Experts Report on Santiago Meeting: HIV/AIDS and Maternal Mortality Topics of Focus

By Jennine Meyer
March 10, 2004--Experts on women’s health, education and rights reported from Santiago, Chile today where Latin American and Caribbean nations are meeting to evaluate progress on the ICPD Programme of Action, the historic global health plan adopted in Cairo by 179 countries in 1994.  The meeting is under the auspices of the Economic Commission for Latin America and the Caribbean (ECLAC), and involves minister-level officers of ECLAC’s Ad Hoc Committee on Population and Development.

Terri Bartlett, vice president for Public Policy and Strategic Initiatives at Population Action International, said, “What is sad for us is that in 1994, the U.S. was a leader in building the consensus of the 179 countries that agreed to Cairo. Now 10 years later, instead of a leader, the U.S. has taken almost every opportunity to turn back the clock on the goals of Cairo by refusing to reaffirm their commitment, by attempting to renegotiate globally agreed to terms and by using their influence to promote a U.S.-based, anti-Cairo, anti-reproductive health agenda.” 

Bartlett added: “What is really hard to imagine from the U.S. perspective, is just how critically important these agreements are to women and families in the developing world. It is important to remember that these agreements allow advocates to hold their governments accountable by holding their feet to the fire to deliver life-saving services and promoting health care, including voluntary family planning, comprehensive reproductive health care and HIV prevention.”

Bartlett highlighted that resources are a critical issue.  “Of particular concern is the trend we are witnessing in the budget allocation for U.S. Foreign Assistance. A closer look at the fiscal year 2005 Presidential budget shows that worthwhile funding for HIV/AIDS and the Millennium Challenge Account comes mainly at the expense of core humanitarian and development assistance.”  Bartlett presented the following facts from the InterAction Organization, the largest alliance of U.S.-based international development and humanitarian nongovernmental organizations:

· Funding for maternal and child health, family planning, infectious diseases and other non-HIV/AIDS health priorities are cut by nearly $100 million from 2004 levels.

· Bilateral assistance managed by USAID is cut by $56 million.

· Refugee programs managed by the US State Department are cut by a total of $40 million.

Carmen Barroso, regional director of the International Planned Parenthood Federation, highlighted three major achievements that have been made by Latin American and Caribbean countries:

· Citing a recent survey of Catholic opinion in Latin America, Barroso said there has been “a silent revolution of the secularization of the Catholic mind.”

· For example, the survey said 96% of Catholics in Mexico believe public health services should provide free contraception.[To see additional statistics, go to: http://www.catholicsforchoice.org/lowbandwidth/whatsnewbottomhigh.asp]

· The increased involvement of youth in policymaking.

· According to Barroso, “Sexual and reproductive health is a major concern for young people” and a large proportion of the population in Latin America is made up of young people.  

· A decrease in maternal mortality due to unsafe abortion.  

· In Brazil, Barroso said, there has been a significant decline in maternal mortality due to more family planning services, among other factors.

Martha Murdock, program director for Latin America and the Caribbean for Family Care International, said there is a dire problem of maternal mortality in Latin America.  “Fifteen percent of expectant mothers will suffer fatal complications.  These deaths are preventable.” 

Murdock continued: “In this region, maternal mortality is a disease of poverty.  Maternal mortality afflicts the poor, the isolated and the indigenous.  The less advantaged receive little or no care.”  She emphasized, however, that “the region has the capability to provide high quality care to every woman.” 

Murdock gave three strategies for reducing maternal mortality: 

· Modern family planning
· Commitment to reproductive health services at the local level
· Government partnerships, particularly those involving religious leaders and NGOs.
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