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1. At the final plenary session , held late on 2 July 1999, the 177 Member States

participating in the special session adopted by consensus the he final document —Key actions

for the further implementation of the Programme of Action of the International Conference on

Population and Development - (A/S-21/5/Add.l). This comprehensive document affirms that

the Programme articulated a comprehensive approach to issues of population and development

and identified demographic and social goals to be achieved over a 20-year period. It also

reflected the view that an early stabilization of the world population would make a crucial

contribution to realizing the objective of sustainable development.

2. It states that the five-year review of progress showed that the implementation of the

Conference's recommendations had had positive results. Many countries have taken steps to

integrate population concerns into their development strategies. In addition, many civil society

organizations are contributing to the formulation and implementation of policies, programmes

and projects on their own or in partnerships with governmental and intergovernmental

organizations, as well as with the private sector.

3. However, the text goes on, for some countries and regions, progress has been limited and,

in some cases, setbacks have occurred. Women and girls continue to face discrimination, while

the HIV/AIDS pandemic has increased mortality in many countries.

4. Mortality and morbidity among adults and children from diseases, continue to take their

toll, while maternal mortality and morbidity remain unacceptably high. Adolescents remain

vulnerable to reproductive and sexual risks, and millions of couples and individuals still lack

access to reproductive health information and services.

5. Among the key actions recommended by the 106-paragraph text, governments were

called on to ensure that the human rights of women and girls are respected, protected and

promoted through the development, implementation and effective enforcement of gender-

sensitive policies and legislation. The implementation of national population and development

policies should continue to incorporate reproductive rights in accordance with the Programme of

Action.

6. Governments were also asked to promote and protect the human rights of the girl child

and young women, which include economic and social rights, as well as freedom from coercion,

discrimination and violence, including harmful practices and sexual exploitation. Governments

should review ail legislation and amend and revoke those which discriminate against the girl

child and young women.

7. Addressing the empowerment of women, the text asks governments to establish

mechanisms to accelerate women's equal participation and equitable representation at all levels

of the political process and public life. Governments and civil society should also take action to

eliminate attitudes and practices that discriminate against and subordinate girls and women and

reinforce gender inequality.

8. Governments were also requested to take measures to fulfil girls' and women's potential

through education, skills development and the eradication of illiteracy without discrimination of

any kind, and to give paramount importance to the elimination of poverty and ill-health. In

addition, governments, in collaboration with civil society, should take the necessary measures to



ensure universal access, on the basis of equality between women and men, to appropriate,

affordable and quality health care for women throughout their life cycle.

9. Addressing the gender perspective in programmes and policies, the text states that such a

perspective should be adopted in all processes of policy formulation and implementation and in

the delivery of services, especially in sexual and reproductive health. In that regard, the

institutional capacity and expertise of staff in government, civil society — including NGOs -- and

the United Nations system should be strengthened in order to promote gender mainstreaming.

The differential impact on women and men of globalization of the economy and the privatization

of basic social services, particularly reproductive health services, should be monitored closely,

the text stresses. Special programmes and institutional mechanisms should be put in place to

promote and protect the health and well-being of young girls, older women and other vulnerable

groups. The provision of services to meet men's reproductive and sexual health needs should not

prejudice reproductive and sexual health services for women, the document states.

10. Governments were also called upon to give priority to developing programmes and

policies that foster norms and attitudes of zero tolerance for harmful and discriminatory attitudes,

including son preference, which could result in harmful and unethical practices such as prenatal

sex selection, discrimination and violence against the girl child, and all forms of violence against

women, including female genital mutilation, rape, incest, trafficking, sexual violence and

exploitation. The girl child's access to health, nutrition, education and life opportunities should

also be protected and promoted.

11. Another key action recommended is that governments, parliamentarians, community and

religious leaders, family members, media representatives, educators and other relevant groups

actively promote gender equality and equity. Those groups should develop and strengthen their

strategies to change negative and discriminatory attitudes and practices towards women and the

girl child. All leaders at the highest levels of policy and decision-making should speak out in

support of gender equality and equity, including empowerment of women and protection of the

girl child and young women.

12. Governments, in collaboration with civil society, including NGOs, donors and the United

Nations system, should give high priority to reproductive and sexual health in the broader

context of health sector reform, including strengthening basic health systems, from which people

living in poverty, in particular, could benefit, the document stresses.

13. t should also be ensured that policies, strategic plans, and all aspects of the

implementation of reproductive and sexual health services respect all human rights, including the

right to development, and that such services meet health needs over the life cycle ~ including the

needs of adolescents ~ address inequities and inequalities due to poverty, gender and other

factors and ensure equity of access to information and services.

14. Governments, in collaboration with civil society, including NGOs, donors and the United

Nations system, should also promote men's understanding of their roles and responsibilities with

regard to respecting the human rights of women; protecting women's health, preventing

unwanted pregnancy; reducing maternal mortality and morbidity; reducing transmission of



sexually transmitted diseases, including HIV/AIDS; sharing household and child-rearing

responsibilities; and promoting the elimination of harmful practices, such as female genital

mutilation, and sexual and other gender-based violence.

15. The United Nations system and donors were requested to support governments in the

building of national capacity to plan, manage, implement, monitor and evaluate reproductive and

sexual health services. The text calls for increased efforts by the United Nations system and the

international community to develop common key indicators on reproductive health programmes,

including, family planning, maternal health, sexual health, sexually transmitted diseases, and

HIV/AIDS. The World Health Organization (WHO) was invited to take the lead role in that area,

in coordination with the United Nations system.

16. Another key action recommended is that governments should take effective action to

ensure the basic right of all couples and individuals to decide freely and responsibly the number,

spacing and timing of their children and to have the information, education and means to do so.

The United Nations system and donors should, upon request, support governments in: mobilizing

and providing sufficient resources to meet the growing demand for access to information,

counselling, services and follow-up on the widest possible range of safe, effective, affordable

and acceptable family-planning and contraceptive methods, including new options and

underutilized methods.

17. Where there is a gap between contraceptive use and the proportion of individuals

expressing a desire to space or limit their families, countries should attempt to close this gap by

at least 50 per cent by 2005, 75 per cent by 2010, and 100 per cent by 2050, the document states.

In attempting to reach that benchmark, demographic goals, while legitimately the subject of

government development strategies, should not be imposed on family-planning providers in the

form of targets or quotas for the recruitment of clients, it adds.

18. The text urge governments, with the increased participation of the United Nations system,

civil society, donors and the private sector, to pursue the research and development of new, safe,

low-cost and effective family planning and contraceptive methods, for both men and women,

including female-controlled methods that both protect against sexually transmitted diseases,

including HIV/AIDS, and prevent unwanted pregnancy.

19. It adds that all actors must abide by internationally accepted ethical, technical and safety

standards in ail research and development, as well as by applicable standards in manufacturing

practices, quality control and product design, production and distribution.

20. Also by the document, the United Nations Population Fund (UNFPA) is urged to

continue to strengthen its leadership role within the United Nations system in assisting countries

to take the strategic action necessary to ensure availability of reproductive health services and

choice of reproductive health products, including contraceptives.

21. Other key actions included that governments, with the increased participation of the

United Nations system, civil society, including NGOs, donors and the international community,

should recognize the linkages between high levels of maternal mortality and poverty and

promote the reduction of maternal mortality and morbidity as a public health priority and



reproductive rights concern.

22. Also, they should ensure that the reduction of maternal morbidity and mortality is a

health-sector priority, and that women have ready access to essential obstetric care, well-

equipped and adequately staffed maternal health-care services, skilled attendance at delivery,

emergency obstetric care, effective referral and transport to higher levels of care when necessary,

post-partum care and family planning.

23. The document states that in no case should abortion be promoted as a method of family

planning. All governments and organizations are urged to strengthen their commitment to

women's health, to deal with the health impact of unsafe abortion as a major public health

concern and to reduce the recourse to abortion through expanded and improved family planning

services. Prevention of unwanted pregnancies must always be given the highest priority, and

every attempt should be made to eliminate the need for abortion.

24. Further, women who have unwanted pregnancies should have ready access to reliable

information and compassionate counselling. Any measures or changes related to abortion within

the health system can only be determined at the national or local level, according to the national

legislative process. In circumstances where abortion is not against the law, such abortion should

be safe. In all cases, women should have access to quality services for the management of

complications arising from abortion. Post-abortion counselling, education and family planning

services should be offered promptly, which will also help to avoid repeat abortions.

25. Governments, from the highest political levels, should take urgent action to provide

education and services to prevent the transmission of all forms of sexually transmitted diseases

and HIV and, with the assistance, where appropriate, of the Joint United Nations Programme on

HIV/AIDS (UNAIDS), develop and implement national HIV/AIDS policies and action plans,

ensure and promote respect for the human rights and dignity of persons living with HIV/AIDS,

improve care and support for people living with HIV/AIDS, including support services for home-

based care, and take steps to mitigate the impact of the AIDS epidemic by mobilizing all sectors

and segments of society to address the social and economic factors contributing to HIV risk and

vulnerability.

26. Governments should ensure that prevention of and services for sexually transmitted

diseases and HIV/AIDS are an integral component of reproductive and sexual health

programmes at the primary health-care level, according to the text. Gender, age-based and other

differences in vulnerability to HIV infection should be addressed in prevention and education

programmes and services. Governments, with assistance from UNAIDS and donors, should, by

2005, ensure that at least 90 per cent, and by 2010 at least 95 per cent, of young men and women

aged 15 to 24 have access to the information, education and services necessary to develop the

life skills required to reduce their vulnerability to HIV infection.

27. Governments, with the full involvement of young people and with the support of the

international community, should, as a priority, make every effort to implement the Programme of

Action in regard to adolescent sexual and reproductive health, the document states.



28. It goes on to state that, in order to protect and promote the right of adolescents to the
enjoyment of the highest attainable standards of health, governments should provide appropriate,
specific, user-friendly and accessible services to address effectively their reproductive and sexual
health needs, including reproductive health education, information, counselling and health
promotion strategies. These services should safeguard the rights of adolescents to privacy,

confidentiality and informed consent, respecting their cultural values and religious beliefs and in
conformity with relevant existing international agreements and conventions.

29 Moreover, countries should ensure that programmes and attitudes of health- care

providers do not'restrict the access of adolescents to appropriate services and the information
they need, including for the prevention and treatment of sexually transmitted diseases,
HIV/AIDS and sexual violence and abuse. Recognizing the growing and special needs of youth
and adolescents, including reproductive and sexual health issues, and taking into account the
special situations they face, the United Nations system and donors should complement
governments' efforts to mobilize and provide adequate resources to respond to these needs.

30. Also by the document, governments, should include representatives of non-governmental

organizations and local community groups in country delegations to regional and international
forums where issues related population and development are discussed. Governments, civil
society at the national level and the United Nations system should work towards enhancing and
strengthening their collaboration and cooperation with a view to fostering an enabling
environment for partnerships for the implementation of the Programme of Action. Governments

and civil society organizations should develop systems for greater transparency and information-

sharing so as to improve their accountability.

31. Further, governments are encouraged to recognize and support the important and
complementary role of civil society at the national level towards changing attitudes and actions

for further implementation of the Cairo Programme of Action.

32. Increased political will from all governments and reaffirmation of the commitment for
mobilization of international assistance as was agreed at Cairo are urgently needed to accelerate
the implementation of the Programme of Action which, in turn, will contribute to the
advancement of the broad population and development agenda, the document emphasizes.

33. All developed countries are urged to strengthen their commitment to the goals and
objectives of the ICPD Programme of Action, in particular, its cost estimates, and to make every

effort to mobilize the agreed estimated financial resources required for its implementation and, in
so doing, the needs of least developed countries should receive priority.

34. It further states: Translation of commitment to the goals of the Conference into
commensurate levels of donor funding has not been forthcoming, and there is an urgent need for
donor countries to renew and intensify efforts to meet the need for complementary external
resources required to implement the costed elements of the Programme of Action, that is: (in
1993 United States dollars) $5.7 billion in 2000, $6.1 billion in 2005, $6.8 billion in 2010, and
$7.2 billion in 2015.&quot; Donor countries are urged to take the necessary action to reverse the
current decline in overall official development assistance (ODA) and should strive to fulfil the



agreed target of 0.7 per cent of gross national product (GNP) for ODA as soon as possible.

35. Since the HIV/AIDS pandemic is having a more severe impact than was originally

projected, special attention should be given to providing promptly the necessary resources as has

been called for in the Programme of Action for the prevention of sexually transmitted diseases
and HIV.

36. Donor countries and international funding agencies, including the World Bank and the

regional development banks, are urged to complement, at the request of countries, the domestic

efforts made to meet the growing and urgent basic health and reproductive health needs,

including reproductive health commodities, of the developing and the least developed countries,

countries facing increasing demands for such commodities and a diminishing share of

international assistance, and countries with economies in transition.

37. Countries, especially developed countries, are urged to substantially increase voluntary

contributions to the UNFPA, as well as to other relevant United Nations programmes and

specialized agencies, so that they will be in a better position to assist countries to further

implement the goals and objectives of the Programme of Action, including reproductive health
programmes.


