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COMMINIQUE FROM PARTICIPANTS OF THE ADVOCACY CAPACITY BUILDING WORKSHOP FOR PARLIAMENTARIANS AND SENIOR GOVERNMENT OFFICIALS ON REPRODUCTIVE HEALTH COMMODITY SECURITY (RHCS)

We the Health Parliamentarians and Senior Government Officials  from twelve (12) countries from East and Central Africa namely; Burundi, Cameroon, Central Africa Republic, Chad, Congo Democratic Republic of Congo, Eritrea, Ethiopia, Gabon, Kenya, Uganda and Tanzania including nine (9) Members of the East African Legislative Assembly attending an Advocacy Capacity Building Workshop on Reproductive Health Commodity Security, held between the  12-16 June 2006, at the International Conference Centre, Arusha, Tanzania,

Acknowledging the importance of prioritizing reproductive health commodity security as a strategy for meeting our countries’ goals for reducing maternal mortality and morbidity and preventing HIVAIDS, as set out in the Plan of Action of the International Conference on Population and Development (ICPD), the Millennium Development Goals (MDGs) and other international, regional and sub-regional agreements.

Accepting that as policy and decision makers we have a responsibility to guide our governments in guaranteeing health for our women, men and children and ensuring commitment towards providing high quality, affordable and sustainable reproductive health care and services at all levels.

Recognizing  that family planning, a major component of reproductive health,  improves the health of women, children, the family and indeed the community and has helped to reduce the pressures that rapidly growing populations place on economic, social and natural resources; 

Realizing that our countries’ policies and programmes on  reproductive health are still inadequate for providing a secure supply and choice of quality contraceptives and other reproductive health commodities to meet every  person’s needs at the right time and at the right place;

Aware of  the challenges posed by  socio cultural and economic factors and poor  health care systems in addressing maternal mortality which in most of our countries still ranges between 500-1500 deaths per 100,000 live births, and thus includes some of the highest maternal mortalities in the world;

Concerned with the deteriorating impact of low contraceptive prevalence rates, high unmet need for family planning services and high incidence of life threatening pregnancy and sexual health related conditions  such as the obstetric fistula; 

Noting that the adolescent and youth population between 15-24 years contributes to over 30% of our countries’ population and is the largest ever cohort of this age group the world has ever known and the consequent high demand for sexual and reproductive health services; 

Further concerned with the fact that the devastating impact of the HIV/AIDS pandemic in our countries has reversed some of the health gains and taken up most of the resources that would have otherwise gone to improving reproductive health services; 

Expressing deep concern on the many challenges and constraints that many African countries face including some harmful cultural/traditional practices, poverty, illiteracy, competing priorities for resources, gender disparities, poor quality and accessibility of health care services, limited technical and management skills; etc  that undermine efficiency and delivery  of reproductive health services 

Having witnessed the challenges in providing quality reproductive health services and to securing reproductive health commodities including contraceptives while visiting 2 public hospitals and a private health facility; engaging health providers and clients on the availability of commodities; observing the quality and usage of services; as well as observing stock management systems at regional medical supplies department; and discussing the procurement and distribution systems;

Recognizing the importance of the UNFPA Global Strategy on RHCS; UNFPA’s leadership role in reproductive health; and it’s financial and technical support in guiding sub-regional institutions and countries in establishing RHCS action plans;  

Fully aware  that the onus is upon us to come up with sustainable  national  strategies that will respond to the goals of the Global Strategy on Reproductive Health Commodity Security, that are  based on  contextual country situations and challenges of each country; 

Having acquired the necessary advocacy skills through experiential learning , case  studies, exercises and knowledge sharing and now being conversant with advocacy concepts, approaches, processes and techniques; 

Hereby 

Thank UNFPA, especially it’s Country Technical Services Team (CST) in Africa and the East Africa Community (EAC), and the Government of the United Republic of Tanzania for organizing this advocacy capacity building workshop that has sharpened our advocacy skills, a critical asset for influencing governments’ policies and programmes and ensuring sustained political commitment to reproductive health care services and reproductive health commodity security.

Resolve to become ardent advocates for reproductive health and continuously influence policies and legislation at our level to ensure reproductive health remains a critical factor for alleviating poverty particularly for achieving MDG targets which most of our countries are still far from achieving.  

Commit ourselves to follow through and ensure the implementation of the recommendations below and the attached proposals for the way forward.

We therefore urge our governments to do the following;

1. BUDGET ALLOCATION 

· Establish budget line items for RHCS and where it already exists to increase the budget allocations as well as mobilize more resources to ensure the availability of affordable reproductive health commodities.

2. RESOURCE MOBILISATION
· Encourage consultations and participation of politicians and policy makers in the budget processes to promote more efficient and effective resource allocation thus saving scare resources and increasing impact on poverty eradication.
· Establish National Task Forces to spearhead basket funding mechanisms in which donors put resources together with a view to ensuring that resources are channeled to enhance RHCS as observed in Tanzania. This could reduce/eliminate duplication and ensure that resources are channeled to RHCS. 

· Promote accountability and efficient use of available resources through the establishment of transparent monitoring and evaluation systems at all levels.
3. REPRODUCTIVE HEALTH POLICIES AND PROGRMMES

· Review their reproductive health commodity policies and programs with a view to developing national strategies and plans of action to address RHCS. 

· Commit to the implementation of international agreements on reproductive health particularly the ICPD Plan of Action, MDGs and UN Charter on human rights, to ensure that sexual and reproductive health rights are promoted to improve the health of women, children and communities.

· Adopt an integrated RH/HIV/AIDS approach to addressing the increasing demand for reproductive health commodities as well as in addressing the HIV/AIDS pandemic.

· Focus on adolescent health and women’s health for addressing threatening reproductive health conditions such as obstetric fistula. 

4. STRUCTURES AND OPERATIONAL MECHANISMS
· Establish mechanisms and systems that could provide relevant information and data on reproductive health for evidence based advocacy activities.

· Establish structures and mechanisms to facilitate implementation of advocacy plans being made for RHCS.

5. CAPACITY BUILDING
· Build leadership capacity to bring about increased awareness of safe reproductive health choices at community level by ensuring easy access to family planning and other reproductive health services and the availability of commodities including contraceptives, and ensuring that men are adequately involved at all stages.

6. JOINT PROCUREMENT OF REPRODUCTIVE HEALTH COMMODITIES

· Where feasible countries should adopt rational and joint procurement of reproductive health commodities to improve the affordability and accessibility of quality commodities for all women, men and young people.

In conclusion we wish to reiterate our commitment to improving the health of women, men and young people in our countries and increasing our national resources in support of reproductive health commodity security, as we believe that this will improve the quality of life of our people and ultimately reduce poverty in our respective countries. 

Signed by;

	Country/Institutions
	Signing Delegate
	Title/Designation
	Signature

	Burundi
	
	
	

	Cameroon
	
	
	

	Chad
	
	
	

	Central African Republic
	
	
	

	Congo 
	
	
	

	Democratic Republic of Congo
	
	
	

	Eritrea
	
	
	

	Ethiopia
	
	
	

	Gabon
	
	
	

	Kenya
	
	
	

	Uganda
	
	
	

	Tanzania
	
	
	

	East African Legislative Assembly (EAC) 
	
	
	


Dated 17th June in the year 2006 at the International Conference Center, Arusha, United Republic of Tanzania.

 AGREED-UPON ACTIONS AT COUNTRY LEVEL/WAY FORWARD

1. Meeting of the National Delegations and their respective UNFPA Country Offices to share experiences from the workshop and plan for in-country RHCS Advocacy Activities.

2. Development of in-country advocacy plans which would build on plans already begun at the workshop and  will include:

a. Seminar/meeting/workshop for other parliamentarians and key policy makers.

b. Formation of a coalition group to support RHCS/RH activities and establishment or strengthening of the RHCS Coordination within countries.

c. Press releases and other use of the media.

d. Advocating for establishment of budget line for RHCS or the increase of allocation to budget line.

e. Mobilisation of constituents to support RHCS initiatives.

f. Mobilisation of constituents to increase use of RH services.

g. Mobilisation of the private sector and donors to ensure increased funding and support for RHCS and RH.

h. Request for technical assistance when required.
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