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Thank you.

Your Royal Highness, Dr Kim Hak Su, representatives of the government of Thailand, Dr Obaid, Mr Fukuda, members of parliament and colleagues.  It is a pleasure and a privilege to join you here today.

Prior to taking up this position I was closely involved in providing secretarial support for the New Zealand Parliamentarians for Population and Development, including the hosting of the AFPPD Women Parliamentarians’ meeting attended by Mr Fukuda.  

In this capacity I was also fortunate to attend the 1999 Hague Forum of Parliamentarians which discussed 5 years of progress since ICPD.  Since then I have witnessed over 100 parliamentarians in Ottawa and Strasbourg reaffirm their commitment to the vision of ICPD, and to the importance of reproductive health, as a human right, and as a cornerstone of sustainable social and economic development.

In order to make this commitment a reality, parliamentarians at Ottawa and Strasbourg agreed to a set of ambitious but achievable goals, and a number of very significant steps have been taken, but you and I know that much more is still to be done.
In Niger the lifetime risk of dying from complications in pregnancy or childbirth is 1 in 7, in Sweden 1 in 29,800.  Ironically however we do not know the actual survival status of some 36 million women who give birth each year in countries which do not officially count maternal deaths, so there can be no official indicator against which to measure the loss of women’s lives – although MDG 8 includes indicators for numbers of cell phones and computers!  (Shaw, Graham, Hussen International Journal of Gynecology and Obstetrics, September 2006)
The World Bank has estimated that 74% of maternal deaths could be prevented if all women had access to interventions to address complications of pregnancy and childbirth.  (Shaw, Graham, Hussen International Journal of Gynecology and Obstetrics, September 2006)
Yet some 200 million women a year are not accessing the contraception they desire or need in order to space or prevent pregnancies.  
Partly as a result of this unmet need for information, services and supplies, combined with a lack of empowerment, many millions of women have an unwanted pregnancy.  As a result, millions suffer debilitating injury and illness and nearly 70,000 die annually from unsafe abortion.  Such statistics highlight a fundamental denial of human rights, of the right to health, and the right to development.  The vast majority of these deaths occur in developing countries, and most are young women.  Most are also avoidable.  We know what we need to do and the means to do it exist – but so far the will to do it has not been forthcoming.  Research demonstrates clearly a relatively small investment in reproductive health would make such a difference to the lives of young men, women and children and to every country’s social capital.  But this investment requires strong, yet compassionate political leadership which recognises both the individual tragedy behind the situation and the collective economic loss to every community and developing country.  
But all too often this much needed leadership is stifled by caution, and fear of controversy, because issues of reproductive health and rights strike at the most intimate areas of our lives, and focus on very different perspectives of what it means to be a woman, or a young person, in the 21st century.  And so, the implementation of the promises made in the last 2 IPCI declarations, and other high level regional and international declarations and Plans of Action, is delayed yet again, often by debates about the relationship between religion, the state and each individuals’ conscience and private behaviour.  As a result, issues of morality and mortality become tragically entangled, resulting in needless deaths of millions a year from AIDS, and pregnancy related causes.  Together HIV and AIDS and maternal mortality and morbidity are eroding the development gains countries have struggled so hard to achieve.  

While we debate the moral implications of language, and deny the realities of 21st century living, including the obvious inter- relationship of HIV and AIDS and reproductive health, and the special needs of vulnerable groups, whom we are too often afraid ever to name, a young person will be infected with HIV every 14 seconds because of lack of information, or a condom worth a few cents, or, in the case of many young women and girls, the inability to have control over their own bodies.  While we fail to prioritise investment in reproductive health, over half a million women and girls will die from unsafe abortion by 2015, while over half a million women and girls will die each and every year during pregnancy and childbirth.  That represents more than the combined population of several of the smallest countries in this region.  
Ladies and gentlemen no-one should die as a result of sex or denial of accurate information, or the lack of a condom or a simple birthing kit.  The realisation of pregnancy should be cause for celebration and joy not hopeless despair.  

Here in Bangkok, in this building in the hub of South East Asia, 4 years ago, at the ESCAP meeting to review the region’s progress against ICPD and construct the Asia-Pacific Action Plan to address Population and Poverty issues, parliamentarians and civil society stood fast together against attempts to roll back the core agreements and commitments made at Cairo, and were successful.  
Since then parliamentarians around the world, including those specifically allied to groups here today have continued to play an active role within their countries, regionally, and at international forums often supported by IPPF and its Member Associations.  Achievements have included hearings on sexual and reproductive health and rights, HIV and AIDS and the linkages to reproductive health and violence against women.  Through their advocacy at all levels, parliamentarians have helped to build support for the reinstatement of reproductive health as part of the global architecture of development, recognising that good reproductive health and rights are essential components in the fight to eliminate poverty and the empowerment of women, which is at the heart of the Cairo agenda.  As a result we have had the World Summit Outcome Document with its recognition of the importance of reproductive health to the achievement of the MDGs; we have had the European Consensus and Parliamentarians Call to Action, the 2005 Edinburgh Declaration for Parliamentarians from the G8, Europe, and Africa, the Maputo Plan of Action, and, most recently, the UN General Assembly ‘took note’ of the Secretary General’s report, recommending an additional MDG target of universal access to reproductive health by 2015.  And now we have IPCI 2006.  
These are all impressive and important documents which offer us new and real opportunities to save lives and build sustainable social and economic development and so ensure the future of the largest generation of young people ever to enter their reproductive years, and which also help to ensure the future of our planet.  But you cannot achieve this alone.  The partnerships with civil society which are so central to the ICPD Plan of Action are even more critical today.  IPPF, as one of the largest international NGOs with 151 Member Associations, working in 180 countries, is fully committed to strong partnerships with government, parliamentarians and other non-government organisations working in health and development.  Our Member Associations have grown from a real need within their communities.  Their knowledge of these communities and their service delivery, particularly with the most marginalised and socially-excluded, informs their advocacy, gives them credibility, and enables them to play a key role in the planning and implementation of the steps that need to be taken in order to turn the promise offered by these new opportunities into the realities which change lives.  They are there to work with you.
Ladies and Gentlemen, as parliamentarians you are, in the words of your Ottawa IPCI Declaration, “the bridge” between the people and their governments, you are the advocates for your people’s rights and needs, but unlike other advocates you also have power as legislators and policymakers.  

You can be the champions who provide the leadership that will protect rights, and turn words and promises into action.  
But to do this will require your renewed individual and collective commitment, a determination from each of you that on your return home you will work with other parliamentarians and lead the call for real investment in sexual and reproductive health.  This should ensure the inclusion of sexual and reproductive health in all national development plans, national HIV and AIDS plans, poverty reduction strategies and budgets.  As part of this, you can also involve NGOs by asking them to tell you the stories of their communities, and how lives can be transformed for so little cost.  NGOs, like the Member Associations of IPPF, are there to share your vision and achieve it.  As part of this you are in the position to ask the important questions about specific budgets, funding infrastructure, and workforce development and implementation.  You also have the power to monitor progress, to ensure that this time, after IPCI 2006, your words are transformed into concrete, realistic and measurable action.  

I wish you well in your discussions, and that when you return home, you will take up these challenges.  

In my country the indigenous Maori people have a saying; “I ask the flax bush what is the most important thing in the world and it replies; he tangata, he tangata, he tangata, it is people, people, people”.  And that is why your discussions, your leadership, and your actions are so important. 
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