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I would like to thank the Government of Canada, UNFPA, the Inter-American Parliamentary Group on Population and Development, Action Canada for Population and Development and the Hewlett Foundation for inviting me to this conference.

I especially welcome it because it comes at a time when hard won gains in women’s access to reproductive health services are under real threat. 

The Cairo International Conference on Population and Development set out a bold agenda. It is an agenda for action that is now under attack. The UK remains firmly committed to achievement of the Cairo Programme of Action and to the principles and rights it stands for.  It is as relevant today as it was in 1994.  It underpins some of the key Millennium Development Goals especially infant mortality and maternal mortality. And the barriers to women accessing good reproductive health services is a major reason for the explosive growth of HIV/AIDS in the past decade.   

It is shameful that at the start of the 21st century millions of poor people are dying or facing lives scarred by injury and ill-health because the world fails to provide them with access to sexual and reproductive health services. 

5 million people die of AIDS every year. 500,000 women die every year in developing countries  in pregnancy or childbirth. 80,000 women die every year because they are faced with no choice other than to go through with an unsafe abortion. 40 million are living with HIV/AIDS and many of those will die. Half of all new HIV infections are occurring in the 15-24 age group. There will be 25 million AIDS orphans by the end of this decade. And some 350 million couples are still unable to access good quality contraception and family planning services.     

These are shattering statistics but the human suffering behind them is even worse. Each  statistic  represents a broken life and unimaginable suffering for the families of those affected.  Many with HIV live a life of fear, or are often unaware of their status and consequences. Many women run  risks associated with unwanted pregnancy for the lack of decent information and services. Nothing highlights the disparities and injustice more – in the inequity of health and position of women – than the comparisons that can be drawn between the rich and poor in some key reproductive health indicators.        

And in spite of this, some countries seem determined to roll back the advances made in sexual and reproductive health in the last decade. They want to deny more people the right to look after their reproductive health and make their own choices. This is also shameful and unforgivable.        

The Millennium Summit and the goals that it agreed provide an agenda for action endorsed by the entire international community. And we firmly believe that reproductive health and rights are fundamental to attaining not only the health MDGs, but all of the MDGs. It is clear to us that unless we ensure access to reproductive health care and services for all then we will not make any impact on the HIV/AIDS epidemic. Unless the reproductive health of women, men and young people is a priority then we are also unlikely to make the progress we want on the MDGs for maternal health and child mortality.      

The right to health is a basic human right and reproductive health – for women especially – is an essential element of health. It is also about choice, enabling women and men to take informed, responsible decisions that are right for them. This is not for others to decide, or to deny access to the information and services needed to ensure choice and protection. This applies equally to women, men and adolescents.         

Today we have the biggest cohort of young people the world has ever seen. They face many challenges and risks, key among them the threats to their sexual and reproductive health. Some say that abstinence is the only answer. And of course we must teach our young people that saying no to sex is OK. But just telling them to “say no” is not enough; they need to be informed, they need good sex education, and to be equipped with the life skills to make wise and safe decisions. Evidence indeed suggests that if we trust them to make wise choices, when properly equipped, they do. Of course, young people do sometimes have sex.  All the more reason to ensure that they know about the risks of sex, and if they do have sexual relations that they can also have access to confidential advice and services, including condoms. This is not about encouraging young people to have sex – it is a sensible response to a situation that happens. And bearing in mind that the highest infection rates are in 15-24 year olds, they need to have access to information at an early age.                

The world has changed since Cairo. Indeed the challenges that we face have been magnified. Most obviously in the case of HIV/AIDS, which now threatens to undo the development gains of the last 30 years. Indeed in many of the worst affected countries this is exactly what is happening.  But also in the resurgence of communicable diseases such as TB, and the continuing burden of ill-health associated with Malaria. Both diseases claim a total of around 4 million lives a year. But we also now understand better the links between health and poverty, and the importance of health in contributing to development. New instruments have been put in place to direct resources to these diseases, most notably the Global Fund Against AIDS, TB and Malaria. Monterrey too secured new financial commitments for development and is an important milestone.          

My Government remains firmly committed to the reproductive health and rights of the poor. The UK’s level of ODA is set to increase to £4.6 billion by 2005/06. This equates to a 93% increase in real terms since 1997, and represents 0.4 percent of national income. This demonstrates the UK’s commitment to achieving the 0.7 percent target.  Our spending on health in developing countries and on reproductive health has increased at a similar rate. We are committed to better health for poor people.   

My Government is also a strong supporter of UNFPA and of the reforms Thoraya Obaid is putting in place to help UNFPA become a more effective champion for the reproductive health and rights of the poor. UNFPA has a key role to play within the context of Poverty Reduction Strategies and the strengthening of health systems to make sure that reproductive health is properly addressed. This can be made more difficult by those groups who attack UNFPA’s work; but we urge the Fund to remain a strong champion of reproductive health and rights and not to be distracted from its mission.  

 I would also like to acknowledge the contribution of the International Planned Parenthood Federation to the goals of ICPD. This year the Federation celebrates its 50th birthday. Their affiliate Family Planning Associations provide vital sexual and reproductive health services for many poor people in developing countries. We wish Dr Steve Sinding every success in his new post as Director General of the Federation.                                                                            

I would also like to say a few words about the important role you - the Parliamentarians - can and do play in the implementation of the Cairo Programme of Action. In my view, a key role for parliamentarians is to be advocates for their communities, particularly those in developing countries. Women parliamentarians in particular often better understand the difficulties women face because of the lack of adequate sexual and reproductive health services, and so can play a most valuable role as advocates on these issues.  I urge you to speak out, to urge your governments to do all they can to improve services. And I would also encourage you all to ensure that the policies and views of your countries are heard in the international debate on reproductive health. Far too often we only hear the voices of a few countries, and too often we hear above all from those who wish to impose their own ideologies to restrict choices for others. They may be highly skilled within the negotiating arena; but I do not believe they represent the views or situation of most poor women.                  

 I would also like to highlight and pay tribute to the work of the UK All-Party Group on Population, Development and Reproductive Health, some of whom are present today. The All-Party Group plays an important role in scrutinising the work of DFID and the government as a whole. They lobby us, they ask questions in Parliament, they cajole us,  and,  sometimes  praise us! They have been key in keeping this issue on the political and public agenda. I urge you all this week to discuss how you the Parliamentarians can develop your role as the watchdogs of your Governments’ action on sexual and reproductive health and rights.                              

                                                                                                                                                                                                                                                                                                                                                                                                                                                                In countries like Canada and the UK we take for granted the services necessary to protect our reproductive health. Why should poor people in the developing world be denied these services and the right to protect their own health and lives. My Government will continue to provide strong support for the Cairo Programme of Action. 
And in concluding, I challenge those who are attacking the reproductive health and rights of the poor and are seeking to roll back the commitment to women’s rights and health achieved in Cairo (1994) and Beijing (1995).  I challenge them to explain why they wish to deny poor people the means:

· to choose whether and how many children they have;

· to protect themselves from contracting a sexually transmitted infection;

· to stay free from HIV infection and be able to access condoms in order to do so;

· to make informed decisions based on sound information and knowledge;    

· and to avoid serious injury and death through unsafe abortion;

Thank you. 
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