STATEMENT OF COMMISSIONER POUL NIELSON

TO THE 2002 INTERNATIONAL PARLIAMENTARIANS’ CONFERENCE ON THE IMPLEMENTATION OF THE ICPD PROGRAMME OF ACTION: 21-22 NOVEMBER 2002, OTTAWA, CANADA

Senator Rose-Marie Losier-Cool [Acting Chair of the Canadian Association of Parliamentarians on Population and Development];

Members of Parliaments,

Ladies and Gentleman.

I very much regret that I could not be with you in person in Ottawa, for the conference of international parliamentarians on the implementation of the Programme of Action of the International Conference on Population and Development (ICPD).  

My absence is due to other prior commitments. There is no wavering of either my personal commitment to sexual and reproductive health and to sexual and reproductive rights. Indeed, the European Commission and the Member States of the EU both remain firmly committed to the ICPD Programme of Action, and to ensuring adequate support for sexual and reproductive health. This commitment was underlined in the Resolution agreed by the EU Development Ministers in May of this year.

It is my own firm belief that the Programme of Action agreed at Cairo represented a major positive shift in the international community’s approach to Population and Development. The move from a focus on population size to human well-being, the extension of the concept of family planning to that of reproductive health, and the emphasis on sexual and reproductive rights, are the cornerstones of the ICPD. The Programme of Action embodies a view which emphasises human rights and the empowerment of women. 

Imagine for a moment an adolescent girl in Southern Africa, and consider what the full implementation of the ICPD Programme of Action really would mean for a young person such as her. At school she will have access to accurate information about reproductive health, sexuality and HIV/AIDS, and she will be able to discuss this in an open and sensitive way with her peers of both sexes. She will be encouraged to think for herself, and in this way to decide freely and responsibly when she is ready to enter into a sexual relationship. When she does, she and her partner will have access reproductive health services and commodities, such as condoms, which will help them prevent HIV/AIDS and to enable them to determine the spacing and the number of their children. If she wants, she will be able to access confidential HIV counselling and testing services. Her pregnancies will be carefully monitored and her children will be born within a functional health system that can respond appropriately to an emergency.

At the moment the situation in most developing countries is, sadly, very far from what I describe, but this vision is achievable with our full support for the ICPD Programme of Action. I would ask us here to consider what are our hopes and aspirations for our own children. Should we apply another standard to the hundreds of millions of young people in developing countries? Let us remember that our decisions affect real people. 

The ICPD approach is the only appropriate one for the 21st century. It is the only one that can unite the world in a common fight against HIV/AIDS, promote gender equality and avoid the consequences of unsafe abortion.

I am deeply concerned when I see efforts to turn back the clock on Cairo, and to vanquish the international commitment to sexual and reproductive health and rights. The result will be more unwanted pregnancies and more unsafe abortions. As a result maternal mortality, already rising in several countries, will increase still further. Our chances of controlling HIV/AIDS will become even more remote. The cause of women’s rights, gender equality and children’s well-being will suffer greatly, and as a result poverty levels will increase.

These are very real and pressing concerns. The Fifth Asian and Pacific Population Conference, which opens in Bangkok in less than a month from today, will take place against a background of attempts from some quarters to question several key elements of the Cairo consensus. I urge all of you to do your utmost to help preserve the international commitment to the ICPD Programme of Action at this conference and at similar meetings and conferences in future.

At this point I must underline our support for the work of UNFPA. It has continued to be the main advocate for reproductive health and reproductive rights within the United Nations family. UNFPA needs our full support, including adequate funding, in order to continue to play this crucial role.

It is very sad that the country which championed the creation of UNFPA now appears to be its main antagonist. I was very disappointed by the decision of the President of the United States’ not to release its $34 million contribution for 2002 to UNFPA. The decision was made against the advice of numerous independent observer missions and against the recommendation of a US State Department report concerning UNFPA's activities in China. 

A related concern is the application of the so-called Mexico City Policy, which stipulates that no US funds can go to foreign non-governmental organizations that support abortion-related activities – including information, counselling, advocacy and clinical services. The harmful consequences for women and children in the developing world of these decisions are potentially very great. 

Within the European Community we are doing what we can to support UNFPA. In August this year we pledged  €32 million to a sexual and reproductive health programme in 22 African, Caribbean and Pacific (ACP) states, to be jointly implemented by UNFPA and by the International Planned Parenthood Federation. We are considering making an additional €12 million available to UNFPA at a later stage. 

Several EU Member States also support UNFPA directly, and many support reproductive health programmes in developing countries. 

Ladies and Gentlemen, in March this year, the worlds’ leaders agreed at their meeting in Monterrey to revitalise efforts to mobilise resources for development, including making a substantial increase in official development assistance (ODA). We also reaffirmed the United Nations’ target of developed countries committing at least 0.7% of their Gross National Product as ODA. I challenge those of you representing these countries to hold your governments to this commitment. And I urge those of you from developing countries to ensure that a significant portion of these increased resources is used for reproductive health activities.

Thank you.
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