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''The Millennium Development Goals, particularly the eradication of extreme poverty and hunger, cannot be achieved if questions of population and reproductive health are not squarely addressed.  And that means stronger efforts to promote women's rights, and greater investment in education and health, including reproductive health and family planning''

Secretary-General Kofi Annan, Bangkok, December 2002

Why Fund Population 

Activities?


ICPD Financial Targets 
 

Are the Original Targets Meeting Our Needs? 
 

Population dynamics and reproductive health are central to development and must be an integral part of development planning and poverty reduction strategies.  Promoting the goals of the United Nations Conferences, including those of the International Conference on Population and Development (ICPD), is vital for laying the foundation to reduce poverty in many of the poorest countries and for achieving the Millennium Development Goals.
At the ICPD in 1994, the international community agreed that US $17 billion would be needed in 2000, $18.5 billion in 2005, $20.5 billion in 2010 and $21.7 billion in 2015 to finance programmes in the area of population dynamics, reproductive health, including family planning, maternal health and the prevention of sexually transmitted diseases, as well as programmes that address the collection, analysis and dissemination of population data.  Two thirds of the required amount would be mobilized by developing countries themselves and one third, or $5.7 billion in 2000, $6.1 billion in 2005, $6.8 billion in 2010, and $7.2 billion in 2015 was to come from the international community.
The ICPD financial targets were fixed some 15 years ago and do not meet current needs that have grown dramatically since the targets were agreed upon. At that time, the population and health situation in the world was much different than it is today. The HIV/AIDS pandemic has reached proportions that were never anticipated, and maternal and newborn mortality remains unacceptably high in many parts of the world. Health-care costs have increased dramatically and the lack of progress on ICPD targets has been identified as being linked to a number of issues including the lack of investment in the development and support of health systems and programmes.  Costs of data collection have risen substantially. In addition, the value of the dollar today is far lower than it was in 1993. As a result, the original ICPD targets are simply not sufficient to meet current developing-country needs.  

What Will It Take To Achieve The ICPD Objectives Today: Revised Cost Estimates
To more accurately reflect the necessary financial resources currently needed to facilitate the achievement of the ICPD and MDG targets and to harmonize the ICPD financial targets with MDG costing, UNFPA undertook the task of reviewing estimates for the four components of the ICPD costed population package and produced revised estimates that meet current costs and needs. These revised estimates, which are much higher than the original ICPD targets agreed upon in 1994 because they take into account both current needs and costs, are included in the Report of the Secretary-General on The Flow of Financial Resources for the Implementation of the Programme of Action of the International Conference on Population and Development which was presented to the Commission on Population and Development in March 2009. 
Table 1. Revised ICPD Global Cost Estimates, 2009-2015 (Millions of US $) 

	
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Sexual/Reproductive Health/Family Planning
	 23,454
	 27,437
	 30,712
	32,006
	 32,714
	 33,284
	 33,030

	    Family Planning  Direct
       Costs
	2,342 
	 2,615 
	2,906 
	 3,209 
	 3,529 
	3,866 
	 4,097 

	    Maternal Health Direct 
        Costs
	 6,114 
	7,868 
	 9,488 
	11,376 
	13,462 
	 15,746 
	 18,002 

	    Programmes and Systems 
         Related  Costs
	 14,999 
	 16,954 
	  18,319 
	17,422 
	 15,723 
	 13,672 
	 10,931 

	HIV/AIDS


	 23,975 
	 32,450 
	 33,107 
	33,951 
	  34,734 
	  35,444 
	  36,189 

	Basic Research/ Data/Policy Analysis
	1,551
	4,837
	3,943
	2,239
	1,181
	864
	591

	TOTAL
	 48,980 
	  64,724 
	 67,762 
	 68,196 
	 68,629 
	69,593 
	 69,810 


Source : United Nations (2009),  Report of the Secretary-General on The Flow of Financial Resources for the implementation of the Programme of Action of the International Conference on Population and Development, E/CN.9/2009/5. UNFPA (forthcoming), Revised Cost Estimates for the Implementation of the Programme of Action of the  International Conference on Population and Development: A Methodological Report.

Global Progress Towards the ICPD Financial Commitments 


By 2007, international population assistance increased to $8.7 billion. This includes 
funding from developed countries, the United Nations system, foundations, NGOs, and 
development banks. Based on past trends, this number is projected to increase further in 
2008 and 2009. However, given the current global financial crisis, it is uncertain whether 
this 
will indeed be the case. 
The largest proportion of total population assistance goes to fund HIV/AIDS activities. In fact, funding for family planning services has decreased in absolute dollar amounts since 1995 when UNFPA first began monitoring resource flows by the four ICPD costed population categories.
The Resource Flows Project estimates that developing countries and countries in transition mobilized $18.5 billion for population activities in 2007. Domestic resources include government, national NGO and private out-of-pocket expenditures. 

The global figure of domestic expenditures reflects the commitment of developing countries, regardless of the amount mobilized, although it contains significant variations among countries in their ability to mobilize resources for population activities. Most domestic resources originate in a few large countries. Many countries, especially those in sub-Saharan Africa and the least developed countries, are not able to generate the necessary resources to finance their own population programmes. They rely to a large extent on donor assistance.

Financial Resource Flows in Sub-Saharan Africa 

Resource Requirements for Population Activities in Sub-Saharan Africa

Table 2. Revised ICPD Cost Estimates for Sub-Saharan Africa, 2009-2015 

(Millions of US $) 

	
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Sexual/Reproductive Health/Family Planning
	  8,482 
	 10,612 
	 12,596 
	12,675 
	 12,764 
	 12,184 
	10,731 

	    Family Planning  Direct Costs
	  329 
	 414 
	 506 
	 606 
	 713 
	 827 
	 931 

	    Maternal Health Direct Costs
	 1,429 
	 1,833 
	 2,280 
	 2,771 
	 3,306 
	 3,883 
	 4,411 

	    Programmes and Systems Related  Costs
	 6,725 
	 8,366 
	 9,809 
	 9,298 
	 8,746 
	 7,473 
	 5,389 

	HIV/AIDS


	 11,228 
	 15,891 
	 16,227 
	16,746 
	 17,243 
	 17,638 
	 18,110 

	Basic Research/ Data/Policy Analysis
	 353
	 571
	 651
	 449
	 285
	 200
	 139

	TOTAL
	 20,063 
	27,075 
	29,473 
	29,869 
	30,292 
	30,022 
	28,980 


Source : United Nations (2009),  Report of the Secretary-General on The Flow of Financial Resources for the implementation of the Programme of Action of the International Conference on Population and Development, E/CN.9/2009/5.  UNFPA (forthcoming), Revised Cost Estimates for the Implementation of the Programme of Action of the  International Conference on Population and Development: A Methodological Report.

International Assistance for Population Activities in Sub-Saharan Africa

For the past decade, sub-Saharan Africa was the largest recipient of population assistance. Final expenditures for population assistance in the region increased from $463.9 million in 1997 to almost $3.2 billion in 2007 (Table 3). Of the total amount spent for population assistance in sub-Saharan Africa in 2007, 51 per cent was channeled through bilateral programmes, 26 per cent was channeled through multilateral organizations and 22 per cent was spent by international NGOs. A total of 45 countries in sub-Saharan Africa benefited from international population assistance in 2007.  Ethiopia received the most assistance of any country in the region--$334.2 million, followed by South Africa--$284 million and Uganda--$251.5 million. A total of $292.8 million was spent on regional programmes.

 Table 3. Population Assistance to Countries in Sub-Saharan Africa, 1997-2007  (Thousands of US $)
	Country
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Angola
	5,443
	6,778
	5,569
	7,015
	8,057
	9,519
	18,807
	11,793
	30,618
	30,640
	25,739

	Benin
	5,808
	6,469
	5,929
	5,390
	7,766
	10,107
	14,760
	20,046
	15,702
	23,852
	13,329

	Botswana
	2,505
	1,590
	1,075
	1,159
	2,692
	11,449
	21,193
	13,224
	45,854
	27,676
	45,435

	Burkina Faso
	9,133
	9,078
	5,796
	7,306
	6,691
	6,236
	15,072
	14,842
	30,972
	30,649
	34,995

	Burundi
	5,530
	1,601
	740
	1,146
	2,255
	2,090
	2,960
	7,971
	7,666
	11,942
	10,494

	Cameroon
	6,647
	4,175
	1,759
	4,541
	3,343
	4,610
	8,391
	7,904
	12,820
	19,919
	35,825

	Cape Verde
	1,197
	1,920
	1,159
	771
	1,373
	1,051
	1,099
	1,578
	1,682
	1,321
	953

	Central African Rep
	2,546
	1,211
	1,429
	833
	982
	1,406
	5,371
	2,322
	11,305
	12,268
	1,133

	Chad
	4,024
	2,602
	2,984
	3,044
	2,675
	2,902
	4,202
	5,713
	9,124
	8,325
	3,935

	Comoros
	585
	834
	502
	473
	780
	626
	1,216
	741
	390
	539
	25,172

	Congo
	1,021
	1,244
	2,217
	863
	928
	4,715
	2,184
	8,427
	6,571
	1,429
	3,648

	Congo, Dem Rep
	1,945
	1,006
	1,837
	3,182
	8,783
	5,536
	22,886
	100,235
	36,141
	90,486
	47,699

	Cote d'Ivoire
	8,279
	5,874
	4,667
	3,276
	4,014
	3,170
	20,375
	15,058
	48,288
	35,229
	45,687

	Equatorial Guinea
	1,006
	699
	440
	508
	1,025
	550
	980
	2,042
	4,070
	3,275
	1,157

	Eritrea
	4,459
	4,043
	3,518
	3,028
	6,774
	9,345
	8,183
	8,743
	17,260
	9,974
	10,061

	Ethiopia
	29,130
	22,209
	24,731
	31,619
	43,125
	52,648
	68,629
	64,956
	192,603
	233,235
	334,223

	Gabon
	677
	555
	683
	435
	3,069
	710
	758
	704
	908
	2,242
	3,069

	Gambia
	1,802
	1,339
	1,321
	801
	690
	614
	1,634
	1,001
	4,592
	3,091
	3,404

	Ghana
	16,050
	17,551
	22,323
	17,485
	21,753
	32,061
	34,123
	37,007
	29,784
	53,639
	70,247

	Guinea
	10,443
	5,325
	9,574
	7,187
	6,176
	9,009
	12,807
	12,221
	7,080
	13,184
	5,846

	Guinea-Bissau
	1,802
	1,272
	157
	574
	562
	1,045
	1,506
	5,251
	1,984
	2,342
	2,516

	Kenya
	29,270
	29,047
	35,108
	33,697
	38,134
	52,114
	70,577
	65,493
	168,523
	169,443
	239,215

	Lesotho
	1,050
	984
	381
	753
	967
	1,577
	4,802
	2,995
	8,572
	10,647
	20,814

	Liberia
	934
	994
	1,591
	2,433
	1,626
	1,961
	2,675
	1,810
	6,152
	7,069
	10,544

	Madagascar
	11,162
	9,625
	9,159
	7,386
	10,208
	12,424
	16,043
	13,630
	13,635
	13,038
	14,475

	Malawi
	22,654
	22,148
	16,516
	25,616
	22,230
	36,003
	68,418
	41,608
	35,040
	74,439
	119,991

	Mali
	12,779
	14,660
	16,851
	11,804
	14,171
	20,358
	25,070
	48,841
	33,543
	32,393
	39,870

	Mauritania
	1,045
	1,045
	862
	1,965
	2,061
	5,095
	3,978
	12,027
	2,759
	4,869
	4,621

	Mauritius
	324
	254
	72
	91
	193
	157
	139
	2,081
	66
	794
	1,197

	Mozambique
	22,119
	20,853
	17,790
	23,388
	29,800
	41,172
	68,671
	59,436
	112,030
	136,904
	199,056

	Namibia
	2,265
	2,498
	2,583
	3,571
	4,080
	4,774
	12,092
	13,824
	54,340
	70,473
	85,019

	Niger
	6,473
	8,814
	4,291
	2,827
	3,979
	3,480
	6,175
	7,595
	11,266
	15,906
	18,167

	Nigeria
	18,678
	21,698
	16,693
	39,741
	35,933
	54,824
	81,796
	109,036
	207,745
	215,845
	236,978

	Rwanda
	5,586
	7,886
	8,266
	11,007
	14,044
	10,695
	24,016
	21,636
	82,427
	69,902
	105,790

	Sao Tome and Principe
	479
	259
	528
	327
	974
	427
	516
	2,102
	621
	849
	565

	Senegal
	9,571
	14,762
	15,198
	12,603
	17,082
	12,084
	26,130
	24,305
	15,560
	25,804
	23,125

	Seychelles
	101
	111
	86
	72
	59
	50
	155
	17
	77
	71
	25

	Sierra Leone
	400
	1,579
	481
	1,120
	889
	2,373
	6,803
	2,934
	8,832
	8,437
	8,591

	South Africa
	20,263
	21,286
	19,449
	28,171
	29,267
	39,628
	96,542
	41,025
	195,513
	185,064
	284,019

	Swaziland
	1,190
	722
	597
	557
	635
	2,044
	7,069
	2,190
	21,808
	13,022
	20,019

	Tanzania, United Rep
	35,037
	42,070
	30,502
	27,746
	31,019
	39,429
	64,268
	92,191
	209,317
	164,834
	223,909

	Togo
	2,073
	2,964
	1,540
	1,601
	2,695
	2,719
	6,365
	2,196
	8,224
	9,587
	12,703

	Uganda
	31,133
	43,324
	37,394
	37,590
	42,399
	54,011
	61,945
	53,973
	197,560
	174,668
	251,540

	Zambia
	19,954
	17,636
	17,092
	28,041
	29,312
	43,214
	80,514
	69,017
	182,075
	148,100
	166,147

	Zimbabwe
	23,301
	21,891
	17,659
	21,733
	17,364
	18,699
	44,253
	21,212
	24,815
	49,333
	75,608

	Regional
	65,986
	64,131
	62,872
	103,548
	122,832
	240,425
	148,903
	304,564
	211,471
	309,353
	292,780

	TOTAL
	463,855
	468,618
	431,968
	528,024
	605,466
	869,139
	1,195,052
	1,357,517
	2,327,378
	2,526,098
	3,179,335

	
	
	
	
	
	
	
	
	
	
	
	


Source:  UNFPA/NIDI Resource Flows database and Financial Resource Flows for Population Activities, selected years. 

.


Domestic Resources for Population Activities in Sub-Saharan Africa

Domestic financial resources for population activities originate from the following major sources: Governments, NGOs, the private sector and consumers. The number and complexity of sources make it much more difficult to monitor domestic resource flows than international assistance for population. Although it is possible to collect information from Governments and NGOs, it is more difficult to track this information from the private sector and individual consumers due to insufficient data. Table 4 provides estimates of domestic expenditures for population activities by source of funds. 

Table 4. Estimated Domestic Expenditures for Population Activities in Sub-Saharan Africa,

 By Source of Funds, 2007     (Thousands of US $)

	Government
	NGO
	Consumers*
	Total
	Percentage spent on AIDS

	1,359,816


	118,814


	1,490,314


	2,968,944


	92%





*Consumer spending on population activities covers only out-of-pocket expenditures and is based on the average amount per region as measured by the WHO (2004) for health care spending in general. For each region, the ratio of private out-of-pocket versus per capita government expenditures was used to derive consumer expenditures in the case of population activities.

Source: Erik Beekink and Annemarie Ernsten,  Projections of Funds for Population and AIDS Activities, 2007-2009, The Hague, 2008.  See also Marieke van der Pers and Erik Beekink, Projections of Funds for Population and AIDS Activities, 2006-2008, The Hague, 2007;  Hendrik van Dalen and Daniel Reijer, Projections of Funds for Population and AIDS Activities, 2005-2007, The Hague, 2006; Hendrik van Dalen and Mieke Reuser, Projections of Funds for Population and AIDS Activities, 2004-2006, The Hague, 2005; and Hendrik van Dalen and Mieke Reuser, Assessing Size and Structure of Worldwide Funds for Population and AIDS Activities, The Hague, 2004.

The Way Forward 

Fifteen years have passed since the ICPD financial targets were agreed upon. While funding has increased, the resources mobilized are inadequate to meet current needs and costs which have grown tremendously since the targets were agreed upon in 1994. The goals and objectives of the ICPD Programme of Action have not been fully implemented and although important progress has been made, the international community is not on track to fulfill all the commitments towards the Millennium Development Goals. 

Both international and domestic allocation of resources to population activities must increase from present levels in line with the revised cost estimates for each of the four programme components to meet current needs. It is important that, given the current global financial crisis, sufficient resources are mobilized by both donors and developing countries to fully implement the ICPD agenda and the goals of the Millennium Declaration.



For more information, please visit the Resource Flows Web Site at: www.resourceflows.org
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