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SUMVARY

The present report has been prepared by the United Nations Popul ation
Fund in accordance with the topic-oriented and prioritized multi-year work
programe of the Comm ssion on Popul ati on and Devel opnent, whi ch was endor sed
by the Economi c and Social Council in its resolution 1995/55. Pursuant to the
request of the Council in its resolution 1996/2, adopted on the reconmendation
of the Conm ssion on Popul ati on and Devel opnent, the present report is a
revi sed version of the report of the Secretary-Ceneral relating to the
activities of the non-governnental sector in the area of reproductive rights
and reproductive health submtted to the Commission at its twenty-ninth
sessi on.

The report, which reflects the responses received from 482 international,
regional, national and grass-roots non-governmental organizations (NGGs) in
103 countries and four intergovernnmental organizations, is intended to give a
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broad overview of the range of activities conducted by these organi zations in
the areas of sexual and reproductive health and rights. It assesses the
strategi es and approaches adopted by NG3>s to inplenent the recommendations of
the Programme of Action of the International Conference on Popul ation and
Devel opnent. It also provides an analysis of the difficulties and constraints
encountered by NGOs in inplenenting sexual and reproductive health and rights
programes and services, in nonitoring the inplenmentation of the
recomendati ons of the Conference and in working in partnership with

Gover nnment s.
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. 1 NTRODUCTI ON
1. The International Conference on Popul ati on and Devel opnent, held at Cairo

in 1994, was instrunental in articulating a response to a worldw de denmand for
improving quality of care and for integrating famly planning into the broader
context of sexual and reproductive health and rights. Governnments of al nbst all
countries of the world reached a consensus on the concept of sexual and
reproductive health, clearly recognizing the rights of individuals to high
quality reproductive health services. Non-governnmental organizations (NGOs),
both as participants and as part of national delegations, played a critical role
in forrmulating the Programme of Action of the International Conference on

Popul ati on and Devel opnent.® The Programme of Action identifies a critical role
for NGOs in its inplenmentation, in partnership with Governnents and the private
sector.

2. In accordance with the request of the Econonmic and Social Council inits
resol uti on 1996/ 2, adopted on the recommendati on of the Conm ssion on Popul ation
and Devel opnent, the present report is a revised version of the report of the
Secretary-CGeneral relating to the activities of the non-governnental sector in
the area of reproductive rights and reproductive health that was submtted to
the Conmission at its twenty-ninth session.? The report summarizes the

i nformati on gathered through a questionnaire sent to international and nationa
NGOs and to intergovernnental organizations (1G0s) to assess their progress
towar ds achi eving the goals and objectives of the Programe of Action.

3. The findings included in the report are based on responses to a
guestionnaire conpl eted by 482 national and international NGOs and | GOs; reviews
of witten reports and materials shared by respondent organi zations; and
interviews with sone key NGO involved in nonitoring the inplenmentation of the
Programme of Action at the international |evel

4. Section Il describes the main characteristics of NGOs; section IIl refers
to the mandate of the Programme of Action on the role of NGOs; section IV

di scusses the nethodol ogy used in preparing the report; section V provides an
overview of the activities acconplished by NGO in the area of sexual and
reproductive health and rights; section VI discusses the role of NG in
nonitoring the inplenentati on of agreenents reached at the Conference;

section VII focuses on collaboration between CGovernnments and NGOs; section VIII
anal yses the limtations of the work of NGOs; section | X provides an overvi ew of
the activities of 1 G0s; and section X discusses the | essons |earned fromthe

i nvol venent of NGOs three years after the Conference.

1. WHO ARE THE NGOS?

5. NGOs are organi zations of civil society that are fornmally constituted,

sel f-governi ng and non-profit and are characterized by sone degree of voluntary
i nvol venent. They include special interest organizations; networks; service
providers and public service contractors; funding, operational and advocacy NGOs
(particularly wonen's NGOs); professional associations; community associati ons;
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and pai d nenbershi p organi zations. NGO exist at the international, regional,
nati onal and grass-roots |evels.

6. In many countries, national and | ocal NGO concentrate efforts on the
"supply side", delivering services or assisting Governments to increase the
coverage of national programmes. QOher NGOs concentrate on the "demand side" by
hel pi ng different segments of the community articulate their concerns and
preferences on such matters as quality of care, by influencing policy agendas
and by m xing technical operational skills with communication, advocacy and

networking skills. International NGOs participate in the devel opnent of gl oba
policies; in nmonitoring the inplenentation of the Programme of Action at the
gl obal level; in providing technical assistance to Governnments of devel opi ng

countries; and in conducting research studies.

7. Many NGOs have denpnstrated an ability not only to serve segnents of the
comunity that are difficult to reach, such as adol escents or wonen living in
poor comunities, but also to provide high quality services, to work in

i naccessi ble or sensitive areas and to test innovative approaches. In addition
they hel p in nmaki ng the whol e Conference inplenentati on process nore
accountabl e, transparent and participatory. They not only fill gaps but also

identify areas that require further attention

[11. THE PROGRAMME COF ACTI ON AND NGOS

8. The Progranme of Action recognizes the need for establishing partnerships
with NGOs for the inplenentation of the recomendati ons of the Conference. For
i nstance, paragraph 15.6 of chapter XV of the Programme of Action (Partnership
with the non-governnmental sector) specifies that:

“I'n recognition of the inportance of effective partnership,

non- gover nmental organi zations are invited to foster coordination
cooperati on and comunication at the |ocal, national, regional and
international levels and with |ocal and national governments, to reinforce
their effectiveness as key participants in the inplenmentation of popul ation
and devel opnent programes and policies. The involvenment of

non- gover nment al organi zati ons should be seen as conplenentary to the

responsibility of Governnents to provide full, safe and accessible
reproductive health services, including fam |y planning and sexual health
services."

9. The Progranme of Action al so enphasizes the need to ensure that NGOs and

their networks are able to maintain their autonony and strengthen their capacity
t hrough regul ar di al ogue and consultations, as well as through training.

V. METHODOLOGY USED FOR COLLECTI NG | NFORVATI ON ON NGCS AND | GOS

10. The net hodol ogy used for preparing the present report was a questionnaire
sent to NGOs and | G0s, supplenented in many cases by their annual reports and
other materials. Some direct interviews with selected NGOs were al so carried
out. The questionnaire for NGO and | GOs was devel oped by topic area and
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i ncl uded the nost significant aspects identified in the Programe of Action of
the role of NG3s in the inplenentati on of sexual and reproductive health and

rights. In order to obtain a globally representative response, the
qguestionnaire was sent to NGOs in all regions, at all levels - grass roots,
national and international - and in different substantive areas, such as service

del i very and advocacy.

11. The questionnaire, which was issued in English, French and Spani sh, was
sent to national and |ocal NGOs through representatives of the United Nations
Popul ati on Fund (UNFPA) who, in turn, were asked to suggest additional NGGs to
include in the original list. It was sent to approxi nately 938 organi zations
wor | dwi de, 920 NGOs and 18 | GOs, between July and August 1997. O this total
116 entries were received fromthe additional NGOs contacted by UNFPA field
offices. Fromthe total of 938 questionnaires sent, 482 were returned to UNFPA,
representing a response rate of 51 per cent. The response by region (nunbers
and response rate) was distributed as follows: Africa, 131 (49 per cent); Asia
and the Pacific, 142 (72 per cent); Arab States, 33 (27 per cent); FEastern

Eur opean countries, 13 (48 per cent); Latin Arerica and the Cari bbean, 86

(51 per cent); devel oped countries in Western Europe, North Anerica, Australia
and New Zeal and, 73 (53 per cent); and 1G0s, 4 (22 per cent) (see table 1).

Table 1. Total nunber of NGO and | GO responses, by geographical region

(1) (2) (3) (4) (5) (6)
Nunber of
Nunber of addi ti onal Nunber of
questi on- question- Total nunber question-
naires naires sent of question- naires Rat e of
sent to by field naires sent recei ved Percentage response
NGCs of fices to NGOs fromNGO>s distribution (4)/(3)
Africa 223 45 268 131 27 49
Asia and the
Pacific 160 36 196 142 29 72
Arab States 121 3 124 33 7 27
Eastern
Eur ope 26 1 27 13 3 48
Latin Anerica
and the
Cari bbean 136 31 167 86 18 51
Devel oped
countries 138 - 138 73 15 53
| GOs 18 - 18 4 1 22

Tot al 822 116 938 482 100 51
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V. OVERVI EW OF ACTI VI TI ES DEVELOPED BY NGOS I N SEXUAL AND
REPRCDUCTI VE HEALTH AND RI GHTS

12. There is a w despread sense anong NGO that the International Conference on
Popul ati on and Devel opnent marked a turning point for them Al though many NGGCs
were already involved in the area of sexual and reproductive health |ong before
the Conference was held, they recognize that the Conference served to legitimze
them as genuine partners in the inplenmentation of the Programme of Action. In
many countries, as a result of the Conference, nmenbers of national NGOs have

gai ned direct access to mnistries and international agencies as never before,
and they are now consulted widely on reproductive health efforts. At the sane
tinme, their role as watchdogs is also growing. Over the past three years,
therefore, NGOs appear to have assunmed an increasing role in the inplenentation
of the Programme of Action. Sone have expanded significantly in size, degree of
i nfl uence and scope of work.

13. Due to their diversity, it is not possible to describe the average NGO
For the purpose of analysing their role in the inplenentation of the Programe
of Action, they have been divided into advocacy and service NG at the
international, regional, national and local levels. Regardless of this

di vision, many NGOs working in the provision of services are also involved in
advocacy activities. A large nunber of advocacy NGOs work in the area of
reproductive rights - trying to raise public awareness, to nobilize support and
to influence and participate in the devel opment of policies. As for service
NGCs, they participate in the delivery of services, training, the provision of
techni cal assistance and research. Both types of NGO appear to take part in
nonitoring activities related to the Conference.

A. Role of the Programe of Action

14. Because it represents a commtment to sexual and reproductive health and a
pl atform for conmmon action devel oped on a consensus basis, many NGOs reported
that the Programre of Action has hel ped themto guide their own process of
operationalizing sexual and reproductive health; to negotiate with Governnents
and ot her agencies; to nonitor national programes and activities; and to renind
nati onal authorities about their responsibilities and obligations.

15. NGOs have utilized the Programme of Action for a variety of purposes,

i ncluding training; information, education and comruni cation (IEC); advocacy;

| obbyi ng; and the devel opment of projects and programmes. For sone NGOs, such
as PROFAM LIA in N caragua - a fam |y planning organi zation - the Programme of
Action represents a nodel for the reorientation of programes towards providing
reproductive health services. For many others, such as Marie Stopes
International in Ethiopia, the reconmendati ons endorsed by the Conference have
renewed t he enthusiasmof their pre-Conference commtnment to sexual and
reproductive health.

16. The Programme of Action has al so served as a framework for protecting
reproductive rights. For exanple in the Philippines, the Philippine Center for

I nvestigative Journalism (PClJ) - an advocacy NGO working in conmmuni cations -
used the Programe of Action as a platformto speak out for wonen's rights, with

l...
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t he endorsenent of the CGovernnent, when a governor in a province south of Manila
ordered a ban on nodern contraceptives. In India, NG have used the Programe
of Action to advocate for a target-free approach to fam |y planning.

17. In Denmark, the Programme of Action has been instrunmental in guiding the
reorgani zati on of the Danish Family Planning Association. |In addition to
contraceptive services, it now offers pregnancy counselling, and counselling and
testing for sexually transmtted di seases (STDs), anobng other services, to every
clinic user. This has neant an inprovenent in neeting the needs of clients and
an inprovenent in the quality of services provided.

18. In sumary, the Programme of Action is used by the najority of NG3s. The
docunment stands as a common tool that they share with Governnents and
international organizations. It is also a critical instrument that they can use

to ensure that national authorities, 130 and NGOs thensel ves keep the prom ses
made at the Conference.

B. Advocacy activities devel oped by NGOs

19. Since the Conference, many NGO>s have adopted ground- breaki ng advocacy
strategies. They advocate in favour of the human rights basis for ensuring
sexual and reproductive rights through the provision of information and by
providing a wi de range of services. NG have been active in reinforcing
changes in policies and | egislation, nmobilizing support to ensure reproductive
rights, and in raising public awareness relevant to sexual and reproductive
health and rights.

20. O the total 482 NGOs responding to the questionnaire, 247 (52 per cent of
t he respondents) reported undertaki ng advocacy activities for raising awareness
on reproductive health issues and 193 (40 per cent of the respondents) reported
undert aki ng advocacy activities to nobilize public support for reproductive
rights and to ensure that they are respected. Mst of these groups are wonen's
NGOs. It is interesting to note that nunerous NGOs report that they are now

i ncl udi ng advocacy activities to conplenent their service activities.

21. Role of NGOs in nmobilizing public support for ensuring reproductive rights.
Many NGOs are working to ensure that the reproductive rights of wonmen and nen
are guaranteed in the context of human rights. They pronote gender equality and
equity, document violations, push for |legal and procedural reforns and nobilize
comunity support. The Center for Reproductive Law and Policy (CRLP) in

New York is working to enhance gl obal awareness of the existence and operation
of laws and policies that affect the reproductive rights of wonen. It is
preparing a series of reports that describe and anal yse | egal codes and cul tura
practices affecting wonen's reproductive choices in 51 countries around the
wor | d.

22. Many NGO that focus on human and reproductive rights have forned alliances
to pronote their shared concerns. For exanple, Arrow, a network of NGOs in
Sout h- East Asia, has devel oped a health resource kit that includes a wonen-
centred reproductive health franework; the perspectives of three countries on
the issue; policies and programmes that could be used for effecting change; a

l...
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directory of resource materials; and tools that could be used to inprove famly
pl anni ng and reproductive heal th progranmes.

23. Participation of NG in the devel opment of sexual and reproductive health
policies and | aws. According to the respondents, NGOs appear to be increasingly
i nvol ved in the devel opnent of policies and laws in sonme countries. They often
participate as advisers to specially created comm ssions that review nationa

pl ans, discuss and el aborate policy changes and organi ze national consultations.
They are also actively involved in | obbying to influence the agenda of

| awmakers. For exanple in Argentina, NGOs have been instrumental in creating a
favourabl e environnent to draft a reproductive health law currently in the
process of approval.

24, Role of NGOs in raising public awareness for sexual and reproductive
health. Advocating for the recomrendati ons of the Programme of Action neans
striving to make sexual and reproductive health services avail abl e and
accessible to all, addressing the needs of adol escents, involving nmen in
programes, enpowering wonmen and pronoting gender equality. According to
responses to the questionnaire, NGO are actively involved in canpai gns
pronoting the use of services that will address these needs. In India, the
organi zati on Voi ces has devel oped a reproductive health information kit. It was
designed for health workers to reach out to and enpower wormen and nmen of the
comunity to take decisions regarding their reproductive needs.

25. International NGOs play a critical role in devel oping the institutiona
capacity of many national advocacy NG3s. For exanple, the International Wnen's
Heal th Coalition provides technical and financial assistance to help nationa
NGOs get started and to assist those that are already established to grow and
effect policy change in their own countries.

26. Also at the international |evel, advocacy NGOs are actively involved in

i nfl uenci ng gl obal communi cati on networks and national nmedia to rai se awar eness
of reproductive health issues. They also try to |obby their own Governnents,
which, in turn, may convince other national CGovernnents to inplenment
reproductive health in their own countries. The advocacy NGOs are al so i nvol ved
in nonitoring the inplenmentation of the recomendati ons of the Conference and in
trying to influence the agenda of donors and their own Governments to increase
funding for NGOs working in reproductive health. These NGOs have been
instrumental in the creation of NGO networks in many regions of the world that
try to raise awareness on specific issues related to wonen's heal th.

C. Role of NGOs in the provision of quality sexual and
reproductive health services

27. Although there are still sone NGO working on traditional popul ation-based
and stand-al one fam |y planning programes, many of the NGO respondents reported
that the Programre of Action had greatly influenced themin integrating famly
pl anning into other reproductive health services. Al nost one third of the NGO
respondents from devel opi ng countries provide all the follow ng services:

fam |y planni ng; maternal health; and prevention of reproductive tract
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i nfections and STDs, including human i mmunodefi ci ency virus/acquired
i mmunodefi ci ency syndrone (H V/ AlDS).

28. The Programme of Action identified a series of key issues to be included in
the provision of services to neet the reproductive health needs of the

popul ation. A broad analysis of the work conducted by service NGOs indicates
that quality of care and adol escents are the areas that attract particul ar
attention. An inportant nunber of national NGOs indicated that they tend to
provi de sel ected services to margi nalized popul ati ons because of the

unavail ability of public services in the areas where these people live. In
addition, many NGOs reported addressing sensitive or controversial issues such
as providing services to battered wonen and to adol escents.

D. Quality of care

29. The Programme of Action stressed the need to inprove the quality of care of
reproductive health progranmes as an effective way to address existing unnet
demands for reproductive health information and services. Table 2 shows that
across all regions (with Latin America having the highest percentage), the
majority of NGO respondents - including both those that do and those that do not
provide services - are commtted to the "quality of care" approach.

Table 2. Total nunber and percentage of NGOs working
in quality of care activities

Total nunber and percent age of
Tot al nunber NGOs committed to the quality

of NGOs of care approach
Africa 131 55 (42%
Asi a 115 50 (43%
Latin Anerica 86 54 (63%
Arab States 33 17 (52%
East ern Europe 12 5 (42%
Tot al 377 181 (40%

30. Anong NG&Os, there appears to be a common general understandi ng of what
quality of care is. Many service NGOs are working to pronote referral systens
and strengthen |inkages with other reproductive health services, to devel op
tool s for understandi ng user needs and to expand contraceptive choices in both
their own and national programres.

31. Parivar Seva Sanstha is an Indian NGO that has been working in the
provi sion of conprehensive reproductive health services for nany years. Since
the beginning it has worked to stand as a nodel for quality of care in famly
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pl anni ng, maternal health, reproductive tract infections, abortion and
programes for adol escents. Based on its experience, it is collaborating with
the Governnment to inprove the quality of programmes. 1In China, the Institute of
Popul ati on Research at Beijing University reported that its project to introduce
new contraceptives with informed choice and to inprove services has received a
great deal of attention frominternational organizations and donor countries.

32. Nunmerous advocacy NGOs are training providers in the concept of gender
equality and in the need to provide services that respond to users' reproductive
intentions. They have al so nonitored human rights abuses in fam |y planning
programes and demanded respect for the right of people to freely select their
contraceptive choice. In Mxico, for exanple, the Red de Sal ud Reproductiva de
Distrito Federal (Reproductive Health Network of Mexico Gty) organized a public
tribunal to denounce cases of abuse in reproductive health services. This
resulted in the commtnent of programme nanagers to inprove the quality of

servi ces provided, including anelioration of the way wonen are treated in those
servi ces.

E. Wrking with groups that have special needs

1. Adol escents

33. Until recently, adolescents were often largely neglected in reproductive
heal th progranmes. One of the probable reasons for this is the unfounded fear
that providing informati on and servi ces encourages sexual activity. As a
result, unmarried adol escents have been deni ed access to services in many
countries by law or policy. Since the Conference, NG have increasingly
addressed the reproductive health needs of adol escents. Many NGOs appear to
have i ncl uded adol escents in the devel opment of programes. O hers have
expanded the scope of their work, taking a nore conprehensive approach that
addresses a variety of adol escent needs within the context of a conprehensive
approach to health. Table 3 shows the nunber of NGOs working with adol escents
by regi on and sex.

34. The use of the nedia has proved to be an effective strategy in targeting
adol escents. In Nigeria, a local NGO YouthAid, uses private television
stations to provide counselling to adolescents. It is the first of its kind
devoted solely to adol escent reproductive health. Also in N geria, ADON
designed a parent-child comunications progranme that trains parents as
educators in sexuality. |In the Philippines, nmultinmedia service centres for
youth have been established in three cities with nedia services that include a
cabl e tel evision nusic programme, television novies and school tours.
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Table 3. Nunber of NGOs working with adol escents,
by region and sex
Per cent age Per cent age of
Nunber of NGOs of NGOs Nunber of NGOs NGOs wor ki ng

Tot al working with working with working with with

nunber adol escent adol escent adol escent adol escent

of NGOs femal es femal es mal es mal es
Africa 131 81 62 68 52
Asi a 142 45 32 32 23
Latin
Anerica 86 44 51 32 37
Ar ab
St at es 33 19 58 17 52
Eastern
Eur ope 13 9 69 9 69
Devel oped
countries 73 19 26 19 26

2. Mles

35. The reproductive health needs of nmen and their influence on wonen's
reproductive health decisions have often been ignored by famly planning
services in the past. An analysis of the responses to the questionnaire show
that many of the NGOs that state that they work with males in fact work with
adol escent mal es. The nunber of NGO working with adult nal es appears to be
very small. Mst of the activities of NGOs working with mal es are inpl enent ed
by international NG3s. Johns Hopkins University has devel oped a project
focusing on nmen's participation in famly planning and reproductive health that
was | aunched at a conference of policy makers and progranme managers from

sub- Saharan Africa in 1997. The project uses sports, particularly soccer, as a
vehicle for providing reproductive health nessages for mal es.

36. NGOs are just beginning to work with males. Wrking with nen on sexuality
and gender roles and in the devel opnent of services tailored to their needs
appear to be the issues around which NGOs are devel opi ng their work.

3. Refugees

37. The need for the provision of reproductive health care services in refugee
canps has been wi dely discussed since the Conference. Mre and nore NGOs are
i nvol ved in the provision of such services.
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38. A high proportion of NGO respondents fromthe Arab and Eastern Europe

regi ons have been addressing the reproductive health needs of both femal e and
nmal e refugees. In Africa, international NG such as Médeci ns du nonde, the
International Red Cross and Marie Stopes International are providing services in
refugee canps and are part of the Reproductive Health for Refugees Consortium of
NGOs. This is a network of NGOs that are working together in the devel opnent of
tools to rapidly inplenent reproductive health services in emergency situations.

4. Wnen: female genital nutilation and vi ol ence agai nst wonen

39. In countries where fermale genital mutilation is w despread, nunerous NGOs
are working to eradicate such practices. Fenmale genital nutilation has been
identified as a risk for reproductive health and a violation of wonen's human

rights. The Popul ation Council has assisted the Governnent of Mli in
devel oping a research plan, intervention and policy to eventually eradicate
femal e genital mutilation. |In Burkina Faso, the Popul ati on Council hel ped an

advocacy NGO to organi ze a regional conference to design ways to influence
policies for the eradication of fenmale genital nutilation

40. NGOs are clearly very active in providing |legal and clinical services for
wonmen suffering fromabuse by their partners. A |arge proportion of advocacy

NGOs are working in this area. Flora Tristan, an NGO with al nost 20 years of

experience in the field in Peru, is working to address this neglected and

uni versal issue by training police officers and by providing | egal support to
victi ms.

F. Training activities

41. Training is one way in which NG have been able to make their activities
nore sustainable over time. Through training activities, experience accumul at ed
intheir own work is very often transferred to government staff and/or to other
nati onal and | ocal NGOs. Approximately 50 per cent of NGO respondents offer
training as a way of transferring resources. Advocacy NGOs provide training to
programe nmanagers, comunity |eaders and the community in general on gender

i ssues and on the principles of reproductive health. Service NGO are often

i nvol ved in training providers, counsellors and programe nmanagers on the

di fferent aspects of service provision. For exanple, the Wnen's Health
Coalition in Bangl adesh trains paranedics and doctors in the provision of sexua
and reproductive health care. In addition, they have an exchange programme

t hrough which they train providers fromother national and foreign NGCs.

42. International NGOs al so provide assistance in training. For exanple, the
International Training Programme in Health (INTRAH), an international NGO based
in the United States of America, trains health providers in all conponents of
reproductive health, mainly fam |y planning, the prevention and control of STDs
and maternal health care, in Benin, Ghana, Guinea, Mrocco and Togo. It also
assists Governnents in the devel opment of training curricula and by providing
trai ning equi pnent.
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G Participation of NGO in research activities

43. The new approach to reproductive health followi ng the Internationa

Conf erence on Popul ati on and Devel opnent has posed enornous challenges in the
area of research. Inportant research issues include the needs and opi ni ons of
clients; the needs of wonmen and nmen concerning sexuality and reproduction at
different stages of their lives; and the gender perspective. New nethods of
research such as rapid assessnent procedures (RAP) are al so used by nmany NGOs.
For exanple, Reprosalud is a project devel oped by the NGO Manuel a Ranbs in Peru
wi th substantial financial support fromthe United States Agency for

I nternati onal Devel opnent (USAID) that has the objective of increasing the
demand for reproductive health services in rural areas of Peru. The project
consi sts of three nodul es, including reproductive health, inconme-generating
activities and advocacy, and the whol e process begins with the devel opnment of a
comunity sel f-assessnent of needs using RAP

44. International NGOs, such as the Popul ati on Reference Bureau, conduct
national -scal e surveys - denpgraphi ¢ and health surveys (DHS) - that have been
used to evaluate fam |y planning programmes. At present, many research NGOs are
i ncorporating other aspects of reproductive health into such surveys. They are
also contributing to the inprovenment of national databases, which in turn
provide information on inportant aspects of reproductive health. For exanple,
the Centre d' études et de recherches sur |es popul ations africai nes et
asiatiques in Paris has designed a nethodol ogy called "nmultidisciplinary

nonogr aphs" that contributes to providing information at the national |evel

i ncluding local and regional multidisciplinary data, that sanple surveys such as
DHS cannot provide. At the sane tine, this nethodol ogy allows in-depth

i nvestigations of attitudes and behaviours with respect to reproductive health

i ssues. The met hodol ogy has been successfully applied in Burundi, Caneroon

Mal i, Mauritius and Senegal .

VI. ROLE OF NGOS IN MONI TORI NG THE | MPLEMENTATI ON OF THE
PROGRAMVE OF ACTI ON

45. Monitoring progress in the inplenentation of the Programe of Action has
required the creation of new mechani sns of followup, the revitalization of
existing structures and the strengthening of participatory processes. |In many
countries, particularly devel oped countries, there are institutional mechani sns
that can be used to follow up on the inplenentation of the Progranmme of Action
However, in the developing world, the creation of follow up mechani sms has taken
longer. This is in part owwing to the lack of available instruments to nmeasure
progress - mainly indicators - as well as the absence of baseline studies to
docunment the current reproductive health situation in each country agai nst which
progress can be assessed.

46. Many Latin Anerican countries report the creation of comm ssions with NGO
representation to follow up on the agreenents reached at the Conference.
However, sonme national conmm ssions have not taken a very pro-active approach
Peru has recently created a Tripartite Conm ssion with the participation of the
Governnment, NGOs and UNFPA. Mexico has created the Interinstitutional Goup in
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Reproductive Health. In Chile, NGO are working with the Government to create a
Nat i onal Commi ssion on Popul ati on and Devel opnent.

47. Many of the NGOs participating in these conmi ssions are nenbers of the
Latin Anerican and Cari bbean Network on Wonen's Health. The Network has
identified six thematic issues to nonitor in each country where the NGO work,

i ncludi ng sexuality and the reproductive health of adol escents, quality of care,
nmanagenent of unsafe abortion, male involvenment and the participati on of wonen
in decision-naking. Qualitative and quantitative indicators have been

el aborated for each of those issues and will be used to assess the reproductive
health situation in each country.

48. USAID issued a report in 1996 entitled "Reproductive health programres
supported by USAID: a progress report on inplenenting the Cairo Progranme of
Action" that summarizes its initiatives. Although the report was an officia
one, NGGOs concerned with USAID work were invited to provide coments and
enquiries on that work. |In the Netherlands, the Wrld Popul ati on Foundati on,
through its Post-Cairo steering conmmttee, is nonitoring the extent to which the
Governnent lives up to its Conference conm tnent to devote approximately

4 per cent of the budget of the Mnistry of Devel opnent and Cooperation to
sexual and reproductive health activities.

49. In Africa, the majority of NGOs have reported that there are mechanisns to
nonitor the inplementation of the Programme of Action. But alnost all reported
that these mechani sns are the responsibility of Governnents. The East African
Reproductive Health Network in Uganda, Kenya and the United Republic of Tanzania
is recommending the inclusion of NGOs in nonitoring activities. 1In Ngeria, the
Soci al Sciences and Reproductive Health Research Network plans to gather
information that will eventually help to evaluate activities in the country.
Even though a majority of NGOs nentioned specific nonitoring mechani sns, there
does not appear to exist a coordinated or consistent approach to nonitoring
responsi bilities between governnent agencies and NGOs.

50. At the international and regional |evels there are several nonitoring
experiences including the initiative coordi nated by WEDO (Wnen in Devel opnent),
HERA, coordinated by the International Wwnen's Health Coalition, Arrowin the
Asia and Pacific region and the Latin American Wnen's Health Coalition
initiative. WEDO has published a docunent entitled "One year after Cairo",

whi ch is a conprehensive report on the national inplenentation of the Programe
of Acti on.

51. In sum a nunber of NGOs have been invited to participate in a nunber of
new y created nmechanisns in sonme countries to follow up on the inplenentation of
t he Conference recomendati ons, although it appears that not all these
nechani sns are as yet operative.

VI1. PARTNERSH P OF NGOS W TH GOVERNVENTS

52. By subscribing to the Programe of Action, Governnents and NGOs have begun
to share common objectives and tools as well as a commitment to work together
for its inplenentation. Numerous NGOs recognize that as a result of the
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Conference they legitimately participate in the devel opnent of national policies
and programres.

53. An analysis of the responses to the questionnaire indicates that in those
countries in which partnershi ps between NGO and CGovernnents are wel
establ i shed and channels of interaction are in place, inplenentation of the
Programe of Action appears nore articulated. A good working relationship

bet ween Governnments and NGOs i s conceivable only when both parties share comon
obj ectives. The responses to the questionnaire show that where the nationa
commtment to reproductive health is not strong, NGOs feel frustrated in their
di al ogue and col | aboration with Governnents.

54. The nature of collaboration between Governnents and NGOs varies from
country to country. At the national level, NG collaborate with Governnents in
various ways - for exanple, in the inplenmentation of projects; in policy nmaking
(serving on committees, assisting with public consultations); as links to
comunities; in training;, by subcontracting services; and by providing subsidies
in the procurenent of contraceptives. |n those areas where the decentralization
process has begun (as is the trend in nost regions of the world), NGOs are

col  aborating with local governnents on specific projects, providing services
and participating in local health conmttees, as has been the case in Brazil.

At the international |evel, nost NGOs tend to collaborate with Governnents and
nati onal NGOs by providing training and technical assistance.

55. There have been several cases of successful collaboration between
Governnments and NGOs. I n Bangl adesh, for exanple, NGOs are grouped in a
consortium and the Governnment works closely with them by subcontracting their
services. |In Mzanbique, NGO are in a constant process of consultation with
the Governnent, providing training and participating in the devel opnent of
proj ects.

56. Overall, where there is political comtnment on the part of Governnents to
the principles of sexual and reproductive health, there seens to be positive
progress in the collaboration between Governnents and NGGs.

VIIT. LIMTATIONS ON THE WORK OF NGOS

57. In spite of their intensive and inpressive work, NGOs face many obstacl es.
Sone limtations are intrinsic to the inplenentation of the Conference
reconmendati ons thensel ves and touch all actors at whatever |evel they work.

For exanpl e, sonme NGOs report that they experience difficulties in working with
sone religious groups or in areas where cultural beliefs are strong - for
exanpl e, where fermale genital nmutilation is considered an inportant cultura
tradition. There are also limtations related to the |ack of appropriate
technology to work in reproductive health in such areas as the prevention and
managenent of STDs and the enpowernent of wonen. QOher obstacles are related to
the work of NGOs as organizations. These include their dependence on externa
fundi ng; the problens of growmh as grass-roots NGOs take on national-1eve
functions; and tensions in collaborating with Governments.
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58. Funding is a major constraint for the majority of NGOs responding to the
guestionnaire. This is in part due to the increased nunber and conpetence of
NGCs for the di m nishing anbunt of existing funds and the incapacity of many to

devel op strategies for securing long-termfunding. |In fact, a nmajor question
about many NGOs is their sustainability. |n many instances, an NGO nay

di sappear follow ng the withdrawal of support fromthe Government or donors or
the departure of a charismatic | eader who was effective in raising funds. In

addition, many NGOs report that the funding policies of donors do not provide
institutional support, which makes it difficult for themto develop |ong-term
strategies for their devel oprent.

59. For those national NGOs that collaborate with Governnments, this process has
created a new dil etma. Many NGOs have recogni zed that coll aborati on may have
sonme costs. There seens to be some tension between col |l aboration with
Governnents and the traditional watch-dog role of NG3s. Sonme NGOs reported that
they felt that a greater degree of financial autonony could help resolve this

i ssue. However, one of the nost inportant challenges for these NGOs in the
post-Cairo era is the need to think nore strategically about their role as
partners of Governnments and as representatives of special groups that have

speci fic demands. Consideration of the proper role of an NGO that coll aborates
with the Government and at the sane time tries to preserve its autonony is a
gquestion that is often mssing fromthe agenda of many NGOs. Strategic planning
is a key issue for many NGOs. However, funds available for this are also
[imted.

60. For NGOs working in the provision of services, replicability is a major
probl em Because of the particular nature of nmanagenent and resource

al l ocation, nmobst NGO efforts remain unreplicable. However, sone el enents of NGO
programes have been successfully transferred to public sector progranmmes. NGOs
al so reported that | ack of human resources and of opportunities for training are
serious limtations to their work

61. In sum three years after the Conference, there appear to be new and old
constraints in the work of NGOs. For some NGOs, resolution of the problens wll
very nmuch depend on their ability to think strategically and on the wllingness
of donors and national programes to encourage the sustainability of NGOs.

I X. | NTERGOVERNVENTAL CORGANI ZATI ONS

62. Only two of the four 1G0s that responded to the questionnaire conduct
activities related to the inplenentation of the Programme of Action. They are
the Fund for International Devel opnent of the Organi zation of Petrol eum
Exporting Countries (OPEC) and the Organization of African Unity (QAU).

63. The OPEC Fund is an intergovernnmental devel opnent aid agency that provides
financial assistance to devel oping countries in support of their social and
econom ¢ devel opment efforts. It often collaborates with reproductive health
programes but on a small scale. It has recently supported a project in

Guat ermal a on maternal health and a project in Ml aysia on training.
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64. QAU is a regional organization of the African countries whose main goal is
to pronote cooperation anmong African States in the economc, social, cultura
and educational fields. QAU adopted a resolution in 1995 requesting nemnber
States to make policy, institutional and financial arrangenents for the

i mpl ement ati on of the Programme of Action. Since then, QAU has organized
numer ous semnars, wor kshops and conferences for different target groups, such
as the diplomatic community in Addis Ababa. |In addition, a Steering Comittee
of African and M ddle East Parlianentarians was organi zed to encourage and
pronote the formation of national commttees of parlianmentarians on popul ation
and devel opnent. Study tours to pronbte popul ation issues will soon be

i mpl ement ed under this programme. The objectives are to seek areas of

col I aborati on and exchange between Governnments and NGOs on popul ati on issues.

X. CONCLUSI ONS

65. A total of 480 local, national, regional and international NGOs have
reported on progress and limtations in inplenenting the Programme of Action
Their work is conplex and diverse, and there is no doubt that they will continue
to make enornous efforts to advance the inplenmentation of the Progranme of
Act i on.

66. Advocacy NGOs at the international and national |evels are successfully

pl aci ng sexual and reproductive health within the context of human rights and
gender equality and are participating actively in nonitoring the inplenmentation
of the Progranmme of Action

67. Service NG have denonstrated clear progress in inplenenting the Programe
of Action. Although it is true that sone were applying the sexual and
reproductive health approach | ong before the Conference was hel d, al nost

53 per cent of the respondents reported that they are now providing reproductive
health services in addition to famly planning. Many NGOs that do not provide
reproductive health services are referring users to those services. Al npst al
reproductive health conponents are being incorporated into progranmes. Quality
of care and adol escents are central areas in the work of NGOs. However, much
remains to be done in the area of nale involvenent.

68. Increasingly, national NGOs are collaborating with Governnents. Whatever
the status of collaborative activities in each country, it is alnpbst unthinkable
now for Governments and international agencies to propose a reproductive health
activity that does not include NG3s. International NGO play a pivotal role in
provi di ng techni cal assistance and securing funds for national NGO and in
creating an international environment supportive of the work of NGOs throughout
t he worl d.

69. The nunber of responses received for this nonitoring exercise is an

i ndication that NGO continue to be pro-active and are very enthusi astic about
t he recomrendati ons of the Conference and their commitnent to its
operationalization. Through their responses, it is also clear that

i nternational and national support continue to be critical to the pivotal work
they perform
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Not es

! Report of the International Conference on Popul ati on and Devel opnent,
Cairo, 5-13 Septenber 1994 (United Nations publication, Sales No. E 95 X11.18),
chap. I, resolution 1, annex.

2 O0ficial Records of the Econonic and Social Council, 1996, Suppl enent
No. 5 (E/1996/25), para. 3.




