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Thank you Madam Chair, and I join you in thanking Ambassador Staur and fellow panellists, and our audience, for joining us for this important discussion. We meet at a critical time for development, and for the future of our world. A world that is interconnected as never before, at a time when too many of the successes of recent years are at risk, increasingly eroded by the impact of the economic crisis and climate change, and when, once again, it is women and children who pay the highest price.

The MDGs have been described as 'the world's biggest promise'. MDG5B, the promise of 'universal access to reproductive health' is the lynchpin of the MDG framework. Universal access to reproductive health is a human rights issue, a health issue, a gender issue, a structural and systems issue, and ultimately a development issue. Investment in voluntary family planning, which is at the heart of a comprehensive approach to reproductive health, is also one of the most cost effective health and development interventions, as the  histories of countries  like Korea, Malaysia, and Thailand have shown. As Jeffrey Sachs has said, 'family planning is one of the success stories of modern time'!

Family planning saves lives, the evidence is clear, and the global consensus on maternal health has been agreed. Giving women the ability and freedom to choose the number and spacing of their children brings benefits for women's health and wellbeing, and that of their families and communities, and contributes to sustainable social and economic development. The freedom of women to control their reproductive lives, free of violence and coercion, has been described as 'the freedom from which other freedoms flow', the freedom to make a living, to lift their families out of poverty. 

Women are the drivers of development, and when they are able to earn they reinvest 90 percent of those earnings back into their family, compared with men's 30 to 40 percent. This in turn benefits the national economy, not only through reduced health care costs related to unplanned pregnancy, unsafe abortion, ectopic pregnancy, and poor infant health, but in India, for example, increasing the ratio of women to male workers by 10 percent would increase GDP by 8 percent. In Bangladesh, an investment of 50 million in family planning would save the expenditure of 327 million in meeting other MDGs. But to achieve their economic potential, women must be healthy, and free from the sexual violence that haunts them, even in pregnancy. Pregnancy, anywhere in the world, should be reason for celebration and joy, not despair and death, yet some 400,000 women and girls die each year from pregnancy and childbirth related causes, and millions more suffer illness and disability. Thirteen percent die as the result of unsafe, botched, abortions; in some countries that percentage is over 30. Almost all of these deaths are in the developing world, and almost every one is preventable. 

If we fail to make this investment in maternal health, and in MDG5B, poor sexual and reproductive health will continue to make up two-thirds of the burden of disease for women of reproductive age, 250 million years of productive life lost in a year.  Pregnancy and childbirth will be the largest killer of girls aged 15-19, young girls just on the brink of their adult lives; 275,000 women will die a year from cervical cancer; 8 million women and girls will continue to require treatment for serious complications from unsafe abortions, 3 million of whom will never receive the care they deserve, and 1 out of every 22 women in Africa will have a lifetime risk of dying in pregnancy or childbirth.

The existing unmet need of 215 million women for contraception, almost all of them in the developing world, will rise dramatically by 30 percent by 2020 as the largest generation of young people in history enter their sexual and reproductive lives:  A  contraceptive crisis in a world already challenged by stockouts. The opportunity for the world's poorest people to adapt to climate change in the poorest countries by slowing rapid population growth through voluntary family planning will also be lost, and inequities, injustice and poverty will multiply.

Clearly the 'world's biggest promise' has failed millions of women and girls, their babies and children. Changing this is a moral imperative.

One of the reasons for this is previous failure is that a woman's right to choose the number and spacing of her children, the goal of universal access to reproductive health, which was at the heart of the 1994 ICPD in Cairo, was not included in the MDGs, in spite of strong arguments from the OECD, the World Bank and calls for a ninth MDG by IPPF, parliamentarians and others. Various reasons have been given for this omission:  Some called it the work 'of the axis of medieval'.  Last week at Women Deliver Tim Wirth, who represented the US at Cairo, said that ICPD had brought about a shift in the balance of power, and those who lost power have never stopped trying to regain it. Whatever the reason, it was not an accident.  However, the Heads of State meeting at the Summit in 2005 to review progress on the MDGs realised the value of the missing link, and called for 'universal access to reproductive health'. In 2007 this became MDG target 5B. The missing link from Cairo was now once again part of the global development framework.

But we had lost 7 valuable years of opportunities,. The opportunities for synergy and complementarity between family planning and HIV prevention, treatment and care; between maternal health and family planning, were all too often ignored. Integration, now the word on everyone's lips, was dismissed in favour of verticalisation as the world struggled to meet the urgent and catastrophic challenge posed by the epidemic of HIV/AIDS. Between 1997 and 2006 international investment in family planning almost halved, from $653m to $394m, while in some countries the number of women of reproductive age doubled, and the results, as I have described them, are clear to see.

But we can achieve MDG5 by 2015. That is the message from Women Deliver last week, a clarion call for action and investment; from the leadership of the Secretary General through a joint action plan, which is now open for consultation; from the parliamentarians at Women Deliver and the G8 parliamentarians’ meeting. But to do this we need political will and leadership, investment in the 3 pillars of emergency obstetric care, skilled birth attendants, investment in family planning, and the development of stronger health systems. We also need to enable girls and women to have both voice and choice.

The World Bank has said that investment in family planning can reduce maternal mortality by 35 percent, but recent figures published by the Guttmacher Institute and UNFPA demonstrate that investing in both family planning, maternal health and new born health together, would cost less than investing in these services separately, and reduce unplanned pregnancies by two thirds, maternal mortality by 70 percent and infant mortality by 44 percent. There would also be a reduction of 60 percent in DALYS (healthy years of lives lost due to disability and premature death.)

One estimate  indicates that achieving this would require less than $5 a year for every woman of reproductive age in the developing world; surely not too much to ask in a world that spent $1.5 trillion on arms last year?

And what will IPPF do? We, through our 151 Member Associations working in 170 countries, will continue to do all we can to ensure that the growing unmet need and demand for family planning is met, together with increasing access to other reproductive health services and information: integrating adolescent health, maternal health, new born health, HIV /AIDS and family planning programmes.   We will redouble our efforts to provide clinical services, education and information for the poor, marginalised and underserved: including young people, and PLHIV, through clinics, maternity hospitals, birthing centres, youth centres, and outreach services - by canoes and buses, in the places where they live and work. We will also expand our emergency humanitarian work with UNFPA and other partners to ensure an effective response at the community level.  We will challenge the denial of rights, especially the denial of sexual and reproductive rights, the denial of the right to be free from violence, the denial of the right to health through safe abortion, a denial which causes the needless deaths of women and girls, and the denial of voice and choice, all of which are at the centre of MDG5B. We will do this through services provided, where possible, in collaboration with government, through comprehensive sexuality education, advocacy and partnership, the sum of which can be far more than our separate parts.

So what can we do together, those of us in this room, and those who stand behind us? We know that girls count and women matter, and that MDG3 is inextricably linked to the health MDGs. Remembering last year's CPD landmark resolution, the NGO Berlin Call to Action, the Human Rights resolution on maternal mortality and morbidity, we must remind governments and civil society that the promises of MDGs 3,4,5,6 and 5B are not new conditionalities, or new asks, but old promises which must now at last be funded and delivered. We can engage in responding to the Secretary General’s leadership and commenting on the joint Action Plan by the end of the month, we can advocate to ensure that the Summit Outcome Document, 'united to achieve the MDGs', recognises the critical importance of MDG5B so that it is not once again invisible, overlooked and underfunded. We can provide evidence to ensure that strengthened health systems work for women, girls and their children, because then they will work for everyone, and that they involve civil society in complementing the work of government services in order to reach the poor and underserved. Your promise is our goal. Every day we must challenge the silence and stigma that drive HIV/AIDS and unsafe abortion. 

Then we will see the world's biggest promise truly deliver a better world for all.

