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	Sri Lanka at a Glance

	Population; sex ratio (M/F)
	19,177,000 [CPA 2000]

	Proportion of population aged 15 - 49 
	5.3 million [1998 World Population Prospects]

	Proportion of population under 15
	35 [1999 World Population Data Sheet]

	TFR (15-49)
	2.3 [A.T.P.L. Abeykoon, 1998]

	CPR (all methods)
	66 % [1993 DHS]

	Any modern method
	44% [1993 DHS]

	CPR (sterilizations only)
	27% [1993 DHS]

	Traditional/natural methods
	22% [1993 DHS]

	MMR
	23 [1991-95 est.; Registrar General]

60 [CPA 2000, pg. 100]

	Median age at first marriage
	18 [Human Development Report 2000]

	IMR  -  under five
	17.1 [1991-95 est. by Registrar General]

	Real GDP per capita per annum (PPP)
	$2490 [Human Development Report 2000]

	HDI/GDI/GEM
	0.721/0.712/0.321 [Human Development Report, 2000]

	Female literacy rate
	88% [Human Development Report 2000]

	Country program no.
	Sixth

	Duration of program
	2002-2006

	Amount authorized
	$7 million (proposed)

	For Reproductive Health
	$5.5 million ($4 million from regular)

	For Population and Development
	$0

	For Advocacy
	$1.0 million ($0.5 million from regular)

	For Others /Program Coordination
	$0.5 million (all from regular)

	Sources:

· Census, 1991: Population Monograph of Nepal, Central Bureau of Statistics, 1995

· Human Development Report, 2000. UNDP

· NFHS, 1996. Nepal Family Health Survey, Family Health Division, Department of Health Services, HMG, 1997. 

· NMIS: Nepal Multiple Indicator Surveillance, Fifth Cycle, CBS/UNICEF, 1998

· UNFPA Country Office

· World Development Report 2000/1, Attacking Poverty. World Bank, 2000.




T

he Fifth Country Programme of assistance to Sri Lanka is coming to a conclusion at the end of 2001 and the Field Office is now preparing the sixth country programme. The UNDAF/CCA has been recently completed and three priority areas for further UN assistance have been identified.  These are strengthening of governance, reduction of poverty by focussing support on underserved or deprived communities, and support for people affected by the ongoing armed conflict. Both the CPA, completed in 2000, and the evaluation of the Fifth UNFPA country programme, completed in 2001, identified priority reproductive health issues which could receive support over the next programme cycle of assistance. An outline of the sixth UNFPA country programme has been prepared taking into account the UNDAF, the CPA, the programme evaluation, and the results of consultations with potential stakeholders. The main thrust of the CP VI will be on reproductive health including contraceptive procurement and logistics, maternal health care, prevention of sexually transmitted infections, Well Women clinics, prevention of gender-based violence, and adolescent health care. Attention would be given to the consequences of the ageing population and on the effects of migration. Advocacy activities would concentrate on improving knowledge of modern methods of family planning, a rights-based approach to improving reproductive health, and promoting gender equality. 

Regarding Results-based management, there are two issues of concern.  One relates to national partners who are connected to more than one UN agency. Here the establishment of a uniform RBM approach within the UN system would be desirable. The other issue is the need to fully internalise the RBM process within implementing agencies, making it both meaningful and useful to them. There are several constraints to achieving this objective including a high turnover of staff.

With respect to the new country programme, the number of activities undertaken may have to be limited since Sri Lanka is a ‘C’ category country and funds are limited. In recognition of this, considerable effort has been made to include vulnerable groups such as the population affected by the armed conflict, the plantation sector, and workers in the free trade zone.  With respect to contraceptive use, a key concern is the low use of modern permanent methods and the high reliance on traditional methods.  Some studies are needed to ascertain why couples choose traditional methods and why couples who have achieved their desired family size do not use permanent methods of contraception. Other areas which need attention include an assessment of advocacy activities; closing the gap between research and its utilization; and engaging non-family planning NGOs in the national reproductive health programme.  A key issue is the high rate of abortion which suggests that there is a need to improve advocacy and also improve the quantity and quality of sterilization services. 

Discussion:

Mr. M. Nizamuddin commented that the government and the stakeholders should be prepared for a more limited level of UNFPA support during the sixth cycle of support.  With respect to UNFPA’s priority topic on reproductive health commodity security, Ms. M. Simonen said there is a need to clarify issues related to why UNFPA should continue to support procurement of reproductive health commodities, mainly contraceptives. An analysis of current budgetary resources and health care spending by the government should be performed, and a dialogue with concerned ministries (Planning, Finance, Health) initiated with a view as to how and when the country might begin to assume financial responsibility for the provision of its reproductive health commodity needs.

Ms. S. Mukherjee, former Representative to Sri Lanka, said that she had reviewed the issues of high abortion rates, rapid spread of sexually transmitted diseases and HIV/AIDS, and declining contraceptive use among married couples and sexually active people.  In her opinion, UNFPA can be both strategically positioned and work practically on these issues simultaneously. Programme focus should be limited to prevention of sexually transmitted diseases and HIV/AIDS.  Mr. W. Zaman said that comments from UNFPA headquarters also addressed this point.

Ms. B. Pradhan said that it would be necessary to develop criteria to identify underserved populations and the precise interventions that could improve their situation. She also referred to inequalities in the work place related to pay, pointing out that even though their educational qualifications were high their pay is low. 

Mr. R. H. Chaudhary voiced concern that PDS priorities had not been identified for the next country programme.

Mr. S. Pudasaini, newly appointed Representative to Sri Lanka, agreed that resources for the new country programme were likely to be limited, and although the development of a new country programme had started with broader identification of needs, the focus will get sharper as the development of the country programme progressed.  Gender-related issues seem to be a critical area, although the contextual aspects have yet to be identified. Involving parliamentarians would also be a feature of the new country program with advocacy efforts focused on the government assuming more responsibility for reproductive health issues and commodity security. In addition, efforts to assist in the provision of reproductive health care in conflict areas have to continue, but with greater collaboration with other donors. Overall, the political situation remains both delicate and difficult with much more government resources being spent on security than in previous years.  Internally, the environment for UNFPA support is favorable, he opined, with both the minister and secretary of health showing strong support for UNFPA. At the same time, the government seeks understanding and support due to the country's political and security situation. The fact that the use of modern contraceptives may have dropped to around 50 percent merits attention, but a clear analysis of the causes for the decline needs to be performed. 

Dr. G. Walker stressed for the need to strengthen South-to-South co-operation. He said that there had been many notable successes in Sri Lanka in the population and reproductive health sectors and that information regarding these ought to be disseminated more widely.
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