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1 30 YEARS OF COOPERATION BETWEEN CHINA AND UNFPA

Established in 1969, UNFPA is the world's largest
internationally funded supporter of population co-
operation. UNFPA's goal is to help developing coun-
tries formulate population policies and sustainable
development strategies, offer reproductive health
and family planning services to women, men, young
people and people in emergency conditions, protect
women'’s interests and rights and promote gender
equality. UNFPA has set up 115 country offices glob-
ally and implemented co-operative projects in 158
countries and regions since its establishment, provid-
ing nearly US$8 billion in technical assistance to these
countries and regions.

The Chinese Government and UNFPA signed a Mem-
orandum of Understanding in Beijing in 1978. A
cooperative agreement, which confirmed the basic
principles of this cooperation, was signed two years
later. Over the past 30 years, China and UNFPA have
conducted a total of six cycles of cooperation, with
more than 120 projects being implemented and
China receiving US$216 million in aid. This coopera-
tion includes demographic studies, the analysis and
study of population census data, family planning and
health care for women and children, population edu-
cation, assistance to women in poverty-stricken ar-
eas, research and development into contraceptives,
the study of ageing, AIDS prevention, treatment,
publicity and education, and work in the reproduc-
tive health field etc. Therefore, this cooperation has
boosted China’s population development process and
obtained great social benefits.

Cooperation between China and UNFPA has pro-
vided China with opportunities to conduct interna-
tional exchanges on population issues. With increas-
ing exchanges, China has demonstrated the diversity
of cooperation in the population and development
fields. Over these 30 years of cooperation, we have
witnessed a change in content from personnel train-
ing and equipment procurement to the moderniza-
tion of concepts and management and the improve-
ment of service delivery. At the same time, a batch of

research projects and pilot experiences are constantly
being summarized and popularized, offering both a
solid theoretical basis and rich practical experience
for the formulation of state-level policies. With the
support of this cooperation programme, China has
developed a strong demographic expert team and
management network. All these experts and manag-
ers have good international communication abilities,
a profound theoretical understanding and practical
experience. They have great technical strength and
are key decision-makers.

The holding of the International Conference on Pop-
ulation and Development (ICPD) in 1994 marked the
beginning of a new era in international population
and development work. Guided by the spirit of ICPD,
China has earnestly performed their commitments
to the ICPD Program of Action, and launched many
effective and efficient measures, such as the policy
of Comprehensively Addressing Population Issues, to
promote the comprehensive, harmonious and sus-
tainable social and economic development. UNFPA-
China’s cooperation is timely, precisely reflecting our
changing requirements, greatly boosting China’s re-
alization of the ICPD Programme of Action and the
United Nations Millennium Development Goals, con-
tributing to the building of a Xiaokang-“well-off" so-
ciety in an all-round way and promoting coordinated
and sustainable development between humanity and
the environment.

At the time of the 30" anniversary of the cooperation
between China and UNFPA, we sincerely hope this
book can remind us of this proud and active coopera-
tion. We wish to express our thanks to UNPFA and
all those who have contributed to China’s population
issues, reproductive health and family planning, thus
designing our future, enhancing our cooperation,
and supporting us to create a brilliant future!

Department of International Trade and Economic
Affairs, Ministry of Commerce of China
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3 30 YEARS OF COOPERATION BETWEEN CHINA AND UNFPA

The year 2009 marks the 30t year of UNFPA's coop-
eration with the Chinese Government. It is the time
for us to review achievements and lessons learnt over
the past 30 years. Looking back into the history will
also lead us to be more strategic in addressing im-
portant challenges in population and development
together with our partners at different levels.

| wish to take this opportunity to express my heart-
felt appreciation to our national and international
partners during this time in China. The support and
leadership from the Chinese Government has en-
abled us to provide assistance appropriate to the Chi-
nese context and in line with the Government’s own
development proprieties. Working with our sister UN
agencies and other donors, we have been able to re-
spond to emerging issues and diversify our areas of
work. | would like to thank the Ministry of Commerce
(MOFCOM) especially, which has played an important
coordination role in strengthening and expanding
our partnership in China.

The year 2009 also marked the 15* anniversary of
the International Conference on Population and De-
velopment (ICPD). The 20-year Programme of Action
adopted in Cairo focused on individuals' needs and
rights, rather than on achieving demographic tar-
gets. A series of global and regional events has taken
place to commemorate ICPD, to review achievements
and to reaffirm commitments. UNFPA will continue
to assist China to respond to challenges in realizing
these goals based on the ICPD+15 joint review.

UNFPA is developing its 7t Country Programme for
2011-2015. Sexual and reproductive health and re-
productive rights, population and development and
gender issues will drive the new Country Programme
in China in accordance with ICPD and in response to
growing challenges posed by ageing, urbanization,
migration, climate change and youth, among others
in the future.

Dr. Bernard Coquelin
UNFPA China Representative
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5 30 YEARS OF COOPERATION BETWEEN CHINA AND UNFPA

UNFPA IN CHINA: BACKGROUND

UNFPA started working with the Chinese Government in 1979. At that time, China was facing significant
population concerns, with high birth rates and poverty, high infant and maternal death rates, poor access
to maternal and child health and family planning options, as well as poor access to education and employ-
ment opportunities for women and families, especially in rural areas. The launching of UNFPA's first Country
Programme in China marked the first time that the Chinese Government had received assistance from any
international agency in relation to population issues.

During the thirty years of UNFPA assistance, major changes have taken place in China. Following China'’s
reform and ‘opening up’, China enjoyed rapid economic progress and a staggering 600 million Chinese people
were lifted out of poverty. China has achieved major reductions in infant and maternal mortality and birth
rates. Access to basic health care, education and employment has also substantially improved. Many of the
programmes to alleviate these issues involved work with UNFPA.

The evolving nature of UNFPA's work in China over the past 30 years is closely connected to changes in global
thinking towards population and development issues and the changing social context in China. The six coun-
try programmes implemented in China are all linked to commitments made by world leaders at key interna-

tional conferences on development set out below:

The International Conference on Population (ICP),
held in Mexico City in August 1984, had significant
implications for UNFPA's second and third country
programmes in China.

The ICP involved the review and endorsement of
many aspects of agreements reached at the 1974
World Population Conference held in Bucharest in
1974, which affirmed that family planning was a right
of all individuals and couples. The ICP also expanded
upon the World Population Plan of Action adopted
at the Bucharest conference. The Declaration signed
at the ICP focused on the human rights of individu-
als and families, health and well-being, employment,
education and the need for increased international
cooperation and greater efficiency in adopting popu-
lation policies.

The International Conference on Population and
Development (ICPD) was held in Cairo in September
1994. The ICPD articulated a bold new vision that
emphasized individual rights and well-being in the
context of population and development. This would
prove a watershed moment for UNFPA globally and
had major implications for its China initiatives.

At the conference, 179 governments, including Chi-
na's, adopted a new Programme of Action as a guide
for national and international action in the area of
population and development for the next 20 years.
The Programme of Action emphasized the strong
relationship between population and development
issues and focused on meeting the needs of individu-
als within the framework of universally recognized
human rights standards, instead of merely meeting
demographic targets. At the conference, the world
agreed that population was not about numbers, but
about people.
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7 30 YEARS OF COOPERATION BETWEEN CHINA AND UNFPA

The conference also made it clear that the empower-
ment of women was an important step towards erad-
icating poverty and stabilizing population growth. It
was recognized that reproductive health and rights
are cornerstones of women's empowerment.

The ICPD Programme of Action set a new course for
China’s national family planning programme. In line
with ICPD principles, UNFPA urged and supported
the Government to shift away from an administrative
family planning approach towards an integrated,
voluntary client-centred approach, stressing repro-
ductive health rights and women'’s empowerment.

The Fourth World Conference on Women was held
in Beijing in 1995. The Conference resulted in the
Beijing Declaration and Platform for Action in which
governments and the UN agreed to mainstream a
gender perspective into policies and programmes at
all levels and in all development efforts. The Platform
of Action identified 12 critical areas of concern for
women's equality, including reproductive health.

At the fifth year anniversary of the ICPD, a compre-
hensive review was conducted and the recommenda-
tions and commitments of Cairo were strengthened
and updated. Concrete goals included providing uni-
versal education; reducing infant, child and maternal
mortality; and ensuring universal access by 2015 to
reproductive health care, including family planning,
assisted childbirth and prevention of sexually trans-
mitted infections, including HIV and AIDS.

At the Millennium Summit in 2000, world leaders
adopted the UN Millennium Declaration, commit-
ting their nations to a new global partnership to
reduce extreme poverty and setting out a series of
time-bound targets - with a deadline of 2015 - that
have become known as the Millennium Development
Goals (MDGs).

At this time, UNFPA strongly promoted the inter-
connection between the ICPD commitment and the
MDGs given universal access to education, reproduc-
tive health care and women’s empowerment is vital
for breaking the cycle of poverty.

In 2004, the 10* anniversary of the ICPD marked the
mid-point of its 20-year Programme of Action. This
offered an opportunity to reflect on progress to date
and take stock of challenges ahead. Towards this end,
UNFPA conducted an in-depth, country-by-country
analysis of achievements, constraints, lessons learned
and viable approaches towards full implementation
of the Programme of Action. The 10* anniversary was
also an opportunity to reflect on the diversity of the
ICPD goals, and demonstrate how their achievement
would accelerate progress towards the MDGs.

The World Summit was held in 2005 as a follow-up to
the Millennium Summit. The largest-ever gathering
of world leaders reaffirmed the need to keep gen-
der equality, HIV and AIDS and reproductive health
at the top of the development agenda. Subsequent
to the World Summit, additional targets, including
universal access to reproductive health by 2015, and
related indicators were added to the MDGs.

The year 2009 marks the 15% anniversary of the ICPD
and also 30 years of cooperation between China and
UNFPA. Both anniversaries are significant as they
provide the opportunity to celebrate what has been
accomplished, and at the same time, to highlight
gaps and outstanding challenges.

With five years remaining to meet the commitments
set out in the ICPD Programme of Action, it is an
appropriate time for the Chinese Government and
UNFPA to develop practical recommendations for
accelerating progress.
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9 MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

Chinese leader Deng Xiaoping met with UNFPA' s first Executive Director Rafael Montinola Salas
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UNFPA-CHINA 1°T COUNTRY
PROGRAMME (1980-1984)

Strategic focus:

Following a year of preparatory work, the first Country Programme commenced in 1980.
With reference to international trends and norms, the Country Programme focused on sup-
porting the Chinese Government to conduct the first national population census that used
modern techniques; increase the production capacity and quality of contraceptives; address
high maternal and infant death rates; and revive the field of population studies.

Budget: $50 million
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MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

In 1982, the Chinese Government conducted the
third national population census using, for the
first time, contemporary electronic data-process-
ing techniques. In the previous census undertaken
in 1964, tabulation was carried out with the aba-
cus. The census indicated that the country’s popu-
lation had reached 1.008 billion and provided the
first comprehensive assessment of China’s popu-
lation, making data available for socio-economic
planning. The project greatly enhanced the capac-
ity of the State Statistical Bureau (SSB) to collect,
process and analyse statistical data. UNFPA was
the first international agency that the SSB worked
with.

UNFPA's support resulted in increased production
of the most popular contraceptives, and improved
contraceptive quality and worker safety in the
plants. By working with a condom factory in Tian-
jin, the lubrication of condoms was introduced.
UNFPA also supported another Tianjin factory to
move away from producing stainless steel intra-
uterine devices (IUDs), which had a reported fail-
ure rate of more than 10 per cent, towards the
more effective plastic and copper IUDs.

A national research institute was established,
aimed at investigating the safety and efficacy of
popular contraceptives, as well as exploring new
methods. The centre became a focal point for
family planning research in China, assisting other
institutes and collecting and disseminating infor-
mation both within China and abroad.

Infant and maternal death was reduced by iden-
tifying high-risk pregnant women and providing
them with advanced hospital perinatal care. The
Government selected eight maternal and child
health (MCH) hospitals to receive UNFPA support
in the form of advanced care facilities and special
training to management personnel. Such support
resulted in improved maternal and perinatal care.
The experience gained in these hospitals in perin-
atal diagnosis and treatment, including the use of
modern technologies, was disseminated through-
out the country through training programmmes
and publications.

Chinese social scientists became familiarized with
recent international developments in the field of
demography. China’s relative isolation from inter-
national social science research, preceding the
work with UNFPA, had created a serious short-
age of skilled demographers and statisticians. The
China Academy of Social Sciences and 10 partici-
pating universities throughout China promoted
knowledge about the latest international devel-
opments in demography. UNFPA supported the
training of Chinese students abroad in graduate
studies and specialized courses in demography
and related disciplines.
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A professional publicity and education network
for China’s new family planning programme was
established. The network consisted of a national
centre based in Beijing and two sub-centres based
in Shanghai and Chengdu, each responsible for
one third of the country.

The China Population Information Centre was
also established to collect, analyse and dissemi-
nate population and family planning informa-
tion within China and abroad. This centre, later
renamed the China Population Development and
Research Centre, continues to be an important
resource centre for government planners today.

The National Training Centre for Family Planning
in Nanjing was established in the early 1980s. The

“Cooperation between China and UNFPA has pro-
vided China’s demographers with opportunities to

share their experiences at an international level. With

increasing exchanges between scholars, China has
been exposed to changes in population and develop-
ment theories. At the same time, a batch of research

projects and pilot experiences [have offered] a solid

theoretical basis and rich practical experience for the
formulation of state-level policies.”

Department of International Trade and
Economic Affairs, Ministry of Commerce

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

centre, which is affiliated with the State Family
Planning Commission, provided practical training
for government officials, many of whom are now
serving in different population and family plan-
ning departments throughout the country. UNFPA
provided technical training and state-of-the-art
equipment to the centre. In 1996, the centre was
renamed the Nanjing Population Programme
Training Centre International and later became
a 'Centre of Excellence’ in UNFPA's South-South
cooperation programme in reproductive health.
In 2007, the centre was nominated by Partners in
Population and Development as one of the best
‘South-South Cooperation Project Bases’ in the
Asia-Pacific region.

The Sichuan Reproductive Health Institute, estab-
lished in 1980, specializes in reproductive health
clinical techniques. The centre provides post-grad-
uate training for MCH and family planning pro-
fessionals from China and developing countries
in the region. The facility later became a Centre
of Excellence in UNFPA's South-South cooperation
programme.
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INTERNATIONAL SYMPOSIUM ON AEINE POLICY ISSUES AND FUTURE CHALLENBES

UNFPA supported the first research on ageing
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Mr. A.A Laquian, Technical training from international experts
UNFPA China Representative SEE SR RIS
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UNFPA-CHINA 2N° COUNTRY
PROGRAMME (1985-1989)

Strategic focus:

The second Country Programme continued to focus on making safe, modern contracep-
tives available, reducing infant and maternal death and boosting the number of profes-
sional demographers in China. The Country Programme also involved the first research on
ageing to be conducted in China.

Budget: $57 million

(1985-19894)
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Modern, safe and more effective contraceptives
were made available in China. UNFPA invested
heavily in the introduction of new manufacturing
processes, quality control in contraceptive produc-
tion, new technology and the training of person-
nel. Stainless steel IUDs (with a high failure rate)
were gradually phased out for the more effective
copper-T IUD and the quality of condoms was sig-
nificantly improved.

UNFPA's assistance also enabled four contracep-
tive research institutes to design and conduct basic
research and clinical trials on contraceptives.

The Chinese Government successfully reduced
maternal and infant death in 18 pilot hospitals
and local health stations. UNFPA provided assis-
tance in the identification of pregnant women at
high risk, promotion of fetal monitoring at home
by husbands and wives, encouragement of ster-
ile techniques in child birth, and the provision of
intensive training to nurses and birth attendants
in prenatal care. In pilot hospitals, the infant mor-
tality rate was reduced to between 12 and 20 per
1,000 live births while the reported national aver-
age was around 50 per 1,000 live births.

Maternal and child health (MCH) and family plan-
ning curricula were strengthened in three medical

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

colleges and MCH and family planning profession-
als were trained at the National Training Centre
for Family Planning in Nanjing (later renamed the
China Nanjing Population and Programme Train-
ing Centre International).

In 1987, UNFPA supported the one per cent sam-
ple survey of China’s population using modern
data-processing techniques. Based on the survey,
government authorities established that China’s
population had reached 1.072 billion.

The first research project on ageing in China was
undertaken, in recognition of the rapid increase
in the proportion of older people. UNFPA pro-
vided assistance to the China National Committee
on Ageing to conduct policy studies on various
aspects of ageing, including income security,
health care, continuing education, and family and
community activities in support of older persons.
Such studies raised important policy issues pre-
viously not considered in China. A comparative
study conducted by the National Committee on
Ageing on elderly citizens in China and Japan also
enabled Chinese policy makers to learn from the
experiences of another society with similar cul-
tural attitudes towards ageing.

“The activities of UNFPA China have enabled Chinese professionals to keep close contact with current
trends and information from the international community on ageing, learn advanced notions of ageing
work and project management, enhance the capacity of the project team and therefore lay a better foun-

dation for future work.”

China National Committee on Ageing
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President Jiang Zemin met with Dr. Nafis Sadik, the second UNFPA Executive Director
Bt EE 5 TR R = JMUNFPASE — (T #1173 (EF=8 e 18 1

Mr. Stirling Scruggs, Mr. lan Howie,
UNFPA China Representative UNFPA China Representative
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UNFPA-CHINA 3%° COUNTRY
PROGRAMME (1990-1995)

Strategic focus:

A key focus of the third Country Programme was the strengthening of family planning
and maternal and child health (MCH) services at the grass-roots level in poor and remote
areas. The Country Programme also continued to support government efforts to enhance
the quality of contraceptives, improve the status of women and strengthen national
demographic institutes.

Budget: $57 million

T =FEHEIE 7] 7 ZE(1990-19954F)
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A significant reduction in infant and maternal
mortality and better contraceptive choices for
clients was achieved through a large investment
by UNFPA in MCH and family planning services
at the grass-roots level in 305 poor and remote
counties. UNICEF and WHO were key partners in
this project, which focused on integrating family
planning with MCH services. A massive training
programme was carried out covering 480,000 doc-
tors at the township and village levels. This pro-
vided doctors with the necessary skills to deliver
high-quality maternal, child health, and family
planning care. This was the largest project ever
implemented by an international organization in
the field of maternal child health and family plan-
ning in China. Due to the success of the project,
the World Bank supported the replication of the
model in 285 additional counties.

With UNFPA support, the interpersonal communi-
cation skills of grass-roots family planning workers
were improved through an intensive training pro-
gramme. Family planning officials saw the strong
links between strengthened communication skills
amongst family planning worker< and enhanced
service delivery.

By the end of the third Country Programme, the
choice and quality of contraceptives available in
China had significantly improved. With nearly 15
years of assistance from UNFPA in the production
of contraceptives, China had become self-suffi-
cient in the manufacturing of safe, modern con-
traceptives. UNFPA-supported research confirmed
the benefits of converting to copper IUDs and a
policy decision was made to stop the production
of the technically flawed stainless steel rings in
China. According to Nicholas D. Kristof, a former
New York Times reporter in China, 60 million Chi-
nese women gained from this switch, which also
averted about 10 million abortions in total.

The capacity of women in rural areas to gener-
ate income was increased. UNFPA supported the
establishment of revolving funds in enterprises
in China’s north-western provinces in order to
help these enterprises start income-generating
activities for women. Training programmes also
improved women’s business management and
production skills and literacy levels.
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International experts' technical demonstration
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e The pool of population experts in China was
substantially increased. UNFPA supported the
establishment and strengthening of 22 popula-
tion research and training centres in universities
throughout China and four new branches of the
Chinese Academy of Social Sciences. As demogra-
phy as a field of study was practically non-existent
in China in the few decades preceding UNFPA's
work with the Chinese Government, this invest-
ment had a significant impact. Chinese demogra-
phers re-entered the international arena to learn
new ideas through access to global networks in
population research, training and publications.
Many of these trained demographers are now in
positions to influence policy-making on demogra-
phy and related fields in China.

“Cooperation between China and UNFPA has pro-
vided China’s demographers with opportunities to
share their experiences at an international level. With
increasing exchanges between scholars, China has
been exposed to changes in population and develop-
ment theories. At the same time, a batch of research
projects and pilot experiences [have offered] a solid
theoretical basis and rich practical experience for the
formulation of state-level policies.”

International Cooperation Department,
Ministry of Commerce

e Over 50 million students throughout China gained
a basic understanding of population issues during
their secondary schooling. Population and devel-
opment concepts were introduced into the cur-
ricula of teacher-training colleges and secondary
schools in rural and remote areas, using textbooks
and audio-visual training materials. UNESCO
contributed valuable technical expertise to this
project. In view of its success, the curriculum was
replicated by the government in many schools
beyond the original pilot schools.
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Free health check at a village fair
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Mr. Sven Bu rmester, Technical exchange in a South-South cooperation center
UNFPA China Representative AEEETIRAZ
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UNFPA-CHINA 4™ COUNTRY
PROGRAMME (1998-2002)

Interim period (1996-1997)

Following the ICPD in 1994, where global leaders
agreedto focus onindividuals' needs and rights rather
thanonachievingdemographictargets, UNFPAandthe
Chinese Government engaged in dialogue regarding
the best way for China to fulfill its ICPD commitments.
Such discussions and obligations resulted in a two-
year delay in the start of the next country programme.
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The fourth Country Programme, which targeted
32 particularly poor counties across 22 provinces,
involved a significant shift in focus following world
leaders’ commitment to the human rights principles
of the ICPD Programme of Action. In accordance with
the ICPD vision, the Country Programme urged and
supported the Chinese Government to move away
from an administrative system of family planning,
towards an integrated, voluntary, client-centred
approach, stressing reproductive health rights and
women’s empowerment. The Country Programme
also continued to focus on South-South partnerships
in reproductive health and included an effective pilot
project promoting young people’s reproductive and
sexual health.

= 517522 (1998-20024F)

BNEPENGTRUN22NERA2NMFEEANR . RIE
FEANSAEERFRARKRS (FTEIRHA) HaIKEX TIE
BEUERTERBE, RREFARKENESR, EKS
EAOESNXET, PEBRNNITETIENTREERES
FTEAGEHBUAAX, BENANEBERRNFMNE %
T, ABHEMNTRERGEXTEERRIENEES
EMEFEAMSEERREMNNSAIE.



27

The major achievement of the fourth Country Pro-
gramme was its promotion of the transition from
an administrative family planning approach to an
integrated, client-orientated reproductive health
approach in 32 pilot counties. Service providers
were trained in quality-of-care and service deliv-
ery points were upgraded to provide integrated
reproductive health services in clinics under the
National Population and Family Planning Com-
mission and the Ministry of Health. Emphasis was
placed on giving clients the opportunity to make
informed choices regarding the type of contracep-
tives they use. Evidence demonstrated a decline in
the number of abortions and a shift away from the
use of surgical contraception and long-term meth-
ods (such as IUDs) towards more temporary ones.

Citizens in each pilot site were advised of their
reproductive health rights in accordance with
ICPD principles through the distribution of pro-
motional material to every household and service
delivery point.

After 20 years of cooperation with UNFPA and
growing expertise in the field of reproductive

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

health and population, China provided high-qual-
ity training programmes to other South-South
partner countries. Three South-South Centres of
Excellence in the area of reproductive health were
formally announced: the Nanjing Population Pro-
gramme Training Centre International, special-
izing in population programme management;
the China Centre for Productive Health Technical
Instruction and Training in Shanghai, specializing
in quality-of-care and counselling; and the Sich-
uan Reproductive Health Institute, specializing
in reproductive health clinical techniques. The
capacity of the three institutes was strengthened
and each one delivered high-quality training to
international participants.

A pilot project involving volunteer youth peer
educators in Shanghai and Beijing promoted
awareness about sexual and reproductive health
among young people. The project generated sup-
port from local leaders, teachers, parents and fam-
ily planning workers. Further, a social marketing
project targeting young consumers lacking easy
access to contraceptives resulted in young people
being better informed about the need for safer
sex and purchasing condoms.

“It is undeniable that China/UNFPA CP4 to CP6 projects have contributed to the transition of China’s family
planning work towards human orientation, quality services and protection of people’s reproductive health
rights as advocated by the ICPD.”

International Cooperation Department, National Population and Family Planning Commission
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UNFPA-CHINA 5™ COUNTRY
PROGRAMME (2003-2005)

Strategic focus:

During the fourth Country Programme, UNFPA continued to support the Chinese Gov-
ernment to implement the ICPD Programme of Action through delivering an integrated,
client-centred approach. The pilot counties were changed to 30 different ones spread
across the country, to ensure pilot models could be effectively replicated in any area of
China. Other key components of the programme involved promoting a multi-sectoral
HIV prevention model in areas with high HIV infection rates, effective policies on ageing,
young people’s sexual and reproductive health and the collection and utilization of sex-
disaggregated data.

Budget:
Core funds: $13.4 million, Other resources: $207,000
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Building on its experiences from the fourth Coun-
try Programme, the National Population and
Family Planning Commission (NPFPC) developed
national quality-of-care standards that incorpo-
rated many ICPD concepts, including client confi-
dentiality and informed choice of contraceptives.
NPFPC rolled out this quality-of-care approach to
827 additional counties nationwide (almost 30 per
cent of all counties in China).

Evidence-based advocacy efforts led to the
removal of birth-spacing requirements in many
UNFPA-supported counties and in Jilin, Shang-
hai, Xinjiang, Gansu and Hainan provinces. From
the early stages of China’s family programme,
birth spacing has been viewed as an effective
measure in slowing down population growth.
Provincial regulations have thus stipulated birth
spacing requirements. In line with the ICPD prin-
ciples, which promote the right of all couples to
decide freely and responsibly the spacing of their
children, UNFPA supported successful advocacy
efforts to commence the removal of such require-
ments.

A multi-sectoral approach to HIV prevention was
successfully introduced during the CHINA Cares
project implemented by the National Centre for
AIDS/STD Control and Prevention (NCAIDS). The
project focused on five districts with high HIV
infection rates. The two-year, USD$1 million pro-

gramme stressed public education and condom
promotion, and through multi-sector program-
ming, was effective in reducing sexual transmis-
sion of HIV in the affected areas. The resulting
model for HIV prevention was replicated in 127
pilot counties as part of a national HIV/AIDs pro-
gramme carried out by the government.

Projects carried out under the Joint UN Pro-
gramme on HIV/AIDS (UNAIDS) created effective
models for reaching migrants and commercial sex
workers with HIV prevention information.

The capacity of NCAIDS to identify behav-
iours that place individuals at risk of con-
tracting HIV and AIDS was increased through
training of programme managers and policy
makers in the collection and utilization of behav-
ioural surveillance data regarding HIV and AIDS.

“[ started to work with UNFPA in CP5 when | joined
the project office of NCAIDS. We received positive
feedback from the project sites, with good imple-
mentation and results. Through funding support
from UNFPA, we conducted much capacity building
training with staff of the HIV prevention depart-
ments of the Centre for Disease Control at the pro-
vincial and county levels. UNFPA has also provided
many opportunities to share our experiences within
China and abroad and to advocate for multi-sec-
toral cooperation”.

Ms Liu Hui,
International Cooperation Department,
NCAIDS, China CDC
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Results from a UNFPA supported ageing study
were considered during the development of
the 11% Five-year Development Plan on Age-
ing in 2005. The study, undertaken by the China
National Committee on Ageing, considered six
important issues affecting older persons: poverty;
rural welfare systems; the development of grass-
roots organizations for older persons; the impact
of HIV and AIDS on older persons; the needs of
elderly women and the difficulties in supporting
their ageing parents. This data was seen as instru-
mental in planning for China’s rapidly ageing
population.

In 2004, the China Youth Network (CYN) was
formed by a group of university students in Bei-
jing with support from UNFPA and the China Fam-
ily Planning Association. CYN adopted the motto,
‘By Youth, For Youth’ as key decisions regarding
CYN activities are reached by young people them-
selves. CYN youth volunteers helped their peers
learn about safer and responsible sex, using fun
participatory methods, including games and role
plays. During such peer education sessions, young
people gained important life skills to form healthy
relationships and negotiate condom use. At the
same time, youth peer educators became increas-
ingly confident and willing to share their ideas
about young people’s health needs with UNFPA.

Following effective advocacy work, sex-disaggre-
gated data was collected and increasingly utilized
in China. With UNFPA's support, the National
Bureau of Statistics (NBS) has been continuously
producing sex-disaggregated data in recent
years. NBS and UNFPA published the booklet,

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

Women and Men in China: Facts and Figures in
2004 (updated in 2007), containing sex-disaggre-
gated data for use by government decision mak-
ers in developing gender-sensitive policies. NBS is
now convinced of the value of sex-disaggregated
data and has pushed forward the producing of
Women and Men: Facts and Figures publications
at the provincial level. In 2006, the State Coun-
cil approved the regular inclusion of sex-disag-
gregated data in the national record of statistics,
marking a significant policy achievement.

“Gender equality, as one of the MDGs, has got
increasing attention from the international com-
munity and the UN system. How to end discrimi-
nation against women and ensure equal access to
education and health services, is not only the focus
of UNFPA, but also the objective of ACWF. Coop-
eration between ACWF and UNFPA dates back to
1998 and the fifth Country Programme marked
an important milestone in the cooperation. The
programme helped ACWF carry out its mission of
enhancing and promoting gender equality.”

International Cooperation Department,
All China Women'’s Federation

UNFPA actively promoted awareness amongst
government officials and the broader community
regarding the severity and potential impacts of
the sex ratio at birth (SRB) imbalance. With data
from NBS, UNFPA produced a Sex Ratio: Facts and
Figures publication, showing that the SRB in 2005
was as high as 120 boys for every 100 girls. The SRB
imbalance gained increasing political attention
and, following legislative reforms making prena-
tal sex selection illegal, in 2006 the Government
expanded the ‘Care for Girls’ programme aimed
at encouraging parents to value girl children.
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UNFPA Deputy Executive Director Ms. Punima Mane visiting project sites in Zhongwei, Ningxia
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Dr. Bernard Coq uelin Anti-discrimination community event on World AIDS Day
UNFPA China Representative R H A RS H X E %

EERL, WERERX



TE-HEEEAAESANEAREN T RFBENERARH 36

UNFPA-CHINA 6™ COUNTRY
PROGRAMME (2006-2010)

The sixth Country Programme, which coincides with
the Chinese Government’s 11th Five-year Plan, con-
sists of two major components: reproductive health
and population and development. Gender and
South-South cooperation are also mainstreamed in
the Country Programme. The reproductive health
component continues to promote high-quality, cli-
ent-centered, gender-sensitive reproductive health
and family planning services, in line with the ICPD
principles and vision. The provision of appropriate
sexual and reproductive health services for vulner-
able groups, including migrants and young people, is
a particular priority.

The population and development component focuses
on increased use of high-quality, sex-disaggregated
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data, the promotion of gender equality and enhanced
government capacity to collect and utilize surveil-
lance data, particularly behavioral data related to HIV
and AIDS.

A number of emerging issues, including emergency
response and culture, have also been addressed later
in the programme.
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Youth members of the China Youth Network
(CYN) have been empowered and given the
opportunity to contribute their ideas to policy
discussions regarding the sexual and reproductive
health of young people. The Ministry of Health
(MOH) and the National Population and Family
Planning Commission (NPFPC) have, for the first
time, actively sought input from youth regarding
their sexual and reproductive health needs.

Youth have also contributed to the design of
reproductive health programmes in UNFPA pilot
counties through a youth-adult partnership model.
In each of the pilot counties, a Youth Representa-
tive of CYN is paired with an adult mentor and
contributes their ideas to regular programme
meetings to ensure reproductive health services
and information is youth-friendly.

UNFPA supported the efforts of the Ministry of
Railways (MOR) to increase awareness about
HIV and AIDS amongst migrants using trains.
With UNFPA support, MOR targeted migrants in
five districts travelling during busy periods, such
as the Spring Festival holiday. HIV prevention
information was spread in stations and on trains
using television, radio and electronic boards.

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

The dissemination of HIV prevention information
and promotion of voluntary counselling and test-
ing amongst sex workers has resulted in increased
condom use by sex workers and their clients.
The National Centre for AIDS/STD Control and
Prevention (NCAIDS) and the China Family Plan-
ning Association have undertaken interventions
in commercial areas with a high concentration
of entertainment establishments (such as mas-
sage parlours and karaoke bars). Health centres
have been established and centre staff undertake
outreach in local entertainment establishments
by developing good relationships with business
owners. Sex workers with good communication
skills undertake training with their peers through
informal chats and interactive games. Surveys
have demonstrated increases in HIV awareness,
condom use and HIV testing amongst sex work-
ers in the pilot areas. Discriminatory practices
amongst service providers towards sex workers
have also been reduced.

“I'm in my final year of journalism studies at Ren-
min University. Working in the UNFPA funded youth
programme has been an eye-opening experience
for me. UNFPA has provided opportunities for us to
communicate and work with government agencies
and international NGOs”.

Ms Liu Changwei, China Youth Network
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Youth delegates discussing advocacy messages at the Youth Forum prior
to the 5th Asia Pacific Conference on Reproductive and Sexual Rights and Health in Beijing
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The All China Women's Federation (ACWF) and
the MOH are working together to pilot a multi-
sectoral response to violence against women.
The project is consistent with the domestic vio-
lence policy reform agenda driven by ACWF. In
2008, ACWF, five key government ministries and
the Supreme People’s Procuratorate distributed
an Opinion on Preventing and Stopping Domes-
tic Violence setting out the different roles and
responsibilities of key government agencies in
preventing and responding to domestic violence.
The piloted model ensures that women who expe-
rience violence are given appropriate support by
the diverse agencies they come into contact with
and move smoothly through the referral system in
pilot counties, the health sector has significantly
improved its response to violence against women.
Medical staff have a better understanding of the
complex dynamics of Violence against women,
enhanced interpersonal communication skills and
a better capacity to refer survivors of violence to
appropriate social support services. Maternal child
health hospitals in the pilot counties have also
commenced trialing regular screening of patients
for violence to identify cases that may otherwise
go unnoticed, including cases of psychological
abuse.

MAJOR ACHIEVEMENTS OF THE SIX UNFPA-CHINA COUNTRY PROGRAMMES

UNFPA has been actively involved in the revision
of the Law of the People’s Republic of China on
the Protection of the Rights and Interests of Older
Persons (1996). UNFPA is promoting the adop-
tion of a gender-sensitive, human rights-based
approach in the amended law through coopera-
tion with the China National Committee on Age-
ing (CNCA). The opinions of older persons from
diverse areas are being collected regarding neces-
sary amendments to the law.

In 2006, the CNCA launched a pilot project on
ageing in six counties. The project is leading to
the development of local policies aimed at pro-
moting healthy and active ageing, including the
participation of older people in community deci-
sion-making.

In 2007, UNFPA supported the preparation of an
Appraisal Report on the Implementation of the
Madrid International Plan of Action on Ageing
(2002) in China. As an integral part of the Chinese
Government's response to the UN regarding the
implementation of its commitments, this study
reflected the views of older persons and grass-
roots stakeholders.
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UNFPA Executive Director Ms. Thoraya Ahmed Obaid visiting Xuanwu Maternal and Child Health Hospital
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The University of Ethnic Minorities in Beijing con-
ducted a revealing study on the traditional beliefs
and practices regarding maternal and child health
of six ethnic minority groups: Miao, Dong, Dia,
Jingpo, Hui and Tibetan people. This study was
part of the UN Joint Programme, China Culture
and Development Partnership Framework (2009 -
2011). Through this framework, the MOH, NPFPC,
UNICEF, WHO and UNFPA are setting a new cultur-
ally sensitive approach to health care and service
provision among ethnic minorities. This marks the
beginning of an increased focus on culturally sen-
sitive approaches in addressing sexual and repro-
ductive health issues in UNFPA supported projects
in China.

In the aftermath of the catastrophic May 2008
earthquake in Sichuan Province, which killed

“| believe the Psychosocial Support Programme has
provided many benefits to the victims who suffered

fro

m the Wenchuan earthquake. It has received very

positive feedback from the project sites and has
become a model for providing psycho-social sup-
port in earthquake affected areas in Sichuan. | have
also benefited from the programme implementation
through active learning.”

Ms. Ma Hong,
Institute for Mental Health, Peking University

M I E — 22 T IRZERRAIR %,
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more than 70,000 people and affected over 40
million people, a reproductive health response
was included in an emergency crisis for the first
time in China. Within the first three months,
UNFPA distributed reproductive health kits aimed
at ensuring safe delivery and STI prevention and
treatment covering 200,000 women.

The mental well-being of earthquake survivors
was also addressed through a joint project under-
taken by the ACWF, MOH and CNCA. These agen-
cies embarked on a one-year training programme
for government officials and service providers
on the delivery of gender-sensitive, long-term
psychosocial support for survivors of the earth-
quake, in Sichuan, Gansu and Shaanxi Provinces.
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Dr. Bernard Coquelin, UNFPA China Representative visiting a Miao village in Zhanyi, Yunnan
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STRATEGIC PARTNERSHIPS

Strategic partnerships are the foundation for success and for the sustainability of devel-
opment programmes. In its 30 years in China, UNFPA has worked with a wide variety
of partners, including other UN organizations, Chinese government agencies, academic
institutions and NGOs, and other international organizations.
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STRATEGIC PARTNERSHIPS

Over the past 30 years, UNFPA has worked with the Government to address ongoing and emerging challenges
in population and development. UNFPA has also increasingly cooperated with Chinese NGOs as civil society
developed and strengthened. Diverse government bodies and NGOs are the implementing agencies of UNFPA
projects throughout the country. The range and scope of collaboration have mirrored emerging global and
national issues and changes in international opinion regarding population and development.

Overall coordination Population Group of the State Council
Maternal and child health (MCH) Ministry of Health
Population studies / education State Statistical Bureau, National Training Centre for Fam-

ily Planning in Nanjing, Institute of Population Research -
Renmin University, China Academy of Social Sciences, China
Population Information Centre

Overall coordination Ministry of Foreign Economic Relations and Trade (later
renamed Ministry of Commerce)

Family planning and MCH State Family Planning Commission (later renamed National
Population and Family Planning Commission), Ministry of
Public Health, National Training Centre for Family Planning
in Nanjing, State Statistical Bureau, Ministry of Chemical
Industry, State Pharmaceutical Administration

Population studies / education China Population Information Centre, Institute of Popula-
tion Research - Renmin University, China Academy of Social
Sciences, Ministry of Education

Population and development Ministry of Agriculture
Ageing China National Committee on Ageing
Overall coordination Ministry of Foreign Economic Relations and Trade (later

renamed Ministry of Commerce)
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STRATEGIC PARTNERSHIPS

Family planning and reproductive health

Population studies/ education

Population and development

Ageing

Overall coordination

Family planning and reproductive health

South-South cooperation

Gender equality

Overall coordination

Family planning and reproductive health

State Family Planning Commission, State Pharmaceutical
Administration, Ministry of Public Health, Ministry of Chemi-
cal Industry

China Population Development and Research Centre, State
Family Planning Commission, China Academy of Social Sci-
ences, Ministry of Education, State Statistical Bureau

Ministry of Finance, State Planning Commission, Ministry of
Agriculture

China National Committee on Ageing

Ministry of Foreign Trade and Economic Co-operation (later
renamed Ministry of Commerce)

State Family Planning Commission, Ministry of Health, China
Population Development and Research Centre, State Pharma-
ceutical Administration, China Family Planning Association,
Renmin University, Tsinghua University, Capital Normal Uni-
versity, Sichuan Reproductive Health Institute

Department of International Trade and Economic Affairs,
Ministry of Foreign Trade and Economic Cooperation (later
renamed Ministry of Commerce)

All China Women's Federation

Ministry of Commerce

National Population and Family Planning Commission, China
Population and Development Research Center, Ministry of
Health, National Centre for Women and Children’s Health,
Renmin University
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STRATEGIC PARTNERSHIPS

Gender equality All China Women's Federation, National Bureau of Statistics

HIV/AIDS National Centre for AIDS/STD Control and Prevention, Min-
istry of Health, China Family Planning Association

Population and development Ministry of Commerce

Ageing China National Committee on Ageing

Youth China Family Planning Association, China Youth Network
Overall coordination Ministry of Commerce

Family planning and reproductive health National Population and Family Planning Commission, Min-

istry of Health, National Centre for Women and Children’s
Health, China Contraceptive Supply Centre, National Centre
for AIDS/STD Control and Prevention

HIV/AIDS China Population Development and Research Centre, Min-
istry of Railways, National Population and Family Planning
Commission, Renmin University

Population and development National Development Reform Commission
Ageing China National Committee on Ageing
Culture and development Ministry of Health, National Population and Family Planning

Commission

Disaster relief Ministry of Health, China National Committee on Ageing,
Ministry of Commerce, National Centre for Women'’s and
Children’s Health, All China Women'’s Federation, National
Mental Health Institute

Gender equality All China Women'’s Federation

Population studies National Bureau of Statistics

South-South cooperation Ministry of Commerce

Youth National Working Committee on Children and Women, China

Family Planning Association (China Youth Network)



HEERI

LB SEERR

R

AOS5%E

Z % (6]

XUE5ER

FE. gl 5RHAA

HHIFE

ABR#HR

rEaE

SENSHEERR

EBE KR R

ERAOSHUETZRS.
NER: SN

SEADFRETO.
EXRAATERGRARREFD.
SEMRICERIES 0.

DA,

AR ] 57 T 75 2 1) PP O MR SRR TR 42 11 R
S SELIN

ExXAOMTHEEERS.
FEAOSKRHARHO.
ERAOITEZHBELRFI.
FEITEBENS. PEARKE

EBRARUEZRR
TEEEERIGZRASHAE

NER: N

BERAODSHUEFTZRS.
BRI O AL R R O
TEAODSEZRARTL. FREREKRF

BAER. FEINEEDS.
FEMSBZERAODSSHEFHRMR.
IEtREREZEEEH AL EEZR

BSHER. AR,

hE A ES R oA RO,
JERKFE DR RN
FEHERIGZRINAE.
THEESEATKER.

FESEATKER

ExRGZitE

EShax) I ETHZRR.
TEITMEEDS TESEME

50



STRATEGIC PARTNERSHIPS

UNFPA consistently seeks to maximize its impact in China by working together with other UN agencies address-
ing similar issues. UNFPA has ongoing and sustained partnerships with UNICEF, WHO, and UNAIDS in the field
of reproductive health. UNFPA also partners with UNDP, ILO and other agencies on broader population and

development projects.

Family planning and reproductive health

Population studies/ education

Family planning and reproductive health
Population studies / education

Population and development

Family planning and reproductive health
Population studies/ education

Population and development

WHO

UNDTCD, WHO, UNICEF, UNESCO

WHO, UNDTCD

UNDTCD, UNESCO, ESCAP, UNOPS

FAO, UNDTCD, UNDP

WHO, UNDESD, UNICEF

ESCAP, UNDP, UNESCO

FAO, ILO
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STRATEGIC PARTNERSHIPS

Population and development FAO
Reproductive health WHO, UNAIDS
Reproductive health UNAIDS,
WHO
Culture and development UNICEF,
WHO
Emergency and disaster relief UNICEF, WHO,

UN Central Emergency Response Fund,
Office of the United Nations Resident Coordinator in China

Violence against women UNIFEM,
UNESCO,
UNDP

Youth, employment and migration ILO,
UNDP,
UNESCO,
UNIFEM,
WHO
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STRATEGIC PARTNERSHIPS

International organizations have been, and remain, important assets in UNFPA-China’s activities.

Family planning and reproductive health

Population studies/education

Ageing

Family planning and reproductive health

Population Studies/education

Ageing

Family planning and reproductive health

Population and development

Ageing

Rockefeller Foundation, Programme for the Introduction and
Adaptation of Contraceptive Technology (renamed PATH)

Australian National University, Japanese Organization for
International Cooperation in Family Planning, U.S. Census
Bureau, Asia and Pacific Programme for Development Train-
ing and Communication Planning

Japanese Organization for International Cooperation in
Family Planning

PATH

Asia and Pacific Programme for Development Training and
Communication Planning, Australian National University,
Population Council

Japanese Organization of International Cooperation in Fam-
ily Planning

Ford Foundation, European Union, PATH

Australian Agency for International Development
(AusAlID)

Center for Ageing Studies - Flinders University, International
Institute on Ageing, Japanese Organization of International
Cooperation in Family Planning
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STRATEGIC PARTNERSHIPS

Family planning and reproductive health

Family planning and reproductive health

Family planning and reproductive health

Population studies/education
Youth, employment and migration
Culture and development

Disaster relief

Ageing

Southampton University Statistical Science Research Institute,
UK Department for International Development (DFID)

Marie Stopes International Australia, Southampton Univer-
sity Statistical Science Research Institute, UK Department for
International Development (DFID)

Marie Stopes International Australia, Southampton Univer-
sity Statistical Science Research Institute, Australian Agency
for International Development (AusAID), UK Department for
International Development (DFID), Ford Foundation, Japan
International Cooperation Agency, Government of Luxem-
bourg

Southampton University Statistical Science Research Institute
Government of Spain

Government of Spain

Government of Finland

Help Age International, European Union
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59 FINANCIAL RESOURCES

FINANCIAL RESOURCES

To date, UNFPA has provided approximately $216 million in support of reproductive health and population
development in China in accordance with UN mandates and decisions. The level of funds allocated to each
Country Programme varied according to the national context. Each of the first three Country Programmes
involved an investment of more than $50 million for each progr amme to assist China to meet its population
goals by strengthening technological infrastructure and human resources. After the first three country pro-
grammes, China had met the threshold levels for all ICPD indicators (except in relation to adolescent fertility
where data is not available). Therefore, according to UNFPA's classification system for funds allocation, from
the start of the fourth Country Programme in 1998, the allocation of funds from core resources has decreased.
At the same time, the focus of the programmes has shifted to addressing emerging challenges and to support-
ing the Government in reforming policy and legislation to accord with the ICPD vision and principles.

The specific breakdown of core resources over each country programme is set out below:

2
\
0.
‘-T}It 24

g5 Ak, BEEANESECRETHE2IMZETBTXHETENEBERENMAODLRIE, SMEHNERTIRRK
REAREWERE. =1 APNRSAEYBLS0004ET, KT IBERAEMBBIAFTERNER. 247 =1
BHnEtE. TEEKEERMARERARKSMAENETER (REFEBERTERGEEIN) . BLREKSGEAD
ESHEDERN, B1998FEMEAHENGTRE, ORBRRANERRELD. BN, 51ETREREE X P&
BAREEFRARKRSBEHATERRBABINILIENE,

ERPKEEANESEANT R OB SWMRFT:



CP6 (2006-2010)
S0/E Al uise
$22,500,000

CP5 (2003-2005)
Lo RAMER T

$13,363,174

CP4(1998-2002)
EAERER T2
$20,000,000

CP1 (1980-1984)
L GIE RS
$50,000,000

CP2/(1985-1989)
2B EAER 55
$50,000,000

CP3/(11990-1995)
3 EHE s
$57,000,000

Core resources of UNFPA-China Country Programmes

(in US Dollars)

FE-BREEAOEEEN G EZDFER
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Since the 5% Country Programme (2003-2005), UNFPA-China has mobilized resources to contribute to
its cooperation with the Chinese Government. The 5" Country Programme mobilized non-core resource
around $207,000 and the amount mobilized during the 6" Country Programme has reached $3 million as of
December 2009.

UNFPA-China greatly appreciates the strong support it has received from the following donors since the fifth
Country Programme:

¢ Government of Finland

e Government of Luxembourg

* Government of Spain

¢ Government of Sweden

¢ Government of Switzerland

e Government of the United Kingdom

¢ UN Programme Acceleration Fund (PAF-UNAIDS)

¢ UN Trust Fund in Support of Actions to Eliminate Violence Against Women

e UN Central Emergency Relief Fund (CERF)

MELEHERTTHR (2003-2005%F) s KEEAQESHEERRLBIXMREEERTEFE NXFSHEBRFNE
EIE. 23T WE N, BNATRNFERCRECHIEN, FRAPERIE207AETEROCRE, EAFHERE
30074 %7t (BiEF20094E128) .

NELRPENGTRTH, BEEAARSMERBEY TRASXAPENRIXE. KeEADESHEERRL
XU RFGE -
o FEBH

* FAHRBBUY

o EIIFBUF

o IRELEBUR

* WHEBUF

o HEBF

s REEEFAYNBMBENEES
s KEAEMRENAXREAGERES
s RaEHRRNY2ES (CERF)



UNFPA-China highly values the Chinese Government’s contributions to each country programme.
KEEAARSRENELSEFNFEBANE—BAHEETRNEE.

Country Programme Contribution to Core Resources Local Contributions
E1ERH %D FRAY BB I EARLH TR AR

CP1 %148 (1980-1984) $1,804,195 -

CP2 #5258 (1985-1989) $2,750,000 -

CP3 Z3E#A (1990-1995) $ 4,540,000 $ 1,306,796

CP4 F4E 47 (1996-2002) $ 4,900,000 $ 1,191,795

CP5 5 #1 (2003-2005) $ 1,813,701 $ 850,000

CP6 #6/F 7 (2006-2010)* $ 3,650,000 $ 1,200,000
Total 2iit $19,457,896 $4,548,591

* Contributions to date
HE6FE A I%E I F2009F A TR BT E



30 YEARS OF COOPERATION BETWEEN CHINA AND UNFPA

LOOKING TOWARDS THE FUTURE

UNFPA's commitment to China remains firm. UNFPA will con-
tinue supporting the Chinese Government in its declared quest
to improve reproductive health and address population and
development challenges in line with the human rights prin-
ciples and vision of the ICPD Programme of Action. With five
years remaining to meet the commitments made in the ICPD
Programme of Action (1994), it is the right time to analyse
gaps, consolidate lessons learned over the last 15 years and
develop recommendations for accelerating progress.

UNFPA is now in the process of designing the seventh Country
Programme to commence in 2011. This five year programme
will complement the Government’s own development vision
set out in the 12% Five-year Plan of China and be consis-
tent with the next UN Development Assistance Framework
(UNDAF) for China (2011 — 2015).

The next Country Programme (2011 —2015) will support policy
reforms and development at the provincial and central gov-
ernment level, based on research, capacity-building, advocacy
and pilot intervention, particularly to address the following
important issues facing China: ageing; urbanization and
migration; environmental problems, such as climate change;
reproductive health, including HIV and AIDS; and gender.
The programme will target the poorest and most vulnerable
communities to ensure that people participate in and benefit
more equitably from China’s social and economic develop-
ment.

UNFPA looks forward to working side-by-side with the Chi-
nese Government in addressing current and emerging popu-
lation and development challenges in its future programmes
in China, in accordance with of the ICPD Programme of
Action.
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ACWF

CNCA

CYN

ICP

ICPD

IUD

MCH

MDGs

MOFCOM

MOH

MOR

NBS

NCAIDS

NGOs

NPFPC

SRH

SSB

SRB

All China Women'’s Federation

China National Committee on Ageing
China Youth Network

International Conference on Population

International Conference on Population and
Development

Intrauterine device

Maternal and child health
Millennium Development Goals
Ministry of Commerce

Ministry of Health

Ministry of Railways

National Bureau of Statistics

National Centre for AIDS / STD Control
and Prevention

Non-governmental organizations

National Population and Family Planning
Commission

Sexual and reproductive health

State Statistical Bureau

Sex ratio at birth

ACWF

CNCA

CYN

ICP

ICPD

IUD

MCH

MDGs

MOFCOM

MOH

MOR

NBS

NCAIDS

NGOs

NPFPC

SRH

SSB

SRB
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UNFPA, the United Nations Population Fund, is an international
development agency that promotes the right of every woman, man
and child to enjoy a life of health and equal opportunity. UNFPA
supports countries in using population data for policies and pro-
grammes to reduce poverty and to ensure that every pregnancy is
wanted, every birth is safe, every young person is free of HIV/AIDS,
and every girl and woman is treated with dignity and respect.

UNFPA - because everyone counts

KEEADEE (AOEE) EA-TPEEREZREIE, NExAR. 5
FTHILBEAANZFREREENMFEFNHNFINCHE. AAREZHE
EizHAQHERFITBRNT R, MRERR, iIt8—XN2HEF
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United Nations Population Fund (UNFPA)

=LA 14SE RN R AKREIEITI6], 100600

1-161 Tayuan Diplomatic Office Building, No. 14, Liangmahe Nanlu,100600
E3i% (Tel) . (8610)65320506

f£ R (Fax): (8610)65322510

www.unfpa.org






