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Key Message

All children and young people should have the means and the opportunity to
develop to their full potential to live healthy and fulfilled lives.

Introduction

Health and personal well being are terms that can be taken for granted, especially in western
nations, where access to care and health services are often seen as not as relevant subjects to
discuss. Thus healthcare inequalities and deficiencies tend to be considered the ongoing issues
of developing nations and not of the developed nations. However, even with the most
technological advances in developed nations and the continued efforts in developing nations,
the issue of health and well being is an imminent area of concern - especially related to
children and young people, who’s health is often marginalized and health programming
under-funded. We have come to realize that health and illness follow a social gradient at all
levels of income — the lower the person’s socio-economic status, the worse his or her health.
In light of the economic crisis, without adequate social protections, especially related to
health, people will be further marginalized with a possibility of greater social unrest,
especially threatening children and young people.

Providing adequate health care and preserving child rights and human rights, to the ever-
expanding population of the world is an indispensable task for healthcare providers,
especially future physicians, filled with numerous hardships and obstacles. Initiative must
be taken by those with the resources, vision and knowledge to make an impact in the
world.

We are beginning to slowly recognize our struggles with health on a multitude of levels - the
migrant populations receiving inadequate access to care, the rampant increase of obesity and
associated ilnesses, the disparity in care in low income neighborhoods, the record high
increases in teenage suicide and pregnancy, the marginalization of the poor and people in crisis
situations, and a slew of other issues. There is still a continued human security threat with the
proliferation of weapons, terrorism, conflict and war-torn areas. As well with the changing
global climate, in the literal sense, but more significantly, as populations traverse borders with
increasing frequency, the issues of our distant neighbors can no longer be dissociated from our
own. Societies around the world are entrenched with each other in a global context.
Furthermore, reiterating that the issue of health and personal being is an ongoing effort and
developmental process across borders and groups of people.

The economic crisis is having a social impact and further challenging the attainment of
health for all. While there is an overall decline in the resources devoted to poverty reduction,
development, social protections and health - the greatest impact is on women and children.
Higher unemployment is challenging family structures - forcing more and more women and
children into the work-force and threatening child nutrition, education and healthcare and
challenging the community by stunting growth and intellectual development. In regards to
overall health, the greatest challenges ahead are in social protections for food quantity and
quality for children, maternal health, low birth weights, child mortality, and access to health
services, long-term investment in health and nutrition, and health education.

In these difficult times, we must strive, even more, to support social protections and reduce
inequalities in health, especially for the most marginalized groups - children and young people.
Primary health care, as a holistic framework, is a key strategy in ensuring that health
efforts are meaningful. It places emphasis on ensuring that essential health care is made
universally accessible to individuals and families in the community by means acceptable to
them, through their full participation and at a cost that the community and country can afford.



Most importantly, it is a cross-sectorial approach - linking health improvement to human
security, economic development, poverty reduction, environmental issues, education
improvement, policy and advocacy, food and water safety and security and many other areas
that impact health. Too often, these areas of health development are neglected and may
possibly contribute to making our at times efforts restrictive, unilateral and ineffective.
Primary health care is about empowerment of the individual, family and community in their
health promotion at a cost. It is an integral part of health systems, ensuring overall social and
economic development, as part of achieving health for all. It is about brining health to the
people. We must emphasize the inclusion of children and young people, as actors and not
merely bystanders, in the Primary Health Care framework.

Human-right based approach to addressing needs of children and young people has been
introduced to health care systems more slowly than expected. Providing healthcare and proper
counseling to children and young people - as well as insuring basic access did prove a serious
problem with long-term consequences for societies. In this light we would also like to
emphasize on the importance of insuring Convention of the Rights of the Child is high on the
agenda of all stakeholders when it comes to the right to health of children and youth. We
should also keep in mind that the majority of mothers who give birth are under the age of 20,
particularly in low-income countries. Pregnancy of young girls does have great health
repercussions that may add greatly to child mortality rates or increase of obstetric fistula,
among many other issues. Traditional gender roles, lack of education and empowerment does
limit young girls and young women to have their reproductive and sexual rights respected. In
this light, it is important to sensitize future physicians on the importance of implementation
and achieving goals set by the International Conference on Population and Development.

We should be interested in issues of development in low income countries, as much the
continued promotion of health and well being in developed nations, where issues relating to
health are continually expanding. We must believe in the importance of dynamic partnerships
and collaborations on multiple levels ranging from advocacy , outreach, education, field
implementation of projects, researching to expanding funding and many other continued
efforts to promote universal health and well being, irregardless of socio-economic-political
background.

We must focus on building and achieving concrete targets, locally, but most importantly
globally.

Year 2009 - Year to Focus on Milestones

This year is a major one when it comes to addressing issues related to health of children and
young people. In this year we are putting additional stress on primary health care and social
determinants of health, child rights and lastly on reproductive health of young people, with a
special focus on girls.

1. 30" Anniversary of the Alma Ata Declaration (1978)

2. 20™ Anniversary of the Convention of the Rights of the Child (1989)

3. 15" Anniversary of the UN International Conference on Population and Development (ICPD)
(1994)

It is of great importance that medical students are not only aware and well educated on the
content of all of these milestones, but as well, equipped to further embark on these
milestones to create concrete, renewed commitments to them.

Current and future physicians, as partners in achieving health for all, have a responsibility to
further the efforts of the Alma Ata declaration, in unison with the UN International Conference



on Population and Development and the Convention of the Rights of the Child. Physicians
occupy a unique space in their community—acting as community leaders and advocates for
their patients. They are able to shape national health policies, standards and conduct
monitoring and surveillance according to the instruments and indicators that emerged from
these documents. Thus, they are also in a position to implement the Alma Ata declaration by
extending primary health care efforts into the community and addressing the social
determinants of health for the well being of their patients. Furthermore, physicians are also
observing whether the Rights of the Child and Human Rights are being maintained within their
community.

These commitments by governments made 30, 20 or 15 years ago are gradually being
implemented, but we are unfortunately far from attaining the goals set by these documents,
universally.

Foremost, as a vanguard among medical student organizations globally and second, as young
people ourselves, the IFMSA must be in the forefront of addressing ill health and
preventable deaths of children and young people alike. This can be best achieved if we,
medical students, are educated about these issues; and are equipped with the required
knowledge and tools to create concrete efforts.

As these milestone documents celebrate their anniversaries and UN agencies look back at their
achievements and chart new directions, we medical students need to identify and recognize
ourselves as major stakeholders, future physician-leaders, and the future foundation of
healthcare. As a global community, we, IFMSA, must ensure that we contribute and commit
to provide every child and young person the means and opportunities to develop to their
full potential and live healthy and fulfilled lives with the utmost protection of their rights.

Relevance of the Theme to IFMSA General Assembly and Opportunities

Half of the world — some 3 billion people — are under the age of 25. Addressing the critical
challenges facing the largest youth generation in history is an urgent priority. As future
physicians sensitized to address global health issues, an IFMSA General Assembly focused on
children and youth health in conjunction with primary health care, especially in these
turbulent times, is essential to demonstrate our commitment to health for all. We work to
empower families and communities in our daily practice. In order for us to be equipped on
various specific health issues of children and youth, we wish to hold theme specific sessions in
our Standing Committees, as well as, a series of workshops, host expert speakers to address the
issues related to global health.

We consider this topic to be relevant to the IFMSA General Assembly and can be easily
implemented into the Theme Events and our Standing Committee sessions.

Primary health care and the social determinants of health, although often addressed by SCOPH
and SCOME, are very relevant to every project-based standing committee, including, the
standing committees dealing with professional and research exchanges. SCOPE and SCORE,
both, provide areas of exchanges in this field of medicine. Follow-up of the Almaty Conference
(WHO/UNICEF) where IFMSA was represented by four delegates would be facilitated also by our
partnership with UNICEF RO CIS/CEE, WHO, PHM and WONCA.

Convention of the Rights of the Child has been an IFMSA priority. We organized a pre-GA with
the support of the WHO CAH department 5 years ago. The Universal Declaration of Human
Rights has also been an integral component in our GAs. We believe that involving our partners
such as WHO CAH, UNICEF, UNHCR in organizing our GA sessions, will not only provide a great
opportunity to build stronger and very concrete partnerships, but meet the interest of IFMSA



members globally. These documents are important to all IFMSA Standing Committees, with
different aspects worth exploring.

ICPD is the priority of UNFPA as well as several WHO departments dealing with issues related to
population, the environment and consumption patterns; the family; internal and international
migration; prevention and control of the HIV/AIDS pandemic; information, education and
communication; and technology, research and development. These topics are addressed mostly
by SCORA, but the topics related to migration (Principle 12-13)", human rights (Principle 1)?and
education (Principle 10-11)® of girls/young people are related to SCORP and SCOME activities as
well. On the other hand the document shows attention to research as an indicator of
population development (Principle 3)* so from this side this document can be used within
SCORE sessions. UNFPA “discovered” IFMSA in 1996 during UN World Youth Forum in Vienna,
very soon UNFPA invited IFMSA to attend its NGO Advisory Committee meeting. From then on
UNFPA has taken on an active advisory and sponsoring role, helping IFMSA to realize its projects
within the field of Reproductive Health. ICPD/UNFPA advocates making family planning
universally available by 2015, or sooner, as part of a broadened approach to reproductive
health and rights that we are supporting as IFMSA as well for more than 10 years. The plan of
action of ICPD/UNFPA includes goals in regard to education, especially for girls, and for the
further reduction of infant, child and maternal mortality levels that is related to global health -
we as IFMSA focus on continousely. Furthermore, these issues need to be addressed nowadays
because we are approaching 2015 - the date when the goals should be achieved, as stated in
ICPD back in 1994.

IFMSA attendance of the 62" World Health Assembly would pose as a great opportunity to seek
out concrete technical and financial support to our preGAs and theme events, as well as pose
as an opportunity to get high-profiled speakers from WHO, UN agencies and international
organizations to our General Assembly.

Year 2009 - Year of the Global Economic Crisis

Early in the year, we find ourselves amidst a large scale economic crisis with no clear ending.
WHO reports that there has been a massive reduction in wealth and world trade that has tipped
several Organization for Economic Co-operation and Development (OECD) countries into
recession. UNICEF indicates that as incomes fall and food prices rises, the burden on families is
increasing, forcing women and children to work at the cost of their health—with higher rates of
malnutrition among children and mothers, higher rates of child and maternal mortality, and
loss of education. Thus, more than ever, there is a need to strengthen our commitment to
social protections and strengthening our heath systems, especially to address the issues for
children and youth. The current economic slowdown, while a posing a great challenge, may
also provide opportunities to invest in health, especially in this time of need.

We must acknowledge that the poor and marginalized populations are the most vulnerable in
this time of crisis. We must also be aware that achieving the Millennium Development Goals
(MDGs) has become even more challenging, as decrease in donor funding (shortfall on G8
funding - pledged back in 2005 - is already estimated for 2010 is to reach 34 000 million $).
International organizations, including the WHO, and governments around the world are
concerned with the potential lack of funding for health initiatives. There is targeted reduction
in health and program budget, as well as salaries, while there is an increased demand on the
public services. Funding for medicines, equipment, and maintenance are contributing to a
greater lack of health care professionals - resulting, in unexpected abandonment of essential
preventative programming. WHO calls all the stakeholders to support primary health care and
directly linked social determinants of health, to put additional stress on equality, solidarity and
gender, as well as to continue efforts to attain universal coverage.



A recent report published by UNESCO has predicted that reduced economic growth in 2009 will
cost the 390 million people in sub-Saharan Africa living in extreme poverty, around 18 billion
USD. This report highlights the potential impact of the current global economic meltdown on
the internationally agreed human development objectives, the Millennium Development Goals
(MDGs), and in particular the targets to eradicate poverty and reduce child mortality. It has
been suggested that the child mortality rate could increase by 200,000 - 400,000 and that child
malnutrition will be one of the main drivers of this increase.

As well as the direct effects, there is also a danger that some of the low-income countries
which have made progress towards the MDG regarding universal primary education such as
Mozambique, Senegal and Rwanda, will suffer setbacks and it is well recognized that access to
primary education contributes towards the achievement of global equity and thus positive
health outcomes.

An increase in international aid could help reduce financial pressure, but in the current
economic climate, aid development assistance budgets within donor countries are also under
increased strain. The European Union’s aid commitment to provide 0.56% of GDP in aid by 2010
is rapidly losing value with lower growth projections. The real financial value of the
commitment in 2010 will be $4.6 billion lower, according to the report.

During the August Meeting 2009, we would hope to explore and debate these key issues
concerning the impact of the global financial crisis on child and youth health, and more broadly
on the MDGs, and discuss potential solutions that IFMSA can influence. We must discuss, more
than ever, the need to improve returns on health spending—improving the performance of
health systems, using a more holistic framework—Primary Health Care, reducing technical and
allocative inefficiencies, reducing transaction costs, integrating disease control programmes,
building state capacity and policies, investment in health systems research and learning,
transparency-promoting measures and systemic anticorruption reform.

Present and Future Global Health Problems

Global health problems are diverse. Leading causes of illness and death:

Respiratory infections Pulmonary diseases Alcohol/Substance Abuse
Heart disease Stroke Low birth weights
Diarrhoeal diseases Tuberculosis Road traffic accidents
HIV/AIDS/STIs Neonatal infections Hypertensive disease
Diabetes mellitus Malaria Obesity

Alzheimer & dementias Suicide/Depression

Cancer Prematurity

These are conditions which can be significantly reduced by preventive measures and proper
treatment. More significantly, the Commission on Social Determinants of Health (CSDH)
released a report on August 2008 detailing the impact on social factors on health:

The poor health of the poor, the social gradient in health within countries and the
marked health inequities between countries are caused by the unequal distribution of
power, income, goods and services, globally and nationally, and of the consequent
unfairness in the immediate, visible circumstances of people’s lives - their access to
health care, to schools and education, their work and leisure conditions of work, their
homes, communities, towns or cities - the chance of leading a flourishing life. This
unequal distribution of health damaging experiences is not in any sense a “natural”
phenomenon, but is the result of a toxic combination of poor social policies and
programmes, unfair economic arrangements, and bad undemocratic politics. Together,



the structural determinants and conditions of daily life constitute the social
determinants of health and are responsible for a major part of health inequities
between and within countries’.

A significant effort must be made by health professionals, especially future physicians, and
community members to address the health issues and social determinants detailed in this
document. We must begin by being educated and equipped ourselves in order to further
educate and equip children and young people with the appropriate tools needed to build health
lifestyles - this is a necessary long-term vision in addressing many inequalities in health.

Focusing on Children and Youth - Investing in Future

Children are the inspiration within every community. The early years of child development are
the most critical an create the foundation for their future—as children who are well nurtured
and cared for in their earlier years are more likely to survive, grow in health ways, have less
disease fewer illness, and to fully develop thinking, language, emotional and social skills. These
children are also the most likely of becoming creative, productive members of society.

Children at these early ages, dependent on their families and communities for support, are the
most vulnerable members in our society. Poverty, disease, violence, crisis situation can
severely impacts an entire generation of children. Thus the protection of their rights,
especially those related to health, is of utmost importance for community. An investment in
children is essential to any future. However, there are significant hurdles that communities
must overcome to protect their children — out of 100 children, 30 will likely suffer from
malnutrition, 26 will fail to be immunized, 19 will lack access to safe drinking water, and 17
will never go to school. These issues are even more prominent for children of developing
countries are even more marginalized, with every 1 in 4 living in poverty, with families earning
an income of less than $1 a day. The most difficult consequence: nearly 11 million children--
about 30,000 children a day - die before reaching their fifth birthday, mostly from preventable
causes.

Child health is linked to maternal health. Addressing child health requires evaluating and
supporting maternal health. Gaps in education, human resources, community involvement, and
social equality significantly challenge the health of mothers and children. A woman in Niger has
a one in seven chance of dying during the course of her lifetime from complications during
pregnancy or delivery. Where as a woman in America is one in 4,800.

Children grow up to be young adulthood where they embark upon a new set of realities. It is
estimated that there is more than 1.7 billion people between the ages of 10 and 25. This
largest-ever generation of adolescents is approaching adulthood in a world their elders could
not have imagined. This is no longer the so called “Generation Y,”—it is a new generation that
is currently learning and will soon be the leaders of tomorrow. It is also a generation where
the impacts of globalization, the AIDS pandemic, electronic communications, and changes in
climate will be most felt. Yet, it is a diverse generation, living in a world with growing
disparities in wealth, education, health, civil liberties.

Some of these young people share a global youth culture—enabling them to easily communicate
and network and thus also more vulnerable to new trends and corporate targeting. While some
of these young people are the poorest, often living on $2 or less per day, with more than half
of them living in poverty. These young people lack education services, let alone access
technology and information. Many also face severe social inequalities, gender discrimination,
unemployment and inadequate health systems to address their needs. They also tend to often
be forgotten, misunderstood, and rarely advocated for. Investing in young people is of utmost
importance to the development of our local communities and the greater global community.



With over 200 million youth living in poverty, 130 million illiterate, 88 million unemployed, and
10 million living with HIV/AIDS, the case for investing in young people today is clear. However,
world leaders must also commit themselves to ensuring the well being of the next generation;
today's children will be the youth of 2015-the year targeted for the achievement of many of the
MDGs. A quarter of all children in the developing world are malnourished. Eleven million
children under the age of five die each year, mostly from preventable and treatable diseases;
if this trend continues; 110 million of the world's youngest children will have perished before
the current group of five-year olds reaches the threshold age of youth in 2015. Moreover, 115
million children are currently not in school. These statistics suggest that the young people of
2015 will face enormous challenges unless a much greater effort is made to achieve the MDG
targets set for that year. However they deserve better. And investing in them is an investment
in the future leaders of families, communities and nations.

Investing in this younger generation is a human rights and social justice imperative. It is also a
key strategy for poverty reduction and socio-economic progress. And, addressing the needs of
young people is a matter of fulfilling internationally agreed-upon commitments. UN encourages
countries to keep their promises to young people and to make the case for keeping their needs
high on national policy agendas.

Not only investing in health for children and youth but also involving young people to all steps
of decisions and implementation process is the main point of most of the declarations. We as
IFMSA believe that young people are sources that strengthen health system. Young people are
those who can stop the problems that affect them-however, they require even more
opportunities to do so. Young women and young men should have a right to build their own
lives on good foundations by having their basic human rights taken into account and treated
seriously.

As a young people’s organization working in the field of global health representing more than 3
million young people all around the world, should work on the issues affecting young people in
the world.

1. International Conventions

The legally binding Convention on the Rights of the Child enshrines the human rights of people
under 18 and calls for the provision of specific resources, skills and contributions necessary to
ensure the survival and development of children to their maximum capability. Adolescent
reproductive health rights and needs were placed on the international agenda for the first time
by the International Conference on Population and Development (ICPD), Cairo, 1994. The Cairo
Plan of Action recognized the specific sexual and reproductive health needs of young people
beyond the ‘disease’ and ‘procreation’ dimensions and focused on overall health, sexuality,
rights and well being of adolescents. In 1992, International Planned Parenthood Federation
(IPPF)’s Vision 2000 Strategic Plan is outlined six challenges, covering unmet need for family
planning, sexual and reproductive health, unsafe abortions, empowerment of women, quality
of care and especially young people.

The Declaration of Commitment on HIV/AIDS at the UN General Assembly Special Session on
HIV/AIDS (UNGASS) in June 2001 emphasized the importance of ensuring access of young people
to HIV education and services, and life skills for reducing their vulnerability to HIV infection.

In 2005, governments from all over the world met at the World Summit to reaffirm their
resolve to achieve the Millennium Development Goals by 2015. Many of the goals and related
targets call for investments in young people’s health and development (in the areas of
universal education, gender equality, improved maternal health, HIV prevention and



employment). In 2007, universal access to reproductive health was added as a target for MDG
5, and adolescent pregnancy rates are one of the related indicators.

2. Importance of Education

Education is a component of well-being and a means to enable the individual to gain access to
knowledge. It also helps reduce fertility, morbidity and mortality rates; empower women;
improve the quality of the working population; and promote genuine democracy. The increase
in the education of women and girls contributes to women's empowerment, to postponement of
marriage and to reductions in family size. When mothers are better educated, their children’s
survival rate tends to increase.

The benefits of education are well known. Education is the key to improved livelihoods,
healthcare, nutrition and the exercise of civil and political rights. Education that includes
engages young people in discussions about sexuality, reproduction, relationships and gender
issues can promote healthier behavior, foster a demand for services and promote gender
equality.

Ideally, education includes both primary and secondary school. At their best, schools can be
safe spaces where young people can forge identities, clarify values and develop critical
thinking skills, while also learning to exercise their rights. Equal treatment of boys and girls in
the classroom should be emphasized, as such experiences will empower girls to stay in school
and give them a model of gender equity in action. Boys need support in the construction of
positive masculine models, with an emphasis on conflict resolution and respect for the rights of
women and girls, including their reproductive rights.

Education, especially for adolescent girls who often fall behind in school enrolment, has been
shown to be a particularly strategic investment. Demographic and Health Surveys have
consistently shown a positive relationship between education and good health, safe practices
to prevent HIV, lower fertility, greater decision-making abilities and many other benefits. Data
shows that better educated women, for example, raise healthier children, can afford to
educate them, and are more likely to break cycles of ill health and poverty.

But education begins before and goes beyond schooling. A new paradigm of ‘life-long learning’
emphasizes the transformative synergies that can occur between school, family, community
and cultural experiences. It encompasses the acquisition of relevant capacities - the
knowledge, marketable skills, social capital and values that enable individuals to function
effectively in a range of adult roles, including worker, household provider, parent, spouse,
family caretaker, citizen and community participant.

A life skills approach for better health outcomes, including sexual and reproductive health, was
endorsed by several UN agencies (WHO, UNFPA, UNICEF, UNESCO) in 2003. Broadly, this
encompasses social skills, thinking skills and negotiation skills.

3. When and how to invest in Children and Youth?

The current youth ‘bulge’ in the population structure of many countries offers a one-time
window of economic opportunity. For a large group of countries where fertility has declined
sharply in the last two decades, the proportion of the working age population (15 to 60) will
increase relative to younger and older dependent populations over the next few decades. With
appropriate investments, policies and governance, countries can take advantage of this low
dependency ratio, or 'demographic bonus', to launch economic, social, cultural and structural
transformation.



Whether or not a country can take advantage of this bonus, however, depends on whether
young people entering the workforce are literate and educated, healthy and hopeful, as well as
skilled. Moreover, proper economic and social policies should be in place to equip and employ
their growing numbers in productive ventures.

Failing to invest adequately in the full potential of young people will mean losing this potential
demographic opportunity. The impact of AIDS in particular, could offset much of the potential
gains. Moreover, ignoring the needs of young people carries important risks, not only for their
lives, but also for national and global stability, security and socio-economic development.

In East Asia, where poverty has dropped dramatically, this demographic bonus is estimated to
account for about one third of the region’s unprecedented economic growth from 1965 to 1990.
In the poorest countries, where fertility remains high, the demographic window will not open
for some time, but investments now in reproductive health services can hasten its arrival and
ensure future dividends.

Moreover, for a majority of young people, economic life begins in the adolescent years — for
those who can get jobs. But unemployment is high for this group. Enhancing the skills base and
educational status — especially of the poorest groups — can translate into better jobs and
better pay — a better chance to escape poverty and socio-economic exclusion.

Health of Children

Addressing the health of children, especially inequalities, is a great challenge. However, there
is great potential, as most of the causes are preventable. The areas with the most prominent
child heath challenges are Sub-Saharan Africa and South Asia. Around 50% of child deaths
happen in sub-Saharan Africa, and another 32% are found in South Asia. Around the world, 60
‘priority countries’ have high rates of child mortality. Of these, only seven - Bangladesh, Brazil,
Egypt, Indonesia, Mexico, Nepal and the Philippines - are considered to be on track to meet
MDG 4.

Many countries of the world do not have strong health systems and face a shortage of
physicians, medical personnel and nurses. In such countries, most child deaths occur at home
before the child’s family has been able to seek medical care, which is often far away. Many
thousands of children’s lives can be saved if every community has access to a package of
primary health care. This package would include childhood immunizations, insecticide-treated
mosquito nets, health messages, and a network of community health workers to provide
families with simple treatments for childhood illnesses and also advise on how to recognize
when a child should be taken to the health clinic or hospital for more urgent care.

Major causes of child mortality are:
e Malnutrition, an underlying cause of up to 50 per cent of child deaths.
e Pneumonia, malaria, HIV and AIDS, and other diseases.
e Lack of safe drinking water and basic sanitation, which can lead to diseases related to
diarrhea.
e Poor healthcare of pregnant and nursing mothers. This often translates to poor health
for her baby.

Major preventable causes of disease in children:
e Worm infections are the greatest cause of disease among 5-14 year old children.
e Vitamin A deficiency is the single greatest cause of preventable childhood blindness.
¢ lodine deficiency is the single most common preventable cause of mental retardation
and brain damage in children.



Almost all of these child deaths are preventable with simple and low-cost treatments. Vitamin
A supplements and breastfeeding for infants up to 6 months of age can help prevent
malnutrition in babies and children. Nets treated with insecticide can protect children from the
mosquitoes that cause malaria. Safe drinking water and basic sanitation facilities can help
children avoid diarrhea. Affordable vaccinations, immunizations and antibiotics can prevent or
treat childhood diseases, such as pneumonia and measles. Affordable treatments (antiretroviral
drugs) can protect children with HIV from developing AIDS and help prevent the transmission of
the virus from mothers to their children. If births are attended by a trained health worker and
pregnant women are given enough care before, during and after childbirth, the health and lives
of newborns and mothers can be saved.

The MDGs related to child survival can be achieved, but there are some challenges the global
community will have to face:

e The health systems of many countries are being disrupted by the AIDS epidemic,
natural disasters and armed conflict.

e Links between communities and health systems are weak in many places.

e There is a shortage of trained health workers across sub-Saharan Africa and South Asia.

e At times, there is not enough political will and commitment to improve the health
system.

e There is a need for more funding and better coordination among donors, governments
and other partners.

e In many countries, laws do not protect children from violence that can have a
detrimental effect on their health and survival.

e Side by side, maternal health is critical. Women need access to education and
empowerment to better take care of their own health and nutrition and that of their
children.

e Countries must move towards social equity, so even the poorest children have access to
health care.

There is a continued need to strive to obtain better health for our children—both investing and
securing our future.

Health of Young People

Young people, including the youth and the young adults, face an array of health challenges,
some unique to their experiences. They are also, extremely vulnerable and susceptible to
societal factors that influence health lifestyles and illness. They are too often forgotten and
their issues receive little attention and sometimes even viewed controversial. However, the
health of young people is of utmost importance to creating, stable communities.

Adolescence is a period marked with critical transitions: physical, psychological, economic and
social. As childhood is left behind, pressures to forge a unique identity and to become
responsible adults intensify. These transitions are mixed with challenges and choices, which
are strongly influenced by gender expectations of societies and families. Successfully
navigating through these transitions depends on the support young people receive from
families, communities and society.

1. General Youth
Major causes of death and illness among youth:
e Accident Injury is the leading cause of death and disability among school-age youth.

e One out of two youth who start and continue to smoke will be killed by tobacco-related
illness.



e Worldwide, 5% of all deaths of youth between the ages of 15 and 29 are attributable to
alcohol use.

e In some countries, up to 60% of all new HIV infections occur among 15-24 year olds.

e Most of the young girls are engaged to be married before they are emotionally and
physically ready.

e 17% of the all births in the least developed countries are of girls under the age of 20.
On average one woman gives 3 births before the age of 20, in developing countries.

e Pregnancy related complications are the leading cause of death among young girl and
women (in over 50%).

e 40% of the abortions are performed of girls and women under the age 20, taking place
in unsafe conditions.

Tobacco use is one of the chief preventable causes of death. There are an estimated 1 billion
smokers in the world today, and by 2030, another 1 billion young adults will have started to
smoke (Peto and Lopez, 2001). The highest rates of smoking among youth are in developing
countries. Smokers are predominantly male, but the number of young women taking up
cigarettes is growing.

Young people worldwide are reaching puberty earlier and marrying later. Despite a trend
towards later marriage in much of the world, millions of girls are still expected to marry and
begin childbearing in their teens, often before they are emotionally or physically ready. Data
for the late 1990s show that among young women who were sexually active by the age of 20,
51 per cent in Africa and 45% in Latin America and the Caribbean engaged in sexual activity
prior to marriage; the corresponding proportions for males were 90 and 95% respectively
(United Nations Population Fund, 2004). In many developed countries, sexual activity is most
often initiated prior to marriage for both men and women.

Although early pregnancy has declined in many countries, it remains a major concern, primarily
because of the health risks for both mother and child, but also because of its impact on girls’
education and life prospects. Births among women and girls under the age of 20, account for
17% of all births in the least developed countries, which translates into 14 million births
worldwide each year. In developing countries, one woman in three gives birth before the age of
20; in West Africa, 55% of women do so. Pregnancy-related problems constitute a leading cause
of death for young women aged 15 to 19 years, with complications from childbirth and unsafe
abortion representing the major contributing factors.

Gender discrimination and stereotyping continue to interfere with the full development of girls
and young women and their access to services. Education promotes gender equality in both the
social and economic contexts, yet 65 million girls and young women remain out of school
worldwide (United Nations Children's Fund, 2003). Five million women between the ages of 15
and 19 have abortions every year, and 40 per cent of them are performed under unsafe
conditions. In almost all regions, young women fare worse than young men in indicators of
labor market status.

Complications related to pregnancy and childbirth are among the leading causes of mortality
for women of reproductive age in many parts of the developing world, resulting in the death of
about half a million women each year, 99% of them in developing countries. The age at which
women begin or stop child-bearing, the interval between each birth, the total number of
lifetime pregnancies and the sociocultural and economic circumstances in which women live all
influence maternal morbidity and mortality. Although approximately 90% of the countries of
the world have policies that permit abortion under varying legal conditions to save the life of
the mother, a significant proportion of the abortions carried out are self-induced or otherwise
unsafe, leading to a large fraction of maternal deaths or to permanent injury to the women
involved.



Young people are at the centre of the global AIDS epidemic. Of the 1.7 billion young people
worldwide, 5.4 million are estimated to be living with HIV (2007). About 40% of new HIV
infections are among young people. This age group also has the highest rates (over 500,000
infections daily) of sexually transmitted infections excluding HIV. Young people are particularly
vulnerable to HIV infection for social, political, cultural, biological, and economic reasons.

Although young people are all in transition, their experiences are by no means similar. The
experience of young people to safely and successfully navigate their transition to adulthood are
diversified by age, sex, marital status, schooling levels, residence, living arrangements,
migration and socio-economic status. Young people often represent a disproportionate number
of those affected by crises. Programming for the diversity of young people can yield better
results in helping young people grasp opportunities and overcome challenges with positive
results.

Participation of young people within their communities is key to addressing many of the issues
they face—specifically, meaningful participation of young people in health policies and primary
health care. This includes giving them a voice, opportunities and partnerships in healthcare and
beyond. Furthermore young people must be involved in planning, implementation, monitoring
and evaluation of PHC systems and programmes at all levels.

Public health professionals are increasingly cultivating the power of entertainment and mass
media to promote health messages, invite people to think about consequences of various
behaviors, make decisions, and link them with service providers. Researchers have developed a
strong body of evidence linking strategic use entertainment education in developing countries
with increased knowledge, changed attitudes and altered behaviors, including delay of sexual
onset, increased use of condoms and healthcare, services and a reduction in domestic violence.

Health care delivery systems must be friendly and sensitive to young people’s needs. Health
care providers, families and young people must be equipped with attitudes, skills, and
knowledge to createan environment that enables young people to exercise their human rights
and build trust with their health providers. Moreover, health care facilities and services should
be accessible, available, affordable, acceptable, and appropriate for young people.

Educational systems, including primary healthcare education, must cultivate life skills and
foster analytical thinking to encourage social responsibility among young people. Education
should include disease prevention, nutrition, sanitation and age-appropriate sexual education.
In relation to sexual education, governments must not be allowed to restrict people from free
access to reproductive health supplies specifically contraceptives.Special programmes for
women and girls health as well as education for men and boys on gender equality must be
included in PHC education. Education about PHC must be motivational, engaging, interactive,
informal and culturally sensitive. Informational materials should be made age appropriate
and young-people friendly in formats that are easily accessible to them.

Young people are at the centre of the global AIDS epidemic. Of the 1.7 billion young people
worldwide, 5.4 million are estimated to be living with HIV (2007). About 40 per cent of new HIV
infections are among young people. This age group also has the highest rates (over 500,000
infections daily) of sexually transmitted infections excluding HIV. Young people are particularly
vulnerable to HIV infection for social, political, cultural, biological, and economic reasons.

There must be an Integration of all health issues that affect young people. Major health issues
of young people include mental health, sexually transmitted infections / HIV/AIDS, tobacco and
alcohol use, drug use, injury and sexual violence. The PHC system must recognize that these
issues are interdependent at the individual and also at the community level. Thus, these health
issues must be tackled in a holistic manner.



2. Especially vulnerable youth

Raising awareness and disseminate information among hard-to-reach or marginalized
populations is a challenge that was well identified and tackled, but still with very limited
reach. Reaching out to young sex workers, ethnic or other minorities and street youth has been
challenging - no matter the reasons why they ended up in such a socioeconomically challenging
situation. Increase of young people in such populations is an indicator that social reforms
(specially targeting most affected social determinants of health) need to be put in place
urgently. We have to place special emphasis on young women, who are heavily targeted by
societal and communal pressures.

There must be an in inclusion of marginalized groups. Individuals in marginalized groups
include, but are not limited to, ethnic minorities, people with disabilities, sexually and
economically exploited young people, and people that suffer discrimination on the basis of
diseases such as HIV/AIDS, leprosy, polio and TB. PHC systems should recognize and proactively
include individuals in marginalized groups while upholding the utmost level of human rights and
ensuring the preservation of their culture.

Special attention also needs to be given to young people who are living in crisis zones,
especially as the young people represents a large proportion of those affected by crises. In
some countries, two thirds of the population is under 25. Some of the factors that may leave
young people in such situations especially vulnerable include:

e the absence of role models
the breakdown of social and cultural systems
personal traumas such as the loss of family members
exposure to violence and chaos
the disruption of school and friendships

Such factors may lead to early sexual initiation and other high-risk behavior, including drug and
alcohol abuse. Displaced young people are particularly vulnerable to HIV, and they urgently
need information and services to protect themselves from disease and unintended pregnancies.
When general information networks break down, it becomes all the more important to make
sure that young people have access to basic information about HIV, as well as to other issues
regarding their sexual and reproductive health - as well as health services to accommodate
their needs.

Growing alcohol and drug abuse in many countries has contributed to increases in both
mortality and HIV infection rates among children and young people. In some Central Asian
countries, the proportion of the population engaged in injecting drug use is estimated to be up
to ten times that in many Western European countries. As mentioned previously, it is believed
that up to a quarter of those who inject drugs in Central Asia and Eastern Europe are below the
age of 20; further, the use of all types of drugs has increased significantly among young people
across the region since the early 1990s

The vulnerability of young people to HIV infection is highlighted by the fact that they
constitute a significant percentage of high-risk groups in high-risk settings. For example, in
several Asian countries, young people comprise over 60% of sex workers, and in Central Asia
and Eastern Europe, it is estimated that up to 25% of those who inject drugs are below the age
of 20 (UNAIDS Inter-Agency Task Team on Young People, 2004). In some regions, especially
those with a high prevalence of injecting drug use, the age of initial drug use is declining.
Young refugees and migrants constitute another group at high risk of HIV infection. The 120
million children who are not in school worldwide are also at a disadvantage, as they do not
have the opportunity to learn about HIV and other reproductive health issues in a stable,
credible classroom environment (Burns and others, 2004).



General education is vital as well, both to give young people a sense of structure and ordinary
life and to build a foundation on which their societies can grow. Yet half of the world's out-of-
school children live in conflict or post-conflict countries.

Those who have been severely traumatized, such as child combatants, are likely to need
rehabilitation and family reunification services, as well as, special psychological and physical
health care. In the aftermath of crises, young people with no way to earn a living may end up
on the streets, be forced into selling their bodies to survive, or subjected to trafficking or
other forms of exploitation.

In order to reduce the vulnerability of young people, steps must be taken to ensure the
provision of high-quality primary health care (including sexual and reproductive health care)
that is accessible, available and affordable. Ideally, health education programmes should be
provided in this context.

There must be an Eradication of harmful cultural practices and social violence. Harmful
practices include, honor-based violence, coercion of young people to commiting violent
acts, Female Genital Mutilation and early marriages. These are an absolute infringement of
fundemental human rights impeding on young people’s health. Violence should not be
committed and promoted in any way amongst young people in society.

3. Special focus on street and unprivileged children

According to UN sources there are up to 150 million street children in the world today. Chased
from home by violence, drug and alcohol abuse, the death of a parent, family breakdown, war,
natural disaster or simply socio-economic collapse, many destitute children are forced to eke
out a living on the streets, scavenging, begging, hawking in the slums and polluted cities of the
developing world. Various categories of street children exist.

Ethiopia counts one of the largest populations of orphans in the world - 13% of children
throughout the country are missing one or both parents. This represents an estimated 4.6
million children - 800,000 of whom were orphaned by HIV/AIDS. Mexico City alone has
1,900,000 underprivileged and street children - 240,000 of these are abandoned children.
There are those who work on the streets as their only means of getting money, those who take
refuge on the streets during the day but return to some form of family at night and those who
permanently live on the street without a family network but the most vulnerable are those who
actually sleep and live on the streets, hiding under bridges, in gutters, in railway stations.
While they may have small jobs such as shoe-shining or market-selling to pull through, many
also end up dying on the pavement, victims of drugs, gang rivalry and disease.

Street children may be found on every inhabited continent in a large majority of the world's
cities. Deepening poverty and the devastation caused by AIDS in many African countries has led
to traditional social supports disintegrating, pushing children on to the streets. 150 million
children work in Asia Pacific - 104 million of them in hazardous forms of child labour. While the
majority of street children are in underdeveloped or poor countries, they are also found in
highly industrialized and relatively rich states such as Germany (10,000) and the USA (750,000
to 1 million).

In Egypt the average age of street children is 13 years. 42,505 children were arrested in 2001.
10,958 were charged with being ‘vulnerable to delinquency’. Sudan, with poverty rates as high
as 90% among the general population, there are 70,000 street children in Northern Sudan, 86%
of them boys. The vast majority are employed. An estimated 50,000 are trafficked from Benin
to nearby countries where they often end up selling goods on the street. In the Democratic
Republic of Congo one NGO estimates range from 12,000 to 25,000; the Ministry of Social
affairs says the number is closer to 40,000. In the war-torn Ethiopia in the 1980s and 1990s



caused large increases in the numbers of street children; estimates around 150,000. With half
of the population being under 18, Kenya estimates to have around 250,000 street children -
same number estimate also for South Africa. In Gambia more than 45% of street children say
they have been beaten on the street. It is estimated that Bangladesh has over 445,000 street
children; 75% of them in Dhaka. The numbers of boys and girls are almost evenly split. India
estimates 11 million; Mumbai, Delhi and Calcutta each have over 100,000. In total China
estimates 300,000, of whom half sleep on the streets. Estimates range from 10,000 to 30,000
for Burma; less than 25% of all Burmese children complete primary schooling. In 1995, there
were 50,000 street children in Vietnam. In 2001, 78% of street children had reportedly left
home because of poverty.

Street children face a wide range of problems on the street. These include:
e Work-related problems - long hours, low pay and dangerous conditions
Poor diet and nutritional deficiencies
Lack of shelter - poor hygiene and overcrowding
Poor access to health care and education
Police & Vigilante Violence / harassment from the authorities, adults and other
children and young people; street children are often in conflict with the law - they risk
arrest and imprisonment
e Sexual abuse -they may engage in sexual activities for money or simply to survive; they
are vulnerable to sexually transmitted infections, including HIV
e Substance use - including glue sniffing, illegal drugs and alcohol

The mental, social and emotional growth of the children are also affected by their nomadic
lifestyles which are exacerbated by authorities who constantly expel them from their
temporary homes in doorways, on park benches, and on railway platforms. Children fending for
their survival must find ways to eat. Some scavenge or find exploitative physical work. Many
homeless children are enticed by adults and older youth into selling drugs, stealing, and
prostitution. World Health Organization studies show that street children suffer from health
problems ranging from cholera to tuberculosis, anemia, AIDS, malaria, typhoid, other
reproductive illnesses and that they are exposed to a variety of toxic substances, both in their
food and in the environment around them.

Integrated approaches to young people’s health must be used. Young people must be educated
on healthy lifestyles through the understanding of economic factors, cultural diversity, climate
change, violence prevention, health, HIV/AIDS and nutrition. This entails the integration of
various sectors including academia and civil society organizations.

Background Brief on the Alma Ata Declaration (1978)

The Declaration of Alma-Ata was adopted at the International Conference on Primary Health
Care in 1978. It expressed the need for urgent action by all governments, all health and
development workers, and the world community to protect and promote the health of all the
people of the world. It was the first international declaration underlining the importance of
primary health care. The primary health care approach has since then been accepted by
member countries of WHO as the key to achieving the goal of "Health for All".

According to the Alma Ata Declaration, health, as defined by the WHO, is “a fundamental
human right” and “the attainment of the highest possible level of health is a most important
world-wide social goal whose realization requires the action of many other social and economic
sectors in addition to the health sector”.

The Conference called for urgent and effective national and international action to develop
and implement primary health care throughout the world and particularly in developing



countries in a spirit of technical cooperation and in keeping with a New International Economic
Order. It urged governments, UNICEF, WHO and PHM, and other international organizations, as
well as multilateral and bilateral agencies, non-governmental organizations, funding agencies,
all health workers and the whole world community to support national and international
commitment to primary health care and to channel increased technical and financial support to
it, particularly in developing countries. The Conference called on all the aforementioned to
collaborate in introducing, developing and maintaining primary health care in accordance with
the spirit and content of the Declaration.

Primary health care has since been adopted by many member nations. More recently, Margaret
Chan, the Director-General of the WHO has reaffirmed the primary health care approach as the
most efficient and cost-effective way to organize a health system. She also pointed out that
international evidence overwhelmingly demonstrates that health systems oriented towards
primary health care produce better outcomes, at lower costs, and with higher user satisfaction.
An essential step in order to fight the existing gross inequality in the health status of the
people particularly between developed and developing countries as well as within countries,
and to achieve the anticipated highest level of health for all is to focus on strengthening the
Primary Health Care System worldwide. UNICEF has also recognized the importance of
recommitting to the Alma-Ata Declaration. PHM has been a key actor in call attention to the
need for a more community based health system in addressing health inequalities.
Governments, having the responsibility for the health of their people, should take this into
consideration and we, as medical students and future physicians have to advocate and spend
our efforts on this.

Primary health care is essential health care based on practical, scientifically sound and socially
acceptable methods and technology made universally accessible to individuals and families in
the community through their full participation and at a cost that the community and country
can afford to maintain at every stage of their development in the spirit of self-reliance and
self-determination. It forms an integral part both of the country's health system, of which it is
the central function and main focus, and of the overall social and economic development of
the community. It is the first level of contact of individuals, the family and community with the
national health system bringing health care as close as possible to where people live and work,
and constitutes the first element of a continuing health care process. It is about taking the
delivery of health the people and enabling them further health efforts.

Primary Health Care, reflecting and evolving from the economic conditions and socio-cultural
and political characteristics of the country and addressing the main health problems in the
community, providing preventive, curative and rehabilitative services accordingly, requires the
recruitment of highly educated health professionals to run properly. For this reason, medical
students should be highly educated on prevailing health problems and the methods of
preventing and controlling them, maternal and child health care, including family planning,
immunization against the major infectious diseases, prevention and control of locally endemic
diseases, appropriate treatment of common diseases and injuries and provision of essential
drugs. We should also be prepared to advocate at least for the promotion of food supply and
proper nutrition of our population and adequate supply of safe water and basic sanitation, in
cooperation not only with the health sector, but with all other related national and local
community sectors.

Through our international, national and local activities, IFMSA members are working on Primary
Health Care, organizing trainings for medical students, recruiting medical students in PHC
medical centers, advocating for the inclusion of PHC practice in the core curricula of the
medical faculties worldwide, etc. Internationally IFMSA is also in contact with the International
Association of Health Policy - IAHP (co-coordinators of IFMSA Transnational Daisy Project) and
they will support us for the PHC Sessions in AM09. IFMSA is also working to extend partnership
opportunities to WONCA and PHM and possible resource support from UNICEF and WHO in



promotion of primary health care efforts, especially in relation to child and young people’s
health.

IFMSA role in the 30 Anniversary of the Alma Ata Declaration

Last October 15-16, 2008, the World Health Organization, UNICEF, and the Government of
Kazakhstan hosted a conference celebrating the 30th Anniversary of the Declaration of Alma
Ata. During the six-day conference, 11 young delegates, including 4 IFMSA representatives,
engaged in enlightening discussions and intense debates on how young people perceive health
and how healthcare must be delivered to young people based on the PHC framework.

The youth delegates also came up with a statement emphasizing that “young people must not
only be seen as recipients of health care, but more so as PARTNERS in primary health care” -
from planning and implementation to monitoring and evaluation, and at all levels - WHO,
regional, national, and local. This statement reflects community participation and
empowerment, social understanding of health, and other principles enshrined in the
Declaration. The youth delegates also called for integrated and holistic approaches to children
and young people’s health by working on young people friendly health services, education for
all, eradication of social violence and harmful cultural practices, regulation of marketing of
harmful products and practices, social accountability among corporations, and special focus on
marginalized young people.

Background Brief on the Convention of the Rights of the Child (1989)

In the preamble of The Convention on the Rights of the Child, we read that “the child should
be fully prepared to live an individual life in society, and brought up in the spirit of the ideals
proclaimed in the Chapter of the United Nations, and in particular in the spirit of peace,
dignity, tolerance, freedom, equality and solidarity”. With this sentence in mind, we begin to
understand why such a document is relevant for medical students world wide.

The Convention on the Rights of the Child was adopted by the General Assembly of the United
Nations on November 20th, 1989. Deliberations started on a draft convention submitted by the
Government of Poland, with not only governmental delegates, but also with representatives of
the United Nations' bodies and specialized agencies, including the Office of the United Nations
High Commissioner for Refugees (UNHCR), the International Labour Organization (ILO), the
United Nations Children’s Fund (UNICEF) and World Health Organization (WHO), as well as a
number of non-governmental organizations.

The Convention was unanimously adopted by the General Assembly, and by December 31st,
1995, 185 countries had already ratified it.

At the same time, the Convention on the Rights of the Child (CRC) combines common standards
and takes into account the different cultural, social, economic and political realities of
individual States so that each State may seek its own means to implement the rights common
to all.

There are four general principals of the CRC to aid with its interpretation and guide national
programmes of implementation: non-discrimination, best interests of the child, the right to
life, survival and development and the views of the child.

Such a document poses an important role in SCORP. It not only directly relates to human rights
of a very pertinent group (children), but it also stands as the basis and the background for
many SCORP projects and campaigns, especially the ones that deal mainly with the four
general principals of the CRC stated above.



As an example, there is a SCORP project called Human Rights' Games, in which a set of five
games are played with the children, and at the end of each one, they learn how to relate the
activity they've just done with what's written in a specific article of the CRC.

Ultimately, the CRC is relevant to SCORP because it entitles special care and assistance to
children and, thus, as medical students and future health professionals, SCORPions should zeal
for the rights of this group as a means to guarantee them the highest standard of health, which
involves not only the biological sphere of a child, but also the psychological and social ones.

Background Brief on the UN International Conference on Population and

Development (1994)

In 1994, the world came together to create a consensus on what had previously been a deeply
divisive issue: the relationship between population growth and other areas of development.
The 1994 Conference was explicitly given a broader mandate on development issues than
previous population conferences, reflecting the growing awareness that population, poverty,
patterns of production and consumption and the environment are so closely interconnected
that none of them can be considered in isolation.

At the International Conference on Population and Development (ICPD) in Cairo, industrialized
and developing countries alike forged an inspiring and farsighted plan - sometimes called the
Cairo Consensus was reached by 179 countries - that integrated a wide range of population,
development and human rights issues into a blueprint for 20 years of action. It concretely
addressed a diverse array of topics related to population and development, including sexual
and reproductive health, education, human rights, the environment, internal and international
migration, and the prevention and control of HIV/AIDS.

The Cairo Consensus placed individual human beings at the very heart of the development
process. It argued that if needs for family planning and reproductive health care are met, along
with other basic health and education services, then population stabilization will occur
naturally, not as a matter of coercion or control. And it made commitments for meeting those
needs, so that individuals would have genuine choices about the spacing, timing and number of
their children. The plan also acknowledged the central role of women and young people in the
development process.

The program was also firmly grounded in the affirmation of the human rights of all people and
the need to empower women, whose rights have so often been denied, and to involve men.
Cairo was one of the first international forums to acknowledge the fundamental role of women
in development processes and to clarify the concept of reproductive rights. The programme
also emphasized the centrality of reproductive health — which it defined as ‘complete physical,
mental and social well-being’ in all areas related to the reproductive systems and processes.
The often-overlooked importance of this was recognized by the addition, in 2005, of universal
access to reproductive health as one of the MDG targets.

The Cairo Consensus is fully aligned with and provided much of the groundwork for the
Millennium Development Goals. While the two sets of commitments are mutually reinforcing,
the Cairo Consensus set forth a broad and comprehensive vision of development and its
requirements that included many elements not covered in the eight MDGs. For instance, the
Program of Action agreed to at Cairo addressed the complex interrelationships between
population, economic growth and sustainable development, as well as population distribution,
climate change, urbanization, migration, data collection and analysis.



One of the other document based on ICPD is IPPF consensus on Sexual and Reproductive Health
and Rights; mentions that all persons have the right to equal access to education and
information to ensure their health and well-being, including access to information, advice and
services relating to their sexual and reproductive health and rights, irrespective of race, color,
poverty, sex, sexual orientation, marital status, family position, age, language, religion,
political or other opinion, national or social origin, property, birth or other status.

The objective of the document is to eliminate all forms of discrimination against the girl child,
to eliminate the root causes of son preference, to increase public awareness of the value of the
girl child and to strengthen her self-esteem. It urges that there should be special education and
public information efforts to promote equal treatment of girls and boys with respect to
nutrition, health care, education and social, economic and political activity, as well as
equitable inheritance. Governments are encouraged to develop an integrated approach to the
special health, education and social needs of girls and young women, and should strictly
enforce laws to ensure that marriage is entered into only with the free and full consent of the
intending spouses. Governments and NGOs are urged to prohibit female genital mutilation and
to prevent infanticide, prenatal sex selection, trafficking of girl children and use of girls in
prostitution and pornography.

The ICPD urges to protect and promote the rights of adolescents to reproductive health
education, information and care, and greatly reduce the number of adolescent pregnancies.
The document gives full attention to promoting mutually respectful and equitable gender
relations and particularly to meeting the educational and service needs of adolescents to
enable them to deal in a positive and responsible way with their sexuality.

All countries are called upon to strive to make reproductive health accessible through the
primary health-care system to all individuals of appropriate age as soon as possible and no later
than 2015. Such care included in the document, inter alia: family planning counseling,
information, education, communication and services; education and services for prenatal care,
safe delivery and post-natal care, especially breast-feeding and infant and women's health
care; prevention and treatment of infertility; abortion; treatment of reproductive tract
infections, sexually transmitted infections (STIs) and other reproductive health conditions; and
information, education and counseling on human sexuality, reproductive health and responsible
parenthood.

This year marks the 15th anniversary of the ICPD and reminds us of the five years remaining to
fulfill the commitments made at Cairo. UNFPA, the lead agency in implementing the ICPD
Program of Action, is taking this opportunity to celebrate what has been accomplished. It is
also using this benchmark to acknowledge gaps and challenges, to consolidate lessons learned
over the last 15 years, and to come up with practical recommendations for accelerating
progress.

Toward this end, various aspects of the ICPD will be addressed at already-scheduled forums and
events throughout 2009. The following is a partial list of events where progress in
implementing the Cairo Consensus will be discussed. The list will be updated, and relevant
documentation added, as more information becomes available. Throughout the year,
stocktaking of progress and challenges will also be taking place, primarily at the regional and
national levels.

After 15 year of work, it is clear that the ICPD has had a profound impact on the world on
numerous fronts. Almost every country has taken concrete steps towards implementing the
agreement, and governments continue at regional and international meetings to restate their
commitment. Many countries that previously objected to some of the components of ICPD are
now working actively on these issues, including culturally taboo topics such as adolescent



sexuality. Overall, great improvements have occurred in the areas of access to family planning
and education for girls. With that being said, little or no progress has occurred in other areas
and new challenges have developed as we mark the halfway point. We believe that the role of
medical students as future physicians is clearly identified and charted, thus it is important we
do to actively participate in this process.

Investing in young people starts with investing in children. Strengthening policy and resource
commitments now with the aim of achieving the relevant targets in the coming decade will
produce enormous benefits for the young people of 2015. Today's young people will also
benefit from efforts in this regard, and as they have demonstrated repeatedly, they are
partners in working towards these global development goals. Too many young people continue
to live in dire circumstances; there is no time to lose in scaling up investments in our planet's
youngest residents.

This document has a comprehensive approach to all topics related to child and young people
health including education, access to health supplies, reproductive health and rights, early
marriage, gender equality and research which is extremely important for population
development that are directly related to IFMSA Standing Committees SCORA, SCOME, SCORP
and SCORE.

Children and Youth Perspective

Children and Young People have an active voice in matters related to their health. The
following recommendations adopted from statements released at the G8 Youth 2008 Summit
and Young People’s Delegation at the 30™ Anniversary of Alma Ata Declaration on Primary
Health Care, is the children and young people perspective.

Children and Young People make the following recommendations which are:

Primary Health Care Emphasis

e Meaningful participation of young people in health policies and primary health care
must be supported. This includes giving us a voice, opportunities and partnerships in
healthcare and beyond.

¢ Health care systems must be friendly and sensitive to young people’s needs. Health
care providers, families and young people must be equipped with attitudes, skills, and
knowledge to create an environment that enables young people to exercise their
human rights and build trust with their health providers.

e Education about PHC must be motivational, engaging, interactive, informal and
culturally sensitive. Informational materials should be made age appropriate and
young-people friendly in formats that are easily accessible to them. Special
programmes for women and girls health as well as education for men and boys on
gender equality must be included in PHC education.

e Social violence and harmful cultural practices must be eradicated. This includes
honor-based violence, coercion of young people to committing violent acts especially
boys, Female Genital Mutilation and early marriages.

e We want corporations to be more responsible, we seek regulation of marketing to
young people, specifically limiting the influence of alcohol, tobacco, and the
promotion of unhealthy beauty standards.

e All actors within the primary healthcare system must be held accountable for the
provision, seeking and maintenance of the health of all individuals within communities
including their support to young people.



These will be accomplished through strengthening existing networks and building more
partnerships between and amongst young people and all sectors of society involved in
primary health care.

Empahsis on Global Context:

Climate Change is a serious issue regarding economic and ecological development of
our planet. As a human-induced phenomenon, we see the necessity of combating
Global Warming and cooperating with each other in order to mitigate and adapt to this
collective problem. We believe in technology transfer, adaptation needs, addressing
deforestation, energy security in relation to climate change, alternative energies in
relation to climate change, and environmentally friendly defense.

Human Security is of utmost importance. We recognize that there are two primary
objectives of human security: protection and empowerment. Urgent action is necessary
to protect people from threats and to empower individuals. We call for protection of
vital freedoms.

Refugee Security needs have to be addressed. We believe aid and assistance should
address: immediate humanitarian need; emphasize reconciliation and coexistence; to
launch rehabilitation and reconstruction; and to promote governance and
empowerment.

Defense Systems and Weapons of war challenge human security. We believe in the
universalization of the Nuclear-non proliferation treaty and disarmament, and
reduction in weapons, including, biological and chemical weapons, weapons of mass
destructions, ballistic missiles, and counter-terrorism.

Illicit Drugs are a security risk linked to a number of types of crimes, including
terrorism and organized crime. Halting the production of illegal drugs is the most
important action to be taken. There also needs to be more efforts to reduce the
demand for illegal drugs within our own territory. To this end, we agree to provide a
greater degree of treatment for drug addicts.

Trade Agreements must account for protection of human rights. WTO-TRIPs Agreement
for the most concerned countries facing life-threatening health epidemics to have
access to the necessary pharmaceuticals and medical technology within the framework
of a health emergency.

Health Millennium Development Goals are far from being achieved. We agree to take
actions to promote accessibility and distribution of medical care at both the regional
and international levels

Education Millennium Development is significant in addressing poverty reduction. We
support the notion that aid spent on education should be fully untied. Untied
education aid makes better use of local skills and resources, thereby boosting the local
economy and facilitating closer involvement of developed countries.

Gender Inequalities continue to threaten our world . We suggest that nations
recognize the grave inequalities and problems with gender discrimination and the long-
term consequences on development. Half of all young girls in the world are excluded
from formal education systems due to financial and social obstacles. We applaud the
dedication of the global community and UNIFEM who are currently working towards
empowering young girls and women. At the grassroots level, we encourage female role
models and leaders from business and political sectors to show by example that women
can pursue skilled positions and can make a difference in their communities.
International Exchange programs are important for cultural exchange as a means of
establishing mutual understanding. We recognize the inherent exclusivity of exchange
programs that exist between developed countries. Thus, we encourage nations to
consider expanding student exchanges to developing countries. We suggest facilitating
partnership between universities and research conversion and academic recognition of
study programs abroad. With regard to Least Developed Countries (LDCs), we suggest
exploring ways of gaining education experience through internship or volunteer
programs and facilitating the education of their students in developed countries.



e Peace Education. With evidence of increasing intra-/inter-national conflict and
nuclear proliferation, we call on countries to be receptive to a paradigm shift in
dealing with conflict at the individual, regional, and international levels. In the spirit
of the UN and UNESCO, we call on conflicting and post-conflicting societies to consider
the implementation of peace education into the curriculum of their respective
countries in order to provide the foundation for a culture of peace.

¢ Global Health Education. We encourage exchange and suggest supporting requests for
equipment, books, training and employment opportunities with offers, provision of
disaster relief, all subject to appropriate controls and safeguards.

e Corporate Responsibility. We should implement a domestic form of the Global
Reporting Initiative (GRI). Such a reporting initiative will create a system in which
governments would require publicly traded corporations to file an annual report on
their domestic and international activities. This report, mirroring the financial
reporting obligations already in place, will focus on social, economic and
environmental indicators, as already outlined by the GRI.

e Women and Child Labor. We recognize the impact of existing private sector campaigns
and events by international organizations, such as UNICEF and the ILO, to focus on the
advancement of women in the workforce and elimination of child labor and believe
that they should be encouraged further. This consensus will create a larger audience
and social pressure to every strata of society both domestically and internationally. In
particular, gender equality is instrumental in sustaining a healthy global labor
economy. Policies should promote the advancement and increased participation of
women in the workforce through awareness of work-life balance.

Closing Remarks:

Young people are not only receives, but as well active members of their community, as
demonstrated by IFMSA. We are responsible and we should be engaging in the delivery of
primary health care. We should build upon the milestones achieved at the 30" Anniversary of
the Alma Ata Declaration, the Convention of the Rights of the Child and the UN International
Conference on Population and Development.

We should use the IFMSA General Assembly to mobilize other children and young people on
promoting health. The recommendations we formulate in this conference should focus on
concrete actions and should be pooled into our groups and networks to empower ourselves and
our communities, to further our work on collective action, and to promote health equity and
access to health care.
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Appendix:

'Principle 12: Countries receiving documented migrants should provide proper treatment and
adequate social welfare services for them and their families, and should ensure their physical
safety and security.
'Principle 13: Everyone has the right to seek and to enjoy in other countries asylum from
ersecution

Principle 1: All human beings are born free and equal in dignity and rights. Everyone has the
right to life, liberty and security of person
3Principle 10: Everyone has the right to education. Education should be designed to strengthen
respect for human rights and fundamental freedoms
3Principle 11: The child has the right to an adequate standard of living, health and education
and to be free from neglect, exploitation and abuse.
“Principle 2: The right to development is a universal and inalienable right and an integral part
of fundamental human rights

MDGs

Goal 1: Eradicate extreme poverty and hunger

Goal 2: Achieve universal primary education

Goal 3: Promote gender equality and empower women
Goal 4: Reduce child mortality

Goal 5: Improve maternal health

Goal 6: Combat HIV/AIDS, malaria and other diseases
Goal 7: Ensure environmental sustainability

Goal 8: Develop a Global Partnership for Development
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