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I. EXECUTIVE SUMMARY

1. The proposed UNFPA intercountry programme, 2000-2003, is designed to produce the
information, tools, strategies and approaches needed to help countries build their capacity to
further implement the Programme of Action of the International Conference on Population and
Development (ICPD), and the key future actions agreed at the United Nations General Assembly
Special Session (UNGASS) on the ICPD+5 review and appraisal.

2. The fundamental premise of the intercountry programme is that certain needs of countries
are more effectively and efficiently addressed through regional and interregional initiatives.
Although managed through regional or global institutions, the activities of the intercountry
programme are most often either implemented in countries or are carried out in full consultation
with countries. The regional programmes are generally more closely related to programmatic and
operational issues, and act as a bridge between interregional and country activities, while outputs
at the interregional level provide certain tools and models for eventual use in countries. Another
aspect of the rationale for intercountry activities is the need to promote, through awareness
creation and advocacy, global issues such as gender equality and equity and reproductive rights.
A review of the Fund’s intercountry programme for 1996-1999 is provided in the addendum to
this report.

3. The rationale of the intercountry programme is further delineated in section II of this
report. Table 3 gives examples of how country needs drive the expected outputs of the
intercountry programme at both regional and interregional levels. For example, in response to a
country level need to improve the competency and skills of staff, prototype training curricula,
materials and new methods would be developed at the interregional level and
adapted/disseminated at the regional level. Similarly, for country-level assessment of
reproductive health status and needs, instruments such as situation-analysis protocols would be
developed at the interregional level and disseminated through the regional programme, with
training in the use of such instruments being provided at the regional level. The collection,
analysis and dissemination of best practices in key areas (for example, gender mainstreaming)
would be undertaken at both global and regional levels to contribute to improved effectiveness of
national programmes.

4. The intercountry programme also establishes linkages between sectors, and across
regions. For example, comparative data collected and analysed at global level on adolescents
and their reproductive health, including their knowledge, attitudes and behaviour, are
subsequently used for the preparation of advocacy materials that would prove more effective
because they are based on pertinent and specific data and information. These materials would
be used to establish a more positive environment towards adolescents and their reproductive
health needs, through advocacy work at interregional and regional levels. A more conducive
environment would then facilitate the introduction, at country level, of operational approaches
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which have been developed and tested through the reproductive health component of the
interregional programme and meet the information and service needs of adolescents.

5. As regards links across regions, an example is the Fund’s approach to training pertaining
to the ICPD Programme of Action. Regional training institutions have been encouraged to
develop and use a core ICPD training module to ensure uniformity of basic content. However,
the same institutions have also been encouraged to develop additional modules on different
aspects of the ICPD Programme of Action, such as adolescents, sexually transmitted diseases
(STDs), including HIV/AIDS, and community involvement, according to their specific areas 
competence and expertise. This allows cross-regional exchanges of experiences and approaches,
when trainees from different regions attend a particular course, while ensuring that whichever
institution is attended, the trainee receives a core training package.

6. Carefully prioritized within the programming expenditure authority approved by the
Executive Board, the proposed intercountry programme reflects an almost 20 per cent reduction
as compared to the previous programme. The proposed distribution of resources (regular and
other), in the total amount of $160 million, would be as follows: $93 million for the interregional
programme; $25 million for the regional programme for sub-Saharan Africa; $12 million for
Arab States and Europe; $17 million for Asia and the Pacific; and $13 million for Latin America
and the Caribbean. In terms of distribution of resources (regular and other) by programme area,
the breakdown would be as follows: $76 million for reproductive health; $45 million for
population and development strategies (PDS); and $39 million for advocacy.

7. The expected outputs of the proposed intercountry programme are delineated in section
IV. D of this report, under the respective programme priority areas: reproductive health;
population and development strategies; and advocacy. The report concludes by outlining how
the programme would be managed, including information on monitoring and evaluation.

8. The elements for a possible Executive Board decision are contained in paragraph 81 of
this report.

II. INTRODUCTION

9. This report presents the proposed UNFPA intercountry programme for 2000-2003. This
would be the fourth cycle of the programme. The intercountry programme is designed to
produce the information, tools, strategies and approaches needed to help countries build their
capacity to further implement the ICPD Programme of Action, and the key future actions agreed
at the United Nations General Assembly Special Session on the ICPD+5 review and appraisal.

10. The proposed intercountry programme has been developed in the context of: (a) the ICPD
Programme of Action; (b) the programme priorities of UNFPA as endorsed by the Executive
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Board in decision 95/15; (c) the ICPD+5 review process and the resulting key actions for further
implementation of the ICPD Programme of Action; (d) a comprehensive review of the outputs
and constraints of the intercountry programme for 1996-1999 and of the lessons learned (see also
DP/FPA/2000/1/Add.1); (e) the United Nations reform process, including the Common Country
Assessment (CCA), the United Nations Development Assistance Framework (UNDAF), 
Resident Coordinator system and the follow-up to recent United Nations global conferences; and
(f) other major trends affecting development assistance such as health and social sector reform,
sector-wide approaches, decentralization, and greater involvement of civil society.

11. The proposed programme is based on an assessment of country needs, which remain the
major focus of the Fund’s assistance, and an identification of those selected needs that can best
or only be met through activities at intercountry level. These needs have been identified through
an extensive consultative process carried out both within and outside the organization. This has
included: inputs from UNFPA thematic evaluations, the UNFPA field enquiry conducted as part
of the ICPD+5 process, UNFPA country offices and the Technical Advisory Programme (TAP);
needs identified through the Fund’s country population assessment exercises and the CCA and
UNDAF where applicable; and inputs from numerous organizations and individual experts with
knowledge and experience in the Fund’s main areas of work. Formulated using a results-based,
logical framework (logframe) approach, the proposed programme has been carefully prioritized
within the programming expenditure authority approved by the Executive Board, and reflects an
almost 20 per cent reduction as compared to the previous programme.

12. The proposed programme covers various areas of work where the outputs of activities at
the interregional and regional levels would make specific contributions to the development and
implementation of national programmes. Such areas include, among others, research,
development of strategies and advocacy on: the lack of access to quality reproductive health
information and services, discrimination against women and girls; the HIV/AIDS epidemic; the
high level of maternal mortality and morbidity; the vulnerability of adolescents -- especially girls
-- to reproductive and sexual risks; and the lack of sound databases and indicators to plan,
manage, monitor, evaluate and implement national policies and programmes.

13. While the intercountry programme covers the three core programme areas of UNFPA --
reproductive health, including family planning and sexual health; population and development
strategies; and advocacy -- it is specifically targetted to selected issues that require action at
intercountry level. The programme consists of five components: an interregional programme
and regional programmes for Africa, Arab States and Europe, Asia and the Pacific, and Latin
America and the Caribbean. The five components are mutually supportive and are linked both to
the needs of the countries and to each other. For example, some regional activities respond to a
common need identified in a number of countries in the region, while other regional activities
help disseminate and introduce the products of the interregional programme. The fundamental
rationale for the intercountry programme is that activities such as the development and
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introduction of new technologies and new tools for operational strategies are more cost-effective
when undertaken at the interregional and regional levels; and that outputs can be used to further
strengthen national capacity in a more effective and efficient manner through a network of
regional and country institutions.

14. To maximize impact, the new intercountry programme would seek greater coordination
and wider collaboration with programme countries and other development partners, including
such United Nations partners as WHO, UNICEF, UNDP, UNAIDS, UNIFEM, the United
Nations Department for Economic and Social Affairs, the United Nations Regional
Commissions, the World Bank, the regional development banks, as well as intergovernmental
organizations, civil society organizations, including non-governmental organizations (NGOs),
regional networks of national NGOs, foundations, universities, and professional and academic
organizations. Since the TAP plays an important role in the provision of technical support to
national programmes, Country Technical Services Teams (CSTs) and the Technical Advisory
Services Specialists (TAS) participated in the conceptualization and development of the
intercountry programme and would provide technical support for programme implementation
and monitoring. The participation of the TAP would help to ensure that the outputs of the
programme were utilized and applied directly at national level.

15. In keeping with Executive Board decision 99/13 on the workplan for 2000-2003 and
programme expenditure authority, UNFPA proposes to support an intercountry programme for
2000-2003, in the amount of $160 million, of which $142 million would be programmed from
the Fund’s regular resources and the balance of $18 million would be sought through co-
financing modalities and/or other resources~, including regular resources, to the extent such
resources are available. The proposed distribution of resources is given in Tables 1 and 2.

1A number of bilateral donors and foundations, for instance, the Department for International Development (United Kingdom);
the Government of Belgium; the Swedish International Development Cooperation Agency; the United Nations Foundation; the
Bill & Melinda Gates Foundation and the David & Lucile Packard Foundation have indicated areas of interest for future funding,
such as: reproductive health in emergency situations; HIWAIDS in Africa; maternal mortality reduction; migration; the global
initiative on reproductive health commodity management; ageing; and distance learning. Some contributions have already been

made.
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Table 1: Proposed distribution of resources (regular and other) in the intercountry
programme, 2000-2003

($ millions)

Programme Regular resources Other resources Total

Interregional 82 11 93

Africa 22 3 25

Arab States and 11 1 12
Europe

Asia and the Pacific 15 2 17
Latin America and the 12 1 13
Caribbean
Total 142 18 160

Table 2: Proposed distribution of resources by programme area and funding source

($ millions)

Regular resources Other Total
resources

Reproductive health 65 11 76

Population and development 41 4 45

strategies

Advocacy 36 3 39

Total 142 18 160
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III. LESSONS LEARNED

16. The UNFPA intercountry programme, 1996-1999, approved by the Executive Board in
decision 95/37, provided support in three areas: reproductive health; population and development
strategies; and advocacy. A fuller review of the achievements and lessons learned is presented as
an addendum to this document (see DP/FPA/2000/1/Add.1). The intercountry programme
proved instrumental in developing new contraceptive options, and in supporting research which
continued to confirm the safety and effectiveness of existing methods. The programme was
essential to jump-start global initiatives, for example, the global initiative on ,reproductive health
commodity management. Global support was also essential for developing training programmes
in population and development and reproductive health, and new approaches to training, for
example, distance learning. Other key lessons learned from the programme are delineated below
and were taken into account in designing the new intercountry programme, 2000-2003.

17. Insufficient coordination both vertically between interregional, regional and country
programmes and laterally between regional programmes led to limited transfer of experiences,
tools and technology. The design of the new programme has taken that into account, and internal
coordination mechanisms have been instituted to ensure better internal linkages and coherence in
the design, implementation and management of the new programme.

18. Training and research were sometimes of limited application at country level. To address
this issue, in preparing the new programme, a more careful needs analysis was undertaken to
ensure the applicability and utility of training and research in terms of country needs. In
addition, programme monitoring would continue to emphasize relating outputs to the needs of
countries.

19. The process of strengthening training institutions to become self-reliant required longer-
term sustained support. Moreover, the transfer of skills acquired through global and regional
training to the country level was sometimes limited. The new programme would focus on
institutional development support, particularly for training institutes, and would emphasize
strategies for sustainability. The potential for the "cascade" effect of training at country level
would be used to assess the appropriateness of training support.

20. Increased communication and partnership between UNFPA and executing agencies
enhances the appropriateness, quality and acceptability of such products as guidelines, strategies
and other programme tools, as does the use of an interdisciplinary approach. Under the proposed
programme, the Fund would seek to promote greater substantive involvement by technical and
programme staff in programme design and implementation. Interdisciplinary approaches would
be used to strengthen joint ownership and ensure appropriate outputs.
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21. Greater emphasis on the timely dissemination and sharing of outputs is essential to ensure
their use in, and benefit to, country programmes. To that end, under the new programme, a
strategy would be developed focusing on product dissemination, awareness-creation, training,
and specific introductory activities to increase the use and sharing of outputs. Packaging of
products for specific target audiences, particularly policy makers and programme managers,
would be built into all major research and development activities under the proposed
intercountry programme.

22. The speed at which programme activities progressed was sometimes too slow. Under the
proposed programme, it is expected that decentralization of approval mechanisms would help
speed up the initiation of activities. Also, a more careful selection of executing agencies, based
on their expertise and comparative advantages, is likely to contribute to accelerated programme
implementation.

23. The review of the 1996-1999 programme indicated that, efforts notwithstanding, gender
issues had not been adequately mainstreamed. This would be addressed under the new
programme, including by according gender mainstreaming high priority and ensuring that it is
given top consideration in programme implementation, monitoring and evaluation. The review
also noted that advocacy activities could have had a much greater impact through developing
linkages and networking with other organizations. It was also apparent that adequate resources
are required to enable the Fund to utilize and take advantage of the new forms of communication
technology and knowledge management that are revolutionizing advocacy and information
dissemination activities. These concerns also would be addressed in the new programme.
Finally, it should be noted that the 1996-1999 programme was not formulated using a results-
based, logframe approach. The proposed intercountry programme, 2000-2003, however, has
used the logframe approach and improvements in programme effectiveness and efficiency and
more systematic monitoring and evaluation are expected.

24. The design of the proposed intercountry programme has thus taken into account the
lessons learned from the previous programme. In particular, attention has been focused on
ensuring that the proposed outputs are clearly related to the needs of countries. In that regard, it
is expected that greater involvement of programme countries and other development partners in
programme activities would result in outputs of higher utility and value. Finally, based on the
logframe matrix, including a full set of indicators and specific plans for data collection, the Fund
would develop and implement an overall plan for the monitoring and evaluation of the
intercountry programme.
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IV. PROPOSED INTERCOUNTRY PROGRAMME, 2000-2003

A. Linkages between various parts of the programme

25. As noted earlier in section II, the fundamental premise of the intercountry programme is
that certain needs of countries are more effectively and efficiently addressed through regional
and interregional initiatives. Although managed through regional or global institutions, the
activities of the intercountry programme are most often either implemented in countries or are
carried out in full consultation with countries. In either case, it is clear that all proposed outputs
of regional and interregional programmes must be related to the needs of countries. Regional
programmes are generally more closely related to programmatic and operational issues, and act
as a bridge between interregional and country activities, while outputs at the interregional level
provide certain tools and models for eventual use in countries. Another aspect of the rationale
for intercountry activities is the need to promote, through awareness creation and advocacy,
global issues such as gender equality and equity, and reproductive rights.

26. Table 3, below, gives examples of how country needs drive the expected outputs of the
intercountry programme at both regional and interregional levels.
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Table 3: Linkages between country needs and the outputs of the intercountry programme

Example of Outputs Needed at Country Examples of Corresponding Regional or Interregional Activities Which Produce
Level the Required Outputs

Regional Interregional

Technical guidelines and standards of Adaptation of prototypes, Development of prototype international
care dissemination, and training in use standards (e.g., condom quality;

protocols for maternal care)

Improved competency and skills of Adaptation and dissemination of Development of prototype training
staff prototypes and training of trainers curricula and materials; development of

new training methods (e.g., distance
learning modules)

Assessment of reproductive health Dissemination and training in the use of Development of instruments to assess
status and needs instruments reproductive health status and needs

(e.g., situation analysis protocols)

New or improved methods of family Information, dissemination, training Contraceptive Research and
planning and introduction of new methods Development (e.g., new female-

controlled barrier methods)

Indicators for monitoring progress Strengthening capacity of countries to Identification of appropriate indicators
towards ICPD goals collect the required data and their data requirements (e.g.,

ICPD+5 benchmarks)

Improved effectiveness of national Collection and dissemination of best Global collection, analysis and
programmes practices in the region dissemination of best practices (e.g., on

gender mainstreaming)

Improved logistics management of Development of regional networks to Development of guidelines and
reproductive health commodities share experiences and build standard practices for procurement and

constituencies on the issue logistics management (e.g.,
procurement guidelines)

Eradication of harmful traditional Strengthening of regional networks for Additional research, data collection on
practices advocacy, sharing of national harmful traditional practices and their

strategies, research and data collection health impact; advocacy; and
information dissemination

Policy commitment for ICPD goals Regional advocacy networks Awareness created, amongst policy
strengthened, consensus on ICPD goal makers and programme managers, of
achievement built what the ICPD goals are, and how they

can be achieved
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27. The intercountry programme also establishes linkages between sectors, and across
regions. For example, comparative data collected and analysed at global level on adolescents
and their reproductive health, including their know/edge, attitudes and behaviour, is subsequently
used for the preparation of advocacy materials that would prove more effective because they are
based on pertinent and specific data and information. These materials would be used to establish
a more positive environment towards adolescents and their reproductive health needs, through
advocacy work at interregional and regional levels. A more conducive environment would then
facilitate the introduction, at country level, of operational approaches which have been developed
and tested through the reproductive health component of the interregional programme and meet
the information and service needs of adolescents.

28. As regards links across regions, an example is the Fund’s approach to training pertaining
to the ICPD Programme of Action. Regional training institutions have been encouraged to
develop and use a core ICPD training module to ensure uniformity of basic content. However,
the same institutions have also been encouraged to develop additional modules on different
aspects of the ICPD Programme of Action, such as adolescents, STDs, including HIV/AIDS, and
community involvement, according to their specific areas of competence and expertise. This
allows cross-regional exchanges of experiences and approaches, when trainees from different
regions attend a particular course, while ensuring that whichever institution is attended, the
trainee receives a core training package.

29. Although for practical reasons the intercountry programme is presented by UNFPA
programme priority areas, the Fund is increasingly developing overall strategic approaches for
cross-cutting areas such as gender, adolescents, information, education and communication
(IEC), HIV/AIDS, and emergency situations. These help to further link regional and
interregional activities and better ensure that these are clearly focused on the needs of countries.

B. Goals and purposes, and their indicators

30. The goals of the proposed programme would be to contribute to: (a) ensuring that all
couples and individuals are able to enjoy the highest possible levels of reproductive health,
including family planning and sexual health throughout the life-cycle; (b) promoting a better
balance between population trends and sustained economic growth in the context of sustainable
development; and (c) ensuring the attainment of reproductive rights and gender equality and
equity. Indicators -- disaggregated by sex -- would include: life expectancy; contraceptive use;
births assisted by skilled attendants; HIV infection rates in 15-24 year-olds; adult literacy rates;
primary and secondary school enrollment for children of both sexes; the involvement of women
in political life; and the proportion of people living in absolute poverty.

31. The purposes of the programme would be to contribute to: the improved use of
reproductive health services and information; the effective use of data and information on

°°.
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population dynamics and gender-related concerns in national policies, plans and programmes;
and attainment of political commitment to promote women’s empowerment. Indicators for these
purposes would include: percentage of population using services; proportion of population with
accurate knowledge on specific reproductive health issues; the number of countries that have
formulated new reproductive health policies and programme strategies; the establishment of
human resource development programmes; the increased integration of population factors into
seetoral plans; the formulation and implementation of policies fostering gender equity and
equality; the adoption of mechanisms to monitor violence against women at country level; and
the increase in budgetary allocations for population and reproductive health programmes.

C. Overall strategy

32. Guided by the outcome of the ICPD+5 process, the overall strategy of the intercountry
programme would: focus on a limited number of priority areas, as identified in section IV.D,
below; ensure that cross-cutting areas such as gender are mainstreamed throughout the
programme; develop Fund-wide strategies on issues such as IEC, adolescents and sector-wide
approaches, among others; strengthen working partnerships with agencies and organizations
which would be implementing various parts of the programme; provide support for training,
especially training of trainers and development of new approaches such as distance learning; and
support the collection and analysis of comparative population and reproductive health data,
including for advocacy and awareness-creation.

33. In formulating the new intercountry programme, the UNFPA has been guided by the
ICPD+5 key actions for the further implementation of the ICPD Programme of Action, and in
particular would focus on those areas which correspond with the Fund’s mandate; its
comparative advantage; and its programme priorities. The programme would focus on areas
which warrant investment at regional and interregional levels to support and strengthen national
capacity to further implement the ICPD Programme of Action, especially within changing
environments associated with health and social sector reform. The Fund’s comparative
advantage is based on its expertise and experience in the areas of reproductive health and
population, particularly from an operational perspective. Through both the intercountry
programme and a more systematic review of the experiences of national programmes, the Fund
expects to strengthen its capacity to provide leadership on programming based on effective
interventions, in support of national efforts to implement the ICPD Programme of Action.

34. The types of activities which would be supported include: comparative policy analysis
and research; comparative population research; census and survey techniques; applied
reproductive health research and development; the development of innovative operational
strategies, models, programming tools, guidelines, norms, standards, and protocols, and the
strengthening of institutional capacities. These strategic activities would facilitate the
implementation of population and development policies; improve delivery of reproductive health
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services; strengthen the reliability and timeliness of censuses and surveys; improve the quality of
training curricula, materials and methodologies; facilitate the development of population
databases and information networks; and increase capacities to advocate for implementation of
the ICPD Programme of Action at all levels.

35. Specific examples of such activities would include: increasing access to reproductive
health technologies (including research and development; introduction of new and underutilized
methods; logistics management; and meeting emergency requirements for commodities);
adolescent sexual and reproductive health; human resource development (including institutional
development support, development of distance learning, and South-South initiatives); improving
quality of care (including development and promotion of standards of care and improving
technical and communications skills of service providers); developing national information
systems (including indicators for reproductive health, population and development, and
advocacy; national data for reproductive health programme planning; and costs and resources for
population and reproductive health programmes); and advocacy on the full range of population
and population-related issues. Gender equity and equality and respect for human rights are
fundamental principles on which all programming efforts would be built.

D. Outputs of the programme

1. Reproductive health

36. UNFPA would support programmes that would increasingly ensure the right of couples
and individuals to decide freely and responsibly the number, spacing, and timing of their children
and to enjoy the highest standard of sexual and reproductive health throughout their lives, on a
basis of equality between men and women. The overall strategy would be to help build national
capacity to provide universal access to integrated and high-quality reproductive health services,.
particularly in the context of such developments as sector-wide approaches. In keeping with the
ICPD+5 key actions, at interregional and regional levels, the new programme would help create
a supportive policy environment for increased use of services of better quality, and for
behavioural changes regarding safe sexual and reproductive health practices. It would also
support the collection and sharing of experiences and knowledge to accelerate implementation of
ICPD+5 follow-up, and would promote innovative approaches to problem-solving.

37. In order to enhance institutional capacities to develop reproductive health policies and
standards of practice in the context of health care systems reform, and to undertake research on
reproductive health technology and operational strategies, the following interconnected outputs
would be expected. The interregional programme would develop programming tools and
guidelines to help accelerate the operationalization of reproductive health, through addressing the
issues of access, integration, quality and management of reproductive health care, with particular
attention to the needs of adolescents and young people. Regional programmes would address
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similar issues in response to regional needs and priorities, utilizing outputs from interregional
activities.

Interregional programme

38. The Fund would facilitate assistance to countries to continue operationalizing
reproductive health, including family planning and sexual health. The interregional programme
would increase the understanding of policy makers and programme managers of the processes
involved in the integration of a reproductive health care package. At the policy level, the
interregional programme would facilitate assistance to countries to increase capacity to advocate
for universal access to reproductive health in the context of health sector reforms and sector-wide
approaches and current trends towards decentralization and privatization. Tools would be
developed to help countries develop, cost and implement a basic package of reproductive health
services that responds to priority needs; and to facilitate the development of medium and long-
term investment plans for fully integrating reproductive health into primary health care (PHC).
These tools would be widely shared and their use promoted through regional programme
activities and the TAP.

39. Guidance would be developed on improving the quality of reproductive health care, its
various components, technical standards, motivation and support of providers, respect for user’s
rights, patient-provider interaction and messages to promote behavioural change. Effective
models for mainstreaming gender into reproductive health service delivery would also be
identified as part of improving quality of care. The interregional programme would also seek to
improve technical capacities to strengthen the management of reproductive health services. The
focus would be on developing guidelines, tools and methodologies for improving: reproductive
health management information systems for monitoring and evaluation including the
identification of field-tested indicators; logistics and commodity management; commodities and
human resources management, particularly training and supervision. Approaches for enhanced
sustainability would also be developed through increased involvement of the private sector,
NGOs, and social marketing in national reproductive health programmes.

40. Interregional funds would be used to develop and promote models for women’s
participation in the design, management and monitoring of reproductive health services, as well
as to define various options for increasing male involvement, emphasizing their contribution to
achieving women’s health.

41. The interregional programme would facilitate the dissemination of know/edge on the
most effective interventions to reduce maternal mortality and morbidity such as access to skilled
personnel at delivery, availability of and access to emergency obstetric care for the management
of obstetric complications, and access to post-natal services. The further development and
promotion of process indicators to measure improvements in maternal outcome would also be
pursued. The programme would also improve the knowledge of preventive interventions in
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nutrition, health care, and education of girls and young women. It would emphasize the
supportive role of men, families and communities, and the societal costs of matemal deaths.

42. The interregional programme would develop strategies for addressing STD/HIV
prevention in the context of UNFPA programmes, and would promote and disseminate such
strategies and programming tools to ensure their application in national programmes.

43. In the area of reproductive health technologies, research on safety of contraceptive
methods as well as the development of new contraceptives would be supported, as will the
development of approaches to introduce underutilized methods. This includes vasectomy
(especially non-scalpel vasectomy), male and female condoms for dual protection against STDs,
including HIV, and pregnancy, and emergency contraception. The development and introduction
of female-controlled methods such as microbicides, the development of simple diagnostic tests
and low cost and appropriate reproductive health technologies such as for cervical cancer
screening and treatment would also be pursued.

44. In the area of adolescent reproductive health (ARH) the interregional programme would
develop operational strategies to reach married and unmarried adolescents. It would fbcus on:
developing approaches and increasing knowledge about the health and development needs of
adolescents and their involvement in the design and management of programmes; developing
training modules for information and service providers to become more sensitive to the needs of
adolescents; increasing understanding of gender socialization processes; and identifying and
exchanging information on best practices in ARH. Development and promotion of approaches to
increase the ability of young people, especially girls, to protect themselves against sexual
exploitation, gender-based violence, and harmful traditional practices, including female genital
mutilation (FGM), would also be supported.

45. With regard to IEC, outputs would include the development of model strategies,
programming tools and best practices that emphasize client-responsive counselling, community
support, and participatory research and evaluation. Central to IEC-programming efforts would be
the emphasis on gender equity and equality and the integration of a rights-based approach in
behaviour-change communication. Support would be given to the adaptation and application of
all these programming instruments at country level thorough regional mechanisms.

Regional programmes

46. In Africa the purpose of the reproductive health subprogramme would be to contribute to
the improvement of reproductive health programme management and service delivery. Capacity
building would be the main strategy, including through the establishment of partnership with
subregional and national training institutions and the training of trainers. The training of trainers
at the regional level would be followed-up by technical backstopping at the country level by the
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regional programmes and the CSTs, in order to assist the trainers in materials and curriculum
development and implementation of national programmes. The gender dimension, including
male involvement and issues related to HIV/AIDS, reproductive fights and adolescents would be
integrated into curricula, modules and support materials being developed. In addition an
exchange programme would be established within the South-South collaboration modality to
exchange ideas and best practices on issues specific to the region.

47. After a needs assessment, the operationalization of reproductive health would be
reinforced through the provision of in-service training and the introduction of reproductive health
components in pre-service training institutions while the capacity of reproductive health
programme managers would be improved through support of a core of regional trainers for
national training institutions. IEC activities would be strengthened principally through the
organization of training of trainers at the regional level and the reinforcement of the capacity of
teacher-training institutions. The capacity to collect and utilize reproductive health data would
also be enhanced and training in logistic management would be organized. The skills of
organizations serving youth, with respect to the provision of information and services, would be
enhanced through the compilation and dissemination of best practices and the support to three
youth-friendly public health facilities that would serve as training sites for programme managers.
The capacity of UNFPA and its partners at national and regional level would be developed to
assess and respond to the reproductive health needs of refugees/internally displaced persons.

48. In the Arab States the proposed regional programme would address the major issues
prevailing in the region and highlighted in the UNGASS recommendations. Of particular
importance are gender issues, adolescent health and development and the cultural adequacy of
reproductive health programmes. The Arab States programme would support the adaptation and
introduction into country programmes of new strategies and tools developed at global level, such
as guidelines on quality of care, in order to increase use of services and client satisfaction. This
would be done in collaboration with WHO and other partners. Special attention would be given
to enhancing the management skills of health providers and programme managers, and to
improving access to reproductive health, including contraceptive commodities, through regional
training in logistics management. Lessons learned from new options for reproductive health
financing including private/public sector ventures would be assessed through operations research
and resulting models would be disseminated to other countries.

49. Additional outputs would include a better knowledge on the prevalence of STDs, their
transmission patterns in the specific social context of the region, their impact on infertility trends
and on the incidence of cervical cancer, and the strengthening of strategies for prevention and
management of STDs. The capacity of regional and national NGOs to provide information and
services to adolescents and youth would be increased, through support to multi-country
assessment, networking between youth NGOs, guidance on counselling and services, including
peer counselling on sexual health, for health personnel in both public services and NGOs. The
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regional programme would ensure that the understanding of gender dimensions in reproductive
health services was improved and strategies to address gender-based violence and harmful
traditional practices including FGM were developed. Finally, culturally-sensitive reproductive
health educational material would be developed, for use in Islamic teaching schools and other
educational institutions such as the A1-Azhar University in Egypt, and the capacity to deliver
reproductive health services to populations living in difficult circumstances and refugees would
be strengthened.

50. In Europe, the regional programme would support the countries in transition by
maintaining, or establishing an environment conducive to an increased utilization of reproductive
health services. The skills of health providers and programme managers to implement quality
reproductive health programmes would be enhanced through training on updated contraceptive
and reproductive health technologies, behavioural and applied research, and management issues.
A regional strategy to curb STDs/HIV/AIDS is being implemented in collaboration with
UNAIDS and the WHO Regional Office for Europe, and a master plan for ARH would be
designed in partnership with United Nations agencies and NGOs.

51. In Asia and the Pacific region, the reproductive health subprogramme would contribute to
the operationalization of reproductive health at country level, namely through enhanced
institutional capacities in implementation and management of integrated reproductive health
programmes. Models of integrated reproductive health services, developed at interregional level,
would be adapted and field tested for application in country programmes, with special attention
to offering community-based reproductive health care, linking services for reproductive tract
infections (RTIs)/STDs/HIV with family planning and safe motherhood, and ensuring
sustainability in line with existing infrastructures. Mainstreaming gender and socio-cultural
perspectives would be an integral part of the strategy for improving the quality of reproductive
health care. National institutional capacities for training and IEC would be strengthened through
revision of curricula in selected countries, preparation of prototype training packages for training
of reproductive health programme managers and other personnel, development of IEC materials
and adoption of innovative reproductive health advocacy and IEC strategies and tools.

52. The understanding of reproductive and sexual health behaviour of adolescents and youth
would be increased through multi-country research, and appropriate ARH programme strategies
would be developed on the basis of documentation of successful projects, translation of best
practices into programme design and testing of pilot experiences. Information on incidence and
patterns of violence against women and girls would be collected through regional research
networks, in order to develop national programme strategies involving legal and administrative
measures, and provision of services for women affected by violence. Finally, knowledge on the
impact of natural and ecological disasters on reproductive health including infertility and genetic
disorders in certain countries would be improved.
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53. The reproductive health programme in Latin America and the Caribbean would aim at
integrating reproductive health and rights in health sector reform processes, in close
collaboration with governments and civil society organizations. Strategies would consist of
building the capacity of national institutions to operationalize reproductive health, including
training on reproductive health and gender and to implement integrated and high quality
reproductive health care. Improving the ability of providers and service managers to ensure and
monitor the quality of reproductive health care from a user- and rights-based approach would
receive special attention. The capacity of the health sector to address gender violence would be
enhanced, in partnership with all stakeholders, including lawyers and women’s groups.

54. Through training, infornaation dissemination, and introduction of new approaches, the
capacities at policy, health sector and community levels for implementing effective interventions
to reduce maternal mortality and morbidity would be strengthened, in collaboration with the Pan
American Health Organization (PAHO) and regional development banks. Likewise, the
capacities to develop and implement strategies to address effectively the reproductive and sexual
health needs of adolescents, especially among the poorest and most vulnerable groups would be
supported, with special attention to gender issues.

2. Population and development strategies

55. The population and development strategies subprogramme for the 2000-2003
intercountry programme cycle would aim at contributing to increased political commitment for
the integration of population and development issues, including gender concerns into national
and sectoral policies, and the subsequent effective implementation of such policies. The
subprogramme would: enhance the understanding of the linkages between population variables
and development issues; improve data collection and use for decision-making and policy
formulation, programme design and implementation, and monitoring; and strengthen training in.
population and development and ’policy-relevant research for effective, results-based
programming. The strategy would be to collect and exchange comparative data; develop tools
and methodologies and facilitate their use in strengthening national capacity through
interregional, regional and cotmtry collaboration and networking; and develop and promote
innovations in global knowledge exchange and networking.

Interregional programme

56. Using the interregional modality, UNFPA would fund comparative studies in various
regions on population and development linkages, e.g., links to maeroeconomic policies and
sectoral policies. These studies, while reflecting country specific concerns, would use a common
protocol, and would thus allow comparative assessment of trends across countries and regions.
Such studies and their subsequent analysis would assist countries and the international
community to track progress in implementing the ICPD Programme of Action, as well as the
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action programmes of other major United Nations global conferences and summits. The studies
would also provide information on progress made on the key issues in the area of PDS, identified
by the UNGASS on ICPD+5, including: population, economic development and the
environment, including globalization; international and intemal migration, including population
distribution and urban agglomerations; ageing; as well as on key issues in the areas of
reproductive health and advocacy. Based on the review of past approaches, appropriate models
and mechanisms would be developed to facilitate the integration of population concerns into
development planning in response to changing socio-economic environments.

57. As an example of the above, changing age structure is an issue of critical importance to
all countries. Therefore, research on population ageing and youth would be undertaken and the
findings disseminated in order to increase awareness and understanding of these issues. Such
research would serve as a basis for formulating responsive policies and programmes. The
intercountry programme would facilitate cross-country comparisons of approaches and policies
in addressing concerns on ageing and youth.

58. UNFPA would contribute to the building of national capacity in the PDS area through
strengthening selected regional or subregional institutions to provide training in population and
development, and in particular, training in techniques for conducting population and housing
censuses for the 2000 round, in terms of integrated planning, data collection and analysis,
dissemination of results, and writing of reports, manuals and production of software. Training to
undertake household surveys would also be provided. UNFPA would also support mechanisms
for evaluating the impact of such training.

59. Technical support would be provided to improve national data systems, and develop
standard indicators to capture progress made in the implementation of the ICPD Programme of
Action and the benchmarks agreed at the ICPD+5 review, as well as in the implementation of
other United Nations global conferences and summits. Common data systems, reliable indicators,
and appropriate methodologies are essential to effectively carry out the CCA and develop the
UNDAF, which are key instruments of the United Nations reform process. The collection of
timely and reliable data is also essential for countries to undertake sector-wide approaches.
UNFPA would provide assistance to strengthen interregional databases or establish databases
where they do no exist. The capacity to exchange population and development planning
instruments, and information within and between regions would also be strengthened.
Information and training packages to promote awareness of population-related development
issues, such as the education of girls, other social services, human rights, environmental
protection, gender equality and equity, and to ensure the integration of such linkages into sectoral
plans, would be developed and disseminated using new communication technologies. UNFPA
would continue to fund the collection and dissemination of information on financial resource
flows for population programmes, in order to monitor progress made in resource mobilization for
population activities, as recommended by the ICPD Programme of Action and the ICPD+5
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review, with special attention to enhancing the capacity of countries to collect and analyse data
on trends in the allocation of domestic resources to population activities.

60. Both the ICPD Programme of Action and the UNGASS underscored the importance of
achieving gender equality, equity and empowerment of women, and in discussing international
migration called special attention to preventing the trafficking of women and children. Thus, the
interregional programme would include activities to ensure the mainstreaming of gender in
population and development policies and programmes. Operational research would be
undertaken and knowledge-based guidelines developed on how to provide effective, appropriate
and adaptable programmatic responses in selected areas, such as harmful traditional practices,
including FGM; and violence against women.

Regional programmes

61. The purpose of the programme in Africa would be to contribute to an improved balance
between population trends and sustained economic growth and development in the region. This
would be done through research, strengthening subregional training institutions to provide
training in population and development strategies, and through strengthening the capacities of
countries in conducting censuses. Research would be conducted in areas such as the socio-
cultural and demographic impact of the HIV/AIDS pandemic, the link between maternal
mortality and gender violence and harmful traditional practices, including FGM, cross-border
movements and their impact on the countries concerned especially in the areas of gender
relations and the spread of HIV/AIDS, and factors contributing to the rapid fertility decline in
some African countries with very low contraceptive prevalence. Institutional and technical
capacities at regional level would be strengthened to support national population programmes
through the integration of population and development concerns into curricula of Pan-African
training institutions. The capacities of the countries of Southern Africa Development Community.
(SADC) would be strengthened in the area of census taking and data processing, including
through training and through harmonizing data collection and dissemination in the subregion for
the 2000 round of censuses. Support would also be provided to the Centre d’etudes et de
recherche sur la population pour le developpement (CERPOD) for the implementation of the
Sahelian plan for population policies and programmes.

62. The programme in Arab States and Europe would seek to promote stronger political
commitment and community support to ICPD goals, and to linkages between economic, social
and environmental factors and population and development policies. Strategies would include the
development of comparable indicators, the transfer of research techniques between experts
across the region, and the development of electronic databases on follow-up to conferences, for
example, on the population-related issues of labour migration, progress towards gender equality,
ageing, water security, globalization and economic and social resources. In the Arab States,
regional data systems to monitor progress towards implementation of the ICPD Programme of
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Action would be developed and maintained. Regional capacity for policy analysis and
integration of population, gender and youth issues into sectoral plans would be strengthened.
Multi-country research to develop a regional database of demographic and reproductive health
indicators, quantitative as well as qualitative, would be undertaken and the capacity of staff of
demographic/statistical institutes in policy analysis would be enhanced. In Europe, the priority
would be to build capacity in countries of the Commonwealth of Independent States in such
areas as population policy analysis, gender analysis and integration of human rights and
population issues into social planning, and to strengthen data systems, in the context of the 2000
round of censuses and the follow-up to ICPD.

63. In Asia and the Pacific, the proposed programme would focus on expanding knowledge
about the impact of economic and financial crises on population and reproductive health
programmes and alternative policy options. National institutional capacity for utilization of data
and research findings in planning and decision-making would be increased, in particular with
regard to the strengthening of gender analysis in market-oriented planning and policy processes.
Data systems and information management skills at country and regional levels would be
strengthened, especially for monitoring progress towards the achievement of ICPD goals, the
implementation of ICPD+5 key actions, the coordinated follow-up to global conferences, and the
preparation of regional population conferences. A study on factors responsible for trafficking of
women and children, and the development of alternative proposals for preventive and remedial
policies and programmes would be undertaken, pending the availability of resources.

64. In Latin America and the Caribbean, the overall purpose would be to integrate population
in development policies and programmes. Strategies would include capacity building and the
establishment of supportive systems for sustained monitoring. Special attention would be given
to improving the capacity of women’s groups to ensure gender mainstreaming in data collection
and analysis. The two main outputs of the regional programme would be the enhanced capacities
at regional and country level to apply an integrated approach to population and development
policy design, programming and planning; and to undertake ICPD follow-up and monitoring, in
the context of an integrated follow-up to United Nations agreements and conferences. Linkages
between population and development strategies and social sector issues, such as poverty
reduction and employment, and between environmental and ecological vulnerability, migration
and population issues, would be examined, with gender as a cross-cutting area.

3. Advocacy

65. In the area of advocacy, the new programme would develop and promote improved
awareness of linkages between population and development, gender quality and equity, and
improved recognition of sexual and reproductive rights. The Fund’s advocacy programme is
based on the UNFPA information and communication strategy approved by the Executive Board
at its annual session in 1997, and the outcome of the ICPD+5 process which recommended
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continuing attention to advocacy on issues such as gender and adolescents. In both programme
and donor countries, consensus and understanding ot, and support for, the issues, goals and
approach of the ICPD Programme of Action among policy makers, parliamentarians and
communities would be built in order to mobilize resources for further implementation of the
Programme of Action. The advocacy programme would contribute to incorporating a human
rights-based and gender-sensitive approach in population and development policies and
strategies. It would seek to strengthen country-level advocacy efforts through stronger and larger
coalitions and enhanced advocacy capacity of civil society organizations, especially women’s
groups.

Interregional programme

66. The main outputs would include the strengthening of institutional capacities to advocate
for gender, population and development concerns and mobilization of resources for achieving
ICPD goals and the key actions for its further implementation. This would be done through
expanded partnership with civil society organizations, including parliamentarians, NGOs that
undertake advocacy efforts, private-sector organizations, women’s health advocates and not-for-
profit news agencies. Support and advocacy training for such groups would strengthen their
capacity to provide information to policy makers, lawmakers, influential figures in civil society
and the general public. Advocacy training for NGOs and country office staff, seminars and field
visits to project sites for journalists, and strategy sessions for social mobilization would be
continued. Innovative, model approaches to advocacy would be developed including evidence-
based content, stakeholder identification, use of networks and technical support mechanisms, and
impact assessment. Collaboration with United Nations partners in advocacy for ICPD would
continue.

67. Improved capacity to undertake advocacy on gender responsive planning, programming
and implementation towards achieving the goals of the ICPD Programme of Action and the
Beijing Platform for Action would be supported. Of particular importance would be improved
recognition among policymakers, community leaders and service providers of men’s
responsibility in respecting women’s rights and promoting women’s health, in supporting their
partner’s access to sexual and reproductive health care, in preventing gender-based violence and
harmful traditional practices, including FGM, and in sharing household and child-rearing
responsibilities.

68. The production, promotion and global dissemination of annual reports on The State of
World Population, which provide content for national advocacy activities and other interregional
advocacy efforts (including multi-media products and press seminars) would be continued.
Support for the production and distribution of other publications, advocacy materials, television,
radio and Internet programming, including video news releases and public service
announcements on population and development and reproductive health themes would be
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continued. The Fund would also develop and implement an overall strategy for knowledge
management with particular reference to new information technologies.

Regional programmes

69. Fostering a supportive environment and increasing the commitment and support of
policymakers for population and reproductive health and rights, including the empowerment of
women, would be the central aims of the advocacy programme in Africa. Strategies would
include capacity building for advocacy, including practical skills for lobbying and identification
of target audiences. Operational regional networks of lawmakers, parliamentarians, civil society
organizations, religious leaders, mayors and other civic leaders would be strengthened, and
effective partnership established with regional and subregional media institutions, including the
creation of an information and communication technologies-based population information
network. Awareness of, and support for, regional population and reproductive health priorities
including prevention of HIV/AIDS, ARH, prevention of harmful traditional practices including
FGM, and gender would be enhanced among policy makers, programme managers and other
major stakeholders, including intensified advocacy with political and business leaders to gain
support for an urgent response to the HIV/AIDS epidemic. Finally, advocacy efforts with the
Organization of African Unity, the Economic Commission for Africa, and the African
Development Bank would be continued in order to: (a) strengthen the advocacy and resource
mobilization capacity of the African Population Commission; (b) institute population advocacy
capacity within selected subregional development institutions; and (c) lobby for the introduction
and adoption of appropriate resolutions at regional and subregional fora.

70. The programme in Arab States and Europe would increase the commitment of
Governments and intergovemmental bodies to support the ICPD goals, as evidenced by their
allocations of resources to support the necessary programmes. In Arab States in particular,
misinformation about reproductive rights would be corrected and awareness about the benefits of
reproductive and sexual health programmes including sex education would be increased. The
consensus to combat FGM, including among community grass-root movements and religious
leaders would be strengthened, and issues such as domestic and sexual violence, unsafe abortion
and discriminatory nutritional habits against the girl child would be addressed. The capacity of
the media to address population issues through, for instance training of journalists (television,
print, radio) would be increased and multi-agency initiatives would be supported, such as
Education for All and Agenda 21. In Europe, research and strategy development to address
gender-based violence and trafficking of women and girls would be supported.

71. In Asia and the Pacific, the advocacy programme is expected to increase political and
community support for the implementation of ICPD and related goals, and to help strengthen
national capacities to conduct effective advocacy efforts and increase budgetary allocations for
population and reproductive health programmes. Debates would be generated, for example,
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among parliamentarians, and key ICPD messages would be disseminated in collaboration with
regional and national civil society organizations. The role of the mass media, and of religious
institutions and religious leaders in the promotion of ICPD values would be explored, and
increased support for advocacy by parliamentarians, intergovernmental organizations and
decision makers, including support for resource mobilization would be obtained. Finally, special
efforts would be made to improve information packaging and dissemination on such key issues
as reproductive rights, ARH and gender.

72. Through capacity building of governmental partners and NGOs in Latin America and the
Caribbean, the programme would aim at promoting awareness and commitment to reproductive
health and rights and equal treatment of men and women, and at strengthening the ability of
planners to formulate policies that take into account the linkages between population and
development issues. The capacities of women’s bureaux and women’s groups to promote sexual
and reproductive health and fights from a broader gender development and rights-based approach
would be improved with a focus on eliminating violence against women and girls. The
formulation and implementation of policy and legislative frameworks that provide an enabling
environment for sexual and reproductive health and rights and gender equity and equality would
receive special attention.

E. Management of the programme, including monitoring and evaluation

73. The intercountry programme is presented as a series of subprogrammes in each of the
Fund’s core programme areas: reproductive health; population and development strategies; and
advocacy. Its management would fall to various Divisions of the Fund including the Technical
and Policy Division and the Information and External Relations Division for the interregional
components, and the Geographical Divisions for the regional programmes. Internal mechanisms
for ensuring linkages would be established.

74. The anticipated outputs of the proposed programme can only be achieved through
increased collaboration and and partnership among all concerned stakeholders. Therefore, the
programme would be executed and implemented in close collaboration with programme
countries and various groupings of partners -- United Nations organizations, intergovemmental
bodies, as well as civil society organizations, including NGOs, according to the particular issue
at hand and the interest and expertise of each partner. Partnerships are most effective when they
include joint funding and close technical involvement by the partners in the planning and
implementation of activities. In this way, duplication of effort is avoided, consensus is built, and
joint ownership of products is enhanced. This ultimately leads to the development of products
which are relevant to the needs of countries, and which are thus more likely to be utilized at
country level. The Fund would increasingly pursue such partnerships in the proposed
intercountry programme.
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75. In some instances, subprogrammes may be supported through a cost-sharing arrangement
between UNFPA and other institutions in order to draw more effectively on the institutional
expertise, and infrastructural and financial resources available among various interested
development partners. Other modalities for implementation of the new programme would also be
explored, depending on the specific type of output expected. These could include: requests for
proposals; subcontracting areas of work, such as contraceptive research and development, to a
lead executing agency; and increasing use of: contracts for products (rather than complex project
agreements with line by line budgeting), matching grants, twinning arrangements, and
institutional development grants with in-built exit strategies. Executing agencies would be
chosen in accordance with the UNFPA "Guidelines on Assessment of Potential Executing
Agencies" (November 1998) and all civil society organization partners would be subject to the
normal intemal process for NGO accreditation before they could receive financial support from
the Fund.

76. The UNFPA Technical Advisory Programme, as well as technical staff at headquarters,
would provide technical inputs in the formulation, substantive implementation, and monitoring
and evaluation of both regional and interregional subprogrammes and component projects
contributing their country and region-specific perspectives and knowledge as appropriate. The
expertise of the UNFPA country offices would also be called upon to ensure that subprogramme
design and implementation continue to respond to national development needs and priorities.

77. A logframe matrix for the intercountry programme and its various subprogrammes has
been developed, in which goals, purposes, and their corresponding outputs and activities have
been elaborated. This would be used by the Fund to guide the further development and
implementation of the overall programme. The logframe matrix also includes a full set of
quantitative and qualitative performance indicators for each of the proposed outputs as
benchmarks for monitoring progress. In addition, all component projects would clearly indicate
how they contribute to the overall goals and purposes of the programme as well as the
corresponding indicators to measure that contribution. UNFPA staff at headquarters and in the
TAP would monitor the substantive aspects of subprogramrnes and component projects in line
with UNFPA monitoring and evaluation requirements, including annual progress reports, annual
technical reviews, mid-term reviews for subprogrammes, and final evaluations for major areas of
work.

78. A number of assumptions and risks are implicit in any programme. In the case of the
intercountry programme, these include the Fund’s resource forecasts; projected multi-bilateral
resources; the risk of outputs becoming too distanced from the needs and priorities of national
programmes; and judgements conceming the capability and capacity of executing and
implementing organizations. Being aware of such risks is the first step in being able to avoid
them, and the development or strengthening of internal mechanisms, for example, the system for
NGO accreditation already in place, further helps to minimize such risks.
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79. The proposed level of the current programme from core resources ($142 million)
represents a decrease of almost 20 per cent as compared to the previous programme ($175
million). Even with the expected additional non-core resources, the total is $15 million lower
than in the previous programme. This process has inevitably involved considerable prioritization
in the current proposed programme, which also takes into account that a number of areas --
reproductive health in emergency situations; HIV/AIDS in Africa; maternal mortality reduction;
migration; the global initiative on reproductive health commodity management; ageing and
distance learning are likely to attract funding from other than regular resources.

80. Much greater attention would be given in the proposed programme to the packaging and
dissemination of the outputs and products of the programme, and training in their uses. This
would be an in-built activity within each subprogramme/component project, also involving the
TAP and UNFPA Representatives to better ensure the use and relevance of the outputs at country
level. Finally, a degree of programming flexibility would be built into the programme, in order to
enable the Fund to respond to changing priorities, emerging issues, and to outputs of other
agencies and organizations which may reduce the necessity for, or the amount of, UNFPA
support in any given area.

V. RECOMMENDATION

81. The Executive Director recommends that the Executive Board approve the proposed
UNFPA intercountry programme for 2000-2003, as contained in document DP/FPA/2000/1, in
the amount of $160 million, of which $142 million would be programmed from the Fund’s
regular resources, to the extent such resources are available. UNFPA would seek the balance of
$18 million through co-financing modalities and/or other resources, including regular resources,
should these become available. The proposed distribution of funds is as follows: $93 million for
the interregional programme; $25 million for the regional programme for sub-Saharan Africa;
$12 million for the Arab States and Europe; $17 million for Asia and the Pacific; and $13 million
for Latin America and the Caribbean.


