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Introduction B. The vision of the Programme of Action of
the International Conference on
A. Background Population and Development
1. InDecembef997, the General Assembly considered.  The Programme of Action of the International

the question of the follow-up to the International Conferendgonference on Population and Development, approved by
on Population and Development held in Cairo, Egypt, inonsensus by 179 countries in Septemb@94, marked the
1994. The Assembly decided in resolution 52/188 of 1iBeginning of a new era in population and development. The
Decembed 997 to onvene a special session of the Assemblpndmark agreement reached at the Conference makes the
from 30 June through 2 Juli999, at the highest possiblewell-being of human beings, rather than human numbers, the
level of participation, to review and appraise théocal pointof all international activities designed to address
implementation of the Programme of Action of thdssues of economic development and balanced, sustainable
International Conference on Population and Developmenp.opulation growth. The Programme of Action is strongly

It was understood that there would be no renegotiation of theoted in the view that investing in health and education,
principles and recommendations contained in the Programnespecting a human rights-based approach to reproductive
of Action. health issues, and empowering women to become full and

2. The purpose of the present report is to present t%ual members of society are key actions necessary to bring

results and principal findings of a series of extensive revie
of progress made and constraints encountered in t
implementation of the Programme of Action. As part of &  The Programme of Action recommends a set of
broad range of consultations with members of the Unitedterdependent goals and objectives for the period 1995—
Nations system, Governments, civil society and nor2015. These include universakcess to comprehensive
governmental organizations, the reviews of theeproductive health services, including family planning and
implementation of the Programme of Action have includegiexual health; reductions in infant, child and maternal
five United Nations regional commissions and inter-agenegortality; and universal access to primary education, with
meetings; the operational review and appraisal carried outspiecial attention to closing the gender gap. The subsequent
The Hague Forum in the Netherlands, 8—12 February 1998ans of action endorsed at th895 World Summit for Social
the quinquennial review and appraisal of the implementati@evelopment in Copenhagen, at the 1995 Fourth World
of the Programme of Action coordinated by the Populatio@onference on Women in Beijing, at ti®96 second United
Division, Department of Economic and Social Affairs of théNations Conference on Human Settlements (Habitat Il) in
United Nations Secretariat; and views and assessmelstanbul and at the 1996 World Food Summit in Rome, all
received from 132 countries in response to a field inquimginforced and sometimes expanded upon the objectives and
conducted by the United Nations Population Fund (UNFPAjoals of the Programme of Action.
in mid-1998.
3. The report is organized into seven sections. The ;
introductory section briefly dlines the major new focus on . PODUIatlon and development
human well being, human rights, reproductive health and the CONCEINS
empowerment of women embodied in the Programme of
Action. Section | focuses on population and developmeniA. Major population trends
concerns. Section Il covers gender equality, equity and
empowerment of women. Section Il discusses reproductige  Despite impressive declines in annual population
rights and reproductive health. Section IV examinegrowth rates, the world’s population will exceed 6 billion in
partnerships and collaborations. Section V focuses on the99 and will be between 7llion and 7.5 hillion by the year
mobilization of resources. Each section outlines key futup®152 Itis estimated that population stabilization will not be
actions needed to achieve the goals and objectives agreegbtched for another 50 years, at the earliest. The highest rates
at the International Conference on Population ansfcontinuing population increase are occurring in the world’s
Development and endorsed by the General Assembly. Finafiorest countries. The average number of live births per
Section VI derives some conclusions from the review.  woman in 19952000 is 1.6 children in the more developed
countries, 3.1 in the less developealotries and 5.3 in the

out global stability and to create improved opportunities
éall people.
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least developed countries. There are now ovellibh young countries where few retirees have savings or receive
people between the ages of 15 and 24, constituting the largest pensions.

cohort in thi; age group that the quld has ever known; bﬂ. Progress Policy makers are becoming more aware of
?t t?le;tsa_\mfht|me, kiellcguse of rtehducnonbs n bo(;[h rhtym;d the implications of changing age structures for the provision
ert II yn deGgas years, the nlum_ €r and proportion %ff basic social services. In recent years, many countries have
people age years or over are also increasing in most p%Qfﬂerienced a decline in their child population and a rise in

of the world. the working-age population. This proportional increase of

7. Impressive reductions in infant and child mortality, people of working age provides an opportunity for countries
broadly consistent with the goals of the Programme of Action, toincrease both savings and investment in productive assets,
continued throughout th&#990s. Progress continues to be as well as investments in health and education that can
made in the control of preventable diseases, in immunization produce a nmaeqgive labour force. Indeed, eventual
coverage and in the control of diarrhoeal diseases, as well as economic recovery from the Eastoksianicecrisis will

in the promotion of breastfeeding. Infant mortality declined be helped by the fact that the Governments of East Asian
from 68 to 62 per 1,000 live births between 1990-1995 anduntries made such investments over the 25-year period of
1995-2000. declining féitity and mortality in which their rapidly

8. However, not all mortality trends are positive. Materndinan9ing age structures presented this opportunity.

mortality remains high in sub-Saharan Africa and parts of 1€onstraints. Most developing countries lack the
Asia, and gains in life expectancy have slowed or actually health-care infrastructure to cope with the increasing numbers
reversed in some countries of Eastern Europe (because of and proportions of elderly persons, and many also lack basic
increased social stress, worsening levels of nutrition and social security systems. Many countries lack policies and
deteriorating health services) and in some parts of sub- programmes that address the diverse needs of older persons,
Saharan Africa (as a result of the human immunodeficiency so that maintaining and promoting the quality of life of older
virus/acquired immunodeficiency syndrome (HIV/AIDS) persons are becoming increasingly difficult.
pandemic).

Key future actions

B. Changing age structure and ageing ofthe 13- Countries should:
population (a) Continue to examine the economic and social
implications of demographic change, and how these relate to

future, higher proportions of most countries’ populations will (b) Invest more resources in research on conditions
be age 60 years or over than at any time in the past. In factdong older persons. Such research is needed to provide the
2050, older persons wiliccount for 22 per cent of the hasis for policies and programmes to address the needs of this
world’s population. Currently more than 60 per cent of oldefge group, including strategies relating to (i) the economic
persons live in the less developed countries, and this figuRd social security of the elderly; (i) affordable, accessible
is rising rapidly: Because of their longer life expectancund appropriate health-care services; (i) increased
females generally greatly outnumber males at the older aggssognition of the productive and useful roles that the elderly

Atthe same time, there are now more young people — ovgdn play in society; (iv) support systems to enhance the ability
1 billion today are between the ages of 15 and 24. Meanwhil§t,families to care for older family members.

the proportion of the population made up of children unolei‘fr14 Civil societv. includi tal ati
age 15 declined from 34 per cent in 1950 to 30 per centin’ vil society, including non-governmental organizations

. . nd the private sector, should create oppdttes for people
;ggg and will drop further, to just 20 per cent by the yeagver age 60 to continue contributing their skills both to the

workforce and to community service in order to help foster

10. Changing family structures and changing livinghter-generational solidarity and enhance the stability of
arrangements in developed and in many developing countrigsciety.

are significantly influencing the nature of support availabl
in old age. As more and more adults cease to live with th
elderly parents, the economic security and welfare of old
persons are becoming a growing concern, especially

The United Nations system should document the
Spperience of policies and programmes in the area of ageing
In.the more advanced countries, and disseminate information
about best practices.
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consultations between the countries of Northern and Central

C. Internal and international migration America at the ministerial level.

20. Constraints. Informed policy discussion is impeded

16. Vastmovements of people from rural to urban areasly @ severe lack of reliable data and analysis on migration
most developing countries have spawned megacitiehiagd flows, particularly for assessing the benefits of migration,
peri-urban slums. Such movements often increase demafggressing measures related to human rights and welfare and
on already overburdened housing markets, urb&f@mining the political and environmental problems created
infrastructures, transportation systems and basic sodi the often unanticipated and uncontrolled movements of
services. In addition, famine, civil war and ethnic dispute@eople. Lack of adequate financial and human resources
have created vast groups of displaced persons. The many g@@strain the implementation of both internal population
varied aspects of migration include the issue of documentgigtribution and international migration policies and

migrants, human trafficking and refugee movements. ~ programmes. Migration issues continue to be politically
17. Widening economic disparities, poor governancsenSItlve’ espec[ally during times of economic recession,
huﬁ1an rights violations environmentalldegradation and ﬂéﬁ%ereby complicating efforts j[o address thgm onthe pgrt of the
. ! . ) overnments of both sending and receiving countries.
emergence or continuation of conflicts in several regions have
contributed to increased levels of international migratio®1. Insome regions there has been a pronounced increase
International labour migration has become the preferrdd levels of female migration, both within and among
option for many young people in developing countriegountries. Women, often on their own and without the support
characterized by h|gh rates of unemp|oyment arﬁj‘ other family members, now make up an increasing share
underemployment. An increasingly important and much mogd international labour migrants. There appears to be
substantial flow of labour migration is between developinjicreased trafficking and exploitation of women and girls, as
countries. well as other practices that threaten their rights, health and

ty!

Key future actions

18. Progress Many government policies have emphasizeséiafe
the need to create social conditions for accelerated economic
growth; invest in health and education, especially for girls and
women; alleviate poverty; and mobilize resources to improv’?. Governments should:

settlements and services. Particular emphasis has baeadl (@) Intensify efforts to safeguard the basic human

on strengthening urban management systems, promotiiéhts of migrants, irrespective of their legal status, by

national development and integrating national economies irffnitoring human rights violations and by imposing sanctions
the global economy. In some countries, the integration g, those who refuse to comply;

migrants and sanctions to combat illegal migration are being ) . o .
considered. Actions to address the issues surrounding (P) Work to prevent international trafficking in

involuntary migration include special assistance for refug&glgrants, in particular women and children sold for the
women and children. purposes of sexual exploitation;

19. To address international migration concerns, many (€) Support bilateral and multilateral initiatives,
sending and receiving countries are engaging inojaé and including regional anq subregional consultation processes,
negotiations at the bilateral and subregional levels. Sevef@iaddress the specific problems and challenges posed by
countries have signed readmission agreements, which dafgrnational migration.

protect the basic human rights of migrants, while others hag8. Governments, with the assistance of the international
initiated or strengthened resettlement and rehabilitati@@mmunity, should support more intensive efforts to improve
programmes for refugees and returnees. A number d@dita collection and analysis in the areas of internal and
Governments have formulated policies on internationgternational migration; encourage studies designed to assess
migration, passed migration legislation or modified existinthe causes of migration and the positive contribution that
policies and laws governing migration. Regional anfhigrants make to both sending and receiving countries; and
subregional consultation mechanisms have been createéiprove understanding of the links between globalization,
a number of areas. Among these are the 1996 regiopalverty and migration.

conference to address the problems of refugees, displaced

persons and returnees in the Commonwealth of Independent

States and the 1996 Puebla Process, which facilitates annual
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D. Poverty, economic development andthe  These measures include the revision of existing national
environment’ population policies and programmes, with an emphasis on
incorporating or giving greater prominence to issues such as
24. Thefinancial and economic turmoil withessed in Eastlucation and training, gender equality, equity and women'’s
Asia, parts of Eastern Europe and Latin America, and tleenpowerment, and population distribution and its
associated massive job losses and increases in poverty levielterrelationship with poverty and the environment.
have slowed and in some cases significantly reversed soBEmnomists now have a bettenderstanding of the linkages
of the development gains made during the previous threetween population and development and of the importance
decades. Because of theirgearious financial and economicof investments in the social sector. For example, recent
situations and heavy debt burdens, numerous countries hawecroeconomic studies show that reduced child-dependency
reduced spending, and often disproportionately in the sociatios and declining fertility and motigy rates in developing
sectors. Social safety nets to meet the basic needs of the pomuntries contributed to economic growth over the period
are often non-existent or are disintegrating, with women ai®60-1995. Other studies generally conclude that in East
children being the worst affected. Furthermore, in many pamsia substantial declines in fertility in the last three decades
of the world, breakdowns in public administrationwere associated with a large upward swing in savings and
deteriorating infrastructures, ongoing structural adjustmeintvestment, and helped set the stage for the region’s rapid
programmes, reductions in the price of oil and othesconomic growth. Studies also indicate thatifity decline
commodities, and social instability or subregional wars and not only a possible contributor to more rapid economic
conflicts have all served to reduced access to social servigeewth but also an outcome of factors associated with sound
and have affected the ability of some countries to implemefamily planning programmes, economic growth, including
the Programme of Action. In addition, a series of naturdhcreased education, especially of women, and women'’s
disasters, prolonged drought in sub-Saharan Africa, largaecreased participation in the salaried labour force.

scale flooding in parts of Asia and savage and destructiﬁg_ Since the United Nations Conference on Environment

storms in parts of Central America and the Caribbean, ha}j{ﬁd Development in 1992, the International Conference on

even further weakened the capacity of the affected CountriI§8pulation and Development in 1994, and the United Nations
to maintain or improve overall living conditions among th%onference on Human Settlementé (Habitat 11)1896

poor. awareness has increased about the interactions between
25. The countries most affected by the severe econonpiopulation, resources and the environment, including the
crises that started in mid-1997 usually have the weakdstkages between the size, distribution and composition of
political and administrative structures. At the same time, théyiman settlements and environmental degradation. Many
are subjected to the pressures of globalization and imperfeetveloping countries have produced national sustainable
market conditions that perpetuate existing domestievelopment plans and national conservation strategies, some
inequities. The world’s growing and highly skewedf which take into account population variables. There has
consumption of scarce resources, which supports extrembben an increase in the number of countries that have
high living standards among a small proportion of the world®rmulated local Agenda 2%, and that are in the process of
population, is unprecedented in human history. Juxtaposietplementing them.

thereto are growing gaps in consumption and in the resour Constraints. Countries are increasingly susceptible to

that will be required to meet the basic living standards_ Of_tr}ﬁe negative effects of globalization. War, ethnic rivalry and
poorest. AS access _to cI_ean water, food, habltat'of:‘('mflict, natural disasters and ineffectual government
transportation and jobs is d?n'ed to large numbers of the rL’E"[’ijuctures continue to contribute to poverty and environmental
and.urban poor, the drain on qatural resources and W@gradation. Imbalances in production and consumption
continued degradation of the environment continue. patterns contribute to environmental degradation and resource
26. Progress Since the International Conference omlepletion. Unregulated movements of toxic materials
Population and Development, numerous countries have tal@mpromise people’s health, particularly reproductive health.
steps to integrate population concerns into their developméfhile national sustainable development plans have been
strategies by either establishing or strengthening institutiorfakrmulated, there has been little progress in their
bodies dealing with population and development issues. Maimyplementation. Countries have cited the following
countries have revised their population policies and severainstraints: (a) lack of a conceptual framework on the
have reported explicit new policy measures which integrateterrelationships between population, environment and
population concerns into an overall development strategystainable development; (b) lack of quality data; and (c) lack
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of trained human resources, which places severe limits on the Manydevelapingies are close to achieving universal

range and scope of implementation measures. access to primary education. Since the International
Conference on Population and Development, many
Key future actions Governments have adopted national action plans or strategies

29. Governments of industrialized countries shoultcg]at support and encourage the education of girls. Some

intensify efforts to promote public education about the neec(g)untrl_es have placet_d grgater empha3|s on providing fr-ee
education or scholarships, increasing the number and location

for reduced consumption patterns; foster sustainable resource - .
) . : of.schools, and revising curricula to make them more gender-
use; and work concertedly throughout their regions to prevent . ° .
! ] sensitive. Some have introduced legal measures to support
environmental degradation. . . . N
the right of girls to education. These initiatives have
30. Governments of developing countries, with theontributed to an increase in the primary school enrolment

assistance of the international community and donors, shoulgfios of girls in numerous countries. In most regions of the
(@) Continue to support declines in infant and chilorld, the female primary enrolment ratio as a proportion of

mortality rates by strengthening infant and child healtfiale enrolment now exceeds 80 per cent.

programmes that emphasize improved nutrition, universgg. Constraints. Most countries in South Asia and sub-

immunization, oral rehydration therapies, clean water sourc&aharan Africa have a considerable way to go in achieving

infectious disease prevention and improvements in househgi@ objectives of universal access to basic education and

sanitation; closing the gender gap. Children living in conditions of

(b) Conduct studies to demonstrate the potentiBPVerty, particularly girls, have the lowest education
benefits to be derived from the relatively modest funding leveprticipation rates. In most developing countries, school

required for the implementation of the Programme of Actiorffop-out rates are high at all levels, particularly during the
transition between primary and secondary school. Low-

(c) Implement legislative and administrative, ome families in developing countries are often unable to
measures to promote balanced patterns of consumption gfic+ the costs of school uniforms, feespks and transport.
production; Retention rates, especially among girls, are often poor.

(d) Increase dialogue between planning agenciddpreover, high pupil-teacher ratios, inadequate or
ministries involved in social sector programmes and thieappropriate curricula (often discriminating against girls),
ministries of finance to draw attention to and promot@sufficiently trained teachers and inadequately equipped
linkages between macroeconomic policies and social policiesshools all lower the quidy of education in many countries.

(e) Intensify efforts to equip planners and decision
makers with a better understanding of the relationships
between population, poverty, the environment, resources @4l Countries should, as quickly as possible, and in any case
development; and to improve the methodologies required foefore the year 2015, meet the International Conference on
formulating policies, and for monitoring their implementationPopulation and Development goal of achieving universal

access to primary education; close the gender gap in primary
) ] and secondary school IA005; and strive to ensure that by
E. Population and education 2005 the net primary $ool enrolment rate for children of
both sexes will be at least 90 per cent, as compared with an
31. Following the World Conference on Education for Allestimated 85 per cent in the year 2000.
Meeting Basic Learning Needs, held in Jomtien, Thailand, in
1990, the International Conference on Population and
Development underlined the need for complete access td~. Data systems, including indicators
basic education for both girls and boys as soon as possible,
and in any case, before the year 2015. It also stressed tha3® A reliable information base, including the availability
order to close the gender gap in primary and seconddryadc of regular statistical data, is indispensable for the formulation,
education by the year 2005, girls must be kegrider in implementation, monitoring and evaluation of population and
school. reproductive health policies and programmes. In particular,
in thdhere is a need for robust data from which to compile
ipdicators to track progress towards the achievement of

Key future actions

32. Progress There is continued progress
implementation of policies that ensure equal education
opportunity for girls and boys, especially in basic education.
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International Conference on Population and Development and  countries and those with economies in transitentake
other important development goals. censuses and surveys on a regular basis.

36. Progress Considerable progress has been made in the

identification and specification of indicators for measuring : :
progress in the implementation of population ana”' Gender equa“ty’ eqUIty and

reproductive health programmes, as well as for the €Mpowerment of women

achievement of other social development goals. Notable

global indicator sets include that of the basic social servicd®. The International Conference on Population and
for all (BSSA), the Development Assistance CommitteBevelopment affirmed that the empowerment and autonomy
(DAC) of the Organisation for Economic Cooperation andf women, and the improvement of their political, social,
Development (OECD)/World Bank/United Nations set anéconomic and health status, constitute an important end in
the Minimum National Social Data Set (MNSDS). Som#hemselves and one that is essential for achieving sustainable
progress has also been made in establishing natiodavelopment. There should be full participation and
information systems and other monitoring mechanismgartnership of both women and men in productive and
UNFPA is working to produce more specific benchmarkeproductive life, including shared responsibilities for the
indicators measuring levels of access to reproductive heattare and nurturing of children and maintenance of the
care. household.

37. Constraints. Data collection is costly, and severalhl. Progress Inresponse to the consensus reached at the
countries are unable to give sufficient priority to buildingnternational Conference on Population and Development,
sustainable statistical capacity. Many countries still lack ttend reinforced at the Fourth World Conference on Women
capacity and resources to conduct censuses and surv@gijing, 1995), manyauntries have revised legislation that
without external technical and financial assistance, and soxdiscriminated against women and girls and have taken
have not been able to conduct a population census for oveeasures to improve the legal and socio-economic status of
10 years. Data for the improved management of qualityomen and the girl child. Several Governments have put in
reproductive health programmes, and indicators fgiace initiatives to increase the representation of women in
monitoring progress in their attainment are not yet regularpolicy- and decision-making processes. Gender-based
available or uniformly collected and utilized. Data on sexiolence, once a taboo and ignored subject, is now being
differentials are frequently of low quality or unavailable. openly acknowledged and publicly stigmatized and is
punishable under the law. Several countries have enacted
Key future actions laws protecting women from violence and codes of family law
38. Countries, with the assistance of the internationgﬂa\le been revisgd to include i_ssues ofdom_e_stic violence.,A
npmber of countries are enforcing laws pertaining to women’s

community and donors, should strengthen nationar erty rights; where such laws do not exist, efforts are
information systems to produce reliable statistics on a broEd‘?p y ngnts; oo '
eing made to pass such legislation.

range of development indicators in a timely manner. The
indicators to be collected should include poverty rates at th@. Many countries have made progress in outlawing
community level, women’s access to economic resourcé®rmful traditional practices that compromise the well-being
overall access by populations in need to aghuctive health of the girl child. A number of countries have passed statutes
care services and gender-sensitivity in sexual amditlawing female genital mutilation and have undertaken
reproductive health. All data and information systerewdd information campaigns on this and other practices injurious
ensure availability of gender-disaggregated data, whicht the health and well-being of the girl child. Legislation
crucial to translating policy into strategies that address gendgiohibiting prenatal sex selection has been passed in a
concerns and to developing appropriate gender impdgtmber of countries.

indicators for monitoring progress. Countries should colle Ef_fo_r_ts have _been madt_'-_\ to encourage men to take
the quantitative and qualitative data needed to assess rtﬁ%oonSIbllltyfor their reproductive and sexual behaviour and
status of adolescent reproductive health; and to desiéﬁe,alth and to support women's health.

implement, monitor and evaluate action programmes. 44. Civil society organizations have intensified their
39. Donors should specifically be urged to strengthen tRgvocacy and information campaigns to make women aware

capacity of countries, particularly the least develope their pasm human rights, parhcularly t.he|'r .r|ght'to
reproductive sexual health. Various groups in civil society,

particularly women’s groups, are working on their own or in
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tandem with Governments, to devise indicators to measure contribute to sex-based disparities in child survival rates and
progress in reaching the International Conference on to high levels of maternal mortality and morbidity. In some
Population and Development and Beijing goals and to chart  settings experiencing rapid declines in economic security,
progress in achieving gender equality, equity and girls and women are frequently more disadvantaged than men.
empowerment of women. Among the ways that increasing poverty manifests itself is in

45. At the international level, there has been increas:HHenSiﬁe,d 'inter-g_enerational viplence (in.cluding. rape and
recognition of and dialogue on the need to promote ar1]ralcest) vy|th|nfam|l!es, as well as increases in prostitution and
protect women'’s right to reproductive and sexual health. Th'ilge trafficking of girls and women.
is evidenced by the commitment of the human rights treaty 50. The persistence of social and cultural attitudes
bodies to applying human rights standards to secure women’s  constrains men from sharing in family responsibilities. Men
health, particularly their sexual and reproductive health. are generally not engaged in the discourse on gender equality
afmd empowerment of women, either at the community or at
policy level; and they still do not take sufficient
r&sponsibility for their sexual and reproductive behaviour.

46. Constraints. The persistence of traditional and cultur
attitudes and practices that discriminate against a
subordinate women continues to obstruct the realization
the International Conference on Population and Development
objectives with regard to reproductive health and rights.
Awareness of systematic patterns of discrimination agairgt. Countries should ensure that the human rights of women
women and girls has increased in many countries, but thegied girls, including economic, social and reguctive rights,

has been insufficient political support to reverse thesge protected through the development and effective
attitudes and practices. Even in countries where laws hageforcement of gender-sensitive policies and legislation. All
been passed to guarantee and protect the rights of womesuntries Bould sign and ratify the Convention on the
discriminatory attitudes and practices persist, includinglimination of All Forms of Discrimination against Women
among those charged with the responsibility of interpretingeneral Assembly resolution 34/180, annex) and remove all
and enforcing such laws. existing reservations.

Key future actions

47. The adoption and institutionalization of a gendeg2. The International Conference on Population and

perspective in population and development programmpgvelopment reproductive rights approach to population and
entail a long-term process. They require the application gévelopment policies and programmes needs to be further
gender analysis in the formulation of policies and in th@eveloped and strengthened, and it should include
development and implementation of programmes as well agchanisms for consultations with women’s organizations

in international cooperation. The adoption of this approacetnd other equity-seeking groups. Human rights education,
has been hampered by the absence of a proper understangtiouding reproductive rights, should be incorporated into

of how to interpret concepts related to gender issues Wth formal and informal education processes.

different social and cultural contexts. Staff in many. ,
institutions lack the requisite technical capacitytalertake :
gender analysis and to design, implement and monit
programmes from a gender perspective.

A gender perspective must be adopted in all processes
81‘ policy formulation and implementation and in the delivery
f services. Specifically, the gender-differentiated impact of
globalization of the economy and of the privatization of basic
48. In many countries, women are still unable to exercisgcial services, particularly reproductive health, should be
their human rights. Even where legal reform has be&fosely monitored. Specific mitigating measures should be
undertaken, womertidl lack protection for exercising their adopted, especially for poor women. Special programmes and
rights, including their right to reproductive health. Legainstitutional mechanisms must be put in place to safeguard
mechanisms to monitor gender equality and equity are stifie health and well-being of older women. Their reproductive
weak. Women continue to face intolerable levels of violendgealth needs throughout the life cycle must be addressed.
at all stages of their life cycle, and in both their private ang4
their public lives. The feminization of poverty has increasecLa'ff i
new forms of violence, such as trafficking and force
prostitution. Women are often also the major victims of wa
and civil conflict.

The institutional capacity and technical expertise of
n Government, and civil society, especially non-
r%overnmental organizationdysuld be strengthened in order
to promote gender mainstreaming.

5. Governments, civil society and the United Nations

49. The nutritional deficiencies faced by females and the?r .
; . . system should advocate for the human rights of women and
unequal access to health care in many countries continue {0
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girls; for the full participation of women in decision-making reducing maternal mortality; and preventing and treating
processes; and for the eradication of all forms of violence reproductive tract infections and sexually transmitted diseases
against women, including female genital mutilation, rape and  (STDs), including HIV/AIDS. There is increasigigitien

sexual violence. of the need to integrate these services into primary health
gare, and to ensure that priority is maintained for reproductive

56. There should be zero-tolerance for all forms of violenc ) i
nd sexual health and reproductive rights as programmes

including rape, incest, sexual violence and sex trafficking, q lized. The P £ Acti £ th
against women and children. This entails developing come decentralized. The Programme of Action of the

integrated approach that addresses the need for Widespr@é%ma.t'onal Conference on.PopuI.atlc.Jp and Development also
social, cultural and economic change, in addition to Ieggqacognlze_s that gender relations significantly affect se.x_ua.I and
reforms. The Declaration and Agenda for Action (A/51/38§?pr°qucuve health and that men need to take respoigib
annex) adopted by the Congress against Commercial Sei@éfhe'r own se_xual pehawour as well as respect a}nd-s.upport
Exploitation of Children, held at Stockholm in Augus396, the reproductive rights of their partners. For.|r.1d|V|duaI
should be implemented. The girl child should be protecte\‘ﬁor.nen and men to pe able to make volun.tary deusmns about
particularly from harmful traditional practices, and her accelde!r reproductive lives and protect their reproductive and

to health, education and life opportunities should b%exual health, they need access to a range of information and

promoted. The role of the family, and especially of father§,erVices' It is the primary responsibility of Governments, in

in safeguarding the well-being of girls should be enhanc&&’!laborat'on V\_"th civil society, to ensure that these are
and supported. universally available and accessible.

57. Governments should strengthen policies to promoq’g' _Progress Ther_e Is inpreasing acceptance ofth_e fact th‘f"t
changes in attitudes and beliefs that discriminate against 4A§ "9t _tohhealth, |hncll_1d_|ng| reproductive he_alrt]h, f's a ?asw
subordinate women and girls. Parliamentarians, the media 4Hn@n rght, and that it includes women’s right, free from
other similar groups have an important role to play igoercion, discrimination and violence, to have control over
promoting gender equality and equity. These groups shomﬂﬂd de(_:lde_freely_and re'_spon3|bly on matters relr_slted to their
adopt and strengthen their strategies to tackle negati%%xua“ty’ mcludl_ng their sexual and reproductive heal_th.
attitudes about women and assist in enhancing the vafaEnostall countries have now begun to make reproductive
placed on women by society. All leaders, especially men g?alth programmes operatlonal_. Many co_untrles are adopting
the highest levels of policy- and decision-making, shoufy? @PProach based on human rights, equity and needs, and are

speak out in support of gender equality, empowerment g?ekm_g _both t_he_greaterdpammpztlon of (|:_IVI| _souefty r|1n
women and protection of the girl child. etermining priorities and more decentralization of the

) ) o responsibility for providing the information and services
58.  Men should become involved in defining jtoge male required to meet the needs. Countries that previously had a

role models that enable them to play a more proactive rolegfp-down, target-driven approach are changing to a needs-
supporting and safeguarding women’s reproductive healfased approach.

and that facilitate the socialization of boys to become gender-

sensitive adults. Services should be set up to meet men'’s 0D ISlnce the Internanon_al %onferer:jcebonhPopulfafl_non ?nd
needs for reproductive and sexual health, and nheulsl be evelopment, many countries have made both specific policy

supported in taking responsibility for their own SeXu‘,:ﬁmd/or|nst|tut|onal changes in reproductive health care and

behaviour and reproductive health. This should be doﬁ@nificant progress in expanding the range of reproductive

without diminishing reproductive health services for Womerhealth servic_es provided, pa_lrticularly at the p”mary heaI'Fh
care level. This has been achieved by strengthening or adding

[1l. Reproductive rights and to pre-existing maternal and child health or family planning
reprod uctive health services components related to maternal health; reproductive
tract infections, STDs and HIV/AIDS; and adolescent
reproductive health. There are also increased efforts to
promote a holistic reproductive health mentality among
service providers. Progress has also been made in terms of

) . . improved referral systems; better training of service
59. Within the International Conference on Population areroviderS' and measures to promote and broaden men’s

Development definition of integrated and comprehensiygg,,nsibility in sexual and repductive health. The United

reproductive health, three central objectives are genergltions system has also adopted a more coordinated and
recognized: meeting the large unmet need for family planning;

A. Ensuring reproductive rights and
promoting reproductive and sexual health

10
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collaborative approach to supporting countries in these orkmtive health information and services are not always
efforts. available in these situations.

62. The growing need for reproductive health care in _
emergency situations has been clearly acknowledged, and K€y future actions

several United Nations agencies and international nog8. Governments should:
governmental organizations are now working together to meet

a) Ensure that policies, strategic plans, and all
these needs. (a) P gic p

aspects of the implementation of reproductive health
63. Constraints. The integrated and comprehensiv@rogrammes are based on human rights, and that such
reproductive health approach is still not fulipderstood, and programmes cover the full life cycle;
its importance is not always sufficiently appreciated. The
terms “reproductive health” and “sexual health” are not easil
translatable into a number of languages. Even where t
reproductive health approach is wahderstood, there is not (c) Engage all relevant sectors in the development,
always a clear understanding of how to prioritize its variougplementation, monitoring and evaluation of reproductive
elements. As a consequence, reproductive health does @&lth policies;
always receive sufficient priority and adequateding from (d) Establish long-term strategic partnerships with
Governments and international donors. In addition, thg| cjvil society partners, including non-governmental
fundamental relationship between the traditional roles ar(’b‘i"ganizations, to strengthen the planning, implementation,

empowerment of women an_d girls, and.the attainment Rfonitoring and evaluation of reproductive health
reproductive health isti#l not widely recognized, especially programmes:

at policy-making levels. Finally, health, including ) ) .
reproductive health, policies do not yet consistently reflect (&) Strengthen community-based services and social

a human rights approac¢h, and many institutional structur@@d subsidized marketing, which are vital extensions of
still lag behind policy commitments. reproductive health care services; and explore new

o N ) ) . partnerships with the private sector;
64. There is still insufficient commitment to improving the

quality of reproductive health care, as perceived by clients. (0 Increas_e investments des_igne_:d to impro_ve the
Studies reveal that improvements in the quality of servic@lity ofrepoductive health care. This might be achieved,

provision can be made at reasonable cost and that somdP5£Xample, by establishing and monitoring standards of care;
these costs will be offset by more effective use of services afiiSuring the competence — particularly the technical and

by reductions in reproductive ill health. Reproductive trac@mmunication skills — of service providers; providing a full
infections, which continue to pose grave threats both fgnge of safe and effective contraceptive methods, including

women’s lives and to their well-being, are still not Widel§he female condom and emergency contraception; establishing

acknowledged, nor adequately addressed. user-friendly (particularly women- and adolescent-friendly)
’ services; ensuring respect, privacy and client comfort in all

65. The determinants of reproductive and sexual health ggryice contacts; and ensuring that logistics systems are fully
far beyond the health sector itself. There is a continuing negghctional:

to include social, cultural, economic and behavioural ]
dimensions in the planning and implementation of (9) Ensure that reproductive health programmes

reproductive health policies and programmes. This requirBddress the causes of reproductive tract infections, including
the involvement of many other sectors in a partnership #iifygienic menstrual practicesnhygienic service delivery,

remove barriers to access and create a more enablfitf? @S unhygienic post-abortion care; traditional practices
environment such as female genital mutilation; sexual violence; and early

initiation of sexual activity, in order to minimize their adverse

66. Health sector reforms and sector-wide approachesgoa|th consequences, such as pelvic inflammatory disease;
not always give sufficient priority to sexual and reproductivgyfertility: ectopic pregnancy; and pelvic pain;
health.

(b) Facilitate policy development processes that are
%rticipatory and that include all stakeholders;

) ) (h) Give high priority to reproductive and sexual
67. Although the capacity and mechanisms to respondj@ajth, and ensure equity of access to information and services

reproductive health needs in emergency situations have begi{kn implementing health sector reform and sector-wide
to improve, health personnel skilled in offering high'qua”%pproaches

11
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(i)  Promote men’s understanding of their roles and the world. The totalam®ptive prevalence rate is currently
responsibilities for respecting women'’s rights; protecting 57 per cent worldwide; for moderadsett is 49 per cent.
women'’s health; preventing unwanted pregnancy, maternal A wider range of contraceptive choices has become available,
mortality, and transmission of STDs and HIV/AIDS, including once-a-month injectables and the female condom.

particylarly byinfl?cting sexua}l violence on.girls and WOMER, 3 Health ministries and family planning agencies in some
both in and outside O,f marriage; supporting thg|r parmeréﬁ)untries have begun to pay increased attention to thiétgua
access to reproductive health care; and sharing dome%tfcthe services they provide and to improved counselling

duties. strategies that are responsive to the expectations of clients

69. Countries should measure access to and choice of family beginning or continuing to usEceqminte methods.
planning methods, and use this together with the indicators Programmes are also starting to offer users a wider choice of
for maternal mortality and HIV/AIDS (as given below in  methods adaptable to people’s widely varying fertility
paras. 84 and 96) as evidence of progress towards the choices, health status, age and life circumstances. Social or
International Conference on Population and Development subsidized marketing strategies have been successful in
goal of universal access to reproductive health care. Where increasing access to contraceptives, including male and
there is a gap between contraceptive use and the proportion female condoms. Advocacy campaigns targeting men have

of individuals expressing a desire to space or limit their been helpful in increasing the use of condoms and vasectomy.
families, countries should attempt to close this gap by atleagf  constraints. Logistical, social, cultural, financial and

50 per cent by 2005. The United Nations system, igopayioural obstacles still prevent more than 150 million
consultat_lon with countrieshsuld, bef_ore_2005 and as soon , oo from having access to high-quality family planning

as possible, develop benchmark indicators for access;te  mation and services.
reproductive health care, and support countries in their efforts

to collect the necessary data. Key future actions

70. The United Nations system and donor countresusd: 75 Countries should:

(a) Support the building of national capacity to plan,

manage, implement, monitor and evaluate reproductive health () ~ Allocate resources to meet the growing demand
progrgn;mez' ' P aflér access to information, counselling, services and follow-up

on the full range of safe and effective contraceptive choices,
(b) Strengthen national efforts to ensure that aihcluding new options such as the female condom and

persons in emergency situations, particularly women ae¢hergency contraception, andderutilized methods such as

adolescents, receive appropriate health care, includingsectomy and condoms;

reproductive health care, and greater protection from sexual

. b) Ensure quality counselling services, and technical
and gender-based violence; (®) quality g

standards of care, as well as informed and free consentin a
(c) Ensure that all health workers in relief andontext of confidentiality and respect;
emergency situations are given basic training in reproductive

. . ) c Strengthen logistics systems and management
health care information and services. () 9 9 Y 9

capacity to ensure the availability and security of all family
planning and reproductive health commodities;

B. Ensuring access to quality family planning (d) Provide subsidies, from public resources and
services donor fnds, to ensure availability and access to
contraceptives for poor people.

71. The objectives of family planning, as stated in thgg. The United Nations system, international non-
Programme of Action, are to “... help couples and individualgovernmental organizations and the private sector are urged
meet their reproductive health goals in a framework th@$ pursue the research and development of new, safe, low-cost
promotes optimum health, responsibility and family welland effective contraceptive ntetds, especially for men, and

being, and respects the dignity of all persons and their rightsassist countries in ensuring contraceptive security.
to choose the number, spacing and timing of the birth of their

children (para. 7.14 (a)).”

72. Progress Over the past five years, there have beenC' Reducing maternal mortality
increases in contraceptive prevalence rates in all regions of

12



E/CN.9/1999/PC/4

77. The International Conference on Population and threatening complications of pregnancy and childbirth are not
Development goal is for countries to reduce maternal always predictable, and risks are substantially increased by
mortality levels to one half of the 1990 levels by the year lack of detection, of early referral and of transportation of
2000. Although current global figures for maternal mditta women who require emergency obstetric care from a skilled
are not known, it is estimated that, #1990, there were and properly equipped service provider.
585,?Qo§gna;ernal deaths, the \;]as;.majgtr-lty mt_devtelg%l] . Reducing maternal mortality is not constrained so much
countries. orﬁevery woman who I'EIBISHI IIStheS'Ilrr?a\?v ICEylack of technology as by insufficient ptical commitment
many more sufter severe injury or 1 health. ‘1he World,,y yesources, and by the failure to prioritize effective
Health Organization (WHO) estimates that currently some % ;

- ; : . Tnterventions.
million unsafe abortions take place in developing countries
each year and that 80,000 women die as a reaattounting 82. Almostall countries allow abortion to save the lives of
for approximately 14 per cent of all maternal deaths. TH¥€gnantwomen. Only a few, however, have made progress
International Conference on Population and Developmeftensuring that, in all circumstances where itis not against
goal of reducing maternal mortality by one half by the yedhe law, there are sufficient trained and skilled personnel and
2000 will not be achieved. Levels of maternal mditta facilities to ensure that the procedure is safe accessible.
remain high, and particularly so in sub-Saharan Africa areervices to treat women suffering from life- and health-
parts of South Asia, particularly because of the lowreamic threatening complications of unsafe abortion are often not
status of women. Women in developing countries face a rigkailable.
of death in pregnancy and childbirth that often continues to .
be 200 or 300 times greater than that of women in developed  Key future actions
countries. 83. Countries should:
78. Progress The Interngtional Conference on Populgtion (@) Recognize and promote the reduction of maternal
and Developmgnt established thaF safg mother.hood is b_p,qgrta”ty as a human rights issue;
a development issue and a human rights imperative and since ,
then, there has been a far greater awareness of the issue of (P) ~Ensure that maternal health services always
maternal mortality and morbidity. A number of countries havi&iclude the key set of interventions (particularly assisted
begun to strengthen the maternal health components of tHi!ivery and emergency obstetric care) that will h.ave an
reproductive health programmes, but it has not yet belfPact in reducing maternal mortality and morbidity;
possible to document their impact. (c) Develop appropriate interventions, beginning in

79. Most countries are strengthening efforts to preveRf"y infancy, to improve the nutritional, health and
unwanted pregnancies, and some are working mdfducational status of the girl child gnd young women so that
systematically to reduce the health impact of unsafe abortidj€y are better able to make informed choices about
In recent years, substantial declines in levels of abortion hat/ldoearing, and obtain access to services;

been documented in a number of countries in Central and (d) Recognize and deal with the health impact of
Eastern Europe/newly independent States and in the Centrasafe abortion as a major public-health concern by reducing
Asian republics, as a result of increased availability and ugee number of unwanted pregnancies through the provision
of modern contraceptives. Some progress has been madefifamily planning counselling, information and services; by
training health-care providers and equipping hospitals in te@&suring that health services are able to manage the
management of complications arising from abortion, arebmplications of unsafe abortion; and by following the
several developing countries have developed specigtommendations of paragraph 8.25 of the Programme of
approaches to improving post-abortion services and caréction of the International Conference on Population and

80. Constraints. In many developing countries, the maJ-O,Develo-pment. Where it. ig legal, .a.bortion should bg safe and
and persistent factors contributing to high levels of matern&fcessible. Laws containing punitive measures against women
mortality and morbidity are the poor overall condition of'h0 have undergone illegal abortions should be reviewed.

women, including their nutritional status (often beginning iB84. In order to monitor progress towards the achievement
infancy and childhood) and high levels of anaemia; lack @f the International Conference on Population and

access to assisted delivery and emergency obstetric servi@svelopment goals for maternal mortality, countries should

early pregnancy and childbearing; cultural obstacles tme the proportion of births attended by skilled attendants as
women’s decision-making; and insufficient access ta benchmark indicator. By 2005, 78 per cent of all births

reproductive health and family planning services. Lifeshould be attended by skilled attendants.

13
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85. The United Nations system, donors and international various efforts have been made to develop and test strategies

non-governmental organizationisaild continue to advocate to integrate HIV prevention and STD management into

for the recognition of maternal mortality as a public-health existing programmes. In addition, some countries are

and human rights issue; to promote effective interventions; beginning to provide the female condom, and research

and to support countries in their efforts to reduce maternal continues on microbicides in recognition of the fact that

deaths. women need protective methods over which they have
control.

D. Preventing and treating human 90. Evidenge shows that efforts to pr.evgnt .HIV/AIDS
. ficiency virus/acauired through behavioural change and condom dlstr_lbutlon are cost-
!mmunOde . y q effective and can work well. In some countries of Asia and
immunodeficiency syndrome (HIV/AIDS)  africa, which have demonstrated strong leadership,
and sexually transmitted diseases (STDS) commitment, allocation of resources and a willingness to
work with civil society partners, the rate of HIV infection has
86. HIV infection continues to be a major public-healtibegun to decline, particularly among younger age groups,
issue throughout the world. The Joint and Co-sponsoradmy conscripts and commercial sex worké&rs.
United Nations Programme on Human Immunodeficiencgyll

Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS)reIuctance to acknowledge the gravity and breadth of the

(UNAIDS) estimates that 33.4 million people were ”Vinq—HV/AIDS demic. to acknowledae its likelv i ton th
with HIV/AIDS in 1998 and this number is expected to pandernic, to acknowledge Its Tkely Impact on the

increase to about 40 million @000. Two thirds of the people ?;gﬁ{gsh_fe and to provide the required commitment and
infected by HIV/AIDS worldwide are in sub-Saharan Africa.

Life expectancy has begun to decline in some countries wi#. Despite awareness that reducing the spread of
severe HIV/AIDS epidemic_ Since the beginning of thé“V/AlDS and STDs requires Changes in intimate aspects of
HIV/AIDS epidemic, an estimated 10.7 million adults (ohuman relationships and human behaviour, values and norms
whom 4.7 million were women) and 3.2 million children havéegarding relationships, and power imbalances between
died from the diseas®. While women currently account f§fomen and men, there is often a reluctance to address these
43 per cent of all adults living with HIV/AIDS, young womenissues at the programme level. Sexual violence against
are disproportionately affected. For example, in a number\¥pmen in marriage, and against younger women by older men

countries in Africa the rate of infection among girls agetf also a major cause of HIV infection.

15-19 has been documented as being up to six times higher  There is a lack of affordable, simple and effective
than among boys in the same age grétip. Many infartschnologies for the prevention and management of
acquire HIV infection from their HIV-infected mothers.  Hiv/AIDS and STDs, particularly microbicides and simple

87. Anti-retroviral drugs and drugs for the treatment dgfiagnostic tests.
opportunistic infections are now available, but these are
costly. Manufacturers are beginning to donate anti-retroviral ~ Key future actions

drugs in some developing countries, but the number g Governments, at the highest political levels, should
sufferers benefiting is still minimal. There is generalommit themselves to taking urgent action to prevent HIV
consensus that the best way of reducing HIV transmissionyjgnsmission, improving care for HIV-infected persons and
by reducing the spread of new infeptions through behaviotgkmg steps to mitigate the impact of the AIDS epidemic,
change promoted by mass media and through educatigify,gh mobilization of the health, education, social welfare
programmes aimed especially at young people. and other sectors, and all segments of civil society.

88. Atleast 330 million new cases of curable STDs ocCys Countries should ensure that prevention of and services
every year. STDs greatly increase the risk of HIor H\//AIDS and STDs are an integral component of
transmissior_l, .and glso cause infertility and ce_rvical canc@gproductive health programmes at the primary health care
from which, itis estimated, 300,000 women @iach year. |eye|. They should ensure wide provision of and access to
89. Progress There is broad agreement that the preventidemale and male condoms, including through social
and control of HIV/AIDS and STDs should be an integramarketing. Advocacy and information, education and
component of reproductive health programmes. Since themmunication campaigns, supported from the highest levels
International Conference on Population and Developmemf,Government, should promote responsible and safer sexual

Constraints. In many countries, there is still a
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behaviour; mutual respect; and gender equity in sexual ofcountries have also made significant progress in providing
relationships. They should also scale up, where appropriate, information and services for adolescents. Early marriage and
pilot projects aimed at preventing mother-to-child some harmful practices against girls are on the decline. The
transmission of HIV. need to listen to and consult young people themselves is being
H%creasingly regarded as a vital input to the planning and
implementation of programmes offering information and
services to adolescents.

96. Countries, with the assistance from the United Natio
system and donors, should, by the y2805, ensure that at
least 90 per cent of young men and women aygd24 have
access to the information and thelkkrequired to reduce 100. Countries that provide sex education¢ayg people

their vulnerability to HIV infection. @untries should use, as  atall levels of the school curriculum, and in which services

a benchmark indicator HIV infection rates in persons 15-24  also exist, have observed delays in the onset of sexual activity
years of age, with the goal of ensuring that, by the year 2005, and reductions in unwanted pregnancy, unsafe abortion and
transmission of HIV in this age group is reduced (a) globally STDs, including HIV/AIDS.

and (b) by 25 per cent in the 25 most affected countries. 1451 constraints, Although there is growingcceptance of
97. Private and public sector investments should be theimportance of addressing adolescent reproductive health
increased in research on microbicides, simpler and care needs, such awareness is not being translated
inexpensive diagnostic tests, single-dose treatments for STDs  consistently into operational actiomantiydevel. In
and vaccine development. There should be negotiation of many developing and developed countries, adolescent
special prices for HIV drugs for developing countries. sdigiand the repoductive health service needs of young
people are still sensitive issues among policy makers, parents
] and teachers. In many countries, restrictive laws and
E. Promoting adolescent sexual and regulations impede implementation of the Programme of
reproductive health Action in areas such as sexuality education and adolescent
access to reproductive health services. Adolescent
98. There are currently over 1 billion young people aggeproductive health programmes, where they exist, often lack
15-24, the largest number ever in this age group. Close to Wide coverage, especially in rural areas; are sometimes too
million girls under the age 20 give birth each year, some ag@rrowly focused; and often do not engage young people in
young asl0-14 years of age. Most of these pregnancies dfeir design or implementation. Where information, education
unplanned, and it is estimated by WHO that as many as 44d communication programmes for young people do exist,
million abortions are sought by adolescent girls each ye#ney are often not linked to reproductive health serviCes.
Many adolescents face serious risks of STDs. More than 50
per cent of all new HIV infections occur among persons Key future actions

15-24 years of age.ang girls are at particular risk from 102. Countries, with the increased participation of civil

older men. Many gdolescent.s Ia_ckformal education, work aggciety, including non-governmental organizations, donors
beneficial recreation; many live in extreme poverty; and many 4 the international community, should:

are not sufficiently aware of the dangers they face and are |ll ) .
equipped to protect themselves from taking potentially life- (&) ~Continue to advocate for the protection of
threatening risks. Many adolescents are married and theref@ftolescent reproductive health and to assist countries in
require access to a broad range of reproductive healdgntifying effective and appropriate strategies to achieve this
information and services. Measures to prevent unwantggal;

pregnancy, unsafe abortion and STDs, including HIV/AIDS, (b) De\/e|op national p|ans for youth that cover
are essential to the health of adolescents as well as the futdiigication, professional and vocational training, income-
health of nations. generating opportunities and sexual and reproductive health

99. Progress Adolescent reproductive health issues af@formation services. Young people themselves should be
now clearly part of the public-health agenda in a number #volved in the design and implementation of such plans;
countries that have adopted policies, standards and (c) Promote the central role of the family in educating
mechanisms to address the needs of adolescents. Semiiren and shaping their attitudes, while still recognizing
countries have incorporated adolescent oefoictive health the rights of adolescents to take responsibility for their own
components into youth programmes and national health plagghaviour and lives; and ensure that parents are educated
or have established youth offices within ministries. A numbefbout, and involved in, providing information to adolescents,
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so that they can fulfil their rights and responsibilities in th&06. In some ountries, Governments have taken significant
sexual and reproductive health education of young people; measures to strengthen the institutional capacity of civil

(d) Promote the responsibility of fathers to be positiVgociety, including the provision of funding and the removal

role models and mentors for their adolescent childreﬂf cumbersome legal restrictions.

particularly their daughters, in order for them to develop thelrO7. In several auntries, non-governmental organizations
self-esteem and to enable them to take responsibility for their have established a national coordinating group for
own lives; International Conference on Population and Development

(e) Ensure that adolescents, both in and out of schoBfVOcacy and implementation. Some non-governmental
receive the Bcessary information and education to enabfy9anizations have made progress in strengthening their
them to make informed choices and decisions regarding thg]§t|tut|ons and in building coalitions. There is evidence of

sexual and reproductive health. Teachers should recel()§€ased involvement of such partners as women’s groups,
adequate training in this area; advocacy organizations, youth groups, religious leaders and

) . o . communities and private sector associations.
()  Review and modify existing laws, regulations and

practices that may prevent the access of adolescents to qug Many Gove_r_nm_ents and international orgamzatlons are
information and services they need. exploring and facilitating new types of partnerships between

. o Governments and the private sector. The private sector is also
103. All countries concerned about providing adolescegkyeloping new, improved and affordable reproductive health

reproductive health servicebsuld examine the experiencetechnologies for STD/reproductive tract infection prevention
of countries that have addressed these issues in order to i control.

suitable models for their own settings. L ) ) o
109. Coordination among United Nations organizations has

intensified. Since 1995, 18 United Nations organizations and
V. Partnerships and collaborations the Bretton Woods irtgtutions have worked together as part

of the Administrative Committee on Coordination (ACC)
104. The Programme of Action of the InternationaTaSk For.ce on Bgsig Social Services for A.”' Enhqnced
Conference on Population and Development recognizes tﬁX?tem'W'de coordlnatlgn for foIIow-up'to all United Natlon§
broad and effective partnerships between Governments cl%lferences and summits is an essential feature of the United

non-governmental organizations, comprising not-for-promatlgns.reform proi:.?ssth "j] r.efpor;sg to the Hl\é/ﬁlptsd
groups and organizations at the local, national a ndemic, a hew entity, the Joint and L.o-sponsored nite

international levels, are essential to implementing th ations Programme on HIV/AIDS, has been formed so that

consensus reached at Cairo. It also acknowledges that& d_?ysterr:hcanv\r/?_'sg/oSd'tmc?reNe:f.ectlveght.:)dthls: C”;"S‘c;n
experience, capabilities and expertise of many noi- ition, the nte ations raren's - Fun

governmental organizations and local community groups cc% g:j:)EE;/SU Elg::‘ egt(;;\(i)rlcijslrrllitollr]?n ggg}rgﬁiz ?nnenl:[ieoilt?he
contribute towards successful implementation of populati . . 1edg

and development policies. The Programme of Action Statggportance of reproductive health in the entire health sector.
that the private, profit-oriented sector plays an important rolél0. The importance of South-South cooperation has been
in social and economic development, including the productisgacognized. There are several examples of exchanges between
and delivery of reproductive health care services ambia, Latin America and Africa, as well as among Muslim
commaodities and the provision of appropriate education anduntries. Such exchanges build capacity for implementing
information relevant to population and development issugfie outcome of the International Conference on Population
105. Progress Since the International Conference or"fmd Development through training and policy advice and have

Population and Development, the roles, responsibilities agbe added advantage of taking place in common cultural and

supportive participation of civil society in the population an evelopment settings.

reproductive health arena have dramatically increased. Makijl. Parliamentarian networks have been strengthened and
Governments now recognize and support thlvement of expanded at all levels. Parliamentarians have been
civil society in the implementation of the Programme oifhistrumental in ensuring provision of national budgetary
Action and include civil society organizations in theallocations for population and development programmes.

formulation, implementation, monitoring and/or assessmef}» constraints. Despite some progress, much more has
of population policies, plans and programmes. to be done to strengthen the human resourcgitin®nal and
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managerial capacities and financial sustainability of civil International Conference on Population and Development
society organizations. non-governmental organizations are messages.

good advocates, but their capacity to implement Programmgss - Governments and the international commurtitydd

must be strengthened. broaden the scope of their financial and technical assistance
113. There is a lack of mechanisms for dialogue between to building and strengthening the human resource,
civil society organizations and Governments. Also, institutional, managerial and accounting capacity and
networking among civil society organizations remains weak, sustainability of civil society institutions, particularly
particularly at the national level. women’s and youth groups.

114. A lack of transparency, accountability and21. The private sectohsuld strengthen its engagement
responsiveness to constituencies may be obstacles preventing with civil society organizations and Governments in the
civil society groups from mobilizing additional public and implementation of the International Conference on Population
financial support. and Development.

115. Dependence on external funding often leads 1®2. Parliamentariansheuld promote legislative reform
increased competition for limited funds between Governments  necessary for implementing the Cairo consenshisulthey s

and non-governmental organizations, as well as anmemg  mobilize the funding necessary for their countries to meet
governmental organizations themselves. At times, the International Conference on Population and Development
dependence on external funding has hindered strategic commitmentsoaitdilse avocates for the Programme of
planning on the part of non-governmental organizations. A Action. There should be regular exchanges of experiences
major constraint faced by both civil society and Governments among various regional and interregional networks.

Is the Iack_ _Of mechanis_ms for coordination, funding anfly3  £or the full potential of South-South agtigs to be
accountability at the national level. realized, external funding will continue to be necessary. Itis
116. Resource constraints and an inadequate dossier of also important to compile a “roster” of institutional and
available skills and opportities for exchanges have limited human resources available in developing countries, so that
the use of South-South cooperation. The extension and further  the need for and the availability of skills can be matched.
strengthening of the South-South modality have also been

acutely affected by current financial and economic crises in .
many regions of the world. V. MObI|IZIng resources

Key future actions 124. The International Conference on Population and

117. Clear legal frameworks, regulations and guidelines nelggvelopment specified the magnitude of the financial
ources, both domestic and external, necessary to

to be developed and adopted. Governments should ensure'fiie

legitimacy and autonomy of civil society organizations b plemept the Prog.ramme O.f Action. .It estllmated that n the
adopting policy measures and removing legal veloping countries and in countries with economies in

bureaucratic obstacles so as to facilitate their involvementtfﬁn;’g'on’ mplementa:::orl of tr;ecgi)opuls t|on”and.”r eproglucstslﬁ
policy discussions and in the formulation, implementatio#b,_elﬁ prograrr;)mct':\hs( € CZOOSOeO pzc$ggeﬂ)_bw' reqwrbe
monitoring and evaluation of programmes. Iion a year by the year o an Ton a year by

o _ 2015. Approximately two thirds of these resources are
118. Governments and civil society should work together [gojected to come from domestic sources, and one third from
create an enabling environment for partnership by formulatif§e international donor community.

underlying conceptual principles, an operational framework P Following the | ional Conf
and goals and objectives, so that the respective roles eilr?dls rogress Following the International Conference on

responsibilities of each are clearly defined and understo&:():lc.)pUIa,tIon and Development, international as_S|stance for
population and reproductive health programmes increased to

119. Civil SOCiety Organizations should deSign innovativgzlo billion a year in1996. Two ountries reached or
approaches and establish mechanisms to promote a3@eeded an allocation of 4 per cent of their official
strengthen their human resources, institutional capacities Q]’éi/elopment assistance (ODA) to population. In 1997,
sustainability. They shouldech out to religious leaders anchowever, there was a decrease of $100 million in the external
communities. Partnerships should be built with media groupgew of resources. If this trend persists and the volume of
which can serve as effective advocates for disseminating thgrnational population assistance continues to decline, there
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will be a shortfall of $3.8 billion in meeting the commitment donor community should reach the agreed target of 0.7 per
made in Cairo for external resources in the year 2000. cent of the gross natiaaicp(GNP) for ODA, and

126. Estimates of domestic financial resource flows bas&@MmM! |tself tothe Fa_rget of a minimum of 4 per cent of ODA
on a survey of government and non-governmentg‘?r population activities. Because of the definition of the
organization expenditures for population and reproducti\Pé)puIat'on sector contained in the Programme of Action

health programmes yielded a figure of approximately $(-;:onsiderably br(_)adened to inc!ude reproductive he_alth,
billion annually during the perioi996—1997. The flows from HIV/AIDS prevention and so on), it should further consider

a third major source of domestic expenditure, individuals anfgereasing this tgrget to a mihimum of 5 per cent. An
households, were estimated at a further $tlidm. thus increased proportion of public sector expenditures, as well

bringing the estimated total financial flows generated frof> an increased proportion of ODA using both the bilateral

domestic sources to about $8 billion annually. This amouff'd Multilateral modéties, should be devoted to population
will have to increase by $3.3 billion in the ye2000 to fulfil and reproductive health programmes in order to ensure that
the resource goals agreed at Cafto the International Conference on Population and Development

i costed package is fully implemented.
127. Constraints. Despite the commendable efforts by

developing countries to increase domestic spending, m ' Af"_ developlng' ountries must continue to mal§e efforts
domestic resource flows in recent years have originated iﬁoamf)b'l'ze domestic resources from "f‘” sources in order to

few large countries. However, many developirogotries, in fully implement the Programme of Action.

particular the least developed countries (most of which al3. Advaacy efforts should be increased between and
situated in sub-Saharan Africa), are simply unable to generate  within countries to ensure that the necessary resource goals
even one quarter of the resources required to cover the cost are met. Parliamentarians should undertake measures to
of their national population and reproductive health increase support for population and reproductive health
programmes. Countries with economies in titios are also  programmes through legislation, advocacy and expanded
facing serious difficulties, at least in the short run, in awareness-raising and resouilieatiob, as noted in The

financing their reproductive health programmes. For at least Hague Declaration of Parliamentarians on the Review of the
the next 10-15 years, many of thesauntries, especially International Conference on Population and Development.

those going through painful structural adjustment Process§%, - Since the HIV/AIDS epidemic has made deeper inroads
will continue to require significant external assistance to full an was originally projected, special attention should be
|mplfement the FF:rogTar_nme O(; gctlo? of the Internatlonag;\/en to providing promptly, at a minimum and as called for
Conference on Population and Development. in the Programme of Action, the estimated amount of $1.3
128. The HIV/AIDS epidemic has progressed faster tharillioh for HIV/AIDS prevention in the yea2000.

previously projected; additional resources for advoca(‘i/35_ Countries that have made alifioal commitment to

preventive campaigns and commodities are thus requ'reqﬁ‘?plementing International Conference on Population and

deal with this epidemic. Development goals and have developed consistent population
129. The early encouraging momentum generated by the policies and programmes need special attention from the
International Conference on Population and Development international community in meeting their resource needs.
process stalled in 1997 and 1998, largedchuse of a sharp dOntries currently in emergency situations and/ayreamic
reduction in ODA on the donor side, coupled with the crisis need substantial external resources if they are to
continuing adverse fallout in large parts of the developing implement their population and reproductive health
world from severe economic and financial crises. programmes.

136. Governments and the international commurtitydd
encourage and promote additional ways and mechanisms to
130. Governments of developinguntries and countries provide reproductive health services, such as increased
with economies in transition and the international communitgvolvement of the private sector, debt swap, selective use of
must recommit themselves to making every effort to mobilizéser fees, social marketing, cost-sharing and other forms of
the financial resources required to reach the agreed fundie@st recovery.

levels for full implementation of the Programme of Actiong 37 - |n view of the limited resources, there is a need for both

131. There is an urgent need for the international communiignors and developing countries to ensure that resources are
to take steps to meet the resource shortfall. The internationigled as effectively and efficiently as possible.

Key future actions
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138. There is a need to improve monitoring of resource flows
for the costed population and reproductive health package
included in the Programme of Action, including agreement

on a common definition by all parties.

governmentahemadjovernmental institutions in many
develapintries are hampered by severe human resource
constraints.

144. The world population will eseed 6 billion by the year

139. Quntries should be urged to substantially increase th&000. Reducing poverty among large numbers of this

voluntary contributions to UNFPA so that the Fund will be
in a better position to help countries meet their population and
reproductive health challenges, including manwtries in
which UNFPA is the only source of population assistance.

140. Quntries and the international communityosild give
serious consideration to the 20/20 initiative, which ca

provide increased resources for broader population and sodfaP

sector objectives.

population and ensuring basic living standards and health for

all are the most important policy goals of the United Nations

system and of the many global conferences on economic and

social development matters that it sponsored during the

1990s. Increased fitical will and mobilization of the

[gsources agreed to at Cairo will accelerate the
lementation of the Programme of Action of the
International Conference on Population and Development,

which in turn, will contribute to the advancement of the
broader development agenda.

VI. Conclusion

Notes

141. The implementation of the recommendations of the 20-
year Programme of Action adopted by consensus at the
International Conference on Population and Development in
Cairo in September 1994, and the realistic meeting of its
objectives and goals, are off to a good start. Particulgolyd

progress was made on many population and reproductive

health fronts between mid-1994 and mid-1997; however,
financial crises in many developing countries, coupled with
declines in ODA and a levelling-off of international
population assistance, have slowed the rate of progress.

142. The five-year review points to the need for renewed
political commitment to the principles and goals of the
Programme of Action. It also highlights the fact that

considerable progress has been made with only modest
investments. This has been possible because of the growing

support for the Programme of Action in both developed and

developing countries and increased partnerships between

Governments, civil society, including non-governmental

organizations, and the international community. However, if
implementation of the Programme of Action is to be

accelerated, a number of financial, institutional and human
resource constraints must be overcome.

143. To achieve this, there is first a need for wide-ranging
institutional reforms. These includ&ter alia, increased
service integration; more effective decentralization; even
closer collaboration between government and civil society;
greater participation of women in policy- and decision-
making; and improvements in the quality of data and their
effective use for policy-making. Implementing these actions,
and addressing the full range of recommendations of the
Programme of Action will require greater political
commitment and development of national capacity, since both

! Report of the International Conference on Population and
Development, Cairo, 5-13 September 1¢84ited
Nations publication, Sales No. E.95.XIII.13), chap. I,
resolution 1, annex.
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Population Division, Department of Economic and Social
Affairs (DESA), World Population Prospects: The 1998
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considered in detail at the nineteenth special session of the
General Assembly, held in June 1997, to review progress
over the five years since the United Nations Conference on
Environment and Development; and will be considered at
the forthcoming special sessions of the Assembly, to be held
in the year 2000, on the implementation of the outcome of
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initiatives.
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