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Speech by State Secretary Annika Söder 18th October 2004 at the 

International Parliamentarians’ Conference om ICPD + 10 in Strasbourg 

Honoured Chairpersons, Ministers, Distinguished, Ladies and Gentlemen.

I am honoured to have the opportunity to speak to this important audience addressing a crucial topic, the implementation of the ICPD agenda. We applaud this joint initiative and thank the Parliamentary Assembly of the Council of Europe for hosting it. 

 Important achievements have been made since Cairo. Many have reasons to be proud. But we cannot be satisfied with the state of affairs. I will use most of my time to highlight the challenges.

But first some words about Sweden’s role. The SRHR agenda has received strengthened Swedish political support not least since the Global Gag Rule became predominant for many organizations.” Sweden’s support to the ICPD agenda is reflected in funding levels and in our wish to be a stubborn, outspoken advocate for sexual and reproductive health and rights.

Our support is bult on national experiences dating back to the 19th Century and onwards. The broad support from all political parties is manifested in the Swedish parliamentary group on sexual and reproductive health and rights. Two of it’s members are here today, Carina Hägg and Cecilia Wikström. The importance of parliamentary support for sexual and reproductive health and rights cannot be overestimated.  

Legislators and parliamentarians have a decisive role in ensuring that all persons are able to freely decide over their own bodies and sexuality as decision-makers on budgetary issues.

Sexual and reproductive health and rights is now one of our very highest priorities for Swedish development cooperation, and is designated as an area for redoubled attention, effort and special measures along with the fight against HIV/AIDS. This has been decided by parliament upon proposals from the Government.

We will continue to lend firm support – politically as well as financially – to implementation of the Cairo agenda as defined in the ICPD Programme of Action. We have increased significantly our contributions to UN organisationsand to networks, voluntary and other civil society organizations for work with sexual and reproductive health and rights issues. And we will continue to do so as we reach the goal of 1% of GNI for ODA in the year 2006. We will not only take on the resource challenge in our aid-budget but try to mobilise resources from other governments.

The starting point is that the connection between good health and social and economic benefits is evident. Sexual and reproductive ill-health constitutes a major part of the global ill-health. Reproductive ill-health among women comprise between 20% and 30% of all illnesses. In fact, complications related to pregnancy and child birth are the leading cause of death for women in reproductive age in developing countries.  It is clear that investments in sexual and reproductive health will improve the general health of the population in a country, thus enabling social and economic development. 

 These facts and arguments were presented at an international meeting hosted by the Swedish Government and UNFPA, in Stockholm two weeks ago. The follow-up to this meeting will take place next year when finance-, health- and development ministers and civil society leaders from all over the world will meet in Stockholm to make a Call for Commitment. That is – we will together take on the challenge of increasing investments in sexual and reproductive health and rights.           

Ensuring access to sexual and reproductive health and rights for all our citizens is fundamental if we are to reach the Millennium Development Goals – even iff SRHR is not a goal in itself. It is crucial that sexual and reproductive health and rights are included in the mid-term review of the Millennium Declaration in September 2005 and the Secretary-General’s future reports on progress made in achieving the Millennium Development Goals. 

There is a stronger national ownership for the ICPD-agenda, which has resulted in the inclusion of population issues in poverty reduction strategies, national budgets as well as a greater integration of reproductive health care in primary health care. But there are also considerable challenges ahead, in implementation of the ICPD agenda in national planning, and in the achievement of the MDGs.

We hope that the meeting in Stockholm next year will give us an opportunity to discuss the economic benefits in SRHR and to reach beyond the gender and development communities. To make SRHR an all-government commitment.

The challenges ahead. 

We must speak out. We must take action. As we are painfully aware, we live in extremely challenging times in the area of sexual and reproductive health and rights. I am of course referring to the attacks on the ideas and commitments made in the ICPD Programme of Action and, I might add, to comparable parts of the 1995 Beijing Declaration and Platform for Action, which will be reviewed next year. 

In the regional follow-up, the CPD and in the General Assembly of the UN we have successfully defgended the principles and commitments. Let us keep up that good work.

Rights-based perspective. It’s about the right of individuals to their own bodies and the control of their own sexuality. 
We are far away from reaching the ICPD goal on decreasing maternal mortality and maternal morbidity. We must invest more in contraceptive services, increase the number of skilled birth attendants and emergency obstetric care. 

Abortion. Nearly 80,000 women die every year as a result of unsafe and usually illegal abortions without the benefit of professional medical expertise. It is time to stop approaching abortion as a moral or ideological issue. It is a public health and a rights issue. And a gender issue.

Gender, power, gender equality and women’s empowerment must lie at the core of our continued work. 

To be successful in preventing hiv/aids we have to integrate the HIV/AIDS and the sexual and reproductive health and rights agendas. 

For the young people. The shortfall in reproductive health commodities, particularly condoms, is devastating for our efforts to prevent the spread of hiv/aids and unwanted pregnancies. Sweden supports the EU Presidency’s initiative to fill the gap of 75 Million US-dollars and has decided to contribute 2 Million (USD).
For  young women, married women, poor women. Women are at especially high risk of hiv/aids because of their physiology, but also because of their lack of power to decide when, where, and how sexual intercourse takes place – within and outside of marriage. The Swedish government welcomes the creation of the Global Initiative for Women and AIDS. In line with this, Sweden has made a commitment to provide financial support to this much needed intitiative. 

Some actors promote abstinence. Abstinence does not work. Where rape and other forms of sexual violence are widespread, abstention is not an alternative. Abstinence-only-programs exclude necessary information needed when the person in question at some point chooses to have sex. Such programs may therefore lead to unwanted pregnancies and transmission of sexual transmitted infections.  

Men’s involvement and responsibilities. While women’s and girls’ enjoyment of their rights are so grossly violated, the sexual and reproductive health rights of men and of young people of both sexes are also being neglected and ignored. Men’s needs and responsibilities to themselves, to women and to their families in these areas are not being addressed. In this connection I am indeed happy that the UN Commission on the Status of Women this year resulted in a set of Agreed Conclusions on the role of men and boys in achieving gender equality .

Gender sterotypes also hinder people to love and have sexual relations with whomever they chose. It is crucial to respect and promote human rights for Lesbian, gay, bisexual and transgender (LGBT). 

Increased financing – through national budgets and ODA commitments.

Here in this chamber is represented and rendered visible the idea of what is required of us: alliances among and concerted action by a wide range of actors. Governments, parliamentarians, organizations can work together and pull in the same direction based on a common commitment to and belief in a better and achievable future for us all. We all have a responsibility to implement the ICPD program and achieve the MDGs; to speak out and to take action.

Thank you.

