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PART ONE
REPORT OF THE FORUM
1. INTRODUCTION

Partners in Population and Development (PPD), an intergovernmental alliance of
developing countries, organized the annual International Forum on “ICPD@15:
Progress and Prospects” at Kampala, Uganda in cooperation with the Government of
the Republic of Uganda, and with assistance from the United Nations Population Fund
(UNFPA) and Venture Strategies for Health and Development, USA, during 24-25
November, 2008. This International FORUM is the first of such events to mark the 15"
anniversary of the adoption of the Programme of Action (PoA) agreed upon by 179
countries around the world at the International Conference on Population and
Development (ICPD) at Cairo, Egypt in 1994. The main objectives of the FORUM were
to assess the progress and prospects in the implementation of ICPD PoA, and to agree
on a set of measures to further advance its implementation, which is central to the
achievement of MDGs.

The participants at the FORUM included Board Members and senior officials, including
Partner Country Coordinators (PCCs) from PPD member countries; Ministers and
Members of Parliament from the Government of the Republic of Uganda; high level
representatives of donor agencies including UNFPA; representatives of international and
national Non-Governmental Organizations; UN agencies; as well as the private sector
(involved in the supply of reproductive health commodities and supplies), resources
persons and members of the academic community. Participants also included a number
of eminent personalities who were involved in discussions leading up to ICPD which
resulted in the establishment of Partners in Population and Development in 1994,
mandated to promote South-South cooperation as an important strategy for
implementing the ICPD PoA (See Annex 1 for the full list of participants).

2. ORGANIZATION OF THE FORUM AND THE REPORT

In addition to the Opening and Closing sessions, deliberations at the FORUM was
organized into five substantive sessions and one dedicated to the discussion and
adoption of the Kampala Declaration (See Annex 2 for the detailed programme of the
FORUM), which was drafted by a Committee (See Annex 3 for the list of Members of
the Drafting Committee) with inputs provided by the rapporteurs of various sessions as
well as the participants.



The five substantive sessions dealt with the following topics:
Session 1: Reproductive Health and Population

Session 2: Integration of Reproductive Health with HIV-AIDS

Session 3: Reproductive Health Commodity Security

Session 4: Climate Change and Environmental degradation: Impact on Population
Session 5: South-South Cooperation: A Strategy for RH and Population Programme

This report is a summary of discussions that took place during the FORUM and draws
upon the inputs provided by the various session rapporteurs. It is also the basis of the
Declaration, appearing as Part Il of the report.

The report is organized under the following broad headings:
PART I: Report of the FORUM
PART Il: Kampala Declaration

PART | of the report, in large part, is the summary of the deliberations at the FORUM
and is organized under the following headings:

1.Introduction
2.0rganization of the FORUM and the Report
3.0pening Session
4.Family Planning, Reproductive Health and Population
5.HIV/AIDS

(a) Integration of RH and HIV/AIDS

(b) Gender and HIV/AIDS
6.Reproductive Health Commodity Security
7.Environmental Sustainability
8.South-South Cooperation
9.Adoption of the Kampala Declaration

10. Closing Session



3. OPENING SESSSION

Dr. Jotham Musinguzi, Director of PPD Africa Regional Office, and the Master of
Ceremonies for the Opening Session, welcomed the participants to the FORUM and
thanked H.E. Hon. Mrs. Janet Musevini, MP and the First Lady of the Republic of
Uganda, for her gracious presence at the session and for agreeing to open the
important FORUM. He also noted with appreciation the First Lady’s interest in the health
and wellbeing of women in Uganda and for her untiring efforts to improve maternal
health in the country.

HLMN AND ‘BEVELd_'E_ MEBENT

Opening Session of the Forum

Dr. Muzinguzi also welcomed H.E. Dr. Stephen Mallinga,
Minister of Health of the Republic of Uganda, H.E. Dr. Li Bin,
Minister of the National Population and Family Planning
Commission of the Republic of China, and the Chairperson
of PPD Board, and Dr. Purnima Mane, Deputy Executive
Director of UNFPA. He also noted the presence of Dr. Nafis
Sadik, who, as the Secretary General of ICPD, spearheaded
the adoption of the landmark agreement at Cairo and played
a central role in the establishment of PPD. Dr. Muzinguzi
also recognized the presence of a number of eminent
personalities who have contributed to ICPD and in the
formation of PPD.

In his remarks he reflected that convening of the Forum, the
first event to mark the 15" anniversary of ICPD, at Kampla
as significant because the preparatory process for ICPD also
began at Kampala.

Dr. Jotham Musinguzi




Mr. Harry Jooseery, the Executive Director of PPD, began his address by welcoming
the participants to the FORUM and recalling the significant contribution of the First Lady
of Uganda, H.E. Hon. Mrs. Janet Musevini, who, as a social activist, spared no efforts to
uplift the status of women and improve maternal health in Uganda. He thanked the
Republic of Uganda for hosting the Forum, and UNFPA and the Venture Startegies for
their technical and financial support in convening the Forum.

Mr. Jooseery called on the Forum participants to critically
look at the efforts that have been made during the fifteen
years since ICPD in implementing the Programme of Action,
assess progress, and identify challenges that need to be
addressed. He noted that over the last half century
relationship between population, sustainable development
and human rights have evolved significantly and that at the
centre of it all is the ICPD which called upon all countries
and development partners to put individuals at the centre of
development with due regard and respect for human rights
in the formulation and implementation of population policies
and programmes.

Mr. Jooseery noted that Cairo Agenda has not remained just
a blueprint and that progress has been made in a number
of areas, especially notable being narrowing the gender gap
and in empowering women. He indicated, however, that
high rate of population growth in the developing world, particularly in Sub-Saharan
Africa, is impeding efforts to achieve MDGs. In this regard he noted that support for
family planning during the last few years has declined from 55 to 7 percent during the
period 1995-2005.” He gave examples of the resulting consequences that many
countries are facing which include, among others, high levels of unwanted pregnancies
and unsafe abortions. He also noted that environmental degradation, climate change,
food scarcity and human security are also closely connected to population trends. He
then called on all participants to share their experiences and thoughts and recommend
ways to move forward to advance the ICPD agenda and make the world a better place
for future generations.

Mr. Harry S. Jooseery

Dr. Purnima Mane, Deputy Executive Director of UNFPA, conveyed the greetings from
Dr. Thoraya Obaid to the participants, and acknowledged the presence of many among
the participants, who played a central role at the Cairo conference, at the Forum. She
noted that the Forum is taking place amidst an evolving economic crisis presenting both
opportunities and challenges.



Dr. Mane informed the participants about the UNFPA reforms currently underway that
focus on strengthening capacities at country levels for delivering assistance. In this
context, she noted that emphasis is also being placed on
promoting south-south cooperation and saw good opportunity
to strengthen partnership with PPD in the future.

Dr. Mane reiterated that ICPD PoA still remains relevant and
issues such as climate change and food security have
emerged as important and are linked to population factors.
She expressed the hope the Forum provides an opportunity
to gauge progress, identify challenges, and to reflect and
propose solutions based on the experience of the past fifteen
years. She called for renewed commitment and increased
funding for the achievement for the goals and targets of the
ICPD PoA and for a better understanding of the linkages [
between reproductive health, family planning and population.

Dr. Purnima Mane

Dr. Mane informed the participants that a number of
organizations are planning events to mark the fifteenth anniversary of ICPD, and
thanked PPD and the Government of Uganda for organizing the Forum, the first of such
events.

H.E. Dr. Li Bin, Minister of Population and Family Planning of the People’s Republic of
China and Chairperson of PPD Board, in her address, thanked the Government of the
Republic of Uganda for hosting the Forum. She also thanked
H.E. Mrs. Janet Musevini, MP and the First Lady of the
Republic of Uganda for honoring the participants with her
presence and for agreeing to open the Forum. She informed
the participants PPD will honor six insightful persons who
have made outstanding contributions to international
population programmes and for the establishment and
strengthening of PPD.

Dr. Li Bin noted that countries around the world have made
significant efforts to achieve ICPD Goals and MDGs and have
achieved notable progress. Dr. Li Bin remarked that
population growth exposes humankind to unprecedented
energy, environment and food crisis and that under the
current financial crisis and economic slowdown their linkages with population issues are
closer than ever before.

H.E. Dr. Li Bin




Dr. Li Bin cited the Secretary General of the United Nations, Mr. Ban Ki-Moon who
stated during the World Population day, July 11, 2008, that if we are to achieve MDGs
we have to focus on the critical importance of family planning and that population
issues are at the core to sustainable development and the foundation for countries
worldwide to achieve holistic human development.

Dr. Li Bin then highlighted China’s efforts aimed at achieving ICPD Goals and MDGs and
the progress that has been made, as a result, in holistic human development and rapid
economic growth. She noted that the Chinese experience is a proof that family planning
has promoted socio-economic development, mitigated pressure on resources and the
environment, improved people’s living standards, and enhanced the safeguarding of
human rights.

Dr. Li Bin then pointed to the challenges that China would face in the coming years.
These include, among others, meeting the employment needs of an increasing
workforce and balancing the supply and demand of the labour market, high sex-ratio at
birth due to sex-selective abortion, rapid population ageing and increasing mobility of
the population. She informed the participants about the steps that will be taken by the
Chinese Government to address these issues.

Dr. Li Bin appreciated the support that it has received from the international community
which has helped China to push forward reform, including China’s population and family
planning programme. She informed the participants about China’s commitment to
support and strengthen south-south cooperation and called upon PPD member
countries to strengthen their cooperation. She highlighted China’s contribution to PPD
with its project office for south-south cooperation playing an important role to nurture it
further. She discussed the obstacles that many countries face to further expand south-
south cooperation and assured that China will do its utmost to
work with other countries in further promoting south-south
cooperation as it enjoys huge potentials and a promising
future.

H.E. Dr. Stephen Mallinga, Minister of Health of the
Republic of Uganda, welcomed the participants and recognized
the presence of a number of fellow Ministers and Members of
Parliament among the participants. He thanked PPD for
organizing the Forum in Kampala and noted that ICPD was

centre of sustainable development. He also noted that the RLE L SHEpR
achievement of ICPD goals is central to the achievement of Mallinga




MDGs and in that regard noted the importance of linking them with financial
frameworks.

Dr. Mallinga, informed the participants about the progress that Uganda has made in
stemming the spread of HIV/AIDS, and to a limited extent in reducing poverty. He
noted that, despite these gains, a large number of people still live in poverty and that
mortality during infancy and childhood, and among pregnant women remain high. He
informed the participants about the important role being played by the First Lady of
Uganda in improving women'’s status and maternal and child health in Uganda and then
invited her to deliver the opening address.

Hon. Mrs. Janet Musevini, Member of Parliament and Uganda’s First Lady welcomed
the participants and invited them to take some time to see Uganda and its beautiful
countryside. In her opening address Hon. Mrs. Musevini highlighted the progress in
containing HIV/AIDS in Uganda while at the same time underscored the challenges that
must be tackled to bring down high maternal mortality ratios. She emphasized the
importance of south-south cooperation in addressing many of the challenges.

Mrs. Musevini recounted the beginnings of HIV/AIDS in
Uganda nearly thirty years ago and that the initial government
response was inadequate to address the spread of the
pandemic. She noted, however, that the Government, soon
afterwards, initiated a comprehensive multi-sectoral approach,
and provided the political leadership at the highest level for
providing an enabling environment for all stakeholders to play
their role in combating the disease, and necessary support for '
effective coordination of these efforts. These efforts, she said,
were critical in the remarkable decline in the prevalence of
HIV/AIDS in Uganda. She warned of complacency and called
on everyone not to lower their guard as prevalence is still
high. She noted that Uganda’s success in combating the
disease is an example that clearly demonstrates that serious
and focused efforts with strong leadership can be effective in
combating the spread of the pandemic. It is also a lesson that other developing
countries can benefit from, she added.

Hon. Mrs. Janet
Musevini

Mrs. Musevini, in her statement highlighted that many developing countries, including
Uganda, continue to experience high levels of mortality among children, and among
women during pregnancy and child birth. She noted that these deaths are preventable,



and called on everyone to spare no efforts to ensure that women do not die from
conditions that are preventable and for which remedies are available.

Mrs. Musevini also reiterated the potentials of south-south cooperation and called on
every one to form strategic partnerships with each other by forming networks to share
evidence based information and experience, and to learn from each other about good
practices.

Mrs. Musevini recognized that there is renewed commitment to make the goals of ICPD
and MDGs a reality, and to make south-south cooperation an effective modality towards
the achievement of these goals. In declaring the International Forum open, Mrs.
Musevini called on the participants to chart the way forward towards that end.

4. Family Planning, Reproductive Health and Population

The session, chaired by Dr. Sugiri Syarief, MPA and Chairperson of BKKBN,
Government of Indonesia, and PPD Board Member dealt with [ :
the progress in improving access to reproductive health, as
called for in the ICPD PoA, and the centrality of family
planning and population in the achievement of MDGs, in
particular the eradication of poverty and hunger. Keynote
address on “From Cairo todate: RH/Population Programme
Achievements and Challenges” was given by Dr. Purnima
Mane, Deputy Executive Director, UNFPA.

Dr. Mane expressed her appreciation to PPD for inviting her to
address the Forum which is convened to mark the fifteenth
anniversary of ICPD and take stock of the accomplishments
and to identify strategies to move forward the Cairo Agenda. In her address, she
recalled that Cairo represented a turning point at which population policies and
programmes were viewed not as instruments to control population growth but as those
that promoted reproductive rights by which couples and individuals could decide freely
and responsibility the size of the family and the timing of births based on information
and access to safe, effective, affordable and acceptable methods of family planning.
She further noted that reproductive right was recognized as a fundamental human right
and reproductive health was seen as a development issue. The focus on reproductive
rights and reproductive health, she noted, helped to bring out in the open issues such
as unsafe abortion, gender-based violence, reproductive health needs of adolescents,
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and female genital cutting which, until then, were sensitive to be discussed in public
fora.

Dr. Mane noted that there is an enduring commitment to the Cairo Agenda as
witnessed during the ICPD+10 process and the emergence of global consensus to
include universal access to reproductive health by 2015 as one of the targets to be
achieved under MDGs. Furthermore, increasing national and global attention to “health
MDGs” represents the recognition that achieving them is central to achieving MDGs,
including the eradication of poverty.

Dr. Mane, in her address, recalled recent agreements arrived at other global fora, such
as the G8 Summit, which have called for universal access to reproductive health,
integration of HIV/AIDS with family planning, and for strengthening the health systems.
In this context, she noted that an improved health system will contribute significantly to
improving reproductive health, including maternal health. Dr. Mane informed the
participants about other global initiatives to improve aid effectiveness, and the
increased attention being given to address the reproductive health needs of populations
made vulnerable by armed conflict and natural disasters.

Dr. Mane also underscored achievements being made in improving primary school
enrolment, bridging the gender gaps in education, reducing child mortality, reducing
teen-age pregnancy and in increasing the use of family planning. She noted with
concern the inequities that still remain and that burden of ill health falls heavily on
women in low and middle income countries. In this context, bridging the inequities in
access to reproductive and sexual health information and services between the rich and
poor within and among countries is a major challenge for the future, she added.

Dr. Mane expressed concern for the gap in funding for the costed package of services
included in the ICPD PoA; and for the declining share of resources allocated to family
planning even as the need for related services has increased as a result of increased
demand and increasing number of people entering reproductive age. She also
expressed concern about the current financial and economic crisis as it would impact on
the allocation of national budgets as well as donor support for family planning
reproductive health and population programmes. She expressed the need for judicious
and more efficient use of resources and creater better linkages between different
aspects of the programme.

Dr. Mane indicated that PPD has an important role in advocating for ICPD goals and
MDGs, and in facilitating the sharing of experiences and lessons learned among the
countries of the South as it will trigger greater progress.

11



Dr. Musimbi Kanyoro, Director of Population and Reproductive Health Programme,
Packard foundation, in her remarks, noted that population policies and family planning
programmes will never return to the pre-Cairo paradigm which were aimed at meeting
demographic targets and not at improving choices for women, and highlighted it as
one of the major achievements of ICPD. Drawing on country level experiences, she
identified a number of successful approaches to meet the unmet need for family
planning, which include, inter alia, social marketing of contraceptives; adding and
linking it with programmes related to, for example, nutrition; W

and embracing new technologies for contraception and post -

abortion care. She saw costing and access as major issues

that the governments need to look at in addressing the

unmet need.

Dr. Kanyoro called for, among others, forging closer ;j"‘_:?"’
alliances with other programmes, integrating RH with
HIV/AIDS, improving access to family planning,
development of new family planning methods, and
involvement of men and also boys in RH/ FP programmes.

Dr. Musimbi Kanyoro

Dr. Martha Campbell, President and Founder, Venture Strategies for Health, USA, in
her remarks, traced the history of the shift in population policies from its focus on
family planning to reproductive health, which is at the
centre of the ICPD PoA. She expressed concern about the
prevailing feeling that family planning is somehow related to
coercion. She pointed to the anomalies of the demographic
transition model and presented an alternate model, called
the reduced barriers model.

Dr Campbell noted that barriers to family planning are
complex and many, and talked about the mis information
and misconceptions that exist. She indicated that fertility
decline can occur within a human rights framework, and
that population factor one among the many factors affecting development, but saw it as
a very critical one. She referred to the recent parliamentary hearings in the UK and
highlighted their conclusion that MDGs cannot be achieves at the current level of
population growth in th less developed countries.

Dr. Martha Campbel/

The open discussion that followed emphasized the importance of gender in
reproductive health and family planning and, in that regard, highlighted the importance
of male involvement in population and reproductive health/family planning
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programmes. It also underscored the link between population issues and poverty
reduction strategies. It also called for improving access to health services for men and
women, and for the need to provide these services in one location, and in that regard
called to establishing one-stop-shop for health services.

5. HIV/AIDS

The session, chaired by H.E. Dr. Stephen Mallinga, Minister of Health, Republic of
Uganda, dealt with the complex issue of integrating HIV/AIDS with Reproductive Heatlh
services. The key note address by Dr. Nafis Sadik, Special Envoy of the Secretary
General of the United Nations for HIV/AIDS to Asia and the Pacific, focused on the
importance of understanding how gender impacts on HIV/AIDS and its transmission.
Key points from her presentation are summarized in the sub-section (b) below.

(a) Integration of RH and HIV/AIDS

Prof. Nelson Ssewankambo, Principal of the Makerere
University College of Health Sciences traced the origin of
HIV/AIDS in Uganda and noted that collaborative work and
national leadership led to the beginning of a national AIDS
control programme in Uganda. He also pointed out other
factors such as community involvement, home based
approach to VCT, and free access to anti retro-virals that
have contributed to stemming the disease. He also indicated
the trends in the epidemic in Uganda and the factors that
contribute to its spread, and identified a number of actions
required to continue to prevent the disease from spreading.
These include: committed leadership, inclusive health | rof. Nelson Ssewankambo
system that will reach out to hard to reach areas and include HIV+ as catalysts for
change, universal access to ARV and the integration of
HIV/AIDS with other health services.

Dr. Malcom Potts, Professor, University of California,
Berkeley, USA, recalled Dr. Sadik's statement that the
current economic crisis is going to hit the poorest and most
vulnerable, and said that he would look at burden of |
disease, resources available to help the poor and evidence
based interventions to help the poor in PPD member
countries. Reviewing the HIV/AIDS situation he concluded

13 Dr. Malcom Potts




that MDG 6 “to halt and begin to reverse the spread of AIDS” is one that has been
achieved and that the peak incidence of HIV infection is a thing of the past in many
countries. He noted the resource allocation remains disproportional to the burden of
disease. He noted that the global economic crisis gives us an opportunity to look into
cost effective use of resources and called upon PPD to build and support evidence
based policies, in this context.

Dr. Potts noted that, in his opinion, slowing the vertical transmission of HIV from
mother to child is not through VCT or ARV but through improving access to family
planning as it would meet the unmet need for family planning, prevent unwanted
pregnancies and thereby reduce vertical transmission of HIV. He said, it will also help
those women who are unable to reach an anti natal clinic.

Dr. Potts noted that most MDGs are unlikely to be achieved in the world’s poorest
countries, and opined that their achievements could be accelerated with improved
access to family planning. He indicated that in many countries in sub-Saharan African
the number of people living in poverty--below dollar a day-- has increased due to rapid
population growth. He noted that improving EmOC is important, but if MDG5 is to be
achieved, we have to look beyond the health system and empower women to use
misoprostol to control PPH and to use family planning.

Dr. Potts reiterated the call to reposition family planning as central to development and
called upon countries to support evidence based policies and allocate resources based
on the burden of disease.

Dr. Elizebeth Lule, Manager, AIDS campaign Team for Africa, World Bank, discussed
the rationale for linking HIV/AIDS and sexual and reproductive health, which included,
among others, the following: opportunity for clients to seek multiple services,
programmes reach similar targets with coomon interventions, reduces MTCT, increases
dual protection, reduces stigma and increases efficiency in
skills and management. She also noted that linking them is
critical to achieving MDGs, both SRH and HIV/AIDS face
health system challenges and provides opportunity to
minimize costs and improve effectiveness.

Dr Lule highlighted the barriers to integration from both
country and donor perspectives. At the country level the
constraints include weak infrastructure, vertical planning,
limited community involvement, and lack of focus on
integration during pre and in service training. Constraints
arising from the donors include, among others, misalignment between country and

14
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donor priorities, donor competition and poor harmonization and challenges to
implement the Paris Declaration.

In summarizing the results of an investigation of service integration in a number of
countries, the co-author of the paper, highlighted the factors hindering integration that
included unpreparedness of service delivery facilities and lack of empowerment of
providers and concluded that integration requires whole-site preparation.

Dr. Lule, in her presentation, also discussed the impact of HIV/AIDS from a
demographic, economic, social and developmental perspectives as well as trends in
financing for health. She also highlighted the relationship between HIV/AIDS and CPR
(modern methods) which depicts large cluster of countries in which both HIV/AIDS
prevalence and CPR are low and where they are both high.

Dr. Lule, in pointing the way forward towards the integration of services called for the
reorganization of MOH, addressing health system constraints, conducting operations
research to identify ways to strengthen service delivery coordination, and for improving
coordination among civil society efforts. She also called on donors to support national
priorities, harmonize procedures, provide predictable long-term financing, and evidence
based policy advice.

Ms. Bettina Mass, Chief, Programme Support and
Regional Desk Branch, Programme Division, UNFPA
underscored, the importance of evidence-based research to
link the integration of SRH and HIV/AIDS services. She
noted that while there is recognition of the interaction
between SRH and HIV/AIDS and programming practices
have improved since ICPD, there is a gap in identifying the
packaging and delivery of various types of care at different
levels of the health system. She also noted that resource-
scarce countries deliver only a few of the services in the
package and partition the desired elements of the package
into individual components.

Ms. Bettina Mass

(b) Gender and HIV/AIDS

As noted earlier, Dr. Sadik focused her key-note address on the importance of gender
in HIV/AIDS. She noted that many people, including some policy makers see HIV and
AIDS as a mysterious affliction as a category of its own separate from other public
health problems, and that many married women -those who follow the rules- are
infected with HIV. She also indicated that these two are interconnected.

15



Dr. Sadik, drawing upon the results of the Commission on HIV and AIDS in Asia, noted
that in Asia it is still not an epidemic and that it is largely confined to high risk groups.
She noted that some countries have responded by criminalizing and stigmatizing
HIV/AIDS while others have taken steps to hold back the spread HIV/AIDS by reaching
out to high risk groups, promoting condom use and the use of clean needles. She
emphasized that “successful campaigns to turn back HIV/AIDS have brought the
disease into light” which, she added, has been the key to their success.

Dr. Sadik, citing research findings, pointed out that
HIV/AIDS in Asia is driven by male behavior, and that the
conventional wisdom of marriage instead of protecting
women has become a risk factor for women in contracting
HIV. She noted that married men through their risky
behavior contract HIV which is the transmitted to their
unsuspecting wives. Fortunately in Asia, she said, the
spread of HIV/stops there as women in Asia on the whole
do not engage in risky sexual behavior. Citing examples
from she concluded that marriage was the only factor that
put women at risk of infection from HIV/AIDS in Asia and
the Pacific.

Dr. Nafis Sadik

Dr. Sadik agreed with the conclusion of the Commission that the most sensible way to
prevent HIV/AIDS from rising among women is to prevent their husband from becoming
infected. She added, however, that it ignores the fundamental right of women to
protect their own lives and health, even from their husbands.

Dr. Sadik expressed her frustration and dismay for the lack of recognition, during
discussions about HIV/AIDS, about the importance of and need for empowering women
to protecting themselves. She emphasized that, empowering women, therefore is an
urgent priority, and that its urgency even higher in sub-Saharan Africa where the
incidence is six-seven times higher among young women that among young men. She
also noted that in Latin America to most infected women in stable unions acquire the
disease from their partners. Gener-based violence, she added increases the risk of HIV
infection by 50 percent in all regions. She concluded that this represents a large scale
abuse of women and utter disregard for their right to protect themselves.

In concluding, Dr. Sadik called for: redoubling the efforts to educate and inform about
HIV and AIDS and programmes for HIV/AIDS prevention must include respect for
women as equals; improving access to services easily by women--which is easier when
the services are integrated; strengthen efforts to provide information and education,

16



reduce stigma and ignorance, and address cultural factors that condone men’s behavior
and condemn women for the result of men’s behavior and actions.

6. Reproductive Health Commodity Security

The session was chaired by H.E. Dr. Swanson-Jacobs,
Deputy Minister for Social Development of the Republic of |
South Africa and dealt with the importance of and
challenges to ensuring Reproductive Health Commodity
Security  (RHCS), which, as the presentations
demonstrated, are central to the achievement of MDGs and
ICPD Goals.

Prof Fred Sai, Special Adiviser to the President of the
Republic of Ghana, in his keynote address, highlighted the >
challenges to ensure that all people, including the youth, | 4 £ pr swanson-Jacobs
have the right to choose access and use quality affordable
reproductive health supplies in maintaining a healthy sexual and reproductive life. In his
address, he emphasized that achievement MDGs 4, 5 and 6 dealing respectively with
child mortality, maternal health and HIV/AIDS are closely linked to the availability of
reproductive health commodities and supplies.

Dr. Sai highlighted the consequences of shortfalls of reproductive health commodities
and supplies and gave an account of the trends in funding and provided estimates of
funding needs taking account of population growth and rising demand. He expressed
the need to set the stage for discussion and advocacy efforts at various levels to
promote reproductive health commodity security.

Dr. Sai then discussed the issues at country level and
identified some of the major obstacles to improve quality
and increase access, which include poor management
information system as well as issues related to logistics and
personnel.

Dr. Sai also gave an overview of the debate concerning
Reproductive Health, HIV/AIDS and Family Planning and
noted the reasons and implications of Governments’
inability to provide high priority to these issues.

Prof Fred Sai

A call for a concerted advocacy at all levels, and particularly

17



by women leaders at both national and international levels, was recommended as an
important approach to sensitize governments of the urgent need to ensure reproductive
health commodity security.

Dr. Kechi Ogbuagu, UNFPA Adviser on Reproductive Health Logistics, East Africa
Regional Office, in her presentation, highlighted the E e
magnitude of the problem and noted that globally about
600.000 women die each year from the complications of
pregnancy and childbirth; and approximately 4.3 million
infants die during the first month of life in addition to 4
million who are stillborn. She noted that many of these
deaths are due to complications their mothers experienced
during pregnancy or childbirth. She identified three areas
requiring action to reduce these risks: reduce the number of
high-risk and unwanted pregnancies; reduce the number and
severity of obstetric complications; and reduce case fatality
among women with complications.

-3

Dr. Kechi Ogbuagu

Dr. Ogbuagu brought to the attention of participants what is entailed in ensuring
reproductive health commodity security and identified the specific components of the
reproductive health commodities. She also noted the declining trend in financing for
family planning and reproductive health and indicated the steps needed to address the
abovementioned issues include, among others, the following: advocate for and secure
adequate funding, including the mobilization of funding from private sector; efficient
use of funding; equity in funding focusing on the needs of marginalized and less
privileged populations; maximize joint support for health/health systems; advocate and
dialogue with communities to understand early signs and symptoms of pregnancy
complications and the risks of delay in seeking help; community and government
support for transportation to health facilities; demand their right for quality services;
and efficient monitoring to ensure effective implementation of programmes.

Mr. John Skibiak, Director of the Reproductive Health Supplies Coalition, in his
presentation, pointed out that there is a twenty percent gap between resource
requirement and availability for the financing for supplies and that many countries are
paying too much for products, waiting too long for delivery, and are wasting what they
have. He also noted that many countries are unable to obtain financing for the supplies
when they actually need them, leading to a situation wherein they buy irrespective of
need.
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Mr. Skibiak noted that donor financing represents only one
part of the struggle to ensure adequate resources as
commodities constitute only a small portion of what is needed.
He noted that improving access to favorable pricing and
delivery terms; improving consistency of product quality;

minimizing supply chain complexity; and increasing ability for \

long term planning and supply chain management are as
important to strengthen reproductive health commodity
security.

Dr. Tomas M. Osias, Executive Director of the Commission

on Population Welfare, Philippines, in his presentation discussed the situation in the
Philippines and noted the gap between desired and actual fertlllty, high incidence of

teen age pregnancy, high unmet need for family planning and
high incidence of abortion. He noted that the challenges to
contraceptive security in the Philippines are: need for steady
direction in FP/RH strategies and approaches, resistance to
FP/RH legislation; non allocation and under utilization of
budget for family planning, need to change “free
contraceptive” mentality, apathy towards health-seeking
behaviour; and the need to improve FP/RH service delivery.

Dr. Osias then highlighted the government response including,
inter alia, the need to increase Contraceptive Prevalence Rate

Dr. Tomas M. Osias

(CPR), meet the high unmet need of family planning particularly among the poor,
reduce donor dependency and minimize subsidy from the government. He added that
private commercial sector involvement in family planning is limited due to non-

conductive environment for business viability.

Dr. Elya Zulu, Deputy Executive Director, APHRC, Kenya, in
his presentation discussed the situation of population growth,
fertility, contraceptive use and unmet need for family planning
in Sub-Saharan Africa and highlighted the implications and the
way forward. He noted that despite progress, fertility and
population growth still remain high in the region and that
unmet need for contraception in greater than many other
regions with more women wanting to limit the number of
children. D. Zulu highlighted the disparity between the rich and
the poor with the poor having highest levels of unmet need for
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family planning. He called for greater commitment to address the huge inequities and
an approach based on equity to improve access for in access to contraception within
and across countries/region. This will require action on many fronts including ensuring
reproductive health commodity security, including those for family planning.

Prof. Duff Gillespie, Director, the Gates Institute for Population and Reproductive
Health, John Hopkins Bloomberg School of Public Health, United States, in his
presentation pointed out that the reasons for non use of
contraception has changed over time and that clients who
receive their method of choice are more likely to continue
using the method. He also noted that rising proportion of
injectables in the method mix is concomitant with increase in
CPR. He recounted many steps to increase CPR: social
marketing, depot distribution and fulltime family planning
fieldworkers who have brought health and contraceptive
services to the doorstep of every household. Also important in
a successful programme are mass media campaigns, functional
literacy programmes, and the involvement of women’s clubs
and cooperatives. These are factors that not only contribute to the demand for family
planning services but necessary to ensure reproductive health commodity security,
particularly in ensuring choice and improving access.

Prof. Duff Gillespie

7. Environmental Sustainability

The session titled “Climate Change and Environmental Degradation: Impact on
Population”, chaired by H.E. Dr. Firdous Ashig Awan,
Fedearal Minister, Ministry of Population Welfare, Government
of Pakistan, began with the playing of a video presentation by
Professor Jeffrey D. Sachs, Director, Earth Institute at
Columbia University and included a number of presentations.
Prof. Sachs shared with the participants the concepts and
experiences of an innovative programme termed “MDG village”
which brings together multi-sectoral strategies to mitigating
the impact of environmental degradation. The presentations
demonstrated the impact of climatic and environmental
changes. They also pointed out that the natural resources and
environmental sustainability were under severe pressure which, unless addressed
urgently, will have adverse impacts on the well-being of populations.

H.E. Dr. Firdous Ashiq
Awan
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Dr Boniface Muga K’Oyu, Member, PPD Board, and CEO, NCAPD Kenya, in his
presentation defined climate change as a long term shift in the weather conditions with
focus on changes in temperature and rainfall and opined that [

these changes can be due to natural causes or human induced. '
He went on to say that something can and should be done
about the changes that are human induced and, in that regard,
highlighted the adverse impacts of greenhouse gases on the
climate as they add carbon dioxide to the environment.

In his remarks Dr. K'Oyu outlined major environmental and
climate changes that included global warming and changes in
temperature levels, deforestation and changes in the
ecosystems, melting of the ice and rising sea levels, as well as
floods, droughts and the depletion of water resources that we experience today. He
highlighted the impacts of these changes to food security, hunger and malnutrition,
health and survival, and migration-induced by a deteriorating environment.

Dr. Boniface Muga
KOyu

Dr. K'Oyu called for multi-sectoral strategies such as the MDG village programme which
include interventions in health, agriculture and the environment, efforts to seek
alternate sources of energy that minimize carbon emissions, and for efficiency in the
use of land and water resources. He also called for making family planning central to
development efforts so as to reduce population pressure, and to give priority to
initiatives that focus on social and environmental issues.

Ms. Aradhana Johri, PCC and Joint Secretary, Ministry of
Health and Family Welfare, India, drawing upon the current
situation in India characterized by unusually heavy floods,
highlighted the potential impacts and challenges, particularly in
regard to health and survival. She noted that severe floods and
droughts contribute to unsafe water resulting in water borne
diseases and deaths. She also noted that droughts, that are
also common place, affect food production.

Ms. Johri called for increased awareness creation and research
to better understand the linkages between the environment,
climate change, and population. She also expressed the need for disaster preparedness;
enhanced infectious diseases control programme, and intersectoral co-ordination to
curb malnutrition and micronutrient deficiency.

Ms. Aradhana Johri
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Mr. Sory Ouane, Deputy Regional Director, Southern, Eastern and Central African
Region, World Food Programme (WFP) gave an overview of the impact of climate
change and environmental degradation on the most food insecure populations and the
humanitarian challenges that this brings, and how the WFP is .
addressing these challenges. The major challenges to food
security and development as a result of climate change
highlighted include: poverty, rising food prices, and decreasing
food production. He noted that poverty, most acute in Sub-
Saharan Africa, is compounded by declining in agricultural
productivity, lack of employment opportunities, conflicts and
disease burdens such as HIV/AIDS and Malaria. He noted that
under-nourishment is increasing and that climate change alone
increases the number of under-nourished people by between
40 — 170 millions.

Mr. Sory Ouane

Mr. Ouane noted that declines in food production are due to reduced area of land
available for farming, adverse impacts of shifting agricultural patterns resulting from
increase in the level of moisture in arid lands, reduction in amount of rainfall and
increases in temperature, and declines in crop yields and livestock production during
periods of floods. He further noted that communities develop coping strategies to meet
immediate food requirements and that some of them have serious adverse effects on
the environment. He cited cultivating non-arable land causes more land degradation,
deforestation, soil erosion and soil infertility causing agricultural failure as an example.

Mr. Ouane called for analytical and operational approaches that recognize the current
and prevailing realities in communities; step by step decision making processes that
include situation analysis, environmental assessments,

resource mobilization and development of policies. He

emphasized that if food crisis is not handled properly it could \

worsen environmental degradation and deforestation. He also
informed the participants about WFP’s programmes and
strategies in ensuring food security and environmental
sustainability.

Ms. Amy Coen, CEO and President of Population Action

International, USA in her presentation expressed the need for ;"?Jam%
improving the understanding of the relationship between e
people and the environment and for scientists and Ms. Amy Coen
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environmentalists to give importance to addressing issues of reproductive health and
population because of the close linkages that exist between them and the environment
and climate change.

8. South-South Cooperation

The session, chaired by Prof Fred sai, Special Adviser to the President of the Republic
of Ghana, was devoted to the discussion on strengthening south-south cooperation, one
of the goals contained in the Strategic Business Plan of PPD, as an important modality
to accelerate the achievement of MDGs and ICPD Goals.

Mr. Jyoti Singh, PPD Permanent Observer at the United Nations, New York, in his key
note speech, gave a brief background to the establishment of PPD, and acknowledged
the presence of many founding members at the Forum, in particular the Government of
Indonesia through Dr. Haryono Suyono, chairman of BKKBN. He noted that South-South
was included as an important strategy in the PoA adopted at
Cairo (paras 14.9, 14.10(b), 14.6, and 16.19), the objective of
which was to support the implementation of the POA. He
continued that PPD, as an intergovernmental alliance of nine
countries, was formed at the ICPD in 1994 and the first Board }
meeting was held in Harare, Zimbabwe in 1995. He noted that |
the importance of South-South cooperation in population and
development is reiterated by the special session of the United
Nations General Assembly in 1999 (para 88, 94 and 99 of the
Key Actions for Further implementation of ICPD PoA) and by
other global and regional conferences.

Mr. Jyoti Singh

Mr. Singh recalled some of the important achievements of PPD

since its establishment which included: promotion of policy dialogues among member
countries to positively influence initiatives and outcomes of the various follow-up
meetings to the ICPD and MDG; promotion of technical assistance ; transfer of
technology and equipment ; strengthening reproductive health commodity security,
capacity development through training and the institution of a fellowship programme to
participants from member and non-member countries, exchange of information and
experience and the engagement of parliamentary committees on health from Eastern
and Southern Africa. He also noted the increasing technical and material resources
allocated to south-south cooperation by member countries and the increase in the
number of members of the alliance.
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Mr. Singh referred to the important role played by PPD in capacity development and
referred to the new initiatives taken by PPD that include establishing and strengthening
a network of 17 Partner Institutions (PIs) from member countries, developing generic
modules on: 1) A Historical and Institutional Perspective on Population: ICPD goals and
MDGs; 2) Population and poverty; 3) Reproductive health; and 4) Increasing Human
Capacity to Address Gender Equity in Development; and the completion of a directory
of training and research institutions.

Mr. Singh indicated that PPD has been active in facilitating the exchange of information,
experience and expertise among member countries, and noted that, in the future, PPD
will give more focus to systematic documentation of best practices and lessons learned.

Mr. Singh acknowledged the support that it has received over the years from a number
of organizations and foundations, and noted, however, that the volume of such
assistance is not very large. He called on donors to consider favourably the inclusion of
south-south programmes in their aid packages to countries, and for the use of
consultants and experts from the south in the implementation of such programmes. He
also stressed that greater political and policy level support at the national level for
south-south programmes, and, in that regard, called for the establishment of national
level support structures involving key stake holders.

Dr. Werner Haug, Director Technical Services Division, UNFPA, in his presentation,
noted that the international environment is changing and not all the United Nations
agencies have made progress in adjusting to these changes. He stated that UN Reforms
are on-going and the Secretary General has called for the
utilization of the new opportunities offered by the new
emerging economies of China and India.

Dr. Haug stressed that south-south cooperation is not an |
alternative to north-south cooperation but is complementary to |
that effort. The United Nations, he said, continues to provide
regular support for south- south-north cooperation termed as
the Triangular Cooperation. He recalled that the Paris
Declaration and the Accra Agenda have called for increased
national ownership. Dr. Werner Haug

Dr. Haug noted that there was not enough knowledge about south-south collaboration
and no generic global and regional strategic framework, and as a result, south-south
cooperation is institutionalized differently in programmes. He noted that so far only
China and Brazil have vigorously promoted south-south cooperation in the area of
census, health and HIV/AIDS programmes. He concluded that there should not be
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opposition to north-south cooperation, and called for greater synergies to be built
between the two programmes. He called for quality assurance and evaluation to be an
integral part of south-south cooperation and pledged UNFPA support for capacity
building and institutional support for visibility and better understanding of south-south
cooperation.

Dr. Sara Seims, Director Population Programmes, Hewlett ¥
Foundation noted that developing countries are going through :
a process of rapid urbanization and demographic transitions
which are faster than what the developed countries went
through. In her remarks, she recalled the discussions that led
up to the formation of PPD, highlighted the role of south-south
cooperation in development, and expressed Hewlett's
continued support for south-south cooperation, with focus on |
Africa. NG ¥

Dr Haryono Suyono, Chairman, Indonesia Peace and
Prosperity Foundation, Indonesia, gave an overview of the demographic transition and
the challenges that lie ahead, as young people are demanding
a secure and better living. He noted the silent revolution that
is currently ongoing at the community level and that south-
south cooperation offers new strategies at the grass root level
for development. He stressed that people must be the centre
for development and, therefore, called for strong government
commitment to improve the human development.

Dr Suyono, informed the participants about a community
empowerment initiative known as “Posdaya” in Indonesia,
which, he said, is based on MDGs and Human Development Dr. Haryono Suyono
Index. In this context, he called for getting the seniors and influential citizens to be
involved, improvement in the quality of basic services through community based
programmes, promotion of self reliance and healthy life styles,
establishing community health posts managed by people in
the community, early education including life skills education
as well as other community based interventions.

Dr Robert Gillespie, President, Population Communication,
USA, highlighted population programmes such as child survival
programmes and the role of population communication that

Dr. Robert Gillespie
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enhance programme design and implementation.

Prof Nabiha Gueddana, President and Director General of the National Board for
Family and Population, and Board member of PPD, noted that

Tunisia adopted the ICPD PoA with strong political commitment
and that its success has been recognized by many in the
development field. She highlighted Tunisia’s commitment to
south-south cooperation and PPD and called for the
harmonization of programmes of development partners and for
their support.

In the discussion that followed, it was noted that population
issues should not be politicized; communication should be at | prof Naviba Gueddana
the heart of changing behaviour; and the contributions of other
countries such as India for strengthening south-south cooperation should also be
recognized.

9. ADOPTION OF THE KAMPALA DECLARATION

The session was chaired by H.E. Dr. Ahmed Bourji, PPD Board Member, and
Secretary General, Technical Secretariat, National Population Council, Council of
Ministers, Republic of Yemen. Mr. Jyoti Singh gave a brief introduction on the Kampala
Declaration and noted that it reflects the consensus that emerged from the discussions
during the Forum. He also noted that it will constitute an important guide in moving the
ICPD agenda forward. Dr. Jotham Musinguzi, with the permission of the Chair and the
support of the panel members, guided the discussion on the declaration and a number
of suggestions and recommendations that emerged during the discussion were
incorporated.

PARTNERS IN P(

=
GOVERNME |

Adoption of the Kampala Declaration
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At the end of the session, the Kampala Declaration was adopted by the Forum
participants by acclamation, and the final version incorporating all the suggestions and
changes is reproduced as Part Il to this report. The Declaration includes
recommendations to further strengthen population and reproductive health
programmes at the national level and deal with the need to: (i) reposition family
planning in the development agenda through active advocacy; (ii) to document
successful approaches to the integration of reproductive health and HIV/AIDS and
facilitate the sharing of such information among member countries; (iii) recognize the
importance of cultural norms and practices that affect gender roles and gender
relationships in planning and programming RH and HIV/AIDS services; and (iv) to take
steps to ensure reproductive health commodity security.

In addition, the Declaration includes specific recommendations to strengthen national
level support structure for planning and implementing south-south cooperation
programmes and to improve net-working among member countries and Partner
Institutions (PIs).

Finally, the Declaration calls upon PPD and its member countries to actively advocate
for the actions contained therein and report on the progress to PPD Board at its next
meeting in 2009.

10. Closing Session

The Forum was concluded at 13:00 hours on 25 November, 2008 with concluding
statements by H.E. Dr. Li Bin, Honorable Minister, NPFPC, China and Chair, PPD Board;
and H.E. Dr. Stephen Mallinga, Honorable Minister of Health, Government of Uganda.

Vote of thanks was given by. Mr. Harry Jooseery, Executive Director of PPD. In
particular, Mr. Jooseery thanked the Government and People of Uganda for hosting the
Forum, and for their genuine hospitality. He also thanked H.E. Hon. Mrs. Janet
Musevini, MP and the First lady of The Republic of Uganda for her commitment and
support to improve the women'’s status, for her gracious presence and address at the
opening session.
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11. Award of Excellence

During the Forum, Partners in Population and Development honored, on 24 November
2008, six eminent persons for their pioneering role in its establishment and for their
continuing support to promote south-south cooperation as an important strategy for the
achievement of ICPD Goals and MDGs.

T

In honoring them Mr. Harry Jooseery, Executive Director of PPD stated that:

“Their contribution, 1 should say, will never die down, their new fresh and innovative
ideas coupled with an ever present resolve for doing more and more and best, is
testimony of their enviable youthful exhuberance.”

The honorees are:

Prof. Dr. Haryono Suyono, Former Minister for Population, Government of Indonesia
and current Chairman of the Damandiri Foundation.

Professor Haryono Suyono, currently the Chairman of Damandiri Foundation completed
his MA In Social Science and a Ph.D in Sociology specializing in Population and
Development from University of Chicago in 1971. Prof. Suyono was the Chief of Social
Statistics Bureau in Indonesia. He served as Deputy Chairman, National Family Planning
Coordinating Board (NFPCB) from 1972 to 1983 and became the Chairman of NFPCB.
Prof. Suyono served the Government of Indonesia as Minister for Population from 1993
to 1998 and as Minister Coordinating for PeopleWelfare from 1998 to 1999.

Prof. Suyono has been associated with numerous national and international
organizations and contributed significantly in the field of Population and Development.
Currently he is the President of Indonesian Sociological Association, Deputy Chairman of
Stroke Foundation, President of Indonesian National Committee for Social Welfare,
President of Scout
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Friendships, and Member of AUICK, Kobe. Prof. Suyono served as President of
Indonesian Demographic Association, President of [ICOMP, Chairman of [Indra
Foundation and was Founder and Secretary General of Partners in Population and
Development from 1995 to 1998.

For his lifelong achievements in the Population and Development sector, Prof. Haryono
Suyono received numerous prestigious awards namely, Hugh Moore Awards for
Innovation, Washington, 1995, Mahaputera Utama, Special Class of National Awards,
1982; Mahaputera Adjpradana, Highest Level National Awards, 1996, Republic of
Indonesia, Special National Awards, 1998, Professorship from University of Airlangga,
Surabaya, 1994, Doctor Honoris Causa from Monash University, 1995 and Honorary
Member of Indonesian Doctor Association, 1996. A hall in Johns Hopkins University has
been named as "Haryono Hall" in honour of Prof. Suyono in 1995.

Dr. Nafis Sadik, Former Executive Director, UNFPA, and currently Special Envoy to the
UN Secretary General for HIV/AIDS in Asia and the Pacific.

Dr. Nafis Sadik, born in Jaunpur, India, holds a Doctor of Medicine Degree from Dow
Medical College, Karachi, Pakistan, interned in Obstetrics and Gynaecology at City
Hospital, Baltimore, Maryland, and further studied at The Johns Hopkins University.
From 1954-1963, Dr. Sadik served as civilian medical officer in various Pakistani armed
forces hospitals, and was Pakistan's Director-General of the Central Family Planning
Council (1966-1970). She joined UNFPA in 1971, and served as its Executive Director
from 1987-2000. She was the first woman in the United Nations, to head one of its
major voluntarily-funded programmes. Following her retirement in 2000, Dr. Sadik was
appointed by the UN Secretary-General as Special Advisor, with responsibilities as UN
Special Envoy for HIV-AIDS in Asia and the Pacific.

Dr. Sadik is well-known for her dynamism and guiding force in the field of maternal and
child health, reproductive and sexual health, and a strong advocate for education and
prevention of HIV-AIDS. Under her leadership as Secretary-General of the International
Conference on Population and Development (ICPD), held in Cairo in 1994, the approach
to reproductive health which includes empowering women through education and
economic opportunity was unanimously agreed to by the international community. It is
under her leadership that the South-South Initiative was included in the ICPD PoA in
1994, following which PPD was formed. As a stunt supporter of South-South
Cooperation, she has always been since 1994 by the side of PPD as a guiding force. Her
special assistance to PPD especially in the early years was instrumental in the growth of
PPD. Among her numerous national and international awards and honours, Dr. Sadik
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was the recipient of the 2001 United Nations Population Award for her outstanding
contribution to the awareness of population issues, and recognition of her significant,
life-long contribution to addressing women's rights and sexual and reproductive health
rights.

Dr. Sadik was a member of the UN Secretary-General's High-Level Panels on, "Threats,
Challenges and Change”, and "Alliance of Civilizations". She is a member of the Board
of Directors of several national and international organizations, and author of
publications on reproductive health and family, population and development, women,
and gender and development.

Mr. Jyoti Shankar Singh, former Deputy Executive Director, UNFPA, and currently
PPD Permanent Observer at the United Nations, New York.

Mr. Jyoti Shankar Singh is the former Deputy Executive Director of the United Nations
Population Fund (UNFPA). He was the Executive Coordinator of UN International
Conference on Population in 1984 and UN International Conference on Population and
Development (ICPD) in 1994. Mr. Singh served as Special Advisor to Executive Director,
UNFPA on ICPD+5 Review from 1998 to 1999 and was the Executive Coordinator,
United Nations World Conference against Racism from 2000 to 2001.

Currently Mr. Jyoti Singh is the Permanent Observer to the UN for Partners in
Population and Development. Mr. Jyoti Singh played a key role in the formation of PPD
and has been contributing to PPD and South-South Cooperation since 1994.

Mr. Singh is the author of several books widely studied globally, namely, Creating a
New Consensus on Population, Earthscan, London, 1998, South to South: Developing
Countries Working Together on Population and Development (ed.), Population 2005,
Washington D.C.,2000; Un nuveo consenso sobre poblacion, Icaria, Barcelona, 2001,
The Population Challenge in Asia: Parliamentarians as Advocates and Policy Makers,
Population 2005, Washington DC and AFPPD, Bangkok, 2002 and 2006.

He was President of Population 2005 in the years 1999-2005, a global network of
individuals with significant experience in the population field who are committed to the
earliest possible implementation of the Programme of Action adopted at the Cairo
Conference.
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Prof. Dr. Nabiha Gueddana, General Director, National Institute of Family and
Population, Ministry of Public Health, Government of Tunisia.

Professor Dr. Nabiha Gueddana is the General Director, National Office of Family and
Population, Ministry of Public Health, responsible for the National Family Planning
Programme and Policy Development in Tunisia, She is currently a Board Member of and
was the first Chair of Partners in Population and Development from 1995 to 1998;
Previously she was the Secretary of State for the Prime Minister in charge of Women's
and Family Affairs and former Secretary of State for the Ministry of Social Affairs in
charge of Social Protection and Promotion.

Professor Gueddana has published many books and articles in major international
Journals. Originally from the island of Djerba in Tunisia, she is a professor of
paediatrics, and has long been involved in reproductive health and family planning
activities at the national, regional and international levels. Professor Gueddana iIs
recognized globally for her significant contribution in promotion of South-South
Cooperation and ICPD Programme of Action.

Dr. Steven W. Sinding, Former Director General, IPPF, and currently Senior Fellow,
Guttmacher Institute, USA.

Now a Senior Fellow at the Guttmacher Institute and independent consultant, Dr.
Steven Sinding retired in 2006 after four years as Director-General of the International
Planned Parenthood Federation, headquartered in London. He directed a global
federation of 150 member associations and six regional offices, operating programmes
in 180 countries around the world.

Dr. Sinding was Professor of Population and Family Health and Adjunct Professor of
Public Policy at Columbia University from 1999 to 2002 where he wrote and published
"Re-engaging with the Developing World: the Aid Imperative” (2002).

From 1991 to 1999, he directed the Population Sciences programme at The Rockefeller
Foundation, providing grants for social science, policy, and biomedical research. In 1994
he was a member of the United States delegation to the International Conference on
Population and Development at Cairo and in 1990-91 was the World Bank's senior
population aadvisor. He has been since then an ardent supporter of South-South
Cooperation for the attainment of ICPD Goals. He is one of the founding fathers of PPD
and contributed immensely in providing both financial and technical support to PPD
especially in the early years.
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Dr. Sinding had a 20-year career at the U.S. Agency for International Development
(1971-1990) during which he served as Director of the Mission to Kenya (1986-1990)
and Agency Director for Population (1983-1986). He and his family also lived in Pakistan
and the Philjppines.

Dr. Sinding has published extensively on international population and reproductive
health matters and speaks frequently to both academics and general audiences on
these issues. He is the author of the article on Family Planning Programmes in the
Encyclopedia of Population and co-editor of Population Matters: Demographic Change,
Economic Growth, and Poverty in the Developing World (Oxford: 2001). A Government
major at Oberlin, Dr. Sinding earned a Ph.D. in political science at the University of
North Carolina at Chapel Hill in 1970. He is married to Monica Knorr and they have two
grown daughters.

Dr. Sara Seims, Director, Population Programme, The William and Flora Hewlett
Foundation, USA.

Dr. Sara Seims joined the William and Flora Hewlett Foundation in October 2003 as
Director of the Population Programme. Immediately prior she was president of the Alan
Guttmacher Institute since November 1999, where she led the organization to a greater
involvement in international reproductive health issues and behavioral research in the
areas of HIV-AIDS.

Dr. Seims was associate director of population sciences at The Rockefeller Foundation
in New York for six years. At the Foundation, she contributed to the expansion of
international collaboration in reproductive health and promoted dialogue between
developed and developing nations on both programmatic and policy issues relating to
women's and reproductive health. For three consecutive years she was named by Earth
Times as one of the key actors in sustainable development. She is very much
committed to promote the ICPD agenda and South-South Cooperation. Her support to
PPD since 1994 has been remarkable and instrumental in putting PPD on the ralil.

Dr. Seims Is on the board of Nairobi-based Africa Population and Health Research and a
former member of the board of directors of Management Sciences for Health in Boston,
where she ran the population division. She has also been deputy chief of two divisions
of the United States Agency for International Development: the Office of Health,
Population and Nutrition in Dakar, Senegal, and the policy division of the Office of
Population in Washington, D.C. She is currently a member of the Board of Directors of
the National AIDS Fund and the National Campaign to Prevent Teen and Unplanned
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Pregnancy and Chair of the Development Committee of the Population Association of
America. In 2007, she accepted an invitation to join UNESCO's Global Advisory Group
on HIV and Sex Education.

Dr. Seims received a Bachelor of Arts in Anthropology from Rutgers University and a
Ph.D. in Demography from the University of Pennsylvania. She is a Fellow of the New
York Academy of Medicine.
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801 Cultural Mansion, No 59 Zhongguancun Street
Haidian District, Beijing 100088, China

Tel: +86-108250-4765

Fax: +86-10-8250-4601

Email: yzhang@npfpc.gov.cn

Egypt

H.E Dr. Hatem El-Gably

Honorable Minister,

Ministry of Health and Population

Board Member, Partners in Population and
Development (PPD)

Government of the Arab Republic of Egypt
3 Magles El Shaab Street, Cairo, Egypt

Tel: +20-2-794-0526 / 4833

Fax: +20-2-795-3966 / 795-6422

Email: mheapop@idscl.gov.eg

Dr. Abdel Halem Abdel Hamid Ragab

PCC and Directorate General

General Manager of Population Planning
Ministry of Health and Population
Government of the Arab Republic of Egypt
3 Magles El Shaab Street, Cairo, Egypt

Tel: +20-2-794-0526 / 4833

Fax: +20-2-795-3966 / 795-6422

Email: halimragab@hotmail.com

Ethiopia

H.E. Dr. Tedros Adhanom Ghebreyesus
Honorable Minister, Ministry of Health
Federal Democratic Republic of Ethiopia

1234 Addis Ababa, Ethiopia

Tel: +251-11-551-7011 / 551-7002 / 551-8031
Fax: +251-11-551-9366 / 551-2591 / 155-2242
Email: moh@ethionet.et

Mrs. Woinshet Nigatu Zeleke

Ministry of Health

Federal Democratic Republic of Ethiopia
1234 Addis Ababa, Ethiopia

Tel: +251-11-551-6058

Mob: +251-911-555-699



Email: w_nigatu@yahoo.com

The Gambia

Mr. Ebou AA Jallow

Assistant Director

National Population Commission Secretariat
Office of the Vice President

State House, Banjul, The Gambia

Tel: +220-422-4146

Fax: +220-422-4143

Email: ebouj@yahoo.com eboujallow@gmail.com

Awa D.A.A Dem

National Population Commission Secretariat
Office of the Vice President

State House, Banjul, The Gambia

Tel: +220-980-3202 / +220-422-4143

Email: awadem@yahoo.com

Ghana

Dr. Fred Sai

Presidential Advisor on Population and Reproductive
Health and HIV/AIDS, Ghana

Tel: +233-21-774-404

Email: fredsai@4u.com.gh

Dr. Esther Apewokin

Executive Director, National Population Council

P. O. Box MB666, Accra, Ghana

Tel: +233-21-665-713 / +233-288-257-275

Email: esthercofie@yahoo.com

Esther Cofie

National Population Council, Ghana
Tel: +233-21-665-713

Email: esthercofie@yahoo.com

India

Ms. Aradhana Johri

PCC & Joint Secretary

Ministry of Health and Family Welfare
Government of India

Nirman Bhawan, New Delhi-110011, India
Tel: +91-11-2306-1195

Fax: +91-11-2306-1262 / +91-11-2306-3068
Email: aradhana.johri@nic.in.

Indonesia

Dr. Sugiri Syarief, MPA
Member, PPD Board and Chairperson,
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National Family Planning Coordinating Board
(BKKBN), Government of Indonesia

JIn. Permata No. 1, Halim Perdanakusuma
Jakarta 13650, Indonesia

Tel: +62-21-800-9020

Fax: +62-21-809-4702

Email: sugiri@bkkbn.go.id

Drs. Kasmiyati

PCC and Deputy of Training and Development
National Family Planning Coordinating Board
(BKKBN), Government of Indonesia

JIn. Permata No. 1, Halim Perdanakusumah
Jakarta 13650, Indonesia

Tel: +62-21-801-6427

Fax: +62-21-801-1882

E-mail: menik52@yahoo.com

Professor Dr. Haryono Suyono

Indonesia Peace and Prosperity Foundation

Gedung Gajah, JI. Dr. Saharjo 111, Kav. Y

Jakarta 12810, Indonesia

Tel: +62-21-831-9606

Fax: +62-21-831-9607

Email: indra@gemari.or.id, harysuyono@yahoo.com

Mr. Mazwar Nurdin

Deputy

Indonesia Peace and Prosperity Foundation
Gedung Gajah, JI. Dr. Saharjo 111, Kav. Y
Jakarta 12810, Indonesia

Tel: +62-21-831-9606

Fax: +62-21-831-9607

Drs. Eddy Hasmi

Director of International Training and Cooperation
National Family Planning Coordinating Board
(BKKBN)

JI. Permata No. 1 -Halim Perdanakusuma,

Jakarta 13660- Indonesia

Tel/Fax: +62-21- 8016504, +62-21-801-6504
Email: palangka@yahoo.com

Dr. Sunarto, MPA

Head of Division for International Training
National Family Planning Coordinating Board
(BKKBN)

JI. Permata No. 1 -Halim Perdanakusuma, Jakarta
13660- Indonesia

Tel: +62-21-801-6504 / +62-21-800-2407

Fax: +62-815-6841-2949

Email: nart056@yahoo.com




Kenya

Dr. Boniface Omuga K’Oyugi

Member, PPD Board, and

Chief Executive Officer

National Coordinating Agency for Population and
Development (NCAPD)

Chancery Building, Valley Road, PO Box 48994
Nairobi, Kenya

Tel: +254-20-2711-711 Fax: +254-20-271-6508
Email:koyugi@ncapd-ke.org or info@ncapd-ke.org

Mr. Charles N. Oisebe

PCC and Senior Population Programme Officer
National Coordinating Agency for Population and
Development (NCAPD)

The Chancery Building (4th floor)

Valley Road PO Box 48994, Nairobi, Kenya

Tel: +254-20-2711-711 / 600/1

Fax: +254-20-2716-508 Mob: +254-721-361-871
Email: oisebe2001@yahoo.com
coisebe@ncapd-ke.org

Hon. Ekwe Ethuro, MP
Member of the Parliamentary on
Population and Development, Kenya

Mr. Karugu Ngatia

Manager

Programme Coordination and OfficerCoordinating
Development of ICPD@15 Report for Kenya
National Coordinating Agency for Population and
Development (NCAPD)

The Chancery Building (4th floor)

Valley Road PO Box 48994, Nairobi, Kenya

Hon. Ekwee Ethuro

Member of Parliament, Kenya

Tel: +254-722-526-370 / +254-735-577-762
Email: dethuro@yahoo.com

MALI

Mr. Adama Diarra

PCC and Director- General, National Solidarity Fund
Ministry of Social Development Solidarity and Ageing
People, Government of Mali

Badalabougou Est, Avenue de L'OUA, BPE: 1097

P.O. Box : E 1497 - Bamako, Mali
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Tel: +223-20-236-916 / Fax: +223-223-6916
Email: ads@datatech.toolnet.org or
kighanadama2005@yahoo.fr

Morocco

Mr. Jilali HAZIM

Directeur de la Planification et des Ressources
Financieres, Ministéere de la Santé,

Royaume du Maroc

Dr. Mohammed Abou- ouakil

PCC and Head of Division IEC

Ministry of Health

Government of the Kingdom of Morocco
Route de Casa, Km 4,5 - Rabat, Morocco
Tel: +212-37-691-285,

Fax: +212-37-691-285

Email: mabouakil@gmail.com or
mabouakil@sante.gov.ma

Pakistan

H.E. Dr. Firdous Ashiq Awan

Federal Minister, Ministry of Population Welfare

Government of Pakistan

F’ Block, Pak Secretariat, Islamabad

Tel: +92-51-924-6005

Fax: +92-51-924-6006

Email: drfirdousashigawan@hotmail.com or
president@shade.org.pk

Mr. Hammad Shamimi

Director (Foreign Assistance)

Ministry of Population Welfare
Government of Pakistan

Suite No. 226, 2™ Floor, ‘F’ Block,

Pak Secretariat, Islamabad, Pakistan
Tel: +92-51-924-6111
Fax:+92-51-924-6100

Email: hammadshamimi@hotmail.com

Ms. Tanvir Kiyani

Director (BS-19)

Ministry of Population Welfare

Population House, ‘F’ Block, Pak. Secretariat
Islamabad, Pakistan.



Tel: + 92-51-9246045
Fax: +92-51-9246019
Email: tanvirkiyani@yahoo.com

Sénégal

Mrs. Rokhaya Sene
Sénégal
Tel: +221-33-869-4254

Mr. Abdou Issa Dieng

PCC and Conseiller Technique No. 3

Recherché — Formation — Population, Lutte contre la
Pauvreté, Ministére de la Santé et de la Prévention
Médicale, République du Sénégal

Rue Aimé Césaire Fann Résidence, B.P. 4024 Dakar
Fann, Sénégal

Tel: +221-33-869-4254

Fax: +221-33-869-4249

Email: abdouidieng@yahoo.fr

South-Africa

Dr. Swanson-Jacobs

Deputy Minister of Social Development
Government of the Republic of South Africa
HSRC Building, North Wing, 134Pretoria Street,
Pretoria, South Africa

Tel: +27-12-3127500 / +27-12-312-7710

Fax: +27-12-312-7943

Email: mamokoenam@dsd.gov.za

Mr. Jacques van Zuydam

PCC and Chief Director

Population and Development
Department of Social Development
Government of the Republic of South Africa
Private bag X901, Pretoria-0001,
Republic of South Africa

Tel: +27-12-312-7961/ +27-12-317-6500
Fax: +27-12-322-3702

Email: jacques@welspta.pwv.gov.za or
jacques@dsd.gov.za

Ms. Olga Mabitsela
Director
Population and Development Strategy.
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Chief Directorate Population and Development
Department of Social Development
Government of the Republic of South Africa

17 Plaintain Street, The Orchards

Pretoria, South Africa

Tel: +27-12-312-7660, Fax: +27-12-312-7932
Email: olgam@dsd.gov.za

Ms. Linda Mildred Van Staden

Director

Population and Development Programmes
Chief Directorate: Population and Development
Department of Social Development
Government of the Republic of South Africa
Private Bag X901, Pretoria, South Africa, 0001
Tel: +27-12-312-7408/10

Fax: +27-01-312-7710/ 82-661-53806

Email: lindavs@dsd.gov.za

Mamokeoena Mefolo

Department of Social Development
Government of the Republic of South Africa
17 Plaintain Street, The Orchards,

Pretoria, South Africa

Tel: +27-12-312-7660

Fax: +27-12-312-7932 / +27-12-312-7402
Email: mamokoenaM@dsd.gov.za
Thailand

Dr. Narongsakdi Aungkasuvapala

Honorable Director-General,

Department of Health, Ministry of Public Health
Board Member, Partners in Population and
Development (PPD), Royal Thai Government
Tiwanon Road, Nonthaburi 11000, Thailand
Tel: +66-2-590-4001-3, Fax: +66-2-591-8181
E-mail: somyos@health3.moph.go.th

Dr. Kittipong Saejeng

PCC and Director, Reproductive Health Division
Department of Health, Ministry of Public Health
Tiwanond Road, Nonthaburi 11000, Thailand
Tel: +66-2-590-4165 / 590-4171

Fax: +66-2-590-4163

Email: south@health.moph.go.th or
jengdever@hotmail.com

Dr. K.S. Seetharam

PPD Consultant, 207/14 TPJ Condominium

Soi 49, Sukhimvit Road, Bangkok 10110, Thailand
Tel-fax: +662- 392-6990

Email: kseetharam@hotmail.com




Tunisia

Prof. Dr. Nabiha Gueddana

Member, PPD Board, and Director General
National Office of Family and Population (ONFP)
7, Rue 7051, 1082- Tunis,

Centre Arbain Nord - Tunisia

Tel: +216-707-28836, Fax: +216-707-28855
E-mail: n.gueddana@rns.tn

Mr. Ben Messaoud Fathi

PCC and Director, International Cooperation Unit
National Office of Family and Population (ONFP)
7, Rue 7051, 1082- Tunis,

Centre Arbain Nord - Tunisia

Tel: +216-71-341-088

Fax: +216-71-345-790 / 354-967

E-mail: BM.Fathi@rns.tn

Mr. Bel Haj Aissa Adnene

Director, Technical Cooperation

National Office of Family and Population (ONFP)
42 Avenue de Madrid, 1002 Tunis, Tunisia

Tel: +216-71-341-088

Fax: +216-71-345-790 / 354-967

Yemen

H.E. Dr. Ahmed Ali Bourji

Member, PPD Board and

Secretary General, Technical Secretariat,

National Population Council, Council of Ministers
P.0 Box 12551, Sana'a, Republic of Yemen

Tel: +967-1-231-213 / 231-214 / 231-528 / 228-654
Fax: +967-1-220-275 / 231-215

Email: npcasg@y.net.ye

Mr. Abdul-Malik Sharafuddin

PCC & Director General of

Planning and Resource Mobilization

National Population Council Technical Secretariat
(NPC/TS), Government of the Republic of Yemen
P.O Box 12551, Sana'a, Yemen

Tel: + 967-1-228-544 / Fax: +967-1-231- 215
E-mail: Sharafuddin@hotmail.com

Zimbabwe

Dr. Owen Mugurungi

Chief Programme Director

Ministry of Health and Child Welfare
Government of Zimbabwe
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Kaguvi Building, Fourth Street
Causeway, Harare, Zimbabwe
Tel: +263-4-737-898
Fax: +263-4-720-110

Ms. Margaret T Nyandoro

Reproductive and Child Health Coordinator
Ministry of Health and Child Welfare

Kaguvi Building, 4th Street and Central Avenue
Harare, Zimbabwe

Tel: +263-04-722-697

Fax: +263-04-794-734

E-mail: panashet@yahoo.com

GOVERNMENT OF UGANDA

H.E. Mrs. Janet K Museveni MP

First Lady of Uganda

State House Nakasero, P.O.Box 24594, Kampala
Tel: +256-41-234-522

Fax: +256-41-346-102

Email: info@statehouse.go.ug

H.E. Dr. Stephen Mallinga

Minister of Health, Republic of Uganda

Plot 6 Lourdel Rd, Wandegeya, P.O. Box 7272,
Kampala Uganda

Tel: +256-413-40884

Fax: +256-41-340887

Email: info@health.go.ug

Hon Dr. Chris Baryomunsi

MP, Chairperson Uganda’s Parliamentary Forum on
Uganda Parliamentary Forum on Food Security,
Population and Development, Parliament of Uganda,
P.0O BOX 7178, Parliamentary Avenue, Kampala,
Uganda

Tel: +256-414-377-180

Email: cbaryomunsi@parliament.go.ug

Hon. Nalubega Mariam Patience

National Female Youth Representative
Parliament of the Republic of Uganda
Parliament House, P.O. Box No. 7178,
Kampala, Uganda

Tel: +256-772- 604-737 / +256-753- 504-737
Email: mariampatience@parliament.go.ug or
mnalubega@parliament.go.ug




Hon. Natukunda Agnes
Parliament of Uganda, Uganda
Tel: +256-782-443-546

Email: ladyagnessa@yahoo.com

Hon. Stephen Biraahwa Mukitale
Parliament of Uganda

Tel: +256-772-454-514

Email: sbiraahwa@yahoo.com

Hon Baba Diri Margaret
Parliament of Uganda

Tel: +256-772-532-943

Email: mdbaba@parliament.go.ug

Hon. Alisemera Babiiha
Parliament of Uganda, Uganda

Tel: +256-772-407-568

Email: ajbabiiha@parliament.go.ug

Ntambi Frank

Parliament of Uganda

Tel: +256-782-320-232

Email: F_ntambi@yahoo.com

Hon. Muwulize Norman

Parliament of Uganda

Tel: +256-772-506-548

Email: nmuwulize@parliament.go.ug

Hon. Aleper Margaret Achilla
Parliament of Uganda

Tel: +256-772-972-798

Email: maleper@parliament.go.ug

Hon. Mukose M. Mutabaali

Parliament of Uganda

Tel: +256-772-664-997

Email: mmmutabaali@parliament.go.ug

Hon. Kitatta Aboud
Parliament of Uganda
Tel: +256-772-459-665

Hon. Beatrice Rwakimari

Parliament of Uganda

Tel: +256-772-481-211

Email: brwakimari@parliament.go.ug

Hon. Barumba
Parliament of Uganda
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Tel: +256-392-962-747
Email: bbarumba@parliament.go.ug

Hon. Mpairwe Beatrice

Parliament of Uganda

Tel: +256-782-160-990

Email: bmpairwe@parliament.go.ug

Hon. Najjuma Faridah Kasasa
Parliament of Uganda

Tel: +256-392-964-721

Email: nkfaridah@parliament.go.ug
Hon. Grace Namara

Parliament of Uganda

Tel: +256-782-846-880

Email: gnamara@parliament.o.ug

Hon. Magoola Z.B
Parliament of Uganda
Email: bmagoola@parliament.go.ug

Hon. Alupo Jessica

Parliament of Uganda

Tel: +-256-772-329-290

Email: jesalupo@parliament.go.ug

Hon. Saleh Kamba

Parliament of Uganda

Tel: +256-392-961-120

Email: kambasaleh@yahoo.co.uk

Hon. Oleru Huda

Parliament of Uganda

Tel: +256-782-021-906

Email: holeru@parliament.go.ug

Hon. Sejjoba Isaac

Parliament of Uganda

Tel: +256-772-416-149

Email: isejjoba@parliament.go.ug

Mbagadhi Frederick

Parliament of Uganda

Tel: +256-772-434-941

Email: fmbagadhi@parliament.go.ug

Fred Jachan Omach

Ministry of Finance, Uganda

Tel: +256-772-674-944

Email: Fred.omach@finance.go.ug

Hon. David Bahati



Parliament of Uganda
Email: bahatidav@yahoo.co.uk

Hon. Ruth Kavuma Nvumetta
Parliament of Uganda

Tel: +256-772-479-045

Email: rkavuma@parliament.go.ug

Munyira Wabwire

Parliament of Uganda

Tel: +256-772-457-209

Email: munyira@parliament.go.ug

Hon. Nyombi N. Sarah
Parliament of Uganda
Tel: +256-772-401-198
Email: nsnyombi@parilament.go.ug

Hon. Sabila Herbert

Parliament of Uganda

Tel: +256-772-837-758

Email: hsabila@parliament.go.ug

Hon. Bukeni Gyabi Fred

Parliament of Uganda

Tel: +256-772-403-200

Email: fgbukeni@parliament.go.ug
Mulumba Mathias

Parliament of Uganda

Email: mulumbazz@parliament.go.ug

Wamalal Buyungo Musa
Parliament of Uganda

Tel: +256-772-527-559

Email: umwamala@yahoo.com

Anthony Mbonye

Ministry of Health

Tel: +256-772-411-668

Email: u&admin@infocom.co.ug

Hon Capt. Grace
Parliament of Uganda
Tel: +256-782-902-033

Email: gkyomugisha@parliament.go.ug

Dr. Gladys Kalemu Zikusoka
Parliament of Uganda
Tel: +256-772-330-139

Email: gladys@uph.org

Tubbo Christine Nakawangi
Parliament of Uganda

Tel: + 256-754-472-472
Email: ctubbo@parliament.go.ug

Hon Tuma Ruth

Parliament of Uganda

Tel: +256-772-401-855

Email: rtuma@parliament.go.ug

Hon Bintu Jalia

Parliament of Uganda

Tel: +256-772-414-120

Email: jbintu@parliament.go.ug

Munyira Wabwire Rose
Parliament of Uganda

Tel: +256-772-457-209

Email: munyira@parliament.go.ug

Dr. Otaala O.E

Ministry of Health, Uganda

Tel: +256-772-430-770

Email: emmotaala@yahoo.com

Hon. Emma Boona

Parliament of Uganda

Tel: +256-772-521-698

Email: eboons@parliament.go.ug
Hon. Milton Muwuma

Parliament of Uganda

Tel: +256-712-657-854

Email: mkmuwuna@parliament.go.ug

Hon. Pherry S. Kabanda

Parliament of Uganda

Tel: +256-772-439-945

Email: pkabanda@parliament.go.ug

Hon. Angufino Margaret
Parliament of Uganda
Tel: +256-774-143-337

Hon. Nalubega Mariam

Parliament of Uganda

Tel: +256-772-604-737

Email: mnalubega@parliament.go.ug

Hon. Aol Betty Ocan
Parliament of Uganda

Tel: + 256-772-591-702

Email: baal@parliament.go.ug

Hon. Kasamba Mathias
Parliament of Uganda



Tel: +256-772-401-337
Email: kasamba@parliament.go.ug

Hon. Mulumba Mathias
Parliament of Uganda

Tel: +256-393-01289

Email: mulumbazz@gmail.com

Bunkoni Gyabi Fred

Parliament of Uganda

Tel: +256-772-403-200

Email: fgukeni@parliament.go.ug

Hon. Auru Anne

Parliament of Uganda

Tel: +256-772-915-259

Email: aum@parliament.go.ug

Hon. LK Kiryapawo

Parliament of Uganda

Tel: +256-782-786-769

Email: |kiryapawo@parliament.go.ug

Hon. Eudia Kwizera

Parliament of Uganda

Tel: +256-782-474-598

Email: kwizera@parliament.go.ug
Hon. Masiko Winfred

Parliament of Uganda

Tel: +256-772-670-044

Email: wmatisko@yahoo.co.uk

Hon. Lokodo Simon

Parliament of Uganda

Tel: +256-772-470-736

Email: shokodo@parliament.go.ug

Hon. Nyombi N Sarah
Parliament of Uganda
Tel: +256-772-401-198
Email: nsnyombi@parliament.go.ug

Hon. Capt. Grace
Parliament of Uganda
Tel: +256-872-902-033

Email: gkyomugisha@parliament.go.ug

Ms. Miriam Balinda

NCDC —Ministry of Education and Sports

Uganda
Tel: +256-772-449-664

Email: ncdc@ucpt.co.ug

POPULATION SECRETARIAT, UGANDA

Mr. Charles Zirarema

Acting Director, Population Secretariat

P.O Box 2666, Kampala, Uganda

Tel: +256-414-705-400/8; Fax: +256-414-705-454
Email: czirarema@yahoo.com

Dr. Betty Kyadondo

PCC and Head of Family Health Department
Population Secretariat (POPSEC)

Ministry of Finance,

Planning & Economic Development
Statistics House 2nd & 3rd Floor,

Plot 9 Colville Road, Kampala, Uganda

Tel: +256-41-705-400 / 405-447,

Fax: +256-41-343-116

Email: bettykyad@yahoo.com

Mr. Andrew Tiondi

Head, Monitoring and Evaluation
Population Secretariat, Ministry of Finance
Planning and Economic Development

P.O. Box- 2666, Kampala

Mr. Hannington Burunde

Head, Information and Communication Department
Population Secretariat, Ministry of Finance
Planning and Economic Development

P.O Box 2666, Kampala

Mr. Hassan Musinguzi

Head, Finance and Administration Department
Population Secretariat, Ministry of Finance
Planning and Economic Development

P.O Box- 2666, Kampala

Ms. Edith Kangabe

Ag. Head, Policy and Planning Department
Population Secretariat, Ministry of Finance
Planning and Economic Development

P.O Box- 2666, Kampala

Ms. Diana Nambatya

Consultant, Africa Regional Office

Statistics House 2nd & 3rd Floor

Plot 9 Colville Road

P.O. Box- 2666, Kampala, Uganda

Tel: +256-414-705-446; Fax: +256-414-705-454
Email: dianabn2000@yahoo.com




Mbuga Isaiah

POPSEC

Tel: +256-772-467-567
Email: isydove@yahoo.co.uk

Dr. Joy Naiga

POPSEC, Uganda

Tel: +256-712-549-311

Email: joynaiga@yahoo.co.uk

Kangabe Edith

POPSEC, Uganda

Tel: +256-712-017-070

Email: Kangabe edith@yahoo.ie

Noelyn Kaddu

POPSEC, Uganda

Tel: +256-712-563-398
Email: noelkadd@yahoo.com

Catherine Biira Promise
POPSEC, Uganda

Tel: +256-414-705-423
Email: cbiira@yahoo.co.uk

Matte Rogers

POPSEC, Uganda

Tel: +256-772-636-036

Email: rogersmatte@yahoo.co.uk

Rose Kyompaire

POPSEC, Uganda

Tel: +256-414-705-411
Email: rosebuzi@yahoo.com

Brigette Sanyu

POPSEC, Uganda

Tel: +256-714-163-937

Email: baisanyu2030@yahoo.com

Edith Akiror

POPSEC, Uganda

Tel: +256-772-392-832
Email: akiror27@yahoo.com

Burunde

POPSEC, Uganda

Tel: +256-772-458-787

Email: hburunde2004@yahoo.com

Hannington Burunde
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Population Secretariat, Uganda
Tel: +256-772-458-787
Email: hburunde2004@yahoo.com

Andrew Tiondi

Population Secretariat, Uganda

Tel: +256-772-499-354

Email: tiondi_andrew@yahoo.co.uk

Catherine Mbabazi
Population Secretariat

Tel: +256-712644747

Email: cngorok@yahoo.co.uk

Catherine Mbabazi

Population Secretariat, Uganda
Tel: +256-712-644-727

Email: cngorkok@yahoo.co.uk

NON-MEMBER COUNTRIES

Brazil

Ms.Tatiana Liongo

Ministry of Health

Government of the Federative Republic of Brazil
Esplanada dos Ministérios, Bloco "G

70.058-900 - Brasilia / DF

Tel: +61-3315-2392, +61-3315-2393

Fax: +61-3224-8747

Email: atiana.Lionco@saude.gov.br

Cambodia

H.E. Ms. Ouk Monna

Secretary of State for Health

Ministry of Health

Government of the Kingdom of Cambodia

No 151-153 Kampuchea Krom Blvd.

Phnom Penh, Kingdom of Cambodia

Tel: +855-23-722-933 / Fax: +855-23-426-034

Mr. Krang Sun Lorn
PS to the Honorable Minister

Ministry of Health, Government of the Kingdom of

Cambodia

No 151-153 Kampuchea Krom Blvd

Phnom Penh, Kingdom of Cambodia

Tel: +855-23-722-933 / Fax: +855-23-426-034
Email: bhsp.pcu@online.com.kh




Congo

Dr. Marvis
CTPH, Congo
Tel: +243-998-384-454

Email: mavis@ctph.org

Philippines

Dr. Tomas Osias

Executive Director,

Commission on Population
Welfareville Compound, Acacia Lane,
Mandaluyong City, Philippines

Tel: +632-743-531-6805 / 531-6983
Fax: +632-743-533-5122

Email: osias@opopcom.gov.ph

USA

Dr. Malcolm Potts

Bixby Professor, Population and Family Planning
UC Berkeley School of Public Health

207-G University, Berkley, CA 94720, USA

Tel: +1-510- 642 4327 , Fax: +1-510- 643 8236
Email: pottsmalcolm@yahoo.com or
potts@berkeley.edu or pottsmalcolm@yahoo.com

Martha Campbell, PhD

President and Founder

Venture Strategies for Health and Development
President & CEO,

University of California Berkeley

2140 Shattuck Avenue

Suite 1110 Berkeley, CA 94704

Lecturer, Community Health & Human Development,

UC Berkeley School of Public Health

229 University Hall, Berkeley, CA 94720, USA
Tel: +1-510- 524-3060, Fax: +1-510- 524-4418
E-Mail: campbell@berkeley.edu and
mcampbell@venturestrategies.org

Vietnam

H.E. Dr. Nguyen Ba Thuy

Vice Minister-General Director of

General Office for Population -Family Planning
Ministry of Health, Government of Vietnam
12 Ngo Tat To- Van Mieu- Hanoi, Vietnam
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Tel: + 84-43- 8430061, Fax: + 84- 43-8430061
Email: havietnguyen22 @yahoo.com.au

Ms. Nguyen Viet Ha

Head of International Cooperation Division
General Office for Population-Family Planning
Ministry of Health, Socialist Republic of Viet Nam
No 138A Giang V3 St., Ba Dinh District,

Ha NOi, Viét Nam

Tel: +84- 43- 8430061

Fax: +84-43-8430061/7474993

Email: havietnguyen22 @yahoo.com.au or
blngc@yahoo.com

Dr. Nguyen Quoc Anh

Director of Center for

Population Documentation and Information
12 Ngo Tat To Street, Van Mieu, Hanoi

Tel: +84-4-3843-7960 / Fax: +84-4-3843-0061

Dr. Tran Hoa Mai

Deputy General Director of GOPFP

12 Ngo Tat To Street, Van Mieu, Hanoi

Tel: +84-4-37471569 / Fax: +84-4-3843-0061

ORGANIZATIONS

Dr. Elizeu de Oliveira Chaves Junior
Representante Auxiliar

Assistant Representative

UNFPA — BRAZIL

Tel: +55-61-3038-9252

Fax: +55-61-3038-9269

Email: chaves@unfpa.org

Dr. Kechi Ogbuagu

Regional Adviser

UNFPA - CST. P.O. Box 8714.
Addis Ababa, Ethiopia

Tel. +251-1-444-072

Email: ogbuagu@unfpa.org

Mr. Sanjiv Bhushan

Vice President-Corporate Affairs
Famy Care Ltd

Brady House, 3" Floor, 12/14,
Veer Nariman Road, Fort,
Mumbai: 400001, India



Tel: +91-22-3028-9655

Mr. Krishna Jadhav

Dy. General Manager-International Marketing
Famy Care Ltd

Brady House, 3" Floor, 12/14,

Veer Nariman Road, Fort

Mumbai: 400001, India

Tel: +91-22-3028-9655

Mr. Tarak Basu

Famy Care Ltd

Brady House, 3" Floor, 12/14,
Veer Nariman Road, Fort,
Mumbai: 400001, India

Tel: +91-22-3028-9655

Fax: +91-22-3028-9656

Prof. Charles Okigho

Head of Policy Engagement and Communication
African Population and Health Research Center
(APHRC)

Afrique Center, Longonot Road Upper Hill,

P. 0. Box 10787 — 00100, Nairobi Kenya

Tel: +254-722-523-198 / +254-202-720-400

Fax: +254-20-272-0380

Ms. Elizabeth Kahurani

Communication Assistant

African Population and Health Research Center
(APHRC)

Shelter Afrique Center, Longonot Road Upper Hill,

P. 0. Box : 10787 — 00100, Nairobi Kenya
Tel: +254-722-523-198 / +254-202-720-400
Fax: +254-20-272-0380

Dr. John P. Skibiak

Director, Reproductive Health Supplies Coalition
Rue Marie- Therese, 21, B-1000 Brussels, Belgium
Tel: +32-2-210-0220 / Fax: +32-2-219-3363

Email: jskibiak@rhsupplies.org

Mr. Rabbi P. Royan

Sr. Technical Advisor

Technical Division

United Nations Population Fund (UNFPA)

220 East 42ndStreet, New York, NY-I0017, USA
Tel: +1- 212 297 5270

Fax: +1-212 297 4930

Email: royan@unfpa.org

Dr. Werner Haug

Director, Technical Support Division, UNFPA
220 East 42" Street, New York, NY-10017, USA
Tel: +1-212-297-5114

Fax: +1-212-297-4911

Email: haug@unfpa.org

Dr. Purnima Mane

Deputy Executive Director (Programme)
United Nations Population Fund (UNFPA)
220 East 42™ Street, New York
NY-10017, USA

Tel: +1-212- 297-5114

Fax: +1-212-297-4911

Email: reglos@unfpa.org

Ms. Bettina Maas

Chief of Programme Support and

Regional Desk Branch

United Nations Population Fund (UNFPA)

220 East 42ndStreet, New York, NY-10017, USA

Email: maas@unfpa.org

Dr. Sara Seims

Director, Population Programmes

The William and Flora Hewlett Foundation
2121 Sand Hill Road

Menlo Park, CA 94025

Tel: +1-650- 234-4500 ext. 5644

Fax: +1-650- 234-1944

Email: sseims@hewlett.org

Ms. Tamara Fox

Programme Officer

Population Programmes

The William and Flora Hewlett Foundation
2121 Sand Hill Road

Menlo Park, CA 94025

Tel: +650- 234-4500

Fax: +650- 234-1944

Email: tfox@hewlett.org

Mr. Cheikh Mbacke

Senior Advisor, Population Programme

The William and Flora Hewlett Foundation
2121 Sand Hill Road

Menlo Park, CA 94025, USA

Tel: +1-650-234-4500 Fax: +1-650-234-4501



Email: csmbacke@orange.sn or
cmbacke@gmail.com

Ms. Amy Coen

President and CEO

Population Action International

1300 19th Street, NW Suite 200

Washington, DC 20036-1624, USA

Tel: +1-202- 557-3400/ +1-202-557-3402

Fax: +1-202- 728-4177

Email: acoen@popact.org or kwinn@popact.org

Dr. Nafis Sadik, M.D.

Special Envoy of the U N Secretary-General
for HIV/AIDS In Asia

300 E 56th Street Apt 9J New York,

NY 10022, USA

Tel: +212-718- 735-5843

Fax: +212-718- 778-3649

E-mail: sadikk@unfpa.org

Dr. Musimbi Kanyoro

Director, Population Programme

The David and Lucile Packard Foundation
300 Second Street, Los Altos,

California 94022, USA

Tel: +650- 917-4777

Fax: +650- 948-1361

Email: mkanyoro@packard.org

Mr. Sahlu Haile

Advisor, Population Programme

The David and Lucile Packard Foundation
300 Second Street, Los Altos,

California 94022, USA

Tel: +650-917-4777 Fax +650-948-1361
Email: shaile@packard.org

Professor Duff Gillespie

Professor

Senior Scholar and Visiting Professor

Population, Family and Reproductive Health
Johns Hopkins Bloomberg School of Public Health
615 N. Wolfe Street, W4503D,

Baltimore, MD21205 1

Tel: +1-410-502-0696 / Fax: +1-410-955-0792
Email: dgillesp@jhsph.edu

Ms. Elizabeth Lule

Manager, AIDS Campaign Team for Africa
World Bank

1818 H Street NW, Washington, DC 20433, USA
Tel: +1-202-473-4265
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Fax: +1-202-522-7396
E-mail: elule@worldbank.org

Dr. Robert W. Gillespie
President

Population Communication(PC)
1250 E Walnut St., Ste. 220
Pasadena, CA 91106 USA

Tel: +626- 793-4750

Fax: +626- 793-4791

Email: popcommla@aol.com

ORGANIZATIONS FROM UGANDA

Professor Nelson Ssewankambo

Principal, College of Health Sciences

Makerere University, Mulago Hospital, Mulago Hill
Mulago, Kampala, Uganda

Tel: +256-414-530-020

Fax: +256-414-532-204

Email: principal@ned.mak.ac.ug

Mr. Sory Ouane

Deputy Regional Director

United Nations World Food Programme for Southern
Eastern and Central Africa Regional Bureau(OMJ)
Plot 17-19, Clement Hill Road, P.O. Box 7471,
Kampala, Uganda

Tel: +256-312-242-000/501

Fax: +256-312-242-500

Email: sory.ouane@wfp.org

Dr. Gideon Rutaremwa

Population Studies Department

Institute of Statistics and Applied Economics
Makerere University, P.O BOX 7062, Kampala,
Uganda

Tel: +256-772-535-621

Email: grutaremwa@isae.mak.ac.ug

Mr. James Kotzsch

Country Director

German Foundation for World Population (DSW)
P.O Box 33900, Kampala, Uganda

Tel: +256-414-200-801 / +256-312-2900276

Fax: +256-414-200-815

Email: jamesk@dswuganda.org.ug

Ms. Janet Jackson
Uganda Country Representative, UNFPA
12A Baskerville Avenue,Kololo



P.O. Box 7184, Kampala, Uganda

Tel: +256-414-345-600/ +256-414-341-466

Email: jackson@unfpa.org

Michael Strong

US Embassy, Uganda

Tel: +256-772-221-692

Email: strongmicheal @state.gov

Kabananukye kaban

Makerere University, Uganda
Tel: +256-572-585-549

Email: kanananukye@gmial.com

Emmanuel Bmuwawu

Mild May, Uganda

Tel: +256-0782397875

Email: benmuwawu@mildmay.or.ug

Dr. Sekatawa Emmanuel
Makerere University, Uganda
Tel: +256-772-424-586

Email: esekatawa@hotmail.com

Dr. Lydia Mungherere

TASO, Uganda

Tel: +256-772-448-102

Email: lydiamng@yahoo.co.uk

Mugisha P. A

UNFPA Uganda

Tel: +256-772-419-423
Email: Mugisha@unfpa.org

Rhobbinah Ssempebwa
USAID, Uganda

Tel: +256-772-221-680

Email: rssempebwa@usaid.org

Barbara Katende

Health Communication Partnership (HCP)
Uganda

Tel: +256-772-434-355

Email: barbarak@hcpuganda.org

Grace Nagendi

Engender Health (ACQUIRE Project)
Tel: +256-772-360-801

Email: gnagendi@engenderhealth.org

Angela Nairuba
UGANET, Uganda
Tel: +256-777-564-708

Email: angella_mugi@yahoo.com

Eddie Ssejjoba

The New Vision, Uganda
Tel: +256-772-409-015
Email: Ssejjoba@yahoo.com

Ben P. Mungyereza

UBOS, Uganda

Tel: +256-772-519-292

Email: ben.mungyereza@ubos.org

Anna Wrange
Swedish Embassy, Uganda
Email: anna.wrange@foreighnministry.se

Hassan Mohtashami

UNFPA, Uganda

Tel: +256-772-736-014

Email: mohtashami@unfpa.org

Boney Katatumba

Pakistan Consulate, Uganda

Tel: +256-772-482-348

Email: boneykatatumba@hotmail.com

Scott Ronchini

WFP Uganda

Tel: +256-772-771-140

Email: scott.ronchini@wfp.org

Idah Kyoshabire

NAWOU Uganda

Tel: +256-782-552-128

Email: idahkyoshabire@yahoo.com

Elizabeth Lule

World Bank, Uganda

Tel: +1-202-473-3787

Email: elule@worldbank.org

Moses Talemwa

Weekly Observer, Uganda

Tel: +256-772-524-942

Email: mtalemwa@observer.org

Dr. Miriam G. Mutabazi
UNFPA/MOH, Uganda

Tel: +256-772-500-649
Email: mutabazi@unfpa.org




Sezi Mbaguta

Public Service, Uganda

Tel: +256-712-36615

Email: mscasef@yahoo.com

Christine Nakiganda
UPFFSP&D, Uganda

Tel: +256-772-841-562
Email: Christine@yahoo.com

Dr. Abeja Apunyo

Pathfinder International, Uganda

Tel: +256-772-255-940

Email: aapunyo@pathfinder.org

Robinah Nambooze

Reproductive Health Uganda (RHU), Uganda
Tel: +256-772-496-367

Email: rnambooze@rhu.or.ug

Kiiza Lutwama Cephas

National Curriculum Development Centre (NCDC)
Uganda

Tel: +256-712-800-342

Email: clkizza@hotmail.com

Jacqueline Nassaka

Uganda Youth Development Link (UYDEC)
Uganda

Tel: +256-772-348-992 / 414-530-353
Email: jacquelinenassaka@yahoo.com

Caleb Kakuyo

NHCC, Uganda

Tel: +256-772-500-467 / 0752-700-467
Email: ckakuyo@yahoo.com

Agaba Denis

YEAH, Uganda

Tel: +256-782-010-258
Email: denis@dfcu.co.ug

Embet Wahib Mutungi

YEAH Uganda

Tel: + 256-782-212-146

Email: emebet@adfu.ug.co.ug

Martha Meza
Uganda
Tel: +256-782-896-430

Marion Musinguzi
Uganda
Tel: +256-777-912-818
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David Serubiri

Reproductive Health Uganda
Tel: +256-772-404-012

Email: davidserubiri@yahoo.com

John Obina

Symposia (U)

Uganda

Tel: +256-772-516-405

Email: lafeny56 @yahoo.co.uk

Dr. Edith Natukunda

Free Lance Interpreter, Uganda
Tel: + 256-782-645-635

Email: enatukunda@gmail.com

Lilliane Nabiddo

Mildmay Uganda

Tel: +256-772-437-490 / 031-2210-200
Email: lillian.nabiddo@mildmay.or.ug

Dr. Angela Akol
Family Health International, Uganda
Tel: +256-772-466-296

Email: akol@fhi.org

Martha Meza
P. O. Box 5942
Uganda

Valentina Tanga

Italian Cooperation

Tel: +256-773-123-568
Email: v.tanga@ickamp.iorg

Rev. Simon Mwesigwa

Kampala diocese (Church of Uganda)
Tel: +256-774-087-278

Email: smwesigwa2006@yahoo.co.uk

Henry Muganga

UBC, Uganda

Tel: +256-772-446-127

Email: hemuganga@yahoo.com

Edward Zzimbe

UHMG, Uganda

Tel: + 256-772-488-956
Email: ezzimbe@uhmg.org




Rose Nalwadda

Uganda Aids Commission

Tel: + 256-772-490-132 /414-288-065
Email: rnalwadda@uac.go.ug

James Kotzsch

DSW, Uganda

Tel: +256-772-765-960

Email: jamesk@dswuganda.org.ug

Epenu Elizabeth

STF, Uganda

Tel: +256-774-599-421
Email: eepenu@yahoo.com

Nakimbugwe Brenda

STF, Uganda

Tel: +256-714-122-988

Email: bnakimbugwe@straighttalkuganda.org

Godfrey Walakira

STF, Uganda

Tel: +256-772-309-342

Email: gwalakira@straighttalkuganda.org

Wang Zechan
Chinese Embassy, Uganda
Tel: +256-772-711-866

Henry Ssemwanga Lule
Population Services International
Uganda

Tel: +256-772-721-670

Email: hsemwanga@psiu.co.ug

Kamukama Alex

Youth Link Initiative

Uganda

Tel: +256-702-421-137

Email: Kamukama.a@gmail.com

Sereen Thaddeus

USAID, Uganda

Tel: +256-772-221-256
Email: sthaddeus@usaid.gov

Elise Agers

USAID, Uganda

Tel: +256-772-221-363
Email: eagers@usaid.gov

Rachel Cintron
USAID, Uganda
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Tel: +256-772-221-687
Email: rcintron@usaid.gov

Christine Nakiganda
UPFFSP& D, Uganda

Tel: +256-772-841-562
Email: christine@yahoo.com

Allan Anne Sizomu
DSW-Uganda

Tel: +256-712-939-164

Email: ansizomu@yahoo.co.uk

Ntale Henry

Naguru Teenage, Uganda
Tel: +256-772-435-311
Email: ntale6@yahoo.com

Nabukwasi Dorcas

UBOS, Uganda

Tel: +256-782-876-531

Email: dorcas.nabukwasi@ubos.org

Dr. Joaquim Saweka
WHO, Uganda

Tel: + 256-312-262-071
Email: sawekaj@who.int

Dr. Edith Natukunda
Tel: +256-782-645-635
Email: enatukunda@gmail.com

Anthony Bygembe

The New Vision

Tel: +256-782-959-852

Email: abugembe@newvision.co.org

Mlambo Piason M

UNFPA, Zimbabwe

Tel: +263-479-2681/6
Email: mlambo@unfpa.org

Fatima Mhuriro

Zimbabwe National Family Planning Council
Tel: + 263 4 620281-5

Email: znfpc@ecoweb.co.zw
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Ndhaye

KFM Journalist, Uganda

Tel: +256-772-882-126

Email: mndhaye@yahoo.co.uk

Ronald Ssekanda

Xinhua New Agency, Uganda
Tel: + 256-712-834-098

Email: ronssekandi@yahoo.com

Moses Alegika

Reporter, Uganda

Tel: +256-772-184-501
Email: abmossy@yahoo.com

Kenneth Lukwago

Journalist, Uganda

Tel: +256-772-301-653

Email: anderlukwago@yahoo.co.uk

Lea Bwanika

NTV Uganda

Tel: +256-715-53490

Email: [bwanika@ntvuganda.co.ug

Aida Nanyonjo

New Vision, Uganda

Tel: +256-752-813-234

Email: ananyonjo@newvision.co.ug

Habimaana D

News Editor, Uganda

Tel: +256-772-429-254

Email: hahima02@yahoo.com
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Mr. Harry S. Jooseery

Executive Director

Partners in Population and Development (PPD)
IPH Building, Second Floor, Mohakhali
Dhaka-1212, Bangladesh

Tel: +880-2-988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387

Email: hjooseery@ppdsec.org

Mr. James S Biswas

Admin and Finance Manager

Partners in Population and Development (PPD)
IPH Building, Second Floor, Mohakhali
Dhaka-1212, Bangladesh

Tel: +880-2- 988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387
Email: jbiswas@ppdsec.org

Mr. Amadou Mody Moreau

International Programme Officer

Partners in Population and Development (PPD)
IPH Building, (2" Floor), Mohakhali, Dhaka.
Tel: +880-2- 988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387

Email: amoreau@ppdsec.org

Mr. Khandaker Humayun Kabir

IT Officer

Partners in Population and Development (PPD)
IPH Building, (2" Floor), Mohakhali, Dhaka.
Tel: +880-2-988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387

Email: hks@ppdsec.org

Mr. Hafizur Rahman

Finance Officer

Partners in Population and Development (PPD)
IPH Building, (2™ Floor), Mohakhali, Dhaka.
Tel: +880-2-988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387
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Mr. Zayeedul Haque

Executive Assistant

Partners in Population and Development (PPD)
IPH Building, (2™ Floor), Mohakhali, Dhaka.
Tel: +880-2-988-1882 / 988-1883 / 988-0272
Fax: +880-2-988-0264 / 882-9387

Email: zayeed@ppdsec.org
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Partners in Population and Development
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Tel: +1 212 286-1082 / Fax: +1-212-286-1079
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PPD AFRICA REGIONAL OFFICE

Dr. Jotham Musinguzi

Regional Director,

Partners in Population and Development (PPD)
Africa Regional Office

Statistics House 2nd & 3rd Floor

Plot 9 Colville Road

P.O. Box- 2666, Kampala, Uganda

Tel: +256-414-705-446

Fax: +256-414-705-454

Email: jmusinguzi@ppdsec.org

Mr. Patrick Mugirwa
Programme Officer

Africa Regional Office

Statistics House 2nd & 3rd Floor
Plot 9 Colville Road

P.O. Box- 2666, Kampala, Uganda
Tel: +256-772-557-315

Fax: +256-414-705-454

Email: pmugirwa@ppdsec.org

Ms. Charity Birungi
Secretary/Administrative Assistant
Africa Regional Office

Statistics House 2nd & 3rd Floor,
Plot 9 Colville Road

P.O. Box- 2666, Kampala, Uganda
Tel: +256-782-779-712

Fax: +256-414-705-454

Email: cbirungi@ppdsec.org

Mr. Lakssir Abdelylah
Programme Officer

Africa Regional Office
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Annex 2

Partners in Population and Development (PPD)
In Collaboration with
Government of the Republic of Uganda
With Assistance from UNFPA and Venture Strategies

Programme for International Forum on
“ICPD @ 15: PROGRESS AND PROSPECTS”
24 - 25 November 2008, Kampala, Uganda
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Monday, 24 November 2008

Time Opening Ceremony
8:30-9:00 Registration
9:00-10:30 Welcome: Master of the Ceremony
Dr. Jotham Musinguzi, Regional Director, PPD, Africa Regional Office (ARO)
Dr. Jotham Musinguzi
Addresses: Director, PPD, ARO
Mr. Harry S. Jooseery, Executive Director, PPD
Dr. Purnima Mane, Deputy Executive Director, UNFPA New York Rapporteur
H.E. Dr. Li Bin, Chair, PPD Board, Minister, National Population and Family Planning Ms. Mamsie Olga Mabitsela
Commission (NPFPC), Government of the People’s Republic of China Director, Population and
H.E. Dr. Stephen Mallinga, Minister of Health, Republic of Uganda Development Strategy
. Department of Social Development
Opening Address: Human Sciences Research Council,
H.E. Hon. Mrs. Janet K. Museveni MP, First Lady of the Republic of Uganda South Africa.
Award of Excellence to Pioneers of South-South Cooperation
By, H.E. Mrs. Janet K. Museveni, First Lady of the Republic of Uganda and
H.E. Dr. Li Bin, Chair, PPD Board
10:30-11:00 TEA / COFFEE BREAK
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SESSION I: REPRODUCTIVE HEALTH AND POPULATION

Time
Chair: Dr. Sugiri Syarief, MPA, PPD Board Member and Chairperson, BKKBN,
11:00-13:00 .
Government of Indonesia
Key Note: “From Cairo to date: RH/Population Programme Achievements and Challenges”: Dr. Rapporteur
Purnima Mane, Deputy Executive Director, UNFPA New York
Dr. Kadamattumadom
Discussants: S. Seetharam
e Dr. Musimbi Kanyoro, Director Population and Reproductive Health Programme, Packard Foundation, Consultant
USA
e Dr. Martha Campbell, President and Founder, Venture Strategies for Health and Development, USA
13:00-13:30 LUNCH BREAK
SESSION II: INTEGRATION OF REPRODUCTIVE HEALTH WITH HIV/AIDS
Time
13:30-15:00 Chair: H.E. Dr. Stephen Mallinga, Minister of Health, Republic of Uganda
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Key Note: “The Scourge of HIV/AIDS and Prospects for its Integration with Reproductive Health
Programme”: Dr. Nafis Sadik, Special Advisor to the UN Secretary General, Special Envoy for HIV/AIDS
in Asia and the Pacific

Presenters:
¢ Prof. Nelson Ssewankambo, Principal of Makerere University College of Health Sciences, Uganda
e Dr. Malcolm Potts, Professor, University of California, Berkeley, USA
e Ms. Elizabeth Lule, Manager, AIDS Campaign Team for Africa, World Bank
e Ms. Bettina Maas, Chief of Programme Support and Regional Desk Branch, UNFPA

Rapporteur

Dr. Abdel Hamed Ragab
PCC and General
Manager of General
Directorate of
Population Planning,

Egypt

15:00 -15:30 TEA / COFFEE BREAK

SESSION IlI: REPRODUCTIVE HEALTH COMMODITY SECURITY

Time
Chair: H.E. Dr. Swanson- Jacobs, Deputy Minister for Social Development, Government of the Republic of
15:30-17:00 .
South Africa
Key Note: “The Missing Link- Ensuring Access to Quality Reproductive Health Essential Medicines and Rapporteur
Commodities.” Professor Fred Sai, Special Adviser to the President, Ghana
Presenters: Ms. Kasmiyati
e Dr. Kechi Ogbuagu, Adviser, Reproductive Health, Logistics, UNFPA, Ethiopia PCC_ a'nd Deputy of
e Mr. John Skibiak, Director, RH Supplies Coalition, Belgium Training and
e Dr. Tomas Osias, Executive Director, Commission on Population Welfare, Philippines Develop.ment, BKKBN,
o Dr. Eliya Zulu, Deputy Executive Director, APHRC, Kenya Indonesia.
e Professor Duff Gillespie, The Gates Institute for Population and Reproductive Health, Johns Hopkins
Bloomberg School of Public Health, USA
19:30: DINNER: Hosted by the Government of Uganda

Chief Guest: H.E. Mrs. Janet Museveni, First Lady, Republic of Uganda
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TUESDAY, 25 NOVEMBER 2008

SESSION IV: CLIMATE CHANGE AND ENVIRONMENTAL DEGRADATION: IMPACT ON POPULATION

Time

Chair: H.E. Dr. Firdous Ashig Awan, Federal Minister, Ministry of Population Welfare,

8:30 - 10:00 .
Government of Pakistan

. . ] . . Rapporteur
Key Note: “Protection of World Population from Climate Change and Environmental Degradation”:

Professor Jeffrey D. Sachs, Director, Earth Institute at Columbia University Ms. Fatima Mhuriro,
Zimbabwe National
Family Planning
Council,

Zimbabwe

Intervenients:
e Dr. Boniface Omuga K’'Oyugi, PPD Board Member and CEO, NCAPD, Kenya
e Ms. Aradhana Johri, PCC and Joint Secretary, Ministry of Health and Family Welfare, India
e Mr. Sory Ouane, Deputy Regional Director, Southern, Eastern and Central Africa Region, World Food
Programme (WFP)
e Ms. Amy Coen, CEO and President of Population Action International, USA

10:00 -10:30 TEA / COFFEE BREAK
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SESSION V: SOUTH — SOUTH COOPERATION: A STRATEGY FOR RH AND POPULATION PROGRAMME

Time . . . .
Chair: Professor Fred Sai, Ghana Aids Commission, GHANA
10:30-12:00
Key Note: “South-South Cooperation: A Modality for Partnership to Meet ICPD Goals and Future Rapporteur
Challenges”: Mr. Jyoti Singh, PPD Permanent Observer at the United Nations, USA Mrs. Esther Y.
Discussants: Apequin )
o Mr. Werner Haug, Director, Technical Support Division, UNFPA New York EXE.CUtIVE Dlrectc?r,
o Dr. Sara Seims, Director, Population Programmes, Hewlett Foundation, USA gatlon.?l Population
e Dr. Haryono Suyono, Chairman, Indonesia Peace and Prosperity Foundation, Indonesia qunCI
o Dr. Robert W. Gillespie, President, Population Communication, USA ana
e Pr. Nabiha Gueddana, President Director-General, National Board for Family and Population, Tunisia
SESSION VIi: ADOPTION OF THE KAMPALA DECLARATION
Time
12:00-12:30  H.E. Dr. Ahmed Bourji, PPD Board Member, National Population Council (NPC) Sana’s, Yemen Rapporteur

o The Kampala Declaration — Introduction: Mr. Jyoti Singh, PPD Permanent Observer at the United
Nations, New York

¢ Presentation of Draft Declaration: Dr. Jotham Musinguzi, Director ARO, PPD and Dr. K. Seetharam

e Adoption of Kampala Declaration

Dr. Betty Kyadondo
PCC and Head of Family
Health Department,
Population Secretariat,
Uganda
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CLOSING CEREMONY

Time
12:30-13:00 Closing Ceremony Master of Ceremony
« Address, H.E. Dr. Li Bin, Chair, PPD Board, Honorable Minister, NPFPC, China Dr. Jotham Musinguzi
. .. Director, PPD, ARO
e Address, H.E. Dr. Stephen Mallinga, Honorable Minister of Health, Uganda
e Vote of Thanks, Mr. Harry Jooseery, Executive Director, PPD Rapporteur
Mr. Charles N. Oisebe
PCC and Senior
Population Programme
Officer
National Coordinating
Agency for Population
and Development, Kenya
13:00 - 14:00 LUNCH BREAK
15:00-17:00 Courtesy call to His Excellency Mr. Yoweri Kaguta Museveni, President, Republic of Uganda (By Invitation)
19: 00 DINNER: Hosted by PPD
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Annex 3

Kampla Declaration Drafting Committee

Mr. Harry Jooseery, Executive Director, PPD

Mr. Jyoti Singh, PPD Permanent Observer at the United Nations, New York
Dr. Jotham Musinguzi, Director, Africa Office, PPD

Mr. K. S. Seetharam, Consultant, PPD

Dr. Kechi Ogbuagu, Reproductive Health Logistics, UNFPA, Ethiopia

Dr. Malcolm Potts, Professor, University of California, Berkeley, USA

Dr. Martha Campbell, President and Founder, Venture Strategies for Health and
Development, USA

Mr. Adama Diarra, PCC and Director, National Solidarity Fund, Mali

Dr. Betty Kyadondo, PCC and Head of Family Health Department, Population
Secretariat, Uganda

Ms. Amy Cohen, CEO and President of the Population Action International, USA
Dr. Eliya Zulu, Deputy Executive Director, APHRC, Kenya

Ms. Nicole Zlatunich, Consultant, Africa Office, PPD
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PART TWO

KAMPALA DECLARATION

We, the members of Partners in Population and Development, an intergovernmental
alliance of developing countries, accounting for more than half of the world’s
population, along with a number of other developing countries attended the 2008
International Forum on “ICPD @ 15:Progress and Prospects” convened in Kampala,
the capital of Uganda. The Forum was convened to assess progress in the
achievement of the goals of the International Conference on Population and
Development (ICPD), within the context of the Millennium Development Goals
(MDGs), and to examine the prospects of achieving them by 2015. After two days of
intense deliberations and exchange of experiences, we adopt this Declaration and
commit ourselves collectively, through strengthened cooperation, to promote and
implement this Declaration for the cause of peace, poverty reduction, and
sustainable development everywhere. We, therefore:

PREAMBLE

e Recognize the close linkages between ICPD goals and the MDGs, and that MDGs
cannot be attained unless the goals contained in the ICPD Programme of action
is achieved. Achievement of three of the MDGs (4, 5, and 6) relating to health,
including reproductive health, is pivotal to achieving poverty reduction.

e Recommit to “Achieving universal access to reproductive health by 2015 as set
out at the International Conference on population and Development” as agreed
to by the Heads of State and Government at the Millennium +5 summit in 2005.

e Reaffirm the commitments made in international and regional policy
frameworks, including Fourth World Conference on Women (1995), Abuja
Declaration (2001), Paris Declaration (2005) and the Maputo Plan of Action
(2006). The members of the Alliance as of 24™ November 2008 are Bangladesh,
Benin, China, Colombia, Egypt, The Gambia, India, Indonesia, Jordan, Kenya,
Mali, Mexico, Morocco, Nigeria, Pakistan, Senegal, South Africa, Thailand,
Tunisia, Uganda, Yemen and Zimbabwe.

e Reaffirm our strong commitment to the principles, objectives and actions
contained in the ICPD Programme of Action, as well as to the Wuhan, Agra and
Rabat Declarations adopted during previous meetings of the PPD.

e Reiterate the importance of integrating the goal of universal access to
reproductive health including family planning into strategies to attain the MDGs.
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e Note with concern that family planning is losing its centrality in terms of
budgetary allocations as well as its place in poverty reduction strategies and in
population and reproductive health policies and programmes, and that it needs to
be repositioned as a priority in development.

e Recognize that demographic changes, especially population momentum,
changing age structure, and migration are having significant adverse
consequences for the environment, employment, provision of social security and
for sustainable development in most countries, while in the poorer countries
continued high fertility and population growth is adversely affecting the
achievement of MDGs, including eradicating poverty.

e Further Recognize that the current global economic slowdown is having severe
impacts on our economies, societies and the families, especially the poor, with
potential consequences for our efforts to achieve ICPD Goals and MDGs.

e Recognize that this provides us a unique opportunity for us to strengthen our
cooperation in mitigating the adverse impacts on the quality and welfare of our
peoples.

e Note with continuing concern that international donor assistance to
population and reproductive health programmes, particularly for family planning,
is below what is required by developing countries.

e Reaffirm our commitment to use effectively and in cost-efficient manner external
resources made available to achieve ICPD Goals and MDGs.

e Reaffirm our commitment, despite the current economic crisis, to promote and
strengthen cooperation among ourselves and other developing countries.

I. Family Planning, Reproductive Health and Population

The ICPD Programme of Action, rooted in the human rights framework, called upon
countries to achieve universal access to reproductive health services by 2015 and
emphasized welfare of individual women, achievement of their sexual and
reproductive health and rights, and gender equity and equality. The MDGs, adopted
at the Millennium summit, include “reducing maternal mortality by three quarter
between 1990 and 2015” as one of its goal (Goal 5), and the ICPD goal of universal
access to reproductive health services is adopted as a target at the MDG+5 summit
in 2005. ICPD, in a significant way, contributed to the formulation of MDGs.
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Since ICPD, countries around the world have invested significant amount of
resources to improve access to and quality of reproductive health services, and
reproductive health now forms part of the development agenda of poverty reduction
in many countries.

Progress, however, on several of the MDGs and ICPD Goals is mixed. While progress
has been made towards the achievement of goals related to universal primary
education and reduction in gender disparities in education, and in stemming the
spread of HIV/AIDS, progress has been slow in others, most notably in the reduction
of maternal mortality and improving maternal health. Moreover, in the least
developed regions the number of people living on dollar a day or less is increasing.

Family planning, which is an important component of reproductive health, has lost
its centrality in terms of budget allocations and integration in poverty reduction
strategies, resulting in high unmet need for family planning and in keeping maternal
mortality and poverty high in many countries, especially the least developed.

While the environment for providing reproductive health information and services to
adolescents and young people has improved in many countries, much more needs to
be done for improving access to information and services, as the cohort of young
people reach their highest ever levels in many countries.

Recognize that.

--universal access to quality reproductive health services, including family planning
services, is central to achieving MDGs.

--that non-evidence based barriers to the availability of family planning remain, in
particular denying adolescents and young people access to information and services
they need.

--continued high fertility and population growth exacerbates poverty and contributes
to the deterioration of environment, and that high level of unmet need for family
planning, particularly in poorer countries, inhibits progress towards reduction in
poverty, improving maternal health and reducing maternal mortality and achieving
environmental sustainability.

--inequities between the rich and poor have increased which manifest itself in high
infant, early child hood and maternal mortality and limited access to affordable
reproductive health, including family planning services.
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--adolescents and young people who constitute the highest proportion of the
population in most countries do not have access to reproductive health as well as life
skills-related information and services.

Note with concern that:

--funding for family planning has declined significantly during recent years while that
for safe-mother hood programmes have remained stagnant over the years, contrary
to the agreements reached at Cairo.

--the current economic downturn will put severe strain on our resources and budgets
as well as individual abilities to cope with the declining incomes.

--under these conditions it is the poor who are affected most and that the
consequences will be severe.

--gender inequalities and unequal gender relations have adverse consequences for
reproductive health of girls and women. Social and cultural norms continue to
discriminate women and girls and stifle efforts to empower them to seek
reproductive health information and services and protect themselves against
unwanted pregnancy and unsafe abortion, leading to many unfavourable outcomes
related to reproductive health.

We declare our commitment to the centrality of family planning in development
and to improving access to sexual and reproductive health information and services
for adolescents and young people.

Reaffirm our commitment to:

--make pregnancy and child birth safe, and reduce maternal mortality and morbidity
through better emergency obstetric care as well as availing skilled manpower.

--redouble efforts to reduce gender inequality and to empower women and girls
through education, employment and improved access to information, education and

services on reproductive health.

Call on Governments to:
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--emphasize the importance of family planning to the attainment of the MDGs and
increase support for family planning in the national budgets and donor supported
programmes.

--improve access to family planning through a better health service system and
social marketing and by strengthening the links with other programmes.

--examine affordability, accessibility and accessibility constraints and barriers for
increasing the use of family planning and reducing the unmet need for family
planning services, and for bridging the inequities in access between the rich and the
poor.

--promote the involvement of men in reproductive health and family planning

--address issues of access to sexual and reproductive health services for adolescents
and young people through actions agreed upon in 2007 at Rabat.

--invest in research needed to develop cost-effective evidence-based policies.

Call on PPD to:

--promote advocacy at national, regional and global levels to emphasize the
importance of repositioning family planning in development and as a central
component of reproductive health, and for improving access to reproductive health

information and services for adolescents and young people.

--facilitate exchange of information, experience and best practices among member
countries.

--strengthen cooperation with other partners including national and regional
parliamentary groups on population, international and national NGOs to synergize
advocacy efforts at all levels.

Call on donors to:

--provide technical and financial support to make family planning as a central
component of the development agenda, including health sector reforms, sector wide

approaches and poverty reduction strategies.

--support the development of new technologies to improve contraceptive choice.
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--support policy and operations research to strengthen evidence-based policies and
programmes.

1. HIV/AIDS
(a) Integration of RH and HIV/AIDS

In countries with high HIV prevalence and high contraceptive use significant linkages
between HIV/AIDS and sexual and reproductive health, including family planning,
exist which could facilitate the provision of integrated RH/FP and HIV/AIDS services.

However, there are also barriers to integration which arise from constraints at the
country level or from the donors. Country level constraints include, among other
factors, vertical nature of programme components, unpreparedness of facilities and
service providers. Donor constraints relate to planning and financing and mis-match
of priorities. Therefore, situation in different countries would determine the extent to
which integration of RH/FP and HIV/AIDS services is feasible or practical. There are
gaps in identifying the effective way of packaging and delivering various types of
care at different levels of the health system.

Recognize, therefore, that RH/FP and HIV/AIDS integration poses major
challenges.

Call on Governments, in particular the Ministries of Health and National
AIDS Organizations, to:

--identify country obstacles and opportunities for integration and identify service
delivery strategies though operations research.

--invest to address health system constraints including human resources capacity
and supply chain management.

Call on PPD to:

--document successful approaches of integration of RH/FP and HIV/AIDS and
facilitate exchange of information on best practices.

Call on donors to:
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--support policy and operations research and country priorities, provide medium and
long term and predictable financing, and establish harmonized procedures.

(b) Gender and HIV/AIDS

In many countries, social and cultural norms continue to discriminate women and
gender inequality and subordinate role puts women at higher risk of contracting
HIV/AIDS. Evidence also shows that, contrary to expectations, even women within
marriage are highly susceptible to contracting HIV/AIDS from their husbands.

Recognize that traditional values often result in women being penalized for
unwanted pregnancies and being infected with HIV/AIDS.

Recognize that the function of culture and tradition is to provide a framework for
human wellbeing, and not as a means to oppress women.

Recognize that the spread of HIV/AIDS is largely the result of male behavior,
condoned by culture and traditions and that the same cultures and traditions do not
empower or protect women even when married.

Recognize that men play an important role in decision making at the household
level and that they can play a positive role to bring about gender equality and
empower women.

Call on Governments to:

--redouble efforts to improve HIV/AIDS programmes aimed at prevention, and to
ensure that such programmes include respect for women on the basis of equality.

--to enact laws that protect vulnerable groups, particularly women and children,
from discrimination and persecution and that ensure their access to counseling, care
and support.

--strengthen community level sexual and reproductive health programmes to enable
women to avail of the services they need to protect themselves, and to educate men

to be responsive to gender issues.

--invest in research to develop methods that would empower women and girls to
protect themselves from contracting HIV/AIDS.
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Call on PPD to:

--highlight the impact of gender inequality in the spread of HIV/AIDS and advocate
for programmes designed to educate and inform men, women and young people
about HIV/AIDS and for strengthening community level programmes on RH/FP for
women and girls to have easy access to information, counseling and services.

Call on Donors to:

--technical and financial support to conduct socio-cultural research to understand
how gender inequality and unequal gender relations impacts on the ability of women
and girls to seek and obtain reproductive health and family planning services and to
incorporate the findings into behavioural change communication programmes.

111. Reproductive Health Commodity Security

In spite of the fact that access to reproductive health commodities is essential,
millions of women and young people still lack the necessary access to commodities.
This is particularly demonstrated in the prevailing and clear inequalities which
continue to exist between the rich and poor and the urban and rural populations.

RHCS is an important building block of the health system and continues to remain
the back bone of all RH programmes and is thus essential for provision of quality RH
services and the achievement of universal access to RH.

Recognize that:

--The need for reproductive health services and commodities continues to increase,
and though donor funding has increased in the recent past, there is still need for
more commitment from both donors and government to avoid shortfalls.

--Recent initiatives such as the Minimum Volume Guaranty recently established by
RH Supplies Coalition and UNFPA, provides a unigque procurement opportunity in
support of countries that decide to procure their commodities directly from
manufacturers and can empower countries to become sustainable in this area.

--A wide method choice on contraceptive commaodities is very important and it is also
important to intensify efforts to develop new contraceptive technologies which would
improve access to contraceptive commodities, particularly for women in the rural
communities.
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--The need for increasing predictability of financing for reproductive health, including
family planning supplies.

Welcome the progress that has been made in the supply of contraceptives and
other RH commodities and equipment from the manufacturing countries of the
South.

Call on Governments to:

--make maximum the use of the resources available through the global and regional
coalitions in support of the health MDGs and ensure that these initiatives support
national priorities and jointly support national systems strengthening in a
harmonized and equitable manner.

--ensure that joint efforts should focus on building the capacity of governments for
effective procurement of the commodities they require and for putting in place one
national commodity distribution system for all required RH commodities.

--make use of the opportunity provided by the creation of the Minimum Volume
Guaranty to procure their commodities at the lowest rates possible, which has been
made possible by this facility.

--provide sufficient funding for RH/FP commaodities through mechanisms such as the
establishment of budget lines for RH Commodities; increasing national allocations for
health to the committed 15%; greater involvement of the private sector and
mobilisation of their available resources; and more efficient use of available
resources in a manner that ensures equitable access.

--advocate and dialogue with communities to increase demand for RH/FP and enlist
their support and involvement in ensuring that women and young people have
access to required services.

--adopt legislative measures at the national and local levels to support and ensure
reproductive health commodity security.

Call on PPD to:

--continue advocacy at various levels for ensuring reproductive health commodity
security.

--facilitate provision of RH commodities from the manufacturing countries of the
south to other countries.
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Call on donors to:

--support research aimed identifying new technologies which endeavour to produce
improved and better contraceptive products, particularly those which would address
the needs of the rural poor and young people.

1IV. Environmental Sustainabilty

Recognize that environment and climate change pose one of the great challenges
facing us today and our understanding of the complex linkages between population,
environment and climate change is limited. While the unsustainable pattern of
consumption is an important factor in environmental deterioration, population
growth, age structure, distribution, migration and urbanization are also critical
factors.

Recognize further that world’'s people and ecosystems, especially the most
vulnerable, are feeling the effects of deteriorating environment and climate change.
World’s poor, particularly women and children, will be the most affected by these
changes and do not have the ability or resources to cope with them. These changes
also have adverse impacts on our ability to ensure food security.

Call on Governments to:

--be prepared to take swift action during emergency situations, incidence of which is
on the rise due to the changes in the climate and the environment.

--give priority to reposition family planning into development strategies and protect
the health of women and children most affected by these changes.

Call on PPD to:

--advocate at various fora at national, regional and global levels the need to address
the root causes of climate change and environmental degradation.

--improve networking and facilitate sharing of information, knowledge, and

experience gained in understanding the inter-linkages between population, health,
environment and climate change.
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Call of donors to:

--provide technical and financial support to countries to develop monitoring
capacities and in dealing with the consequences of climate and environmental
change.

--provide technical and financial support to conduct situation analyses of the
complex inter-linkages between, population, health, environment and climate
change.

V. Strengthen South-South Cooperation

The ICPD Programme of Action highlights the desirability of countries “learning from
one another’s experience, through a number of different modalities(e.g long-and
short term training programmes, observation and study tours and consultancy
services) and proposes that one of the objectives of resource mobilization should be
“to increase international financial assistance to direct South-South
cooperation”(para 14.10(b)).

The importance of South-South co-operation in implementing the Programme of
Action was further recognized by the special session of the UN General Assembly
during the five year review. In the report titled Key Actions for Further
Implementation of the Programme of Action of the International Conference on
Population and Development it is noted that “ External funding and support from
donor countries as well as the private sector should be provided to sustain the full
potential of the South-South cooperation, including the South-South initiative:
Partners in Population and development, in order to bolster the sharing of relevant
experiences, and the mobilization of technical expertise and other resources among
developing countries” (paragraph 88).

Recognize that PPD has achieved some measure of success during the past
fourteen years in promoting the implementation of the ICPD Programme of Action
through engaging in policy dialogue, advocating and forging common policy
positions at regional and international fora, sharing of experiences, promoting
reproductive health commodity security and strengthening national institutions for
training through south-south cooperation modality.

Notes with appreciation the fact that countries of the Alliance, particularly the
relatively more advanced ones, are increasing their support to South-South

69



cooperation, and have begun to allocate resources for the provision of fellowships,
and the provision of reproductive health commodities and equipment.

Further recognize that, more can be achieved with proper planning of south-south
cooperation activities and programmes and that the Strategic Plan 2005-2014, the
Strategic Business Plan 2008-2011, and the Capacity Development Plan provide the
framework for strengthening cooperation among the developing countries:

Ccall on Governments to:

e Establish and strengthen national level support structure to plan and implement
south-south cooperation programmes, with necessary funding, and taking
advantage of triangular modalities.

e Advocate for strengthening South-South cooperation, as a cost-effective strategy,
for accelerating the achievement of ICPD Goals, at the regional and global levels,
as envisioned in the ICPD Programme of Action.

call on PPD secretariat to:

e Provide technical and material support for the establishment and functioning of
the national level support structure.

e Establish and periodically update a directory of training and research instituitions
as well as technical and commodity support available among member countries.

call on external donors to:

e Provide technical and financial support to actions that promote south-south
cooperation through their programmes at the national level.

Commitment and follow-up

We, the participants in the International Forum on “ICPD @ 15: Progress and
Prospects” commit ourselves to implement actions contained in this Declaration and
strengthen cooperation among ourselves through South-South cooperation, and with
all the development partners, including parliamentary groups, NGOS, Civil Society
Organizations, the Private Sector and the donor community in addressing the many
challenges that remain to be addressed to achieve the MDGs and ICPD Goals.
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Furthermore, we commit ourselves to advocating for the implementation of the
actions in this Declaration, monitor and report on progress at the next meeting of
PPD and through other channels.

The participants wish to record their appreciation to the Government of the Republic

of Uganda for hosting the Forum and for making excellent arrangements, and to the
friendly people of Uganda for their hospitality.
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PART THREE

Courtesy call to H.E. Mr. Yoweri Kaguta Museveni, President Republic of
Uganda

A high level delegation comprising of H.E. Dr. Li Bin, Chair, PPD Board and
Honorable Minister, NPFPC, PPD Board Members, UNFPA Representatives from New

PPD delegation with the Honorable President of Uganda H.E. Mr. Yoweri Kaguta Museveni

York and Uganda, Representative of Hewlett Foundation, the Executive Director of
PPD and other dignitaries were invited for dinner and meeting with H.E. Mr. Yoweri
Kaguta Museveni, President of Uganda on the 25th November 2008 at the official
residence of the latter. The President spent more than one and half hour after
dinner with the delegation discussing on salient Reproductive Health and Population
issues affecting Africa and particularly Uganda. The ambiance was very friendly and
cordial and the President gave opportunities to all members of the delegation to
interact with him.

The Chairperson of PPD H.E. Dr.
Li Bin and the Executive Director,
Mr. Harry Jooseery presented a
commemorative plaque to the
President in recognition to his
unfailing support to PPD and
South-South  Cooperation. The
Ugandan government hosts PPD
Regional Office in Kampala since
2007 and also the New York

] . . H.E. Dr. Li Bin and Mr. Harry Jooseery presented a
Office since 2006. The President commemorative plaque to the Honorable President of
expressed his concern on the | uganda
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extent of poverty in Africa and stated optimistically that Africa will win the race given
the existing capabilities and potentials of the continent.
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