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EXECUTIVE SUMMARY

This briefing paper examines the recently completed five-year review of the 1994
International Conference on Population and Development (ICPD). The mandate of
this United Nations review—called ICPD+5—was to assess progress to date in
implementing the 20-year ICPD Programme of Action and to articulate strategies for
moving forward. The paper concludes that while the review process was fraught with
conflict, the document negotiated during the process was an important reaffirmation

of the principles agreed to in 1994.

The document negotiated during ICPD+5 lays out specific strategies for dealing
with the reproductive and sexual health needs of adolescents. It also outlines crucial
steps needed to better address maternal mortality and morbidity, including unsafe
abortion, and the impact of the HIV/AIDS pandemic on women and young people.
However, some provisions in the document, particularly in the section on reproductive
rights and reproductive health, were not as concrete as they could have been due to
the efforts of a small minority of delegations opposed to ICPD. In some provisions, ref-
erences to important advances in contraceptive technology, such as emergency con-
traception and female-controlled methods, were watered down or deleted. In other
cases, stalemates in the negotiations led to the adoption of the exact language agreed
to five years ago at ICPD, contributing nothing to the effort to evaluate ICPD and
move implementation forward. Nonetheless, the implementation strategies included
in the document will promote the efforts of governments, U.N. agencies and non-gov-
ernmental organizations (NGQOs) to advance the reproductive health and rights of
women and girls.

INTRODUCTION

The five-year review of the 1994 International Conference on Population and
Development and the Programme of Action agreed upon at the conference (col-
lectively referred to as ICPD) culminated on July 2, 1999. On this day, the U.N.
General Assembly adopted by consensus an ambitious 106-paragraph document
entitled, “Key actions for the further implementation of the Programme of Action of
the International Conference on Population and Development” (ICPD+5 Key
Actions Document).! This document was adopted at the end of a three-day Special
Session of the General Assembly, itself the culmination of a lengthy negotiation
process aimed at assessing progress on ICPD.

At the ICPD, the international community embraced reproductive rights and
health as never before, signaling a paradigm shift from the provision of family plan-
ning methods and services alone toward the provision of a broad spectrum of repro-
ductive health services. The ICPD acknowledged individuals’ right to access repro-
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ductive health information and choose from a number of related services, as well as
reinforced the inextricable link between women’s reproductive lives and gender
equity, equality, and empowerment. During the five-year review process, govern-
ments, U.N. agencies, and NGOs articulated the view that while important progress
has been made in the five years since ICPD in the area of reproductive health and
rights, much remains to be done. With support from the international community
and often in partnership with their governments, women’s rights and health NGOs
are engaged as never before in translating the ICPD principles into concrete
advances in women’s lives.

This paper will analyze some of the issues that aftfected the ICPD+5 process.2 It
will then examine selected reproductive rights and health issues and how they were
treated in the ICPD+5 Key Actions Document.

I. The Process

The five-year review of the ICPD proceeded under the leadership of the U.N.
Population Fund (UNFPA), which organized a series of roundtables, technical
meetings, and regional meetings beginning in 19983 In February 1999 in The
Hague, The Netherlands, an NGO forum, a youth forum, a parliamentarians
forum, and an inter-governmental forum (the Hague Forum) were convened to pro-
vide further input into the five-year review of ICPD. This process was followed by
the ICPD+5 Preparatory Committee (PrepCom) which was convened at U.N. head-
quarters in New York during the Commission on Population and Development in
March 1999. The PrepCom was chaired by Ambassador Anwarul Chowdhury,
Bangladesh’s Permanent Representative to the United Nations. Because the
PrepCom did not complete its work on the ICPD+5 Key Actions Document, it
resumed in informal consultations in May and again just prior to the General
Assembly Special Session in late June 1999. The ICPD+5 process culminated in the
General Assembly Special Session, held from June 30 through July 2, 1999, which
consisted of 172 statements on the overall review and appraisal of implementation
of the ICPD Programme of Action by high-level officials.*

Feminist organizations participated in the entire ICPD+5 process to the extent
NGOs are permitted to do so under U.N. rules. Health, Empowerment, Rights and
Accountability (HERA), a coalition of 24 women from around the world, conferred
with women’s organizations worldwide regarding the need to form a more formal
coalition to strategically and visibly affect the inter-governmental negotiations.
HERA formed the ad hoc Women’s Coalition for ICPD (the Women’s Coalition)
prior to the March 1999 Preparatory Committee meeting. By the end of the
ICPD+5 process in June 1999, the coalition consisted of more than 100 organiza-
tions from every region of the world. The Women’s Coalition developed detailed
proposals for changes and analysis of the ICPD+5 Key Action Document and con-
ferred with government delegates and U.N. officials concerning their experiences
and viewpoints.
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A. THE HAGUE FORUM

The Hague Forum was convened to examine achievements and challenges experi-
enced in implementing ICPD at the country level. It allowed for exchanges of expe-
riences among countries facing similar situations, brought together a wide cross-sec-
tion of partners working on population and development issues, and provided tech-
nical input to the General Assembly Special Session.> Approximately 2,000 partici-
pants, including government officials, representatives of U.N. agencies, and inter-
governmental organizations and NGOs attended one or more of the Hague Forum
events. The Hague Forum, conducted in a less formal setting than that of most U.N.
intergovernmental meetings, culminated in the creation of a non-binding report
(the Hague Forum Report) negotiated by the 177 countries represented. The report
examined progress made, constraints, and issues, and it proposed actions related to
each of five major issues central to ICPD’s implementation, including “Enhancing
gender equality, equity and the empowerment of women” and “Promoting repro-
ductive health, including family planning and sexual health, and reproductive
rights.”

The fora that were held in The Hague were useful exercises that contributed to
the ICPD+5 review. In some respects, the Hague Forum Report is more blunt and
hard-hitting in noting shortcomings, and in some cases prescriptive actions, than the
ICPD+5 Key Actions Document. For example, after noting that “[s]taff in many
institutions lack the requisite technical capacity to undertake gender analysis and to
design, implement and monitor programmes from a gender perspective,’s it states
that such a perspective “must be adopted in all policy formulation and implemen-
tation processes and in the delivery of services.”” In the section dealing with con-
straints in the provision of reproductive rights, the Hague Forum Report states that
“la]lthough there is general support and increasing understanding of reproductive
rights as described in the ICPD Programme of Action, policies do not yet consis-
tently reflect human rights approaches nor is there always sufficient political com-
mitment for developing and implementing such policies. In many countries existing
laws and regulations also impede the implementation of the ICPD... in specific
areas such as sexuality education and the access of adolescents to reproductive
health information and services.”8 Unfortunately, the Hague Forum Report was non-
binding and was viewed by many participants as having relatively little impact on

the remainder of the ICPD+5 process.

B. PREPARATORY COMMITTEE MEETINGS AND THE SPECIAL SESSION OF THE GENERAL
ASSEMBLY

When the U.N. General Assembly decided in 1998 to convene a special session to
review and appraise the implementation of the Programme of Action of the ICPD, it
expressly stated that the review would “be undertaken on the basis of and with full
respect for the Programme of Action, and that there [would] be no renegotiation of
the existing agreements contained therein.”® This language proved to be crucial in
preventing opponents from undermining the ICPD+5 review process. Unlike the
ICPD Programme of Action, the ICPD+5 Key Actions Document was not intended
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to be a global consensus agreement to which governments would bind themselves.
Nonetheless, NGOs that support the ICPD consensus had hoped that the ICPD+5
process would be a positive reaffirmation of the Programme of Action that would
build on the momentum begun in 1994 as well as an action-oriented and construc-
tive examination of its shortfalls and constraints.

The United Nations Commission on Population and Development met in
March 1999 and acted as Preparatory Committee (PrepCom) for the Special
Session of the General Assembly. After extending its work for an additional day, the
PrepCom failed to complete its mandate and was forced to reconvene for three days
in May 1999 for informal consultations and for four days in late June, prior to the
General Assembly Special Session. Despite that additional time, 16 contentious
paragraphs remained outstanding at the close of the PrepCom on June 29, 1999,
and had to be negotiated by the Committee of the Whole of the General Assembly
throughout the day and late into the night during the first two days of the General
Assembly Special Session.

The negotiating process that began at the PrepCom in March 1999 proved to be
a frustrating renegotiation of many fundamental decisions previously agreed upon at
ICPD. A handful of ultraconservative delegations were determined to derail negoti-
ations of the ICPD+5 Key Actions Document. Many regarded their success in delay-
ing the process as a deliberate effort not only to undermine the implementation of
the ICPD itself, but also to create frustration with U.N. processes intended to exam-
ine constructively how to improve the lives and well-being of millions.

1. Role and Dynamics of Government Blocs

As they do in other U.N. inter-governmental negotiations, the Group of 77 and China (G-
77) and the European Union (EU) each negotiated with other governments as a unified
bloc. Guyana chaired the G-77 and Germany chaired the EU during the period encom-
passed by the ICPD+5 PrepCom. The 133 governments comprising the G-77 sought to
agree on common positions on each paragraph under discussion prior to negotiating with
other governments. This unified stance proved to be difficult to maintain in the context of
the ICPD+5 negotiations, especially in matters related to reproductive rights and health
because of the range of views and experiences within the G-77. The European Union,
made up of 15 countries, appeared to agree on common positions in a timely fashion.

The G-77 was necessarily a critical voice in these negotiations because it is
composed of the low- and middle-income countries where population and develop-
ment programs are being implemented. Most donor governments—such as
Australia, Canada, the countries of the EU, Japan, Norway, and the United States—
asserted positions primarily reflecting their role as donors to population and devel-
opment programs. Although donor countries frequently have issues related to imple-
mentation of ICPD within their own borders, negotiations of the ICPD+5 Key
Actions Document were permeated by a dynamic of the G-77 countries as “con-
sumers” of population and development programs and the EU and other Northern
countries as the “funders” of such programs.

Approximately seven conservative Latin American and North African delega-
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tions and the Holy See sought to obstruct progress on the ICPD+5 negotiations.
With the exception of the Holy See, all are members of the G-77. Their frequent
interventions proved disruptive to the goal of reaching a consensus. During the
PrepCom in March, very few of the G-77 governments with moderate to progressive
views on ICPD spoke out to counter the ultraconservative delegations, particularly
on gender issues as well as issues of sexual and reproductive health and rights. This
may have been because, at this stage in the negotiations, many of the governments
comprising the G-77 were represented by diplomats from their U.N. missions in
New York rather than by government officials with specific expertise in population,
development, and/or reproductive health. Following protocol, the G-77 bloc
allowed its chairperson to speak on its behalf. Sometimes, however, the ultracon-
servative governments within G-77 spoke up separately in an effort to delay the
negotiations and further water down the ICPD+5 Key Actions Document.

G-77 delegates from country capitals with greater knowledge and expertise on pop-
ulation and development became more involved in the resumed PrepCom in June.
This began to shift the dynamic within the G-77. The weekend prior to the General
Assembly Special Session, the G-77 decided not to negotiate together on three remain-
ing contentious issues—adolescent rights, emergency contraception, and abortion.
This was a realistic step forward, though it came too late for paragraphs previously whit-
tled down by the moderate-to-conservative positions put forth by the G-77, as tempered
by the views articulated by its most conservative members.

2. NGO Participation and Access

The ICPD +5 process did not ensure adequately that NGOs could participate in and
access proceedings as true partners of ICPD. For example, at both the Hague Forum
and the General Assembly Special Session, strict limits on the number of NGOs per-
mitted to attend were enforced, despite ample space to accommodate greater num-
bers. Only a very small number of NGOs were permitted to address governments at
the Hague Forum, the PrepCom and the General Assembly Special Session. This
treatment contrasted sharply with the ICPD Programme of Action’s inclusion of a
chapter entitled “Partnership with the Non-Governmental Sector.” Moreover, the
General Assembly resolution on the ICPD+5 process stressed “the need for effective
participation of actors of civil society, particularly [NGOs].”10 Both the Hague
Forum Report and the ICPD+5 Key Actions Document echoed the Programme of
Action’s emphasis on NGOs and included significant sections devoted to partner-
ships.11 Yet at the conclusion of the ICPD+5 process, approximately 90 NGOs that
had actively participated in the process wrote U.N. Secretary General Kofi Annan a
letter expressing grave concern about “the extent to which principles of equity,
transparency, democracy, full participation of partners, and consensus building,
which form the basis of the ICPD Programme of Action, and the U.N. process itself,
have been challenged.”12

Many NGO participants felt marginalized. The vast majority of NGOs present
are strong supporters of ICPD and are very much involved in its implementation.
Yet they were not treated as “partners” or “collaborators” in the process, but were
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made to feel like they were threatening it. Over 150 NGOs were accredited to the
General Assembly Special Session and just five were scheduled to address the
General Assembly Special Session. The day before the General Assembly Special
Session, NGO representatives were suddenly informed that no NGOs would be per-
mitted to speak at the plenary due to time constraints. At the very last minute, three
were permitted to speak late in the evening on the last day of the plenary.

Only a limited number of NGO representatives were permitted to attend the ple-
nary sessions at the General Assembly Special Session. Representatives had to line up
early prior to each of the three daily plenary sessions to secure one of the special pass-
es that permitted them to sit in the fourth floor balcony of the General Assembly cham-
bers. Despite having passed through metal detectors at entrances to the U.N., NGOs
were subject to tight security and were not allowed on the main floors or lower bal-
conies of the General Assembly even though there was ample space during most of the
sessions. Indeed, the fourth floor balcony itself—with several hundred seats—was vir-
tually empty save for the NGO representatives who had secured passes.

As has been the case at many recent U.N. conferences and negotiations, a sig-
nificant number of individuals fundamentally opposed to ICPD’s goals attended the
various segments of the ICPD+5 process. They represented NGOs—many of them
Northern-based, Catholic, fundamentalist Christian, or “family values”-oriented —
and many of which have extremely conservative views regarding women’s equality
and empowerment; adolescent human rights; contraception; abortion; other repro-
ductive health issues; and U.S. participation at the U.N. and international fora.
These “opposition” NGOs appeared to provide lobbying support to the Holy See
and other delegations determined to undermine ICPD and the ICPD+5 process.
They often attempted to influence delegations that had limited or no involvement
in the early phases of ICPD+5, thereby creating confusion about the effect of pro-
posed language and misunderstanding about the process. Some also blatantly disre-
garded rules established for NGOs regarding lobbying of delegates and direct distri-
bution of documents to delegates on the floor. They circulated numerous “fact”
sheets and introduced a newspaper called Vivant! for delegates. These publications
contained factually inaccurate information regarding emergency contraception and
other family planning issues as well as extremist views on the objective of the
Cairo+5 process. One guest columnist of Vivant! wrote that “there will be no end to
this [population-control agenda] until the U.N. world community comes to realize
that contraception, abortion and all the other methods of the culture of death can
only result in due course in euthanasia and even in the eventual disappearance of
human society.”1*

While certainly outnumbered by individuals and organizations supportive of the
ICPD+5 process, opposition groups effectively sought to portray themselves as “vic-
tims” of a “biased” U.N. system seeking to silence them. Yet they secured a dispro-
portionate number of speaking slots during all phases of the ICPD+5 process when-
ever NGOs were permitted to formally address delegates. While other NGOs fol-
lowed rules against handing out their materials on the floor and instead left them on
designated tables outside the meeting rooms as required, opposition NGOs were
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observed handing out materials on the floor. When approached by U.N. officials,
their leaders engaged in long debates with those officials in what appeared to be an
effort to allow their colleagues time to complete their distribution.

PrepCom Chairman Ambassador Anwarul Chowdhury spoke of the “totally trans-
parent” and “participatory nature” of the PrepCom proceedings in his address to the
plenary of the General Assembly Special Session.!> Although most delegations—as
well as Ambassador Chowdhury —were generally supportive of the circumscribed role
permitted to NGOs within U.N. processes like ICPD+5, a minority of governments
used the ICPD+5 process to further a broader agenda opposing NGOs’ status and role
in the U.N. system.16 Indeed, despite the frustrations caused by the ICPD+5 process
along the way, NGOs supportive of ICPD were instrumental in ensuring a reasonably
successful conclusion of the process and a satisfactory ICPD+5 Key Actions
Document. They met with government officials in their capitals to communicate their
views, secured representation on some government delegations, and were able to influ-
ence their governments’ positions.

/1. Assessing the Key Actions Document

Despite the difficult negotiations that led to its creation, the ICPD+5 Key Actions
Document represents progress. It sets important benchmarks, establishes linkages among
issues needing urgent action, and identifies strategies to better implement the ICPD
Programme of Action in its remaining 15 years. During the negotiations, one persistent dif-
ficulty arose over how to interpret the General Assembly mandate to “full[y] respect” the
ICPD Programme of Action and to not renegotiate its terms. When a disagreement about
proposed language occurred, delegations opposed to the success of the ICPD+5 process
attacked any words, concepts, or ideas that were not taken verbatim from the ICPD
Programme of Action, often leaving supporters with no choice but to use language lifted
directly from that document. This reliance on the Programme of Action as a “ceiling”
severely limited the ability of the [CPD+5 Key Actions Document to be a true “review and
appraisal” as opposed to a restatement of agreed language.!” Nonetheless, the persistence of
progressive delegations, U.N. agencies and NGOs that supported the process resulted in an
affirmation of ICPD and set out certain significant prescriptions for doing so more effec-
tively.

The following is a brief summary of selected provisions related to reproductive
rights generally and reproductive and sexual health in particular.18

A. PREAMBLE

Government delegates hotly contested the four opening paragraphs of the Preamble
to the ICPD+5 Key Actions Document. They disagreed about whether and how to
address human rights; the right to development; reproductive rights; reproductive
health; and gender equality, equity, and empowerment. They ultimately agreed to
include in the document important affirmations of ICPD principles. In particular,
the opening paragraphs stress human rights and women’s empowerment and autono-
my, particularly through education, the elimination of discriminatory practices, and
by ensuring their reproductive rights.
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ICPD+5 Key Actions Document, 13. The Programme of Action emphasizes that
everyone has the right to education, which shall be directed to the full development
of human resources, and human dignity and potential, with particular attention to
women and the girl child, and therefore everyone should be provided with the edu-
cation necessary to meet basic human needs and to exercise human rights. It calls
for the elimination of all practices that discriminate against women, and affirms
that advancing gender equality and equity and the empowerment of women, and
the elimination of all kinds of violence against women, and ensuring women'’s abil-
ity to control their own fertility are cornerstones of population and development-
related programmes. It affirms that\ the human rights of women and the girl child
are an inalienable, integral and indivisible part of universal human rights. It further
affirms that reproductive rights embrace certain human rights that are already rec-
ognized in national laws, international human rights documents, and other con-
sensus documents. These rights rest on the recognition of the basic right of all cou-
ples and individuals to decide freely and responsibly the number, spacing and tim-
ing of their children and to have the information and means to do so, and the right
to attain the highest standard of sexual and reproductive health.... The promotion
of the responsible exercise of those rights for all people should be the fundamen-
tal basis for government- and community-supported policies and programmes in
the area of reproductive health, including family planning.

Paragraph 3 of the ICPD+5 Key Actions Document emphasizes the Programme of
Action’s principle that “women’s ability to control their own fertility [is a] corner-
stone[] of population and development-related programmes.”” An effort by conserva-
tive government delegations to include a reference to contraceptive methods “which
are not against the law” failed.20 These same delegations also challenged the inclusion
of “reproductive rights” within the Preamble, arguing that the concept embodies
“new” rights which are not recognized under international law and that it implies a
right to abortion “on demand.”?! Progressive delegations strenuously defended the
recognition of women’s reproductive rights articulated at the ICPD. Thus, more than
half of Paragraph 3 is a verbatim quotation of the first five sentences of Paragraph 7.3
of the ICPD Programme of Action, which defines reproductive rights.

B. Reproductive Rights and Reproductive Health

This section of the ICPD+5 Key Actions Document caused the most contention. Eleven of
the 16 paragraphs outstanding at the start of the resumed PrepCom in June 1999 were from
this section. Because of the efforts by ultraconservative delegations to impede negotiations of
this section, delegates agreed to a “chapeau” to the entire section—unlike in any other sec-
tion—stating that it is “especially guided by the principles of the Programme of Action.”
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ICPD+5 Key Actions Document, §52. Governments, in collaboration with civil soci-
ety, including non-governmental organizations, donors and the United Nations sys-
tem, should:

...(e) Increase investments designed to improve the quality and availability of sex-
ual and reproductive health services, including establishing and monitoring clear
standards of care; ensuring the competence, particularly the technical and com-
munication skills, of service providers; ensuring free, voluntary and informed
choices, respect, privacy, confidentiality, and client comfort; establishing fully func-
tioning logistical systems, including efficient procurement of necessary commodi-
ties; and ensuring effective referral mechanisms across services and levels of care,
taking care that services are offered in conformity with human rights and with eth-
ical and professional standards;

(f) Ensure that sexual and reproductive health programmes, free of any coercion,
provide pre-service and in-service training and supervision for all levels of health-
care providers to ensure that they maintain high technical standards, including for
hygiene; respect the human rights of the people they serve; are knowledgeable and
trained to serve clients who have been subjected to harmful practices, such as
female genital mutilation and sexual violence; and are able to provide accurate
information about the prevention and symptoms of reproductive tract diseases. . .

In the subsection entitled “Reproductive health, including family planning and
sexual health,” the document provides that governments, in collaboration with civil
society, donors, and the U.N. system, should ensure respect for human rights in all
policies and their implementation.22 This section expands upon issues that were
touched upon in the ICPD Programme of Action, such as the following: the elimi-
nation of coercion and the promotion of voluntary and informed choices in repro-
ductive health; the need for improvements in the competency, training and super-
vision of all health care providers; and the establishment and monitoring of stan-
dards of care.?

In the sub-section entitled “Ensuring voluntary quality family-planning ser-
vices,” the U.N. system and donors are encouraged to support governments in pro-
viding quality counseling services and ensuring ethical, professional, and technical
standards of care?* and in strengthening program management capacity to make ser-
vices safe, more affordable, more convenient, and accessible.2> The subsection also
sets benchmarks for closing the gap between contraceptive use and the proportion
of individuals expressing a desire to space or limit their families—by 50% by 2005
and by 100% by 2050. Importantly, the same provision notes that demographic goals
should not be imposed on family planning providers in the form of targets or quotas
for the recruitment of clients.26

In the subsection entitled “Reducing maternal mortality and morbidity,” the
most controversial paragraph of the ICPD+5 process—dealing with abortion—was
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agreed to on the last night of the final day of the PrepCom’s work. This para-
graph is discussed separately below. The heated debates over the abortion
paragraph overshadowed significant agreements reached on other issues relat-
ed to maternal mortality and morbidity. This section includes crucial strate-
gies for ensuring the human right to safe motherhood —women’s right to be
free from preventable complications of pregnancy and childbirth —over and
above other ICPD goals. First, with increased participation of the U.N. sys-
tem, civil society, and donors, governments are urged to prioritize reduction
of maternal mortality and morbidity and to ensure that women have access to
essential and emergency obstetric care, well-equipped and adequately staffed
maternal health care services, skilled attendance and delivery, effective refer-
ral and transport to higher levels of care when necessary, post-partum care,
and family planning.?” In addition, they are urged to support public health
education to create awareness of the risks of pregnancy, labor, and delivery.28

This subsection also includes important benchmarks related to maternal
mortality and morbidity designed to ensure more concrete progress in imple-
menting the ICPD Programme of Action. It states that countries should use
the proportion of births assisted by skilled attendants as a benchmark. Where
maternal mortality is high, at least 40% of all birth should be assisted by
skilled attendants in 2005; in 2010, 50%; in 2015, 60%.29

C. Prevention and Treatment of STls, including HIV/AIDS

Reflecting even higher rates of HIV infection since 1994, especially among
women, their babies, and adolescents, this subsection builds upon the ICPD
Programme of Action by being specific about implementation measures.

ICPD+5 Key Actions Document, 67. Governments, from the highest political lev-
els, 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 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. Governments should enact legislation and adopt
measures to ensure non-discrimination against people living with HIV/AIDS and
vulnerable populations, including women and young people, so that they are not
denied the information needed to prevent further transmission and are able to
access treatment and care services without fear of stigmatization, discrimination
or violence.
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The subsection emphasizes the need to address “[g]ender, age-based and other
differences in vulnerability to HIV infection” and the “provision of and access to
female and male condoms.”?0 It also addresses prevention and treatment for women
and the need to “scale up ... education and treatment projects aimed at preventing
mother-to-child transmission of HIV.”3! It also emphasizes that “[s]ervices should
include access to preventive methods such as female and male condoms, voluntary
testing, counselling and follow-up”? and the need for “increased investment in
research on the development of microbicides and other female-controlled meth-
ods,”33 all crucial to enabling women to protect themselves and their children from
infection. The subsection addresses the need to make anti-retroviral drugs more
available to women during and after pregnancy, provide women living with
HIV/AIDS with infant-feeding counseling so that they can make free and informed
decisions, and strengthen measures to improve the quality, availability, and afford-
ability of care of people living with HIV/AIDS 34 It also includes the following
important benchmarks related to young people and HIV/AIDS: by 2005, at least
90%, and by 2010, 95%, of young people aged 15-24 must have access to the infor-
mation, education, and services necessary to develop the life skills required to
reduce their vulnerability to HIV infection.3’

In contrast to other issues related to reproductive rights and health, almost no
delegations other than the Holy See actively opposed the provisions in this section.
At the start of the resumed PrepCom in June, delegations had agreed to all para-
graphs in this subsection, with the exception of one paragraph related to the role of
UNAIDS36 In a statement during the PrepCom in March, the Holy See delegate
stated that in the PrepCom meeting, as at previous international conferences,
“nothing is to be understood to imply that the Holy See ... has in any way changed
its moral position concerning ... the use of condoms in HIV/AIDS prevention pro-
grams.”37 Yet while the Holy See initially attempted to remove references to con-
doms, it later remained silent when the text, which included such references, was
adopted.3® Conservative NGOs, some of them closely allied with the Holy See,
more actively attacked the promotion of condoms as a means to prevent HIV. The
materials they circulated were countered by the World Health Organization and
other NGOs, which provided scientific evidence regarding the effectiveness of con-
doms.

D. Emergency Contraception and Female-Controlled Contraceptive Methods

The final version of the ICPD+5 Key Actions Document does not refer specifically to
one of the most significant advances in facilitating women’s control over their fertili-
ty and their ability to avoid unwanted pregnancy—emergency contraception. The
lone paragraph at the resumed PrepCom containing a reference to emergency con-
traception was one of the most hotly contested paragraphs in the reproductive rights
and reproductive health section. The agreed provision in the subsection entitled
“Ensuring voluntary quality family-planning services” that addresses meeting the
growing demand for contraceptive methods eliminated all references to emergency
contraception, female condoms, and female-controlled contraceptive methods.

www.reproductiverights.org 1



CENTER

FOR
REPRODUCTIVE

RIGHTS

ICPD+5 Key Actions Document, 957. The United Nations system and donors should, upon
request, support Governments in:

(a) 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;

A significant number of progressive delegations and NGOs favored including
“women-controlled methods such as female condoms, emergency contraception,
and under-utilized methods, such as vasectomy and male condoms.” The G-77 and
the Holy See were opposed to any such references and also sought to refer to con-
traceptive methods “which are not against the law.” Both proposals were dropped
from the document in the final compromise. Without doubt, the language “new
options and underutilized methods” encompasses methods such as emergency con-
traception and female condoms. Yet opposition to specific inclusion of important
new safe and effective options that increase women’s control over their reproductive
capacity undermined the final document.

E. Abortion

The only paragraph in the ICPD+5 Key Actions Document that addresses the glob-
al scourge of unsafe abortion was the most controversial and was agreed to last. The
paragraph was divided into three sub-paragraphs, two of which are verbatim repeti-
tions of ICPD Programme of Action paragraphs 7.24 and 8.25.39 The lone sub-para-
graph (paragraph 63 (iii)) that looks squarely at what needs to be done to implement
the ICPD’s provision dealing with unsafe abortion effectively was an important vic-
tory.

The inclusion of language acknowledging that abortion must be safe and acces-
sible to women where it is legal is a critical recognition of how countries can make
ICPD’s Paragraph 8.25 meaningful to women. In many countries, there is a discon-
nect between legal provisions permitting abortion and the accessibility of services
for women whose circumstances are within the grounds permitted for terminating a
pregnancy.*0 Closely related to this point is the sub-paragraph’s inclusion of the
need for health systems to train and equip health care providers to perform abor-
tions.

A final proposal introduced by Brazil also included language that recommend-
ed reviewing laws “containing punitive measures against women who have under-
gone illegal abortions.” In a disappointing compromise with a minority of conserv-
ative delegations, the proposal was not adopted. However, the long debate sur-
rounding the provision dealing with unsafe abortion was encouraging because a
large number of countries that unequivocally supported the proposal, including
Brazil, still have highly restrictive abortion laws that provide for criminal sanctions
against women who undergo illegal abortions. Approximately 48 countries from all
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ICPD+5 Key Actions Document, 963. (i) In no case should abortion be promoted as a
method of family planning. All Governments and relevant intergovernmental and non-gov-
ernmental 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. Women who have unwanted
pregnancies should have ready access to reliable information and compassionate coun-
selling. 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 cir-
cumstances 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.

(ii) Governments should take appropriate steps to help women avoid abortion, which in no
case should be promoted as a method of family planning, and in all cases provide for the
humane treatment and counselling of women who have had recourse to abortion.

(iii) In recognizing and implementing the above, and in circumstances where abortion is
not against the law, health systems should train and equip health-service providers and
should take other measures to ensure that such abortion is safe and accessible. Additional
measures should be taken to safeguard women'’s health.

regions supported Brazil’s proposal, including Bangladesh, Bolivia, Bulgaria,
Colombia, Dominican Republic, the members of the European Union, India, Ivory
Coast, Latvia, Mexico, Namibia, Paraguay, Peru, the Philippines, Sri Lanka,
Thailand, Turkey, the United States, Uruguay, Venezuela and Zambia. The
Chilean and Nepalese delegates gave particularly moving interventions supporting
Brazil’s proposal, noting the tragedy of women imprisoned for abortion in their
countries. Argentina, the Holy See, and Nicaragua were the only three delegations
that expressed reservations to the final provision at the conclusion of the debate.

F. Adolescent Reproductive Rights

One subsection of the section on Reproductive Rights and Reproductive Health is
entitled “Adolescents.” This subsection —along with several other paragraphs dealing
with adolescents in the section on Population and Development Concerns—was one
of the last to be finalized. Five of these paragraphs were included as part of a pack-
age of compromise text on the penultimate day of the General Assembly Special
Session. Long debates raged between those committed to improving reproductive
and sexual health information and services for youth in accordance with the ICPD
and a handful of conservative delegations—led by the Holy See—determined to
undermine the gains realized at ICPD and to secure greater recognition for “parental
rights.”
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ICPD+5 Key Actions Document, 973. Governments, with the full involvement of young peo-
ple 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 repro-
ductive health, in accordance with paragraphs 7.45 and 7.46 of the Programme of Action,
and should:

(a) In order to protect and promote the right of adolescents to the enjoyment of the high-
est attainable standards of health, provide appropriate, specific, user-friendly and accessi-
ble 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; ....

(e) With due respect for the rights, duties and responsibilities of parents and in a manner
consistent with the evolving capacities of the adolescent, and their right to reproductive
health education, information and care, and respecting their cultural values and religious
beliefs, ensure that adolescents, both in and out of school, receive the necessary informa-
tion, including information on prevention, education, counselling and health services to
enable them to make responsible and informed choices and decisions regarding their sex-
ual and reproductive health needs, in order to, inter alia, reduce the number of adolescent
pregnancies. Sexually active adolescents will require special family planning information,
counselling and health services, as well as sexually transmitted diseases and HIV/AIDS pre-
vention and treatment. Those adolescents who become pregnant are at particular risk and
will require special support from their families, health-care providers and the community
during pregnancy, delivery and early childcare. This support should enable these adoles-
cents to continue their education....

(f) 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. Countries should, in this context, and in the context of para-
graph 53 (e) [sic] of the present document, where appropriate, remove legal, regulatory
and social barriers to reproductive health information and care for adolescents.

While the final ICPD+5 Key Actions Document references parental rights,
duties, and responsibilities,*! the references are balanced with important recogni-
tion that adolescents who are sexually active have rights to the highest attainable
standard of health,*2 to privacy, confidentiality, education, and informed consent.*
The above-quoted Paragraph 73(e) and (f) are also significant. They contain con-
crete recommendations by which to enhance adolescent reproductive health. The
paragraph’s emphasis on removing barriers—both human and legal —to adolescent
access is an example of a useful, action-oriented approach that goes beyond the
words of the ICPD Programme of Action and seeks to improve the lives and health
of adolescents.
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An earlier draft of the ICPD+5 Key Actions Document called for increased
resource allocation for promoting and protecting adolescent health and recom-
mended that at least 20% of resources for reproductive health programs be ear-
marked for meeting adolescents’” information and services needs.# This proposed
text was adapted from a proposal of the Youth Coalition on ICPD+5% and the
Women’s Coalition. However, the proposal was not adopted, and the ICPD+5 Key
Actions Document has a fairly weak provision calling for the “[U.N.] system and
donors [to] complement Governments’ efforts to mobilize and provide adequate
resources to respond to these needs.”#6

One of the most hotly contested paragraphs related to a proposal originally
offered by Mexico at the March PrepCom related to sexual education in school cur-
ricula in the subsection entitled “Population, development and education.”
Delegations disagreed on the scope of such education, the role of parents, the grade
levels at which such education should be included, and protection of adolescents
from unsafe abortion. A number of delegations, including Brazil, the European
Union, Ghana, India, and Switzerland, favored specifying “sexual and reproductive
health education.” The Holy See, Libya, and Sudan objected and, supported by
other delegations, would introduce language that sought to give parents control over
whether their children have access to sexual and reproductive health information.
Many delegations, including Bolivia, Brazil, Norway, Panama, and the Russian
Federation, favored including information on unsafe abortion, but this language was
not accepted. The final paragraph on this subject, Paragraph 35, reflects these com-
promises.

ICPD+5 Key Actions Document, 135. Governments, in particular of developing countries,
with the assistance of the international community, should:

...(b) Include at all levels, as appropriate, of formal and non-formal schooling, education
about population and health issues, including sexual and reproductive health issues, in
order to further implement the Programme of Action in terms of promoting the well-being
of adolescents, enhancing gender equality and equity as well as responsible sexual behav-
iour, protecting them from early and unwanted pregnancy, sexually transmitted diseases
including HIV/AIDS, and sexual abuse, incest and violence. Ensure the active involvement
and participation of parents, youth, community leaders and organizations for the sustain-
ability, increased coverage and effectiveness of such programmes;
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ICPD+5 Key Actions Document, 139. Governments should 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. All
Governments are encouraged to sign, ratify and implement the Convention on the
Elimination of All Forms of Discrimination against Women and are also encouraged to pro-
mote consideration by the Economic and Social Council and General Assembly of the
Optional Protocol, and interested States parties are encouraged to work towards removing
all existing reservations that are incompatible with the objective and purpose of the
Convention. In the implementation of the goals of the Programme of Action and those of
other United Nations conferences, measures aimed at promoting and achieving gender
equality and equity in a systematic and comprehensive manner should be coordinated and
harmonized.

G. Gender Equality, Equity, and Empowerment

The ICPD+5 Key Actions Document contains some important provisions that build
on the ICPD Programme of Action. Although some conservative delegations fought
the inclusion of references to the human rights of women, including reproductive
rights, in the preamble and throughout the document, they were for the most part
unsuccessful.

Paragraph 39 was the subject of intense debate related to the inclusion of spe-
cific references to ensuring “economic, social and reproductive rights,”#7 of women
and girls. These references were dropped from the final text, which refers more gen-
erally to ensuring “that the human rights of women and girls are respected, protect-
ed and promoted.” In addition, delegates disagreed over whether and how the
Optional Protocol to the U.N. Convention on the Elimination of All Forms of
Discrimination Against Women should be referenced. The Optional Protocol was
adopted by the U.N. Commission on the Status of Women in March 1999 and, at
the time of the ICPD+5 process, it had yet to be adopted by the Economic and
Social Committee (ECOSOC) and the General Assembly.# Conservative delega-
tions, particularly those from North Africa, opposed the language “promot|ing]
adoption” of the Optional Protocol by ECOSOC and the General Assembly.
Conservative delegations were unsuccessful in deleting reference to “remov|ing] all
existing reservations” to the Women’s Convention that are incompatible with its
object and purpose.50

The negotiations that led to the other paragraphs in the section devoted to gen-
der were less contentious and were resolved prior to the resumed PrepCom in June.
In general, there is little in this section that concretely advances the approach to
gender equality, equity and empowerment articulated in the ICPD Programme of
Action. One exception is that the ICPD+5 Key Actions Document refers to the need
for legal reform in several contexts that were not explicitly articulated as actions to
be undertaken in the ICPD Programme of Action. First, governments agree to
ensure that women’s human rights are “respected, protected and promoted through
the development, implementation and effective enforcement of gender-sensitive
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policies and legislation.”! It also provides that “[l]egislation ensuring equal pay for
work of equal value should be instituted and enforced.”’2 A paragraph on harmful
and discriminatory practices, including violence against women, includes legal
reform as a part of an integrated approach to combat such practices.>?

ICPD+5 Key Actions Document, 149. Governments, parliamentarians, community and reli-
gious leaders, family members, media representatives, educators and other relevant
groups should actively promote gender equality and equity. These groups should develop
and strengthen their strategies to change negative and discriminatory attitudes and prac-
tices towards women and the girl child. All leaders at the highest levels of policy- and deci-
sion-making should speak out in support of gender equality and equity, including empow-
erment of women and protection of the girl child and young women.

The ICPD+5 Key Actions Document also takes a strong tone—stronger than
that contained in the ICPD Programme of Action —regarding the most heinous and
violent forms of gender discrimination. It encourages governments to develop pro-
grams and policies that foster “zero tolerance for harmful and discriminatory atti-
tudes, including son preference” and “for all forms of violence against women,
including female genital mutilation, rape, incest, trafficking, sexual violence and
exploitation.”5*

The document also acknowledges the need to involve a broad range of societal
actors as a key strategy to further the mandate for gender equality, equity, and
empowerment set out in the ICPD Programme of Action. Parliamentarians, com-
munity and religious leaders, family members, media representatives, educators,
and other relevant groups are all included.5s

Conclusion

As stated by PrepCom Chairman Ambassador Chowdhury in his closing remarks to
the General Assembly Special Session, “[t|he process of arriving at a consensus was
extraordinarily difficult, but the result was gratifying.”’6 Indeed, the potential for the
ICPD+5 process to build upon the momentum of ICPD was undermined by the
conflict and delay that characterized the process. An additional 10 working days
were spent on completing the ICPD+5 Key Actions Document. The document has
some very positive features, but conservative delegations” and NGOs’ efforts to cre-
ate conflict, particularly related to reproductive rights and sexual and reproductive
health issues, made it difficult for the document to assess progress and shortfalls in
a forthright and constructive way. The handful of conservative delegations that
sought to undermine both the process and the document under negotiation active-
ly opposed the consensus reached in 1994 at ICPD (as evidenced by their reserva-
tions to ICPD) and merely sought—largely unsuccessfully—to continue their efforts
to undermine that consensus.
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Many individuals active in implementing ICPD at the country level have wit-
nessed firsthand ICPD’s transformational impact on population-related policies and
programs. While there is still much to be done, a solid start has been made in more
firmly grounding such programs in the human rights, including the reproductive
rights, of women and girls. For all those involved in ICPD’s implementation, it would
be unthinkable to go back to a pre-ICPD world. Fortunately, while the delegations that
spoke out in an effort to undermine the five-year review process were vociferous, rela-
tively few conservative delegations—fewer than at ICPD in 1994 —did so. As should
be the case in inter-governmental negotiations, a consensus emerged in which the
large majority of moderate and progressive voices prevailed.

The ICPD+5 Key Actions Document should make possible the adoption of legal,
policy, and program reforms needed to further implement ICPD. With respect to
reproductive and sexual health and rights, the document contains important provi-
sions recognizing and laying out strategies that address the sexual and reproductive
health needs of adolescents. It incorporates crucial steps to reduce maternal mortality
and morbidity, in particular by increasing women’s access to essential obstetric care
and by ensuring that health providers are trained and equipped to provide safe abor-
tion services. It also builds on ICPD’s focus on voluntarism and non-coercion in the
implementation of family planning services. Regarding the HIV/AIDS pandemic, the
document emphasizes the need for targeted prevention and treatment strategies, par-
ticularly for women and adolescents, as well as adequate legal and policy measures to
eliminate stigma, discrimination, and violence against those living with HIV/AIDS. In
sum, the document requires governments to enhance efforts to address the human
rights of women and girls as expressed in ICPD, and it incorporates a human rights
approach in addressing many issues related to reproductive health.

Difficult negotiations did weaken the final ICPD+5 Key Actions Document. The
preamble and the sections on reproductive health and rights and on gender equity,
equality, and empowerment frequently fell back on excerpting language on women’s
rights and reproductive rights directly from ICPD, rather than build on its language
and offer concrete ways to promote and protect these rights more effectively. The doc-
ument’s failure to explicitly mention emergency contraception and express a commit-
ment to making it available to women is tragic because of this contraceptive method’s
potential to reduce the number of unwanted pregnancies and abortions. The ICPD+5
Key Actions Document failed to recognize that unsafe abortion, recognized as a pub-
lic health issue demanding governments’ attention at ICPD, is best dealt with when
governments consider revisions of restrictive laws. The refusal of some conservative
governments to face the pressing need for adolescent access to reproductive health ser-
vices and information resulted in some weakening of the provisions addressing ado-
lescents.

The ICPD+5 Key Actions Document should strengthen the ability of governments,
donors, and NGOs to ensure the reproductive and sexual health of all individuals
around the world in the next 15 years. All actors involved in the development process
must increase their political will and their economic commitment to ensuring that the
ICPD’s ambitious principles and goals become a reality for all individuals worldwide.
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