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Mr Chainnan, Regional Director, Ladies and Gentlemen, 

I thank you for this opportunity for me to address this meeting on behalf of the International 

Planned Parenthood Federation. 

IPPF would like to commend WHO for the Report and its work on STI, HIV/AIDS and its 

collaboration with other agencies such as UNAIDS in dealing with this complex issue. Recognizing 

that the new wave ofHIY/AIDS infection is among the youth especially women and in line with the 

emphasis of ICPD +5 to pay greater attention in meeting the reproductive and sexual health needs of 

adolescents, youth and young adults, IPPF has placed the prevention of HIV / AIDS especially amongst 

youth and vulnerable groups as a priority area for addressing and implementation including the 

consideration of gender-related issues. IPPF supports the integration of ST!, HIV/AIDS as an integral 

component of reproductive health progranunes and services of our member and non-member 

associations in the East, Southeast-Asia and Oceana Region. The early onset of puberty and sexual 

activity, delayed marriage and changes in lifestyle and sexual behaviour as evidenced by youth and 

teen surveys in the Region are some of the factors that increase the vulnerability of youth and young 

adults to being infected. 

We congratulate governments and NGOs who have with much courage and caution found it 

more easy and feasible to initiate and implement activities related to education, information and to 

some extent counselling for targeted youths. But access to preventive services especially for 

unmarried youths and women and those out of school remains a barrier in many of the countries in 

our Region. IPPF would like to urge governments to look seriously at this service barrier constraint to 
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enable those who need such services such as dual protection to protect themselves from being 

infected. Another constraint is the mainstreaming of gender-sensitiveness in the total management of 

this problem which is an area that needs much more work on. Since strategies and approaches are 

varied and sensitive and that reproductive and sexual health education must be at the forefront of our 

efforts, IPPF supports our members in their reproductive health and sex education initiatives. IPPF 

has, with BBC, started a worldwide programme called "Sex-wise" which has just been initiated in 

China and Viet Nam in this Region. Since we are fighting again~t time, IPPF supports the delegations 

which have called for the need to work together and to progress faster in sharing of experiences to 

reach vulnerable groups and the poor and the marginalized and there are many interesting and 

innovative experiences among the NGOs in this Region. These were highlighted in a recent state of 

art training programme which IPPF collaborated with P AF International and focused on young adults 

for this Region. IPPF acknowledges the support of the governments, international organizations and 

collaborating agencies, and WHO in supporting us in this initiative and we look forward to greater 

collaboration in the future. 

Thank you. 


