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FOREWORD  

 

 
 
I would like to express my heartfelt thanks to everyone who participated in and supported the Asia 
Pacific NGO Forum on ICPD+15 held on 15 September 2009 at the UN Conference Center in Bangkok, 
Thailand. We received encouraging feedback from many quarters about the forum and its outcomes and 
it would not have been a success withoǳǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾŀƭǳŀōƭŜ ǎǳǇǇƻǊǘΦ  
 
Approximately 65 people from 16 countries in the Asia Pacific region attended the forum. Some 47 
NGOs were represented in the meeting along with two donor representatives, two parliamentarians, a 
few government officials and representatives from UN agencies. As you might recall, the main issues 
that came out of the forum were: revitalization of family planning, preventing unsafe abortion, tapping 
non-traditional sources of funding, strengthening NGO collaboration and solidarity, engaging 
policymakers, education of the girl child, and NGO capacity-building. One of the hallmarks of this forum 
was the spontaneous and interactive discussion throughout the program and I must thank the delegates 
for their active participation in this process. The recommendations that came out of the forum were put 
together in ŀ ŘƻŎǳƳŜƴǘ ŎŀƭƭŜŘ ά¢ƘŜ ¦ƴŦƛƴƛǎƘŜŘ !ƎŜƴŘŀ ƻŦ /ŀƛǊƻ ŀǘ L/t5ҌмрΥ Asia Pacific NGO Call to 
!Ŏǘƛƻƴέ which is appended to this document. I had the privilege to present this to the official 
government representatives on the last day of the high-level forum and our key recommendations were 
reflected in the draft declaration which is now being finalized by UN ESCAP. Please feel free to circulate 
this document among your colleagues and network. 

 

Another key recommendation that emerged from the NGO forum was the need to establish a 
mechanism for regular dialogue among NGOs to discuss collaboration initiatives and/or unified advocacy 
messages on key issues. I will bring this up to the informal steering committee so that we can start 
exploring possible mechanisms for effecting harmonization of efforts/collaboration among us. 
 
It had been a privilege to convene this forum and I deeply appreciate the support provided by the virtual 
steering committee members, UNFPA, UN ESCAP, and IPPF as well as representatives from donor 
institutions, legislators, and government officials who honored us with their presence.  We are 
particularly grateful to Dr. Nafis Sadik ς the prime mover of the 1994 ICPD, who graced our forum as 
keynote speaker.  
 
It is my dream that because of our small contributions - one day, women, men, and young people in our 
region will be strangers to poverty, and that they will have full access to good quality sexual and 
reproductive health care and therefore live a life of dignity. 
 
 
 
 

DATUK DR. RAJ KARIM 
Regional Director, IPPF ESEAOR 
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FORUM OBJECTIVES AND PROGRAM  

 

 

 

1. To discuss how NGOs can play a more inclusive role in achieving the International 
Conference on Population and Development (ICPD) Programme of Action (POA) and 
Millennium Development Goals (MDGs) in partnership with relevant stakeholders 

2. To identify effective resource mobilisation strategies that will enable NGOs to reach out 
to donors, parliamentarians, and policymakers 

3. To come up with recommendations for strengthening collaboration and cooperation 
among NGOs as we move forward 

 

 

Agenda  

 

8:00 ï 9:00  Registration 
 

9:00 ï 9:15 Welcome Remarks:  Dr. Raj Karim  - Regional Director, IPPF ESEAOR  
 

9:15 ï 9:50 Opening Address:    Dr. Kamaruzaman Ali - Regional Chairperson 
                                   IPPF ESEAOR 
 
Keynote Address :  15 Years After Cairo: What Have We Achieved? 
                                   Dr. Nafis Sadik, Special Adviser to the UN Secretary                
                                   General & UN Special Envoy for HIV/AIDS in Asia 
 

9:50 - 10:20 Responses 
 

10:20- 10:35 Tea Break 
 

10:35 - 12:00 Building Effective GO-NGO Partnerships Toward the Achievement of ICPD 
POA and MDGs  

 Mr. Suthon Panyadilok ï Senior Public Health Technical Officer 
Ministry of Public Health, Thailand 

 Mr. Najib Assifi - Deputy Director  
UNFPA (Asia and Pacific Regional Office) 

 Ms. Meghana Nair ï Youth Volunteer 
 Family Planning Association of India  

 Mr. Harry Jooseery ï Executive Director  
Partners in Population and Development 

 
Moderators: Ms. Anjali Sen- Regional Director, IPPF SAR 
                    Ms. Rose Koenders - Regional Coordinator, APA 
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12:00- 1:00 Lunch 
 

1:00 - 2:30 Advocacy for Resources: Reaching Out to Donors, Policy Makers and 
Parliamentarians 

 Dr. Jacques Jeugmans ï Practice Leader (Health)  
Asian Development Bank  

 Dr. Pinit Kullavanijaya ï Senator  
Parliament of Thailand  

 Ms. Salli Davidson ï Health Adviser 
New Zealand Agency for International Development 

 Ms. Jane Singleton - Chief Executive Officer 
Australian Reproductive Health Alliance 

 
Moderator : Ms. Saira Shameem - Executive Director, ARROW 
 

2:30 - 3:30 Linking Arms: Moving Forward in Unity 
 
Open Discussion on NGO collaboration Towards Advancing ICPD & MDG 
Goals and Beyond 
 
Notes from the Berlin NGO Forum  

 
Moderator: Dr. Saroj Pachauri - Regional Director, PopCouncil 
 
Resource Panel: 
Mr. Shiv Khare, AFPPD                       Ms. Rose Koenders, APA 
Ms. Jane Singleton, ARHA                  Ms. Saira Shameem, ARROW 

 

3:30 - 3:45 Closing 

 Wrap Up ï Dr. Saroj Pachauri & Dr. Raj Karim 

 Next Steps 
 

3:45 Tea 

 

Virtual Steering Committee Members 

Mr. Shiv Khare, Asian Forum of Parliamentarians on Population and Development   
Ms. Sumie Ishii, Asia Pacific Alliance  

Ms. Saira Shameem, Asian Pacific Resource and Research Center for Women  
Dr. Suchitra Dalvie, Asia Safe Abortion Partnership  

Ms. Jane Singleton, Australian Reproductive Health Alliance  
Dr. Wasim Zaman, International Council on Management of Population Programs  

Dr. Raj Karim, IPPF East and Southeast Asia and Oceania Region 
Ms. Anjali Sen, IPPF South Asia Region  

Ms. Eileen Kelly, Marie Stopes International  
Dr. Saroj Pachauri, Population Council 

 

Secretariat 
Romeo Arca, Jr.   ̧Kamsiah Hasbullah  ̧Sarah Chynoweth ̧  Anisa Ismail  

 Ng Soong Lek  ̧Pattaya Buranaprapa  ̧Chonnikarn Phochanakij 
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PROCEEDINGS  

 

 

WELCOME REMARKS 
Datuk Dr. Raj Karim 
Regional Director 
IPPF East and Southeast Asia and Oceania Region (ESEAOR) 
 
Dr. Karim expressed her thanks to the participants for coming 
to the forum and gave a warm welcome to everyone 
particularly the speakers and resource persons. She 
acknowledged the contributions by members of the virtual 
steering committee and IPPF ESEAOR staff who provided secretariat support to the forum. 
 

 
OPENING ADDRESS 
Dr. Kamaruzaman Ali 
Regional Chairperson 
IPPF ESEAOR 
 
5ǊΦ !ƭƛ ǊŜƛǘŜǊŀǘŜŘ LttCΩǎ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦƻǊ ǘƘŜ ǇǊŜǎŜƴŎŜ ƻŦ ǘƘŜ 
participants and speakers. In his speech, he mentioned the 
following: 

 The MDGs cannot be achieved without concerted focus 
on sexual and reproductive health (SRH). 

 Effective partnershipsτnongovernmental organizations (NGOs), governmental 
organizations (GOs), and other organizationsτwith variety of actors are essential.  

 The work of NGOs need to be respected and recognized ς we need to let governments 
know what we can bring to the table.  

 NGO community must speak in one voice to advance SRH.  

 Improvements have been made, but we have a long way to go, especially around MDG 
5.  

 Statistics from the region: One out of every four pregnancies in ESEAOR is unplanned; 
2.7 million unsafe abortions occur in Southeast Asia annually; five million people in Asia 
live with HIV. 

  Goal today ς how we can play a more inclusive role (with governments and others) in 
achieving the goals of International Conference on Population and Development (ICPD). 

 
{ŜŜ !ǇǇŜƴŘƛȄ н ŦƻǊ Ŧǳƭƭ ǘŜȄǘ ƻŦ 5ǊΦ !ƭƛΩǎ ǎǇŜŜŎƘΦ 
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KEYNOTE ADDRESS 
Dr. Nafis Sadik 
Special Adviser to the UN Secretary General & 
UN Special Envoy for HIV/AIDS in Asia 

 
According to Dr. Sadik, the ICPD is an unfinished agenda. 
However, she noted that the southeast Asia region is more 
ahead than other regions in the world. She congratulated 
NGOs for ǘƘŜ άwonderful work on advancing ICPD.έ {ƘŜ 
mentioned that governments are not implementing fully 
the ICPD PoA ς these gaps are what the NGOs are trying to 
address. But she said that NGOs must try to get themselves 
included in government delegations and to nurture more 
the spirit of collaboration. In her speech, Dr. Sadik cited the 
following: 
 

 ICPD PoA was a paradigm shift. ICPD clearly stated links between rights, development and SRH. 

 ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ƧǳǎǘƛŦȅ ǊƛƎƘǘ ǘƻ ƘŜŀƭǘƘ ōȅ ǎǘŀǘƛƴƎ ǘƘŀǘ ƛǘ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ǎƻŎƛŜǘȅκŘŜǾŜƭƻǇƳŜƴǘΦ Lǘ 
is a basic human right ς these rights are inherent.  

 Gender equality is the starting point for sustainable development. 

 Some challenges: distortion of religion and culture to deny women rights as human beings; 
failure to improve maternal health ς come from long history of neglect. Maternal mortality has 
not decreased. 

 
The main issues she covered were: 
1. Gender equality and SRHR. Must have full and equal participation of women. Policy makers still do 
ƴƻǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎΦ ²Ŝ Ƴǳǎǘ ǇǳǎƘ ǘƘƛǎΦ {wI ƛǎ ŜǾŜǊȅ ǿƻƳŀƴΩǎ Ǌight. Education and access to SRH is the 
basis of gender equality. Health of children dependent on health of women. Demand for contraception 
is increasing in all ESCAP countries.  Maternal mortality has dropped some in our region, but not that 
much. In South Asia, skilled attendant at birth is 43%.  Adolescent SRH and unmarried young people are 
neglected and lack access to SRH services. 
 
2. Policy makers. We must ask the question: what sort of values do our leaders have if they ignore 
ǿƻƳŜƴΩǎ ƘŜŀƭǘƘΚ [ŀŎƪ ƻf resources cannot be an excuse to deny health to women.  
 
3. Young people. Young people also have a right to SRH services and information.  Often denied basic 
services and information that results in disability and death. Culture will not fall apart if young women 
are empowered to make their own decisions. The opposite happens if young people cannot make 
decisions about their lives, including SRH. 
 
4. Migration. In absence of services, unsafe abortion will increase. Lower fertility rates do not contribute 
ǘƻ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŘŜǾŜƭƻǇƳŜƴǘ ƛŦ ƛǘ ƛǎ ŀŎƘƛŜǾŜŘ ŀǘ ǘƘŜ Ŏƻǎǘ ƻŦ ǿƻƳŜƴΩǎ ƭƛǾŜǎ ŀƴŘ ƘŜŀƭǘƘΦ 
 
5. HIV/AIDS. Most important factor ς main route of transmission in the region is sex. Young women run 
higher risks, including married women. Leaders must confront fact of HIV/AIDS transmission. Programs 
must focus more on prevention and education. Monogamous women are those most at risk, but they 
are the ones often blamed for transmission. Men who have sex with men (MSMs) often refuse to look at 
ǊƛǎƪǎΦ ²Ŝ Ƴǳǎǘ ŀŘǾƻŎŀǘŜ ǘƘŀǘ ŀƭƭ IL± ǇǊƻƎǊŀƳǎ ƛƴŎƭǳŘŜ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ŀǎ ǿŜƭƭ ŀǎ ŜŘǳŎŀǘƛƻƴ ǘƻ ǎŜȄ 
workers and other marginalized groups. SRH organizations must work more closely with HIV 
organizations ǘƻ ǇǊƻƳƻǘŜ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎΦ 
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6. Population and climate change. We need to remind policy makers that ICPD has an entire chapter 
dedicated to this issue. SRH agencies are missing from climate change discussion. Countries are going to 
start looking at their demographics ς we need to be there during these discussions to advance SRH, 
especially family planning.  By being confrontational, we are denying ourselves commitment and 
resources that we need for our programs. We must use the opportunity to further our agenda. We must 
concentrate on the individual ς this cannot be lost. 
 
7. Resources. Lack of funding for SRH services is holding back development in general in the region. 
Absolute dollar amount of Family Planning (FP) services are half of what they were in 1995. Her advice 
on resource mobilization for SRH agencies were:  

 Do not be afraid of fundraising in private sector.  

 Use international connections to mobilize resources locally.  

 Explore individual connections.  

 Develop income-generating projects. Need to concentrate on fundraising more. Governments 
need to renew their commitment to ICPD and MDGs ς we need to encourage them to do so.  

 
In closing, Dr. Sadik said it is paradoxical that policy makers want results that bDhǎΩ work can give them: 
promoting security, economic prosperity, etc. She emphasized that women and men must work 
together to advance equality for all.  
 
{ŜŜ !ǇǇŜƴŘƛȄ о ŦƻǊ Ŧǳƭƭ ǘŜȄǘ ƻŦ 5ǊΦ {ŀŘƛƪΩǎ ǎǇŜŜŎƘΦ 

 
 

Comments/Questions from the Participants Responses from Dr. Nadis Sadik 
 

 GovernmentsΩ lack of support for NGOs ς relationship 
between government and NGOs usually not healthy. 
Government alone cannot achieve MDGs ς NGO 
participation is essential. How do you see this 
particular issue and how can we address that at 
different levels? 

 We cannot be confrontational. Must work with 
government, not confront.  
 

 How do we place ourselves when working with very 
marginalized groups ς conflict, etc. ? 

 We should spell out  marginalized groups ς MSM, 
transgender people, sex workers. FP needs of female 
sex workers not met.      
 

 Putting women at the center, means that they are 
more responsible for FP. What about bringing in the 
men? And must we become politicians to affect 
policies? 

 
 
 
 
 
 

 
I agree ς partnerships are essential. The 
ICDP PoA does address this. 
 
 
 
 
Role of NGOs is advocacy ς it may lead to 
some confrontation.  
 
I totally agree. We need to bring these 
issues to our conversation. Marginalized 
groups ς this is a specialized area for NGOs.  
 
 
 
Women need to be at the center because 
they are not being heard. We also need 
male champions. Nothing in conflict with 
what I am saying ς ǿŜ ƴŜŜŘ ƳƻǊŜ ǿƻƳŜƴΩǎ 
voices heard.  
 
5ƛŘƴΩǘ ƳŜŀƴ ǇƻƭƛǘƛŎŀƭ ǘŀƪŜ ƻǾŜǊΣ ōǳǘ ƛƴ 
terms of policy change, we must take lead 
on this if government does not.   
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 We need to be more vocal about financial protection 
for health care. Need to talk about universal health 
care. Strong plea ς universal health coverage for 
women.  
 

 SRH is not purely biological or clinical issue, but is also 
a social health issue. The contribution of community, 
struggle against traditional customs which affect the 
SRH of people, traditional thinking re: early marriage, 
forced marriage etc. must be studied. 
 
 

 NGOs play vital role in social development, bringing 
forth the environment that allows for improvement in 
the social sector. NGOs lack lobbying skills. There is 
trust deficit between civil society and government. 

 Elected representatives and members of parliament 
are sometimes left out. Decision lies with ministries 
etc. Lobbying with elected reps and MPs will help 
bDhΩǎ ŎŀǳǎŜΦ  
 
  

 
Universal healthcare - we need to be a part 
of those discussions. At early stage, those 
developing it are still struggling. Agree that 
we need to be selective. 
 
I agree, we need to change culture and 
environment. This is a crucial role for NGOs. 
 
 
 
 
 
Many NGOs become successful due to 
strong lobbying skills. I agree that 
parliamentarians are a very important 
group. NGOs need to focus on developing 
advocacy and fundraising skills. Many NGOs 
get ŦǳƴŘŜŘ ŦƻǊ ƛǎǎǳŜǎ ǘƘŀǘ ŀǊŜ άŦŀŘǎέΦ 
Funding disappears when that fad declines. 
So NGOs need to know how to advocate for 
their goals.  
 
NGOs must find a way to keep support 
strong despite being the ones who are 
challenging existing laws and policies.  
 
Need to keep aware of alternative sources 
of funding. Tap those sources. 
 
We must look at other ways of fundraising 
ς should not be reliant on government 
funding alone.   
 
NGOs need to make a case regarding why 
NGO role is essential and why NGOs are a 
vital part of the solution. 
 

 
General Comments from the Participants: 
 
 There is a need to call attention on the internally displaced persons (IDP) situation in Pakistan ς one 

of the biggest displacements in history. 
 

 Talking to each other will not change the minds of 75% of people who are stopping you from 
achieving your goals. Look into lobbying mechanisms, also with the media which has become a very 
ǇƻǿŜǊŦǳƭ ǘƻƻƭΦ ²Ŝ ŘƻƴΩǘ ǎŜŜ ƳŜŘƛŀ ǇƭŀȅƛƴƎ ŀ ǊƻƭŜ ŜǎǇŜŎƛŀƭƭȅ in RH.  
 

 Happy that this is an Asia PACIFIC conference. Reminder that the Pacific is often left out. 
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 Gender equality is at the core of SRHR. Sexual violence exists in family and society. There is an 
increase in sexual exploitation: government pays a lot of attention to this, but the reality is that 
sexual violence and trafficking are increasing. Need to mainstream gender equality in SRH. 
 

 Finance is expanding on SRH. Efficiency is not satisfactory. Monetary social auditing of state budget 
and UN funding for CSOs. How can this monitoring be carried out? 
 

 Migration and trafficking ς we must work together on this problem together. 

 

Building Effective GO-NGO Partnerships Toward the  
Achievement of ICPD POA and MDGs 
Moderators: Ms. Anjali Sen and Ms. Rose Koenders 
 
The moderators introduced the session by reflecting on 
key provisions of the ICPD Programme of Action and the 
Call to Action of the 2009 NGO Forum: Global Partners in 
Action held in Berlin. They acknowledged the hard work 
of international and local NGO community in putting the 
ICPD agenda forward and making an effective change.  
 
These are the highlights of the panel presentations: 
 
Mr. Suthon Panyadilok 
Ministry of Public Health, Thailand 
POA and MDGs in Thailand 
 
According to Mr. Panyadilok, improving quality of life of population is dependent on strong partnerships. 
This is why the Royal Government of Thailand has embarked on partnerships with NGOs in the area of 
reproductive health. The Thai Government has earmarked 50 million baht for SRH projects of NGOs. 
Collaboration between GOs and NGOs had bridged the gaps in service provision for vulnerable and 
marginalized populations.  
 
Ms. Meghana Nair 
Youth Volunteer 
Family Planning Association of India 
 
Ms. Nair cited some successful GO-NGO partnership initiatives in India. These GO-NGO projects have 
been successful due to proper coordination and belief in same principles. Reflecting on this, she raised 
the following: 

 GO and NGOs need to have equal power to strengthen the bargaining process. One or the other 
party cannot have the upper hand.  

 Major reason for failure of GO-NGO partnerships: playing the άblame game.έ Success- credit 
goes to one party. Failure- blame goes to one party entirely.  

 Where are the promises that have been made by 179 countries that had promised their youth to 
impart comprehensive sexuality education? Young women are getting pregnant without 
ƪƴƻǿƛƴƎ ŀōƻǳǘ ƛǘ ǳƴǘƛƭ ƛǘΩǎ ǘƻƻ ƭŀǘŜΦ  

 Programs do happen, but at what level? People need to know about their rights, and know the 
consequences of their actions.  
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 Problem: Lack of SRH information. Solution: GO-NGO partnership.  

 If education is imparted regardless of social status, sexuality etc, these problems will be 
significantly reduced if not eliminated.  

 
Her key recommendations were: 

 Open house debates with government authorities. 

 Community participation among youth 

 Campaigns 

 Training programs for youth 

 Active participation of rural an urban youth in decision making 

 Accountability 

 Advocacy strategy development 

 Awareness of family planning thought traditional art form 

 Campaigns to improve legislations 

 Awareness of young people as sexual beings 
 
In closing, she said that youth and their talents/skills are not ōŜƛƴƎ άǳǎŜŘέ ŜƴƻǳƎƘΦ She urged youth 
participation at all levels of decision making and project implementation.  
 
Mr. Najib Assifi 
Deputy Regional Director 
UNFPA Asia and Pacific  

 
Mr. Assifi asserted that pŀǊǘƴŜǊǎƘƛǇǎ ŀǊŜ ǘƘŜ ŜǎǎŜƴŎŜ ƻŦ ¦bCt!Ωǎ 
work and these partnerships have enabled UNFPA to deliver its 
programs. In his discourse, he shared the following insights: 

 Repositioning SRH made it into a more focused issue, an 
issue of rights. RH now squarely placed at interface where 
government and civil society organizations (CSO) meet. 

 Roles of CSO may go far beyond what the government 
may or may not be able to achieve. 

 Role of CSO comes out very clearly re: issue of 
reproductive rights.  

 Sri Lanka, Maldives, Timor Leste: Re support services to women and girls facing violence, NGOs 
helped revitalize inactive government legislation protecting the rights of these groups. 

 Reproductive Health Initiative for Youth in Asia: Fully implemented by NGOs, to bring forward 
adolescent sexual and reproductive health and rights (SRHR). NGOs actively involved in policy 
discussions. 

 Philippines: Reproductive Health Bill has become an electoral issue. UNFPA provides evidence to 
help push the issue. 

 As long as UNFPA is seen as neutral player, we can operate as honest brokers. 

 We help build capacity of government and CSO to engage on policy and legislative dialogue 
based on facts and evidence. We build capacity to create space for meaningful participation of 
CSO.  

 
Mr. Harry Jooseery 
Executive Director 
Partners in Population and Development 
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Mr. Jooseery observed that the region has made tremendous progress. However, maternal mortality is 
still relatively high and HIV & AIDS still claims many lives. He said that food security, sexual and gender-
based violence, and migration all demand new thinking. Family planning (FP) and SRH lag behind in what 
is required to meet the unmet needs. Promises have not been translated into policies and programmatic 
actions. 
He stressed that both ICPD POA and MDGs emphasize partnerships. He also raised the following points: 

 There is a need to bridge the gap between the governor and the governed. Policy making cannot 
be left to the care of governors only. Needs a check and balance system to ensure rights of all 
constituencies are protected. 

 Governments shy away from socio-cultural issues, but NGOs have always taken on these difficult 
issues. 

 NGOs played pioneering role in FP movement. 

 Government collusion opens up avenues for NGOs to get into the picture. 

 Comprehensive sexuality education, provision of contraceptives to the unmarried, and sexual 
diversity are all areas in which NGOs have always taken the lead.  

 NGO role of demonstration and piloting can allow others (including governments) to take over. 
 
According to him, the following serve as obstacles:  

 Lack of resources 

 Structural obstacles- staff turnover, lack of access to decision making. 

 Credentials of NGOs need to be recognized as a constant advocate for change. Growing 
opportunity for a transparent and participatory decision making process.  

 South-South collaboration has not demonstrated cost effectiveness of NGO partnership and vice 
versa.  

 Coalition building, networking and partnership are important methods of achieving POA and 
MDGs.  
 

In conclusion, Mr. Jooseery said that NGOs must not be perceived as safe deposits but as constant 
shooting stars. 
 
 

Comments/Questions from the Participants Responses from the Presenters  
 
Can NGOs access SRH program funds of the Thai 
Government and is it limitless? 
 
 
 
Impressive youth presentation. How far have NGOs gone 
in youth involvement in South Asia region? Are parents 
involved and to what extent? 
 
Congratulations to the youth speaker! This is our future. 
Youths understand better than anybody else what youths 
need, through personal experience and through their 
work.  We need to invest in our youth. Youths need to 
demand for this to happen.  
 
I hope NGOs can agree on certain recommendations on 
how to move forward in partnership with GO. That is why 

 
Mr. Panyadilok: The Thai Ministry of Public 
Health has 50 million baht per year for 
bDhǎΦ LǘΩs not unlimited. NGO can submit 
proposals for a share of this fund. 
 
Ms. Nair: Parents are involved at all points. 
I was involved in programs for boys and 
girls. After kids went home, there was 
outcry from parents who protested the 
information being given. I organized 
another meeting for parents. Parents 
turned up due to interest in welfare of their 
kids, and who seek this information 
themselves.  
 
Mr. Assifi: UNFPA  has a strong and 
important role to facilitate the work of 
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we are here, to assess the difficulties we have moving 
forward. 
 
It seems like national government policies play an 
important role in building partnerships. Re: UNFPA being 
in the background for the PhilippinesΩ RH bill ς the bill is 
still being debated in the House of Representatives. The 
next few days are very critical. Colleagues are fighting for 
this RH bill to be passed. Working with local government 
units is more effective than working with national 
governments (especially if national leader is not very 
supportive of your cause).  
 
Bangladesh has many policies. The main constraint is lack 
of effective policy implementation. Is government the 
monitor, implementer, or steward? What is the role of 
NGOs? 
 
Role of donors, UN agencies, other private sectors are 
very important.  
 
It is important that it is a partnership not a confrontation.  
 
Role of NGOs is as technical adviser and to monitor the 
action of the government in honoring their promises.  
 
What is the role of UN agencies and partners in 
facilitating the partnership and power relations between 
GOs and NGOs. 
 

NGOs to ensure they have space to engage 
in policy dialogue with governments. NGOs 
speak for the people and provide evidence 
based arguments. UNFPA is grateful to 
NGOs for taking on sensitive issues such as 
gender which the government may not be 
willing to take on.  
 
Certain governments do not allow for 
effective NGO participation. UNFPA may be 
seen as not doing enough, but we are 
working with the government.  
 
Mr. Jooseery: Development of policies 
should be a participatory process.  
 
 
 
Mr. Assifi: Technical assistance from NGOs 
to GOs is very important. NGOs should be 
ŎƻƳǇƭŜƳŜƴǘŀǊȅ ǘƻ ƎƻǾŜǊƴƳŜƴǘΩǎ ƛƴƛǘƛŀǘƛǾŜǎΦ 
They ǎƘƻǳƭŘ ƴƻǘ ŀŎŎŜǇǘ ƎƻǾŜǊƴƳŜƴǘΩǎ 
decisions blindly.  
 
 

 
 
Recommendations:  

1. In time of economic crisis, which affects most vulnerable populations, NGOs need to advocate to 
governments to safeguard the gains of the ICPD POA.  

2. Governments should play important role in prioritizing health.  
3. Media are an important tool that NGOs should use to make their voices heard. 
4. There must be youth participation at all levels of decision making.  
5. Youth volunteers from every country (one male one female) must be represented in future 

meetings like this.  
6. There should be more information on SRH of young people with disabilities who often face a lot 

of sexual and gender-based violence. 
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Advocacy for Resources: Reaching Out to Donors, Policy Makers  
and Parliamentarians 
Moderator : Ms. Saira Shameem   
 
Dr. Jacques Jeugmans  
Practice Leader (Health) 
Asian Development Bank (ADB)  
 
Dr. Jeugmans explained the various sources of financing 
such as domestic public and domestic private, external 
public and external private which NGOs can access. 
 
His tips to the NGOs were: 

 Know your partners: Vision, priorities, modes of 
action and resources 

 Target multiple partners: governments, 
multilateral development banks (MDBs), 
foundations, private sector 

 Know who you are: advocacy or implementing 
NGO 

 Advocate to policy makers, parliamentarians and donors 
 
He introduced ADB  as a regional multilateral development bank composed of 67 member countries, 
that provides grants, loans and private sector assistance. 

 Mission: a region free of poverty. Inclusive and environmentally sustainable growth. Regional 
integration. Partnership. 

 Five core areas of operations:  Infrastructure, Environment including climate change, Regional 
cooperation and integration, Finance sector development, Education  

 How to approach ADB - key issues ς access to SRH, aging population, migration, gender equality. 

 Supports health through infrastructure, economic governance knowledge products. 
 
Finally, Dr. Jeugmans spoke about accountability and results where he said NGOs must define targets 
and indicators. He also urged NGOs to integrate health systems in a broader development framework. 
 
 
Dr. Pinit Kullavanijaya  
Senator, Parliament of Thailand  
 
Senator Kullavanijaya posited that parliamentarians have played a key role in advancing SRH. He cited as 
an example the Asian Forum of Parliamentarians for Population and Development (AFPPD) which 
contributes to addressing population issues and focuses on resource mobilization.  
 
He also made the following observations: 

 Parliamentarians are key actors in mobilizing resources for IPPF, UNFPA, their governments and 
others. 

 National budgeting process ς important window for advocacy. NGOs and parliamentarians must 
work together to advocate for SRH inclusion. 

 Parliamentarians and NGOs should advocate to UN to integrate SRH multi-sectorally. 

 Engaging Parliamentarians for SRH advancement works. NGOs should work more closely 
together ς strong partnership that can result in successes.   
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The Senator ended by citing what he does as a parliamentarian to address SRH. Among others, he said 
that he participates in regional and international meetings/conferences; he established a sub-committee 
on population and development; and he educates fellow parliamentarians and supports organizations. 
 
 
Ms. Salli Davidson  
Health Adviser 
New Zealand Agency for International Development 
 
Ms. Davidson raised five points in her presentation as follows: 

1. In context of Asia Pacific regional meetings, Pacific has equal voice and significant SRH 
issues. I.e., maternal mortality rate in Timor Leste is only second to Afghanistan. 

2. Within context of current global financial situation, emphasis is placed on outcomes. It is 
iƳǇƻǊǘŀƴǘ ǘƘŀǘ ŜǾƛŘŜƴŎŜ ƛǎƴΩǘ ǎŜŜƴ ŀǎ Ƨǳǎǘ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ŦƻǊ ŘƻƴƻǊǎΦ Outcomes need to be a 
core part of work. Current reporting is merely perfunctory and not being analyzed to 
improve programming.  

3. Economic and social development - ICPD has a whole chapter related to this. Family 
planning is both a cost effective intervention and also contributes significantly to managing 
poverty etc. Donors/governments/parliamentarians need to be reminded of this. Family 
planning investments have been declining sharply.  

4. Global voice on HIV is coordinated and strong. This is not the case for SRH. NGO voice on 
SRH needs to be more coordinated and messages need to be more consistent. Increasing 
debate around climate change and environment means there is a need to find links to SRH. 
This is an important entry point for continued mobilization of resources for SRH. 

5. Advocacy - bilateral donors are bound to work towards priorities of national partners. How 
do we ensure that country priorities are reflected in national development plans? Rights- 
based approaches and gender equality issues require strong NGO voice.  
 
 

Ms. Jane Singleton  
Chief Executive Officer 
Australian Reproductive Health Alliance  
 
Speaking from her journalistic background, Ms. Singleton asserted that tapping the media is one of the 
most powerful ways to influence a community, engage parliamentarians etc. She said that NGOs fear 
the media too much and use it too little. There is a tendency to look inward and NGOs are not as skilled 
at harnessing their allies as other sectors have been. Meanwhile, women have been dying in childbirth 
for centuries, and the societies allow it to happen.  
 
She reminded NGOs of the following: 

 ²Ŝ ǘƘƛƴƪ ŜǾŜǊȅƻƴŜ ƪƴƻǿǎ ŀōƻǳǘ ƻǳǊ ƳƛǎǎƛƻƴΣ ōǳǘ ǘƘŜȅ ŘƻƴΩǘ ƪƴƻǿ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ ǎituation. 
²Ŝ ƴŜŜŘ ǘƻ ǎǘƻǇ ǎǘǊŀǘŜƎƛȊƛƴƎΣ ŘŜǾŜƭƻǇƛƴƎ ƳŜǎǎŀƎŜǎΣ ǘŀƭƪƛƴƎ ƛƴ ŀŎǊƻƴȅƳǎΦ ²Ŝ ŎŀƴΩǘ ŜȄǇŜŎǘ ƻǘƘŜǊǎ 
to learn a new language to understand us. Our job is to be comprehensible, not theirs to learn 
our language. ICPD, SRH acronyms are boring and complicated. Engaging the media is about 
selling a story. 

 There is a need to understand link between NGOs, media, and members of parliament (MPs). To 
get elected, MPs need to generate support. The cheapest and easiest way to do this is through 
the media. MPs matter because they decide the national budget, laws, etc. MPs may not 
support our cause, but we can engage someone else to support their cause. Once there were no 
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ǾƻǘŜǎ ŦƻǊ IL± ϧ !L5{ ƛƴ !ŦǊƛŎŀΦ atǎ Řƻ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜƛǊ ŎƻƴǎǘƛǘǳŜƴǘǎΩ ŘŜƳŀƴŘǎΣ ōǳǘ ǿŜ ŀǊŜ ƴƻǘ 
making those demands. We are too nice.  

 The fundamentalists, the right to lifers are better at doing their job than we are. If they can hold 
ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ǘƻ ǊŀƴǎƻƳΣ ǿƘȅ ŎŀƴΩǘ ǿŜΚ ²Ŝ ƴŜŜŘ ǘƻ ƳŀƪŜ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ 
women are dying etc and that they have a responsibility to address this. We need to make them 
cry, need to make them angry, and need to make them take action. 

 
She concluded by suggesting a powerful message that she thinks should be used over and over again in 
the media: ά! woman dies every mƛƴǳǘŜΦέ  
 
 

 

Comments/Questions from the Participants Responses from the 
Presenters  

We need champions to take the issues forward. NGOs are often not 
allowed to be part of that level of discussion. There should be 
mechanism to include voice of NGOs at highest levels. Make sure all 
key stakeholders can participate, key issues are taken forward on 
policy level. 
 
There is a need for active participation from grassroots in 
parliamentary processes. NGOs should have more capacity building 
on advocacy, lobbying, and understanding policy making.  
 
NGO activists must bring new thinking and forms of activity for 
advocacy.  UN agencies should be recommended to produce 
methodological skills to NGOs on national level.  
 
National governments and international agencies, must support 
ǿƻƳŜƴΩǎ ŀŎŎŜǎǎ ǘƻ ƴŜǿ {wI ǘŜŎƘƴƻƭƻƎƛŜǎΦ 
 
Project beneficiaries must be involved in program design. Donors 
should advise grantees to involve beneficiaries in project design. 
 
Does ADB acknowledge the importance of family planning? How can 
NGOs advocate to ADB? 
 
NGOs are treated as tokens.  
 
If we work with the MPs long enough, we can engage them. We 
need to work with the sub committees formed by parliamentarians. 
NGOs need to equip themselves with capacity for resource 
mobilization. There is a need for us to allocate more resources to 
reduce maternal mortality rate. We need to engage media in more 
innovative ways. We need to send the right messages to the public 
through the media.  
 
There are arrangements between donors and recipients. Bilateral 
donors are supportive. NGOs have always been on their list. There is 
always line item for NGO budget and research on bilateral 
ŀƎǊŜŜƳŜƴǘǎΦ ¢Ƙŀǘ ƳƻƴŜȅ ŘƻŜǎƴΩǘ ǎŜŜ ǘƘŜ ƭƛƎƘǘ ƻŦ Řŀȅ ƛƴ Ƴŀƴȅ ŎŀǎŜǎΦ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dialogue is important with 
donors and grantees to 
understand needs. NGOs should 
avoid being incorporated into 
token partnerships. Dialogues 
with NGOs do not often go 
beyond the publicity they offer 
the respective governments.  
 
If government is not prioritizing 
FP, do not start dialogue with 
FP. Start with issues like 
maternal and child health which 
are important aspects of FP.  
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A lot of funding is given to HIV & AIDS.  
 
aƻƴŜȅ ƛǎ ǎƛǘǘƛƴƎ ǘƘŜǊŜ ŀƴŘ ƛǘΩǎ ƴƻǘ ƎƻƛƴƎ ǘƻ ƎŜǘ ǳǎŜŘ ŀƴŘ Ŧƭƻǿ ŦǊƻƳ 
year to year. Donors are putting strong pressure on government to 
go to NGOs. This is the first year in India we have gotten money from 
National AIDS Control Organization for research. There are finally 
openings now on which we should build on.  
 
An example of media being powerful is in Chennai, India. Campaign 
on HIV & AIDS awareness spread like wildfire in Chennai. Successful 
if used in a positive way. 
 
Accessing funds from ADB is difficult because !5.Ωǎ money goes to 
government and NGOs need to go to government to advocate. Even 
if policy is clear, MPs are supportive and NGOs are efficient, money is 
not reaching the most vulnerable populations.  
 
The symbol of ICPD has been άRHέ for 15 years. There is still no local 
word for RH in Philippines.  
 
We tend to be advocates, but action is needed on the ground. 
Missing link is information and services. How do we audit that? 

 

Recommendations: 
1. Governments and donor agencies must allow NGOs to have direct access to their funds.  
2. Donors need to ensure harmonization of support to NGOs. 
3. Donor consortium on health in developing countries can lobby on behalf of NGOs. 

 
 

Linking Arms: Moving Forward in Unity 
Moderator: Dr. Saroj Pachauri 
 
The moderator opened the session with some introductory 
remarks. She then called on Dr. Raj Karim to read the message 
from Dr. Gill Greer, IPPF Director General (see Appendix 4 for full 
ǘŜȄǘ ƻŦ Dƛƭƭ DǊŜŜǊΩǎ ƳŜǎǎŀƎŜύΦ !ŦǘŜǊǿŀǊŘǎΣ ǘƘŜ Asia Pacific Caucus 

Statement adopted at the Berlin Forum was read out. Highlights 
from the Berlin Call to Action were also shared.  
 

The floor was opened for deliberation and the discussions 
generated the following comments and recommendations: 
 
Family Planning 

 Advocates and service providers note that FP is not mentioned in the Berlin Conference.  

 What about FP as a means to reduce population growth?  

 At ICPD, it has already been decided that FP must not be used to achieve demographic targets. 
People need to be able make the SRH choices they want to make.  

 There is a significant gap between wanted fertility rate and actual fertility rate. Need to strive to 
achieve wanted fertility rate in countries.  
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 Needs to contraceptives are increasing, but do we have supplies and are they reaching the 
people who need these contraceptives? The demand needs to be met. 

 
Resource Mobilization  

 1% or 2% of commercial profits must go towards corporate social responsibility. This is the way 
to stimulate the corporate sector which will not give NGOs money unless the issue is one of 
concern to them. Corporations need to be reassured that they money they are giving will be 
used for reasons that have been agreed upon.  

 Local institutions must carry capacity to bring funding forward. Issues of sustainability are 
dependent on national capacity. Donors are talking about impact and targets. We need to hone 
our own skills.  

 It is iƳǇƻǊǘŀƴǘ ǘƻ Ǉŀȅ ŀǘǘŜƴǘƛƻƴ ǘƻ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƛƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŀǊŜƴŀΦ ²ƘŜǊŜ ǘƻ ǳǎŜ ŦǳƴŘǎ 
are often decided at summits like G8 and G20. We need to have our voices heard in those 
arenas. 
 

Rights-based Approach 

 We need to put recommendations in a rights-based context.  

 Perpetrators of violence, devolving democracy and budgets to local levels, with different 
cultural and social norms must be addressed. Perpetrators of violence must be held 
accountable. 

 
Collaboration 

 Cairo is a living example of solidarity. We need to keep up that kind of momentum.  

 We need a cohesive policy and have NGOs coming together.  

 SRI ǇǊƻōƭŜƳǎ ǿŜΩǊŜ ŘŜŀƭƛƴƎ ǿƛǘƘ ŀǊŜ ǎƻ ŎƻƳǇƭŜȄΦ ²Ŝ ƴŜŜŘ ƳǳƭǘƛǇƭŜ ǎƪƛƭƭǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜǎŜ 
problems, and no one set of actors possesses all these skills.  

 Civil society monitoring and social auditing of the state budget should be part of the 
collaboration between GOs and NGOs.  

 Maintain a relationship among NGOs working for the same goal and then approach the 
government as a group. 

 There is a need to have a database of NGOs in the region; a regional platform for NGO 
collaboration is necessary. 

 
Unsafe Abortion 

 Deaths and injuries caused by unsafe abortion are almost entirely preventable; knowledge and 
technology are available to eliminate unsafe abortion but there is lack of political will. 

 Unsafe abortion constitutes a public health crisis. 

 Governments must be held accountable for addressing unsafe abortion. 
 
Marginalized Groups 

 There is concern about lack of emphasis on SRH in internally displaced people and refugee 
settings.  

 NGOs must advocate for governments to focus on SRH in internally displaced persons settings.  

 There has to be a separate recommendation for SRH needs of refugees. 

 SRH needs of married women must be highlighted. 

 Education of girls needs a separate mention. 
 Include the SRHR of people with disabilities on the agenda. 
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Going beyond Cairo 

 Youth say we should look beyond Cairo and acknowledge limitations of ICPD, especially with 
regards to sexual rights, diversity, other forms of family unions etc. Cultural practices should not 
ŎƻƳǇǊƻƳƛǎŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǊƛƎƘǘǎΦ  

 Should we go beyond Cairo? Should we reinvent the wheel?  
 
Capacity Building 

 NGOs must build own capacity in planning and programme implementation. 

 NGOs must document lessons learned.  

 NGOs are not using media effectively. We need to harness this tool and build capacity for media 
communication. 

 ²ŜΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ǘŜŎƘƴƻƭƻƎƛŎŀƭ ǊŜǾƻƭǳǘƛƻƴΦ LƴǘŜǊƴŜǘΣ ƳƻōƛƭŜ ǇƘƻƴŜǎ ŜǘŎΣ ŀǊŜ ƎŜǘǘƛƴƎ ǘƻ ǘƘŜ 
poor. These communication channels remain untapped.  

 NGOs must build up advocacy skill and learn about integration of SRH with HIV and STI 
programming. 

 
 

Closing 
Dr. Raj Karim thanked the delegates for their active participation in the forum. She expressed her 
appreciation for the virtual steering committee members, moderators, speakers, and resource persons. 
She acknowledged the support of UNFPA and UN ESCAP staff for their support towards coordination of 
the forum. As for the next steps, Dr. Karim said that the recommendations will be polished and 
consolidated for presentation to the high-level forum.  
 

 
 

 



 
 19 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

APPENDICES  

 

 

 

 

  



 
 20 

Appendix 1 
 

Asia Pacific NGO Forum on ICPD+15 
15 September 2009 

 

The Unfinished Agenda of Cairo at ICPD+15 
Asia Pacific NGO Call to Action 

 
 
Fifteen years after the International Conference on Population and Development (ICPD), the Cairo 
agenda remains unfinished. To tackle the significant remaining gaps, 64 participants from 16 countries 
came together to suggest actions to accelerate the achievement of the ICPD objectives and Millennium 
Development Goals (MDGs) in the Asia Pacific region. NGO and civil society representatives, members of 
parliament, representatives of UN agencies, and donors engaged in panel discussions and brainstorming 
sessions. We affirmed the recommendations of the Berlin Call to Action adopted at the recent Global 
Partners in Action: NGO Forum on Sexual and Reproductive Health and Development. Further, we took 
note of the recommendations of the Expert Group Meeting to Assess the Progress in the 
Implementation of the Plan of Action on Population and Poverty adopted at the Fifth Asian and Pacific 
Population Conference held in February 2009. Through a participatory process, the forum identified 
critical sexual and reproductive health and rights (SRHR) issues affecting the region and urgent actions 
to be taken.  
 
The Asia Pacific region is the most diverse in the world, with unique needs and problems that remain 
unaddressed. Key issues include persistently high levels of maternal mortality in some countries, unmet 
need for family planning of both married and unmarried women, unsafe abortion; unmet sexual and 
reproductive health (SRH) needs of adolescents and young people; of marginalised groups such as 
refugees, migrants and internally displaced persons, and persons with disability. We were particularly 
concerned that, although some countries have made significant progress in advancing the Cairo agenda, 
much needs to be done for the least developed countries, including landlocked, island and fragile states 
and countries in crisis situations to effectively meet the needs of the most-at-risk populations. We 
reaffirmed the importance of a rights-based and gender-sensitive approach in our programming and 
advocacy and of ensuring the participation of beneficiaries in all aspects of program implementation. 
Sexual and reproductive health and rights are basic human  rights and the needs and choices of 
individuals must be respected, fulfilled, and protected. 
 
The Asia Pacific NGO forum urges that the following actions be taken immediately: 
 
Priority Actions for NGOs 

1. Establish a forum for NGOs as a mechanism for ongoing dialogues for effective collaboration, 
sharing of experiences, and creating a unified voice for sexual and reproductive health and 
rights (SRHR) advocacy and resource mobilisation.   

2. Pursue urgently targeted, determined and appropriate media, campaigns and advocacy; and 
engage parliamentarians at the highest level to secure adequate funding and to lobby for 
favorable laws and policies to meet ICPD and MDG targets ςparticularly MDG5.  

3. Identify and strategically target alternative sources of funding from corporations and 
philanthropists, and create income-ƎŜƴŜǊŀǘƛƴƎ ŀŎǘƛǾƛǘƛŜǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ŀƴŘ ǎǳǎǘŀƛƴ bDhǎΩ 
programs.   
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4. Convince donors to fund civil society initiatives on sensitive and contentious issues of SRHR and 
pro-active strategies to anticipate emerging needs of populations affected by environment and 
climate change.  

5. Urge governments to recognize NGOs as equal partners and create inclusive mechanisms for 
meaningful NGO and civil society participation. 

6. Strengthen advocacy to ensure that SRHR and gender equality are included in the agenda of 
global and regional summits to prioritize and securing funding for SRHR.  

 
Priority Actions to Accelerate Achievement of ICPD and MDG Goals 

1. Urge governments to invest in primary health care and health systems strengthening to enable 
provision of integrated, comprehensive, and quality services towards achievement of universal 
access to SRHR. 

2. Reposition and revitalize family planning as the most cost-effective intervention to reduce 
maternal mortality, prevent unsafe abortions and unintended pregnancies with focus on the 
most vulnerable populations such as unmarried and married young girls and women. 

3. Urge governments to remove all remaining discriminatory barriers that prevent girls from 
attending school and ensure their access to health care, nutrition, and education. 

4. Meet the sexual and reproductive health needs and rights of young people through increased 
investments in youth participation, capacity-building, youth-friendly services, comprehensive 
sexuality education, and intensify efforts to reach the most vulnerable and marginalized groups.  

5. Prevent unsafe abortions through ensuring access to family planning, comprehensive abortion 
services, advocating for removal of legal restrictions and barriers, and application of new 
technology. 

6. Protect young girls and women particularly those in difficult circumstances, and in crisis and 
conflict situations, from all forms of exploitation and violence; ensure access to SRHR, 
psychosocial and legal services for survivors; and ensure perpetrators are held accountable. 

7. Promote, protect, and fulfill sexual rights of all people to have safe and satisfying sexual 
relations, practice healthy sexual behavior, and prevent transmission of STI and HIV. 

8. Urge governments to ensure that safeguards are in place to protect the gains of ICPD even as 
the region faces economic challenges. 

 
In light of the above, we call on governments, NGOs, and other stakeholders in the Asia Pacific region to 
strengthen collaborative relationships in order to more effectively address the complex and inter-
connected issues of health and development taking into account the principles of accountability and 
transparency. We urge all stakeholders to set forth an inclusive agenda for development founded on a 
rights-based and equity framework. We reiterate our call for the advancement of gender equality and 
equitable access to services wherein girls and women of all socio-economic and personal circumstances 
are able to make informed decisions and care for their own health as well as achieve their personal 
aspirations. Now is the time for all stakeholders in the region to accelerate implementation of the ICPD 
Program of Action to achieve equality, equity, and human rights for all.  
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Appendix 2 
 

Opening Address 
Dr. Kamaruzaman Ali   
Chairperson, IPPF Regional Executive Council 
 
Dr. Nafis Sadik ς Special Adviser to the UN Secretary General; Partners of the Asia Pacific NGO Forum; 
Dr. Raj Karim ς IPPF ESEAOR Regional Director and Convenor of this forum; Representatives from the 
donor community; Delegates of international and national non-government organizations, regional 
networks, academic institutions and civil society from Asia and the Pacific; esteemed guests; youth 
representatives; ladies and gentlemen : Good Morning! 
 
Fifteen years ago in Cairo, 179 countries made a ground breaking stand for reproductive health of 
women, men, adolescents, the elderly and their families. Together, they affirmed the linkages between 
population and development and that empowering women and meeting people's needs for education 
and health, including reproductive health, are essential for individual advancement and for balanced 
and sustainable development. The 1994 International Conference on Population and Development or 
ICPD as we know it, adopted a landmark Programme of Action, which focused on individuals' and 
couples needs, choices and rights over and above demographic targets. 
 
Six years after Cairo, governments around the world agreed on a set of global developmental goals to be 
achieved by 2015, with the overarching goal of elimination of poverty.  There is an inextricable 
ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ǘƘŜ a5DΩǎ ŀƴŘ ǘƘŜ L/t5 tƭŀƴ ƻŦ !Ŏǘƛƻƴ ŀƴŘ ƳƻǎǘΣ ƛŦ ƴƻǘ ŀƭƭ ƻŦ ǘƘŜ a5D Ǝƻŀƭǎ 
cannot be achieved without universal access to sexual and reproductive health. 
 
Today, 15 years after Cairo, we look back at how we have lived up to the spirit and promises of ICPD. As 
the world approaches the 20-ȅŜŀǊ ƳŀǊƪ ŦƻǊ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ L/t5Ωǎ tǊƻƎǊŀƳƳŜ ƻŦ !ŎǘƛƻƴΣ ƛǘ ƛǎ ōǳǘ 
fitting that we reflect on our achievements and at the same time ponder upon areas where we need to 
do more. Some difficult questions are begging for answers: How far have we advanced gender equality?  
Are women today safer from gender-based violence? Do women have greater ability now to control 
their own fertility? Are men taking more responsibility for family planning, gender equality and HIV/STI 
prevention? Are youth today more informed about their sexual and reproductive health and do they 
have greater access to services than 15 years ago?  In short, how close are we to ensuring universal 
access to reproductive health care, including family planning, professionally assisted childbirth and 
prevention of sexually transmitted infections including HIV and AIDS? And, are we as NGOs being 
rightfully acknowledged as an equal partner in our quest for population and development concerns? 
 
We know that the responsibility of reaching the goals of ICPD does not rest solely on our shoulders and 
that governments and the private sectors are major partners in this journey. We also know that the ICPD 
tǊƻƎǊŀƳƳŜ ƻŦ !Ŏǘƛƻƴ ŎƭŜŀǊƭȅ ǎǘƛǇǳƭŀǘŜǎ ǘƘŜ ǇǊƻƳƻǘƛƻƴ ƻŦ άŜŦŦŜŎǘƛǾŜ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ DƻǾŜǊƴƳŜƴǘǎΣ 
non-governmental organizations, local community groups and the private sector in the discussion and 
decisions on the design, implementation, coordination, monitoring and evaluation of programmes 
ǊŜƭŀǘƛƴƎ ǘƻ ǇƻǇǳƭŀǘƛƻƴΣ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘΦέ CǳǊǘƘŜǊΣ DƻǾŜǊƴƳŜƴǘǎ ŀƴŘ ƛƴǘŜǊƎƻǾŜǊƴƳŜƴǘŀƭ 
ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǿŜǊŜ ŎŀƭƭŜŘ ǳǇƻƴ ǘƻ άƛƴǘŜƎǊŀǘŜ NGOs and local community groups into their decision-
making and facilitate the contribution that NGOs can make towards finding solutions to population and 
ŘŜǾŜƭƻǇƳŜƴǘ ŎƻƴŎŜǊƴǎ ŀƴŘΣ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜ ƻŦ !ŎǘƛƻƴΦέ 
What we would like to discuss today amongst other issues is how this partnership can be strengthened 
and enriched. 
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²Ŝ ǿŀƴǘ ǘƻ ŘǊƛǾŜ ƘƻƳŜ ǘƘŜ ƳŜǎǎŀƎŜ ǘƘǊƻǳƎƘ ǘƘƛǎ ŦƻǊǳƳ ǘƘŀǘ bDhΩǎ ŀƴŘ ǘƘŜ ŎƛǾƛƭ ǎƻŎƛŜǘȅ ŀǊŜ Ŝǉǳŀƭ 
partners with Governments in realizing the ICPD goals and we will bring this message to the high level 
ŦƻǊǳƳ ǿƘƛŎƘ ǎǘŀǊǘǎ ǘƻƳƻǊǊƻǿΦ Lǘ ƛǎ ƭŀǊƎŜƭȅ bDhΩǎ ǘƘŀǘ ŜȄǘŜƴŘ ǘƘŜƛǊ ǇǊƻƎǊŀƳƳŜǎ ǘƻ ǊŜŀŎƘ ƻǳǘ ǘƻ 
populations living in remote and less accessible areas; that provide services to marginalized and socially 
excluded groups and explore ways to work in the most sensitive and controversial aspects of SRHR.  
²ƻǊƪ ƻŦ bDhΩǎ ƴŜŜŘ ǘƻ ōŜ ǊŜŎƻƎƴƛȊŜŘΣ ǊŜǎǇŜŎǘŜŘ ŀƴŘ ǎǳǇǇƻǊǘŜŘ ŀƴŘ ƛǘ ƛǎ ƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƭŜǘ 
Governments and donors know what we can bring to the table and how we can work together more 
effectively as we map the course for reaching the goals of providing universal education; reducing 
infant, child and maternal mortality; and universal access to sexual and reproductive health in the Asia 
Pacific region. Most importantly, the NGO community must speak with one voice notwithstanding the 
diversity of our approaches in addressing issues of SRHR. 
 
The importance of our meeting today cannot be overemphasized. We have five years to go and we have 
yet to realize the commitments made in Cairo.  We continue to see the consequences of inequity, 
violence against women, lack of access to sexual and reproductive health information and services 
including contraception, unsafe abortions, and environmental degradation. Improvements have been 
made in this region on sexual and reproductive health over the last 15 years but we have a long way 
ahead to achieve some of the goals particularly MDG 5. The UN MDG Report states that unmet need for 
family planning in Asia stands at an average of 9.1% which translates to millions of married women of 
reproductive age who are not able to space or limit child birth even if they want to.  This does not 
include the unmarried sexually active adolescents.  It is not surprising then that an estimated 1 of every 
4 pregnancies in the region is considered unwanted.  About 7.2 million unsafe abortions occur in South 
Asia each year, 2.7 million in Southeast Asia and 30,000 in the Pacific.   An estimated 33,500 women 
needlessly die each year from unsafe abortions.  39 per 1,000 pregnancies in Asia are attributed to 
women aged 15-19 according to ESCAP.  Maternal mortality ratio in Asia is still high especially in South 
Asia at 490 per 100,000 births. In addition, some 5 million people in Asia today are living with HIV and 
about a million of them are young people aged 15-24.  It is thus evident that our agenda is unfinished 
and that we need to accelerate our actions. 

I am sure that all of us in this room dream to see the end of unnecessary misery of people of our region. 
We want the preventable deaths of women and children to become stories of the past. We want to see 
women, men, and young people empowered to make responsible choices and decisions for their sexual 
and reproductive health and rights. We want to see people regardless of sex, age, faith, economic 
status, or sexual orientation, able and free to exercise their reproductive rights. At IPPF, we are pleased 
ǘƻ Ƨƻƛƴ ŦƻǊŎŜ ǿƛǘƘ ƴŀǘƛƻƴŀƭ ŀƴŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ bDhΩǎ ƛƴ ǊŜŀŎƘƛƴƎ ŦƻǊ ǘƘƛǎ ƎƻŀƭΦ 
 
As Regional Chairperson of the IPPF East and Southeast Asia and Oceania Region, it is our honour and 
privilege to be able to convene this forum along with our partners and with the support of UNFPA and 
UN ESCAP. It is my hope that today, we can come to a clearer consensuǎ ƻƴ Ƙƻǿ ǿŜ ŀǎ bDhΩǎ ŀƴŘ ǘƘŜ 
civil society can play a more inclusive role in achieving the ICPD Programme of Action and MDGs in 
partnership with governments, donors, the private sector and communities.  
 
I express my heartfelt thanks to representatives from donor institutions, legislators, and 
communications experts who have agreed to join us.  We are particularly grateful to the speakers, 
resource person, moderators and rapporteurs for sparing their time to contribute to this meeting.  We 
have organized this forum in a very short time we and apologize for any short comings. I hope that by 
the end of the day, we will be able to map a course for moving our agenda forward and beyond 2015 ς 
an agenda that is practical, inclusive, effective, sustainable,  and adequately resourced in our 
collaboration approach to reaching the ICPD and Millennium Development Goals.  
 
I thank you and I look forward to your active participation for the success of this meeting. 
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Appendix 3 

 

Keynote Address 
Dr. Nafis Sadik 
Special Adviser to the United Nations Secretary-General 
and Special Envoy for HIV/AIDS in Asia and the Pacific 
 
 

Collaborative advocacy and implementation 
Sexual and reproductive health and rights issues  

related to the achievement of the ICPD and MDG goals 
 
Introduction 
 
First of all, I want to congratulate you on your wonderful work in the 15 years since ICPD. The success of 
the Cairo conference was in large part the result of successful collaboration between non-governmental 
organizations and governments. Over a hundred governments at Cairo included NGOs in their 
delegations.  
 
The consensus emerged from long experience and deep expertise ς including the unique contribution of 
NGOs, both in service delivery and skilful advocacy. The NGOs energized us all during the run-up to ICPD 
and at the Conference itself, and you have kept up that pace now for 15 years.  
 
Your passion has proved its value. Since Cairo and Beijing there has been more real progress towards 
gender equality and towards sexual and reproductive health and rights than in any comparable period in 
history. Remember that 179 governments agreed on the recommendations. Governments need civil 
society ς but NGOs also need to partner with government. Without their support your voices would not 
have been heard at Cairo. 
 
Despite the challenges that face us today, I am sure your energy and enthusiasm and advocacy will take 
us on to 2014, and a similar period of tremendous gains for human rights, gender equality and peaceful 
development.  
 
The Cairo Programme of Action was described as a paradigm shift; it represented new ways of thinking, 
discussion and action. I remember that the 1974 Plan of Action mentioned women only twice in its 
whole considerable length; then, in 1984, at the Mexico City Conference, we had to use guerrilla tactics 
to get women into the recommendations.  
 
Compared with those landmarks, the Programme of Action came from a new and different world. ICPD 
clearly stated the connections among population, human rights and development. The Programme of 
Action showed that affirmation of the right to sexual and reproductive health, as an end in itself, was a 
precondition for the success of demographic policies; and that both were essential to balanced and 
sustainable development.  
 
Challenges  
Today, we are making another paradigm shift. We are creating another new world. In this world of the 
21st century, we will not demand gender equality; we will take gender equality as the starting point for 
action towards development. We will not demand equal access to education; on the contrary, we will be 
outraged if education is denied. We will not demand our right to sexual and reproductive health; we will 
assume that it is part of our lives, from our first breath to our last.  
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In this new world we have many, many challenges. Some of the most formidable, like climate change 
and the impact of economic globalization, will call for every scrap of ingenuity, foresight and courage.  
 
Other challenges stem from the remaining defenders and enforcers of inequality and discrimination: for 
example the distortion of religion and misuse of tradition, values and culture to deny women their rights 
as human beings. Many other challenges ς for example failure to improve maternal health and ensure 
universal access to family planning ς come from a long habit of indifference and neglect. I believe that 
the main threats to our new world come from this last category.  
I would like to take a moment to summarise a few of the main issues, and suggest some ways to move 
forward. 
 
Gender equality and SRH and Rights 
First is gender equality.  Finding solutions for the great global challenges of our time calls for the full and 
equal participation of women. Many policymakers still do not understand how important this is for the 
purposes of overall development. We have to state ς again and again, as many times as it takes ς first, 
ǘƘŀǘ ǎŜȄǳŀƭ ŀƴŘ ǊŜǇǊƻŘǳŎǘƛǾŜ ƘŜŀƭǘƘ ƛƴŎƭǳŘƛƴƎ ŦŀƳƛƭȅ ǇƭŀƴƴƛƴƎ ƛǎ ŜǾŜǊȅ ǿƻƳŜƴΩǎ ǊƛƎƘǘΦ {ŜŎƻƴŘΣ ǘƻƎŜǘƘŜǊ 
with education, sexual and reproductive health is the basiǎ ŦƻǊ ƎŜƴŘŜǊ Ŝǉǳŀƭƛǘȅ ŀƴŘ ǿƻƳŜƴΩǎ 
empowerment; as such, it is the basis on which half the human race will make their contribution to 
development.  
 
The health of children is of course an immediate concern; but too many societies neglect the health of 
the wƻƳŜƴ ƻƴ ǿƘƻƳ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ ŘŜǇŜƴŘΦ 9ǾŜǊȅ ȅŜŀǊΣ ǎƻƳŜ нрлΣллл ǿƻƳŜƴ ƛƴ ǘƘŜ ǊŜƎƛƻƴ ŘƛŜ ŜŀŎƘ 
year as a result of pregnancy or childbirth.  The Millennium Development Goal is to reduce maternal 
mortality by three-ǉǳŀǊǘŜǊǎ ōȅ ǘƘŜ ȅŜŀǊ нлмрΦ Lƴ мффлΣ !ǎƛŀΩǎ ƻǾerall maternal mortality ratio was 395 
deaths per 100,000 live births. A decade later, the ratio had fallen only to 300. Progress has been no 
faster between 2000 and today. The goal could still be reached, if all countries ensured skilled 
attendance at all births ς but only a few countries, mainly in South-east and East Asia are close to this 
level. In South Asia, skilled attendance is at 41 per cent. Another key to maternal health is avoiding 
unwanted pregnancy. Demand for contraception is increasing in all ESCAP countries.  Unmet need for 
family planning is still at 10 per cent in South-east Asia and 15 per cent in South Asia. Family planning 
must become a central component of maternal mortality reduction programmes. 
 
Leaders still talk about women as the heart of their culture and the guardians of cultural values: but they 
Řƻ ƴƻǘ ǘŀƪŜ ǘƘŜ ǎƛƳǇƭŜ ŀƴŘ ƴŜŎŜǎǎŀǊȅ ǎǘŜǇǎ ǘƻ ǎŀǾŜ ǿƻƳŜƴΩǎ ƭƛǾŜǎ ƻǊ ǇǊƻǘŜŎǘ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘΦ ²Ŝ Ƴǳǎǘ 
ask the question: what sort of values do these leaders have? And we must demand a better answer than 
we have heard so far. 
 
Young people  
Third, young people. There are more than 1 billion people aged between 10 and 25 years in ESCAP 
countries ς the largest generation of young people in history ς and they need sexual and reproductive 
health services. Whether they are sexually active or not, young people need to know about sexuality and 
its consequences. They need the information and the services, including condoms, that could save their 
lives; they need to be involved in making the policies that affect their sexual and reproductive health. 
 
Adolescent girls and young women, married or single, are frequently denied the information and 
services that could save their lives ς because it would sully their innocence; because it would threaten 
some cultural value that is apparently more important than their health.  
 
Let me reassure the guardians of traditionτyour culture will not fall apart if young women are 
empowered to make their own decisions. In fact the opposite is true: if women cannot make their own 




