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Agenda Item 2: Annual Report of the Executive Director of UNFPA

Statement by Mr. S. C. Srivastava, Director, Department of Family Welfare

on June 11,  2001

_____________________________________________________________
Mr. President,


I would like to begin by welcoming Madam Thoraya Obaid to her first Annual Session in the capacity of Executive Director of the UNFPA.  We congratulate her and assure her of our fullest cooperation.   We also congratulate Ms. Emelda Henkin on her appointment as Deputy Executive Director, UNFPA.  We look forward to interact with her in a constructive way.

2.
I would also like to thank the Executive Director for a very useful Report for the year 2000.  We look forward to participating constructively in the discussions on this Report.  India has, as you are aware, a significant interest in all developments in the field of reproductive health and in UNFPA’s activities for assisting developing countries in their national endeavours.

3.
I would like to take this opportunity to say a few words about our National Population Policy which was launched last year.  This Policy states, and I quote “the overriding objective of economic and social development is to improve the quality of lives that people lead, to enhance their well-being, and to provide them with opportunities and choices to become productive assets in society” unquote.  The Policy has three clearly articulated objectives.  The immediate objective is to address the unmet needs of contraception, health infrastructure and trained health care personnel and to provide integrated service delivery for basic Reproductive and Child Health.  The medium term objective is to bring the Total Fertility Rate to replacement levels by 2010.  The long term objective is to achieve population stabilisation by 2045, at a level consistent with the requirements of sustainable economic growth, social development and environmental protection.  The National Population Policy is gender sensitive and incorporates a comprehensive and holistic approach to the health and education needs of women, female adolescents and the girl child. It also specifically seeks to address the constraints to accessability to services which arise due to a heavily populated geographical area and diverse socio-cultural patterns in the population.

4.
The National Population Policy affirms the commitment of the Government towards:-

· Voluntary and individual consent as the basis for availing family planning services;

· A target free approach in administering family planning services;

· Improving the health and nutrition status of women;

· Implementing child survival initiatives to bring about reduction in infant and child mobility and mortality.

· Addressing adolescent health related issues, aging, HIV/AIDS, migration and environmental issues in a holistic manner.

5.
Members of the Board would also be interested in the salient findings of our recently concluded 2001 census.  The country’s population touched 1027 million on 31st March 2001.  This census, which is conducted every 10 years, has shown that literacy rate, in the last decade, has gone up from 64.13% to 75.85% for men and from 39.29% to 54.16% for women.  The life expectancy at birth, during 2001-2006, is 64 years for men and 67 years for women.  The overall decadal population growth rate has come down by 2.52% to 21.34%.  The average annual exponential growth rate in the 1990s has been 1.93%.  The progress in socio-demographic indicators has been more significant in some States of India as compared to others.  Given the vast size of the country and its population, as well as the diversity which exists, these achievements are particularly significant.

6.
Poverty is closely associated with reproductive health status, including early age of marriage and first birth, low contraceptive prevalence rates, short birth intervals, low birth weight and relatively high risks of maternal and infant mortality.  This perspective is, in the view of my delegation, extremely important.  It is also our view that besides post-partum care, anti-natal interventions, which begin with adequate nutrition, care and education of the girl child, are essential pre-requisite for a successful pregnancy at an appropriate time.  Such an inter-generational life cycle approach is important for achieving ICPD objectives.

7.
A brief word about partnerships.  The Executive Director has reported that building strong partnerships for advocacy is a key for success.  That is certainly so.  We would, in particular, emphasize the utility of partnerships with parliamentarians in advocacy activities.

8.
I would, at this stage, also mention that our understanding of strengthened partnerships is greater coordination at the field level under the national leadership of recipient countries in support of national priorities.  We note that there is growing collaboration at the country level between bilateral and multilateral donors in the area of reproductive health.  While we do recognise the utility of Sector Wide Approaches (SWAps) in certain cases, we do feel that a certain amount of caution is also necessary so that the politically independent nature of multilateral assistance does not get diluted by specific donor agendas.

9.
In conclusion, the MYFF results framework should correspond to the national priorities of programme countries.  It should also allow country offices adequate flexibility in responding to national needs.
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