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Policy Brief

Policy and funding priorities for fulfilling

the ICPD Programme of Action

At the 1994 United Nations International Conference on Population and Development (ICPD) in Cairo, the international
community agreed to make sexual and reproductive health care universally available no later than 2015, and to uphold

reproductive rights as human rights.

The ICPD offered a visionary plan; but 15 years on, political leadership and financial commitment have been inadequate.
] Worldwide, funding for family planning has halved since 1995: from USS 723 million in 1995 to

USS$ 338 million in 2007. '

] Funding for reproductive health as a proportion of health aid dropped from 30% to 12% between

1994 and 2008. *

] Political opposition to the ICPD brought sexual and reproductive health and rights under sustained

attack around the world. 3

These trends not only show a lack of progress in realizing the ICPD vision - they seriously jeopardize work towards
attaining the Millennium Development Goals (MDGs). This was confirmed by the Millennium Project, which recognized
that “sexual and reproductive health (SRH) is linked particularly to the attainment of the health MDGs, but ... is also

essential to gender equality and progress against poverty.”*

The cost of inaction

Today complications from pregnancy and childbirth remain the leading
cause of death among young women in developing countries, where
women are almost as likely to die as a result of pregnancy or childbirth
as they were in 1990 (more than half a million women per year). For
each woman who dies, 20 additional women suffer pregnancy-related
disabilities.®

Linked to this is the continuing unmet need for family planning and
modern contraceptives. More than 200 million women in the developing
world would like to prevent or delay childbearing but are not using
modern contraception. As a result, 76 million unintended pregnancies
occur each year.® Also, history’s largest generation of young people -
1.5 billion strong - is just entering its prime reproductive years,” which
will further increase demand for family planning and contraception. A
person'’s inability to decide on the number and spacing of children in-
creases the risk of maternal death and disability, and makes it harder
to invest in education, health and the future.® In addition, 340 million
people acquire sexually transmitted infections every year;® some 33 mil-
lion are living with HIV, four more people are infected every minute."

Sexual and reproductive ill-health is largely preventable, yet it contin-
ues to stymie social and economic development in poor countries. The
international community’s failure to address this represents a violation
of internationally recognized human rights to health and autonomy.

Recommendations

The ICPD goals are still attainable if policymakers and
donors prioritize them now. To spur action, civil society
leaders from more than 130 countries came together in
Berlin in September 2009, at the Global Partners in Ac-
tion: NGO Forum on Sexual and Reproductive Health and
Development, to issue an urgent Call to Action to gov-
ernments and donors to focus policy and funding on
five priority areas:

1. Rights: Guarantee that sexual and reproductive rights,
as human rights, are fully recognized and fulfilled.

2. Health systems: Invest in comprehensive sexual and
reproductive health information, supplies and services
as a priority in health system strengthening.

3. Youth: Ensure the sexual and reproductive rights of
adolescents and young people.

4. Civil society: Create and implement formal mecha-
nisms for meaningful civil society participation in pro-
grammes, policy and budget decisions, monitoring and
evaluation.

5. Funding: Ensure that national governments and donors
allocate sufficient resources and budgets that meet the
needs of all people’s sexual and reproductive health
and rights.
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The ICPD agenda is more urgent today than ever
As vital as the ICPD agenda was in 1994, it is even more so today as “[The ICPD Programme of Action] sig-

countries, communities, and individuals seek effective responses to fi- nalled an understanding that population
nan0|al,'pol|t|cal, huménltar!ap and environmental crlsesf p'opula'tlon is- is at last seen as part of the
sues, climate change, insufficient health resources, continuing high

maternal mortality and morbidity and the spread of HIV, and inequality necessary investment in people, without
in ensuring human rights. which none of our development or envi-

, , , ronmental problems will be solved.”
The Programme of Action recognized that comprehensive sexual and re-

productive health, including voluntary family planning, is one of the most - Fred Sai, M., Chair of the Board,
cost-effective routes for alleviating poverty, and is essential to address- Family Care International,
ing the social determinants of health between and within countries. Former Senior Population Advisor

at the World Bank

The ICPD created a global consensus which confirmed that the best way
to improve global health and population policies, support sustainable
development, advance human rights and help end poverty is to:

] Invest in health and rights for women and young people.
Provide comprehensive sexual and reproductive health information, services and supplies for all people.
Eradicate discrimination against girls and ensure access to all levels of education.

Advance gender equality and equity and empower girls and women.

The MDGs will not be achieved without fulfilling ICPD goals

The links between the ICPD’s core principles and other aspects of development have been repeatedly affirmed by gov-
ernments, for example, at the 21st session of the UN General Assembly in 1999, the World Summit Outcome in 2005,
and in recommendations issued by the UN Human Rights treaty monitoring bodies.

Despite this, sexual and reproductive health was omitted from the MDGs. This critical oversight was recognized by
world leaders and addressed to some degree with the belated addition of ‘universal access to reproductive health’ as
a target under MDG 5 and the acknowledgement of its contribution to all of the MDGs.

We have clear evidence that sexual and reproductive health saves lives and makes a critical contribution to poverty
reduction and development. Strengthening sexual and reproductive health and rights is a pressing global need, one on
which the future of humankind may well depend.

Call to Action

The Global NGO Forum on Sexual and Reproductive Health and Development in Berlin was a momentous opportunity for
civil society organizations to make known the realities of the fight for health and rights in their countries. They came
from more than 130 nations, with over two-thirds from the global ‘South’, and one-quarter under the age of 30 - en-
suring that tomorrow’s leaders had a voice in policy recommendations that affect their lives.

National and regional discussions, youth meetings, workshops and a host of other dynamic, participatory events re-
sulted in one of the most inclusive and democratic fora ever held. As a result, the Berlin Call to Action represents the
expert advice of civil society, based on their experiences implementing the ICPD Programme of Action and the chal-
lenges they have faced. It clearly states their top priorities for making the Cairo consensus a reality.

There are five years left to implement the ICPD Programme of Action and to achieve the MDGs. Civil society urgently calls
on local, national and international decision-makers to join with NGOs to establish and implement concrete, practical,
and fully funded actions for ensuring sexual and reproductive health and rights for all women, men and young people.









