOns and recommendatIons
at thiS plan the Nmth Plan 01 Development (EconomIc and SOCial Development) 1996-2001
conSiders populatIOn Issues 111 the tormulatlOn ot ItS development strategy In Bangladesh, a
National CommIttee for the Implementation ot the Programme ot Action was formed, compnsmg
pollcv makers from "'-!thm the Go\-ernment along \\lIth representatives ot Umted NatIOns agenCIes
.1l1d orgamzatlons development Jgencles national and International NGOs and researchers The
CommIttee developed a National Plan at A.l.tlon and a strategic plan tor faml!y planmng, as well as
tor the baSIC health and populatIon sector The Plan emphaSIzes human development, WIth speclfic
de, elopmental goals relatll1g to mortallt\ edw.atlon and health \';Ith gender eqUIty and women s
empowerment as underlyIng themes and also addresses tinanclal sustamabllity, pnvate-sector and
NGO roles and an exammatlon Jnd update ot the National Drug PolIcy

Est.lbhshmg Institutional MechaDl~ms

IlIstltli/zonal ReView

35 Progress made In areas ot populatIOn PO!ll' since the ICPO lu, otten been demonstrated 111 the
establi~hment ot a m1l1lstenal bOlh or SUhLOl1lmlttee charged \\ Ith addre~s1l1g populatIOn concerns
and 111 partIcular ,\I Ith mtegr,ltI ng them ll1to national de\ elopmt.nt strategies and poliCIes Some
l.Ountnes gUIded dlrectl .. b, th(.. [CPO Progral11me at Action e~tablt~hed natIOnal commISSIOns to
help tomlulate poltcles and 1ll1pkment Integrated population-rdJted .ll.tl\ mes These bodIes usuall\
c..h.lrged \\l1th tollowlllg up the IlLOl11l11end.ltlnnS ot the ICPO P,ogl1mme ot Action otten ll1c1uded
leprc~entatlves trol11 sec..toIJIIllII1l~tlIe" 111 ::>ou.l1 sel.tot~ J~ \\llt I'> trol11 U\ d soclet"

10
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36 Nepal tor e'(ample undel took an e'\.tenS1\ e response to populatIOn Issues and concerns after
the ICPD In 1995 the GO\ ernment establI~hed a separate MmIstrv tor PopulatIOn and EnvIronment
responsIble tor tormulatmg an appropl tate populatIon pohcy developl11g sUItable programmes
conductmg research and 111 pal tlLUlal COOl dmatmg populatIOn taI11llv planmng and related actIvItIes
v\ nh vanous gO\ ernmental bodIe:::. and i'lGO:::. The Government also tormulated and adopted a
number ot polrl.1es and plogIamme~ on populatIOn and health mime with the ICPD
IecommendatIOns and obJect1\ e:::.

37 BrazIl set up a National CommIs:::'lon on PopulatIon and Development m 1995 WIth
lepresentatives trom CivIl socIetv and soctal development sectors as well as several mimstnes By
actmg as a tocal pomt on both the domestic and mternational level and plavmg a key role m the
de\ elopment ot polICIes and plOgrammes m:::,titution~ lIk.e thIS commISSIOn are strategicallY SItuated
to pelmIt sutticient Integration ot populatIon l.Oncerns mto SOCIal and economIC development plans
and to ensure the momtonng and measurement at the ICPD goals and objectIves

38 In other mstances countrIes ueated populatIon dIvIsIons or umts operatmg wlthm other
numstnes such as wIthm the Ml1llstrv ot Intenor or the Mmistry ot Plannmg In these cases the
l11tegration ot population concerns mto dey elopment strategy IS well sItuated tor programmmg and
ImplementatIon For e'(ample BelIze estabh:::.hed a PopulatIOn Umt \\Ithm the MInIStry of Human
Re~ources to desIgn and Implement a natIonal populatIOn and development polIcy

39 Some countnes updated thell pre-ICPD populatIOn polICIes and mstItutions m response to the
Programme of ActIon At times the process ot revIsmg the polICIes and mstitutions mcluded mput
trom other sectoral bodIe:::. In manv cases the scope and planmng ot populatIOn actIVItIes were
l11lfeased e'(tensiveiv when modI tied to take mto account the goals and recommendatIOns establIshed
at the ICPD Often thIs was an ongomg process m the modIficatIon and revampmg of older
mstitutIOns and polICIes Peru tor e'(ample dey eloped an e'(tensive mfrastructure of mstitutIOnal
support m order to address manv aspects of populatIon Issues rmsed at the ICPD The Government
dIsmantled the NatIOnal Population CouncIl (CONAPO) and transferred ItS dutIes to the newly
tormed MmIstrv for the Advancement ot Women and Human Development (PROMUDEH), WIth
a Human Development DIVISIon and a Population Programme Umt to deal dIrectly WIth populatIOn
Issues The Government l11tegrated the goals ot the ICPD Programme of ActIon mto sectoral plans
and programmes particularlv m the health and educatIOn sectors m the course of Implementmg the
Nutlonal ReproductIve Health and F;:u11llv Plannmg Programme 1996-2000 and the NatIOnal Se'(
EducatIon Programme

40 Other countries that had pre-ICPD Il1stltutIOnal arrangements and mechanIsms for addressmg
populatIOn Issues modIfied their stmcture~ and/or responsIbIlItIes to ensure that they mcorporated
the goals and recommendatIOns at the ICPD Programme of ActIon and could, thus work
1I1tersectorally to mtegrate populatIOn concerns 111to other natlOnul.concerns In Egypt for example
the Government s NatIOnal Popul.ltion CounLIl \Vas made responsible for populatIon pohcv and
retorm population strateg\ and multl~eLtor.l1 plannmg population programme management
mcludmg momtonng and e\ ulu.ltion und le~eurch studIes on population concerns

-+ 1 IndoneSIa lIkeWIse IS.U1 ll1tt.le~tll1g c.l~e-~tlld\ ot ho\V mtlgratmg populatIOn mto development
strategIes changed uher Curo IndoneSIa'S Mmlstf\ ot PopulatIon was merged mto the NatIOnal
FamIlv Planmng Coordmatmg Bomd PIIOI to the ICPO The more substantive duties relatmg to
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population were graduallv ~llltted to the unp,erslt\-based Population StudIes Centre (PSC) The
GO\ ernment was mstrument1l 111 taulltatmg thIS mstltutlonal ShIh usmg both domestIc and
mtematIonal resources to e'<pand 1nd strengthen PSC More speclticallv a collaboratIve UNFPA
project transformed PSC mto ~c \ elalne\\ 1\ establIshed decentralIzed centres that deal wIth a vanetv
ot populatIon and development Issues partlcular!\ those relatmg to tamllv \Vel tare and povertv
allevIatIon

DeceIltrall:;atlOl1

..1-:2 In countne~ \\ here mO\ e~ to\\ a1 <..I" decentl alIzation ot polIc\ and programmmg have been takmg
place a greater sense ot progre~s h..l~ been noted 111 terms of U\vareness generated about populatIon
I~sue~ and theIr relevance to de\ elo[Jment In Indra tor e'\ample the state dlstnct and commumtv
Ie\el hine all begun to recel\e mULh mOle II1t0l111atIOn 011 population and reproductIve health Issues
\\ 11ILh ha~ helped them de\ elop Jnd Ilnplement appropmlte population programmes for their
respective dlstncts and local area~

..J.3 Pre-e,\lstlng uvIl-souet\ InStitutions C..ll1 also be \ aluable tools for decentralizatIon In some
countne~ tor e'<ample support tor Impro\ II1g capauues ot U11lVerslties has proved successful 111

tU11henng tht. ICPO Programme ot ActIOn P11 tIcular!\ 111 countrle~ With economIes m transItIon
\\ here the GO\ emment 111::1\ be preoccupIed \\ Ith cont1Ict or economic cnses alternatIve channels
tor ~oCIaI de\elopment such .l~ U11l\erSltles and other orga111zatlons ot CIvIl SOCIety have been
Important plavers

,Heaslirement aml Momtormg

..1-4 The mtegratlon of populatIOn Is~ue~ 111tO de\elopment strategIes ellso reqUlres mecha111sms for
m011ltonng and measunng progress to\\ards meetmg the goals and ObjectIves set forth m Carro Most
LOuntnes ha\e contmued to lise traditIOnal demographiC and socral-servlce mdlcators as part oftherr
measurement process Manv augmented these mdlcators \vlth more detaIled reproductIve health
mdlultors such as the proportion of births at v\ hlch skIlled attendants are present, access to
contraceptIon and the adeqllac\ ot cOllnselltng and tollo\\"lIp as well as With wider SocIal-SerVIce
environmental and economic Il1lhcators

45 The countnes that h.1ve bt.en ~uccL~stul Iv 1110111tonng their progre~s m mtegratmg populatIOn
concerns Into development ~tl.ltegle~ hLlve developed a complehenslve lIst ot mdlcators and had
charged specific mlnIstnes subcommittees or departments With trackmg them Some countries
planned to Implement a computenzed net\vork1l1g svstem tor programme plannmg -- an Important
area m WhICh the tull a\mlabI11t\ ot data IS cnlual tor the development and e'<ecutlon of appropriate
programmes as \Veil as tor the track1l1g ot domestic and 1l1ternatIon::d resource flows

46 The accuracy and ettiuenc\ ot monltonng and measurement hme been mcreased In those
countnes that have e,<panded d It 1 LolkctJon to llldude a \ .met\ ot ~ources rather than relying on
.1 ~l11gk source such a<; a Del11ngl.lphlc .1Ild He.dth SlIf\e\ (DH~) In Ghana tor e,<ample kev
reproductIve health ll1dlC.ltOI~ <IlL 1l ILkLd tlllough the DHS but art. .lbo hel11g gathered trom the
mstltutlOnal reports ot the MUmtlIL" ot He.llth and Educ.ltlon b \vell el~ the reports of Implementmg
agencies such as the NatJon.ll (ouncii on \\omen 111 Development and academIC and research
l11stltU!IOnS Other countnc~ h.1\ e t.~t Ib[l~hed coordll1atmg commltkes on leproductlve health and
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tmTIlly plannmg polIcies that mOl1ltol aillele\ ant programmes e'\ecuted bv sectoral mIl1lstnes In
the Umted Republrc of Tanzal1lel the GOvernment created tour mstitutronal structures for the
coordmatron momtonng and e\ aluatlon at the ImplementatlOn ot the natIonal populatIon polIcv and
programme mcludmg the mtegratlon ot populatIOn Issues mto the development plannmg process

Strengthenmg Inform.1tlOn, Edul 1tlOn and CommunicatIOn Programmes

-n No other arena 111 developl11Ll1t mOle L.le.uh Illustrates the Importance of the capaCIty ot people
to L.oml11umcate \\t nh one elnothel th.1I1 th.n () ~ populatlOn and reproductIve health The placmg ot
leploductlve nghts and se,\uell he.lIth at the hean ot the populatIon agenda IS makmg the work. ot
tho~e L.OnLerned \\Ith such Is~ue~ both mOle etlllLllI and more polItlcally and culturallv comple'( A
v\ hole range ot reproductIve lIght:, and HIV f A.IDS Issues trom domestIc VIolence to female gemtal
mutIlatlon to male se'(ual responslbrlm hm e crvstallIzed the need tor a VIgOUroUS and publIc
debelte Such debate depends tundelmentalh on commumcatron \\Itllln SOCIetIes wltrun familtes
\v nhll1 commumtles and on L.OmmUlllCeltion bet\veen SOCIetIes through polrtrcal dIscourse and
ad\ OL.elL.V Increasmg the nO\\ ot mtOi matlon on populatlOn Issues can have profound effects on
manv levels of soclet"

-1-8 Int01l11eltion eduLlltlOn LlI1d L.OmmUlllL..lllon (IEC) strategIes and trammg relevant to the
ImplementatIOn ot the ICPD Ploglelml11e at A.ctron mclude the e'\:change of mformatron on the
effects ot populatIon on mam othel sOL.lo-eCOnomIC Issues nugratlon urbamzatIOn and the
macroeconomy They mcorporate populatIon Issues mto educatIOnal CUrrIcula publtc awareness
campmgns research round tables trammg and advocacy actIVItIes The former and SImpler
~ttategles of educatIOn and peI~uaSIOn v\thele success \\as measured by the number of "acceptors
have been replaced by the comple'\me:, ot chOIce and nghts where people themselves, and
e~peclal1v women and adolescents are regmded as the mam deCISlOn-l11akers and are entrtled to
determme what should happen to their bodIes and theIr lIves Although much tIme and effort are
leqUlred lEe strategIes can have tal-reachmg effects on socml norms and behaVIOur and prOVIde
opportUl1lties for furthenng the g.uns m.1de at Cmro b\ educatmg the publIc and poltcy makers about
pertment populatIOn Issues

49 The development ot mtormatron and L.OmmUl1lCatIOns tedmologles (lCT) presents promlsmg
opportUl1lties for addre~smg globell populatIon and reproductive health Issues The current
111tormatIOn revolution has lesulted 111 global L.Oml11Ul1lCation links unprecedented m world hIstory
E-marl tor Illstance has tran~tormed the opportUl1lties avmlable to advocacy NGGs and commul1lty
orgal1lzatIons to netvvork lobby and orga11lze around manv populatIon and development Issues, not
the lec.lst 111 the tield ot replOduL.tl\ e heellth and rIghts ICTs have great potentIal III the area of
advoLllc\ as well as 111 encouwgmg soualmtelO,ctlon among all ~tak.eholdels and stlmulatmg publIc
debate ot populatlOn lssue~

50 '\le\\! mtornlatIon and kno\\ kdge mO,I1Llgemem ted1l1ologIl~ ha\ e been ll1L.reasmgh operatIOnal
smce the ICPO For the la~t ti\L. \eJ.r~ ke\ ICPO-related developments mduded such programmes
.l~ POPLINE paPIN the OL\ elopment ot On-hne Intor111.1tlon ~en Ice on PopulatIOn and
EnVironment Lmk.age~ tht. de\ e!opment ot ne\', ~ott\\tare thL u~e ot \Veb~ltes and CD-ROMS tor
medIa matenals and the (JlobJ.l KnO\v ledge Partner~lllp 111ese activItIes have faCIlItated the
s\stematrc collection anah <:;1<, dl..,,,el11l11.11H 11 LlI1d utiltzatlOl1 ot populatloll-lelated knowledge and
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promoted information and e\pellem..e e'\cbange at the natIOnal sub-regIOnal regIOnal and global
le\ els At tield le\ el po\\eltul II1tormatlon and commUl1lCatlOn tedmologles are being used to
empO\ver communities lOLlple~ and indIvIduals to make Intolmed dellslOns For e'\ample some
lountrleS In ASia and Atnl 1 ,\I e tI \ mg out the lonlept ot l \ hel bu~ and e1eLtrOl1lc chatrooms to
edulate voung people on popul,ltlon and reploductl\e bealth l~~ues vlal1\ "oung people have also
u~ed telephone hotlmes ~et Lip 11\ \lGOs and he,llth II1Stltutlon~ to obtam mtomlatIOn and counseling
on ..,en~ltl ve I~sue~ ~tll..b l~ pi LgnJnl\ se\uJI I elations dOl11e~tll \dolence se'\uallv transmmed
dl~eJ~e::, IndudlI1g HI\. \10::, In Banglade::,b l110bIle telephone~ ha\e enham.ed spousal
l0l11l1111nllatlOn ,1l1d mtOl m..1tlon on replOdllL tl\ e health al110ng those Ill" 01\ ed m mlcroLredlt
programmes ottered bv the GlUl11een Bank

Advowcy Campaigns

51 l\1a11\ countlles have demonstrated thell political commItment to mtegrated populatIon and
development ~tr..1tegles thlOUgh the mlttatlon ot ad\olJc\ Lamp..1lgn::, eIther on populatIon as a
generall~sue or on ,>pelltic rLplOduLtl\ e health LOnlem::, as a response to the ICPD recommendations
on promoting the general leproduLtl\e he 11th ot all members ot socletv In some countnes
Go\ernments ha\e mltlated l11ultltaLeted U\hlllness-ralsmg campalgn~ on these Issues In BrazIl for
e\ample the 1Vhmster ot Health e~tabli::,hed a \Iatlonal Oa\ against (vIatel nalMortahtv as part of the
Sate Motherhood Il1ltlatl\ e a l11ulttlateral ettort 111\ 01\ Ing the U111 ted Nations ChIldren's Fund
(UNICEF) Pan AmerIcan Health Orgal1lzatlon (PI\HO) UNFPA and the BrazIlIan Federation ot
Gvnaecolog\ and ObstetrIls In additIon the Go\ernment orgal1lzed 'CaIro +5" events to further
eduLate the public polItICians and the pn\ate sector on these Issues

5~ Moreo\ el the Impact ot the personal LOl11l11ltment ot polItIcal leaders to integrating populatIon
,.l11d development can be seen 111 countrIes such as MeXICO \\here the PreSident pubhcly presented
the National Programme tor Se'\ual Health and Famllv Plannmg 1995-~OOO through the mass medIa
ThIS gave a clear message that leprodtll..tlve health should be a baSIL part of health serVices, along
With nutntlOn and vaCClnatlon Some countlles reported that preSIdential candidates Included the
(CPO Programme of Action 111 their campaign platforms

Researclt/TI ammg/ROltlUl Tables

53 MJnv countrIes hm e lllltlated ::,wtlies on tradltlonal populatIOn Issues or initiated a reVised
national Lensus that addre::'<:;Ld tht. popu[,ltlOn and reproduLtl\ e health Willems mcluded m the ICPD
Programme ot Action lfl1l\ er~lt\ 1nd mtel natIOnal orgal1lzatlons sponsored mqumes mto specIfic
population or reproductl\ e health I~::,ue~ and 111 some cases pm, ate-sector compames conducted
research on populatlon Issue~ FOI L\ample Intila ~ Energ\ Researlh Institute conducted a study on
demographiC conLerns

54 In Mall an lI1ternational NGO h,l~ bLen londuLtll1g re::,earlh on ITIlgIatlon and urbamzatlon In

\Ale::,t Atrlca and an anah<:;l~ ot the leprndultl\e heJlth ~1tU1t10n Llke\\l::,e 111 some Latm American
lOLll1trIeS both the pmate and publlL "'lLtor~ genelateu J ~lgl1ltiL;:mt amount ot research and
m~tltutlOnal kno\\ ledge about pnpulltJon ,111d de\ elnpment I~SllL~ Both aLadenllL and governmental
lI1stltutlons anah sed natlon,ll de\ Llopment plJn~ along \\ Ith pI ll,,;r,llnmes on populatIon and pubhc
health seLtor retOlm as \\ell ,b 11L\\ poltLle~ on \\omen 1nd JemoglJphlc I~sues
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55 In addItIOn to the UN RegIOnal EconomIc and Social ComrlllssIOns meetIngs, many countrIes
hu\ e held meetIngs or round tables on ICPD+5, or "Carro In ACuon" to measure progress In
ImplementIng the Programme ot I\ction and to garner contInued support for IntegratIng populatIOn
Issues mto other sectors ot pollL\ plannmg and development In Burk.Ina Faso for example the
Government has promoted the adoptIOn ot a \\ Ider development strategy WIth a consIderatIOn of
demographIC trends pJrticulmh 111 regard to \\omen and access to reproductIve health serVlces bv
holdmg a round table on ~ol.lal-~eLtOl aLm lues ll1cludmg populatIon and development

ImplementIng RegIonal Imh.ltlves to Promote PopulatIOn and Development

56 Se'.eral regIons through theIr El.OnomlL and Social CommlssIOns have held meetmgs on the
ICPD Programme of Action dratted theIr own regIOnal programmes of action and developed
Implemented and strengthened regIOn,ll nemorks tor cooperation and coOrdInatIOn of populatIOn
and development actIvlties

4fi lea

57 The EconomlL CommISSIon ot Afnca (ECA) held a senes ot regIOnal conferences as a follow-up
to the ICPD and as a means ot as~essmgbenchmarks m the mtegratIOn of populatIOn concerns mto
the'. anous development plans ot the regIOn ECA developed ItS own country mqUIry for assessmg
natIonal ImplementatIon ot the DakarlNgor DeclaratIOn and the ICPD Programme of ActIon At the
most recent follow-up meetmg m AddIS Ababa In September 1998, ECA reVIewed progress In the
regIOn as a whole and the trend~ and spel.lfic perspectlves In the 36 countnes that responded to the
survey PartICIpants at the meetll1g mdudll1g Governments ll1tematIOnai orgamzatIOns, donors and
NOOs reVIewed Afncan e-xpenenLes m the unplementatlon ot the ICPD Programme of ActIOn and
the Dakar/Ngor DeclaratIon and arrlVed at 75 recommendations covenng the full range of tOpICS
Included In the ICPD+5 dISCUSSIOns

58 The polIcv Issues that emerged as those of pnme Importance to the reglOn were related to
strengthenmg support for polIcy development and programmmg of HIVIAIDS-preventlOn and
related servIces and recogmzmg and Increasmg the role ot NGOs and the pnvate sector In

.lddress111g population concel ns The meetmg urged the adoptIon of appropnate populatIon pohcles
bv tho~e countnes that have not done so J.nd the establIshment ot adequate polIcy and programme
coordinating mechanIsms 111 pdl t1wlar those for South-South cooperatlOl1 The ECA regIOnal
recommendatIOns also propo~ed pohcv de\ elopment 111 regard to adolescents and youth 111 all aspects
ot reproductIve health programmmg The tindmgs of the ECA questIOnnmre and recommendatIOns
WIll be tonnallv reVIewed at tuture regloncll ECA and Afncan Population CommISSIon meetmgs as
well as at the OrgamzatIOn ot Afncan Ul1ltv (OAU) SummIt of Heads ot State In June 1999

Arab States ami Western ASUl

59 The EconomIc and SOLIUI Comml~~lon tor Western ASIa (E';CW 1\) and the League of Arab
State~ met In Beirut m Septembel 1998 to IL\ lew the ICPO PlOgr.:tmme ot ActIOn the Amman
OedaratlOn and actl\ lt1e~ 51111011l1lhng their Implement<1tJol1 ,md adaptatIon to polICIes and
programmes 111 the regIon Membel ~t.ltes rnoposed tutUlL aLtJon~ on pOpUI,ltIOl1 clnd development
strcltegles and comprehensn e ILplOllultne heJlth po!ILle~ anti plOgrammes The lepresentatlve~
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reatfirmed theIr commitment to the goals ot the Programme at t\ctlon to Integrate populatIOn Into
national development strategies and mentIoned the ImportanLe ot LOnsldermg access to and the
qualltv ot reproductl\e health L.ue Jnd at addlessmg unmet needs lesultmg trom age gender and
sOLlal status all Wlthm the Ll1l1tL \t ot the eumomlc restruLtunng oCLurnng m the regIOn The
recommendations call upon GO\ ernments to encouwge the de\ elopment ot comprehenSIve
leproductlve health polICIes and plOgramme~ p<.1vmg attention speLltiLalh to STDs VIOlence agamst
\\omen and chddlen harmtul Lultlllal praLtlLe~ ~uch as temale gel1ltal muttl<.1tlOn (FGM) and male
lllvolvement 111 tamIh plannmg .1l1d leproduLtl\ e health The report abo Lalls tor mternatIOnal and
Il1terseLtoral collaboratIon to Lrt..lte lehable II1dlcator~ and meLhamsms to measure progress m
Ilnplementmg programme~ ot JLtJon pal tlwlndv the Il1tegratlon ot population mto development
~tIategle~ and natIOnal sOLlal de\ e10pment plan~

60 S~\ eral ot the COl1ntne~ ot the legIOn reported that comprehensl\ e natIOnal strategIes had been
developed m<.ll1umg socIal de\ elopment strategIes that take mto aLcount equltv and access to baSIC
~oclal servIces create nevv economlL opportul1ltles strengthen govenunent awareness of Issues such
as povertv and catalvse eHom to rehabIlItate SOCial seLtors The ESCWA recommendations also
empha~lze advocacv for deCISIon makers and ottiLlals m Lharge ot programme ImplementatIon and
the Importance ot mtersecton[ Lootd1l1JtIon among reproductl\e health ser\ll.e prOVIders mdudmg
NGOs the pnvate sector and publIc he.1lth II1Stl(utions

ASia and the Pacific

61 The EconomIc and SOLlal COmI11IS~IOn tor ASIa and the PaLltic (ESCAP) held a meetmg m
March 1998 to reVIe.,:v the ImplementatIon ot the ICPD Programme ot ActIOn and the Bah
DeclaratIOn on Population and Su~tall1able De\elopment The torum gave the countnes of the regIOn
an opportumty to demonstrate thell commitment to fuItiIlmg the goals of the Programme of ActIOn
and the opportumty to Identlfv k.e\ actIons that should receIve urgent attentIon from all development
partners The meetmg also conSidered the \ anous Stl uctural reforms that countnes of the ESCAP
1eglOn vvere undertakmg to adJust to and henefit tram the opportunitIes posed by globallzatIOn In
.111 the ASia-PaCIfic RegIonal \leetlllg generated 63 reLommendatlons for tuture actIOn and one
IesolutIOI1 whIch asserted the IlLecl tor mobilIzatIon at human and financIal resources for further
ImplementatIon ot the ESCAP teglOna[ populatlon and development goals The resolutIOn endorses
the UtilIzatIOn at South-South LOnperatlon and NGGs as alternative mechamsms to governmental
instItutions

62 The 63 recommendatlon'> tor aL tIons 111 the polIcv and lI1stttutlOnal framework mclude
addreSSing the Issues ot mternatlonal mIgratIon gender equalItv and eqUIty and the settmg ot
e,<phctt pnOrIties wtth1l1 reproductIVe health care adolescent health and the role of Clvtl SOCIety The
E';C I\P meetmg concluded that plOgle~~ h ld heen made III lInplementmg the ICPD Programme at
ALllon but challenges remamed IIlLludmg that ot balanLing the rok at government m the plannmg
.1l1d prOVISIon at serVIces \v tth thl.. PII\ lte ~eLtOI ~ l..lpaLlt\ tOl the tundmg and prOVISIOn of servIces
The ESCAP natIons recoglllzed th It U'>ll1g thl. mal ket meLl1al1l~m to! the provIslOn ot servIces would
be an 1I11portant ::>tep 111 turther Implementmg the [CPO PlOgr..ll11me ot -'\Ltlon partIcularly 111 terms
ot addreSSing lI1eqUltles ThL pllman rL~olutlnn I..alb to! a report on the progress ot the regIOn 111

securIng turther human and tm.lt1L1.11 le::>OUtLt.~ tOl pOpul.1l10n .1l1d de\ elopment polICIes and
programmes to be presented at J tollo\\ -up Lonkrence 111 the \ I...U 2002
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Central and Eastern Europe ((lUi tile Commonwealth ofImlepemlent States

63 The countnes of the Economll CommIssIOn tor Europe (ECE) consIdered m thIs dIScussIon are
pnmanly the countnes ofcentral Jnd eastern Europe and the states ot the tormer SovIet Umon -- the
Commonwealth of Independent ~tates (CIS) As a follow-up to the ICPO the countnes WIth
ewnomles m tranSItIOn gathered tor a UNFP <\-sponsored vvorkshop on populatIon polic" and
programmes m the regIon hO~kd b\ the Romaman NatIonal CommIssIon for StatIstIcs m Romama
m Ma" 1995

64 The populatIon Issues ot mo~t Lon<...el11 hIghlIghted at the meetmg were the hIgh rate of abortIon
10\" use of tamIly planmng unsafe abortIon as a leadmg cause ot matemalmorbldlty and mortalItv
and the level ofmfertlhtv among large proportIons of the female populatIon Countnes also reported
extremelv hIgh levels of STD~ especmJh among adolescents and low levels of quality of care and
ot lEC on reproductIve health Lare both vvnlun the servIce-provIder commumty and the WIder publIc
'vlost ot the countnes dId hovve'ver possess some kev advantages m pursumg populatIOn and
de'velopment goals mcludmg high levels ot literacy due to an emphasIs on educatIOn, wIth equal
~lccess for women and men and de'velopmg prIvate-sector <...hannels for health-servIce delIvery
A.lthough progress has been registered S1l1ce 1995 m addressmg manv ot these Issues, sIgmficant
obstacles stIll remam m mall' ot these countnes to hilly implement the ICPD Programme ofActIon

65 In December 1998, the ECE held a regIonal meetmg m Budapest Hungary on ICPD+5 follow
up The meetmg prOVIded an opportumty to reVIew progress made m llnplementmg the ICPD
PlOgramme of ActIOn under ti've pnonty themes fertIlity, famIly and gender Issues, reproductIve
lIghts and se'(ual and reproductIve health mortalIty and health populatIon agemg, mtematlonal
mIgratIon The conclusIons ot the meetmg cover these themes, whIle bnefly mentlonmg mtematIOnal
cooperatIon

Latm America and tire Cartbbean

66 In 1996, the draft RegIonal Plan ot A<...tIOn approved at the twenty-fifth seSSIon of the EconomIc
CommIssIOn of Latm Amenca and the Canbbean (ECLAC) became the Latm Amencan and
Canbbean RegIOnal Plan ot ActIon on PopulatIon and Development after bemg further developed
tollowmg the outcome ot the [CPO [t descnbes actIVItIes 111cludmg round tables held m
wnJunction WIth UNFPA on i~sues such as adolescent reproductIve health reproductIve nghts and
the ImplementatIon of reproductive health programmes and populatIOn and macroeconomIC lmks
A tollow-up conference 111 <\ruba 111 Ma\ 1998 demonstrated the contmumg politIcal comrmtment
ot countne~ m the regIOn to turthenm! the ICPD £oals and recommendatIOns through the- - - ""'"
establIshment ot natIonal plan~ decimatIons ot prmclples concernmg population and sustamable
development sectoral plans and progi ~1I11l11t:s Jnd the creatIon ofpopulatIOn U11lts or commISSIOns
to tormulate and coordmate pohue~ .md programmes

67 The ECLAC subregIOnal he..ldquarters tor the Canbbeanis re~ponslble tor tollow-up actIon and
support WIth respect to the Imph:~mentatlon ot the Canbbean SubregIOnal Plan of ActIon on
Popui.mon and Development \\ hi\..ll pi esents the contents ot the Regional Pian ot ActIon and the
ICPO Programme ot ActIon hom the Cmbbe.m perspective and which ser'ves as a further gUIde to
actIon tor countnes 111 the subleglOn Tl..<...hl11<'" 11 asslstanLe pro\ Ided to countnes of the subregIon
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In areas such as applIed resean.h has been geared to the specIfic needs and concerns of these
countnes \\hlch Include InternatlOl1al migratIon the Impact of ImmIgratIon on small Islands and
coastal areas the role and IInpOi tance of taI111h remIttances trom abroad return mIgratIon and
adolescent health Data tor the polIcv and progrJmmatlc actl\ ltIes \\ere ~vstematIcallv collected and
dIssemInated as part ot the leglonal sOLlo-demographlc data bank

Comtramts

68 Despite the progress Ob'>Lr\ ed ImplementatIon ot the Programme ot ActIon has been uneven
because of the many con~tIJInts and chJ.llenges countrIes face Thev Include l1l111ted financIal and
human re~ource~ competIng pI 10rltIes IUnIted InstItutIOnal Infrastructure ll1SUfficlent Intersectoral
coordinatIon Inadequate meJ~urementimollltonng mechanIsms economIc cnses and CIvIl unrest

Lmuted FmancIaI and Huma/l Resolll ces

69 One ot the most \'vldeh Jeloglllzed LOn~traInts encountered In the ImplementatIOn of the
PlOgramme ot ActIon \\a~ thl 11l11Ited amount ot tinanLlal and human lesources IncludIng the lack
ot tr<lIned persOlmel to crCJte ll1d lI11plement populatIon and development polICIes Human resource
lTIJ.nagement ltmltatIons appe 1I ed 111 mJn'v mll1lstnes that \Nere greatlv overburdened due to an
cmplO\ ee base that was 111suttILlentiv skIlled and tramed for the conSIderable work flow m the SOCIal
and economIc development sectors

70 Countnes that have made In~tltutlOnal and programmatIc changes In the years followmg CaIro
otten mentIoned dWIndllllg rL~OUIces a~ a reason for changes becoming less dynamIC or even
unsustaInable ThIS constralllt \\ as Illustrated bv the countnes m whIch populatIon mInIstnes or
~1l1111ar InstitutIOnal bodle~ hJ\ t. no opelatIonal capaclt'v ohen due to a lack of fundIng

Competmg PrIOritIes

71 The Interdependence ot populatIon Issues \\ Ith macroelonomlC lm Ironmental and other
de\elopment Issue~ made the pur~lIIt of the goals and recommendatIons ot the ICPD Programme ot
Altlon e~sentIaI Howevel Go\ernments otten tace pnorItle~ that compete WIth mtegratIng
populatIon mto development ~tl1tegles In some de'velopmg countne::. and countrIes WIth economIes
111 transItIon populatIon I~Slle::. h1\ e been ,>een as mdependent ot OJ secondary to economIc growth
or povertv allevIatIon Thus thLle I~ a need tor more U\'vareness creJ,tIon and advocacy actIVItIes on
the lInks bet\Neen populatIon <1I1d othll del, elopment Is~ues

•

1'2 Research studIes conduLtld b\ 111uependent 111tematIonai 111stItlitIons show that up to 98 per cent
ot funds allocated for dt. 'velopnl\.nt .lLtI\ ItIes are spent on sector~ other than populatIon J PopulatIOn
Issues ~llch as those dl~cu~~ed at CJII 0 -- t.::.peLl<lllv the empowennent of \Nomen schoolIng ot gIrls
and more generalh thl IllkgrLltlOIl ot populJtlon 111tO de\ e10pment strategIes -- can be
overshadowed b\ more 11l1I1leUI<lh.h rll~~mg economIc 01 en'vllonmental concerns
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Limited Instltlltronal Capaclfl.

73 A ~Igmticant number ot the wuntnes cO\ered bv the UNFPA ICPD+5 InqUIry cIted the lImIted
ll1stltutlOnal mfrastmcture 01 the lad\. ot pohtH.allv empowered sectorJ.1 bodies capable of addressmg
mtegrated populatIOn and de\ elopment I~Slle~ as constramts ror e\.ample some countnes reported
that a national wmmiSSIOn on population and development had been establIshed but It was created
without the support ot an o\elan.hll1g plan11lng svstem or national de\elopment plan In other cases
the governmental mmlstrV or body establIshed or charged with addressmg populatIOn Issues had no
declslOn-mah..mg pO\ver or tonual mechanisms to mea~ure progress towards acmevmg the goals and
objectives set torth at the lCPD

7..J. Manv countlles m Atnca and ASIa reported that a lack. ot coordmatlOn between mmistnes or
mstnutlOns had made mcorporatmg the pol\LY aspects ot the CUlro agenda e'Xtremely challengmg
In onlv a very tew Lases dId the countrIes surveyed mentIOn that relevant sectoral agencIes had
eIther reviewed or actively pJ.rtlclpated 111 developmg and Implementmg a new populatlOn or
development strategy or actIOn plan ThIS has also been reported m other regIOnal and subregIOnal
reVle\vs ot post-ICPO aLtlvltle~ .umed at 1111plementmg the Programme at ActlOn

Lad ofData ami iUomtorlllg lUechalllS11lS

75 Manv developmg countnes and countrIes WIth economIes m transltlon reported that
ImplementatIOn of the ICPO Programme ot Action ""as constramed both bv a lack of data or
mtormatlOn and by madequate measurement or momtormg mechamsms Many countnes WIth
ewnomles m tranSItIon espeCIally the ne\\ [v mdependent states lack. census data and the capacIty
to undertake a census

76 Manv countrIes CIted as major constramts the lack at systematH. mechamsms for momtonng
ICPD goals the difficulty m obtammg dlsaggregated reproductIve health and baslc socIal mdicators,
and/or madequate or msutticlent data and analytical systems TIllS challenge can anse 111 countnes
where DHSs or censuses are not conducted regularly where they are carned out by dIfferent
agencies or where the data are collected and analysed by dlfferent agencies or orgamzatlOns In
addnlOn the varIOUS bodIes responSIble tor collectmg and anahsmg the data may be constramed
by lImned resources and techmcal capaCity

E"ternal Factors

77 In countnes where dome~tlL mark.ets \\lere weak or e'Xpenencmg receSSIOns the fundmg and
mamtenance of sufficIent tramed peisonnelll1 the relevant mlmstne~ became a central Issue ThIS
SitUatIOn was often coupled WIth emIgr.ltIOn of skIlled personnel causmg further pressure on
constramed mimstnes and se(,.toral agen("'le~ Clearly these SItuations cannot be corrected Without
attackmg theIr root eause~ l11ak.mg pohl-\ programmmg and ImplementatIOn vtrtually ImpOSSIble
111 the short term

78 Manv countnes undelgomg r.lpld ~[rul..tural dlJnge~ and those III l11tense politIcal and economIC
stress have wltne~sed a slgl1lticant muea~e 111 the amount ot L'\ 11 J.nd polmeal unrest over the last
few years Wars related to ethmL ~tllk pohtll..all..OntlIus and el.OnOmK hardship have resulted 111
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gro""Ing publIc health problem~ and a breakdo\Nn m the mfrastructure to deal formally with
population and reproductl\ e health Issue~

IllformatlOn Gap

79 The Information gap bet\\ een the Ilch and poor and bet\\ieen gender IS stark and the
dlstnbutlon ot new mtormatlon and LOml11UnlLatlon tedmologles IS e\ en less equal Access for
II1tormatlon means access to po\\el llld 1l10~t ~ouetles Lontmue to e'Xc!ude \"omen The dOmInatIOn
ot Internet bv men has abo beLll .I ~ource ot LOn~lstent LntlLlsm SlllLe ItS mception DespIte such
l.Iel-. ot aLLess the Internet ha~ had .I Il1.lJOI Impact m enablmg the u,,11 sOLlety orgamzations to
01 ganlze thel11~e1ves and Lamp.Ilgn fn de\ e1opll1g Lountnes there I~ a race for harnessmg
teL11ll010gles tor kno\\i ledge III tormatlon and nem orkmg and tor IIlCI easl11g partIcIpatIOn of and
mteractlon \\!th the pubhc \\ omen ~ orgal1lz:ltlons are mCleasmglv understandmg and selzmg the
stwteglL llnportance of ne\" teLllllologles to! e\erClsmg the full benetits ot reproductive nghts 'The
tt eedom to have access to spat.e~ othel than the bedroom and the kItchen and to fully and safelv be
.lble to act mother pubhc sp,lLes l~ ke\ to \\omen s full participatIon m the world s future' argues
\(ane-Helene Mottm-S"lIa ot the ~GO Enda Tiers Monde m Senegal FurthernlOre It IS the pnvate
"eLtor that IS dm mg the mtormLltIOn Ie\ olutlon and population ad\ ocates are otten absent from the
dl~CU~Slon~ 111 \"hlch ke" global ,llld nation.ll LOl1lmUmcatlon po1JLles are bell1g shaped

Further ~ctlOn ReqUIred

80 Governments should tulh ad..no\\Iedge the 1l11kage~ among populatIon reproductIve health
mJcroeconomlc and other sectOlLll Issue~ Jnd the need tor natIonal polIc" and programme planmng
mechamsms that take the ll1terdependenle ot these Issues ll1to account

!tls/Jtllttonal Strellgtltenmg

SI Governments should elaborate ~trateglc ltame\"orks that encourage and support 1I1tersectoral
LOllaboratlon and coordmatlon J~ a \\0.\ ot e\pLllldmg the depth Jnd scope ot the attention given to
population Issue~

82 Government~ should LOI1tIl1Ut. 01 beglll the prOLe~~ ot deLt.ntlalIzatlon m populatIOn and
de\ elopment programme planlllng Lllld Implementation .lnd should pro" Ide the necessary support to
carn out the process eftectl\t.h Mam countnes that have begun the shift to decentralizatIOn 111

sectoral programmes and polIcle~ CIted the LOntmuatlon ot thIS trend as a key opportumtv for
begInmng or contInumg to Call\ out th~ goab of the ICPO ProgIal1lme ot Action

83 All stakeholders 111 the populJtIon LlIld d~\ elopment tield need to define c1earlv their roles and
responslblilties 111 Implement1l1g the gOLI1~ LlIld leLOl1lmendatlon~ Lldopted m Cairo

84 Government~ ~hould ,>ttellgthLn thLll LOI!,lbntJtlon \\!th 1.1\ 11 ~ouet\ mcludmg NGOs 111

population and developmLnt pl.IIln1l1g ll11plement.ItIon ..lIld l1luIl110llllg Jild I. \ aluation takmg mto
account their comparative ad\ ant,lgL~ Jnd complementalltle~
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85 Governments should a!loL.1te mOle re:'OUlces to strengthen e'(lstmg mstltutIOns or to create new
ones that address populatIOn I~~ues 111 order to ensure that the m:,tItlltional framework IS adequate
to achIeve the ICPO goals

Teclullcal and Human Resources

86 Governments should \\01 k together \vlth NGOs and the prIvate sector to ensure that the
appropnate techl1lcal reSOl!rLe:, .ue pre~ent I e :,k.Illed tramed personnel and adequatelv funded
programmes that wIll allo\\ the tullmtegr<1tlon ot populatIOn mto development plannmg

87 Governments NGOs and othel U\ II-sOcletv representatlves should work to establish a
sustarnable base of well-mtOl med and adequateh trarned personnel wlthm the government and
health sectors m order to support population and development polIcv and programmes

lEe and Advocacy

88 Governments as well as NGOs and pm ate-sector al.tors should Imtlate and mcrease awareness
I<1lsmg actIvitIes that mobilize :'UppOlt tor mtegrated reproductive health \-'vomen's empowerment,
and eLOnOlTIlC envIronmental and other soual \\elture programme~

89 Governments should stlengthen natlonal networks and coalitIons tor advocacy, targetmg
multiple audIences rangmg trom natIonal leadershIp to the grass-roots level, for the goals and
recommendatIons ofthe ICPO Programme ot ActIon, m cooperatIon WIth CIVIl-soCIety organIZatIons
They should nurture networks that Imk senders and receIvers CItIzens and deCISIon-makers, publIc
and pnvate sectors, commumcatlOn profe~slOnals commumty and mass media, and 0pIllIon leaders

90 Governments, as well as NGO and pnvate-sector actors should aVail themselves of the
opportUl1lties offered by the nev, partIclpatorv and open paradIgm of the Global InformatIOn Society
leTs otfer new processes and tools tor advocac\ commUl1lCation III support ot the ICPD Programme
of ActIOn State-of-the-art tools mclude mter-active and Illter-hnk.ed websites, the productIOn of
locahzed more attractIve and mteract1\ e populatIOn data electromc archIves distance learnmg
svstems and electrol1lc conferences

Researcll and Data

91 Governments as well as CIVIl sOLIetv orgamzations should engage III strategIcally focused
research to Improve the etteLt!veness and efficIenCY of populatIOn and reproductIve health
programmes Tlmelyavmlablht'v of reSeJ1Lh re~ults and theIr effectIve applIcatIOn m programme
deSIgn should be stressed

92 Governments and <"1\ 1\ :'OLlet\ mcludmg academiC or ted1lliLal Il1stltutlons, should work
together to prOvIde and :,hare mtegI.1ted Jnd comprehens!',e duta that are manageable and
sustamable
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Ch.lpter III GENDER EQUALITY, EQVITY AND EMPOWERMENT OF WOMEN

93 --\~ one ot Its ke\ pnllt.lple~ the ICPO Ptogramme ot -\.ctlon emphasIzes that advancmg gender
equc1ht\ eqUltv and empO\\enl1ent of\\omen ehmll1atll1g all "lI1ds ot vlOlenLe agamst women and
en~unng women s abdIt'; to umtI 01 thell 0\\ n tertIlIt\ are LOrnerstones ot populatIOn and
de\ e1opment-related progr.lmme~ and are lentl 11 to the notIOn at sustall1c1ble development (PrInciple
-1-) The Programme ot ALtion .lbo ~ets out as 111 ll11pOltant obJeLtI,;e to encourage and enable men
to tak.e responslbllItv tor thell ~l \ual and I eproductlve beha\ 10UI and their social and famtlv roles
(pclragraph -1- 25) These alms goals c1nd obJeLtl\ es are linpOl tant londltlons tor blllldmg a
~ust:l1nable Just Jnd developed souetv

9-1- The rationale tor the plOmotlon ot gender equalm eqllltv and empo\\-erment of women
populatlon and dl\ elopment pi ogl ammes I~ underscored bv the tact that \\-omen's dIsadvantaged
'iOL lal po~ltlon \\ hlch IS otten telated to the economIC \ alue placed on famIltal roles helps
pu petuate poor health madequate diet e.l[ hand trequent pregnancy and a contmued cycle of
povert\ From lI11ancv temale~ 111 man\ pc1rtS ot the \\-odd leeel\e less and lo\\-er qualIty food and
are treated le~s adequate'" \\ hen Sid, tlun are l11Jles In wuntne~ \'v here \vomen are less educated
the\ rlCel\ e less Il1tormatlon than men and ha\ e les~ lontrol 0\ er declslon-makmg and famIlY
lesources The\- ale also le~s apt to recogmze health problems or to seek health care

95 Women's 10\\ SOClo-ewnomll status also e'<poses them to phvslcal and sexual abuse and mental
deple~'iIOn Unequal pov..el m se'(ual relationships e'(poses \\-omen to unwanted pregnancy and
'iTDs mdudmg HIV/AIDS \V Ith changmg soctal values and economIC pressures, gIrls are
lngagmg m se'(ual relatlonshlp~ at earber ages AdditIOnal health rIsks for women also aflse from
the general level of underde\ elopment that are ret1ected tor e\.ample bv poor roads and lack of
transport ThIS may hmder women trom relel\ lI1g tlIneh medical treatment for pregnancy-related
LOmpllcatlons Inadequate \\-ater supph l.llk ot e1eLtnc!t\ and poor samtatlOn Impose extra burdens
on \\-omen becJuse ot their household responSibIlItIeS such as tetchll1g water and fuel wood

96 Buddmg on agreements trom prevIOUS lI1ternational conterences on populatIon and on women
the consensus realhed at the ICPO set the stage tor t\vO major strategIc shifts m the formulation and
ImplementatIon ot population and development programmes The first shltt entmled adoptmg an
e\ en stronger gender perspeLt1\ e 111 programmes such that the tOCl1~ \\-ould no longer be on women
~eparatelv but rather on the ~oual LOnte\.t 111 \\ hlch the\- live TIllS ll1c1udes the unequal gender and
power relatlons that ClrC1Il11S11lbe their byes .lOd enable or hmder them trom benefitmg from
population and development programmes The seLOnd ~hltt 1l1volved the adoptIon of a nghts-based
approach to enable \\-omen to ~elllle ;lIld ~akgLl1rd theIr reproductIve and ~exual nght~

97 Promotmg the ICPO goab ot gendel equalm Lqllm and empovverment ot \vomen has for many
LOuntnes meant the adoption ot a dual ~t1.lteg\ On the one hand al.tlvltles tocusmg e'(l..!uSlvelv
on \\-omen or men mav be nele~~a1\ 1Il ",pllltil wnte\ts \\ here gender gap~ are \\-Ide prOVided that
dOll1g ~o doe~ not promote gendel "kILot\ pe~ or 1I1.1d\ ertLnth lemtorce gender mequahtles
Women-~pecltic programmes are ~tlll l..On~ldelld Importalll bLlall~e ot the biologIcal and ~octal

burden that \,;omen lam rlbtt\ e to mLn 1Il I eproductton SUlh programmes are therefore llsetul
111 Implementtng ~trategles tOI the empn\\ c.lmlllt ot \\omen On tIlL other hand many countnes have
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also adopted the mamstreammg ot gender concerns mall populatlOn and development actIvItIes as
a means of achIevmg the commitments made at the ICPO Gender mamstreammg entails among
other thmgs addressmg Issues related to equahtv bet\\een men and \\omen m opportumtIes and
access This has meant caretul plannmg both t01 the strategIes Llsed and tor the outcomes e'{pected
to be achieved

98 ThIs chapter assesse::, the prog1e::,s m.lde to date 111 vanous countlles 111 promotmg gender
equalIty eqUltv and the empo\\. ennent ot \'Yomen The areas covered mclude the adoptIon ofa gender
perspectIve ar gender mamstreammg the creatlOn ot an enablmg environment for gender equalitv
advocacy for the mtegratIon ot a nghts-based approach to populatIon and development programmes
protectIOn ot the nghts of the gIrl cluld and the promotIon ot male responsIbIlIty, especIallv WIth
regard to reproductIve health The chapter concludes WIth proposals tor pursumg the goals of gender
equahtv and empowerment ot \\-omen

Incorporatmg .1 Gender PerspectIve

99 The ICPD Programme ot ActIon emphaSIzes the mcorporatlOn ot a gender perspectIve m the
development of populatlOn programmes The PoA notes that whIle women are generally the poorest
ot the poor they are also ke\ aLtars m the de\ elopment process TIley are often omItted from policy
dIalogue or theIr needs and pnontIes are detined on their behalt bv others too often m terms whIch
actually remtorce preconceIved roles and relatlOnslups whIch are normally charactenzed by
mequahtIes and meqUlties

100 In attemptmg to Implement the agenda ot ICPO on gender Issues marlY countnes have
promoted planmng and polIcy tonnulatlon processes m \\ hiCh the detimtion ot key stakeholders has
Widened to mclude prevlOuslv excluded groups At the polIcy level, the greatest challenge has been
m promotmg the legItImacy and mdeed necessItv, of gender equahty as a fundamental value that
should be reflected m all populatlOn and development chOices and m mstitutIOnal practIces In thIS
respect gender equahty Issues cannot be dIvorced from other fundan1ental challenges that countnes
tace such as democratIzatlOn processes

101 For many countnes an Immediate aLtlon tollowmg the ICPO was to assess the e'{tent to WhICh
the eXIstmg polIcy enVIronment was condUCIve to mmnstreammg gender concerns In marlY cases,
the absence of a conducl\e em Ironment plOmpted countnes to establIsh a polIcy framework m
Whidl gender concerns could begm to be addressed systematically and at all levels The mam
strategy used was to develop gender and development pohcle~ and action plans to gUIde vanous
sectors in thIS endeavour The development ot gender-disaggregated data played an Important role
In thIS respect The process \\as aLcelerated conslderablv by the preparatIons for as well as the
aftermath ot the Fourth World ConterenLe on 'Nomen held m BellIng 111 1995

102 The Marshall Islands the redelated State~ ot l'vhcronesla '\JL1l11lbla and Uganda are an10ng the
Lountnes whIch developed LOmplehen~l\e natlOnal polH..e~ on \\omen 01 on gender followmg the
ICPO In these and othel LOllntlIL~ natlonL11 aLtlon plans ll1dlL.ltlllg the areas needmg action to
promote gender equalm \\cle <ibo developed In ThaIlLlI1d the Go\ernment prepared a
comprehensIve 20-year plan to ~n~ure tbe adoption at a genucl pel~peLtlve III planmng processes
ThiS plan addresses women's L01Kerns 111 the JUdIL1:l1 sv stem m re~eaf(..h and data collectIOn svstems



and m the health sector Ecuador and Paragua\ adopted five-Year plan~ for the promotIon ofequal
opportumtles for vvomen The lreatlon ot an enJblmg envIronment mduded other sectoral polIcIes,
such as m Venezuela where the retollTIS at both the educatIonal and the health sectors systematIcally
Il1corporated a gender perspeul\ e

103 The adoptlOll of a genJel perspeltl\ e III reproductl\,e and se"ual health programmes IS a
bendunark for the achievement ot the goab ot the ICPD Programme ot ActIon It IS now eVIdent
that gender relatIons and ~l \.Lklllt\ are Il1tlmatelv 1ll1ked to Issues such as effectlve use ot
lontraceptIves ul1\vanted pregnJnl \ and STb This Imk IS forged 111 a person's sOCIalIzatIon mto
~e'(uahtv and gender roles The ploless at sOllalIzatlOn begms earlY m lIte m both the famIly and
the commUl1ltv and IS remtolled b\ baSIC sOlla] mstItutlons the mass medIa and other factors, and
thIS ohen subsequentlY leads to the poltClcal elonomlC legal and cultural subordmatlOn of women

104 vl::mv countnes have begun to gwpple \\!th double standards regardmg male and female se'(ual
behaVIour as well as l.ertam belIefs and practices regardmg women s bodies and se'(uahty which
hm e negative health consequences These mdude behefs that women should be Ignorant about
<;e'(uuht\ -so that thev \\111 not be plOmISl.llOUS- whIch e'(poses them to a hIgh rIsk of STls and
unwanted pregnancY and ma\ make them reluctant to seek health care These and other SOCIal
constructIOns ot se'(LlalIt\ and gender relations are a dental of baSIC nghts and an Important
determmant of reproductive and se\uallll-health

105 To address thIS sItuatIon countnes have emploved a number of strategIes For example
ZImbabwe establIshed a reproduLtI\,e health task force to ensure that gender concerns are reflected
111 reproductIve health polICIes and ~ervlces EI Salvador on the other hand developed a FamIly Law
Code to streamlme and clanfv tormer!" ambIguous gender-related Issues

106 The mcorporatlon ot a gender perspectlve mto populatIon and development programmes has
not been easy One common problem has been the absence of a consensus on the best and most
effectIve strategIes to use to promote gender equalIty eqUity and empowerment of women m
different SOCIal cultural and political conte'(ts ThIS has slowed the mtegratlon of these concerns
m sometlmes vital plannmg and programmmg processes Another dIfficulty has been posed by the
IJck ot gender dlsaggregared dJta and research studIes \"hlch use gender appropnate methodologIes
to evaluate the Impact ot strategIes that are bemg Llsed Most aVaIlable data are based on quantItatIve
methodologIes and statIstIcal anLlh se~ ot a te\v val1ables Certam lImItatIons thus anse 111 the extent
to whIch such data and analvsl<; lLl11 elUCIdate some of the emergmg Issues related to gender equalItv,
eqUity and empowerment ot v\omen Even 111 those countnes ""here these problems are not severe,
natIonal actIon plans to mtegrate gender concerns m population and development programme have
not alwavs been allocated sllft!uent resources to Implement them fully

Ch.mgmg the EnVironment

The Legal CoJlte'Ct

107 The achIevement of the ICPD PlOgramme ot Action goab demands the l.reatlon ot an enablIng
envIronment as the baSIS for the promotion ot gender eqllallt\ and empo\\erment ot women The
ICPD Programme of Action Illterated the 1993 World Conference on Human RIghts m Vienna
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\Vluch enshnned women's n!!hts \"lthm the conte'Xt ot the human fH!hts doctnne makmg clear that
~ - ~

culture and hlstorv can no longer JustIn ImutatIons on \vomen's nghts Tlus IS because the treatment
ot \Vomen m cnmmal or faI11lh Im'v LOdes retlel.ts the \Vav m \Vhlch theIr role IS conceptualIzed m
manv societies In most mstances \\omen embodv a senes of phvsIological SOCIal or psvchoiogical
COndltIOnS that make them "YlLtHUS" to be protected TIlroughout the concept of women as
subordmate IS based on bIOlogll.al sOl.1JI and economIC detil1ltIOns of women's e"{penences Laws
then tormalIze thiS perceptlon IntematlOnJ.I mandates provIde the necessary cntena by which norms
l.an be transformed As a re~ult at these conterenl.es all countnes now have an oblIgatIOn to reVIse
theIr legal svstems m accordanLe \\'lth mtemJtIOnal mandates

108 For the maJonty ot countne~ thI~ ha~ meant dIsmantlIng old laws that dIscnmmate agamst
\vomen and guls and mstItutIn!! Im!!e-~LUle le!!al reform In thl~ regard the ConventIOn on the- - ~ - -
Elu11lnation of All Forms ot DI~l.nm111atlonaga111st 'Women (CEDAW) has been a useful reference
ll1strument to broaden the notion at hmdamental nghts and to adapt natIOnal norms to mternatIOnal
standards

109 'W Ith 162 State partIes and 97 slgnatones CEDAW has been ratified by all but a few countrIes
Among those that have ratIfied It several have still to Implement It and CEDAW remams one of
the 111tematIOnal conventIOns \\Ith the hIghe~t number ot reservatIons Some countnes that have not
tatIfied the Convention have Llted relIgIOUS grounds Non-Implementation IS often hmdered bv
le~ervatIOnson certam clause~ ot the ConventIOn as ""ell as by traditIOnal norms and values

110 Many Latm Amencan l.ountnes have made major progress 111 changmg dlscnmmatory laws
or m enactmg laws that protect ''vomen The Inter-Amencan Convention to Prevent, SanctIOn and
EradIcate VIOlence Agamst 'Women enacted m 1994 m the course ot preparatIons for the ICPD, IS
an e'Xample ot the applIcatIon ot gender analySIS to the formulation of regional legislatIon to protect
and respond to the needs ot the temale populatIOn Its e'Xlstence created addItIOnal Impetus for
mdIvldual countnes to adopt smular legislation Thus BolIVia Cuba the Dommlcan RepublIc,
Ecuador Honduras Me'XlCO NIcaragua and Panama all enacted laws that make VIolence agamst
women a senous cnme VIOlatIOns ot sUl.h la\Vs are claSSIfied as torture Honduras and other
wuntnes even created a Spel.lal PublIL Detender posl1lon tor women and unprotected mmors
AddItIOnal law reforms m Lat111 Amenca mLlude new labour laws ehmmatmg dIscnmmatIOn m the
labour market, reform ofagncultural kms to Improve \Vomen's access to land, and new educatIOnal
laws to ehmmate se'Xlst language 111 pedagogIwl matenals and to promote gender equalIty m access
to educational opportUl1ltles

111 In ASIa Chma the Pluhppmes and Viet Nam adopted specltic legislatIVe changes to protect
women trom se'Xual harassment and vlOlenLe

112 In Atnca the 14 LOuntlles that constitute the South Afncan Development Commul1lty
(SADC) namel) Ango1J Bots\\ana tht. DemOl.ratic Repubhl. ot Congo Lesotho MalaWI
Mauntlus MozambIque Nmlllbl<l Se\ lhelle~ South Atnca S\\aziland the ul1lted RepublIc ot
Tanzama ZambIa and Zimbabwe hme all pledged to enaLt laws agmnst VIOlence agamst women
MauntlUs has already done ~o and tollowed the enactment With a mass mtormatlon campaIgn In
Gabon the Government IS applOvlI1g .lla\\' 011 the socml protectIon ot \\omen mothers and children
Zimbabwe put 111tO effect <111 mhernam..e lm\ that protelts \\Idows



113 Despite the measures that have been taken the legal environment for women IS stIll far from
satIsfactorY Women In man\ countrIes contInue to be suffer from the lack oflegal protection for
e'(erclsmg In particular their se'(ual rIghts Patriarchal perceptions of 'Women's good behaVIOur,
proper manners honour chastlt\ and virtue are stIli eVident In mam laws Where these have been
successfullv removed from legal te'(ts thev nonetheless often pervade the JudIcIal mentahty used
to mterpret them One such e'(,U11ple IS the \l;ldespread taIlure b" the judlclUl s"stem to enforce the
ml11ImUm age at marrIage tOi gllis \\ hele It ha~ been enacted because cultural and SOCIal
ImperatIves and lI1creasll1gh t:LOnomlC tactors stilI ta\ our eadv marrIage tor gIrlS SimIlarly
mJnv countrIes hO,\ e not rewgnlzed the conLept ot rape withIn marnage despite the new dimenSIOn
Introduced b" HI'v / t\IDS ThiS make~ It \ en dltticult tor marrIed \I;omen to negotIate the practice
ot safe se'( with their partners and currentlv HIV transmiSSion rates tor mamed women are among
the highest Other legal ImpedIments restrIct women's access to essentIal health servIces on the basiS
ot age marItal status spousal consent reqUIrements or other factors

Women In Polin POSitIOns and at DeclslOn-maAmg Levels

I 14 The underrepresentatlon ot women 111 positions of power and declslon-makmg means that theIr
perspectIves and \ ISlOns are otten e'(L1uded trom populatIon and development pohcles and strategIes
L\ slgmticant Increase In the numbers ot \\Iomen takmg an actl\,e role In declslOn-makmg mcludmg
participatIon m electoral polItiCS IS therefore essentIallfthev are to Influence polICIes

115 To address thiS problem manv countrIes ha"e created or strengthened institutional mechanIsms,
such as women's mmistne~ or women's bureaus tor women's equal partICipatIOn In pohcy processes
BrazIl tor Instance established the Women's Intersectoral Health CommissIOn m the NatIOnal
Health COlmcil at the MiniSH v ot Health It IS a high-level organ whose aIm IS to mvolve women m
plannIng managmg and m011Itolmg reproductl\ e health-care services Among Its functIOns IS the
momtorIng of pubhc health pohLles trom a gender perspectIve

116 In ASIa some countnes have promoted women's partIcipatIon In the plannmg, managmg and
momtonng of reproductIve heath programmes In AzerbaIjan the IslamIC RepublIc of Iran, the
PhilIppines and Thatland Governments enhanced the partICipatIOn of women by nommatmg them
to high-level polIcy bodies mcludmg review and oversight bodies at both the central government
and regIOnal levels Some Canbbean countnes have adopted Similar strategIes

117 [n the polItical arena aLllH~vel11ents ha"e heen ml'(ed 'WIth gams made In several countrIes, but
ground lost m others In genel al the em, Ironment for polltILal actIvities IS still not condUCIVe to
women's partiCipation Women who \\ant to entel pohtIcs find that the politIcal, pubhc, cultural and
SOLIaI environment IS otten untrIendlv or e\ en hostile to them [n many countnes, tradItIOns contInue
to emphaSize and often dictate 'Women's pnman roles as mothers and houseWives ThiS type ot
gender Ideologv serves to dlSCOlll age women who \\Ish to break out of their tradltlonal se'(
segregated motherhood role:, and otten to penalize tho~e who do

118 However manv countlle~ have le~ponded posltlvel\ b\ takmg strong measures to InLrease the
number ot women m electOlal polttlCS (Table 3 1) [n MorocLo tour women were appomted as
SecretarIes ot State m 1997 In Ghana the numbels ot \\omen 111 Parliament as 'Well as those holdmg
Lc.lbll1et posts has mcreased [n ELu,ldor the Go\ernment applo\ed a law to promote the polItical
partiCIpation ot \\omen b\ e~tabltsh1l1g an obligatof\ 20 per Lem ot lepresentatlves to be women m
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the popular electIOn ballots tor all legallv lecogmzed parties In Costa Rica reform of the electoral
code establIshed a quota tor ""omen set at 40 per cent tor all otnclal electIOn lists

119 Vv omen's low SOCIO-eLOn0l111C status also stands m the wav at theIr entry mto the hIgher levels
of declslon-mah.mg SOCIa-economIC obstacles mclude poverty and unemployment. madequate
finanCial resources IllIteracy lImIted access to educatIOn and the dual burden of domestIC tasks and
professIOnal oblIgatIOns So III spite ot the ObVIOUS advantages eVIdent m broademng the scope of
partICipatIon m polItICS and 111 pubhc hte through the adoptIOn of democratIc practIces m many
LOuntnes women by virtue ot their reproductive roles are stIll unable to reap the Just rewards of
democratizatIon Therefore women stIlI need to be empowered at family and commumty levels to
have selt-esteem and confidence to enter the polItIcal arena outSide the home. whIle the SOCIety at
large also needs to recogmze that women ~ perspectl\ es 111 pohtlcs are essentIal to sustamable
development

120 One of the major challenge~ ell1ph.l~lzed 111 the ICPD Programme of ActIOn IS how to
InStItutIOnalIze and sustam change lelated to gender equalIty eqUIty and the empowerment of
\Nomen The process of mstltutlon<llIzatJon leqmres broad-based alliances that support the adoptIOn
of procedural and techmcal processes which ensure that SOCIal practices that promote gender equalIty
become contll1ual and fullv sam.tIOned b\ ple\a11mg norms It also entaIls the creatIOn of capaCIty
.lmong staff to undertah.e pollL" anclhsI:' hom a gender perspective so as to clanfy polIcy obJectIves
estabhsh mea~urablegoals clnd tlmetable~ <md deSign appropllclte opeiatIOnal tools
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1~ 1 For many countnes tim, has meant takmg steps to assist organizations and instItutIOns both
governmental and non-go\ el nmenral m uS1l1g mstruments and measures that are compatIble with
the goals of gender equallt\ and rhe empo\\erment ot \\omen The presence ot such Instruments
perme::J.t1l1g all structures pi e-empts the tendem.\ to treat I~sues pertammg to gender equalItv as
penpheral to the organization s or mstltutlon ~ mandates

122 Estonia for e'<ample took ~tLpS to establish a strong natIOnal machmerv tor promotmg gender
equ..llltv at all le\ els ot gO\ elnment b\ creatmg an mter-mlnI::.tenal commIttee and a Bureau of
Equaltt'o IndoneSia and other LOLln£lles de\ eloped gender-sensitization training matenals to buIld
LapaCltV m gender analvsl::' tOI Ladl es 111 \ anous mstltutlons

-\(.1\ Oc..ltmg a RIghts-ba~ed ApprOdc.h

123 The mtegratlon of a human lights approach IS one ot the fundamental goals of the ICPD
Programme ot Action and IS lleU~SSai v tor the achievement of gender equalIty and empoVverment
ot v\-omen The baSIS tor a nghts-ba~ed approach IS the atfirmatlOn that human well-bemg and health
ale ll1t1uenced bv the wav a person IS valued respected and given the chOIce to deCIde on the
(i1reulOn of her or hiS hfe \\Ithout dlSLnmmatlon coercIOn or neglect Manv countrIes have used
CEDAW as a strategv to that effect A number of countnes have also begun to propose and to
Implement affirmative action proglamll1es a~ 1I1tenm measures to enable v"omen to exercise nghts
that 11ltherto had been out ot thell leach

124 Dtalogue has also been e~tablI~hed v\-Ith the SIX human nghts treaty bodies to find ways m
Vvhlch the treaty bodIes can mterpret and applv human nghts standards to Issues relatmg to women's
health Another purpose would be to encourage collaboratIOn m the development of methodologies
and mdlcators for use both bv the treatv bodIes and bv Umted NatIOns agencies and other bodies to
promote Implement and momtor \\omen's nghts In partIcular theIr reproductn,e and sexual nghts

Protedmg the GIrl Child

125 ConSIderable progress has been l11.1de III l11..lm countnes 111 advocatmg tor the protectIOn of the
girl chIld a~ a major step t{)\\.mb Lhalkngmg practices that perpetuate the low status of women
Ghana tor Instance took srep~ to eltmmate traditional and relIgIOUS practIces that JeopardIze the
reproductive and sexual health ot the girl chIld It enal.ted a law agamst FGM. VvhICh also
cnmmahzes Inter alta dlscnmmatof\ WIdowhood rites and pUnitive actions mcludmg theIr
seclUSIOn trom socletv aga1l1~t \\ omen suspected ot practlsmg wltchcratt In Burkma Faso ala\\<
bmmmg FGM 'Went 1I1tO etteLt 111 1907 \"hlle 111 1998 the PreSident ot Senegal banned the practIce
In Eastern Uganda communlt\ b.l~ed ettorts to eradlLate FGM have resulted In a declme of the
practlve of thirty SIX percent

126 \\tlth regard to educatIon .1 \11ILt\ ot Inte1\entlon~ lie bell1g Implemented to narrow gender
gaps m educatIonal attammuH .1lld to ILmOve gender-b.t:>ed dl-"Llllllll1atlOn 111 educatIOnal svstems
Cambodia created a Workmg GIOUp 111 the Ml11lstn ot EduL mon to address the Issues ot gIrls'
enrolment and retentIOn leveb 111 school In the u11lted Republic ot TJnzama the Government
establIshed addltlonal da\ Ll.l,>~e~ tor glrb 111 ~econdaf\ ~choob 111 commumtIes where girls'
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secondary educatIon was adverselv affected Many countrIes have also used curnculum reform
processes to ensure that cUrrIcula became more gender-sensItIve m both theIr content and m the
Images thev presented

Emphaslzmg Male ResponsIbilIty and PartnershIp

127 Although progress to\vards ensUlmg that men take equal responsIbIlIty for theIr own as well
as theIr partners reproductive and sexual health was slow ImtIallv, the gams smce 1994 have been
ImpressIve There IS now deadv a more open dIalogue about the manner m whIch VarIOUS cultural
practices perpetuate gender stereotvpll1g and gender mequahtles

128 Some countnes have tned to guarantee accountabIlIty among men by enactmg laws that make
It Illegal not to acknowledge their responsIbIlItv regardmg their offspnng BrazIl, for mstance,
enacted a cIvIl code reform that facIlItates the IdentIficatIOn offatherhood through DNA tests At the
same time changes to the Penal Code were proposed to mcrease penaltIes for men who have sex
wIth gIrlS under the age of 14

~ -
129 The changmg perspectIves of men on a WIde range of populatIon and related Issues are bemg
documented, thus creatmg a baSIS for the development of appropnate InterventIOns Research on
masculImty In dIfferent socIOcultural settIngs IS demonstratmg that men's roles as custodIans of
Ideologv, knowledge and finanCIal resources make them cntical and potentIally strong agents for
change towards the goal of gender equalitv Such research IS also attemptIng to deCIpher why the
socIal constructIOn of male gender IdentItIes seems to predIspose many of them towards VIOlence
agamst women, and how thIS can be deflected Costa RIca, for example, has undertaken a natIOnal
study on mascuhmty, sexualIty and responSIble fatherhood to mvestIgate the attItudes of men, theIr
sexual practIces and theIr fatherhood roles

Constramts

130 DespIte the achIevements so far much mOle remams to be done to address contmuIng gender
InequahtIes that constraIn the ability of women and gIrlS to expenence hIgh standards of
reproductIve and sexual health The perSIstence of tradItIOnal, relIgIOUS and cultural attItudes and
practIces that subjugate women su<..h as FGM also Impacts negatIvely on the reproductIve and
sexual health of women and girls

131 Some of the mechamsms for promotmg gender equalIty withm government structures have
suffered from underfinancmg m relatIOn to their often huge tasks Structurally, some bureaus have
no access to hIgh-level polIcY processes which mav hmder theIr efforts m gender mamstreammg
Although many government mmlstlles 01 depclrtments suffer generally from the lack of technIcally
qualified staff those task.ed vvlth the promotion of gender equallt\ may be relatIvely more depnved
because of the scarcIty ot personnel tramed 111 the relevant techl1lques gender and development IS
a fmrlv recent field of speCIalIzatIOn 111 most academIC InstitutIons

132 In addItIon many ne\\ !l0\ ernment stru<..tures have been ..!I\ en <..hallengmg terms of reference..... ..... ..........

WIth multIple tasks ofpolicv and strategy development techl1l<..al support to operatIOnal departments
momtonng and functIOmng as v\atchdogs Vis-a-VIS gender equality and women's empowerment

29



Issues and networkIng with \"omen's organIzatIons and the civIl socletv To perform theIr tasks
adequatelY many of the machInenes establIshed for women's partILlpatlOn stIli reqUIre strengthenIng
111 lesource mobilIzatIOn and techmcal lapacIt\ tor mOnItormg and polIcv analySIS Their
01 ganIzatlOnal structures and number ot ~tatt should also renect their large mandates Most
IInpol1ant measures should be establIshed to en~ure that these melhanIsms are able to hold sectoral
mlnIstne~ accountable v.lth regLlrd to the promotIon ot gender equallt\ eqLlltv and empowerment
ot \vomen

133 Efforts to Improve the edulatlOn ot the girl chIld are LOnstramed at t\Vo levels At the
mJcrole\ el there IS an 0\ etaII SL:lrCltV ot resources earmarked tor the educatIonal sector ThiS IS
sometimes compounded b\ \"eak polItIcal \VIII to mvest 111 the educatIon ot girls At the mlcrolevel
lultural attitudes stIli result 10 greater tamIlv Investment 10 the educatIon at boys as opposed to gIrlS

134 Fll1ally It IS essentIal to note the Il1creasmg prIvatization at many SOCIal servIces In dIfferent
countnes ot the \\orId has otten had a greatel Impact on \\omen than on men With regard to health
the declmmg role of the state IS ll1trodullng meqLlltles m access to health because ot the mcreasIng
LO~t ot pm ate ~eLtor health prO" ISlon Tim means that It IS the poor a large proportIOn of whom are
\\omen \vho are often shut ott from alcess to health services In thiS conte'<t, women are also
shouldenng more of the health burden allflllng to tamllIes who can no longer afford hospitals
torcmg the III to be looked atter at home otten by v.omen Another factor With gender Imphcatlons
IS the globalIzatIon of the \\orId economy v.hlch has sometimes led to the mcorporatlOn of women
mto mdustnal \Vorl... charactenzed by 10\Ver wages poor workIng condltlons, often marked by
oLcupatlOnal hazards and absence of \"orkers nghts mcludmg maternity leave and collectIve
bargammg

Further ActIon ReqUired

135 Governments should develop multi-sectoral coordmatlon and mter-dlsclplmary techmcal teams
to svstematlcally address gender population and development Issues at communIty and natIOnal
leyels

136 Governments should promote zero-toleranle ot gender-based VIOlence through the enactment
and enforcement ot appropnate I<l\"~ the llnplementatlon ot CEDAVv and the undertakmg of studies
that demonstrate the multiple lonsequenle~ ot gender VIOlence on the health of women and gIrlS and
ItS Impact on publIc health e,<pendlture~

137 CivIl society especIaliv NGOs should stIengthen their advolacv ettorts to mcrease and sustam
broad-based polItIcal Will for the promotion ot gender equalItv ThiS can be accomphshed through
the creatIOn of NGO coahtlons and con~ot tIum~ v. 11lch pool their dl tterent e'<pertlse together

138 ParlIamentary groups ~hould e~tablI~h stlong Imk1ge~ \\ Ith the ll\ II socletv espeCiallY the
NGO'i to strengthen advolJcv tor the utilIzation of mtematlonalll1~trumentsand comentlOn~ 'iuch
as CEDA Vv to gauge progre~s to\\alds gendel equalIt\ Jt the nJtlonallevel

139 CivIl socletv especlalh NGO~ should rell1torle their lEe LJmpmgns to create awareness m
commUnIties and among relIgIOUS and other publIc 0plmon le'luers about the negative Impact ot
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some prevaIlIng tradItIonal attItudes and practIces on ¥lomen's self-determInatIOn and theIr capacIty
to make deCISIons that affect their own lIves and/or to partIcIpate m natIOnal decisIOn-makmg
Equally programmes that aIm at eradIcatIng harmful tradItIOnal practIces such as FGM must be
e'Xpanded and reInforced bUIldIng on the le~sons learned from earlIer successes and faIlures

140 Governments should ensure that populatIOn and development programmes support and
reInforce the pOSItive roles that men plav m leproductIve and se'Xual health whIle safeguardmg an
enhanced pOSItIOn tor ""omen m socletv OperatIonal programmes should therefore, mcorporate
~trategies that enlIst the support ot men t01 the promotion ot reproductIve and se'Xual health and
rIghts of theIr partners ¥lhtle also enablll1g men themselves to take responsIbIlIty for their own
reproductive and se'Xual behavIOur

141 Governments should remforce their support tor the protectIon ot the health of the gIrl chIld
mciudIng mcreased Investment m her education lIfe-sk.Ills development and promotIOn of equal
condItIOns ot emplovment tor both voung 'V.omen and men These efforts should also mclude
stiategies and actIVItIes that encourage and enhance gender-sensitive sOCIahzation processes for boys
at home as well as at all levels ot both tormal and Il1tormal educatIOn

142 NGOs should reInforce advocacy t01 strengthenmg legal frameworks and polICIes to promote
,ll1d protect the human nghts of ¥lomen and girls and to entorce them effectIvely Mechamsms to
momtor document and redress human nghts VIOlations, espeCIally With regard to vulnerable groups
such as refugees should be put m place

143 Governments and CIvtl SOCIety especIallY NGOs should strengthen collaboratIOn and
cooperatIOn for the promotIOn ot gender equalIty and the empowerment of women ThIS can be
achieved through the establIshment ot national mechamsms such as CommISSIOns for Gender
EqualItv With a mandate of comprehenSIVe momtormg of progress towards the achIevement of
ICPD goals

144 The pnvate sector should estabhsh mechamsms that momtor the mstltutIOnalIzatIOn of gender
equalIty norms and values Il1cludmg elImmation of sexual harassment and the actIve promotIOn of
the empowerment of women m accordance With mternatIOnal conventions and practIces

145 Governments, the Umted NatIons and the donor commumtv should support the development
and Wide aVaIlabtlity and appll<.ation of gender-dIsaggregated data and the development of
appropnate mdicators tor momtorIng progress to'V.ards gender equalIty In partIcular, the gender
dIfferentIated effects of globalIzatIon need to be well researched and understood so that appropnate
measures can be put m place to safeguard mlel aha women s health

146 The Umted NatIons donors and the mtematIOnal commumt). should support the prOVISIOn and
development of techmcal capacity at the national level to de"elop and mstitutlOnalIze effectIve
strategIes for gender mam streammg through both North-South and South-South strategIes

147 Governments and the mternatlOnal l.Ommumt) should allocate more resources for the
Implementation of comprehenSive sttategle~ ""hlch ensure that \\omen's needs and concerns are well
retlected m populatIOn and development poll<. 'v and programmmg processes
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Ch.lpter IV REPRODUCTIVE HEALTH, INCLUDING FAMILY PLANNING
AND SEXLAL HEALTH, AND REPRODUCTIVE RIGHTS

148 The ICPO Programme ot <\Ltlon endOlses the nght ot all mdlvIduals to have theIr reproductIve
health needs met over theIr II te-spans through a se'l(ual and reproductive health approach to
mtormation and servIce delI\ en Reproductl\ e rIghts are understood as human rIghts The nght to
voluntarv choIce m reproduLtl\ e deLlSlon~ 111\ olves ensunng equalIty and eqUIty between women
and men and the pro\- ISlon ot un,\- ersal and equal access to wmprehensive qualItv se'l(ual and
,eproductl\- e health serVIces th.lt proteLt PIl\ aL \ mtormed and tree consent and confidentIalIty

149 In the vears before 1994 ..,ol11e developmg countnes had \\;ltnessed sIgnIficant changes m theIr
populatIon programmes haVIng shltted tram llsmg faml1v plannmg programmes for controllIng
populatIon growth to emplo\ Illg the nghts-ba::,ed approach later adopted by the ICPD The ICPD
prov Ided all countrIes a 111UJOI Impetus tOl uLceleratmg thIs ShIft awav from vertical serVIce
proVISIon targets and quotas and towards covenng all the reproductive health needs of clIents and
promotmg gender equalIt\ equltv and the empowerment ot \\ omen and adolescent reproductive
health

150 The Programme ot ActIon descnbes the baSIC pnnclples tor Implementmg quahty se"{ual and
leproducttve health servIces These mdude the need to

• Develop a dynamIC polILV and IInplementatlon process that IS participatory and
representative of all stJ\...eholders

• Develop a strategic IInplementatlon plan that IS based on phased prIOrItizatIon and on
resource aVaIlabIlIty to ensure effective progress and accountabilIty

• Conduct a structural and strategIc reonentation ot health systems and finance m the context
of health-sector reform and conSIder shIftmg from vertical maternal and chIld health and
taml1Y plannmg (MCH/FP) to nghts-based se'l(ual and reproductive health programmes
recogmzmg that reprodllLtlve health IS not slmplv a matter of addmg servIces and
mformatlon to e'l(lstmg tamIly plannmg servIces and

...

• Involve and coordmntt \- anous sectors to deal WIth the SOCIal economic and political
dImenSIons of se'{ual and reproductive health a(.kno\\;ledgmg that reproductIve health IS

best addressed through broad mllltlsectoral approaches and not Just by health-sector
orgamzatlons

151 ThIS chapter reviews the e,tent ot the change that has taken place m meetmg the reproductIve
rights and se'l(ual and reproduLtl\e he.llth gOJls and obJecmes ot the [CPO It bUIlds on mfonnatlon
gathered through a reVle\\ ot thL IlteIatllle on the ~lIbleLt mten lev"s UNFP<\ field 111qumes and
E'I(pert Round Table Meetl11g~ olgnlllzed b\ l1\fPA on the::,e l::,~ue.., ~

151 There has been consldelahle plOgle~~ 1Il1inpiementmg h\ ale.l::, ot the ICPO Programme of
Action through pohcv reformulation progwmme redeSIgn ll1LleJ~ed partner~hlp and collaboration
and Increased resource nlloultlon In PLU t1Lltim there h.ls been I11Lrea~1I1g progress smce 1994 111
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ensunng reproductIve nghts and Implementing reproductIve health as defined by the ICPD
Programme of ActIon Bv 1998 many countues had made polIcy legIslatne and/or mstItutIOnal
changes m the area of reproductIve health and/or nghts smce the ICPD Several countrIes were
testmg \\-avs to mtegrate reproductive health servIces and were e'Xplonng other means to ensure
nghts-based approaches

153 EffectIve and empo""eled women S movements other mass movements and NGGs were
provmg to be Important m en~ll1lI1g plOgress 111 polIcy development and ImplementatIOn m many
parts of the world and m mam alea~ at concern mcludmg generatmg polItIcal wIll for populatIOn
and health polIcIes that are nghts-based NGOs WhICh had been genume partners m frammg the
Programme of ActIOn agreements ha\ e beLOme partners In Its ImplementatIon

154 ReproductIve health IS more otten bell1g addressed as a component ofbroad health programmes
m countrIes undertakmg health-sector reforms ThIS broader approach IS e'Xpected generally to be
more cost-effectIve and to yIeld greater consumer satIsfactIOn whIch m tum, IS lIkely to lead to
more effectIve use of mformatIOn and servH.es by consumers

Developmg Reproductive Health Pohcles after Cairo

Polley FormulatLOn

155 Sector-wIde progress m pohcy formulatIOn has occurred m several countnes, whIle work on
Improvmg speCIfic aspects of pohcles has begun mothers CntIcal measures undertaken by countnes
that are more advanced m the ImplementatIOn of the ICPD agenda have mcluded efforts to provIde
free and accessIble reproductIve health servIces as an overall health component throughout the hfe
cvcle (mcludmg the voluntary chOIce oftamtly plannmg methods) There have also been efforts to
broaden Issues ofreproductIve decIsIOn-makmg so that the nghts to consensual sexualIty, voluntary
chOIce m marnage famIly formatIon and the determmatlon of the number, spacmg and tImmg of
chIldren are more wIdelY aVaIlable

156 Some polICIes recogmze the equal nghts at women and men and the need to enhance women's
status so as to allow them to e'XerCIse theIr nghts Most countrIes gIve hIghest pnonty to those
aspects of nghts dealIng WIth proVISIOn ot services whereas a few speCIfically address the conte'Xt
m \VhICh reproductIve deCISIons are made I e gender and power relatIOns

157 The success of some countnes In formulatmg reproductIve health polICIes appears to result
trom the IdentIficatIon bv Government at pnontv needs and the mvolvement of stakeholders m a
l11ultIsectoral approach makmg the pubhL m"are and placmg reproductIve health at the centre of
health-sector reform In thIS sen~e donors and ll1temat1Onal agenCIes have plaved a facIhtatmg role
m Government-NGG collaboration HO\\e\el theIr support for pohl.Y and programme development
has otten been fragmented \\hlch has tended to mlublt the development of natIOnal leadershIp and
comprehensIve polIcy and programme development for reproductIve health nghts and equahty

158 Vanous models for polIc\ development have been IdentIfied Some countnes embarked on the
development ofnat10nal reproduLtI\ e health polICies others Included reproductive health m polICIes
that address women's health and some dealt onl\ WIth spel.Itil. aspects of reproductIve health



159 BUlldmg consensus regardmg the reproductIve health concept and mvestmg hme and resources
m the development of pohcles Itself appear to be an auspicIOUS strategy used m some ASian
countnes Bangladesh offers a umque example ofNGOs engaged m a consortIUm and of donors
\\lorkmg together to support a natIOnal goal The 1997 "Health and Populatlon Sector Strategy",
tormulated with the mvoh ement ot l\IGOs professlOn<11 groups and consultants affirms the
pnnclples of the ICPD and reLOgt1lzes the need tor a cltent-centred lite-cycle approach m wluch four
::u eas have pnont\ safe mothel hood tamllv plannmg menstrual regulatIon and care ot post-abortion
Lomphcatlons and the management ot RTIs Jnd STDs The state ot Rajasthan m Indm provides an
e'\ample of a client-onented and needs-bJ~ed polIcv developed m response to the target-free
approach m the countrv6

160 In Afnca Zambia undertook. a multIsectoral and decentralized approach mvolvmg CIVIl society
m tormulatmg a ne"" reproductI\e health pO!Il..v whIch addresses gender Issues mcludmg male
mvolvement as well as the alloLatlon ot resources for Its ImplementatIOn The development of the
national reproductive health pohc\I was based on an extenSIve needs assessment process Health
dlstncts NGOs donor agenLles and pnvate and ll1dustnal mstInltlons were all mvolved In Ghana~

the MII1lStrv ot Health developed a reproductive health policy as well as reproductIve health
standards and protocols The pohcv was based on the results ot a needs assessment process that
mduded consultatlon With clvll-soclet" groups7 In South Atnca NGOs provIded key support to
provmcml governments m the development ot a women's health policys

161 The case of BrazIl otters an mterestmg e'\ample of what has happened smce Carro Although
a comprehensIve women's health polIcv had been developed m BrazIl even before the ICPD,
progress accelerated after Cmro with an lI1creased focus on certam aspects, mcludmg STDs and
HIV/AIDS sate abortion wlthm the legal pro" ISlons post-abortIOn care, and adolescents In 1997,
the Congress approved a NatIonal Familv Plannmg Law "",hICh covers all temporary contraceptIve
methods and also recognIzes voluntary stenlIzatlon as an acceptable procedure for reImbursement
by the UnIfied Health System)

Fundmg Issues

162 There appear to be no Lonslstent trends m financmg reproductIve health polICIes Fundmg
mcreased 111 some countnes (Bangladesh Pem) and plans for the mtroductlon of user fees and cost
recoverY mechanIsms were bemg developed m others lll Even where there was a ShIft towards
mcreasmg pnvate-sector proVISion ot services some Go\ernments were commItted to the prOVISIOn
ot a safety net ot tree services

163 The other Issue 1I1volved m tundll1g tor reproductive health IS the questIOn ofdecentralIzation -
an Important part ot health-seLtor retorm 111 mam countnes When health spendmg pnontles are
IdentIfied at the local level sateguardmg spendmg for reproductive health will be dependent either
on an understandmg ot reproduLtlve health hm mg tnckled do\\n to the regIonal or local level -- or
Its havmg "tnelded up" trom <1 del1l<1nd trom women \VhlLh "\lould be dependent on theIr
empm,\lerment to recogmze their need~ In ZlInbab\ve a count! \ senously affected by the HIV
epidemiC women's NGOs were II1St! umemal 111 orgamzll1g the demand tor state-subSidized female
condoms that allow women to take LOl1lrol over protectIon agJlI1~t HIV mtectlOn
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164 In most countnes ho\\ever resources tor reproductIve health have been lImIted Because the
capacltv to delIver comprehensl\ e serVH..es and to make sweepmg social change was lImIted most
countnes have defined pnorlt\ areas tor m\ estment makmg hard chOIces about the allocatIOn of
scarce human financial and lI1strtutIOnali esources Often strategIes have contmued to focus on the
prevIOuslv hIgh pnorIty areas at taI11llv planmng and MCH

165 In countnes \Vhere the proLess at health-sedor retonn has begun a special effort IS bemg made
to mclude reprodULtIve health as a PriOrIty are..! 111 the package ot baSIC health servIces In ZambIa
\\ here the health-~ector retom1 process has been under \Vay Sl11ce 1992 a broad-based understandmg
at leproductive health was tacllItated by the llnolvement of all levels ot the publIc health system m
the polIcv-formulatIOn process

ConstrUlJlts III the Development ofPoltcles

166 DespIte unmIstakable progl ess 111 the dey elopment of polICIes worldWIde, countnes reported
that there \\as stIlI an madequate level ot kno\\ ledge and understandmg of reproductIve nghts and
health as descnbed m the ICPD Programme at Action partly because It had not yet been sufficientlv
dissemmated

167 Even \V here there \Vas general ~UPP011 tor and mcreased understandmg ofthe ICPD Programme
ot ActIOn polICIes did not vet conslstentlv ret1ect a human-nghts approach nor was there suffiCIent
polItIcal commItment Full support v.as stIlI lackmg for legIslatIOn to ensure reproductIve nghts and
reproductIve health and gender eqUltv and equalIty In manv countnes eXIstmg laws and regulatIons
Impeded the ImplementatIOn ot the ICPO Programme ot ActIon m areas such as sexualIty educatIOn
and adolescent access to reproductIve health serVIces

168 ReproductIve health polIcy has tended to be shaped pnmanly by health-sector orgamzattons
and profeSSIOnals to the exclUSIOn ot other sectors and dISCIplInes The result has been madequate
attentIOn to the SOCIal, economIC and polItIcal dImenSIons ofsexual health and reproductIve nghts
and lIttle attentIon to the psvcho-socml gender and emotIOnal aspects of mdivIdual health and well
bemg Pohtical mstabIhty and frequent turnover of CIvIl servants have also undermmed the
contmU1tv of pohcy development ImplementatIon and momtormg

Implementmg Qu.lh~ Se'\u.ll .md ReproductIve He.lIth Programmes

IntegratlJlg Se'Cual and Reproductive Healtlt Plogrammes

169 Manv countnes reported the aVaIlabllltv ot vanous elements ot reproductIve health care, and
manv had taken steps to mtegrate some Lomponents of reproductive health mto the pnmary health
care svstem Yet progress m Implementmg comprehenSIve mtegrated serVIces has been lImIted
Some countnes \\ere more advanced m mo\ ll1g trom polIcy adjustments to actual ImplementatIon
ot the reproductive health approaLh \\Iule others \Vere Just settmg out to undertake changes m
serVIce delIvery ThIS contra~t ~hOll[d lx. kept 111 mmd t01 the tolIowll1g analySIS However m
leadmg countnes m all contll1ents -- BIazI! B,ll1glade~h Gh,.ll1a ~outh A.tnca TUnISIa and Zambia -
It IS pOSSIble to IdentIfy prevalent ~t1 dtegies dnd ke\ ISSlle~ 111 Implementmg the reproductIve health
approach at the natIonal level In ,Iddltlol1 e\en whele health-<"..!Ie systems had not changed to



Implementmg reproductIve health apPlo<Khes NGOs \'Vere otten alreadv domg so The InitIal steps
taken bv countnes that 'Nere ad\ anLing 111 thl.~ al ea II1clud~d translatll1g replOductIve health pohcles
lI1to operatIOnal gllIdelInes b\ Jeslgl1lng .111 aPPlOach to leproductIve health servIces reflectIve of the
ICPO commItment analvsmg the human ..lI1d l11~tItutIon<l1 con~tIall1ts and prepanng for mOl1ltonng
progress

bltegratmg ami Broadenlllg ServIce Deltvel)

170 T'NO key stIategic aspects ot mo\ I11g to\\ard~ a reproductIVe health approach are the IntegratIon
ot eXlstmg servIces and the broadel1Jng the LOn~tdlatlOn ot a\allable servIces Managenal concerns
In Implementmg these strategle~ 1l1dude institutional seHlp trammg and superVISIOn

I71 [ntegratIng services Man\ LouIltlles It1 all regIons -- Bangladesh BrazIl Ghana, Jamaica
MexIco Peru South AfrIca TLlI1l~l.l <lnd Z<lmbla <ll11ong others -- have been testmg ways of
mtegratmg reproductIve health sen Ice:::, In:::,tItutIonal IntegratIon seemed to constitute a major hurdle
e\ en In countrIes which had made lI1tegratIon a prIont\ Issue In manv countnes, the vertIcal
orgal1lzatlOnal structure along \v Ith compartmentalIzed budgets and personnel constItuted the mam
lI1stItutlonal barners to a more mtegrated approach \\then sen-lce-delIverv actiVItIes were diVIded
tor mstance between tanulv plannmg and he<llth structures posslblv managed bv dIfferent
mll1lStI les countrIes expenenced parallel S\ stems and \\asted reSOllIces Thus In many cases, the
lI1stltutIOnal change was onl\ a tormal one due to bureauuatlc lI1actIOn and management
segmentatIOn mcludmg plogral11mll1g tI all1mg and e\ aluatlon In less developed countnes that
depend to a greater e"(tent on oLlt<:;lde donors the lack ot coordmatlon among donors also contnbuted
to such segmentatIOn

11'2 The most common InstitutIOnal change vvas the Integration ot tamlly plannIng and MCH under
a common mstitutIonal umbrella Although some reproductIve health components had been
c1~sembled under one mstItutlon It was recogl1lzed that only better coordmation was achIeved m
these cases not tull mtegratIon II

173 At the servlce-delIverv le\ el countnes made progless through InItiatIves -- often begun before
1994 -- II1mtegraung MCH c1nd tal1lIh pl.1I1nll1g sen Ices After the ICPO the focus was to further
mtegrate these servIces 'N Ith 5TO and HIVI <\IOS prey entIon screel1lng and treatment Such
mtegratIon however rna\ h.l\e mvolved onl\ offenng :::,ef\ICe~ at the same dehvery place whIle
dIfferent prOViders contInued to nddre<;s 111d IVIdual aspects ot reproductIve health, for Instance
screenmg counsellIng and method pro\ ISIon In some case~ serv Ices were otfered at the same place
and bv the same personnel but nn different davs

174 BroadenIng the scope ot "en Kes Bro.ldenmg the scope ot ~erVIces does not necessanly entaIl
the InStitutIonal problems ot 111teglc1tlOn a~ IlL \\ ~el \ ILe~ can b~ placed under the same roof as
eXlstmg serVIces Also a blO.ldLI .1PPIO<llh to ~en Ice de! 1\ el\ can occur e'ven wlthm vertIcal
strl.lcture~ whIch IS the ca~e \\ hen '>1..1 \ ILe pI 0\ IlklSal e tl a111ed tOl lI1stance 111 counsellmg SkIlls
gender mamstreammg and IllLlle 111\ oh elllellt Broadenl11g ~el VILe~ 111\ olves manv of the same
conSIderatIons regardmg trmnmg .I~ ll1tegl<ltll1g :::,ef\ lU;~ One ot th~ most hequently added services
to famIlv plannmg programme:::, \\a~ the pre\entlon and managl..l11ent ot 5TOs mcludmg HIV/AIDS
tollo'Ned In some cases bv ~l\\ lce~ tor the tleatment ot th~ complIcations ot unsafe abortIon (as 111

BurkIna Faso [ndia and MozambIque)

6

•

--



I
I
I
f
I

•
I
I
I
I
i
I
I
I
I
I
I
I
I

Referral Systems

175 Referral systems relate both to the mtegratlOn ot services and broadenmg of the scope of
programmes The establIshment ot hOrIzontal reterral svstems has been IdentIfied as a useful first
step m mtegratIOn where vert/wI structurls still e'\lst This \\a~ the lase tor manv programmes m
Afncan countnes that \-"ere bemg lmk.ed to STDs and HIV/AIDS programmes

176 Vertical referral S\lstem~ at e .l[so essential \\lith regard to certam aspects ot reproductive health
tor mstance, With regard to matel n.ll care m which referral mcludmg transportatlOn, to emergency
obstetnc care IS an essentIal mtel' entIOn to 10Vver maternal mortalItv and morbIdIty

Trallllllg

177 A number of countnes ll1voh ed trauung mstItutIOns very earlv m the process of Implementmg
the Ieproductlve health applo.lch to mstitutIOnallze reproductIve health trammg Also trammg
Lurucula for both Initial and 111-~erV1(.e tlammg were adapted to the reproductIve health chent
Lentred needs-based approach even when tull-fledged mtegratIOn had not taken place In Romama,
the trammg ofstaff m faml1\ plannmg to mtegrate thiS mto pnmary health care has been a pnonty
as a means of overcommg the sen Ice provldels' lack of mfonnatIOn In Bangladesh -- where a mam
need \\las to Improve the competence of health-care proViders -- the trammg programme IS reflectmg
a broader scope of servIces to be delivered by the same service provlders l

:!

178 Trammg IS also kev m mtegratmg cross-cuttmg Issues such as counsellmg, gender
mamstreammg and male mvohement The enhancement ofgender skills of staff has been IdentIfied
as a first and cruCial step 111 mmnstreammg gender l Progress m thIS area mcluded the development
ot techmques for mamstleammg gender m reproductIve health trammg and expandmg the
avmlablhtv of such trammg For mstance the World Health Orgamzatlon (WHO), the Women's
Health Project South Afnca and Harvard School of Public Health, USA, developed a core
CUrrIculum m gender and reproductive health

179 Contmued superviSion that mdudes problem-solvmg skills espeCially as a follow-up to
trammg actiVIties has been IdentItied as a kev to success

180 A problem Identltied 111 trall11l1g m the Afncan conte"\t -- although the problem may apply
elsewhere -- IS that, histOilcally vertical trammg CUrrIcula had been developed for what now
constItute the components ot reproductive health In many places ll1-service trammg contmued to
be prOVided component b\ lomponent In a tvplwl SItuatIOn trammg m family planmng, post~

abortIOn care, STDs HIV/AIDS and sate motherhood was given each LOmponent m separate
trammg sessions ThiS situatIOn 111m \\ell ret1eLt the segregatIOn ot budgets and lack of coordmatlon
'Wlthm programmes, whld1 are Identltied .lS Important constr<lll1ts to mtegratlOn

181 Although more mtegrated trammg LurnLula ""ere developed m Latm Amenca and the
Canbbean (as m ColomblLl J<1mmLLl Me,(ILo and Pent) Issue::, related to se'\ualItv cntlcal to se'\ual
and reproductive health \\ele otten absent 01 diluted m the rlproductl\te health part of the whole
Loncept ReproductIve nghts and gender perspewves \"ere also otten mlssmg With a resultmg effect
on clIent-proVIder mteraUlon::,

3i



18~ The shortage of appropnateh tI all1ed ~tatf "'vas an obstacle to developmg and Implementing
traInIng programmes This "'vas the la~e at the natlonalle\el where human resources were needed
to redesign trmmn!! cUrrIwla and larrv out the trml1l!1l! at tramers The decentralIzation of

~ ~ ~

programme activities also lughlighted the limited human resources aVaIlable at the local level '4

Quality ofCare - Implemelltlllg Repioduclive Rights

183 A main obJectl\e ot the Ie. PO Proglamme ot Altlon IS to Improve the qual ltv of services
detined as the way dlents .Ire tI eated b\ the sel vlce-deli\ en svstem The detil1ltlon focuses on the
proless ot sen'lle dehverv Il1cludmg l0111lTIUl1lCatIOn and Il1formatIon sharIng CrIterIa for mInImal
standards for procedures and e,<ammatlons and whether clIents receive the servIce appropnate to
their needs "mce the ICPO mUlh ot the debate has centred on the feaslbllItv of ImprOVIng the
~tandal d of quallt\ of care belause tt IS seen as too costlv However manv studIes reveal that
Improvements 111 the qualitv ot ~ervlle provision can be made at a reasonable cost and that WIthout
such Improvements Initial l.l11d lOntll1l11ng utIlizatIon of services may suffer

18~ The Population Counlll de\ eloped a SItuatIOn anah SIS methodology that assesses the qualIty
of services bv observIng among other thmgs the etfelti\ ene~s of the use of resources In the clImcal
settIng SituatIOn analySIS ~tudles m some countrIes at sub-Saharan AfrIca" have looked at kev
aspects of quality of services such as contraceptive method chOice client load, use of clImcal
eqlllpment and water the socml conte'(t and clients' se'(ual relatIOnships ThIS InfonnatIOn has begun
to shed lIght on the underutlllzatlon at e\.lstmg resources These findmgs also reveal that, With the
traIning of health provIders to enhance their mterpersollal commUnicatIon and techmcal SkIlls
superv ISOry support, protocols and approprIate rewards statf can provIde better servIces WIthm the
e'(lstmg narrow scope of serVIces (famIlv plannmg) and such traInIng may also allow the expanSIon
ot servIces to respond to othel reproductlve and sexual health needs

185 One of the cntlcal que~tIons m llTIprOVIng the qU.IlItv of lJle IS how to define m1l1ImUm
standards In poor resource settmgs and at the same tIme Improve the qualIty of care contInually as
more resources become avaIlJble MU1llTIum standards should also apply to the pnvate sector, Just
a~ speCial attention should be given to settmg mmlmum stand.Irds for unfamilIar or new servIces and
tor serv Ices proVided In emergencies

186 Among the tools de\ eloped to! l1nprO\ Ing the quail tv of care IS Client-OrIented, Provlder
EffiCient servIces (COPE) ~ hllh \'vas deSigned bv AVSC Now used world\Vlde In more than 30
countrIes COPE facIlItates ~elt-.l~~esc;;ment <1l1d problem-soh mg bv all c1lmc staff FamIly planmng
plOvlders and superVIsors are bemg tramld to soh e problems as the\ arIse

187 Counselling and II1terper~OnJllOmmUl1lCatIon between service prOVIders and clients are kev
aspects of ensurmg Informed and \ aluntarv reproduct1\e chOices and thus reproductIve rIghts It
clients are not proVided ""'Ith suttiuent mfolmatlOn to make tullv mformed chOices, theIr human
fights are not beIng respelted Qualm ot c..lIe abo 1l1clude~ Issues ot LOnfidentlalIty, pnvac\
lounsellmg and InterpersonJI lel1tlons Sll1ce the ICPO some countnes have made progress In

InvolVing cltents In deCISions reg.Irdmg thell leprodultl\e he.llth
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188 To ensure high-qualItv care In the publIc and prIvate sectors. some countrIes reported havmg
Improved or developed regulatorY trameworks For e'Xample m India mstitutIOnal qualIty assurance
m the health system IncludIng the prIvate sector wIll be pursued accordmg to the gUIdelmes
dissemmated bv the central government In Nepal the Government recentlv establIshed the QualItv
ot Care Management Centre \\ nhm the Fmmlv Health DIVISIon to proVIde support to dIstrIct health
care centres for Improvmg the qualIt\ of reproductIve health servIces lb

189 Strengthenmg national mtormatIOI1 svstems mcludmg the development ot mdlcators along
WIth operatIOnal and pohcv-relevant research IS conSIdered a kev to allowmg more effective
planmng ImplementatIon and mOl1ltonng progress to achIeve the reproductIve health goals and
ObjectIves of the ICPD PlOgramme ot ActIOn The IslamIC RepublIc of Iran and the state ot
Rajasthan In Indm offer e'\amples ot effiCIent InfOrmatIOn system deSIgns that are SImple and clear
to use at the servlce-delIverv level In these svstems only the most essential data are collected
appropnate technology IS applIed and the findmgs are of Immediate use both at the service-delIverv
level and at hIgher levels of the health-care svstem

190 However the essential I~sue regardmg the qualIty of natIOnal mformatIOn systems IS the
questIOn of mdlcators Identity mg mdlcators should entaIl a conSideratIon of whether they measure
process or output and whether thev are qualitatIve or quantitatIve A number of mternatlonal
agenl.1es mcludmg UNFPA WHO World Bank and the Evaluation Group supported by the Umted
States Agencv tor InternatIonal Development (USAID), have developed groups of global mdlcators
to aSSIst m the further adoptIon ot IndIcators These mdicators are now bemg tested m the field

191 At the national level It has been found to be an advantage It all stakeholders -- 1 e , all partIes
that can make use of the Information such as commumty representatIves servIce prOVIders,
programme managers and researchers -- come together m deslgmng mformatIOn systems They have
to IdentIfv what mformatlon they need how should It be analysed and how the results should be
presented to dIfferent users For e'Xample, the Latm Amencan and Canbbean Health Network -- m
collaboratIOn with some Governments m the regIon -- IdentIfied SIX thematIC Issues to momtor m
each country they work m mcludmg sexualIt) and the reproductIve health of adolescents, qualIty
ot care management of unsafe abortIOn male mvolvement and the partICIpatIOn of women m
decision-makmg QualItatIve and quantltatl've mdlcators elaborated tor each of these Issues wIll be
used to assess the reproductive health SituatIon m each countryl7

Increasmg At-cess to Reproductive Health Services

CommUnicatIOn and EducatlOJl

19:2 IntormatiOn and the contidence to tak.e actIon in personal and InstItutiOnal relatlOnslups are
preconditiOns for se"{ual and reproduLtlve health NGOs have been successful m buIldmg the
k.nowledge base and confidence ot \\omen men and adolescents to daun their se'Xual and
teproductlve rIghts and promote their se\.uul ,.l11d reproductIve health Includmg the effectIve use of
health serVIces

193 Manv dIverse and mnovatIve commumcatIOn methodologIe:, and matenals have been
developed to empower people to ad on theIr se'(ual and reproductIve nghts These mclude drama
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mass media and peer educatIOn However the effectIveness of methodologIes and matenals has not
always been evaluated and the t.Ontent has not always addressed the common human expenence
such as sexualIty and gender po\\er relatIOns mcludll1g vIOlence

194 Only a few commumcatlOl1 programmes carned out mdll1lv by NGOs have helped men
understand how preventll1g "",,omen s access to sexual and reproductIve health care endangers
women's health and lIves and helped them change theIr behavIOur so as not to put women's health
at risk and to protect their own health

DiversificatIOn ojSerVice ProVlsuJIl

195 The diversificatIOn ot service provIsIOn tor selected reproductive health services through the
participation of the pnvate seltO] and NGOs has unproved access 10 some countnes For example,
10 Colombia PROFAMILIA an InternatIOnal Planned Parenthood FederatIon (IPPF) affilIate
proViding more than 60 per cent of the national famllv planning serVices, broadened the proVISIOn
ot reproductive health services atter 1994 Through a cost-recovery programme, PROFAMILIA
subsidized services In poor and remote communIt1es and for teenagers Cost recovery helped to
ensure voluntary and 1Oformed chOice as well as to mall1tall1 a high qualIty of care's

Constramts ojAccess

196 Notwlthstandll1g Improvements economIC conditIOns and the resultll1g poor health-care
Infrastructure 111 many countlles contmue to obstruct access to services Barners to servIces mclude
dIstance, cost, Ignorance and the poor attitude of prOVIders The separatIOn of baSIC prImary health
care services places an e'\ceptlOnal burden on women to meet their dIverse needs and those ofthelf
chIldren It also leads to duplIcation of mfrastructural, management, mformatIOn and other systems

Increasmg Access to Health SerVlcesjor Adolescents

197 The world today has the largest group ot adolescents 111 hIstory WIth 1 1 bIllIon persons aged
10- I9 Investmg m these young people and provldll1g them WIth real opportumtles In hfe are VItal
steps In promotll1g mdlvldual and socIetal development However, far too many adolescents lack
homes formal education \vOt k and beneficml recreatIOn and many lIve In extreme poverty
OpportumtIes tor girls as t.Oll1pared \\!th boys are especIallY lmuted

198 Programme e'\perIeOl..e Il1dltates that adolescents need support to bUIld self-esteem and to
develop hte skIlls and skJlls to manage mtl1nate relatlonslups and to practIce gender equalIty
Unprotected se'\ual relatIons plac...e adolescent girls at risk for both unwanted pregnancy and STDs
mcludmg HIVIAIDS and bQ\ s at nsk tor STDs ll1cIudll1g HIVIAIDS Therefore they need access
not onlv to preventive sen Il.e::. such as mformatlon and contraceptIOn but also to youth-frIendly
health serVIces 1I1c1udmg dlagno::'l~ treatment mtormatlon and counselling

199 In the 1998 UNFPA Field InquJr\ It IS leported that 55 countnes had taken some measures to
address the health needs ot Lldoles<..ents mL1udmg reproductIve health Among such measures were
the mciusIOn ot adolescent reproductive health 111 vouth and natlonal health plans, the development
ot pohcles and gUIdelll1es tor adolescent reproductive health and the estabhshment of mmlstnes of
sports and youth In some c...ountlles NGOs \\ere espec1:llh active 111 testmg new approaches to
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plOgramme development to! <ldole~Lel1b ~lILh a~ peer edllLatlOl1 ~kIlb-bUlldmg and L.ounsellmg
.\ ctIons to toster understandIllg md ~lIPPOJ t <1I110ng .ldults In the tanll/\ and 111 the L.ommunIt'v ",ere
bemg leL.ogmzed as key 1m e,>tl1lent~

200 In ColombIa PROF -\~IlU -\ ~upported .lL.tI\ lUes 111 youth L.entre~ In 20 ot the countrY s ClUes
\\ here the youth population h.l\ e It thell dlspo~al medl<...ll ~erv lL.eS dIagnostIc support and
mtoIln.ltIOn and se'l:ual .lnd lL.plOdllLtI\ L hL llth eduLauon In K.em a the ~ong "I Need to Know"
pettormed b\ young "\Janohl mll~lL.tcll1~ \\J~ J. bit The ~ong helped .ldolescents ask for a
lepIOduLtl\ e hecllth L.Omponent to he Idded to ~Lhool health ~ef\ lLe~ In the \[arshall Islands a
\ ollth- to- \ outh programlnt. tl lInLd peet edllLLltO! ~ LlI1d LOun~eIlor~ so that they could provIde health
edUL.Lltlon on tssues SUL.h a~ teLnJgL pt egl1<lI1L \ "TD~ and HI\! IAIDS ~ub~tanLe abuse and nutrlUon
to \outh then fmmlIes and tbL LOmmlll1lt\ The proJeL.1 also Latered to! the L.ontraceptIve needs of
Jdo[e~Lents

~01 ): oung gIrlS are at partlLulal mk at rLplOduL.t1\e til-health More than 14 mIllIon adolescent
gnls gI\ e bIrth each year A l.uge propoI1Ion of these pregnancIes me un\\anted WHO estImates that
a.., mam a~ 4 4 mIllIon abOltlOn~ ale ~ought b\ adolescent gIrls each vear Harmful practIces such
I::> FGi\I .lnd L.hIld marnage tolkmed b\ e'\peL.tations of earlY L.hIld-bemmg turther Increase the nsk.
ot leprodlH..tlve Ill-health III Lldole~L.entgllb

202 Ear/\ LhI1d-beanng abo nmlO\\::> the hk opportUl1lties of gllb In mam countnes gIrlS \\tho
beL.ome pregnant are not all0\\ ed to wntll1l1e to attend ~chool In other~ the educatIOn of boys IS
snnph \ alued hIgher than that ot gIrlS The result IS that gIrlS constItute two thIrds of the more than
130 nulhon chIldren not attendmg sLhool Some countnes have however begun to take measures
to promote gIrls educatIOn 111cludll1g direLt mcentl\ es such as \\talv ll1g fees or provldll1g a small
pm ment or food allocatIOn for gIrls attendanLe and adaptmg the school system to faCIlItate gIrlS
partIcIpatIon For Instance over the pa~t deLUde the Bangladesh Rural Advancement CommIttee
L.reated more than 30 000 schools oltenng non-tormal pnmarv educatIOn m whIch 70 per cent of
the pupIls were gIrlS 19

203 Mam studIes sho\y that ~e'\ edllL man promotes responsIble attItudes and behaVIOur These
::>tudles also show that prO\ Idmg .ldok~L.ents \'vlth ll1tonnatlOn and servIces on reproductIve and
~e'\lIaI health enables them to ro~trone the on~et of se'\ual altlvlty and that when they do engage
m se'l: they are more able to proteL.t them~eh e~ trom pregnancy and STls mcludmg HIV/AIDS

204 Ensunng adolescent se\ual and reproductIve health and nghts as well as Improved lIfe
OppOl tUl1ltles equallv tor glrb <ll1d boy s \\ III leqUire much greater mvestment A.s yet few
GO\ ernments have de'veloped LOmpreben~1\ e ~trategles for ll1\e~tmg 111 .ldolescent reproductIve
health

Il1crea~mg il-lale RespmlslbtiltJ

:205 The ICPD ProgrammL 01 \Ltlon ILLogl1lze::> that hum<U1 ~e'\lIaht'v and gender relatIons
~IgllltiL.antl'v attelt se'\ual and rLplOdllL.U\ e he 11th and that men nLed to take respon~IbllItv tor theIr
o\\n ~e'\lIaI beha\ lOur as \\dl L1'> to le,>pLLt Lmd ::>llppOt1 the nghb LlIK! health ot theIr partners Mam
L.Olmtne~ hm e undertaken Lld\ OLJL\ Lcll11pLllgn~ to bloadLn 01 pt ol11ole male ll1volvement 111 se'l:ual
and reproductIve health ';I11LL thL I( PO tllLII.. 11<1'> appearLd to bL ~omL 1l1L.rea~e 111 men's use ot
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LOndom~ and \ asectomv and "ome e\panslon ot male STD ~en ILes In a te\\ countrIes '\JGOs
e~peLlalh developed Inno\ atl\ e JpproaLhes to ~upport the 1m olvement ot males In pregnancv and
Lhtld LL1re and to enLOurage them to de\ elop I eIJtlon~hlp~ ba~Ld on equallt\ and mutual respect For
e\1l11ple 111 l'vle\ILO a group oj nlllh\l\e'S olgJl1Ized .1 plOgrJmnK to trJIn Communlt\ Health
\\ ork.ers to em..ourage male PLl! t1L1p.ltlon 111 IeplOdULtlve heJlth LJre teJchll1g men that pregnanc\
Jnd birth Jre a tamIlv attall LlI1d not lu~t \\omen ~ bU~ll1e~~

206 [t I~ 111L re ISll1glv I eLOgl1lzld thJt \\ 01 k \\ Ith bm 5 LlI1d \ outh l~ essential Some countne~

::,tlLngthened legl::,latiOn that ~UppOitS men'::, 101e~ 111 the tJnllh e:,peLlJlh LOnt-ernmg LhIld ::>upport
Thel e h.l~ been little Impro\ ement hO\\ e\ el 111 lInplemelltll1g 1.1\\ s lont-ermng \ lolence agalt1~t

\\ omen lI1d 0\ el Llil progre~s on male 111\ 01\ emellt 111 thiS Jrea h.l~ been 11l11lted

E/l51l111lg replodllCtlve !tea/tlz fiJi refugee5

207 L'ntIl relentlv reprOdULtl\ e health \\.1" not lonsH.iered a pnol1t\ 111 the provIsIOn ot health
~Ll\ Iles m emergenLv SltuatlOlb HO\\e\el the [CPO Proglamme ot I\ctlon recogmzes the need to
t.n~lI1e reproductIve nght'S L1I1d to provIde leploduLllve he.llth lare ~ll1ce reproductl\e health needs
Lontlnue to e'XIst Thl:' I::> e~peLlclih true tOl Jdole~lents Jnd \\omen \Nomen are also at greater rIsk
ot ~e\uo! \ 10ienLe and rJpe 111 emel genl \ :,ltU 1llons

208 Smce the ICPD reprodULtI\e health lale has been lI1ue1s111gl\ guaranteed m all emergencies
due to the Impro\ed copaLlt\ ~md melhJnlSl11S ot respon~e b\ the lI1ternatlOnal commumtv An
ItlltlLltlve bv LTmted Notlon~ agenLles and International ~GOs \\as mstlumental m developmg a
LOord111ated and collaborlltl\ e appro.lch to Ieproductlve health Tl115 m<.luded the development of
a IeplOdultlVe health manuLl! detaIlmg a baSIL packoge ot sel vIces tor emergency sItuatlons that
lI1<.1ude~ maternal core taml1\ plannll1g lI1<.1udmg emergenlv contract.ptlon and the prevention and
management ot STDs and HIV 'O\IDS EmergenLv reproductl\ e health kits have also been de\ eloped
L111d ~tockpded tor ImmedIate dlstnbutlon \\ hen needed

~()9 [n 1995 an Inter-I\genl \ \\ orklllg Group \\a~ establt~hed under the coordmatlOn of the Umted
~.llions HIgh Commlsslonel tor Retugee~ n 1\ HCR) \\ Ith the repre~entatlOn of 30 NGOs Umted
~L1t\()nS agencies government11 aglnLle~ Lmd donor II1stltutlons to orgamze and facIlitate
leploduLllve he:.llth mall ell1LlgLllL\ "ttl! ltlon~ -\~ L1 re~ult the MmllnUIl1 [nltla1 Service Package
(ivrI<;P) \\ as de\ eloped LOn~I~tll1g 0I Il1Lltt. rJ 111 L~ourles neLe~~.lr\ to Ilnplement sen Ices mcludmg
e~slnt1Ll1 drllg~ supphe~ and b bll "UlgIlJI equIpment '1

210 A..bo m 1c)95 the ReploduLtI\L He11th tor Retugee~ (RHR) ConsortIum \\as funded bv
01 galllZalIOnS representll1g a 1111 \ 01 tiL Id "el \ I<.L orgJl1IZLltlOn~ pllbllL health orgamzotlons and
POhlv/ndvocac\ groups NLt.d" LI~~e,,~nll.nt 11111111JIs and I11Lltell.l!'> \\ae de\ doped

211 Although the CJpJLll\ 1nd ll1eLhJlll::'ll1" 01 the lI1ternLltlOnJI LOll1l11Ullltv to respond to
unel gent- \ ~ltl1atlon~ hel\t. Ill1pt OHd md Lllll1pl Lhen~l\ e rLplOdllLll\ e he 11th ::>t.[\ ILes are nO\\ hell1g
Implemented e1lher 111 t.I11LIgt.nLlL" tht. I\LUllhIlIt\ ot L111elgLnL\ he11th p<..rsonnel ~["'J1led 1I1

leproduLtlve he11th ll1tor11l1tl0l1 md "U\ ILt." ILl1lJIl1~ [lll1ltd
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.\ddre"'''mg Components of ReproductJve He.lIth

212 \v hether countries m thell 0\ el elll pi ogl <lmme de~lgn hm e pursued the integration of servIces
IInpIO\ ed quaht\ ot LJre 01 mue<l~ed 1LLe~~ to ~en lees a mOle LOmprehensl\,e reproductive health
<1pproC:lLh Lan be dl~tmgul~hed 11\ lookmg 1£ J.Ll1Ie\ ements mIl', ke\ LOmponents Wlthm the concept
o t Il1tegwted and compl ehen~l\ elL pi odUl..tl\L health three Ll.. ntr.11 Issue~ have emerged .lS global
LOIKems

• \ IeetIng the need tOi tanuh pl<u1I1ll1g

• En~urlng materl1JI he..tlth ..tnd ple\ enrll1g and mJn.lgement of unsate abortIOn and

• Ple\ enrll1g and treatll1g "TD~ (ml.!udll1g HI\! /AIDS)

"l1n'e Lountnes ho\\ e\ er are [IlU eel~ll1gh Jddl t~~lI1g other reproduLtl\ e health Issues -- nameh the
pi e\ enrlOn at cen ILal and bl e<I~t L<lI1LCI <lI1d Il1kruht\

v[eetmg the i"veedfOi Qualm Fal1llh P/1l1111lJ1!?

213 Ensunng the ablhtv at people to Lhoo~e \\ hether to become parents and If so to choose when
Jnd ho\'\/ otten IS not onh a h.e\ ll1tenentlon tor Improvll1g the health of everyone but IS also a
human right For couples and Il1dl\ Idmlls to de<.lde treeh and lesponslbly the number and spacmg
at theIr cluldren a full range of sate .lnd eftectlve methods of famIlv plannmg whIch meet the
e\.pressed preferences of people needs to be aCLessible and affordable

21-t- A.~ of 1998 almost all Lountlles had attirmed the light at couples and ll1dlvlduals to choose
the number and tUllIng at chIldlen and to ha\ e access to information and the means to do so Onlv
t\vO Member States continued to severelv lllmt access to famIly plannmg1 !

215 In mam countnes polIcIes hmltll1g aLcess to tamIlv planning serVIces are bemg lIfted Also
111 mam countries regulatIOns <1l1d pohcle~ me be1l1g revIewed concermng such Issues as spousal
lUthorlzauon mm Ital status and age II1111tS or those that dem sen Ices to adolescents, to unmarned
dl\ oILed or \vldov,ed women and to \\omen \\ho \vant to dela\- or ~pJLe pregnancIes but are not able
to negotlJte tll1S wIth their hu~h<lI1d') B\ 1997 hO\ve\ er 14 LOuntnes stilI reqUIred spousal
cluthonzauon tor women to [LLL 1\ e LOntr<lLeptl\ e ~el\ lLes and 60 additional countnes reqmred
~pousal <1uthonzatlOn tor pel m<lI1t.nr methocb-~

~ 16 FamIlv planmng remamed the l.entr 11 tocus ot most programme') However a reproductIve
health approc1ch to tamil'll plannmg \\a~ the first step taken 111 the m<lJontv ot countrIes where ICPD
lI11plementatlOn had begun Thl~ nll.<1l1~ that ettOl ts no\\ need to be more focused on meetmg the
needs ot L1lents ThiS II1dude~ leu1I1sldellng the r<mge of COl1traLeptlve methods made aVaIlable
mt0l111atlon and l.ollmellmg ~el \ [LL~ to LI1<lblt. LontraLeptl\ e LholLe m the conte'Xt at assessmg the
mdl\ ldllal 's se'\lIclllt\ partl1t.l\ ILllllon') gLndtr 1~~lIL~ and the ~OLI<11 LOl1te\.! <1I1d mformatIOn and
Loun~ellll1g on ~lde-dfeLts <ll1d lhl.lI m<1I11gl.ment 0JGO~ "ULh 1') IPPF tal11lh plmmmg associations
(FP -\~) <U1d ",",omen's '\fGO" arl. k ldmg m thl~ dom<lln 1[0",,\ el l1<ulOnal programmes are abo
makmg plOgn.~~ For e'\Jmple thL l<ugLt-t1eL c1pplO<ll.h \\<1') lt1tloduLed m IndIa m 1995 It
dlslan.ied demographlL <lml LOl1tl lLepll\ L gO<lb repllLlllg th<.lll \\ Ith a "COP1I11Umtv need~



1,>se~~ment" approach Chll1l '>111111 lrh \\a,> endea'vourmg to lhange trom pregnancy quotas to a
dlent-lentred approach ba~ed 011 ILPlOdultl\ e LIlOlce 111 J progw111111e bemg Il1troduced with UNFPA
~upport III 32 countIes throughoLlt the LOuntl \

217 Some countrIes have adopted qualIt\ -ot-Lare approaLlle~ \\ hlLh ha\ e ll1c1uded approprIate
~erVlce tacIlltles approprI<ltL tedlllolog\ and trall1lllg ot pel~onnel III counselllllg and
LommUl1llaUOn sh.I1ls and tilL 1\ LlII <lbI! 1t\ nt 1 \ anet\ at LOl1trJLepm e methods Ot the c1lmcs
,>tudled 111 ti\e Sub-Saharan \lllLJn LountllL,> Rl perlL1lt hJU It leJ~t tourwntracepuve methods
In ~tot.l"

~ 18 De~plte the encouraglt1g el11phLI~I" nn lt1,prO\ Il1g the deternllllJnts tor qualm, ot care thiS has
not autol11atH.. alh led to dlLnb lLtualh leLLI\ II1g qU<1llt\ L::lre -\ le\ leI,,\> ot five situation analvsls
'>tudle::. tound that at chl11c~ \\ lth tOLlI 01 l110le LontlaCeptl\e method::, 111 stock onlv 34 per cent ot
lle\\ lllems Interested In ::'p<llll1g buths \\ete II1tormed about at le<l~t three methods In addltIon m
L1ll1IC~ whIch had mtormatlon..lll11..ltenab ;]\ adable the~e matenals were actuallv used In less than
one htth ot chent-prO\dder 1I1tetactlon::, \IOIe\)\er bet\\>een 13 per cent and 88 per cent of provIders
\\Ith \\atLr readIly avaIlable diU not \\a~h their hands betore J pehlc e'<.ammatlon 24

~ 19 ~ol11e LountrIes hal" e l11LlUe progre~~ In en~unng Il1tom1ed LOn~ent m tamIlv planmng settIngs
In BJng l<1de~h ;'y !e'<.ICO and Peru and 111 ~nl11L :,tates ot India tor e'\ample proVIders were better
tl <1ll1ed 111 pro\ Idrng mtorm<ltlon <1nd 111 obtall1ll1g tull \ oluntan Lonsent trom chents

220 Most de\ dopIng lOUnl1le::, \\ nh a\ aJl<1ble trend data sho\\ied a substantIal Increase 111

LontraL\~ptlve use The ovel<lll \earlv 111LreLl::,e m contr..lceptl\e prevalence tor the developmg
LountrIeS was I 2 percentage POll1ts per JnnUI11 \\ hen vI, elghted b\ the number of mamed women
ot reproductIve age 25 r

221 -\Ithough there appeJrs to ha\ e been a substantial II1crease 111 contraceptive use m many
de\ elopmg countrIes varIOU~ ll1dllators "ugge~t that the le\ el ot unl11et need remaIned hIgh at about ~

~()-25 pLr Lent ot couples FOI leglOn<ll glOUp" the le\el ot unmet need \\as hIghest In sub-Saharan
L\tnl..l (29 per Lent) ..lnd lo\\~"t In Lattn AI11L11Can <lI1d the Cal1bbe"111 (18 and 10 per cent)26

222 T\\o nev. contracepU\L l11\.thod:, hLL<1I11L J\atlablt Jttel 1C)t)4 onle-a-month ll1Jectabies and
the temJle condom Appro'\II11<ItLl\ 22 Lountm.~ 111 sub-"1h<lran \tnLa \\ere begmnmg to proVIde
the temale condom cle<lrh I LLOgl1lzmg th<1t \\ omen need a method that thev Lan control In addItion
re~earch ~hows that IUD Cl' D80A I~ no\\ dfeCtlve tor 10 vears Research orgamzatlons contmued
theIr \vorl\. on contraceptl\L ~<ltet\ Ll11d po~t-I11JrI...etll1g ~ul"etllal1\. ..e

223 Emergenc\ contralLptton I1Lb bu.on1\. better k.nO\\ n and 1lLe~slble smce 1994 It covers
spelltil needs ot \\omen \\ho LlrL L'\P\hLd to unploteLteU Il1tL1LOUr"iL <1nd Lan act earlv to prevent
un\\;anted prcgnanl\ Emergenl \ Lontl 1LL ptlOn 11<1:' been Il1trodulLd 111 a number ot countne::. and
trall1ll1g e ttorts are <1lso bell1g unLiL It lkL 11

224 In 1998 the use ot QUll1lLlIIlL tOI kmLl1L I11Ldl\..<11 ~tenl1zLltlOn lll.\er lOINdered ~ate hv WHO
\\as tll1Jllybanned bv the {T ~ rLdel<ll 01 ug \Lll11ll11~tratlon \\ 11lLh ..lbo lequt.::,ted the L S promoter
to Le..lSe dlstnbutlOn ot the dlug In thL llnltLd "t ltes and \ ILid up 111n<; ~tOlk.S-s
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~~5 Donor support for contI~lLeptl\ e~ ll1<.re..lsed 15 per cent bet\\een 1994 and 1996 29 Bv reglOn
donor contraceptIve support to! the '-\~I..l .1I1d the PacIfic reglOn doubled m 1996 from the year
before The mam reason tor thl~ \\ <1~ ..In e'\panded SOCial mJrketll1g operatlOn m the area Donor
~upport for the Afnca regIon 0\ el the penod 1995-1996 wa~ 5~ per <.ent hIgher than the prevlOUS
biennium InItlauves are undel \\<1\ ..It glob.ll Jnd natIonal levels among the publIc donor and
<.ammercml sectors to e'(p..ll1li the tole ot the <.OmmercIal sector to market lo\\er pnced hormonJ.1
<.antraceptIves 111 developmg Lountlles to tho~e \\ ho <.an Jttord them

~26 The dIverSIficatIOn ot ~L1 \ I<.e PIO\ JdeIS hJ~ Improved a<.cess to famIly plannmg servIces m
mal1\ parts of the world FOI e'\Jmple ~oUJI n1.lrketmg mcrea~ed bv 13 per cent m 1997 More than
16mdhon couples m55 countIle~ henetited hom ~oual marketing m 1997 versus 144 mIllIon m
1996 The large mcreases \\ere mo~tl\ the re~ult of the Indian and IndoneSIan programmes t:\ total
ot 937111lllIon condoms v"ere sold b\ socIalm::nketmg progr.lmmes m 1997, an mcrease of20 per
cent 0\ er the pre\ 10US year The ~ale at 11101 ethan 900 mIllIon condoms mdicates the Importance
ot ~oual marketmg espeualh m \ le\\ ot the -\IDS epIdemIcoo

227 -\c<.ess to familY plJnnll1g ll1ue..lsed dImnatI<.alh m the Central ASIan countnes ofKazakhstan
L1zbe\.Istan and Kvrgvzstan In these three countne~ 59 per cent of marned couples were practICll1g
wntraceptlon mcludmg modt.lI1 and tIaUltlonJlmethods <.ompared \\Ith less than 20 per cent who
did so m 1990 1

228 DespIte advances m contra<.eptl\ e technologIes and the delIverY of familY planmng servIces
there remmn many people whose a<.ce~s to mformatIon and servIces IS severely restncted bv
lOgIstIcal socIal and behaVIOural obsmdes These obstacles can be overcome WIth SenSItIvIty to the

~ .
<.hangmg needs of users and theIr constramts and \vlth greater attentIOn to lOgIStIC svstems
management capaCIty and pubh<. mtormatIon Prov Idmg famIlv plannll1g m the context of
<.omprehensive reproductIve health servIces and encouragmg men to accept and support theIr
partners' contraceptIve chOlce~ \" III help remo\ e these barners

229 Methods for male fertIlItv IegulatIOn Iemam severely madequate In thIS regard donors and
the pnvate sector should Increase Il1\estments m research and the development ofne\\! methods for
men as "",ell as female-contIOlied barner methou~ to prey ent STD transmISSIon as well as pregnancy

P,omotmg Women's Hell/tlllllUl Safe Ilt/otherhood

230 Greater awareness at the mks of maternal mortalIt\ and morbIdltv e'(Ists than 10 years ago due
to the momentum generated b\ the Sate l'vlotherhood ImtIatl\ e remtorced by the ICPD and other
l Tmteu NatlOn~ conferences The mternatlonal health and dey elopment commumty has recogmzed
that maternal mortalItv IS both .1 de\ elopment J.nd a hum.m nghts I~sue WHO and lJNICEF
estimated that there were 585 000 m.ltel nLl! de.lth~ m 1990 For e\ en ""omen who dIes many more
~utfeI se\ere ll1Jurv or dl-heJlth ThL ICPO t.uget l~ to redu<'L the 1990 levels ot maternal mortahty
bv one halt by the year 2000 '-\Ithollgh l<.LUlLlte me.1~lIle1l1ent I~ uItticult It I~ clear that maternal
mortal 'tv levels remam hIghe..,t III "'lIb-'-,.lh.u.m I-\tn<.a and ~ollth-East ASId ' dnd more generally
that \\ omen ll1 dey elopmg LOlIntlIe~ tau: .1l1 UIl.l<.<.eptable Jnu ttll greJter n::,k ot death m pregnancy
dnd LhildbIrth (1 III 48) th.m do \\ omen 11\ Illg III ue\ eloped U1Lll1tnes (1 III 1 800)



~31 In 1997 a major teclU1ll.llwn~ultauon 1Il Colombo Sn Lan"-a organized bv the Inter-A.gencv
GIOUp In Safe Motherhood (\\hlch m<..lude" UNICEF l'NFPA. the 'Norld Bank \\tHO IPPF and
The Population Councd) revle~ed ~trategle~ .lnd approJches to reduung maternal mortahtv The
meeung concluded that trammg traditIOnal bl11h attendants (TBA~) prOvIding antenatal screenmg
lor 11Igh-ns"- pregnant women .1I1d PIO\ Idlllg ~Imple bIrth "-lt~ \\as not enough Women must have
.1LLe~s to skilled personnel ..It JelI\en [tlLludmg assIsted dell\el\ and lIte sU\ll1g: treatments backed
up h\ tran~port 111 Lase emel gel1L \ IdelTal [~ IetJLured and to po~t-partum C.lre To reahze thIS gOdl
..,U ttlL lent numbel ~ ot ~h.1I led Ittellll.lI1ts -- pI 1111.111 h 111ld\\ 1\ e~ -- neetl to be tramed and deploved
e~peLlallv In rur.ll areJS The\ need to he ~upported \\Ith 1dequ.lte ~upplles and equIpment
tegulatlOns that permit them to Lan \ out neLe~san proLedure~ and ~upportlve supen lSIon and
monltonng TBAs tramed or untrall1ed .lre not defined as s"-Illed attendants»

~3~ o\t the meetmg It ~as also rewgl1lzed thelt \vomen need to have more autonomy and chOices
InLreJsIng educatIOn tor glrb and \\omen and e\pandmg their access to mcome-earnmg
opportunities .lnd to opportut11t1es tor leammg lite s"-Jlb can help them Improve their status and their
lLLI:~~~ to resources [n thl~ \\.1\ the\ LOuld better a\ Old poor reproductive health and unsafe
motherhood even betore pregnJnLv OLcurs

~33 Despite the lImned progle~~ ovel.lll ~ome Go\ernments ll1\e~ted le~ources and developed
l1U10\ atl\ e approJLhes ~ome begun bdore the ICPD [n TUlllsla tor e\ample the Safe Motherhood
Programme \vas 1l11tlUted m 1990 to ImprO\ e the qualn\ and cOverage ot maternal and neonatal
health After the [CPO the Mll1tstrv ot Health developed a comprehenSive reproductIve health
strateg\ \vlth other components such as reproductive cancers and the prevention and management
at ~TDs In IndoneSIa the coverage ot antenatal care and supen Ised delIverv slgmficantly Improved
atter the GOvernment developed a programme to tram more than 54 000 commumty midWives In
Ghan.l Nlgena Uganda and Viet Nam proJeLts were developed to tram mIdWives In hfe-savmg ,
~kJlls a trammg pac"-age developed b\ the Amencan College ot Nurse-MIdWives The SkIlls covered
m the trJtl1tng were those needed to save the It\ es ot ~omen dunng obstetnc emergencies mcludmg
llSk. asse~sment problem-soh mg and L! 1I11LJI management In Uganda the Mmlstrv of Health
launched a pdot project m one dIstrIct to e~tabllsh a sustamable referral system, whIch mcluded
~tn.ngthened reterral tacllIties COmmUI1lLatlon and transportation As a result obstetnc referrals and
Caesarean sectIOns mcreased threefold between 1995 and 1996 ~

~34 Interventions In m.ltern.ll heJlth 1re .lmong the most Lost-etteLtI\ e 111 the health sector A key
Lhallenge to their Impro\ement IS to alter e'<lstmg health tactlltJes logIstic svstems and trammg to
ensure appropnate and ettectl\ e L.ue <\nother LhJllenge I~ to 0\ ercome sOLlal barners to aCL.ess

PreventlOl1 ami iHanagemem of Lmaje ..JhortuJIl

~35 \\tHO e~tlmates that some ~o mIllIon un~ate abortIons ta"-e plJLe 111 de\elopmg countnes each
year and that as manv a~ 70 000 \\omen die aLLountmg tor 13 per cent ot maternal deaths >' Most
Lountnes are strengthenmg etforts to prevent ul1\\anted pregn.lnl.le~ and some are workmg more
~vstematlcall" to reduLe the heJlth 1l11p.lLt ot un~Jte aboltlon \\ hlLh remUI11S a major publIc health
LOIlLern A studv bv the Alan Guttm lLhel In~tltute ot abolttOn Ll\\I~ ot 15~ natIOns and territOrIes
\\ \th a population ot I million nl marL tound th.n sll1ce I<)~5 19 U)untne~ (among them 3 smce
19(4) enaLted new or mod diLl! I.. \ I"tll1g LIOOt tlon 1.1\\ ~ tl) c'<pellld \\ omen I ~ access and chOice
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236 The preventiOn ot ul1\\anted plegnJ.nLle~ [s the pnmJ.f\ objectIve of 0.11\ tamIlv planmng
programme or famIlv plannll1g Lomponent ot leproductl\ e ht..llth programmes The correlatIon of
such dforts to delrea~l11g <lbOitiOn lJ.te~ l~ Illustrated 111 thl three Central ASlal1 Republics of
h.JzJkh~tJn l'zbd.1~tJn <lI1d 1'\.\ I g\ zst<lI1 o<It <I tI om the Ml111..,tlle~ ot Health show that the use of
modern Lontr,lLeptlOn lI1LlL I..,Ld 111 tht.~e L()Untlle~ hom 30 per Lent to 50 per cent smce the
begmnmg ot thI~ del~lde I -\t the '>.lIl1C time I epOl ted abortiOn late~ dedl11ed b\ a~ mUlh as 50 per
cent

237 HIgh rate~ ot Jb0l1IOn <lIe Jbo lhJIJltt.II~tllot J number at e<l~tern EUlOpean LOuntne~ Here
too dtorts are under \\8.\ to Ie\erSe thl~ b\ [nut. 1::.l11g lontraleptl\e use An ll1terest1l1g example I~

ROI11J.l1I<l \\ here t<ll11Jh planl1lng \\0.::' tlkg<l1 undel the pre\ iOU~ regIme Con::.equenth m.lternal
ll1oltaht\ k\t~b LllJ~ed b\ unsafe <lbOitIOIl~ \\L1L \el\ high A dramatic tall 111 the maternalmortallt\
I ltLO \\ a~ c\ Ident ..ltter Decem bel 1989 \\ hen <111 abortIon la\\ \\ a~ enacted However to further
deLle l~e m<lte111<1I mortaht\ le\el.., L~llI~ed b\ <lbo!tlon complrlatlon~ the promotIon ot modern
t111111\ plann1l1g methods \\ Ithll1 the ,>Lope o! the Ia\\ \\ere made pnontIesJ7

238 --\ number ot lOllntlle~ -- 1I1t.llldmg 1I1 --\tIlL<1 Gh..ln.l EthIOPl.l k.ema Malmvi Nigena South
\tllLa l gJ.nda the Ul1Ited RepublH.. ot Tanzal11.l Z.lmbl.l c.ll1d 21mbab\\e and m Latm AmerIca

BI<lZIl ChIle Ecuador EI Salvador Guatemala Hondura~ i-.lexico Nicaragua Paraguav and Peru
-- ho1\ e tOLused on reduc1l1g the health Impalt ot un~ak .lbortion through post-abortIOn LUre As ot
1997 mOle than Il-J. hospitals and he..llth u~ntle~ 111 \[e\.lco \'vere USll1g manual \acuum aspIratiOn
(\ Iv --\) tor the tleatment ot lIllomplete abortIon In Gheln.l a stud'v \\ as undertaken on the trammg
l)t mId\\lveS \vorkmg at prImary and seLOndaf\ levels to offer post-abortIon care mcludmg the
t1eatment at ll1complete abortIOn The ..,tud\ demon::.trated the teaslbility and acceptabIlity of
authOrIZIng mId-level provldet::. to altel po~t-abortlon lare and held tm-realhmg repercusslOns m
<Ilea::. such as Improved retenal \\ nh area hospItals better LOmmul1ltv educatlOn about unsafe
abOltlon and Improved standmg ot these nlllh'vl\es \vnhll1 theIr cOmmUI1ItIesJ8

HIVI4IDS anti STDs

239 The Jomt Clllted NatIons PIO!!lamme on HI\! lAIDS (UN l\IDS) estImates that 334 mIllIon
peorl~ currenth hve WIth HIVI-\IDS ot \\hom 58 I111I1Ion \'"ere ne\vl} mtected m 1998 the
I11.lJOI Ity due to unprotected ..,exml mtel LOUI <,c An estImated 13 9 mIllIon AIDS deaths have
olcurred smce the begmnmg ot the t.pldcl11ll :2 5 nulllon at them 111 1998 l) It IS further estImated
that halt ot all ne\v mtectlon~ <lIe to \oung people bet\veen the ages of 15 and 2-J. The HIV/AIDS
epIdemIC dravvs ItS largest toll 111 ';ub-Saharan At! lLa \vhere 208 millIOn or close to 70 per cent ot
HIv -Intected people hve In 29 countlle::. 0 t thl~ regIOn hte expectanc" at bIrth IS already 7 }ears
le::.s than It would have been 111 the absenLt. ot >\IDS Moreover a total ot 7 8 ffillhon equalmg 95
pel cent a t chIldren who UI e 01 phJ.n~ beL~lLl~e ot the dIsease lIve 111 SUb-Saharan Afnca
l\.e\ ertheless ~e\ eralcountlle~ stIll do not t ecogl1lze HI\! <:is a TIl'ljOl threat to pubhc health~()

2-1-0 U~AIDS \\ hlch bel.lme opel HIOI1<ll <lttt.! the ICPD IS lo-::.ponsored b\ l ~ICEF the Umted
~<ltlon~ Development Progl<lInme (l 1\,DP) l ~FP-\ LNESCO WHO and the World Bank The
11lI~::'lOn 01 ul\;AIDS IS to k<ld ~tlcngtht.n <md ~UPPOIt <111 e\.ptlnded le::.pon~e atmed at preventmg
the tlD.n::.mISSlon ot HIV prO\ Idmg c ue llld ::'lIpro1t IcduLln!:- tlK \lIlnerabl!m 01 mdlvlduals and
LOmmUnttle<; to HIV/AIDS m tull PJ.ltncl~hllJ \\lth ItS l nttLd '\<ltlon~ lo-~ponsors Smce Jc.lnuaf\
Il)q6 t l\ -\ID~ theme group::. lon,>[~tll1g of ILPII.."Ll1tatl\c,> ot thL 1..l1-"pon..,onng orgamzatlons and



m some places ot other mtel e...t~d rartles ha\ e been established III most countnes to Increase the
ettiuencv and ettectlveness ot the I~~ponse ot l nJted '\,Jtlons ~\ stem and to LOordInate HIV/AIDS
JLtl\ ltles among the co-spon~olmg age1l<..le~ and \\!th national -\10') rrogrammes NGOs are also
members at the theme group OJ t~L!lIll( .. JI \\01 kmg glOUp 111 J number ot Lountnes IndudIng Brazil
Chile Democratic RepublIL ot the Congo JOIdan R\\Jnda In<.l \)\\JzIIJnd

2..j.1 There IS \\ldespread Igleel11Lnt that RTh ell1U ,)TD~ IIldudmg HIv -\IOS pre\entlon and
lIeeltment ~hould be Jn lntegl II LlllllpOne11l nt leproullLtl\e he.llth programmes Smce the !CPO
mUL h eftort ha~ gone Into dl \ eloplIlg nrel JtIonal ~trJtegles .lnd app.lratus Studies have
del11on~trated the teaslbdm ot mtegt Ulon \pLLltIwlh leproduLtl\e hLalth programmes can reduce
It. \tIs ot STOs 111cludIng HI\ \10\ b\

• Provldll1g mtormC:Hloll JnL! LOUllSel11l1g thJt Jddre~~e~ lrItlCJI Issues such as human
lelatlOllshlPS mLludlllg 'l~\L1JlIt\ gender loks Jnd p(mer ImbJIJnces between \\omen and
men and mother-to-chIld trJllSI11I~SlOn at HI\!

• DIstnbut111g temale and Illelle Londom~ 1nd

• Dlagnosmg emd treJtlllg ';TOs dL\ dOp1l1g :,trJt~gle~ tor LOntact truLIng and reternng people
111tected with HIV to! turther :,el \ ILe:,

242 'Some case-studle~ 111dlL1te tlleH the tl llnmg Jnll ~llpport tOI sen Ice prOViders IS Insufficient
espeL lallv 111 such actl\ lUes a~ 1(1 tormauon ,1n<.l LommUlllLaUon and LOll11selllng For Instance four
LelSe-studleS conducted 111 Eobl Jnd Southern -\trlca llnderlllle the need tor pro" Iders to have
~l1ttiLient tr:.l1mng avaIlable equipment Jnd ImplementatIOn aids These studies also IdentItv as
Important tactors for the SUlLess ot llltegration the pro\ Iders \vIlllllgness to diSCUSS sexuahtv and
'STOs \\-Ith clIents and their abJllt\ to correLth Identlh IISk. cases tor screenIng

243 The Lducatlon ot voung pLlJple IS L1~::1.I h critical to promot1l1g behaVIOural change In human
H::latlonslup::. values and nOlm:, legaldlllg gender loles and gender po\\er Imbalances In 64
wlIntlles Sllpport had been pI 0\ lued tOi thl IIltegratlon 0 t Hlv I -\IDS-preventlon modules 1I1tO 111

~Lh()ol anu out-ot-~chool education progl lllllllt.:, -\LLOrdlllg to J 1997 {N .\lDS revle\\- ot the Impact
at pleventlve educJtlon on tilL ..,e\llal bt.llel\ lOur ot \ L)llllg people qllalltv sex education helps
adole~Lents delav se'(ualmterLOUI'lL .ll1d InLlLehe :,ate ~e\uJI prJLtlLe~ "1 The value of focused efforts
can be ~een 1Il Uganda \vhere.l dneLt lIld LOl11rl~llenSl\e approaLll \\as tal-..en to address the problem
among" oung people m partiLulelr Jnd \\ here HIv / t\ID'i pre\ alence rates are now stabI!tz1I1g among
youth

24..j. The technologv tor HI\! 'AID"; ple\ LntlOIl ellld cnntlolls :,tJllll1adequate A vaCCIne IS not yet
avaJiable but an Important aLLolllpll~hl11L1ll h b heen the de\e1opment at the temale <...Ondom the
onlv temale-colltlolled bLlIllL1 IllLlhuu thelt l Il1 PlOtLLt 1ge11nSt IIIv trell1:,mIS~IOn Countnes hm e
Lllreadv mtroduced thiS ne\\ I11Lthlld I" 11I.. "ult \)t the 0It.- 11117ed dLlllell1d ot \\omen's groups and 111

leLognltlOn ot the unpOil lllLL III "UJ1I'\lll1ng \\OI11Ln I 'l Ll)llt!olln thl:, ellL 1 Indlcatlon~ are thJt the
publlc-~e(..tor price \\1111 tall In IL"pllll'le 1\1 111L1e blllg del11l11u \\ nil ILg<.lld to 111lcrobl<...1des 40 ne\\
leads have been Identltied elllU I:: 111.. no\\ III tht. Lll11lL II trIJI "t 1ge

-IX
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2-+5 l'N -\lDS l TNFPA 1 ~ICEF .U1d \\ HO 111 1998 embdrked on d ne\\ mlt1atIve to reduce HIV
t18.nsmISSIOn trom mother to child 1I110\\-lI1LOl11e LOuntnes The lI1ItlatIve anns at offenng voluntarv
<1nd confidentIal HIV counsellll1g and te..,tll1g to pregnant women and at provldmg those who learn
the' are ll1fected WIth antnetIo\ lral drw.!s better birth care sate mtant-feedmg methods and

~ ~

po~tnatal counsellmg and t::U111h pL.l11nmg The m1tlatIve seeks 1l11tIallv m approxImatelY 11 pdot
LDuntlles to translate mto <1Ltlon the tind1l1g~ ot research 1I1to the etficacv ot short-term drug
leglmens .IS m one study 111 Th.lIland \\ hlch tound that a one-month course ot an antIretrovlral drug
had dkLtl"vdv halved the II .... !... ot HI\! mtel.tIon 111 non-bleast-ted 1I1fants born to HIV-posltlve
\\omen

Further -\.ctlOn ReqUIred

~..J.6 To tullY realIze the goab and obJectl\ es ot the lCPD Programme of ActIOn m reproductive
he..llth and nghts a numbel ot !...e\ .Ire1~ require mcrea~ed attentIOn Future actIOns must be based
on the pnnclple~ goals and obJeltl\ es adopted b\ the ICPD wlulh emphasIze the umversalIt..... ot
hum.In nghts mcludmg the ~e\.ual and leprodlll... tl\e rIghts ot \\omen men and adolescents and the
need tor partnerships ot all kllld~ to en.lble GO\ ernments to meet the ICPD Programme of ActIOn
oblectI\e~

Developmg Reproductive Health Polrcles

2-+7 Governments should ensure that natIOnal health plans mcludmg health-sector reform
processes full" take mto aCl.ount the sexual and reproductive health needs of theIr populatIOn

2-+8 GO\ ernrnent and donor~ ~holiid both facIlItate and finance partICipatory polIcy development
prOLesses to mclude representatives ot all stakeholders To ensure effective progress and
accountabIlIty polICIes must 111clude a strategll. ImplementatIon plan that takes mto account human
I e~ourLes 1I1stmitIOnai capaclt\ and I esourle avaIlabIlIty

2-+9 Go..... ernments should enact and Implement legIslatIOn and polICIes reqUIred to meet the
commItments made m Cmro u~mg all neLe~~ar" and applOpnate means such as removmg restnctIve
b\vs The) should contmue to promote reonentatIon of the health system to ensure that polICIes
strategic plans and all aspeLts ot nnplementatlon are nghts-based <.Dver the lIte cYcle and serve
even one

250 Governments should 111"e<;t 111 tra1l11l1g p.Irliamentan.Ins legl~lators and the medIa 111 the
Importance ot the Programme ot ALtIon

251 GO\ ernments should engJge not onh tht. health ~eLtor but .111 rete\ ant sectors 111 polIcy
dey elopment and Implement..ltlOl1

25~ Go\ernments should de\e1op leproduLtlve health programmes ba~ed on an assessment of
se\.ual and reproductive he.lIth IlLed~ \\hILh tull" 1I1\0[\e~ all ....takt.holdels

~53 Gl)\ ernrnents should en~ll1e that l\JGO~ .111d the pm, ate ~el. tOI art. en.Ibted to mak.e then' tullest
po~slble Lontnbutlon to n.lt!on.ll I eplOduLtl\ e he1lth progr.Ill1ll1e~

-.19



254 Go\-ernrnents and the mternatlonal commumtv should ensure that the contlllumg reproducme
health needs of lIldlviduais espeLlalh \"omen and adolescents m emergenn situations are met

Implementmg Quailty Se"(ual allli ReproductIve Health Pro!fJammes

255 To move vertical sen lLe~ .1Ild 111 In<.1gement S\ stems to\\ard~ mtegrated comprehensive care
GO\ ernments supported b\ donors ,md '\iGO~ \\ III need to undertak.e ,>e\ eral <.1LtlOns as follows

• Bnng about the structural mtegratlon ot reproductl"e health sef'-'Ices or at least functIOnal
lIltegratIOn mcludmg effect!" e reterral sv stems tramlllg and supen ISlon

• Increase mvestments 111 standards at sen Ice pro\- ISlon ma,\lmIzmg the use of e'(Istmg
resource~ to provide qualItv ~en H..es and conductmg contmumg evaluatIOn

• Increase lIlvestmems 111 trall1ll1g not onlv to pro\ Ide techl1l<.a1 sk.llls but also to prepare
providers to COmmUl1\late de'1rlv \\lth empatl1\ and \\lth respect tor human nghts, gender
equalItv (mcludmg a recognltIon ot \ IOlence aga1l1st \\omen) and dIgmty and to prOVIde
dlgmfied care and

• Improve regulaton trame\vork.s and their applicatIon to ensure hlgh-qualItv care

256 .\11 reproductIve health service providers should have mtegrated reproductive health trammg,
which would mcreasmgh enable them to provide additIOnal reproductive health services at the
pnmarv health level

Strengthenmg CommunIcatwn and Educatwn

257 Governments as \Veil as NGOs should mcrease their efforts to evaluate the effectiveness of
commul1\catIon techl1lques and maten<.1b and share them \"Idelv The content must address all
appropnate aspects of se~ual and reprodultl\e health mdudl11g se'\ualItv power relations between
men and women and \ lolenle

258 The mass media should be enLOuraged to LOnVe\ Images and messages that are respectful of
both \Vomen and men toster posItI\e Jdole~Lent health and promote gender equalitv

Increasmg Access to Health ServIces for Adolescents

259 Governments should dey dop ,1I1d Implement a national plan tor mvestmg m voung people The
plan should mclude education \ Ol ltlOn<.1l tI ammg mLOme-genentmg opportul1ltles and se'(u<.11 and
reproductive health mtorm.1t1011 '>Ll \ 11.L~ ",peLlJI attentlon ~hOLlJd he gl\ en to gender equalItv and
eqult\ and to youth who are dl~ad\.ll1tlged due to pm em 1t.,>tdenLe 01 dlsabllItv

"'0
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260 Go\ernments should en~ule that se'\ual <l11d reproductl\e he.llth programmes encompass more
than 'se\. eduLatIOn" and the PIO\ 1SIon ot LontraceptIves The\ ~:,()uld ll1c1ude baSIC health care and
STD screenmg and treatment etfeltI \ e Iekll al sen Kes ami t.OunseIlll1g that addresses sexualItv
bullds self-esteem and promote~ gendet equalJt\ ~kJ1l trammg to develop broad-based lIfe skIlls
Il1LJudmg assertn eness ,.l11d deLl~lOn-l1l.l/...mg tl.llnmg to lesl~t peel pre'lsure 01 abUSive SItuatIOns and
to manage se'\1.1J.1 kehng~ and l)\ eltUI e~ both \\ anted .lnd L1m\ .111ted

Incl easlIlg iHale Responslhtlm

261 GO\ ernments together \\ nh ~ GO~ .111d mternatlonJ.l orgal1lZatIOns should enhance theIr
~upport tor the promotion ot male re'lpon~thIllt\ m reproductn e and sexual health Il1cludmg respect
tOt human nghb support tOl J pm tnel ~ .KLe~s to reproductive health care and mcreased
le'lpOnslblllt\ 111 chlid care [ntOtmJtlon on Ll11d access to contraceptIve methods that provide
pl0teLttOn Jgarnst STDs mL1udll1g HI\ -.\iD,) need to be e\.tended as a \vaY ofhelpmg men to tak.e
le~pon~lblllt\ tOl their O\\ln leproduLtl\e and ~e'\ual behJ\lolll

lfeetll1g the ''teedfor Qualln Famlh PllllllllJlg Services

262 GO\ ernments should mcrease their etforts to ensure access to a tull range ofsate contraceptI"e
methods Il1cludmg new options s1.H..h as the temale condom and emergency contraceptIOn

PJ(JnlOtlllg Women '5 Health allt! Safe Il;Jotlier/lOot!

263 GO\ emments and donors should 111\ est Il1 trarmng skIlled providers and m ensunng effectIve
access to ""ell-staffed and eqUlpped tirst-reterral-Ie\ el hospitals mcludmg transport and much
stlonger mterventIOns to help the communrt\ -- partlcularlv males -- understand and accept theIr
roles and responsIbilItIes m preventmg maternal mortalIt\

Prevenl111g alU/ll-'lanagmg Unmfe A.bortlOn

264 GO\ emments should tlJ.m .md eqUl p he.J1 th pel sonne! to pI 0\ Ide post-abortion care and provIde
relIable mtormatlon compa~slOnate l..Oun~ellll1g and post-abortIon t::U11llv plannrng

265 InternatlOndl agencIes should de\ elop .l '>\ :,tem tor mOl1ltOlll1g the llnplementatlon of paragraph
825 ot the ICPD Programme ot <\.l.tlon

Delllmg With HIVIAJDS (Jud STD.,

266 COUl1tnes ~hould l11Ll L.l'>e L!LLC '>~ to k ll1.de Londoll1~ I11\ c.~tll1t:nts al e mgemlv required tor
I e~e lrch and de\ elopment 0 t l11lLl ObtLlde'l ~l111p!Lr lh.lgno,>tlc tl. ,>t'l Jnd sll1gIe-dose treatments
')en Ice and commUl1lcatlon Lll11p.llgn::, l11u,>t Il1Llude '>L \.1.kll1t\ .1l1d gcnder po\\er Issues

~ I



267 Glnernments and the ll1telll Itl01111 LOllllllUl1It\ should ell~ure that pre\entIon and management
nt ';TDs mdudmg HIv I A10'> bLLOllle <111 ll1tegral P.lrt 0 t reprodul tI\ e health programmes
p<lrtlcularlv at the pnmarv he.llth-L lie 11::\ el

268 GO\ emments and the ll1tLl II ltlOll<ll LOI11111Ul1It\ should ll1L1kL HIV AIDS pre\ entlon and lontrol
1 pnOllt\ .lt the highest pOlttlL 11 k\l..! llld IllllllLdl.lteh tOLU~ thell lll<lJor ettorts 111 the most sl\,ereh
JtkLteJ Lountnes 111 Southern -\tIIL 1
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Ch.lpter" BlfILDING PART~ERSHIPS

Forgmg P.utner"hlp" "Ith the Non-Government:lI ~eltor

269 fhe ICPO I11mk.ed <1 tUll1lllg pUlllt 1l1Illrun<lt!onal pohl.\-makmg [t has beLome s\nommou~
\\ Ith the ~Pllit ot mdu::'lol1 LOOpUJtlOn <lml LOn~en::,us tOI a ne\\ generation ot rl.productlve health
<ll1d popLtlatlon-reiJted rolt<..1e~ b<bed on hUI11<ll1 llghr~ gender equalIt\ and equltv and par1nershlp
The Programme ot '\ulon I'> 111 IntLl gO\ el nl11Lnt11 ll1~trument adopted b\ 179 Governments It IS
.1Iso <1 ret1e<..tIOn at unotti<..1.t1 dl~,- Ll"'>lOn::, bd\\ een gm ell1ment ddegates and '\fGG repre~entatlve~

.11 tlK II PO It recog11lze~ th<lt to Il11pkment thL LOlKeptual ~hltt to an approtll.h hlghhghtll1g human
Lentled de\elopment and the hk-L\l.k LOnl.Lpt ot ~e'\utll and leplOdul.tl\e health wlthll1 the tuller
tI1me\\ 01 k. at ::.ustall1able hUl11an de' elopmenr I blOad-based and Il1teWLt!\ e collaboratIon among
GO\ ell1ments the Il1tell1Jtlol1,tl LOl11l11Unm md <..1\ 11 ,>ouet\ 4_ e::,peLl<llh NGOs and the prIvate
::.eLtOl \ould be reqUIred Tllll~ the PlOgI<ll11n1\~ ot ~l.tlon l.alb tOI the promotion ot an etfectlve
pl1rtneI~h1P bet\\een allle\(~b ot GO\ell1ment and the tull lange ot ~GOs and local commumtv
gi oup~ Il1 the deSign ImplementatIon <..001 dmltlol1 111011ltonng ,l11d e\ aluatlon ofpopulatIon polICIes
<ll1d programme~ It also c lib tOI stlengthenll1g the partner::,hlp Jl110ng Go\ernments ll1temationaJ
olg..mIZatlOnS and the pm ate seLtol to IdentIt\ ne\\ are.l~ ot LOOperlltIOn and tor the promotIon ot
the role ot the pn\ ate sector 111 :,el \ Ile del1\ el \ and Il1 the produLtlon and dlstnbutiOn ofhlgh-quahn
1eproductlve health and tanl1l\ plmmll1g L()mmodIt1e~ and contI aceptl\ es \\ luch are accessIble and
attOldable to lo\\-mcome sectors ot the populatiOn

270 Four vears atter Carro changmg de\ elopme,lt paradigms have shitted the roles of Government
CIvIl SOCIety and the lI1tematlon<11 communm PartnershIp has emerged as a baSIC element to support
and advance the Programme ot Al.tlon ImplementatiOn process both vertically and hOrIzontally
Sll1l.e the ICPO Important Lhange~ ha' e taken plaLe m many parts ot the world whIch have both
~tI amed the e,\Istmg pattems ot <mel pI 0\ Ided neV\ opportumtles tor the polItIcal economIC and
::'01..1<:'1 LOnstmct The changes h<l\ e umn IbutLd to cre:ltll1g a pubhL :,ettmg that undergIrds the Idea
ot a I.IVII ~ocletv Emergll1g p<1ttel n:, orL LrL<\tll1g tlttterent ll1~tItutional <1rrangements \\I hiCh have
gl\en a major thmst to the latlOlhlIe h1[ the 1l1<..rea~ed Il1dUSlOl1 ot CIvIl ~ol.lety m an holIstH..
de\ elopment prol.ess

:2 71 It ha~ become Il1creasll1gh apparent that GO\ ernmtnts alone cannot manage to provIde the
de\ elopmem ::.en Ices to meet tne baSIl. human 1nd soclalneed~ and a:,plratlons ofthelf CItlzens The
ll1\ 01, ement ot Cl\ II ::'Ol.1et\ III 1l1ltlatll1g and ::,u~ta.ll1mg ~oCI<l1 and economll. transtormatiOn has
beLOme e~sentralll1 the contI:. \t o~ eLonomll glob<lhzatlon pm.atlZatlOIl. 11l11lted resources and the
tlo\\ n~lzll1g and decentraltzlltlon nt tIlL ~l)\ Ll nment a.ppaI1tu:, -\t the ~ame tIme new mforrnatiOn
technologle~ ,lre dramatll. 111\ U<111::' t0l1111l1g the global Lonte"t nt Il1toll11<1tlon e'\change and the
,>hanng ot Ideas <1nd e'\pellLnl.e~ h0111 L1ltL'> to LOml11Ul1ltle~ The tull par11Llpation ot CI\I!-~OI.Iet\

orgtll1lzatlol1::' and leaders \\ III bLLOl11e ll1L1 c<I~ll1gh I.ntll<11 PlU tKulu h \\ nh rl.~pect to the pro\ ISIOI1
o~ [cproduLtI\e health mtOlm.H1on lll1d ::,el\H..e:, a" \\ell a~ thL plomotIon ot advoc.lc\ and ~ol.ral

moblllza.tIOn eftorts 111 Oldu to LUI\ tOl\\lud thL goals at thl:. Plogl.lmme ot '\ctlon



:"1'2 <\ review ot progress 0\ er the Inst te\\ vears on the Slope ot wllaborat1\ e efforts with CIVtl
"ouet\ pro\ Ides a baSIS tOl OptIl11l~m Major strIdes have been taken In procedural areas such as
pO"ItI\ e lhange~ 10 the conlept ot p.lrtIClpatiOn and the proces~es tor consultation recog111t10n ot
the l h,.1l1gll1g roles at cn Il ~ouLt\ II1U easlI1g acceptanle at II1no\ atlve and \ aned de"elopment
LIPPloache~ ll1lludl11g delentwltzcd and commLmlt\-bcl~ed modalltles clnd tmproved partnershIp
LlIllOng I nlted 0.latlons orgLltllz Itlon::. clnd bodll~ ';1l11l1nrh the lonte,,\t tor substantive dIscourse
Lmd .lLtton 1')\ JI! p..Irtles hcl~ 11..,1) Lh.ltlged \\ I th ll1lrlJ~lI1g .1\\ ..IIlne~~ at the souetal dimenSIOns ot
de\elopmLnt .\lld economll 1""ue" glO\\lng Illognition ot the nele::.SIt\ tOI a human nghts-ba~ed

approJlh e'<p,lI1d1Og alleptLlllu:: °tit plOdul 11\ LJnd ::.e\.ual heJJth Lonlepts ..Ind programmes and
deepenmg a\\areness and JlkJ1()\\ ledgl11Lnt ot gLnde' lI1eqUltle::. Jnd the need tor gender equalIt" and
the empO\verment ot \\omen

o eatlllf; an Ellahllllg Em'lI 0I1111ellt jor PlIrtllel Sll1P III Policl' FO/ mulatlOll ami Programme

ImplementlltlOfl ami HOllltm 1Il![

:"73 <\tter the ICPO mo~t It not III {JmellllllLnb ..ILlepted the IllLllaSll1g Il1\olvement ot a broad
nnge ot U\ 11 SOLlet\ reprt::'LlltJUOn In L1111"peLt~ ot I1JttOlKll de\ L10pment mcludl11g the promotion
ot reproductive health and lights -\Ithough "'GO::. 111 pJltIlulJl h.1\ e long been active 111 the
population and rLproduL11\ e heJlth JI eJ~ thell IOles Jnd respon~IbIlIties dramatlcallv e,<panded after
the ICPO due to Intel alw elonomll globa1Jzatlon redul.tlOn 111 gOvernment human and finanCIal
re..,ource~ the 111Lreased dLmand tor reproductl\ e health sen Iles and the need for realizatIon of
human nghts 111L1udll1g gender equallt\ and eqult\ A~ ot nlld- I998 at least 106 Governments
leLogl1lzed -- and of the:,e ~8 Go\ernments supported -- ~GO/Cl\ tl-socIet" lI1volvement In the
Implementation of the Progwl11me ot Altton 59 GO\ernments lI1duded NGOs In all phases of the
tOI mulatlOn IInplementation mOl1ltorl11g Jnd/or assessn1ent ot populatIon poliCIes plans and
programmes while 28 GO\ ernment<; Induded NGOs onlv 1I1 the formulatIOn and ImplementatIOn
ot programmes and projects f\.IJI1\ GO\ ernments have adopted slgl1lticant measures smce 1994 to
promote the m\ olvement ot 1\fGO::. 1t vanou::. stages ot pollcv and/or progr<1mme ImplementatIon
In areas such .1<; reproductl\ e health and gender equallt\ The mo::.t general new measure adopted
\\;<lS to mcillde representatIves ot NGOs or other CIvil souet" members on the natIonal bodIes
le:,pon:'lble for tormulatmg pohlles In "ome other countnes Governments made etforts to Involve
l\iGOs 111 polIcy tormUI<1tIon through polILv dialogue or consllltauon RegardIng programme
ImplementatIon numerou::. GIl\ ernmenb e"wblIshed an otfiLe to LOordmute programmes WIth
NGO::. 111 other cases NGO" Illlplellllnted go\emment-tunded programmes Little or no cooperatIOn
bet'v\cen Govemments and ~GO" ..,eemLd to e"\Ist m onh a te\\ wllntnes pnmanly due to mutual
J111~tru..,t CIVtl unrest or POlltlL11 lI1~t lbllItv E\en 111 mam ot the~e ~ItuatIons, however the
IIHernatlonal LOmmunItv p1L1\ Ltl <I lOI1,>trUL!1\ e role b\ ensunng the 111c1usIOn of all appropnate
parties 1I1 the ImplementatIon ot the ProgrJJ11me ot .<\Ltlon

:"7~ NotwIth::.tandmg the nt \\ polIlle::. legIsl.mon or other me.1:'l1le::. th.1t have been adopted bv
mal1\ Govemments to enable NeJO" to pl.1\ .1 ILJrger roIL 111 popuLItlon programme ImplementatIon
thL. enJbl111g en" Ironment tOl :'-JeJo p 11 t111pJtlOn need::. to he tUl thL! strengthened 111 most countrIes
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511 ellgtlteJllllg the HUJ1lllll ReWll/Le a/ll[11l<i1ItlltlOlla[ Capaclt), ofCIvil 50uetJ, for EffectIve
Pm tllel S/llp

275 FOl the CI\ II ~ouet\ to bLlome an e\L11l11Ole dfeLt1\e p,utner m ad\anLmg the Programme
ot ..\LtlOn agenda It l~ uuuLll th,lt the hum 111 ll'>ource and m,>tltutlonallap,llltleS of CI\ I1-~oclet\
mgal1IZatlOlls be :'lgl1Itic,ll1th "nengthened \Illlt. 1994 ol1h [lInIted jJlOgIe,,:, h,lS been made m thIS
Ie~peLt In some Lountne~ ('0\ el nment" took ~trong me 1~U1 e~ to ::.tlengthe'1 the mstltutlOnal
LJ.PLllIt\ ot U\ II ~oclet\ mdudmg IJ7I<!J "flU the PIO' 1'>lOn ot tundll1g and the remo\ 11 ot
Lumbel "ome lega! reStllltlOn::. GO\ Lrnment pI 0\ 1~lon ot telhl1lwl and tinanl1<.l1 ~upport to "\GO"
hO\\e\el \\a::. hampered tOl \ <1llOU'> le..1'>tHl'> mdlldll1g the lIl11ltatlOn::. ot gO\ernment re~OUlce::. and
thL dlttiuIlt\ ot 'lc.leltlng lellplenh tlOm Jmong the lalge numbel ot 10lal \JGO::,

27() -\Imo::,t all GO\ emment~ Ll!1Ln\eJ '\(JOe, tl) lelel\e tundll1g dllelth OJ ll1dlreltly hom e\.temal
dl)I1Ol::' In at lea~t 57 LOllI1tIle,> (,mel,1'11el1l-' pe,mltted dueL( tlll1dmg ot "-<Gas trom all e\.ternal
llllnOl~ (... g mtLmatIonal '\GO~ bd<H\..I<11 ll1d 11111ltJlnel<11 d0I101~) \\lth no restnctIOns due to the
elLltl\ eh leLent dltrildlt ewnomll :>ltllltIon <ll1d the leduLtl\)n 01 \\ lthdlQ\\al ot e\.ternal btlareIaI
l'l~I::.t U1...e 111 ~Ol11e w::.es gO\ ernmLnt,11 le~LlILtlon~ vn e\.tL' n,Il tundll1g ot \JGO::. seems to hm e
e l~elt 111 at least 27 Lountlle~ dlrelt tundmg \\lth some le~tlILtlOn::. (e g GOvernment to be
lI1torlned lImitations on amount ot tlll1Ll ll1g) \\a~ permItted In at Ie bt 21 Lountnes mdlrect
tUlllhng thlOUgh guvernment lhal1neb 01 \\lth thell dpplo\al \\as allo\\ed E'{ternal fundmg
ho\\e\e' also poses se\eral dIlemmas ll1C,e,1'>Lll competltlOn among \JGOs tor such tundmg lad..
ot ~tratLglc plannmg re:sardmg lI1stltutlonal and programmatic obleLtl\ es and su~tamablhty b\ ~GOs
due to theIr predommant rehanll~ on e\tell1al donOls \\ hllh 111m ha\ e theIr own agendas and CrIses
o t mst1tlltIonal and programme \ 1,lbl1m \\ hen e\.tern<.ll tundmg IS \\ nhdra\\ n trom NGOs

277 The contnbutlon ot Cl\ II SOLlet\ to the ad\anCeme,1t ot popuLltIon Issues ha::. been enonnous
In partrcul<.lr most ot the achle\ements 1l11eplOductl\e health and lights espeCIallY m the area ot
tamih plannmg are due to ettort'> ot LOlLlageou::> \\omen leaders the ene' gy ot volunteer \\ork.ers
<U1d the L.0mmItment ofNCO,> "-GO:> at Intell1<Ltlcnal reglOl1<111l1d LOuntn levels contmue to plm
cl \ Illl role m the \\ Ide gamut nt pnpul,ltlOl1 md reproductl\ e h~Jlth actlvltles The Importance ot
lhul pLlrtlllpatlOn Ir publK polK\ ,ll1U deu~lon-l11clkll1g le::.eJrlh ,ld\ OWL'v edULatlon and tlammg
'>1.. nILe prov l~lOn and I11l)J1110n ng ll1d L\ IluJ.tIon lLmlwt bL lH ere::,tlmated or overstated
'\L.\erthele~e, It l~ de<.lr thLlt <11t1l01lgh L1\ 11 ,>ouet\ Lll1d "-<GO~ 'n pLutll.ul<.lr have been m::.trumental
ILl the plOgres::, <.lUlle\ ed to LiatL the \ J.~t potential at U\ II 'lOLlet\ 111 the populatIon tield has onh
begun to be tapped

:273 ft""l[ Ll\ I!-~oL.let\ lI1'ltltutlon~ to pl.l then tull lole the)1 olgal11zJtlOnal LapJ.LltIeS and
111,ll1J.gel11c.nt LLlDJ.blhtle~ I11U"t hL 'llgl1l [lL lllth lPLl e l::>eJ <111l1 ulhJnLed In 111<l!1'v Lountnes the Ll\ d
",)L Lt\ hJS taken 1l1ItI<ltl\ c'l 10 'ltlLngtl11..11 1l,ell lI1~tltutlOn<11 :>u:>tLunabdlt\ build Loal1tlon~ and
I11nbilr?:e re~Olm.e~ 0\ erJIl 110\\1..\ el 111 !1W'lt lOllntl!e~ 0JGO,> hLl\ e J.d1Ic\ ed onlv lU11lted progres::,
to\\ ud,> ~tre'1gthenmg tbut In'ltltullon,tl II1d t1l1ll1Ll,tl ~lI::.t llll,lhlht\ LnhLlI1Lmg net\vorkmg with
othLr 01 gal1lzatlon::> llnplO\ lllg lhl.. 11 fI ll1~rdl UK \ llLl'll,lt Ibil It\ lllU 1e~ponsl\ ene~:> to
L,)(1'ltltuenLle~ or 111 mobllIzmg lddltlOn II publll md tll1mLl,ll " Ippmt tOt populatlon aLtI\ ltle~ The
I11111 ted clLhle\ements m thl'l le"pLL1 h<ll11pl.. th... p,)tenLI II LOl1tllhutlOI1S to be made hy l\.GO,> FOI
e"\ample "'JGOs J.re appropll<ltL h 1eLOgl1IlLd 101 tilL. ll1nL1\ ltl\ e lPPI (/lLhe,> that they undertake The



lepltcabdltv and broad adoptIon ot tht'lr 1I1no\ 1£1\ t' Jpproache~ hO\\e\ er have often been stvmled
h \\e 1k. or non-e\.lstent net\\ III klllg LlI1d LOOl dlnLltlOn <1mong ~GO~ themseh e~ partlcularlv at the
lountl \ le\ el F01 e'\Jl11pk In onh Jbout 21 lountlle~ h<1\ e '\JGOs e~tabhshed a national
looruII1at111g glOlip on ad\ Ol 1l \ <lI1d 01 tOl ll11pkmentJ[[on ot thl PlOglc.lmme ot --\ltlon In several
l()lIntne~ \\ here sUl.h J loord1l1at111g ll1elh<ll1l~1l1 hc.l~ llLen 1I11t1c.lted l~~ue~ ot sustmnabJllt\ hJve
dn~en "Imd..lrh III onh 1I1 e"tIl111ted 25 lOllntlle~ h..l\ e '\J(JO" tiled to loordmate their actiVIties
on 1 tl1Ll11ltll. b<1~IS (e g gendl.l eqllallt\ HI\ --\10'; 1I1d dd\OlJl\) \\herl1S 111 about 12 others
'\ ( 10" hLl\ l lIl"tl tuted a h1( UI11 tOI nLt\\ 01 k.lI1g ll1d II1tOlI11.lt[On c\.L hange [n lontra~t 111 at leJst 53
lOUntlll" no Il1llnal1l~m tOt '-GO loord1l11[IOn vt ne[\\01kll1g hJ~ been e~tJbh~hed

PI Ol1lOtlllt: Pm tIlel fillip" IIltll tile PI/WItl! Sec.fOl

~7l) lht: lOll1llh.. 'l.IJI pll\<lte "e~tll( PI()\llk~ 1Lj"'IOdult!\l ht:Jltlh.. Jle "er\lce~ 111 ne.lrIv JIl
de\elopmg countlle<., III mo'-t ot the~e the ]111\ He 'll~tOI had 1IJealh been LH..tl\e betore the ICPO
tl)1 l \L1l11[JIe Il1 ~ome lOllntllL~ the rll\ <lte "LlfOl h.ld blen opel,ltlllg clInll.S l11tollTImg and
ldliUltmg thl pllrltL or otkl1l1g attold<lble l()l11l11oliJtIL~ Thl pll\Jte seltor IS most 111\olved 1I1
"OllJI l11elihUl1g pr<'gllml1't." til \\hllh (Jl)\ ernl11ent-~llb~ldlzed lo\"-pnled lontraceptlves me
dJ<.,n Ihuted throu~h ~Ol11mlrllLll Lh<lI1llL I'l \ lui tdJtLI al 01 gJll1ZJtlOlb <U1d II1tel n,ltlonall'. GOs hJ.ve
..,[1 LngtllL'1eC1 CO'll1lf\ -lu d 'l1l\ !tIe" 111 the ~Ol1 11 n1.1rk.eUt'g 0t LOntl JLeptn e::. Irma" atr" e ImtIaU" es
<11 L ,10 " hem!:! undermke'1 0\ d1tel11ell'DI1<11 01 g 1l1!Z1t1Oib ~Ulh 1::. Ui\J FP -\ to \"orh. \v Ith Governments
1,K' tht pr,\me ~el orto 11111111,1Ize L"aITIer~ e1l1d to tLluhta[e lo~t redultlons ~o that reproductive health
'ie' lle~ 111dudmg lont~alep!l\ e LOl11l11odltle::. l11a\ he 111<lde male alLe~slble -- both more affordable
and more a\ ailable -- to the I11GII)[ 1t\ ot tl'e populJtlon \\ htle at the ~Jme time better enablmg those
\\ 1'0 lall attorcl to P<l\ to dn ~o All!\ [tle" \\ lth the pm eHe ~eLtor to provIde reproductive health
111!\)rmaUl1!1 edul.Utlon coun::.L!mg or ~en Ilc" tOI emplO\ ees 01 tor local commumtles have been
G,tdltIonal!, undertJken or Initiated 101 e\.1l11ple b\ the T -\T --\ Foundation 111 India WhIle progress
hel., bee,1 made Important opportul1ItIe<; tor cooperation \\!th the pm ate sector remaIn to be
e\oloreJ Proelltlve 1I110at1\ e~ are requlreJ to "L%ltlze Jnd more tullv 111\ olv e the prIvate sector
e~rel1alh lOl p01:.ue Ieadt.r" bU"lnl~~ a~S()llltlOl ~ and trade Ullions Il1 all appropnate aspects of
Il11plemlllratwn II t the Progr1111l11e 0t -\l lion

Rec.ogl1r Tug the [/lll/lle Role oj Pm IrtIJPl!l1tulwm

280 ParlJame'1tanan~ pla\ L1ul1lque 10k 111 the partner~hlp bet\\een Govel11ment~ and cIvil socletv
The\ are 111 e""enl.e the bndge~ bLt\\ een the '-1\ iI ::'Ollet\ Jnd the government apparatus
'i IgnllilJnt progress at the <1J\ OI.JL \ k \ LI ha" "l..nSiTILt'd p lrllaJllentanJn~ to the Programme or
·\l.tl()lll::'::'lle~ ~\~ a re~ult Il1tm-pc.lrlrdmlntLll \ lobh\ 1l1g aL1I\ Itie::. ha\e ll1lrlaStd relevant legIslatIon
h<l::' heen promldgLlted and IlglOnll <lI1d IntLln ItJonJI PlllJamentalian net\\orks are thnvmg - lor
e\ample the 4,::'1..111 Forum nt P 11 [1<1I11ll1l11 lell1'- on PnplllJtlOI1 <1I1d De\ elopment the Forum at
-\ tnl.1l1 Jl1d AI db PJrllJl11LI1le1l1 d1<., 1111 Pllpul1tJon llld [)L \ 1..1opment t11e Inter-Amencan
P1r1ILII11Lntarv Group LlIld tilL (Jlllh II llll1ll11Ittt.e l1t PJIII 1I111..11111ILIlb on PopulatIon LInd
Ol\L!npment AII-relrtv peulI 111lLl1t<1t\ 1111111111l[le~ <\ilL! gloup" hll\\l\Lr netd to be establtshed
\v herl thev do not e\lst and ::.tl tngthenl..d ttl l l1~ure th<11 (lIn L1 l1ments l1leet theIr l.ommltments to
the ICPD Parllamentan <Idv OLJl\ hJS Ll1Jbled [ht le\el tlt tlll1dll1g to be mal11taIned and sustaIned
111 ~ol1le lOLlntne~ \vhere slllh tLllldlllg \" 1~ to be delrt l::.ed or dll1llI1<lted A number ot donor
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LOuntlles ho\\e\er hme not met theu LOmmItment to the prole~~ ot meetmg the ICPD target and
leSOLlrces hm e not sIg11lfiL1nth 1I1L1 e.l~ed \\ Im.h 111m re~ult 111 .In 0\ el all shm ttallit current trends
Lontll1Ue In some de\ elop1l1g LOUntlle,> lIm ell1l11ents h.l\ e II1Lre.l~ed the proportIOn ot their
allolatlons to the SOLtal ~eLtOI \\ hlle 111 LountrIes \\ Ith eLOnomle~ 111 transltIon health-~ector

allolatlons hm e decre.l~ed a'> .l plOpOltlOn ot 0\ crall natIOnalu1\ estment

"tnngthulmg COIl.1I101 ItIOn lmung lmted '1.1tlO"",

lIlU Intu-gtn u nment.ll Org.lmz.ltIom

~8I In 1994 the Gener.ll --\~~t.mbh .ldoptLd .lle'oolutlon on the mtetnatlonal follov.-up of the ICPD
th<It lequested L nlted 'JJ.tlons agenLle~ md olg.ll1lzatIon~ to re\ le\\ and adjust theIr programme~ m
the Lonte"\t ot the Programme ot --\LtlOn ()bleLtl\e~ and report to the EconomIC and Socml CouncIl
(ECOSOC) on the respectl\ e POItL \ ImpIIL<1tJl)n~ It urged the oIgamzatIOns and bodIes of the
t lllted "atlon~ S\ stem and the RLglon 11 Commlsslom to aLtl\ el: Implement the Programme at
\LtlOn through the Cmted 'J.1tlon,> Re'o,dent l 001 d1l1ator ~\ ~tel11 <It the field level ThIS sectIon

hlghlIghb p<lrtnelshlps .U1d LolLlbor<ltl\ L dtOI1,> al110ng the L I1Ited NatIons speCIalIzed agenCIes and
lund" ll1tel-JgenL\ ul1lb leglOll.ll LOml11h"llln-- .md Imergo\ernmemal orgamzatIOns to achIeve the
gO<lb ot the Programme ot --\ltIon

PartnerS/lips aml CollabOi atuJIls among emted ValLOlIS Agellues and Orgam7QtlOlls

282 As a tollO\v-up to the ICPD \ allOU~ Ul1Ited NatIons agencies hm e collaborated on a range of
111 tJatlVes relatmg to keY areas ot the PlOgramme ot ALtlon UNFPA has otten served as a catalyst
to promote enhanced lOOldll1<1l10n a~ \'vell .l~ Jomt aLtlvitIes among SIster Umted NatIons
olgamzatlons and other donor LOml11Umt\ partners m the ImplementatIOn of the Programme ot
A..ctIOn The e'<amples summ•.mzed be1o\'v are 0111\ an mdllatIOn ot the broad spectrum of ~uch
coll<lboratIve ettorts

283 Ul1lted NatIOns agencIes h<we been \\ 01 kmg dosel\ m traLkmg progress m reducmg chIld and
maternal morta!ltv partlcul..lrh III hdpmg LountrIes buIld a statistIcal base for momtonng and
reportll1g on SUC11 progress EifO! t~ h<1\ e been l11.lde to brmg together both users and produlers ot
data to en~ure that polIcY and dell~lon nukers ha\ e aCLe~s to under~tandable and current mtormatIon
tll.lt Will help them take mtOlmed dell~lOn~ 011 the tormulatIon and ImplementatIOn ot polICies and
pogtalTIP1eS In Lollabmatlon \\lth \\ HO al1d lJ1'JFPA UNICEF has bsued Glildelme~ jor
\f0I111OllJ7!'; the --I.wrlahrlm und { \L' ot (J/J\Ic!l1lL ~c!l' ILL'\ \\hllh detmls measurement Issues
propo~e,> a set ot prOl.es~ mdlL.ltol" <1l1d PlO\ Ide'> l1ptlon~ tor Lollelt1l1g net.ded data In addItIon a
LOle set ot reproductive he.t1th lI1dlL ltOI~ and methouo[ogIe,,> tor g<..neratmg and analvsmg
leprodultl\,e health mtonl1<ltlOn h<I'> bLe,l dL\L!l1ped thlOugh dJOll1t undeaak1l1g ot CNFP<\ 'WHO
and other Dmted ~atlon~ S\ stem .lgenUL'o 1I1d ()(g<ll1lz<ltIOn~

284 \-\tHO l'1\JICEF and t 7\,JFP \ lLLenth L~t.lbh"Led 1 Coon.lt'lltll1g Commlttet. on Health (CCE)
to enhanLe partnershIp and LonlLl tLd .IL lWl1 111 .IUlIe\ tng hL 11111 <md rd.lted SOlI<ll gO<lb as \\ ell J~

111 prol110tmg the more ettiLILl1t U"L l1 t lV" nll LL '0 I hL (C H I~ <\ 11 1ll,>tOl111.ltlon ot thl UN ICEF \\t HO



romt Committee on Health POllL \ \\ hlLh \\ 1'" L~t:lbiished 50 \ e.lr~ Jgo The tilst CCH meetmg took

pl:lLe m Gene\ am luh 1998

285 \\HO l1\JICEF ll'lFP-\ thL \\odd B\Il!.....mdt\\o'\JGO..,-IPpr mdthePopulauol1Coul1Lll

h.l\e LO-"lpOn~OILd the S.lk \lothLlhood [1l111Jtl\e \\hlLh tOLll..,e~ on ti\e ke\ areas at aLuon

ld\OL ll\ epldemlologlLll ">llLI Li 1IlL! I)PLI 1l1l)I1JI le"t.:lILh lIltOlm.ltlon JI..,~emll1atlon humJl1

IL"OUILL de\Llopl11t.llt \ilL! Ih. Ilth-"Ll\ ILL Ill1p1()\L1l1Lllt I11L I"U1L" (L g ILllO\:lUOll ot taCIlltle~

pitH I"lon nt LLjdlpl11Ll1t lIld ">uppIIL,,> lIld "Uppllil tOI tl1l11l11g tOI L~:,enU II ob~tetrILal c.lre) 111
IlUIl1Ll\ll'" LOUlltllV' In OL!ohLl 1')1)- I tLL11IdLJ.! Lllll'UIt.UIOIl llll ",llL \Iotherhnod \\~l::> held 111 Sn

L 1l1J....J 10 lc\lt.\\ progle,,~ 011 thl"> I"PLLt l)t ILPll 1duL!I\C hL 11th

':8h RLg lll..img IJole"L~11t Il1111duLtI\L L\.l!th l ,\FP-\ I '\Ie Ef .1l1d \\ HO ha\e developed a

1..1111111'01. 19<;. '1l1J tor ,lCtlOI1 1I1L! "UPpl)1 t thlOugh the \\ HO \Jok~Le11lSHeJlth and Development

I \. I ro) ProgJ .1111me Tht. \1 ro PI ogl ,1Il1mL 1Ill1" ,H U~dl;::: mJ c\p,lIldll1g the a\ ~lllable knO\\ ledge

bJ:'c tl.l II.. 11le\L die... tl \ e Jnd ~U"t,lIn IhlL 11 (\19l 1Il.I11~~ I lull! ltlng .lL tlon 111 countne~ e,<p.1I1dmg

h11I11,ll1 II'"r l!UllOll.ll ,l11d n'.llCll Li IL"OUI L1.." to rlOnllltL Idok "Ll. nt heJlth and de\ elopment and
PIO\ldll1g lLl.hnIL,lll.OI'pLlltlOn tIl L,lUlllIIL"> lI1d ke I' lltnLl~

.: C I·LmTltul Ir't.. tl01IJI 1'1 IUIl. ... :, ... lll,,-L' n loth (he hI.. lid, 11ld the lights ot \\omen and chIldren
I ',FD -\ l "ICeF Qnd \\ I-!n lie L1ndelt 1\"111g Wl1lerteJ 2CtlOn to "upport polILles and programmes

th"t l.::In l1rlng an ~nd to the I l.ll1fUI tllGlt"JnJ! practlu: nt FG\1 \\ lthm tim collaboratIOn WHO
!nL. U,,~~ 011 , ncreas' '1g I-..nl1\\ kl{ gL thl PLl~h 1 t... "earch ;:Il1J dey elorment programme and promotIng

~l.l'l'll. llh ::>ol!l1d rO[ll 'e" 1l1d IPpIOGL!lL~ {" leEf erlpha.... lze~ the elImmatIOn ot FGM through
till,. \orJ". Of ItS lield oHile.., lllri Lnuntl\ pr,)glllTIli'e.... I ~FP-\ l.Ontmues to advocate for the

I.lllllm.ltlt1n at revl and ~uprl1J1s the rl: It.\\ 11 d revI",on ot national pollcIe~ Im\s regulatIons and
II Idl tlonal pnl.l1Le:, ~\ blch ~el I.. to pl.! rctL'Jte the pI JLt'Le UNFP A. sponsored a techmwi
l.()l1<iu]tatlt,n In Edl1UPl:l III I')C)( \\ dl ILpre..,entatl\ es trom 25 COdntnes to dISCUSS mfer alza the

t\ pe~ ot tr,1Inmg research 1l1d "I: 1\ lL ....... I1LClkll It) er::ldlLJte the lJllL tILe The potentIal Impact ot ~uch

hl\nl.1L\ h Illl:,.hlIghted h the lll.'llt.nL!llu.., "dLL~:''i 01 tLe I '[\;fr \-lunded ReproductIve EducatIon
lI1~llommllnlt' Hel[th rRf -\lll) PIO~IJJ111.1~ 111 !\.l(ll.l1l,r\\l L11~tIILt l Tganda \\here Lommumtv

h Ic.,ed .lgents ll1-ol\cd LOI11I,llll1lt\ k ILll.!" lI'U other per'ion~ 110m all sectors of society m

"ll.n",tl2.::ltIon ::.emll1.1rs aboLlt tl'L h,llllltul l~rlLb l)t f(l;\l f1'e RE \CH PJOgramme re~ulted m::l

it) pl.r Lent drop m FG\lll1 k"" til 111 one \ e,l!

2~g "1"LO-:,pon~or~-1 0JOP (011 'iCO (,\fr\ l ~ICEf \\HOJndThe \\;orld Bank-have
pooled ,1I1U tOLu~ed theIr dtOI h rlHough I '\ \lD~ to ~dLn..!thln thl. L Ip.ICl!\ 01 the Ul1lted NatIOn:,
..,\..,tem to Intel alIa a~~l:,t (HH l.!1111.l.nt ... 'nd ll\ Ii ,>()l.1tl\ to etteLtI\Lh le~pond to the HIV/AIDS
LpldemlL ,lila to Il11PIO\l;. thl. Llllltl.l1t 1)1 llll."" tl! l11d ll:,e t)j till. hoth ot kno\vledge needed to

.1LLelerat,_ preve.1tIon and LOl1tlol () I H[ \ \ ID~ I '" -\10.., .ibn dol \ l.:' ,1 high pllorlt" to developlllg

1t!voL.Hing and 1111plemLl1tlng h... "t pI Ktll.l.'> 1l1LOll1hatlr'g the cpldtl11lL At the COllntr\ level umted
'-J.ltlon::. Thl,.me GrollP~ on 111\ \10' h I\L hl.LlI e-.t,lbll-.lll.d to ,>UrpOlt 111 L'\panded multlsectoral

IL~[1l))hL to the HIV'AID" I.pltkl11ll ,l11d h I\L hLl.Ol11t 11"l.\ Il1l.Lh,\l1I~l11 tor LOon.iIn.ncd and lomt

I nltLU ~atlon~ aLtlon In d.H 1 wlkLtIOll lI1d 1Il.1h ~b ld' 11'_ Il. \ .II1U .l\\:lILne~~ call1pmgn~ .1l1d

pl<::\entlon progral11me~ ,1l1d plm 1"11111 111 11Il.1l1L1.Il ~ll1d tl.Lhn,l.li "lIppOlt
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289 Recogmzll1g that the PIO\ 1')1011 0 t Iepr oductl\ e health sen Ices I::' as Important as provldmg
other Sef\ICeS m refugee and emelgenl\ ~ltu,ltlons UNHCR Jnd ll0lFP-\ h,ne gl\en a neVv Impetus
to meetmg reproductIve health LOlllems II1letugee and emergenc\ ::'ltuatlOl1::' The t\'\'o agem.les have
::'Igned a memorandum at undu st,l11dmg e::,tablIshmg a hame\\ 01 k tOi lolbboratlOn tor the benefit
ot pel son::, 111 retugee Sl!U,lt[on::, 1"\ HCR ,1l1d lT1\JFP -\ ,11 e Jomth de\ elopmg strategies and
pi ogl [unmes to pro\ Ide I eplOdullI\ l he 11th mtol mc.ltlOn and ::,u \ lle" tOl \\ omen men youth and
'1dole::,cents and to combat ~1."uat \ lOknLl .lnd orgJl1lzll1g JOlnt a~::,e,>::,ment mOnltOlmg and
e\,lIuatlon ml::'5lOn5 relatll1g ttlleplOUULtI\L he,llth mtormatlon and ::,ef\lle~

290 The BSSA Task FOlle e~t,lblt,>hed III \995 e,-p,.1l1ded the terms ot Iderence at the earlier
Inter--\genl\ Task Force on the Implementation ot the Proglamme ot ActlOn ot the Intell1anonal
Conterenle on PopulatIon and De\ elopment EIghteen lTmted 'Jdtlons orgal1lZatlOns and agencies
mL!udmg the Bretton \\ood~ 1I1'>t1tutIons pdlttupmed 111 the B~S-\ Task Force The mandate ot the
T'1::,k Forle enlOmpa::'5ed the tolkm mg kl.. \ LOnLell1::' population \\ Ith a ::,peclal emphasIs on
leplOdultl\e he,llth tind hU11lh pl,u1l1ll1g ~el\ lle::, b,l::'IL edulallon pnman health care drmkmg
\\.ltel c1nd ~anltatlon 5heltel ,1l1d "ou,ll ::,el\ Iles 111 po"t-UISI::' ::,ltuatlOns The BSSA Tc1sk Force
m,md,lte also t.nlompas::,ed the 111c11l1 p:llc1metel::' at the 20120 I111tlat1\ e (The 20/20 Imtmtlve IS a
ml'tLlal commitment betv\een mterested de\eloped and developmg lountry partners to stnve to
,lllolate on average 20 per cent ot theIr aDA. and 20 per cent ot their natlOnal budgets respectlvelv
hi bJ.sIl socml services) The Ta::,k FOlle tactored mto ItS \\ork the tollowmg cross-cuttmg
dllnenslons se\ectlOn and use 0 t mdt<-ators gender perspectl\ es resource moblhzatlOn pollcv
trame\\orks the targetmg at ::,pelltic groups mcludmg those Il1 posH.nsls situations and the
111\ olvement ot Civil SOLlet\

291 The Task Force adopted a pl,lgmatll and time-bound plOgramme ot \\lork that would clearly
le::,pond to ke\ Issues and ptlontles ,It the LOuntn le\el usmg the modalIty of\\orkmg groups With
lead <lgencles These mcluded the 'N orkmg Group on Pnmary Health Care (led by WHO and
l "NICEF) Workmg Group on Reproductive Health (led bv WHO) 'Norkmg Group on BaSIC
Edulatlon (led by UNESCO) \Vorkmg Group on InternatIOnal ivhgratlon (led b\ ILO) and Workmg
Group on NatIOnal Capaclt\-BuIldmg m Trad.. ll1g ChIld and ivlaternal MortalItv (led by UNICEF)
L"'\JFPA ~e[\ed as the Chair ot the B"~~ Ta"k Force

~92 ThL Task force lTIJlllt,lll1ld ,I "nategll tOlU::' on It.., pnl11elf\ obJeltl\ e to proVide coordmated
::,uprort to the LT nrted Natll'n::, Rc::'ldent <... 001 dlll,nor S\ stem Il1 asslstmg developmg countne::. to
Implement polIcle::, and progr,lmme<; tOl 1lhle\ Illg the goals tidopted at recent l)l1lted ~atlOns global
Lonterences Member organlLnlon~ nt the B"~-\ Tn::,k forLe abo tOLused on strengthemng and
e'\.p,mdmg their collaboration \\ nh Ll\ I1-~oLlet\ argamzat10l1s and the pn\ ate sector to malntaln
~trateglc partnerships among III de\ e!opment p,u meT's Ope at the pllnLlpa\ outputs at the Task
Fon...e \\las a set ot Glildelll1e~ to en Ible thl.. Re::'ldem CoordmatOl ::,\ stem to blldge the normatl\ e and
nperatlOnal dUl1enslOns 01 ~oL1<lI-"'I.Ltnt 'lI.tl\ me::, The Tc.lsk Force also de eloped mdlcators to
ll1Jble countne~ to bettel 1110nl101 thut plOgle~~ 111 '1<..hle\ mg the goals agleed to at the Vmted
0.,ltlOn::, glob,ll conterenll'> ()thu I..nd-plOdul b mdudt..d ,I \\ ,111 <.I12rt 011 hcl~ll SOLI'll ::,erv Ice::,
gUldelll1es on ke\ ,lreel::' (It thl Plogl 11111111.. ot -\Ltlon 1lepOlll)11 !e::,,,on,, k,uned/be~t praCtlLeS m
donor LollaborJ.tlon tOI J.'>'>1,>1,1I1<"l 10 thl... ..,OLl tl "eLtOl ,111 ml", 111 Ilion C lrd on ad\ocacv tor ba::'ll
,>ol.tal sen lLe,> and a lomplndlLlll1 l)! 1l1l\.1 n,ltlon,11 lOl11mttmenb 1de\ 111t to PO\ ert\ and SOLIdI
mtegratlOn



[ Illted \allOllS RegIOllal C0Il1I11IH10ll\

2l)~ RCLommendation 16 16 ot thL Plogl..ll11me 01 -\LtlOn LIlls on regIOnal commISSIOns
lH g..l11lz:ltlons ot the l'l1lteJ :\ .ltlOlb ::., stem lunL tlol1lng .H till regIonal Ie\ el ..lnd other relevant
::.ubregLonal and legIOnal Otg 1l1lz1tJOn::. to pl..l\ In ..lLtJ\ e rotc \\ Ithlll their rt:::.peLtive mandates to
Implement the PlOgrJmme 01 \LtlOn thlOugh ::.ublegwn 11 anJ Iq~ll1nJllllltl.ltl\eSon populatIOn and
de\ dopmLnt <l!1d to LOOldlllllL thell lLtl\ ItIL'" 111 \)It!t.l to en::.ure dtiLlent Jnd ettectlve ULtlOn In

Iddl v.,::.lt1g pOplll.ltlon ,.ll1t1 LlL \L 10pl11L nt I"'..,UL.., ILk \ l!1t to thUI 1LglOll::.

29../. 'lIl1Le the [CPD the El \ hJ" L::.tablJ::.hLd 1 I.. Ollll11Ittee ot \[elllber "'tate::. with the Bureau ot
the tllllLi -\lIll 1I1 PopulJtlon Conk'enLe ..1'- Ll1I Lll1t.mbet ~ to re\ le\\ plogre~~ on the Implementation
ot tIll D.ll,.Jrl'lgor DedJr.ltllJn .1l1d the ICPD Programme ot -\ltIOn ~ome at the programmed
1Co "~.11 Lll ::.tudu:<' Ita\ e tOluseJ dll rht tL)l!o\\ Il1g lrLJ" m.l11:lgLment ot tCLl11lh planmng programmes
Ul 0.111 em II onment and health l11tanr Lhtld Inti I11Jrel11JI mortalm populatIon and connict Impact
ot em lronmentJl polICIes lnd programme::. Ill.ltlllg to population and humJn settlements and the
LOIl\ el1lt1~ 01 a RLglOnal \\ Mkll1g Gl oup on thL Relommendatlons lor the 2000 Round ot Population
lllU [-fou::.mg ( t.n::.use::. EC -\ hi::' hLld ..,en1l1ur::. Jnd \\01 k::.hop::. on the mtegrauon ot populatIOn
t1llors 111 de\ e!opl11era plJnlllng p lttel n::. LIU::'L::' 1nd wn::.t.LjuenLe::. at temale mIgratiOn, and
ldok~Lcnt krtIltt\ lr ~ 'llLJ ') re\..l~l t.tllph<b ,::. I::' bemg g1\ en to populatIOn polICIes In the context
nt theIr lelJtlOn to ~ood em llLnment Jnt! su::.t HnJble de\elopmcllt Arrangements are under way to
LIe lte better coll..lbontl\ e It.!a[wn::. het\\ een El \ <md It::. dt. \ ell)pment partners 111 asslst111g Member
'States

295 Tn 1996 ECE \\ nh ::,uPPl'ft trom L~FP \ IOLllsed ItS population ettorts on the countnes with
e...onomles 111 U<1nsltlon ASSI<'LJ1Ke \\..l::' pro\ [tled tor data colleltlon and analVSI'i research and the
tI IO;;Seml11<1110n ot pollC\' -rele\ Jnt l,ltO!ll1atl011 Il1 the ke\ Jreas at teruht\ and reproductIve health
pl1pu!.:ltIOn ..lgtll1g and international !11lgl1tlOn The ECE project on population agemg and elderlv
plr::.on::. I::. bd::.ed on u;~nsuse~ umduL't.d L 1/ LO I (NO 111 about 15 l11o::.tlv central and eastern European
lountnt.::' ComparafJ,e re~lllLh Jnd U)UI1tI\-::.peLltic In.l!\ScS ale based on natIOnal data sets
Il1Llutlmg mtOf'111tlOn on lhlllg 1I1::1ngL1l'l..nh \\l)II, <1l1d relIrel11ent patterns and housmg condItIons
Ll E t~ lollabprlLlng \\][1' thl l nltLd \ ltlOl1::. DLpJrtl11t.nt at EU)]1ol11lc and Socml Affairs the
~t<lt1~tlL..11 Otti ... e ot tht EUlOr:lL lilt nl<'l (1 \ RO'iT \ T) th... COUIlLtI ot Ellrope and the Orgamzatlon
to! [LOnomlc Coope~atIon <1I1t1 Dt.\L!np111lnt (OeCD) to "lllLJl11hnL the collectIOn and dIsSemInatIon
llt populatlon ~tatl::.tlL" 111 thL lLglOn

29r) ECLAC and the Latll1 \111t.t IL1n DL1110g1 IphlL Ct.l1tl e (CELADE) londucted jOI.rt acUVltle::.
\\ nh natlonal statlstllal ottiLL::' JIlt! othLr In::.tltut,on::. to rroduLe new populatIOn esttmates and
pIOjeUlOllS at the countn k\ t.l l EL ~\D[ I" Implel11t.lltlng J p-roJelt on mtem<ltlonal mIgratIOn 111
LJtJl1 AmenLa (l \tIn.;.) \\ hlL h L0111 pI I::." " 1d H.lbJ"e \\ I th I11tOII11<ltlon tt om each natIOnal c.:n~us

011 per'ions born nbro<ld .;. PIO\Llt tUllLkd h\ IhL lnt~l- \met1L<1I1 De\(~lopment Bank (lOB) \\as
t!e~lgned to mtegrate popu! 1110n \<1I1.1bk::. I11tn ..,pt.lltll lOB Ill\t."tment proglammes and prOjeLtc;
!<lUI1Lhed bv CEL-\DE lOB l [L \Dr plmlulLLl.l honk lln the Imp.lLt of tkmograpblL trends on
::'OL ILl I ::'LL tors and prepJret! ~L \ U..11 tll hnlL II ILpOI t::. on metl1l'LlnloglL..l1 J::,::.ue::. Lonnelted \\ nh the
IIHLgr..ltIOn ot population I KtOI::' I11to "\KI<t1 "L1101 pol1lle" .tntl plogr<ll11l11e::. CELADE wlm.. h
dl \ eloped a ::.peLlalIzed computll "oj t\\ 11 L pILI. 1ge to 1I1.1I\"'L gUlgl aphlL..llh dlsaggregated data
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do\\n to the clt\-blod.le\el 11.1'., altered ::,e\ewl \\orl\.~hops on the utIllz..ltion ot an updated verSIOn
This sohv'Vare IS no\\ ll1 use tal ~oLl..lI prugI.unmll1g..lt the mUl1lup.lI and mll11~tenallevels ll1 \anous
lOuntnes ot the regIon In c1o::,e LOOpel.ltIon \\ Ith POPli\J ll1tOl m.ltIon hJS been put on the Internet
b\ the BibliographIc Intorl11..ltlOn S) stem tOi L..ltll1 A.menca and the Canbbean

297 E~CAP has to<.U::,ed Its dtort~ on .H.ldle~~ll1g populJtIol1 em llonmental pOverty and qualm
nt-lite Is~ues LlSll1g pOpUIJtlOn dJta to! 10LaI meJ de\ elopment pw.nnmg strengthenmg monItonng
.1l1d evaluation s\stem~ tor mel~unng prngre~,> 111 IeproduLtl\e he.lltlvtarmh plannmg programmes
::,tlengthenll1g polIc\ .1nJh SI~ .1l1d Ie~e..lILh on rem.Ik 111lgWtlOn emplo\ ment tan111\ torm,ltlon..ll1d
PO\ ert\ and stud\ mg ImplIL.lt1on~ ot .Igemg tOl -\::>IJn tamilIes ..lnd the elderly and a~sIstll1g

GO\ ernments ll1 dey e10pmg .1l1d ~tlengthenll1g polILles tal 111\ oh mg the elderlv m sOLlal and
eLonamiL de\elopment

298 ESC\\! A. orgamzed <1n E\.pert Group \ leetIng Il1 1995 111 Call0 on DemographIc EstImates and
Projections tor the Arab Countnes It~ PopulatIon ~eLtIOn has dey eloped regular contacts wIth
01 gamzatlons speLmhzll1g 111 .lpplIed S\ sh.. m .1l1ah SIS \\ nh a \, Ie\\ to deslgnmg and Implementmg
.1 populatIon proJeLtlOnS prolet.t Integr.ltI11g tor the tiiSt time demographIc and related SOCIO
eLOn0l111C vanJbles The Popu1..ltlon ';eLtlOn has underralen t\\O "tudle~ a~ part ot the altlVItles ot
the ESC\\ A TJ5k Force on Po\em -\lle\ Iatlon ll1 \ve::,tern -\::'1<1 one on population dvnamics and
PO\ ert\ ll1 the regIOn and the othel on P.1Iest111e -\lso In 1qq5 E5C\y -\ embarked on an UNFPA
~upported three-\ ear proJeLt on Population PolILIes 111 the -\Iab Countnes The project provIdes tor
trall1111g on populatIOn polIc'V tormulation llnplementatlon ..lnd momtonng tor the techmcal staff ot
natIonal population commIttees coordll1Jtlon meetmgs tor the heads ot the committees and the
establIshment of an ESCWA population polILles mtegrated 111tomlatlon S\ stem WhICh will faCIlItate
momtormg the ImplementatIon ot the reLOmmendations ot the Arab Conterence on PopulatIon and
Development held at Amman Jordan 111 1993 and ot the ICPD Programme ot ActIOn

Pm tilers/ups among Inter-governmental Or!fulllzallOlls

299 The World Bank has sub::,tantralh ll1Lle.Ised loan alloLatlon::, m the are..l ot health mcludmg
1eproductrve health gender eduLcltion and other SOLl..lI d~\ elopment areas As a co-sponsor ot
liNAIDS the World Bank I~ nne at the leJders 111 the tundll1g ot HIV/AIDS programmes and l111ks
Its efforts to broader Il1ltratn e~ 111 reprodut.tlve health Through actIve pclrtnership WIth several
United NatIons speCIalIzed .lgenLle~ donor countnes and NGOs the World Bank IS supportmg
health-sector retorm and cap.lLlt,,-bUlldll1g ll1 the develop111g countnes

300 The GAU adopted a resolutIon 111 1995 reque::,tll1g \lember States to make polIcv, ll1stitutlOnai
.met tinanLIaI aIT.lI1gements to! tIlL lInplt.I11Lnt.ltlOn 01 the IIPD .PLOgl<.lmme at A<...tIOn Sll1ce then
O-\U ha~ orgal1lzed ::,e\er.ll Semlllllc, \\\)[k"hop::, md Lonkrt.nLc::> tOI llItterent target grOL.ps sULh
a~ the lilplomaUL <...ommunlt\ 111 \l1dI::, -\h.lh.l "llith lULU;:' ltl Cil LntHL pnpul.ItlOn I~sues w1l1 ~oon

be Implemented under thI~ piogr.1I11l11L 11K OhJCLtl\e::, lI1dude ....<;.Lkll1g l1L.I~ at LollaboratlOn and
111tormatlon e\.change bet\\t.en (Jmeln1l1Lnb cll1d NGO~ on PI 'lul'tlon I~::,ue~

301 An lI1tergo\ ernmental 1I1ltl.ltI\ L P.lI tnLI ~ ll1 Pnpul.ltll1n lI1d DL\ dopment (PPO) 1.111l1<...hed at
the lCPD bv 10 de\elopll1g LOuntlIL::' -- B.lI1g11dL"h (oll1mbI.l 19\pt Indont.~I.l Kema Me'(1l.o

hi



\IoroLco Thmbnd Tum~Ja .1I1d 71l11bJb\\e -- wmmenLed programme actl\lt1es m 1996 WIth
support trom the Rockefeller FoundJuon L~ FP --\ .1I1d the \V orld Bank Uuoa and PakIstan jomed
the PPO In 1997 and Indw anu l g l11da 111 1998 The PPO \\ork pl.lI1 lI1c1udes strengthemng the
l..1PJLlt\ ot de\ elopmg countrIe~ tOJ '->uuth-'->outh cooperatIon the promotion of "twmmng'
l11adalJt1e~ and the development at tlall1Ing lI1~tltutlon~ PPO ha~ tOLllsed on tour PrIOrltv areas to
L1C dJtate and coordInate I)out!l-')lHlth LO IlJbaratlon In re~eJrLh trJII1ll1g and mtormatlon 1)

lI1te;IatlOn of taml h plannIng anu It.pl OUUCtl \ e health sen Ice~ anu the e~tablJ~lunent of reproductive
health structures II) promotIOn ,1I1U IntegratIOn at STO and HIV /'-\IO~ pre\ entlon and Lare Vvltlun
the reprouuctl\e IlLJlth struLture III) PIO\ I~lon 01 tamlh plJnnll1g reproduLuve health servICes mmed
.11 the specIJI need~ ot both I11Jk lnu tenwle 1dole~Lents and 1\) reuudlon ot maternal mortaht\
1nd mOrbldltv

30:2 Throl gh m l..ountn progl .1111me~ L"\ FP --\ I~ el1LOuraglllg LOuntlle~ to make use ot South
:::'outh JCtlVltIt.S both as reLiplents and/or pro\ tders and to dra\\ upon the techmcal resources of
publIC ll1StltlltiOnS NGOs pm ate organlzatlon~ and 1I1dlvlduals trom developll1g countnes L'NFPA
Repre~entatl\es are reqUired speLitiLalh to LOnslder thiS modalIt\ dUring programme revleV\
l..\LrCISes 1~ wC111S 111 the tornlulJtlon ot LOuntl\ programmes Jnd proJeus Consequently, UNFPA
l~ surponmg :::'outh-SGuth l.. '<change al..tl\ lues under sC\t.ral countn programmes lI1cludll1g those
111 the 00l11InJc1n RepubllL Handura~ Illdone<;la l\.en\.l rvlaluv\l Thadand TUmSI<:l Uganda and
the lfmted RepublIc of TJnz '111.1

30, Follo\\mg the ICPO the Intell.atlonJI OrgJl1lzatlOn tor wltgratlon (10M) lI1corporated mto Its
~trateglL plannmg and operational pi ogral11l11es the obJectl\ es wnLcrnmg mternatlOnal mIgratIon and
development set tonh m Chapter "( ot the Programme of ActIon 10M has also become mvolved
111 supportll1g gO\ emment ettOJ ts to Impro\ e mternatlOnal dialogue on mIgratIOn Issues at the
regIOnal level especlallv \'oIth respect to the CIS and relevant nelghbolll mg countnes all of the
l..Ountnes of Central and North AmenLa and countnes 111 East ancl South-East ASIa For e'<ample
[()~r along VvItb UNHCR \\JS Jltl\e 111 planmng the 1996 ell) conference on the problems of
Ielugees <:lncl cilspl::lced persons .md 111 Implel11entll1g the Contelenl..l..'~ Plan at Action In Central and
NOI th '-\menca 10M 11a~ gl\ en ~llb,>tantl\ L md logl~tlcJI SllDpld1 to ongomg regIOnal consultatIOns
Jl110ng the partI<.lpat1l1g '->tLl.ti..~ kno\\ n I'> the PlleblJ ProLl~~ In A~la [Orvl contll1ues to aSSIst the
"MJl11la Process" \\h1<.h brlng~ wgl..thel 17 U)llntm.~ tor Iq~lIlar e\changes ot mformatlOn on
megul.1r mIg,mtIon and tr.1ttiLl\.Il1~ 1~ \\LlI J~ a ~eLond re~lOn.ll prol.ess the ASIa-PaLItic
Con~ultatlOns ''ohILh metts penOdlLJllv to diSCUSS a broad range at tOPIL~ on population movements
Among the other wmponents ot 10M s plOgrammes are natl0nal mIgratiOn polIcy workshops
tt.d1111cal a~sIst::mce on migration kglslJtlOn and traI11111g \\orbhops for mIgratIon offiCIals
mcludmg J major ne\\ International fVhgratlon POllLv and La\\. Lourse [JunLhed m '\Io\<ember 1998
In Budapest as a jomt ende,l\ nUl ot the Ul1lted NatlOn~ In~tltute tor Trammg and Research
(UNITAR) UNFPA Jnd 10M
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Com.tramts

30.J. \i umerolls constramts tlll<;tl<1te LOllJbOI ltIon and Lonstltute ob~t<llle~ to the achIevement ot the
partnershIp envIsIOned b\ the Ptogl<1I11me 01 -\LtlOn Go\ell1ments hme mcreasmgh mcluded
~GOs ll1 the pOpUIJtlon progl<lmmL PIl1LI..'>~ I In\\e\ e. ~uch mdllslOn 11J~ been pnmanh ot '\JGOs
l~ p<1l1 0 t the gO\ ernment-dll eL tLd plOgl ImmL L[(tle LOOI dll1.ltlon e\.l~b among the reproductl\ e
he.llth plogrammes dIrected b\ the CJt)\ 1..1 11l11Lnt '\G()~ and the pm Jte seuOl these programmes
opel<He ~epJrateh Jnd m p<lulkl 1hu,> onL m<ll01 con,>tlall1t to pJrtnelslllp taced b\ both
(lmell1ments Jnd i\JGOs I~ thL 11L'~ 01 I LOLli dm<lt!on mech.ll11~m another major constramt IS that
ot m~uthllent tin<mual re~OllILI;.,> Othel LOl1,>tl llnt~ m<1\ mduue m \.11\ mg deglees dependmg on
the respectI\e COLlntf\ msuthlle'l1 ~Gn Jnd GO\ ernment ll1~tltlitIonal capallt\ human resource~

<lI1d tramed statt msutfillent '\GO LOOI dmo.tlon a ho~tlle OJ LontIontatJonal Government-N GO
relJllOnslllp a lac'" at a\\arene"~ OJ under~tJnd1l1g at the l~sue~ b\ the CI\Jl socIetv, and a lad.. ot
<1 \ ~lltne~s or llnderstand1l1g ot the Impnt t<ll1LL nt pal tnershlp and \\eak pohtllal commItment

30;5 Other bottlenecb mdlldL dt\ elgLPt Igenda~ and pllOlltleS <ll1lOng partner groups volatIle
po [mcal dlmate~ lad. ot .1 de II leg II tt ImL\\ 01 I.. reglllatlon~ and gUldehnes tor the partnershIp
11l1le~ol\ ed ::,tereot\ pe~ 1l1dudmg bl<l,>e~ Ibollt potentIal p<lftnel <., I<llk ot trust among partner agents
md <lgenL'e" \\e Ik. commItment to the P<ll tnel "hlp otten e\ H.tem.ed b\ rhetonc \vluch IS not bacI..ed
h\ <Ktlon lal.t... ot lOmlTIlIl1lLJ.tlon 1l110ng p<lItnel~ proteltiOn ot \ested mtelests cultural language
LLlSS and race as \\ell as rel!glOu~ bla::,e::. and bamers hesItanl\ m collaboratIOn based on hlstoncal
legdcles or former e'\penences te1r ot pelceI\ ed dommanle ot the partnershIp by some plavers
geographIcal preterences (the lIlbJn-u~ntllL bIas) IJck. ot human resource Capat.ltv especIallv gIven
the Il1Llea~ed statting needs due to the del.entlahzatlOn ot the gO\ ernment apparatus msufficlent or
poorh descnbed mtornlatlOn 1bollt the Programme ot ActIon and loss ot momentum smce the
ICPO

306 RegressIon has also OCLUrI c:d 111 ::.ome areas Ad\ Ot.acv WIth trade umons and emplovers'
l~SOlIations for ImplementatIon ot the Proglamme at '\LtlOn has subSIded Reduced commItment
ot bIlateral donors both 111 tin mClal ::'UPPOlt and Il1 theIr partnershlp~ WIth CIvIl socIety and
decleased tundmg trom Ottil.l<II development a~::'l::,tance (OOA) tor reproductIve health has affected
~everal Lountnes

307 Further eftorts are reqlllled tOI the bllrldmg ot ~trong dvnamlc partnershIps at the natlOnal
level It IS CrItIcal tor GO\ ernmt-nb to nl...L a lead lOle Il1 e~tablrshmg a POSitIve SupportIve eflablmg
em Ironment tor partnershIp -- thll111gh the plomulgatlon ot approprIate polrcle::, and legIslatIon the
ll1::,tltutlon ot modalities tor Il1kt ILtl\ L dl ....l.lI ....::,lon and the development ot a consensus on common
obJeLtJ\ es and strategic::. to ll1tegl<lte thL PlOgl1mme ot "\etlon mto .:tIl el.onomlC and socml
ILlI\ !tIes and agreement on II....,peLtI\ e 10k::. re::.pon::'lbIlltle::. .:tnd comparative m"tltutlOnal
llh ant'1ges tor programme Impkml..nt.won FOI thL lI1stltutlOns ot LI\ II SOLlet, to play an effeetl've
10ie lS development partnel::' tin UKI tl llld tt.Lhl1ll.al a::'::'I::.tance tor l..:tpaclt\ -bllIldmg IS esse'1tlal
HlIm<ln 111stltlltlOnal J.nd 1l1<1l1 19l..ll II ..,tI engthenmg IS \ Ital tOt Impro\ ed and enhanced
aLcollntabllIt" tr1l1~parenL\ ..,U.... t<lIllLlbtht\ LO<llltton-bul1dlllg <It'd le"'ponSl\ t-ness lO constituenCIes
ror the broad range ot pn\ <lte-..,eltol Lomp llllL::' then role m<l\ 1..l1l.0mpas~ mter JlIa the provISIOn
ot J. \\011.. em lromnent sate to! rl..ploduL!l\L hL 11th the PIO\ I<.,lon at reproduLtl\e health mtom1ation



Lnun~ellll1g and ~el"\ Ices tOt theIr t.lllpim ee~ on-sIte or as pm t ot theIr lI1~uro.n<..e benefits package
1l1d the promotion ot empk)\ l11ent ptaLtlLeS \\ hlch promote gender equalIt\ and equItv Pnvate
"eLtor Lompanles engaged 111 Wl11ll1odlt\ plOduLlIOI1 In~uro.nLe LO\ erage or service provIsion have
L1 ~peLl..ll t ole In en~unng tull 1LLe~~ to L1 \\ ItiL l..lnge ot atfordahle hlgh-qualItv reproductive health
..,en lLes

~()R Cll)\ernl11ent and l.I\ II "11Llt.l\ II1"tltLl[[IlI1.., hL1\e .llwthel Llllll.lllOlt. to pl..!\ 1I1 e\.tendIng the
pLll tner ~hlp to all Indl \ IduLIl~ -- It t. \ l.I \ It. hi 111 e\ el \ llt\ tll\\ 11 LlI1d \ IIl.lge LeJders mdudll1g
tho~e 111 the pOlltlLal L.I\ IL bLl~lne,,~ medl1 1nd re!IglOu~ ~phele~ h,ne a speLtnl oblIgation to
tl an~I..lte the Programme l)t <\L.tl)Jl tOl thell LonstltuenCle~ Jnd to .l~~ISt them In adopting the
PtoglL1I11lne 5 prO\lSlO115 .1~ tht.l\ 0\\11 pel~ol1.11 agendas tor action The Plogramme of '-\LtlOn I~

meant to be J People 5 '-\gel1dLI -- nl1h 111 that \\ .1\ \\ III I£::' \ 1510n be tran~tOl med Into actIOn to open
the tuture tor the hope~ dle.1l11~ 0ppOltlll1ltle~ Jnd d101le~ ot \\omen men and youth ever\\vhere

Furthu .\ltlOn RlqUlrcti

E<;tahlish an Enabllllg Emmmmentfor EJJective PIlrfneH/llp

~(l9 In order to establIsh an ... nL1blll1g em 11 onment for effecu\ e p.lrtnershlp GO\ enunents \\orkmg
do~el I' ""ith CIVil societ\ should

• 1I1~t1tute common torums tor dlJloglle tor bulldmg partnerships

• adopt pol.cv measure~ to tQulnate the II1vohement ot ll\Il <;ouet\ partlcular1\. of1'lGOs In the
tOrlT111I<1tlOn implementation Lll1d l11ol1ltonng at sU2tegle~ and piogral11mes to achieve the
Programme ot Action Ob)eLtl\ e~

• tormulate a Lommon tramc\\ork tor \\ork1l1g to3ethei and estabh~h the underh mg pnncIples
gO\ emmg their collaboratIOn and partnership so that roles \'vlll be clear e,\pectat.ons ""ill be
reaiJ~tIc and programme alLountabl1m can be promoted

• Identifv ke" common legl"l<ltl\ e POIIL \ Jnd programme I~Sl1e~ as the baSiS tor further
<..OllaboratIon

• Identitv ke\ pl.lver~ and l11~tltuuon.., to 111\ ol\e 111 L1Jdressmg population and social issues and
en<..Ourage the adoption ot \ LliIOLI~ LlpproL1Lhe~ to enh..ll1u: cn 11 SOLletv partiCipatIOn such a::. the
tacl1itatlon ot COmmlll1lt\ -nd~eu Il1ltIdtl\ e" LUld

• develop tramparent S\ ~tel11'> to beLOme LilLountable to their re~peLtI\ e LonstttuenCles

Strengtllen fhe Human Resolll ce5 alld 111<;flfllfWllal Capauttes of CiVil Society

3I0 Governments ~hould adopt lllnm LHI \ e tll1LlI1l1al nnd ted1l11lJI JS~lstal1Le approache::. II1dudll1g
dllec..t fundmg to !'JGOs to tO~l\.r dkltl\e pLl1tnLl~hlp~

311 In order to enhanLe thL 1I1"tltUlII1I1Ld \ ILlh111t\ <llld ptnglLllllllle ~l1'ltLllnabdm ot L.lvl1 ~Ol1etv

dOl1ors should broaden the ..,LOPL. (11 tht.lr tl11<lIlLlL11 LlI1d teL!111lL 11 Ll"'''I'ltanL.e to mL1ude LOl11ponenb
tn budd and strengthen thl h1llll.ll1 11.. "l1l1llt. llld l11~tItUllonLll l.lPLKIt\ llld '>l1<;tamabIlIt\ ot ll\ II

qo
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soclet\ mstltutlons e~peu<llh '-GO", GO\ el nments ~hOllld LOl1~lder earmarkmg core grants to
~upport CI\ Il souetv 1m oh e111ent

312 Civil SOllet\ should e<,tLlbh-,h llleLh<ml~m~ to plOlllote and ~t1engthen ItS human resources J.nd
ll1~tItlltlOnallapJ.utIes \)uch llleLhLml~m~ 1111ght ll1l llldt. tor e\.Llmple the establl~hment oftrammg
<md lese..llch centres to buIld the 111J.11<lgellLll ..,kdb J.nd Olgal1lZLltlOl1al UlpclLItles ot NGO~ and the
LleJtIon ot an mdependent bod\ to LKUedlt \(I()~ Ll11d to sd ~tandUlds t01 :.JGO operat1on~

313 C1\ d-~ouet\ 111~tltutlOn~ e~I1\..Ll<llh \, GO~ ~hould g1\ e 111lreased attentIOn to lOahtlOn
butlL1lng md net\\,ork1l1g at the n<lt 10l1<l1 md IeglOnal lev el'i 111 order to promote programme
IephL.lbIlIt\ complement<l1lt\ and ..,\ nelg\ 111 IddItlon to tall!lt..lt111g 1I1fOrmation e'Xchanges and
Ull1l~lted action tor polIc\ <md kgl~I.ltI\L Il1pUb

51] ellgtlzeJl and Illtellsif~ Soulll llobtlratlOll EffOl t"i

-; 1-+ GO\ emments \YOrh.111g do~eh \\ lth u\ II ~ouet\ ~hould ~trengthen and mtenslf" theIr socml
mobilization etforb They should tOlmul..1k ICC Jnd ..ldHK<ll\ str..ltegles \\hlch are bolder and more
I1111 ahlth e than those llsed 111 the p..bt ..lI1d \\ 11ldl are deSigned on the baSIS ot socIO-cultural and
elonomlC rese.lrch to reaL11 ~peutiL aLllhenlL'" \\lth111 ..1 broadel spectnull at CIVIl SOCIety For the
PlOglamme at ~ctlOn to be adopted b\ ..lll ~egments ot the populatIOn It IS cruCIal that the
PlOgramme at ActIOn message be tlJ.nslated 1I1to the \emJ.lular at the selected audience e'Xplammg
It 111 terms WhICh \\<111 have meLmll1g \\ Ithm their realm ot e\.penence and hopes In addItion more
tIme and monev ~hould be de\ oted tOl the ettectIve use at the medm

315 Governments assIsted bv en 11 souet\ ~hould open up tor publIc discourse controverSIal tOpICS
and wltural taboos m a manner \\hleh IS llliturallv SenSItIVe and whlLh promotes JustIce and health

Plomote --tccess to High-Qualm RepIOdu(/1l1e Health ami Fm1lliv PlaJl1Il11g SerVIces

., 16 Governments togethel \\11th ~(JO", the pmate sector and 111ternatlOnal orgamzatlons should
~lgl1ltiLantlv mcrease theu dtom to Identll\ ..llll~ <IS \Veil as plOmote mnovatIve modahtIe:::, for
wncerted actIon to achle\ e progr..Ullme l0111plement..lrlt\ and ~\ nergv partlculJ.rlv WIth respect to
reproductIve health

317 NGOs and prote~slol1<l1 lHg..U1IZatlOn~ ",hould take the leJ.dersll1p role m assIstmg the
Gl)\ ernments 111 determ1l1l11g dppl 0rl JatL ~t<lI1dJI d~ tor quallt\ IeplOductl\ e health serVIce and m
ch:::,:::,emll1atIng these stand..lllb to ptO\ Idel'" met dlt-nts

Encourage the InternatuJ11111 Commllllltl to l1eet Its C{}ml1utmellt~

") 1S The 1I1ternatlOnalLOmmlll1lt\ llt.Ld.., to ht. \:.lllOLllLlged t(\ IllLIL ..l~L Ib telhl1lcal and financIJ.l
J."'~I"tance tor the ImplemLnt<ltlon ol popul ..ltlon J.nd dt. \ eh 11111U1t proglJ.mmes m de /elop1l1g
Lountne:::, m tulfilment ot thl. L0111l11ltl11Lnt L~t<lbll~hed 111 the PlOgIal11l11e ot ~ltlon ot the ICPD

l\\



319 United NatIons agenul" lllld Olg1nlz~HlOn::, should rromote and strengthen mter-agenc\
LOordmattan and collaboratIOn 3t JI] le\ eb on "elelted porulJuon Jnd de\ elopment themes the\
::,hould provide theIr tield ::,tLltt 111 p<lrtllULu \\Ith teL!1111c3[ Jnd orelat101131 gUldanLe on seleLted
themes III order to enhanc.e LOOI dlll.ltion and LOllaboratlOn Jt the LOU(l[f\ le\ el

~20 The l Inned '\iauon::, Re"H.!Lnt COOldlllJtlll ,,\ "tem need.., to II.me \\ lth and utl1Jze the e'Xlstmg
Ll1untl\-!L\ellllter-mInl"t!\ tLt.Illt. gloup::, 1 Lountelpalt at the l l1Ited ~atlom ll1ter-agenL\ theme
glour" to ::,trengthen and e\rL1I1d IlllkJge" \\ nil '\iGO::, the pm .He ::,eltor and Ll\ Ii SOLlet\ and to

dt J\v lIpon thell LOmparatl\ e lll\ JntJge" to build .1I1d ~tl engthen nJtlonal LJP<lCIt\
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Chapter" I i\lOBILIZATION OF REQUIRED RESOURCES FOR

IMPLE'IE~TINGTHE lCPD PROGRAMi\tIE OF ACTION

32 I Full Implementation ot the [CPO Progl,lmme ot Action emlsage~ mobilIzatIOn of resources fOI
1 \ ,U let\ ot de\ elopment ~eLtOl~ The PtOgl,1l11l11e ot o\Ltlon while plovldmg specIfic estImates m
the ..lreLl~ ot reproduLtI\ e heLllth and othu population LKtn 1tIe~ emph..lslzes the need to mobilize

.lddltlOn,l! re~oulce~ tor othet ~oLlal-~eLtl)1 go,lb ,md obJeLtIves such as unl\ersal basIl. educatIon
LlI1d lontlI1ued mt..mt chIld Jnd mJtelll.1l mOl tJlm dedme~ Improvement ot the status ot women
and PO\ ert\ eradILatlOn \Vhrle a IJrge portion ot the additIOnal funds reqUIred wIll need to come
h om dome~tlcre~ources the Progr<.1mme ot -\LtlOn wlls tor a substantralmcrease m complementarY
Ie~ource nO\\ strom donor COUl1trIe~ de\ elopme11t b<.1nk.s mtematIOnal1\JGOs and foundatIons The
Lo::,ted-out pOItIOn ot the Programme ot -\LtlOn e~tlInates that m developmg countnes and countnes
\\ [th economIes m transItIon S17 btllIol1 \\ 111 he needed m 2000 mcludmg $5 7 bIllIon from donor
::,OUIce::, mdudmg de\elopment banb Tht.~e tigure~ muease slightly over the perIod 2000-2015
re lLhmg S18 5 b1llIon a veJr m 2005 ,md 521 7 bIllIon b\ 2015 The\ renelt the level ot re~ources
leqUired to tinJ,I1Le actIvItIes m bJSIL reproduLtl\t. health mcludmg those related to farmlv plannmg
111<lte'l1al health and the pre\ entlon 0 t se'\LI<llh tran~mltted dIsea~e (STDs) and HIv /AIDS as well
<1S the LoliectIOn and an.llVSIS of baSIL populatIon data

~22 CNFPA regular!) collects data on nO\\ s of mternatIOnal finanCIal aSSIstance for populatIon
aLU\ ItIes and annually publIshes the Glohal PopulatIOn Asszr;tance RepOl t based on the collected
data -I That report descnbes the levels tlends and charactenstIcs ot mternatIOnal finanCIal flows for
populatIOn aSSIstance Smce J,ll1uaf\ 1997 UNFP A. ha~ worked closeIv WIth the Netherlands
Inte.-dlsclpl1l1arv DemographIC Institute C\!IDI) to collect annual data on both mternatIOnal and
I.iomestlc financI..lI resource t10ws tor populatIon actIVitIes ThIS chapter draws heavIly on data
collected through that project

The Costed ICPD Reproductive He 11th and PopulatIon P.lckage Donor Response

313 The ternl "e'(ternal populatIon a~~lstanle" IS otten used to mdlcate tinanlml grants from donors
(Governments or pnvate foundatIOns) and trom multIlateral orgamzatlOns such as UNFPA as well
.l~ conce~slOnarvand "regular" 10J,l1s trom the World Bank and other development banks 44 Over the
penod 1990-1996 total e'\ternal aS~lstanLe to dey elopmg countnes and countnes WIth economIes
1t1 transItIon 1t1creased substantIalh hom '5972 111I1hon 111 1990 to $2 044 mIllIon m 1996 The
Increases In 1994 and 1995 .lround the tlIm.. ot the ICPD v"ere espeCially steep nsmg 55 per cent
a\< er the t\.\lO }ears Incomplete data tal ]997 md 1998 mdlcate th.lt mcreases have not contmued
LU1d that there have IPste.ld been ::,mLlll del.re.l::,es m e,ternal populatIOn assistance to developmg
Lountnes (Table 6 1)
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T .lble 6 I Trend!l m Tot.ll E"tern.ll POpUI.ltlOn .\. ~~I~t lnle, 1990-1997-<

(m millions of SUS)

199() 1991 1992 Il)9-1 19 l h 19% 1997

Total External Population
AssIstance

972 I _,{)6 I 0:3 I, 10 I (UI 20_-1 .2 0-1-1 I 889

"1997 ligures are provlslonnl

'HI/IIU. UNFPI\ 0/0hal POflUltll/OIl "'I'llIlIll Rlflli/f \lnOl1~ \eJ1S INc\\ YO!\" L~FP-\)

3~..\. \\htle the 111Lre.l~es III 1""'I"t lIlLL dlllmg 1l)C)3-1995 ~hOllld be mterpreted as reflectIng support
tor the CaIro agenda the InI..ltJ.:Jt:J ,He ,Ibn p,mh the re~lllt ot detimtlOnalthanges m Vvhat Vvas
l11~ant bv "population a~slstJnlL' -.\:J ,1 le~llll ot the broader population and reproductIve health
paradigm agreed to at Callo thL d~tll1ltlon ot \\hat LOn~tltutes pOpUIJtlOt1 assistance has been
e'\panded AddltIonal compont. t1t~ ot I LpI OdUL 11\ t. health have been lI1LOrporated mto the definItIon
at populatIon programmt.s ,1I1d mto tht ,ILLtlllntll1g ot re:Jource tlov"s

3~5 One leason tor the ~IO\vdo\\n 111 the glO\\1h ot e\telnal aid tOI population atter 1996 IS the tall
111 the levels ot Otfic1D.1 De\elopment '\'::'..,I::,taI1Le (OO.\.) ~ -\::, Table 6.2 II1dt<.ates ODA peaked In
! 9c)~ .1t almost 561 btllIon J.nd h,l~ ::'111Le dedll1ed reachmg 5..\.7 6 bIllIon In 1997 ~6 Seen In the
light at thl.., Sizeable do\\p\\<ml tltnd population a::,slstante ha~ tared reasonablv \vell Prehmman
estimates suggest that the sh,lrL ot 00,\ dc\ oted to populatlon 1~slstance II1creased m 1997 to 1 8
per Ctnl due to the faster erO~lOn or 0\ el1ll 1::'<;I..,tanLe th,1I1 of population assistance As dIscussed
btlo\v ne\\I torm~ and ~OUtlt.'> ot 1::'SlstanLe hJ\ e emerged 111 the past fe\\ \ ears that needs also to
be taken Into aCtOUnl In asses~lI1g reSOllrte trends

T,lble 62 Officl.l1 de\elopment 1~~I.,t.mce (OD.\.) of donor countries, 1990-1997

(m million., of Sl'S)

Il)l)() 1991 1992 1l)C)3 1994 199) 1996 1997

Total aDA ~2 W,I ~(I 6-'l 60 S~O ~~ (, b ~9 I ~J ,8643 )5 114 47580

Tutnl aDA for populntlon ()69 774 766 777 977 1372 1369 1316

Population nS~lstnnce as % ot I 26 I 'I 126 140 I 6, :2 34 146 ., ......
- I

aDA

)01111.. c. UNFPA 0/ohul P(JfllIllIlllil7 1\\1"(//71(, Rlf)/)/{ HIrIOU3 \t: liS (New Yor\" (J~FPA)

3:26 The Ul1lted <;tate~ ha~ hl"IOIIL dh hLLll tht l,llgtst prO' Idel Dt populJtlOI1 aS~Istance and until
1996 \\as lI1creJsrng ItS ,lid 111 Ihl'> LtlL 1 ,,'> t l~t LI~ 01 tLl'ller th,1I1 othel tountnes Denmark. the
NetherlJnd~ the lJ mted hlllgdol1l dlld \ll"tl.III,1 d..,o not,lhh 1IlL1 Ll,>td thul ~upport tor populallOn
altlvltle~ 111 the 1990-1997 pellod
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327 The UnIted State~ IS .lbo \\ell ahead at :lin other countrv m the ~hare ot ODA allocated tor
populatIon actlvltIeS In 1995 appro\.unateh 9 per cent ot ItS 00 -\ \\ent tor populatIon actlv Itles
111 1996 7 pel cent ot ItS 00>-\ \\ a~ ~pent to! popul<1tIon These percentages are unprecedented m the
hl~tol \ ot popul.ltIon a:'~I~tance ..l1ld lie tar above the notIOnal ODA target of..J. per cent for
popul.ltIon assls1::l.11ce u~eJ 111 the ealh 1990~ \\hen the detil1ltIOn at populatIOn aSSIstance \\8oS
n 11 ro\\ er Ho\'"ever the ley el ot OOA .l~ <1 pellentage ot the gro~~ n.ltlOnal product (GNP) m the
t nlted Stmes \\as m relent \ c.ll~ Ul1lk., ().3 pel Lent less than halt ot the long-standmg agreed
t.uget at 07 per Lent relttumed Llt thL "lKI.li "ummn 111 1995 The ~hltt 111 the detimtIon ot

LUmpl ehe'1~1\ e I eplOdllLtI\ e hLLllth LJle tn ll1dllde ~ate motherhood and HIVI~IDS pre\ entlOn

_rlOgIJmme~ had .1 ~lg1l1tiL.l11t Imp.1c1 \l1 Illue.l~111g the tund~ Lounted as ODA 111 the populatIOn
:,eLtor

323 rt IS notewortl1\ and encouIagll1g th.n a number ot donor countne~ \\ nh e'{emplap> 0\ erall
00 -\ De,.toffilance records III the 1990~ led b\ the 0<11l1sh NorvvegIan and S\\edlsh Governments
tl1d1t'oncllh allocated a rebtl\ eh 1.1Ige sh<1le ot their ODA tor populatIOn and m recent "ears the
'\,etherland~ the Ll11ted kIll!!d0111 .md -\uStlah.l hme be!!un to devote a lelat1\elv large share ot

'- - '" -
C'D -\ tnl population The adoption tollo\\dng Cure ot an e\.panded detil11tIOn of population and
It.PIO(.;Ultl\ e health progrJmme:, ho\\e\ el abo ~uggests that the pnor notIonal share at development
l"sI~tanLe earmarked tor population need~ to be leassessed up\\Jrds perhap~ to..J. 5 to 5 per cent

329 The pobtlcal WIll ot a Lountn to pro\ Ide ODA at or near the agreed target level of 0 7 per cent
I~ a LOmple'{ result at man\ factors mcludmg the level at avmlable 'Wealth teclmlcal capacItv moral
sentiments commItment to 111ternatIOnai de\ elopment and behefs about the efficacy of different
..,trategles tor a~sI~tmg developmg countnes In relatIon to theIr relative natIonal wealth the NordiC
Lountnes and the Netherlands have been strong supporters of ODA mdudmg for population and
IeproductIv e health concerns

The Costed ICPD Reproductn e Health and PopulatIOn Polckage Developmg Countries

330 Total amounts e'{pended b\ Governments and NGOs for the financmg of the costed-out
components of the populatIOn p~llkage \arv greatly from regIOn to regIon and trom countrv to
LOllntrv -Ii EstImates ot glob.t1 regIOnal and dome~tlc resourle t1aws have been generated based on
111formatlon for 61 countnes Ieportmg 111 1996 -1\ Globallv It IS estimated that 111 1996 Governments
and natIonal NGOs spent almo')t $7 billIon on populatIon programmes trom resources moblhzed 111
developmg countnes It IS hlrther estImJ.ted that pnvate channels 111 these countnes were responsIble
tor another $1 bIlhon

331 The data show that lountne~ m A~la and the PacIfic moblhzed the most domestic resources
tor populatIon and reproduLtI\ l. he.llth plOgwml1le~ ($5 21 billIon) tollowed bv Latm Amenca and
the Canbbean ($1 02 bIllIon) ~I11Llllel amOUl1t~ \\ele mobilized III We~tern A~Ia and North A.fnca
($260 mIllton) and sub-Saharan '-\hlL 1 ($192 mIllIon) AddltlonJ.llv .\11 e~tImated $103 mtlhon wa')
mobIlized 111 countnes m eLOl101l11l tl J.n~Itlon

332 Further development ot the mdhodologle~ tor 1l1ol1ltormg national re')ource allocatlon~ Will
be reqUIred particularly 111 pl1\.lte le~OUlle mobilIzation \"here turthel 111uea~e~ WIll be partIcularlv
1111portant WIllIe some rlOgle~~ ha~ been made mOl1ltollllg the <1l1ocatlon ot resources to the



dltferent functIOnal components at the population and reproduLtl\e health pad..age remaInS
plOblematlc ~<J Data makmg ~w.. h dl~tmLtlOns can onh be mdlLatlve and related conclusions
tentative

3~3 Some ot the regIOnal tindmg~ Jle ~ke\\ed and must be quailtied lI1~otar JS a small number of
IJI ge LOuntnes al..counted tor ..1~ILeJble proportIOn ot reglOnJI totals r01 1I1~tanl..e the l..Ombmed
e\pendnl1le~ ot Chll1a Indl ..1 Inuone..,IJ the bl ..lm1l.. Repubilc at lian ..1I1d \;le'(ILO amounted to $5 5
blll10n appro\lmLlteh SO pt.l LLnt ot the entlrL e~tlmate 01 $6 8 bIll10n mobtl1zed trom domestic
IL~ouru~.., 111 1996 On a pt.t LJplt1 h..1"1~ the ILllla1l11l1g 56 l.lluntlle~ tor \\Illdl data \\a~ a\aJlable
e\pended onl\ 'SO 35 per LJpltL1 LOlllpJleU \\lth the 61-uHlntl\ spenulIlg at $220 per capita
Theretolt. although a fe\\ IJlge Je\doplllg Lountne.., \\nh high [e\eb 01 l..Ommitment and \\ell
JI [)wlated pollue~ \\ere mobIi'/lIlg kllge 111l0unts ot re~ourl..e~ dame:,t1l..alh most other deyelopmg
Lountlle~ had lImned capaut\ and 01 Lon:,tral11ed tinanCIJlle~OUrl..e~ to utilIze tor population and
lLproduuJ\e health programl11e~ as \\ell a~ undelde\eloped s\~tems tor l11ol1ltormg t10ws The per
L1plta lIll..Ome It.vels and the ..1\ JIiable publlL re~ourl..e~ 1Il the maJonty ot the~e countnes and
p.lltlcul ..ll]\ the 51 least de\daped UHlI1tlle~ (LOC~) \\ele de..uh lIladequate to meet theIr
popu[Jtlon~ need~ lor reproduu1\ e he 11th lIld tL1ll1lh plannlllg ~en Ice~

"'.j. For ~ '(ampk 011 a\elJge onh 26 pel LLIlt 01 le~OUIl..e:::. \\er~ mobilized domestIcallY m sub
,>JlllrIn ~ [qCJ Jnd som" Lountlle~ 1I1 the l... gIOI1 \\ erl.. tmh .1ble to mobIlize a smaller proportion
ot the....c lesourc..es In Lontrast the reglan~ ot -\sla and the PJutil.. (at 89 per cent) and Latm America
..lI1d the Canbbean (at 76 pel Lent) Lontnbuted far more to ICPD Implementation from domestic
"ource~ SlgnIticant vanatlOns e\l~ted \\ Ithm all regIOns partlcularh bet\veen large countnes wlth
e~labhshed populatIOn programme~ clnd countne~ \\0 Ith less dey eloped programmes largelv
dependent on e'(ternal S'lppOrt Vv Ithm e\tcma[ <I~SlstanLe grants Jl..lounted tor the largest share of
mputs 175 per cent 111 the aggregLlte although [e~s than £\\0 tlmds 111 <\sra and the PacIfic and In Latm
l\mt.nLa) c'(cept 111 the countlles In ecnnomK transition \\ here !oJn SUppOI1 predommated Overall
II L 1996 appro'(lmatelv 10 per l..ent ot all population resources e\pended 111 deyelopmg countries and
l..Ountne~ In twnsltlOn or about $2 btlllon out ot a total at 510 bIllion came from the mternatIOnal
LUmmlll1lt\ 1 hese tind1l1~~ mdlc He that ::tlthough Overall e\pendltures Il1creased the e,<pected
t'\ erall Increase 111 the proportIOn ot e\tetn..ll :::.upport tor populJtlon and reproductIve health did not
m<ltlnahze

335 Along With tbt. other tunLtlon..ll Lomponults at reSOUll..c requirements renewed attentIOn needs
to be gl\ en to moblhz1l1g the $1 3 bIllIOn tor STD/HI" 1-\IDS-preventIOn programmes m the year
2000 a~ proposed 111 the [CPO Plo~ralllme ot ,),.LtlOn The latest Umted Nations PopulatIOn DIVISIon
popul ..mon eStlmates and prollLtIt'n~ bL1..,ed all l '!\,JAroS delta ~uggest more dramatIc.. potential
ImpaLts ot the pandemiC 011 lIte L\PLLt lIlL \ lIld natlonJI gI0\\1h (demogwphlc and economIC) than
hJd been anticIpated m 1994 The Ilulllbel ot pLople lIlteLted \\lth HI\ / ,),.1 OS lOse from 14 million
111 1994 to 334 millIOn In ~O\el11bLl 1998 Lmd tht. number 01 \\omen and chIldren "vlth HIV
mtec..t1ol1 skvroLketed 111 the :::.ame pLl It,d \ Inl L thJn 43 pel Lent 01 Illtected people over 15 "ears of
age are temale and hal f ot all ilL \\ 111 kLtlnll" 11 LoCl..llITIng ..lmong \ oung people aged 15-24 There
I:::. no mdll..atlon vet thJt these llLnd... \\1111L\LI"e Thu,> prL\entlOn dtorts IIlcludmg those mrgLted
..ll adok~l..ents reqUIre tull lundll1g '-luLLL..,,,tulmodeb tOI pre\ LntlOI1 ettort~ IlJye been tound to be
etteLtne where commlUnent clnd 1l..~lHlrLe:::. hLI\L been L1pprnpllJteh mobIlIzed A rel..ent Umted
Nation:::. report'" ll1dlcates that \01l11~ penple \\ele mOle like" to [1wLtKe c1bstmence or safer se'( than
<ldulr... "\-hen they had the II1tolm..H1l11l el11blll1g them to do :::.0
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336 Th~ prospects for Lhang~~ 111 th~ balanLc ot natIOnal and mt~rnatIOnal support are dIfficult to
J~se~s ImtIaimfoll11atlon ~ugge~ts that the ~l0t10mJ( .. LrISlS m ,>outh-EJst t\SI:l threatens the abIlIty
o t atfeLted LOUntll~S to n1<lll1tall1 the high pt OpOt tlon~ ot dOI11e~tIL tinancial support tor their
popUlatIOn programmes thL \ h llil e lLhed 111 the Lath and mId-l 990s Impo\ ~nshed populanons and
the young are partlLul..u h \ ulnet abk to the negclt!\ e eLOnOmtL COndItIOnS and to potennal
plOglamme erO~IOn The e~L..lI ..ltll1g dem..md and ~lze ot populatIOns lequlll!1g servlce~ Will contmue
to challeng~ both domestic and ll1ternatloncll ..,upport

The Role of the Pnvate Sedor

'-37 In addltlon to GO\ ernment ..md l\,GO t''\pendltures the pnvate sector IS an Important
ulmronent of le~ourL~ t10\\~ 111 Je\ e!OPJ11g lountnes and LOuntlles \\ Ith eLonomIes m tran~ltIon A.n
Il1lr~a.':>l!1g clmount ot attention l~ bung g!\ ~n to e'\.pclndmg th~ potential ot pnvate-sector efforts I!1

both multI1Jter..ll ..md bliateral assI~tanLe plOgr..ll11mes MethodologIes to momtor pnvate-sector
ll1pur.':> req~Ire further de\elopment The I ~FP-\ 'NIDI resource survev has not vet attempted to

me..lsme the tOle ot the pm ate sector but some mtonnanon I.':> avaIlable through mdlvldual countrY
..,tuJles The.':>e and other reseJrch eftorts sho\\ t1ut dtverse I11I'\tures at publIc and pnvate finanLmg
md prov ISIOn at sen. Ice~ clle po.':>sIble The~e mdude the tundmg ot prIvate chmcs bv pnvate
foundatIons pm,ate 1m estment 111 tamllv plann1l1g education the proVISIOn or sponsonng of famIlv
plannmg sen Ices at for-profit InstitutIOns and publIc or prIvate 1I1surance schemes covenng
reproductl'\ e health servIce~

338 Manv countnes are encollIagmg the pnvate provISIOn of sen Ices partIcularly for those with
the abrIm to pay and asses.':>l11g tees to reLOver portIOns of the lost at pubhc-serYlce prov ISIOn
Health-sector reform programmes are USIng these means to 1I1Lrease the effiCIency and cost
etrectl\ eness ot health-servIce delIverv Household e'\.pendrture surveys conSIstently mdIcate that
man" people make out-of-pod..et pm ments to health sen Ice proVIders (publIc, pnvate and
twdmonal) ll1cludmg pavments tor reproduLtIve health care Regular assessments of the \NI1Ill1gness
and capaclt'v ot dIfferent groups m the populatIOn to pay tee~ tor quality reproductIve health servIces
Lould nnprov e programme plannmg

339 The e"CtenslOn ot nationall1LJlth aLLOunb and the mLiuslOn m surveys at mformatIon on costs
.ll1d wtlhngness to pay are po..,Itlve de\elopments that wIll taLIhtate the momtonng of trends m
prIvate re~ources Interestmg natIOnal de\ elopments mLiude the mcluslon of reproductIve health
servIces m natIOnal msurance scl1l.me~ (cl~ 111 BolIVIa and vIe'\.ILO) NotwIthstandll1g the mam
ted1l1Icai ana managenal challenges that remam e~peLrallv tor ensurmg eqUItable access to servIces
among the poor and other margmahzed pOpUI..ltions the prospect.':> tor an mcreased prIvate-sector role
111 channellmg programme resoul Le~ clre po~Ittve UNFPA has ceH,ponsored meetmgs to turther
de\elop a Pllvate Sector Imtl::ltlH. progl.lmme A No\ember 1998 meetmg recommended the
e\.pan.':>Ion at the Imtw.tIve <Il the n.ltlOnal It.vel and ~upport tor ted1l11lal studIes to proVIde
mtOl matlon to tlll ther encolll ..lgl pt 1\ ..lte-~lLtor lI1terest and partner..,lup
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The Role of ~()n-(.()Hrnmt.nt.llOrg.lmZ.ltlOn~ .md Prn .1te Found.ltJons

3-W ~on-governmental org.ll11ZJtlolb h.l\ L bu.ome ll1creJsll1gl\ Important as full partners ot
Go\ernments and k.e'v reclplenb d both domestlc and Il1tern.Hlonal rL~ource nows for programme
de\ elopment and the Impkmentatlon ot LDmprehensl\ e reprOdllCtl\ e health actl\ Itles '\s
ILcommended 111 the Progl.1l11mL ot \Ltlon tlK~e ettorts mll~t Lontll1Ue and must build on pa~t

,>ucce~ses partlcul.lrlv In HI\ -\1D"-pIL\entlon md Lontrol adole~Lent programmes and the te~tlng

01 ll1nOvatl\ e programme Ippro.1Ll1e'> F01 tl1LII par1 pm ate tound.ltlon~ wntnbuted a total ot $141
11111110n 111 1996 to help tin.lIKL POpuLllIon pI ogl.lll1mes 111 dt. \ eloping Lountnes an II1crease of 66
per cent over the 1995 total

341 Man\ mternatlonal tound.lt10lb Jnd donO! JgenLle~ ~upport le~e llch and programme actl\ lt1e~

111 .ld\ ocacv IEC and HI\; ~\ID;;; pre\ LnlIon Jl110ng other r~sue~ empha~lzed at the ICPO The fund~

are trequentlv channeled through dome~tlL l\i GOs turthenng the de\ elopment of the large NGO
~ector as a co~t-etfectlve .1l1t.lnaU\e prO\H.it.l at the grass roots le\el of reproductIve health
\I1tm matlOn and sen Il.eS and ot ld\ OUL\ on pOpUIJtlOn Issues

')42 In 1996 trL top tOUI1lLHlOn donor,> \\ere thL Ford foundation the Rod.efeller Foundation the
\ LlL -\rthur FoundatIon th~ HL \\ lett Found.ltlon and the :Ylellon Found.ltlon,1 all contnbutll1g
bet\\ een $10 and S30 mJlhon lor popuLltlon JLtI\ Itles In.l hlghh enl.ouragmg recent development
the Packard Foundation .lnrounced 111 ,\,)\ ember 1998 that It \\ III be allocatll1g more than $300
milhon to mternatlonal population and reproductive health programmes o'ver the ne'\t five years
(1999-2003)

343 More recently foundatlon~ ~uLh J~ the nt.\'vlv created Umted Nations FoundatIOn a subsldmrv
ot the Turner FoundatIOn ga\ e ~peLltIcalh talgeted grant~ tocusmg on population and women, WIth
~pectal emphaSIS on adolesce'lts In ItS tirst rourd ot grants 111 Mav 1998 the Foundation provIded
lINFP,\ V\ nh 58 million tor '>1\ population projects In ItS seLOnd round ot grants the FoundatIOn
\\ III give UNrp \. $43 millIOn 0\ er .1 t\\o-\eal penod tor the advancement of adolescent
leproductl\e and sexual hellth 111 Jddltlon the 'WilhJm H Gates FoundatIOn contnbuted $1 7
111111l0n to the Ul1lteJ NatIon'> tOI ~pLLltiL u~e bv l'NFP --\ to support collaboratIOn among
developmg LOuntnt.~ lhe~L glJnt~ L\l..tnpllt\ thL tJrgeted prI\atL lL~OurCL nows that 'WIll have an
Impact on the ICPO+5 re' 1\..\\ ~llpportll1g a ~pel.1al \outh torum .l~ \"ell as tund1l1g advocacy
Lducatlon and trammg progrl111me'> tm .ldolesl.ent replOduLtI've health m Lat1l1 Amenca .lnd the
Canbbe.ln

';lefor Invc.. tmcnt Progr lmme~ .md SCLtor-Wlde Approaches

344 New modalities to II11PIO\L the Imp.lLt .md ~ll~t lin lbIllt\ ot de\ elopment coope:atlon are
e~pecI.lllv relevant to reSOllll.L tlll\\ '> md plOgl 1111l11L 111.ll1.1gelllLnt "LLtOl Inv e~tment Progl.lmme~

(~IP~) "md Sector-WIde L.\PPIO<lLhL~ (">\\ \p,» lIL tvvo sULh modalltle~ Both .lddress con~tramts or
Vveaknesses m the tr.ldltlon.lII11LLh llmm~ ot donor SUppOI1 tOI PIOJLLt~ .lnd plOgrammes 1I1c1ud1l1g
the tragmentatlon ot resource 111.ll1.lgt.l11ent pLrpetuatlon ot budgetarv IlllbJlances due to reliance
on long-standmg proJecb \\ Ithollt ,>uttlL1Lnt l11ol11tor1l1g 1nd e\.llu.ltlon l11edlal1l~mS and dlttermg
commitment leveb to proJel.b \ lL\\ed .1'> e\.teln.lll" dmen
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345 SIPs and S\N Aps although not ne\\ LOncepts are no\\' bemg Implemented m a numDer ot
<.Ountnes targetmg a partlul!ar seLtor S\\ Aps differ from SIPs pnmanh In that thev mclude all
t\ pes ot re~ources mvolved 111 a "ectoral programme not only 111\ e~tment as m the case of SIPs
Both mclude clearh stated ::.eLtoral goab and ObjeLtives pooled 01 parallel resource t10ws and a
Lohelent and \\ell-de\eloped POllL\ ,1l1d In\e~tment frame\vor{,., 0.\ key element IS the reCIpIent
Lountn's mcrea::.ed rt.spon"lblht, tOI de\elopmg and altiLulatmg the approJ.Lh and Its resultant
0\\ nershlp Although onl\ pi el1l1ll11ell' mfol nlltlon I::. a\ mlable 011 the etfiLacv and etfiLlencv ot
~IPs e1l1d S\\ \p::. the\ do prc)\ Ide JItell1eltl\ e de\ elopment as::.lstJ-I1LL mod<1htle~ that enge.1der more
LOmmUl1lCJ-tlon emd LOllelbOt.ltlon bd\\een de\ elopmg countne~ and donors \\'Ith regard to
plOgrJ-mme Ob)eltl\ es and rt.::.ource alloLatlOn The S\N o.\p medlal1lsm I~ bemg lncreasmgh used
cl~ an element at 0\ emil heaIth-seLtor retorm 11lltlat1\ es

: 46 ~atlonJI e\.penments 111 broad pell tlupatof\ approadles to the delivery of essential service
packages for health s\stem~ are undet \\el\ m a \anet\ of Lountnes (mcludmg Nepal and
Bemglade~h) o.\t the same time the deLenuelhzed 111Jnagement ot health-seLtor refoml~ proVides
opportUl11tle::. tor the hlrthel gener ltlon and more dtillent u~e 01IoL<11Ie~ourLes Ensunng adequate
lepre~t.ntatlon ot all ~tak.eholdel~ lllLlud1l1g tho::.e end01~1l1g leplOductl\e health programmes
lel11am~ a ke\ Issue

Resources for the Broader ICPD Goals

3-1-7 The ICPD Programme ot <\ctIOn vle\ved populatIon lssue~ as a fundamental part ot a broader
approach reqUlred for sustamable development which m additIOn to mtegrated reproductive health
programmes mdudes efforts to PIO\ Ide other baSIL socml services Impro\e the status of\\omen and
other development 111111.1t1\ e~ Although the ICPO focused on and estImated resource reqUIrements
tor the major reproductive health and populatIOn components of a conLerted actIon agenda the
Programme ot A.LtlOn also made It dear that other Important parallel actIOns had to be undertaken
The resource targets IncludIng the $17 bIllion needed annually by the vear 2000 for mtegrated
population programmes would have to be ::.upplemented bv resources anned at meetmg the other
goals emd objectives set forth In the ..l<..tIOI1 plan such as the reductIon of mfant chIld and maternal
mortalltv baSIl educatIOn tor elll (and espeLIJllv gIrlS) and the empo~erment of women

348 It has been estimated tlut de, elopmg c()untne~ and countrIes WIth economIes m tran~ltIOn

de\ ote appro\.m1atelv a2 pel Lent ot tht.lf wmbmed GNP to populatIOn actiVities that are part of the
"LO~ted package II Data availeible tor <Ill eHolts ll1 the hecllth and eduLatlon sectors re\eal that tar
lalger sums are e,<pended 111 the~e ~eLtors generalh Ovelull and 111 appro\.lmate terms these
L0I.111tne~ spend about 2 per Lent at Gl'-l P 111 the health se<..tOI and -+ pel cent m the education sector
rt health and educatIOn are tu{,.,en together u" the t\\lO main <1reas ot ~oLl<11 spending expenditures tor
the ICPO costed package amount to only 3 pel Lent or les~ ot ::,oLlal spendmg OnlY about 10 per
Lent ot total health outlU\ s go to leplOUULtlve health and tm11llv planning aLtlvltles de~plte the
umtnbU!lon of reproduLtl\ LIk<llth to the o\elelll burden ot dl~eclse ll1 de\ elopmg countne<5 and the
Lo::.t-ettectlvene~~ of mam IdL\ <U1t Intel \ entlon~ -
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3-l9 The 20120 ImtIJtl\ e \\ hlLh \\;'1'> I.. ndol ~cd .It the Soual ~lll1lmlt 111 1995 l~ .1 mutuall.Ommltment
bet\veen tnterested dey eloped .1l1d de\t.loplllg LOllntn pJrtnel'> to ~tll\ e to JlloLJte on ,1\ erage 20
pLr Lent ot theIr aDA and 20 pel Lent ot thell natlonJI budgeb le~peLll\el\ to baSIC social services
The ti\c Lomponents ot bJ'>1L "ou.d ::,er\ILL~ 111 J detJl1ItlOll ..lgleed on Jt a 20120 meetll1g 111 Oslo
111 \996 .1re bJ~IL heJlth b..l'>IL u.lllLGtlOn leprodllLtI\e he..llth ll1<..ludll1g t,u11lh pl,mn1l1g Jnd ~e'(ual

hL.tlth nutrItion Gild b l::'IL \\JIel mL! ~.mltGllOIl Gm emment e'\pend1tluc aLLounts r,lreh separate
b.I~1L "oLlal ~en IL~~ tram other "pLlldtllg ~lILh.1::> on tertlJf\ health ~v stem::, e g ho::,pnab 01

I..dULJtlOn 1I1cl UUll1g unl\ er~I!H~::'

;';;() ~lllLL lC)t)6 dhrb tn I1lL..l"1I1\.. bl'>IL '>IKIJI "er\ILe~ e'\pendl1ure~ hJ\e led to a number at
,>peLIJ! "[UlIIL~ 111 mJn\ de\eloplllt- LOunttlL'> \ toIIO\\-up meeting attended bv 29 develop1l1g
\..OUl1tllc. '> 19 donofl.ountne,> 11 lI1tlll11tlOn.ll \;GO~ .md 13 ll1ulttl<1tel.ll dey elopmem orgamzatlOn~

ht.ld Il1 HJnol Il1 OLtober 19c)~ ILd to the' l-p,lIaglJph HanOI Con~en~u~ on the 20120 Il1ltlUtl\oe
I n1\ el ~al \ccess to BJslc <;0<..1.11 '->el \ lLes 1he meetll1g Jgreed thm the Lurrent economic and
tinJnLlJl LriSIS llPderswn.::, the lele\GnlL ot the 20120 ll1ltlJtl\e to proteLt JCLeSS to ba~lc socwl
~1..1' IL ... ::' lor the 110t->t \ ulnLlL1ble pl..ople fhe meeting Jbo Identltted the 20120 Imtmtl\e at->
lddl e'>~1l1g thL lI1put dlll1elNon ot the De\ dopmellt --\S~I~tJIlLe Comml1ke (DAC) pJrtnershlp
-.tI1teg' t.l1unLIJted 111 )!WfJlIl~ rhe ~! ,r ( 1.I11l/1 \ The ( Oil" [hI/rum 01 Del e!opment Coopera!lon
noung thm Llt the LountiV k, el tilL sh ucd need \v 111 \ m\ dependll1g on 10lal circumstances The
ll1e~t1l1g urged the DAC to nrepJle dleport on donor support tor O.1t->ll socw[ ::,ervlces USll1g both data
1\.. pal ted bv lTIt.mbLrs Jnl1 tht. JSS':~'>lTIent at dforts 111 peer aId rc\ le\\ and to present It to the
pi epdrGtor\ lTIt.ctll1g tor the \\ Plld ~ummlt ror ~ocIJl Development (\\t S<;D)~ j The meetmg agreed
th,11 the HJnol Con::,ensus L1l1d the Ob]CLtlve ot achlev1l1g unlversJI aCLess to bJSIC social services
~hollid be prtt->cnted and promoted 111 rele\ ant lIlternatlOnal torum~

,.::: I The \\torld Bank through ItS IntcmmlOnal Stink tor Recollt->t1Uctlon and Development (IBRD)
t.lLilm and InternatIOnal Dc\ e1\~pment '\SSlstGnLC (IDA) lendmg provided tunamg for ll1vestments
III tilt SOCIal SeLlar totJlll1g illS -l8 billion 111 fiscal veGr 1998 ThiS aLcountll1g ll1c1udes loans
LJ1111,lrked tor the sOLtal ~eLt()1 tor he11th nutl'tlOIl and popubtlon tor education and for the SOLIaI
protection lompollLnts ot other '>CL1C'nI WlTImltments BJnk lendlllg has lIlcreasmgly supported
I ntL;;1 Jted reproduLtl\ e hL 11th pI ngrJI1l111l.S thGt ;;lve pnOlIt\ to populatIOn Is~ues both directly and
through ~ector-wlde a::'<"I~tLl1llL lI1d ht.. 11th rdorm ettart::, AlLOldlllg to the BJnk's 1998 Annual
Report .In Jvcrage $3~-ll1lIlllOn .1 \ t..Jr '>lllLe tiSLJI 1992 ~upported proJeLts contamll1g these tVvo
LOinponentt->

352 The Bank's 1998 Annual Repol1 note,> ~lglllhcant allOLJtlOib 111 prolt.LtS to gender componentc;;
(')2 5 billIon) to hCJlth nutrttlon Jnc! popul..ltlotl sectors (~2 0 billIon) and to education ($3 1
hil1Jon) An Jddltlonal <Sl 76 billlotl h 1\ L bCLI1 lo.med tal ettolt'; III the Jrea of SOCIal proteCtion
\\ hlLh Il1dudes projects dlreLtLd t<m.1!J .... hL IplIlg thL poor LOpe \\ Ith LLOnOlTIlL hardships and changi.
at->~It->t1l1g retugee::, and othel dl,>pllLLd pLrt->()I1~ 111 emeq;tnL\ ~ltUJtlOn::, as well as related polIL\
development and 10LJllv gLncI,ltLd ....nul1 dL.\L1opment IllltIJtl\L"

353 It wac;; annoullLed 111 [\JmLl1lbLr (l)l)8 th.n ID \ \\111 hJ\L ~2() 5 billIon to disburse to 80 01 more
at the world's poorest LountllL,> hom l111d-1999 through tlllll-2lJ02 I he BGnh. Il1dlcated that It alms
.It pi 0\ Idll1g 50 per Lent ot [D 1\::' II.. '>OUIlL '> dUrIng that pel lOd to -\tJ ILan countnes that are
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LommItted to PO\ ertv reduLllon Il1dudl11g Social-SerVIce Il1t~rventlOns economIC reform and
~ustall1able broad-based gro\\1h

354 5tudles undertaken for the 20120 ll1ltlatl\ e prO\ Ide rough estimates of the developmg countnes'
LUrrent e'\pendIture on basIL ~oual ~e1\ ILt~S <l~ \\ell as the additional re::.ourLes reqUIred <\ddmg the
bL1SIL sOLIal sen Ices wmponents together a tUl1her S70-80 bIllIon \\ould be needed be\ ond \\hat
l~ LlIl rentIv bemg e,<pended to adue\ e L111l\ el sal access to the LOmplete basIc sOLIal sen Ices
paLkage The sho11tall 10 re~ourLe~ I11dude::. the addItIonal $7 bIllIon needed to Implement the

Losted-out portions ot the ICPD Programme or -\ctlon

355 The European Ul1lon (Ell) annoLlI1Led III Cmro that It planned to mcrease ItS aid 10 the
populatIon seLlor bv more than 10 tll11e~ b\ the ~nd ot the centUf\ to leach a projected \ early total
ot 5347 mIllIon b" the vear 2000 Its tinanual ~upport ot pOplllatlon proJeLts and programmes has
heen 1l1creasmg bv 1997 the European ll1lon allocated an e::.tlmated $140 mIllIon for populatlon
l\.. tl" IOe::. \V Ith 1l1creased pohtiLal commitment and the strengthenl11g ot technIcal capaclt\ to
alloL:lte an mOl1ltor these funds thIS modLllm wuld furthLr supplement e'<Istmg bIlateral and
multIlateral mechanIsms

.3 56 TeLhmcal La-OperatIOn bet\\ een de\ elopmg countne~ ha~ been mcreasmg through the
e'\panded actI\ Itles ot the Partners 10 Population and De\ elopment Programme ("the South-South
Inltlatlve ) supported b'v the UNFP -\ L1l1d pm ate foundatIOn fundmg Such efforts proVIde an
addItIOnal cost-effectIve meLhal1l::.m tor techl1lcal as::'lstance and an addItIOnal component of resource
OO\vs

Constramts

Donor CountrIes

357 Smce the ICPO some posItIve trends hme been observed FIrst the 1994-1995 penod saw
some grovvth 10 e'<ternal aS~lstance tor population Second several donor countnes have responded
to the ICPO bv reassessmg theIr md pohLles and the IOle that the Programme of ActIOn should plav
Il1 theIr overall development assistance strateg) Denmark Germanv Japan the Netherlands the
Umted Kmgdom and the UnIted StJte~ hJve allundertJken sIgmficant major changes so that the
ICPO goals could be better addre::.sed 111 theIr md-glvmg strategIes

358 A.ddItIonalh the proportIon ot total aDA destmed for populatIOn has ll1creased smce the ICPD
and 111 1997 stood at a hlstonc hIgh le\ eI ot 3 09 per cent (prehmmary) ot aDA demonstratmg the
donor commumt\ '::, greater emph<lsl~ on population concerns than m the past Although thIS trend
IS enLOuragmg IOlal aDA ha~ dedll1ed 111 reLent veLlrs and tl~eretore that percentage actuallv
Ierlects a mULh slower gro\'v1h 01 t. \ en negam e gro\\ th III total re~ourLes allocated to populatlon
<ILtl'v Itles

359 llntortunatelv although rl l l1Lhng ror popul::1tlOn h.IS mLlea~ed ~1l1Le the ICPO It h..1::' not
mLreased at a rate conSI::.tent \\ Ith meetll1g the agreed-upon t.lI get ot $17 bIllIon bv the \ ear 2000
A major obstacle to mL[ea~lI1g Ie~ourLe mobilIzation mime \\lth the (CPO resource goals has been
the slo,"", dov"nward trend m aDA The le.l::.on::. tOi tIllS trend are ::.e\eral Some donOl countne::. have



Ieduced ~lId as an overall dm e to It.dLH..e budglt deticlts There ha~ blen a lo~~ ot lOntidence 111 some
lountnes as to the etticaL\ ot dl;..\elopment aId The large II1Lrea~es 111 pm ate-sector Imestment 111

I () 01 12 dey e1op1l1g count! le~ 111 the 1991-1996 penod J~ l,\elI JS the gro\\ mg belIef In the centraht\
ot mark.et-dnven development mJ\ abo have \\orl-.ed agall1~t aDA that I~ preponderant" tied to

proJet.ts 111 the publIc sectol

3(,0 The trends 111 det.entr,lllz 1[[011 0 t both e'tLlI11I ,lS~I~t1nt.e and natIOnal re~ources along \ylth
m el..lll ~tlllLtUI..l1 I et0l111 h.l\ Lpll .... Ld ilL \\ lh,ll knge~ to! plOgt ..lmme m.l11agement mOl1ltonng and
1..\ 1lu.ltlOn The~e Ie~trULtllllllg tJend .... \\I1ILh \\ III ll1..lke J~~I::.tanlL mOle etteL[\\ e 111 the long term
h.1\ e lett LlJuntlle~ taced \\ Ith the need to 11101 e 1,1pldh e'p,l11d thlll teLhl1lL.11 and tinanclal LJptlLlt\
to Implement pi ogrammes

361 Rigid donO! aid poiILle~ II1hIlJ!t the tle'Ibl1lt\ needed tor 1I1t.rea::'1I1g and efficlentlv uSll1g
Ie::.oul t.e tlO\\ S Jnd donol man.1gemlnt I11tol111atlon ~\ stems that are both demandll1g and
II1tlpplopllate to! mOl1ltonng ueLentJJl17u.I population a~~I::.tanLe

~():2 The k\el ot LOmmltment ot .... OI1lL dOllul \..lluntlles 1<" 1l10thLl t.onstrJlI1t to reahzlI1g the resource
l'llget::. Ll1nt..l1l1t.d In the Progl IIl1I1lL ot \Ltllln \ numbel ot donO! eountlles that had devoted a
Idatl\eh ~mall p1rt ot theu total 00 \ to popullllon betnre the ICPO are LOl1tll1UlI1g at 10\\ levels
dlSplte the eOl'sensus on tl1t,. (entIJllt\ ot populatIon to de\elopment and the need to Implement the
:20-\ e..lr pL,n contall1ed 111 the Programme ot -\L lIon Thus a number at countnes 111 Europe commit
~dbstantJallv less than even I per Lent ot thur aDA. tovvards the Implementation of the Programme
ot -\etlon

10] from anuther perspect1\ e It all donor Lountne::. not Lurrenth e'tend1l1g assistance at least at
the lev L! l) t ') '"\--+ per cent 0 tOO" \\ ere to h,1\ e done so 111 1996 an additIOnal $902 million to $1 11
bdhon \\0uld hay e been a\ JIlable to tinance lt1ternatlonal populcltlon etforts 111 additIOn to the $:2
billion .lLtualh ,11loLated It a hq;11el le\el (-!--5 per cent) at 00-\ \\eIe to be achieved consistent
\\ Ith the e"panued detil11tlon ot populJuon and reproductive health programmes further resources
LOuld h(1\ e reached as mucb a~ ~ I 71 bIllIOn

Devl!/opmg COIlJl/TieS

304 Be::'lde<; finanLla[ LOn::.tl.1Il1t~ [n<.,uttiuLnt tLLhl1lcal and human re::.ources are among the most
prevJlent LonstrJlI1t::. noted 111 r,-pom b\ de\ t.ll1Pll1g COllntlle::. I egardll1g ob~tacles to Implementll1g
the ICPD Programme ot ALtlon Othel ob~taLlt.~ h.lve milItated agaInst mcreased re~ource flows
-.uch a::. tinancI<l1 CrIses ven 10\\ pllLe<; tor e ,port cOmnWdltles con::.tramts neLessltated bv on-gomg
~tlUL turn[ ad] lI~tll1ent programl11t.::' ,1I1d po IJtllal lI1stahtlJt\ Under such ClrLumstances prevIOUS
plonounLements do not ah\rl\ ~ II ,111 ....ht~ 11110 dome~tlt re~ource tltm ~ for popu[atlOn programme~

baSIC SOCIcll sen Ices and progr.lll1l11L~ .11111eU .H to::.tenng gendel eqult\ ami equalitv

365 Po\, ertv and the neLe::'<;,l!"\ IL<.,pOlbe.... to eLl1nOmlL Cl l::.e-. that h.1\ e eroded alread\ meager publtc
~eL tor resource~ translate 111tO tal too tL \\ I e..,OLll Le::. bt.lI1g ..1\ m[ablt. tor baSIL sOLlal programme::.
The an::.\\ers to qlle::.tlon::. about \\ h,H PIIOI Itle~ ::.hollid gUldl. gOY e1l1anle and tinance det.I::.IOns
lemall1 LrItICJ[ The estimated '5~ hIl[lOn 1,U',ld dome~t1L 1lh tt'l popu[Jtlonl~ ::.tIll 53 3 billIon short
ot the \ear-2000 target \Nhile It \\I11 bt. ddtiuJlt under thl LUI l\..nt L1rLUl11stances to totally fill that
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gap best effort attempts are called tor to bUild on the gams and resultmg progress m the 1994-1997
penod

366 One obstacle that m:1\ le~ult 111 .1 !<H.k. ot polttIcal commitment IS the lack of timeIv and
.lLcurate pohcy-relevant mtonnutIon genelated \\ nh111 developmg countne~ v"hlch 'Would ~hed hght
on nat10nal population Issues programme progle~s and Imkage~ to other development con<...ern~ and
\"ould help garner support tOi further ett0l1S ln~uttiuentand mcomplete S\ stematic data on resource
no,,'vs and programme requllements Impede etforts to assess and plIontIze needs and evaluate Lurrent

programmes as \vell as to moblhze and alILK<lte lesource~

367 \VlllIe some note\vorthv plogIe~s hJS been made ~mLe the fepO 0pposIt1On to populatIon
plogrammes on tradmonal 01 wltural glOunds rem.lms an obstacle to the moblhzat1On of resources
111 Lerta111 domestic LOnte'\ts Such opposition can also mt1uence the scope of the populatIOn
programmes to \vhlch the re~ourLes \\ould be allocated At times mlsmformatlon campaIgns
leg:1fdmg the real purpose of population programmes have been used to stigmatlze populatIon
aLtlvmes and cre:J.te adverse pubhL op11110n IEC tIammg and advocaLv related to population Issues
and their relevance to de\ elopment strategies can help correLt such mI~perceptIOns

Further A,-tlOn ReqUired

368 Efforts should be redoubled -- b" developmg countnes donors multilateral orgamzatlons
Il1cludmg the regIOnal development bunks foundatIons the pnvate sector NGOs and other CIVl1
soclet\ representutl'ves -- to both advocate for and help provIde the level of resources reqmred for
the tullimplementation ot the ICPO Programme ot Act10n

369 Governments ofdevelopmg countnes should merease theIr mvestment m broader socral sector
and attempt to provIde an mcreasmg portion of theIr resource needs domestlcally

370 Governments of developmg countne~ should contmue theIr efforts to ensure the etficient and
effectIve use of both natIonal and e'\temal re~ources bv strengthemng the techmcal and managenal
capacIty of reproductIve health programme~ especIallv m light ot such developments as sector-wIde
approaches and decentrahzat10n

371 Governments of de\ elopll1g cOLlntne~ should strengthen meLhamsms to coordmate natIOnal
reproductIve health programmes mvoh Il1g all partners -- mcludmg CIVIl-SOCiety orgamzatIOns
NGOs and the pnvate sector MoreOver both donor and reCIpient countnes should work to Improve
the planmng and ImplementatIOn ot populatIOn programmes and thelr relationshIp to development
strategies

3T2 GO\ ernments ot de\ elopmg Lountlle~ ~hould conduct studIe~ to create a k.no'W ledge base that
l~ cupable ot dramatIzmg thL IntelleL1tlOnshlp~ among populatIOn enVIronment poverty and
development Such studle~ need to be ullLkrtaken on an ad\ anced level Jnd lmked to an advocacy
~trategy so that their message'> \\ 1111 LlLh the (1ubhL the mtdl<l [J lrl1<U11t.I1t.lllan::, and opmlon leaders

373 Fmullv the Implementatlon ot the PlOglamme ot -\LtIOn I11U~t hI:- \Ie\ved bv all LOlmtne~ and
all partners as a collaboratl\e dtmt 111 \\hlLh <111 partle~ LOntl11l1t. to \\ork. together to do more to



,mam the rcpo goab and obleLtI\ e~ '-\.11 LOuntnes de,; eloped and de\ elopmg should partIcIpate
111 op~n aLcurate and tImeh shatlng ot mtonnatlon on programme progress and constramts and on
theIr resource commItments and e\.pendIture~

374 Arter two vears ot em.ouragmg grovvth 111 the levels ot mternatIOnal populatIon aSSIstance m
1994 and 1995 the le,;els ot aDA m 1996 and 1997 declmed InternatIOnal populatIon aSSIstance
m 1996 hovered at the 1995 Ie\ el pro\ I::>lOnal figures show J. slIght decrease m 1997 ThIS IS a
dlscouragmg and dI::.he.lrten1l1g de\elopment especIallv 111 lIght of the sIgmficant negatIve Impact
on the prOVISIOn ot sOLlal ~t.1 \ It.e~ engendeled b\ the economlt. and tinancIaI cnSlS of the past 18
months m South East '-\.~IJ. 111 RU~~Ia and 111 Latm A.menca and the contmumg vulnerabIlIties 111

other de\elopmg LOuntnes and reglon~ The::>e 11lghlv dIsruptIVe developments greatlv heIghten the
concern at all ot the partIe::> and lI1dl\ Iduals Lommitted to reaclung the goals and ObjectIves for
Impro\ mg the qualm at lIte thelt me ::>et torth 111 the ICPD Proglamme ot Action It IS to be hoped
that 1996-1998 wIll pro,;e to be onh J.n anomah and that mcreased mobIlIzatIOn of mternatIonal
populatlon aSSIstance WIll resume 111 1999 and accelerate m the year 2000 and beyond
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I United NatIons Populatum al1d Dl' el0PIllc!1I/ PI ()~I £ll71me of -1dlO/7 £ldopted at the 1171el nallonal
( onfel enc.e on PopulatIOn £1m/ Dl' elopmel1f (WI 0 )-13 'llptel71hel IYY-I roilime I Department
tor Economic and Social Intonl1atlon and POItL \ Analvsls ~T!ESA;SER L\/149 (New York Ul1Ited
NatIons 1995)

Ibid paragraphs 3 4-3 9

PI elllJll11u/\ P/{//l d 'lummUIl fm \ ut1011£1/ Rl/]()Jl ~imlJ11ll/ Ie' on ( WIO +5 (Nev, York Center tor
!mernatlonJI CooperatIon l\Je\\ YOlk lInl\ el ::.\t\ 1998)

~ The E\pert Round Table on EnSUrIng ReproduLt1\e RIghts and Implementmg Reproductive Health
!ndudmg Women 5 Emp0\i\;erment MJle 111\ ol\ement and Human RIghts was held m Kampala m
~~-25 June 1998 the Round Table on Adole::.cent Sexual and Reproductive Health was held m New
York m L\pnl 1998

MII11strv of Health Populu{Jon and Health 'lel!()] 'ltwte£,,,, (Dhaka 1997)

I lJl\JFPA ICPD Four Yelrs LJter background paper presented at the E"pert Round Table
'vleetmg on EnSUrIng ReplOducme RIghts and Implementmg Sexual and ReproductIve Health
Programmes mcludmg Women s Empo\'l'ern1ent Male Involvement and Human RIghts m Kampala
22-25 June 1998

7 K Hardee K Aganval, N Luke E Vv lison M Pendzlch and H Cross Post-CaIro Reproductive
Health Pollcze~ i Comparatlve <;wdv 01 Eight (ounll ie'i (North Carolma, The Futures Group
InternatIOnal 1998)

~ M Xaba S Fonn K Tmt D Conco and S Varkey TramlormatlOn oj Reproducllve Health
'leI "lLe~ ProJect 'lowh 411 lUI --l (ollahOf atiOn Between the Women ~ Health Project and Three
PlOvll1ual Departments of Health and ~Yelill/ e edited draft, 1998

I) The \\torkmg Group on Reproductive Health and FJmliy Plannmg Ar.countabllzty Mechanzsm~

IV/QI kll1g Prof?resj 111 the Implemel1fatlOn ojlCPD Natwnal-level Pohn Reform zn Brazl! the
PaHme E"perzence (New York 1997)

III Hardee et aI op cit

II IbId

I' Z U Gill 'ICPD 1994 RH AgendJ E'l:penence ot Turnll1g Dream mto Reahty In Bangladesh
unpublished paper 1997

I F Mehrotra and E SlI1gh ..f. \ ~e\\meJ1l of ull1der "'IOimll e£l1l1ll1~ zn UNFP 4 P, oglammes and
P, Ole£. t\ The lndza Countl y pI ()~I £II11I11L (1997)
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14 EconomIC and SOCIal Commission tor A.SIa and the Pautic RepOl t and Key Future ActlOns
Reqzlll ed to AchIeve the Goa!\ of the IepD P04. and Bali Dec.!watum (Bangkok ESCAP 1998)

I H<1berland MIller Bruce FaSSIhI<1n Lnutzlced Capautv and \;!I\ \ed 0PPOltunzlle\ m Fal1lllJ
Planl1ll1!!, ')elllW\ (Ne\\ York PopulatIOn Coun1.11 torthcommg)

II F<1mIlv Health 01\ ISIon Dep<1rtment at Health Sen I<.e~ MIlllstrv ot Health NatlOnal
ReplOduc.!lve Health 'lflafU..'1 (Nepal 1998)

17 R Cardlch J Helmer M N[arques J SLhutt-A.me V Ward <1nd T WI!IIam~ •EstudIO de Cahdad
desde la Perspectrva de Genera dIan unpubh~hed 1998

1\ l N FP A. Ensurmg RepJOductl\ e Rights and Implementmg Se'<ual and ReproductIve Health
PJOgrammes mcludmg \\tomen s Empo\\erment Male Invohement and Human RIghts, report of
the E,<pert Round Table Meetmg m Kampala 22-25 Tune 1998

Il) "The Untilllshed TransltJon The Population Council Issues Papers (Ne\\ York, The PopulatIOn
CouncIl)

2° UNFP -\ ReproductIve Health and RIghts ot Retugees ba<.kground paper prepared for the
Techl1lcal Consultation on ReproductJ\ e Health of Refugees held m Rennes France,
3-5 November 1998

21 Ulllted NatIOns Wo1ld PopulatlOn HOnztOl mg Seleued rJ. \pect~ of Reproductzve Rzghts and
Reploducllve Health (New YorK Ul1lted NatIOns 1998)

22 UNFPA The State ofthe WOlld PopulatIOn 199- The RIf!;ht to Choose Reproductzve Rzghts and
Reploductlve Health ("'Jew York UNFPA 1997)

2 Haberland MIller, Bruce and FaSSIhIan op CIt

26 ThIS estImatIon was made for 1990-1995 Umted NatIons World PopulatlOn Monztormg 1996
,)eleued A,!)pea~ of ReplOdliun e Rz!!,ht\ and Reprodzu.. tne Health (New York, Ul1lted NatIOns
1998)

h Umted Nations World PopIf!a!UJ/11\!OnTZOl mg

_7 Notes from the 2nd 3rd and -+th Annu.ll I\tleetmg on Emergency Contraception orgamzed by the
ConsortIUm on EmergencY ContraceptIOn 1996 1997 and 1998

2~ FDA Tells Two Researchers to Stop DIstnbutlon ot Drug tor StenlizatIOn The Wall Street
Journal October 19 1998

2l)lJNFPA DonOl ')lIPpmrjm (0l1!ILlLLPli\L(0l11111o£!111e\ 191.)6 (New York UNFPA 1998)
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/) DKT InternatIOnal }YY-(o!7fIW.Lpll\(! \ouul llwkelll1l!, \Iall\f/(.\ (Wa::.hmgton 1998)

I Ch \\;cstotf A Sharmano\ ,1l1d J ~llIJI\ JI1 J TIn Replw.une!7f oj -lhOl liOn hv ContlClcepliOn

III Tlu L.L (<. nil al i \/(//1 RLpllhllt \ (PllllLi~[LlI1 Popul.ltlOl1 Rc::'OlIlle Center 1997)

\\ HO/UNICEF Rell\ed !I)l)() [,lllIWIL' oj IJuleIl7£11 110lwllll (\\ HO/fRH/MSM/96 11 and
l NICCF'PLN /96 I) (Gene\J \\ HO 19(6)

Inrer--\genl\ Group tor ~<lte \lothLlhood \<lle \Iotherhood JI1 the 1\.Je\\ ;Vllllelllllm The AltiOn
-\genda report on the Sate \ lotherhood Tt.lhlllcal Con::.ultatlOI1 Dratt 1998

\\ 110 (,!o!?a! und Rr.!!?IOIW! [\!lIl1U1e\ 01 Iiludel7<.e of \fOlla!ln Due 10 Lmaje 4. hOi (!On with a

Ln!ll1!?ol -!,'w!uhle(ouJ1!l\ Do/(/(\\JIO RHT'f'dS:VI'(716)(Gene\J WHO 1998)

I, Ch vvestotf .; ,-hJrmano\ <1I1U r Sulll\an J op lit

- \ Ghetau \!ol(!JI1al 11m follll and i 17m {fOil lJ7 Roman/([ /YI)()-/I)(F (Bucharest UNFPA (998)

~ IP \ ') Personal wmmunlLallon 1998

'I Llllted Nations "" m Id PO!JllluIIOIl E'{[flUlle, and PIO/(!<.!lOI1\ 1998 Rel'lSiOn (New York Umted
Nal10ns 19(8)

.11 UNAIDS ,lID'; Cpu/emu. Lpdale /91)8 (Gene\a UN '-\IDS 19(8)

~I LINAIDS ImpacI of HU and ')e\llul Heallh EdllulllOn on {he ')eY:lIal BehaVIOur a/Young People

.J ReI/ell 0pdale (UNAIDS/97 4) (Genev.l CNAIDS 1(97)

~ The Programme ot Action allude::. but does not ::.peclticallv refer to the "civIl society"
Dt.lIl1J[Jons ot the tem1 "Cl \ II ::.t1Llet\ I are dl\trSe For the pllrpo::.es ot thiS paper Clvl1 socletv WIll
be u::.ed to reter to non-state 1l1,,>Wutlon::. (e g NGOs communlt\ groups professional aSSOCIatlOnS,
relJglou~ communities the Pll\ ,ltt. (tOl-pl otit) seLtor labour and trade unions toundatlons, academIC
lI1stltutlons and women me'1 <llld \ollth groups) a::. \,;ell <1::. mdlvldual members of socletv
PJrJlamentanans are Ul1lQUL In that the\ ::'cf" e as bndge::. between the CI\ II socletv and the
governmental apparatus

~ The Glohal PopzdallOn i\\I\{W1<.L RtpOlll::' ~l\mlable on the [ntell1et at
http //WWW nidi nl!rest1o\\s

~~ Although such loans are ll::.u,t1h LOllIHt.d ,1::' e,\ternJ[ as::.I::.tanu: a portIOn of them mllst be paid
back bv the recipient COUl1tllt."> ">0 ,1 hi ge trJltlOn ot the total [o,ms could reallY be counted as
domestic allOC.ltlon::.

~(ODA I:::' the fundll1g ongl11atlllg tlom donol LOuntrle::. onl\ I1dt mu[tl[<ltelal or prIvate ::.ource::.
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~( The data provided tor 1997 (...md bellm tor 1(98) are prelimInclfY and mLomplete

~- NGO c\.pendItures tram thell 0\\ n I11Lome clIe a \ en small proportion ot the total compared to

Government e\.pendIture~

~\ E~tlmate~ ot e\.pendnure per L<lplta \\ t.Ie L.lk. ulclted b'v subregIOn and then e\.panded to en<..ompass
the legIOns' entIre popuIatlOn~

~l) The cluthors ot the NIDI Lcl~e-')tudle~ ~tc1te that cllthough the tum.tlOnaI population categones u~ed

tal measunng re~ource t10\\~ ..lie bJ~ed on pclIagrclph I3 14 ot the ICPD Programme ot Action
leportmg ot allocations among the dements ot reproductIve health tamllv planmng and
lKcasloncll!v HIV/AIDS-pre\entIol1 clLtI\ ltle~ clle not con~Istent a<..ro~s countnes The difficultv ot
JlloLJtl11g resource tlO\vS ot the ::,!l,ued dell\ el \ ~vstcm mtIastI ucture bet\\een tan1l1v planmng and
other reproductive health sen ILe~ \va~ leLogmzed 111 paragraph 13 15 ot the Plogramme of ActIOn
\\ here a l.ombmed delIvery ~\ ::,tem plOpOi tIon \'vas mdll.ated

Il UNAID<; and WHO RepOl( Oil (he Glohul Hnl...f.IDS Epu{emu.. (Geneva 1998)

I UN FPA Global PopulatlOl1 4. W\tW1W RepOl t 1996 (Ne\V York. UNFPA 1998) p 20
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ANNEXD
Questionnaire

on Implementation of the
ICPD Programme ofAction
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w1th tik. EI.~lnnmJ(•. am! S K.l:U C lunLtl
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\1 ""ltRd Havn~s \10 \IP'"l

.rJa :>neoard RUOIll2~ ?~O ,~
Georgia Rooms Sadk P D tBA

WelIstart IS a nonprofit orgam:=atzon

Dunng 1999, the Umted NatIOns WIll hold several events to reVIew progress made
In ImplementIng the Programme of ActIOn, IdentIfy obstacles encountered, and
make practical recommendatIOns on what to do In the cormng years These UN
events Include the ICPD +5 Forum (also called The Hague Forum) to be held
February 8-12, 1999 In the Netherlands, a speCial meetIng of the ComrmssIOn on
PopulatIOn and Development from March 22-30 to reVIew results of the Forum,
and a speCIal seSSIOn of the UN General Assembly In June to agree on
recommendations for further actIon

FOR YOUR l1\tll\'IEDIATE ATTENTION'

January 13, 1999

• Insure that attentIon IS gIven to breastfeedmg and women's nutntIon as
mcluded m the ICPD Programme ofAction,

Non-governmental orgarnzatlons (NGOs) are prepanng two events to COInCIde
WIth the ICPD +5 Forum A NGO Forum and a Youth Forum WIll take place
Immediately pnor to the ICPD +5 Forum on February 6-7, 1999 and WIll also be
held In The Hague The NGO Forum wIll be a working seSSIOn WIth the aim of
mfluencmg the preparatory process of the ICPD +5 Forum and acceleratmg and
Improvmg Implementation of the Program ofAction through strengthened NGO
roles

Dear Colleague

As you may know, 1999 WIll be the fifth anruversary of the Umted NatIons
InternatIOnal Conference on PopulatIon and Development (ICPD) held In Carro,
Egypt In 1994 At the conference, offiCIal delegatIons from nearly 180 countnes
endorsed a 20-year Programme of ActIon In preparation for and dunng the
conference, several breastfeedIng agencIes worked to Insure that the Importance of
breastfeedIng as an aspect of reproductIve health as well as of chIld health was
emphaSIzed and Included In the Programme of ActIOn

Wellstart InternatIonal, WIth support from the AEDILINKAGES ProJect, WIll be
sendmg Dr Veromca Valdes (Wellstart ASSOCIate and Advanced Fellow from
ChIle) as a representatIve to the NGO Forum m The Hague As part ofher
partiCIpatIOn, Dr Valdes wIll be workIng to

Pe==, Hanl~ '18A

Se. '"l: ar-. Treasure

Pe;g.v H:J.ni~1 \tBA

80"'RO OF :)IREC-OR~

Managua "Ilcar:lgu"}
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• ProVIde mformatlOn and gUidance on the relatIOnslups between
breastfeedmg and reproductIve health (e g , LAN!, appropnate
contraceptIves for lactatmg women, maternal nutrItIOn, materndl benefits of
breastfeedmg, etc) dunng presentatIons, mformal dISCUSSIons and
meetmgs, as avaIlable

Dr Valdes would lIke to be able to provIde mformatIOn dunng the NGO Forum on
the partIcIpatIon of Wellstart AssocIates and other breastfeedmg advocates m
ICPD +5 preparations and In Implementation of the ICPD Programme of Action
Therefore, It would be very helpful Ifyou could take a few moments to complete
and return the attached questIOnnaire so that Dr Valdes WIll be famIlIar WIth your
Involvement to date, mcludmg as many of the actIVItieS, achIevements, concerns,
etc related to the Implementation of the ICPD Programme of ActIon as possIble
Because Dr Valdes IS leaVIng for the NGO Forum on February 4, 1999 your
ImmedIate response would be greatly apprecIated

Thank you for your help \VIth thIS and best Wlshes for a healthy and happy new
year

Jarune Schooley, NfPH
AsSOCIate DIrector
WelJstart InternatIonal
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~ WELLSTART INTERNATIONAL

QuestIonnaire on
Implementation of the ICPD Programme of Action

January 1999

Name Date _

Title. _

InstItutIonal AflilIatIon _

Country _

1) DId you partIcIpate In any way In the ICPD or Its preparatIon (OffiCIal delegatlOn, member of
planrung comrruttee, proVIder oftechrucal assIstance'bnefing matenals, etc )?

DYes DNo

Ifyes, please descnbe and be as specIfic as possIble

2) Have you partICIpated In any ofthe ICPD +5 preparatIOns? 0 Yes 0 No

Ifyes, please descnbe and be as specIfic as possIble

3) Have you been Involved In any way In the ImplementatIOn ofyour country's ICPD Programme
of ActIon? 0 Yes 0 No

If yes, please descnbe



~ WELLSTART INTERNATIONAL

4) Smce 1994, what progress has been made In your country to Implement the ICPD Programme
of ActIon (relatIve to breastfeedmg and maternal nutntIon)?

For example As a result of the ICPD, have polIcIes or legIslatIon been passed to prevent
women bemg dismIssed from work because ofbreastfeedmg? (1CPD Programme ot ActIOn 4 41)

Do farruly planrung and reproductIve health servIces emphasIze breastfeedmg educatIOn and
support? (ICPD 7 22 h) Have efforts been made to provIde mtegrated reproductIve health care
and chIld health servIces wluch mclude prenatal care and provide InformatIon on optimal
breastfeedmg, and mIcronutnent supplementatIon and proVIde InformatIon and counsehng to
promote longer mtervals between births? (ICPD 817)

5) Do you have any recommendations, observations, comments about the ICPD, ICPD +5, or

Programme of Action l1uplementatlon process? 0 Yes 0 No

If yes, please descnbe

6) Who else should we be In contact WIth In your country about thiS tOPiC?

Name/Tltle _

Fax, E-mall _

Ple.lse return by February 1, 1999 to
\Vellstart Intern.ltlOnal

Fa"t (619) 294-7787
E-maIl sohs@wellstart org

4062 First Avenue San DIego CA 92103-2045 • Tel (619) 2955192 • Fax (619) 294-7787

ICPD ENG 1/13/99 2
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ANNEXE
Draft Schedule of Fora



Organisation Population Council
Contact Sandra Waldman

Organisation WEDO
Contact Lopez Gomez (?)

Organisation Religion Counts
Contact Denise Shannon
"Overcoming male dominance"

Organisation DAWN
Contact SOnia Onufer
Workshop IS aimed at debating the findings of 15 country case studies developed
by DAWN to assess the advancements and bottlenecks of ICPD Implementation

Escher A
Mans/Mesdag
Escher B

Escher A
MansI Mesdag
Escher 8

Escher A

Escher A
Mans/Mesdag

Escher A
Mans/Mesdag
Escher B

Ipas
SID
Dawn

Religion Counts
Population Council
CEPIA

WEDO

WGNRR
Wellstart International
Slecus

Fenar
10 F

Saturday workshop programme

1030-1230

1400-1600

Sunday workshop programme

1600-1800

0900-11 00

11 00-01 00

Information about the workshops

Organisation Ipas
Contact David Dixon

Organisation SID
Contact Emanuela Calabnnl

Organisation CEPIA
Contact Jacqueline Pltanguy
The workshop Will discuss advancements In Human Rights and Reproductive Rights
and the gap between language and reality
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Organisation W G N R R
Contact Suman Nair I Sangeta Fager
In this workshop we would like to look JOintly at the contents of reproductive health
programmes In the context of the overall economic situation In certain countnes (not
selected yet) While consldenng the role of the state and of NGO's with reference to
the above tOPiC we will look at the means and strategies women's organrsatlons
have or need to develop to ensure that women have access to general health care
and the scope to exercIse their reproductive nghts

Organisation Wellstart International
Contact Kim Solis
" Breastfeedlng and Reproductive Health" Breastfeedlng related to child survival
and women's health and fertility

Organisation SIECUS
Contact Smlta Pamar I Debra Haffner
Connection between sexuality, reproductive health Issues and policy level and
cllnrcal, programmatic level

Organisation fenar
Contact Nkongho-Enoh
DISCUSSion about a research which was undertaken by Cameroon General
Certification of Education Board subject IS about how different sex Interact In

solVing environmental problems

Organisation International Dialogues Foundation
Contact Mohammed Amerl Dr Rlffat Hassan
"Religion, State and Civil Society"


