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A. Introduction
This brief feedback report covers the most important issues which have been presented and discussed in Nairobi Summit ICPD25. In this regards the author sheds spotlights on the achievements of different countries after 25 years of conducted ICPD 1994 in Cairo. The Nairobi Summit on ICPD25 “Accelerating the promise” will offer an inclusive platform, bringing together governments, UN agencies, civil society, private sector organizations, women’s groups and youth networks to discuss and agree on actions to accelerate the implementation of the ICPD Program of Action, which is critical to achieving the UN’s Sustainable Development Goals by 2030.
The Summit program included four formats for stakeholder engagement, all of which involved participants representing diverse backgrounds and sectors:

· Concurrent sessions: These stakeholder-led sessions discuss relevant issues of the day related to the emerging actions from the signature sessions.
· Open dialogue series: An open dialogue and discussion across participants, enabling attendees to challenge the status quo and voice advocacy and action to leave no one behind.

· Plenary sessions: A daily full plenary with world leaders, change-makers and inspirational speakers make each plenary session memorable and provocative, making contributions to the global commitments.

· Signature sessions: Related to the five themes and accelerators, these sessions are moderated interactive discussions that allow participants to delve into key solutions and impacts, with expert panelists sharing experiences, opinions and insights for action.
 
B. Achievements
Attendance and Participation in Conference Sessions 
Tuesday November 12, 2019 
· Summit Welcome
Opening ceremony started by short talks of the organizers as they welcomed all delegates, guests and attendees to Nairobi Summit ICPD25 which was hosted by the Government of Kenya, the Government of Denmark and United Nations Population Fund, UNFPA. Then African singing and dancing with an attractive show were conducted.  Then short talks have been conducted by Dr. Natalia Kanem UNFPA executive director, DR. Amina Mohamed deputy executive director of United Nations, HE. Rasmus Prehn minister for development and cooperation of Denmark, and  
HE. Uhuru Kenyatta president of Kenya. 
Dr. Natalia Kanem mentioned in her speech that “The Nairobi Summit on ICPD 25 represents a renewed, re-energized vision and community working together to act and deliver. Together, we will make the next ten years a decade of action and results for women and girls, keeping their rights and choices at the centre of everything we do”.
(Photos and Videos have been sent through face book).
· High-Level Commitment Statements
          Governments and National partners toke the floor to present their             

          Commitments towards achieving the goals of the ICPD program of action 
and Agenda 2030. The national commitments would, collectively, lead to fulfilling the promise of ICPD, including achieving universal access to sexual and reproductive health and rights. I attended the commitments of (Kenya, Denmark, UNFPA, Uganda, Costa Rica, Bangladesh, Partners in Population and Development, South Sudan, and Egypt). 
Commitments of Egypt’s Government 
Egypt’s commitments were presented by HE. Hala Zayeid, Minister of Health and Population of Egypt.
· Policy and political commitment  

1. Adhering to the agreements to be made in the 2017 Cairo Declaration for Women Health.

2. Strengthening Ministry of Health and Population’s (MOHP) commodity supply chain management system

3. Launching the “Logo for Excellence” in family planning clinics considered centers of excellence in providing quality services.

4. Improving the quality of human resources and services to attract new users and increase couple years of protection from pregnancy provided by contraceptives in a year

5. Implementing the recent ministerial decree for the Contraceptive Security Committee to secure the provision of contraceptive commodities

 

· Financial commitment  

1. Increasing the national budget allocated to procurement of contraceptive commodities by 20-30% annually to secure a sustainable supply that correspond to national needs; budget for the year 2016/17 is 130 million Egyptian pounds

2. Continuing the financial support provided by MoHP physicians seconded to NGOs.

3. In collaboration with the Ministry of Finance, creating specific budget lines for support of private physicians to remote areas

4. Providing contraception free of charge to poor communities and populations in remote areas.

 

· Programmatic Commitment 

1. Developing a national five-year plan to forecast future needs, procure and distribute resources accordingly.

2. Updating the national standards of practice according to recent WHO standards and build the capacity of service providers at all levels.

3. Improving the quality of counseling provided to clients through updating and widely disseminating FP counseling guidelines.

4. Upgrading the supervision system to monitor the quality of service and link it to the Health Insurance System

5. Scaling-up partnerships with the curative sector, nongovernmental organizations and the private sector through providing them with national guidelines, training of service providers on updated standards of practice and provision of FP services.

6. Integrating family planning services with other primary health care services such as antenatal counseling and post-partum care, vaccination, and healthy child follow-up visits

7. Designing and implementing operational research to explore the system gaps and accordingly implement relevant corrective actions. 

8. Increasing acceptability of FP services by improving the knowledge of sexual and reproductive health and family planning through national campaigns, especially in remote areas.

9. Increasing demand for FP, through advocacy and media, and conducting health education seminars for women of reproductive age in health facilities or through counseling during home visits by community outreach workers.

10. Formalizing policies for provision of family planning services through task-sharing among different levels of health care providers especially in remote areas.

11. Addressing regions with poor indicators from the 2014 Demographic and Health Survey (total fertility rates greater than 3, unmet need greater than 13%, CPR less than the national average), such as rural Upper Egypt, through interventions that will improve sexual and reproductive health.

12. Activating the post-service follow up system to monitor existing users, discontinuation and change of methods, and unintended pregnancies, as well as activating the referral system at all levels.

13. Improving postpartum and post abortion contraception by placing FP counselors in hospitals’ departments of obstetrics and gynecology who will provide FP counseling and relay health messages.

14. Ensuring availability of contraceptive commodities at all levels of service provision, expanding and monitoring the use of contraceptives.

Commitments of South Sudan 

South Sudan has much to do to complete unfinished business of ICPD.
From 8 to 700 midwives in 8 years, South Sudan is making huge strides in saving mothers’ lives, with UNFPA support.
· With only eight midwives and the highest maternal death rate in the world at the time of independence in 2011, South Sudan has since made great strides in ensuring maternal health care is more accessible to women.
· Nowadays, South Sudan has more than 700 midwives graduated from midwifery project which have been initiated by UNFPA, the sexual and reproductive health agency, through the support of the governments of Canada and Sweden, and in partnership with the Ministry of Health. 
Therefore, they were able to reach around 2 million women and girls with a wide range of sexual and reproductive health services.

· The maternal mortality ratio in South Sudan has dropped from 2,054 deaths per 100,000 live births in 2006 (South Sudan Household Survey) to 789 per 100,000 in 2015.
· South-South and Triangular Partnerships to Accelerate the ICPD Promise
This session was being conducted to capitalize on successes in population and reproductive health program, which are expanded through South-South and Triangular Cooperation commitments. The experts presented the importance to explore new opportunities that can be leveraged to deliver Agenda 2030 and accelerate the implementation of the ICPD Programe of Action through the exchange and utilization of SSTC platforms to harness and bolster political commitment. They have committed for continuing to promote a coherent and integrated implementation of the ICPD Program of Action and SDGs in the SADC, BRICS, IPPF and other forums because they believe that their partnership with countries of the South is critical to advancing, not only their national agenda but the broader African Development Agenda.
In conclusion, it was said that SSTC is very relevant development strategy towards the achievement of national goals and SDGs. They have recommended that UNFPA and PPD need to deepen their facilitating role in promoting SSTC.
· Integrating Sexual Reproductive Health and Rights into Universal Health Coverage

· Achievements and Unfinished Agenda 

Multiple activities and objectives have been achieved in this regards since the ICPD in 1994. 
· The average number of births per woman was 2.9 in 1994 and has been reduced to 2.4 in 2019 
· The fertility rate in the least developed countries decreased from 5.6 in 1994 to 3.9 in 2019
· The number of women dying from pregnancy related causes decreased from 369 per 100,000 live births in 1994 to 211 in 2017 but with large variations between regions.

· New HIV infections have been reduced by 40 per cent and AIDS-related deaths by 55 per cent since their peaks (Joint United Nations Program on HIV/AIDS, 2019). Moreover SRHR interventions, for example family planning, and testing and treatment for HIV infection and AIDS, are also increasingly integrated in country health systems.

· In addition, the human papilloma virus (HPV) vaccine has been introduced nationwide in 85 countries around the world. 
· Despite the substantive gains in reducing sexual and reproductive health associated morbidities and mortality and in strengthening sexual and reproductive rights since 1994, but there are still lagging behind. 
· Reproductive rights are still out of reach for too many people, including, for instance, the more than 200 million of the 885 million women in developing regions 6 who wish to prevent a pregnancy but cannot access, or do not wish to use, modern contraceptive information and services. 
· Unmet need for contraceptives is particularly high among adolescents. Of the 38 million sexually active women aged 15–19 years, more than half are not using contraceptives
· Adolescent and youth “The Healthiest Time of Life”
Young people and poverty related and neglected diseases
· More than half of the world’s 1.8 billion young people aged 10-24 years grow up in so called “multi-burden countries with high level of adverse health outcomes.
· Rapid declines in rates of morbidity and mortality in young children (0-5) has been achieved. This has not been matched by similar improvements in the health of 10-24 years old. This is a critical period in a person’s development during which many risk or protective behaviors start to take hold like injuries, mental health conditions, common infectious diseases and sexual and reproductive health problems. They are all serious health issues for this age group.
· Poverty and related causes as well as neglected diseases affect young people particularly vulnerable to HIV infection. They are also vulnerable to other diseases like: (Tuberculosis, Schistosomiasis, Bacterial Meningitis, Sleeping Sickness, Bacterial Pneumonia- etc).
· As young people become sexually active, they become vulnerable to HIV and other sexually transmitted infections.

· In sub- Saharan African adolescents girls and young women represent 25% of HIV infections. AIDS is the fourth leading cause of death among adolescents in African low and middle income countries.
· Globally, AIDS related mortality is higher in adolescents than in other age group. The average incidence per 100000 person / year is (40 persons for the ages 15-19 years old) and (100 persons for the ages 20-24 years old).   
· Demographic Dividend.
· Achieving a demographic dividend is a key ingredient to achieving the ICPD Program of Action overall. In many countries, harnessing a demographic dividend can offer major solutions to myriad challenges facing young people today, including access to education, ability to enter the workforce, and ability to save for old age. 
· But countries cannot harness the demographic dividend or achieve the ICPD Program of Action without the meaningful involvement of young people at every stage in the process. In this regard, the speakers highlighted the roles that can be played by youth to help their countries realizing the ICPD Program of Action, with a specific focus on actions they can take to harness the demographic dividend. 
· Actions at sub-national levels to achieve the demographic dividend. 

countries are now generating a wealth population data, but these data have yet to be fully utilized in the formulation of population policies and programs at sub-national levels, something that was envisaged during the 1994 ICPD. The main obstacle to achieving this goal has been the lack of robust data at sub-national levels and inadequate capacity to conduct small area estimations and modeling using population data. These issues have limited efforts to fully integrate population issues in development planning, implementation, monitoring and evaluation.

· At this meeting the main discussions were to provide a platform for the exchange of knowledge and best practices, where countries can learn from those who have been able to produce and effectively utilize sub-national data.
· From the respect that the original 1994 International Conference on Population and Development in Cairo was a turning point for the future of women and girls, the Nairobi Summit will be remembered as a watershed moment that set in motion actions that saved lives, lifted millions of women and girls, their families and communities from exclusion and marginalization, and enabled nations to harness the demographic dividend to grow their economies.
· Drawing on demographic diversity to achieve economic growth and sustainable development can be achieved as a result from improved reproductive health, a rapid decline in fertility, and the subsequent shift in population age structure.

·  Any demographic dividend depends on whether the government implements the right policies in areas such as education, health, governance, and the economy. 

· The world now is more demographically diverse than ever before, bringing new challenges and creating opportunities. The developing countries are fighting to change demographics as a driver for sustainable growth, poverty reduction, and human capital development.

· The dialogues were  investigating how countries can seize these opportunities and respond to their inhabitant’s needs by making the right investments in health, family planning, youth empowerment, education, and employment opportunities, all while safe guarding human rights and pursuing gender equality and the empowerment of women and girls. Participants from young and ageing societies showed experiences and lessons learned from harnessing the demographic dividend.

· Radical Fashion to Igniting periods and Cultural Change. 
· Women’s rights took centre stage at London Fashion Week, with Irish designer Natalie B Coleman’s Autumn-Winter collection Sisters. The collection features symbols of women’s reproductive system, including red to represent blood and a shield motif inspired by the word “sheath,” the Latin origin of the word vagina.

· “Traditional female-centric needlework, weaving, stitching, Carrickmacross lace, embroidery, hand knits were all used,” said Ms. Coleman.

· Clothes making is traditionally seen as a women’s work, she explained, and empowers women both to support their families and gain independence.

· “The collection symbolizes the collaborative power of sisterhood,” 
· Ms. Coleman said. “I believe strongly in equality and in the right for all women to have access to maternal and sexual care.”
· A representative to Christian association said: that they help small girls to discover their bodies and know SRHR by increasing their awareness.  
November 13, 2019
· Member States and Other Stakeholders Commitments Statements
The United Nations global goals for sustainable development were talking about their commitments to make adolescents health and wellbeing a priority “Un urgent call to action”. As a second sensitive development opportunity after early childhood, adolescence represents an optimal period in life to learn healthy behaviors, acquire social and labour skills and realize human rights protections that have an impact throughout   the life course. Investment in adolescent health and wellbeing and development generates a triple dividend of benefits as it determines the present and future health of individuals as well as that of generations to come.
· Cairo to Addis Ababa to Nairobi and Beyond
At this session they were showcasing and celebrating African Achievements. The moderator was directing the questions to the delegates as they appreciated much the role which is being played by Egypt to achieve the ICPD plan of action 2030. They mentioned that since ICPD 1994 in Cairo, Egypt was, still and will continue enhancing and supporting African countries to achieve ICPD Specific objectives.
· Safe Abortion in Health Systems

· Regional Challenges Progress and Accelerators
Members of network for safe abortion (Algeria, Egypt, Libya) in Mena Region are promoting this network to move Mena Region towards safe abortion.
· The delegates from Denmark asked to legalize the abortion as one of contraceptive methods. However, Dr. Amira Fadel mentioned that all African countries should cooperate together and support each other as they must adhere to the items which have been approved in ICPD 94 in Cairo. She mentioned that using abortion as contraceptive method was prohibited in the religion of Islam.
· The United Nations delegate mentioned that adolescents suffer from Negative Unsafe Abortion so they are in need to: 1) accurate information, 2) changing their attitudes, 3) access to quality family planning services and 4) building advocacy strategies and advocates). Finally, they are looking for zero infant mortality and maternal mortality rates.
· Youth Empowerment For Peace
· The Youth Cafe serves as a transformative and empowering force capable of showing ways of bringing Africa and the rest of the world closer in a win-win partnership, improving youth welfare and revitalizing communities.

· Africa has more than 845 million youths nowadays as they have 845 million reasons to work with them.

· The Youth Cafe works with young men and women in Kenya and around Africa to foster community resilience, propose innovative solutions, drive social progress, youth empowerment and inspire political change. Young people are a tremendous and essential asset worth investing in. We hope to open the door to an unparalleled multiplier effect as our message spreads.

· Young people throughout Africa are facing incredible challenges and life-threatening risks, often disproportionately carried by girls and young women. These risks arise when accessing basic rights like quality education, healthcare, or decent work. Young people also suffer interpersonal violence, are affected by the slow onsets of climate change or front line impacts of disasters. They experience intersecting forms of marginalization, and struggle with the brunt of global erosion of human rights and impeded access to justice. 

· Despite those barriers, their sense of optimism remains strong — even in the face of adversity. What could these young people accomplish if they were allowed to unlock their full potential?

· The Youth Cafe aims to amplify, connect, and empower the voices of the young in important issues of our time, but we cannot achieve our goals alone. A lasting difference depends on each of us, with the decision to build the better future we want to see.

· Promote Adolescents Influences
· Why Do We Need Action
· Achieving the 2030 Agenda

· There are 1.2 billion adolescents (10-19 years old) worldwide today and this number will rise through 2050

· Adolescent have a right to information and services that holistically meet their unique needs

· Adolescents face multiple barriers in accessing the knowledge, information, health care services and commodities they need

· Adolescents have not experienced the same reduction in mortality seen by younger children

· Investment in adolescents delivers the “triple dividend”

· A thriving adolescent population fuels economic growth

· What Needs to Be Done

· Engage adolescents in all legal, policy, and program processes that affect them.
· Place adolescents at the forefront of this Call to Action and all its related components.
· Strengthen national platforms for increased and equitable adolescent engagement in developing policies and programs that impact them.
· Empower young people to demand their rights and hold national systems and services accountable so that their distinct and diverse needs are met.


· Go beyond the health sector by developing strong multisectoral, whole-of-government policy approaches that truly addresses adolescent health and well-being

· Develop a framework for adolescent well-being, using a multisectoral and multi stakeholder lens, to improve the programming and measurement of adolescent well-being

· Prioritize collecting more and higher quality data about adolescents that can be disaggregated by age, gender, marital status, and other characteristics to guide action and define who they are and what they want

· Strengthen partnerships at all levels that ensure linkages between the adolescent health and welling agenda with broader efforts to address young people’s livelihoods, education and skills, as well as productivity

· Strengthen political commitments and funding for adolescents to accelerate action towards 2030

· Increase and make more effective domestic and donor spending on adolescent health, in line with commitments made on UHC and beyond the health sector, to cover all adolescents with mandatory, prepaid, pooled funding for services that comprehensively address adolescent needs

· Commit to prioritize Adolescent Health and Wellbeing, in resolutions submitted at the World Health Assembly in 2020 and beyond

· Mobilize efforts towards a first ever global summit on Adolescents in 2022, aiming to increase significantly the levels of commitment and global funding for adolescents and accelerate action towards 2030

· UNFPA Reception  
 By the end of the second day of Nairobi Summit UNFPA conducted a reception for all delegates of the conference where they gave short talks to thank Kenya for their great hospitality of the Summit on ICPD 25. 
They are hoping that all member countries emphasizing on achieving their commitments towards ICPD plan of action 2030.
November 14, 2019
· Member States and other Stakeholders Commitment Statements
· Over 9,500 delegates from more than 170 countries took part in this radically inclusive conference, uniting behind the Nairobi Statement, which establishes a shared agenda to complete the ICPD Program of Action. 

· The Nairobi Summit on ICPD25 concluded in the Kenyan capital, with partners making bold commitments to transform the world by ending all maternal deaths, unmet need for family planning and gender-based violence and harmful practices against women and girls by 2030.

· The Summit, co-convened by the governments of Kenya and Denmark with UNFPA, the United Nations sexual and reproductive health agency, unveiled critical new data about the cost of achieving these goals. 
It mobilized more than 1,200 commitments from around the world, including billions of dollars in pledges from public and private sector partners. It also raised the voices of marginalized communities, youth and grassroots advocates, who were able to directly engage heads of state and policymakers about how to realize the rights and health of all people. 

·  "The Nairobi Summit on ICPD25 was a massive success" said Director-General of the Kenya National Council for Population and Development Dr. Josephine Kibaru-Mbae. "But it was only a start. We leave Nairobi with a clear roadmap of actions we must all take to advance the ICPD agenda and transform the world for women and girls."

·  The Summit opened with the release of new research showing the price tag to achieve “Three transformative results: zero maternal deaths, zero unmet need for family planning, and zero gender-based violence and harmful practices” within the next decade. 
The total cost to the world would be $264 billion, according to the analysis by UNFPA and the Johns Hopkins University, in collaboration with Victoria University, the University of Washington and Avenir Health.
·  Summit attendees then stepped up with specific and concrete commitments to help the world reach these ambitious, but achievable, goals. Pledges were made by governments, civil society, youth groups, faith-based organizations, academia and many more.

· Governments including Austria, Canada, Denmark, Finland, France, Germany, Iceland, Italy, Netherlands, Norway, Sweden and the United Kingdom, together with the European Commission, committed around $1 billion in support. o
· The private sector also stepped in: Children’s Investment Fund (CIF), The Ford Foundation, Johnson & Johnson, Philips, World Vision and many other organizations announced that they will mobilize some $8 billion in combined new pledges.

· There will be no ICPD50. Women and girls around the world have waited long enough to have rights and choices” Mentioned by Ambassador Ib Petersen, Denmark’s Special Envoy for ICPD25”. “Looking towards 2030, we now enter a decade of delivery during which we will walk the talk and hold all of us to account for the commitments we made in Nairobi.”

· How Faith Promotes Family Planning and Youth Reproductive Health in its Spaces and Mediums

This session was conducted throughout moderator who was asking question to each one of the delegates about adolescent and youth and SRHR.

· Empower adolescent and youth to know sexual reproductive health to realize their SRH Rights.

·  SRHR is very important issue that should start in school education.
· Debates between Moslem, Christian Religious peoples and the attendees about “freedom of sexual reproductive health rights”: Moslem religious peoples from The Gambia and Kenya said “the SRHR is not ultimate or absolute” the relationship between males and females either adolescents, boys or youth should be controlled by religions as Islam stated that this relation should be legal and supported by marriage. They also emphasized that family planning and reproductive health services should complying Islam regulations. The Christian said “the males or females should be informed by proper information of SRHR as they are providing counseling to increase the awareness of adolescents and youth towards the rights of their bodies. 

· The delegates announced that the adolescents and youth should be well oriented about the information of sexually transmitted disease as the statistical figures recorded that 27% of males and 26% of females have had sex before 15 years old which may lead to risk of adolescents’ pregnancy and unsafe abortion.

· The delegates’ particularly religious peoples raised also a very important issues concerning gender equality, violence against woman including the Ending of female genital mutilation and harmful practices which are prohibited by religions.  

· Essential package of SRHR interventions.

· Prevention and treatment of HIV and other STIs

· Safe abortion services and treatment of unsafe abortion 

· Counseling and services for modern contraceptives 

· Comprehensive Sexuality and education

· Detecting and preventing sexual and gender-based violence 

· Antenatal, childbirth and postnatal care

· Counseling and services for sexual health and well-being

· Detecting, preventing and managing reproductive cancers

· Counseling and services for infertility
· UNFPA Supplies Towards 2030 for Family Planning
· UNFPA Supplies supports countries with the greatest needs, helping them to strengthen their supply chains so that women and adolescent girls can access a choice of contraceptives no matter where they live. The program has a particular focus on 46 countries, in addition to providing support for reproductive health services in humanitarian crises.
· The worldwide expenditures for family planning in 2017 was more than 2.6 billion US$ “mentioned by the delegates Prof. John Stover from New York”.
· The total estimated expenditure on family planning in 2015 in the 69 FP2020 focus countries is US$ 2.7 billion. Of this total 49% comes from international donors, 28% from domestic governments, 2% from NGOs, 3% from other sources and 17% from out-of-pocket payments (Figure 2). This translates to about $9.30 per modern method user across all countries.
·  Family Planning 2020 (FP2020) global partnership aims to reach an additional 120 million women and girls with contraceptive services in 69 of the poorest countries in the world by 2020. To meet this goal, and achieve the Sustainable Development Goals, UNFPA is focusing on four key areas:

· Investment in adolescents and youth.
· Effective and efficient supply chain management.
· Sustainable financing to ensure provision of family planning supplies and services.
· Quality of care in family planning service.

      Family planning saves lives, empowers women, brings economic benefits

· 800+ women die each day while pregnant or during childbirth 

· 33,000 + girls are forced into child marriage every day 

· 232 million women in developing countries lack access to modern contraceptives 

· 4 million are at risk of female genital mutilation each year. 

· 1,000+ commitments made. 

· 1 in 5 women or girls will be assaulted by their partner this year 

Contraceptives provided by UNFPA in 2018 included:
· 1.1 billion male condoms

· 11.6 million female condoms 

· 66.4 million Oral contraceptives 

· 3.3 million IUDs

· 56.6 million injectables
· 8.2 million implants

· 1 million emergency contraceptives

UNFPA-supplied contraceptives are estimated to have:
· Averted 30 million unintended pregnancies
· Averted 8.9 million unsafe abortions

· Averted 73500 maternal deaths

· Ending Unmet Need for Family Planning: Reproductive Rights and Contraceptive Choices
· Yet in developing regions, an estimated 232 million women who want to avoid pregnancy are not using safe and effective family planning methods, for reasons ranging from lack of access to information or services to lack of support from their partners or communities. This threatens their ability to build a better future for themselves, their families and their communities. 

· Contraceptives prevent unintended pregnancies, reduce the number of abortions, and lower the incidence of death and disability related to complications of pregnancy and childbirth. If all women in developing regions with an unmet need for contraceptives were able to use modern methods, maternal deaths would be reduced by a quarter and child deaths would decrease by as much as one fifth.
· Closing Ceremony
· Brief Statement by UNFPA Executive Director Dr. Natalia Kanem at the closing ceremony of the Nairobi Summit on ICPD25.

Excellencies, distinguished participants, dear friends:

· We have come together – over 9500 participants from more than 170 countries – with a profound sense of shared purpose. We have learned together and celebrated together; we have engaged one another and shared the common bonds that unite us through music, art and dance.

· We have explored how we can do better, where we can do better and why we must do better.

· And, most importantly, we have made commitments. We have held ourselves accountable. We are taking action.

· We have focused all our conversations, all our efforts, and all our energy around a single number and a simple vision: zero.

· Zero barriers to contraception and reproductive health care.

· Zero preventable deaths in pregnancy and childbirth.

· Zero gender-based violence, assault, and abuse.

· Zero child marriages. Zero cases of female genital mutilation. Zero. Zero. Zero.

· Zero is closer than ever before—
· Bravo to the dream team from Kenya, Denmark and UNFPA who burned the midnight oil for months on end to get us to this moment.

· The Summit mobilized more than 1250 commitments from around the world, including billions of dollars in pledges from public and private sector partners.

· More than 160 Member States have made their voluntary commitments so far. 
· This attests to the extraordinary relevance and resonance of this agenda in countries around the globe. 
· The ICPD is alive and well! Countries committed to increasing national health budgets – to expand access to modern contraceptives and to train midwives and other health workers.

· They committed to greater inclusion, of people with disabilities, of those who identify as LGBTQI, of anyone who has been excluded, so that everyone can access services and enjoy full and equal rights.

· They committed to pass laws to prevent gender-based violence and to eliminate female genital mutilation. We heard President Uhuru Kenyatta’s historic pledge to end FGM here in Kenya within this generation.

· Countries set in motion actions to harness the demographic dividend to grow their economies.

· Governments promised to include young people in decision-making, truly heeding the call: “Nothing about us, without us!”

· To the young leaders and activists here, thank you for challenging us, for inspiring us, for pushing us and for leading us to do more.

· Ours is an inclusive agenda and this was a unique and inclusive Summit. This strong, broad coalition across countries, continents and cultures is what it will take to get to the job done.

· Let us move forward now together, to protect and promote the rights of all people, and especially women and girls. This is the great hope for humanity. This is why we march. And why we continue marching.

· UNFPA will be marching with you every step of the way. We will never lose sight of who we are fighting for.

· For the past 12 months, all roads have led to Nairobi. But our journey has never been about just these three days. Our march continues.

· The Nairobi Statement, a transformative, agenda-setting framework, captures the commitments made this week.

· I am pleased to announce that UNFPA will create a new high-level commission to drive this agenda and our commitments forward. We will draw from the full spectrum of stakeholders—government and the private sector, young people and activists, civil society and philanthropy, among many others.

· The commission will propose ways to monitor progress on the commitments made here this week, while accounting for all already existing global, regional, and national follow-up mechanisms.

· Based on the commission’s recommendations, UNFPA will regularly report on the 12 global commitments embodied in the Nairobi Statement.

· Together, we will work to make the next ten years, years of action and results for women and girls, in keeping with the decade of delivery on the Sustainable Development Goals.

· Together, we will make sure that promises made are promises kept.

· We know what we have to do, we know what it will cost, and we know why we do it. We do it because women and girls matter. We do it because sexual and reproductive health and rights matter. This is what unites us.

· And I know we will succeed. The reason I know this is because of what we’ve done here. It’s because of all the young leaders around the world who are counting on us, but not waiting on us any longer, to advance their visions of a better tomorrow.

· So now, as we leave Nairobi and return to our countries, we shall answer that call. Because if we succeed, when we succeed, when we keep the promises of Cairo, when we keep the promises we have made here in Nairobi, there is no doubt in my mind that years from now, a new generation of women and girls will look back on what we did here and say:

· Nairobi is where we made opportunity a reality, stopped just talking about rights, and took action to uphold them.

· Nairobi is where we, at long last, did the work to put a brighter future within reach for generations to come.
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