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Meeting Report

Opening Remarks           





       Francis Yankey, PPAG
There have been a lot of public government commitments to increase funding and financing for RH and supplies but the promise must be turned into actual action.  Much progress has been made with the international community supporting national efforts.  One example of success is integrating HIV/AIDS and RH in the Global Fund proposal submitted by Ghana, resulting in getting 9.8 million from the Global Fund for contraceptives.  


New Global Landscape





     Matthew Lindley, IPPF
Influences in current AID architecture are: 

· Poverty reduction is central to the development agenda. 
· The Millennium Development Goals 
· Greater proliferation of vertical funds is a major trend. They are established for a variety of reasons and cover a broad range of interests.  All are unique in their format.  And while they have proved their worth for addressing disease specific issues, they have also been shown to be detrimental to health systems.  

· Climate change moving up the political agenda with two key areas – mitigation and adaptation. Most of the emphasis has been placed on mitigation not on adaptation.  Maldives last week would be the first major example of adaptation.  Need to consider if climate change leads to dramatically less water in some regions, or lower food production.  How will populations survive?  Population is emerging again on the development agenda. 

The G8 Monterrey consensus was the first key step in arresting the decline in the share of ODA in developed country GNI.  This trend has continued with the Barcelona Commitment (for EU Member States) and a further round of pledges during the 2005 World Summit and the G8 meetings in the UK and Germany.  While the G8 is making progress, it isn’t as fast as promised.   OECD/DAC has increased ODA for 60 billion to 100 billion from 1997 to 2006.  However, this again falls short of the funding required.  
The concept of donor and recipient country is also beginning to be challenged.  Countries such as Russia, Brazil, India, China, South Africa, etc have been giving official assistance (not necessarily for development purposes) for 30 or 40 years.  As these countries and the newer EU MS and the Tiger economies of SE Asia have more formally entered the international development arena they are also gaining power.  These countries are informally known as the 0.2% club.  It should be noted that these countries are not members of the OECD and therefore have greater flexibility about how and why they allocate their funding.

The new Obama Administration can have some positive results for RH:  overturning the Global Gag rule, restored US support for UNFPA, opposed to abstinence only education, potential endorsement of the one billion ask, pro-choice.  However, changes that can potentially come with the Obama Administration will not occur immediately.  There are a lot of demands and a lot of challenges of this Administration.   Many pro-family planning seats were also gained in the Congress and are nearing majority in both House and Senate for supportive votes. 

In terms of decision making and ownership efforts to move to the country level are being made. However, both donors and national governments have been unwilling to change their own bureaucracy so that governments spend more time talking to donors meaning that the promises to increase the role of parliaments and ‘the people’ have generally failed to materialise.  Civil Society must play a watchdog role to ensure that the voices of the community are heard and to hold governments accountable for promises made to achieve universal access to SRH: monitoring aid received and government expenditure, maintain priorities as laid out within national poverty reduction strategy.  

The effects of the global financial crisis remains to be seen.   What will be the impact for development? Potential outcomes are increased financial oversight, a challenge to the Washington Consensus – will this benefit poor people?, a shift in power – G7 has seemingly been able to control will change – developing countries will play big role, and possibly a return to Keynesian economics.   This could help many developing countries.
Reproductive AID                




         Sabine Weber, DSW
In recent years, donors have significantly changed how development aid is delivered. This new “aid architecture” has been difficult for (RH) organizations to access, and the result is stagnant and declining aid for family planning and RH.  CSO leaders from Africa, Asia and Europe, have launched an internet-based global community of civil society to network, learn, and share experiences and strategize effective ways to address SRH in the new development aid “architecture”.  Discussions so far have been on the Aid Effectiveness and RH Meeting in Accra, Poverty Reduction Strategies and RH, and Budget Support and RH.  Register to participate at: http://my.ibpinitiative.org/public/Register, select „ReProductiveAid“      
The New Global Landscape            




   Sarah Shaw, IPPF
The environment we operate in is rapidly changing; we are in unknown territory.  This is having a major impact at the national level as trends at global level set priorities at national level.   It is essential to engage with MDGs – making sure within trends there is space for RH and RH supplies. CSOs at country level need to hold governments accountable, taking a watchdog role. 

Within Project RMA there are six focus countries with the goal of building capacity of CS to create policy dialogues; create space to influence policy processes for more supportive policies and more funding for RH Supplies.   The issues, challenges, and opportunities in these countries vary by country and are unique in each country.  However, one common thread is the need for service providers to take on advocacy roles. They are the most credible as they experience the issues surrounding RH Supplies first hand.
RH Supplies Advocacy in Ghana



         Nana Oforiwaa Sam, PPAG
A key piece of work for PPAG related to RH Supplies is getting FP on NHIS.  When it comes to commodities – people have to pay for it themselves.   Inclusion of contraceptives in what the government covers is a key objective in Ghana.    The government is providing free maternal health care system due to the high maternal mortality rate.  Prevention and contraceptives should be part of this strategy.  
In addition to NHIS, another objective is budget lines. PPAG took a survey with the aim of finding out if there are budget lines for RH Supplies. Findings indicated there are not strict budget lines, RH Supplies are mostly covered under donor funding. Current advocacy efforts are to ensure the essential drug list is revised to include family planning commodities.  The list is reviewed every 4 years and there is a that all stakeholders will be invited to review. 
Discussion: 

How can CSOs benefit from funding architecture?  So many CSOs have knowledge and can tap into resources, but there are also CBOs that are doing great work at the community levels. How can we help the CBOs were most beneficiaries are at community level?  The impact does not always filter down to community level, so there is a need to work with district level partners. In PRMA it is something we are working on and strengthening. In a lot of countries we are starting to make some connections – make new partners in different areas. The 



Forums and Tools to Support Global Level Advocacy on RH Supplies                                 
Reproductive Health Supplies Coalition

   
           John Skibiak, RHSC
The Reproductive Health Supplies Coalition (the Coalition) is a global partnership dedicated to providing leadership in making essential reproductive health (RH) products available in low- and moderate-income countries. The Coalition brings together diverse agencies with critical roles in providing contraceptives and other RH supplies. These include multilateral organizations, bilateral and private foundation donors, low- and moderate-income country governments, civil society, and private-sector representatives. 

The work of the Coalition is driven by a broad-based commitment to ensure the ability of men and women across the developing world to choose, access, and use the methods and supplies they need to ensure their reproductive health. It is also a commitment born of concern—that decades of progress in the field of RH could easily be reversed if the supplies and equipment needed to sustain global and country programs are not forthcoming and sustainable. 

The threats facing RH commodity security require solutions that no one institution, country, or program can resolve on its own.  As a global, multisectoral partnership, the Coalition’s work is guided by a strategic plan that frames its vision and objectives through 2015. Three goals stand at the core of the plan. Goal 1: Increase the availability, predictability and sustainability of financing for RH supplies by – 
· Seeking out new resources including traditional donor funding and innovative funding (GF, GAVI) 

· Making sure funding gets to the health sector

· Maximize the use of private sector resources

 Goal 2: Strengthen the capacity of health systems to deliver RH supplies and to tackle the global realities that undermine effective supply chain management.  Goal 3: Ensure the Coalition’s added value by bringing together diverse stakeholders in order to share experience and expertise, catalyze joint initiatives, increase the effective use of limited resources, serve as a technical resource and generate and promote innovation.
In 2000, prior to the establishment of the Coalition, a number of agencies (PAI, DSW, PATH, JSI) a powerful advocacy tools on behalf of reproductive health commodity security – “the supply gap”. This gap formed one of the key messages surrounding the 2001 Istanbul Conference and projected a shortfall of commodities between $140-200 million annually between 2001 and 2015. To meet commodity needs, it called for donor funding to increase immediately by $24 million and rise by 5.3 percent annually.  By the year 2020, an estimated US$424 million will be required in commodity support to satisfy all demand (prevalence plus current unmet need) for contraceptives in donor-dependent countries. If donor funding were to remain at or near current levels, the shortfall would be almost US$200 million annually, with a cumulative shortfall of about US$1.4 billion over the 2008–2020 period 

Many developing counties are paying too much for the supplies they receive because they buy in too small of quantities and lack of projection and buy when they need them.  And can only buy when there is cash in hand. RHSC has formulated procurement and finance mechanisms.  The Minimum Volume Guarantee aggregates its demand for contraceptives and can get a better price on better terms.  Countries can then procure through UNFPA at the lower prices.  The   Pledge Guarantee allows counties to procure supplies when they need them not when they have cash in hand.  Pledges received from donor governments can be used to get credit to buy supplies and then when the funding comes through it goes to what has been purchased.  

The mechanisms within the coalition are three working groups: market development approaches, systems strengthening, and resource mobilization, and awareness (RMA)  The  RMA working group works to secure political support and increase financial resources for enhancing the availability of RH Supplies, both at country and global level.  Please visit the website at www.RHsupplies.org
RH Supplies Advocacy Toolkit




         Sabine Weber, DSW
The toolkit was created to provide RHSC members, partners, and other advocates with an evidence-based advocacy guide and toolkit to raise awareness and foster policy change for increased commitment to RH supplies.  The toolkit is available online at www.RHsupplies.org and CD-ROM versions are also available.  The advocacy guide provides guidance on selecting advocacy objective and identifying the target audience.  The guide briefly goes over the essential components of advocacy communication and an overview of important elements and characteristics of a message that informs, persuades and moves audiences to act.  The guide references country experiences in advocacy for contraceptives.  There are five global scenarios that describe the overall RH context for most countries, serve as a basis for planning effective messages and offer approaches for tailoring messages.  Each global scenario provides background on FP commodity challenges, resources and a matrix to create persuasive messages.  The toolkit offers tools and templates such as Briefing Notes, PowerPoint Presentations, Policy Briefs, Fact Sheets, and Press Releases and Media Alerts.
Reproductive Health Interchange 


    Leslie Patykewich, JSI/Deliver
RHInterchange (RHI) is a website tool that contains contraceptive orders and shipment information provided by major contraceptive donors/suppliers.  The data in RHI accounts for 71% of donor-provided contraceptives in 2007 (not including $36m World Bank).  UNFPA, USAID, IPPF together account for nearly 60% of the world’s donated contraceptive supplies.  RHI offers data on more than $1 billion worth of shipments of contraceptive supplies in more than 140 countries.
Anyone can access the data through RHSC website or at http://RHi.RHsuppplies.org.  Only the shipment history and details need a password, which is available through registering through the website. 

The data can be put into reports that show a summary of quantity and/or value of contraceptives shipped over a specified period of time to a particular country, region, or globally.  The value summary report gives a summary of total value of contraceptives for data sources for a given period of time looking as one or multiple funders or through years or at methods.  The quantity summary report provides information on quantity as opposed to the value and no graphic capabilities.   The shipment history shows specific information on when it was shipped when it is expected, manufacture, and means of transport.  The data can be a very useful advocacy tool for national, regional, and global levels.
Discussion:

RH Supplies advocacy has come a long way in the last five years.  When the issue of RH Supplies was first taken up there were not any of these tools or forums available.  We are lucky have a forum, a toolkit, and evidence. 
The next step is to link the toolkit with the RHI and this change will be made in the next version. IN RHI, the data received there is data when it was received but counts in the year it was shipped.

Do we take into the needs of people that are targets of our advocacy?  People on the fringes of society? That is why RH Supplies requires partnerships from global level down to the community level.  Strategies take the needs of the social context before the strategies are planned out. That is why it is needed to define what is needed/what is the problem? -   linking policy to practice.   .  The issue of women’s empowerment cannot be forgotten.  Lack of access can also be beyond logistical – the oppression of women.

Multilateral & Bilateral Funders and Financial Resources for RH Supplies

Global Fund to Fight AIDS, Tuberculosis and Malaria           

Elisha Dunn-Georgiou, PAI/Mobilizing for RH/HIV Integration Initiative

Under the Mobilizing for RH/HIV Integration Initiative advocates are seizing the opportunity that the GF provides and leveraging funds for RH supplies.  In round 8 the initiative worked with 10 African countries: Burkina Faso, Burundi, Cameroon, Ghana, Madagascar, Mozambique, Nigeria, Namibia, Tanzania, and Zambia.  The initiative advocated the GF board system and provided subgrants to in country partners to coordinate country plans and set up two technical hubs.   Seven countries, including Ghana, submitted integrated proposals and four had their proposals recommended for funding.  The GF has stated its support for integration but over the past couple of rounds, decisions by the board have furthered its commitment.  The GF has approved a gender strategy, focusing energy to ensure gender is mainstreamed throughout the process and there is a gender champion to ensure all parties are on board.  The gender decision point in many round eight proposals were recommended for their health system strengthening.  Dual track financing involving civil society as a primary recipient strives to provide NGO access to the GF structure that they would not otherwise.    Countries must know what and how to ask for so this is a challenge - proposals must show a link between and integration and an HIV outcome. There is a guideline for entry points.  There are not restrictions on supplies or who provides the program.  PPAG is a principal recipient in Ghana to help break down the HIV and RH provider communities. Rwanda is a recent success story of RH Supplies other than condoms provided for through the GF.  Counties can ask for other contraceptives and we are starting to see this.  

However, the GF is not perfect. There are a lot of challenges even just applying.  It is a complicated process and takes place in a very short timeframe.  Advocating the CCM and getting on the CCM is quite a challenge and success of this has a lot to do with the political environment and a government that is interested in working with civil society.  Now a new challenge is tracking indicators around FP as an HIV intervention, treatment, or care.

US Government Restrictions on Contraceptives to MSI

     Leo Bryant, MSI
Beginning in 1985 the Kemp-Kasten amendment proposed that US funding should not reach any organization that supports or provides coercive abortion or sterilization.  The arbitrator that decides which organizations are guilty resides in the US President.  Regan used it to defund UNFPA. Clinton rescinded and Bush II reinstated it despite various assessment teams looking at UNFPA in china that determined that this was not the case.  UNFPA was found to be working with the Chinese government to ensure family planning was voluntary.  MSI receives no funding from the US government but the US government decided that MSI should not receive any US commodities because it is a partner of UNFPA.  USAID offices issued a directive that US commodities could not be distributed to MSI.  Thus, making it impossible for the commodities of any donor to reach MSI because donor commodities are often intermingled.  The NY times published a big article on it and how the Bush Administration was responsible for creating more abortion in Africa.  African government responses were varied.  UNFPA has made MSI the first beneficiary from the hundred million pound grant from DIFID for commodities.  
But it is a broader issue. The biggest concern is that in 8 or 16 years the next republican administration will take us back to square one.  Looking for a democratic administration to create legislation that has a longer term impact such as taking power away from US President that can interpret the Kemp-Kasten amendment subjectively.  


Regional Policy Frameworks





Maputo Plan of Action





     Matthew Lindley, IPPF
Key success factors of Maputo are an M&E plan and that it was costed. It was comprehensive and included a broad variety of stakeholders. Nearly all of the countries signed.  It included civil society in the meeting – supported existing agreements as well. Maputo was based on factual evidence-based information. Primary health care was a component of the plan as well as a number of indicators that relate to supplies. Maputo can encourage country level action plans. There was great international interest in supporting Maputo process. But results have been patchy and inconsistent.  It has been disappointing because Maputo is seen as the end. It was not carried through. But advocates can use Maputo to hold governments accountable through the plan’s clear monitoring and evaluation process. Using the Plan of Action can create an opportunity for national and regional platforms and enhances skills of coalition members. Additionally, because it is a comprehensive African agreement it enables comparisons to be made in different countries. 
Action around Maputo must be made or we run the risk of the treasure being confined to history. What can we do to get some movement on it? AU lacks a budget for overseeing implementation. MSI was advocating for Maputo to be included in EU plan. Is it time for systematic CS action to fuel Maputo? We have seen Maputo is a great tool. Africa is the only region with such a platform. Can other regions develop a platform?

Donorship to Ownership





   Benjamin Sowah, PPAG
After Donorship to Ownership there was a follow up meeting at the regional level in Accra.  The budget mapping was done in four districts, meeting with budget officers- processes –to the regional level and to the national levels. In all these we realized how budget lines – clear cut budget lines are not clear cut. It is so integrated and we cannot see it. Challenges in Ghana are changing paradigms for funding. There is a need to own Maputo and take responsibility.  Ghana’s priorities under Maputo are well defined. At Accra they drew a whole plan for implementation of Maputo to realize goals and objectives and a following up on what government is doing through a high quality membership of the coalition. Despite obstacles progress is being made.  The First Lady  is adding her voice. 
East African Regional Health Network


           Betty Kyaddondo, EARHN
Maputo and Abuja both documents are geared towards equity. But both frameworks are not well known by government officials.  CSOs and MPs have tried to implement, but researchers are not coming out with ideas about what should be done. Policies need to be to strengthen with action. Some things have become stronger- increased policy commitments and thru parliament. MPs whom EARHN works with to increase maternal health are becoming more interested in knowing how all these issues work together.

CSOs must continue supporting each other and build partnerships.  EARHN is trying to make sure sub-regional networks are established. Partners in Population and Development will establish a health network in West Africa. South Africa is also trying to implement a regional network by the end of next year.   Eventually there will also be networking in Francophone countries and the Arab North. These networks enable a lot of information sharing and best practices.  Capacity building is so important and networks can help achieve this by brining CSOs together. 
Overview of the ICPD +15 Review Process

     Mercedes Mas de Xaxas, PAI 
The ICPD Programme of Action remains relevant and inspiring. It provided a comprehensive strategy and vision of development and its requirements.  We need to bring ICPD vision to attention again, but in a forward looking way, relevant to current circumstances. The basic principles of the ICPD are not present in the MDGs.  A strategy for the +15 process is to link to the MDGs, making the point of how RH and supplies are important for achieving the MDGs.  Elements in ICPD can are missing from the MDGs and can be made relevant to the framework: Civil society partnerships need to be valued, rights-based approaches to development (with participation and accountability mechanisms), long term determinants of development (demographic dynamics over time, climate processes, etc.),  equity concerns for access to health for underserved populations, and strategies for emergency and poor governance settings. 
RH Supplies are critical to achieving MDG Target 5b: Universal Access to RH.  Progress cannot be made if there is no focus on RH Supplies.  A major objective is to raise visibility of ICPD and the ICPD-MDG linkages.  MDG 5 (maternal health) is the main focus but others also have a direct linkage: MDG 3 (gender); MDG 6 (HIV); and MDG 7 (environment).  Under MDG 5 the goal is to promote RH target (5B), particularly at the national level and highlight the importance of RH supplies in achieving target 5B.
Other objectives are to have Governments and other key partners reaffirm their commitment to the ICPD (and to resourcing its implementation); avoid negotiations or any risk of reopening the ICPD agreement; assess progress on ICPD, collate lessons learned, identify gaps; gather commitment for an effective monitoring of ICPD and MDGs,  including  civil society monitoring; promote government transparency and accountability mechanisms; stress the importance of national level action; strengthen partnerships and engage new constituencies in the ICPD + 15 process; and start discussion on the final review of, and successor to the ICPD PoA, and raise awareness of the linkages between emerging issues (climate change, food crisis) and population. 
Key Global Events around ICPS + 15:
· April 2009. NY.  Commission on Population and Development (topic is ICPD and its relation to the MDGs); NGO involvement is key. 

· May 2009. Geneva. World Health Assembly; review of progress on health-related MDGs (promote sufficient attention to 5b target);
 NGO involvement is key.  

· Early Sept. 2009.  Berlin. Global NGO meeting for a 100-150 participants only is under discussion. Focus is ICPD implementation (progress, opportunities, constraints, strategies) Must ensure ample representation from developing countries.

· Sept. 2009.  NY. ICPD Commemoration at 64th session of the United Nations General Assembly

· Dec. 2009. Egypt. IPCI/ICPD: International parliamentary meeting; 

· Dec. 2009. Egypt. Additional day on ICPD and MDG 5, funded by the Netherlands.  NGO involvement is key. High level forum with MPs, CSO, government officials, researchers.    
· Probably in early 2010. Global Youth Summit under discussion with multi-agency and other stakeholder buy-in.   

·  The XXVI IUSSP International Population Conference involves the academic community:  a UNFPA panel and side events are planned  

·  A small number of technical meetings may be organized: possible topics are under discussion, including MDG3 and MDG5 linkages. 

Regional level activities are going to be coordinated by regional economic commissions that are as follows:

· ECA: Expert Group Meeting, Ministerial meeting under discussion.  May look at Maputo. Some countries may be problematic.  Shadow African review of ICPD led by CSOs
· ESCAP: planning an Expert Group Meeting in March/April 09, very possible a high level meeting in Sept 09
· ECLAC . High level session for 2010, decisions to be taken in April 09. Concerns about certain countries.
· ECE: High level conference in Russia sometime in 2009. 
· ESCWA: technical meeting of experts; probably a high level meeting. No dates yet. 
Country level activities: 

· Provide input into field enquiries.  Ensure that RH supplies are there.

· Work with UNFPA country offices in organization of national level commemorative events. 

· Case studies on incorporation of ICPD recommendations at national level (UNFPA and others)

· Advocate for incorporation of SRHR and target 5B in national MDG reporting (for 2009 and 2010 MDG reviews).  Stress importance of supplies in reaching target 5B. 

· Ensure that government officials going to CPD are briefed on target 5 B and ready to reaffirm Cairo.

· Advocate for intensified CSO monitoring and accountability on progress on ICPD/MDG.

· Advocate for more attention to youth and to rights-based principles. 

Participant Activities around ICPD +15
Leo Bryant - MSI
What are we – civil society – going to do about it?  I have heard UNFPA statements, their initial message is that they don’t want to try anything too grant.  Don’t want a high level meeting for fear of back tracking.  But due to the new administration in the U.S. is this fear still valid? But the status quo is no big governmental event. But what are we going to do to mark +15?  UNFPA wants no negotiation.  The challenge is that no one wants to go backwards but some of us want to go forward.  Have to find a balance between the two.  
One of the most exciting things about ICPD is that it effectively mobilized parliamentarians.  There are now parliamentarian forums for promoting the work of ICPD.  The idea emerged to get all of these parliamentary forums to take action next year in support of MDG 5b and ICPD +15.    ICPD marked by synchronized global parliamentary action with a particular focus on commodity security.  It is something as a community needs to decide to do.  Can we use those relations with parliamentarians that is systematic and global.  In Brussels MSI has spoken to the vice president of joint parliamentarian. Meeting twice a year and then this idea will be put in the presentation so maybe there is something to start working with.  Maybe civil society will have to slip in using connections and informal meetings but will be a big challenge for civil society.  How can we use the other commissions?  At what forum are we going to get policy makers to make commitments?  
Rose Koenders - APA
Key focus areas for APA members are SRHR /  ICPD +15 and use the Platform for Action to reinforce advocacy for universal access to SRHR and Supplies. Other key focus areas are MDG 5, SRHR and MDG linkages, and a strong emphasis on the involvement of donors, including  emerging donors like China and India.  
Strategies are:  ensuring APAs strategic presence at key regional, global, and UN Conferences dealing with ICPD +15 and advocating for a statement for the support of SRHR and MDG5; APA members work with country delegations attending ICPD conferences, advocating to ODAs for an increased financial commitment to MDG 5, organize sessions  (Roundtable discussions with donors, parliamentarians and NGOs) at 9th ICAAP, a regional conference in August on HIV/AIDS.  APA also aims to organize youth activities and a Roundtable at the 5th Asia Pacific Conference on SRHR to be held in China in  October 2009.  
Luisa Kislinger - IAPG
We don’t know what is going to happen with the regional commission as they hold their sessions every two years so there won’t be one in 2009.  But there is a decision from the population committee to hold a seminar next year.  WE don’t have a clear idea about what this event will look like.  The experience from ICPD +10 was very positive.   3-4 parliamentarians from network had participation in the delegation.  There was extreme pressure from the U.S. delegation – they sent faxes the first lady of Guatemala asking them not to reaffirm Cairo - why reproductive rights should not include abortion.  So parliamentarians were crucial to get delegations to reaffirm Cairo.  Parliamentarians should be part of national delegations.  The civil society organizations that were in the hallways took the time to teach about ICPD.   We might have negotiations in 5 years so there is a lot of work that needs to be done with governments and ministries of foreign affairs.  It is important to secure civil society representation in delegations. 
Victor Bernhardtz – Youth Coalition
The process was a bit more open at +10.  Also knew what was going to happen and when the meetings were so there were opportunities to plan and gather and train youth before the actual meetings.  We have plans to engage in CPD. Our MDG booklet will update for 10 year review. At the end of next year we want to have strong linkages between ICPD +15 and MDG +10.  But fundraising has been challenging.  
An Huybrechts– Countdown2015

Within the framework, trying for an intergovernmental meeting in spring 2009, this is still in an initial phase.  Try to get as many partners in the delegations and will also be involved in the Berlin meeting.  Currently in discussion with EPF about session in Cairo and are working closely with EU presidencies.  In the past worked with German protocol to get RH and will work with Czech republic and Sweden during their presidencies  and will try to get conclusions during EU Swedish presidency  for ICPD 15.  We would like to influence conclusions- previously did this with ICPD +10 in 2004,  very helpful for member states to take back signed document as a tool for advocacy with governments  even though not legally binding.  This time will try for timetables and specific funding commitments may be blocked by some states- Malta and Poland.  We  will also take up MDG +10 and Beijing +15 in 2010.  This is important since the EU has plan of action on MDGs, and parliamentary resolution on MDG 5- both can be used in advocacy work.  As pointed out, not a lot of governments are aware of ICPD so it is important to make linkages between this and MDG.

Strong allies are the British and Dutch.  Germany and France don’t speak out.  Italy can be very negative. Poland, Malta and Ireland are always a problem.  Things often get blocked because no one is willing to compromise and the only thing that could unblock this is if the decision making process in the EU changes.  Europe is very divided on these issues.  EPF is in the process of doing research on voting among parties and there is a shift to right wing parties and elections coming up so we have to wait and see. Hope much the council changes and we have the treaty of Lisbon.  Already adopted by almost all but was blocked by Ireland but it will be really important for our issues because then it wouldn’t be possible for a small country like Malta to block everything.  And waiting to see about new member states who don’t always have the same ideas on development and may be wanting to invest more in Eastern European or Asian countries with which they have more of a link.



Collective Action on the ICPD + 15 MDG + 10 Frameworks                 Mercedes Mas de Xaxas, PAI
We would like UNFPA to help us to make the Global NGO meeting a civil society-led gathering from the beginning.  We want CSOs to be included in discussions with the donor regarding issues such as meeting objectives and agenda so that we ensure civil society participates in the discussion and design of the meeting in a meaningful way.  In this context, we believe a Steering Committee with NGOs as members should be formed as soon as possible. 

We agree with UNFPA that the NGO meeting should be really global and that Southern representation needs to be substantial, with a large percentage of participants being at the meeting in person, not by electronic means. 

 If the German government is not offering enough money to have the type of meeting that UNFPA and CSOs want, other donors could be approached. Gates may be interested.  We can help with this. 
In addition, participants addressed the tension between (a) not wanting the ICPD + 15 to be used to take a step back from Cairo and (b) wanting the ICPD +15 to take us a step further from Cairo and ensure that rights and issues other issues important to CSOs are reflected in any final document.  In this context, some participants wanted UNFPA to take a braver stand on the entire ICPD + 15 process, whereas others were worried of the dangers of that and of reopening negotiations.   No final conclusion was reached on this during the discussion.
Update:  These concerns have been communicated to UNFPA and PAI will send a further update when all relevant information has been collected.



Preparation for Site Visits  




Egbert Bruce, JSI/Deliver
Ghana’s population growth rate is 2.7%.  2003 DHS data: CPR 19%, total fertility 4.4%, and unmet need at 34%- a lot of work to do.  The FP program is very old and poorly resourced, HIV prevention is quite low but the HIV program is well resourced and is making waves.  There are over 1800 health facilities providing integrated health services.  Societal pressure to have children can create stigma to visititing FP clinics.  The clinics try to provide as many products as possible so people can make a comfortable choice- condoms (dual message) with names to stimulate interest and use (champion, bazooka, etc); injectables-one month and three months- both are popular; implants; IUD; and vaginal suppository.  As of June 2008 the preferred method was the three month injectables because the woman has more control and can use without her husband or partner’s knowledge.  

GSMF has not been operating at total capacity and so there have been problems with the supply of male condoms in the private sector.  USAID has been the number one provider, DFID has also provided condoms to GSFM but project ended in 2005- in the absence, MOH has stepped in place but are looking for another supplier.  UNFPA has been the main procurer of supplies for Ghana but have also supported commodities with own funds since 2005.  Most supplies go straight to medical stores except the supplies coming from DFID to GSFM.  The central medical store is under the MOH.  It’s a huge place and has the required infrastructure to look after contraceptives and essential medical supplies.  From CMS the commodities go to the regional medical stores and then to the facility and then to the client.  The teaching hospitals deal directly with CMS as do NGOs who can deal directly with CMS (e.g. MSI).  The same information supports feedback through this system and goes back to Family Health Division.
There is also central level forecasting, commodity security strategy- since 2004 Ghana has had a strategy that has been applied but still has challenges.  This strategy has been replicated by other West African countries.  Interagency coordinating committee assures that the strategy gets implemented. Private and public sector participation- pushes family planning across all levels in the country.  Out of the strategy has been the financial sustainability plan to continue work if donors leave.  A major component is a commitment to public-private partnerships.  $8 million dollars is Ghana’s component of the funding gap.  Between UNFPA and the government of Ghana, the focus for 2008 is filling the pipeline of gaps.  The challenge will be 2009-2011 because there is not yet commitment from the main donors.  DANIDA for the past two years has been providing some support for male condoms.  Goes for AIDS to FP commission to procure for the entire country.  This year will be the first time the government will procure condoms on their own and not through a procurement agent like UNFPA.

At the health summit, many still did not recognize why it is necessary to include FP commodities as part of the national insurance scheme.  So we need different arguments to advance the agenda- they need to be concrete evidence that will show it will save money by reducing other maternal challenges. There is a need to chart a way forward to advocate for inclusion in FP under NHIS package.  Review pricing of commodities and logistics management-current prices are unrealistic.  In the public sector its about 1 cent for 3 condoms and in the private sector its 30 cents for 3.  Need to address this discrepancy.  There is a need for better facilitation of gathering information from the lower levels in order to get accurate budgets and forecasting.  HIV resources should be used to absorb condom costs for country so money can be spent on other commodities through an integration model.  EngendeRHealth is going to provide some commodities through an anonymous donor. 
An Huybrechts, Countdown 2015
Importance of partnerships and make linkages with global south and we have two specific initiatives- one is the tracking on European donor funding and another on emergencies and supplies.
With regard to the tracking of data and RH supplies funding- each year Countdown 2015 partners go to European governments and try to make sure that commitments are followed up.  We want to be able to put in more information on the Global South- two or three focus countries in the Global South.  This is a challenge because there is no research budget for the South and we don’t want to duplicate with other efforts like PRMA.  In Europe, we are trying to see how much information can be collected on these countries and will have first results of February next year  The IPPF MAs are also undertaking  some research which may be useful for Countdown 2015.
Discussion:

RH supplies are often not considered a priority in an emergency.  This is covered in the film- Dead Mums don’t cry.  Budget support doesn’t go to countries in crisis but if we are very serious about meeting the MDGS we must consider crisis situations.  
UNFPA and USAID had talked about backing down from the support for supplies, and certainly it is good that it picked up instead.  To what extent is the MOH’s decision to fund supplies due to a turn around on the part of USAID and UNFPA?  Stakeholders and donors felt the MOH could do better and so government responded by asking what UNFPA and USAID are going to do.  Government has responded to the challenge and so donors now say they will help but at least think about the future and that is why MoH is doing procurement.  If this takes place during the proscribed timeframe for procurement then stakeholders will feel comfortable that MoH can do this.  The total figure for 2009 is $4m USD and government is responding to that challenge.  
The incorporation of FP supplies into NHIS and the implications on cost recovery, - to what extent do you see the decision making process reflecting a look at the total market and almost a total examination of the market and the most effective way to maximize resources or is it an ideological thrust driving this forward?  There are no quantitative estimates to show how large is the market.  In any pharmacy, etc. there is a wide range of brands in all the urban areas.  AED and GFSM have subsidized commercial brands of orals because they recognized the opportunity and responded to the opportunity.  We are also trying to enlarge the private sector’s role in provision. Current estimates on needs are correct and informed by consumption levels.
What are the problems and issues you’d like to see in operational research?  Following from presentation on tools for advocacy, if we want to make realistic impact and convincing change, we need real information and not an emotive discussion.  Can we present reliable information that supports the arguments we are making.  We did one research on FP and LHIs- and that we should use long term methods.  The results showed the possible benefits and it needs to be followed with more in depth studies, especially because these methods require some technical expertise, and we need to show the impact in order to move forward.

How does the current system for forecasting work?  The current system works well because the procurement plans are geared at making sure that the whole chain from national-regional-local are secure.  Regular reviews are done quarterly and then more in depth every 6months and then once a year.  
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