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EXECUTIVE SUMMARY

In September 2015, the international community agreed to an ambitious new development
framework MASustainable Devel opment Goal so
universally promote shared economic prosperity, social development and environmental
protection. The SDGs followed and expanded on the MDGs and were adopted at the UN in
New York in September 2015.

Considering that SRHR remains critically important for the sustainable development of the
Af rican continent, it IS essenti al to cort
development agenda. For this to happen, SRHR including FP should be considered as an
unfinished business requiring renewed vigor and determination in the post-2015 development
agenda especially by policymakers. It is imperative that strong political will, national ownership
and support is built and maintained in order to consolidate the gains made, complete the
unfinished business and sustain momentum for the success of SDGs.

Successful implementation of SRHR including FP programs in Africa requires enhanced,
pragmatic leadership and stewardship from African policymakers including Members of
Parliament (MPs). The involvement of legislators is a strategic intervention that contributes to
effective and sustained programs. It is important therefore to provide space for Members of
Parliament, because of the unique nature of their roles, (legislation, budget appropriation and
oversight) to understand the transition from the MDGs to the SDGs and what they need to do in
the 2030 Agenda for Sustainable Development.

With this in mind, Partners in Population and Development, Africa Regional Office (PPD ARO)
has been organizing high-level policy meetings for African parliamentarians who sit on the
committees of health to promote south i south information exchange on best practices and
identify areas of follow up action to advance the SRHR including FP agenda in the region.

The meetings, organized under the auspices of the Network of Africa Parliamentary
Committees on Health (NEAPACOH), focus on implementation of regional and international
commitments including the ICPD PoA, the Maputo Plan of Action, the Millennium Development
Goals (MDGs), and the FP2020 commitments, among others. The meetings also update
parl i amentarians on countriesdéd progress on
the meetings provide a platform for building capacity and raising awareness of MPs on the
interrelationships between SRHR and sustainable development, and emerging concepts like
the Demographic Dividend, among others.

Against this background, PPD ARO in partnership with NEAPACOH organized a two days high
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level policy advocacy meeting with parliamentarians from June 291 30, 2016, at Speke Resort,
Munyonyo in Kampala, Uganda. This meeting was the eighth, in a series, that have been
organized under the auspices of NEAPACOH. The theme of the meeting was fiFrom
Millennium Development Goals (MDGs) to Sustainable Development Goals (SDGSs):
Challenges and Opportunities for Parliaments to enhance Reproductive Health/Family
Pl anningo. It aspaceefar pasliamemariams/ to dndenstand the transition from
the MDGs to the SDGs and what they need to do to build and sustain the momentum for
political will for SRHR within the context of the SDGs.

The specific objectives of the meeting were to;

U Assess progress made, challenges and lessons learned on achieving the country
commitments made at the September 2014 NEAPACOH meeting

U Have a common understanding of the challenges and opportunities for SRHR in the
post-2015 development agenda

U Share experiences and innovative practices on the implementation of RH including FP
commitments in the 2030 Agenda for Sustainable Development

U Enhance accountability, political leadership and stewardship for the implementation of
RH/FP frameworks in the region in the context of the SDGs; and

U Develop country-specific action plans for parliamentarians that promote RH/FP for
implementation over the coming 12 months.

The meeting was attended by participants from 19 African countries, both Parliamentarians and
technocrats. The countries represented included; Angola, Botswana, Burundi, Chad Ethiopia,
Gambia, Ghana, Kenya, Lesotho, Malawi, Namibia, Nigeria, Senegal, South Sudan, Swaziland,
Togo, Uganda, Zambia and Zimbabwe. Other participants included representatives of
development partners, NGOs, Civil Society and other important stakeholders engaged in
Family Planning, Reproductive Health and Maternal and Child Health programs.

By the end of the meeting, the MPs made country commitments towards addressing
Reproductive Health/ Family Planning. A resolution (The Kampala Call for Action) was adopted
by participants, committing to address a number of issues regarding RH/FP. These included
the following;

On Leadership
1. Promote good governance and accountability in all matters of health;
2. Continue providing leadership and stewardship on policy, legislation and budgetary
oversight for reproductive health and family planning
3. Champion and undertake actions that enable increased use of evidence in decision
making
4. Ensure that FP and population issues are integrated into national development
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strategies, including the poverty reduction strategies and action plans
5. Promote and support RH/FP activities in the constituencies
6. Foster general awareness on population issues at all levels in the country

On legislation:
1. Initiate debate and pass bills that support RH/FP programmes
2. Support laws that operationalize task sharing for improved service delivery of RH/FP

issues

Ensure the inclusion of FP and RH components in the national health insurance

4. Support implementation, oversight and monitoring of global commitments such as Every
Woman Every Child; FP2020; Life Saving Commodities that are geared at addressing
improvements in the lives of mothers and children

5. Institute studies to ensure existing laws facilitate for achievements of SDGs, and where
necessary advocate for relevant new laws.

w

On Advocacy

1. Promote FP as essential to the achievement of all SDGs, especially SDG 3 and SDGS5,
in partnership with civil society organizations and the media;

2. Regularly issue public statements supportive of RH/FP to mobilize both political and
popular support;

3. Lobby for inclusion of RH/FP activities in government priorities and keep them high on
the agenda

4. Advocate for investments in the young people with a focus on education, health, skilling,
job creation to enhance the demographic dividend.

On Financing

1. Advocate for increased government resources to health sector including RH/FP and
related programmes;

2. Ensure allocation of increased resources for RH/FP programmes

Ensure accountability in public expenditures and track RH/FP resources;

4. Ensure a clear and separate budget line for family planning in national and sub national
health budgets and ensure family planning is included in basket funding, where
applicable including health insurance;

w

On Strategies and Programmes
1. Mobilize men to support reproductive health and family planning programmes
2. Participate in monitoring and evaluation of reproductive health and family planning
programmes
3. Promote the sharing of innovative good practices between and among countries on the
African continent through South-South cooperation
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Support the drive against early marriages and teenage pregnancy and advocate for
initiatives to keep the girl child in schools.

On Strengthening NEAPACOH

1.

Network within the region with professionals, researchers and development partners in
health, population and other development issues;

Enhance partnerships with civil society organizations;

Improve regular and ongoing communications and sharing of information through
available technologies (e.g. email, website, blog, forum); and

Undertake resource mobilization activities to support the implementation of the
NEAPACOH Strategic Plan and ensure sustainability of the Alliance;

Lobby for specific parliamentary committees on SDGs.

DETAILS OF THEMEETING COMMITMENTS CAN BE FOUND ON THEFOLLOWING LINK.

(http://www.ppdafrica.org/kampalacallfor-action/)
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1.0 INTRODUCTION

The health status of the people of Africa continues to be a matter of concern. The
morbidity and mortality levels, especially of children and women remain unacceptably
high. While governments in Africa have committed themselves to Sexual and
Reproductive Health and Rights (SRHR) in international and regional agreements,
implementation of these commitments at country level remains uneven. Yet frameworks
like the ICPD PoA, the Maputo Plan of Action, an all-Africa continental framework that
envisions universal access to SRHR including family planning (FP), and the Millennium
Development Goals (MDGSs) that recognize the importance of SRHR globally, would, if
fully implemented, have uplifted the health status of women and children of the
continent in a very fundamental way. Indeed a review of African countries progress in
achieving the MDGs revealed that the health-related MDGs in particular (MDG 4 on
reducing child mortality, MDG 5 on improving maternal health, and MDG 6 on
combating HIV/AIDS, malaria and other diseases) remain unfinished business in the
post-2015 development agenda.

The international community agreed to an ambitious new development framework

ASustai nabbemedety Goal so (SDGs) t hat woul d e

universally promote shared economic prosperity, social development and environmental
protection. The SDGs followed and expanded on the MDGs and were adopted at the
UN in New York in September 2015. Considering that SRHR remains critically important
for the sustainable development of the African continent, it is essential to continue

positioning SRHR high on the continentds dev

SRHR including FP should be considered as an unfinished business requiring renewed
vigor and determination in the post-2015 development agenda especially by
policymakers. It is imperative that strong political will, national ownership and support is
built and maintained in order to consolidate the gains made, complete the unfinished
business and sustain momentum for the success of SDGs.

Successful implementation of SRHR including FP programs in Africa requires
enhanced, pragmatic leadership and stewardship from African policymakers including
Members of Parliament (MPs). The involvement of legislators is a strategic intervention
that contributes to effective and sustained programs. It is important therefore to provide
space for Members of Parliament, because of the unique nature of their roles,
(legislation, budget appropriation and oversight) to understand the transition from the
MDGs to the SDGs and what they need to do in the 2030 Agenda for Sustainable
Development.

Building and strengthening capacities of policy makers makes them effective champions
for SRHR.This will enhance the visibilityo f SRHR hi gher up on

10
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in addition to championing SRHR at national, regional and international levels. In
addition, building capacities of policy makers and raising their awareness on issues of
SRHR will make them become stronger advocates for SRHR and to effectively carry out
their legislative, oversight, and budgetary appropriation function with SRHR lenses, as
well as promoting good governance, to achieve health for all.

It is in this regard that every year, Partners in Population and Development, Africa
Regional Office (PPD ARO) organizes high-level policy meetings for African
parliamentarians who sit in the committees of health to promote south T south
information exchange on best practices and identify areas of follow up action to
advance the SRHR including FP agenda in the region. The meetings, organized under
the auspices of the Network of Africa Parliamentary Committees on Health
(NEAPACOH), focus on implementation of regional and international commitments
including the ICPD PoA, the Maputo Plan of Action, the Millennium Development Goals
(MDGs), and the FP2020 commitments, among others. The meetings also update
parl i amentarians on countriesd progress
addition, the meetings provide a platform for building capacity and raising awareness of
MPs on the interrelationships between SRHR and sustainable development, and
emerging concepts like the Demographic Dividend, among others.

It is within this context that PPD ARO in partnership with NEAPACOH organized a two
days high level policy advocacy meeting with parliamentarians from June 29 i 30, 2016,
at Speke Resort, Munyonyo in Kampala, Uganda. This meeting was the eighth, in a
series, that have been organized under the auspices of NEAPACOH. The meeting,
whose theme was fiFrom Millennium Development Goals (MDGs) to Sustainable
Development Goals (SDGs): Challenges and Opportunities for Parliaments to enhance
Reproductive Health/lFa mi | y P | prowiced nspace, for parliamentarians to
understand the transition from the MDGs to the SDGs and what they need to do to build
and sustain the momentum for political will for SRHR within the context of the SDGs.

1.1 Objectives of the meeting
The objectives of the meeting were to;

1. Assess progress made, challenges and lessons learned on achieving the country
commitments made at the September 2014 NEAPACOH meeting

2. Have a common understanding of the challenges and opportunities for SRHR in
the post-2015 development agenda

3. Share experiences and innovative practices on the implementation of RH
including FP commitments in the 2030 Agenda for Sustainable Development

11
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4. Enhance accountability, political leadership and stewardship for the
implementation of RH/FP frameworks in the region in the context of the SDGs;
and

5. Develop country-specific action plans for parliamentarians that promote RH/FP
for implementation over the coming 12 months.

1.2. Participation

The meeting participant s palameataribns who chaifand/ can ¢
or are members of the Committees of Health and their Committee Clerks, as well as
representatives of development partners, NGOs, Civil Society and other important
stakeholders engaged in Family Planning, Reproductive Health and Maternal and Child

Health programs. The participants were from Angola, Botswana, Burundi, Chad,

Ethiopia, Ghana, Kenya, Lesotho, Malawi, Namibia, Nigeria, Senegal, South Sudan,
Swaziland, The Gambia, Togo, Uganda, Zambia and Zimbabwe.

SESSION ONE

2.0 OPENING CEREMONY
The opening session was chaired by Hon. Paula Turyahikayo, MP from Uganda. Hon.
Turyahikayo welcomed participants to the meeting. She informed participants that 18
countries were so far represented from all over Africa. She said the theme of the

; meeting was A From Mi |l | enni
Development Goals (MDGs) to
Sustainable Development Goals
(SDGs): Challenges and
Opportunities for Parliaments to
enhance Reproductive Health/
Fami |l y PlShengsaid thg 0 .
SDGs were 17 goals and 169
targets compared to MDGs that
were 8 with 60 indicators.

Hon.  Turyahikayo informed
participants that most countries
in Africa were not able to achieve
MDGs and challenged them to work towards achieving SDGs. She said the meeting
was providing an opportunity for African countries to chat a way to utilise the available
opportunities specifically regarding SDG 3 targets and sub targets on maternal and child
health.

Uganda

Parliament

12
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She said 30 countries had been invited to the 2016 NEAPACOH meeting but only 18
were so far present and listed the countries represented in the meeting. She called
upon delegates to use the meeting to share how to prepare to achieve the SDGs since
they had unfinished business from MDGs. She invited Dr. Jotham Musinguzi to give his
remarks.

2.1 Remarks by Dr. Jotham Musinguzi, Director General, NPC,
Uganda.

Dr. Jotham Musinguzi expressed his pleasure for having been given the opportunity to
address honorable members of parliament from across the African continent. He
thanked the Executive Director
of Partners in Population and
Development, Dr. Joe Thomas
and the staff of PPD ARO for
having worked tirelessly to
ensure that  the 2016
NEAPACOH meeting is a
success. He thanked the
Minister; Hon. Dr. Chris
Baryomunsi for finding time to
be in the meeting and to bring
government commitment to
Reproductive Health issues.
He appreciated the collaboration of UNFPA, PPD ARO, STEP UP, IDRC through the
IMCHA/EAHPRO initiative and AFIDEP that made the meeting successful. He noted
that the last NEAPACOH meeting had been held in October 2014 but they were unable
to hold one in 2015 but was sure the 2016 meeting would come up with commitments
and resolutions that would bridge the gap.

Dr. Musinguzi informed participants that he has since transited from Partners in
Population and Development Africa Regional Office to the National Population Council
but was happy to participate in the meeting.

Dr. Musinguzi underscored the important role parliamentarians play in representing their
people, legislation, budget appropriation and the general oversight of government
business. He said that gives Members of Parliament a unigue role to play in promotion
of Maternal Health and population and development. He called upon Parliamentarians
to continue promoting and advocating for population and development issues.

13
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He reechoed the theme of the meeting and informed participants that he was going to

work with them to understand the linkages between MDGs and SDGs. He informed
participants that globally, government financing would evolve around SDGs. He said it
was important to understand the SDGs, challenges, opportunities and lessons learnt.
He said the meeting was a platform for a discussion between the technocrats and the
Parliamentarians to identify the linkages between Millennium Development Goals and
Sustainable Development Goals and the role Parliamentarians have to play to ensure
achievement of SDGs by 2030.

Dr. Musinguzi informed participants that the NPC recognized the success of Uganda in
achieving MDGs except that the performance on maternal health was not at its best. He
said with the challenges known and lessons learnt, Uganda would continue to work
hard. He said NPC associated with the meeting and wished participants fruitful
deliberations.

2.2 Remarks by Dr. Joe Thomas, Executive Director, PPD

On behalf of PPD family of 26 member countries, Dr. Joe Thomas congratulated all the
delegates upon making it to the
conference both PPD member country
delegates and non PPD member country
delegates. He said PPD was established
in 1994 at the International Conference
on Population and Development (ICPD)
as an inter-governmental organization
for promoting South to  South
Cooperation in Population and
Development.

He said PPD had its head office in
Dhaka, Bangladesh, hosted by the
Bangladesh Government with diplomatic privileges. He said PPD was a Permanent
observer to the UN General Assembly in New York and a permanent observer to UN
agencies in Geneva. He said PPD had regional offices in Kampala (ARO) and a
programme office in Shanghai with a representation at UNESCAP in Bangkok.

Dr. Thomas informed participants that governance at PPD Board comprised of Cabinet
Ministers/ Ministerial level; for Health, Population and Social Development in Member
countries. He gave the mandate of PPD as promotion and establishment of South-
South cooperation in RH, Population and Development and provide a global platform for

14
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technical cooperation towards South-South cooperation (SSC) for RH, population and
development.

He said in September 2015, UN member states agreed on 17 SDGs with 169 targets for
the worl dbés fut ur eSDoyhaz@arique nbtwe of laavirty nabddg
behind and focus on three prime focuses; universality; all are challenged to act; and
transformation.

He said although there were differences between MDGs and SDGs, there were inter-
linkages in wellbeing for all, which encompasses maternal mortality and child mortality,
gender equality and global partnership.

He said South to South Cooperation for Population and Development could contribute
to positive changes in the following SDGs.

a) SDG, Goal 10, Reduce inequality within and among countries

b) SDG, Goal 3, Ensure healthy lives and promote well-being for all at all ages
c) SDG, Goal 5, Achieve gender equality and empower women and girls

d) SDG, Goal 17, Revitalize the global partnership for sustainable development

Dr. Joe Thomas, further told participants that during the 2012 London Summit on Family

Planning, the leaders from around the world committed to a visionary goal of expanding

access to voluntary, rights-based family planning programs to enable an additional 120
million women and girls in the worldés poores
the year 2020. He said FP2020 had emerged as a unique platform for the global family

planning community, a south-south collaborative space where countries identify needs

and draw on the global knowledge base, where donors and partners connect, where

agencies collaborate to align their priorities.

He further accentuated that the FP2020 partnership was committed to ensuring that the
hope and the promise of the 2012 London Summit are fully realized. He said since then,
the Governments, multilateral institutions, civil society organizations, foundations, and
private sector partners were all collaborating to drive progress toward the realization of
2020 goal. He said by then, more than 36 out of 69 focus countries had pledged to the
partnership for its realization.

Dr. Joe Thomas introduced Parliamentarians to the gl o b al strategy for
chil dr @& adblesscerd health (2016-2030) which provided a roadmap for ending
preventable deaths of women, children, and adolescents by 2030. He said the

objectives of the global strategy were to survive (end preventable deaths), thrive

(ensure health and wellbeing) and transform (expand enabling environment). He said

those 3 strategies were also aligned with the SDGs particularly goal 3, 5 and 17.

15
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He said with all the above strategies and commitments, the role of Governments and
national leaders would be to own and drive the process to achieve national targets by
developing investment and implementation plans, establishing one coherent system for
monitoring and evaluation and ensuring accountability, and harnessing existing country-
level multi-stakeholder engagement platforms. He said while the South to South
cooperation would play an important role in country planning and implementation efforts
through promotion of learning and sharing best practices, Parliamentarians needed to
encourage collaboration around priority issues such as cross-border cooperation and
regulations, knowledge and technology transfer and creation of transparency and
mutual accountability among member countries for results, resources and rights.

He said SSC would play an important role in country planning and implementation
efforts by promoting learning and sharing best practices, encouraging collaboration
around priority issues such as cross-border cooperation and regulations, knowledge
and technology transfer and creating transparency and mutual accountability among
member countries for results, resources and rights.

Dr. Joe Thomas shared P P D &SC intervention Framework and its alignment with
SDGs. He gave P P D 6 s entiort agensvin respect to SDGs as; Advocacy and policy
dialogue, Global health and population diplomacy, Capacity development and technical
cooperation, Knowledge management and Partnerships and Relationships.

Dr. Joe Thomas informed participants that PPD works closely with the United Nations
system, particularly platforms provided by the UN General Assembly for high-level
policy engagement around sexual and reproductive health and rights, population and
development, and the post 2015 Sustainable Development agenda. He gave the
following way forward in strengthening the south to south cooperation.

a) National ownership and mutual accountability should form the basis of horizontal
partnerships

b) Information and result management to be ensured

c) Ensuring north south cooperation and triangular cooperation

d) Strengthening regional exchange of knowledge and technology

e) Strengthening partnership among regional networks and parliamentary networks.

He concluded by inviting Parliamentarians to the PPD annual inter-ministerial meeting in
Senegal on 26-30 November 2016 and wished all participants a very fruitful meeting.
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2.3 Remarks by Dr. Eliya Zulu, Executive Director, AFIDEP
Dr. Eliya Zulu was glad to be part of the
8" NEAPACOH meeting that takes stock
of what African parliamentary committee
members on health have achieved and
plan for the future prospects.

He informed participants that the African
Institute  for  Development  Policy
(AFIDEP) aims at promotion of evidence
based decision making  through
generation of data, translating it and
making it simpler for decision makers.
He introduced the team from AFIDEP
and said AFIDEP works with decision
makers to strengthen their capacity of
translation of evidence.

Dr. Zulu noted that several parliaments in Africa make decisions that are not backed by
evidence. He said this was due to lack of access to evidence and awareness that it
exists. He said AFIDEP had taken over the role of addressing that bottleneck through
conducting trainings for parliamentary technical staff so that they can support MPs
better and that had already been done in Kenya and Malawi. He said AFIDEP was in
the process of accessing the performance of NEAPACOH since its inception regarding
what NEAPACOH was trying to achieve and what could be done differently. He said
that interviews would be undertaken to access the impact of NEAPACOH and how
countries were learning from each other.

Dr. Zulu informed participants that the major shift from MDGs to SDGs would create
shriving populations since SDGs were more robust including accidents, health financing
and communicable diseases. He said health financing would become a fundamental
pillar in Government budgets and ignoring investment in health would affect all SDGs.

He called upon participants to continue illustrating how non achievement of the health
related goals would affect the entire SDG framework. He said AFIDEP was happy to be
part of NEAPACOH and to put up a study to document the achievements of
NEAPACOH. He called upon Parliamentarians to document country achievements
through NEAPACOH. On behalf of AFIDEP, Dr. Zulu wished all participants a wonderful
meeting.

2.4. Remarks by Ms. Miranda Tabifor, UNFPA Uganda Representative
a.
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Ms. Tabifor was honored to speak on behalf of UNFPA at the 2016 NEAPACOH

- 1 meeting. She congratulated newly elected
members of parliament who had just
joined NEAPACOH. She commended the
partnership and the work of NEAPACOH
on the MDGs using the platform to
advocate for reproductive health and
family planning, especially on issues of
budget allocation, passing supportive
legislations, providing oversight functions
on resources allocated and policy
advocacy and mobilizing the population
for maternal and child health services and
other development programmes.

NE

~ Ms. Tabifor informed participants that the
theme for this 2016 NEAPACOH meeting was stemming from the September 2015
United Nations member states meeting where 17 Sustainable Development Goals were
developed to build on progress made at the end of the implementation of the MDGs.

She said among the many voices that helped shape the SDGs were the
parliamentarians, the representatives of the people. She said the overarching aim of the
involvement of Parliamentarians was to engender inclusiveness as well as ensure that
the goals respond to the needs and reflect the aspirations of the people. She said that
was done having in mind the critical role parliament would have to play in the
realizations of these goals through law making, oversight and representation.

She noted that country ownership and community mobilization, national policy and
government accountability would be essential to ensure that the targets are met.

She stated that the SDGs were an opportunity to advance the unfinished agenda of the
MDGs number 3, 4, 5 and 6. She said in most of the NEAPACOH countries, there was
not enough progress on indicators related to health, specifically MDG 3, MDG 4, MDG 5
and MDG 6. She however noted that over all, there were important victories for
recognition of sexual and reproductive health and rights with SDGs especially 3 and 5.

Ms. Tabifor alluded to the fact that the 2016 NEAPACOH meeting was very historic
since it was the first of its kind since the UN General Assembly adopted the 2030
Agenda for sustainable development with a set of 17 Sustainable Development Goals (
SDGs) and 169 targets and over 300 indicators. She also noted that several
NEAPACOH countries such as Benin, Central African Republic, Chad, Comoros, DR
Congo, Djibouti, Niger and Uganda had concluded political elections that had brought
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new members of NEAPACOH on board. She noted that those two developments would
therefore shape the agenda of the networks and the future of the nations.

Ms. Tabifor advised legislators to be ambitious since SDGs were special in a way
because they were global rather than MDGs that were African oriented in order to
achieve the set goals, targets and indicators. She emphasized the need to transform the
world, overcome the tyranny of poverty in every part of the world, in every individual 6 s
life and heal and secure the planet and promote equity by 2030.

She said inequity in the world was quite huge and it impeded on the quality of maternal
health care. She noted that most complications women face while giving birth reflect
broader health care constraints, as well as wider challenges facing women and girls,
such as poverty, gender inequality, lack of schooling, child marriage and teenage
pregnancies, all of which impede the well-being of women and girls.

She said the other aspect which was prominent within the MDGs and was again
prominent with the SDGs is human rights. Ms. Tabifor believed that one cannot have
development without human rights. She said if people are respected, then progress will
be made. She said SDGs bring the perspective that every country has the responsibility
of mobilizing domestic resources to finance their development agenda. She said
NEAPACOH could be the champion that bridges commitments and actions within
individual countries.

She said the SDGs go ahead to emphasize the role of every citizen and set forth a plan
of action for people, the planet and prosperity and seek to strengthen universal peace in
larger freedom, a reason for everyone to take action to make sure that it happens.

Ms. Tabifor stressed that in order to achieve the SDGs, the role of parliamentarians
cannot be over emphasized and the following could be done by parliamentarians to
contribute to the achievement of the SDGs.

1. Formulation of new laws that can accelerate progress in achieving SDGs.

2. Advocatef or i ncreased fuyoadi hdr édmds wamedgnadol es
including sexual and reproductive health and family planning through
scrutinization of the national budget, including oversight function on funds
allocated.

3. Education and generation of interest of people in constituencies about SDGs so
that they are understood by everyone, engaging leaders at all levels on key
issues and demanding for accountability in terms of service delivery and creating
mechani sms to routi nel yitmentsawrdkperforimamceom unt r y ¢
maternal and child health.

She concluded by acknowledging the supportive
health, gender and empowerment in Africa. On behalf of the UN, she pledged
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continuous engagement in the new journey of transforming the world by 2030 for
people, for the planet and prosperity and ensuring that every pregnancy is wanted,
every child birth is safe and every young per

2.5 Remarks by Hon. Blessing Chebundo, Chair, NEAPACOH

Hon. Chebundo said he was greatly honored to speak at the 8" NEAPACOH
conference. He congratulated Members of Parliament who had recently been elected
and welcomed them to the Network of
African Parliamentary Committees on
' Health. He said the main goal of
NEAPACOH was to build a constant
collaboration of MPs on health through
constant networking, sharing best
practices and identifying solutions for
¥ health challenges in Africa. He took
participants  through a  historical
background of NEAPACOH.

He envisaged a relationship that would
involve MPs on one hand and
development partners on the other in
the quest for healthy lives in Africa. He
said NEAPACOH would look through the lens of policy formulation to ensure adherence
to internationalagreeme nt s and gener al i mprovement of peo

He thanked PPD ARO for the continued support to NEAPACOH, particularly Dr. Jotham
Musinguzi, for holding the hand of the committee in its early days and showing them the
direction, and Mr. Patrick Mugirwa, who runs around doing NEAPACOH work. He
introduced the NEAPACOH executive committee. He was grateful to the leadership of
Partners in Population and Development, UN family and other partners including the
Government of Uganda for the support and the collaboration to NEAPACOH since
2008. He informed the participants that the Government of Uganda had offered to host
NEAPACOH offices in the parliament of Uganda.

Hon. Chebundo underscored the relevance of the theme of the 2016 NEAPACOH
meeting which looked at the transition from MDGs to SDGs and the impact on
Reproductive Health and Family Planning. He said the theme cut out the role
parliamentarians have to play to achieve SDGs. He noted that MDGs failed to achieve
their targets due to lack of a robust mechanism to monitor implementation. He said
governments around the globe would continuously bank on their MPs to achieve SDGs
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since there was no international organization to enforce their implementation and called
on MPs to develop a legal framework at country level to achieve SDGs. He also
encouraged MPs to demand from their Governments annual SDGs implementation
reports.

He implored participants to use the two days conference fully for the benefit of their
countries. He hoped that the fruits of the meeting will be realized by communities that
different participants represented.

2.6 Opening Remarks by Hon. Dr. Chris Baryomunsi, Minister of State
for Housing, Uganda

Hon. Dr. Chris Baryomunsi welcomed African parliamentarians to Kampala. He was
delighted that the theme of the meeting was cognizant with the UN SDGs that were
aimed at ending poverty and
improving quality of life. He noted that
MDGs basically aimed at developing
countries but SDGs were
encompassing all countries around
the globe.

The Hon. Dr. Baryomunsi gave a brief
history of population and development
organizations around the world,
saying that by the late 1950s and
early 1960s, there was a realization
that there is need to look at the
challenges of a rapidly growing
population. He said the First World
Population Conference organized by the United Nations was held in Rome Italy in 1954
to exchange scientific information on population variables, their determinants and their
consequences. The Second World Population Conference was organized in 1965 by
the International Union for the Scientific Study of Population (IUSSP) and the United
Nations; most of the participants were experts in the field. He said that the focus at that
international meeting was on the analysis of fertility as part of a policy for development
planning. After the meeting, the UN established UNFPA in 1969 to monitor population
growth around the world and examine the relationship between population and
development.

Dr. Baryomunsi said the UN realized that nothing can be achieved without the political
leadership of countries and therefore organized the third world population conference in
Bucharest, Romania, from 19 to 30 August 1974. He said that Conference, the first of
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an intergovernmental nature, was attended by representatives of 135 countries. The
debate focused on the relationship between population issues and development. The
next international conference on population was held in 1984 in Mexico City.

The Fifth International Conference on Population and Development was held from 5 to
13 September 1994 under the auspices of the United Nations. More than 180 States
participated in this event, at which a new programme of Action was adopted as a guide
for national and international action in the area of population and development for the
next 20 years. This new programme of Action placed emphasis on the indissoluble
relationship between population and development and focused on meeting the needs of
individuals within the framework of universally recognized human rights standards
instead of merely meeting demographic goals. The adoption of this programme marked
a new phase of commitment and determination to effectively integrate population issues
into socio-economic development proposals and to achieve a better quality of life for all
individuals, including those of future generations.

Hon. Baryomunsi noted with dismay that despite commitments made during the ICPD,
Africab deaders did not fully embrace them, thus a delay in implementation and
continuous poor population indicators in the African continent. He said to counter poor
indicators, a millennium summit of the United Nations was held in 2000 and all the 189
United Nations member states at the time and at least 23 international organizations,
committed to help achieve the eight Millennium Development Goals by 2015:

He noted that reviews on ICPD@20 and MDGs indicated progress in some areas but a
lot of work was yet to be done by parliamentarians and political leaders in Africa. He
said some countries took the decision for a demographic transition early for example the
Asian Tigers but Africa was still grappling with high fertility that still drives population
growth rate. He therefore called upon MPs to work towards turning the youth bulge in
several African countries into a productive workforce that is skilled. He said many
African youth were unemployed and that escalates to high dependencies and rebellions.

The Honorable Minister informed parliamentarians that a lot of frameworks had been
put in place that empowered them to drive policies to reduce the TFR. He said
commitments made in the FP2020 London summit could give them an edge in
increasing the health budget.

He was optimistic that as parliamentarians in the term that was transiting from MDGs to
SDGs, they would be able to leave a legacy. This would be through scrutinization of
laws that affect maternal health, child mortality and family planning, championing
population and development issues and increasing budget allocation to the health
sector. He advised that SDGs were multi-dimensional and multi-layered and should
therefore be handled at a multi-sectoral level.
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He concluded by thanking Partners in Population and Development for the financial and
technical support rendered to NEAPACOH and pledged that the Government of Uganda
would continue to give priority to issues that affect population and development. He then
declared the meeting officially open.

SESSION TWO

3.0 FROM THE MDGS TO SDGS: CHALLENGES AND

OPPORTUNITIES FOR RH/FP
28th _ S This session was chaired by Hon. Dr.
June 28 JUIY ] 7"1\6 Michael Bukenya; a Member of Parliament
g9 from Uganda who has practiced medicine

for over 17 years. Hon. Bukenya informed
participants that he was glad that after
working for a while at implementation level,
he was then at the policy level. He invited
Dr. Jotham Musinguzi to make his

presentation.

3.1 The MDGs and successor SDGs: The interface by Dr. Jotham
Musinguzi, Director General, NPC, Uganda

Dr. Musinguzi said his work had been made easier by the previous speakers and was
sure those to come after him would touch on the same subject. He reminded
Parliamentarians their roles of
legislation, oversight and budget
appropriation. He took participants
through MDGs and told them that
the bench mark for MDGs was
1990. He went on to give the MDG
targets by 2015.

He then took participants through
the SDGs, noting that the language
for SDGs was different: with words
like for all and everywhere. He
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went on to point out the achievements of MDGs on health as:

A HIV, tuberculosis and malaria targets (halting and reversing the global epidemic)
have been met.

A Child mortality decreased by 53% i a great achievement, but falling short of the
67% target.

A Deaths related to pregnancy and childbirth (maternal mortality) have fallen by
more than 40%, impressive but short of the 75% target.

A The target for drinking water has been met, with 91% of the global population
using an improved drinking water source, compared to 76% in 1990

A Between 1990 and 2015, the global prevalence of underweight among children
aged less than 5 declined from 25% to 14%, nearly reaching the target of a 50%
reduction.

Dr. Musinguzi shared some success factors for the MDGs. He said the MDGs were few
in number and had fewer targets; they were time-bound, measurable and easy to
communicate. He said they were widely accepted as a measure of progress in the
developing world and had investments in measurement systems to track progress and
enhance accountability.

He said the limitations of MDGs; included failure to meet several targets (e.g. child and
maternal mortality, sanitation), variable progress between countries, notably in African
region and those affected by conflict, focus on aggregate rather than equitable
achievement. They also contributed to strong vertical health and disease programs and
ignored health systems strengthening.

Dr. Musinguzi informed participants that their leaders had been requested to report to
the General Assembly every year and said it impressive seeing the President of Uganda
report on MDGs.

He said Sustainable development is about using resources more efficiently, in order for
society to reduce not only its impact on the environment, but also on the economy,
whilst improving social impacts both locally and globally to ensure a fairer and more
sustainable future.

He said the SDGs were on peoplebs basic
He gave three elements of sustainable development as social, economic and
environmental. He said all the three elements were required in order to achieve
sustainable development and an impact on one element will usually have a knock on
effect for the other two elements.
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Dr. Musinguzi then gave the general features and differences between MDGs and
SDGs. He said MDGs were about a limited set of human development targets:
specifically targeted at developing countries, with developed countries as partners.
SDGs are "integrated and indivisible, global and universally applicable": SDGs were
applicable to all countries and about addressing the needs of the poor or otherwise
disadvantaged groups wherever they may live (not just in poor countries).

He said thenpBdede narcael d¢d scope dhedDGsicayan ihd
economic, environmental and social pillars of sustainable development with a strong
focus on equity. The wide range of SDGs more closely reflects the range of issues with
which a government has to contend in reality-People, Planet, Prosperity, Peace and
Partnership.

Dr. Musinguzi concluded his presentation by summarizing what SDGs address as:

1. Poverty, 2. Food security and nutrition, 3. Health, 4. Education, 5. Gender equality, 6.
Water and sanitation, 7. Energy, 8. Economic growth and employment, 9. Infrastructure,
industrialization, innovation, 10. Equity, 11. Cities, 12. Consumption and production, 13.
Climate change, 14. Oceans, seas and marine resources, 15. Ecosystems, 16. Peaceful
and inclusive societies, 17. Means of implementation.

3.2 Achievements of the MDGs: Reflections on the performance of
African Countries and implications for SDGs by Ms. Roselline Achola,
NPO-FP, UNFPA

Ms. Achola said her task was simple because the previous speakers had alluded to
what she wanted to talk about. She concentrated on maternal health and family
; planning.

She started her presentation with the
global and Sub Saharan African
population to enable participants
appreciate the need for family
planning.

She said the population globally was
7.4 billion, with 949 million people living
in Sub Saharan Africa (SSA). She
informed participants that in SSA, there
were 211 milion women in
reproductive age and the youth (10-24
years) population was 303 million.

25

cance



Report orNEAPACOH meeting: From Millennium Development Goals to Sustainable Development Goals:
Challenges and Opportunities for Parliamentarians to enhance Reproductive Health/Feanihymig)

Ms. Achola said maternal survival significantly improved since the adoption of MDGs,
MMR dropped by 45% between 1990 i 2015 but women in developing countries
continued to die in big numbers (over 14 times higher than developed regions) due to
pregnancy related complications. She was sad to note that maternal deaths in Sub-
Saharan Africa (SSA) and Asia account for 86% of all deaths globally.

Ms. Achola enumerated the achievements of MDGs in the previous 15 years on MH/FP
with specific emphasis on MDG 5.

Ms. Achola compared the global changes with changes in SSA. She said MMR fell globally
from 380 to 210 per 100,000 live births while in SSA,; it fell from 990 to 510 per 100,000 live
births. She said skilled attendance increased from 59% to 71% while in SSA, it increased
from 43% to 52%.

Regarding contraceptive use, Ms. Achola said the global increase was from 55 to 64%
while in SSA, it increased from 13% to 28% noting that it was still low. On unmet need for
FP, she said globally, it reduced from 15% to 12% but in SSA, it was still at 24%.

She said globally, 64% of women were receiving the recommended 4 ANC care visits while
in SSA, only 49% of women were receiving the recommended 4 ANC care visits. Ms.
Achola said globally, adolescent birth rate reduced from 59/1,000 to 51/1,000 births but in
SSA, they only reduced from 123/1,000 to 116/1,000 births. She said generally, progress
on MH had been slow for most SSA countries.

Ms. Achola informed participants that contraceptive use was still low with a high unmet
need in some countries. She gave some countries with the unmet need for FP, like
Zimbabwe with 12.8%, Swaziland 13%, Malawi 19.4%, Namibia 17.5%, Uganda 34%,
Kenya 18.6% and Burundi 32.4%. She said adolescent birth rate was also still high in Sub
Saharan Africa.

She informed Parliamentarians that they had an unfinished agenda, regarding MH/FP,
saying MMR fell short of the global goal and targets and there was inequality in access to
SRH information and services evidenced by high unmet need and low CPR.

Ms. Achola told Parliamentarians that adolescent childbearing was still high in SSA, saying
that pregnancy complications were the leading cause of death among women aged 15-19
years. She said in Sub-Saharan Africa, this was high at 116 per 1,000 adolescent girls in
2015 down from 123 per 1,000 in 1990. She said this has harmful consequences for health
of girls and baby and denies the girl child opportunity of fulfilling her potential e.g. school
drop has implications on socio-economic outcomes of women.

Ms. Achola listed a number of tasks ahead for countries, and called upon Parliamentarians
to ensure they play their role for their countries to achieve. These included:
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A Improve financing of the health sector, health insurance (15% of Government of
which 25% should go to RH)

Innovations to reduce MMR and improve CPR
Strengthen health systems
Strengthen health information systems for improved monitoring of the SDGs

Increased involvement of MPs in planning & prioritizing game changers

Do o o Do >

Reduce proportion of girls getting married by age 18 years & teenage pregnancy
which lead to school drop outs

™

Follow up & ensure implementation of commitments at all levels

A Ensure increased HRH particularly midwives because of their crucial role in MH/FP
in most SSA.

A Countries to contribute for RHCS especially FP commodities as it is unfunded
priority in most African countries

A Support policies like task sharing for MH/FP
A Invest in young people to harness DD

Ms. Achola concluded by noting that UNFPA was committed to ensuring that every
pregnancy is wanted, every child birth is safe and every young person®& potential is fulfilled.

3.3 Leadership and Stewardship for SDGs in the 2030 Agenda for
Sustainable Development. The role of Parliamentarians in enhancing
South-South collaboration by Prof. Francis Omaswa, Executive Director,
ACHEST

Prof. Omaswa thanked the organisers of the meeting for inviting him to make a
presentation. He said the health of the people was a precondition for productive life. He
informed participants that the right to life means the right to health which means right to
responsive health system. He called upon participantstore j e@d d ihas <c al

complacency attitude, which led to poor quality of life, poverty, dignity, social justice and
equity. He said the connected globalized world has knowledge and resources but lacks the
will.
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He said a study on major causes and effects of
household poverty in Uganda was conducted
and poor health and diseases were identified
as the major causes of household poverty.

Prof. Omaswa said Africa had 11% of the
worl dos p o p half aotfi ot h eb
burden of maternal and child deaths, 85% of
malaria cases, 67% of AIDS cases and 26% of
underweight children. He said due to an
increasing epidemic of non- communicable

Winless we Africans, individually and collectively feel the pain and the shame of our
condition, we will not have the commitment to take the needed actions to correct our
situati ono6bd

diseases, Africa was faced with a double burden of disease. He said Africa had the highest
disease burden, yet the lowest level of financing on health. He noted that:

Referring to the health for all principle, developed in 1978 and reaffirmed in 2008, Prof.
Omaswa said,

37KH H[LVWLQJ JURVV LQHTXDOLWhe Ip€bpley aiticklatlp Beivien
developed and developing countries as well as within countries, is politically, socially, and
HFRQRPLFDOO\ XQDFFHSWDEOH DQG LV WKHUHIRUH R

He informed participants that the people have a right and duty to participate individually
and collectively in the planning and implementation of their health care. He said primary
health care is essential health care and should be made universally accessible to
individuals and families in the community through their full participation and at a cost that
the community and country can afford to maintain at every stage of their developmenta He

Health is made at home and only repaired in health facilities when it breaks down. Be

clean, eat well, and do not share accommodation with animals. This is a message
from the Director Gener al of200bp al t h Ser

re-echoed his message that;

He said according to WHO, isoci al det er mi meathetcenditions in hviech
people are born, g r o WHe sald ithere was need fkr,partaership ot
individuals, health system and government. He gave the responsibility of each as;

A Individuals have the primary responsibility for maintaining their own health.
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