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The All-Party Parliamentary Group
on
Population, Development and Reproductive Health




1. Provides a forum for discussion by MPs and Peers on population,
development and sexual and reproductive health issues;

2. holds general meetings open to all Members of both Houses addressed by
prominent experts on population , family planning, reproductive health
care, adolescents, development, sex education and the environment;

3. has an active Committee which plans and runs Group business;

4. facilitates study tours to developing countries to improve understanding
of family planning, and sexual and reproductive health needs and services;

5. encourages the establishment of and maintains contact with similar
Parliamentary Groups worldwide;

6. has consultations and briefings with population, family planning and
development NGOs and the Departments for International Development (DFID)
and Health;

7. organises and hosts European parliamentarians' conferences in the UK and
abroad;

8. participates in national, international and UN Conferences on
Population, Development and Reproductive Health and allied issues;

9. initiates and participates in parliamentary debates on population,
development and reproductive health, encouraging increased DFID funding for
meeting countries' needs of access to relevant services;

10. provides up-to-date briefing on population, sexual and reproductive
health and related issues for Group members.









Aims and Objectives




"encourages initiatives to increase access to and improve
reproductive and sexual health programmes worldwide"




1. To keep under review population trends and policies, reproductive and
sexual health programmes, family planning programmes, birth control
techniques, and population education in the UK and overseas and the impact
these have on the individual, and on economic and social development in
the context of world population, human rights and women's empowerment;

2. in consultation with Government departments working in this field,
especially the Department for International Development (DFID) and the
Department of Health, EC Directorates and the United Nations Population
Fund (UNFPA) and other international agencies, as well as with independent
organisations such as the International Planned Parenthood Federation
(IPPF), and NGOs , to assess how this country might respond to requests
from outside for assistance and to press for action by Parliament and the
Government;

3. to study the results of research into the causes and consequences of
population changes and to draw these to the attention of both Houses of
Parliament;

4. to increase awareness of interdependence between countries, with
reference to the environment, poverty, consumption and pollution and the
impact of the policy and practice of one country upon another's;

5. to maintain contact with existing sister Parliamentary Groups overseas,
also in the European Parliament, and promote the establishment of similar
Parliamentary Groups in all Parliaments of the world.

INTRODUCTION

CHRISTINE MCCAFFERTY MP 

CHAIR

At the last Annual General Meeting in July 1999 I was elected Chair of the Group. My predecessor, Martyn Jones MP, resigned the Chair  because as Chair of the Select Committee on Wales and the introduction of devolution, he was forced to prioritise his responsibilities. I do want to pay tribute to his excellent leadership of the Group since the General Election 1997.  I was delighted that he agreed to stay on as Joint Hon Secretary.

This was the first year in the Group’s 20 years history that it managed its own administrative and financial affairs and this has led to considerable savings. The Group asked John Green & Co. to audit the Group’s annual accounts, which are available. We are grateful that our main sponsors, UNFPA, IPPF and Marie Stopes International, continued to put their confidence in the Group after the change of management took place.

Trudy Davies, our Research and Liaison officer, who has been involved with the Group since 1983 and worked full time with us since 1991, sadly informed me that she wished to retire from the Group at the end of our Parliamentary year to devote more time to her responsibilities in the field of street children.  She has made a considerable contribution to the Group’s work, both at home and abroad, and will be greatly missed by all. We recruited a new Parliamentary Adviser as her successor, Vanessa Haines,  who has worked in Parliament for three years in a research capacity, and we are confident that she will serve the Group well.

The Group is delighted that the DFID contributions in Pound Sterling for sexual and reproductive health (SRH) in the main show an upward trend since 1997. In response to a Written Question the Secretary of State gave the following figures:

Multilateral agencies:

UNFPA-  from 11.5m in 97/98 to 13m in 98/99 and to 15m in 99/00; 

IPPF  - from 5m in 97/98 to 5.5m in 98/99 and the same in 99/2000;

WHO (Reproductive Health) - from 1.4m in 97/98 and 98/99 to 2m in 99/2000;

UNICEF -  from  8m in 97/98, to 10m in 98/99 and 13m in 99/2000

UNAIDS – from 2.3m in 97/98 to 2.75m in 98/99 and 3m in 99/2000.. 

Bilateral contributions:

1997 - £53.4m

1998 - £58.4m

1999 –£57.3m. 

(Hansard 23 May 2000)

I am most grateful to the Committee members for their unstinting support during the year, particularly as so much energy had to be spent on establishing a new framework for the Group which demanded a lot of extra time. I am also grateful to Population Concern, IPPF and MSI for their invitations to Group members to visit their projects abroad. These visits have been invaluable in strengthening the knowledge of Parliamentarians of activities in the field. 

We have a busy year ahead. I shall be visiting colleagues in Australia and New Zealand in the autumn, by kind invitation of IPPF. A group of MPs will be taking part in an exchange programme with colleagues in Russia at the end of the year, which is funded by the UK Know How Fund. We are in the process of forming a Commonwealth Parliamentary Forum on Population, Development and Reproductive Health and will be preparing for the Commonwealth Heads of Government Meeting in Australia in the autumn of next year. We will continue to monitor the Government’s and the European Commission’s policies on sexual and reproductive health and will support the NGOs, both in the UK and abroad, where appropriate. In the case a General Election is called next year, we will re-register the Group and recruit new members vigorously. I look forward to the challenge.

Christine McCafferty MP

Chair, 

House of Commons, July 2000

PARLIAMENTARY ACTIVITIES

Inter-European Parliamentary Forum on Population and Development

The Group’s involvement in setting up an inter-European Parliamentary Forum on Population and Development goes back to a meeting which took place in the House of Commons between French colleagues and UK Group members in June 1998, when  this idea was first proposed by the French and agreed by the UK Group. With the administrative assistance of IPPF Europe the Forum was formally established this year. The membership consists at present of Austria, Bulgaria, Finland, France, the Netherlands, Russia and the UK. Legal status is being sought in Belgium.

UNGASS panel discussion with Marie Stopes International (MSI).

The discussion was hosted by the Group in conjunction with Marie Stopes International on 8 July 1999 in the Moses Room, House of Lords.   The Rt Hon Clare Short MP, Secretary of State for International Development and Dr Nafis Sadik, Executive Director UNFPA and UN Under-Secretary General, reported on the UN General Assembly Special Session on Population and Development. Patricia Hindmarsh, Director External Relations MSI, gave the NGOs’ view. The panel members replied to questions from an audience of Parliamentarians, NGOs, press, charitable foundations, diplomats and representatives of the Governments of Denmark and Germany.

Joint meeting with the all-Party Group on AIDS. 

Guest speakers Jeffrey O’Malley, Executive Director of the International HIV/AIDS Alliance and Dr Julian Lob-Levyt, the new Chief Health and Population Adviser of the Department for International Development, spoke in the House of Commons on the “Impact of HIV/AIDS in the Developing World”, on World Aids Day, 1 December 1999.

Jeffrey O’Malley reviewed the global HIV epidemic by comparing the predictions of 10 years ago and the reality of today. The HIV epidemic was more widespread than was predicted and had taken off faster in sub-Saharan Africa than had been expected. However, the epidemic was also growing fast in Asia. The impact of AIDS on social and economic development was no longer a theory but a tangible reality. 

It was notable that in countries where the epidemic was stabilising, such as Uganda and Senegal,  there was evidence of strong political leadership, an established infrastructure and a strong community response. HIV was a global problem, in a globalised world and it required global partnership solutions. 

Neil Gerard MP, Chair of the all-Party Group on AIDS, said that at least 9 African countries have seen the average life expectance drop from the 60s to the 40s and at least 12 countries have an adult prevalence of HIV between 10% and 25%.

Dr Lob-Levyt said that DFID planned to mainstream HIV/AIDS in all its work, not just in that of the Health and Population division. HIV was crucial, because it was going to threaten all other targets set for the development of the poorest countries. 

Hereditary Peers Elections
The Group Committee felt in great danger of losing its two hereditary Peers, Viscount Craigavon, Vice Chairman,  and Lord Rea, who had contributed more than most to the Group’s work over very many years. 5 November 1999 turned out to be a red letter day for the Group when both Peers were elected by their colleagues to remain in situ. I should like to congratulate both on this well deserved distinction and express all our joy of continuing to have them in our midst on the Committee.

The Group owes a big thank you to those departing hereditary Peers who have been such staunch and knowledgeable members of the Group. They will be sorely missed.

Meeting with Yvette Cooper MP, Parliamentary Under-Secretary of State for  Health and Jacqui Smith, Parliamentary Under-Secretary of State for Education and Employment.

A delegation of Parliamentarians from the Population and Pro Choice Groups visited the two Ministers to discuss the implementation of the proposals in the Government’s “Teenage Pregnancy Report” on 2 December 1999. The main issues were:

· The current progress and the timetable

· Adequacy of financial allocation, particularly in relation to training

· Content of education guidelines re emergency contraception, STDs and safe abortion

· Administrators of children care homes/centres

· Cooperation between Departments of Education and Health

A subsequent briefing meeting took place on February 3rd with Professor Adler, in charge of the Department of Health’ sexual health strategy consultations, our Research and Liaison Officer, Trudy Davies, and myself . We discussed  Professor Adler’s strategy paper and the Group’s recommendations. 

I tabled an Early Day Motion on the DFEE Sex and Relationships guidance. Which received 98 signatures. The text is printed in Annex 1

Reproductive Health  NGOs Chief Executives meeting.
The second meeting of this kind took place on 1 December 1999. The main concern expressed by the NGOs was the earlier introduction by DFID of the Civil Society Challenge Fund, replacing the Joint Funding Scheme, thereby effectively burying the 

100% funding concession for family planning and reproductive health projects. The Group had conducted a parliamentary campaign of Oral and Written Questions and I published a letter to The Times. In my capacity of Chair of the Group, I had been able to speak with the Secretary of State for International Development about the NGOs’ great and legitimate concerns about the future level of DFID funding for their projects. Subsequently, the Secretary of State announced her concession of a phasing in period (85% funding for year 1, 70% for year 2 and 50% in year 3). This concession was seen by the NGOs as some improvement, but further representations would be made to DFID.

I tabled Questions for Written Answer on the Civil Society Challenge Fund on 1 November 1999.  Tony Worthington and Geoffrey Clifton-Brown introduced Oral Questions on the same subject on 3 November 1999. I tabled a question on Teenage Pregnancy on 3 May 2000. The texts are printed in Annex 2
Activities with the European Parliament Group

The close cooperation between the UK Group and the European Parliament (EP) Group had continued during the year. The UK Group joined the EP Group campaign on the EU proposed Budget 2000. The objective was to improve on the Commission’s proposal of aid allocations of E1m for Reproductive Health and E11m for HIV/AIDS. The Group wrote to all UK MEPs and the Chairs of all the European political parties for their support. The European Parliament voted in December 1999 in favour of an enhanced budget to the tune of E7m for Reproductive Health and E13 m for HIV/AIDS. I should like to take this opportunity to congratulate the Chair of the European Parliament Group, Ulla Sandbaek MEP, and the staff of our sister Group in Brussels, led by Sarah Hyde and Costanza de Toma, on this considerable success.

On 8 March 2000 Lord Rea, Dr Jenny Tonge MP, Vice Chairman of the all-Party Group on AIDS, Simon Wright, Parliamentary Adviser of the all Party Group on AIDS, Trudy Davies, our Research and Liaison Officer, and I visited our sister Group in the European Parliament to discuss future cooperation. We also visited Dr Lieve Fransen, the Principal Administrator of the Social, Human and Cultural Development division of the Commission’s DG Development. We were briefed by her and her colleagues on the recent aid management changes in the Commission and on the many problems the administration still faces. Serious understaffing and lack of coordination between departments (project design by one DG, monitoring and execution by another without feedback to the project designers) were clearly some of the core obstacles to efficiency and expediency in the Commission’s international development departments.

Tony Worthington MP introduced a 90 minutes debate on the European Union Development Fund on 2 February 2000. Both he and Dr Jenny Tonge MP made extensive contributions to that debate.
World Bank Consultation

The World Bank published a consultation document “Attacking Poverty, World Development Report (WDR) 2000/2001” in February 2000. The WDR 1990 had hoped for increased international assistance as a post Cold War dividend due to a cut in military spending. However, after peaking in 1992, spending fell dramatically by 14% during the decade.

The draft WDR 2000 argued that a major cause for the decline lay in the fact that donors viewed aid through a strategic lens rather than a poverty lens. Aid flows had traditionally been determined more by political and strategic interests than by poverty reduction goals. The Group discussed the consultation document and, since population influences and the impact of reproductive and sexual health on poverty reduction hardly featured in the draft WDR 2000,  sent in a recommendation for inclusion in WDR 2000 as follows:

“In spite of lower fertility rates, countries will continue to experience large increases in their populations due to the so called “population momentum” effect. This growth will increase poor countries’ difficulties in providing education, employment, health services and economic growth and will increase the incidence of poverty. Population policy and programmes, including universal access to reproductive and sexual health programmes, should be an integral part of the discussion on the broader social development goals leading to poverty reduction.”

Parliamentary Hearings on Female Genital Mutilation (FGM )in the House of Lords

Sponsored by Viscount Craigavon

The Hearings, sponsored by Viscount Craigavon,  took place in the Moses Room on May 23 and in 1 Abbey Gardens on May 24. On both occasions all seating available was taken by an audience consisting of  Parliamentarians, FGM activists, representatives of local authorities, national and international civil servants, medical experts, human rights experts and the press. A steering committee, chaired by me, consisted of the Group staff, the facilitator Flo Harding from the Commonwealth Secretariat, Mrs Shamis Dirir, Director of London Black Women’s Health Action Project and Mrs Naana Oyotoo Oyortey, Chair of FORWARD. I should like to thank them all for making these Hearings the success they became. 

In preparation of the Hearings I tabled a number of Questions for Written Answer on FGM. Lady Rendell of Baberg made a contribution on the subject in the Queen’s Speech Debate on 24 November 1999 and additionally introduced a Starred Question in the House of Lords on 23 March 2000. The texts are printed in  Annex 3.

 350 Questionnaires were distributed worldwide and close on a third were completed and returned. An academic analysis is being conducted and will be published in due course.

I was joined on the Panel on the first day by Lord Ahmed, Dr. Peter Brand MP, Lady Gould, Alice Mahon MP and Lady Rendell of Baberg. The subject was FGM in the UK with witnesses from Social Services, UNISON, the Midlands Refugee Council, grassroots training, advocacy and policy NGOs, and health professionals. The second day I was joined by Lady Gould, Lord Rea and Dr. Jenny Tonge MP when we tackled the practice of FGM worldwide. On that day witnesses from UNFPA, Senegal including an Iman, France , Belgium and Wallace Global Fund, Washington made presentations and were asked questions by our the panel of Parliamentarians. 

I am most grateful to my colleagues on the panel for having made time available to fulfil

this important role and also to the witnesses  for sharing with us their valuable experience and their constructive comments.

The Hearings were professionally recorded and a report with recommendations will be brought out in due course, which will receive a worldwide distribution to actors and potential actors in the field. Lord Hunt of Kings Heath, Government Spokesman for Health, said in the House of Lords on 23 March:

“..the Government will ensure that the findings of the All-Party Parliamentary Group on Population, Development and Reproductive Health hearings on FGM are fed into the development of our sexual health strategy”.

We are very grateful to the Department for International Development and to Wallace Global Fund for their financial support which made these important Hearings possible.

Overseas visits

Franco-British Parliamentary Workshop on Population and Development, Lyon, France

The workshop took place in Lyon on 15 and 16 September and was attended on behalf of the Group by Geoffrey Clifton-Brown MP, Trudy Davies and myself. There were two Roundtable sessions, one francophone, the other anglophone. The francophone Roundtable discussed in the main the influence of French colonial legislation on reproductive health in West African countries and explored avenues of parliamentary collaboration. The Anglophone Roundtable discussed the needs of the three Southern countries (South Africa, Ghana and Niger), the role of the donor countries and the potential of Commonwealth resource and programme initiatives. I spoke on the subsidy mechanisms for the United Kingdom and on past initiatives of the UK APPG. Geoffrey Clifton-Brown MP spoke on collaboration between the UK Group and NGOs in raising awareness and mobilising funds. An Action Plan was created. French Parliamentarians and Senators committed themselves to assist with drawing up legal frameworks and conduct information campaigns in African francophone countries. They would solicit funding from their Government for this project. The UK Group would investigate the possibility of forming a Commonwealth Forum on population issues, possibly facilitated by the CPA
Donor conference for European NGOs (EURONGOS) in Upsala, Sweden 22-26.9

Trudy Davies represented the staff of the Group. American donors made it clear that funding from the United States would be increasingly difficult due to the antagonistic attitude of the House of Representatives to Aid expenditure on family planning and 

related issues. UNFPA also warned that they were going through a very difficult time and that little or no funding for European NGOs might be available in 2000. The NGOs were urged to explore funding possibilities in Europe. The conference offered an opportunity to have private discussions with and lobby the traditional donors of the Group, as well as potential donors.

Commonwealth Heads of Government Meeting (CHOGM), Durban, South Africa, November 1999

I co-chaired a meeting in Durban with Dr Nkomo MP, Chief Whip of the  South African Parliament  and winner of the 1999 Nelson Mandela Award for Health and Human

 Rights. The subject was “Violence Against Women: The Impact on Reproductive Health”.  The following presentations were given:

Dr Pramilla Senanayake of IPPF on global challenges in ending gender-based violence; Lesley Ann Foster of the Masimanyane Women’s support centre on violence against women: the problem in South Africa;

Dr Rachel Jewkes, of the Medical Research Council, on the impact of violence against women on sexual and reproductive health.

A Call for Action to the Commonwealth Heads of Government was agreed by the participants and submitted as an official document to CHOGM for distribution to Heads of Government and delegations. The text of the Call for Action is printed in Annex 4
The meeting was sponsored by the UNFPA “Face to Face” campaign, planned by a steering committee consisting of the APPG, IPPF, Population Concern and Marie-

Stopes International. The day was facilitated by Population Concern and the International Planned Parenthood Federation, who also ran a stand at the Durban Exhibition Hall. 

Trudy Davies and I were invited to a Peace Concert on Durban Beach organised by the BBC World Service. A moving moment was when Chief Bhutelezi sang about peace in a beautiful baritone to great acclaim from his Zulu subjects who had crowded the beach. It was an unforgettable occasion, demonstrating the new multi-racial era which South Africa had entered.

Port of Spain

Lord Rea visited Port-of-Spain on the 23rd November 1999 to attend and assist the establishment of a Caribbean Regional Movement of Parliamentarians for Population and Development. He shared experiences of the work of the UK All-Party Group and some of the highlights of its 20 years history with the participants.

Visit Geneva 26/28 June 2000 -  World Summit on Social Development

By invitation of UNFPA I attended  with Trudy Davies the UNFPA Goodwill Ambassadors Conference, where I joined a panel of guest speakers. Trudy Davies also attended the Forum Geneva 2000 at the World Summit on Social Development which ran concurrently with the Goodwill Ambassadors Conference. She was invited by UNFPA to contribute in the generations debate, specifically on the position of children.

Further Hansard excerpts:

Emergency contraception: Dr Jenny Tonge MP tabled an EDM on emergency contraception, which found wide support. She also raised the subject in the context of Christmas and the Millenium celebrations in a Oral Question. The texts are printed in Annex 5

 “Education and Developing countries” 15 March 2000, House of Lords. Lady Massey made a comprehensive speech in this debate on the impact of education for girls and women on population and reproductive health. The text is printed in Annex 6.

“Women in Development” 30 March 2000.  Bowen Wells MP, Chair of the Select Committee on International Development and member of the Group introduced a debate on the Select Committee Report “Women in Development”. Contributions were made by Group members Andrew Robathan MP, Dr Jenny Tonge MP, Oona King MP, Tony Worthington MP and  Fiona Mactaggart MP. Excerpts will be found in Annex 7. 

London, July 2000

House of Commons

Publications

European Agenda for Action on World Population
Report of the European Parliamentarians Conference, London 1992

The Well-Spent Pound - an assessment of AID Agency priorities for
population activities
NGO Review 1993

Annual Review of Activities 1993/94

Women's Rights and Sexual Health
Report of Consultations held with agencies involved in women's issues, 1995

Implementing the Cairo ICPD 1994 Programme for Population, Reproductive Health and Development, European Parliamentary Forum for Action Report, Brussels 1995

Annual Review of Activities 1994/95

Report on Workshop "Working with Parliamentarians and Government Officials"
London, March 1996

Annual Review of Activities 1995/96

Development Strategies for the 21st Century: the South-South Partnership in Population and Development
Report of the Parliamentary Hearing March 1997

Annual Review of Activities 1996/97

Taking Young People Seriously: Improving Sexual and Reproductive Health for the Next Generation
Report of the Parliamentary Hearings held on 6 and 13 May 1998

Annual Review of Activities 1997/98

Report of Parliamentary Hearings on FGM

May 23 and 24 2000
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Early Day Motion - EDM 480 

	PRIVATE

	DFEE SEX AND RELATIONSHIPS GUIDANCE 


	07.03.00

	
	McCafferty/Chris 
	98 signatures

	
	Abbott/Diane 
	Ashton/Joseph 
	Atherton/Candy 
	

	
	Austin/John 
	Barnes/Harry 
	Benn/Tony 
	

	
	Bermingham/Gerald 
	Berry/Roger 
	Bradley/Peter 
	

	
	Brand/Peter 
	Brinton/Helen 
	Brown/Russell 
	

	
	Bruce/Malcolm 
	Campbell-Savours/DN 
	Caton/Martin 
	

	
	Clapham/Michael 
	Clwyd/Ann 
	Cohen/Harry 
	

	
	Colman/Tony 
	Connarty/Michael 
	Corbyn/Jeremy 
	

	
	Cryer/Ann 
	Cunningham/Jim 
	Darvill/Keith 
	

	
	Davey/Valerie 
	Davidson/Ian 
	Davis/Terry 
	

	
	Dawson/Hilton 
	Dean/Janet 
	Drown/Julia 
	

	
	Etherington/Bill 
	Fitzsimons/Lorna 
	Follett/Barbara 
	

	
	Gerrard/Neil 
	Godman/Norman A 
	Griffiths/Jane 
	

	
	Griffiths/Win 
	Gunnell/John 
	Hancock/Mike 
	

	
	Harris/Evan 
	Harvey/Nick 
	Hesford/Stephen 
	

	
	Hopkins/Kelvin 
	Illsley/Eric 
	Jackson/Glenda 
	

	
	Jones/Jenny 
	Jones/Lynne 
	Jones/Martyn 
	

	
	Jones/Nigel 
	Keen/Ann 
	Khabra/Piara S 
	

	
	King/Oona 
	Kumar/Ashok 
	Ladyman/Stephen 
	

	
	Livingstone/Ken 
	Llwyd/Elfyn 
	Mahon/Alice 
	

	
	Marsden/Gordon 
	McDonnell/John 
	McIsaac/Shona 
	

	
	McWalter/Tony 
	Michie/Bill 
	Mitchell/Austin 
	

	
	Moffatt/Laura 
	Morgan/Julie 
	Naysmith/Doug 
	

	
	O'Hara/Edward 
	O'Neill/Martin 
	Organ/Diana 
	

	
	Pike/Peter L 
	Prosser/Gwyn 
	Rapson/Syd 
	

	
	Reed/Andrew 
	Rogers/Allan 
	Ruddock/Joan 
	

	
	Russell/Christine 
	Sawford/Phil 
	Sedgemore/Brian 
	

	
	Shipley/Debra 
	Simpson/Alan 
	Smith/Angela 
	

	
	Starkey/Phyllis 
	Stewart/Ian 
	Stoate/Howard 
	

	
	Stunell/Andrew 
	Thomas/Simon 
	Tonge/Jenny 
	

	
	Twigg/Stephen 
	Vis/Rudi 
	Williams/Alan W 
	

	
	Williams/Betty 
	Wise/Audrey 
	Wood/Mike 
	

	
	Woolas/Phil 
	Worthington/Tony 
	Wright/Anthony D 
	

	
	Wyatt/Derek 
	
	
	


	PRIVATE

	That this House believes that the new sex and relationships education guidance from the DFEE will play a crucial role in achieving the Government's target of halving the conception rates of under 18 year olds by 2010; notes that, to this end, the guidance needs to give unambiguous advice to schools so that they are able to meet the needs of all children in developing effective relationship skills; and further notes that to do this, the guidance must recognise the diversity of family structures whilst acknowledging the importance of marriage and other committed relationships.


	
	

	
	
	

	
	
	


Annex 2

HANSARD WRITTEN QUESTIONS - INTERNATIONAL DEVELOPMENT

Health Projects

Ms McCafferty: To ask the Secretary of State for International Development what representations she has received on the reduction in the percentage of Government contributions to sexual and reproductive health projects under the new Civil Society Challenge Fund rules. [96515] 

Clare Short: We have received a number of representations about the funding arrangements for reproductive health activities under the new Civil Society Challenge Fund (CSCF). 

In the spirit of a Challenge Fund, it is important that all our partners demonstrate their commitment and the quality of their projects by raising funds within their own support based or from other donors. However, in recognition of the initial problems likely to be faced by organisations which had access to 100 per cent. funding from the JFS, I have agreed a transitional arrangement under which reproductive health activities will be eligible for 85 per cent. funding in year one of the new Fund, 70 per cent. in year two, and 50 per cent. in year three. 

Ms McCafferty: To ask the Secretary of State for International Development if she will list the non-Governmental organisations which are receiving 100 per cent. funding for population and reproductive health projects in 1999-2000 through the joint funding scheme. [96514] 

Clare Short: Eleven NGOs are in receipt of 100 per cent. funding for population, reproductive and sexual health projects from the Joint Funding Scheme in the current financial year: 

Alternative for India Development 

AMREF (Africa Medical and Research Foundation) 

CARE International (UK) 

ICR (International Care and Relief) 

International Family Health 

Marie Stopes International 

The Naz Foundation 

Plan International 

Population Concern 

Population Services International 

Urban Aid 

1 NOV 1999

HANSARD ORAL QUESTIONS – INTERNATIONAL DEVELOPMENT

Challenge Fund

1. Mr. Tony Worthington (Clydebank and Milngavie): What assessment she has made of the likely impact of the new challenge fund on the activities of development organisations concerned with supporting her reproductive health policy. [95580] 

7. Mr. Geoffrey Clifton-Brown (Cotswold): For what reason funding for family planning and reproductive health in the civil society challenge fund has been reduced to 50 per cent. matched funding. [95586] 

The Secretary of State for International Development (Clare Short): Our new civil society challenge fund is designed to engage a wide range of organisations in the UK in the development of a strong civil society, speaking up for the poor in developing countries. This replaces the old joint funding scheme which predominately financed service delivery by development non-governmental organisations. Our health programme is a more effective instrument for building countrywide access to reproductive health care and NGOs are frequently involved in this work. To help reproductive health care organisations adjust to the new arrangements, I have decided to phase in this change by offering 85 % funding for year 1 of the new fund and 70 % for year 2, reaching 50 % in year 3. 

Mr. Worthington: I welcome the decision by my right hon. Friend to phase in the changes. She will be well aware that organisations such as Marie Stopes International and Population Concern received 100 per cent. funding because of the sheer difficulty of raising funds for matters such as the sexual education of the young. Will my right hon. Friend keep an eye on this matter--I know of her commitment to it--so that we ensure that we meet our Cairo targets and that the work increases in the coming years? Clare Short: The Department tried to find out why those NGOs were given 100 per cent. funding, unlike everyone else. To be honest, we could not get to the root of it, although what my hon. Friend has mentioned is alleged to be the reason. I am pleased to phase in the change, but my hon. Friend may like to know that we have doubled our commitment to £80 million, and that lots of NGOs are involved. The old joint funding scheme was worth £3 million. This is not the only route to giving people access to control over their fertility, and NGOs are involved in the much larger-scale work that we do. 

Mr. Clifton-Brown: Will the Secretary of State confirm that the NGOs involved in reproductive and sexual health are regarded as among the best in the world? There is a fear among them that, if the matched funding is reduced from 100 to 85 per cent. in year 1, and then to 75 and 50 per cent., our Cairo targets may not be met. Will the Secretary of State keep the matter under review and, if that proves to be the case, alter the targets? 

Clare Short: I shall gently repeat the figures that I have just put to the House. As a Government, we are committed to meeting the Cairo targets so that every person and family in the world can control their fertility and raise healthy children. NGOs cannot provide that service all over the world, but they can help us to help Governments to provide a universal service for their people. Those are our objectives. We have increased spending through our mainstream health programmes to £80 million a year, whereas the old funding scheme provided £3 million a year. We want NGOs to be involved, but we want universal services--not just a patchy provision. 

Ms Chris McCafferty (Calder Valley): I commend my right hon. Friend for her recognition that access to sexual and reproductive health services plays such an important part in the promotion of sustainable development and the elimination of poverty. Does she agree that, if all donor countries met their United Nations targets, 150 million people who want access to family planning would have it? The United Kingdom Government are paying more than their dues in this respect, and I commend her for that. I, too, thank my right hon. Friend for recognising the difficulty that UK NGOs working on sexual and reproductive health have in raising funds. Will she do what she can to encourage British companies and foundations to support and make a fuller contribution to those NGOs, which do such a good job in raising awareness of the issues and providing services to people both here and in developing countries? 

Clare Short: I am grateful to my hon. Friend. We are committed to a human rights-based approach to development. All human beings, without exception, should have the chance to control their fertility, to have healthy children, to have those children educated and to see their families become better off. This work is part of giving people that freedom and improvement in their quality of life. I promise that we will continue to work with NGOs that are committed to those objectives. 

3 NOV 1999

HANSARD WRITTEN QUESTIONS – HEALTH
Teenage Pregnancy

Ms McCafferty: To ask the Secretary of State for Health what steps he is taking to reduce the number of unplanned teenage pregnancies; and if he will make a statement. [119186] 

Yvette Cooper: I refer my hon. Friend to the reply given by my right hon. Friend the Prime Minister on 14 June 1999, Official Report, column 17W. 

The Social Exclusion Unit's report on teenage pregnancy, published on 14 June 1999, sets out a thirty point action plan working across Government. It highlights two main goals: 

Reducing the number of teenage conceptions, with the specific aim of halving the rate of conceptions among under-18s by 2010; and Getting more teenage parents into education, training or employment to reduce their risk of long term social exclusion.  Copies of the report are available in the Library.

3 MAY 2000

Annex 3

HANSARD WRITTEN QUESTIONS – INTERNTAIONAL DEVELOPMENT

Female Genital Mutilation

Ms McCafferty: To ask the Secretary of State for International Development which girls' and women's health projects supported by her Department have included education on female genital mutilation in the years 1997, 1998 and 1999; which non-Governmental organisations have carried out those projects and in which countries; and what was the total amount of funding for these projects in each of the years 1997, 1998 and 1999. [111294] 

Clare Short: During 1997-99, my Department supported the following organisations and projects aimed at educating and informing communities about the harmful consequences of female genital mutilation: 

Country: Gambia 

Project: Women's health promotion 

Institution: FORWARD 

Total Commitment: £226,013 

Expenditure: 1997/98--£21,269, 1998/99--£91,542, 1999/2000--n/a 

Region: Horn of Africa 

Project: Well women media project 

Institution: Christian Aid/Health Unlimited 

Total commitment: £200,000 

Expenditure: 1997/98--£32,957, 1998/99--£82,831, 1999/2000--n/a. 

29 Feb 2000

Female Genital Mutilation

Ms McCafferty: To ask the Secretary of State for International Development what the Government's policy is on measures to eradicate violence against women, with particular reference to the practice of female genital mutilation in developing countries. [111295] 

Clare Short: Violence against women is one of the most shocking manifestations of women's inequality. We are working to ensure that women's empowerment and equality are actively pursued in the mainstream of all development activities. 

Female genital mutilation is a serious health issue. It is also a violation of the rights of women to live free from violence. Our policy is to try to persuade countries where the practice occurs to take steps to reduce and eventually eliminate it. We encourage Governments to strengthen laws which prohibit female genital mutilation and other harmful traditional practices, such as dowry deaths. We also work with women's organisations to strengthen their capacity to address female genital mutilation and other harmful traditional practices. We have supported NGO projects to train health workers in a number of countries, including Ghana, Egypt, Kenya, Tanzania and Ethiopia, to prevent and manage health complications related to female genital mutilation. 

We have also made a major contribution to the Trust Fund on Violence Against Women run by UNIFEM, which provides support to local women's organisations working on issues of violence against women throughout the world. We also work to combat the effects of violence against women through our bilateral programme in more than a dozen poor countries

3 Mar 2000

HANSARD WRITTEN QUESTIONS HEALTH 
Female Genital Mutilation

Ms McCafferty: To ask the Secretary of State for Health what steps he has taken to promote health education among groups affected by the practice of female genital mutilation. [119190] 

Yvette Cooper: Education is central to eradicating the brutal practice of female genital mutilation (FGM). We fund a range of educational projects in Britain. This year we have awarded the London Black Women's Health Action Project a section 64 project grant of £25,000 for 1999-2000 for their training and resource project. This project aims to educate and raise awareness of FGM among healthcare providers, facilitate training of trainers programmes and seminars, and to produce and disseminate educational materials. 

The Department also provides financial support to FORWARD, the leading voluntary organisation on this issue, through the section 64 grants scheme. This support includes core grant funding of £25,000 for 1999-2000 to 2001-02, to help meet the organisation's running costs. Over the last few years, the Department has provided funds totalling nearly 280,000 for projects developed by FORWARD in the United Kingdom. Additionally, the Department for International Development has committed over £200,000 for two projects in which FORWARD are involved in Nigeria and The Gambia. 

The sexual health strategy currently being developed will be looking at health promotion needs including those of particular cultural groups. 

8 May 2000

Ms McCafferty: To ask the Secretary of State for Health what mechanisms are in place to ensure that the Prohibition of Female Circumcision Act 1985 is enforced. [119188] 

Yvette Cooper: The Prohibition of Female Circumcision Act 1985 makes it an offence to carry out the procedures known as female circumcision. It also makes it an offence for anyone to aid, abet, counsel or procure the carrying out of these procedures by any other person on her own body. 

There have been no prosecutions under the Act since it came into force. The lack of prosecutions for this offence is only because of the small number of complaints made to the police and the difficulty of obtaining evidence where a complaint is made. Encouraging the education of professionals and practising communities is a more effective tool for eradicating female genital mutilation. 

8 May 2000

Ms McCafferty: To ask the Secretary of State for Health what measures he has taken to prevent young girls being taken out of the country for the purpose of female genital mutilation. [119189] 

Yvette Cooper: The Prohibition of Female Circumcision Act 1985 makes the procedure of female genital mutilation (FGM) illegal. As well as this Act, legal protection for girls is also provided by the Children Act 1989. If a local authority has reason to believe that a child is likely to suffer significant harm, it is obliged to make such inquiries as it considers necessary to enable it to decide whether it should take any action to safeguard or promote the child's welfare. Under the Act, a Prohibited Steps Order can be made to prevent parents carrying out a particular act without the consent of the Court (eg removing the child from the United Kingdom so that mutilation can be carried out abroad). 

Further protection is offered under the Criminal Justice (Terrorism and Conspiracy) Act 1998. This Act makes it an offence for a person to conspire to commit an offence outside the United Kingdom, provided the substantive offence constitutes an offence both under the law in the UK and under the law in the country in which the act is committed. Therefore if parents take their daughters abroad to have them mutilated this would be an offence if FGM is also an offence in the country to which they are travelling. 

8 May 2000 
Female Circumcision

Ms McCafferty: To ask the Secretary of State for Health what guidance his Department issues to health authorities concerning the operation of the Prohibition of Female Circumcision Act 1985. [122493] 

Yvette Cooper [holding answer 17 May 2000]: "Working Together to Safeguard Children" was issued to health authorities jointly by the Department of Health, the Home Office and the Department for Education and Employment in December 1999. It is also addressed to those who work in the education services, the police, social services, the probation service, and others working in contact with children. Reference to female genital mutilation highlights the importance of focusing on preventative strategies where practising populations are known to live. 

17 May 2000

Female Circumcision

Ms McCafferty: To ask the Secretary of State for Health what guidance his Department issues to chairs of local authority social services committees concerning the operation of the Prohibition of Female Circumcision Act 1985. [122492] 

Mr. Hutton: As well as being illegal, female circumcision is an extremely unpleasant practice with lasting mental and physical effects on those girls on whom it is carried out. We have issued no specific guidance on this matter to chairs of social services committees but our wider advice, set out in "Working Together to Safeguard Children" on child protection procedures is clear. The Prohibition of Female Circumcision Act 1985 makes female circumcision, excision of infibulation (female genital mutilation (FGM)) an offence, except on specific physical and mental health grounds. A local authority may exercise its powers under section 47 of the Children's Act 1989 if it has reason to believe that a child is likely to be or has been the subject of FGM. 

17 May 2000 

HANSARD WRITTEN QUESTIONS EDUCATION 

Female Circumcision

Ms McCafferty: To ask the Secretary of State for Education and Employment what guidance his Department issues to local education authorities concerning the operation of the Prohibition of Female Circumcision Act 1985. [122495] 

Jacqui Smith: Our advice in "Working Together to Safeguard Children", which we published jointly with the Department of Health and the Home Office earlier this year, highlights the importance of focusing on preventative strategies in relation to female genital mutilation. Copies of "Working Together" were sent to all local education authorities. Furthermore, our advice to schools and local education authorities on child protection procedures in Circular 10/95, "Protecting Children from Abuse: The Role of the Education Service" makes clear that, if school staff have reason to believe that a child is at risk from any form of abuse, they should report their suspicions immediately to the school's designated teacher for child protection. The designated teacher will refer any concerns to the appropriate professional agencies to investigate further. 

18 May 2000

HANSARD WRITTEN QUESTIONS HOME OFFICE 

Infibulation

Ms McCafferty: To ask the Secretary of State for the Home Department what training is given to (a) police officers and (b) other law enforcement groups for the policing of the Prohibition of Female Circumcision Act 1985. [119187] 

Mr. Charles Clarke: The training of police officers is ultimately the responsibility of individual chief constables who have discretion to provide training on any subject for which there is a local need. 

We are not aware of any other law enforcement groups which might be involved in policing the Act. 

18 Apr 2000

Ms McCafferty: To ask the Secretary of State for the Home Department (1) how many (a) arrests and (b) convictions have been made under the Prohibition of Female Circumcision Act 1985; [122490] 

(2) how many (a) arrests and (b) convictions have been made under (i) the Children Act 1989 and (ii) the Criminal Justice (Terrorism and Conspiracy) Act 1998, in relation to the practice of female genital mutilation in the UK and abroad. [122494] 

Mr. Charles Clarke: Arrest data are not collected centrally by individual offence. 

The Home Office Court Proceedings Database show no defendants proceeded against under the Prohibition of Female Circumcision Act 1985. Information collected under the Children Act 1989 and the Criminal Justice (Terrorism and Conspiracy) Act 1998 does not distinguish such offences from others within these Acts. 

17 May 2000 

Female Circumcision

Ms McCafferty: To ask the Secretary of State for the Home Department what guidance his Department issues to chief constables concerning training for the policing of the Prohibition of Female Circumcision Act 1985. [122491] 

Mr. Charles Clarke: New Government guidance "Working Together to Safeguard Children" which is available in the Library and which has been circulated to chief officers of police, recommends that in local areas where there are communities who traditionally practice female genital mutilation, the policy of Area Child Protection Committees (on which the police are represented) should focus on a preventive strategy involving community education. 

17 May 2000 

HOUSE OF LORDS QUEEN’S SPEECH DEBATE – HEALTH

24 Nov 1999

Baroness Rendell of Babergh: “My Lords.  ……………………………The happiness a woman may expect to enjoy in her youth is severely impeded if she is a victim of female circumcision. This assault on female children is known and enshrined in the Act of Parliament of 1985 as "Female Circumcision", but those of us who know anything about it prefer to call it by the more accurate name of "Female Genital Mutilation". Circumcision suggests the harmless surgery carried out on Jewish male babies within a few days of birth. "FGM", as I shall refer to it, is not like that. 

Here I must declare an interest as patron of the London Black Women's Health Action Project. The practice of FGM is a violation on a woman's profoundest sexual being, a gross mutilation of her genitalia and a deprivation for life of any kind of sexual pleasure or satisfaction in the process of giving birth. Far from being a quaint traditional practice carried out only in isolated areas, FGM is widespread across 30 countries. The World Health Organisation estimates that more than 126 million women have undergone it and a further 2 million undergo it each year. Today there is no practical, ethical or hygienic reason for its continuance; and, with neither the Bible nor the Koran endorsing it, no religious precedent. 

Female genital mutilation is a major health hazard. Immediate risks include shock, infection, tetanus, septicaemia and haemorrhage. Most women who have been subjected to Pharaonic circumcision are able to deliver their babies only by Caesarean section. In spite of the protection offered to women by the Prohibition of Female Circumcision Act 1985, all forms of FGM are carried out in this country. It is also not unusual for parents to take their small daughters home to the country of origin, ostensibly for a "holiday", and there have FGM performed. Sad to say that FGM is usually performed on children between the ages of four and 10. 

Parents are unaware of wrongdoing. They believe that they are doing their moral duty and acting in their daughters' best interests. Without circumcision, many believe that their daughters will be unmarriageable or ridiculed and ostracised by the community in which they live. 

In moving the humble Address in response to the gracious Speech, my noble friend Lady Pitkeathley made the "real world" the theme of her speech. The real world for these young women, particularly those who are the victims of infibulation or Pharaonic circumcision, is a place of pain, unpleasant hygiene procedures, chronic ill-health and often an inability to deliver their children normally. There is also a risk of infertility as a result of pelvic infections. 

A surgical reversal of FGM is possible, but it is necessarily limited. However, although most women are willing to undergo this surgery, success depends on the severity of the original mutilation and not all are suitable candidates. Even at its most successful, this surgery cannot restore normal genitalia. 

It is essential in a civilised society that the Act of 1985 and the Children Act 1989, which provides legal protection for girls, should be in place, but so far no prosecutions have been brought under the former. It would be encouraging to those who campaign for a more enthusiastic addressing of this problem if prosecutions were to be brought in the coming year. Unfortunately, a conspiracy of silence exists among parents of girls and those health professionals who can be induced to perform FGM. 

The Department of Health provides core grant funding of £25,000 for 1999-2000 to FORWARD, a voluntary organisation on this issue, and has provided up to the year 2000 a project grant of £22,000 to produce a health education pack for professionals working in local health, education, social services and police authorities. This is excellent as far as it goes but more needs to be done on the lines of further funding through the ethnic minority access grant scheme. This has so far included the cost of a community training officer to FORWARD whose role is to liaise with ethnic communities to produce health and education literature in relevant languages. It also funds a project by the London School of Hygiene and Tropical Medicine and the London Black Women's Health Action Project to investigate the continuation of FGM among young Somalis in London. The report provides insight into the viewpoint on this subject of young Somalis who may contemplate circumcising their daughters. It appears that about 15,000 girls are at risk of FGM in the United Kingdom. 

That is a very large number of vulnerable and largely defenceless victims. If this mutilation took the form of amputation of a hand or a foot, it would be viewed by the majority as an outrage. I believe that it is time for a nation-wide campaign to enlighten those--and they are many--who are ignorant of this procedure, the frequency with which it occurs, and its health and life-damaging results….” 

	


HOUSE OF LORDS – STARRED QUESTION

23 Mar 2000 

Female Circumcision

Baroness Rendell of Babergh asked Her Majesty's Government: 

What progress they have made towards putting an end to female circumcision in the United Kingdom. 

The Parliamentary Under-Secretary of State, Department of Health (Lord Hunt of Kings Heath): My Lords, education is central to eradicating the brutal practice of female genital mutilation, or FGM. My department continues to fund relevant voluntary organisations. In addition, the Government will ensure that the findings of the All-Party Parliamentary Group on Population, Development and Reproductive Health hearings on FGM are fed into the development of our sexual health strategy. 

Baroness Rendell of Babergh: My Lords, I thank my noble friend for that reply, which was not perhaps as encouraging as I had hoped. To sustain a more positive note, is he aware of the reversal procedures--mostly highly successful--presently being carried out at the African clinic of the Central Middlesex Hospital? Is he further aware that any woman who has been subjected to female genital mutilation may attend the clinic whenever she chooses without referral from a GP? 

Lord Hunt of Kings Heath: My Lords, I want to reassure my noble friend that we take the matter extremely seriously. We shall reflect carefully on the findings of the all-party parliamentary group and we shall then wish to consider how we may take forward 

work in that area. I pay tribute also to the work of the Central Middlesex Hospital NHS trust and to hospitals which provide similar services: Guy's, Northwick Park and those in Liverpool and Manchester. 

Baroness Masham of Ilton: My Lords, is the Minister aware that I took the Prohibition of Female Circumcision Bill through your Lordships' House? It is of great concern that this fiendish practice may be taking place in some private hospitals up and down the country. Is it not therefore extremely important that the Care Standards Bill covers private hospitals? 

Lord Hunt of Kings Heath: My Lords, I pay tribute to the noble Baroness for her work. It is a fact that, although the Act was passed in 1985, there have been no prosecutions. I believe that that is due to the small number of complaints which have been made. The police have found it difficult to obtain evidence to support a conviction. With regard to regulation of private healthcare, I believe that a rigorous approach must be adopted. As the noble Baroness says, the Care Standards Bill provides a mechanism by which we can do so. 

Baroness Gardner of Parkes: My Lords, as the Minister says, the practice has been illegal since 1985. Does he therefore agree that, since that date, anyone who has had the operation carried out in this country has undergone an illegal operation? In the case of minors in particular, no parent or adult would have had the right to give permission for an illegal operation. Therefore, at any stage subsequently a person who had had such an operation would surely be entitled to bring a case for damages against whoever had conducted the mutilation. Have there been any such cases of damages and, if not, would it not be a good idea, when cases are discovered--as they are inevitably when women present for other treatments--for it to be pointed out to the women concerned that such rights exist? A few such cases would certainly do something to remedy the cause. 

Lord Hunt of Kings Heath: My Lords, I am not aware of any cases brought to court in the way in which the noble Baroness suggests. There is no doubt that such an operation is an illegal act. It is a horrific act and one which we must pursue with vigour but, as I have already said, there are very real practical difficulties in obtaining evidence to enable the police to pursue such cases. Of course, in the context to which the noble Baroness refers, we are probably talking about the parents of the young woman concerned. That indicates the difficulties that we have in that area. 

Baroness Gould of Potternewton: My Lords, I am pleased to hear the Minister say that notice would be taken of the findings of the All-Party Parliamentary Group on Population, Development and Reproductive Health. When the new government guidance, Working Together to Safeguard Children, is to be issued, what 

will be its recommendations in respect of giving training and advice on the means to prevent, reduce and ultimately eliminate the practice? 

Lord Hunt of Kings Heath: My Lords, Working Together to Safeguard Children was issued jointly in December 1999. It sets out how all agencies and professionals should work together to promote children's welfare and to protect them from abuse and neglect. Within that context, it is entirely appropriate for local authorities to review their own policies in relation to FGM. 

Baroness Knight of Collingtree: My Lords, when in response to the noble Baroness, Lady Rendell, the Minister said that money from the Government was being paid to various groups, he did not say what those groups did. Do they merely try to treat women in distress after the operation or do they try to suggest that the operation is illegal and should not take place? 

Lord Hunt of Kings Heath: My Lords, the groups to which we give funding do excellent work in that area. Much of their work involves education and literature, bringing home to those who may be involved in the practice both its dangers and its illegality. 

Annex 4

“Violence Against Women”

A Call for Action to the Commonwealth

Heads of Government Meeting

Durban, November 1999

Recommendations from the UK all-Party Group on Population, Development and Reproductive Health, Marie Stopes International, International Planned Parenthood Federation, Population Concern.

Commonwealth Heads of Government are called upon to:

Recognize that violence against women is both a health and a human rights issue that has serious and immediate and long term implications for individuals, families, communities and countries;

Recognize that most acts of violence against women occur in a sexual context and affect reproduction; are linked to some of the most intractable sexual and reproductive health problems, including HIV/AIDS, sexually transmitted diseases, infertility, maternal mortality, teenage pregnancy, unwanted pregnancies and unsafe abortion;

Reaffirm the United Nations Declaration on the elimination of violence against women (Vienna 1993)

Endorse and implement the recommendations made at the International Conference on Population and Development (Cairo 1994) and the Fourth World Conference on Women (Beijing 1995) to urgently address the problem of violence against women and girls;

Call for ratification by all countries by the end of the year 2000 of the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) which includes specific provisions applicable to gender-based and sexual violence;

Commit to working for systematic change at all levels for women’s empowerment, gender equity, equality and ensure a safe society;

Acknowledge and welcome non-governmental organizations and other civil society institutions as partners in efforts to eradicate violence against women; promote and adopt measures to facilitate the involvement of civil society in the formulation, implementation, monitoring and evaluation of policies, strategies and programmes;

Initiate and support as individuals, policy makers and Heads of Government, major activities that address the problem of violence against women.
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	That this House congratulates the French Government for its latest initiative on emergency contraception; recognises that emergency contraception could make a significant contribution to the reduction of unwanted pregnancies but that its current status as a prescription-only medicine available from general practitioners, family planning clinics and some accident and emergency departments prevents women from obtaining it easily; notes that the risks associated with emergency contraception are extremely small and that experts on contraception have argued that it could be provided safely and appropriately by pharmacists without a prescription; is aware that the Crown Review of Prescribing, Supply and Administration of Medicines has recently examined the use of group protocols which allow appropriate professionals other than doctors, such as nurses and pharmacists to supply or administer named medicines; and believes that pharmacy prescription of emergency contraception should be implemented as soon as possible.


	
	HANSARD ORAL QUESTIONS -  HEALTH

3 NOV 1999

Dr. Jenny Tonge (Richmond Park): Does the Minister agree that, with the approach of Christmas and the millennium celebrations, there will be an escalating need for advice on family planning, contraception and the supply of the necessary things? Indeed, a very eminent member of the Labour party has already demonstrated that need--and Christmas is not yet upon us. Will the Minister tell the House whether, in the protocols between local pharmacies and doctors, he will include the provision of emergency contraception? 

Mr. Denham: The plans made--probably in greater detail than ever before--for the winter and the millennium period include and have included at local level the provision of the widest range of local pharmaceutical services. We have made every effort to ensure that the services that people can normally obtain from a pharmacy at other times of the year will be available over the millennium period as well. 

Annex 6

HOUSE OF LORDS DEBATE – EDUCATION AND DEVELOPING COUNTRIES

15 Mar 2000
Baroness Massey of Darwen: My Lords, I am delighted that my noble friend Lady Whitaker introduced this challenging debate. I must declare an interest as I work as a consultant in the areas of education and health for the UK Department for International Development. 

Many issues have been raised, so I shall concentrate mainly on the impact of education for girls and women on population and reproductive health. I must express my thanks to Population Concern, the All-Party Parliamentary Group on Population, Development and Reproductive Health, and the International Planned Parenthood Federation for supplying information. 

As my noble friend Lady Gould said, there is strong international evidence that educating girls raises economic productivity and lowers infant mortality and fertility rates. It is the key to reducing poverty and to improving quality of life. Children's success, health and productivity depend to a great extent on their mother's health, education, skills and welfare. 

The World Bank estimated that each year of schooling a girl receives reduces the under-five mortality rate considerably, as the noble Lord, Lord St John of Bletso, mentioned. Women who are better educated have more grasp of issues of health, sanitation and nutrition; they are more likely to use contraception; more likely to defer child-bearing; have fewer children, and pass on education to the next generation. They are less likely to be burdened by the debilitating impact of frequent pregnancy. 

A woman with four years of secondary education tends to have two fewer children than a woman who has not. A World Bank study suggests that doubling female secondary enrolment could reduce the number of births, by choice, by almost 30 per cent in 10 years. The spacing of child-bearing helps to improve women's education and status. If a woman marries early or has pregnancies during adolescence, she is more likely to be unable to continue her education. Women who have repeated pregnancies find it more difficult to work outside the home or to keep a job. The spacing of children gives women more options. Education facilitates both the spacing and the options. 

The average family size and child death rates are lowest in countries such as South Korea which combines strong family planning and health programmes with high levels of education for women. Family size and child death rates are highest in those countries where there is low female education, and poor family planning and child health programmes; for example, in some parts of sub-Saharan Africa. There are exceptions to those trends, such as in Bangladesh and Indonesia, where the converse is true for complex reasons. But generally, the correlation between education for girls, low fertility rates and better child health seems indisputable. 

The United Nations Population Division's latest projection for global population in the year 2050 is 8.9 billion, which is lower than the 1996 projection of 9.4 billion. The major reason for that is the decline in fertility rates, although about one-third of the reduction in the projection is due to increasing mortality in sub-Saharan Africa and parts of India caused by HIV and AIDS which have devastated families and economies. 

Our strongest response to AIDS has been, and will remain for the foreseeable future, in sexual health education and awareness for men and women. Men too, of course, have the right to receive information and education about reproductive health, partly to support and encourage women's choices, but also because they need to take action against sexually transmitted infections for their own protection. 

Gender relations between men and women in societies have been shown to influence contraceptive usage, child spacing and women's contribution to the economy. Opportunities for women may be seriously affected by gender inequality; and gender inequality is the responsibility of men as well as women, perhaps more so. Education can support gender equality. 

Strategies suggested by development experts for improving the education of girls include a number of strands, such as structuring timetables (as referred to by the noble Baroness, Lady Gardner) to suit the need for help at home; giving scholarships to girls and convincing families that education for girls is important. One consistent strand is the need for education in sexual and reproductive health, combined with appropriate services. 

Since conferences on population and development in Cairo and Beijing, there have been efforts by some governments, non-governmental organisations and the World Bank to increase educational opportunities for girls. The Beijing declaration included a commitment, 

"to protect and promote the rights of adolescents to sexual and reproductive health information and services". 

Adolescent girls, 83 per cent of whom live in developing countries, may be subjected to violence, trafficking and abuse as well as too-early pregnancy, anaemia, genital mutilation, unsafe abortion, and infections of the reproductive tract. Reproductive health education can be provided in families, schools, communities, clubs, places of employment and other places where girls might gather. This education can involve girls as peer educators and councillors. Unfortunately, many countries are reluctant to encourage sexual health education and information even in the face of problems such as HIV and AIDS and other sexually transmitted infections. 

In sub-Saharan Africa, the actual numbers of girls enrolling in education have gone down and in parts of Asia there is a growing imbalance of girls and boys due to sex-selected abortion, infanticide and neglect. In India, for example, the girl mortality rate in the nought to four age-group is 43 per cent higher than for boys; and young women in the 15 to 19 age group have higher death rates relating to pregnancy and childbirth. Again, the support needed from education programmes is clear. 

Girls' and women's rights to education, health and reproductive choices are improving in many societies. But there remains much to be done by international and local communities to make those rights a reality, and vigilance is needed if they are to be improved. I look forward to the Minister's comments. 

HOUSE OF COMMONS ADJOURNMENT DEBATE (INTERNATIONAL DEVELOPMENT SELECT COMMITTEE REPORT “WOMEN AND DEVELOPMENT”)

Women and Development
30 Mar 2000

Mr. Bowen Wells (Hertford and Stortford): I am grateful to have the opportunity to speak on what I regard as one of the most important subjects, not just for international development but for human society as a whole. Women constitute half the human population, and are of huge importance. I want this debate to initiate an understanding of the problems faced by women among not only women but men and the whole community. That is important in terms of achieving the international target of reducing poverty by half by 2015, which is closely related to the issue of women and development and their status in the world…….. of course, the provision of gender-sensitive services and resources for women's health is related to treatment in childbirth and women's understanding of their reproductive health. On our recent visit to Malawi, we were told that women there believe that a daily injection of sperm is necessary to remain healthy. We should consider what such an attitude to sex means in terms of the prevention of AIDS …….. HIV-AIDS will destroy many of our efforts in this context unless it is properly managed. That was why Committee members were seen visiting the brothel in Bogra. The fact that that brothel is 600-strong tells us something about the relations between males and females in that Muslim country. Those females--sex workers, as we must call them--were being taught English. They could be taught how to have safe sex only if they were taught how to read. They could read the instructions on a condom packet only if they were litertate. If we are to prevent HIV-AIDS from spreading, we have to start right at the beginning--it spreads fastest from brothels…..” 

Dr. Jenny Tonge (Richmond Park): “……..In paragraph 161 of the report, Marie Stopes International points out that 

current levels of global expenditure on sexual and reproductive health--around $3.7 billion--amount to less than the amount spent each year on confectionery in the UK. 

That is a wonderful statistic. The paragraph states that the money 

in real terms development assistance spent on sexual and reproductive health projects-- 

the subject that I care about so much-- 

has not increased for the past 20 years. 

That says a lot about the aid we are giving……..Obstetric care for women in developing countries is often non-existent. Another lovely statistic from the report is that maternal death rates in the developing world are equivalent to a jumbo jet full of women crashing every six hours, every day of the year. That is the number of women who die in childbirth. ……In the western world, we have no idea of what our fellow women physically suffer to perpetuate the human race. Those who feel that they cannot have any more babies try to secure abortions, which are equally dangerous and place them at equal risk of infection and haemorrhage. We heard about a hospital in Nigeria where 77 per cent. of admissions related to complications from abortion. I have professional experience of female genital mutilation, I do not think that any of us had any idea until recently of how extensive the practice was. It is forced on 85 million to 115 million women and girls each year, despite contravening the convention on the elimination of all forms of discrimination against women and a United Nations General Assembly resolution passed in 1997. It goes on in this country, albeit under anaesthetic and in hygiene and aseptic conditions which do not prevail in the developing world. It is carried out forcibly and against girls' will. I have seen the effects of the practice and discussed them with my colleagues. I cannot say how appalling it is. Besides making sexual intercourse extremely painful and difficult, it doubles the risk of maternal death. It makes the death of a baby three or four times more likely. Without an episiotomy--surgical cutting to allow the baby to come out--there is splitting, tearing, haemorrhaging and infections.…… I want to take the opportunity on behalf of the International Development Committee to reply to a savage attack on it by Germaine Greer. In a book she has written, and in an article in The Daily Telegraph some months ago, she equated body piercing by consenting young women in the west with female genital mutilation. I must remind this Chamber that female genital mutilation is the forcible removal of the clitoris or the entire female genitalia, and the suturing up afterwards, without antiseptic, antibiotics or anaesthetic, leaving a tiny hole to allow blood and urine to escape. That is what we are talking about; we are not talking about a silver ring in an umbilicus. Female genital mutilation is thought to have originated because men wanted to make sexual intercourse undesirable for the women, thereby making them faithful. Germaine Greer argues that we should not interfere with cultural practices..…. As a doctor, I worked in reproductive and sexual health for 25 years…. I have got that off my chest. Female genital mutilation has been made illegal in most countries where it is practised, and we should encourage, as sensitively as possible, its abolition. …. In the developing world, women become sexually active and have babies at a very young age. That should be recognised and emphasised. Often, women in developing countries are married because their fathers see them as a liability and want to get them off their hands and into someone else's house. The younger they are, the more likely it is that they will suffer ill health or death from pregnancy.   It is essential to increase the emphasis on information and services to prevent pregnancy and infection, including HIV/AIDS, as the hon. Gentleman mentioned. Around the world, 7,000 people are infected with HIV every day, and 7.6 million people were newly infected last year. That is a terrible statistic, which is causing great damage to the developing world. Until a vaccine is available, about which the Minister knows I feel strongly, our only weapon is to provide sexual health clinics, condoms and education. That must start at a very young age. 

Young women are more vulnerable to infections, because of bleeding and injury from sexual intercourse. That is of course more likely after genital mutilation. A catalogue of minor genital infections--thrush, trichomoniasis, gonorrhoea, tropical sores, chlamydia and so on--make it more like that a young girl will be infected with HIV/AIDS. That is why more women than men in the developing world have the disease. Any breakdown of the tissues, which causes bleeding or soreness, makes women more prone to infection. Family planning services and reproductive health services are therefore crucial. Indeed, we saw many excellent projects, among them the Gap factory, which has been mentioned, whoever was paying for it. In the west Calcutta brothel and in Bogra we saw some good work being done. Marie Stopes International is doing brilliant work. I just wish that Marie Stopes were still alive and could see how, following her lifetime of persecution by male gynaecologists, her work has spread round the world and is so appreciated….”

Mr. Tony Worthington (Clydebank and Milngavie):: “…….. It is impossible to achieve development unless women are given the opportunity to take responsibility for their own fertility. There has been enormous progress and we saw that in Bangladesh. It is the most overcrowded country in the world and there is almost no opposition to family planning there and in other countries. Opposition has gone and the issue now is resources. Many countries in sub-Saharan Africa are still doubling in size every 25 years, not through choice, but because of lack of access to cheap, basic reproductive health services. ……….I visited Sierra Leone nine years ago when it had an embryonic reproductive health service, but it was destroyed by the war there. The hon. Lady used one of the favourite statistics in her support earlier and it is worth lingering on. More than 500,000 women a year die in childbirth, which is equivalent to a fully laden jumbo jet falling out of the sky every six hours, every day of the year. Those deaths are avoidable. I am pro-life, but I am also pro-women living and not being killed by lack of access to basic services. We must give people the right to choose and they can have the right only if resources are made available. There is no right to choose if there is nothing to choose from.  It is offensive that, when first-world countries such as Italy and Spain have static or falling populations, third-world countries are denied the right to choose. Imagine the uproar in our constituencies if we tried to deny our constituents the right to decide the size and spacing of their families. That would not be an election winner. Not one hon. Member, whatever his or her religion, would dare to campaign for withdrawal of family planning services, but that is effectively what happens in third-world countries….We in mainland Britain have invented the concept of the innocence of children, denying them information on sex education and social matters. It is absurd to advocate education, education, education, while taking the view that, in terms of sex, ignorance is best. That is an extraordinary cultural hang-up. …. I find it unacceptable that women are denied access to condoms on moral grounds. That women should be denied access to the only known protection against AIDS is an appalling cruelty. We must remember that most women and men have no idea that they are HIV-positive until AIDS develops, and may not know even then, because other explanations of ill health may be sought. If women and men continue to have unprotected sex in Africa, AIDS will continue to surge through that continent. There are fears that the same will happen in Asia. As the report shows, the number of AIDS sufferers in Asia is huge: there are 3 million in India. However, incidence is low. Only 1 per cent. of people in the subcontinent are thought to be HIV-positive, compared with 20 or 30 per cent. in parts of sub-Saharan Africa. If the Asian rate moves towards the African rate, deaths will run to tens of millions. ….Empowerment can involve education, reproductive health or economic independence, and all forms of empowerment should take place in the context of comprehensive community development. ….”

Ms Oona King (Bethnal Green and Bow): “…..Where men hold the balance of power--which is virtually everywhere--it is even more important to change their attitudes, Oxfam gave an example of that in the report. It said of Pakistan: 

Family planning programmes have been targeting women for years, neglecting the fact that it is men who usually make decisions regarding fertility. 

That fact was brought to me when I was in Uganda. I went to a chemist that was distributing free condoms and contraceptive pills. It was all very progressive--men were allowing their women to make use of contraceptives. However, as the women were not allowed out of their home to carry out such errands, the men went to the chemist to collect the contraceptives and, because 70 per cent. of illiterate people in the world are women, many could not read the instructions when they were taken home to them. 

That put in stark focus the fact that we must think in clear terms about the nitty-gritty of what happens once great policy issues have been resolved. For example, we get a Government to make contraception available, but do not take into account the factors that prevent women from taking up that access. Until we do that, women will remain in the dire situations that hon. Members have described……"

The Parliamentary Under-Secretary of State for International Development (Mr. George Foulkes ): “…….. Better sexual health is a priority for the Department. Women are especially vulnerable to infection, which often goes unnoticed until serious damage has been done. We are giving great support to programmes that improve access to quality basic services and community-based campaigns to promote safer sex and help empower women and girls to reject unwanted sexual attention. Our strategy is to support initiatives to improve young people's access to information about sex and sexuality, and to help develop social skills and gender awareness, especially among young men. We want to improve access to gender-sensitive and user-friendly services, including making condoms more readily available to young people when they commence sexual relations, which is at a much earlier age than when we were young, and is much earlier in certain countries than in the United Kingdom. We also want to provide information to young people in a language and style that they understand. On reproductive health, we are taking account of what is being said. …… A reduction in maternal mortality is one of the key international development targets. That shows the importance that the United Nations and the Government attach to it. We aim to play our part in dramatically reducing the present unacceptably high rate. It is a big challenge and may be the hardest of all the targets that we have agreed to achieve. However, we do not shrink from the challenge. I give hon. Members the assurance that our work will not be complete until that target is achieved. 

…... We have considerably broadened our support of initiatives aimed at stopping gender-based violence in all its forms--in the home, during times of conflict and in the chaos and confusion caused by human disasters and emergencies, particularly in relation to culture and tradition. …….We strongly reject arguments that seek to legitimise women's oppression on the grounds of culture or tradition. People have the right to their own culture, but not at the expense of fundamental human rights. Human rights are universal and take precedence over all other considerations. We will continue to support women who challenge oppressive traditions and to play our part in promoting public dialogue in the developing world, aimed at changing attitudes in favour of women's equality. work, which includes the question of gender impact…..”
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