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Distinguished friends and colleagues; it is a great honour for me to be here in Strasbourg for this very important meeting of Parliamentarians from around the world.  We first met two years ago in Ottawa and this year will be focusing on the ICPD 10 years after Cairo. I am pleased to see that the international parliamentarians movement has flourished in the two years since the Ottawa meeting and that so many committed parliamentarians are here again today and tomorrow.    

This meeting comes just seven weeks after an important global civil society meeting in London where nearly 700 people from 109 countries gathered to discuss the ICPD, to look at what has been achieved in the past ten years, and to address the many challenges that remain.  During the Global Roundtable: Sexual and Reproductive Health and Rights for All, as the London meeting was called, Parliamentarians met simultaneously, and a number of participants from that meeting are here today, as are others who attended the various regional meetings on the ICPD that have taken place over the past year or so.  

This morning I would like to highlight some of the issues that were discussed in London –  the challenges still facing us, and what needs to be done if the Programme of Action agreed upon in Cairo is to be realised.  I will also try to give a view from civil society on the important role that we feel you as Parliamentarians should play.

To begin with I’d like to say that the London meeting showed that measurable and promising progress has been made in some areas of sexual and reproductive health and rights.  In education, access to contraception, infant mortality and skilled care during childbirth, indicators have improved significantly over the past ten years.  Donor funding, at least in the last two years, has increased – even if it is still far from where it needs to be.  

Yet much still remains to be done, and I’d just like to give a short quote from the Declaration of the London meeting - copies of which have been distributed to you – to illustrate this.  It reads:

“We have seen progress in the ten years since Cairo, but many gaps remain.

· We have seen the quality of reproductive health improve in many countries; but we have seen new charges for basic services, and more poor women who cannot afford them.

· We have seen more attention to maternity care, but we have seen no decline in maternal mortality in the poorest countries or globally.

· We have seen more infants survive the first years of life; but we have seen more of them lose their parents to HIV/AIDS

· We have seen successful condom marketing campaigns; but we have seen supplies of condoms dry up.”

The list goes on, and is too long to read out in full right now.  But it illustrates the challenges that we still face. I would, however, like to take a moment to look at some of the reasons why there has not been enough progress on addressing these challenges and what you as Parliamentarians can do to help.

Lack of Resources

An obvious first challenge is the lack of resources being made available for sexual and reproductive health and rights across the world.  In 1994, donor nations agreed to provide US$6.1 billion per year by 2005 for reproductive and health programmes; a similar amount of donor aid (about US$7 billion a year) is now thought necessary by 2005 for the battle against HIV/AIDS.  As I reported to you two years ago in Ottawa, even with donor spending now going up, donors are fulfilling only 40 per cent of their ICPD commitments, and most of the increase is going to HIV/AIDS.  Developing countries are doing somewhat better, but even so, as a global community we are only succeeding in meeting half the of the $18.5 billion that was committed at Cairo.

We believe that a major reason for this has been the concentration of donor funding programmes to meet the Millennium Development Goals.  The absence from the MDGs of the core Cairo goal of universal access to reproductive health services has unquestionably hurt funding for sexual and reproductive health, as countries have adopted the MDGs as the fundamental framework for development strategy and cooperation. The fact that there is no Cairo MDG has pushed the ICPD goals off the centre of the development agenda.

The MDGs represent a step forward in the alleviation of poverty and other health and social ills and, while some of the goals are directly linked to reproductive health and rights, it should be recognised that reducing maternal and child mortality cannot be achieved without ensuring universal access to reproductive health services.  This is more so when we know that close to 600,000 women die each year as a result of pregnancy. In addition to the fact that universal access to reproductive health services is not one of the MDGs, even the indicators assigned to monitor progress are silent on assessing the impact of reproductive health services, or the lack thereof, on maternal mortality.

The Reproductive Health community has debated whether to press for adding  

universal access to RH services as MDG goal number 9. The consensus was that our community should convince governments and the UN that many of the MDGs will not be achieved without achieving the Cairo Goal first.  However the recent report by Kofi Annan, the Secretary General of the UN, on Implementation of the United Nations Millennium Declaration makes no mention of sexual and reproductive health or rights whatsoever; not even in relation to the Maternal Health and HIV/AIDS goals.  This, in spite of all the work in the past two years to ensure that the links between SRHR and the MDGs were made at all ICPD@10-related meetings.  We have been patient and we have been polite – and it hasn’t worked!

The time has come to change tactics.  It is unacceptable that so many women continue to die each year as a result of poor access to reproductive health services, and it is equally unacceptable that governments are taking resources away from these services.  Civil society is reaching the inescapable conclusion that we must have the core ICPD goal of universal access as the 9th MDG.  I call on you today to press your governments to support our call for the restoration of reproductive health services to its rightful place among the Millennium Development Goals.

Political Opposition

The second major challenge is the efforts of religious conservatives, including the Vatican and a handful of its allies such as the current US Administration, to “sabotage” the Cairo Conference Programme of Action.  The continuing hostility of the Bush Administration to sexual and reproductive health and rights is having a curious impact around the world.  On the one hand, in every instance where the US Government has directly challenged the Cairo Consensus, as at Bangkok and San Juan, they have been isolated and defeated – even to the extent that countries which had originally entered reservations on their support for the Programme of Action have dropped those reservations.  On the other hand, we have seen numerous instances in which the US has used its massive economic leverage to try to coerce countries to support its efforts to roll back the Cairo Consensus.  This has had a chilling effect which, at its most benign, has still made reproductive and sexual health a controversial subject and therefore for some governments more comfortable to ignore than to engage. 

A small but well funded ideologically-based opposition movement is growing in various parts of the world and Parliamentarians would be well advised not to underestimate either the power or the determination of these forces. At the same time, we must not allow ourselves to be put on the defensive.  We must move to become an ever more proactive and positive coalition for reproductive and sexual rights.

The message from London

The London Global Roundtable was organized around a series of plenary conversations, special plenary discussions, as well as 10 working groups – called agenda-setting sessions.  I don’t have the time to go into all the recommendations that emerged from these agenda-setting groups and you can read them in the conference reports which I have brought to be distributed here this morning.  I would like to highlight just three of the outcomes that I think are the most important, regarding young people, abortion, and HIV/AIDS.

First, regarding young people, I think no previous meeting of the reproductive and sexual  health community ever achieved such effective and meaningful participation by young people. From the day before the Roundtable itself, when there was a one-day Youth Forum, through the entire three days of the Roundtable, young people participated actively and constructively, helping to shape the work of every group and the overall conclusions and recommendations of the conference.  In doing so, they highlighted the fact that this largest generation of young people in history demand to be involved in the development and implementation of programmes that affect their lives; they want to be the instruments of programmes that respond to the SRH needs of young people, not just the objects of such programmes.  And they are right.  For too long, we have looked at young people as a problem and we have devised programmes that were intended to reduce their problematic attitudes and behaviours.   We must shift our mentality to thinking of engaging young people to become the source of the ideas and the services that enable them to enjoy healthy  and responsible lives.

Second, abortion. The London Roundtable produced recommendations that insist that governments take responsibility to reducing the tragedy of unsafe abortion by considering legislation that decriminalizes abortion and makes safe abortion a real option for women.  The conference took the position that abortion should always be the last resort – that enabling women to avoid unwanted pregnancies is always the preferred course.  But it recognized that some women will continue to experience unplanned pregnancies, because of contraceptive failure, involuntary sexual intercourse, or other reasons and that when this happens, they should not be condemned to the cruel choice of an unwanted birth or a life-threatening abortion. When it is absolutely necessary, safe abortion should be an option for all women.

Third, the London meeting took a long, hard look at the ever-increasing number of new HIV infections.  It recognized that despite the large amount of new money being committed by governments and the emergence in recent years of relatively low-cost life saving drugs to treat AIDS-infected individuals, the rise in new infections has not abated at all – a terrible indictment of efforts to prevent the spread of the disease.  The conference concluded that the sexual and reproductive health community must play a much larger role in AIDS control efforts, particularly with respect to prevention.  The conference demanded that governments stop funding HIV/AIDS and SRH programmes separately and that both donors and recipient governments seek ways of bringing these movements back together. With 70 percent of new infections, at a minimum, being caused by sexual activity, HIV/AIDS must be seen as a sexually transmitted disease. And all institutions – WHO, the World Bank, the Global Fund for AIDS, TB, and Malaria, donor governments and governments in the developing countries – must take the necessary steps to ensure that the full energy, expertise and resources of the reproductive health movement are brought to bear on halting and reversing the spread of this most cataclysmic of all diseases.

Conclusion

I call on you – leading parliamentarians committed to improving sexual and reproductive health in your countries and around the world – to heed our call.  Please commit yourselves to take all possible steps to achieve the following:

· First, mobilizing the resources to meet the Cairo commitments – in other words, doubling spending levels from today’s $9.0 billion to the committed level of $18 billion

· Second, working on legislative and funding initiatives that will improve services and information for young people – the largest generation in history; reduce the recourse of women to unsafe and life-threatening abortion; and more effectively engage the reproductive health community in HIV/AIDS control efforts

· And third, press your governments to ensure that the Cairo goal of universal access to reproductive health services achieves its rightful place among the Millennium Development Goals.

We in the civil society place high hopes and expectations on your work here and I would like to thank you for your kind attention and wish you a most successful and productive meeting.
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