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Summary

The present report is submitted pursuant to Gemessémbly Resolution 65/234, which reques
the Secretary-General to submit a report basednaoparational review of the implementation
the Programme of Action of the International Coefeze on Population and Development, on
basis of the highest-quality data and analysishef state of population and development,
taking into account the need for a systematic, aetmgnsive and integrated approach, respon
to new challenges and to the changing developmevitanment, and reinforcing the integrati
of the population and development agenda in glpbatesses related to development.

The evidence presented by the review overwhelmirgylpports the ICPD consensus that
respect, protection, promotion and fulfilment ofnan rights are necessary preconditions
improving the development, dignity and well-beinfgai people; and that sexual and reproduct
health and rights, and an understanding of theigapbns of population dynamics are critid
foundations for sustainable development. Protecang fulfilling the human rights of youn
people and investing in their quality educatiorfeefive livelihood skills, access to sexual a
reproductive health services and information, idalg comprehensive sexuality education,
well as employment opportunities, are necessaryhferdevelopment of their resilience and cre

ted
of
the
and
ding

the
to
ive
al
nd

as
ate

the conditions under which they can achieve thdlrdotential.
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The path to sustainability, outlined in the framekvof actions, demands better leadership and
greater innovation: to extend human rights and gootall persons from human rights abuses,
discrimination and violence, in order that all ntegve the opportunity to contribute to and bengfit

from development; to invest in the capabilities @nelativity of the world’s adolescents and you

th

for their own sake and to ensure future growth emmdvation; to ensure the protection, inclusion
and equitable participation of older persons inietyc to strengthen health systems to provide
universal access to sexual and reproductive hesdthihat all women can thrive and children can

grow in a nurturing environment; to build sustaileabities that enrich urban and rural lives ali

to harness the benefits of migration and addressclitallenges; and to transform the glopal

economy towards one that will sustain the futurette planet and ensure a common future
human rights, dignity and well-being for all peopiethe years beyond 2014.
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. Introduction

1. The 1994 Programme of Action of the Internationahférence on Population and
Development (ICPD) reflected a remarkable consersmusng diverse United Nations

Member States and other stakeholders that the atefioicus of development is human
beings. It also established that increasing actedsealth and education, and protecting
human rights, especially those of women and adetdsc including their sexual and

reproductive health and rights, would ultimatelgwe a better social and economic future
and contribute to slower population growth. The geamme of Action was structured

around a set of fundamental principles, defininghew paradigm for population and

development that is people-centred and permeate®lal/ant dimensions of the human
condition. It broke new ground also by endorsirgphstic approach to development, which
incorporated a strong emphasis on the nexus of huwell-being and environmental

sustainability.

2. The Programme of Action redefined population pekciaway from achieving
demographic targets and towards empowering peapde securing conditions for equal
opportunity and accountable, transparent governagsgems, so that each individual can
reach the highest level of human well-being andetijasment. The Programme of Action
repositioned population in relation to developmeknowledging the interdependence of
population, sustained economic growth, the enviemimconsumption patterns, governance,
social equity and gender equality. It acknowleddeeninan beings as ultimate actors in
addressing their quality of life. Over a twenty-yeeriod, Governments were expected to
achieve the goals and objectives of the Programim&ction, by making population and
development policies an integral part of comprelvendevelopment planning premised on
social equality and poverty reduction, within anuiéaple, human rights-based and
sustainable development strategy.

3. In December 2010, the General Assembly, in itslogiem 65/234 on the follow-up to
the International Conference on Population and Deveent beyond 2014, requested an
operational review of the status of implementatibrthe Programme of Action and its key
actions, on the basis of the highest-quality dath analysis of the state of population and
development, taking into account the need for a@esyatic, comprehensive and integrated
approach to population and development. The resalulso stressed the importance of
responding to the new challenges relevant to ptipnlaand development and to the
changing development environment, and reinforcednéed to integrate the population and
development agenda into global processes relatéevielopment.

4. In accordance with General Assembly Resolution 5/nd in consultation with the
General Assembly as well as other relevant partidexgtified in the resolution, the review
was completed through a synthesis of critical ispumcluding the ICPD Beyond 2014
Global Survey, undertaken by United Nations Mentitates and others; consultations at the
global and regional levels; thematic consultatiars a range of development issues,
including on youth, human rights and women’s headild an evidence-based analysis of
progress since 1994. The Global Survey was contpléte 176 Governments and 6
territories and areas, representing all regiond,tha responses were analyzed at the global
and regional levels.

Uneven progress since 1994

5. The evidence of the review overwhelmingly suppdtie validity of the ICPD
consensus. Between 1990 and 2010 the number olepbapg in extreme poverty as a
share of the total population in developing cowstfiell by more than half (from 47 per cent
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in 1990 to 22 per cent in 2010), meaning that atmokillion fewer people were living in
extreme poverty. Large gains in primary school cletiqgn between 1999 and 2009 were
achieved, especially among girls; 158 countries hawe legislation on a minimum age of
marriage at or above 18 years; maternal mortalityldwide fell by 47 per cent between
1990 and 2010, and global fertility fell by 23 peint.

6. There has been a significant correlation betweenviglg female literacy, healthier

families, and stronger GDP growth. The entry of waoninto the export manufacturing

sector in parts of Asia has been one of the keyedsiof that region’s economic growth.
Gains in the educational attainment of girls anetidluting also to the success of Asia and
Latin America in the knowledge-based economy. Mamountries have experienced
significant economic development, which has beampanied by a continued decline in
the global population growth rate from 1.5 per geet year in 1990-1995 to 1.1 in 2010-
2015.

1. However, progress has been unequal and fragmeabeddnew challenges, realities
and opportunities have emerged. For example, psegmvards gender equality is still far
from universal, and gender-based discrimination aalence continue to plague all
countries. Millions of early, forced and child mages still take place in defiance of laws
and international human rights obligations. Hundretimillions of women live in countries
where domestic violence is not a crime, or whewslagainst it are not enforced. While all
members of the population suffer in conditions tfigtural poverty, the threats to the
survival and well-being of women are especiallytaclLack of access to health services,
particularly sexual and reproductive health sesjia@nd the burdens of food production,
obtaining drinking water and unpaid labour fallptgportionately on poor women and girls.
In addition to discrimination and inequalities dre thasis of gender, many people still face
stigma, violence, structural inequalities and otheeats to their well-being because of their
age, because they have a disability, are from digeémous group, racial or ethnic minority,
or on the basis of their sexual orientation or gendentity, among others factors.

8.  The rise of the global middle-class has been shadowy rising inequalities both
within and between countries. Over 70 per cenhefworld’s poorest people live in middle-
or high-income countries. Less than 1 per cenhefworld’s population control over 40 per
cent of the world’s wealth, while the poorest 69 pent control 3 per cent of global wealth.
Inequality impedes trust and social cohesion, tereapublic health, and marginalizes the
poor and the middle class from political influeraoed economic and social advancement.
Current trajectories of wealth concentration theaagfforts to reduce poverty and advance
human progress.

9.  Similarly, the world has made important gains ialtteand longevity, but these gains
have not been shared by all. Advances in certgeadis of sexual and reproductive health,
such as maternal and child health, HIV and AIDSvention and mitigation, and
contraceptive use, have been considerable overa$ietwo decades. Yet 800 women a day
died from causes related to pregnancy and childbir2010, and more than 8 million young
women aged 15-24 in developing countries expergnoesafe abortions in 2008, a factor
partly to blame for the high number of pregnandgted deaths among teenage girls. The
advent of antiretroviral drugs has helped to a@egtmillion AlIDS-related deaths, including
5.5 million deaths in low- and middle-income coigdr yet in some places HIV incidence is
rising or declines have stalled. At the same tithe, incidence of non-communicable
diseases is rising in all countries.

10. An estimated 1 billion people are living in the 8060 countries that have seen only
limited gains in health and well-being since 19%94s in these countries, and among poorer
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populations within wealthier countries, where maofy the objectives of the ICPD
Programme of Action remain unfulfilled.

New realities, challenges and opportunities

11. Global population surpassed the 7 billion markait 12011, marking a doubling since
1970. The dramatic decline of fertility since t@PD has led to a decrease in the global
population growth rate. Looking ahead, medium-vargojections from the United Nations
anticipate a population of 8.4 billion by 2030 &éné billion by 2050. Virtually all of this
growth will take place in developing countries.

12. Global and regional population trends mask conatglerand growing heterogeneity
of demographic experiences around the world. Theodgaphic transition associated with
declining fertility and mortality, together with éhtransition from rural to urban areas, has
produced unprecedented changes in populationaieestructure and spatial distribution.

13. Declining fertility rates — driven in part by maxkeleclines in infant and child
mortality and expanded choices for women — have Ipeeviding certain low- and middle-
income countries with a window of opportunity farusually rapid economic growth known
as the demographic dividend. Because the propoofitime population that is in the working
age range is historically high in these countrib®se cohorts can — if provided with
adequate education, health and employment opptesini— help to accelerate economic
growth and development. Sub-Saharan Africa willezignce a particularly rapid increase in
the size of the population aged 1524 years irctimeing decade.

14. Globally, the number of older persons aged 60 yeamsver is projected to increase
from 870 million in 2014 to more than 2 billion I4050. Older persons are the world’'s
fastest growing population group, amid rapidly afing family and household structures
and weakening family support systems. While sigaift advances have been made in health
care over the past decades and life expectancywti@sased, many older persons, especially
in developing countries, are still living in pooedith because they lack access to adequate
and affordable health care. Due to longer life etquecy among women, older women
outnumber older men in most societies, and oftee fgreater vulnerability. Population
ageing presents social, economic and cultural ehgdls to individuals, families and
societies, but also the long-term potential for twvhas been described as the second
demographic dividend — increased opportunity fmestment in children’s education and a
greater accumulation of personal and collectivetasss a result of longer life spans, slower
labour force growth and population ageing — whiem @nrich both households and the
larger society.

15. Marriage patterns and the ways that people orgahemselves into households have
gone through enormous changes in the last 20 yessslting in more diverse types of
households, including a notable rise in the prapost of people living alone, marrying late
or not at all, choosing to have no children orirgschildren as a single parent. These
changes fundamentally alter the challenges of erg@dequate and secure housing, long-
term care for older persons and social protectiwhjle, more broadly, preventing
unsustainable consumption and energy use.

16. Since ICPD, many more people are on the move, Within and across countries. It
is estimated that over three quarters of a bilfeonple worldwide were internal migrants in
2005, living in their home countries but outsideithregion of birth. Increasingly, women
are migrating on their own or as heads of houseshatdl principal wage earners. More than
half of the world’s population now live in urbaneas. Most population growth is expected
to occur in urban areas over the next 30 yearspiBesumerous stresses within urban areas,
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including evidence of heightened violence and rig&sociated with informal settlements,
urban areas continue to attract rural populati@specially young adults seeking greater
economic opportunities and social freedom.

17. Contemporary patterns of international migratioa significantly more complex and
varied than those of the past. In 2013, there ®8emillion international migrants in 2013,
benefitting both countries of destination and arighrough their valuable labour and
remittances. The growth and diversification of raigpn patterns have meant that an
increasing number of countries are affected byrmational migration, and margountries
are now simultaneously places of origin, transit dastination.

18. With global economic growth has come a worrisomeréase in greenhouse gas
emissions. In 2013, the concentration of ,@®the atmosphere surpassed the milestone of
400 parts per million, suggesting that the oppadtyuie keep climate change below tolerable
levels is diminishing. Climate change also posemuicular threat to the livelihoods and
well-being of the majority of the world’s populatipincluding those who have made little or
no contribution to greenhouse gas emissions. Thex rfer truly global leadership on
environmental sustainability grows more pressinthesiay.

19. Access to cell phones and to the Internet and fhead of social media across
countries and regions has made information and ledye far more widely accessible.
Connectivity has helped many people become awatbedf rights and made evident the
inequalities they experience as they learn howrsthee. The information revolution has
the potential to empower people and increase tegdabilities, yet many are being left
behind in a globalizing, information-dependent worl

20. The Millennium Development Goals, adopted at then tof this century, broadly
reflect the ICPD consensus, and both are centrah&formulation of the post-2015 agenda.
The Millennium Development Goals have influencedbgl and national development
policies, resource allocations and development wdtedility benchmarking for almost 15
years. However, recent reviews of the MDGs havéligbted the critical importance of
overarching guiding principles such as human rigigsiality and sustainability, which were
missing from the MDG framework. Also missing wemmplementary and necessary policy
areas, such as inclusive economic growth and aifis@mly greater and sustained
investment in the social sector.

21. Investment across and within countries to redresg@akand economic disparities is

required for inclusive economic, social and sustiai@ development. Support for groups that
are at a structural disadvantage, including wonfealleages, people living in poverty, and

other marginalized and vulnerable groups, is @itfor reducing such inequalities. As the
United Nations considers a new, global post-20Meld@ment agenda, the goals, objectives
and vision of the International Conference on Pafoh and Development, as well as the
findings and recommendations of the review, shbeléhtegral to this dialogue.

Population and development beyond 2014

22. The operational review provides evidence that fewvéBnments and their
development partners have achieved either the aledproad progress in specific sectors or
the multi-sectoral implementation envisioned by Bregramme of Action. In health, for
example, few countries have made measurable pgmsard integrated sexual and
reproductive health services or managed to procigd®prehensive education on human
sexuality to all adolescents and youth. Similagigspite decades of attention to international
migration, large numbers of migrants, whether dasni@d or in an irregular situation,
continue to be excluded from full participationtireir societies of destination. In numerous



E/CN.9/2014/4

examples across multiple sectors, developmenttefétifl fail to ensure universal respect for
human rights or consistent investment in the cdiiabi and dignity of disadvantaged
individuals throughout the life-course.

23. The results of this operational review point to ayvof framing action in population
and development beyond 2014 that is built on fitegrated thematic pillars of dignity and
human rights, health, mobility and place, govereaaed accountability, and sustainability.
While these aspirations are interlinked and resaffione another, they offer distinct
organizing dimensions for reviewing the numerougsgiples, goals, objectives, and actions
contained within the sixteen chapters of the ICRP@yRamme of Action.

24. At the centre of realizing dignity and human riglies all lay the eradication of
extreme poverty, ending discrimination and humayhts violations, and ensuring social
inclusiveness. Current levels of economic inequdlireaten future economic growth, the
security of societies and the capacity of peopléeieelop, adapt and innovate in response to
changing environmental and other conditions. Disiration against select population
groups remains common in most countries, whilergiigoation against women is evident in
all societies. The cost of discrimination is higls, it negatively affects, among other things,
physical and mental health, educational attainnaaalt productivity. Actions are needed to
eliminate discrimination and marginalization, arrdmote a culture of respect for all. The
principal message of the ICPD in 1994 — that thHilfuent of individual rights and
capabilities is the foundation of sustainable depedent — is even more relevant today,
with ample evidence that investments in substargiygality for all persons results in long-
term development and population well-being.

25. Between 1990 and 2010, the global health burddtedhiowards non-communicable
diseases and injuries, while communicable, matematritional and neonatal conditions
persisted in developing countriedDespite significant improvements in sexual and
reproductive health, many people have been lefinbeland continued progress will depend
on sustained attention to strengthening the reemmprehensiveness and quality of health
systems. If women are to enjoy their human rights @ntribute fully to the enrichment and
growth of society, to innovation and to sustainat#gelopment, they must be able to decide
on the number and timing of their children, freenfirdiscrimination, violence and coercion,
with access to sexual and reproductive health cesviecessary to prevent iliness, disability
or death, and with confidence in the probable heaid survival of their children.

26. International migration is a powerful tool for rexlng poverty and enhancing
opportunity for individuals and for countries ofigin, transit and destination. While many
migrants are able to take advantage of new opptdsnothers have become victims of
trafficking, exploitation, discrimination and othabuses. For those moving and for those
displaced within or beyond national borders, insiégwof place represents a fundamental
threat to dignity, and leads to a disproportiomnek of violence, poverty and adverse health
outcomes.

27. The world has seen important shifts in the diffasad authority and leadership since
1994, with a growing multiplicity of national, muipal, civil society and other non-State
actors. International human rights protection systéave gained in authority, jurisdiction
and monitoring power, and the formal participat@fncivil society as a political force has
grown measurably since 1994, yielding importantftshin rights-based investments.
Globally, the ICPD generated momentum for the @peaand renewal of institutions to
address population dynamics, sustainable developraexual and reproductive health, the
needs of adolescents and youth, and gender equél#ythe world determines new
development goals for the future, including contiguto work to achieve the goals and
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objectives of the ICPD Programme of Action, theegation and use of accurate data and
knowledge, expanded and effective participationstakeholders, and strong leadership at
the local, national and global levels are essential

28. Sustainable development has become a singularedgallto humankind in the 21st
century. The fact that the poor bear the brunt mfirenmental burdens, and that the
accustomed model for improving living standardqasding opportunities and guaranteeing
dignity and human rights is proving unsustainaldeyne of the major ethical quandaries in
human history. The integrated and comprehensiveoaph to population and development
based on the results of the operational review Ssemtial for achieving sustainable
development. While the objectives of the ICPD tadlon many different dimensions of
well-being across the life course and on many dosaf population and development, they
each contribute, in the main, to the fulfilmentdifnity and human rights, good health, a
safe and secure place to live, and mobility.

29. Given that the respect, protection, promotion aulfilhent of human rights are
necessary preconditions for realizing all of thduifilled objectives of the Programme of
Action, the elaboration and fulfilment of rightsaa critical metric for determining whether,
for whom, and to what extent, aspirations have laafmneved.

30. The vital importance of the paradigm shift of tH&PD, subsequently affirmed by
progress in the two subsequent decades, was gyetisgemonstrating that individuand
collective development aspirations benefit fromeatral focus on individual dignity and
human rights. By updating and advancing the imphaateon of such principles,
Governments can achieve the goals set forth in ,18B#e accelerating progress towards a
resilient society and a sustainable future for@éntral to this update are laws and policies
to ensure respect and protection of the sexual reptbductive health and rights of all
individuals.

Dignity and human rights

31. The principles of the Programme of Action of theemational Conference on
Population and Development affirm that “all humamigs are born free and equal in dignity
and rights” and that “they are entitled to all tigland freedoms as set forth in the Universal
Declaration of Human Rights, without distinction ary kind.” The Programme of Action
calls for the eradication of all forms of discriration, including on grounds of sex, and
asserts that the principal aim of population-relagmals and policies is to improve the
quality of life of all people. The principles of@lProgramme of Action establish the link
between dignity and rights and individual well-bgeiAddressing the underlying structural
factors that shape economic, political and so@alities, while ending discrimination and
human rights violations, on the basis of equity andal inclusiveness, is the key to assuring
dignity.

Poverty and inequality

32. Poverty has many manifestations. It is the lackhobme and wealth but also includes
many other deprivations, such as food insecurdgk lof health care, education and other
basic services; inadequate or no housing; lackatéty or means of redress; and lack of
voice or access to information or political pagption. Poverty is dynamic, with some
trapped in it while others move in and out. Somepbe fall into, or deeper into, poverty as
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the result of external shocks, such as poor gowemafinancial crises, natural disasters,
conflict and health or family crises.

33. Poverty occurs in all countries and women ofterr laedisproportionate burden of its
consequences, as do children. Because poverty is&widally been measured at the
household level, without measures of intra-housgldquality, the differential poverty of

women and men has been difficult to measure. Howevieere analysis of household data
has been made, results indicate that women are likehg to live in a poor household than

men, with larger differences observed in rural ard@overty among specific population
groups such as persons with disabilities or oldersgns is also difficult to measure.
Nonetheless, poverty is typically higher among ¢hafo belong to population groups that
are structurally at a disadvantage or experienctasied social stigma. In this regard,
poverty both results from, and is reinforced byscdimination. Ending large social and
economic disparities is at the centre of achiediggity for all.

34. Over the past decades, great progress has been imadducing the number of

persons living in extreme poverty. About 700 millieewer people lived in conditions of

extreme poverty in 2010 than in 1990, with muchtteé progress made in a few large
countries, primarily China and India. While levelsabsolute poverty have been declining,
income and wealth inequality has been growing.tiéali economic and social factors
contribute to sustaining and at times worseningumadity. Wealth inequality threatens future
economic growth, the security of societies, anddieacity of people to adapt to changing
environmental conditions.

35. Governments should develop, strengthen and implemereffective, integrated,
coordinated and coherent national strategies, inclling through equitable livelihood
opportunities, to eradicate poverty and break the gcles of exclusion and inequality as a
condition for achieving development, also targetingpersons belonging to marginalized
or disadvantaged groups, in both urban and rural aeas, guaranteeing for all people an
opportunity to live a life free from poverty, and to enjoy protection and full exercise of
their human rights.

Women's empowerment and gender inequality

36. The empowerment of women and gender equality rennafinifilled objectives of the
ICPD Programme of Action. Discrimination against men is nearly universal, and
manifests in violation and abuses of their humghts, in unequal opportunities to expand
their capabilities, in unequal pay, and in manyeotivays. Achieving gender equality is a
human rights imperative and also an essential #edtwe means to achieve inclusive and
thus more sustainable development.

37. The gender gap in labour force participation hasomeed only slightly since 1990.
Women continue to be paid less than men for equakvand are substantially over-
represented in vulnerable and informal employmehere jobs are less secure and provide
fewer benefits. Women also bear a disproportiorstare of unpaid household labour.
Further, they remain substantially under-represktimepositions of power and decision-
making in politics, business, and public life, tery arenas where norms of equality and
non-discrimination would have far-reaching influeran society.

38. Child marriage — a violation of the rights of thieild — remains common in many
countries. If current trends continue, by 2020additional 142 million girls will be married
before their 18th birthday. Other harmful practjcasch as female genital mutilation/cutting
and the many manifestations of son preferencejremntto be prevalent. Despite gains in
universal primary education for both sexes, adeleisgirls are disproportionately excluded

10
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from lower and higher secondary education. Investmé the education of girls produce
important benefits for the girls themselves, aslves for society at large, including
reductions in child mortality.

39. Violence against women and girls is one of the npostalent forms of human rights
violations worldwide, resulting in extreme insetyrand lifelong costs. An estimated 35
percent of women worldwide report that they haveegienced physical and/or sexual abuse,
mostly at the hands of an intimate partner. A 2Qi8ted Nations multi-country study
carried out in Asia and the Pacific found that heaalf of the 10,000 men interviewed
reported using physical or sexual violence agantmale partner, ranging from 26 to 80
per cent across sites. Nearly a quarter of memvieteed reported perpetrating rape against
a woman or girl, ranging from 10 to 62 per cenbasrthe sites studied. Respondents begin
perpetrating violence at young ages, often in tlagiolescence and some even at ages
younger than 14. Of those men who admitted to rdpeyast majority (from 72 to 97 per
cent in most sites) had experienced no legal cagsegs, confirming that impunity remains
a serious issue. Across all sites studied, the pwstmnon motivation that men cited for rape
was a belief that men have a right to sex with wonegardless of consent.

40. Governments should facilitate and ensure equal opptunities for women to
contribute to society as leaders, managers and dsmn-makers, granting them access
to positions of power equal to that of men in allectors of public life. As part of these
efforts, it is important to address public views ad values regarding sexism or other
forms of discrimination, including through creative communication and education
campaigns, and to monitor these on a regular basas indicators of social development.
They should also ensure the equality of men and wan in law and in practice, the
elimination of all forms of violence against womenand the empowerment of women to
exercise all human rights, including reproductive rghts.

Adolescents and youth

41. Adolescents and youth aged 10 to 24 years, whageoaching or commencing the
productive and reproductive ages, are centraleéad#velopment agenda of the coming two
decades, patrticularly in the global South, whesy thccounted for 28 per cent of the total
population in 2010, and in Africa, where they wever 31 per cent of the population. While
this proportion will decline in most regions in theming 25 years, it will remain above 20
per cent in all regions except Europe and Norti#enerica, and above 30 per cent in Africa
until 2035.

42. Primary school enrolment rates have reached 9@gmtr worldwide, although with
considerable variation across regions and withimtres. In 30 per cent of countries, fewer
girls are enrolled than boys in primary educati@irls face even greater barriers in access to
secondary education, especially in sub-Sahararca\fand Southern and Western Asia.
Numerous reasons include gender discrimination butlile and outside of schools, early
marriage, demand for household labour, risk of abharassment and assault, lack of
sanitation facilities, family unwillingness to paghool fees for girls, and hazards of the
daily journey to schoolGovernments should ensure that every child and younperson,
regardless of circumstances, has access to qualfse-primary, primary and secondary
education and has a rapid, safe and productive tragition from school to working life
and adulthood. Governments should make special effs to address school dropout
among boys and girls, create a conducive environmeto enrol those who have never
been to school as well as to keep girls in schooicluding married or pregnant girls,
and ensure admission or re-entry to school after digery.

11
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43. Lack of quality education and differences in quyatiteate serious challenges at all
levels of schooling. Indeed, the need to improwedhality and coverage of education were
the top two priorities identified in the Global Say by Governments in all regions. When
asked to identify public policy priorities for edation over the next five to ten years, over
half of Governments highlighted the importance amproving quality standards in
education, including the curriculum” (61 per ceatidd “maximizing social inclusion, equal
access and rights” (55 per cent). Africa was thly oegion where a higher proportion of
Governments mentioned coverage, pointing towards uhfinished agenda of universal
enrolment.

44. For youth overall, Governments responding to theb@l Survey prioritized economic
empowerment and employment (70 per cent), and Isiocilusion and education (both 56
per cent). These priorities underscore the intéises between the right to productive
employment and decent work, and key links to edoicatraining, social integration, and
mobility, taking into account gender equality. ld#@ion, the ICPD Beyond 2014 regional
review outcomes and the global review emphasizitéifa effective participation of young
people, as well as the importance of investingaang people as key agents of development
and social change.

45. Providing access to decent work to young peoplerigial for the progression
towards wealthier economies, fairer societies armhger democracies. This is a concern for
both industrialized and developing countries. Of @stimated 197 million unemployed
people in 2012, nearly 40 per cent were betweerarid 24 years of age. The global
economy will need to create hundreds of millionsnefv, productive jobs over the next
decade in order to reduce current unemploymentidesed provide opportunities for the
anticipated 40 million labour market entrants egelr over the next decade.

46. In many countries, the unemployment scenario ishéuraggravated by the large
numbers of young people working in poor-quality dod-paid jobs with intermittent and
insecure work arrangements. As many as 60 perofgmiLing persons in developing regions
are either without work, not studying, or engagedrregular employment and thus not
achieving their full economic potential. The 49 dealeveloped countries face a stark
demographic challenge, as their collective popoiteti- about 60 per cent of which is under
the age of 25 — is projected to double to 1.7 doillby 2050. For the coming decade these
countries will have to create about 95 million jdiesabsorb new entrants to the labour
market, and another 160 million jobs in the 20ZBgvernments should invest in building
the capabilities of young people and equipping themwith the skills needed to meet the
labour demands of current and emerging economies. Hey should develop labour
protection policies and programmes to ensure employent that is safe, secure and non-
discriminatory, and that provides a decent wage andopportunities for career
development. These efforts should include a focusnoproductive investment in
technologies, machinery and infrastructure, and thesustainable use of natural
resources to create employment opportunities for ymng people.

Older Persons

47. An inevitable consequence of demographic changadtieg from fertility decline
and increased longevity is population ageing. Alghan the last 20 years, the number of
persons aged 60 years or over increased by 56goer fcom 490 million in 1990 to 765
million in 2010. Populations in all regions are iage with more than 20 per cent of the
global population projected to be above 60 yeaegefby 2050.
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48. While population ageing poses social, economictucall, and other challenges to
individuals, families and societies, it also prdseppportunities. Many older persons
continue to work and provide invaluable contribngao their families, communities and
societies well into old age. As people live longeowever, concerns about the financial
sustainability of public pensions, health care édder persons and old-age social care
benefits, all of which need to be paid over longeriods, are leading to important debates
over policy amendments. There are also concernsuutabie long-term viability of
intergenerational social support systems, whichcaueial for the well-being of both the
older and younger generations. Not all older pesseiguire support, nor do all persons of
working age provide direct or indirect support tdes persons. In fact, older persons in
societies with generous pension schemes oftengeaibstantial financial support to their
adult children and grandchildren.

49. Governments should ensure opportunities for flexild employment, lifelong
learning and retraining, which are critical to enade and encourage older persons to
remain in the labour market — for their own benefit, for that of their families, and as
an essential resource for successful economies thaannot afford to lose their
experience and expertise.

50. A large majority of the world’s older persons haa@formal social protection. Many
older persons face discrimination, abuse and veglerOlder women are particularly
vulnerable.Governments should ensure the social protection anthcome security of
older persons, with particular consideration for obler women, those living in isolation
and those providing unpaid care, by extending pengh systems and non-contributory
allowances, by strengthening intergenerational salarity, and by ensuring the inclusion
and equitable participation of older persons in thedesign and implementation of
policies, programmes and plans that affect their lies.

Persons with disabilities

51. Disability is a circumstance experienced by a nigjaf people in the world at some
point in their lives — some throughout their livaeme for only a phase. While estimates
vary, between 15 and 20 per cent of persons 15 ywaslder around the world are estimated
to be living with a disability. Of these, betweewmtand four per cent have significant or
severe disabilities. Disability is experienced wmdy across countries, with higher-income
countries less affected than poorer countries; iwitountries, women and older persons
bear a disproportionate burden of disability. Thenber of disabled persons is growing as a
result both of population ageing and the spreadai-communicable diseases such as
diabetes, heart disease and dementia.

52. Though under-studied, available evidence suggkatsdisability can be both a driver
and a consequence of poverty. Studies in develapdddeveloping countries have shown
that disability hampers educational attainment dindts labour market participation.
Governments should monitor and eradicate all formsf discrimination in employment
against persons with disabilities and develop enably policies and programmes to
ensure employment that is safe and secure, and thatovides a decent wage.

53. Persons experiencing disabilities are more likelyexperience violations of dignity
and rights than able-bodied persons, includingadaoiclusion, violence and prejudice. The
implications of disability, including the need feocial support, extend beyond the individual
to households and families impacted by disability reflected in resources spent on health
care, loss of income, social stigma, and the nead daregiver support systems.
Governments should monitor and eradicate all formsof direct and indirect
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discrimination towards persons with disabilities, h order to meet their needs in
education, employment, rehabilitation, housing, trasportation, recreation and
communal life. Governments should also design natial programmes to support
family caretakers and to mitigate the social isolabn experienced by many persons with
disabilities.

Indigenous peoples

54. There are an estimated 370 million indigenous peemridwide. Many indigenous

people have historically been subject to social @oldical marginalization. They have often
been denied the opportunity to sustain their owtural heritage as well as to fully integrate
into the prevailing social, political and economicstem of the countries where they reside.

55. For many indigenous peoples, structural discrinnbmeincludes the violence of forced
displacements, loss of homeland and property, agparof families, enforced loss of
language and culture, the commaodification of tleeitures and a disproportionate burden of
the consequences of climate change and environhaegsadation Governments should
adopt, in conjunction with indigenous peoples, theneasures needed to ensure that all
indigenous peoples enjoy protection from, and fullguarantees against, all forms of
discrimination and violence, and take measures tonsure that their human rights are
respected, protected and fulfilled. Governments shdd respect and guarantee the
territorial rights of indigenous peoples, includingthose living in voluntary isolation and
those in the initial phase of contact, with speciattention to the challenges presented
by extractive industries and other global investmets, and by mobility and forced
displacements. Governments should design policiekat respect the principle of free,
prior and informed consultation on matters that affect indigenous peoples, pursuant to
the provisions of the United Nations Declaration otthe Rights of Indigenous Peoples.

Non-discrimination applies to all persons

56. Many individuals and groups continue to be freglyerkposed to discriminatory
behaviour, including stigma, unfair treatment, ocial exclusion, in relation to various
dimensions of their identity or circumstances. didition to the discrimination experienced
by women and girls, young and older persons, persuith disabilities and indigenous
peoples, persistent inequalities are faced by ajheups that are discriminated against on
the basis of their race, ethnicity, migration ssatdlV status, sexual orientation or gender
identity, or because they are engaged in sex widcrimination may be compounded by
laws criminalizing the behaviour that defines thgrioup status or by the absence of social
protection for all persons. The persistence of ridisoatory laws, or the unfair and
discriminatory application of laws, may reflect enlging stigma held by powerful sectors
of society, generalized public indifference, andi@ak political leverage of those suffering
discrimination.

57. For ethnic and racial minorities, historic and aiustd discrimination can lead to
intergenerational cycles of poverty and disadvamtdgstimates of global ethnic diversity
have documented 822 ethnic groups in 160 countiea. wide range of countries, public
health data illustrate persistent disparities inlyitbty and mortality among racial and ethnic
minorities, reflecting the collective impact of nermus overlapping discriminations in
access to health care, education, paid employnmenitiion and housing; socioeconomic
and wealth disparities; and limited opportunities fidvancement over the life-course.
Governments should guarantee opportunities for thdull and equal participation of
racial and ethnic minorities in social, economic agh political life; guarantee free and
safe integration in housing; lead open dialogue oagreed public reconciliation and/or
redress for past wrongs; and actively promote tiesf mutual regard.
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58. The regional ministerial review outcomes focusedipaar attention on the many
people throughout the world who continue to sufiem discriminationand contained
commitments to address these gaps. The outcomt® akgional reviews reinforced the
importance of the principles of freedom and equaltitdignity and rights, as well as non-
discrimination. The Global Survey and the regiaeaiew outcomes highlight the persistent
gaps in fulfilling the human rights principles odmdiscrimination affirmed by the ICPD.
The discrimination and risks of harassment and iphlwiolence that certain groups or
individuals face remain considerable. The discration and structural violence that people
face, including on the basis of gender, age, ratlmicity, sexual orientation and gender
identity or disability, contradict the principles the ICPD and hinder the right of such
individuals to well-being, limiting their capacity fully contribute to and benefit from
society. The commitment to individual well-beingnoat co-exist with tolerance of hate
crimes or any form of discriminatiolfGovernments and the international community
should express grave concern about acts of violencdiscrimination and hate crimes
committed against individuals on the basis of theirsexual orientation or gender
identity. National leaders should advocate for therights of all persons, without
distinction of any kind.

59. The Global Survey and the regional reviews andamés highlight the continuing
gaps in fulfilling the human rights principle of maliscrimination affirmed by the ICPD in
cases where the rights of individuals or groupsaiamulnerable, with direct effects on their
health, including risks of HIV and AIDS, and heighéd exposure to violence including
sexual violence. The regional review outcomes dontaany commitments and actions to
close these gaps. Addressing these gaps requimscting the human rights of all
individuals, including the right to gainful emplogmt, residence, access to services and
equality before the lawsovernments should guarantee equality before the y@and non-
discrimination for all people by adopting laws andpolicies to protect all individuals,
without distinction of any kind, in the exercise oftheir social, cultural, economic, civil
and political rights. Governments should also promlgate laws, where they are absent,
and enforce laws to prevent and punish any kind ofiolence or hate crimes, and take
active steps to protect all persons from discrimingon, stigma and violence.

The social cost of discrimination

60. The past 20 years have witnessed enormous leagh iscientific understanding of

how discrimination and stigma impact both physigatl mental health, suggesting that a
climate of discrimination curtails the well-beingdaproductivity of persons and nations. Yet
physical harassment, bullying and violence arethetonly causes of compromised health
and productivity. Similar effects are prompted bgryasive negative stereotypes, the
experience of stigma and the fear of discriminatidime costs to society of having

substantial proportions of its people undergoinguatained struggle for protecting and
upholding their dignity and well-being should be&ancern for political leaders, given the
evident loss of human resources to discriminatiorclyding the loss to health and

productivity) and the potential for increased sbitiatability.

61. Comprehensive measures are needed to ensure nonedisiination, equality and
the realization of human potential for all population groups. Governments should
address the multiple and overlapping forms of ineqality, disempowerment and
discrimination, through commitment to equality and non-discrimination for all
persons, without distinction of any kind, in the errcise of their social, cultural,
economic, civil and political rights, including the right to gainful employment,
residence and access to services, as well as thedh&o promulgate and enforce laws
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that take active steps to protect people from dis@mination, stigma and violence. In
adopting, or where they exist, adapting legal fram&orks and formulating necessary
policies, Governments should facilitate the full peicipation of those who experience
discrimination. Governments should also invite andgncourage the participation of civil
society throughout the process of design, implemeation and evaluation of those
policies.

[1l. Health

62. Trends in global population health between 1990 20D are striking in two ways:
first, the composition of the global health burdeas shifted dramatically away from
communicable diseases and towards non-communidid#ases and injuries, in part due to
global population ageing; and, second, communicabtmases, as well as maternal,
nutritional and neonatal conditions — often refdrte as diseases of poverty — have
persisted as leading causes of death in sub-SalAfniaa and Southern Asia. Improvements
in the quality and accessibility of health servisage the ICPD have led to significant gains
in many health indicators, including many sexuall aeproductive health indicators. Yet
aggregate improvements mask growing inequaliti¢ls adgthin and between countries, with
far too many countries exhibiting progress amongskaolds in the upper wealth quintiles,
while progress is flat or marginal among poor hbotds, and also falls short for
marginalized and disadvantaged groups such aseindigs peoples.

63. The persistence of poor sexual and reproductivdttheaitcomes among the poor

particularly in Africa and Southern Asia, underg&ithe need to strengthen the reach,
comprehensiveness and quality of health systenesright to health obligates Governments
to identify and eliminate economic, social, systemnd service-related barriers, including
by protecting and promoting the right to educatima information, so that individuals can

enjoy the highest attainable standard of healttludting sexual and reproductive health.
Inequalities and inequities must also be addresbedugh deliberate planning and

budgeting, as well as through concrete actionsaidd in this section.

Child survival

64. There has been substantial progress since the t@R&rds reducing infant and child
mortality. Under-five mortality declined by 47 peent globally, from 90 deaths per 1,000
live births in 1990 to 48 in 2012. The number otlenfive deaths in the world has fallen
from 12.6 million in 1990 to 6.6 million in 2012til§ preventable diseases cause most
under-five deaths, more than half of which are tu@neumonia, diarrhoea and malaria.
Progress in reducing deaths that occur within itts¢ inonth of life (the neonatal period) has
been slower. The share of neonatal deaths amorlsdaader age five worldwide increased
from 37 per cent in 1990 to 44 per cent in 20QBild survival efforts must increasingly
focus on newborns and care for women throughout pgnancy, delivery and
postpartum. Simple, cost-effective interventions, i&h as postnatal home visits, have
proven effective in saving newborn lives. Since onird of neonatal deaths are caused
by complications from preterm birth, antenatal care skilled attendance at birth and
ready access to emergency obstetric care increase tchances of newborn survival.

Sexual and reproductive health and rights anddifgl health for young people

65. The largest generation of adolescents ever in rfigis® now entering sexual and
reproductive life. Their access to sexual and réypctive health information, education and
services is essential for their lifelong health émdachieving the goals of the Programme of
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Action, which urges countries to meet the educali@nd service needs of adolescents in
order to enable them to deal in a positive andarsiple way with their sexuality, to ensure
that health-care providers do not restrict adoletst@ccess to services and information, and
to provide services that safeguard the rights dflemtents to privacy, confidentiality,
respect and informed consent, free of coerciorgridisnation and violenceGovernments
should remove legal, regulatory and social barrierdo sexual and reproductive health
information, education and services for adolescentsnd take action on the commitment

on the right of adolescents and youth to have cordt over and decide freely and
responsibly on matters related to their sexuality,including sexual and reproductive
health, free of coercion, discrimination or violene.

66. About 70,000 adolescent girls in developing coestidie annually of causes related
to pregnancy and childbirth. Pregnancy and chitblare the leading cause of death among
young women aged 15-19 in low- and middle-incomantides. Girls under age 15 are
significantly more likely to die in childbirth thawomen over age 20, and they also have a
higher risk of developing obstetric fistula. There also significant health risks to children
born to adolescent mothers, including stillbirteywborn death and death before the age of
one. Nine of ten births to girls below age 18 ooweithin marriage. In addition to reducing
the health risks associated with early pregnammyeasing the age at marriage and delaying
childbearing affords girls more time to pursue edion and develop skills.

67. The expanding window between the onset of puberty the age of first marriage
may leave a growing number of unmarried young peyseithout access to much-needed
sexual and reproductive health services. Healttesys must adapt to ensure that services
are accessible and appealing to adolescents amdy ymople so that their needs can be met,
irrespective of their marital status.

68. Most adolescents and youth do not yet have acaessomprehensive sexuality
education, despite repeated intergovernmental agnets to provide it, support from the UN
system, and considerable project-level experiena wide range of countries and research
showing its effectiveness. Such programmes probiold accurate information about and
skills for personal growth and development; puberfyregnancy and childbirth;
contraception and prevention of HIV and AIDS andIsSTinter-personal relationships,
human rights and gender equality; non-discrimima@md zero tolerance for violence and
coercion. Evidence shows that such comprehensikueab education has positive impacts
on the knowledge and health-related behavioursdofeacents and youth, as well as their
attitudes about gender equality and norms.

69. Most adolescents also increasingly face pressoweartl other activities that threaten
their lifelong health, including tobacco use, udtiga diet, physical inactivity and the
harmful use of alcohol or drugs, which can culmenigt diabetes, heart disease and other
major causes of premature death in adulthood. Otbletaking that can result in injury or
death, as well as mental health problems, alscstemtdegin during adolescence and young
adulthood. Increasingly, sexuality education expeard programmes are recognizing that
their programmes can be expanded to encompassvit&sareas of learning, skills building
and decision-making.

70. Governments should ensure equitable access to quglihealth information and
services for young people, including sexual and repductive health information and
services, starting at ages 10-14. The informationrgvided should include attention to
lifelong habits of good health and the social valuef gender equality. Addressing young
people’s sexual and reproductive health also requits action outside the health system
to change social norms and create empowering commity resources. Comprehensive
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sexuality education for in- and out-of-school youngpeople, consistent with their
evolving capacities, is integral to the achievemerdf the goals and objectives of the
ICPD. Governments should also promote healthy beh&wrs among children and

adolescents, including equipping them with the sK# to resist tobacco use and other
substance abuse, and promoting healthy eating andutrition, movement and exercise,

and stress management and mental health care.

Sexual and reproductive health and rights

71. ICPD affirmed the right of all couples and indivadsi to decide freely and responsibly
the number and spacing of their children, and tetthe information, education and means
to do so, and the right to have the highest attdénatandard of sexual and reproductive
health. In the area of sexual and reproductive theahd rights, according to national
responses to the Global Survey, less than two ghefd countries (63 per cent) have
promulgated and enforced a law protecting the righthe highest attainable standard of
physical and mental health, including sexual angraguctive health. This percentage
increases to 80 per cent in the case of Europeamdins around the world average for the
remaining regions (Asia, 66 per cent; Oceania,&2Zpnt; Americas, 58 per cent; Africa, 55
per cent).

72. The ICPD Programme of Action recognized that sexarad reproductive health
services must be designed to meet multiple andiagy@ng health needs for each person.
Further, these services need to be available witlcoercion or discrimination on any
grounds, irrespective of age, marital status oemtiircumstances. Among the sexual and
reproductive health services most needed, espeballvomen and girls, are contraception;
maternal health services throughout pregnancyye@sgliand postpartum; safe abortion and
treatment for the complications of unsafe abortionluding post abortion care; prevention
and treatment of sexually transmitted infectiond EitV and AIDS; and prevention, timely
detection and treatment of cancers of the femgedeictive system.

73. Efforts to strengthen health systems, and to fulfiland protect sexual and

reproductive health and rights, should prioritize and deliver this diverse mix of health

services to meet the varied needs of individuals @ss the life course, especially of
women and adolescents, and should aim to improve g¢hquality, accessibility and

acceptability of such services, including throughheir effective integration.

Contraception and unmet need for family planning

74. Despite progress, the ability to exercise repradedtights is neither universal nor
equitable. Contraceptive prevalence among marneid-anion women rose globally from
58 per cent in 1994 to 64 per cent in 2012. Needets, serious gaps still exist by wealth,
age, marital status and other characteristicss lestimated that more than 200 million
women worldwide are not using modern contraceptieen though they want to delay or
stop childbearing.

75. Global unmet need for modern methods of contrace@imong married or in-union
women declined modestly from 21 per cent in 19943@er cent in 2012. Ninety per cent
of women with unmet need live in developing cowegriwith the greatest unmet need among
those in Africa. In 28 sub-Saharan African coustriess than 25 per cent of married or in-
union women use a modern method of contracepticth, smmet need for modern methods
as high as 40 per cent or mofgovernments should take the necessary measures to
provide a full range of safe, reliable and good-quay contraceptive services to meet
these and other unmet needs, particularly among cuently underserved and hard-to-
reach populations, including adolescents and youthfree of discrimination and
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coercion.Governments should also ensure a full range of usériendly family planning
services that are safe, reliable, and of good qusfi

76. Quality family planning programmes require wellitied and supported personnel to
ensure fully informed and free choice, based om tifcumstances, about whether to use
contraception and, if so, which method. Furtheselaction of methods with distinct features
must be available, affordable and accessible. @heepast twenty years, the diversification

of modern contraceptive methods has been consigerahd product innovations have

moved in the direction of making administration ameenoval easier, lowering doses and
reducing side effects.

77. Because method preferences and needs vary acdpgslirals and may shift over the
life course, a range of distinct contraceptive rodthypes is necessary. Moreover, adding
method choices typically increases contraceptievalence overall. Yet many women live
in countries where contraceptive delivery and ssgominated by a single meth@dmix of
contraceptive methods should be available and aces#sle to meet the diverse needs of
individuals, so that they can choose the type of ried that is best for their
circumstances. Programme decisions about contracdépeé method mix, particularly as
regards contraceptive sterilization, IUDs and hormaal implants, must be carefully
considered in light of the capacities of the healttsystem and the skills of service
providers in order to ensure the highest quality ofclinical care. In addition, outreach
strategies and communications content must be desigd to facilitate free and informed
decision-making about the use of contraception.

Maternal health

78. Since 1994, the maternal mortality ratio has dediglobally by 47 per cent, from

400 maternal deaths per 100,000 live births in 1189210 in 2010. All regions have made
progress, with the largest reductions in Easteria £89 per cent), Northern Africa (66 per
cent) and Southern Asia (64 per cent). Howeveryeglay an estimated 800 women in the
world still die from pregnancy or childbirth-reldtecomplications, and the differences
between developed and developing regions remaik sta

79. Overall progress however masks notable socio-ecmant geographic inequalities.
The majority of developing countries are not oncltrao achieve the Millennium
Development Goal 5 targets to a) reduce the mdtenwatality ratio by three-quarters
between 1990 and 2015; or b) achieve, by 2015 euns@l access to reproductive health. In
no region is the gap more pronounced than in silifas@a Africa. The gains in maternal
survival during the past two decades can be atathun part, to advances in the availability
and use of antenatal care, skilled attendanceligede emergency obstetric care, as well as
increased use of contraceptiomo eliminate preventable maternal mortality and
morbidity, Governments should strengthen health syems, including by training
midwives and other skilled providers, investing moe in emergency obstetric care, and
delivering sexual and reproductive health servicescloser to where people live,
especially in rural, remote and impoverished urbarareas.

Safe abortion, treatment for the complications méafe abortion and post-abortion care

80. The latest estimates indicate that there were #8l®n induced abortions worldwide
in 2008 (27.3 million in Asia, 6.4 million in Afrecand 4.4 million in Latin America). At the
global level, the overall rate of abortions dedlirfeom 35 abortions per 1,000 women of
reproductive age in 1995 to 28 in 2008., Nearly (49 per cent) of abortions in 2008 were
unsafe and accounted for almost 13 per cent of rmalteleaths worldwide. Deaths from
unsafe abortions remain high in Africa and Asiae3éd deaths are largely preventable
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through effective use of contraception and provisibsafe abortion serviceGovernments
should make every attempt to reduce the need for altion by ensuring timely,
confidential and affordable access to good-qualitynodern methods of contraception,
including emergency contraception and male and fenk@a condoms, as well as
counselling to all persons in need, regardless ofyja and marital status; and should
provide information about pregnancy and contracepton through the health system,
civil society groups, community outreach, and schadcand youth programmes that
foster gender-equitable values.

81. The ICPD Beyond 2014 Global Survey found that 50gemt of countries addressed
the issue of “providing access to safe abortionises to the extent of the law” during the
past five years. A larger proportion of countriés per cent) indicated that they addressed
the issue of “preventing and managing the consempseif unsafe abortion.” Important
gains have been made in reducing deaths due tdeusisartion since 1994, most notably in
countries that have used the technical and politglagce for safe abortion from the World
Health Organization and their guidelines for pdstvéion care. These countries have made
changes in law and practice to address aborti@enpaglic health concern, including through
access to safe abortion and to post-abortion cate€aunsellingGovernments should take
urgent, concrete measures to further reduce abortio-related complications and deaths

by providing non-discriminatory post-abortion care that meets WHO guidelines.
Governments are encouraged to remove legal barriergpreventing women and
adolescent girls from access to safe abortion, inading revising restrictions within
existing abortion laws, and where legal, should ense the availability of safe,
good-quality abortion services, in order to safegual the lives of women and girls.

Sexually transmitted infections

82. New cases of sexually transmitted infections ineedaby more than 10 percent
between 2005 and 2008, due largely to a rise eéhdamoniasis and gonorrhoea. The highest
rates of STls are generally found among urban mehwaomen between the ages of 15 and
35 years, many of whom do not know about STls dmedharm they cause. Surveillance
systems are poor or do not exist in many countaasd, although diagnostics and effective
treatments exist for many STIs, they are prohiblfivexpensive or otherwise not suited for
weak and underfunded health systems. Because & Imare often symptomatic in men
than in women, diagnostic screening and treatmamintles can be a cost-effective means
to control STIs in a populatio&overnments should, as a matter of urgency, addresie
rising incidence of sexually transmitted infectionsby focusing on prevention, including
wider access to information and to male and femaleondoms, and on developing
accurate, affordable and rapid diagnostic tests andreatment, particularly for use in
low-resource and remote settings. Of particular imprtance for controlling STls at the
population level is the diagnosis and treatment ofSTls among men and boys.
Governments should commit to strengthening globalwsveillance on the incidence and
prevalence of STIs.

HIV and AIDS

83. Globally, new HIV infections have declined by 33 pent from a high of 3.4 million
per year in 2001 to 2.3 million in 2012. Declinesrates of new HIV infections among
adults largely reflect a reduction in sexual traissinon. Yet regional achievements in HIV
prevention mask critical disparities within and vbe¢n countries; some countries are
experiencing a slowing rate of decline, new infetsi have risen in Eastern Europe and
Central Asia in recent years, and new infectionstinoe to rise in the Middle East and
Northern Africa. Effectiveness of prevention apmtues has differed by region. Significant
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increases in the number of sexual partners andndscin condom use in some African
countries are evidence of a need to catalyze HiVqmtion efforts.Governments and
global health partners should address the stark dfsarities in the success of HIV
prevention in different parts of the world and amorg different population groups;
undertake research to understand the underlying cases of such disparities; and share
proven policy lessons to reduce HIV infections inilgh-incidence populations.

84. In 2012, antiretroviral treatment (ART) reached ®nflion people in low- and
middle-income countries, representing 34 per cénteatment-eligible persons. While the
scale up of prevention of mother-to-child HIV tramission (PMTCT) now reaches 62 per
cent of pregnant women living with HIV, there isegt variation in coverage within and
across countries. Among countries with generalggg@demics, 13 countries provide ART to
fewer than 50 per cent of women with HIV. Coverdge children needing ART is only
about half the level of adult coverage, and scpleantinues to favour adult&overnments
are called upon to ensure universal access to HIVnformation, education and
counselling services, including voluntary and condiential HIV testing, with a
particular focus on young persons, vulnerable group and persons at increased risk.
Governments should, in the shortest time possiblegommit to extending universal
access to antiretroviral therapy, with special empasis on eliminating mother-to-child
transmission of HIV; improving follow up of HIV-exp osed infants; improving the life
expectancy and quality of life of HIV-positive motlers and all people living with HIV
and AIDS; and protecting the human rights of peopleliving with HIV and AIDS by
prohibiting all forms of stigma, discrimination or violence against them, including
holding perpetrators accountable.

Cancers of the female reproductive system

85. More than half a million women each year develogvical cancer, the second most
common cancer among women of reproductive age lyobad over 275,000 women die of
cervical cancer every year, the great majority (@4Q) in developing regions. While
cervical cancer is preventable through regularesgng by Pap smear or HPV (human
papilloma virus) test, as well as early treatmehpre-cancerous lesions, these are still a
substantial challenge for weak health systems.HIP¥ vaccine has significant promise for
curtailing cervical cancer. Breast cancer remaiesnhost common cancer among women in
high-income countries, currently affecting 70 p60,000 women, where incidence is more
than twice that in low-income countries. Howevezcdiuse of poor access to diagnosis and
treatment, mortality in the developing world is #8an to that in developed countries.
Governments should recognize and address the grovwgnburden of reproductive
cancers, especially breast and cervical cancers,etmeed for greater investments in
prevention, routine screening at the primary care ével, and referrals to higher levels of
care.

Non-communicable diseases (NCDs)

86. In all regions of the world except Africa, deatmeni non-communicable diseases
exceed those caused by maternal, perinatal, conealei and nutritional conditions

combined. In developing countries where communialideases continue to account for a
sizable proportion of deaths, NCD-related mortalgyoccurring at earlier ages than in
developed countries, taxing health systems witbubtk burden of communicable and non-
communicable diseases. Cardiovascular diseasesgrsamiabetes and chronic respiratory
diseases are responsible for the majority of defatilms non-communicable diseases, while
mental health disorders account for a substantieddn of disability as well. The growing

burden of NCDs reflects population growth and ageas well as significant changes in risk
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behaviours, including tobacco use, harmful usdatenl, physical inactivity, poor nutrition
and obesity. Recent intergovernmental agreemenige hemphasized the paramount
importance of prevention in both national and in&tional efforts to address NCDs.
Governments should promote health literacy at all ges, focusing on the prevention of
non-communicable diseases, healthy eating and nuidn, stress management and
mental health care, the risks of tobacco and othesubstance abuse, as well as the
benefits of physical activity and exercise.

Health system strengthening

87. Despite decades of unprecedented medical advamceaovations in healthcare,
stark inequalities persist in the accessibility godlity of health systems across and within
countries. Sub-Saharan Africa and Southern Asiaimosm to have some of the least
accessible and most fragile health systems, asurezhby indicators such as health worker
density, coverage of critical services, healthrinmfation systems, commodity stock-outs and
guality assurance. Within many middle- and higleime countries, pockets of weak and
poor health system coverage or low-quality servatasund for certain areas or populations,
such as for the poor, older persons, rural ressddant residents of urban slums, and for
uninsured or undocumented persons.

88. Further progress in the realization of health ftir persons, and of sexual and
reproductive health in particular, can only be eghd with sustained attention to
strengthening the reach, affordability, comprehemséss and quality of services and
information delivered by health systemSovernments, with the support of donors,
should give the highest priority to strengthening e structure, organization and
management of health systems, for all levels of Héacare, as well as the development
and maintenance of necessary infrastructure such asads and clean water.

89. There is a strong link between low health workemsity and poor health outcomes,
impeding progress towards achieving the MDGs. Glgbhealth workforce shortages are
estimated to number 7.2 million, with the most @esi shortfalls in countries of sub-Saharan
Africa and Southern Asia. The global distributionhealth workers is such that countries
with the highest disease burdens typically have féheest health workers per capita.
Shortages are exacerbated by sub-optimal spasi@ikdition within countries, with a greater
proportion of health workers, especially the moghly skilled, concentrated in urban
centres.Governments, with their development partners, shold review and improve
policies and funding for training, recruiting and rewarding health care workers,
including sexual and reproductive health service mviders, midwives and other skilled
birth attendants; increase their numbers, strengtha their capacity and enable them to
respond to changing health needs, with particular #ention to equitable geographic
distribution; and ensure a sustainable health workérce that is responsive to the
changing needs of the population.

Mobility and Place

90. Place has both social and spatial dimensions. Areegglace is essential for human
development, just as human security — freedom frbomger, fear, violence and
discrimination — is a precondition for the develagrhand well-being of all persons. A
secure place for people on the move is also essemtiderscoring the importance of giving
attention to international migration and to plamnifor rapidly growing cities that can
integrate and support rural-urban migrants as aglhe urban poor. The core international
human rights instruments protect both rights relatehuman security, through the “right of
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everyone to an adequate standard of living ... innlwddequate food, clothing and housing,
and to the continuous improvement of living cormh8,” and those rights related to
mobility, including a person’s “right to liberty ahovement and freedom to choose his
residence” and the freedom to “leave any country.”

91. The scale of the human population living withoutsafe home underscores the
urgency of enhancing global attention to human sgcuAt the end of 2012, at least 10
million persons were stateless and some 45 milpensons had been displaced within
countries or across international borders. In &mlditan estimated 863 million persons were
living in slums, meaning that they lacked accessnjaroved sources of water or sanitation,
durable housing or secure tenure. Further, mill@igersons worldwide were homele$s.
address these challenges, Governments should abiole their international obligations
and redouble their efforts to find durable solutiors for displaced persons. Governments
should also promote inclusive land use planning, nked urban and rural health
systems, and address the need for safe and secuoaising.

Internal migration

92. Whether people move within or across internatiobaiders, be it permanently,

temporarily or cyclically, their underlying motivahs remain the same: to improve their
well-being and life circumstances, to seek emplayint® form or maintain a family, or to

find security. While accurate estimates of intermégration are difficult to obtain, analysis
of available data suggests that in 2005 over thueeters of a billion people worldwide were
living in their home countries but outside theigign of birth. Increasingly, women are
migrating on their own or as heads of households @incipal wage earners. Migration
tends to be selective as migrants from the podratas of rural society often lack the
resources necessary to move. However, in situaiddnsass displacement, due to war,
famine, or natural disasters, entire populationadfiected.

93. With most people moving for a variety of reasorsisidifficult to make a strict
distinction between voluntary migration and forcksplacement. Movement associated with
natural disasters is often short-term and locakrehs displacement due to political crises or
conflict is more likely to be international and tprerm. Movement, whether short-term or
long-term, whether voluntary or not, demands resesirresources that the poor are often
lacking. Governments should support people’s right to move ithin their country as a
means of improving their lives and adapting to chaging social, economic, political and
environmental conditions; should prevent and find &sting solutions for situations of
forced displacement; and should provide all internamigrants with equal opportunities
and access to social protection.

Urbanization

94. The world's urban areas are currently growing aa@ of more than 1.3 million
people each week. Globally, most population growithoccur within urban areas over the
next 30 years. Since 2008, for the first time istdiy, more than half of the world’'s
population has been living in urban areas. Urbdteseents vary widely in size: over 50 per
cent of urban residents live in cities or townshwigwer than half a million inhabitants, 40
per cent of all urban dwellers reside in citieshwhiialf a million to 10 million inhabitants,
and about 10 per cent of the urban populatiornviadiin megacities with populations over
10 million. Between 1990 and 2010, 90 per centhef growth in the urban population
occurred in developing countries, where the popradf urban dwellers increased from 35
per cent to 46 per cent of the total populatiore World's urban areas are projected to gain
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2.6 billion inhabitants by mid-century. Meanwhitbe rural population globally is projected
to start decreasing, with an expected 300 millmmdr rural inhabitants in 2050 than today.

95. The sheer scale of urbanization in the coming dexadshers unprecedented
opportunities and challenges, and requires innewatsponses. The benefits of proximity,
concentration and economies of scale in urban dezd#iate the delivery of basic health,
welfare and education services, while at the same maximizing energy and resource-use
efficiency. Cities provide major economic advantader work and entrepreneurship, and
similar advantages for social and political pap@tion and empowerment. Yet the rise of
urban inequality has also led to increased marngei@bn in cities, including through the
expansion of urban slums, has exacerbated urbawkspand has limited the ability of
government to ensure the safety of urban residésscities grow, urban management,
including traffic, service provision and housing, increasingly under strain. The poorest
residents are often the most heavily impacted. Wérairbanization will meet the needs and
aspirations of urbanizing populations, particulattg poor, greatly depends on the policy
choices Governments make regarding urban populatiowth, land use, housing, service
delivery and infrastructureGovernments should capitalize on the opportunitieghat
urbanization provides for inclusive, sustainable deelopment, by extending the full set
of potential benefits of urban life to all current and future urban residents, especially
the urban poor, through ensuring access to land andssential services, including
affordable housing, water, sanitation and transporation, with particular attention to
matters of security and safety.

Homelessness and internal displacement

96. Millions of people around the world go to sleepveight without a roof over their
head or without assurance that they will have dwertext day. One of the most basic of
needs — a foundational aspect of human dignity —kaging land and housing security.
People without a secure place of residence anduatkeqegistration are often unable to
access basic services or decent work, which cangdbto their precarious living conditions
and increases their risk of being exploited andsafiulnsecurity of place, therefore, is a
threat to human dignity and leads to a dispropodie risk of exposure to violence, poverty
and adverse health outcomes. As new approacheddtess insecurity of place, including
forced evictions, are being developed, there iseadnto improve data collection on
homelessness, to address its causes and to prewial protection to those affected.
Greater public policy attention should be given tothose without security of place,
including those displaced by conflict or natural dsasters, stateless persons, those living
in areas of conflict, or in temporary or insecure lousing, and the homeless.

97. Although most countries allow property ownershimdamany do not legally
differentiate between men and women, in practicenem are often denied the right of
access to land and property ownership. Where tbeyad have or are unable to exercise a
right to own land, women are at heightened risk esiction following widowhood.
Furthermore, as access to formal credit often dégpen the possession of assets, borrowers
who do not own resources are at a disadvantagginiheir economic opportunity. Lack
of, or disputes over, property rights also undessirthe process of return migration
following displacementGovernments should ensure that women have equal ass to
security of tenure, to owning land and other propety, and to inheritance, as well as to
credit, capital and markets.

International migration

98. The estimated number of international migrantshia world increased from 154
million in 1990 to 232 million in 2013. Today, tleefs as much international migration
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between developing countries as there is from dgued countries to developed countries.
The increase in mobility and the diversification rofgration patterns means that many
countries are now concurrently countries of origiansit and destination. Today’s migrants
come from a broad spectrum of cultural, economt social backgrounds. Approximately
half of all international migrants are women, winareasingly migrate on their own or as
heads of households. Since women often live lonti@m men, they tend to be
overrepresented among older migrant populatione Tl for increased international,
regional and bilateral cooperation in the fieldraérnational migration, made at the ICPD in
1994, is still relevant today, given the continumged to promote and protect the human
rights and fundamental freedoms of internationafjramits regardless of their migration
status.Governments should increase international, regionahnd bilateral cooperation
with a comprehensive and balanced approach to ensarorderly, regular and safe
processes of migration, and promote policies thatofter the integration and re-
integration of migrants and ensure the portabilityof acquired benefits.

99. Recorded financial transfers in the form of remities, sent by migrants to their
family members in low- and middle-income countriesached US $401 billion in 2012.
Remittances are often invested in health and emucaand thus contribute to the
achievement of internationally agreed developmeatsyy

100. Migration is a key enabler for social and econodeuelopment in countries of origin
and destination. It is also important for the huntevelopment of migrants and their
families, enlarging their capabilities, opportuestiand choices. Migrants are also important
for the transmission of "social remittances" indhgdthe transfer of new ideas, information
and technology. However, there are also socialscodtited to migration, including for
children and older persons who remain in countrfesrigin, as well as the challenge of the
so-called “brain drain”. The migration of highly wzhted or skilled segments of the
population can have negative impacts on developmespecially in small developing
countries. In destination countries, the skillsmigrants are often underutilized due to
difficulties in obtaining legal documentation anecognition for qualifications acquired
abroad.Governments should embrace the contributions that mgrants and migration
make to countries of origin and destination, addres the challenges associated with
migration, and improve data collection and dissemiation on the contributions of
migration and migrants.

101. As the number of international migrants continuesise, destination countries are
confronted with the challenge of promoting theiciag political and economic integration.
Integration is often best achieved at a young agderscoring the importance of education,
services and full participation for young migraimshost societies. Racism and xenophobia,
fuelled by the global economic crisis, have strdimelations between migrant and non-
migrant communities in a number of countrigSovernments should promote and
effectively protect the human rights and fundamenth freedoms of all migrants,
regardless of their migration status. Governmentstwould also provide social protection

to all migrants, combat discrimination, hatred and other crimes perpetrated against
migrants, safeguard their physical integrity and dgnity, and the exercise of their
beliefs and cultural values in conformity with human rights principles.

Refugees

102. The number of refugees worldwide, which peakedd82lat almost 18 million, was
15 million people in 2012. The countries from whehe largest numbers of refugees
originated in 2012, as reported by UNHCR, inclufifghanistan (2.6 million), Somalia (1.1
million) and Iraq (750,000). The three main deveigpcountries hosting refugees were
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Pakistan (1.6 million), the Islamic Republic ofr&870,000) and Kenya (565,000). Jordan
and Lebanon have been particularly affected byebent influx of refugees from the Syrian
Arab Republic.

103. In 2012, more than eight of every ten refugeesheworld lived in the developing
regions. Western Asia, in particular, is bearindigproportional responsibility in hosting
refugees, including approximately five million rgkes under the care of the United Nations
Relief and Works Agency for Palestine RefugeehinNear East (UNRWA). In relation to
their national capacity, Pakistan, followed by Bfiia and Kenya, shouldered the highest
refugee burden in 2012.

104. Refugees experience many of the same vulnerabiliseinternally displaced persons,
including the double vulnerability of displacemesmd loss of livelihoods in points of
settlement. As refugees face persecution and lemtlegiion from their own state, countries
of destination have the responsibility to providglam and assistance in order to ensure the
basic human rights and dignity of refugees. Thetinaad presence of large, protracted
refugee situations is a stark reminder of the neagdouble the efforts of the international
community to provide durable solutions to the plighrefugeesGovernments, supported
by the international community, should strengthen he protection and assistance of
refugees through the granting of temporary asylum & well as the provision of food,
shelter, health, education and social services, anghould promote their local
integration, voluntary repatriation or resettlement in third countries.

V. Governance and accountability

105. As a cornerstone of good governance, accountabiiguires national leadership,
effective state institutions, and enabling lawsligies, institutions and procedures for the
free, active, informed and meaningful participatioh people without discrimination.
Accountability represents a shift from needs tdtsg to which all individuals are entitled.
This shift has the potential to transform powertiehs between men and women, service
providers and users, and Governments and citiZéres I|CPD generated momentum in the
creation and renewal of institutions, in particutasse addressing population and sustainable
development, the needs of adolescents and youthywamen’s empowerment and gender
equality. Critical to effective governance are darad information systems, yet many
existing data remain under-utilized and are nogadeely brought to bear on development
planning, budgeting or evaluation. The past 20yb&arve seen a measureable increase in the
formal participation of intended beneficiaries e tplanning and evaluation of investments
related to the ICPD, via recognition and integmatad wide networks of civil society and
non-governmental organizations.

Integrating population dynamics into developmeanping

106. Population data document how the characteristicpeniple affect the potential for
development, how they interact with their enviromiavhere they are living or moving,
whether or not they are well or living with feardamsecurity, and what social protections
and public services they may need. Population dicgtoday reflect the world’s dramatic
demographic disparities and varied trends: risimgnipers of older persons worldwide,
especially in Europe and parts of Latin America &sdh; young populations and continued
high fertility in Africa; and the changing naturd bouseholds in many regions, with
increasing proportions of one-person and singlemanouseholds. The capacity to monitor
and project changing population dynamics and eaghdemographic age structures must be
a core investment for development, informing thepomse of Governments to where and
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how best to invest development resources and prdteenan rights and dignity.
Governments should integrate population dynamics o the planning and

implementation of development initiatives within al sectors, at both national and sub-
national levels, creating or strengthening instituibns for this purpose if necessary.
Governments should also commit to gathering, analyizg and disseminating data on
population, disaggregated by key characteristics tevant to development, in order to

monitor progress, address gaps in implementation ahassure public accountability.

Strengthening the knowledge sector

107. Considerable weaknesses exist in the knowledgeorseelated to population and
development in countries of the global South, iditig incomplete or unreliable data from
civil registration, sample surveys and censusasjtdd use of innovations such as
geographic information systems, and, more generatiyunderdeveloped capacity for using
data for development. There is a pressing neettdngghen capacity in demographic studies
and related social sciences, and to improve produdinkages between population and
health researchers and development planners amymakers, allowing population data to
foster knowledge-driven governance at the natiandlsub-national levels.

108. Since 1994, new institutions related to ICPD oliyest have been created, particularly
in the areas of population dynamics and sustaindelelopment, gender equality and
women’s empowerment, and adolescents and youth. tie@s of data have begun to be
collected, and new methodologies and technologiee Iheen adopted for the collection of
conventional data. While there is important poenyiet to be realized, particularly with
respect to upgrading systems of data collectioacgasing and dissemination for greater
efficiencies and cost savings, progress in manyims has not yet been sufficient to foster
effective knowledge-driven governance and develogmelanning and strategies.
Governments must urgently strengthen their leadersip in overall planning for the
knowledge sector, including resource allocation anthvestments in human resources.

109. Pressing needs in the ICPD-related knowledge séuthrde increasing the number
and quality of human resources, strengthening oigistration and other administrative data
sources, as well as migration statistics; integgatnew methods and technologies;
circulating and disseminating data and democraidata use; and ensuring that population
data inform policy decisions. A shift should be mdtbm dependence on survey data to a
balanced use of all relevant data sources, inaudivil registration and other administrative
data sourcesGovernments and international institutions should grengthen efforts to
improve data availability, quality and accessibiliy and also place more population,
health and development data in the public domain irorder to facilitate sharing and use

of knowledge. Governments should strengthen natiohand civil society capacity to
utilize national and sub-national data for planning and accountability. Governments
should spearhead the introduction of social architeture that makes data and
knowledge accessible to all persons, so that it céorm the basis of public debate and
policy, across and between all sectors of societythout exclusion.

Systematic and inclusive participation

110. The responsibility for ensuring the dignity andhtig of the individual, which are

cornerstones of sustainable development, lies @idkiernments, as well as institutions that
operate on the local, national, regional and irgkonal levels. All people — men and
women, from youth to old age, as individuals andrasnbers of diverse communities —
need to be free and able to participate sociadlitipally and economically in the discourse
and activities surrounding development, and to meorgovernment actions. It is essential
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that women and youth in particular should be aldeparticipate in the formulation,

implementation and monitoring of public policieacluding through elected positions in
parliaments or other assemblies at various levélgowernment, and that women have
opportunities to serve in legal institutions asytavg and judges.

111. Since ICPD, several countries have establishedagpehambers with female judges
for adjudicating cases of violence against womehelkiVlaw enforcement jobs are open to
women, they can play important community roles aad serve as focal points for women
facing abuseGovernments should guarantee and facilitate activgarticipation of all
people, including through non-governmental actors, in the development,
implementation, monitoring and evaluation of polices and programmes, and in the
guality delivery of basic social and health serviceto all. Representatives of those living
in poverty, of groups who frequently experience diximination, exclusion or
marginalization, and of other intended beneficiaris of development programmes
should be intentionally included and empowered. Ingutions, including international
organizations, should devise mechanisms to enableck groups to be part of the
development, implementation, monitoring and evaluabn of policies and programmes.

Building better accountability systems

112. Multilateral collaboration and effective partnegstiuilding has proven essential for
the implementation of the ICPD Programme of Actiand is critical to ensuring effective

global development processes. At the national Jeattkéntion has moved towards building
broad-based partnerships for governance. Intemeltio multilateral, regional, South-South

and triangular cooperation have become criticallraetsms for convening global actors and
Governments, developing effective and harmonizethallleadership, and transmitting best
practices between countries facing similar popaofatand development challenges. But
effective cooperation must be grounded in principdé coherence and accountability to
ensure that development aid and new global pahiprsharness development potential,
rather than increasing fragmentation and dupligagiffiorts.

113. As a cornerstone of good governance, systems oluatability provide a foundation
for realizing rights-based development objectiverssure that quality data and knowledge
are accessible to the public and to all decisiokers and create enabling environments that
allow all citizens, their informed representatia®l civil society actors to exercise a check
on the actions of Governments and other key aaods public authorities. National and
international law, administrative practices, andt@ction systems are needed to ensure equal
access to programmes and quality services, prealenses, address systemic gaps and
failures, and provide opportunities for redress agmiedy.Governments should assure
effective mechanisms of review and oversight of gesnment administration, including
national human rights protections systems, courtsadministrative review bodies,
standing parliamentary procedures and forums for conmunity participation.

VI. Sustainability

114. The current development paradigm is predicated soc@l and economic model that
favours the production, accumulation and consumptifogoods and services in ever-greater
amounts. Increasing consumption is critical foriiaying well-being of the poor, yet at high
income levels the benefits of further consumptinoréases are far more limited. While
global population growth is slowing, levels of puation and consumption have risen and
are expected to continue to rise as long as natesalurces can sustain them. Ever-rising
levels of consumption by the wealthiest, couplethva rapid expansion in the number of
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persons with sufficient resources to consume atl$evthat adversely impact the
environment, threaten to destabilize essential renmental systems, in particular those
related to climate.

115. The risks of ignoring the planet’'s environmentahstoaints in pursuit of ever-rising
production and consumption levels are becoming mapparent. Some experts have
suggested that anthropogenic activities have ajread will soon surpass ecological
thresholds with respect to critical Earth systemd matural cycles. Among the most urgent
concerns are threats to biodiversity, the nitroggeie and climate change, with other serious
concerns including degradation of land and soksess production of phosphorus, depletion
of stratospheric ozone, ocean acidification, dépbetand degradation of freshwater
resources, changes in land use and land cover, aandand chemical pollutionA
fundamental change to more sustainable patterns gbroduction and consumption is
required to slow the depletion and degradation of atural resources, to refocus
development aspirations on achieving human rightsral dignity for all, and to enrich
and sustain prospects for economic and social wedking for all future generations.

116. Technology has historically been relied upon tdevel natural resource constraints
and environmental impacts. Technological progress, @nd should, contribute to efforts
aimed at reconciling economic growth, consumptiod anvironmental resources. While
certain technologies are proven and being deplayigkbly, innovation to develop new
technologies will be critical to achieving the atidais reductions in environmental impacts
that will be required in coming decades. Improvetsein both energy efficiency and
conservation are necessary for a sustainable futbowernments should remove all
barriers to sustainability through increased use ofclean technology and innovation,
and should promote and develop sustainable producth and consumption patterns
through research on clean technologies and technicaooperation between countries
and regions, including mutually agreed sharing of threlevant technologies.

117. Change in consumption begins at the societal le@@lvernments should ensure
efficient basic public infrastructure and servicescluding: clean water; a strong,
functioning public health system accessible to ahijversal public education; energy-
efficient public transport systems; regulated, ataiz utilities; and affordable housing.
Similarly, Governments should ensure the provisibmcentives to facilitate a transition to
greener production systems while reducing subsiitiesion-renewables. The provision of
these services and incentives can contribute taicied overall consumption and to
achieving dignity, opportunity and changes in imginal behaviour.Governments can
influence the trajectory of consumption while enhaning dignity and social
sustainability by investing in universal public sevices, which ensure that the fruits of
development are distributed to all, without discrimnation.

118. Individuals also bear responsibility for changimmsumption patterns. While the poor

have little or no choice regarding consumption, amked consume comparatively little,

they bear most of the environmental costs of intalsvaste and by-products, as well as the
current and future impacts of climate change. Athbr incomes people have significant
choices, and too often choose unsustainable corsami@gehaviours.

Inter-linkages between population and the enviramme

119. An inaccuracy often made in discussing demographias climate change or other
environmental impacts is to equate one populatiib with one consumption unit and to
assume that fertility decline in poor, high-fettilicountries is the primary solution to the
environmental quandary. One study indicates thit 85 per cent of the global population
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— around 2.5 billion people — has consumption pesfthat contribute even minimally to
global emissions. Of this total, less than onddrillconsume enough to have a significant
impact on emissions and an even smaller minoritgsponsible for an overwhelming share
of the damage.

120. While an immediate stabilization of population sizeuld improve the situation in the
long term, it would have a limited impact on thelmdl ecological predicament in the short
run. With few exceptions, countries displaying tdgiates and levels of consumption have
fertility levels that are already low or below rapément. On the other hand, higher-fertility
countries tend to be mired in poverty and have lewels of consumption. Poor countries
and their populations have the right to developnagrt to improve their living standards, a
feat that requires economic growth. Economic groWtimgs increases in consumption;
unless this increase happens in a radically diftereanner than has been the case for
wealthier countries, it will have a further advensgact on the environment and undermine
sustainability. A paradigm shift is required thataognizes that well-being is not and must
not be based solely on increasing consumptooollective shift should be made towards
well-being derived from modes of living and livelilmods that are more equitable and
have less impact on the environment, with a focusnoinnovation and more effective
collective action on global challenges.

VII. Financing the ICPD Programme of Action

121. At the ICPD in 1994, the international communityesy that US $17 billion would
be needed in 2000, $18.5 billion in 2005, $20.8dpilin 2010 and $21.7 billion in 2015 to
finance four core programmes in the area of pojmiaand development: family planning;
basic reproductive health; prevention of sexuabys$mitted diseases, including HIV/AIDS;
and programmes that address the collection, asaysi dissemination of population data.
Two thirds of the required amount would be mobiizgy developing countries themselves
and one third would come from the international oamity.

122. The immediate post-ICPD period saw a significactease in the flow of financial
resources for these population activities — in 1988sistance stood at $2 billion. The
momentum of Cairo did not last, however, and thesllef funding hovered around $2
billion per annum for a few years. Partly due toamhcy efforts as a result of the five-year
review of the ICPD Programme of Action, assistaim@eased to almost $2.6 billion in
2000 and reached $3.2 billion in 2002. After tlilabegan to increase at a more rapid pace,
reaching $7.3 billion in 2005 and $10.5 billion 2008. Subsequently, the funding level
increased much more slowly, in part due to thediimgy effects of the global financial crisis.
Assistance stood at $11.4 billion in 2011, nea@\b#lion short of the level agreed in 1994.

123. Although funding for population activities has beesing, it was not meeting the
growing needs in developing countries. To ensusgjadte funding for these components of
the ICPD Programme of Action, in 2009 the Unitedidles Population Fund reviewed the
existing estimates for the four categories of tG@®D-costed population package (ICPD
paragraph 13.14) and revised them to reflect cumends and costs. The revised estimate
for 2010 was $64.7 billion, which was expectedise to $69.8 billion by 2015. The revised
estimates were much higher than the original ICBim&tes agreed upon in 1994 because
the new estimates took into account both curreatigeand current costs, and because they
included interventions such as AIDS treatment aak @nd screening and treatment for
reproductive cancers, that were not part of thgimal costed population package. The
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revised costs are considered minimum estimates det rgrowing needs in these four
categories. Further revisions may now be warrabgsgd on the findings of this review.

124. The largest proportion of population assistance 6—p6r cent in 2011 — went to
activities related to prevention of sexually traitsed infections/HIV/AIDS, the majority of
which was allocated to HIV/AIDS. A total of 8 peert of population assistance was
expended for family planning services, 22 per éenbasic reproductive health services and
4 per cent for basic research, data and populatidndevelopment policy analysis. Over the
years, the percentage of funding for STI/HIV/AIDScreased from 9 per cent of total
population assistance in 1995 to a high of 75 pet & 2007. During the same period, the
share of assistance decreased significantly forother three costed ICPD components: it
decreased from 55 to 5 per cent for family planrsegices, from 18 to 17 per cent for basic
reproductive health services, and from 18 to 3qa#it for basic research, data and policy
analysis. In absolute terms, funding for familyrpilng services, which had plummeted to
$393.5 million in 2006, had begun to increase, igwra new high of $992.5 million in
2011. Funding for basic reproductive health sessidecreased in 2011 both in absolute
terms and as a percentage of the total.

125. Domestically generated financial resources, whisblude Government, national
NGO and private out-of-pocket expenditures, accdantthe majority of funding of the
costed components of the ICPD. Although much hatdemeasure, it is estimated that
developing countries and countries in transitionbitiwed $55 billion for population
activities in 2011, the largest amount ever. Thesaerable increase from previous years is
due in part to the large expenditures reportedfdarily planning in China, but the latest
numbers may not be entirely comparable to pasnastis due to the inclusion of new data
on out-of-pocket expenditures from the World Heé&ttganization.

126. The global figure for domestic expenditures reflette commitment of developing
countries, regardless of the amount mobilized, aratks significant variations among
countries in their ability to mobilize resources fmopulation activities. Most domestic
resources originate in a few large countries. Md&yeloping countries, especially the least
developed countries, are not able to generate ¢bessary resources to finance their own
population and development programmes. They retylewge extent on donor assistance.

127. As the international community moves beyond theginal twenty-year time line for
the Programme of Action of the ICPD, there is ageat need tol) Re-commit to mobilize
adequate resources to fully implement the ICPD agela, and undertake a revised
costing based on the findings of this review; 2) &ngthen collaboration and coordinate
donor financing policies and planning procedures t@void duplication, identify funding
gaps and ensure that resources are used as effeetivand efficiently as possible; 3)
Increase the role of the private sector in the mobzation of resources for population
and development; and 4) Monitor population expenditres and ensure that financial
targets are met.

VIII. ICPD Beyond 2014
ICPD Beyond 2014 monitoring framework

128. The review of 20 years of ICPD implementation rdsethe need for a more
systematic approach for monitoring progress anieagements in ICPD-related goals. In the
two decades since 1994, many efforts have been toatkvelop ways to measure the extent
of human rights protections, progress toward gemrderlity and women’s empowerment,
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appraise the quality as well as the quantity ouakand reproductive health services, and
design indicators for other dimensions of humanetigyment, such as those to measure
progress towards the MDGs.

129. The operational review of ICPD Beyond 2014 hasudet initial work to develop a
monitoring framework. This work will continue as Mber States design a new post-2015
global development agenda. The proposed framewdriprvide readily available inputs
for any monitoring of population and developmentdemthe new agenda. It will also
provide a basis for national and global reportimypwogress, including reporting against
commitments related to the ICPD in treaty bodiewel as in the intergovernmental bodies
of the United Nations, and enhance the review goptadsal of implementation of the
Programme of Action.

ICPD Beyond 2014 in relation to the post-2015 depeient agenda

130. The imperative of the post-2015 development agénttabring social, economic and
environmental aspects of sustainable developmegéther within one set of global
aspirations. The findings and conclusions of theerafional review of the status of
implementation of the Programme of Action of théCprovide an illustrative roadmap for
integrating these often-disparate aims. Evidenoenfthe last 20 years overwhelmingly
supports the ICPD consensus that the respectcimtepromotion and fulfilment of human
rights are necessary preconditions to improvingdigeity and well-being of people and to
empowering them to exercise their reproductive tegland that sexual and reproductive
health and rights, and an understanding of theidabns of population dynamics, are
critical foundations for sustainable development.addition, safeguarding the rights of
young people and investing in their quality edumratidecent employment opportunities,
effective livelihood skills, and access to sexuad aeproductive health and comprehensive
sexuality education strengthen young people’s ieesie and create the conditions under
which they can achieve their full potential. Buiidia world that ensures the dignity of
people therefore creates a solid foundation foraittdgevement of the global collective goal
of sustainable development. By updating and adwagnitie human rights-based agenda laid
out in the Programme of Action, Governments caneaehthe goals set forth in 1994, while
building a stronger foundation for integrated anstainable development into the future.

Follow-up actions

131. Effective collective action on the global challeagritlined in the framework, on the
basis of the findings of the review, will requileetleadership of the General Assembly, in
cooperation with the governing bodies of the UNtays to undertake a review of the
existing institutional and governance mechanismsdlaressing global issues with a view to
ensuring effective coordination, integration andhex@nce at national, regional and global
levels consistent with the scale of the comprelensésponse required to ensure rights-
based sustainable development.

132. The Special Session of the General Assembly orF-dllew-up to the International
Conference on Population and Development beyond 883 the defining opportunity to act
on the findings and recommendations of this reporthe operational review for the further
implementation of the Programme of Action beyond£20The sixty-eighth session of the
General Assembly is invited to consider ways tegnate the findings and recommendations
of this review into the initial consideration ofetfPost-2015 development agenda, as well as
in the preparations towards the Special Sessionyder to fully extend the principles of
equality, dignity and rights to future generatiamsl ensure sustainable development.
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