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uederJOaJeJla仙Pue｣nOqel'u一leaH

JO山lS!u!LdJIP!｣P13｣⊃aSS,｣alS州NJO｣OIPSunO⊃J!司∩̂nJalH01PH.JM.
(els!unl)qdd∀VjJOIuaP!Sa｣d'dLd'l叫PejuageLl6t21eJ!L1刈●SN.
(d二一drJOuOSJadJl叫〇一a⊃!̂'dHJoul10NO〉la川⊃●SMq̂PPatJ)

uEZderJO.JaーS!u!Hau!.Jd.J∂uJO二一/an6ealdMSPua!.Jd山eluaue日.Jed

(∩∀)uo!U∩ueつ!_JJV-Uede〔叫HOUOS｣adJ!eLJ⊃'dLdJりOLdO｣!LISÔ'JLd.
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10:30-ll:00 Keyn○te Speech tlJapanese Ⅰnternati○nal C○○peratiOn h tbe

FrarneworkofTICADIVand68h2008.,

●Mr.KojilTsuruoka,Ambassador,Director-GeneralforGlobaJⅠssues′
MinistryofForeignAfFairsofJapan

ll:00-ll:30 CofFeeBreak
ll:30-12:30 Sessi○nⅠ "AchievementsandChaHengeSofGBParliamentarians'

ConferenceinBerlinand200768SummitinHeiligendamm"

･Ms.BiruteVesaite,MP,EPFExecutiveCommitteeMember(Lithuania)

Discussion

･Chair:Mr.YasuoFukuda,MP,ChairpersonofAPDA/AFPPD′JPFP(Japan)

12:30-14:00 LunchReceptionHostedbyJPFPChairperson

<Room"OrizuruSho",ArCadeFloor,TheMainBldg.>

14:00-15:00 SessionIItlTowardSustainableDevelopmentofAgricLJltLJreinAsia

andAfrIcaunderⅠncreaSingF,○pulati○nandDecreasingResources- i

withEmphasiSOnRiceFarnlln9-''

･Dr.TakeshiHorie,PresidentofNationalAgricultureandFoodResearch

Organization(NARO)(Japan)

Discussion

･Chair:Dr.MyoungOckAhn,MP(Korea)

15:00-15:30 CofFeeBreak
15:30-17:00 SeSsionⅠⅠⅠ "Ruralt}evelopment.HealthandP○pulatiOnⅠsSueSin

Japan〝

1.1tDemographicTransitionandSocialandEconomicDevelopment:TheCase

oHapan〝

･Dr.MakotoAtoh,ProfessorofWasedaUniversity(Japan)

2.ttCommunity-BasedApproachestolnfectiousDiseases''

･Dr.HidesukeShimizu,HonoraryProfessorofJikeiUniversitySchoorof

Medicine(Japan)

3.､､CommunityDeveJopmentandRuralLifeⅠmprovementinPostwarJapan"

･Ms.KayokoShimizu,Vice-ChairpersonofAPDA(Japan)

Discussion

･Chair:Mr.TuangUntachai,MP(Thailand)

<EndofConferenceDayl>

18:30-20:00 DinnerReceptionHostedbyAPDAChairperson
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20:00-22:00 DraftingC〇mmitteeMeetfng

<Room､､OrizuruYu",ArcadeFIoor,TheMainBldg.>

Working/anguage:EngII'Shonly

Wednesday,29Aug.2007(MeetingDay2)

<Room"OrizuruYu〝,ArcadeFloor,TheMainBldg.,HotelNewOtani>

09:30-ll:00 SessiOn ⅠV 'lPOpulatiOn,ReFIrOdLJCtive Health/Rights and Publfc

HealthlssLJeS''

1."PopulationPolicy,ReproductiveHealth/RightsandDemographic

Transition"

･Dr.NguyenVanTien,rvlP(Vietnam)

2.､､ⅠmpactofHⅠV/AⅠDSonWomenandChildreninThailand"

･Mr.TuangUntachai,MP(Thailand)

3."HⅠV/AⅠDSPreventionandⅠtsObstacles"

･Dr.ChrisBaryomunsi,MP(Uganda)

4.､､ⅠmpactofPopulationandReproductiveHealthonCommunity

DevelopmentinAfrica〝

･Mr.AlilssaAbbas,MP(Chad)

Discussion

･Chair:Mr.ElhadjiMalikDiop,MP(Senegal)

ll:00-ll:30 CoffeeBreak

ll:30-13:00 SessiOnVttSuStainableDevelOpmentandCapacityBuilding''

1.'､Ⅰnter-relationofPrimaryEducationandTFR:ACaseStudyinⅠndia〝

.Dr.JagannathMandha,MP(India)

2.11ⅠncomeGenerationforRuralWomen"

･Mr.LiHonggui.MP(China)

3.､､HowtoEmpowerWomen:EliminationofViolenceAgainstWomen"

･Ms.EmmaBoona.MP(Uganda)

Discussion

･Chair:Dr.NguyenVanTien,MP(Vietnam)

13:00-14:30 LunchReceptionHostedbyAFPPD

<Room"OrizuruSho",ArcadeFloor,TheMainBIdg.>

14:30-16:00 SessiOnVⅠ t､PanetE}iScussi○n:FOcus○nAfr〇一AsianCOoperati○n''

+Chair:Ms.KhiraLaghaBenFadhel,PresidentofFAAPPD(Tunisia)

+Panelists:

Dr.DonyaAziz,MP(Pakistan)
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●
OpenlmgAddress

Mr･YasuoFukuda,MP(Japan)

ChairpersonofAPDA/AFPPD/JPFP

IwelcomealloryoumostsincerelytotheAfro-AsianParliamentarians'Meetingaswellasto

thestudytour.NextyearJapanwillbehoslingtheGSSummitandthe4thTbkyolntemational

ConferenceonAfricanDevelopment(TICADIV),bothimportantforJapanandforthinkingof

thedevelopmentissuesaroundtheworld.

As youmayknow,theG8HeiligendammSummit2007heldinGermanythissummeraddressed

''worldeconomy"and"Africandevelopment"underthegeneralthemeof"Growthand

Responsibility".TtismostlikelythatthisbasiclinewiIlbecontinuedattheG8Summitof2008

inJapan.AndsinceTTCADwillbeheldinthesameyear,thegovernmentisexpectedtodirect

itsaidmainlytoAfricandevelopment.

ThepurposeoftheconferenceandthestudytourforwhichyouhaveJOinedus,istodiscussthe

populationissuewhichiscrucialtoresolvingthedevelopmentproblemsinAfricaandtoinvite

representativestoshareexperiencesofJapan,AsiaandAfricawhichwillhaveimportantbearing

onsolvingthepopulationproblemsandthrough thatwewilIleanfromeachother.Furthermore,

itjshopedthatyouwilltakethefruitsoryourdiscussionattheconferencetotheattentionof

yourrespectivegovernments,andrenecttllemintheoplnIOnSOfthenationaldelegationstothe

TICAD.Forourpart,asthehostcountryofbothG8andTICADTV,wewillactivelypresentthe

caseofourdiscussionattheconferenceandtheresultsofthestudytourduringthepreparatory

process.BysodoingIbelievethatourconferencewillhaveanimportantmeanlngfTorTICAD

IVandtheG8Summit.

ClimatechangeandAfTricanproblemswhichwerethethemesofthc2007G8Summitareglobal

issues,however,theyrelateverycloselytopopulationissues.Needlesstosay,wecannotreduce

theenvironmentalburdenaslongasthepopulationcontinuestorapidlygrow.Itfわllows,

therefore,thatthechaHengesof"climatechange"and"globalwarming"cannotbemetwithout

resolvingthepopulationissue.Generallyspeaking.whatwerefertoastheAfricanproblemisa

complexcombinationorpoverty,new infectiousdiseasessuchasHIV/AIDS,recurrent

infectiousdiseasessuchastuberculosis.MalariaandDenguefever,andenvironmental

‥ ill-



degradation.AHoftheseareprofoundlyrelatedtopopulation.

Today,thepopu)ationinAfrica,particularlylnSub-Saharancountries,israpidlygrowlng.Asa

result,Weseenotonlythesizeofpopulation,butalsoitsdensity,growlnglneachcountry･Itis

notwidelyrecognized,however,thatpopulationincreaseisoneofthemajorCausesOfthe

expansionofinfbctiousdiseases,whichisorcourseaseriousprobleminAfrica.Thepopulation

increaseAfricaisexperienclngtodaywillresultinhighpopulationgrowthandhighpopulation

density.ThiswiltbeAfrica'sfirstexperiencethroughoutitshistory.1lowwi11Africadealwith

theenvl'ronmentalburdenthatthepopulationincreasewitlcause?Afdcatodaymustdealwith

thisnewfoundcondition.

Inthisglobalage,problemscreatedinAfricawillimpactthewholeworldinnotime.Forallof

usinhabitingtheplanetearth,thereisnolongeraproblemthatyoucansaylSOtherpeople'S.In

thissense,Africa'SproblemisAsia'Sproblemandaglobalproblemthatweshare･Itisonlythe

A&icanswhocanresolvethisproblem.ItisonlywiththeeffortsofthepeopleofAfricathatthe

resolutionwillbefound.Meetinganunprecedentedchallenge,andfindingasolutionwilt

requlreaStrongWillandeffortonthepartofAfricans.WeparliamentariansfromAsiaandJapan

wishtosupportyouinyoureffortsasmuchaspossible.

- 12-



TheAsianregion,includingJapan,hasalwayshadahighpopulationdensity.Thereforewehave

leanedwaystocopeandlivewithit.ltisthisdeterminationthathascreatedthefoundationof

ourAsianculturewhichresultedinasuccessAlldemographictransition.Wetru1ywiShthe

conferenceandthepostconferencestudytourwillglveyouachancetofindnewpossibilities

forsuccessfulAfricandevelopment,havingheardtheAsianasweHastheJapanesecxpcrience.

AspoliticianswearededicatedtothehapplneSSOreVeryperson.Iamsurethatallorushere,

addresslngtheessentialtasksofpopulationanddevelopment,aredeterminedtoresolvethe

problemstheyinvokeforthefutureofhumankindaswellasforeachindividual,sharethevision

orbuildinga"worldwherelircisrespectedandeachindividualdignityISProtected".

Aselectedrepresentativesofthepeople,weparliamentariansmustidentifywhatwemustdo

withthepeopleforthepeople.Withouttheseeffortstherecanbenofuture.Ilookforwardto

havinganactivediscussionwithallofyouandwishyouapleasantstaylnOurcountry.

- 13 -



Address

Mr.YoshiroMori,MP(Japan)

ChirpersoTtOftheJapan-AfricanUnion(AU)ParllanlentaryFriendshipLeague/

FormerPrimeMinisterofJ叩An

Readby

Ms.ChiekoNobno,MP(Japan)

Vice-ChirpersonorJPFP作ormerMinisterorJustice

IhavethepleasuretoreadthemessageofMr.YoshiroMori,theformerPrimeMinisterofJapan.

Iamverypleasedthatyouareconvenlngthisdialogue.Japan,asyouknow,winbehostingthe

G8Summitandthe4thTokyoIntemationalConferenceonAfricanDevelopment(TICADtV).I

amsopleasedthat,beforethesetwosignificantevents,youshouldconveneatthisimportant

conferenceco-hostedbyAPDAandAFPPD.

Today,itisoursharedperspectivethatAfrica'sproblemsaretheworld'sproblems.Theyareour

problemsthatmustbetackledtogetherbyalloruslivlngatthistimeonthesameEarth.Among

AfTica'sproblems,infectiousdiseaseshaveglobalimplicationsbeyondAfrica.The20thCentury

wasthecenturyorscience.Medicalsciencehasadvancedandwehavebeenabletocontrol

mal1yePidemics.Manyofusbelievethateventuallyinfectiousdiseaseswi日becontrolledatthe

globallevel.

However,duetotheincreaseorpopulation,peoplenowliveinareasthathavenotbeenlivedin

befわre.Asaresult,wenowarethreatenedwithdiseasesthatwerenotimaginedearlier,suchas

AIDsandtheEbolafevervirusinAfrica,andtheNipahvirusandSARShereinAsia.Thiswas

agreatshocktous,whobelievethatsciencecanhelpuscontroleverything.Wehavehadcold

waterpouredonus.tnrecognlt10nOfthehugeimpacttheseinfectiousdiseaseswillhaveona

globalcommunlty,duringtheKytlShuOkinawaSummit,whenIwasservlngaSJapan'sPrime

Minister,wecalledonourpartnerstosetuptheglobalfundforAIDS,Tuberculosis,andMalaria.

Thisfund,titledtheGlobalFund,wassetupin2002.]amextremelypleasedthatassomeone

whohadinitiatedthisGlobalFund,itisoperatingefTTectivelyandisachievingresults.

Iunderstandthatoneoftheobjectivesoftheconferenceistotransferpost-warJapaneseefforts

andAsianexperiencestoAfrica.Ibelievetherearetwoessentialfactorsinresolvingthe

problemsoftoday'sAfrica.OneisthestabilizationofpopulationthattheHonourableFukudais
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committedto･Andtheotheristobeabletofeedpeop】e.InrisingfromtheruinsofWor)dWarlI,

Japanwasabletocontrolthepopulationincreaseaswet)asovercomehunger.Ofcoursewe

receivedallkindsofsupportfromnationsaroundtheworld.ButbasicallyJapaniswhatitis

todaybecauseeveryslng)eJapaneseworkedhardforit.AtthebaseoftheseeffTortsliea

tradition,cultureandlifestylethatourforefathershavedevelopedovergenerations.trweareto

succeedinstabHizingpopulationinAfricaandendinghunger,itdependsonwhetherwecan

successfullylearnfromtraditionalwisdomandinnovativeefforts.

RecognlZlngtheimportanceortheAfricanissues,IamservlngnowaStheChairpersotlOfJapan

AfricanUnionParliamentaryFriendshipLeague･Iamhappytolearnthattheobjectiveofthis

conferenceiswhatIpersonatlybelievein,namelythesharlngOrtraditionalwisdomroundin

JapanandotherAsiancountries.Effortswemaketodayareourresponsibilitiesforourchildren

andgrandchHdren･Iamconvincedthatthereisnoproblemthatwecancallotherpeoples'

problem.Eachoneofusbringstogetherwisdomanddoesourparttotackletheproblems.

Otherwisewewillnotbeabletocreateabrightfuture.Theeffortswemaketodayareour

responsibilityandobligationtoourownchildrenandgrandchildren.

Iamconvincedthattheconferenceandthestudytourwillplayalargeroletowardsresolving

AfricanprobIemsandbuildingcooperativerelationsacrosscountries.Iamsurethatyoureamest

deliberationswillbeapointofdeparturefordevelopingAfrica'Sfuture.Iprayforthesuccessof

yourconference.Thankyou.

- 15-



Address

Ms.KhiraLagh BenFadhel,MP(Tunl如)

PresidentofFAAPPD

Firstofall,OnbehalfortheFAAPPDandonmybehalf,Iwouldliketostartmyspeechby

paylngmyrespectstOhismajesty,theEmperorofJapan.Iwouldliketoexpressmyrespectto

theAPDAandAFPPDandtothegovernmentandthepeopleorJapanfわrthegenerous

hospitalityextendedtous.

IwouldliketosharemyjoyandsenseofgratitudeforbeingInvitedheretojoinyou･Iam

gratifiedtobeinvitedtoparticipateintheexchangeofdeliberations･Fromthebottomofmy

heartIwouldliketopaymyrespectsforalltheeffortsmadebyJapan,thenationoftherising

sun.RisingsundoesimplytheleapfrogdevelopmentJapanhasachieved.Thepeoplehavemade

adynamicandambitiousdevelopmentandJapanisasym bolofindustrialdevelopment,oneof

themajorPowersOftheworld.

IwouldliketothankAFPPD,whichisasister-organization.Ifeelveryhappytobeableto

collaboratetogether.AFPPDisawonderfulmidwife.lthasbroughtlifeintoFAAPPDaRerthe

IPCDthattookplaceinCairoint994.IalsohavetremendousgratittldetoUNFPAforthe

constantfinancethatFAAPPDreceives.Duetothegenerousfinancialcontribution,weareable

tobeheretoday.Wearegreatlyhonouredtobepartof'thisdialogue.Itwillenforcethe

partnershipandcollaboration.ThisisaverynobleinitiativebyAPDAandAFPPD,the

co-sponsorsofthisconference.Theproperplatformforexchangeanddialoguetakesplaceon

theeveofTICADIVandG8Summit2008.

Theparliamentarianswhoarepresentwillplaythebridgebetweenthepeopleandtheexecutive

intheadministration.WewillbeaddresslngtheprlOrities,thequestionsorpopulation,orhealth,

andfわrcapacitybuilding.AndthiswilldirectourdirectionfわrtheachievementortheMDG

objectives.IwouldliketorecallthatatOttawaandStrasburgandBangkokwemadepromisesas

parliamentarianstocontinuetohavearichdialoguetofollowupandactonthepledgesthatwe

havemade.

South-SouthDialogue,JapanandAsia-AfricaDialoguehastakenplaceparticularlywiththe

supportoftheJapanesegovernment.Wehavebeenabletohaveanexemplarybilateral
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collaborationthroughJICAcovenngthefieldsofeducation,health,agriculture,andaccessto

potabledrinkingwater.Theseconsistenteffortshavebeendevelopedduetothegenerous

supportortheJapanesegovernmenttohelpusfindsolutionstotheproblemsofAfiica.

APDAandAFPPDhaveplayedveryImportantrolesinthoseefforts.Thankstothesupportof

APDAandAFPPD,theAsianparliamentarianshavesentmissionstoAfrica.Andtheyhavebeen

abletoseetherealityontheground.InDecemberor2004theSecretariatorourfbmmatDakar

wasabletowelcometheJapanesepar)iamentarians.TheyvisitedSenegal,Cameroonand

Tunisia.BeforethemissionarrivedinMarchof2004,theyhadbeentoZambiaandSouthAfrica.

FromthemissionsentbytheJapanesegovemment,Ibelieveappropnaterecommendationswere

madethatwouldsupporttheeffortsorourAfrica.Therewillbeafocusonpopulation,

reproductivehealth,poverty,andhumansecurityandapproachestoHIV/AIDS.WithNGOsand

Japan'Sspecialtrustfund,JapanismakingatremendouscontributiontoourfightagalnStthe

populationproblem.tthasopenedupaccesstoeducationandalsocapacitybuildinginAftica

whichwiuhelpusAfricanssolveourownproblemsbyourse)Yes.

From2000to2006,FAAPPDreceivedeconomicassistance什om theJapanesegovernment

specialfundandthrough UNFPAofapproximatelyUSSImilliondollars.Thesefundshave

beenusedfaractivitiesofforums,suchasthesecondgeneralconferenceheldin2001,executive

committeemeeting,workshopsforparliamentariansandalsoforpublications.In2007the

JapanesegovernmentfurthergrantedFAAPPDwithUSS200,000.Withthatmoney,FAAPPD

hasstartedasurveyandresearchwhichwilthelpidentifythecapacitybuildingneedsoutsideof

partiamentarianS･

FAAPPD cantaketheleadershipincreatlnglegislationandpromotLnganenvironment

conduciveforimplementlngpopulationanddevelopmentactivities.FAAPPD hasbeen

instrumentalinadoptingtwolaws.Oneisconcernedwithsexualandreproductivellealthandthe

otherwithHIV/AIDS.WithUSAIDpartners,eightcountrieshavealsoadoptedlawsregarding

reproductivehealthandninecountrieshaveestablishedlawsCOnCemingHIV/AIDS.

OurpresencehereinTokyowiHbethestartofenforcingandenhanclngthepartnershipbetween

AfricanandAsianparliamentariansandthatourconsiderationwillbeadoptedattheTICADIV

andG8Summit.InordertoachievetheobjectivesortheMDGs,Wewillneedaglobalapproach

andwemusthaveanenhancedpartnershipinordertohavesynergyofaction.Thankyoufor

yourattention.

- 17 -



Address

Mr.TertJytlkiKatori

Coumselloro【MitlisterlsSecretariat,

MinistryoftteaIIh,LabourandWelfareofJapan

FirstofalI,Iwouldliketopayrespecttotheeffortstotacklepopulationanddevelopmentissues

thathavebeenexertedbyalloryou.Iwouldliketoextendmyappreciationtothechai叩erSOn

ofAPDAaswellasAFPPD,HonourableFukuda,andtoalloryouwhohaveexertedefTTortsin

advanclngtheseideals.TodaywehavemanyparliamentariansattendingfromAsianandA什ican

nations.AndIwouldliketoglVemybestwishestoallofyouwhoareattendingthisconference.

InournationsincetheMeijiErathatis,formorethanonecentury,Wehavehadanacutegrowth

inpopulation.However,thebirthrateisnowdropplngandin2005Ouraggregatepopulationhad

decreased.From nowon,weareshiftingtowardsasocietywithadwindlingorplunglng

population.Intheprocessofthisdramaticdemographicchange,wehavetriedtoenhance

activitiesinhealthandmedicalcaresuchasinfectiousdiseasecountermeasuresandalsoSocial

WelfaremeasuresincludingpensionandnurslngCare.

Japanhaslearntfromtheseexperiencesandvariouschallengesandhasimpartedgoodpractices

todevelopingnationsoftheworldthrough theinternationalcommunity,intemationaI

organizationsandvariousfわrums.Wehopethatwecancontinuetobeinstrumentaltotheefforts

exertedbyyouineachofyournations.

WehopethatthisforumwillproducediscussionsthatwillcontributetotheG8TokyoSummit

andtheTICADTVactivitiesthatwilltakeplaceinJapan.IhopethatthisopportunitywiIlbring

youfruitfulresultsduringyourvisittoJapan.Lastbutnotleast,thoseofyouwhohave

organizedandhaveworkedhardtoprepareforthismeetingandthosewhohaveattendedthis

meetingfromafar,Wewishyousuccessandgoodhealth.Thankyouforyourattention.
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Address

Mr.YoshioKohyasM

Vice-MinisterofMirLjstryorAgriculture,ForestryandFisheriesorJapan

Readby

Mr.TakashiOhrLO

DirectororTnternatioTIaICooperationDivision,InternationalAffairs

Department,MinistryofAgriculture,ForestryandFislleriesofJapan

UndertheauspICeSOfChairpersonHonourableFukuda,APDAhasundertakenresearchonsocial

developmentactivities.EspeciallyintheforestryandagrlCulturefield,povertyreductionand

ruraldevelopmentinAsiancountrieshasbenefitedgreatlyfromthesuggestionsglVenthrough

allthisthoroughresearch.Also,thec0-OrganizerAFPPDhascommittedtoworkingcloselywith

theAsianParliamentariansonpopulationissuesthathavediversified,andIwouldliketo

acknowledgeourappreciationofyourcfrortsfortheresolutionofthepopulationissues.

Totackleglobalissuessuchasenvironmentdegradation.infectiousdisease,energyandthelike

wehavetoresolvethepopulationissue,whichwi)1helpcreatestablefoodproductionlevels.Tn

Afhca,peoplesufferfrom foodshortagesandtheensulnghungerandfamineissueshave

becomeveryserious.ForestryandagrlCultureisthemajoreconomicbusinessofdeveloplng

countriesandinordertoalleviatepoverty,itisveryImportantthatforestryandagrlCultural

developmentareaccelerated.

Underthesecircumstances,wchopethattheeffortsofAsiaandJapancanbesharedwithA什ica

toincreasesustainabledevelopmentinAfricaandenhancethemutualcooperationbetweenAsia

andAfrica.IbelievethatthisforumiswonderfultimlngtOdothat.

OurMinistrywiHbesupportingtheTICADIVandG8Summit.Bysendingmoreexpertstothe

ruralareasofAfricaandAsia,wewouldliketopromoteagrICulturalactivities,andwewould

liketotacklethosecommonissuesthatwehavethroughouttheregIon.Wehopethatour

friendshipwiththeAsian-AfricancountriesandJapanwi]1be伽rtherpromoted.AndIwould

liketowishsuccesstoalltheparticipantsofthisforum.
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Address

Ms.Fama‖ane-Ba

DirectorofAfricAnDiyision,UNFPA

ItiswithgreatpleasurethatIjolnyouheretodaytotakepartintheAfro-AsianParliamentarian

DialogueonPopulation,Health,andCommunityCapacityBuildingfbrsustainabledevelopment

towardthe4thTokyoInternationalConferenceonAfricanDevelopment(TTCADIV)andtheG8

Summitin2008.

IwouldliketothanktheAsianPopulationandDevelopmentAssociation(APDA)alldAsian

Forum ofParliamentariansonPopulationandDevelopment(AFPPD)fororganizingthis

meeting,incooperationwiththeJapanParliamentariansFederationforPopulation(JPFP)and

theJapan-A什icanUnionParliamentaryFricndshipLeague.Myheartfeltthankstothe

GovernmentofJapannotonlyforrecelVlnguSheretoday,butalsoforitsvisioninestablishing,

afewyearsback,aspecialtrustfundforparliamentarian advocacyactivitiesinsupportofthe

ForumforAfricanandArabParliamentariansonPopulationandDevelopment(FAAPPD)and

allotherrcg10nalparliamentarianforums.

tJNFPAispleasedtohavesupportedthisevent,whichbringstogetherpartnersfromacrossthe

worldtodiscussissuesthataffectusalLThisDialogueisespeciallyrelevantaswereachthe

mid-pointoftheMDGs.Indeed,thegoatsandobjectivesagreedatthe1994International

ConfbrenceonPopulationandDevelopment(ICPD)arecloselylinkedtotheachievementofthe

MDGs,whichhavebecomeanimportantareaoffocusandengagementforallofusatUNFPA.

UNFPAiscommittedtoworkingwithgovernments,theUnitedNationssystem andother

partnerstoensurethatadequateprogressismadetowardstheachievementoftheMDGsandthe

ICPDGoatsby2015.UNFPAbelievesthat,becauseParliamentariansactasthebridgebetween

thepeopleandtheirgovemments,theycanbeamongthemosteffectiveinstrumentsin

advocatingfortherightsofpeopleandforensurlngthattheirneedsaremet･Asparliamentarians,

youhaveinnuenceatthehighestlevelsofgovemmentandbusinessasweltascivilsocietyand

atthegrassrootorganizations･Youarethevoicesofthepeopleandtheirnaturallinktotheir

govemments･

Yourpresenceheretodayismostgratifyingparticularlybecauseitindicatesyourcommitmentto

SexualandReproductiveHealth(SRH)andwomen'shealthissues･AsUNFPA,wereafrirmour
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continuedcommitmenttotheseissuesaswellastoexpandingandstrengtheningpartnershipfor

populationanddevelopment.Together,Wemustcontinuetounderscorethepopulationand

reproductivehealthchallengesandensurethattheyareintheforefrontoftheinternational

developmentagendainordertosecuregreatersupportfortheICPDProgrammeofActionand

thekeyactionsagreedatthetenth-yearreview.ltismysincerehope thatthrough thisdialogue,

youwillreaffirmyourcommitmenttotheimp)ementationoftheICPDagenda,arLdcommitto

includethisagendainTICADIVandtheG8Summitin2008.

UNFPAandtheICPD

Asmanyofyouknow,UNFPAhasbeensupportlngtheworkofparliamentariansforseveral

decadesandinparticulara爪ertheCairoConference.TheFund'seffortsweregearedal

supportlngCOulltriesastheyestablishalegislativelyapproprlateenvironmentwhichcanbe

conducivetotheachievementofreproductivehealthrightsof'a日individuals.Inthisregardwe

have supported theorganization orInternationalParliamentarian Conferenceson the

lmplementationortheICPDProgrammeorAction(IpCI)onthreeoccasions(2002inOttawa,

2004inStrasbourg,2006inBangkok),inclosecooperationwithAfrican,Arab,Europeanand

inter-AmericanreglOnalparliamentariangroups.Theupcoming4thconferencewillbeheldin

2009inCairoandhostedbyFAAPPD,andwillbecommemoratingthe15thanniversaryofthe

ICPD.

ThroughthesemeetlngS,parliamentariansacrosstheWorldhadachancetosharetheir

experiencesintheadvancementofthetCPDProgrammeofActionandtheachievementofthe

MDGs.TheconfTercncesservedto"takestockorprogressmadeandhelpedmobilizesocialand

poHticalactionsaswellasresources,inordertoenablecountriestoreducepoverty,improve

matemalandreproductivehealth,CombatHIV/AIDSandadvancegenderequality".

SignsofProgress-MaputoPJattofActionandnewLaws

tnAfricaweareseemsImportantSIgnSOfprogress.Twoyearsago,theMinistriesofHealth

adoptedacomprehensivesexualandreproductivehealthpolicy舟amework,andlastyeara基lant

stepwastakenwhenAfTricanHealthMinistersapprovedtheMaputoPlanofActionandA斤ican

HeadsorStatesandGovernmentendorsedit.Africa'sleadersrenewedtheircommitmentsto

expandsexualandreproductivehealthservicesthroughouttheAfricancontinent.ThePlanor

Actionisbold,comprehensiveandambitious･Itfocusesonsavlngthelivesofwomenandyouth.

But･moreimportantly,itissolidandpracticalwithconcreteoutputs,indicators,targets,costtng,

atimeline･andmechanismsformonitor]ngandreportlng･AuofusatUNFPA,andourpartners,

commendtheMaputoPlanorAction･Nowtherealworkbeginswithnationalimplementation,
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especiallytheintegrationofthisplanwiththenationalroadmapsformaterTlal,newbomand

childhealth.Anditishere,oncemore,thatasparliamentariansyoucertainlycanplayan

instrumentalroletomakethishappen.

AnotherslgnOrProgressaretheachievementsobtainedthrough FAAPPD.Thankstotheir

supportandadvocacy,andtothefinancialsupportreceivedthrough USAID'sActionforWest

AfricaRegion(AWARE)project,ninecountries(Benin,BurkinaFaso,Guinea,Equatorial

Guinea,Mali,Niger,Senegal,ChadandTogo)haveadoptedmodellawsonReproductiveHealth

(RH)andeightcountries(Benin,Guinea,GuineaBissau,EquatorialGuinea,Mali,Niger,Sierra

LeOneandTogo)havealsoadoptedHtV/AlDSlaws,allbasedonmodellawsdevelopedwith

thesupportorUNFPAandTheWわrldBank.TheselawsaretherenectionortheICPD

ProgrammeorActionatthedomesticlegallevel,andseektoprotectthesexualandreproductive

rightsorindividuals,therefわrecontributetoadvanclngthegoaloruniversalaccessto

reproductivehealth.AFPPDhasalsobeeninstrumentaHnadvanclngthelCPDagendainAsia,

helpingIncreasethenumberofNationalCommitteesonPopulationandDevelopmentinthe

regionfTrom5to25,thereforeincreaslngtheadvocacyeffortsonpopulationandhealthissues

withinparliaments.

AsUNFPApreparesforitsnextprogrammecycle,plansarebeingmadetocontinuewiththe

strengtheningofitscollaborationwithboththeAfro-AsianParliamentariansgroupaswellas

FAAPPDtocontinuouslyadvocatefornationallegislationinsupportofgenderequalityandthe

humanrightsofwomenandgirls,includingtheissuesofcarlymamage,genderbasedviolence,

andtheHIV/AIDSpandemic.

UNFPAAndtheMDGs

WebelievethatprogresstowardsachievingtheimportantICPDgoalofpromot)nguniversal

accesstoreproductivehealthisabsolutelyessentialformeetingtheotherMDGtargets,and

especiallyforreducingpovenyinallitsdimensions.Theadoptionofthetargetofuniversal

accesstoSRHunderMDG5isaclearrecognitionofthislink;butmanyotherMDGsarealso

directlyorindirectlylinkedtotheICPDGoal.

WeallrecognizetheneedforsoundemplnCalevidencetomonitortheprogresswehavebeen

makingtowardsreachingthesetargets･Inspiteofsomeprogressrecordedinthedomainofdata

collectionandanalysis,thestatisticalsystemsintheAfricanandArabregionareStillrather

weakandactivitiesremainuncoordinatedandpoorlyfunded.Inthisdirection,weshallcontinue

todependonthestrongsupportofthelegislaturetosustainthepoliticalwillofGovernmentsso
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astoensurethattherequisitebudgetarysupportismadeavai)ableforthegenerationofreliable

andup-to-datedataandinformationfTorustochartourcoursetowardtheachievementofthe

goalswemutuallyagreedupon.

Significantprogresshasbeenachievedduringthepastdecadetoadvancesexualand

reproductivehealthandrightsandgenderequality.WithintheframeworkoftheUNFPA･Ied

CampalgntOEndFistula,morethan20countrieshavemovedfromassessmentandp]annlngtO

implementation.Pakistanlauncheditsowncampa1gnandisnowworkingtoestablishseven

regtonaLcentrestoprovidesurgICaltreatmentfreeofcharge.Inrctationtowomen'srights,atthe

globaHeveltheshareofparliamentaryseatsheldbywomenhasincreasedfrom7%in1990to

17% thisyear,witIIRwandaholdingtheworld'sfirstplacewith48.8% ofwomen

parliamentarians.Thistranslatesto39womenoutofthetotal80parliamentarianselected.

Swedenfollowsveryclosetywith47.3%(165Womenoutof349electedparliamentarians).This

isaclearslgnOfprogressI

Yourroleasparliamentarians,representativesofthepeople,legislatorsandgovernment

overseersiscritica):youaredoingyourutmosttosupportthelCPDAgenda.Yourhardworkhas

resultedinlawsreviewed,formulated,enacted,andratified,asshownattheICPD+10.Those

)awsareveryImportant.However,studiesshowthatglVlngbirthis,inmanyhomes.notatime

ofjoyandcelebrationbutasentenceofdeath.Enactedlawsarenotalwaysappropriately

enforcedandwomencontinuetosuffertheeffectsofpovertyandunder-developmentina

disproportionateway.TheverycriticalchallengeaheadincludesensunngthaHhoseIawsyou

workedsohardforareenforced.AppropnatebudgetallocationsforSRHandpopulationissues,

inplansandprogrammes,aswellasinpovertyreductionstrategiesisalsoofutmostimportance･

ConclusiorL

EvidenceshowsthatHrapidandlarge-ScaleprogresstowardstheMDGsispossiblewhenstrorlg

govemmentleadershipandgoodpoliciesarecombinedwithadequatefinancialandtechnical

supportfromtheintemationalcommunityn･WiththisDialogue,weareprovidedwiththeunique

opportunitytodiscussthelessonsleanedintheadvancementoftheICPDagendaandthe

MDGsintheAsian,AfricanandArabRegions,andpavethewaytowardsthe2008TICADIV

andG8SummitsothattheysquarelyaddresspopulationandSexualReproductiveHealthissues

inthe舌-plansandprogrammes･Letusworktogethertomakethishappen･Iwishtheconference

muchsuccess.Thankyoufわryourkindattention･
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Address

Mr.TewodrosMelesse

RegionalDirectorofTPPFAfricaRegionalOnce

Iam veryhonouredtobeabletospeaktosomanyparliamentarians,policymakersand

developmentpractitionersfrom,andworkingin,A什icaandAsia.Letmeextendmy

appreciationtotheAsianPopulationandDevelopmentAssociation(APDA);theAsianFommor

ParliamentariansonPopulationandDevelopment(AFPPD);UnitedNationsPopulationFund

(UNFPA);MinistryofForeignAffairsofJapan(MOFA);theJapanParliamentariansFederation

forPopulation(JPFP)andtheJapan-A丘icanUnion(AU)ParliamentatyFriendshipLeaguefor

organizingthismeeting,andforinvitingtheInternationalPlannedParenthoodFederation(IPPF)

tospeak.TwillspeakbrienyaboutIPPF,thelinkagesbetweensexualandreproductivehealth

andsustainabledevelopmentandtheroleorparliamentariansinpromotlngSuStainable

development.

IPPFisbothaserviceproviderandanadvocateofrightsinthefieldofsexualandreproductive

health.IPPFhas150MemberAssociations,providingservicesin179countries.Approximately

33,000professionalstaffprovidesexIJalandreproductivehealthcareservicestomillionsof

peopleannually.Webelievethatsexualandreproductiverightsshouldbeguaranteedfor

everyonebecausetlleyareintemationallyrecognizedbasichumanrights.Wearecommittedto

genderequality,andtoeliminatingthediscriminationwhichthreatensindividualwellbeingand

tendstothewidespreadviolationofhealthandhumanrights,particularlythoseofyoungwomen.

Wearecommitted to working in partnership with communities,govemments,other

organizationsanddol10rS.

LetmealsomentionTPPFsroleasaleadingvoiceoftileCivilsocietyanditspartnershipwith

otherstakeholdersinadvanclngregionalandcontinentalissues.TheTPPFAfricaRegional

Office,whichIlead,playedaplVOtalroleinthedevelopmentortheMaputoPlanofActionfor

theOperationalizationorthePolicyFrameworkf♭rSexualandReproductiveHealth･Thisplan,

whichwasadoptedbyAfricanHeadsofStateattheirAnnualSummitinJanuary2007guides

A什icatowardsuniversalaccesstocomprehensiveSRHservicesby2015throughninekey

strategICactions.Theseeightkeyareasareasfollows:

1･ IntegratingSRHseⅣicesintopnmaryhealthcare;

2･ Familyplannlmg;

- 24-



3. Youth-friendlyservices;

4. Unsafeabortion;

5. Qualitysafemotherhood;

6. Resourcemobilization;

7. Commoditysecurity;and

8. Monitorlngandevaluation

TheLinkagesbetweenSexualandReproducliyeHealthandSustaitlableDeyelopment

Thethemeofthismeeting"DialogueonPopulation,HealthandCapacityBuildingfor

SustainableDevelopment",reaffirmsTPPF'sperspectivethatsexualandreproductivehealthare

essentialtothesuccessofpovertyreductionandsustainab]edevelopmenteffortssuchas

Poverty Reduction Strategy PIans,nationalDevelopmentPIans and the Millennium

DevelopmentGoats.SexualandreproductivehealthwhicharerenectedinMDG3(promoting

genderequality),MDG4(reducingchildmortality),MDG5(improvingmatemalhealth)and

MDG6(combatingHIV/AIDS,malaria)areallinextricablylinkedtoMDG7onensuring

environmentalsustainability.

As farbackas1994,thelntemationaIConferenceonPopulationandDeve)opment(TCPD),inits

CommitmentstoActionstatedthat:"EHor/stoS/OwdowltPOPulatl'ongYVWth,toI･educepoverty,

(oachieveeconomicprogress.toimproveenvironmenla/protectF'0〃.a〃d/oreduceuns〟stainab/e

consumptt'onalldprodlICtE'017Patter･(1Saremat,Jallyret'nforct'ng.S/OverpopulatE.OngI'OWthhasin

matlyCOunlI･F'esincreasedthesecoutltries'abL'[ilytoattackpoveI･ty,Pl･OteCtandI･ePaLII･the

e〝vl'ronmenL,andbLIt'ldthebaseforfuturesustainabledevelopmetlt".

Poverty,ReproductiyeHealth,GenderandSustainableDevelopment

Theinterrelationbetweenpopulation,poverty,gender,reproductivehealthandsustainable

developmentisstrongandcomplex.hmanydeveloplng,andresourceconstrainedcountries,

peopleoftenhavenochoicebuttoexploittheenvironmentinordertomeettheirbasicneedsfor

shelter,fuel,foodandincome.Wehaveallseentheadverseeffectsofpovertyandrapid

populationgrowthontheenvironmentintermsofdeforestation,depletionoffreshwater,

biodiversltylossandlanddegradation.

Shortagesorinequitiesinaccesstoresourcesundoubtedlyleadtoconnictsamongcommunities.

ThishasbeenthecaseincountriessuchasChadaTldSomaliawhereadverseweatherpatterns,

famineanddrought,coupledwithconftictfurtherexacerbatetheresourceconstraints.

Populationgrowthdrivesrural-to-urbanmlgrationandthegrowthofurbanslums.Sub-Saharan
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Africahasanaveragepopulationgrowthrateof2.4%,ranglngfromahigh of3.4inNiger,3･2

inMati;whileAsiahasanaveragepopulationgrowthrateofl･6%]･IncountriessuchasMali,

andinotherssuchasKenyaandNigeria,significantproportionsoftheurbanpopulationlivein

whatwouldbetemedasurbanslumareas,wherepeople'saccesstobasicsanitation,Clean

water,adequatehouslng,andhealthservicesislimited.lnmanypartsoftheworld,rural

populationstootackadequatesanitation･EstimatesarethatthesituationsinAsiaandAfricado

notdifferverywidelyinthisregard･Only26%ofruralpopulationsinAfricahaveaccessto

improvedsanitationservices,whitethisfigureis33%forAsia･55%ofurbanpopulationsin

Africahaveaccesstoimprovedsanitationservices,whilethisfigureis77%forAsia･

GIobalIy,thereareanestimated120miIlionwomenwhowanttousecontraceptionforspaclng

andlimitingbirths,butwhoarecurrentlyunabletodoso.Thereareunmetneedsforfamily

plann]ngofanestimated15% inIndia,28% inGabonandashigh as35% inUganda･The

averagecontraceptiveprevalencerateinSub-SaharanAfricais15%,but2%inChadand4%in

theDemocraticRepublicofCongo,SicrraLeoneandGuineaBissau.InAsia,theaverage

contraceptlVeprevalencerateis45%,Withalowor9%inAfか nistan2･Thereisstillmuchtobe

donetoallowwomentofreelychoosethenumberandspaclngOrChildrenthattheywantto

ensurethatfamiHesandcommunitiesliveinharmonywiththeirenvironments.Increasedaccess

toeducation,infbmationandseⅣices,includingseⅣicesfわrsexualandreproductivehealth

wouldallowpeopletoexpandtheiroptlOnSintermsoffamilysize.Therearestronglinks

betweenillhealth,includingsexualandreproductiveillhealth,andenvironmentaldegradation･

Poorsexualandreproductivehealthisbothacauseof,andacontributorto,largerfamilies,

largerresourceneeds,andultimatelypoverty.InasituationinNigerwhereforexampleover

80%orthepopulationlivesonlessthanS2perdayandwhereawomanhasonaverageover

sevenchildren,theimmediatefamilyandcommunalenvironmentsarelikelytobepoorly

managed.

Genderandsustainabledevelopmentaresimilarlylinked.Allacrosstheperトurbamandmral

areasofthedcveloplngWOrld,Womentoilandreapfrom theenvironmentfortheirdaily

sustenance-forwater,fuel,heatingandshelter.Degraded/degradingenvironmentsaffect

women'sandhouseholdsecurityandsustainabilityinaparticularway.Degradingenvironments

increasethetimeandef7Tortrequiredtosecurebasicamenitiessuchasfuelorproducefood,

whilethetimerequiredtocarryoutotherresponsibilitiessuchasmeetinghouseholdneedsand

12006WorldPopulationDataSheet,PopulationReferenceBureau

22006WorldPopulationDataSheet,PopulationReferenceBureau
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ensuringfamilyhealth,doesnotdiminish.Unsustainableenvironmentsthereroreriskaddingyet

anotherlevelofburdenonwomen.Atthesametime,thereisevidencedemonstratingthat

women'scontrolofresourcemanagementandwomen'sempowermentpositivelyimpactsthe

govemanceornaturalresourcesandenvironments.Genderequalityandwomen'sempowement

arekeyfactorsthatensuresustainab)edevelopment.

TheWayForward

Withtheseillustrationsof.thelinkagesbetweenPoverty,ReproductiveHealth,Genderand

SustainableDevelopment,itisclearthatensurlngSeXualandreproductivehealthunderpins

socialandeconomicdevelopmentatthefamily,communityandtlationaIlevels.Initiativesto

addressandenhancethelinksbetweenpopulation,healthandsustainabledevelopmentarenot

new.Anumberorpositivestepshavealreadybeentakenatthevariouscontinentaland

internationalfora.Tn2002,thethellSecretaryGeneralortheUnitedNations,KofiAnnanstated

that:"theMDGs,partt'C〝lar/ytheel･adicationofextTlemePOVerり,andhunger.ca〃notbeachieved

lfqLLeStt'0,1SOfpoplI/atL'onandreproductL'vehealtharenotsqlJare/yaddressed".Letusrenecton

commentsfromtheUNMillenniumProjectTaskForceonEnvironmentalSustainability,where

itwasstatedthat:"TJlePurS〟]'tofenvL'l･onmeTlta/susta,'TlabLllilyl'sanesset7LL'a/partoftheg/oba/

eHorttoreducepoverOT.becauseellVironmentaldegradatL'ont'sine.r/rL'cab/yandcausoIlylit7ked

toproblemsofpoverty.hunger:genderinequaLL'ty,and/1ealth".

TheImportanceOfParliamentarians

Par一iamentarianscanandshouldplayakeyrolebydeveloplngandsupportingmutually

reinfわrcingandpositivelinkagesbetweensexualandreproductivehealthandsustainable

development.Parliamentarianshaveaverywidespherewithinwhichtheycanexerttheir

influenceintermsofshapingpositivepoliciesandprogrammesthatsupportsexualand

reproductivehealthandrightsandsustainabledevelopment.Thisincludesatthegrassrootslevel,

audiencessuchasyourconstituents,andyourpoliticalparties.TherearealsoimmensegalnStO

bemadebyinnuenclngpOlicy一makersandgovemmentofrlCials.Parliamentarianshavethe

capacltytOinnuenceandshapesocialmovementsthrough thepartnershipsandaHiancesamong

tilepublicsector,prlVateSectorandtheNGO/civilsociety.FinaHy,workinghandinhandwith

themedia,parliamentariansatalllevelshavethecapacitytoinfluenceeventsatlocal,national

anditlternationallevels.As pnmarydecisionmakers,parliamentariansareabletoinnuence

domesticsexualandreproductivepolicies,policiesonpopulation,healthanddevelopmentand

youhavetheopportunitytomakearealdifferencetomiIlionsoflivesofwomen,menand

ado】escentsofyourcountries･Youcanbethekeyadvocatesforchangeinpovenyreduction,and

improvlngthehealthandlivesofmillions.
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KeynoteSpeech

uJapaneseInternationalCooperationintheFrameworkof
TICADIVandG8II

Mr.KojiTsuruoka

Ambassador,Director-GeneralforGIobalIssues,MinistryofForeignAfbirsofJapn

Iamhonouredtobeinvitedheretosuchanimportantdialogue,organizedbytheHonourable

YasuoFukuda,ChairpersonofAPDA/AFPPD,whereUNFPA,TPPFandotherintemational

NCOrepresentativesarepresent,toglVeakeynotespeechonbehalfoftheMinisterofForeign

Affairstodiscuss"JapaneseintemationalcooperationintheframeworkofTICADIVandG8

SummitM.

OnMay30thand3IstwiththeHeiligendammGiSummitinviewintheFederalRepublicof

Germany,theG8Parliamentarians'ConferenceontheEconomicRewardsofInvestmentfor

HIV/AIDSPreventionandHealthtookplace.ThisconfTerencecontinuesandfollowsupfrom

thatmeetingfbcuslngOnTICADIV Asyouknow,nextyearJapanwillbehostingtheG8

Summit,ToyakoandTICADTV,Sothisisaverytimelyconference.Iampleasedtonotethatthe

Inter-countryNCOSupportTrustFundestablishedbyJapaninsideUNFPAwasusedinthe

organiZ:ationofthisconference.

AccordingtotheUnitedNations,theworldpopulationhasreached6.7billion,andby2050it

willreach9･2billion.Itmeansthat2.5bimonpeoplewillincreasein43years.2.5billionwas

theworldpopulationim1950.From 1950to2050,withinthespanor100years,theworld's

populatioTlistogrow3･7times,anditispredictedthatmostoftheincreasecomesfromthe

developlngWOrld･

Aswehaveleaned,thereisanacceleratedconcentrationofpopulationintheurbancentres.

Accordingtothe"UNFPA2007StateofWorldPopulation",3･3billion,aboutahalfofthe

world'spopulation,willbeIivlnglnurbancentres･Thisurbani2:ationisacceleratmginAfrica

andAsia.By2030,therewiLIbe5billionpeoplelivingintheurbancentres;mostofthemmay

beurbanpoor･ItwillincreasethedensityofpoputationandsincetheinfrastructurewiIlnotbe

abletocatchupwiththisincreaseofurbanpopulation,thercwillbeillegalresidents･Therewill

beslums,andtherecanbehealthproblems;HIV/ATDS,birdinnuen2:a,Cholera･Theseinfectious
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diseasescanrapidlyexpandtobecomeapandemicacrosstheworld.Andtherapidincreasein

populationurbanizationcanrcsuttinashortageofwater,foodandenergy,anddiminish

agrlCulturallands.Therewillbedestructionoftheenvironmentandpollutionofwaterandair

斤omeconomicactivities.Andtherewillbeaburdenontheglobalenvironmentandimpacton

climatechange.

CIimatechangeandglobalwarmtngwillhaveanaffectofmalariaanddenguefeverexpanding

geographically.About3%oftheworldpopulation,or200millionpeople,arecrosslngborders

lookingfbrabetterlife.TherewillbemorepeopleleavlngtheircountriesfromnslngOfsea

surfacelevels,desertification,cyclonesandearthquakes,Someofwhicharecausedbyclimate

degradation.ThisirLCreaSeinpopulationisinterlinkedwithglobalissuesofinfectiousdiseases,

climatechangeandcross･bordermlgration.Weneedtoseriouslygrapplewiththepopulation

problemtoaddresstheseissues.Theinternationalsocietymustworktogetherbecausetheissue

ofpopulationwiIIbecomemoreserious,nottess,inthefuture.

Theintenlationalcommunityhasmadeapledgetomakeeffortstowardachievingthe

MillenniumDevelopmentGoalsatthetimetheUNMillenniumDeclarationwasadoptedatthe

MillenniumSummitinSeptember2000.MDGsareanaccumulationordevelopmenttargets

workedonbytheintemationalcommunlty.Itincludestheactionprogrammesadoptedin1994

inCairo(ICPD),withtheimportanceofprimaryeducationandreducinginfantandmatemal

mortality.NextyearwillbethemidpointortheMDGtargetyearor2015.

WenowhavedataofthelastfiveyearsaccordingtotheUNReleaseReport2000.Releasedin

July,therehavebeenremarkableadvancesaroundtheworldinharbouringtheextremepoor.But,

onGoal4,reductionofinfantmortatity;Goal5,improvlngthehealthofmothers;Goal6,

HTV/AIDS,malaria,preventionofotherinfectiousdiseases,therehasnotbeenmuchprogressin

Sub-SaharaAfrica,thesituationremainsseriousIParticularly,infhtandmatenlalmortality

mustbeimprovedimmediatelyinSub-SaharaAfrica,asweltasinSouthAsia.OnHIV/AIDS

thereare39mi11ioninfectedand60-70%ofHtVpositivesareinSub-SaharaAfdca.Ahigh

infectionpaceisreportedinEastAsia.ThereportsaysthatSub-SaharaAfricaisfarthestfrom

achievingtheMDGs,butinAsiaandotherreglOnSWithsomeprogress,therearestillissuesin

thefieldsorhealthandenvironment.

ProgresstowardsachievingtheMDGsisvariedfromcountrytocountry,regiontOreg10n,and

evenwiththecountry･ItisnotonlyAfricathatismostbehindinachievingtheMDGs,butalso

inAsia,where60% oftheworld'spopulationlive,achievingtheMDGsisanimportant
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challengetoovercome.Today,aptly,wehaveparliamentariansfromAsiaandAfrica,two

importantregtons･Wemustkeepthereg10nSinmindwhenweplantoachievetheMDGs･Japan

hasstatedclearlylnitsmid-term policyonODAformulatedin2005thatitwiIIactively

contributetothedevelopmentissues,includingachievingtheMDGs,through effectiveuseof

ODA･InachievingtheMDGs,thefocusisplacedonpeople'slife,theirdignity,andtheconcept

ofhumansecurityatthebasetoprotectandenhancecapacitybuilding.SufrlCientconsideration

mustbegiventoensuringhumansecurityofthemostvulnerablepeopleinsociety.Wewill

continuetoensurethatthenecessaryODAcanbebudgetedwiththeaimofincreaslngabove10

billion

Populationissuesareamatterofallowlngaccessforreproductivehealthandrightstoeach

individualwhoconstitutetheentirepopulationandchartingthecourseforglVlngbirthtoand

ralSlngChildren.Itisan issuethatinvolveshumansecurityinthesensethatwetrytobuilda

humanl0rientedsocietyinwhicheachindividualcanfulfiladignifiedlifebyprotectingand

enhanclngthecapacltyOfindividuals,andthecommunitieswhichcouldbethreatened,orwhich

arebeingthreatened.Tnordertoreducetheriskofpregnancyanddelivery,notonlyshould

healthandmedicalcarebeimproved,butacomprehensiveapproachisnecessary.Health

systemsthatprovideaccesstoservicesandbasicinfrastructuresmustbeimproved,andsocial

valuesmustchange,suchaselicitingunderstandingfrommalepartnersandfamilymembers.

Empowermentofwomenandhealthserviceimprovementwiubringalongreductioninmortality

ofpregnantwomenandinfantmortalityandwiIIcontributetosustainablepopulationincreases.

AlltheseinfectiousdiseasessuchasHIV/AIDSandtuberculosisareseriousimpedimentsto

economicsocialdevelopmentaswellasindividualhealth.In1994theJapaneseGovemment

announcedaGlobalIssueInitiativeRegardingPopulationandHIV/AIDS,andwecontributed

S55billionoversevenyearstofamilyandpopulationplannlng.Wealsoprovidedbasic

heatthcareforwomenandchildren'shealth,primaryeducationandempowermentofwomen,as

acompretlenSiveapproachthatincludedcooperationthatisconducivetoslowlngpopulation

growthandthespreadofHIV/AIDS.

In2000G8KytIShuOkinawaSummit,itwasthefirsttimewetookuptheinfectiousdisease

initiativeonthesummitagenda.Andinthissummit,ourformerPrimeMinisterMoriannounced

theInfectiousDiseaseInitiativeorOkinawa.WchadanobjectiveofcontributingS3billionover

fiveyears,butweactuallycontributedS5.8billion･Anerthisinitiativewascompletedin2005,

wcannouncedahealthanddevelopmentinitiativewithacontributionof$5billionoverfive

years,andin2005alonewewereabletocontributeI･2bimonyen･TheGlobalFundtoFight
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AIDS,TuberculosisandMalariawasalsoestablished,andfrom2002to2007theJapanese

govemmentcontributedmorethan$660miIlion.tnMarch2005weannouncedthegenderand

developmentinitiativeandwetrytohaveagenderperspectiveinallphasesofODA.Wehave

hypedupoureffortstowardgenderequalityandcmpowermentorwomen.

Inordertotackletheglobalpopulationissue,Wehaveimplementedtheseinitiativesbyworking

closelywiththeUNFPAandIPPFandinternationalNGOs.WithUNFPAwehavecontributed

SIIIbillionperyeartodatesinceI97Iandwerespecteachregion'sparliamentarians'forumin

leadingthepublicoplnionregardingpopulationissuesonthepoliticaltable.Wehavesupported

theparliamentarians'forumfromtheInter-CountryNCOTrustFundthatwasestablishedby

UNFPA.Thefbm orcollaborationbetweenJapanandUNFPA ba£becomeversatile.

MultilateralandbilateralcooperationofprovidingspecialequlPmentforpopulationandfamily

planninghasbeenimplementedin22countriessinceI995.

Wealsoprovidesupportthrough ahumansecurityfundandemergencygrantaidcollaboration.

AndwehavealsocontributedmorethanS400mimonsince1969toIPPF,apioneering

internationalNGOinthefieldoffamilyplannlngWithanetworkofworldwidenationalMember

Associations.WealsoestablishedtheJapanTrustFundfocusedonHIV/AIDScontrolproject,

whichhasalsobeenexecutedinalignmentwithinfrastructure-buildingprojectusingYenloans.

Sowehavebeenexecutlngallkindsofactivitiesintheareaofpopulationanddevelopment.But

inordertomaximizetheeErTectsofthesupport,policyformulationregardingpopulationand

reproductivehealthbythepopulationrelatedintemationatorganizations,advocacyfわrthe

people,andalignmentinreproductivehealthseⅣicesprovidedatagrassrootslevelare

important.Suchanopportunityliketoday'smeetingwhereparliamentarianscansharetheir

viewsisalsoverylmpOrtant.

lnMaynextyearwewillbeco-hostingtheTICADIVwiththeUNorganizationsandwillalso

hosttheHokkaidoTbyakoG8Summit.Befわretheseevents,inAprilwewiHbeco-hostingthe

G8DevelopmentMinistersMeeting.ThefirstTICADwasorganizedin1993,andithelpedraise

awarenessfortheneedtoprovidemoresupporttoAfricaandcontributedimmenselytopresent

phHosophiesandprioritiesofdevelopmentinAfricaandtoestablishapartnershipbetween

Africaandtherestoftheintemationalcommunity.CurrentlyinAfrica,wedoseealotof

positiveslgnSfortheestablishmentofpeace,advancementofDemocracyandtheoutlookforthe

economy.Theissuesofpoverty,fToodshortage,HIV/AIDS,tuberculosis,malaria,infectious

diseasestillremainseriousissues.WedohavetoaddresssuchemerglngIssuesaSenvironment

degradationaswellasclimatechange.ⅠnTICADIVme九tyear,wewillbelookingatthe
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promlSlngChangesthatarehappenlnginthesocio-economicareasinAfricaandourbasic

messageatTICADIVis"TowardsaVibrantA糾ca".Andunderthistheme,wewouldliketo

clearlypresentwhichdirectiontheinternationalsocietyshouldtakesothataconcreteinitiative

ispresented.

Thesethreeissueswillbethemainfocusinordertoassemblethewisdomoftheinternational

society andalsothefundsoftheintemationalcommunity:(I)accelerationofgrowth;(2)

establishingPeaCeandhumansecurityincludingMDGsachievement;and(3)measuresfor

environmentandclimatechangeissues.

TheAsia-A什icanCooperation,aswellastheSouth-SouthCooperationwillalsobelookedatas

animportantthemetobepromotedtllrOughtheTICADprocess.Wcwouldalsoliketoexchange

oplnlOnSwithalltheintemationalorganizationsthataredealingwithAfricandevelopment

dependingoneachorganization'scomparativeadvantageandmandate.Wewilldividethe

organi2:ationsintosub-clustersandtrytofigureoutthemosteffectivewayJapanandeach

organizationcanjoinhands.Forinstance,lnregardstohealthissueswearestudyingsupportive

measuresinthefieldforachievingnotonlyMDG6,combatinginfectiousdiseasessuchas

HIV/AIDS,malariaandtuberculosis,butalsotocontributetohumansecurity byfocusing

intentlyonMDG4and5,whichismaternal,childandreproductivehealth.

As mentionedearlier,2008willbeahalf･waypointforthematerializationoftheMDGs.Thus

wewillpresentthedirectionofAfricandevelopmentforthenext5to10years･Wehopethatthe

discussionsoftheDevelopmentMinisterialMeetingandtheTICADIVandthecontribution

measureoftheintemationalsocietywillgenerateastepplngStonefortheHokkaidoToyakoG8

Summit,whichwillbeheldrightaftertheTICADfromJuly7thto9th.

Webelievethatsuchaninternationalparliamentarians'networkisalsocriticaltoadvance

development.Wehopetorallybehindourcommonobjectivesandworkwithyoutocontribute

tointemationalcooperation.Welookforwardtoconstructivesuggestionsputforwardbythis

conferencethatcouldcontributetothediscussion'splanfortheTICADIVandG8Summit.

Thankyoufわryourattention.
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SessionI

HAchievementsaJIdChallengesofG8Parliamentarians'Conference

inBerlinand2007G8SummitinHeiligendamm"

Chirperson:

Mr.YasuoFtlkuda,MP.ChirpersonorAPDA/AFPPD/JPFP(J叩an)

ResotlrCePerson:

Ms.BiruteVesaite,MP,ExecutiyeCoJnmi(teeMemberorEPF(LithATliA)

MR.YAsUoFuKUDA,MP,JAPAN(CHAIR):

Weshallnow beginSessionI,"AchievementsandChallengesofG8Parliamentarians'

ConferenceinBerlinand2007G8SummitinHeiligendammM.IhavethepleasuretoinviteMs.

BirutcVesaite,MemberofParliamentforLithuania,tobeginthedialogue.Since2002shehas

beenamemberoftheexecutivecommitteeoftheEuropeanParliamentaryForumonPopulation

andDevelopment(EPF).Ms.Vesaite,please.

Ms.BIRUTEVESAtTE,MP,L汀HUANIA:

Thankyou,Mr.Chairman.GoodmomlngtOeverybody,honourableparticipantsorthismeeting.

IwouldliketopresenttheEuropeanParliamentaryForumonPopu)ationandDevelopment

(EPF).ItistheBrussels-basedparliamentarynetworkthatservesasapIatform forcooperation

andcoordinationforthe25pa什ygroupsinparliamentsthroughoutEurope.Itfocuseson

improvlngSexualandreproductiverightsathomeandintemationallythrough nationaland

reg10nathealth policies and budgets.The European Parliamentary Forum believes

parliamentarianshavetheopportumtyandresponsibilitytopromotesexualandreproductive

healthandriglltSandgenderequality,whicharecoreelementsofhumandignityandarecentral

tohumandevelopment.

As parliamentariansareplaylngakeyroleinadyanclngthedevelopmentagenda,particularlyin

mobilizingthenecessarysupportandinholdinggovemmentleadersaccountablef♭rtheir

commitments,theparliamentaryadvisorycommitteeofGermanFoundationforWorld

PopulationandtheEuropeanParliamentaryForum havedecidedtoconveneameetlngOf

parliamentarianstocreatesupportfortheG8'scommitmenttodeviseasetofactionsforthe

fightagainstHIV/AIDSandforA什icandevelopment.Thetwo-dayconferenceexaminedthe
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economicrewardsofinvestinginHIV/AIDSpreventionandhealth.Discussionsfocussedonthe

innuenceoftheHIV/AIDSepidemicinAfrica,paylngparticularattentiontoHIV/AIDS

preventionandtreatment,Sexualandreproductivehealthissues,andbestpracticesandlessons

learnedinthefightagainstHIV/AIDS.

Theconferencestoodinthetraditionoftworespectiveparliamentaryconferencesinconjunction

withtheG8-PresidencyoftheUK in2005andRussiain2006.Germanyheldboth the

PresidencyofEuropeanUnioninthefirstsemesterof2007andpresidencyoftheG8forthe

entireyear.GermanChancellorAngelaMerkelhasmadeHIV/AIDSpreventionandAfricaas

oneofGermany'stoppnoritiesfor2007inthehopeofleadingfelIowG8IeadersandtheEU

towardsmakingsignificantandrealisticprogressinaddresslngtheAfricancontinent

developmentchallenges.

TheconferenceinHeiligend8mmhighlightedtheneedtoeradicatepovenyanddiseaseona

globalscale,especiallyconcentratingonHIV/AIDSandAfdcatoreceivesustainablepolitical

andfinancialsupport舟omtheworld'Srichestcountries.Theconferencewastimedtotakeplace

exactlyoneweekpriortotheG8SummitinordertoequIPParliamentarianswiththetoolsand

understaTldingwhichisnecessarytoensurethatG8Ieaders'promisesarekeptatkeymomentsin

2007atEUandUNlevelsinthediscussionaroundtheGlobalFundonAIDS,Tuberculosis,and

Malaria,andinnationalbudgetandpolicydiscussions.

TheoutcomeoftheBerlinconferencewastheadoptionofthedeclaration"Parliamentary

AppealtoG8HeadsofStateandGovernments".Parliamentariansrecalledtheintemational

commitmenttoachieveumiversalaccesstorcproductivchealthby2015assetoutintheProgram

ofAction丘omtheInternationalConferenceonPopulationandDevelopmentandasatarget

undertheMillenniumDevelopmentGoal5.

ParliamentariansrecognizedthatA斤ica'sdevelopmentcannotbeachievedwithouttakinginto

accountthattheongolngIncreaseOfHIVinfectionstowersacountry'seconomicgrowthrates･

Sexualandreproductivehealthproblemsaccountforonethirdofthetotalhealthburdenamong

womenandarealeadingdriverofpoveny.TheHIV/AIDSpandemicisincreasinglyyoungand

femate,Poveny,malnutrition,malaria,tuberculosis,andotherinfectiousdiseases,lackofclean

waterandsanitationareadditionalburdenstotheHIVinfection.FocuslngOnOnlyoneofthese

threatswouldnotbesufrlCient.Thefutureofacountryliesinitspeople,particularlywomenand

youngpeople.TherewillbenofuturewhentheybecomevictimsofHTV/AlDSorpoverty.

CaringforthoseinfectedandaffectedbyAIDS,iTICludingorphans,isaheavyburdenwhich
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Continuesto fallmainly on women.Olderwomen,Women heading householdsand

grandmothersinparticulardeserverespectandneedyoursupport.Manypoorcountriesdonot

havetheresourcestocareforthehealthneedsoftheirownpeople.Manyrichercountriesare

notlivlnguPtOtheircommitmentseventhough theyhavetheresourcestodoso.Ensunngthat

aidisefrlCiently,effectively,andtransparentlyutilizedistheresponsibilityofbothdonorand

reclplentCOuntries.

ParHamentariansfromAfrica,Asia,EuropeanandG8countriesthereforeappealtoG8Headsof

StateandGovemmentsto:

(I)Striveforownershit):Country-drlyenStrategies

･ Byprovidingsupportfortheimplementationofnational,reglOnal,andintemational

policiesandplansincludingtheAfricanUnion'splans,thepolicyframeworkonsexual

andreproductivehealth,theMaputoplanofActionandtheAbujaDeclarationonAIDS,

TuberculosisandMalaria.

･ ByguaranteeingandstrengtheningparliamentaryInvolvementintheformulationof

statcbudgets,Withparticularattentiontohealthbudgets,includingbudgetsupportfor

developmentplannlngInstrumentsSuchasPovertyReductionStrategyPapersand

Country Strategy Papers in cooperation with donorGovernmentsand donor

representatives.

･ BystrengtheningNCOinvolvementinthesesameprocessesbyprovidingcivilsociety

representativesformalopportunitiestoparticipateintheseprocessesatanearlystage･

(2)InvestinLorLg-termSO)utioTIS:HealthlnlraStruCture

･ Byenhanclngmultilateralandbilateralpartnershipsinhcalthwithnationalhealth

StrategleSaimlngtOimproveandstrengthensubstantia日yhealthsystems,forexample

bysupportingthe"ProvidingforHealthInitiative"whichtheGermanPresidencyhas

presented.

･ Byensuringbudgetarymeanswhicharefreedbydebtcancellationandthenreinvested

intothesocialsector,amongthem bybuildingthehealthinfrastructureand

strengtheningpr]maryhealthcaresystemsratherthanemphasizingdisease-specific

investmemt.

･ Byscalingupthetrainingofl15mimonhealthworkerswhichareestimatedtobe

neededinAfricaalone,ensurlngandimplementingregulationsthatprevent"brain

drainn,ensunngfaircompensationfordeveloplngcountriesforskilledworkersthat

leave,andhelpingdevelopingcountriestoimprovethemotivationandincentivesfor
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healthworkerstoremainindevelopingcountries.

(3)Standforprinciples:tlumanRights

･ Byensurlngthatallpeopleregardlessofage,sex,religion,sexualorientation,or

economicstatushaveaccesstotheinformation,materials,andservicestheyneedt0

1eadhealthylives,preventdisease,andplantheirfamilies1

･ ByrIghtingdiscrimination,stlgmatizationandisolation,especiallyorpeoplelivlng

withHIV/AIDSandthOseatparticularriskofinfection.

･ Byprovidingtheinformation,servicesandsuppliesrequiredtoendneedlessdeathsof

morethanhalfamillionwomeneveryyearduetopregnancyandchHdbirth,andthe

additionalsufferingofmiIIionsofothers,inparticularwomenwhosufferadebilitating

obstetricfistula,aconditionwhichhasbeeneradicatedinwealthyWestem and

industrializedcountriesforoveracentury.

･ Byensunngallprogramsandpoliciesarebasedonafundamentalrespectforhuman

rightsandevidence-basedapproaches.

･ Byhighlightingthepositiverolethatchurches,faith-basedorganizations,andreligious

commutlitiescananddoplay.

(4)ValueeveryoneequAI]y:EmpowerWomen

Ofcourseinvestmentinwomenisthebestinvestmentbecauseitalwayspays.

･ BypnontIZlngWOmenandgirlsindevelopmentpoliciesandprograms,thismeans

providingaccesstoeducation,economicopportunities,resources,decision-making

authority,comprehensivehealthinformationandservicesincludingsexualand

reproductivehealthasrecognizedinthenewtargetoruniversalaccesstoreproductive

healthseⅣicesby2015underMDG5.

･ Byfightingtheculturalobstaclestowomen'sadvancementandensunngtheequat

participationofwomeninpolitical,economicandsocialspheresandenforcinglaws

agalnStSexualviolence,FGMandchildmarrlage.

(5)Investillthefuture:YoungPeople

･ Byscaling-upprograms,policiesandservicesfわrthelargestgenerationoryoung

peopletheworldhaseverseen,andwhowiHsoonbeenteringtheirreproductiveyears.

･ Bycriticallyanalyzlngyouthandhealthprogramstoensurethattheyarereachingthe

mostvulnerableandhigh-riskgroupsofyoungpeopleandaddressingthedistinctive

needsofgirlswhoareatriskofforcedsexualrelationsandchildmanage.

･ Byequlpplngyoungpeoplefわrresponsibleadulthood,bypromotingevidence-based
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comprehensivesexualityeducation,Counseltingandservicesonsafersex,maleand

femalecondomuse,andpromotingsexualsafetyandhealthsecurity.

･ Byaggressivelyimprov)nggirls'accesstoandcontinuationofeducationatalllevels.

(6)Port)]aljonStrategies

･ Bypubliclyrecogn]zlngthattheMDGscannotbereachedwithoutaddresslng

populationgrowthandthatinmanydeveloplngCOuntriespopulationgrowthlevelsare

currentlyoutpaclngeconomicgrowthratesandgovemments'abilitytomeetthebasic

needsortheirpeople.

･ ByeamarkinglO%oromcialdevelopmentassistancetopopulationandsexualand

reproductivehealthandrightsprograms.

IshouldadmitthattheabsolutechamplOnimthisareaistheNetherlands.SomeEUmembers

area110CatlngZeropercentOrtOtaldevelopmentaidtotllisissue,Sothiscommitmentisstill

notfulrIILedandweasparliamentarians,ofcourse.havealotoftoolstoputpressureonour

govemmentS･

(7)Investinconcretemeasures:HealthStlpplies

･ ByactlngOntheprovensolutionssuchascontraceptionandmeetingtheglobalneed

forsexua)andreproductivehealthsupplieswhichwouldsavethelivesofanadditional

1.5millionofwomenandchildrenperyear,throughsustainedandmulti-annual

fundingcommitments.

･ ByovercomlngtheinsecurltyOfdistributionchannelswhichcontributestohigJlprices

ofanti-retroviraldrugsandthusposesanobstacletouniversalaccesstoHIV/ATDS

treatment.

･ ByensurlnganadequateandpemanentstockoftherapleSfわrHIV/AIDS,malaria,

tuberculosis,andotherdiseasesinhospitalsandclinicsandotherservicedelivery

pointsinordertoavoiddeathscausedbypreventableandcurablediseases,andfTIghting

togetherthosediseaseswhereinteractionsareparticularlyImportantfわrmatemaland

infanthealth.

(8)Proyidenewchances:Need-drivenTechnologies

･ Bypursutngbettertoolsfarhealthpromotion,prevention,accesstotesting,diagnosis

andtreatment(inparticularconcemingpaediatricdrugs,preventionorandtreatment

forinfectionssuchashepatitisCandmulti-drugresistanttuberculosis)･

･ BycontinulngtOSupportinvestmentintheresearchandthedevelopmentofnew
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medicines,microbicidesandvaccines(forexampleforAlDSandmalaria),aswellas

onthemosteffectivewaystoachievebehaviouralchange,includingthrough funding

forPublicPrivatePartnershipsbypromotlngPOIiciesthatencourageinnovation･

･ Bypubliclyfundingneed-drivenresearchanddevelopmentinordertoprocureeasy

acccsstomodemdrugsinpoorcountriesandseriouslypromotingtheestablishmentof

internationalregulationstoopennewwaysofconductingresearchanddevelopment

andsafeguardtheaccesstoessentialdrugs,potablewaterandadequatenutritionfわr

peopleinneed.

ThiswastheParliamentaryAppeal.IwishthepartICIPatingparliamentarians,NGOsand

foundationssuccessfuldiscussionstorlndtherightsolutions.As forJapan,Iwishyouafruitful

chairmanshipfortheG8SummitandfortheTokyoInternationalConferenceforAfrican

Development,whichisimportantfordevelopmentissuesfortheentireworld･Thankyoufor

yourattention.

くDISCUSSION>

MR.YAsuoFUKUDA,MP,JAPAN(CHAIR):

Ms.Vesaite,thankyouverymuch･HerpresentationontheG8Summitandtheparliamentarians'

meetlngsIIOWedusthattherehavebeenawiderangeorissuestackled,andshehasexplained

herviewonthosemeasuresproposedandtaken.tnlisteningtoMs.Vcsaite,Ifeltthatyoung

peopleandalsowomenarereallyplaylngamajorroleindecidingthecourseofacountry's

future.Therefore,wereallyhavetotakesomemeasuresintermsoftheenvironmentandthe

communitytoencouragetheftJrtherdevelopmentofyoungpeopleandwomen.Butcurrently

therearemanyobstaclesforthefurtherdevelopmentofabilitiesofwomenandyoungpeople.

Therefore,weparliamentariansmustexerciseleadershipineachofourcountriesinorderto

overcomethoseobstacles.

DR.JoERGMAAS,DSW:

WewereoneoftllecoreOrganizersoftheG8Parliamentarians'Conference,whichHonourable

Birutehasactuallyjustmentionedanddescribedinaverypreciseway.Letmeaddmaybetwo

orthreesentencestoherpresentationandsummaryoftheG8appeaHtwastherlrSttimeever

thatanintemationalG8parliamentarians'conferencewasorgamiZcdandhostedbytheGerman

parl]'amentandtookplaceinsidetheGermanparliament.Andwealsohadthepleasureofhaving
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Dr.OsamuKusumotoandalsoDr.AhnfromKoreaandmanyothersBomnon-GScountriesat

thatconference.

Itisalsointerest)ngtomentionthatwehadartve-meterhigh redHIV/AIDSribbonsymbol

insidetheGermanparliament.Andthefactthatatthereception,onthedaybeforethe

conference,thepresidentoftheGermanparliamentopenedtheconferencewhichwasavery

strongslgnat.notOnlyrottheintemationalworld,butpnmarily,Ithink,fortheGerman

parliamentariansbecause,asmanyoryourecognlZeandknew,ourfbmerChancellors,

ChanceHorSchroderandChancellorKohl,nevermentionedHIV/AIDS.Andbothofthemhave

nevermentionedthereasontotakemoreactiononHTV/AIDSinA什ica.Sointhatrespect,it

wasasuccessnotonlyinitselfbutdefinitelyalsotoencourageGermanparliamentarians.And

youareabsolutelyright,HonourableVesaite,thatitisimportantforparliamentarianstostandup

andtoputmorepressureonandholdaccountableyourowngovemmentstodomoreon

HIV/AIDS,sexualandreproductivehealth,familyplannlngandpopulation.

As amatteroffact,onedayafterourG8Parliamentarians'Conference,whichtookplaceinMay

thisyear,theGermangovernmentannouncedanincreaseofofficialdevelopmentassistancefor

thenext5yearsintheamountof750millioneuroseveryyear,whichisamajorstepforwardfor

theGermangovernment,becauseeconomicallyspeaking,ltmeansa15%increaseofGerman

ODAgolngtOdevelopmentassistancewithamajorfocusonsexualreproductivehealth,

population,andmainlytoAfrica.IwouldliketoencourageourJapanesecolleagueshere,first

ofall,ourdistinguishedfriendsandcol)eaguesJOtCFPbutalsotheJapanesegroupof

parliamentariansandactivistsandpoliticalleaderstousetheopportunltyOfboththeTICADIV

andalsotheG8nextyeartoencouragetheJapanesegovemmenttousetheG8tomakeastep

forwardandtoincreasenotonlythepoliticalwillbutalsothefinancialcommitmentsforAfHca･

WhatweheardyesterdayatthepreparatorymeetlngOrganizedbyJOTCFPisthatyouare

alreadyontherightwaytodoingthat.Imustsay,andthisisallexpectationfromourJapanese

colleagues,thatyouareevenmoreefrICientthantheGcnllanSare,becausewehadnotstarted

ourpreparatoryworkforboththeEUPresidencyandtheG8asearlyasyouhave･Wheneverwe

canbeorhelp,andrm sureI'm alsospeakingonbehatrornotonlytheGeman

parliamentarianswhoareunfortunatelynotheretoday,butalsoofourverydistinguishedfriends

andbignetworkorEuropeanParliamentaryForum,weareheretohelp･Thankyou･

MR.YASUOFUKUDA,MP,JAPAN(CHAIR):

Mr.Maas,thankyouverymuch･Whilelisteningtohiscomments,Iwasveryhonouredtohear

thathereallypraisesJapan'sefrorts･ButwearenotreallythatefrICient･Whenagoalortargetis
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setup,thenwestartworkingveryefficiently,butwehavetheproblemthatittakesalongtime

forustosetupthatgoal.Butatanyrateitistruethatnextyearisanimportantyearforusand

thethemetllatWearetacklingtodayisgolngtObeamajoragendafbrnextycar'smeeting.We

wouldliketosupportthegovernmentsoitcanberealized.

Ms.ABTKEDABTRT,MP,NIGERIA:

IwanttocommendyoumadamforabeautifulpresentationandIwanttothankyouforstresslng

theroleofwomenandyouthandthefightagainstAIDS.TtisvitalandveryImportant,

especiallyforusinthedeveloplngWOrld･1donotwanttorepeatwhathasbeensaid,but

basicallywehavesaidhere,andwehavetostressit,thatwecantalkfrommomlngtillnight,

butwithoutthepoliticalwiIlfromourcountries,wecanachievenothing.Andthatisvery

important.Ialsowanttoappealtotheorganizersofthissummitandsaythatactuallywewantto

commendJapanfordoingthis.Ttisastepintherightdirection･

Firstandforemost,forfocuslngOnParliamentarians,alotofNGOs,atotofthosethathave

cometousdonotevenlookattheworldofparliamentarians.Parliamentariansaretheclosestto

thepeople.Andgettingtothepeopleisimportanttoencourageforumssuchasthis.Andmy

questiontoyou,mychallengetoyouishowsincerecanweconsideryourmotive?Lookingat

whathashappenedwithalotoftheEuropeanworld,youhearmiIIionsofdollars,billionsof

poundsbeingspentindeveloplngCOuntries,butwedonotseetheactualeffectbecausetheyare

noHargetingitthrough thcrightdirection.Sothechallengetothisforum,whichhasstartedon

therightnote,istoensurethatyouchannelwhateveryouaredoingthrough therightforumand

basicallythrough therightchannelsandensurethatyoudonotchannelbillionsofdollars,

millionsofJapaneseyen,euros,millionsofresourcesandachievenothing.AndthatIthinkis

VeryImportant.

Iwanttothankyouforthis.Ihopethatthisparliamentarysummitissustainedandcontinued.

AndIthankyouonemoretimeandhopethatwewillleanfromyou.Japanhasworkedvery

hardtobewheretheyaretodayandweasdevelopingnationswillalsoensurethatweworkvery

hardtobebetterthanwherewearetoday.Thankyouverymuch.

MR.ELHADJIMALICKDIOP,MP,SENEGAL:

Firstofall,inrcpresentlngtheparliamentariansofourcountry,Iwouldliketoexpressmy

greetingstoJapanesepeopleandIamextremelyhappytobeabletoparticipateinthismeeting･

SoIwouldliketothanktheorganizerorthismeetlng･InHonourableⅥsaite'spresentation,

therearetwopointsthatIwouldliketorefertotOneisthemotivation,inparticular,the
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motivationorthehealthworkers･Currently,thereisaverydrasticmobilityofpeople,in

particularthebraindrainisaseriousproblem･PeopleareleavlngOurCOuntrytOtheU･S･or

Europe,andthosedevelopedcountriesareacceptingttlOSCimmlgrantS,eSPeCiallypeoplcwith

highskillsandabilities.Andtherefore,thehealthservicehasbecomeaseriousproblemin

Africa･Thebest15universitiesinAfricahavebeentryingtotrainthoseprofessionalsarLd

doctors,butbecauseofthebraindrainwecannotseetheresultsandfruitsofthetralnlngOf

thoseprofessionals.Sowehopeandwebelievethatitisnecessaryforustohavean

environmentinwhichpeoplewiIInotleavethecountrybutstaytohelpthepeople.

SecondpointisODA.Ofcourse,commitmentshouldbehonouredandrespected.TheParis

DeclarationaddressedODAcrficiency.ThedonorsarespendingODAforstrateglCreasons,and

thedonorsaretrylngtomakeuseofODA;however,IthinkODAshouldbespentinamore

effectivemanner.Therearemanyoverlapplngareasandtherearesomeareasthatlackany

funding.SoIthinkthatcurrentlytheODAisnotspentstrategica)ly.Itshouldbeusedmore

effectively,especiallyintheeradicationorpoverty.Somecountriesareveryaggressiveinorder

toeradicatepovertybuteveniftheyareaggressive,theyarenotthataggressiveactuallyinthe

field.Theareasvary;itisnotreauyevenlydistributed.Sometimestheydonothavetheright

emphasiswhenprovidingtheODA.

Ms.TovHOWANりosEPmNETsHtVHASE,MP,SouTHAFRICA:

IamchairingthesocialdevelopmentportfoliocommitteeinSouthAfrica･Thankyou,madam･

WhilelistenlngtOyourPresentation,Ifeelalittlebitexcited.Wehavetheproblemwhereyou

rlndournewlydemocraticgovcmmcntisreallystrugglingwiththeproblemofpove托ywhichis

affectingourruralareas,inparticularwomenandchildrenWIIOareSeekingjobs･Presentlywe

arefacedwiththeproblemofimmlgrationcontrol,wherepeopleinourneighbouringcountries

aref一ockingtoSouthAfrica.

DevelopedcountriesaretrylngtOextendtheirhands,butwewouldliketoadvisetheverysame

countries,aswellasourcountry,tohavesomeprogramswhichcanhelpthosepoorpeople･We

haverawmaterialsinourcountries,whichneedtobedeve)opedwithinourcountries,nottobe

takenawayforproduction.Developedcountriesarecreatingproblemsbecausetheytaketheraw

materialsanddevelopthem.Wewantthosedevelopedcountriestohelpusbringwealthtoour

countrysothatwecanfightthescourgeofHTV/AIDSandthepovertyamongstourpeople,

especiauyruralwomenandyouth･Wewouldliketohaveadviceandexpertisecometoour

countries.DuetocolonialisminAfricarawmaterialsweretakenawayfromusanddeveloped

elsewhere.SowewouldlikeyoutobringdevelopmentskiIIstoourcountriessothatwecan
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fightpovertyandthescourgeofHIV/AIDStogether.Thankyou･

MR.YAsuoFUKUDA,MP,JApAN(CHAtR):

So atthispoint,therehavebeen wordsfrom Nigeria,Senegal,and South Africa

parliamentarians･HonourableVesaitewouldyouliketogtveussomeanswerstothat･

Ms.BIRUTEVESA汀E,MIILtTHUANIA:

Thankyoufわrthequestionsyouraised･Icompletelyagreewithyouconcemlngtheinvestment

intoempowerLngWOmenandimprovlngthestatusofwomen･ByinvestlnglnWOmenyouinvest

intheentirefamilyanditalwayspaysoff.ConcemlngInternationalassistanceanditsresults,I

wouldliketopresentthepositionoftheEuropeanCommissionwhichledtothedecisionto

makemoreinvestmentintheinfrastructureofAfricancountries,especiallyInvestmentinto

educationandsexualandreproductivehealth.From onepointofview,infrastructure

devclopmentwitlhelpwiththealleviationofpoverty･Ifyouhaveaccesstodistantrura]areasby

goodroads,peoplecaneasilyreachmarketsandhavetheopportunitytoselltheirproducts･But

anyway,theissueofsexualandreproductivehealthandrightsandeducationisofcore

importancesowcshouldfindabalance･ItisadecisionofEUmembercountriesonanational

basis.Iwouldliketopresentthefiguresconcemlngfinancialaidfor2007atUSS15.3billion･

Theestimatefor20IOisSl8.5billiondollarsfortotatassistance.As youhaveseenintheappeal,

thenationalcountriesappealistodevote10%tosexualandreproductivehealthandeducation･

Intemationalassistanceshouldbecontrolledonbothsidesinordertoachievethebestresults;I

meanbothfromthenationalcountriesinAfricaandfromtheEuropeanCommunity.Ofcourse

therearemajordonorsinEuropeancountriesthatalsoallocatefundingamountslargerthanthe

averageoftheEuropeanUnion.Soweshou)dcooperateandcoordinateourassistanceinorder

toachievethebestresults.

Ms.EMMABooNA,MP,UGANDA:

Iwishtotakethisopportunity,ladiesandgentlemen,tothankthisgovernmentandourpresenter

todayforshowingustheconcemsothercountrieshaveaboutAfrica.Iamhappythatother

countriesindeedseeAfricaaspartofthewholeglobaldevelopment;therefore,thankyouforall

youreffortsandforthefundingthatischannelledtowardsAfrica,especiallyinthefightagainst

severaldiseases.Ihaveaconcem thatIwouldliketobringtothismeetingandonethatis

currentlyhappenlnginAfrica.TheotherdayIwaswatchingafilmthatwasaboutCongo.The

purposeofthatfHmwastoshowhowmuchexploitationishappenlng.Wehaveresourcesin

Africawhichwehavenotenjoyed.Andattheendoftheday,theownersoftheresourcesstart

cryingaboutpoverty.Although Wcsaycolonialismisresponsibleforpartofourills,Iwould
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liketosaythatitisstillhappenlnginAfrica.Iwatchedtinandtimberbeingplunderedfrom

Congo･AndthenwithinafTewyears,evenrightnow,Congowillbecryingforaid.Ithinkwe

shouldalsolookathowwecanusetheresourcesinA什icatohelpAfricainsteadorcomlnglater

touseotherpeople'staxestosaveasittlationthatcouldhavebeensavedmanyyearsback.

Secondly,IwouldliketosaythattheAIDSpandemicinAfricaisaproblem,butilwouldbe

goodformanyA什icancountriestocomeupwithavoice,callaspadeaspadeandgiveATDSa

face･Themoreweacceptthatitisaproblem,themorethatweinourcountriesacceptthatwe

arethepeoplethatshouldbeattheforefrontofcreatlngawarenessOrfightingthedisease,the

quickerwecancometoasolution･TtisnotgoodthatinAfricawewaitfbrotherpeopletocome

tousinsteadofdoingitbyourselves･BecausetherearethingswecandoinAfrica,totalkabout

ourdisease,tomakepeopleawareandnottoMdebehindacurtainandsaythatAIDSwillgo

untilwecometoglVeitaface.InUganda,forexample,wehavebeencreatingawarenesssince

1986sothatwearenotshytotalkaboutit.Evenatfunerals,whensomeoneisgIVIngaSpeech,

Wearenotshytosaythecauseofthedeath,sothatthisstigmaisnowreducinglnOurCOuntry.

Wesharemealswiththesick;wehaveglVenAlDSaface.Andconsequently,thefigures,though

notreducingattheratewewouldlikethemtoreduce,arcslightlygolngdown,simplybecause

wedonotshyawayfromtalkingaboutthediseasesanymore,andIthinkthisisveryImportant.

Lastly,ltlSalsogoodthatwelookattheinvestmentinwomen,especiallyineducation,because

whenthereisalotofignoranceaboutthediseasesandtheneedtofightthem,itnomallyhits

back･Ittumsbacktothewomen.ItisveryImportantthatweincreaseinvestmentineducation

andweincreaseinvestmentinhealth,althoughwehavebuilthealthcentresinmanyofourrural

settlngS,WeStillhaveagreatshortageofstaff.Andwhenthereisahealthfacilitywithout

trainedpersonnel,thewomenandthechildrendonotgetaccesstoit.

Andrlnally,ladiesandgentlemen,mybrothersfromAfricaandsisters,weneedtolookatthe

problemofcorruptlOninmanyofourgovemments.ltisnotfairthatweblamethegiversofthe

money.Weshouldalsoblameourselves.WhereweputthatmoneywhenitcomestoA什ica?Do

wesincerelychannelitwhereitshouldgo?Andwhereareparliamentarians?Arewewatchdogs?

Dowesupervisethatthismoneydoeswhatitshouldbedoing?Becauseitisunfair,itis

scandalousthatpeoplecollecttheirmoneyandsendittoAfricaandthenwedonotreciprocate

bymakingthatmoneydowhatitshouldbedoing,especiallyinthefightagainstpovertyandthe

fightagainstdisease.Thankyouverymuch.
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DR.MYouNGOcKANN,MP,KoREA:

ThankyouMadamVesaiteforyourexcellentpresentation.AsDr.Maassays,Iwastherein

BerlinfortheparliamentarianconferenceoftheG8Summit･Itwasproductiveandvery

enlightening･WehadaveryproductivediscussionaboutwomenandHIV/AIDSalongwith

otherpoliticalissues.Forexample,HIV/AIDSproblemisnotonlyahealthproblem,butithas

becomeareallyimportantpoliticalissueandaworldwideproblem･Iwasenlightenedbythefact

thatattheG8conferenceofparliamentariansprobablyparliamentarianscandomuchmorethan

eventheG8SummitConference.

Eventhough KoreaisnotamemberoftheG8Iwasthereandlistenedtootherpeopletalking

andIbelievethatitwillprobablybegoodfわrparliamentarianstohavethiskindoropportunity

todiscussaboutG8Summitissues.EventhoughtheyarenotmembersoftheG8,theyhave

beengiventhisopportunitytodiscussaboutG8meetingsandG8Summitandparliamentarians

confTerencehere.Ifyoucanpreparethesekindsorthingsfarinadvance,Wecanhaveamore

productiveparliamentarian conferencenextyearinJapan.AndIhaveoneotherthingthatI

wouldliketomention.IwasovertherefわronlyonedayandIhadanaccidentalhealthproblem

oracuteretinaldetachmentbutIwaslucky because the Geman govemmentand

parliamentarianshelpedmetogetlasersurgeryonmyrighteyeatthetime.SoIwasveryLucky.

Therefore,Icouldnotattendthatmeetingtilltheend.ButIcantel一youthatifyouattendnext

year'smeetinghere,itwillbegreat.

ThelastthingIwouldliketotalkaboutisthatsinceweareAsianandAfricanparliamentarians

andifwecanstartmorecooperationbetweenAsiaandAfrica,WearegolngtOmakeabetter

worldand,asparliamentarianswecandomuchmorethanwcaredoingatthistime.TIlisisa

reaHygreatopportunityfurmetocomehereandtotalkaboutthisissuewithyou.AIsoIam

veryhonouredtobehereandtomeetyouandtodiscussabouttheseissues.Andfromnowon,

asaKoreanparliamentarianIwilldowhateverIcandotocooperatewithallofyou.

Ms.NUGRAHABESOESMARYAMAH,MP,INDONESIA:

MadamVesaite,Iwasverypleasedtohearyourpresentation,andIalsoagreethatwomencan

playaverygoodroleinovercomlngaHtheproblems.AsamemberoftheIndonesianForumof

ParliamentariansonPopulationandDevelopment,wecallitIFPPD,Iwouldliketomakesome

comments.As Iam aMemberofParliament,CommissionNine,whichdealswithhealth,

population,manpower,healthinsurance,andfoodanddrugcontrol,Iamveryhappytobehere

toattendthismeetlng･ButIalsowanttoletyouknowthatinourparliamentariansystem,We

haveoneofthesecommissionsandusuallyonlymycommissionisconcernedwithallthese
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problems.Asamember,WeareinfbmedmoreandadvocateMembersorParliamentsal

reg10malleyelstosupporttheMDGsachievementbecauseactuallyduringourvisitstothe

regIOnWefoundthatnotmanyofthegovemment)eadersactuallyunderstoodtheimportanceof

theMDGs･Inourcommission,wearcalsoamendingthehealthlaw,focuslngOnreproductive

healthincludingarticlestoregulateabortionandbreastfeedingaschildrights.Itisestimated

thatwewillhave4.8millionpregnantmothersnextyearandI.3millionarepoor.Sothatiswhy

itisveryImportantforustoalwayssocializetheimportanceandtheunderstandingsofthese

MDGstotheleadersinthereg10m.

Alsoweareamendingthepopulationlawtoequaltheministrybecausenowitisdecentralized

anditreducesthepowerorthefamilyplannlngmovement.SoIthinkwestillneedtheAPDAto

assistustosocializetheimportanceorthesegoalsinourcountry.Weareactuallyallocated

healthinsurancefromthenationalbudget.Forpoorpeople,about3.9trHlionrupia;buttheir

rea一izationisonly2.8.SoIthinkitisnotenough.

WeadvocateandassisttheregionalparliamentstodevelopregIOnalregulationot)MV/AIDS

preventionandcare.AndinourmeetlngWiththeIFPPD members,werecommendedto

establishaparliamentariancaucusonMDGs.TheestablishmentisJustthrough IFPPD.Thenwe

arehopingthatnotonlythemembersorCommissionNineortheparliamentwillknowabout

thisproblem,butalsotheothercommissionsbecausethebudgetcommitteeshouldalwaysbe

involvedinthis,becauseasweallknowweallneedfundingtoovercomeatItheseproblems･

Thankyou.

DR.PETERDAVIDMACHUNGWA,MP,ZAMBIA:

IamthechairpersonfortheZambianParliamentariansonPopulationandDevelopment.Firstof

all,Iwouldliketothanktheorganizersfわrtheirhospitalityandwhatappearstomeexcellent

organization.Itisindeedheartwarm]ngtonotethatJapan,withitshistoryorcooperationwith

Africa,especiallymycoutltry,COntinuesinthisregard,andthatourcolteaguesfrom the

EuropeanUnion,theparliamentarians,arealsoactivelyworkingonthis.ButIthinkIwantto

retumtooneoftheissuesmentionedbymybrotherfromSenegal.Ourco]Icaguesarehelpingus

withonehand,buttheyarealsotakingfromtheother･Whenyoulookatissuesoftakingour

skilledmanpower,wefindproblemswheresomeofourbesttraineddoctorsandnurseshave

gonetoworkinEurope･Ofcourse,IrecognI2:ethatwearebecomlngaglobalvillageasaworld

sothatpeoplecanmovefromcountrytocountry･Butirthemovementissuchthatitmakesit

difrICultforcertaincountriestomaintainbasicmedicalservices,itbecomesverydifrIcult.SoI

donotknowhowthiscanbedone,butanattemptmustbemade,evenintheindustrially
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advancedcountriesnottotargetourpeopleaRertheyhavebeentminedwithyourassistance.

Tllisisoneproblem.

Theissueofmorebalancedtermsoftradeisalsoextremelyimportant.Earlieron,therewasa

statementthattherecannotbesecurity inpoverty.Thatisverytruebecausewhenthereis

poverty,anythingcanhappen.Therecannotbeunity.Therecannotbesecurity.Therecannotbe

peace.Andwehavetohaveamorebalancedtradeforourservices,farourproducts.Thisis

extremelyImportant.AndIamgladthatwearediscusslngthisaswearegolngtowardsthe

TICADIVanda一sotheG8becausethesethingsareinterlinkedwithpoliticaldecisionsand

economicdecisions.

Nowtheproblem isthateconomicinterestsofcountries,especiallythepowerfu),tendto

encourageconf一ictandpovenyinourcountries.Lookatthedrugs.TIlerehasbeenalotof

researchinAsiaandothercountries,towardscomlngOutwithdrugsthatcaneffectivelycombat

thingslikemalaria･BtJtnowinthesamecountriesagaln,Wearegettlngamultiplicationoffake

drugsthatarecomlng,WhichmakeitverydifrICulttofightmalaria.Recently,evenfakedrugsto

deaIwithAtDShavecomeonthemarket.lnsomeofourcountries,wedonothavethe

equpmenttobeabletodetectthesedrugs.Wehavehadproblems,forexampleinDarfur,Sudan.

IthasbeendifrlCultforsometimenowtoreachasolutionbecauseofeconomicself-interestof

certainpowerfulcountries,whichmakesitverydifficult.Sotherearethesedifficulties.ButI

alsowanHoendwithan appealthatsomeoftheaidthatwearegettingneedstobemore

targetcd,especiallytowardstheruralareas.MaybeImustdeclaremyowninterestasIama

ruralMP.Tnmyconstituency,forexample,notallchildrenarebominhealthcentres;theyare

borninthevillage.Nowyouevenneedtohaveresourcestogivebasiceducationtotraditional

birthattendants･Sometimesevengettingfundingforthatisextremelydifficult･Iwouldhope

thatinstitutionslikeIPPFandUNFPAandotherswouldtrytotargetsomeoftheseissuessothat

theissuesoftraining,withHIV/AIDS,thathasbeengettingabitofattentionfromtheworld,

buttheseotherissuesIam talkingaboutdonotgetasmuchsupportastheydeserve･SoIwould

liketohope thatourcolleagues,notonlyfromtheEuropeanUnionbutalsofromtheAsian

populationgroups,wouldbeabletotrytoworkwithusandassistusinthatregard.WewiII

pledgeonoursidetotrytodowhatisnecessary･Butalsoletusinnucnceyourgovemmentsnot

tofundconditionsinthedevelopingcountries,especiallywhichcreateconnict,pove什y,

mlgratiom,andalltheserelateddimculties.Iwouldliketothankyou.

MR.YASUOFUKUDA,MP,JAPAN(CHAIR):

Iamsuremanyotherswouldliketodiscuss,buttime)'salmostup･Wouldyoumakeafinal
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comment?

Ms.B]RUTEVESAITE,MP,LITHUANIA:

Ofcourse,IagrecwithmycolleaguefromUgandathatgoodgovemmentsmustfightagainst

corrupt10ntOusetheintemationaldevelopmentaidefrICiently.Itisessentialthateverypenny

shouldbeusedaccordinglytotheplanbecauseitisthemoneyofEuropeantaxpayers.Itisvery

importantfわrEuropeanparliamentarianstohavestudyvisits.IjoinedthevisittoUganda,and

beforethisvisitIwasnotcertainwhetherornotwehavetoassistAfricabecauseIamnot

comlngfromaveryrichcountry.Afterthisvisit,IwasreadytokissmyLithuaniansoilandsay

tomyfellowparliamentariansthatofcourseweshouldassistAfrica.

Concemlngthebraindrain,itisauniversalphenomemomintheworld.Ishouldsaythat

researchersfromtheEuropeanUnionandalsomedicaldoctorsaremlgratingtotheUnited

Statesbecausesalariesarehigher.IcomefromanewmembertotheEuropeanUnionandwe

haveabigshortageinlabourforceandmedicaldoctorsaswell,becausetheyaremlgratlngtO

Norway,tootherEuropeanUnioncountries,andtoGreatBritain.Soyoucannotstoppeople

fromseekingthebetterbreadwithbutterbecauseitisauniversalhumanright.ButIagreethatit

isaproblemofnativecountriestofindincentivesbecauseIhavebeentoUgandaandthe

salariesfわrnursesareverylowandprobablythesameinZambia.AndorcourSe,thinkingabout

donors,howwecanmanagetOleadpeoplewheretheyareneededmostly.Iwouldliketothank

youforyourviewsandideasthatareverycentralandimportant.
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MR.YASUOFUKUDA,MP,JAPAN(CHAtR):

Thankyouverymuch.Ithinkmanyofthediscussionswere舟omaveryImportantandsensitive

place.As ourspeakerMs.Vesaitehassaid,thebrandrain,resourcesdmin,thesearevery

crucialissuesforA舟icancountries.Buthowcanweredirectthoseproblems.Theyarerather

sensitiveanddifrlCultissues.Thatiswhyitisimportantforustogettogclhertodiscussttlinss

amongus.Butinthissession,wearenotabletodiscussduetothetimeshortage,butwemust

dothatinrelevantsessions.Sowiththis,wewillconcludethefirstsession,havinglleard&om

Ms,BiruteVesaiteandthecommentsanddiscussionsthatfollowed.Thankyousomuch.
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SessionTT

"TowardSustainableDevelopmentofAgricultureinAsiaandAfrica
● ●

tJnderIncreaslngPopulationandDecreaslngResources

-withEmphasisonRiceFarming-n
●

ResourccPerson:

Dr･TakeshiHorse,President,NationalAgricultureandFoodResearchOrganization

Chirperson:

Dr.MyoungOckAhrL,MP,Exect)tireCommitteeMemberorCPE(Korea)

DR.MYouNGOcKAHN,MPiKoREA(CHAIR):

NowwearegolngtOhaveSessionTI,IwouldliketointroducetheexcellentpresenterDr.

TakcshiHorie･Dr･TakeshiHorie,presidentortheNationalAgricultureandFoodResearch

Organi2:ation(NARO),Japan.HeisalsoontheBoardofTrusteesofWestAfricaRice

DevelopmentAssociation(WARDA).Amongmanyothergreatachievements,hereceivedthe

ScienceAwardofAgriculturalMeteorologicalSocietyofJapanin1986,andtheprizeofJapan

AgricultureScienceSociety,YomiuriAgrictllturalScienceAwardin1999.Hehasmany,many

morelistsofexperienceandacademicbackground,butIthinkatthismomentIamgolngtO

introduceDr･TakeshiHorse,andthenheisgolngtOgivehispresentation.

DR.TAKESHIHoRIE,NARO:

Iwanttothankyouverymuchforgivingmethisopportunitytomakethepresentationunder

tMstheme,''TowardSustainableDevelopmentofAgricultureinAsiaandAfricaunder

IncreasingPopulationandDecreaslngResourceswithEmphasisonRiceFarmtng".Thatisthe

titleunderwhich1willbespeaking,andthemaincontentsarebrokendownintofourparts.The

first,"agrlCulture,populationresources,andenvironmentareinterdependentproblems"iswhatI

wanttosay.ThesecondpointisthatlowlandriceculturecamefromAsiamostly,butthisisthe

moststableproductionsystemthathumankindhaseverdeveloped.ThethirdpointthatIwould

liketotalkaboutisthenewwayfわrimprovlngricefarmlngdeveloplnginAsiaandAfrica,

Gal)edthe''SystemorRiceIntensification",inotherwords,SRI.SoIwanttomakeacomment

onthat.As thelastpolnt,agnCulture,environmentandpovertyaremajorProblemsinAfrica,

andhowcanwedevelopsustainablericefarmlnginAfricatoresolvethoseproblems?
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Letmestartoutwiththe斤rsttopic;"population,agrlCultureresources,andenvironmentare

interdependentissues''.ThatisthefirstpointthatIwouldliketospeakof.Lookingatthe

populationincreaseinthelast50yearsinAsiaandAfricaandpercapitaproductionofcereals

rice,wheat,andmaizeinAsiaandA舟ica,thepopulationinthelast50yearshasmorethan

doubledinAsiaandA舟ica(Figurel).Cropproductionisalsoincreasing,butasforpercapita

production,wehitthepeakattheendof1990S,andfromthenithasnotbeenincreaslngVery

much.Theproductionhaslevelledoffnotbecauseeverybodyhasenough.TheproductionIeve]s

ofrdespitethefactthatweneedmoreproductionforalargenumberofstarvlngPeOple･
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Here,Wearelookingatthewaterresourcesinthe1960S,SOS,and2000(Figure2).Andweare

lookingatpercapitawaterresourcesavailableinAsia,Africa,Australia,andEurope.InAsia

andAfrica,percapitaavailablewaterresourceshavedecreasedtoaverylowIeveLInSouth

America,Australia,andNorth/CetltralAmerica,high-)evelpercapltaWaterresourcesareStill

available.SotheissueishowwemaketheproductioninAsiaandAfricawhereweseeper

capltaWaterresourcesdeclining.
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Fromthe1950swehadaveryhigh yieldofricewithperhectareyieldat6t.InChina,hybrid

ricehasbeendeveloped.AndChinaalsohasthesamelevelorproductivity.Thati56仙a,sowe

areallhittingtheceiling.IndonesiaandIndiaaregraduallyincreas]ngpercapita,butnotrapidly.

Coted'IvoircinAfricaisatamuchlowerlevelofriceyield.Sodependingonthecountry,

productivitylevelsareverydifferent.WhatisthereasonforthedifTcrenceinproductivity?

Firstly,wehada"GreenRevolution",andinthel960supuntil1980S,therehasbeenarapid

increaseini汀igatedfarmlng.Butthatisalsohittingtheceiling,becausewearenotfindingnew

technology.Asfortherain-fedricefarmlng,thecropyieldhasnotincreased.

Aboutone-halfofthericefarmlngthroughouttheworldisirrlgated.Rain-fedlowlandareais

34%anduplandarearicefarmlnglSJuSt13%orLheworld'Sriceproductionarea.Upland,which

meansslash-and-burn,onlyyieldsIto2tJha.Forimgatedricefhrmlng,theyieldis3to9tnla

andrain-fedlowlandisabouthalfofthat.Rain-redanduplandproductivityremainslow.

Whatistheproblemwithslash-and-burn?lnLaos氏.omaboutthe1950S,therewasafallow

periodfor35years.Butduringthattime,thepopulationincreasedbythreetimes.sothefallow

periodbecameshorterandshorter.Thefallowperiodisnowtwoyears,not35years.Sothesoil

hasbeenabused.Soyouhaveash,andpeop)esay,"Don'tburn/'buttheyhavetoburninorder

toplantseeds,orplantseedlings,inordertogrowfoodforthemtoeat.Soifyouhavealong

periodoffallow,youcanget2tnla,butwhenthefallowperiodisshort,theproductionisvery

unstableortheycangetnocropatallinsomeyears.Also,ifyougIVeitbacktotheforestlong

enough,youdonothaveweeds.Butwhenthefauowperiodisshort,againtheweedsgrowlALso,

Soilhasacertainamountofcarbon.Aneronebum,carbonisreleased.Ittakes20yearsfわrthe
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carbontobeaccumulatedinsoiLSoifyouburnonetimein20years,itcanbesustainable.But

ifyouhave2yearsoffallowrotation,thecarbonbecomesdepletedinthesoil.Slash-and-burn

hascontinuedforI,000yearsinAsia,butnolonger.Tftheycontinuetoslashandbum,there

willberefugeesbecausetheywi)Inotbeabletogrowenoughfoodtosustainthepopulation

there.Sothatismywamlng.Shortfallowperiodisaproblem.

Population,agrlCultureandtheenvironmentareinterdependentsowehavetofindwaysof

sustainablecropplng.Otherwise,itcannotbesustainable.From this,Icansaythat,asa

conclusion,high productivityandsustainableagrlCultureisanurgentproblemthathastobe

tackled.

Thesecondpointisthatthericepaddycropisthemostsustainableandstablecropproduction

system.Lowlandricecultureismostsustainable.Wh y?Thereare5pointsasevidence.First

point,riceisacerealwithperfectcompositioninessentialaminoacids,anditiseasytocook.

Andthesecondpointisthatriceisacropthatcangroweveninwater.Maizecannotgrowin

water,butricecangrowinwater.Theuplandandlowlandricecanbecroppedinboth.Sofor

developlngcountries,riceisaveryImportantCrop,Ibelieve,becausemanyofthedeveloplng

countriescannotcontrolrain.Whenthereisrain,youhavemoods.Whenthereisnorain,you

havedryweatherleadingtodrought.Soriceistheonlycropthatcangrowinnoodanddrought.

Thethirdpointisthatriceproducesahigheryield,anditismorestablethanmostothercrops.

Thisappliestobothdevelopedanddevelop]ngcountries.Thefourthpoint,uplandfieldsreduce

soilcarbonandnitrogenfromcontinuouscropplng.Butlowlandfieldsmaintainorincrease

thoseelementsevenwithcontinuouscropplngandweed-andsoil-borndiseasescanbe

significantlycontrolled.

As forthefirstpolntOftheaminoacidcomposition,ricehasanidealcomposition.Amongthe

essentialaminoacid,ricelacksonlylyslne.Alltheotheressentialaminoacidscanbefoundin

rice.Butwheatandmaizelackthreeorsoessentialaminoacids,Soricehasthemostideal

composition.

NowIwilldiscussstabilityofficeproduction.Wearelookingat4regIOnS,Japan,China,USA,

andWestAfrica,CompariTlgriceandwheatandsoybeangrowth(Figure3).IntheU.S.,itiscom,

rice,andwheat･Lookingattheyieldinthelast20yearsinJapan,therehasbeenaveryhigh

yieldofriceandlowwheat,thesamealsoappliestoChina.InWestAfrica,also,asanaverage

of16Countries,thericehasthehighestyieldfollowedbycornwithwheatbeingunstable.Inthe
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caseoftheU･S.,cornhasthehigh yield.TheCV,tllatisthecoefrlCientofvariation,inevery

country,everyfield,riceisthemoststablecrop.EvenintheuS.,thehigherproductionyieldis

corn,butthereisaCVof8.9.Riceonlyhas7.2.TnWestAfrica,ricehasaveryhigh yield,and

theCV,isabout5･Socornhasaveryhigh CV,butricehasverylow.
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Moreover,lowlandriceisverystableandsustainableandhasaveryhigh yield.AsIons aswe

havelowlandrice,theproductivitydoesnotdecline,butiryouchangethericepaddyintothe

rteldandgrow soybeansthere,thentheyieldcomesdown.Evenifyouusefertilizer,the

productivitygoesdown.Whenyoucultivatericeinthepaddyfield,thecarbonwillbe

accumulatedinsidethepaddyfield,andalsonitrogencontentwillbeaccumulated.Butwhenit

turnstodryland,Carbonandnitrogenaccumulationwilldecrease.Sowhenitisdry,those

nutrientswillgodown.Butwhenitisapaddyfield,thesenutrientswiIIincrease.Sointhat

sense,itissustainableandefrlCient,andyoucanexpecthighsustainability.

Somyconclusionhereisthattheancientcivilizationsweredevelopedalongthebigriversof

Nile,TigrisandEtJphrates,Indus,andYellowRiver.Butthepaddyfieldsarcjustlikeman-made

smallnoo°plains.AndasIsaid,paddyfieldricecultivationwasthebasisofdevelopmentin

Asia.AndinAsiawehaveseenthistrendofthe"SystemofRicelntensifTICation''(SRT).SRIisa

kindorricecultivationmethoddevelopedbytheFrenchPriestHenrideLaulanidwhowentto

MadagascaraSaChristianmissiomalY.Butbecausethepeoplethereweresopoor,he

concentratedonthericecultivationmethod,andhedevelopedtheSRI.SinceI997,thisSRIhas

beendisseminatedthroughvariousNGOsinvariouscountriesandhasbeentestedinvarious

countriessofar.ForexampleillIndonesia,theyieldhasincreasedby52%,andwaterusehas
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beenreducedby44%.Andthecosthasgonedownby25%.Netincomehasincreasedby128%.

ThisistheresultinEastIndonesiabyintroducingSRl.Ⅰwi11explainSRIindetaillatertlSlng

somediagrams.

Now,whatisthedifferencebetweenconventionalricecultivationandSRI?First,youusevery

youngseedlingswhichareplantedindividuallysothereisabiggerspacewhenyouplantthe

seedlings.Theyareplantedwhenthefieldisdryratherthanwet.Accordingtothetraditional

system,abunchofseedlingsareplantedinagroup,andthespaceissmaller.ThenyouRoodthe

paddyfieldandthendryit,andafterawhileyoumooditagalnandthenmakeitdry.Thereare

manyweeds,however,whichwillneedtobeweededbyhand.Intheend,although theseedlings

wereveryyoungandsmaH,theproductofthatricecultivationisverygood.Whattheyare

triumphantaboutinIndonesiaisthatthisSRlthathasbeendisseminatedthrough Indonesiaby

NGOshasyieldedgoodresults.RecentlyPresidentYudhoyonowenttoseeapaddyfieldinEast

Indonesia,andnow theyhaveintroducedapolicylnIndonesiatodisseminatetheSRI

nationwide.

Madagascarisahillycountry,andunfortunatelybecausethereisnotsomuchforestanymore,

thericecultivationisnowveryunstable.SotheTamershaveintroducedSRTbecauseifyouuse

theconventionalseedling,youcannotreallycultivategoodrice.ButifyouuseSRI,youcan

cultivategoodriceevenintheMadagascarenvironment.

NowletmeconcludethepointfortheSRI.SRIisapplicabletosemi-irrigatedandirrigated

lowlandrice.Butitcannotbeusedforrain･fedrice.SRIhashigh productivity andhigh

efrICiency.Developtngcountrieshavelimitedresourcesbuttheyhaveplentyoflabour.Soyou

cancompensatefわrtheselimitedresourcesthroughlabourintensiveproductivity.InJapan,tllis

similarmethodwasimplemcntedduringthe1960S.ButyoucannotJustShplyapplythisSRI

methodtoanycountry.Youneedtohaveafieldtestandtrials,andthenitisonlyaRcrthatthat

youcanfullyintroduceSRI.

Andnumberfour:"TowardsustainabledevelopmentofricefarmlnginAfrica".Ihavefive

pointsIwouldliketotalkabout.First,Africanricecultivationisreallydiverse.Recentlyanew

ricetypecalledNERICA,thenewriceforAfrica,wasinvented,andwestilldonotknowits

potential･Andthethirdpoint,youmaywonderaboutthis,butthereisalotofpotentialfわr

developmentofpaddyfieldsinA什ica･Soitisachallengeforustodevelopthisricefarmlng

systeminAfrica.Indoingso,finally,IthinkweneedtopursuecooperationbetweenAsiaand

AfricabecausetheexperienceinAsiacanbeapplt'edtoAfrica.
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Nowfirst,1et'StalkaboutdiverseAfricanricecultivation.Thereare16countriesinWestA什ica.

Thereareforestareaswithhigh rainfall,Guineasavannahzone,Sudansavannahzone,SaheI

zone,anddesertareaswithtowrainfall.As thelatitudegoesup,therainfaugoesdown.The

amountofraindecidesthecultivation.[nthecaseofSahelzone,youcancultivatericeonlyfor

90days.Sofortheseareas,youneedtoimgatetheland.Andactuallypeoplearealready

imgatingthelandtocultivatericeinSahelzone.

InSudansavannahzone,orGuineasavannah2:Oneandforestzone,theyhaveenough ]andand

watertocultivaterice.Since196),theproductionofricehasbeenincreaslng.Inl6countries,

aboutI2mimontonsorricehasbeenconsumed.SoricehasbecomeastapleinAfrica.Butthey

areproducingonlyhalfofthatconsumptionthemselves,andtheimportofriceisincrcaslng.

Theself-sufficiencyofriceisonly60%(Figure4).WestAfricaisaverypoorarea,andthese

poorcountrieshavetopayalotinforeigncurrenciestoimportrice,andthatisreallyanobstacle

tothedevelopmentorthisarea.Sohowwecanintroducesustainablericecultivationmethodsto

Africais,Ithink,reallycrucialforthedeve]opmcntofthiswholeregIOn.

(]MhJod∈
!p
eLJ名
ntP丘

1961 1971 1981 1991

Year

2001

(%
)b
u
OP
等

--OS

仙

仰

相

加

F恥 re4YodychngeShrtcepTducbn.bTtPOTtadSeIFISU和ciency[n
WosIAMca(SakLJraf.2005)

TheAfricanlandisakindofslopefromuplandtolowland･Onthetlpland,theyarecultivatlng

suchcropslikeuplandriceandcorn,andthenwhenyougotothelowland,itiswet.Eachplace

hasitsownproblems.Ontheupland,therearenotenoughnutrientsandtherearemanydiseases,

andtheproblemofdroughtisprominent･AIso,weedsareaproblemanywherc･Sot)erosionis

anotherproblem.Whenyougotothelowland,thereisirontoxicity.Sotherearemanyproblems
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thatshouldbesolved.

EveninthecaseofAfrica,irrigationisonlyaboutl0%.Mostlyitisrain-fedlowlandorrain･fed

uplandricefarming.ThelowlandisverydifferentfromtheAsianlowland.Itisakindofswamp.

Andtheycultivatethislandtomakepaddyfields.Thefirstdifferenceisthereisnogroovc･In

Asiatheyalwayshaveakindofgutterorgroove.Thatiswherethenutrientsareaccumulated･

ButunlikethoseAsianpaddyfields,inA什icanpaddies,thatkindofnutrientaccumulationis

verydifficultsincethereissoilerosion.Therefore,thepaddiesarenoteffectivelyused.Evenin

Africa,thereisasmallkindofvalleyandanirrigatedricefield.lnthiskindofland,therice

cultivationisveryclosetothatinAsia.

NowIwouldliketotalkaboutaricetypecalledNERICA.ThericeweareeatingisAsianrice

calledOryzasa一iva.Tncontrasttothat,NERICAisaninter-specifichybridbetweenAfricanrice,

OryzaglaberrimaandAsianrice,Oryzasaliva.Itwasfirstdevelopedin1994byDr.Monty

Jones,anAfricanbreederofWARDA.NERICAstandsforthe"NewRiceforAfrica".African

ricehaslowproductivity,butitishighlyresistanttothediseasesandinsectsofAfrica.Because

thisstrengthofA舟icanriceiscombinedwithAsianricecharacteristics,wewillbeabletomake

theAfricanricehighlyeffectiveandproductive.Sofar,18uplandNERICAand60lowland

NERICAfieldshavebeendevelopedandithasbeendisseminatedtoabout150,000hainAfrica.

ThishasbeenachievedbyJapan'sdevelopmentaid.NERICAshowshigh resistancetoAfrican

diseasesandotherinsectsandtheyieldismoderate.SowearetrylngtOintroduceasmuchgood

genesaspossibletoNERICAsothatNERTCAhasthepotentialtocontributetotherice

productionofAfrica.

WhenyouproducericeinAfrica,therearemanydiseases.Forexample,RYMV isan

African-specificdisease.NERICAhasAfricanpropertiessoitisresistanttothesediseases.

SomeNERtCAtypesshowevenhigherproductivity.AIsointerestingly,someNERICAtypes

havehighproteincontent;glabe汀imausuallyhasabout8%proteincontent,andAsiantypehas

about10%orlessproteincontent,butthehybridNERICAsometimeshasabout12%protein

content.High proteincontentisextremelyImportantforAfricaitherefore,NERtCAisthetype

ofricethatisbeinghigMyexpected.ButagrlCultureproblemsinAfricaarenotthatsimplistic.

Therearemanyotherproblemsthathavetobesolved,suchaslandandwaterproblems.

lsthereanyroominAfricatohavepaddyfields?AccordingtoWARDAresearch,inWestand

CentralAfricatherearemanyinlandvalleyswithanareaofabout2billionto4billionha.These

inlandvalleysareverysuitableforricecultivationbecauseoftherenaturalslope.Byuslngthat
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slope,thelandcanbeirrigated.SoIwouldsaythatAfricahasalotofpotentialtodevelopthese

inlandvalleysforricecultivation.

Andbyuslngtheseinlandvalleys,howcanwehaveasustainablelowlandriceproduction?ln

myoplnlOn,theyneedtohaveathree･stepapproach.Theswampsshouldbeconvertedtopaddy

rlelds.Andtodothat,youneedtolevelthefield.AIso,youneedtosurroundthatlandbyalevee

sothatnutrientscanaccumulateinthepaddyfield.Next,imgationordrainagechannelsand

lrrlgationinfrastructureshouldbedeve)oped,sothatyoucansemi-imgatethelowland.Andat

last,ifyoucanbuildadam,itwiHmakeaperfectpaddyfield.Butyoucannotdoitallatonce

soyouhavetohaveastep-by-stepapproach.Andthiswillbethebasisforriceproduction･

Further,othernecessitiesincludeseedmultiplication,andyouneedtohaveasupplysystemfor

theseed)ings.Post-harvestfacilitieslikeathresherandmillsarenecessary.Furthermore,you

needtransportationinfrastructureinordertotransportthericetothemarket.Alsoyouneed

capacitybuildingortrainingoffarmers.Soyouneedtohaveacomprehensiveapproachinorder

tomakeitasuccess.tnfact,thereareJICAprojectsunderfarmerparticipation;theystarteda

projecttOdeveloppaddy-fields.ProfessorWakatsukiofKinkiUniversltyInitiatedthisproJecL

Thefarmerscultivatedtilelandandlevelledthelandandthensurroundeditbyalevee.Bydoing

this,thesoilisimprovedandtheywillhavemorenutrientsaccumulatedandthesoilwillbe

sustainable.

InMadagascar,theydonothaveani汀igationsystembuttheyhavesomeinlandva11eys･They

growthecropsintheinlandva)ICYbyconstructlngthericepaddywithchannelsthathaveboth

functionsofdrainageandirrigationtoprovideastableyieldandhigherproductivity･Ifyou

developtheseinlandvaIIeysfurther,imgationchannelswinbemade･Itisaneasyprocessof

creatlngthepaddyandthenprovidingthewaterfbrit･Thewaternowcanbecontrolled,hcnccit

wouldbebestifthereisadam.Thiswi1lcreateastablecropyieldthatwillempowerthe

farmerswhoaregrow]ngrice.]fwccanrlnishtheseriCepaddies,wcwiIIbeabletoexpecta

sustainableyield,andcanmobs)izethesepeopletoworkonthericepaddy.Oncetherice

paddiesarerlnished,wewillhaveverystrongrice･ItisnotttlatdifferentfromAsianrice

productionwhichhasaveryhighyield.Sothefarmerisabletofeelsatisfiedfrom the

productionorahigh qualityricecrop.

Inordertoachievethis,Asianricefarmmgexperiencesshouldbeshared.Chinahas7,000years

historyofrice-growIng,andwehave2,000to3,000yearsofhistoryofrice-cropgrowlngln

KoreaandJapan.Theseexperiencesshouldbeshared,andweshouldprovidemoreassistanceto

othersintermsofsharingourexperience.InJapaninthe1960sweplantedricewitllOurOWn
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handsanddidtheweedingbyhand.Iwasbom intoafarmlngfamily,soIusedtohelpmy

parentswhenIwas10yearsoldandweusedtodotherice-plantinglikethis.ARCrwefinished

thisrice-cropplngWecouldexpectastableyield.Fiftyyearslaterthetypeofricecropplngthat

istakingplaceinJapanisverydifferent.Weusemachinestopickthericeandthenwecando

thethreshing.Wenowuseunmannedhelicopterstosowtheseedsandremote-controlledrobots

thatdotheplantlng.ThisispossiblewiththeuseaGPSsystem;thesatellitesendsouttheradio

waves;theylookatthericepaddyandtherobotdoestheplantingbyitself.Thischangehas

occurredinjusthalfacentury.Thatisbecausewehadgood,stablericepaddies.As longaswe

havegood,strongriCepaddies,wecanguaranteesustaI'nableproductionandnutrientswiIIbe

accumulatedinthericepaddy.Fi氏yyearslaterallweneedtodoisapplythenewtechnologyto

furtherincreaseproductionefrlCiency.Youhavetolevelthelandandsurrounditbytheleveeor

theridge.ThefarmingpopulationinJapanhasbecomemuchwealthier,andtheyhavehadmuch

moreeducation.Thevillageswillhaveamuchbettermedicalcaresystem,andwewcrcableto

eradicatepoveny.

Somyconclusioncomestothepointthatwithrapidpopulationincreaseandresourcesbecomlng

scarce,futurefoodsecurityintheenvironmentofAfricaandAsiahastobeenhanced.Therefore

itisurgentlyrequiredtoestablishanefrlCientricepaddysystem,inordertohaveasustainable

andhighlyproductiveagriculturalsystem,andtomakefulluseofourenvironment,weneed

thosepreviouslymentionedconditions.Wedoseesomepossibilities,positiveslgnSlatelyln

Africa.Wehavetheseinlandvalleysthathavemuchmoreroomforinvestment.Wealsohave

NERICAandnewtechnologleSinAsia.Sobyuslngtheseaspects,inordertocreatesustainable

ricepaddydevelopmentweneedmoreassistancefromAsiawhenitcomestotechnology

developmentandtechnologytransferandcapacitybuilding.Morecooperationandsupportare

necessaryinthatfield.Iwouldliketoclosemypresentationwiththeseconclusions.

くDISCUSS10N>

DR.MYoUNGOcKANN,MP,KoREA(CHA)R):

Iamsogratefulthathisexcellentpresentationhelpedustoexpandourscientificunderstanding

ofagriculttlre,especiallyfocuslngOnricefarmlng.Rice,inAsiancountries,probablyinAfrica

aswell,isveryImportantIbelieve.lnKoreawecannotsurvivewithoutriceevenforaday.That

isourcommontlnderstandingaboutrice.Mr.Horiereallyemphasizedthattherearenewly

developedtechnologleSinagricultureincludingGPSandtherobotsystemwhicharealready
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available,sobysharingouradvancedtechnologyandexperiencesinAsiancountrieswiththe

A什icanexperiences,wecanirnprovcdevelopmentofagriculture,andthenwecanmakeabetter

worldtoimproveourfoodsecurity.Nowthemoorisopenfordiscussion.Anycomments?Yes,

Uganda,please.

Ms.EMMABooNA,MP,UGANDA:

Thankyouverymuchforthepresentation,Iwishtomakeacommentandaskaquestion.For

thelastcenttlryUgandahasbeengrowlngrice,bothruraluplandriceandwetpaddyficldrice･

However,productionislimitedtoafewdistricts.RecentlyourⅥce-Presidentstartedamajor

driveforgrowlnguplandrice,especiallyNERICA.WeattendedapresentationbyJapanese

investorswhocameandaddressedtheparliament.EachMemberofParliamentthentriedtofind

outwherethisricecangrowwithourrainfallpattem Wedonothaveplentyofrainthroughout

theyear.Butourquestionregardingthatpresentationwas,andIamsorryifmyquestionisna'IIve,

becausewearenotmajorricegrowers,butwehaveaproblemofchasingoffbirds.Duetothis

problem,whenitbecomesthericeharvestseason,manychildrenarekept舟omschoolforthe

purposeofchasingawaybirdsfTromther]eld･InyourpresentationIdidnotseeanyproblemof

birds.WhatdoyouproposewecandoaboutthebirdsduringthericebaⅣest?Thankyouvery

much.

DR.TAKESHIHoRtE,NARO:

BirdscausedamagetoriceinJapan,Korea,andChina,too.However,oncethericegrowlng

areahasexpanded,thedamagebecomesnegligible.Ifyougrowriceinasmallarea,thebirds

attackinalimitedarea.Oncetheareaexpandsandbecomesacertainsize,thedamagebecomes

)essserious.Forexample,inJapanweareloslngapproximately5tolO%ofricefrombirds.But

thisisnotsoserious.Howeverwhenthecultivationareaissmall,itisaveryseriousproblem.Tf

itbecomesalargeenough size,itisnotsoserious.Thatisourexperience･Ithinkitistruein

Nigeria,forexample,andmuchlargerrice-growlngareas.

Ms.ABIKEDABIRL,MP,NTGERtA･.

Yourpresentationmadericecultivationappearsosimpleandeasyandsomethinganybodycan

do.Ithankyouverymuch,andIhope wecangobackandbeagrlCulturists.Nigeriaisa

rice-growlngCOuntry,butIjustwantedtoaskyouaquestion･Youhaveg"enusmuch

informationaboutNERICAandSRI.ThesearetermsIhaveheardforthefirsttime.Isthere

anythingthatyourresearchinstituteisdoing)nourcountrythatcanassistustoleanmoreabout

this?IwanttoknOwtotakethisbackhomeandfindoutwhethertherecanbeareasof

cooperationbetweenthetwo･BecauseIamsurewedonotknowanythingaboutthisnewrice
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initiativethatyoujusttoldusabout.Iwanttoknowwhatwecando,howwecanpartnerandsee

whatwecandoaboutthatbackinNigeria.Thankyou.

DR.TAKESHtHoR7E,NARO:

First,NERICAisdevelopedintheWestAfricaRiceResearchCentre,WARDA.WARDAisan

internationalorganizationsupportedbytheConsultativeGroupforInternationalAgriculture

Research(CGIAR)andatthesametimesupportedbythegovernmentof16WestAfrican

countries.NigeriaisalsoasupporterandanimportantmemberoftheWARDASociety･The

formerDirectorGeneralofWARDAwasKanayoNwanze,whowas舟omNigeria.Hereyoucan

getplentyofinformationandeventheseedsfromWARDAwhichisnowlocatedinBenin.SRT

isapackageoftechnology,andwhenyouapplythistechnology,youhavetobeverycarefuL

First,youhavetopreparenatlandandyouhavetoimgateitcarefully.Withouttllis

inhstructurc,SRIwillnotglVeyouagoodyield.Anyway,muchinformationisavailable

throughWARDA.IamalsoaboardmemberorWARDA.ManyJapaneseandJICApeopleare

workingthere.AIso,aWARDAbranchisnowlocatedinIITAcampusinNigeria.Doyouknow

thelntematiomalInstituteorTropicalAgriculture(ⅠIm )?Inlbadan.Hereyoucanget

infわrmationomit.

Ms.BIRUTEVESAITE,MP,LITHUAN】A:

IamreallyImpressedbytheuseofnewtechnolog)esinagriculture.Butmyquestionisabout

GMOs.Youmentionedthatyouintroducedagenethatproducedasortofricenotsosensitiveto

Africaninsectsanddiseases.WhatistheperceptionofGMOsinJapanandA糾ca?Becausein

theEuropeanUnion,itisaverysensitiveissueandtheuseofGMOsislimited.

DR.TAKESHtHoRTE,NARO:

FirstIhavetotellyouthatNERTCAisnotaGMO.NERICAwasdevelopedthroughanormal

crosslng.SoNERICAisnotaGMO.Apartfromthis,alsothereissomeresistanceinJapanand

alsoinAfricatoGMO.Becauseofthesafetyofthefoodanditsinfluenceontheecosystem,

thereismuchopposition.Ontheotherhand,gene-transferbiotechnology]saveryuseful

technologytodevelopproductivericeorcrops,andsomeintroducediseaseresistances.So

scientistsneedtodiscusswithconsumerstodeveloppublicacceptancetothisissue,Ithink.

Thankyou.

MR.ELHADJIMALICKDIop,MP,SENEGAL:

IwouldliketoglVethegreatcommendationtoDr.Horse.Thankyouverymuchforyour

presentation.Itwasawonderfulstory.Itwasaperfectpresentationwithasetofdata.Letme
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talktoyouaboutthericcinSenegal.Wehaveaparadoxregardingrice,becauseourcountry,

Senegal,isalwaysinthered,becauseweareimportingricefromAsiawhichweareconsumlng･

Wehavebeenimportlngriceforthelastlooyears,sotradeisinthedeficitforrice.Wewanted

toresolvetheproblembyintroducingricefarmlnginSenegal.ThericefarmlngOccursin

Cazamance,areg10ninthesouthernpartofSenegal,wheretherearepaddieswithsaltcontent

andariveralongtheborderbetweenMauritaniaandSenegal.

Ourfoodisbasica一lyriceandfish,andthatisthedailydietofSenegatese,but70%isimported

fromAsia.Fisharc､･eryraretofindinSenegalandtheyoungfishermenhavegoneloltatyand

France,SowedonothaveverymanyfishermenlefHnSenegal.Fromthesmallamountoffish

thatwecatch,thebetterqualityfishareexportedtotheEuropeanUnion.Wea)socroppeanuts

andwehavepeanutoil;peanutoi)iscreatedinSenegal.Peanutoilistooexpensiveforany

Senegalesctopurchase.Soeventhough wemakethepeanutoilinSenegal,wecannotbuyit

becauseitistooexpensive.Sowehavetobuysunf]oweroil.SenegalisanagrlCulturalcountry,

andGDPisbasicallyfromtheprtmarysector.Butformorethanlooyears,wehavebeen

importlngrICeandwehavenotbeenabletoresolvethatparadox.

Goingbacktoyourfirstconclusion,wehavetoacceptyourconclusionbecausewedonot

alwayshavewater.TheSahelcountriesmustmanagewater.Wecannotjustdependon

preclpltation.Weonlyhavethreemonthsorprecipitationinoneyear.Sowehavetoresolvethe

problemofmanagIngwaterresources,andresolvetheproblemoffoodshortages.Therain･fed

ricefarmlngistheanswer,Ithink,toresolvingthisriceparadox.

Letmejusttalkabouttheroleofparliamentarianslikeus.Ibelievetheroleofour

parliamentariansistosupportthissustainabledevelopmentandpromotericefarmlngWhichthe

unitofproductionmaybesmallbutIthinkwehavetoexpandthat.Becauseweareelected

representativesorthepeop]C,wehavetoputinplacemanyIncentivesandmeasuresthatwilt

encouragepeopletofarmrice.WecouldintroducelawsfTortaxincentives,thereforewcmust

startoutbydiscuss)ngtheseissuesinsidetheparliament.Thathastobeincorporatedintothetax

systemsothatthepromotersintheprivatesectorcanacceptricefarming.

DR.PETERDAVIDMACHUNGWA,MP,ZAMBIA:

IamnotanagrlCulturist,andIknowvelYlittleaboutagnculture.However,Iamqulteimpressed

withthispresentation.IamactuallyembamssedbecauseIdonotknowifwehaveNERICA

riceinZambia･IfThadknownthattherewasapresentationonit,Iwouldhavetriedtorlndout

fromtheMinistryofAgricu]ture.ButIdoubtifwedonot.Idonotknowifthcpresentermight
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knowifmaybeJICAorsomepeoplearedoingsomeresearchonitinZambia.ButallIsayIS

thatwehavecertainareasofthecountrywherewegrowsomerice,butthericethatwegrowis

notenough.Infact,weimportricefromThailand.Andwhatissurpnslngisthatricecomlng

from ThailandischeaperthanricethatisgrowninZambia.WhenyotJCOnSiderthe

transportationcosts,obviouslythereissomethingwrongwiththat.Weshouldbeabletoproduce

ricemorecheaplyinthevillages.Wehavecertainareas,somewetlandswherewegrowrice.So

myrequestistoprovidealittlebitmoreinformationonthissothatIcanrlndoutifithasstarted

thereorwecantryitout.

DR.MyouNGOcKANN,MP,KoREA(CHAIR):

BeforeDr.Horsecomments.thelastquestionfromDr.TicnfromVietnam.Verybrieny,please･

DR.NGUYENVANTIEN,MIIVIETNAM:

Twentyyearsago,Ⅵetnamhadthesameproblem.ButaReroneortwoyears,斤omachangein

policy,Vietnamchangedfromariceimportlngnationtoariceexportingcountry･Whatisthe

mechanismconcemlnglandownershipinAfrica?InVietnamlandownershipwasonebigissue

forthedevelopmentofriceindustry.Andsecondly,howmuchdoesthegovernmentinAfrica

investforirrigationprograms?Basedonthat,wecanrecommendtoG8,AfricaandAsian

parliamentarianswhatODAfromG8canfocuson･Anditshouldfocusonpovertyreduction,

especiallyondeveloplngIrrigationprogramsandalsoonintroducinghigh-yieldrice.Itis

suitableforourforumconcemingpopulationissuesandpovenyrcduction･Thankyou･



DR.TAKESHtHoR]E,NARO:

Firstquestion,aboutNERtCA.IamnotsureifNERTCAseedsareavailableinZambia･Butin

Uganda,thereareplentyorNERICAs.AlsomanyJapaneseworkers,JICAmembers,are

coltaborating.AndIthinkyoucangetinformationfromthemandalsofromWARDA,West

AfricanRiceDevelopmentAssociation.

Vietnamwasonceanimporterorriceandnowisastrongexporterofricebecauseyouhavevery

goodirrigationsystemsalreadyandpeopleworkveryhard.Tnthecaseofthelandtenuresystem,

thatisalsoaverycriticalprobleminArrica.Becauselandtenureinsomecountriesbelongtothe

govemment,andthisproblemneedstobesolvedwithinthecountry.AnotherpolntinVietnamis

thatyourgovemmentshowedstrongtcadershipfbrriceculturedevelopmentforself-sufrICiency.

Yourgovenlmenthaskeptthispolicyforalongperiod.However,jnAfricathegovemment

policychangessoquickly,whichisoneortheproblems.SoonethingIwouldliketomentionis

thatself-sumciencylnriceandalsohavingstablefoodareveryfundamentaltothedevelopment

ofsociety.Politiciansshouldkeepaconstantpolicy.IthinkthatisveryImportant.Whatyou

havementionedisveryImportant.Thankyouverymuch.

DR.MYoUNGOcKAHN,MP,KoREA(CHA]R):

ThisisaveryImportantSubjectorfoodsecurityand.asMPs,wehavetotstodiscuss,butIhave

toclosethissessionbecauseoftimeconstraints.Tllankyousomuch.
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Womenweresubjectedtohardlabourpreviouslyperformedbymenduetoashortageof

workersatfarmhouseholdswhilecontinulngtOPerformalldomesticandchildcareworkaspart

oftlleirtraditionalresponsibility. Manywomenfellillasaresultandfacednumerous

challengesincludingabnormalitiesduringconceptlOnOrChildbirthandnutritionaldisorderof

infantsowlngtOShortageorbreastmilk.

CausesofDeathbyMortaHty:1930-1960

(Mortalityforevery100,000popu一ation)

FbTdt 1930 1940 1950 1960
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2.Post-warNutritionalImproyementandTntroduclionofPreyentiveMedicine

Inresponsetoincreaseddemandforfoodresultingfromrapidpopulationincrease,theJapanese

GovemmentrelocatedpeopletoremoteareasandundevelopedareasinHokkaidoandother

prefectures,sentsomepeopleoverseasasimmlgrantSandmadeeffortstoimproveproductivity

athome･However,theGovernmentwasunabletoreducehungeramongpeopleandthefood

rationlngSystemWasCOntinued.Asitwasimpossibletoobtainenoughfoodtomaintainbasal

metabolismthrough foodration]ng,urbanresidentshadtobuildkitchengardensonvacantlots

andengageinillegaltransactionsofobtainingIittlefoodfromfarmsinexchangeforclothesand

othercommodities.EmergencyfoodrelieffromotherCOuntriesandsubsequentimprovementin

prevalenceofinfectiousandotherdiseasesthroughintroductionorpreventivemedicinewere

attributedtostrongsupportfromGHQ.Herearesomeexamples.

(1)ProblemsinnutritionalintakeasseeninttleNationalNutritionStJrVey

TheGovernmentconductedtheNationalNutritionSurveyin19prefecturesin1946.Thesurvey

concludedthat,"Calorieshortageorurbanresidentscomparedtomralresidentsisobviousas

calorieintakeoftheformerwasI500KcalinMayand2000KcalinNovember,incontrastto
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2030KcalinMayand2330KcalinNovemberorthelatter.Whileproteinintakeamountedto

approximately60gforbothurbanandruralresidents,I6gand7gofthiscamefromanimal

proteinforurbanandruralresidents,respectively.Whileuseofsoybeansiscertainlygreaterin

ruralareasthaninurbanareas,fartoolittleavailabilityofhigh qualityproteininruralareas

showsthatimprovementofnutritioninruralareasstillremainsasaslgnificantproblem･

NutritionalstatusofthepeopleappearstobeimprovlngSlightlyasawholebutisnotbyany

meansgoodandmustbeimprovedfurther".

DespitetheassistanceofferedfromFoodandAgricultureOrganization(FAO)tomakeupfor

suchShortageOffわodresourcesbasedonthisnutritionsuⅣey,governmentrationlngalonecould

onlysupplyhalfoftherequiredcalorieintake.Anerafurthernutritionalsurvey,itbecameclear

thattherewasaneedtoimprovedietsothatpeoplewouldeatadequatelybalancedfわodfわrthe

sakeofenhancementofhealthandpreventionofdiseases.FooditemsunfamiliartoJapanese

dietsuchascorn,wheat,butteranddairyproductswereintroducedwiththecooperationofGHQ

alongwithpromotionofnutritionaleducationincludingthepreparationofsuchitemswere

introduced.

(2)RecommencementofschoolIunch

TheSchoolLunchProgramwasstartedbyaprlVateSOCialwelfareorganizationin1929tomake

upfornutritionaldeficiencyofschoolchildrenbutwasdiscontinuedduringthewartThe

GovernmentrequestedGHQtorecommencetheschoollunchprogramandassistanceforsuch

recommencementtomakeuprbrnutritionaldenciencyorschoolchildren.Themessageto

recommenceschooHunchwasissuednationwidebytheorderofBrigadierGeneralSams.A

presentationceremonyfわrfわoddonatedbytheLARAFundwasperfわrmedattheNagatacho

ElementarySchoolinKojimachi,TokyoinDecember1946.Schoollunchwasrestartedforall

elementaryschoolchildreninJanuary1947･Fooditemsthatdramaticallychangedthedietor

JapaneseChildrenwerealsointroducedhereandnutritionaleducationwasadvanced･

(3)Reformofhen)thcentresystem

HealthcentresthathadbeensetupsincebefわreWorldWarllweremainlyengagedinmatemal

andchildhealthactivities,healtheducationanddiagnosisandtreatmentoftuberculosis･After

thewar,healthcentresmadeafreshstartasthebaseforcarrylngOutPublichealth

administrationactivitiesforlocalresidentswiththeamendmentofHeaIthCentreAct.Itwasan

attempttomakeamajortransitionfromreguLationl0rientedhealthadministrationtotechnical

guidance-orientedhealthadministrationthrough thereformorthehealthadministrativesystem

onbothnationalandlocallevels.Buildingahealthcentreforeveryloo,000peoplewassetas
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thetarget.AmodelhealthcentrewasfirstbuiltinTokyoandtheentireauthority,paperworkand

personnelthathadbeenunderthejurisdictionofthewardofrIcewastransferredtohealthcentre

directorsinanefforttointestateadministration,prevention,treatmentandguidance.Thiswas

followedbytheinstallationofmodelhealthcentresateveryprefectureandpublichealth

activitiesspreadtorestofthecountry.Inaddition,theInstituteofPublicHealth,whichisan

agencyforpostgraduateeducationofpersonJIelworkinginthepublichealthfield,launchedits

vlgOrOuSaCtivities･Moreover,theMedicalCareAct,MedicalPractitionerAct,HealthNurse,

MidwifeandNurseAct,ChildWelfareAct,VenerealDiseaseProtectionAct,MentalHealthAct

andTuberculosisPreventionActwereissuedfollowingtheamendmentoftheHealthCentreAct

andthelegalframeworkwasgraduauydeveloped.

(4)MeasuresagainstttJberctLlosisandotherinfectiotJSdiseases

As Dr.Shimizuexplainedthesemeasures,Iwouldliketomakeitbrief.Healthcheckupswere

startedforaucommunityresidentsathealthcentresandapatientmanagementsystemand

publicmedicalassistancesystemwascreatedtopreventtuberculosis.As aresult,thenumberof

tuberculosispatientsstartedtodeclinerapidly.

Meanwhile,Japan'spublichealthhadbeendegradedowlngtOdamagesincurredatwater

networkandwastedisposalfacilitiesduringthewaranddiscontinuationofvaccinationplansfor

infectiousdiseases.Manypathogenswerebroughtintothecountrydespiteeffortsmadetostep

upthequarantineandepidemicpreventionsystem.Fatalitiesfromsmallpoxandcampfeveralso

increased.Healthcentrestooktheinitiativeinmeetingthesituationthrough acuteinfectious

diseasepatientsurveys,epidemicpreventionmeasures,fTamilyguidance,exterminationofrats,

insects,nea£andlice,preventionorvenerealdiseases,prevemlionorparasitesandimmunization.

Measuresagainstinfectiousdiseasesproduceddramaticresultsasthenumberofdeaths

decreasedoncethedomesticproductionofDDT(usedfortheexterminationofrats,insects,

neasandHce)andvaccinesforsmallpoxandcampfeverstarted.

(5)FamHyplannillg,babycontestandmaternalandchildhealthhandbook

FertilityIncreasednationwideaRerpopulationincreasedduetoaretumofdemobilizedsoldiers

andevacuees,followedbyababyboom.Thenumberofinducedabortionshadalsoincreased

partlyduetoapprovalofabortionforeconomicreasonsbytheamendmentofEugenic

ProtectionAct.ItwasatraglCSituationwheremanywomenwerelosingtheirlives丘omunsafe

abortionsandriskingtheirhealththrough rcpeatedabortions.Youcanreducethenumberof

childrenbomifthechildrenthatarebomcangrowtobeadultsingoodhealth.Activitiesof

privateorganizationsthatdisseminatefamilyplannlngguidancewereimplementedbyasserting
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thatplannedchildbirthsshouldbecncouragedfromtheviewpointofmaternityprotectionas

well.Familyplanningguidancewasalsostartedbypracticingmaternitynurses.Inaddition,a

certificationsystemforbirthcontroldemonstratorswascreatedandhealthnursestooknurse

trainingtodisseminatecorrectknowledgeaboutfamilyplann]ng.Ialsotookthistrainlngand

didsomeworkforfamilyplannlngguidanceatthehospital.

Moreover,aprojectforissulngamaternalandchildhealthhandbookatthesametimeof

notificationofpregnancywasstarted.Inadditiontomeasuressuchassafepregnancyand

childbirth,healthcheckupsofpregnantwomenwereca汀iedoutaswellaseffortstoraise

healthychildrenthroughhealthcheckupsforinfantsandthreeyear-olds,mothers'class,VISItlng

guidancefornewbomsandprematurebabies.Anothernoteworthyeventwasthebabycontest

thatwasheldthroughoutJapantolowerinfantmortalityanddisseminateideasaboutralslng

childrcn･Atthecontest,parentsshowedoffhowhealthytheirbabiesare,although suchcontests

arerarethesedays.

3.ActivitiesorPeoplethtSupportedNewLifeAftertheWar

(1)Activitiesorhealtbnurses

Theeducationsystemforhealthnurseswentthroughadramaticreform.Tobecomeahealth

nurse,onewasrequiredtocompletethreeyearsofnursetrainingandoneyearofhealthnurse

education(subsequentlyreducedto6months)a氏ergraduatingfromhigh schoolandpassingthe

nationalexam.Healthnursesathealthcentresworkedwiththesolidstatusofalocal

governmentworker.

As thefront-tineagencyfordiseaseprevention,healthcentresatthetimecontinuedtheir

exIStlnghealthconsultationactivitiesandofferedtreatmentfortuberculosisandvenereal

diseases.Forthisreason,supplementarymedicalcareaswellashealthguidanceandhealth

educationwereofferedaftermassexaminationattheclinicinthehealthcentreaspartofhealth

nurseactivities.AunlqueCharacteristicofpost･waractivitiesbyhealthnursescanbeseenin

implementationofindividualnurslngactivitiesinthecommunitysuchasnurslngandguidance

fortuberculosispatients,infantsandinfectiousdiseasepatientsthrough homevisitsasweHas

healthandrLutritionconsultationforfamilies.

DevelopmentofpublichealthactivitiesinruralareasencounteredgreaterdifrlCultiesthanthose

inurbanareas.Agapexistedbetweenruralandurbanareasinallaspects;feudalisticcustoms

andmannersremainedstronglnruralareasnottomentionresidentslivlngfarfromeachother

andlackingtrafrICfacilities.Manyresidentscouldnotreceivemedicalcareforfinancialand
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geographicreasons.Forthisreason,Okinawaretainedasystemofstationinghealthnursesat

healtllCentresuntilreversiontoJapaneseadministrationbecauseofmanyremoteareasand

isolatedislandsintheregion.Healthnursesworkednightandday,engaglnglneverythingfrom

tuberculosistreatmenttodiseaseprevention,maternalchildandhealthmeasuresandemergency

patientmeasures.HowlonelyItmusthavebeenforayoungnursewhohadjustgother

certificatetobeworkingatthestationbyherself,eventhough theyenjoyedtheconfidenceof

localresidentsastheonlyhealthspecialistinthereglOn.

Asidefromhealthcentrc'shealthnurses,nationalhealthinsuranceunionsthatareresponsible

forregtonalinsuranceofvoluntarypartnershipashealthmaintenanceanddiseaseprevention

measuresfortheresidentsofagrICulture,forestryandfisheryvillageswereestablished

throughoutJapan.Healthnurseswerestationedatthesevillagesandlaunchedactivitiesfor

insurersincludinghouseholdswiththoseofdeticatehealthandfrequentconsultations.Someof

theseunionsbecamedormantaRerthewarastheywereunabletocontinuefinancia)1y,butthe

managementofnationalhealthinsurancewasshiftedtomunlcIPalitiesandmanyhealthnurses

weretransferredtomunICIPalnationalhealthinsurance.Theysubsequentlybecameactive

supportersofacommunity-basedpublichealthadministrationservice.

Inaddition,aplOneerhealthnursesystemwascreatedasthekeeperofhealthforpeOplethat

settledinundevelopedlandandresultedinlivelihood-basedactivitiessucllaSdiseaseprevention,

maternalandchildhealthandfirstaid.Underthecircumstanceswheretheyhadtoworkinvast

medically-underservedareas,theyinevitablyhadtoengageinactivitiesthatsometimes

infringedtheMedicalAct.

Whilehealthnursesathealthcentres,heaLthnursesworkingfornationalhealthinsuranceand

back-countrynursesserveddifferentpeople.theyallwereinvolvedinissuesrelatedto

communltylifeingeneral.Inparticular,therearemanyrecordsremalnlngOfheatthnursesthat

wentthroughdifrICultiestryingtoimproveunhygienic,unscientificandirrationalHfcstylein

ruralareasoriginatingfromoldcustomsandtraditions.

Forinstance,kitchensorfarmsatthetimewerewindowless,darkandunclean.Theyalsodidnot

havesinkssotheyhadtorinsetheirplatesandfoodwithwaterkeptinwaterpots.

Improvementsweremadebybuildingwindows,installingsinksandchanglngWellstoforcing

pumps.Bedroomsinfarmhouseswerenever-madestrawbedsinshedslocatedonthenorthern

sideofthepremises.Pregnantwomenandtuberculosispatientswereusuallysleeplnginthese

darkrooms･GuidancewasthereforeglVentOabolishnever-madebeds,encouragedryingof
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beddingandmovetheroomsofpregnantwomenandtuberculosispatientstoroomsthatgetthe

mostsun.

Inaddition,openlngOfday-CarecentresforbusyfarmlngSeasonWasProposedtovillagesto

preventtheoverworkingofhousewivesandtoprotectinfantsduringthebusyfarmlngSeaSOn･

Elementaryschoolswereusedforthispurposeandhealthnursesthemselvesplayedthecentral

roleinchildcare･ThereweremanydistresslngCasesCausedbynotbeingabletodetect

abnormalitiesduringpregnancybecauseorback-breakingwork.Educationfわrmother-in-laws

wasom汀edtobringhometothem theneedforimplementationofmedicalcheckupsfor

expectantmothersandinfants.

Sinceactivitiesofhealthnursesproducedgreaterresults,partnershipwithcommunityresidents

thatsupporttheactivitieswerealsoanimportantissue.Maternalandchildhealthactivities

centredaroundAL't'kLLkaL(tendernurturesociety)havealonghistory･Inparticular,matemaland

childnurtureactivitiesinfamllng,forestryandrlSheringvillageswerehighlyappreciatedasa

resultorcarrylngOutdetailedmovementsincludingstationlngOrhealthnursesatdesignated

villages,organIZlngtendernurturewomen'ssocieties,SelcctlngChapterchiefsforeachhamlet,

formlngtendernurturegroupsconsistlngOfIOto15householdsandseekingsolutionsof

variousmatemalandchildhealth-relatedproblemsintheirgroupsandpromotionorhealth.In

addition,therewerecasesinwhichyoungwivesclubswerefbmedallovertheplaceand

activatedstudiesonnotonlyfamilyplanningbutalsonutritionalimprovementandothermatters

relatedtodailylife.LocalresidentsarecurrentlypartICIPatlnglnadministrativeserviceswith

munlcIPalchiefsdesignatlngmaternalandchildhealthpromotersandaskingfortheir

cooperationtoadvancecommunltyactivities.

Japan'sdiseasestructurechangedconsiderab一ywiththeenhancementofthehealthcaresystem

thankstodedicatedactivitiesofhcalthnursesaswetlasremarkableprogressinmedicineand

attainmentoruniversalhealthcarethatfollowed.Thediversechallengesfacedbyhealthnurses

inJapantodayIncludemeasuresagalnStlifestyle･retatcddiseases,mentalhealthwelfare,

disab)cdpersons,intractablediseases.preventionofchildabuse,infectiousdiseasesincluding

AIDSanddisasterandcont]ngencics.AsJapanisadisaster-pronecountry,whenadisaster

strikes,healthnursesaresenttothedisasteトStrickenareas.

(2)Actiyitiesoflifeimprovementextensionworkers

ThesystemimplementedbytheMinistryorAgriculture,ForestryandFisheriesasameasurefor

improv)ngthelivelihoodoffarmhouseholdswasthecreationoflireimprovementextension
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workerqualifications.Inruralareaswhereitwasnotcommonforwomentoworkoutsidetheir

homeandfemaleprofessionalsworkingatthetimewerelimitedtohealthnurses,maternlty

nurses,teachersandnutritionists,theywereglVenthepositionoflocalgovemmentemployees

andattractedtheattentionofruralwomen.Theyweresuccessfulinridingthebigwaveofrural

democratizationincludingImprovementOffood,shelterandclothingthrough disseminationof

improvedovens,reductioninoverworkingwomenandreviewoftraditionallifestyle･

lnfantMonalityRateandNeonatalMorta一ityRate
(per1,000livebl'nhs)

InfantMonarnyRate
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4.Conclusion

Wheredidtheenergythatovercamethepostwarconfusionperiodplaguedbyfoodshortage,

housingshortage,Spreadofacuteandchronicinfectiousdiseasesanddeteriorationof

environmentalhealthcomefTrom?Thereasonwasthat,although itwasunderstrongsupport

fromGHQ,post･warperiodmeantthearrivalofanewerainwhichemploymentwasextended

towomen,thedoorfわrhighereducationwasopenedandtheirpotentialwastestedthroughentry

intotheworkforce.Dramaticreform oftheeducationsystem forhealthnursesandclinicat

nursesalsocontributedtoattractingexcellentllumanresources.

OtherfactorsincludedtheHealthCentreAct,whichisresponsibleforJapan'spublichealth

administrationunderthenewJapaneseConstitution,thatwentthrough amajoramendmentand

thesystemfわractivelytacklingtheimminentproblemsbeingputinplace,ambitiouspublic

healthworkersworkingwithaspiritofsacrificetomeetthegreatexpectationsofthepeopleand

participationofmanycommunityresidentsthatsupportedsucheErort.

- 92-



Itwasofcoursemadepossiblebytheeconomicgrowthandadvancementofmedicineafterthe

war.However,italsoappearstobetheresultofmanyJapanesestandingupandtakingaction,

hopingtobuildanafnucntsocietyfortheirchildrenanddreamIngaboutthearrivalofanewage

inpeace.IhopetheseexperiencesandeffortsthatJapanhasexperiencedwillbeofsomeuseto

you.Thankyou.

くDISCUSSION>

Ms.TovHOWANりosEPHINETsHvHASE,MP,SoUTHAFRICA:

Thepresentationswerereallyveryexciting.Weknowthatwarshavegottheseafter･efrectsbut

myworryisthatnotmuch,maybeaquarterisabouttheaged.WhileIwaslistenlng,nothingor

notmuchwassaidabouttheaged,theolderpeople,andthepeoplewithdisabilities.Howare

youhandlingthem,becausethosearethepeoplewhoarereallyvulnerable?Tfnothingmuchis

saidaboutthem,Westillhavethequestionwhynothingwassaidaboutthepeop一ewith

disabilitiesandoure]derlypeople.Whatpoliciesdoyouhaveorwhatprojectsandprogramsdo

youhaveregardingthosepeople.Thankyou.

DR.MAKOTOATOH,JApAN:

Ithinkwehaveagoodquestion.Idonotknowverymuchaboutthedisabledbutasforthe

elderly,ofcourse,rightnowJapanesefamiliesorhouseholdsareverynucleari2:edandliving]n

urbanareas.Butaround1945,manypeoplelivedinmralareasandelderlypeople一ivedwith

marriedsons'families,so-calledthreegenerationfamilies.AtthattimethesoICalledstem
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familysystemwasverydominantinJapanesesociety.Sousuallytheelderlypeopleweretaken

careofbydaughters-in-law,thatis,theson'Swifetookcareofherhusband'sfatherandmother.

SoIthinkatthattimesocialcareortheelderlywasnotsogreatanissueillJapanesesociety.

Butrecentlythenumberofelderlypeoplehasincreasedgraduallybecauseoflongerlife

expectancy.AndalsothefamilylSVerymuchnuclearized.Recently,whenyoungcouplesget

married,thewivesdonotwanttolivewiththehusband'sfamilies.Sothesesocialchangeshave

motivatedthegovemmentandsocietiestoestablishmanysocialinstitutionsorsocialsystemsor

mechanismsfortakingcareoftheelderly.Oneisthelong-termcareinsurancesystem,which

wasintroducedin2000.ThisisaveryImportantSystemforlong-termcareoftheelderlypeople･

Thankyou.

Ms.TovHOWANIJosEPMNETsHtVHASE,MP,SouTHAFRICA:

Whataboutthepeoplewithdisabilities?

Ms.KAYOKOSfTTMIZU,APDAVICE-CHAIRPERSON:

Yourquestionisonpeoplewithdisabilities.Well,today'stopICWasaboutthepost-warera.

Duringthatera,therewasnospecialmeasuretakenforthedisabled.Itwasreallyte氏toeach

family.Butlateron,forthephysical)yhandicappedpeopleormentauyhandicappedpeople,the

govemmentenactedlawsspecificallyfurdifferenttypesofhandicappedpeople,andtheyhave

estab一ishednewinstitutionssothattheycanprotectthesedisabledpeople.Buttoinstitutionalize

thosehandicappedpeopleforalongtime,thatkindofcareisconsideredtobeproblematic

nowadays,cspecia]1yformentallyhandicappedpeople.Becauseiftheyareinaninstitutionfor

tooIons,theycannotbereintegratedintothecommunity.Sonowadayswehavetosupportthe

self-Supportandindependenceofhandicappedpeople.Sowefeelthatweneedtoestablisha

societyandcommunityinwhichpeoplewithahandicapandwithoutahandicapshouldbeable

tolivetogether.SothatkindofshifHsgolngOn.Weshouldnottreatthemassomebodywhois

uniqueOrSOmebodywhoistoospeciaLButwearetrylngtOPromoteaPOLicytoreallytryto

integratethemintothesociety.

DR.戸ETERDAVIDMACHUNGWA,MP,ZAMBIA:

Thankyou.ThisisaverylntrlgulngprogramWhichisquiteholislicfromhealth,economic,

agrlCultura)andeverything.ButIwanttoknowfromProfessorAtohabouHheEugenicsLaw.

MyI)nderstandingofitiswhenyoudirectthepopulationintermsofreducinghandicapped

people.Iwouldlikeyoutoexplainalittlebitmoreaboutit,sothatweknowwhatitis.
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Andthen,thedifferenceinlifeexpectancyformenandwomen;howdoyouexplainthis?Isit

becausemenareworkingmorethanwomen,andisthereanythingthatcanbedonetotryto

co汀eCtthissoyoudonotendupwil血toomanywidowsattheendortheday.Iwouldliketo

liveJuStthesamelifeasmywife.Sohowdoyouexplainthatandisthereanythingthatcanbe

doneonthatone.

Lastly,thereistheabortionissue,IthinkMadamShimizuwastalkingaboutfamilyplannlngand

abortion.Ithinktherearesomelawsorsomething.Becauseinourcountries,youhavethe

CatholicChurchandiryouarego]ngtobetalkingabortion,itbecomesverydifficult･Itseems

tomcthathereeverythinghappenedverysmoothly.Tsitbecausemayberelig10nisnotvery

muchanissuehere?Whatcanweleam什omthat?

Ms.EMMABooNA,MllUGANDA:

IwouldHketothankthepresentersfortheireloquentpresentations.Wheneversuch

presentationsareglVen,manyOPUSthinkorourconditionsbackhomeandWouldliketobo汀OW

atearortwoIMyquestionisduringtheseyearsoftransformation,everythingseemstobe

smoothandveryuniform.Youwouldmakeapolicyandgotothepopulation,andachievewhat

youwantedtoachieve.Iamwonderingatthattimewhatkindofgovernmentsyouhad･InAfrica,

rightnowthereisthiscrazinessaboutmulti-partypolitics･AndIthinkwehavetakenittoofar･

Agovernmentthatisinplacehasapolicy.)Imightbeagoodpolicyfarthepeople,butthe

oppositionwantstomakepoliticalcapitalandtriestoopposeevenwhatisgood.Rightnowin

UgandawearctrylngtOSPreadDDTtoensurethatwek日日hemosquitoes.Weknowthereare

disadvantages,butwehavetakenalltheprecautionstoensurethatitWHInotdisturbthe

environment.Thenthemembersofoppositioncomeuptotellthepeoplenobodyshouldaccept

DDTinhishouse,anywhereintheenvironment.Anditbecomesverycounter-productive.We

aretrylrLgtOProtectthepeopleagainstmalaria,buttheoppositionwantstomakepolitical

capltat.IamglVlnganexample.SoIwouldliketoknowthetypeofgovcrnmentyouhadatthat

timesoyoucouldmoveinunisonandnotmeetresistance.

Secondly,Iamlookingatourcultt]res.TnAfrica,inUgandawhereIcomefrom,awomanhas

sevenchildrenonaverage.ThefertilityLSextraordinarilyhigh.Andwhenwetrytomakethe

womenproducelesschildren,whichispossible,OurAfTricanmenstillthinkorpolygamy･Soir

wewenttoparliamenttosay"thereshouldbcnopolygamyinthiscountry",thatlawwouldnot

pass.lnfact,wehavegotaproblemwithourdomesticrelationsbiltsimplybecauseofthepart

orpolygamy･AndourMuslimbrothe一sandsisterscameupandsaid,"No,youcannotsaynoto

polygamy"･Whydowewantlesschildren?Becauseresourcesarenotenough.wewouldliketo
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balancetheresourcesandthepopulation.WehaveourAfricanbrotherswhothinkonewomanis

notenough.TllatmeansyouCannotCOntrOIthenumberofchildreneachmangetsbecausehehas

sixandsevenofthem.SoIreallyamtryingtoborrowaleaffromthisgoodexperience,butIam

findingitdifficulttotakeittomine.Butthesearesomeoftheproblemstodowithculture,todo

withpolitics.Tnthe1940sitwasokay,butrightnowtheworldhaschangedanditisvery

difrICultreally.Thankyouverymuchforyourpresentation.

MR.SuLTANA.Az]Z,UNFPA:

IdonothaveaquestionbutIdohaveacomment.Ifindthatthespeakers,allthreeofthem,

havespokenaboutpublicpolicy.ButgolngbacktomycolleaguefromUgandahere,Iamle氏

withtheimpressionthatIthinktherewasaunlqueSetOfcircumstancesinJapanthatproduced

thekindofpublicpolicyposture,butcertainlyintoday'sworld,Ithinkyou'dfindthatyouhave

manyotheractorsintermsofpublicpolicyInvestmentthathaveamuchgreaterrole.For

example,whenyoulookattheWorldBank,youlookaHheADB,andyoulookattheAfrican

DevelopmentBank,theconditionalitiesthatareintroducedinavarietyofdifferentwaysdoes

notprovidethesortorpublicpolicystancethatperhapsmaybeJapanerUOyedatthattime.And

itisalsoimportanHonotethattheamountofinvestmentinpost-warJapanwasagreatamount

ofmoney,whichIthinkcamefromtheUnitedStates.Andtheenvironmentperhapswasa)ittle

different.ButwhatisIthinkisveryImportanttOlean fromtheJapaneseexperienceisthat

unlessthereisaregulatorypostureonpartofgovernment,thesethingsdonothappen.Thatitis

theinitiativethatgovernmenttakestomakeithappen.AndIthinkthisisreallyimportant

particularlyinourreg10n,andinAfrica,thatgovernmentsdoinvestmoreinwomenandindeed

inissuesthatrelatetopopulation.Thankyou.

DR.MAKOTOATOH,JAPAN:

ThankyouverymuchfarmanylntereStlngqueStionsLThefirstonewastheEugenicsProtection

Lawwhichwasintroducedim1948.Butbefわrethewar,therewastheEug印icslaw.Andatthat

time,notonlyinJapanbutalsoinEuropeancountries,eugenicswasinasenseaverypopular

word･ButofcoursethatkindofideawasabolishedaRerthewar.ThisEugenicsProtectionLaw

replacedthepre-wartaw･Itstillincludessomethingontheeugenics.Buttheimportantthingln

thislawisthattheitemonabortionwasincludedandabortionwastegali2:edbasedoneconomic

hardship.ltisverydifrtculttodefine.Soinasenseofsubstantively,abortionwasliberalizedin

asenseafterthewar.As amatteroffact,in1994,attheCairoConference,reproductivehealth

andrightsbecamegeneralwords.AndafterthatthisEugenicsProtectionLawwasrenamed

"MatemalBodiesProtectionLaw"orsomething.Sointhepost-waryears,theideaofeugenics

wasthrown awayinthislaw.
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Thesecondquestioniswhythereisabiggapbetweenlifeexpectancyatbirthbetweenmales

andfemales.Themoreasocietybecomesadvanced,themorethegapbetweenma)eandfemale

lireexpectancylSwidening.Therearetworeasons.Oneissocial.TheotheroneisbiotoglcaL

Thesocialreasonisthatusuallymalesareinvolvedmoreinsocialwork,outsidework,andhard

workandalsobadhabitsorlifestyle,suchassmokinganddrinking.tnthissense,Womenare

moreandmoreinvolvedingainfulemp)Oymentandchanglnglifestylesinvolvingsmokingand

drinking.Sothesefactorswillshrinkthelifeexpectancygap.Butstillthereisawidegap

betweenthemaleandfemalewhichisprobablyexplainedbythebiologICalfactors.Women

havesomegiftfromtheheaventhattheycansustainhardshipsfromtheenvironment.Itis

maybebecausetheyhavetolivelongertoensureasuccessor.Thebiologtcalpartisstilla

mystery･Soanyexplanationcanbepossible･

Thethirdquestion,intheJapanesecasefamilyplannlngortheintroductionoftheabortionlaw

wasverysmooth.Yousaidthattherewasnoresistanceatthattime.Butbeforethewar.there

wasalotofantagonismbetweenpro･natalistandanti-natalistsides.Usuallythebirthcontrol

movementwassuppressedbythegovernmentortheconservatives.Sotherewasactuallymuch

resistanceorstrugglebeforethewar.ButjustaRerthewar.fortunatelyorunfortunately,wc

wereoccupiedbytheAmericanarmy.Theypressedustointroducemanyequa]i2:ationpolicies

anddemocratizationpolicies.Butasamatteroffact,theabortionandfamilyplannlng

movementwasnotintroducedbytheAmericans.Atthattime,Americanpublicoplnionwas

dominatedbyChristianlty.Sothisisatittlebitdifferentfromtheotherpolicies.Butstill,the

goyernmentwasverystronglnasense,COntrOIIedbytheAmericanarmy.Sotherewasavery

difrlCultstruggleamongmanyfactionsoftheJapanesepeople.

AndalsoMs.BoonasaidthatcomparedwiththeA什icancase,wheremulti-partypolitics

hindersthesmoothprocessofpolicy,intheJapanesecaseatthattime,asIsaidbefore,wewere

controlledbytheGHQortheoccupyingamy,andtheyhadverystrongopinions,strong

policies,whichwehadtoaccept.Butanyway,itsuggeststhatforanygovernmentswhowant

goodpoliciesthereisaneedforso･caIIedgoodgovernance.Inthatsituationweneedvery

strong,effectiveanddemocraticgoodgovernanceforpromotingmanydifficultpolicies･

Andinregardstoculture,itisverydifrICulttodiscuss.YousaidinmanyAfHcancountriesor

Islamiccountriesyouhavepolygamy.IntheJapanesecase,monogamywasthedominantculture,

sotherewasnosuchconnict.Butatleastsincethe1994CairoConference,genderequalityor

reproductivehealthandrightswerecatchwordsforpromotingfamilyplannlngPrOgramS･Sowc
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need,fromtheWorldBank,internationalcommunity,UnitedNations.anddonorcountries,not

onlythemethodoffamilyplanningbutalsotheideaofgenderequalityhastobecoordinated

withtheseeffectivemethods.ActuallyintheJapanesegovernment,wehavesomeprojectsin

JordanthatmixtheprevalenceoffamilyplannlngwiththesO-Cauedgenderequalityor

reproductivehealth.AnditwasacceptedbytheJordangovemmentanditisnowpromotedby

JICA.Soifitissmoothly,effectivelyimplementedandalsothesociety'sdominantculture,

especiallyreligion,hasacceptedtheproject,itcanbedone,eveninverydifferentcultures･

Ms.KAYOKOSHtMIZU,APDAVIcEICHA]RPERSON:

Whenyouhaveaveryheavymentaldisease,youwillcomeunderprotectionoftheeugenicslaw･

Butwethoughtthatwaswrong,SowetookthatitemoutandwecalledittheProtectionof

MatemalBodyLaw.Iramother,maternalbody,hasphysicaldimcultylmCOntinulngWith

pregnancy,orevenwitheconomicreasons,themotherhastobeprotected･Andifitisforrape

orforcoercionandshewasabusedandisnowpregnant,thatisthesecondreasonwhichwiII

justifythemotherundergoinganabortion.Andthesedays,teenagersarebecomingpregnantand

youthpregnancylSgOlnguP.Sowesaythisisverywrong,andweneedtotacklethis･Some

peoplesaywemustremoveecoTIOmicreasonsasaJustCauSe･Butwomenareopposedtothis,

becausethisisourreproductivehealthandrights.Butforrealproblems,teenagepregnancycan

goup･Andwehavegottofindwaysofpreventlngthatfromadifferentperspective･Thatisstill

ourproblem.

MR.TUANGUNTACHA),MP,THAILAND(CHAtR):

ThankyouverymuchforyourpresentationandactivepartlClpation.
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SessionIV

aPopulation,ReproductiveHealth/RightsandPublicHealthIssues''

ChirpersoFI:

Mr.ElhdjiMalickDjop,MP(Senegal)

DR.OsAMUKUsUMOTO,APDA:

Goodmornlngladiesandgentlemen.Today'smasterofceremonywiIIbetakenbyMr.Shiv

Khare,AFPPDExecutiveDirector.Befわrethat,Iwillsummarizeyesterday'smeetlng.First,

fromthekeynotespeech.Mr.KojiTsuruokashowedussomedirectionsandvisionsforthe

JapanesegovernmenttowardTICADIVandGSSummittobeheldinTokyoandHokkaido,

respectively.ThesecondwastheachievementsandchallengesofG8Parliamentarians'

ConferenceinBerlinandMs.BiruteVesaitepresentedtheresultsofthemeetlng.Ms.Vesaite

stressedtheimportanceofODAcooperationtowarddevelop]ngcountries,especiallyAfrican

Issues.

InsessiontI,"TowardtheSustainableDevelopmentofAgricultureinAsiaandAfricaunder

tncreaslngPopulationandDecrcaslngResourceswiththeEmphasisonRiceFarmlng:'Dr･

TakeshiHorieshowedusthatpaddyproductionhassustainabilityandhigh production.Dr.

Horsealsomentionedthatitcansustainmicronutrientsintheland.Thecountriesthatarcvery

scarceinpopulationdensityhavetheirownnationalmethodforsurvivalortheirownculture･

Butwhenthepopulationisincreaslng,Weneedtoadjustaccordingtothehighpopulation

density.Mr.TakeshiHoricshowedusthepossibilityforsomebasicfoodproductioninAfrica･

Insession川,山RuralDevelopment.HealthandPopulationlssLIeSinJapan'',Dr･MakotoAtoh

showedyouJapan'sdemographicchangesandfeaturesafterWorldWartT･Thepopulation

stabilizationwasoneofthebigconditionsforachievementorJapanesedevelopment.Afterwe

firlishedthedemographictransition,wewereabletoachieveeconomicalgrowth.Ofcoursewe

hadassistancefromtheU.S.,butbasicallyltWasdonebytheJapanesepeople.Dr.Hidesuke

Shimizushowedusthatonly40to60yearsagoourhealthisstleswerenotsodifTTercntfrom

developlngCOuntries･Wehadahighrateofparasi(icinfectionsoourpublichealthsituationwas

notingoodcondition.Ms.KayokoShimizushoweduswhatactivitiesimprovedthiscondition･

Publichealthnurseswenttotheremoteareasandplayedakeyrolefわrimprovlngtheprlmary
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healthcareofthepeople.Thiskindofefforthasmadesomesynergyeffectandachievedthe

cu汀enりapanesesituation.

Thesethreeresearcherswouldlikeyoutoknowthatonlyabout40yearsago,thereweremany

strawroofs,manypaddiesandmanyparasites.ThiswasthefactofJapanonly40yearsago･And

manyJapaneseparliamentariansandspecialistswouldlikeyoutoknow thatdevelopIng

countriesandJapanareonly40to60yearsdifrerence･Andweexpectyoutounderstandthatour

historyandourexperiencecanbeappliedtodeveloplngcountries.Westartedfromavery

prlmarylevel,anddevelopedintoaveryadvancedcountry･Sowemayalsoneedtoreconsider

themostpnmitiveandprimaryactionforimprovlngpeople'slife･Thankyousomuch･Itransfer

myroletoMr.ShivKhareaswestartthesecondday'ssessions.

MR.SHIVKHARE,AFPPD:

TodayourchairisthehonourableMemberorParliamentfrom Senegal,Mr.Diop.Today'S

speakersaretheMemberofParliamentfromVietnam,Dr.Tien.,Dr.Untachai,Memberof

ParliamentfromThailand,Dr.Baryomunsi,MemberofParliamentfromUganda,andthenMr･

Abbas,MemberofParliamentaomChad.NowIhandoverthissessiontoourhonourab]cchair

fromSenegal,Mr.Diop,please.

MR.ELHADJIMALICKDIOP,MP,SENEGAL(CHAIR):

Goodmornmg,everybody.Wehavepresentationsfromfourpeople.WearestartingwithDr･

VanTienfromVietnam.Dr.NguyenVanTienisamedicaldoctor,whoalsohasaPh･D･in

publichealth.HewasExecutiveDirectorortheVietnameseAssociationorParliamentarianson

PopulationandDevelopmentfrom 1999to2007andhasrecentlybecomeaMemberof

Parliament.Heisalsothecu汀entVice-Chai叩erSOnOrParliamentCommitteeorSocialA飽irs

andtheVice-Chai叩erSOnOrVAPPD.

ThenextpresenterMr.TuangUntachaiisaparliamentarianinThailandandheisoneofthefirst

parliamentarianstointroducesomeorthehealthrelatedpoliciesintothenationalstrategy,

inctudingHIV/AIDS.Heisinchargeofpopulationissues,andheisalsotheSecretarytothe

NationalBoardonEducationandSports.ThethirdspeakerisDr.ChrisBaryomunsifrom

Uganda.Backinhisowncountry,heisactuallyaphysicianwhohascontributedimmenselyto

thearenaofpublichealth.Finauy,Mr.AIilssaAbbasfromChad,willpresent.Heservedasthe

Speakerofthetemporaryparliament.HehasservedasAmbassadorforChadindifferent

countriesandservesastheCoordinatorfわrtheNetworkorChadianParliamentarianson

PopulationandDevelopment.HeisalsoanexecutivememberofFAAPPD.
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HPopulationPolicy,ReproductiveHealth/Rightsand

DemographicTransition"

ResourcePerson:

Dr.NguyenVanTien,MP,Vice-Chirpersono†VAPPD(Vietnam)

InmypresentationIwiltpresenttoyoufburitems.TherlrStisgeneralinformationfrom

Vietnam,becausemanyofusherearefromAfrica.Thesecondmatterisonpopulationchanges

inVietnam.WhatIwouldliketoputmorefocusonisthedemographictransitioninVietnam.

AndthethirdisveryImportant,Whatisthereasonforchanglngpopulation.Itisduetopolicy

andstrategyfわrpopulationandreproductivehealth,andduelothepopulationbonusorsocial

economicdevelopment.YesterdaytheprofessorfromJapanmentioneditandIwouldliketo

refertohowitisappliedtoVietnam.Anotherimportantreasonisgenderequlty.Itisvery

importantinVietnam.Thefourthissuccessinreproductivehealth.

VietnamisinSoutheastAsiawithapopulationofaround85million.Vietnamhasaverylow

urbanpopulationcomparedtoJapanatldSingapore.InVietnam95%orthepopulationcanread

andwrite;thisisveryhigh forsuchacountry.LifeexpectancyinVietnamis7Iyears.GDPper

capltaincomeinVietnamcomparedwithothercountriesisstiltverylow.TIleGDPforVietnam

overa10-yearperiodincreasedyearbyyearfrom 1995-2005.ThepopulationinⅥetnamhas

increasedby33mi]1ionsince1979whenitwas52mi11ion.Regardingthemaritalstatus,most

Vietnameselivewiththeirfamilies;notmanyareseparatedordivorced.Withitslong

geographicalshape,Vietnamhas3,000kmorcoast一ine,butthereisawidevarietyofpopulation

distributionbecausereg10nS'topographyvariesgreatly丘.om mountainousareastoplains･It

meansthatinsomeareas,likeinthemountainsoronthecentralcoast,thereisverylow

populationdensitybutintheplainshigherpopulation.

RegardingthepopulationpyramidforVietnam,itisdifferentfrom6,7yearsago(FigureI).

Nowyouseethepresentpyramidisaglng.ltmeansthatthenumberofyouthismuchsmallcr･

ThisindicatesthatfamilyplannlnginVietnamllaSbeenverysuccessfu1･Duringthelastnearly

20yearsTFRinVietllamhasbeenreducedtohalf.Im2006,Vietnamreachedthereplacement

fertilityrate.ttmeansthatthepopulationprogrammeinVietnamwassuccessful.
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YesterdayweheardaboutthedemographictransitioninVietnamfromProfessorAtoh.Wesee

thatforthelast10yearsinJapan,China,KoreaandTaiwan,therehasbeensuccessinreducing

TFRtoreplacementlevels.TnVietnamwealsoreachedthesamerateduringtheIOyearsfrom

I989to1999.Intheyears2003,2005and2006VietnamwasatareplacementrateofTFR,but

therehasbeensomenuctuationrecently.Thismaybeduetothepopulationlaw.Comparedwith

othercountriesinAsia,TFRinVietnamislow.tnmostofthepast10years,thepercentageof

fami]ieswiththreechildrenhasdecreased.ItmeansthatmostcouplesinⅥetTlamhaveonlyone

ortwochildren.

Tn1999theUNawardedthePopulationPrizetoVietnam.WehavethreereasonsfortMssuccess.

ThefTIrst,Wehaveaverygoodpopulationpolicyandhigh polilica)commitment.Thesecondis

socio-economicdevelopment,includinggenderequityandpovertyreduction.Thethirdisa

goodreproductivehealthstrategy.ItmeansthatICPDPoAwasappliedtoⅥetnam.Regarding

populationpolicy,Vietnamhasalawonpopulation.Ttpromotesvoluntaryfamilyplannlng,not

compulsory･TherehasbeenaMinistryofPopu)ationandFamilyPlannlngformorethan15

yearsnowfromI992tolastMay.TnMaythisministryjoinedwiththeMinistryofPublicHealth.

Wealsohaveastrongnetworkoffamilyplannlngvolunteersatthegrassrootslevel.Tneachof

thevillages,communesinVietnam,Wehave10or15volunteers.Wehaveverystrongsupport

fromhigh rankingleaders,includingthePrimeMinisterandthetopleadersofthecountryand

wealsohavestrongsupportfromtheparliament.

Yesterday,weheardsomeinformationfromourfriendfromAfricaaboutwhenheisralSlng
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theseissuessomeMembersofParliamentarenotsupportive.ButinVietnamwchaveastructure

tomotivatetheparliamentonwtlattOdo.Likeothercountries,wehaveanassociationof

parliamentariansonpopulationanddevelopmentincluding40MPs.Wecooperatetodefend

different)awsinVietnam,includingpopulationandsocialafThirsissues,andorganisemany

advocacyactivitiestoeducatehighrankingleadersandtheMembersorParliamentonwhaHhe

populationprogrammedoes.Thiscontributestoobtainingpoliticalsupportanditisalso

importanttodefendtheannualbudgetforpopulationandpublichealth.Incooperationwith

AFPPD,Weorganisedaseminaronpopulationandfわodsecurlty10yearsagoinVietnam.And

)2yearsago,wecooperatedwithAFPPD toorganisctheIndochinareproductivehealth

programmeinVietnam･Wealsohaveaveryspecialbimonthlynewslettertodistributefrom

districtpeopletohigh rankingleaders,focuslngOnthepopulationpolicyandmeasuresneeded

tobetakeninVietnam.

WccontributedtopasstngImportantbillsforelderly,disabHity,andgenderequity.Currentlythe

VAPPDhasproposedparliamenttoapprovethelawondomesticviolenceandnextmonththe

parliamentwinapproveit.ThisisthefirsttimeinVietnam andjustonlytwoorthree

par)iamentarycommitteesproposedthelaw.Andourassociationwasoneofthem.Andtheother

importantthingisthattheparliamentShouldbeap10neertOraisesomealam issues,suchasthe

aglnglSSue･

ThesecondsuccessiswehaveverygoodsocialmobilizationfarthefamilyplannlngPrOgramme･

TtinvolvedmanyNGOsandwomen'SorganisationstoconductthefamilyplannlngPrOgmmme.

Wehavelong-termandstrongsupportfromdinTerentUNerttities,especiallyfromUNFPA,and

thereisalsovitalsupportfromdifferentcountriessuchasJapanwithJOICFPandsomespecial

projectsforreproductivehealthfromJICAtoVietnam.ThereisalsonationaHnvestmentinthe

PrOgrammC･

Anotherreasonforoursuccessinpopulationstabilisationissoci0-cconomicdevelopment.In

Vietnamthegrowthratecontinuestobeapproximately8%,Oneorthehighestratesamong

Asiancountries.Thereisstillalargebudgetforpovertyreduction,ruraldevelopment,and

imgationprogrammes.Despitetherateofpovertyafterthewarbeingveryhigh,sincethenthe

govemmcnthasspentatotofmoneyandmadealotofcfrortandtherateofpovertyhasbeen

reducedtohal一injust10years.

Regardinggenderequlty,Vietnamhasverygoodindicatorsfわrgenderequ]tyamongstAsian

countries.PresentlytheVietnameseparliamenthas26% femaleparliamentariansalthoughthe
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figurehasbeenreducedby1%sincethelastterm.WehaveonefemaleVicePresident,whowas

JustelectedlastmoTlthandwealsohave4femaleMinisters.Oneofthereasonsforthe

aforementionedeconomicsuccessisthatfemaleparticipationintheeconomylSVeryhigh in

Vietnam.Women'semploymentisveryhighandwomenholdgoodpositionstoo.Female

educationisalsoveryhigh.

Third,inVietTlamWehaveaverycomprehensivereproductivehealthpolicyandstrategy.It

followstherecommendationsofICPD.InVietnam,mostpeople,nearlyIO0%,knowabout

familyplannlng.BecausethepercentageofthepeoplewhoknowaboutfamilyplannlnglSVery

high,tlleperCentageOfpeopleapplyingitisalsoveryhigh･Presentlynearly80%ofthemare

uslngCOntraCePt10n.Therearemanypublichealthprogrammestotakecareofwomenand

children,socomparedwithothercountriesitrateswell.Vietnam currentlyhasaninfant

mortalityrate(IMR)or18/1000.ComparedwithothercountrieswiththesameGDPpercapita

incomeasVietnam,weareadvanced.0&entheyarenormally40/1000,butinVietnamwehave

reachedaverylowlevelofjustonly18/1000IMR.Butwestillhavemanybigproblemsthat

differinregIOnSbecauseinthemountainousareasitisverydifrlCulttoreachtargetedpeople.

ChildvaccinationlevetswereoneofthebigcontributionsforreducingIMRinVietnam.

YesterdayoneprofessorfromJapanspokeaboutthesuccessfulprogrammeinthevaccinationof

children.Regardingchildmalnutrition,aRerthewarVietnamwasverypoorandmalnutrition

wasveryhigh.ButthegovernmenthasmadealotofeffortsochildmalnutritioninVietnam

reducedveryquickly.Childmalnutritionwhichwasaround50%in1985hasbeenreducedby

morethanhalfsincethen.AlsoVietnamhasaverygoodprogrammefortakingcareorpregnant

womenandbirthdelivery.Thisa)sohasreducedIMRalot.Wehaveanetworkofhealthcentres

andpublichealthworkers,SotherateofhealthcheckduringpregnancylSVerygoodandwe

carryoutchecksformostwomendurhgtheirpregnancy.Regardingdeliveryandplacewhere

theyareglVlngbirth,inVietnamwearemakingastrongeffort,butstill21%ofwomenglVe

birthathomebecauseofmountainousareasandvillageslocatedveryfarfromhealthcentres.

Butfor50%ofthose,wesendhealthworkerstohelpthosewomengivebirth.Theyarecalled

residentbirthattendants.50%ofthebirthattendantsaresupportedbymedicaldoctors.Thisisa

goodindicator.InVietnameachcommunehasonemedicaldoctorandtwoorthreemidwivesor

assistantdoctorsandrecently70% Orthecommuneshavehealthcentreswithonemedical

doctor.

Vietnamalsopaysattentiontoteenagereproductivehealth.Thisisaprogrammeeffortbythe

government.AnotherthingwhichisveryImportantishowwecanhelpinfertilecoupleshave
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children.Wehavethepolicyofnotonlyaskingpeopletoreducethenumberofchildrenthey

have,butalsohelpingcoupleshavingdimcullybecomlngpregnantbyglVlngthemtreatment.

Theinfertilityrateintheworldisaround10t012%.InVietnamwehavearound13%.Thereare

approximately1milHoncoupleswithinfertilityproblemsinVietnam sowchavesetup

infertilitytreatmentandthisisoneortheimportantissuesinthereproductivehealthstrategyof

Vietnam.Currentlyweassistonly20%ofthosewomenforinfertilitytreatment.Treatmentfor

infertilityinVietnamoccursatdifferentplacesinHanoi,HoChiMinhCity,andDaNangwitha

highsuccessratefortreatmentfTorinfertility.

Whatarethelessonslearnedandactionsfromhcrc?Aftermorethan30yearsofcarrylngOutthe

populationprogrammeinVietnam,wethinktheremustbeindividualmotivation,not

compulsoryfamilyplannlng･Itmustbeavoluntaryprogramme.InVietnamitisacombination

ofthepoliticalsystem,NGOsandwomenwhomotivatethepeopletoca汀yOutfamilyplannlng

andreproductivehealth.ItisveryImportantthathighrankingleaderssupportthepolicy.)fthe

PresidentorthetopSecretarystillconsidersthatfamilyplannlngandpopulationprogrammes

aretheworkofwomenthemselves,itcannotbcsuccessfuLThirdly,parliamentmustalsobe

active.Wemustpersuadeourcolleaguestounderstandandtosupportandtospendnational

blldgetontheseissues.Withnomoney,nOreSOllrCeS,nOWOrkers,wecannotachievesuccess.

Wemustalsohaveacomprehensivereproductivehealthstrategy.NotonlyfocusslngOnbirth

control.ThisisveryImportant.BirthcontrolisoneoftllCmaintargetsbutwemustcoverthe

issuecomprehensively.LikeinJapan,socialeconomicdevelopmentincludingpovertyreduction

andgenderequltylSalargecontributor･Irthecountryremainsverypooranddoesnotpayany

attentiontoitsruraldevelopment,thepopulationwillcontinuetoincrease.Thelastoneisvery

important:intcmationaLcooperation.Tnternationa]supportandfinancefromtheUNFPA,ODA,

G8andotherdevelopedcountriesisveryImportantforyoLltOCarryOutaSuccessfulprogramme.

Thankyoulbrlistenlng.
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uImpactofHIV/AIDSonWomenandChildreninThailandn

ResourcePerson:

Mr.TuangUntachi,MP(Thiland)

IamveryhonouredtosharetheexperienceofThailandonthetotalimpactofHTV/AIDSon

womenandchildren.ThreetopICS:thertrst,impactofHIVonchildren;thesecond,impactof

HIVonwomen;andthethird,somelessonsorThailandonHIV

HIV/AIDSisanepidemicinThailand.As reportedbytheBureauofEpidemiologyinI984,the

cumulativenumberofAIDSpatientsisabout317,000casesand87,650AIDSdeathcasesasof

June30,1984.Cu汀entlythetrendsorAIDSmorbidityandAIDSmortalityShowadecrease

from10yearsago(FigureI,2).WithintlleThaipopulation,Wehavefoundthepercentageof

AIDScasestobethehighestat28%inthe25to29agegroupfollowedby24.5%inthe30to

34bracket,16.54%for35to39yearolds,9.07%in40to44,7.99%in20to24,andlessthan

3.88%in0to14agegroup.lnthe15toI9agegrouptherateofATDScasesinyoungwomen

washigherthanthatofmen.
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tn2006,mostoftheAIDScaseswerefoundinNorthernThailand,followedbycentral,southem,

andnorth-easternareas.Thepercentageswerereportedat32.61,30.66,19.54and10.63per

too,000,respectively.tn2007CentralThailandwitnessedthehighesttrendofAIDSepidemicin

thecountry.ThemajorityoftIICSeAtDSpatientsarefoundinthecapitalcityofBangkokandits

province.

TherearemanynationalcampalgnSfbcusedonHIV TheGovemmentorThailandhas

collaboratedwithNGOsontheimportanceofenforcementfromcivilsocietyorganisationsin

thedevelopmentandimplementationofHTV/AIDSprogrammessincethebeginnlngOfthe

epidemicinthecountry.Partnershipamonggovernmentalorganisations,NGOs,andpeople

livingwithHIV/ATDShasbeenfosteredandstrengthenedthrough Ourprogrammedevelopment

duringthepast20years.

Startmglnyear1992,anannualnationalbudgethasbeenallocatedtosupportthework

performedbyNGOsandPeopleWithAIDS(PWA)groups.Thefinancialamounthasincreased

andisstaylnginthescope ofpartnershipinHIV/AlDSprogrammeuntilthepresenttime.Tlle

nationalbudgetisprovidedtoNCOgroupsinordertosupportallkindsorpreventionandcare

activitiesaimlmgtowardsdim汀enttargetgrOupS･ltcanalsobeusedtomltlgatetheimpacton

MV/AIDSaffectedfamiliesandindividuals.NGOsandPWAgroupshavetosubmittheir

projectproposalsinaccordancewiththeNationalAIDSPlananditsstrategleS･Alltheproposals

arereviewedandratedbyacommittee,representlngStaffofgovemment,NGOandPWA,atthe
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reg10naIleveLSelectedprojectswithahighScorereceiveagrantfromtheGovemmentbudget.

ThemostimportantpointtothistoplCisthenetworkortheseorganisationS･TheThaiNCO

CoalitiononAIDS,whosemembersarenowover150isthecorecoordinatingbodyforHIV

workamongNGOs.Inadditiontothemembers,itisestimatedthattherearemorethan500

NGOsorcommunity-basedorganisationsworkinginthefieldorHIV/AIDScountry-wide･

ⅠmThailand,itisabigissuetotrytoteachsexeducationandtotrytoleansexeducationFrom

theThaiculturalaspect,talkingaboutsexualpartnersandfrequencyofsexualactivitiesisvery

dimcult.LackorknowledgeandeducationonsexeducationmakesitmoredimculLFora

successfulcampalgn,learningfromrole-playisefrective･

ThePreventionofMother-to-ChildHIVTransmissionprogrammewaslaunchedinThailandto

preventmother-toIChildHIVtransmission.Theprogrammehasbecnrunaspartofthenational

HIV/AIDSprogrammesincetheyear2000,followingthel'BangkokStudy"whichsuccessfully

illustratedtheemcacyofshort-courseAZTprophylaxisinthepreventionofmother-to-child

HTVtransmission.TheprogrammehasbeenexpandedtllrOughoutthecountryatfuIIspeedand

withinoneyearithasbeenimplementednationwide.Allhospitalshavebeenabletoprovide

servicestoallHIV infectedpregnantwomenandtheirbabiessince2001.Theservice's

componentsincludedinthenationalprogrammeareasfollows:
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+ Pre-andpost-testcounselling;

+ ShortcourseZidovudine(AZT)wiltbeprovidedtoHIVaffectedpregnantwomen,starting

atthe28thgestationuntillabour.Duringlabour,NevirapineOVVP)andAZTwillbe

administered;

● AllbabieswithHIVinfectedmotherswilIreceivedNVPandAZTsyrupsduringttleinitial

phase;

+Milkpowdersubstituteswillbegiventoallbabies;and
+ Long-term follow-upforpropercareandanti-retroviraltrcatmentwiIlbeprovidedto

inf由tedmotllerS,theirbabiesandfamilies.

That7sall.Thankyouverymuch.
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UHIV/AIDSPreventionandItsObstaclesn

ResourcePerson:

Dr.ChrisBaryomunsi,MP(Uganda)

IamhappytobeheretomakesomecommentsontheissueofHIV/AlDs,notonlyrocuslngOn

Africabutalsothekindoflessonsthatwehavelearntinthelast20yearsorsoofimplementlng

HIV/AIDSprogrammes.

Wehavearound40millionpeoplewhoareinfectedwithHTV/AIDStodaywithcloseto70%in

Africaandsub-SaharanAfrica.Evenwhenyou)ookmorecloselyatsub-SaharanAfrica,itis

mainlyprevalentincountriesinthesouthempartofAfricasuchasSouthAfrica,Botswana,

Malawi,Zimbabwe,andZambia.Theyhaveprevalenceratesabovel0%.Andthisisaverybig

problem.WhenyoucometotheeastempartorAfrica,anumberofcountrieshaveprevalence

ratesrangingbetween6and7%.AndalthoughinthewestempartofAfricatheprevalencerates

havebeenlow,thefigureswehaveshowthattheyareslowlyincreaslnginNigeria,Senegal,and

theothercountries.Soilisabigproblem.ButwhatweseeisthatinSouth-EastemAsiaand

LatinAmerica,theproblem isalsoincreaslng.Overall,oftheentireglobe,HIV/AIDS

prevalenceisincreaslng,WhetherinAmericaorEuropeorAsia.Soitisabigproblem,whichI

thinkweshouldspendmoretimediscusslngaSMembersorParliamentandalsopartnerswho

areintherletdofpopulation,reproductivehealth,andHIV/AIDS.

Itisestimatedthateveryminuteabout10peop)ebecomeinfectedwithHIV.SevenoftheIO

peoplewhobecomeinfectedeveryminuteareinsub-SaharanAfrica,whereanumberofusare

MembersorParliamentandalsoleaders.Andwearewo汀iedandactuallyconcemedaboutthis

stateofafrairsinourcontinentandinourcountries.

Anumberofstudieshavebeenconducted,trylngtOunderstandwhyAfricaismoreaffectedthan

anyotherpartortheworld.Therewasamulti-centredstudywhichwasdoneinvariouscitiesor

A什ica,buttherewerenoprecisefactorswhichcouldbeidentified.Butanumberofstudieshave

tendedtoshowthattherearefactorswhichcouldberesponsiblefbrthisbigproblem:why

HIV/AIDSseemstobehigherinA什ica.Oneorthemistheissueorpoverty,becausepoverty

levelsarerelativelyhighinmostorthecountriesinAfrica.Povertyalone,however,cannot

explainHTV/AIDSbecausecountrieslikeBotswana,whichhasthebestGDPinAfricaalsohas

thehighestprevalenceratesofHIV.
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Alsothereareissuesofgovemance.WehaveconnictsinmostorthecountriesinAfrica.And

wheretheHIV prevalenceisveryhigh,mostlikelythereisaconnict.Uganda,Sudan,

DemocraticRepublicortheCongo(DRC),inmostorthesecountries,tIICreareCOnflicts.So

issuesofgovenlanCeandconnictsalsocontributetothequestionofHTV/AIDS･Wehavepoor

healthsystems.Wearenotabletodelivermostoftheservices,evenwhenwehavetheresources.

WchaveculluralandreligiousnormsandpracticeswhichstillmakeitdifrlCulttoprevent

HTV/AIDS.HighlevelsofilliteracyaswelLWhenyoudevelopcommunicationmaterials,you

willfindanumberofpeopleinAfrica,particularlywomenandyounggirlscannotreadand

write.Therefわre,thesemessagescannotreachouttothesepeople.

Alsothelowstatusofwomen.Youwillnoticethatwhenyoudifferentiatebetweenmatesand

females,inAfricaHIVishigheramongfemalescomparedtomales.Thisispartlyduetothelow

statusofwomenandalsothesexualbehaviourormenwhichactuaHyresu)tsintheinfectionof

thesewomen.Wealsohaveahigh burdenofsexuallytransmittedinfcctions,andweknowthere

isarelationshipbetweensexuauytransmittedinfectionsandHIV/AIDS.Andalsosomestudies

haveshownthatthestrainsofHIV,whichareprevalentinAfrica,especiallythesouthemand

eastempartsorAfricaarefairlyvirutent.Theyaremuchstrongerandassociatedwithepidemics,

highlyfatalcomparedtotherestoftheworld.Andalsosomestudieshaveshownthatasmuch

aswehaveplcntyoffoodandgoodclimate,therearehighLevelsofmalnutritionamong

Africans.Sothesearesomeofthefactorswhichhavebeenidentifiedthrough variOusstudies

thatcouldpartlyexplainwhyAfricaismoreaffectedwithHtV/AtDScomparedtotherestofthe

world.

TwitlnowoutlinesomeortheeffectsofHIV/AIDSontheAfricancontinent.Whenyoulookat

lifeexpectancy,wenoticethataboutthree,fourdecadesago,mostoftheArricancountrieshad

increasinglifeexpeclancies(FigureI).In1955,】980,inthe50sand60S,earlySOS,thelife

expectancieslbrmostorthecountriesgrewandwasimprovlng.ButwenoticethatintheSOS,

early90S,thatwaswhenHTV/AIDScameonthecontinent.Andformostofthecountries,the

lifeexpectancyhasbeennegativelyaffected.ButdefinitelywiththeadventofARVs,thepicture

isslightlychanglng.Butstillwehaveaverybigproblem.Mostofhosp]talsandthehealth

centresinAfricaarefhHofATDSpatientsandAlDSrelatedcases.
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TheotherissuethatwewanttoraiseistheissueoforphansbecausewhatweseeinAfricaisthat

thosewhogetinfectedwithHIVaremainlyyoungpeoplewhoareofreproductiveage･Andof

course,nowtheARVsarechanglngthepicturebutagalnalsoinresourcepoorsettingslikein

Africa,anumberofpeoplecannotaccessARVsanddefinitelyweseealotofmortatity.Somany

youngpeopledieleavlngChildrenorphaned,andthisisanothercrisisthatishittingthecontinent･

Someortheseo叩hansarebomwithHIVandtheygrowupwithHIVTheylosebothparents

andthishasdistortcdthewholefamilystructurewithinAfricaanditisaverybigproblemwhich

wemustaddressasacontinent.

TheothereffectIwanttodiscussisthatHtV/AIDSisdistortingthedemographicstructureof

thepopulationsinourcountries.WhenyoulookatacountrylikeBotswana,thisisthetypeof

populationstructurewithandwithoutHIV/AIDS(Figure2).WithoutHTV/AIDS,thepopulation

orBotswanashowstheusualstructureinA什icawithaverywidebase,manychildren,many

youngpeople,andverysmallagedpopulation.ButwhenyoufactorinMV/AIDS,and

BotswanahasthehighestprevalencerateinA舟ica,youseetheeffectofHTV/AIDSonthe

populationstructureofBotswana.AndthisistypicalofmostAfricancountriesthatHtV/AIDS

hasdistortedthedemographics.Andthiscontinuestobeachallengewhichwemustaddressalso

asacontinentandaspartners.
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TherearcafewmajorroutesOfHtV/AIDStransmission.ButinArricaitismainlyheterosexua)

transmissionandmother-to-childtransmission,accordingtoourpublichealthreport.Sowhen

wetalkofpreventionprogrammes,theymainlyrotatearoundthesetworoutesoftransmission.I

knowinotherseltlngS,intheWestern world,eveninAsia,menhavingsexwithmenand

intravenousdrugusearemaybemajorroutesOftransmission.ButforusinAfricaitisthesetwo

whicharemajorroutes.

PreventioninterventionshavebeencarriedoutinmostsettlngSuS]nginformation,educationand

communication.School-basedsexeducation,voluntarycounscltingandtestlng,peer-based

programmes,condom distribution promotion,socialmarketing,screen]ng forsexually

transmittedinfections,treatmentforSTTs,preventionofmothcr･childtransmission,and

preventionorblood-bonetransmission.ThesearesomeortheinteⅣentionsthatwehaveto

undertakeinAfricatopreventHIV.

lnover20yearsorimplementlngHIV/AIDSprogrammes,weseethatanumberorcountries,

includingUganda,whichIrepresent,haveachievedsomehigh Ievelsofsuccess.Butalsoin

othercountriesweseethatpreventionhasworkedandtheinfectionrateofHIViscomingdown.

Andwehavedoneanalysisformostoftheseprogrammes,notonlyinAfricabuta)soallover

theworld,andtheycameoutwithfactorsorstrategleSthatareassociatedwithsuccessful

programmesaddressingMV/AIDS.Oneofthefactorsassociatedwithsuccessfulprogrammes

likeinUganda,Senegal,Cambodia,Brazil,wheretherehavebeensuccessfulHIV/AIDS

programmes,isthehighlevelofpoliticalleadership.Youneedthepoliticalleadershipofthe
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countrytobecommitted,tobeengaged,tobeinvolved,forHIV/AlDSprogrammestobefairly

successfulaswehaveseeninanumberofcountries.

Numbertwo,youneedactiveengagementofcivilsociety andreligiousorganisationsina

multisectoralapproach･ThisistheapproachwcusedinUgandaforthefightagalnStHIV/AIDS.

Ttshouldnotbelentomedicaldoctors,ortheMinisterofHealthalone,butshouldbea

multisectoralapproachwherethepublic,theprivate,civilsociety,andallpartnersshouldhavea

roletoplayinfightingHTV/AIDS.AIsoweneedpopulation-basedprogrammesdesignedto

changesocialnorms.HIV/AIDSisnotamedicalproblemalone;itisaproblemthataffectsthe

entiresocietyandtherefわretlleprogramme£thatad血essHIV/AIDSmustbeholisticandmust

beab)etochangesomeofthenormsatthecommunitylevel.

Andtheotherfactoristhatthereshouldbeincreasedopencommunicationaboutsexual

activitiesandHTV/AIDS.TnAfrica,inoursetting,Itisnotusuallyeasytodiscussissuesof

sexuality,issuesofHIV/AIDS,aJldissuesofsex.WhenHIV/AIDScame,OneofthechaHenges

wefacedwastobeabletodiscussopenlytheissuesofsexuality.Tnordertoimprovethe

capacltyOrparentstObeabletocommunicatetochildrenaboutpregnancy,Sexuallytransmitted

infections,HIV/AIDS,andissuesaroundsex,aswellasinordertobeabletobuildthecapacity

ofteacherstocommunicatetoyoungpeople,successfulHTV/AIDSprogrammesrequlrethat

thereshouldbeopencommunicationaboutsexualactivitiesandsexualitylSSueS.

Theotherfactorassociatedwithsuccessfulprogrammesisthattheprogrammemustcombat

stlgmaanddiscriminationbecauseinmostofoursettlngS,especiallyAfrica,HIV/AlDSis

mainlysexuallytlansmitted･ThereisatendencytothinkthatthosewhoareHIVpositivearenot

morallyupright;therefore,theprogrammesshouldaddressstigmaand discrimination.

EverybodycangetHIV/AIDSandthistoagreatextenthasreducedthestlgmaand

discrimination･BythiswayyougetmanymorepeopleopenlnguP,manymOrepeOPlecomlng

furtestsandareabletoenroltheminARVprogrammes.

Wealsonoticethatsuccessfulprogrammesmustensurethatcondompromotionispartand

parceloftheprogrammes･Oflate,inmostofourcountries,Wehaveseentendenciesoftryingto

promoteabstinence-onlyeducation,andtrylngtOremovethecondompromotionpartofthe

strategies.Eventheevidencewehavenowisthatabstinence-Onlyprogrammesarenoteffective;

therefわre,condompromotionmustremainpartandparcelorHIV/AIDSprogrammesf♭rthat

programmetobesuccessRll.
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TheotherfactorissurveiHanccandcontrolofsexuallytransmittedinfectionsbecausethereisa

veryhighburdenoftheseinfectionsinAfrica･Oneofthekeyintervcntionsshouldbetargetlng

thekey…bridge…populations.Thosearepopulationsthattransmitthevirusfromhighrisktolow

riskgroups.Notonlyprevention,buttreatmentandcarearealsoveryessential,Itissadtonote

thatourmedicalsystemsinAfricaarenotstrongenough toensurethatthemaJOntyOfthe

peopleaccesstheseARVs,especiallywomenintheruralareas.

Thereareanumberofinterventionswhicharestillinthepipeline.Therearemanytrialsgolng

oninseveralcountries,butparticularlyIjustwantedtohighlighttheissueofmalecircumcision.

Therehavebeen)olsofdebates.TheevidencearLddatatendstoshowthatmalecircumcisionis

protectiveandjusHodayinUgandawehaveaverybigmeetingwhichisgolngtOmakea

decisiononwhethermalecircumcisionshouldbeusedasapolicymeasureforpreventingHIV

inUganda.AndIthinkthisisadebatewhichisgoingOninmostofthecountries.Ithinkfrom

issueslikemicrobicidesandvaccines,westilldonotseealotofprogressn･omthescientists.

Theykeeptellingusin5-10years･Westillhavealongwaytogo･

AsIwindup,justtohighlightafewlessonsthatwehavelearnedinaddressingHTV/AIDS.One

isthatthecurrentmajorobstaclestoHIV/AtDSprogrammesincludelimitedcoverageand

access.ThereforethereisaneedtoscaleupmostoftheinterventionswhichwcaretryinglnOur

countnes.

Theotherlessonisthatweknowthatsomestrategiescanwork.Over20yearsorimplementlng

HIV/AtDSprogramme,inUganda,weareabletoreduceHIVprevalenceratefromaboutI8.5%

intheearly1990sinthegeneralpopulationto6･4%inthegeneralpopulation.TnSenega日hey

wereabletocontainalowprevalenceanditdidnotriseabove2%.TnSwazilandithasalsobeen

verysuccessfu1witha100%condomprogramme.AndthesameinCambodia,alsothe100%

condomprogrammehasbeensuccessful.InBrazil,IthinkalmosteverybodywhoneedsARVsis

accesslngARVs･Soweknowtherearesomestrategieswhichcanbeveryeffectiveandcan

actua)lyaddresstheHIV/AIDSproblem.However,whatweseeisthatlargeamountsoffunds

arestillbeingusedininef托ctivestrateg]esthatarenotevidence-based.Forinstance,the

abstinence-onlyprogrammes,whichseemstobeveryfashionablcinanumberofsettingstoday,

andtheevidenceshowstheyarenoteffective.Butaga]nwesccalotofdonors,development

partners,comingandpushingsomeoftheseapproachesonus,especiallyinAfrica.Ithinkas

leaderswehavetosaythatweshouldbeabLetouseinterventionswhichareevidence-based,

whereweknowthattheycanwork.
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Andagaln,SuccessfulprovenapproachestoHIV preventionhavebeenidentified,and

particularlytheremustbeemphasisonyoungpeople.Andalsowemustaddressthegender

concems,especiallyinA什ica.Soaddresslngyoungpeopleandaddressmgthegenderconcems

definitelywiHresultinalotofsuccessforHIV/AIDSprogrammes.Andtheotherlessonisthat

leadershipandcommitmentatalllevelsisvery)mportant.ThereasonwhyinUgandawewere

abletoachievetheprogressthatwehavebeenabletorecordisthatthepoliticalleadershipat

thelevelorthePresidentwashighlycommitted,highlyinvolved.Andactuallytheprogramme

inUgandawasmainlyinitiatedandledbythePresidenthimself.Andthereforeallthepolitical

leaders,MembersofParliament,theleadersatthecommunltylevel,weareinvolved.Theytook

HIV/AIDSasakeypriorityinthecountry.

AndagalnalsothatHIV/AIDSisnotamedicalissuealone,butweshouldbeabletoaddressthe

economlC,POlitica1,social,andculturalfactorsthatmakeindividualsandcommunities

vu)nerabletoHIV/AIDS.Inotherwords,providingmedicaltreatmentaloneisnotadequate.We

mustbeabletoaddressquestionsofpoveny,questionsorwomen'sempowennentforustobe

abletotacklesuccessfullytheissueofHIV/AlDs.Alsotoaddressthecontinuumofresponse,

OneorthechallengesweseeisthatwhenARVscameintouse,anumberorcountriestendedto

tTocusontheprovisionofARVsandforgottoputemphasisonprevention.Yetwemustbalance

issuesofprevention,treatment,care,andsocialsupport.AllofthemareveryImportant.Actual

evidenceshowsthatifyoufocusontreatmentalone,youcannotcontroltheinfections.Thereis

nowafamousstatementthatforeverypersonwhoaccessesARVs,therearesixnewinfections

thatoccur.Soimotherwords,wemustensurethatthosewhoneedARVsaccessthem,butwe
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shouldn'tforgetthepreventionstrategieswhichwork.Thereforewemustbalancebetween

prevention,treatment,careandpsychosocialsupportinorderfわrtheHIV/AIDSproblemtobe

successfullyaddressed.

Theotherkeylessonthatwehavelea川ed,especiallyinA什ica,isthatwecannotcontinue

addresslng HIV/AIDS asaparallelprogrammewithoutintegratingitintosexualand

reproductivehealth.AndIthinkthatisoneofthemajorChaHengesthatwehave.Becauseofthe

lackofintegration,thePMTCPprogrammehasnotbeensuccessfulinAfrica,despitethe

avaHabilityofNeviraplne,AZT,andotherdrugs.Weseethattessthan10%Ofthewomenwho

shouldbeaccesslngthesePMTCPmeasuresareactuallyaccesslngthemeasures.Andthisis

largctybecauseHTV/AtDSprogrammesarenotmainstreamcd,andnotintegratedintosexual

andreproductivehealthprogrammesinA什ica.

Iwouldliketomakeanappealthatfinancialandhumanresourcesareverycriticalandstill

needed.Therefore,asleadersfromthecontinent,Iwanttomakeanappeal.Andwealsoneedto

continueinvestingintechnology,vaccines,femalecondoms,ARVsandmicrobicides.Ithinkthe

workmustcontinue.Particularlyfemale-controlleddevicesareverynecessaryinA什icasothat

wecanhavemicrobicides,wecanhavefemalecondomswhichcanbecontrolledbythefemales,

inorderfわrustocombattheHIV/AIDSproblem.Ithankyouverymuchf♭rlistening.
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aImpactofPopulationandReproductiveHealthon

CommunityDevelopmentinAfrica"

ResourcePerson:

Mr.AlHsszIAbbas,MP(Chd)

Africahasasurfaceof30･3mi11ionkm2,thesecondlargestonlytotheAsiacontinent･The

populationis9.25bHlionandfrom2005to2010therehasbeenapopulationgrowthof2.1%.By

2050itisexpectedthatthepopulationwilldoubleandwewillbeatotalor1.9billionpeople･

Mostorthemwillbeyoung,60%orthepopulationareunder30yearsold.Theylivemostlyln

theruralareas,62% infact.Only38% liveinurbanareas,Sothisgeographicaldifference

suggeststhatthereisagreatdisproportionatedifferencebetweentheruralandtheurbanliving.

ThereisurbanizationgolngOnVeryrapidlyandwearenotabletokeepupwiththe

infrastructurethatisneeded,andthereisagreatdealofdiscrepancybetweentheruralandthe

urban.Witha3.2% increaseinurbanpopulatiomssocialneedshaverapidlyexpandedinthe

urbancentres.EverywhereintheA什icancontinentindividualsandcollectivebodiesare

demandingaccesstowater,toemployment,toland,tohouslng,tOStructures,andtoeducation.

Educationisimportantbecauseitopensthedoortomodemization.Thesedemandsare

particularlylmportanlintheurbancentresbecausewehaveanurbanenvironmentwhichisnot

conducivetohumanslivingsociallyandculturally.Inotherwords,theAfricancontinentisata

veryImportantCrossroads.ItisJustadreamtobeabletoachievetheMillenniumDevelopment

Goalsby2015.

IwillnowaddresstheimpactorpopulationoncommunitydevelopmentinA什ica.Ithasmuch

todowithsettingtheobjectivesfordevelopment.Wehavegottoeliminateextremepovertyand

famine.Insub-SaharaAfrica,theextremepoorrepresent46.8%in1990.By2004itwasreduced

to41.1%.Butthatprogresscameaboutaftertheyear2000.ThepeoplewholiveonbelowUSSl

adayhasbeenstabHized,insplteOfthefactthatthereisarapidgrowthofpopulationstill.In

sevenorthesub-Saharancountries,thepercapltaincomehasincreasedby3.5%between2000

and2005andalso23sub-Saharancountrieshavebeenabletomark2%growthinthesame

period.Sothereareoptimisticaspectsforthefuture.

Butinspiteofthis,thepovertyindexisthehighestinsub-SaharanAfrica.lnottlerWOrds,

peoplcwhoarethemostvulnerableeconomicallyworldwide,suchasthechildrenwhosuffer
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from famine,liveinsub-SaharanAfrica.Toassureprlmaryeducationby2015forallin

sub-SaharaAfrica,WearetrylngVeryhardtosendchildrentoschools,butwestillhavealong

waytogo.Tnsub-SaharanAfrica.wedidseealittlebitofprogressinreducingthenumberof

pupilswhodonotgotoschool.Havingsaidthat,comparedtootherreglOnSOrlheworld,weare

stiltfarbehindbccausc30%oftheschool-agechitdrcnarenotenrolledinpnmaryschools.That

is72millionchndrenofschoolagearenotenrolledinschools.Ofthatnumberin2005,57%are

girls.Thisisahugenumber,butIthinktherealityisWorsebecausethenumberorchildren

reallygoIngtoschoolandthenumberorchildrenenrolledatschoolsdonotmatch･Sothereare

qulteafewstudentswhoarenotgo]ngtoschooleveryday.Whenthereisalocalconnictorpost

connictsituation,thereisnoomcialdata,sohowdocsoneknow?Itisverydifficulttoknow

howmanychildrendonotattendschool.Comparedwiththerestortheworld,1thinkthe

situationisverypessimistic.

OngenderequalityandtheempowermentofwomeninAfrica,generallyspeakingthereis

advanclngWOmen'spartlClpationinsociety.Thelabourmarketisnowbeingopenedupto

women,verygradually.In1990thenumberofwomeninthepaidworkfbrcewas28%,which

increasedto32%in2005.WomenarepartlClpatlnglnpolitics.InNorthAfricain1990itwas

Just3%partlCIPationbutthatincreasedt08%by2005,andthathastodowiththenumberor

femaleMembersofParliament.Insub-SaharaAfiicain1990itwas7%butitgrewto17%by

2005.Rwandaisaspecialcasewith49%ofseatsoccupiedbywomenMembersofParliament･

Thosemakingdecisionsarealsoincreaslnglyfemale.

Anditisimportantlohaveastableandsustainableenvironment.Themainproblem is

desertificationanddrought.Thathasmuchtodowithclimatechangeandalsobiodiversity.60%

oftheAfricanlandisdesertorarid.73%oftheagrICutturallandhasbeendegradedbecauseof

thehumanlife.Weneedaglobalpartnershipfordevelopment.Itisverydifficulttohavea

concretepartnershipplan.Overall.developmentaidhasbeendeclining･Donorcountriesdo

pledgebutinrealitytheyaredeclin)ng.TherehasbeenapledgetodoubletheaidforAfricabut

ithasnotbeenrealized.ApartfromthereductionofdebtpaymentofNigeria,therehasbeen

onlya2%increasebetween2005and2006.Andaccesstodevelopedcountries'marketshasnot

progressedverymuch.WithintheMillenniumDec)aration,thegovernmentsmustdomoreso

thatglobalizationwillbebeneficialtoallpeople,

RegardingtheimpactofreproductivehealthoncommunitydevelopmentinAfrica,TFRis4･77

inAfdca.Theworldaverageis2.58.1ndevelopedcountriesatoneitisl.58.Only47%orbirths

inAfricatakeplacesupportedbymedicalstaff,62%inthedeveloplngWOrtdonaverage.and
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99% inthedevelopedcountries.Maternalmortalityalsohasadifrercncefrom countryto

countrybutonaveragetheAfricancontinenthashighermatemalmortality.Outofloo,000

births,inAfrica,36countrieshavehigherthan500.InAsiathereareonlysevencountries;ln

LatinAmericaandtheCaribbean,I;andinEurope,zero.Outof100,000births,inAfrica,17

countrieshavehigherthan1000.InAsiathereisonlyonecountry;inLatinAmericaandthe

Caribbean,zero;andinEurope,zero.InAfricathereishighmatemalmortatity･Regarding

infantmortality,90infantsdieoutof1,000.Indevelopedcountries,thenumberisJuStnine･Out

ofI,000children,thosewhodonotmakeittotheir5thbirthdayare143to155.Thenumberis

25indevelopedcountries.

27%ofAfricanwomenhavefamilyplannmg.Theworldaverageis6I%;developedcountries,

69%.Therehasbeenabortionandneonataldeaths.Thereisagreatdealofchallengele氏in

AfricawithregardtoHTV/ATDS;45miIIionareaffected.ThreequartersliveinAfrica.

Mutilationgenitalfeminine,MGF,isatraditionalissueandithappensagreatdealinAfrica･

About2mimonwomenaroundtheworldhavetheirgenitalsmutilated.

ThevoicelesstragedyofchildrentakesplaceagreatdealinAfrica.Anditfansonindividuals

andonyounggirls.TMshasanegativeimpactondevelopmenteffortsinAfrica,ofcourse･And

becauseorundesiredpregnancy,itismakingitdimculttomakesocialimprovements.Theneeds

riseandthegovernmentdoesnothavebudgetbutmustdosomething.Manycountrieshavea

hugedebtwithverylittlebudget,sotheycannotmeettheneedsofeducation,health,food,and

safedrinkingwater,theverybasicneedsofhumanlife.

Whatmustbeaddedtothesenumbersismalaria.Itclaimsabout3millionlivesworldwide,of

which2millionareinAfrica.Every30secondsonechildinAfricadiesofmalaria.From2001

to2010,theUnitedNationsdefinedthatperiodasanintemationaldecadeofpreventlngmalaria

death.Fortuberculosispatients,onequarterliveinAfrica.Thesamesituationappliesin

communities.Individualscannotmeettheirbasicneedsandtheyfallintopoverty.Andpoverty

hasanegativeimpactonAfrica.Itdrivesuppregnancyandlowersenrolmentofchildrenin

schools.Undersuchconditions,howcanyoudevelopcommunities?Theresourcesarevery

limitedandbudgetcannotbeallocatedforeducationasithastobeusedfortherepaymentof

debt.ThereisnowelfareinAfrica,andthathastodowiththerecommendationsoftheWorld

BankandIMF.Ofcourse,thecommunltymustberesponsibleandthatresponsibilitymustbe

carriedoutateachlevel.Andthatistheonlywaythecommunitycanbepartofthedevelopment

process.TheA舟icanparliamentariansaselectedrepresentativesofthepeop]emustcontribute

byenlighteningthepeopleandbyappealingtothegovemmentofficials,andbylegislatingthe
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neededlaws.Thankyouverymuch.

くDISCUSSION>

MR.ELHADJIMALICKD10tlMP,SENEGAL(CHAIR):

Wehavelistenedtofourpresentationssofar.Wewouldliketoinviteyourcommentsbymovlng

ontoageneraldiscussion.

DR.JAGANNATHMANDHA,MP,INDIA:

Wehaveproblemsinimplementingfamilyplannlngmethodsvoluntarily.Wecannotforceiton

them.Myquestionishowtilevo一untarysystemisbeingpracticedbythepeople,andhowitis

successful.AndconcernlngtheverysuccessfulpovertyreductionprogrammeinVietTLam,allthe

sttldicsandsurveysshowthatthepopulationexplosionisrelatedtopoverty.TnIndiasurveys

indicatethattheTFRishigherinruralstatuspeople,ratherthantheamuentstatuspeople.

Thankyou.

Ms.NUGRAHAIiESOESMARYAMAH,MPiINDONESIA:

InmycountryweoncealsohadgoodfamilyplannlngPractices,SothaHheMinisterof

PopulationandFamilyPlannlngreceivedaninternationalaward･Butbecauseofthechangeof
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systeminthegovernment,fromcentralizedtodecentrali2:ed,familyplannlnglSnotunderthe

ministeranymore.Soitlostthepowerofthefamilyplannlngmovementbecauseourregiondoes

notputpnorltyOnfami]yptannlng.Somyquestionis,howdoyouimplementthefamily

plannlngProgrammeinyoursociety?Doyousocializetheimportanceordoyoug)vefree

servicesforfamilyplanning?Becauseinmycountrynowadays,wcgiveBeefamilyplannlng

servicesforthepoorfamilies,butthenthosewhoarenotpoordonotwanttodothefamily

plannlmg,especiallythevillagersinruralareas,becausetlleyhavetopaytouseanyorthe

familyplannlngPrOgrammeS.

AndaboutHTV/AIDS,Iwanttoaddthatthecauseofinfectionisalsobyneedleusefarpersons

invoIvedwithdrugs.Thathasbeenthecaseinmycountry.ManyareaffectedbyHIV/AIDS

becauseofdrugs.Ofcourseallthecausesyousaidinyourpresentationareimportant,butthere

isonemorethatisalsoimportant,thatistheunawarenessofthosewhoareinfected.Thismeans

thatitcanspreadtomoreandmorepeoplewithouttheirawareness.Wetrytopromotethe

awarenessandgivefreecondomsinmycountry.Butitisnotacceptedinsociety.Ithink

leadershipsupportisimportant,butmostlytheawarenessofsocietyisalsoveryImportantin

preventlngthespreadorHIV/AIDS.

Ms.ABIKEDABTRt,MP,NlGERlA:

IwillslartwiththehonourableMPfromVietnam.Youhaveabrilliantpopulationpolicy,very

successnll.ButjustlikethecaseorJapanwhichIheardyesterday,Iamwo汀iedaboutthe

consequencesinthenearfuture.YouaretoslngyouryoungOneSandIhope youarethinking

seriouslyaboutwhattodo,becauseIwillnotwanHohearaboutthisproblemin20-30years

time.BecauseitisaproblemwhichwasheardyesterdayfTromthepresenterofJapanandhejust

saiditwasamatterfわranothertime.SoIwantyoutotelluswhatyouarelookingtodointhe

futureaboutthatproblem.AndyoutalkedaboutthefemalepartICIPationinyoureconomyand

howhighitis,butIwanttoknowhowhighuptheyare.Becauseinmypartortheworld,

womenparticipatealot,buttheyarenotrecognized;theyareinfbmal.

ThentothetwopresentersfromThailandandUganda.Sincerelyspeaking,doyouthinkthatwe

canactua)lyprogress,aslongasstlgmatizationisconcerned?Whatdowereallydoaboutthat

Stlgmatization?Andsincerelyspeaking,doyouthinkwecanachievemuchirwedonotdo

somethingaboutthestigma.AndthentothepresenterfromChad.Ithinkmostimportantlyifwe

donottack)ecorruptioninAfrica,wearenotgotngtomakeanyprogress.Sowhatdowedo

aboutcorruption?ItisveryImportant.AndthenweheardfromJapanaboutpoliticaIwiIl,

leadership,whichIthinkwearelackinglnOurpartOrtheworld.Aslongaswedonottackle
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corruptIOn,WearcgOIngnowhere.Thosearemyquestions.Thankyou.

Ms.TovHOWANりosEPHINETsmvHASE,MIISouTHAFRICA:

Thepresentationswerepartofaneye-openertothewholeorAfricaandtherestortheworld.

Wehavetogototherootcause･WhyisAfricanowpoor?Whyarewcsuffering?Whenthe

ARVscometoourcountries,whyaretheysoexpensivetothepoorpeople?Thatiswhywehave

togototherootcause,notrIghting.SoIthinkourfellowftiendsfTromothercountriesextend

yourhandsandhavethatpassionofourpeoplethatareGod-crcaledcreatures.Thankyouvery

much.

Ms.EMMABooNA,MP,UGANDA:

Ttisreal)yImportantthatwediscussissuesordevelopmentanddiseases.Iwouldliketoadd

somecommentstothepresenterfromUganda.InUganda,oneofourchurchleaders,aReverend,

cameouttoexplainhowhehasgotHTV.Sothemorepeoplecancomeupandtalkaboutit,the

lessstlgmatizationamongpeople･lnUgandathesllgmatizationisdecreaslngbecausealmost

everyfamilyhasbeendirectlyorindirectlyaffected.Youeitherlostarelative,youeitherlosta

friend,Oryouaretakingcareoranorphan.SoyouhavegIVenAIDSafacebytakingcareof

somebodywhoisleminallyilLSothereisnowaysomebodyshouldbepolntlmgafigureatyou

becausehehimselfhasbeendirectlyorindirectlyafrectcdbythedisease.Thatisone

contribution･Anotherone,therearecaseswheneitherhusbandorawire,isHIVnegativeand

theotherisHIVpositive･Butwithmorecouplesbeingtested,wearegettingsurprlSlngStatistics,

thatis,wearegettingmoreandmorediscordantcouples.

Finally,ltisunfortunatethatinsomeorourcommunitieswcstillpracticewidow-inheritance.I

wassu叩rised･IwastalkingtoalegislatorinKenyawhotoldmethepracticeisstillrampant.

Whenyourbrotherdies,thewidowshouldbetakencareofbythenextbrotherin)hle.AndLo

methatisveryunacceptable,atthisparticularlime,whenwearethreatenedloextinctionbythe

AIDSvirus.Soweneedtodomoreaboutourcultures,reaHy.

Andlastly,IwouldliketoaddinformationtomybrotherfromUganda.Itistruethatabstinence

isnotbasedonfacts.Wehavenotgotfactstoknowhowefrecliveitis,butIthinkinAfricawe

needtoletourchildrenknowthatitisveryImportanttOabstainfromsexuntilyouareready.

When1wasgrowlnguP,WedidnothavethisinformationcomlngfromthefirstworldinfTIlms

todowithsex.Itwasnotsoopenthatourchildrenwereexposedtofilmsthatpeopleengagein

sexsoearlyandfreely.Un)esswecomeupwithaprogrammetotellthesechildrenthatthey

shouldnotpracticewhattheyseeonTV.
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DR.PETERDAVIDMACHUNGWA,MP,ZAMBtA.･

MyfirstquestionistoDr.NguyenVanTienonpopulationpolicyinVietnam･Regardingthis

policyofonetotwochildrenwhichyouemphasizedinyourpresentationwasvoluntary･Now,

aretheremeasuresorincentivesttlataccompanyitforthosewhohaveonetotwochildren,orit

doesnotmatterwhetheronepersonhasthreechildrenorfotJr?Arethetermsthestateor

governmentglVetOthefamilieswiththosenumbersofchHdrenthesame?Butthereareno

measurestoencouragepeopleinthatdirection･

IamsaylngthisbecauseinAfricathiscouldbequlteimportantforustolearnfrom･Ithink

traditionallylnalotorourcountries,iryoucomeoutwithavoluntarypolicyandsayJuSthave

oneortwochildren,itisnotlikelythatitisgolngtObeveryattractive.Especiallywiththe

pandemicofHIV/AIDS,peoplemightsay,"Whynothaveaslightlylargerfamilysothatthe

chancesofhavingsomechildrensurvIV]ngaregreater"･

Thesearesomeoftheissuesthatyouhavetobedealingwithwhenwearelookingatthat.And

comingtOtheissueagaln,thepresentationbyourcolleaguefrom Uganda,treatmentor

availabilityorARVstopeoplewhoneedthemisproblematic･Inthenlralareaseveniryouhave

someARVs,youneedequlPmentlikeCD4Countersinordertobeabletodeteminewhoshould

gettheseARVs.AndyourIndtllatthesearenotavailable.Theymightbeavailableintheurban

areasorinthecity.Anditisverydifficultformedicalpeopleinthevil)agestodecidewhere

theyshouldbeginadministeringthesedrugs.Sotheissueoftechnology,equlPmentand

resourcesinordertobeabletodothatbecomesqulteimportant.

Nowtheissueofabstinence,whichhasbeencommenteduponbymycolleague,Ithinkis

important.ButIfullyagreewitllthepresentationthatitshouldnotbethemainform of

treatment.Ithinkthereligiousfundamentalistsand,especiallyintheU.S.,thePresidentofthe

UnitedStatesforexample,hasbeenpushingabstinence.Butwhileitisimportant,itisutopian

tobelievethatpeoplearegOIngtOabstainl00%.AIthough itisimportant,thatcannotbea

policyforprevention.Ithinkthatshouldbesupportedwithothermethodsincludingtheuseof

condomsandmicrobicidesandIthinktllisisimportant.

MR.ELHAt)JIMAuCKDIOP,MP,SENEGAL(CHAtR):

Ithinkthequestionscanbeboileddowntoninequestions･Socouldwestarthavingour

answers?Mr.Baryomunsl,please.
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DR.CHRISBARYOMUNSI,MIIUGANDA:

Regardingtheissueorstigmaanddiscrimination,Iagreewithour什iendfromNigeriathatwe

shatlnotmakesignificantprogressunlesswereallyaddresstheseissuesofstigmaand

discrimination.AndthatiswhyIsaidthatoneofthefeaturesofsuccessfulprogrammesisthatit

shouldfocusonreaHyde-stlgmatIZIngthewho)eissueofHTV/AIDS･SoIagreewithyou.And

likemycolleaguefrom Ugandasaid,intheprogrammeinUganda,Wetrytoensurethat

addresslngSllgmaandstigmatizationisakeycomponent.Andthatiswhyweencouragehigh

prorILepeopleincludingpoliticiansandreligiousIeaderstocomeupandtestandbeabletotell

thepublic,andinthatwayweencouragetheordinarypeopletotest.Andthenweknowthat

HTV/ATDSisaproblemforcvcrybody.Soitisimportantthatweaddressthatissueasyouraised

it.

Ontheissueorabstinence,asadoctorIcansayabstinenceobviouslypreventsHIVInother

words,ifyoudonotengageinasexualre)ationshipwithsomebodyinfected,itwiHpreventyou･

ButwhatIwassaytngisthaHheevidenceshowsabstinence･Onlyprogrammesarenotefrective･

Sothereisadifferencebetweenabstinenceandabstinence-Onlyprogrammeswhicharebeing

promoted.WhatweseeespeciallyfromtheU.S.,Imustsay,isthatyouseeapushtoremove

condomsfromthemenuandtofocusonabstinence-onlyeducation.Andthishasbeenevaluated.

Thereisnoevidencethatshowsthatitworks.So,yes,wepromoteabstinence,butitmustbe

togetherwiththeotherapproaches,becauseweknowyoungpeoplearesexuallyactive.Soir

youtellthemabstinence,notallofthemwi1labstain.Iwasnotsaylngthatabstinencedoesnot

protectanditactuallydoes,butabstinence-Onlyprogrammesarenotefrective･Andthereis

evidencef♭rthat.

DR.NGUYENVANTIEN,MIIVIETNAM:

TherlrStquestionwasconcemlngthevoluntaryfamilyplannlngProgrammeinVietnam･Thatis

voluntary-based,butvoluntarywithconditions.Theconditionisthatthegovernmentspends

moneytobuycontraceptlVeSuppliesandgivesthemforfreetoallthepeopleuslngthem.And

thenthegovernmentspendsalotofmoneyonpovertyreduction,whichgoeswiththevoluntary

programme.ToanswerthequestionthatIndiaraised,PovenyreductioninVietnamisvery

succcssfu).Vietnamhasspentalotofmoneyonruratdevelopment,education,microcreditand

womcn'sissues.SothisisafreefamilyplannlngServiceforallyouth,forallofthepersonswho

wanttouseit.Andthenthegovernmentdecentralizedthefamily-plannlngProgramme.ttis

mainlyunderthecontrolorthelocalauthoritythattheministryentrustsPlannlngthe

expenditureorgovernmentmoneyandinternationalcooperationwiththeUNFPAandwitllthe

othercountriestosupportthatprogramme.
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Rega-dingtheNigeriaquestion,Igavetheanswersimmypresentationalready.WhHethe

governmentstillenjoysVictorylnthefamilyplannlngprOgrammeforbirthcontrol,the

govemmentmustbegintoaddressthealamlnginfbmationaboutagtng,Whichmaycomesoon.

Thatisafunctionoftheparliamentarians,becauseintheparliament,wchaveourcommitteeto

glVeSCientifTIcevidenceconcemlngthat.Andthelastquestion,ConcernlngWOmeninthe

economy.Notonlyintheinformalsectorbutalsointheformalsector,actuat]y,economical

equalityinVietnamisveryhigh,suchas60to40,not90to10.Wearenotstrictlyeconomically

equalbetweenmenandwomen,like501050,butmore60to40.

MR.ALllssAABBAS,MP,CHAD:

Corrupt10nisreallyabigdiseaseforAfrica.]lisknownthatourgovernmentisnotgood.

Thereforeoursituationisverydelicate･Intermsofdevelopment,wehaveproblems･Ttis

difrICulttodeflnewhatcorruptionis･Whenthereiscorruption,thereisaglVerandalsoa

recIPlentandweshouldconsiderthatalso.

MR.ELHADJ]MALICKDtop,MP,SENEGAL(CHAIR):

Okay,thisistheendofthissession.Thankyou.
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SessionV

"SustainableDevelopmentandCapacityBuildingn

Chairperson:

DTT.NguyenVanTien,MP,Vice-ChairpersonofVAPPD(Vietnam)

DR.NGUYENVANTlEN,MP,V)ETNAM(CHAIR):

Thissessionwehavethreeresourcepersons.Forthefirstreport,IwouldliketointroduceDr.

JagannathMandha.HeisaMemberofParliamentfromIndia.Heisamedicaldoctoranda

politicalandsocialworker.HeisontheCommitteeofMinistryorHealthandSocialWelfare,

theCommitteeforWomenResourceintheParliamentofIndia.Heorganisesmanysocial

runclionsforthepoorintheruralandurbanareas.

SecondspeakerisHonourableLiHonggui.HeisthememberortheEducation,Science,Culture

andPublicHealthCommitteeortheChineseNationalPeople'SCongress.Hehasworkedinthe

fieldofepidemicprevention.publichealthadministration.andpopu)ationandfamilyplannlng.

ThethirdspeakerisMs.EmmaBoona.MPfromUganda.Shehasbeenactiveinactivitiesto

promoteReproductiveHealthandwomen'sempowement.
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uInter-relationofPrimaryEducationandTFR:

ACaseStudyinlndia''

ResourcePerson:

Dr.JagannathMandh,MP(India)

Indiaisamultiracial,multireligiousandmulticulturalcountry.Thefertilityrateorwomenis

dependentonmanyaspectsalongwiththeeducationalstandardsorthewomeninthecountry･

FertilitymeanstheactualbreedingorcMldren.Awomanreproducesfromroughlyaround15to

44yearsofage,foraround30years.Awomanmarriedat15yearsandlivingtill44yearSwith

herhusbandisexposedtotheriskofpregnancyfor30yearsandmaygivebirthto15children.

Butthismaximumisrarelyactual.InformationonfertilityinIndiaindicatesthatanaverage

womanglVeSbirthtoanaverageofsixorsevenchildrenifhermarriedlifeisuninterrupted.

FertilitydependsuponseveralfactorsasIsaidearlier.Thehigherferti)ityinIndiaisactually

duetotheuniversaltermsofmarrlage:lowerageofmamage,lowerlevelofliteracy,poverty,

limiteduseofcontraceptivesandtraditionalwaysoflife.

First,asitisgolngtObethesubject,twilltouchupontherelationbetweenpr]maryeducation

andtheTFRinTlldia.Thereisanassociationbetweenthefertilityandeducationallevelsor

women.AlIthenationalsurveys,sincetheindependenceoffamilyhealthsurveysconductedby

India,showsthattotalfertilityrateisI.5Childrenhigherforilliteratewomanthanforwomen

withatleasthigh schooleducation.Theeducationofbothwifeandhusbanddirectlyaffectsthe

wife'sfertilityperformance,basedupontheNationalFamilyHealthSurveysofI992-93,

1998199,andalso2005-06.ttgivesTFRestimatesbyeducationallevelthemotherhasobtained

inthe2001census.TheobservationisthatthereisadeclineintheTFRfromtheflrstsurveyto

thesecondsurveyandatalleducationlevelcategories.ThedeclineintheTFRissharper什om

thosewhoareilliteratetothosewhohadattainedsomeeducation.Thesevaluesarchigherfor

everyeducationallevelcomparedtothoseobtainedintheNationalFamilyandHealthSurveyI

andtheNationalFamilyHealthSurvey2.

As fortheNationalFami)yHealthSurveyrtgures,theeducationlevelandfertilityrates,thetotal

fertilityis3.3%.Andaccordingto2001ccnsus,itis2.73.Wehavecometotheanalysisthatin

theilliterate,glVenintheNationalFamilyHealthSuⅣey1,itwas4.03.Literatebutねssthan

middleschooleducation,itwas3.01.Middleschoolcompletedbutlessthanthesecondary,)I

was2.49.Highschoolcompletedandabove,itwas2.5.RegardingtheNationalFamilyHealth

- 132-



Survey2,theaveragetotalfertilitywas2.85.Theimteratewas3.47.Literatewithlessthan

middleschoolcompletedwas2.64.Middleschoolcompletedbuttessthansecondary,2.26.High

schoolcompletedandabove,I.99.ComingtotheNationalFamilyHealthSurveymmber3,the

averagetotalof2.68andimterate,3.55.Literacywithlessthanmiddleschoolwas2.49.Middle

schoolcompletedbutlessthansecondary,2.23.Highschoolcompletedandabovewas1.91.

Whenwelookatthefigures,consistentlythedataforfertilitywasaround3.9to4inilliterate

people.Andithascomedowninthecaseoftheeducated,whetheritisprlmaryeducation,

middleschooleducation,orhighereducation,andthisshowsthattheeducationorawoman

directlyhasanafrcctontherertilityratcofthewomeninIndia.Girlsschooling,particularlyin

middleschoolandbeyond,affectsthenumberorbirthsinmanyways.First,itdelaysthe

mamageSincegirlsarenotusualtymarriedwhiletheyarcinschool.Secondly,thefactthat

educationisagoalisanindicationofthelikelihoodthatshewillbemarriedinafamilywith

enoughresourcestoaffordmedicalhelptoherchildren,whichcouldpreventmanyinfantand

chHdhooddeaths.Thiskeepsthetotalnumberorlivebirthsatthelow)cvcl.Literateand

educatedcoupleswouldlikeloprovidebettereducationtotheirchildrenthantheytllemSelves

hadwhichinturniscostlyandhencetheywouldlimittheirfamilylnSize.

WhataretheotherfactorswhichinnuencethefTertilityrateinIndia?Thereistheageatwhich

thegirlgetsnlarried,thedurationofmarriedlife,spaclngOfchildren,economicstatus,casteand

religIOn,nutritionalstatus,familyplannmg,otherfactorslikephysical.social,biologlCal,

culturalfactorswhichinnuencethefertHityofwomeninIndia.

LAgeatmarriage

Comingtotheyearatwhichafemalemarriesandentersthereproductiveperiodorlifehasa

greatimpactonrcrtility.Asforthedataonfertilityavailable,onanationalscale,itwasfound

thatfemaleswhogetmarriedbeforetheageof18givebirthtoalargernumberofchildrenthan

thosewhomarriedafter23.1nIndiasomedemographershaveestimatedthatifmarnagesare

postponedfromtheageofI5to20or21years,thenumberofbirthswoulddecreaseby20to

30%.

2.Duraliomormarr)agelire

Studiesindicatethat10to25%ofbirthsoccurwithinoTletOrIVeyearsOfmarriedlife.50to

55%ofthebirthsoccurwithin5to15yearsofmarriedlife.Birthsafter25yearsofmarriedlife

arcveryfbw.Thissuggeststhatfamilyplannlngem)rtsshouldbeconcentratedintheflrslfew

yearsofmarriedliftinOrdertoactualizetangibleresults.
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3.SpclngOfchildren

Studieshaveshownthatwhenallbirthswerepostponedbyoneyear,ateachagegroup,there

wasadeclineinthetotalfertility.Itfollowsthatspacingofchildrenmayhaveasignificant

impactonthegeneralreductionofthefertilityrate.Thisalsocomesoutofsurveys.

4.EcotIomicStatus

OurpresentresearchstudiessupportthehypothesisthateconomicstattISbearsaninverse

relationwithfertHity.Thetotalnumberofchildrenborndeclineswithanincreaseinpercaplta

expenseofthehousehold.TheWorldPopulationConferenceatBucharestinfactstatesthat

economicdevelopmentisthebestcontraceptlVe.Itwilltakecareorpopulationgrowthandbring

aboutthereductionoffertility.Andhereinthesurveyitshowsthatinthelowlevelstatuswhere

thefertilityratewas3.4;inmediumlevelcconomicstatus,2.9;whencomingtohigh level

financialstatus,2.日sthefertilityrate.

5.Casteandre)igion

As Isaidearlier,Indiaisamultiracial,multilingualandmultireligiouscountry.Thishasadirect

enTectonthefertilityrateofIndianwoman.MustimshavehigherfertilitythanHindus.The

NationalFamilyHealthSurvey2reportedatotalfertilityrateof3.5% amongMuslims

comparedto2･78amongHindus.ThetotalfertilityrateamongChristianswasfoundtobe2.44.

AmongHindus,thelowercastesseemedtohavehigherfertilitythanthehighercastes.Thatis

whyIwasputtingaquestiontoourVietnam coHeaguewhenmanywelfareprogramsare

voluntary.FamilyplannlnglSnotCOmPulsoryinIndia,itisvoluntary.Wehavenotbeenableto

beassuccessfulasourVietnambrother.Still,wearepersuadingthepeopletogoforfamily

plannlngwithlittlecoerciontobringdownthepopulation.

6.NutritiorLalstatus

Thereisarelationshipbetweennutritionalstatusandfertilitylevels.Allwelトfedsocietieshave

lowfertilityandpoorly-fedsocietieshavehigh fertility.Theefreclofnutritionandfertilityis

largelyindirect.Thenotherfactors,likeIsaid,physical,biological,socialfactorsplayagreater

ro)e.Thesefactorsrequiregreatattentionfromthegovemment.

NowcomlngtOthesubjectgIVentOme,itveryamplyshowsthatwhenIgotostatisticsfromthe

surveysoftheGovernmentofIndia,education- whetheritisprlmaryeducation,middle

schooleducationorhigh schoo]education- hasadirectrelationshipwiththefertilityrateof

women.Forwelt-educatedwomen,theycanconvincetheirlife-partnersaswellastheirfamily

membersinIndia.Wehaveapeculiarsituationwherebearingofchildren,ifnotforthe
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individualssake,theyhavetobeforthesakeofthegrandmothersandgrandfathers.Itisa

familyculture.Soaneducatedladydefinitelywillbeabletoconvincethefamilymembersso

thattheywilltherefbrecondonefewerchildren.

PopulationcontrolisveryImportantfordevetoptngcountriesbecausethepopulationisthe

naturalconsumerofresourcessuchasfoodgrains,educationalfacilities,medicalfacilities,

transportandroadfacilities,clothing,etc.whichhaveadirectbearingontheresourcesand

financeofthecountry.

Finally,Ifeelstronglyaboutsustainabledevelopment,communltyCapaCltybuilding,less

populationandlessrequlrementOftheresourcesormorepercapltaSpendingontheindividuals

andforcommunitydevelopment.Andinturntheeducationofthewomanplaysagreaterrolein

theTFRandpopulationcontrol.Thereisaneedtoshowgreaterconcernforwomen'Seducation.

Weareallgovemmentsortheglobe.
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HIncomeGenerationforRuralWomenn

ResourcePerson:

Mr.LiHonggui,MP(China)

AsamemberofthedelegationsentbytheNationalPeople'sCongressofChina,Pleaseletme

talkabouttheworkthathasbeendonetohelpChineseruralwomenincreasetheirincome.

ChinaisabigagrlCulturalcountlY,lnWhichtheruralfemalelabourforceaccountsforabove

65%ofthetotaIruraIlabourforceandplaysamajorroleinagnculturatproduction･Currently,

Chinaisactivelypushingaheadwiththebuildingofanewsocialistcountryside･ForChina,itis

ahistorictaskwithgreatsignificanceforthenewperiodandalsoanimportantmeasureto

materializetheScientificOutlookonDevelopment.Forbalanceddevelopmentbetweenurban

andruralareas,thestabilityinthecountrysideandthebuildingofaharmonioussocialistsociety,

itisorgreatimportancetodoagoodjobtoincreaseruralwomen'sincomeandmakethem

activeparticipants,promotersandbeneficiariesinthebuildingofanewsocialistcountryside･

Chinasetsahigh priorityontheincreaseofruralwomen'siJ)come.Thetoppriorityinour

effortstopromotegenderequalityandthedevelopmentofwomenistoensuretheirequalaccess

toemployment,economicresourcesandsocialdevelopmentachievements.Accordingly,We

haveformulatedaseriesofmeasuresthatstrengthenwomen'scapabilitytodevelopthemselves

andimprovetheirsocialandeconomicstatus.

Duringrecentyears,theStandingCommitteeoftheNationalPeop)e'sCongressofChinahas

revisedtheMal･riageLaw,theLawolltheProlecti0170ft/teRightsandlnLereslsofWomenand
otherlawsandregulations.Thelegalsystemforsafeguardingwomen'srightsandinterestshas

basicallybeenformed.LqwotlLandCo〃tractinJhlralAreas,implcmentedsince2003,

StIPulatesthatfemalefarmersenjoythesameruraHandcontracttlalrightsasmalefarmers,

whichshallnotbedeprivedofandinfringeduponbyanyorgani2:ationsandindividuals.This

providesaforcefullegalprotectionforruralwomentotakepartinproductionactivities.

Meanwhile,theStandingCommitteeofNPChasalsoconductedquitenumberofinspectionsof

compliancewiththelawtoensurethatrelevantlawsareeffectivelyenforcedandimplemented.

TheChinesegovemmenthastakenvariedmcasurcstohelprura)Womentoincreasetheir

incomeandhasmadesubstantialachievements.ThemeasuresarebrienylistedasfbHows:
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First,formulatepoliciesandmeasurestopromotegenderequalityandsareguardruralwomen's

lawfulrightsandinterests.TheChinesegovernmenthasformulatedTheProgl･amforthe

DevelopmelltOfCJiineseWomen(I995-2000)andTJteProgramfortheDevelopmentofChinese

WomeT1(200112010),providingpolicysupportfortheworkonwomen.Thegovernmentsatall

levelshaveestablishedwomenandchildrenworkingcommittees.Asaspecializedlaw

enfわrcementandcoordinationagency,ithasmobilizedrbrces什omallsectorsorthesocietyand

launctledprogramsincludingservice,promotionandeducation.Thoseeffortshaveconsiderably

improvedChinesewomen,cspeciatlyruralwomen'sparticipationineconomic,politicaland

culturalactivitiesandmadeactiveeffortstocreateasocialenvironmenttoempowerwomen.

Second,strengthentheeducationandtrainingprogramsandupliRtheoverallabilityoftherural

femalelabourforce.Chinahas,accordingtotheactualconditions,conductedvariousformsof

tralnlngProgramstOequlPruralwomenwithnecessaryscientificknowledgetoworkonafarm

orinafactory.Thetrainingconductedthusfarhashetpedruralwomentofom newwaysof

productionandlifeandthinkingmodes,andmadethemanewtyPeoffemalepeasantwhoare

educated,equIPPedwithtechnolog]calknowledgeandmanagementskills.Thishastuned

femalemanpoweradvantageintoadevelopmentadvantageinthebuildingofanewsocialist

countryside.Currently,therearearoundloo,000schoolsofdifferenttypesformralwomen,

whichplayasupportiveroletohelpruralwomengrasptheskillsorgettingrich.Chinaattaches

greatimportanceonwomen'Shealthcareandhasadoptedmeasurestoimprovethehealth

serviceforwomenandchildren,suchasstrengtheningtheservicesystem,increasingfinancial

subsidiesandstrengtheningsafeguardmeasures,etc.As aresult,women'shealthlevelhasbeen

considerablyimproved,andthekeyindicators,suchasthematemalmortalityrate,havekept

falling.

Third,vigorouslydevelopruralfemaleprofessionalcooperativeandeconomicorganizations.

Theseorganizationshaveplayedanimportantroteindisseminatingtechnology,communicating

information,Hnkingfarmerstogether,marketingandorganlZlngSales,etc.,andrealizedthe

integrationofsma)I-scaleproductionandbigmarket.Withtheacceleratedpaceofthestructural

adjustmentoftheagrlCulturalindustry,alltypesoffemalecooperativeandeconomic

organizationshavegraduallygrownbiggerandstronger.Aconsiderablegroupoffemale

entrepreneurshaveemerged.Businessmodels,suchas"companiesplusproductionbasesplus

farmers'',"associationsp一usproductionbasesp一usfarmers"and"exemplarsplusfarmers",have

takenshape inpractice.Manylocalitiesemploytheassociationsofwomentocombinetheir

working advantageon women with advantagesofprofessionalcooperativeeconomic
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organizationstoliftupwomen'Sorganizationalleveltoenterintothemarket,andmakethem

trulyplaythesameroleasmenhthebuildingofanewsocialistcountryside.

Fourth,encouragethesurplusofruralfematclabourforcetosearchforemploymentelsewhere

andbroadentheirchannelstoincreaseincome.As aprlOrityprojecttopromoteruraleconomic

developmentandruralwomen'semichment,thefocushasbeenlaidonestablishingaservice

platformfortheinnowandoutnowoftheruralfemalelabourforcc.Servicesareprovidedto

promotetheorderlytransitionoflabour,suchaspolicyconsultation,informationservice,

employmentguidance,jobrecommendationsandprofessionaltralnlng.Chinaalsoactively

encouragesandguideswomenworkingelsewheretogobacktotheirhomeandhelpthemstart

upsmallbusinesses,toacMevethevirtuouscircleor"exportationoflabourandimportationof

talents"andattractwomentobecomerichinorneartheirhome.Theimmlgrantworkers,

especial)ythefemaleimmigrantworkers,areadisadvantagedgroupofthesociety.China

attachesgreatimportancetoprotectionoftheirlawfutrightsandinterestsandhastaken

multifoldmeasuresinthisregard.Forexample,ChinahasstrengthenedpubHcityoflawstoraise

femaleimmlgrantWOrkers'awarenessandimprovetheircapabilitiestousethelegaltoolsto

protecttheirrightsandinterests.Chinahasestablishedahotlinetohelpcurbillegalpracticesof

in什inglngOntllelawfu1rightsandinterestsofwomenimmlgrantWOrkers.ChinahasglVenmore

caretothelifeconditionsofleRIbehindruralwomenandchildren,andtakenconcreteeffortsto

easetheirconcemsandsolvetheirdimculties.

Fifth,mobilizeforcesofallsocialsectorsandencourageallformsofsocialaidandrelief

activitiestohelpwomeninpoverty-strickenareas.Chinaattachesimportancetotheroleplayed

byNGOsandsocialorgani2:ations･Relevantorganizations舟omhomeorabroadaresupported

andencouragedtoconductpovertyreliefwork,especiallylnCentralandwestem poverty-

strickenareas.Forexample,theAlトChinaWわmen-sFederationhasconductedaseriesor

poverty-reliefprogramsandplayedanactiveroletoreducepovertyforruralwomen,suchasthe

"LeanandCompete"activitywhichfocusesonincreaslngruralwomen'sincome,the"Spring

BudPlan"whichprovidesassistanceandsupporttogirlschooldropouts,the"Mothers'Kiln

Project…whichaidswomeninwestem watershortagereg10nS.…HapplneSSProject"isa

nationwidesocialbeneficentprogramwithahistoryofmoretllanIOyears.Withhelpingthe

poorandreturnlnglovetomothersasitscorevalues,theproJeCt'scharacteristicaidandrelief

modelshaveattractedwidespreadsocialattentionandparticipation.UptoDecember3I.2006.

"HapplneSSProject"hadestablished394projectpoints･Thefundinputtotalled40ImiIIion

RMBand171,800motherslivinglnPOVertybenerltedfromitswork.
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DespitetheachievementsChinahasmade,therestHtexistssomeproblems.Thestatusofwomen

inruralareas,especiallyindistantandpoverty-strickenareas,isstillrelativelylow.The

educationlevelofruralfemalesisstil日aggingbehindruralmales.ThehealthcareservicestiH

cannotmeettheirneeds･Someruralimmigrantfemaleworkerswhohavenotreceivedadequate

educationandprofessionaltratnlnghavetodojobsthatarepoorlypaidandharmfultotheir

health.Malesstillenjoytraditionaladvantageoverwomenintermsofpossessionoffamily

property,andsomeruralwomen'slandcontractualrightsarestiunotfundamental]yguaranteed.

WeneedtoworkhardertofurthertheadvancementofnJralwomen'senrichmentandotherwork

forthebuildingofanewsocialistcountryside.

Nextl'dliketopresentmythoughtsonhowtoincreaseruralwomen'sincome.

First,workmustbedonetoconductmutti･channelled,multi-subjectedandmutti-layered

tralnlngPrograms,SirlCeupliftingwomen'squalityistheinnerdrivingforceandanimportant

prerequlSltetOrealizewomen'sselfdevelopment.TrainlngWillequlpmralwomenwith

scientifTLCandtechnologlCalknowledgeandmanagementskills,whichwillhelpthemincrease

theirincome.

Second,givefullencouragementtotheinitiativeandcreatrvItyofruralwomen･Womenplaya

majorroleinthedevelopmentorruralareas.Respectshouldbepaidtotheirp10neCnng

practicesandhelpthem torealizetheirnewideas.InsplrlngeXemplarsshouldbesetand

publicizedtoencourageruralwomentocreateanewlife.



Third,continuetostrengthenvariedformsofexchangeandcooperation,andencouragethe

wholesocietytosupportandhelpruralwomen.ChinahashadsucccssfutintemationaI

cooperationprogramsandisreadytoplayanactiveroleininternationalexchangeand

cooperationinthisrleld.

ttisacomplexandintegratedprojectandalong-termarduoustasktorealizeruralwomen'S

enrichmentandpromotesociallyharmoniousdevelopment.Itneedstheconcertedeffortsofthe

wholesocietyandworldwidecooperation.Ibelievethatparliamentsandtheirrespective

memberscanplayanimportantroleonthismatter.Wearewillingtostrengthencooperationand

exchangewithMembersofParliamentsofolhercountriestomakeourcontributiontoincreaslng

ruralwomen'sincome,harmonioussocialdevelopmentandthecommonprospentyofmankind.
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砧HowtoEmpowerWomen:EliminationofViolenceAgainstWomen''

ResourcePerson:

Ms･Emmatioona,MP(Uganda)

Whyisempowermentofwomenanissuetoday?Whatisempowerment?

EmpowermemtorwomeninvolvesglVlngwomenthesocio-economic,political,culturaland

religioustoolswithwhichtoenjoytheirGodgivenhumanrights,freedomsandresponsibilities.

Muchorithastodowithcreallmgawarenessthrougheducationandcreatlnganenablinglegal

systemwhichcanprotectwomenagainstsocialillslikegenderviolence.Empowermentof

womenisimportantbecauseorthefbllowlng.

+ TheGenderfactor:

InmanyorthedeveloplngCOuntries,womenareplacedinalowersocio-economicposition

JuStbecausesocietybelievesso.TheyarediscriminatedagalnStbecausetheywerebom

women.Oppo仙nitiesfわreducation,healthcare,employment,religionandpolitical

leadershipandwealthinheritanceareverylimitedforthem.Becauseofthiscreatedlower

status,womenareeasyvictimsofalltypesorgenderviolence.

+ BecausewomenarethemajorProducersoffoodandcareglvers;becausetheycarrythe

reproductiveroleofhumankind,ViolenceagalnStthemshouldbeaconcemofhumankind.

Therefore,violenceagalnStwomenindeedisahealthissuesinceitnegativelyImpactsOn

theirhealthphysicallyandpsychologlCally.

+ Statistics show that500,000 women die every year,one every minute from

pregnancy-relatedcauses･Globally,thereisawomanfacingviolence80maraplStevery

day,accordingtoavailablestatistics.Manycasesofgenderviotcnceculminateintorture

anddeath.

+ Twentymillionunsafeabortionsoccureveryyearresulting]ntensofthousandsofdeaths

andmiIIionsofdisabilities･Ahalforthemareaconsequenceofsexualviolenceagainst

WOmen.

+ AIthough thepoputationgrowthrateforwomenhasbeenhigherthanthatformeninthe

lasttwodecades,byabout2.6%asopposedto2.4%formen,theyareendangeredspecies
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because:

+ Therearemoreilliteratewomenthanmen.TnUganda55.1% ofwomenasopposedto

36.5%fわrmen.

+ tneducation,theenrolmentforgirlsdecreasesfrom45%to38%forsecondaryeducation

andfurtherdeclinesto35%atuniversitylevel.

+ TheparticipationrateforwomenintheLabourforcestandsat53%comparedto63%for

men.

+ AmongthetopdecisionmakersinUganda,womencomprlSe18%comparedto82%for

men.

+ Povertylevelsshow thatwomen-headedhouseholdsarepoorerthanmale-headed

households.

+ So,suchstatisticsgoalongwaytoshowtheneedtoempowerwomenmainlybecauseof

theintricatecontributiontheymaketowardsdevelopment.

● Thepovertyfactor:somewomenaccepttoliveinlife-threatenlngrelationshipsbecause

theycannotsupportthemselvesfinanciallyoutsidetherelationship.

+ Thevulnerabilityofwomen,especiallythegirlchild,exposesthemtoviolencefromthe

oppositesex.Theyareluredintosubmissionbythefearofthemightandstrengthofthe

oppositesexespeCiatlywhenitistransgenerationalsex.

● Waringeneralimpactsnegativelyonwomcn'Ssecurity.Therearemanyreportsoftorture,

rape,derllementanddeathofwomeninwarzones.Manycountrieshaveusedgender-based

violenceasoneortheweaponsorwar.ExamplesaboundinMozambique,Liberia,and

Congotomentionafew.Somereportsevenimplicatepeacekeepersinsimilaractsin

Africa.

● Theillegalsextrade,Childrenabductionsandchildtrafrickingareformsofviolence

agalnStwomen.Theythrivebestduringcrisesanddisordercatalyzedbywars.
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Howtoempowerwomen:Howcamvio)enceagairLStthembeeliminated?

● Mainly,forempowcrlngWOmetl,thereisaneedtoflghlcultureswhichshowanobvious

preferenceoftheboychildoverthegirlchild.Thisisaphysicallyandsociauyconstructed

belierthatboysaresuperiortogirtsandthereforecanandwilldowhatevertheychooseto

dowiththem.

● ThecultureorbrideprlCeinsomesocietiessometimesmakesawomanapleCeOrprOperty

whictlisbargainedoverandthereforetreatedunfairlyinthedomesticrelations.Thereisa

needtocreategenderequality.

+ Girlsshouldnotbebroughtuptobelievethattheyarevulnerableandcannotmanage

outsidealone.Anabusiverelationshipmanytimesendsupindeathofoneofthepartners!

● Equalityandequityforallshouldbeemphasizedinoureducationsystemssothatnoone

seesothersaspossiblepreytopounceonatwill.

● ThereisaneedtotrainthegirlchildinskillsofphysicalselfdefenseagalnStPhysical

violence.

+ Menandwomenshouldbetaughtasearlyaspossibleproblem solvingskills.Wars

(violence)inrelationshipsdonotsolveproblems.

+ Thereligiousleadersshouldworkhardertoreconstructthesocietyespeciallyatatime

whengenderviolenceisconsideredtobeacatalystinthespreadofHTV/AIDS.

● LegiS]atorsshouldneverallowtheircountriestogotowar.Therearefarmorenegative

efrcctsofwaronpeople,especiallywomenandchildren,andofcoursetodevelopmentasa

wholethatareirreversible.

+ LegiSlatorsneedtoensurethatlawstopunishperpetratorsofviolencebeimplemented.

+ GovemmentsneedtoinvestmoreinprogrammeswhichincreasepoIMcalandeconomic

opportunitiesforwomensothattheyparttcIPateinhigherlevelsofdecisionmaking

processesandfightagamstgenderviolence･TnUganda.femalepar)iamentariansare

one-thirdoftheIota)seatsinparliament.AndwhenwetrytopasslegisIationtosupport
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women'sempowerment,suchaslegislationforprotectionagainstdomesticviolence,

preventionofpo)ygamyandentitlewomentoinheritproperty,welosesincewecannot

galnmajority.ManyofourmalecolleaguesarestillnotwillingtoglVeWOmenSuch

rights.Therefore,inthepoliticalsphere,itisveryImportantforwomentoparticipatein

higherlevelsofdecisionmakingprocesses.

+ Thereisaneedtocreateawarenessaboutwomen'slackofempowermentandhowitis

iIIegaltobatterwomen.Someculturesbelievethatamanhastherighttodowhateverhe

wantswithhisdaughter-forexampleforcehertomarryearlyandtoamanofhischoice.

Inasense,itisviolenceagalnStWOmen.

+ Educationofwomeningeneralenhancestheirempowermentandhenceincreasestheir

resistanceagainstgenderviolence･MoreandmorewomencancomeouttosayNOto

violence.Legislatorstherefbreneedtocreateaffirmativeactionineducationforthcgirl

child.

● EmpowerlngWOmeneconomicallylSVeryCrucialinthefightagainstviolence.Some

womendecidetostayinabusivelife-threateningretationshipsbecausetheyareunableto

supportthemselvesandtheirchildrenoncetheywalkoutorit.

● Pe叩etratOrSOrgenderviolence,especiallydomesticviolenceandcrimesagainstwomen,

whichoccurduringwartendtogetawaywithit.Thisplaceswomenatadangerousloslng

end･TherewassomereportonsexualexploitationbypeacekeepersinMozambique,butno

detailscameoutandnoonewaspunished.

4 Legislatorsneedtoprovidebudgetarysupportforwomenwhocannotaffordlegalfeesin

theprocessorfightingfわrtheirrightsuntilthereisgenderequality.

+ Legistatorsandcivilsocietyneedtocreateamediawhichisawareofandfriendlytowards

exposlngabuseagalnStWOmen･Thiscreatesawarenessinthefightagainstviolenceagainst

womenandtowardspossiblesolutions･

. Finally,thewomenthemselvesneedtoexposecasesofviolenceagainstthem,loudand

clear.Womencannotwininsilence.
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くDtscusslON>

DR.NGUYENVANTIEN,MP,VIETNAM(CHAtR):

Thankyouverymuchforyourpresentations.Themoorisopennow.Pakistan,please.

DR.DoNYAAzTZ,MP,PAK]STAN:

Mycommentrelatestowomen'sempowerment.Inmycountrythereisasaylngthatreallythe

biggestenemyofwomenarewomenthemselves.Andinmanyofourcultures,wepropagatethe

abusethatamotheトin-lawdotesouttoherdaughteトin-law.Andwealsopropagatedomestic

violencebecausewomenarenotralSlngtheirsonstorespectwomen.SoIthinkthatwhenwe

talkaboutwomen'sempowerment,itisreallyImportanttOemphasizethis,thatasafirst

educatororaman,awoman,ashismother,reallyhasadutytoteachhimtorespectwomen,to

teachhimthatviolenceiswrong.AndwhenheIearnsfromhisownmother,Ithinkthatwewin

beabletoreallynipthisprobleminthebud.

MyquestionistoMs.EmmaBoonaanditrelatestogendeトSelectiveabonions.Iknowthatin

somepartsoftheworldthisisabigproblem.Andabortionsreallyhappenwhethertheyare

illegalortegaI.Whenawomandecidesorafamilydecidestoabortapregnancy,theywilldoit.

AndIamwonderingthatgeneraHyinAfrica,hasmedicaltechnologyintheformofultrasound

andtheabilitytopredictthegenderofachildledtothisgenderselectiveabortionissuethatwe

llaVeSeeninmanyotherpartsoftheworld?

Ms.TovHOWANりosEPHINETsⅢvHASE,MP,SoUTHAFRICA:

Iamsothankfulthatatleastthisissueofwomenwasraised.NotfromUgandaonly,maybe,but

alsoothercountriesthatarestilloppresslngWOmen.InSouthAfricawehavetheBi)IofRights,

whichreallyrecognlSeStherightsofanindividual,whichwomenarealsorecognised.Sowe

believethatwhenyouempowerawomanorwhenyouliberateawoman,youhaveliberatedthe

nation.Butamanirheisreallyliberated,youllaVeliberatedanindividual.

ForyourinformationTwilltrytoexplainthisword"woman"."W"standsforaworker;Ilo"

standfわranorganizer;"MMamanager;"A"advisor;and…N'',anation-builder,becausewithout

us,thereisnothingyoumencando･WebelievethatreaIIy･Thatiswhywehavethis30%in

SouthAfrica,butstillwearerIghtingfor50%.Thatmustbe50-50.Eventhough itappearslike

athreattomen,wedonotknowwhattheyfearbecauseweknowthatwhenwearereally

supportingeachother,wearebuildingthiscountrytogether.Equalityfora)1.SoIthinkthatis
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whyIsaiditisnotonlyforUgandaonlybutallcountrieshavetoseethatwomenarereally

empowered,economically,politically,andeverything.Thankyou.

Ms.ABtKEDAt3lRT,MP,NJGER]̂:

IwanttoknowwhatproblemsIndiahaswithculturalpracticesintermsofyourgir1-child

education,becausewegothrough alotofthat.Youstillhavethemensaylng,"We日,itdoesnot

mattertheycanmarrybefore18".CanyouJustgOintodetailsoftheculturalproblemsyouhave

andhowyoudealwithitasfarasthisissueisconcemed?

AndthenChina,Iamverymuchinterestedbecauseyouhavedoneverywelltoempower

women.CanyouJuStenlightenmeabitonsomeofyourprograms,liketheHapplneSSProject?

YouendedyournotebysaylngthatyouaregolngtOWOrkwithus.IwanttosayIwouldliketo

benefitfromthatbackhome.

First,IwoutdLiketomakeacommentonthePakistaniMP'scomment.Idonotbelievethat

"women''arewomen'sproblem.Ithinkitissomethingthatthemenwantustobelieve.Idonot

thinkwomenarewomen'sproblem.Themorewomenyouhaveinpositions,the)essrivalry,the

lessproblemswehavewithourselves.IthinkitismoreofaconjunctureOfthemen.Theywant

ustobelievethatwedonotlikeeachotheranditissomethingwewilltakeuplater.

Then,tomycolleaguefrom Uganda,whospokeofviolenceagainstwomen,Ihavetwo

questionsforyou.Youendedyourpresentationbyaskingwomennottosufferinsilence.Fine,it

isagoodthing,t"Ihowsuccessfulcanwebeintermsofdomesticviolence?Wehavetriedto

doafewthings.IhavefoundthatitisdifrICulttotellawomantoleaveahusbandbecauseheis

beatingller.Howdoyouthinkwecangetaroundthatproblem?Itisreallyverydifficult.They

willstilltellyouhedoesnotmatter,Iambettertherethanoutside.SoIwanttohearyour

suggestionsonhowwecanhandlethatproblem.AndIalsowanttoaskyoupersona]ly,haveyou

beenavictimordiscriminationasawomanasyouhavegrownontheladderorpoliticsandall

that.Thankyou.

Ms.NUGRAHABESOESMARYAMAH,MP,INDONESIA:

IalsoagreewithwhatMs･Emmasaidthatwomensometimesareunabletosupportthemselves･

Sothatiswhyinmycountrytheyhavealawforviolenceagainstwomen･Soasyousee,

especiallyfortheuneducatedwomeninthevillage,theydonothavethecouragetospeakorto

complainaboutwhatishappenlngtOthem･Sothatiswhyweneedthislawf♭rthem･AndIalso

agreethatwehavetoempowerwomen,notorcoursetostandagainstmenbutorcoursetomake
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themselvesmoreindependent,notalwaysdependent.TheecoTIOmic,ormaybesocialsectors,

andorcourseculturalareasalsohaveaneffectliketheydoinmycountryandtheymayalsoin

othercountries,too.

DR.CHRISBARYOMUNSI,MP,UGANDA:

ThisisforIndiaandChina,becauseyourpopulationpo一iciesarequitedifferentfromwhatwe

haveinAfrica,whereyouencouragecouplestohaveoneortwochildren･Wehearthatoneof

thecriticismsisthatitpromotesinfanticideforthegirlchildrenwhoareprodtlced･SoIjust

wantacommentfromyou,isittruethatthepoliciesthatyouhaveactuallyencourageparents

eithertoabortthefemalesexorkillinfantswhoarefemale?

Thennumbertwo.Ithinklikesomebodyelsesaid,issuesorwomenarealsoissuesfわrmen.And

Ithinkwe.manyMembersofParliamentorAfHca,supportissueswhichareforthe

empowermentofthewomen.ButIthinkthemajorissuesometimesisthepackaging,theway

womenpackagetheirissues,sellthemtothemen.Themomentitbecomesanissueofwomen

versusmen,thenyouwilllose.Thankyou･

Ms.戸AMA‖ANE-BA,UNFPA:

りustwanttomakeonepOlntCOnCemlngthegendeトbasedviolenceaspectorthepreSemtation,

espcciatlythebillandthedifficultiesfacingtheparliamentinUgandainhavingltpassed.AndI

wantedtosaythatthegroupwithintheparliamentcandependonanumberofinstrumentsthat

wereapprovedattheA什icanUnionleveLOneofthemistheadditionalprotocoltothecharter

onhumanandpeoples'rights,ontherightsorwomen.Thathasprovisionthereonissuesrelated

totherightsofwomenindif7Terentareas.AndIthinkmaybetherlrStthinglStOensurethatthis

hasbeenratirledbytheparliamentinUganda.Andthenyoucanreferyourselftothattohave

thegovemmentandtheparliamentarianskeepuptotheircommitmentstotheAU.Thesecond

onewasadeclarationorgenderequality,agalnWiththeAfricanUnion.Tknowthatthesetwo

nownormallyshouldbeenfわrcedbecauseIthinktheyhavebeenratifiedalreadybyacertain

numberofcountriesandthenshouldbeenforced.Ithinkthisisimportant.

Andthirdly,Idonotknow how strongthenetworkofAfricanwomenministersand

parliamentariansis.Becausemostofthetimetheydevelopverystrongadvocacyactivities.For

example,thesamethinghappenedinKenya･Thebillwass]ttlngthere,hadbeenonthetablefor

anumberofyears,andwasnotpassed.Inoneofthesessionsofthcpar]iamcnt,ithappenedthat

thenetworkorA什icanwomenparliamentarians,thereglOnalone,orthesub-reglOnalonefor

EastA什ica,wasmeetmg.Andtheymarchedandmadealotornoiseaboutthat.And
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consequentlythebillwaspassedthatyear.SoIthinkyoucanusedifferentelements,notonly

countonthemajorityofmenintheparliament.Evenirtheyareamajority,theyhavetoabide

bythecommitmentsofthecountry.Thatisone.Andyouhavetoputtheminfrontoftheir

responsibilityforthecredibilityorthecountry.Andsecondlyalsoyouneedtousethepowerof

thewomen'sgroupssothattheycanalsomobili2:edifferentsegmentsofthepopulationforthat.

Andfinally,theotherpointthatIwantedtoaddressarethegovemmentissuesrelatedtoallof

theseprograms,andespeciallythecorruptiononementionedbyourcolleaguefromNigeria.To

saythatcertainlythisisrampantinmanycountries,butluckilywearehavingnowmoreand

morekindsofruleoflawinmanycountries.Andofcourseitstartswiththeparliament.Thefirst

placewherecorruptioncanbefoughtiswithintheparliament.SoourparliamcntariansinAfrica

shouldmobilizethemselvesandmakeitapnority.Youcannotbtlildacountrywhereresources,

beingdomesticorextemal,arebeingwastedorarebeingtakenawaybypeople.SoIthink

mobili2:ingwithintheparliamentstohavebillspassedonthefightagainstcorruptionisvery

important.Thankyouverymuch.

DR.PETERDAvtDMAcHUNGWA,MP,ZAMBtA:

MyfirstquestionistoourcolleaguefromChina.Now,whatIwantedtoknowwas,amongthe

ruralwomenthatyouaretryingtoempower,whatistheprevalenceoffemale-headed

households,wherethehouseholdisheadedbyafemale.ThisisqulteaProbleminsomeofour

countriesinAfrica,whereyoufindthatqulteaCOnSiderablcnumberofhouseholdsareheaded

byfemales.AndisthatabigissueinChina?

NowletmecometothepresentationoneliminationofviolenceagalnStWOmen･Inpasslng

legislation,oneoftheissuesthatisbecomlngquitetopicalinanumberofcountriesisthisissue

ofmarita]rape.IdonotknowwhatthepositionislikeinAsiancountries.Andtheissuewhichis

alsoperhapsimportant,although youhavenotmentionedit,istheissueoffemalegenital

mutilation.InsomeAfricancountries,especiallyinthenorthempartandwesternpartandabit

ofcentralAfrica,Ibelieve,thereissomepracticeofthat.Whatisthelawwhenyouarepasslng

thesepleCeSOrlegislatiom?Isitalsosomethingthatcanprobablybeoutlawed,Ormaybeitisso

steepedincultureandtraditionofsomecommunitiesthatitcannotbeattendedto?Yesterday,

duringthediscussions,IheardfromoneofthecolleaguesherethateveninAustraliasomesmaH

communities,someMuslimcommunities,practiceFGM.Fortunately,onthatcontinentitisnot

aswidespreadbecauseinsomepartsofAfricaitisnotpracticed.ButIwouldliketoknowwhat

tllepositioniswithregardtothelawontllat.Tllankyou.
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DR.JAGANN〟rHMANDHA,MP,INDIA:

As Nigeriapointedout,wehavemultipleproblemsashesaidearlier.Indiaisamultiracial,

multireligious,multiculturalcountry.WehavetogoverycarefuHywhenthequestionof

controllingpopulationcomesup.Wehavetokeeplnmindthesentimentsorthevarious

religionsandvariousraces.

Wehaveatwo-prongapproachtogettheserest)Its.Oneiswomen'Seducation.Thesecondone

istheempowermentofwomen.Soregardingfemaleeducation,Wehavetakenmanymeasures

throughsomeimplementedlaws,Suchasfreeeducationuptothegraduationlevel,andthen

incentivestotheparentswhenagirlchildiseducated.Andwehaveaspecialprograminthe

ruralareaswhereeverychildwhoisbomtherehastogetregISteredandsenttotheschool.We

spentalotofmoneyonthatone.ThenanotherprogramisDPEP.DistrictPrimaryEducation

Program.ThiscomesundertheMinistryofHumanResources.Andtheystartproviding

additionalinfrastructureandincentivestothepnmaryeducationlcvclthroughtheDPEP.

ThencomlngtOthecmpowermentorwomen.asIsaidearly,thatwinbebccauscorcultural

problems.Evenifshedoesnotliketobearachild,shewillbeforcedtobearthechildtosatisfy

somegrandparentsalso.SoforthiswehaveenactedanActin1951andalsothe''ChiLd

MarriageRestraintAct"in1978.Thelegalageforgirlstomarrywaschangedto18years.

Previouslyassoonasthegirlreachedpubertytheparentswouldmarryheroffandbythetime

shereached18or20,theyhavethreeorfourchildren,whichaffectsboththechildandthe

motherherself.

ThencomlngtOtheempowerlmgOrWOmen,Wehaveenactedmanylaws.Recently,wehelped

passabillinparliamentfortheprotectionofwomenfromviolence.Thatgivesenormouspower

towomen.AnyviolencecommittedagalnStthewifc,thewifecandirectlymakethepoliceaware

andtheywiIIundertakeprotection.Thenwehaveanationalwomen'srightsprotection

commission.WeareplannlngtOpassabilltoreserve33%ofseatswhetheritisaneducational

institutionoremploymentforwomen.Alreadyinemploymentandeducationalinstitutions,we

arefoHowlngthisandagainthepoliticalsystemalso,thoughaconsiderablenumberofwomen

aregiventicketswithoutanyreservation.Becauseanumberofwomenparliamentariansare

thereintheparliament,bothintheupperhouseaswellasthelowerhouse,nowthereisadra允

undertheprocessofgettingconsensusamongthepoliticalpartiestoenforce33%ofseatsin

boththeassembliesaswellastheparliament.

SonowweareatcontactingthereligiousleadersasweneedtheirhelplnCOmbatingHTV/AIDS
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andotherthings.As Jsaid,thereligiousmatteraffectsfamilyplannlng.Soinsomereligions,

theydonotacceptitbecauseoftheirreligiousbeliefs;theydonotreallyagrecwiththis.Andwc

areapproachingthisthrough thereligiousleadersofconcemedreligionstoencouragethepeople

ofthatreligionsopracticefamilyplannlngSOthatthepopulationcancomedown.

Ms.EMMABooNA,MP,UGANDA:

Toacertainextent,itistruewomenseemtobetheirownenemies.ThatiswhatIwassaylng,

indirectly,thatthemothertellsherdaughtertoacceptviolencebecauseherhusband,whoisthe

fatherofthedaughter,didittoher,andhergrandmotherreceiveditandhergreat

grandmother...Soitislikethis.AndIamsaylngifthereisempowcrmentofwomen,thatis

when1willtellmydaughter,"No,thatisnothowthingsshouldbe.Donotstaythere.Youdo

nothavetodiebecauseyouaremarried.ThereareotheroptIOnSOutside.Outsidethemanage,

youcanstillbeawomanandremainalive".Sotoacertainextent,itistrueweareourown

ememleS.

Forexample,thefemalegenitalmutilationwearetalkingabout.Thesupportersofitarewomen.

Theywillalwaysensureitishandedfromonegenerationtoanother.Womenprotectculturesin

alloursocieties.Sosomeofthesecultures,thewomenhavetobemadetounderstandtheycan

stop.Anditisourjob,aslegislators,tomakethewomenknowthatiracultureisharmful,the

soonerwegetridofit,thebetter.TtlereShouldbeaneffortfromourhomestoprepareoursons

toensurethereisnodomesticviolence.

Nowsheaskedaboutgender-selectiveactivityinAfrica.Ihavenotreadinformationaboutthis,

butIthinkinAfHcathishasnotcaughton.Tnotherwords,wedonotprepareourselvesfor

whichsexweshallhave,whetherweshouldthrowoutagirlorthrowoutaboy.IthinkinAfrica

ithasnotStarted.ButIthinkintheEast,asoneoruswillbeexplaining,wereadinfbmation

aboutitandthegirlchildisbeingsuffocatedoutofexistence.AndIdonotknowwhomoursons

willmarryirwedonotencourageSir)stobebom.Thewomenneedthemenandthemenneed

thewomenifwearegolngtOdevelop.

MysisterfromNigeriasaiditisnoteasytoencouragewomentogetoutofmarrlagebecauseshe

feelssheisbetterinsidethanoutside.Youarerightindeed.Butweneedtoletthemknowthat

theycanlive,evenoutsideaverybadrelationship.SheaskedmeifIhavebeenthevictimor

discrimination.Notinpolitics.IharenothadtheprobleminpoliticsbecauseIamawoman,and

simplybecauseinUgandawehavewhatwecallaslotforwomen.AndthatishowIcameinto

politicsIButIhaveseenmyfellowsandIhaveseenotherwomenstandingwithmeninpolitics･
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tthasnotbeeneasy･Shehadtobethreetimesbetterthanamantowin.tfyouarebothatpar,

youfinditverydifrlCult.

Butasachild.IfeltIwasunluckytobebomagirt.BecausethatishowIwasbroughtup.ltwas

like,youhaveeverythingtolosewhenwearebornagirl,andyouhaveeverythingtogalnWhen

youarebomaboy.ThatishowitisintheA什icancontext.Thosearesomeorthestereotypeswe

haveinA什ica.

ThankyouMadamfromUNFPA.ltisveryImportantthattheseareratified.Andagainhowwe

presentourbills.LuckilyIwasinKenyawhenthenetworkofAfricanMembersofParliament

wasmeeting.ButtheKenyanMembersorParliament,theladieshadalreadyremovedtheissues

thatwereverycontentiousinordertogetitthrough,atleastatthatlevel.Sowealsoneedto

selectwhatwecanleaveoutforthepurposesofhavingltatStageOne,SOthatwecanmoveon

tostagetwo,finallywecanhaveabillgothrough.ButIwanttothankyouverymuchforyour

concemsandcontributions.

MR.LIHoNGGUI,MP,CMNA:

IamgolngtOmakearesponsetomycolleague&omNigeriaandsaysomethingaboutthe

HapplneSSProject.Itwaslaunchedin1995.Tthasahistoryof12yearsandhasmadealotof

achievementsandattractedwidespreadattention.

ThemaintasksoftheHapplneSSProjectaretorelievepoverty,toraisetheeducationallevelor

mothersandtohelpmothersreceivemedicaltreatment.Andthemainapproachesareasfollows.

ThefirstistohelpmotherslivlnglnPOVertytOWOrk,torelyonthemselves,togetrich.The

secondapproachistoestablishschoolsforwomenanddisseminatescjentirlCandtechnical

knowledgesuchasanimalhusbandryandplantlngamongWOmen.Thethirdistomakefulluse

ofhealthcareandallkindsorresourcestolaunchourhealthknowledgecampalgn,tOraise

women'sawarenesstocareabouttheirphysicalcondition,andtohelpmothersreceiveproper

medicaltreatment･Themainoperationalmodeistoprovideasmallamountorloansdirectlyto

theapplicants･Anditturnedoutthisprojectworksverywell.1thasachievedalot.Thatismy

introductionoftheHapplneSSProject.

DR.NGUYENVANTIEN,MP,VIETNAM(CHAIR):

Ithinkthatmanymensupportwomen'sissues.Sothewomenparliamentariansshouldadvocate

andencourage,notconfront,thementosupportfema]cissues.ConfrontationwiHmeanatoss.

ButIthinkamongmaleparliamentarianshere,manyorthem supportwomen'sissuesand
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supportgenderequity.

InVietnam,thismonththeparliamentwillpassalawondomesticviolence.Iwastheonewho

workedonthatlaw.Mostcountrieshaveconsiderationsintheirlawsforsexualviolence,which

includesrapewithinthemanage.

MR.SHIVKHARE,AFPPD:

tjustwanttoaddonethingthatThaiIandjustlastmonthpassedtheviolenceagainstwomenbill,

whichwasfundedoriginallybytheAFPPD.AFPPDfundedthewomen'scommitteetodrafHhat

bill.Andthenitwenttogovemment.Lastmonththecurrentparliamentpassedthatbill･
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