United Nations Population Fund

UNFPA, the Unitad Malions Population Fund, 152 an
irdarmational developmeant agency thal promolas tha mghl of
avery woman, man and chikd o enfoy a life of haaith and equal
opporiunity,. UNFPA supports countries In using papulation
data for policies and programmes to reduce poverty and to
ensure that every pregnancy is wanted, every birh is safe,
evary young person i free of HIVIAIDS, and every girl and
woman is treated with dignily and respacl.

Editorial

The UNFPA country team in Myanmar looks back al 2011 as an
impartan! milestane full of challenges, achievemenls and
opportunities. Challenges were encounterad due to the ever-
changing srvirsnmeant and the fransdion hat (he country and UNFRS,
are going through. Al the country level, the challenge was to fulil
UMFP&'s mandale of promoting reproaductive health and righls,
advancing gender equality and addressing population dynamics,
while aligning with national development priorities amid a saries of
promising political and economic refarm infliatives, Al LINFPA,
ihe challenge was lo meei corporale expacialions for resulls-based
programma management and accountabilily, and align (he counfiry
programme and cperations with LNFPAs Business Plan and revisad
Strategic Plan for the bienniwm 2012-2013

Despite such challenges, there wera a numbar of tangibla
achievamenis. An independent avaluation of the UNFPA's second
Programme of Assislance (2007-2011) for Myanmar concludad thal
the programme supparied the provision of malemal health and barth-
spacing services and commodities in 132 of 330 lownships In e
country’s 14 stales and regions. Through specific interventions for
young people, the programma halpad improva the knowledge of

400,000 youths and adolescants on reproductive health and HIVY &8

AIDS. It contributad 1o a reduction in HIV infection among famala

sex workers (from 18.4 per cent in 2008 to 11.2 percent in 2004, |

and 1o a reduction amang men in high-risk groups (from 28.8 par
cent to 22.3 per cent during the same time period)

Advocacy and policy dialogue resulled in concrete outcomes,
including the aslablishmant of a Pardiamantary Committea on
Population and Social Development and a Gowernment Commission

on Pepulation and Devalopmant. Thesa two struclures will provide |

viable forums for development. implemeaniation and monitoring of
population policies. Tha Parfiamentary Commiites will apply for
membershap of the Asian Forum for Pariamentarians on Poputation
and Development (AFPPD), which Includes represantativas from
£5 population and development committeas throughoul Asia
UMFPA will work closaly with the bwo structures by providing
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UNFPA Leads
“7 Billion Actions”
to Inspire Change

"Let us unile, 7 billion strong, in the name of tha
gigbal commoen pood® was the messaga of
Secratary-General Ban Ki-Moan on United
Matlons Day, As projacled by the Unitad Nafions,
the world's population reached 7 billion on 31
October 2011, A world of 7 billion poses many
challenges; in fghiing poverty and disease, in
securing educalion and susiainable livelihoods
and in mitigating climale change. But this
milesione iz not only a challenge, but alzo an
opportunity and a call to action.

The "7 Billion Actions” campaign wWas spear-
headed by the UN Population Fund (UNFPA), and
has leveraged the power of music, film, interactive
communicalions and social media [0 inspire
change by highlighting pasilive aclion by
individuals and organizations around the world
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= confinued from ‘Editorial’

technical assisiance and policy advice and facilitaling the
sharing of knowledge and exparience with other counlries.

The third Pregramme of Assisiance for Myanmar was
developad on the basis of a thorough resaarch, analysis
and evaluation of previocus assistance. The programme is
an integral component of the overall United Natons Strategic
Framework (2012-2015) [t alms al strengthening national
capacity lo; a) improve availabity of high-guality reproduclive
health care, including HIV/AIDS pravention services among
women, men, young pecple and populations mosli at risk;
b) increasze the avalabiBly of high-gqualily disaggregaled data
on population, reproductive health and gender, and c)
promote gender equality and the advancement of women.
The programme places emphasis on addressing regional
disparities and promoling equity and social inclusion.

A5 lhe chair of the working groups on MDG Monitoring and
Evaluation (M&E), Gender, Women's Prolection and Saxual
and Reproductive Heallth, UNFPA contribuled 1o United
Malions-interagancy coordination. The MDG MEE Group
coordinated lhe process of United Nations Themalic Anatysis
and provided inputs to United Mations Siraleqic Framework,
and the Gender and Women Prolection groups helped
develop a nalional stralegic plan for the advancemeant of
women in line with CEDAW and the Bejfjing Platform for
Action. As a member of Country Coordination Mechanism
(CCM), LMFPA contributad lo coordinate health inlliatives,
especially the Global Fund on HIV, TB and malaria. A joini
programma with WHO and UNICEF an Matermal, Mewbom
and Child Haallh (MNCH) was developed with suppor from
AusAlD, As part of soulh-south co-operalion, national
consulialions on MMCH were held on 7-8 November, with
the participation of exparts from the Government of Laos,
WHO, UMICEF and LINFPA

Despile the success achieved inmobilizing resouwrces, there
are still significant unmal needs for maternal heatlh and birtk
spacing commaodities and sarvices, Maeting such needs is
criucial 1o the pravention of unintended pregnancies and
aborion, and 1o saving the lives of mothers and newbam
bables. Similarly, significant invesimenls are neaded to
collect reliable and up-to-dale data from the planned
populaticn and housing census. Praparation for the cansus
requires colleclive efforts from the Govermment and the
infernaticnal comrwnity.

Tha posiiive developmants in Myanmar in 2011 glva risa o
renewed energy and enthusiasm for a baller fulure for all

We seize this opportunily o pay tribule (o our partness from
the Government, UN sisier agencies, civil sociely, NGOs
and the donor community for their support and cooperation

Mohamed Abdal-Ahad
LINFP& Representalive

=% continued from * 7 Billion Acions ©

UNFPA Myanmar country office also joined the action
by producing & song about reproductive health and
righls, a movie clip of °7 Billion Actions” with Myanmar
narration for nalionwide airing, and celebration of the
birth of the 7 hillionth baby.

i 31 October, UNFPA incolaboration with the Minising
of Health, organized a celebration al MNay Py Taw's
1000-bed hospital o mark the birith of "Kan Hioo
Maung™, born at 2:30 that moming. The birth ook place
at Myitla Sanyey, a health facility run by the Myanmar
tatamal and Child Welfare Association (MMCWAY) in
Nay Pyi Taw, Children and the audience welcomad the
6.82-pound newcomer and his parenis with a song
composed for the occasion, showered the baby with
gifts and presented his parents with a cerificate.

Al the caremany, Dr, Win Myint, the Deputy Minisler of
Health, said: “This eveni reminds us of our commiiment
lowards a healthy and sustainable nation, o closing
ihe gap bebween rich and poor, and to charling a path
lowards development thal promoles equalily.”

T undarscore UNFPA'S role in promoting malarnal and
newhorn health, the health team that attended the
delivery, and Man Than Than 0o, & midwife from
Tachileik Township, Easlern Shan Sale, winner of the
Slobal Health Waorkforee Alliance Award for 2011, were
presented with gifiz al the ceremony

Ensuring safe motherhood and universal access (o
reproductive health is the primary goal of UNFPA, Our
commaon goal of improving maternal health and saving
women's and children’s lives can be achieved only if

D, Win Myine, Depagy Miniier aof ealil presevites
for tve Dol deaun vhat arfended tive detivery of the 7 billtondh by
in Nay M Fow, Wsrmar,

Gowvarnmenl and donors provide adeguale resourcas
and ensure thal thay are oplimally utilized. And throwgh
fhis opporunily we can rengw our commiiment o wark

jointly and individually for a batter world of 7 billion



dabatunde Osotimehin
Executive Director
Under-Secretary-General of the United Nations

Dr. Babalunde Osotimehin, Executive Director of
UNFFA said "Every year, 358.000 women die from
pregnancy-related complications. Satisfying the
unmef need far family planning in developing countrigs
is essenfial to upholding women's reproductive rights.
it cowld help prevent up to 1in 3 matemal deaths and
1in 11 child deaths.”

BlIOGHAPHY

On 1 January 2011, Dr. Babatunde Osolimehin
became the fourth Executive Director of UNFPA, the
United Mations Population Fund. He holds the rank of
Under-Secretary-General of the Uinited Malions.

Before this appointment, Or. Osotimehin had served
as the Minister of Heallh of Nigeria. Prior lo that
posifion, he was the Director-Genaral of the Nigerian
Mational Agency far the Control of AIDS, which
coordinates all HIV and AIDS work in a country of about
160 million paopke

Dr, Ozotimehin gualified as a medical dacior from the
University of ibadan, Nigeria, in 1872, and then joined
the University of Birmingham in the United Kingdom,
where he gol a doctorale in medicine in 1879, He is a
member of the United Kingdom's Royal College of
FPhysicians and was, belween 1996 and 1997, a
wisiting fellow at the Harvard Centra for Population and
Development Studies. In 2006, he was inducted as a
fellow of the prestigious Nigerian Academy of
Sciences. He was appoinled as a Professor al the
University of Ibadan in 1980 and headed the
Department of Clinical Pathology before being elected
asz Provost of the College of Medicine of the same
university in 1920 He held the posilion wntil 1954,

Dr, Osotimehin's interesls include youth and gender,
within the context of reproductive health and nghts.

In recognition of his contributions, especially as a
leader of Migeria's response to HIV and AIDS, he was
awarded tha national honaur of Officar of the Order of
the Niger {OON) in December 2006,

Rty

UNFPA Regional Director
for Asia and Pacific observed field
activities in Myanmar

Ms. Nobuko Horibe, UNFPA Regional Direclor for Asia
and the: Pacific, visited Myanmar in July. Accompanied
by staff from the country office, on 3 July she visited
Nyaung Done Township in Ayeyarwaddy Region,
and Shwe Pyi Thar and Mayangone Townships in
Yangon Region, 1o observe health activities there.

At Nyaung Done Township Hospital, the team met with
health staff and community support group members
and learned about the status of activities and major
raproductive health issues. The hospital provides
adequate birth spacing commaodities.

At the Youth Information Corner located in Sarmalauk,
Nyaung Done Township, Ayevarwaddy Region, the
team meat with youth voluntaars, basic health staff
and others for briefings and discussions an
reproductiva haalth for youth, community mobilization
and the role of health volunteers in referral of pregnant
women o health facilities.

The team also met with about 45 beneficiares of the
UNFPA-funded Women's Friendly Space (Centra) in
Shwe Pyi Thar Township near Yangon, Many women
explained how they benefit from the interest-free loans
provided, and how they became more empowerad,
Youth voluntears shared their views on reproductive
haalth issues.

Finally, the team visited the Targeted Outreach
Programme in Mayangona Township, Yangon, The
facility provides a safe haven for sex workers and men
in high risk groups to socialize, exchange knowledge
and experiences and receive lrealment. The team
wera briefed on programme activities and mel with
several beneficiaries of the centre.

On bher visit o Nay Pyi Taw, Ms, Horiba met with
U Khin ¥i, Minister of Immigration and Population,
U Aung Kyi, Minister of Social Welfare, Relief and
Reseltlement, and Dr. Pe Thet Khin, Minister of
Health.
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UNFPA Myanmar Celebrated World Population Day 2011
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World Population Day
“The World at 7 Billion”
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LINFPA and the Ministry of Immigration and Population
(MOIP) jnintly organized a ceremony commeamaorating
Warld Population Day in Nay Pyi Taw on 11 July, with
the theme "The World at 7 Billion™. Ministers, deputy
ministers. government officials, diplomats,
representatives of United Mations agencies, NGOs,
and winnars of various contests paricipaled in the
event

Minister of Immigration and Population, U Khin Yi
emphasized the Government's commitment 1o
achieve the Millennium Development Goals as
decided al the Mational Workshop on Rural
Developmeant and Poverty Alleviation. He also stressad
that continued population growth, together wilh
declining fertility, rising mobility, and a changing age
siruciure all posed profound challenges and
opporfunities. He said there was an urgent need o
investin taday's young peopls.

hir, Mohamed Abdel-Ahad, UNFPA Representativa,
highlighted the achievemenis and challenges of a world
with increasing population, and the choices and
decisions that had to be made. This required action in
saven areas; breaking the cycle of poverty and
inequality; unkeashing the power of women and girls;
farging a betier future for young peaple; promaofing

reproductive health and rights; protecling the
environment; addressing the needs of the elderly; and
planning for urban growth

Mr. Abdel-Ahad stressed the need for a tiwo-pronged
sfrategy. Policies should be developed to reap (he
benefits of the "demoaraphic window of opponunity”
represcnted by the increasingly large proportion of
people of working age, 15-39, by promoting job
opportunities and improving access to social sarvices
This would increase par capila income, savings and
investmants, while boosting economic growth
A second sel of policies should promote “active
ageing” to enhance the health, participation, and
sacunty of alder persons, while taking inle account
their rights, needs, preferences and capacitias

| _Facts for Adolescent Life (FFAL) ‘ |
.. Information on adalescent repmdystive health and,
HIV preventan 15 now available through the FAQ

{http: s ydpmima, g}
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Combatiing poverty and ineguality, reducing maternal
and child morality; meeting the need for birth spacing
and preventing the spread of HIV amang the most at-
risk populations are some of the challenges far
Myanmar as it sirives to achieve the Millennium
Cevelopment Goals by 2015, Accordingly, Mr. Abdel-
Ahad called for the increased allocation of nalional
resources, as wall as inlernational assislance. He also
reiterated UMFPA's commitment to continue to work
with the Government to meet the needs and
aspirations of the Myanmar paaple.

e Mr. Mahumed Abdel-Ahad,
e LNFPA Bepreseunative
defivered o starement relared io
8 “The eerld o T Billigar™

A af e Warld Poprlotion Day
JEFT pwanmd, in Nap Pyl Taw,
Manmar,

| Facts for Adolescent Life (FFAL) ‘ '

_Ifgrmation on adolesconl repgradesctive bealth and
HIV prevenfion s now avadable through two
folephone nes eslablshaed by lhe Youth
Oeveloprmant Programme of Myanmar Medical

suppor of the Fund lrom Germany.

Worid AIDS Day 2011 -
The End of AIDS in Sight

The end of AIDS is in sight. "Geiting to Zero: Zero
MNew HIV Infactions, Zero Discrimination and Zero
AlDS-related Deaths” was the theme for this year's
World AIDS Day celebration, a targel whose
achievement is within reach.

Waorld AIDS Day was organized in Nay Pyi Taw by the
MNational AIDS Programme, Ministry of Health, with
assistance from UNFPA. The Health Minister
reiterated his commitment to continue to provide AIDS
treatment and care over the coming years. With the
formation of the HIV/AIDS Prevention and Confral
Central Committae, and through the National Strategic
Plan on HIV and AIDS and Operational Plan 2011-
2015, Myanmar will help prevent HIVIAIDS, thus
realizing the sixth United Nations Millennium
Development Goal.

On behalf of UN Resident and Humanitarian Co-
ordinator, UNFPA Representative Mr. Mohamed Abdel-
Ahad read the message of the Secretary-General,
calling for palitical will, reasonable financial resources
and a firm human rights-basad approach, in arder to
achieve all the planned targets. The Secretary-
General said the world was finally in a position to end
the epidemic. "Synergies batween prevention and
treatmant are speeding up progress. But to end AIDS,
we nead to deliver even greater resulis” he said.

UNFPA has been assisting Myanmar to achiave the
Millennium Development Goals, especially the fifth,
reducing matemal mortality, and sixth, preventing HIVY
AIDS. In the third Programme of Assistance (2012-
2015), UNFPA plans to support reproductive health
through the provision of HIV prevenlion services
in selected lownships in seven states and regions.
Improved availability of sexual and reproductive health
sarvices, including the prevention of HIV transmission
among populations that are most at risk and their
partners, and from mothers to their children, is one of
the programme outputs. This will be achieved through
intarvantions to strengthan bahaviour change
communication on HIV and by supporting the
availabilty of STI/HIV counselling and tesling services,
including servicas to help prevent mother-to-child
transmission.
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Third Programme of Assistance

(3rd PoA) and

Country Programme Action Plan

(CPAP)

With the conclusion of the second Programme of
Assistance (PoA) in December 2011, UNFPA country
office, the Government and olher stakeholders,
devalopad the third Programme of Assistance (2012-
2015) based on: the Situation Analysis on
Reproductive Health, Population and Development
and Gender conducted in 2010; the End-of-
Programme Evaluation 2011, the United Nations
Thematic Analysis and United Nations Strategic
Framewaork 2012-2015; and lessons lkeamed from the
second Programme of Assistance.

Represeuiative of poverivme, nofinnal and prternatiome N,
e Dlnided Nafiany g donary ;hurﬁn:r',rml'af ol the xigkelholders
apeeriag da Nay Pyo Tows, Myanmar, to develop the third Progromme
o A EFistr e

These lessons include: 1) Partnership is a key fo
promoling resource mobilization; 2) Evidence-based,
infegrated and focused programmes maximize the
ulilization of resources; and 3) Humanitarian
Assistance can provide the basis for development
initiatives.

A series of meealings with the participation of
government depardments, national and international
NGOs, the United Nations and donors, was
conducted fram March to Augus! 1o discuss the
outline and resuits framework of ihe third Programme
of Assistance. The discussions centred on outcomes,
oulputs, benchmark indicalors, overall programme
partners and programme siraleges.

Presdunatian an

Jril PaA by Me Malawed
Abdal- AR, TNF
Represemiafive, of ihe
tikelolders nreeting
freld in May PA Tais,

an 2 Marcly, 20070

The mealings reviewed past cooperalion and lessons
learmed and oullined the outcomes and strategic
activites to be included in the third Country Programmse
Aclion Plan covaring reproductive health, population
and development, and gender aqualify.

The programme also confributes to three sirategic
priorities of the United Nations Stralegic Framework:
1) fo increase equilable access lo high-quality social
sarnvicas, 2) to reduce vulnarabilily to natural disastars
and climate change; and 3) to promote good
governance and strengthen democratic institutions
and human righls.

=

... Information on adolescent reproductive bealth and
. HIV prevenban fo young people i dgseminated by
tradned youlh peer educalors from the Central Health

Educalion Bureau, Myanmar Medscal Assocalion,

 special events such a5 the "HIVIAIDS Knowledge Fair®

Facts for Adolescent Life (FFAL) ﬂ




Establishment of a Parliamentary Committee on
Population and Social Development

UMNFPA and the Asian Forum of Parliamentarians on
Fopulation and Development {AFPPD)} mat with
parliamentarians and pariner ministries an 23-24
Movember In MNay Pyi Taw, lo discuss the
establishment of a parliameantary commitiea on
population and social developmeant in Myanmar.

The objective of the meeting was to facilitale
coordination and cooparation between tha Myanmar
Pariiament and its regicnal counterparts in the area
of population and development through AFPPD, and
to explore the possibility of Myanmar's membership

Mr. Shiv Khare, Execulive Director of AFPPD,
accompanied by UNFPA Represenlative Mr.
Mohamed Abdel-Ahad, met with U Khin ¥, Minister of
Immigration and Population, U Aung Kyi, Minister of
Social Welfare, Relief and Resettlemeant, U Tin Naing
Thein, Minister of National Planning and Economic
Davelopmenl, and Or. Pe Thet Khin, Minister of
Health, to share information about AFPPD. The
rale of women parliamentarians, capacity building
and the protection and development of woamen weare
amaong the topica of discuasion

Mr. Khare also mel with the Depuly Speaker of Pyithuy
Hiuttaw {Farliament), Ll Nanda Kyaw Swa, and othar

senior officials, including U Maung Maung Swe,
Chairpargon of the Pyithu Hivttaw \Women and
Children Protection Committee and U Hla Myint Oo,
Chairperson of the Pyithu Hlullaw Committee of
International Relations.

Curing his wisit, Mr. Khare made g presentatian o
parliiamentanans on the role of parliamentarians in
population and development and on the mandala,
activities and membership of AFFPD.

Mr. Khare prociaimed his visit a success, saying: "The
President of Myanmar has agreed to establish a
population and development commission to develop
and oversaa population and development policies, and
the parliamentarians have agread to form & population
and saocial development commitlee, with a view to
seeking mambership of the AFPPD."

The Tokyo-based Asian Forum of Pariamentarians on
Population and Development (AFPPD) is a regional
forum of standing committeas of parliamentarians
engaged in population and development, health and
social affairs. Established following an initiative by
LINFPAIn 1981, AFPPD aims lo promote coopearation
and partnerships amaong Asian parllamentarians in the
areas of population, developmeant and relaled fields

AFPPD Exeensive Direcior and UNFPA afficials paid courtesy call to U Nande Kyew Swa, Depoy Speaker of the Pyivhn Hintraoe
{Porliamen) ond parfimpeniarians of the Pacfimnear bailfding i Moy Pyf Tawe, Wyasiaear, on 23 Nevember, 2000



8

National Consulative Meeting on Reproductive Health, Maternal,
Neonatal and Child Health in the Context of Rural Development
and Poverty Reduction Strategies

UNFPA and the Minisiry of Health jointly organized the National Consuliative Meeling on Reproductive Health,
Maternal, Neonatal and Child Health in the Context of Rural Development and Poverty Reduction Strategies in
May Pyi Taw on 7 and 8 November, The objectives of the meeating wers to review prograss under the National
Reproductive Health Strategy and to share experiences of countries in the South East Asia region on reproductive
health, maternal, neonatal and child health interventions for achieving the Millennium Development Goals
(MDG).

Participanis of Nationa! Consnliative Meeting on Reproduciive Healife, Maternal, Neonoral and Clild Healih in the Context of Rural
Development amd Poveriy Rediection Strategies, 7-8 November, 2011, Nay Pyi Taw, Myanumar,

Representatives from United Nations agencies,
governmeani departments, national and international
MGCs, acadamia, civil sociaty and the donors
pariicipated in the meeting. Intermational and regional
experls from WHO, UNICEF, UNFPA and the
Governmenl of the Lao People’s Democratic Republic
facilitated the discussion and shared information and
research findings.

Dr. Pe Thet Khin, Minister of Health, describad
Myanmar's efforts to improve maternal and child
health services, and outlined strategies to raise rural
health standards to help promole universal access (o
reproductive heaith.

Mr. Mohamed Abdel-Ahad, UNFPA Representative,
diazcribad the afforts being made lo achieve the MDGs
by 2015, and explained how investment in sexual and
reproductive health sarvices could contribute to
economic growth, poverly eradication, aquity and the
reduction of matermnal and newbom dealths. He
expressed his appreciation for the Government's
commitment ta implement the UN Secretary General's
Global Strateqy on Women's and Children’s Health,
and for the increasa in donor assistance.

The firsl day's presentations included *Matemnal,
Neonatal and Child Health in South East Asia”, by

Dr. Theain Thein Htay, Deputy Director General of the
Departmen! of Health (DOH), and “National
Reproductive Health Strategy, Frocess, Challanges
and Contribution to Poverty Reduction”, presented by
Dr. Theingi Myint, Depuly Director (Maternal and Child
Health), DOH.

The second day Included presentations on the
“Continuum of Care with a Focus on Newborn Care”
by Dr. Kyaw Myint Aung, Regional Advisor, UNICEF
Regional Office; "Five-Year Stralegic Plan for Child
Health Development” by Dr. Myint Myint Than, Deputy
Director (WCHD) and "Management of Selecled
Complications of Pregnancy and Childbirth with a
Focus on Postparium Haemomhage and Eclampsia”
by Dr. Matthews Mathai of WHO Headquarters.
Dr. Saramma Mathai of UNFPA Asia Pacific Regional
Office, Bangkok, also shared her exparience on
“Interventions for Reducing Financial Barriers for
Accassing Maternal Health Servicas in the Region®.

Participants worked in group on the topics: 1) Human
Resources—-Access to Skilled Birth Attendants in Rural
Areas; 2) Maternal and Newborn Death Reviews; 3)
Public-Private Partnership in Bural Areas; 4)
Community-based Newborn Care in Rural Areas; and
5) Management of Obstetric Complications.
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With the theme “People and possibilities in a world of 7 billion™, UNFPA, in collaboration with the Ministry
of Immigration and Population, launched the State of World Popiudation 2011 Report with a round-table discussion

in May Pyi Taw on 31 October, the day the world's population reached seven billion.

The State of World Population 2011 Raport mainly reflects discussions from nine countries where ordinary
citizens, national experis, demographers and policymakers talk about their lives and work, and describe the
obstacles they confront, and overcome, in trying to build better lives for themsealves and their families,
communities and nations.

U Myint Kyaing, Director General of the Department of Population, Ministry of Immigration and Population,
highlighted the trends in population growth since the early 15" cantury and stressed that Myanmar was already
expariencing demographic changea rasulling from the decline in mortality and fertility. “"Reaching seven billion
is the result of personal choice and collective action to improve health, extend life span and raise individual
expectations,” ha added.

The report calls for investment in the
haalth, education and amployment of
young people in order to vield refurms
in economic growth and development
for generations lo come. UNFPA
Representative, Mr. Mohamed Abdel-
Ahad stressed the need o make
maotherhood safe by caring for pregnant
womean, praventing death in childbirth,
praviding nutrition for mothers and
babies, and protecting our
environment,

In order ta highlight Myanmar's
experience, the round-table discussion
ook place on four topics: demographic
change; maternal death review,
population and developmant; and
reflections from Myanmar on the
themes of the State of World Population
Repart. The panel discussion drew and
reflected on lessons relevant o
Myanmar from global trends; identified

actions towards sustainable economic
development; and reilerated national -
commitmeants. ai o el hﬂ...: —
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The round-lable discussion resulted in
recommendations far: (a)
more investment in job creafion and
social services, aspecially for the 63 per
cent of the population aged 15-59; (b)
implamantation of aclive ageing
policies; (o) promation of reproductive
rights, including access to reproductive
health information and services; and (d)
improving access lo youth-friendly
reproductive health services.




100th Anniversary of

International Women’s Day

As the chair of the United MNations Gender Theme
Group and Women's Protection Working Group in
Myanmar, UNFPA organized a round-table discussion
to mark the 100" anniversary of International
Women's Day in Yangon on 8 March. The theme for
the event, which was organized in collaboration with
the Department of Social Welfare, Ministry of Social
Waelfare, Relief and Reseftiamant was "Egual access
to education, training, science and technology:
Fathway to decent work for women”

Participants discussed the situation in Myanmar and
the plans and programmes of the Govemment, civil
sociaty, the Uiniled Nations and donars in promoling
gender equality and women's empowerment. They
also considered how to strengthen partnerships to
promole the empowerment of women,

Mr. Bishow Parajuli, the former United Nations
Resident and Humanitanan Coordinator and UNDP
Resident Represeniative, said the centenary of
International Women's Day was a time to celebrate
the significan! progress that had been achieved
through determined advocacy, practical action and
enlightened policy-making. Decent work for women
and an improvemeant in the guality of thair lives werna
linked to the education, knowledge and fraining they
had received.

Mr. Mohammed Abdel-Ahad, UNFPA Representative
for Myanmar, emphasized the need to ensure gendear-
sensitive quality education and training, the transition
from educalion to full employment and decent work
for women and greater participation of women in
decision making positions in the executive, legislative
and judiciary branches of government. He advocated
for the establishment of post-graduate courses on
gender to raise awareness and enable broader
engagement on gender issues

L Aung Tun Khaing, the Deputy Director General of
the Department of Social Welfare, pointed out thal
equal access o education and training brought added
banefits, including greater protection from frafficking
and abuse. || was imporiant to identify gaps in
mullisectoral activilies.

The round-table incleded presentations on "Women
and Educalion”, *“Women-friendly Spaces” and
‘Livelihood Suppon” from UNESCO, the Association
Frangois Xavier Bagnoud (FXB) and the Women
Organizations Network respectively.

Agroup of women from Labutta Township, which was
devastated by Cyclone Margis in 2008, shared their
expanances on how the knowladge and skills gained
from “Women-friendly Spaces” and the micro-loan
support had helped them to rebuild their lives after the
dizaster and enabled them to send their children to
schoal,

The key message that emerged from the round-table
discussion was: equal access (o education, fraining
and technology can enable women 1o improve the
health and well-being of their families, take advantage
of income-2arning oppartunifies and protect
thamsealvas from explotation and vulnerabllity

The mesting recommendad the urgent development
of gendar-sensitive Indicaters in all sectors,
government cogrdination of the implementation of the
Mational Strategic Plan for the Advancement of Women
(2012-2021), the strengthening of parinership
nahworks through information sharing, the pursuit of
dialogue on gender issues among stakeholders, and
confidence building among the Government, the
United Nabions, national and international NGOs and
community-based organizations,

Mr. Abdel-Ahad concluded by calling on all
slakeholders 1o support the implemeantation of the
MNational Strategic Plan far the Advancement of
Women.

AF e Women Mpace in Lol Towwrship, Ayeparvaddy Region,
Myapianer, wonren bewefielorios are being sipported with woiloring
trafiiig orgonized by FXR and supported by DNFPA.
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LINFPA Myanmar country office provided financial support to the Youth Development Programme of Myanmar
mMedical Association (MBMA) to conduct the Mr. and Ms, SMART Contest 2011 with the theme of "The World at
7 Billion™ Tha objactives of the conlast ara (i) lo ampower young people with knowladge on reaproductive haalth
and rnights (i) promota awarenass of messages related (o saven billion aclions among young paople; and (iil) o
promole awarenass of issues related lo adolescent reproductive health and general knowledge among young
peaple,

The candidales were provided with documenis related lo the 7 billion actions, and their knowledge of adolkessent
repréeductive haalth and HIY, and population related matters was assessad, In addition, al the inal step, members
of the Youlh Development Programme sang the "Seven Billion Song™ and comedians made jokes related to
izsues of the world of seven billion, using humour to get across the message. Successiul candidates are expected
o be rale models, encouraging young people 1o adopt healihy lifesiyles and dizseminaling messages on ARH,
HIV and 7 Billion Actions” as appropriate. They will also participate in the youlh developmenl activities conducted
by MARLA

Joint Maternal, Newborn and Child Health Programme

of Three United Nations Agencies with AusAID Assistance

As the United Nations is working to address Matemal,
Mewborn and Child-Haalth (MNCH} mortality and
marbidity, WHO, UNICEF and UNFPA submitted a joint
proposal to AusAlD to scale up the low-cost, high-impact
maternal and child health interventions that these
agencies are already delivering. The goal of the

2. An Increased percentage of children receive
prevantive services and appropriate case
management in project lownships

3, Skilled delivery and provision of newbaorn care
increased in project townships

programme is to contribute to the attainment of
objectives, culcomes and fargets of Mational Strategic
Plans for Reproductive Health and Child Health
Development by reducing maternal, newbaorn and child
deaths. Threa broad sirategias—enabling environment,
sarvice delivery, and capacily development/ealth
system strengthening-underpin the programme
approach, The programme aims to achieve the following
four oulputs:

1. Evidence-based policies for improved matamal
and child health are in place and health sector
coordinalion improved among relevant
pariners

4, Increased access to birth spacing services in
project townships

The programme prioritizes 132 townships, of which 70
are defined as hard-to-reach. The programme will cover
a projecied population of 21.3 million; about 8 millicn
live in hard-to-reach townships. The programme will
provide key MMNCH interventions through bwo distingt
packages: (i) mobile outreach-based sarvicas focussing
on about 3,000 remote villages In hard-to-reach
lownships, and (i) facilily-based curative and
prevenlive sarvices for common maternal, newbaom and
chikd killers through supporting skilled health providers
and supplies of drugs and commodilies.




UNFPA Addresses
Population Ageing

LUMNFPA and the Ministry of Socal Walfare, Relief and
Raesattlament jointly organized a commemaorafive
ceremony for the |nternational Day of Older Persons
in Nay Pyi Taw on 1 October,

Twenty years ago, the Unitad Nations adopted
Frinciples for Older Persons, mcluding independence,
participation, cara, sall-fulfilmant and dignily, 1o
underscore the rights of older parsons and lo set
largets to sirve for.

Paople [rve longer and healther ives than ever befora.
The challenge lies in meeting the needs of seven bilkon
human beings while pratecting the environment. This
requires lagislation, poliey formulation and the
development and implementation of programmes ta
cater to the needs of this growing population, including
the elderdy, while ensuring equily and safeguarding
human rights.

The number and proporlion of older persons has
doubled over the past threa decades. By 2050, thera
will be two billion older persons, more than a fifth of

the global population, Tha number of working-age
people available lo support each person aged 65 or
older will decline by half wordwide, straining support
systemns and retiremant financing. This significant shift
in the world’s demographic profile presents
unprecedented challenges in economic growth, health
care and social secunty

Healthy older people should be given the chance to
keep working, thus contributing to their families,
communities and countries This may include tax code
revision, pension reform, training incentives, micro-
credif programmes, heaith care subsidies and work
schaduling flexibility

UNFPA Executive Directar Dr, Osolimehin said "We
should plan in advance for the health care and social
safety nats of the elderly af the same time as we
supporl the largest-ever generation of youth.”

Policies should be developed taking inlo account the
threg pillars of health, participation and security, in
order to better understand and address the
implications of againg

Ta share the experiencas of sub-regional countries on
ageing issues and o draw up 2 recommendation for the
Myanmar Government in drafling its draft naticnal aclion
planon ageing, the Sub-Regional Workshop on Mational
Policy onAgeing was held on 26 and 27 May in Nay Py
Taw

Repmm&nlatlmﬁ'mmndnmla the Republic of Korea,
the Philippines, Thailand and Vietnam presented their
countres' expenences and national policy on ageing.
Technical Input was provided by HelpAge International
East Asia Pacific Regional Development Centre
ﬂE.ﬁ.PHDG} ard UNFPA provided assitance and support

U Aung Tun Khaing, Deputy Director-General of the
Departrnant of Social Welfare, explained the principles
underlying Myanmar's draft national plan on ageing and
Mr. Eduardo Klein, HelpAge EAPRD Regional
Representative, descrlhndﬂmdﬂnngrmhhmrﬁ:l& '

Baw Pansy Tun Thein, INFPA Assistant Reprasaniative.
prasanted on "UNFPA and Ageing: The Way Forward”,




Capacity Building:
Emergency Obstetric and Neonatal Care

Emergency Obstefric Care (EmOC) is an important prerequisite for reducing matemal deaths. To help
strengthen EmOC, the Matermnal and Child Health Saction and the Medical Care Division of the Department of
Health, with the suppart of UNFPA, organized capacity-building training for trainers in Comprehensive
Emergancy Obstetric Care (CEmQC) from 13 to 15 July al May Pyi Taw's 1000-bed hozpital

The training was atlended by 30 obslelrics and gynaecology specialisis from 14 stales and regions, who
used a training manual developed by the Department of Health (Matermnal and Child Health Sedtion) and the
Department of Medical Science, including Professor/Heads of obstetrics and gynaecology and neonaiologisis
at the medical universibes. State- and regional-level muttiplier training for medical officers and others at the
township and slation levels was organized batwaan July and Navember,

A training manual for the basic EmOC and standard operating procedures have also been developed as the
basis for fraining schedulad to bagin in 2012 far health-care staff, espacially midwives, in order to reduca

maternal deaths and further improve the skills of health-care providers

With financial assistancea from the Government of the
Federal Republic of Garmany covering 2008-2012,
UMFPA is underiaking three projects to reduce
maternal mortality and prevent HIV infection. The first,
"‘Comprehensive Reproductive Health (RH) Services
for Communities in Myanmar,” which began in 2009,
halped UNFPA expand its reproductive health
programme to 40 additional townships. This project
is implemented through the public sector, mainly
targeting rural populations in collaboration with the
Ministry of Health. As a result, the capacity of health
workers fo provide services has improved as they
learnad new trands in birth spacing services and basic
obstetric and newborn emergencies, Moraover,
commoditias provided to health centres in project
fownships have ensured better access to
contraceptives and quality services. To complement
the strengthening of RH services, Community Support
Group (C5G) membars, Maternal and Child Haalth
Promoters (MCHP) and youth volunteers were also
trained to disseminate information and encourage
positive behavioural change. Thesa volunteers are also
saving lhves by refarring at-risk mothers to hospitals,
thus serving as a bridge between health staff and the
community.

In addition, two new projects by the Myanmar Medical
Association (MMA), a private sector pariner, were
launchad in 2011. Under tha first new project,
*Comprehensive Reproductive Health Services for
Undersarved Communities”, reproductive heallh
services to undarserved communities and training of
community voluniears are being provided in threa
areas. Reproductive heallth care centres with mobile
services set up by MMA are serving poor people and
migrant workers in collaboration with health staffl from

the public sector. Under the other new project
“Promating Access to Adolescent Sexual and
Raproductive Health and HIV Information by universily
students,” the MMA Youth Development Programme
promoles access to adolescent sexual and
reproductive haalth and HIV prevention infarmation by
university students in five areas. Thera have been no
such intervantions befora, despite the prevalance of
RH probleams among university students. This project
utilizes trained peer educators to reach to their pears
from universities and disseminate the correct
messages and information. Taking advantage of
youth's creative and innovative ideas, appropriate
mass media such as DVDs, tlelephone help-lines and
maobile edulainment leams are used for effective

dissamination of infomation.

== =

Haxic Healih Staff frows Tharynrwaddy Towviship, Hago Region, being

fradmed o Preguaucy, Child Birgi, Posipariumn and Newborn Care (PFOPNG)



Success Stories of Health Staff :
Saving Lives of Women and Newborn Babies

Basle el Staff are betarg tratied oir Pregrancy, Clild Rint, Posgpertui ard Newdboro
Cuire (FOPNC) with fee sipport of Hre Gerarin Frind,

“‘Ma Myint Myint Wai, 37, lives in a village near Daung Myat Nar,
Padaung Township, Bago Region, whara the health centra is coverad
by the German-funded Project. When she was nine months pregnant
with her first child, she developed a walery discharge, and her
husband asked U Lay Win, Health Assistant al the centre, 1o examine
har. U Lay Win advised her to give birth al the haalth centre, which
had just been compleled with the support of the communily. The
delivery bed and instruments had been provided, Ma Myint Myint Wai
was the centre's first labour. Both U Lay Win and the midwife had
received the training an Pregnancy, Childbirth, Postnatal and Mewborn
Care (PCPNC) and were eager to use their knowladge and skills,
During delivery, they monitored Ma Myint's conditions by using a
pariograph. When they found that the labour was nol progressing
satisfactorily, they decided lo refer Ma Myint to Padaung Township
Hospital, whera her baby was safaly dalivarad. Both the mother and
the baby are safe and healthy, U Lay Win said the partograph had
helped them make a timely decision on referral and thus save twa
lives."

By : Health staff from Daung Myat Mar RHC, Padaung Township
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__Facts for Adolescent Life [FFAL) i |
The Youth Development Programme of hyanmar
.. Medical Associalion dissamenales information for
young pednle on youlh waues and kéy mesianss,
including adolescent reprodective health and HIY

“‘Ma Hla Hla Win, a 26-year-old from
Kyaukpadaung, ong of the project
townships in Mandalay Region, was
expecling her first child when she was
found ta have high blood pressura. Ma
Hla Hia Win's midwife noliced that har
urine contained protein, pointing to a
potentially serious complication
known as pre-eclampsia, and
persuadad her to giva birth in hospital
instead of at home, as she had
preferred. Near term, Ma Hia Hia Win's
blood pressure want up, and she want
into fits, Thanks to the PCPMNC training
and medicines they had received, the
hospital staff managed the situation
efficiantly and helped Ma Hia Hia Win
safely deliver a healthy baby girl.”

By: Midwife, Kyaukpadaung
Township Hospital

Busic Health Staff from Pinlarg Towmsinp,
Sivan Srare, Myanmurr , wre being frained on
Pregnmuey, Ohild Rirrl, Posgpeirtman aod
MNewharar €are (PNC) with the srpport of the
feermwan Funed



Midwife Receives

Global Health Workforce Alliance Award for 2011

In recognition of her fireless efforis on maternal and
child health services, often in the face of risk and
hardship, midwife Daw Man Than Than Co, was
selected as a winner among 58 outstanding applicants
in health care services from 27 countries and
presentad with the Giobal Health Workforce Alliance
Award for 2011, on 29 January 2011, On 4 February
2011, the Ministry of Health honoured her for receiving
the Global Health Workforoe Alliance Award for 2011

After complating her training in 1981, Daw Nan Than
Than Oo was assigned to serve a number of hard-ta-
reach villages in her native Shan State. Often she
had lo climb mountains thousands of feet high o reach
the villages in barely accessible areas, sometimes
braving conflicls 1o do so.

When faced with a cholera culbreak near Inle Lake,
severg diarrhoea in Yan Aung Myay village and the
dengue haemorrhagic fever outbreak of 2010, she
provided immediate care and took preveniive
measures, Daw Man worked hard to curb the spread
of disease and helped ensure thal there was no loss
of lifie,

She managed to achieva high covarage of ante-natal
cara, Contracaptive Pravalence Rate (CPR) in her
area. Sha did har bast in Expanded Programme of
Immunization (EF1} and vitamin-A supplementation
activities in hard-lo-reach areas and conducted routine
immunization activitias in areas thought suitable for
crash programmes only, As a mamber of the Shan
community herself, Daw MNan was abie to
communicate with and gain the trust of local villagers.

L FPA honorred Beow Moo Flan Thar O, tie winieer of Gilodu! Fleainh

Warkforce Alfionee Award for 200F, with gifis oind o cerrficane of
recepniiion in Nay Py Fow op 31 craber, 2001,

B Non Phan Tl o,
o Wypanmiar miheife
avarrded with Clalaf
Healrh Workforce
Allsmrre Avward for 2001,
i recagnilion of frer
fireless gfforis on anmbernwl
ol el kil services,

Warking throughout Shan Stale, travelling ta hilltop
villages, Daw Man built up her experience in serving
the population with dedication and skill. Thraugh
coaching and team-buiding with the auxikary midwives
{AMW), malaria health workers and Communily
Support Group (CSG) members, her leam has
achieved promolive, preventive and curative health
care for the community. Daw Nan used weekly anfe-
natal clinics and Sunday school to provide health
education on pregnancy, childbirih and neonalal cara,
birth spacing, prevention of mother-to-child
transmission of HIV and nutrition promotion for
pregnant mothers, including husbands and family
members. She sel up 3 board in each village
proclaiming the absance of maternal deaths,

Daw MNan's achievements in senving the community
are a source of pride. The Ministry of Health recagnised
her outstanding activities in reproductive health and
honoured her as an outstanding health worker for
Reproductive Health/Managemeant Informalion
System (RHMIS) in 2002,

In appreciation of her accomplishments, UNFPA and
the Ministry of Health honoured her with gifts and a
Cerificate of Recognition at Nay Pyl Taw's 1000-bed
Hozpital on the occasion of the celebralion of the birth
of the world's seven bifionth baby, on 21 October 2011,



I am luckier than my mother

By: Dr. Myai Pan Hmone

Ma Tin Tin Moe, 17, Ives in A 5i Gyl village, Bogale Township, Ayeyarwaddy Region, which can be reached only by & foyr-
hour boal trip. The willage has a sub-rural hesith cenire. bul no midwile since the last one was irensferred. Marie Slopes
International (MS1). supported by UNFPA, i the only agency providing sexual and reproductivg haalth cang in tha village.
Dwuring the moniloring visit by UNFPA and M5 stafl on 8 November, Ma Tin Tin Moe axprassad her gratitude fior their birth

spacing project, and shared her story:

“1 am the ninth of 15 chikdnen. My mother, Daw Tin Saw, B now 44 years old. Because our lamily was 8o big. and becauss
our parents were casual lsbourers with no steady income, il was hard for all of us to howve enough food. My mother always
used 10 get sick because of pragnancy and chikdbinh. We had 10 rely solely on my lalher's income, and four of my brolhars
and sislers passed pway dunng chilkihood as we could nol afford food and proper medical treatment”

*My mother had no idea about
contraception and considered her
children gilts rom God or kan S mun
yar [destned). | decded nod 10 have as
midrry Childran a5 my Mol Becauss
of the hardships we suffered wilth our
big famidy. | had o laave school afler
complating 4* standard to take cane of
ham™

“I gol married a1 18, and my Son 8 lour
months old now, Unkke my molher, |
was lucky 10 have a sale dalivary and
praclisaed birth spacing. After my
mariage, the mobie clinic leam from
M5 vigllad our vilage and axplained
aboul Ihe senices they prowide. | was
iverwhislmisd with oy whien | leami thal
| ean have anlg-nainl care and safe
delivary al a hospital and mosl
impartantly, | can decida when | will
have my second chid. | was thrifled to

Donors
3 Dissasns

T s
Aifg la Fim Mosr (1 7) froaw A 55 Gigw willage,

Bogale Tesarship, Myenmar, 8 beneficiory of
UNFPA-AEST proyecy an pevual s

repraductive bealth, cupreviig bripht cmile.

Australs

lgarn that the service is lres, My
husband. 20 years cld. who says he
cannol afford (o fead 100 mary moulha,
was also very pleaged Health siaff
advised me that | could choose any
mathod of contraception and can be
pregnant again any time | want | am
without side effacts. | can take care of
miy 500 all day, unlice my molher, who
did nol have encugh lime 1o cane for
us. My hisband and | vowed Io make
DUF 500 BN SduCaled parson, and ihis
dream can be fulfiled because | can
sian doing casual work whan my son
lums one year old. | am very graleful
10 M5! and UNFPA for gnlighiening me.
Even after the project is over and the
leams don’l come anymore, | will still
Iry lo sei aside the Kyal 1,500 | nead

for depol mpclions”
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