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ASIA-PACIFIC HIGH-LEVEL FORUM DECLARATION ON POPULATION AND
DEVELOPMENT: FIFTEEN YEARS AFTER CAIRO

A. Background

1. Fifteen years ago, the world came together a the International Conference on
Population and Development (ICPD) in Cairo and agreed by consensus on a 20-year
Programme of Action that integrated a comprehensive range of population, development and
human rights issues, necessary for ensuringthat each person lives a healthy and dignified life.

2. Snce then, the Asian and Pacific region has seen increased access to sexud and
reproductive hedth and reduced gender gaps in education. This has led to improved living
standards, increased opportunities and choices for both women and men, and improved hedth
and wdl-being for millions of people. This aso had a positive impact on poverty reduction
and economic development. However, there remain considerable challenges and gaps,
including as a result of the economic crisis, that need to be addressed in order to attain
internationally agreed development goas including the Millennium Development Gods
(MDGs).

3. Thisisamoment of opportunity. With only fiveyears remaininguntil the end of the
ICPD Programme of Action, and being past the mid-point of the MDGs, it is urgent for
countries to identify gaps and chalenges, to consolidate lessons learned over thelast 15 years,
and to reaffirm their commitments, while redoubling efforts, sustaining the achievements and
increasing resources to acce erate progress towards the fulfillment of the ICPD Programme of
Action and theM DGs.

B. Dedaration

4, Recalling the ICPD Programme of Action adopted in Cairo in 1994 and Key Actions
for the Further Implementation of the Programme of Action of the International Conference
on Population and Development adopted in 1999;

5. Recalling the Fourth World Conference on Women held in Beijing in 1995 and the
Bejing Declaration and Platform for Action and their subsequent reviews;

6. Recalling the Millennium Declaration and its revised M DGs monitoring framework,
including the new target under M DG 5 to “ achieve, by 2015, universa access to reproductive
hedth”;

7. Recalling the Plan of Action on Population and Poverty adopted by the Fifth Asian
and Pecific Population Conferencein 2002;

8. Recalling the outcomes of dl therdevant United Nations conferences and summits of
the 1990s, including al| conventions, treaties and protocols;

0. Convinced that the promotion of human rights, empowerment of women and gender
equdity arekey requirements for development;



10.  Acknowledging the links between improved sexuad and reproductive hedth and
gender equality and equity, socio-economic development and poverty reduction;

11.  Acknowl edging the complex interre ationships between population, economic growth
and sustainable development, as well as pgoulation distribution, environmenta concerns
including climate change, urbanization and migration; ’

12. Notingthat theregon is hometo thelargest generation of young people ever;
13. Notingthat many countriesin theregon arefacingrapid population ageing;
14. Notingthat theregon is vulnerableto frequent naturd disasters;

15. Concerned by the uneven progress within the regon in implementing the ICPD
Programme of Action and achieving the MDGs, egpecidly the rdatively slow progress made
in the regon in reducing maternal mortaity and ensuring equitable access to regproductive
hedlth information and services for all population groups, including the most vulnerable;

16.  Concerned by the continued high levels of violence against women and grls and the
devastating consequences for them, their families, communities and the state;

17. Recognizing that the gobal economic crisis will have adverse consequences for aid
flows and the anticipated high level increases in investments in infrastructure, paticularly on
education and health, which are indispensable for the development of qudity human resources
needed to power the engne of economic growth and prosperity;

18. Further recognizing that the crisis could jeopardize current progress and future gains
in the achievement of development in many developing countries, with damagng fdlout for
the achievement of the MDGs, including gender-sensitive and gender-responsive policies;

19. Recalling the documented evidence that investments in the socid sector, particularly
in hedth and education, enhance the linkage between population dynamics and sudanable
development and lead to higher productivity, more savings and more productive investments,
resultingin f aster economic growth;

20. Stresang the crucia need for dl development policies and support to address the
linkage between the development of human capita in developing countries and financing for
development in amore sy stematic and coherent way ;

21.  We, the delegates of the Asia-Pacific High4evd Forum on ICPD at 15, reaffirm
our commitment to fully implement the ICPD Programme of Action by 2014 through
concerted actionsin the fdlowing areas:

T he ddegation of the Russian Federation expressed a generd reservation on this paragraph. It considered that
the substantive intergovernmenta negotiaions on the issue of dimate change should take place within the
process of the United Nations Framework Convention on Climate Change (UNFCCC).



1. Maternal hedth

22. Maernd mortaity and morbidity constitute the grestest hedth inequity. It is an
indicator of economic and socid development, socid justice and human rights. Poor
reproductive health outcomes are rooted in poverty, and the subordination of women as well
as inadequate quality information and services for reproductive hedth. Surviva of mothers
and maternal health determinethe surviva and health of ther children, particularly duringthe
newborn period. Almost hdf of the world’'s maternd deaths occur in Asia and the Pacific.
The regon aso has the lowest rae of deiveries assisted by skilled birth atendants. If the
current trends persid, it is clear that the regon will not achieve MDG 5 on Improving
M aerna Hedth by 2015.

Key actions

23. Provide evidence-based advocacy on the critica role of materna heath in achieving
theM DGs and the need to increase investments in maternd and newborn health.

24.  Srengthen mechanisms to reduce financid barriers to enable poor women access to
quaity materna hedth services.

25. Expedite the achievement of M DG 5 on Improving M aternd Health, thereby redizing
theright to maternal hedth, through ensuringuniversal access to comprehensive reproductive
hedth services, in particular family planning, prenatd care, skilled birth attendance and
emergency obstdric care through enhanced political commitment and adequate alocation of
resources.

26. Highlight maternd hedth in poverty reduction frameworks, population and hedth
policies and dlocate adequate financial resources, and ensurether effective utilization.

27. Implement effective policies and programmes to address factors such as women's
autonomy and empowerment, as wel as accessibility to qudity hedth care that will lead to
improvement in reproductive hedth outcomes. Improved nutrition and education for grls in
childhood and adolescence will also contribute to improved materna hedth outcomes.

28. Implement and enforce policies and laws on minimum age of marriage, thereby
preventing risks associated with low age a marriage and adolescent pregnancies.

29. Empower the community through enhancing knowledge and changing behaviour to
facilitate access to qudity information, care and services.

30. Guarantee the availability of minimd physica infrastructure, including necessary and
well-maintained obstetric equipment and the widest possible range of reproductive hedth
commodities needed to provide thefull range of emergency obstetric care services, according
to internationally agreed standards, with a particular focus on margnaized groups and the
poor.



31 Ensure the availability of quality human resources for the provision of materna hedth
services, including strengthened partnerships between skilled birth atendants and traditiona
birth attendants based on adequate forecasting of needs, retention plans for skilled hedth
personnel, and the quditative improvement of skills for such services by medicd and
paramedical staff —thelatter in accordance with internationaly agreed standards.

32. Ensure that women have access to services for the management of complications
arising from abortion, compassionate pog-abortion counseling and care, and necessary
information so that they can make informed choi ces.

33.  Work in partnership with civil soci ety to address the socio-economi ¢ barriers to access
to and utilization of sexua and reproductive hedth services.

34. Integrate the target on universal access to reproductive hedth by 2015 into national
development plans, monitor and rgport on implementation of the target as pat of nationa
MDG reports.

2. Family planning

35. Investments in family planning are economicaly sound and play an important role in
economic deveopment and poverty reduction. However, despite incresses in the
contraceptive prevaence rate due to the success of family planning programmes, the unmet
need in the regon remains high, hindering achievement of related reproductive health goals.

Key actions

36. Enhance politicd commitment to reposition and revitdize family planning as a
development agenda for achieving reproductive health outcomes as well as broader poverty
reduction gods.

37. Ensure adequate financid investments in family planning, including for reproductive
health commodity security, in collaboration with partners aspart of broader poverty reduction
efforts.

38. Fully integrate family planning, HIV and other sexudly transmitted infection and
reproductive tract infection programmes into essentid reproductive health services.

39. Build capacity of service providers to ddiver client-focused services with a secid
emphasis on culturdly-sensitive delivery methods to address the needs of the most vulnerable
sections of thepopulation.

40. Reduce the high proportion of unmet need in family planning and improve access to a
wide range of quality contraceptive services, and information, education and communications,
especidly topoor women and margnalized groups.

3. Sexud and reproductive health, including for adol escents
41.  Asiaand the Pacific has thelargest ever generation of young people between the ages
of 10 and 24years. Thispresents a great opportunity for courtries to invest in the productive
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and hedthy development of young people. Commitments made to provide age-gppropriate,
gender-sensitive, youth-friendly information and services, have largedy remaned limited to
plans and policies. Where services are available, they have limited coverage in terms of
population and geography and are nat socialy inclusive, often not reaching vulnerable and
most at-risk young people.

Key actions

42. Take urgent measures to srengthen hedth systems, to mobilize community support
and to redign services to be more equitable, culturdly-sensitive and socidly acceptable, to
ensure universal access to comprehensive, integated and qudity sexud and reproductive
hedlth services.

43. Develop draeges to drengthen community support (which includes parents, senior
members of the family, faith-based organizations, NGOs) for y outh-friendly adolescent sexual
and reproductive hedth programmes and services, including comprehensive, rights-based,
gender-sensitive and participatory sexudity education.

44, Integrate youth issues and policies in national development strateges and policies.

45, Upscde evidence-based progammes, including information and education, which
provide a comprehensive approach to young peoples sexud and reproductive hedth,
including age-relevant, gender-sensitive and context-specific information, and life-skills
education for young peoplein and out of school, especidly inrurd aress.

46. Provideyouth-friendly sexud and reproductive hedth information and services which
are accessibleto young people, both integrated into primary health care and as youth-gecific
services where required, with afocus on reaching excluded and margnalized young people,
especidly younggrls.

47. Create space for and empower young people to meaningfully participate in various
stages and levds of policy and programme formul ation in the context of national development
Processes.

48. Encourage leadership at dl levels — national, provincia and locd — especidly in the
areas of HIV and AID S prevention.

49, Ensure universal access to prevention, treatment, care and support to address HIV and
AIDS

50. Combat stigma and discrimination through fostering positive attitudes among hedth
providers and community towards persors living with HIV (PLHIV) and the introduction and
enforcement of laws and through regul ations that safeguard the rights of affected communities
and PLHIV.



4. Gender equality and women’sempower ment

51. Gender equdity underpins dl progress and is a prerequisite to the achievement of
broader development goals. While many countries in theregon have comprehensivelaws and
policy frameworks in place for promoting gender equdity and addressing gender
discrimination, there are mgor gagps in implementation. Deep-rooted structura gender
inequity and harmful sociocultura norms and practices continueto persist.

Key actions

52. Promote gender equality and equity through the adoption and implementation of laws
and poalicies in line with the Convention on the Elimination of All Forms of Discrimination
against Women (CEDAW) and other relevant internationa frameworks.

53. Recognize gender mainstreaming as an important straegy, including gender-
responsive budgeting and planning, implementation and monitoring.

54. Strengthen accountability mechanisms for ensuring the full redization of women's
sexual reproductive hedth and rights.

55. Empower women to actively paticipatein decision-making processes and increasethe
number of women who hold politica office a dl levels.

56. Put in place the necessary policies and institutionad mechanisms to address
exploitation and abuse, including trafficking of women and children and other harmful
practices and forms of discrimination, such as son preference.

57. Invest in men and boys to transform norms and behaviours that pepetuae gender
inequities and discriminatory practices and increase men’'s involvement in and responsibility
for enhancing gender equdity and women’'s and girls' empowerment at dl levels.

58. Ensure that policies and programmes are guided by collection, analysis and use of
suitably disagyegated data and other evidence on priority concerns and situations of women
and men.

5. Violence against women and girls

59. Despite progress made, al forms of violence against women and girls remain a major
chalenge to gender equdity and fulfillment of women’s and girls’ rights in Asia and the
Pacific. The pervasiveness and forms of violence impede the achievement of gender equdlity
and universa reproductive and sexud hedth and rights, the objectives of the ICPD
Programme of Action as well as the M illennium Development Goa's and the Beijing Platform
for Action.

Key actions

60. Promote zero tolerance of violence against women and girls and implement policies
that eiminate such violence, traffickingand exploitation of women and children, and commit
to address sociocultura norms that are barriers to empowerment of women and girls.
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61. Support ndaiond data collection and research on the prevdence, causes and
consequences of various forms of violence against women and grls.

62. M onitor reform implementation and enforcement of laws related to prevention of and
responseto violence against women and grls.

63. Increase the evidence-base on violence against women and grls, and apply it tothe
formulation and revision of policies and programmes.

64. Develop straeges to engage men and boys in prevention of violence against women
and girls.

65. Develop and implement nationa action plans for the dimination of violence against
women and grls, including multisectord programmes and actions to effectively prevent and
address violence against women and girls.

6. Population ageing

66. As aresult of declining fertility and mortality, many countries in the regon are
experiencing a rapid transition in their age structure and face the onset of population ageing.
Women comprise the greater number and proportion of older persons and the disparity
between the numbers of women and men progressively increases with age.

Key actions

67. Develop evidence-based poalicies, plans and programmes to address impact of ageing
on economic growth and poverty reduction, taking into consideration the gender aspects of
ageing, aswdl astherights of the ederly.

68. Enhance national capacity to better understand the implications of pgpulation ageing,
including feminization of ageing, public health consequences and the need to expand the
traditional scope of public and community hedth organizations and develop appropriate
policies.

69. Ensure that socid praection plans are in place to address the needs of the derly,
taking into consider ation the specific needs of older women and the most vulnerable elderly.

70. Promote sdlf-rdiance of older persons by facilitating their continued participation at
al levels of economic and socid activities, making full use of their skills and abilities, thereby
reducing their dependence on inter generationd transfers.

71. Srengthen capacity of family caregvers, home-based care and community care
including through the use of volunteers to address the needs of the elderly.

72. Promote adult education, including by providing opportunities within educationa
progammes for the exchange of knowledge and experience between generations, taking
advantage of new technolog es.



In countriesthat have yet toundergo the demographic transition:

73. Conduct andysis of the age structure over time, including that of the age dependency
ratio, in order to guide long-term plans and policies.

74. M ake subgantiad investments in sectors, including education and employment, in
order to take advantage of the demographic bonus.

7. Internationd migration

75.  Cross-border and internationa migration have contributed to the regon’s economic
gowth with remittances increasing income levels. However, migrants rarely have access to
basic socid and hedth services, and women are particularly at risk of abuse and exploitation.
Traffickingfor labour and sexud exploitation is a mgor concern within theregion. M igrants,
often with little or no access to health services, areat higher risk of contractingHIV. External
migration in some countries is contributing to loss of skills and capacities in the countries of
origin, in many cases leadingto critica | abour shortages, for example of health workers.

Key actions

76. Integate matters rdating to international migration into nationd development
strateges, addressing social dimensions and specific issues rel ated to gender.

77. Establish and grengthen systems to collect, andyze and disseminate comprehensive
sex-disaggregated data on internationd migration and ensure that those data are used as a
basis for policy formulation and planning processes.

78. Intensify partnership through biliterd and multilateral dialogue for addressing
internationa migration, in respect of human and labour rights.

79.  Adopt and implement appropriate policies and programmes between countries of
origin and host countries to pratect and provide lega and socid services to migrant workers
and ther families, including sexua and reproductive health and rights, in accordance with the
ICPD Programme of Action.

80.  Work within Asiaand the Pecific and the globa community to accord specid atention
to internd and cross-border migrations which ae driven by deveopment-induced
displacement, natural disasters and environmental changes.

8. Emergency preparedness, humanitarian response, trangtion and recovery

8l. The Asian and Pacific regon faces frequent naturd disasters, as wdl as conflict
situations. Nat only do these emergencies reverse development progress, they aso result in
displacement of populations; interruption of socid and hedth services, including sexua and
reproductive hedth services; and increased vulnerability to gender-based violence,
exploitation and abuse. Women and girls have specific needs during crises.



Key actions

82. Incorporate reprodudive hedth into formulation and implementation of gender-
sensitive, culturally-appropriate, naionad humanitarian preparedness, reponse and recovery
plans, epecidly thosetargeting margnaized groups.

9. Strengtheningheath systems

83. A fully functiond, efficient and qudity health system is essentia for therealization of
the ICPD Progranme of Action and the MDG hedth-rdated gods, including sexual and
reproductive hedth and reproductive rights. M any countries in the regon have hedth-care
systems which are deficient in infrastructure and human resources. Countries should
strengthen the capacity of hedth sysemsto ensurethe availability, accessibility, acceptability
and quality of services, with aparticular focus on margnalized groups and thepoor.

Key actions

84. Increase and sustain investment for developing and maintaining infrastructure and
building a skilled hedth work-force, especidly at the primary hedth-care leve, to address
sexual and reproductive health.

85. Promote the collection, publication and dissemination of sex-disaggregated data in
line with M DG indicators and focus on data addressing sexuad and reproductive health and

rights.

86. Facilitate and strengthen policy and progamme linkages to integate sexud and
reproductive hedth and HIV and AIDSand ST services.

87. Srengthen referral and response systems to ensuretimely and apprapriateprovision of
services for sexud and reproductive hedth.

88. Srengthen evidence-based monitoring and evaluation sysems at dl levels on maternal
and neonata hedth as wdl as reproductive health and family planning.

89. Develop and implement policies and programmes for retention of the skilled heath
workforcevitd for achievingthe ICPD Programme of Action.

0. Ensure availability, accessibility and affordability of quality materna hedth services.
10. Partnerships
Key Actions

91. Srengthen collaboration and coordination among Governments, donors, NGOs, civil
society, private sector and ather sectors, in the implementation of sexua and reproductive
hedlth and reproductive rights.

92.  The internationa community should expedite action to assig countries to stay on
course for achieving the M DGs, including through gender-sensitive and gender-responsive
policies.



93. Donors should increase levels of development assigance, consistent with their
commitments to developing countries, in order to ensure sustainability and achievement of the
MDGs.

94.  All devdopment partners should take gpeedy action to meet their commitments to the
Paris Declaration on Aid Effectiveness and the Accra Agenda for Action to ensure
development effectiveness.

95. In concluson, we, the delegates of the Ada-Pacific High-evel Forum on ICPD at
15 reaffirm our commitment to the promotion of the human rights of all the people of
this region and to ensuring their access to the highest attainable standard of health, in
the context of sustainable devel opment. We end our Forum determined to implement
the key actions contained in this Dedaration in order to complete the unfini shed agenda
of the ICPD.

. PROCEEDINGS OF THEASIA-PACIFIC HIGH-LEVEL FORUM
A. Opening

96. In her welcome remarks, Dr. Noeleen Heyzer, Under-Secretary-General of the
United Nations and Executive Secretary, ESCAP dated tha exactly 15 ago, the largest
ever intergovernmenta conference on population and development had been convened in
Cairo, Egypt, bringng together some 11,000 participants, including representatives from 179
Governments, the United Nations, intergovernmenta organizations, non-governmenta
organizations and the media On the last day of the Conference, participants approved the
Progamme of Action of the International Conference on Population and Development
(ICPD).

97.  Thelandmark Cairo consensus had broken much new ground in the areas of sexual
and reproductive health, women and human rights and gender equality, she said. As a
visionary document, it was well ahead of itstime, bringngnew light on the linkages between
reproductive health and other agpects of deveopment. The 15 years tha have passed only
regffirmed the power of the Cairo vision and its emphasis on individuas and their human
rights as cornerstones of population and development efforts. The rights-based approach
fostered by this document laid the foundation for severd crucid internationa gatherings that
would take place later including the Fourth World Conference on Women and the M illennium
Summit.

98. The Caro consensus was adso instrumenta in integrating populaion concerns into
socio-economic development straeges and adopting laws to pratect women's rights. As a
result, anumber of countriesin the Asian and Pecific regon have achieved access to primary
education and succeeded in diminating the gender gap in education. Nearly dl countries in
the regon have increased access to school and reproductive hedth services. As a result of
commitments to strong population policies adopted in the wake of the ICPD Programme of
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Action, today the population of the regon is growing a a much slower rate than in the early
1990s.

99. However inspiring this vision, 15 years later the ICPD goals remained out of reach for
too many courtries and too many people in Asia and the Pacific, Dr. Heyzer said. Although
the region had come a long way, many daunting cha lenges remained. M aternd hedth and
child mortdity were areas where progress had been extremdy slow and where urgent action
was required. Important issues like maternal mortaity and heath cannot be addressed by
taking action within the health sy sem alone, she said. Socid exclusion, poverty and violence,
gender inequdity al acted as barriers to women trying to access hedth services even when
they were available. As the Under-Secretary -Generd of the United Nations and Chair of the
Asia-Pacific Regiond Coordination M echanism, Dr. Heyzer expressed her hgpeto be able to
launch a regonal campai gn throughout the United Nations sysemin theregion, to ensure that
tackling maternal mortdity was accorded topmog priority .

100. Dr. Heyzer concluded by saying that achieving the ICPD goals was required now
more than ever. When faced with a gobal economic slow down and multiple ather crises,
achieving these goas had to be seen as investments for a more inclusive and sustainable
society.

101. In her opening statement, Dr. Purnima Mane, Assistant Secretary-General of the
United Nations and Deputy Executive Director, UNFPA stated that much had been done in
Asia and the Pacific to implement the Programme of Action of ICPD and the Plan of Adion
on Populaion and Poverty adopted by the Fifth Asian and Pacific Population Conference.
Snce those landmark conf erences, more grls atended school than ever before, more births
were atended by skilled hedth personnel, and more women used modern contraceptives to
space their pregnancies and determine the number of their children. None theless, the region
still had along way to go to reach the goad of universal access to reproductive hedth by 2015,
atarget now formaly included in the M illennium Development Goals.

102. Dr. Mane highlighted three areas that UNFPA fet required priority atention. The
first was to reduce inequities in health. She noted that persons with the least means and the
geatest hedth problems had the least access to hedth care. The greatest hedth inequity
concerned materna mortality — nearly dl materna deaths occur in less developed countries,
and reinforce gender inequities in hedth.

103. The second priority area of concern was funding for actions to implement the ICPD
Progpgamme of Action. More resources needed to be devoted to reproductive hedth,
particularly skilled care at birth and family planning. The third priority was facing complex
population issues within an ever-evolving gobal environment. These complex population
and development issues included ageing, migration, urbanization, employ ment opportunities,
climate change, food security and socid tensions.
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104. Dr.Maneinvited the participants in the High-level Forum to focus on the future and to
identify areas where a redoubling of efforts and a renewed commitment on the part of dl
stakeholders was essentid to ensure the timely achievement of the internationally agreed
development goals.

105. In his opening address, H.E. Mr. Kasit Piromya, Minister of Foreign Affairs,
Government of Thailand, noted tha the Programme of Action adopted a the Internationa
Conference on Population and Deveopment, in Cairo in 1994, had provided important
quiddines for socid policy formulation for the past 15 years. Four of the edght key
Millennium Development Gods (MDGs) related to core areas of the ICPD Programme of
Action.

106. Mr. Kasit explained some of the progress made by his country in carrying out actions
recommended by ICPD and in achieving the MDGs. Thailand had been successful in
reducing poverty and extending coverage of social services and had reduced the number of
poor people from 18.4 million in 1990 to 6.1 million in 2006. The country had dready
reeched the M DG poverty target of having the proportion of peopleliving in poverty. It had
aso achieved the M DG targets of (i) improving materna health; (ii) reducingchild mortdlity;
(iii) increasing access to safe drinking water and sanitation; and (iv) combating HIV and
AIDS mdaria, and other diseases. In fact, Thaland was well positioned to achieve al of the
MDGs and had for its own development purposes established a series of national targets —
MDG Plus —that exceeded the gobdly agreed M DG targets.

107. Thaland had a long history of investing in reproductive hedth. The country’s early
investment in primary hedth care, includinginterventions focusing on skilled birth attendants,
had pad dividends in multiple ways. While the contraceptive prevaencerate was 72 per cent
of eligble couples, 97 per cent of births were atended by skilled birth atendants and 98 per
cent of pregnant women made at least one visit for antenatd care.

108. TheMinister of Foreign Affairs stated thd, as a consequence of those achievements,
development plans in Thaland no longer sought or required significant levels of Official
Development Assigance. On the contrary, the country was now increasingly sharing its
experiences with other developing countries through an expanding partnership programme,
much of it as ODA, wsing its own financid and technical resources. The country was
committed to playing an active and leadingrole in promoting regonal and gobal cooperation
frameworks, includingthe ICPD and MDG frameworks, through south-south cogperation.

B. Looking beyond 2015: an unfinished agenda

109. In her keynate address on “Advancing the ICPD Agenda Intimate Partner
Relationships — The New Batleground”, Dr. Nafis Sadik, Specid Adviser to the United
Nations Secretary-General and Specid Envoy for HIV/AIDS in Ada and the Pacific,
noted that the Proggamme of Action showed that affirmation of the right to sexud and
reproductive hedth, as an end in itsdf, was a precondition for the success of demographic
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policies and that both were essentia to balanced and sustainabl e development. She stressed
that sexua and reproductive hedth, including family planning, was everyone's right and that
together with education, sexua and reproductive hedth was the basis for gender equdlity and
women’'s empowerment.

110. Dr. Sadik sad that the focus on intimate-partner relaionship brought out the process
through which decisions were made about sexud contact, contraception, childbearing and
pratection from infection, noting that in most societies in the regon, women — whether
married or not —were not the decision-makers in any of those aress.

111. Shestressed that dthough sexua contact between unmarried people was not the norm,
it was becoming more common in many urban settings across theregon. She also said that it
was not safe to assume that women entered into such relationships with complete freedom,
notingthat many sex workers for example had been forced into the business by circumstances
or persond coercion. Within marriage or stable unions, Asian women generdly had few
enforceable rights as regards sexual contact with their partners, she said, even when their lives
or hedth were a stake.

112. Dr. Sadik underlined that educationa outreach on sexual and reproductive hedth had to
include men and boys, ecificdly teaching them respect and consideration for women. This
is key to mativating men, and the success of refocusing gpproaches to sexua and reproductive
hedth on intimate-partner relaionships, she said. A close focus on the latest would aso help
reduce violence between intimate partners, which as research showed, was generdly
associated with sexud risk taking, inconsistent condom use, unplanned pregnancy, induced
abortion, STI and sexuad dy sfunction.

113. Dr. Sadik stressed that nationd policies were needed for the many women who lived in
fear or who were suffering emotional or physica violence. Those policies had to include a
fundamenta regppraisd of intimate-patner reationships, and training for men and boys to
accept women's agency in al matters concerning them, in addition to adequate and
enforceable lega protection against violence against women, and training for police and
judiciary officids on the issue. Dr. Sadik noted that these policy changes implied a big
increase in resources for sexud and reproductive hedth across the board, and for family
planningin particular.

114. With regard to intimate-partner transmission of HIV and AIDS, Dr. Sadik noted that
few programmes addressed this aspect, or high-risk behaviour on the part of men, athough
she noted, the AIDS Commission Report had confirmed that the proportion of women among
HIV-positive population had been rising and tha many of those were married women,
overwhelmingly monogamous and having acquired the infection from ther husbands. Dr.
Sadik suggested that the issue be reframed in terms of high-risk behaviours — in this casethe
sexual behaviours of married men, which jeopardized not only their own lives, but aso that of
their partners. With regard to same-sex contact, Dr. Sadik noted that very few courtries were
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prepared to address intimate-patner issues anong M SV honesly and openly and that
interventions ought to recognize the risks to intimate partners of male-male sexua contact in
its many varieties.

115. She concluded by saying that, as a means not only of reaching the gods of the Cairo
Proggamme of Action and the MDGs but dso as a means of moving towards their own
development goals, countries had to effectively address the underlying power structures that
effectively kegp women in subjection. Women ought to have power to protect themselves,
their partners, ther children and other family members; power to negotiate and power to
decide.

116. Dr. Haryono Suyono, Chairman, Damandiri Foundation, Jakarta and Professor,
University of Airlangga, Indonesa presented a keynae address titled “Beyond 2015:
Family empowerment for better qudity of life’. He stated that at the Internationa Conference
on Population and Development both developed and developing countries forged a consensus
in order to integrate awide range of population, development and human rights issues into the
comprehensive 20-y ear Programme of Action.

117.  The Millennium Declaration adopted by the Genera Assembly in 2000 had gven
insufficient attention to population issues but the inclusion in 2005 of additiona population-
related indicators for measuring the achievement of the Millennium Development Gods had
patidly rectified this.

118. Dr. Hayono staed tha discussions in the population area since Cairo and after the
Millennium Declaration had had too narrow afocus on certainissues. A focus on HIV/AIDS
had meant that less attention was gven to other diseases, such as malaria and influenza. A
focus on gender and reproductive rights had resulted in inadequate atention to educationa
and employ ment rights.

119. Dr. Haryono argued that the considerable successes achieved by family planning and
reproductive hedth progranmes in the regon had occurred because families saw those
programmes as enhancing their hedth, wefare and opportunities for development.

120. Thus, families had been a the heat of these successful strateges. Population
programmes in the region, however, had concentrated ther efforts on materna and infant
hedth but had negected the needs of young children of school-going age and of adolescents
who had finished school but were not able to find employment. He stressed that we should
gve geaer emphasis to establishing harmonious family life, with tangble efforts to equip
younger generations for a better tomorrow. If we did not do so, we faced the possibility of
havinga “ lost generation” havingno access to adequate heath services, uneducated owingto
the poverty of their parents and unemploy ed.

121. In Dr. Haryono's current work, he had been working to achieve a new paradigm for
family and community development. Organization at the village level was essentiad in order
to take into account the needs, culture and economy of the pgpulation. InIndonesia, village

14



poss had been established that were centered on four broad elements of the MDGs, i.e,
hedlth, education, economi c activities and the environment.

122. Ms. Jacqueline S. Koroi, Presdent, Pacific Youth Parliament aso ddivered a
keynote address at the Forum, spesking from the pergective of a young person. Young
peaple make up significant portions of their nations’ population and in some ingances nearly
haf of their population, as isthe casein several countries and ar eas of the Pacific.

123. Theneed to “ unpack” the message of the ICPD was thefirst point made by Ms. Koroi.
As acomprehensive Programme of Action which addresses a number of important topics and
brought to the forefront the notion of reproductive rights, the ICPD still needed to be
“unpacked” to be better understood and owned by young people - who could and should be
used as champions of this landmark document.

124.  Second, with regard to young people' s paticipation, M s. Koroi gressed tha youth
needed to educate themselves and show interest, yet she considered that adults too often took
it for granted that young people knew how to meaningfully make a contribution. It takes
courage for young people to pesk up, particularly in cultures where they are told to keep
quiet but it aso takes adults to reassureyoung peopletha their voices can be meaningful, M s.
Koroi noted.

125. Ms. Koroi's third point was aout regproductive hedth and rights of young men and
women. She stressed the need to bridge the intergenerationa gap, in view of the fact that
paents too often were uncomfortable taking to ther children about issues related to
sexuality. She suggested that more efforts be centered around making the “family home’ the
starting point of discussions on sexud and reproductive hedth matters. She said that theday s
of silence on sexudity issues in the household should be over by now. Ms. Koroi aso
suggested that the linkages between sexual and reproductive hedth programmes and
internationa efforts on HIV and AIDS be strengthened.

126. Fourthly, Ms. Koroi addressed the issue of young women's empowerment, urging
Governments to pay ecid atention to women, young women and children and to strive to
eliminate factors that cause women's vulnerability, aso promaing more programmes
involving male in responsible sexud and reproductive hedth. She concluded by highlighting
another key agpect of the ICPD; on the relation between pgpulation and the environment. As
an inhabitant of asuch region which is bearing the brunt of climate change, she sent an gpped
for further andy sis of the interlinkages between population and the environment.

C. Roundtables

127. As explained in greater detals in section 111, A. of this report, the objective of the
High-level Forum was to provide M ember States with aplatform for didogue to identify the
remaining chalenges to be addressed and priority areas for action in order to accelerate
progress towards achievingthe ICPD Programme of Action. To that effect, severd interactive
roundtable discussions facilitated by expert panelists were held under agenda item 5. The
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recommendations emanating from those roundtables were submitted to the plenary for
consideration and inclusion into the High-level Forum outcome document. The following
paagaphs briefly summarize the discussions which took place during the various
roundtables:

Roundtable 1: Ensuring universal access to reproductive health: health sysems
per soecti ves

128. Dr. Dorji Wangchuk (Bhutan) acted as moderator for this roundable, while Dr. Saroj
Pachauri, Regonad Director, South and East Asia, Population Council and Dr. Rg Karim,
Regiond Director, International Planned Parenthood Federation (IPPF) East and South-East
Asiaand Oceania Regond Office served as presenters/facilitators.

129. Dr. Saroj Pachauri outlined tha the reproductive health gpproach set forth by the
ICPD emphasized synerges between health, population and development programmes and
provided therationde for the design and implementation of client-centered programmes, aso
promoting comprehensive reproductive hedth care for women by enhancing their access to
information and services. In order to ensure universa access to RH, the fird basic
requirement was to have a well-managed, robust hedth-care system in place. Dr. Saroj
stressed that there were continuing unaddressed issues related to infrastructure, human
resources, logistics, management and accountability of public hedth sygems, egecidly in
South Asia. She underlined the importance of public-private partnerships and the ur gent need
for Governments and donors to assess and address the shortfdls of the hedth-care sysem, as
well as address the multiple sexua and reproductive hedth needs of men, women and young
people, or paticular groups of people such as those living with HIV/AIDS She dso
underscored the importance of removing inequities to ensure access for the poores of the
poor.

130. In order to reduce materna mortaity, which is mostly preventable, Dr. Pachauri
emphasized the need for women to have access to quality materna hedth services (antenata
and pognata care, skilled birth attendance and emergency obstetric care). She further stressed
that the demand for contraception would increase and that the unmet need for contraception
could aso be expected to grow.

131. Datuk Dr. Raj Karim nated that different groups of countries throughout the vast
Asian and Pacific regon were facing different types of chalenges. The Pacific region for
example is confronted with gpecific chdlenges owing to its remoteness and insularity. By
contrast, middle-income countries in which health-care sy stems are mostly in place are facing
theissue of unequa access.

132. Datuk Dr. Raj Karim enphasized the importance of having adequate physica
infrastructures in place to serve very diverse needs for reprodudive hedth-care services. The
first requirement she noted was that of a functioning primary hedth-care sy stem, besides that
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of investments in hedth infrastructure and resources, including human resources. She aso
stressed the need for integrating reproductive hedth into primary hedth care. She concluded
by saying how crucial politicd commitment was to scae-up progress and stressed the need to
work outside the hedlth sector to better establish good health systems.

133. In the ensuing discussions, delegates from Pecific island countries and landlocked
developing countries noted that they faced specific chdlenges in providing access to hedth
care because some areas were difficult to access, including for doctors who often were
reluctant to work in such remote aress.

134. Some ddegations noted that their country suffered from a shortage of obstetric care
equipment and had no sustainable arrangement in place to adequatedly maintain existing
equipment. While some delegations commended the progress made in providing obstetric care
training, others expressed concern about the constraints they faced in this connection.

135. Severd delegations lamented the rise in the incidence of unsaf e abortion — a leading
cause of materna death in developing countries. Delegations aso stressed the need for better
dataand information on reproductive health, as well as the need for politica commitment.

136. This particular roundtable then held concurrent smaler group discussions on the
issues of adolescent hedth, safe motherhood and family planning, which resulted in specific
recommendations which were incorporated in the roundtable’ s input to the plenary Working
Group onthe Draft Declaration.

Roundtable 2: Ensuring an enalding environment for gender equality

137.  Dr. Anjli Doshi-Gandhi (M daysia) acted as moderator for this roundable, while M s.
Sara Shameen, Executive Director, ARROW (M daysid), Dr. Renu Rgbhandari, Executive
Chairperson, Women's Rehabilitation Center (Nepd) and Ms. Priscilla Kare, National
Council of Women, Papua New Guinea (TBC) served as presenters/fecilitators.

138. Ms. Shameen presented key results of comparative studies carried out by ARROW in
12 countries of the region, including that each and every one of the countries studied
performed better with regard to the gender development index (GDI) than they did for the
human development index (HDI). However in 7 of those 12, this did not translate into higher
gender empowerment measures (GEM ). The chalenge to close the gender gap in the region
was therefore clearly related to creating gender equity in gpoportunity .

139. With regard to education, while there were marked improvements for grls in primary
and secondary gross enrollment rates, very disparate results could be observed in tertiary
education (significant drop outs in somevs. increases in M aay sia/Philippines/T hailand), with
margnalized communities still experiencing extremely limited opportunities to receive
education.

140. Unequd access to employment opportunities and unequal women’s participation in
politica life and decision-making positions (due to strudura and socid barriers), as well as
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impunity of perpérators of violence against women remain mgor problems in the region.
Also, specific sexua and reproductive hedth and ri ghts needs of women in conflict situations,
disasters, interndly digplaced persons, migant workers, transsexuad and transgendered
communities as well as trafficking in women and girls continue to be areas of concern.

141. A presentdion (Nepd) highlighted some practical experiences and challenges faced a
the country leve, including women lacking access to very basic reprodudive hedth services
and information; trafficking and HIV being critical areas of concern; as wel as violence
against women which ought to be seen through the politicad lens, in terms of rights and
legslation.

142. Severd ddegations then shared their experience and lessons learnt, including that
networks for the purpase of sharing information in particular anmong members of parliament
need to be improved, as wdl as, in genera experience-sharing of gender issues and means to
tackle them; gender-mainstreaming initiatives need follow-up and certainly a shift towards
planning and budgeting for greater effectiveness;, women's participation and engagement in
politics need to be further promoted (T hailand); men’s role as important supporters and mgjor
players in women's empowerment need to be emphasized (Fiji, Micronesia, Pgpua New
Guineq).

Roundtable 3: Population ageing: implicationsfor devel opment

143. Ms. Erlinda Capones (Philippines) acted as moderator for this roundtable, while Dr.
Sutticha Jitapunkul, Professor, Faculty of Medicine, Chulalongkorn University, and M s.
Kadyani K. Mehta, Associate Professor, Nationad University of Sngapore served as
presenters/facilitators.

144.  Following two country presentations highlighting the situation on ageing and challenges
posed at the nationd level, Dr. Sutticha Jitagpunka shared some research findings showing that
contrary to the conmpression of morbidity theory, thetrend in Thailand for both men and women
pointed towards an expansion of morbidity amongthose aged 65 and above. Death from chronic
diseases was dso increasing a al age cohorts above 65.

145. On the notion of dgpendency of dderly persons, he pointed out to survey results
showing increasing dependence on feeding, dressing and/or bathing and disparity between
provinces in terms dependency staus — poorer provinces have a higher dependency status
than developed urban ones, which indicates a correlation between dependency and economic
development.

146. These trends have direct consequences for hedth-care financing, informd care-giving
and pension-sy gems hedth-care demand. Health care per capitais currently 2-5 times more
for persons aged 65 and above than for those in younger cohorts. As an increasing number of
older persons live longer, therewill be aprolonged period of morbidity and disability that will
further grain those resources. But despite the projected increase in demand for hedth-care
services, there is a dearth of such services and hedth-care professionds, owing to the
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stigmatization of those professions, their low wages and hard-working conditions, as wel as
limited trainingon carefor the elderly among generic medica professionals.

147. Ms. Kdyani M ehta spoke on the issue of ageing, gender and deveopment. She
stressed the rapid pace of pgpulation ageing in Singgpore, in particular the increase in the
proportion of women in the 80 and above cohort. The number of older persons living with
illnesses and disabilities would thus increase. She noted that whilst women tended to have
more physicd disabilities in the regon, men succumbed disproportionately to fatd illnesses.

148. Women often are a a disadvantageous position compared with men, owing to sex
discrimination that leads to unequal access to health care, lack of economic resources, lack of
knowledge, isolation and ned ect of the needs of older persons. By cortrast, women aso often
have better socid support networksthan men in Singgpore.

149. Ms. Kdyani discussed the issue of ageing, gender and development a the individua
and nationd levels. At individua leve, she noted differences between ederly persons living
in urban and rurd areas and the increased likelihood for women aged over 75 to be widowed
compared with men. She said elderly persons could be subject to abuse even within the family
circle. At the nationd leve, she noted the need to eearmark funds from nationa budget for
hedth-care expenditures, to safeguard older persons' rights a work and to work, socid
security coverage and access to primary hedth-care resources, especidly for women who live
longer and are more likely to suffer chronic diseases.

150. Ms. Kdyani stressed the need for mental stimul ation through education and training at
older ages, which would have multiplier effects on better health outcomes, such as ddaying
the onset of dementia and contributing to active ageing. She noted that 64 million personsin
Asia-Pacific could be affected by dementia by 2050 and that measures needed to be put in
placeto address this. She dso highlighted the need to look at how effective policies were and
which form of provision — such as universal vs. contributory social security coverage— would
be effective and economicdly feasible. In addition, she stressed tha alife-cycle gpproach in
health-care promotion and social services provision was needed.

151. Thisroundtable then set up aworking group on mechanisms in placeto ensurethat the
rights of the ederly, including older women are protected. After an overview of vaious
country programmes to support older persons, it was acknowledged that in some countries no
pension sysem was available and that much more efforts were required in the region to
respond to longer life expectancies and working life, as well as a higher proportion of non-
economicaly active elderly persons. In paticular, the lack of access to socid security for
elderly women was stressed, besides the need for amore sysematic sharing of good practices
and exchange of knowledge and experience among countries facing issues relaed to
population ageing. Thelack of and need for more dataon elderly women was aso noted.

152. It was dressed that policies for the elderly need to ensure income security, universa
access to hedth care and community networks to promote an active and dignified ageing
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process. Discussions looked at the multifaceted impact of ageing and how Governments have
responded/should regpond to address this impact. In the ensuing discussions, among other,
paticipants noted tha in some countries - whilst current sociad progranmes for the ederly
focused on the hedth and social services, little atention had y et been paid to socia insurance
for ederly. Theissue of providing non-contributory universa socid security for older persons
was discussed in terms of affordability and sustainability and in this regard, some good
practices where shared on affordable socia pensions, which have been used as social
investments in the education of children/grandchildren or to cover the costs of medicine
(Nepd); on attemptsto provide universa access to income support and hedth care (China); or
on living arrangements facilitating an active ageing process (Japan). It was nated tha family
vaues remained strong and that families were still considered the main pillar of support for
many countries in the region, so that Governments ought to look at how to provide assistance
to enable families to provide such care.

Roundtable 4: Ensuring universal access to reproductive health: rights perspective

153. H.E. DameCarol A. Kidu (PapuaNew Guined) acted as moderator for this roundtable,
while Dr. Zeba Sathar, County Director, Population Council Pakistan and M s. Saira Shameen,
Executive Director, ARROW served as presenters/facilitators.

154. Thefirst presentation by Dr. Sathar focused on the issue of adolescents and sexud and
reproductive rights in AsiaPacific, against the backdrop of the largest ever population of
adolescent in history, whose voice must be heard and whose rights ought to be uphed. Dr.
Sathar stressed that adolescents were not automaticaly included among beneficiaries of
reproductive hedth care and that every aspect of service deivery, infrastructure, hedth
personnel had to be adjusted to respond to the needs of adolescents. The need for
accountability mechanisms was aso noted.

155. Inorder to ensure that therights are uphed to universa access to reproductive hedth,
different approaches could be considered throughout the vast and heterogeneous Asian and
Pacific region, as per the ecific needs of each subregon; i.e. low age a marriage in South
Asig HIV in East and South-East Asia, etc. Dr. Sathar stressed that each subregon had to
prioritizethe issues faced and requiring actions, both in the short- and long-terms.

156. Interms of programming, she emphasized the importance of recognizing the different
needs of different groups of young people; i.e. married young women from those that are
unmarried, yet bearing in mind that unmarried youth precisdly tended to be left out as
premarital sexua activities were considered unacceptable in many countries/areas of the
region.

157. Tadking about the rights pergpective, Dr. Sathar stressed tha in developing countries,
where poverty was still widespread, one had to acknowledge that justice was unfortunately
often denied. When resources are insufficient or lacking, reproductive hedth tendsto fal off
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the focus, she noted, adding that, for wart of emphasizing the entire reproductive hedth, one
or two schemes had to be provided in priority within the broader spectrum.

158. Leadership of young peoplethemseves, and their necessary involvement in the design
of programmes and accountability of ASRH services was another point made by Dr. Sathar,
who aso underscored the crucid role played by NGOs. She sad Governments ought to
establish solid partnerships with them, for example to facilitate the provision of information
and services delivery.

159. Ms. Shameen highlighted the continuum of care behind materna hedth and the need
to address the rights issues, to complement the focus on hedth sysems. She stressed that
access to safe pregnancy services was aright of every woman and that unsafe abortion - a
very politicd issue - continued to be a mgor cause of maternal death. Lack of awareness of
the legd status of abortion within country, including among women in generd and service
providers constitute mgor hindrance to access safe abortion services, she noted.

160. Shestressed theimportance of the service provider attitude and their ability toprovide
compassionate and gender-sensitive services in reducing unsafe abortion. She noted that
gender and socio-economic inequity largely determined which groups of women run the
geatest risk when they become pregnant (usudly most at-risk continue to be women who are
poor, less educated, living in rurd/remote areas and from ethnic minorities). Shewelcomed a
recent High Rights Council resolution [on preventable materna mortd ity and morbidity and
human rights] but stressed that the actua redization of these rights remained a challenge
throughout theregon.

161. Duringthe ensuingdiscussions, severd questions were raised with regard to the use of
data, while the presenters underscored the darming proportion of maternal deeths occurring in
the regon to women during ther post-nata period. Skilled birth attendance and adequate
service provisions in institutionswere highlighted as areas requiringincreased atention, while
aso ensuring that provisions were made to ensure that institutions are adequatdly equipped
and prepared to face an increased demand for obstetric care.

Roundtable 5: I nternationa migration and devel opment

162. Mr. Bourthavy Ssouphathong (Lao Peoples Democratic Republic) acted as
moderator for this roundtable, while Mr. Federico Soda, Senior Regond Progranme
Development Officer, IOM, Regonal Office for Southeast Asia and Ms. Thetis M angahas,
Senior Regona Migation Specialist, ILO, Regonal Officefor Asiaand the Peacific served as
presenters/facilitators.

163. Mr. Soda outlined the higory of the didogue process on international migration,
includingthe High-level Didogue on International M igration and Development held at United
Nations Headquarters in 2006 and which is pursued through the annua Globa Forum on
Migation and Deveopment. M r. Soda highlighted the links between decreasing fertility rates,
population ageing and international migration, noting that the goba migation of hedth-care
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personnel and caregvers was likely to increase owing to the fertility transition. He
emphasized the need for better datato andyze the linkages between migration, population and
devdopment and the need for mainstreaming international migration into nationa
development policies.

164. He sad that in connection with the ICPD Programme of Action, providing access to
hedlth-care services for migrants was of particular importance since millions of migrants were
deprived of access to basic health services. He stressed that workingto ensure service deivery
had to be done through both top-down and bottom-up goproaches; service had to be made
avail able and migrants needed to know how to access it and why. He highlighted the specific
needs of women and said that pregnant women were often dismissed from their work and if
ableto stay in the country undeected, their children often ended up staeless and denied rights
even in their home country.

165. The presentation by Ms. Mangahas focused on the chalenges faced in providing
pratection for migrants egpecidly in the context of the current gobal economic crisis. She
presented an overview of migration flows within Asia; dthough the bulk of migrants migrated
to the Arab Gulf States, new destinations were emergng within Asia itsdf; for example
within South-East Asia with Snggpore, Mdaysia and Thaland being man destinations.
Within East Asia, Tawan Province of Chinag, Hong Kong, China; the Republic of Korea and
Japan had emer ged as main destinations.

166. Ms. Mangahas noted tha the impact of the current gobal economic crisis was less
severe than had been anticipated in pessimistic scenarios. Construction workers excepted,
only ardatively limited number of migrant workers had lost ther jobs and returned home.
Most migants had remaned in the country of destination and were often able to find
dternative work there. The impact of the crisis had been most severe in South-East and East
Asia, especidly Tawan Province of China where overdl unemployment had increased as a
result of the crisis. Some countries of destination (for ingance the Republic of Korea) had
taken measures to pratect migrant workers in the wake of the crisis.

167. The high number of irregular migrants was another area of concern, she sad, citing
the limited legd opportunities to migrate as one of the reasons behind the high number of
irregular migrants, besides the often exorbitant recruitment cogt. She noted tha one of the
specificities of the Asian regon was that migaion was manly organized by private
recruitment agencies and emphasized that regiond solutions would need to be devised in view
of theincreasing migration trends within Asia

168. In subsequent discussions, participants sressed the importance of bi- and multilateral
agy eements to regulate migration, ensure the protection of migrant workers and combat
trafficking One ddegation (Myanmar) informed that the bilaterd M emorandum of
Understanding signed with Thailand had helped combat trafficking and that the Government
was adso working on a Plan of Action with China. Anather delegation (Viet Nam) noted that
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while many migrants migrated out of the country, internd migration was aso on the rise
especidly towards provinces were economy was booming. A high number of women aso
migrated out of the country for marriage. The shortage of caregvers for ederly as aresult of
migration was aso stressed.

D. Identifying ways forward

169. Under this particular agenda item, the moderators of the five roundtables reported
back to the plenary, summarizing ther discussions, as described in the previous section, and
proposing aset of specific recommendations for inclusion in the Declaration to be adopted by
the end of the Forum.

170. The AsiaPacific NGO Forum on ICPD at 15, organized on 15 September, ahead of
the present High-level Forum issued “ The Unfinished Agenda of Cairo a ICPD at 15, Asia
Pacific NGO Cal to Action” which was made available to the Working Group on the Draft
Declaration.

171. Building on the “Berlin Cdl to Action” adopted & the “Globa Partners in Action:
NGO Forum on Sexual and Reproductive hedth and Development”, held in Berlin from 2 to
4 September, the AsiaPacific NGO Cdl to Action highlighted key issues of concern for the
Asian and Pecific regon. Those include: persistently high levels of maternal mortdity in
some countries; unmet need for family planning of both married and unmarried women,
unsafe abortion; unmet sexua and reproductive health needs of adolescents and young people,
and of marginaized groups such as refugees, migrants and internaly displaced persons and
personswith disability.

172. The NGO Forum paticipants - who came from 16 countries in the regon and included
NGO and civil society representatives, members of parliament, representatives of United
Nations and donors - commended the significant progress made by some countries in
advancing the Cairo agenda but expressed concern about the ability, in particular of least
developed, landlocked, island and fragile states and countries in crisis situations, to effectively
meet the needs of the most at-risk populations.

173. The NGO Forum reaffirmed the importance of a rights-based and gender-sensitive
goproach in programming and advocacy and of ensuring the participation of beneficiaries in
al aspects of programme implementation. Sexual and reproductive health and rights are basic
human rights and the needs and choices of individuals must be respected, fulfilled and
pratected, the Cal to Action notes.

174. TheNGO Forum urged that certain actions be taken immediately, includingby NGOs,
such as the establishment of a mechanism for ongoing didogues for eff ective coll aboration,
sharing of experiences and the creation of a unified voice for sexual and reproductive hedth
and rights advocacy and resource mobilization; and the pursuit urgently of targeted,
determined and appraopriate mediacampai gns and advocacy, while engaging parliamentarians
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a the highest level to secure adequate funding and to lobby for favorable laws and policies to
meet the ICPD Programme of Action and rdlated M DG targets, particularly under M DG5.

175. The NGO Forum identified severd priority actions to accelerate achievement of the
ICPD and M DG gods, urgng Governments to invest in primary hedth care and strengthening
of hedth systems to enable provision of integrated, comprehensive, and quaity services
towards the achievement of universa access to sexua and reproductive health and
reproductive rights. The Cal to Action urged to reposition and revitaize family planning as
the most cog-effective intervention to reduce maternal mortdity, prevent unsafe abortions
and unintended pregnancies with a particular focus on the most vulnerable populations such
as unmarried and married young girls and women. In order to meet the sexuad and
reproductive heath needs and rights of young people, the document dso cdled for increased
investments in youth participaion, capacity-building, youth-friendly services, comprehensive
sexuality education and the intensification of efforts to reach the mogs vulnerable and
margnalized groups. It dso urged Governments to ensure that safeguards are in place to
pratect the gains of ICPD, even as the region faces economic chal enges.

176. Director, UNFPA Asia and the Pecific Regond Office, Ms. Nobuko Horibe, then
brought forward a few suggestions with regard to innovative and effective waysto acceerate
the implementation of the ICPD agenda. We need to identify barriers and root causes of the
delay s and come up with concrete actions to remove or address the obstacles with clear action
plans and costing, she said. “We have to involve different partners, beyond our usud socid
sector partners, to bring additiona forces and resources. To accelerate the progress, we need
financid and human resources, in addition to politica commitment”.

177. First, supporters of the ICPD agenda should be outward-looking, she noted, so as to
reach out to other groups of people and agendas in order to find opportunities for growth and
change. She cited the example of linking ICPD with the MDGs, a least six out of eght
MDGs having a direct relationship with the ICPD Programme of Action. In order to increase
or maintain the leve of financid resources, she sressed the need to reach out to nationa and
subnationd level budget decision-makers who decide where to dlocate the limited resources,
both from nationa and international resources. She therefore emphasized the importance of
demonstrating the multiplying benefits of investing in mothers' hedth, youth knowledge and
behaviour, grls' education, male involvement and data collection and andysis for economic
and socid development, as well as human resources deveopment.

178. Second, Ms. Horibe noted that the naure of partnership could change, citing
increasing space for south-south or north-south-south partnership as it builds on the diverse
experiences and successes avail able in the regon. She also noted opportunities for the United
Nations sysem to collaborate with regond intergovernmenta organizations such as ASEAN,
SAARC, the Pacific Islands Forum Secretariat, as wel as individua countries, including
through enhanced partnerships with NGOs, civil society and the private sector — dl playing
complementary roles.
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179. Third, in order to translate the Declaration into action, M s. Horibe urged Governments
to cost their respectivepriorities and incorporate them into their nationa and sectora planning
processes. With the progpect of new datacomingup from the 2010 round of census and other
surveys, she noted tha this was aso an opportune time to review national plans in light of
new dataand reflect papulation dy namics and interlinkages to poverty reduction in theplans.

180. Fourth, she emphasized the need to focus on strateges that worked and had been
proven, in order to scale up for wider impact. She said tha whaever investments were made
should beinformed by evidence, citing good models such asintegratingHIV and RH services
or working with men and boys to counter gender-based violence as potential mainstreamed
elements of nationa development frameworks. Findly, M s. Horibe stressed the need for the
United Nations to further consolidate its resources and efforts on a few selected areas of
priorities, as Dr. Nodeen Heyzer had gaed in her welcoming remarks. She concluded by
reca ling the Paris Declaration on Aid Effectiveness adopted in 2005, aso noting that the
nationa ownership of the Caro Agendawas one key factor for success.

1. ORGANIZATION OF THEASIA-PACIFIC HIGH-LEVEL FORUM
ON ICPD AT 15

181. TheAsiaPacific High-levd Forumon ICPD at 15: Accelerating Progress towards the
ICPD andM illennium Development Gods was held a the United Nations Conference Centre,
Bangkok on 16 and 17 September. The High-level Forum was organized by the Social Policy
and Population Section, Sociad Devedopment Division, ESCAP in collaboration with the
UNFPA Asiaand the Pacific Regond Office.

A. Background

182. Asakey player assiging countries in the regon shape amore balanced and integrated
economic and social development, the Economic and Socid Commission for Asia and the
Pacific (ESCAP) remains committed to cresting an enabling environment that addresses
persigent and emerging issues of population and development, thus aso contributing to
inclusive and sustainable deve opment.

183. In the face of new threats and chalenges to devedlopment, which may undo much of
the progress accomplished by countries in the regon and adversedly affect disadvantaged
sections of the populations including women, ESCAP, together with the United Nations
Population Fund (UNFPA) and other partners, is caling for redoubled efforts to advance
progess towards achieving the Programme of Action of the Internationa Conference on
Population and Development (ICPD) — an achievement being widely recognized as centrd to
the pursuit of theM illennium Devedopment Goals.

184. ESCAP has convened regonal population conferences every 10 years to help increase
awareness of the importance of population dynamics and reprodudive hedth issues and their
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impact on development, and identify emergng trends that require policy and progranme
interventions. The most recent of thase decennia ministeria conferences was the Fifth Asian
and Pacific Population Conference (Fifth APPC) hed in Bangkok in December 2002.
Convened in the wake of the Millennium Declaration and the path-bresking ICPD, the Fifth
APPC adopted a Plan of Action on Population and Poverty which recommended priority
actionsin 12 key areas and strongy resffirmed the ICPD Programme of Action.

185. Ensuing from ESCAP resolution 64/9 on “Midpoint review of the implementation of
the Plan of Action on Population and Development adopted at the Fifth APPC” and as 2009
marks the fifteenth anniversary of the adoption of the ICPD Programme of Action, ESCAP
and UNFPA organized the Asia-Pacific High-levedl Forumon ICPD at 15, to focus on scding
up implementation of the ICPD Programme of Action and accelerate progress towards the
achievement of the above goals. The Forum drew on thereview of progress accomplished by
countries in the regon since the ICPD and Fifth APPC, prepared for the Expert Group
M eetingto Assessthe Progress in the Implementation of the Plan of Action on Population and
Poverty Adopted a the Fifth APPC held in early February 2009.

186. Recommendations/statements made by M ember Sates a the Committee on Social
Development, in 2008 and a the sixty-fifth ESCAP Commission in April 2009 further
reinforced the necessity, timeiness and relevance of organizing the High-level Forum on
ICPD a 15.

187. Aganst this backgound and to mark the 15" anniversary of the adoption of the
Programme of Action of the Internationa Conference on Population and Development, the
Economic and Socid Commission for Asiaand the Pacific (ESCAP) in collaboration with the
United Nations Population Fund (UNFPA) Asia-Pacific Regonal Office, convened the Asia
Pacific High-level Forum on ICPD a 15 on 16 and 17 September 2009. The objective of
organizing the Forum was to provide countries in the regon with a platform for didogue to
identify the remaning challenges to be addressed in order to acceerate progress towards
achievingthe ICPD goals and pavetheway forward, thereby aso scaing up progress towards
the achievement of the M illennium Development Goadls.

B. Election of officers

188. The High-level Forum eected H.E. Dame Carol Kidu (Papua New Guined as
Charperson; minister and vice-minister ranking participants of the Forum as Vice
chairpersons, namely H.E. M s. Jiko Fatafehi Luveni (Fiji), M's. Nina Sardjunant (Indonesia),
Dr. Seyed Hassan Emami Razavi (Islamic Republic of Iran), Mr. Bounthavy Ssouphanthong
(Lao People's Democratic Republic), Dr. Nyamdavaa Khurdbaatar (Myanmar) and Dr. Vita
A. &illing (Federated Sates of Micronesia); and Mr. Tomas Osias (Philippines) as
Rapporteur.

26



C. Adoption of the agenda

189. TheAsiaPacific High-level Forum adopted the following substantive agendaitems:
1. Opening of the Forum.
2. Election of officers.
3. Adoption of the agenda.
4, Looking beyond 2015: An Unfinished Agenda:

@ The Asian and Pacific Regon: Post ICPD;

(b) The Centraity of Human Rights in Achievingthe ICPD Agenda;

(© Report of the Expert Group M eding on Progress towards Achieving
the Fifth APPC Plan of Action.

5. Roundtables:

) Roundtable 1: Ensuring universal access to reproductive health (1):
Hedth systemspergectives;

(b) Roundtable 2: Ensuring an enabling environment for gender equaity;

(© Roundtable 3: Population ageing: implications for development;

(d) Roundtable 4: Ensuring universal access to reproductive hedth (2):
Rights perspectives,

(e Roundtable 5: Internationa migration and deveopment.

6. Identifyingways forward.
7. Adoption of declaration.

8. Closing of the Forum.

D. Participation in the Asia-Pacific High-4evd Forum on ICPD at 15

190. Representatives of 29 members and associate members of ESCAP attended the
meeting Austraia, Bangladesh, Bhutan, Cambodia, China, Democratic Peopl€e' s Republic of
Koreg, Fiji, Indonesia, Islamic Republic of Iran, Japan, Lao People's Democratic Republic,
Mdaysia, Micronesia (Federated Sates of), Mongoliaaz, Myanmar, Nepd, New Zedand,
Pakistan, Papua New Guineg, Philippines, Russian Federation, Solomon Islands, Si Lanka,
Thalland, Turkey, United States of America, Viet Nam, Cook Islands and M acao, China.

191. Inaddition, representatives of the following United Nations bodies, specidized agency
and related organization attended: Joint United Nations Programme on HIV/AIDS Regonal
Support Team for Asia and the Pacific, Office of the High Commissioner for Human Rights,
United Nations Children’'s Fund, United Nations Convention to Combat Desertification,
United Nations Development Fund for Women, and the International Labour Organization.
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192. Thefollowing intergovernmentd organizations were represented: Asian Development
Bank, Internationa Organization for M igration and Partners in Population and Development.

193. The following non-governmental organizations in general consultative status were
represented: Asia Pacific Forum on Women, Law and Development, Asia-Pacific Resource
and Research Centre for Women, Asian Forum of Parliamentaians on Pgpulation and
Development, HelpAge Internationd, Internationad Council on M anagement of Population
Proggamme, International Planned Parenthood Federation, Japanese Organization for
Internationa Cooperation in Family Planningand Population Council.

194. Other organizations represented were the College of Population Sudies,
Chuldongkorn University and the Planned Parenthood A ssociation of Thailand.

195. Thefull list of participantsisprovided in Annex1V.
E. Adoption of the Declaration

196. The High-level Forum adopted the Asia-Pacific High-leve Forum Declaraion on
Population and Development: Fifteen Years ater Caro on 17 September 20009.
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ANNEX|: PROGRAMME

Wednesday, 16 September 2009

0800-0900 Regidration

0915-1015 | Agendaitem 1 O pening of the meeting ( UNCC, Conference Room 3)

e Welcoming remarks by Dr. Noeleen Heyzer, Under-Secretary-General
of the United Naions and Executive Secretary of ESCAP

o Opening gaament by Dr. PunmimaMane, Assstant Scretary General
and Deputy Executive Diredtor (Programme), UNFPA

e Opening address by H.E Mr. Kasit Piromya, Minister of Foreign
Affairs, Royal Thai Government

Agendaitem 2 | Election of officers

Agendaitem 3 | Adoption of theagenda

1015-1045 Coffee break

1045-1200 | Agendaitem4 | Looking beyond 2015: An Unfinished Agenda (UNCC, CR3)

4a. Keynote address by Dr. Nafis Sadik, Secial Envoy of the Secretary-
General for HIV/AIDSIin Adaand inthe Pacific;

4b. Keynote address by Dr. Haryono Suyono, Chairman, Damandiri
Foundation, Jekartaand Professor, Univergty of Airlangga, Indonesia;

4c. Keynote addressby Ms. Jacqueline S Koroi, President, Pacific Youth
Parliament

4d. Report of the Expert Group Megting on Progress towards Achieving the
Fifth APPC Plan of Adion on Population and Poverty by Mr. Tomas
Osias, Executive Direcor, Commisson on Population, The Philippines

1200-1330 Lunch break
1330-1500 | Agendaitem5 | 5a. Roundtable 1 5b. Roundtable 2 5c. Roundtable3
(UNCC,CR3) (UNCC,CR4) (UNCC, MR A)
Panel discussion: Panel discusson: Panel discussion:
Ensuring Ensuring an| Population Ageing:
Universal Enabling Implicaionsfor
Accessto RH Environment for | Development
(1): Hesalth Gender Equality
Sysems
Pergedive

Concurrent dialogue | Concurrent dialogue| Concurrentdialogue
groups (UNCC, MR- | groups (UNCC, MR-G| groups(UNCC, MRC

D, F available) available) available)
1500-1530 Coffee break
1530-1630 | Agendaitem5 | 5a. Roundtable 1 5b. Roundtable 2 5c. Roundtable 3
ctd. (Continued) (Continued) (Continued)
1700-1830 Cocktail reception hoged by ESCAP and UNFPA

Thursday, 17 September 2009 |

0900-1030 | Agendaitem | 5d. Roundtable 4 (UNCC, CR 3) 5e. Roundtable 5 (UNCC, CR4)
5 Panel discussion: Panel discussion:
(Continued) | Ensuring Univesal Access to RH (2): Internaional Migration and
Rights Perspedive Development
Concurrent dialogue groups (UNCC, | Concurrentdialoguegroups (UNCC,
MR-D,F, G available) MR- C awailable)
1030-1045 Coffee break
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1045-1130 | Agendaitem [ 5d. Roundtable 4 5e. Roundtable 5
5 (Continued) (Continued)
(Continued)
1130-1300 Lunch break —Side-event on Building Effective Bridges with the Media (UNCC, MR-A)
1300-1430 | Agendaitem | IdentifyingWays Forward (UNCC, CR3)
6 - Presentaion of round able oucomes — (Round able M oderaors)
- Presentation of outcome from NGO Consultaion — Dr. Raj Karim, Executive
Direcor, IPPF - EEEAOR
- Synthess of key recommendations— Ms. Nobuko Horibe, Director, UNFPA
Asda and the Pacific Regional Office
1430-1500 Coffee Break
1500-1630 | Agendaltem [ Adoption of Dedaration (UNCC,CR3)
7
1630-1700 | Agendaitem | Closingsession (UNCC,CR3)
8 Remarks by Ms Purnima Mane, Assigsant Secreary-General and Deputy

Executive Diredor (Programme), UNFPA
Satement by Dr. Noeleen Heyzer, Under-Secretary-General of the United

Nations and Executive Secretary of ESCAP.
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ANNEX I1: LIST OF PARTICIPANTS

MEMBERS
AUSTRALIA
Mr. Phillippe Allen, Miniger Counsdlor, Mekong and Regonal, Austrdian Agency for

Internationa Deveopment (AUSAID), Audradian Embassy, 37 South Sathorn Road,
Bangkok 10120, Td: 662-344-6471, Fax: 662-344-6305, Email: phillippe.alen@dfat.gov.au

Ms. Jill Bl, Policy and Program M anager, Hedth and HIV Thematic Group, Audrdian
Agency for International Development (AUSAID), GPO Box 887, Canberra ACT 2601, Td:
612-6206-4725, Fax: 612-6206-4634, Email: ]ill.bell@ausaid.gov.au

Ms. Jane Sngeton, Chief Executive Officer, Austraian Reproductive Hedth Alliance, PO
Box 41, Deskin West ACT 2600, Auwstrdia, Te: 612 62496566, Fax: 612 6249 6577, Email :
jane@arha.orgau

BANGLADESH

Mr. Mohammad Abdul Qayyum, Director Generd, Directorate General of Family Planning,
Dhaka, Td: 880-2-911-8903, Fax: 880-2-912-4523, Email: ddfpinfo@gmail.com

Dr. A.KM. Mahbubur Rahman, Line Director, Clinical Contraception Services Ddivery
Program, Directorate Generd of Family Planning, 6, KawranBazar, Dhaka 1215, Td: 880-2-
8152311, Email: ccsdpdafp @gmail.com

Mr. Zubayer Hussain, Chief Executive, BWHC, 10/2 Igbd Road, M ohammadpur, Dhaka,
Td: 880-2-8110974-5

BHUTAN

Dr. Dorji Wangchuk, Director Generd, Department of M edicd Services, Ministry of Hedth,
Kawgangsa, Thimphu, 975-2-322967, Fax: 975-2-321-446, Email: drdorjiw@hedth. gov.bt

Mr. Kinzang, Chief, International Organizations Division, Department of M ultilaterd,
Minigry of Foreign Affairs, Thimphu, Email: kinzang@mfa gov.bt

Mr. Pema Gydtshen, Deputy Director, Respect Educate Nurture and Empower Women
Scretariat (RENEW), P.O. Box 1404, Thimphu, Td: 975-1760-2076, Fax: 975-2-332411,
Email: pema- gy atshen@hotmail.com

CAMBODIA
Mr. Ouk Sophoin, Counsdlor and Deputy Permanent Representaive to ESCAP, Royd

Embassy of Cambodia, 518/4, Pracha Uthit Road, Soi Ramkamhaeng 39,
Wangtong ang,Bangkok 10310
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CHINA

Mr. Hu Hongteo, Deputy Director-Generd, Department of Internationa Cooperation,
Nationd Population and Family Planning Commission, 14 Zhichun Road, Haidian District,
Bejing 100-088, Td: 86-10-6203-0636, Fax: 86-10-6203-0831, Email: hongtaohu@126.com,
hthu@npfpc.gov.cn

Mr. Baochang Gu, Professor of Demography, Center for Population and Development
Sudies, Renmin University of China, No. 59 Zhongguancun Street, Haidian District, Beijing
100 872, Td: 86-10-6251-6991, Fax: 86-10-6251-5213, Email: bcogu2008@gmail.com,
baochangau@amail. com

DEMOCRATIC PEOPLE SREPUBLIC OF KOREA

Mr. Jong Sun Won, Counsdlor and Permanent Representative to ESCAP, Embassy of the
Democratic Peopl€' s Republic of Korea, 14 M ooban Suanlaemtong 2, Pattanakarn Rd., Suan
Luang, Bangkok 10250, Td: 662-3192686-7, Fax: 662-318-6333

Mr. Kim Il Sun, Second Secretary, Embassy of the Democratic People's Republic of Korea,
14 Mooban Suanlaemtong 2, Pattanakarn Rd., Suan Luang, Bangkok 10250, Td: 662-
3192686-7, Fax: 662-318-6333

FIJI
H.E. M s. Jiko Fatafehi Luveni, Minister for Social Welfare, Women and Poverty Alleviation,

Minigry of Sociad Welfare, Women and Poverty Alleviation, Level 5, Civic Towers, Suva,
Td: 679-990-5055, Fax: 679-330-3829, Email: jluveni@y ahoo.com

INDONESA

Mr. Hayono Suyono, Professor, University of Airlangga, and Charman, Damandiri
Foundation, Grandi Building Lanta 11" Floor, J. HR. Rasuna Sad Block X Kav. 8-9
Kuningan, Jakarta 12950, Indonesia, Td: 62-21-252-4981, M obile: 62-813-8002-8687, Fax:
62-21-252-4980, Email: hary suy ono@y ahoo.com, hary ono65@msn.com

Mr. Subiakto Tjaekrawerdga, Secretary, Damandiri Foundation, Grandi Building Lantai 11"
Floor, J. HR. Rasuna Said Block X Kav. 8-9 Kuningan, Jakarta 12950, Indonesia, Td: 62-21-
252-4984-5, Fax: 62-21-252-4980, Email: stjakrawerdga@y ahoo.com

Ms. Nina Sardjunant, Deputy M iniger for Human Resources Development, State M inidry for
Deveopment Planning, J. Taman Suropati No. 2, Jakarta, Td: 62-21-314-8552, Email:
nina@bappenas.qo.id

Drs. M uch Soedarmadi, Executive Director, Damandiri Roundation, Damandiri Foundation,
Grandi Building Lantai 11" Floor, JI. HR. Rasuna Said Block X Kav. 8-9 Kuningan, Jakarta
12950, Indonesia, Td: 62-21-252-4984-5, M obile: 62-816-946908, Fax: 62-21-252-4980,
Email: sudarmadi40@y ahoo.com

M r. Sudiby o Alimoeso, Secretary, Family Planning Nationa Coordinating Board, JI. Permata
No. 1 Haim Perdanakusuma, Jakarta 13650, or P.O. Box 1314, Jakarta 13013, Td: 62-21-
809-7389, Fax: 62-21-809-7389, Email: s_alimoeso@y ahoo.com
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Mr. H. Muhammad Basir Pdu, Depuy for Family Planning and Reproduction Hedlth,
Indonesian Family Planning National Coordinating Board, J. Permata No. 1 Haim
Perdanakusuma, Jakarta 13650, or P.O. Box 1314, Jakarta 13013, Te: 62-21-809-8018, Fax:
62-21-800-8554

Mr. Ida Bagus Permana, Head, Research and Deveopment for Family Planning, Indonesian
Family Planning Nationd Coordinating Board, Jl. Permata No. 1 Haim Perdanakusuma,
Jakarta 13650, or P.O. Box 1314, Jakarta 13013, Td: 62-21-809-8018, Fax: 62-21-800-8554,
Email: permana@bkkbn.qgo.id

Dr. Si Hermiyanti Yunizarman, Director of M ather’'s Health, Ministry of Hedth, J. HR,
Rasuna Said Block, X 5 Kav. 4-9, Jakarta, Sdatan 12950, Td: 62-21-522-1227, 5279286 ext
8207, Fax: 62-21-520-3884, Email: ditkesga@dep.kes.qo.id

M. Fithriyah, Head of Population Subdivision, State Minigry for Development Planning, JI.
Taman Suropati No. 2, Jakarta 10310, Td: 62-21-392-6587, Email: fithriy ah@bappenas.qo.id

Mr. Inne Slviane, Executive Director, The Indonesian Planned Parenthood Association, Jl.
Hang Jebat 111/F3 KebayoranBaru, Jekarta 12120, Tel: 62-21-720-7372, 739-4123, Fax: 62-
21-739-4088, Email: ippa@pkbi.or.id

Ms. Nana Yuliana, First Secretary and Alternate Permanent Representative to ESCAP,
Embassy of the Republic of Indonesia, 600-602 Petchburi Road, Bangkok 10400, Td: 662-
255-1262, Fax: 662- 255-1267, Email: nanay uliana@deplu.go.id

Mr. Suargana Pringganu, Second Secretary and Alternate Permanent Representative to
ESCAP, Embassy of the Rgoublic of Indonesia, 600-602 Petchburi Road, Bangkok 10400,
Td: 662-2523135, ext. 144, Fax 662-255-1267, Email: suar gana@agmail.com

ISLAM IC REPUBLIC OF IRAN

Dr. Seyed Hassan Emami Razavi, Deputy Miniger for Hedth and Medical Education,
Minigry of Hedth and M edica Education, UNFPA Iran, Tehran, Te: 98-21-2285-2583, Fax:
98-21-2285-7485, Email: darvishzadeh@unfpa.org

M r. M ohammad M ehdi Taskhiri, M ember, World Forum for Proximity of Islamic Schools of
Thought, UNFPA Iran, Tehran, Td: 98-21-2285-2583, Fax: 98-21-2285-7485, Email:
darvishzadeh@unfpaorg

JAPAN

Mr. M asatoshi Sato, Counsdlor and Deputy Permanent Representaive to ESCAP, Embassy
of Japan, 177 Wittayu Road, Lumphini, Pathumwan, Bangkok 10330, Td: 662-696-300, Fax:
662-696-3017, Email: masatoshi.sato@mofa.go.jp

LAO PEOPLE'SDEM OCRATIC REPUBLIC

Mr. Bounthawy Ssouphanthong, Vice Minister, Ministry of Planning and Investment,
Luangprabang Road, Sthane Neua, Vientiane, Td: 856-21-217001, Fax: 856-21-217010,
Email: asboun@hotmail.com
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Mr. Anowab Vongnorkeo, Director of UN Sydem Division (Socid-Economic Affairs),
Depatment of Internationa Organizations, Ministry of Foreign Affars, 23 Sngha Road,
Vientiane, Td: 856-21-453-586, Fax: 856-21-262-711, Email: anouparbv@hotmail.com

Ms. Bouphary Phayouphorn, Senior Officia, Foreign Reations Division, Cabinet, Ministry
of Hedth, Vientiane, Td: 856-21-214001-6, Fax: 856-21-214001, Email:
phay ouphornbouphany @y ahoo.com

Mr. Keo Vongxay, First Secretary and Assigant Permanent Representative to ESCAP,
Embassy of the Lao Peoples Democratic Republic, 520, 502/1-3 Soi Sahakarnpramaoon,
Pracha Uthid Road,Wangthonglang, Bangkok 10310

MALAYSA
Ms. Wan Azizah Wan Jaffar, Under Secretary, Urban Poverty Division, M inistry of Housing

and Locd Government, Level 2, Block B North, Damansara Town Centre, 50782 Kuada
Lumpur, Td: 603-2099-8418, Fax: 603-2092-4977, Email: wanazizah@kpkt.gov.my

Dr. Anjli Doshi-Gandhi, Deputy Director General (Policy), Nationa Population and Family
Development Board, Minigry of Women, Family and Community Development, LPPKN
Building, 12B, Jalan Rga Laut, 50350 Kuala Lumpur, Td: 603-2691-9296, Fax: 603-2698-

3427, Email: anjli@lppkn.cov.my

Mr. Mohd. Shukri B. Hashim, Satistical Officer Population Division, Nationad Population
and Family Development Board, M inigry of Women, Family and Community Development,
LPPKN Building, 12B, Jdan Rga Laut, 50350 Kuaa Lumpur, Te: 603-2693-7555, ext.
1507, Fax: 603-2698-8185, Email: shukri@Ippkn.gov.my
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Ms. Fancdyn Perman Solomon, Executive Secretary, Department of Hedth and Socid
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Mr. Hayono Suyono, Professor, University of Airlangga, and Chairman, Damandiri
Foundation, Grandi Building Lanta 11" Floor, J. HR. Rasuna Sad Block X Kav. 8-9
Kuningan, Jakarta 12950, Indonesia, Td: 62-21-252-4981, M obile: 62-813-8002-8687, Fax:
62-21-252-4980, Email: hary suy ono@y ahoo.com, hary ono65@msn.com

42



PAN EL SPEAK ERS

Dr. Sutthichai Jitgounkul, Professor, Depatment of Medicine, Faculty of Medicine,
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