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REPORT ON ROUNDTABLE ON SOUTH-TO-SOUTH COOPERATION ON FAMILY PLANNING 

 
According to the UNFPA, South-South Cooperation (SSC) is a term historically used by 
policymakers and academics to describe the exchange of resources, technology and knowledge 
between developing countries, also known as countries of the “Global South”.  China, 
Indonesia, India and other emerging middle-income countries that are members of the G20 
(the group of finance ministers and central bank governors from 20 major economies) can play 
important roles in leading international development cooperation.  This development 
cooperation includes family planning and nascent efforts are ongoing on a country-specific 
basis. 
 
Background 
The Roundtable on South-South Cooperation for Family Planning (SSC4FP) was convened on 
Tuesday, January 26, 2016 (4:00-6:15p) during the International Conference on Family 
Planning (ICFP).  Sponsors of the Roundtable were UNFPA, the International Planned 
Parenthood Federation and the Johns Hopkins Bloomberg School of Public Health (through the 
Bill & Melinda Gates Institute for Population and Reproductive Health).  The by-invitation event 
was attended by 27 high-level participants representing 14 countries of the South and  23 
representatives from multilateral and bilateral agencies, foundations and non-governmental 
organizations.   
 
The purpose of the Roundtable was to accelerate commitment for SSC around family planning, 
taking advantage of the presence of active and committed leaders at ICFP and ongoing 
partnerships; and to formulate an opportunity for a bigger collective footprint in advancing 
universal access for family planning.  The convening was seen as a step toward defining a 
roadmap for SSC4FP with further activities to emerge over the course of the next 12 months.   
 
Meeting objectives 
Within the limited two-hour time frame, the meeting objectives were to: 
 

1. Move beyond SSC dialogue to actionable steps of cooperation 
2. Define a roadmap of cooperative efforts among an initial set of countries 
3. Commit to the development of plans for cooperation in 2016 

 
The meeting’s agenda was framed to enable informal exchange of perspectives on SSC4FP 
among ministerial and other high-level participants from countries with nascent and mature 
family planning experiences (see Appendix 1). 
 
Preparatory activities included an online survey (see Appendix 2) and a preformed panel on 
“South-South Exchange on Family Planning” during the regular conference program. 
 
Meeting Flow 
The meeting co-chairs, Mr. Hu Hongtao, Commissioner for International Cooperation, National 
Health and Family Planning Commission of China, and Mr. Tewodros Melesse, Director General, 
International Planned Parenthood Federation, opened the meeting and welcomed participants.  
Dr. Michael Klag, Dean of the Johns Hopkins Bloomberg School of Public Health, welcomed the 
distinguished participants on behalf of the School and the Gates Institute. 
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Dr. Benoit Kalasa, Director of the Technical Division, UNFPA, moderated the high-level 
ministerial meeting bringing all participants together in a valuable conversation around laying 
the foundation for a concrete road-map for South-South Co-operation for Family Planning. He 
said that ICFP-2016 was a landmark event and the meeting was a unique opportunity to talk 
not only about the challenges and needs of countries but also celebrate our successes.  
 
He noted that success did not mean progress. "A lot has been done, but success is not 
progress", he said. He said that at the helm of a rejuvenated approach to South-South 
Cooperation we must continue to maintain and build the other critical aspect of SSC which is a 
robust triangular co-operation. Although South-South cooperation should be organized and 
managed by developing countries themselves; where Governments play a lead role, he 
acknowledged the need for active participation from public- and private-sector institutions, non-
governmental organizations and individuals. In addition, collaboration with traditional donor 
countries and multilateral organizations to facilitate South-South initiatives through the 
provision of funds, training, and management and technological systems as well as other forms 
of support commonly referred to as triangular cooperation, he said, continues to be vital. 
 
In his comments he elaborated that South-South cooperation is a manifestation of solidarity 
among people and countries of the South that contributes to their national well-being, their 
national and collective self-reliance and the attainment of internationally agreed development 
goals, including the new Sustainable Development Goals. The South-South cooperation agenda 
and South-South cooperation initiatives must be set by the countries of the South, guided by 
the principles of respect for national sovereignty, national ownership and independence, 
equality, non-conditionality, non-interference in domestic affairs and mutual benefit. 
 
Dr. Kalasa called upon the ministerial delegations to share their perspectives. The delegates 
present included Ministers of Health, Agency  and Reproductive Health Program directors from 
India, Indonesia, Ethiopia, the Democratic Republic of Congo, Uganda, Myanmar, Niger and 
Egypt shared their enthusiasm for being both benefactors and beneficiaries of such exchanges.  
Each shared their recent experiences with hosting visiting delegations, forging bilateral 
cooperation agreements and a willingness to advance SSC4FP in a more systematic manner.  
Support for such initiatives was also voiced by representatives from donor agencies, including 
USAID, the Bill & Melinda Gates Foundation, the Tahir Foundation, the David and Lucile Packard 
Foundation and the William and Flora Hewlett Foundation.  After the meeting, the Aman 
Foundation also sent comments.  Some of the commentary is noted below. 
 
With significant economic growth and an increasing need for collective action, there has been 
an aggressive strategy of fostering partnerships in new markets. This has led to countries like 
China, India and Brazil to work together to promote South-South Cooperation (SSC).  
 
India 
This was evident in the comments made by Mr.C.K.Mishra, the Additional Secretary and Director 
National Health Mission, Ministry Of Health and Family Welfare, Government of India.  Mr. 
Mishra emphasized the need for regular exchange of information and concrete partnerships 
between the countries. With the help of fellow southern countries, he noted that the Global 
South is increasingly being able to make its voice heard in international forums and reap the 
benefits that ensue as the South becomes more developed. Mr. S.K. Sikdar, Deputy 
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Commissioner, National Rural Health Mission and Mr. Amit Ghosh, Uttar Pradesh Government 
also attended the meeting. 
 
Democratic Republic of the Congo (DRC) 
The Democratic Republic of the Congo had the largest high-level minister delegation 
represented at the meeting with Hon Mr. Felix Kabangue, Minister of Health, Hon Mr. Maker 
Mwangu Famba, Minister of Education and Hon Mr. Olivier Kamitatu Etsu, Minister of Plan; in 
attendance. Hon Mr. Kabangue urged the meeting attendees to consider moving beyond 
regional co-operation and donor-driven investments to overcoming geographical barriers and 
working towards developing a concrete plan for SSC. 
 
He said, "We must know what it is that our countries really need; and what we can offer in 
exchange". He elaborated on the needs of DRC ranging from technical assistance for a more 
robust vital registration system, expert consultations on RMCAH to better supply-chain 
management for commodities. The Minster of Plan continued the conversation by talking about 
the strengths of the current DRC government- strong political leadership as well as good 
working relationships within different ministries within the country, all of which are lessons that 
could be shared. 
 
Myanmar 
Amidst the current political transition in Myanmar, the presence of H.E. Dr. Thein Thein Htay, 
the Deputy Minister of Health from Myanmar, one of the founding members of family planning 
program in Myanmar was note-worthy. She shared her own experiences from some of the 
earlier meetings on SSC and expressed the need for the generating a 'shared vision' for SSC- 
one that was country –specific yet inclusive and comprehensive in its approach.  
 
Although she talked about the need for investing in adolescent health specifically in her 
country; she noted that sexual and reproductive health and population related activities is 
based on two grounds; first, that we must acknowledge that an increasing number of 
developing countries have acquired substantial expertise and experience in designing and 
implementing successful and effective national family planning and reproductive health 
programs in the recent past. Secondly, the sharing of this expertise and experience among 
developing countries will not only help enrich and strengthen the entire system of population-
related policies and programs in the Global South but is also crucial to progress. 
 
Ethiopia 
Ethiopia's success in the field of sexual and reproductive health was noted as a dramatic 
illustration of what can be achieved through a collaborative approach to family planning. The 
main elements of this success, H.E. Dr. Kesetebirhan Admassu explained were political will, 
generous donor support, nongovernmental and public–private partnerships, and the 
government's establishment of a network of health extension workers.  
 
In his remarks, Dr. Kesete said that "human resource is the most important aspect of 
implementation" When you take services the door-step of people, we all benefit". Some of 
highlights and key lessons learned in Ethiopia that are relevant to other African countries as 
well as other developing countries  interested in emulating the country's success are: 
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1. Health Extension Program – Ethiopia is currently providing technical assistance to the 
governments of Swaziland, Uganda and Niger through the ministry of health funded 
training programs. 

2. International Institute for Primary Care – this health worker training academy is 
underway with the Memorandum of Understanding already signed by the Governments 
of Uganda and Ethiopia 

3. Strengthening the platform for information exchange through the MOH-Ethiopia 
leadership in providing trainings through virtual programs and extending health program 
lessons with  Namibia, South Sudan and Rwanda 

 
H.E. Dr. Kesetebirhan Admassu also expressed the need for a more stable platform like the 
inter-ministerial meeting for SSC at ICFP; as they served as a means to move beyond the 
African region.  
 
Afghanistan 
Bringing an important reproductive health issues to the limelight- the growing public health 
concern of SR/RH needs for people in conflict zones was Dr. Zelaikha Anwari, Reproductive 
Health Director, Ministry of Public Health, Afghanistan. She said that there was an urgent need 
to proactively address the challenges faced by immigrants and refugees especially in countries 
emerging from conflict and natural disasters. She articulated the problem of health service 
delivery and emergency health services; and how "countries dealing with similar issues could 
learn so much from each other, hence a platform like the inter-ministerial dialogue needed to 
be more formalized and consistent. 
 
Uganda 
Dr. Chris Baryomunsi, the State Minister of Health (General Duties) represented the 
Government of Uganda. He highlighted the need for a platform that could tackle the two 
important aspects of SSC- 

a. Vertical collaboration between regional parliaments, national governments themselves 
and with private sector and academia 

b. Horizontal resource and expertise mobilization both financial and human resources 
 
In his comments he said that although Africa as a region still lags on the global front, there was 
a lot to learn from each other's success and failures. He reiterated the merits of the inter-
governmental co-operation between Ethiopia and Uganda. He expressed that meetings such as 
SSC4FP should be more frequent and institutionalized. 
 
USAID 
Through its organizational leadership in international development and support, USAID Director, 
Ms. Ellen Starbird of the Office of Population and Reproductive Health noted that there is 
evidence that suggests that learning and cooperation between developing nations is growing in 
both frequency and complexity. USAID, she said had always been interested in capacity building 
so that countries can take ownership. She talked about 'observational travels' conducted by 
USAID which have led to knowledge-sharing and partnerships like instruction of injectables in 
Madagascar through experiences in Malawi. 
 
"How not what is needed to build SSC,” she said. She also talked about: 

a. developing guiding principles for information exchange and best practices 
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b. enhancing policy dialogue and translating evidence into action 
c. investing in developing country-specific new programs 
d. scaling up and sustainability of collaborations 

 
Reviews of their own work and technical cooperation, she said, all recommended that South-
South learning from sharing is effective in developing capacity and can be further cemented by 
knowledge transfers from the North. 
 
China 
On behalf National Health and Family Planning Commission, Mr. Hu shared thoughts regarding 
further promotion of SSC for population and family planning.  He noted the need for:  
 

1) An international mechanism and platform for SSC  
2) A partnership among international organizations, both governmental and non-

governmental 
3) Strengthening the capacity of SSC, including documenting evidence of SSC’s 

effectiveness 
4) Additional effort in reducing the regulatory barriers and improving regulatory 

efficiency to ensure reproductive health product security 
5) More advocacy to create favorable political environments for SSC and more mutual 

understanding and trust among stakeholders, and  
6) A larger role to be played by Partners in Population and Development (PPD) in 

promoting SSC 
 
In addition, Mr. Hu shared six priority areas where China will promote SSC: 
 

1) Incorporating the population issue into national development plan and promoting 
long-term balanced population development 

2) Promoting adolescent sexual and reproductive health and ensuring universal access 
to RH and FP services 

3) Actively responding to the UN “Every Woman, Every Child” initiative and further 
improving women’s and children’s health  

4) Giving greater attention to mainstreaming migrant populations and increasing equity 
in their access to public health services 

5) Intensifying efforts to improve health care for elderly and striving for healthy ageing 
6) Ensuring health care for impoverished people 

 
In terms of specific SSC activities, Mr. Hu relayed that China will: 
 

1) Promote strategic dialogue on SSC, beginning with a Ministerial Strategic Dialogue 
on SSC for Population and Development to be held March 18, 2016, in Beijing 

2) Implement 100 pilot projects on women’s and children’s health in developing 
countries over the next 5 years 

3) Promote more exchanges and training opportunities on population and reproductive 
health, as a part of 120,000 short-term fellowships to be provided by the Chinese 
government 
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4) Provide more support to PPD and work more closely with UNFPA, IPPF, WHO and 
other UN agencies and international organizations engaged in SSC for population 
and RH. 

 
He concluded hoping that a road map to guide concrete and collective action would emerge in 
the near term. 
 
Indonesia 
On behalf of BKKBN, the National Population and Family Planning Board of Indonesia, Dr. 
Surapaty noted the three core objectives of SSC: 
 

1. To strengthen cooperation to achieve prosperity by eradicating poverty, improving 
education and health, promoting science and technology, and providing jobs;  

2. To improve solidarity among Asian and African countries through inter-regional 
economic cooperation and support connectivity by building more infrastructure facilities;  

3. To promote internal and external stability through respect for human rights, gender 
equality, and peace-building 

 
He relayed the Indonesia government’s commitment and recognition of a need to build and 
renew the models of cooperation within the international economic order that has been 
Western-led in the past.  BKKBN is committed to being an active participant in SSC discourse 
and implementation.  The government of Indonesia has established “country teams” for 
technical cooperation among countries of the Global South.  These teams cross the different 
sectors, consist of technical ministries, including BKKBN, and are coordinated by the Ministry of 
State secretariat.  Such a model may be useful for other countries to consider for SSC. 
 
With respect to SSC4FP, BKKBN has bilateral relations in place with the Philippines for capacity 
building with respect to engaging religious leaders and youth and addressing decentralization 
issues; with Vietnam for long-acting contraception and FP data management; and offers 
training for Moslem religious leaders and on women’s empowerment regularly for 20-plus 
countries of the Global South.  It recently established a Center of Excellence on FP 
Comprehensive Rights-based Training, to improve quality of care by service providers.  
Participants are invited to pursue SSC opportunities with BKKBN. 
 
Both Mr. Hu and Dr. Surya Chandra Surapaty, Chairman of BKKBN of Indonesia, articulated 
commitments to advance SSC4FP summarized below and provided in full (Appendices 3 and 4).   
 
Opportunity for SSC around Urban Reproductive Health 
Mr. Jose (Oying) Rimon moderated the next session wherein Dr. Lester Coutinho, Deputy 
Director of Family Planning Programs at the Gates Foundation, shared an opportunity for 
SSC4FP in the area of urban reproductive health.  With the growth of populations in cities, 
many driven to live in slum areas, reproductive health (RH) and family planning (FP) needs will 
increase and best practices can be applied through South-South cooperation. 
 
IPPF 
Ms. Alison Marshall, Senior Advocacy Adviser at IPPF briefly mentioned the ongoing initiatives. 
Under IPPF's leadership, they were able to conduct 'Seminars on Population development' in  
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Russia, South Africa and Brazil in collaboration with the BRICS bank along with the current 
meeting served as primers for a more concrete roadmap for South-South Cooperation. 
 
Aman Foundation 
Although the Aman Foundation was unable to attend the meeting in person, Mr. Harris Ahmed 
the Executive Director of The Sukh Initiative sent comments. 

 We need to have a formal body / forum with open membership with a specific objective 
to increase collaboration for south-south dialogue 

 Use the  occasions of international events like Women Deliver, ICFP, APCRSHR and 
others, to organize special sessions for members of the forum to learn and share their 
best and also not that best practices. 

 A dedicated web resource where partners can upload resources but more one pagers of 
their projects to inform of available resources 

 When we do projects/pilots usually the resource materials especially IEC materials are in 
local or native languages and these cannot be widely used by implementer’s in other 
geographies. It will be good that as a conscious effort to contribute to the South-South 
Collaboration Forum, these materials are translated in English 

 
"I am a great believer of such collaborations, and in 2011 through Pathfinder International, 
Aman Foundation especially organized a meeting of PRACHAR Team from Bihar India and the 
Health Department Team from Punjab Pakistan at Kuala Lumpur Malaysia to share the project 
details and materials. This was such a success that the Uterus Model used in Bihar Project is 
now used by 100,000 Lady Health Workers across Pakistan. Even in Sukh Initiative we are using 
most of these learning, and they are making a difference"- he said. 
 
Survey Findings 
An online survey (in English and French) of key informants (UNFPA country representatives, 
technical leaders in family planning, and invited SSC meeting participants) was carried out two 
weeks before ICFP.  The survey questionnaire and findings are given in Appendix 2.  Of 247 
invited respondents, 93 (38%) completed the survey, with more than one third from Sub-
Saharan Africa, one third from North Africa/Middle East, and one quarter from Asia.  Key 
findings are: 
 

1) Three-fifths (60%) envisioned their country occupying both the role of benefactor 
and beneficiary. 

2) More than 90% want their government to participate or be represented in SSC and 
believe there is a need to establish a partnership mechanism to advance SSC4FP 

3) Among 8 SSC objectives, “Enabling developing countries to achieve a greater degree 
of participation in international economic activities and to expand international 
cooperation for development” was ranked as the most important. 

4) Among 8 SSC activity areas, “Sharing of best practices and program solutions” was 
rated the most important, followed by “Sharing technical experts and expertise”. 

 
While a convenience sample, the uniformity of perception that countries are ready to engage in 
SSC4FP and share their own best practices is palpable and an opportunity not to be missed. 
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Next steps 
The co-chairs and sponsors thanked the participants for a robust and productive discussion and 
adjourned the meeting at 6:15p. 
 
The challenge for a SSC4FP roadmap does not appear to be a lack of committed travelers but 
rather a common transport system with arterial highways connecting partner countries and 
support organizations.  Political support from other countries represented at the SSC4FP 
convenient extends beyond that articulated by representatives for the governments of China 
and Indonesia.  The immediate needs for SSC4FP appear to be: 
 

1) An international platform for SSC 
a. This may take the form of an active partnership among donors, governments 

and other organizations committed to supporting SSC4FP  
b. This will require some co-financing models of support to be adopted by donor 

agencies, governments and implementing partners 
2) A strategic framework of desired results for SSC and means for documenting and 

monitoring accountability 
3) A knowledge gateway for countries to offer SSC opportunities, e.g., best practice 

experiences as well as material support  
 
Key stakeholders’ opinions voiced at the meeting and through the survey were clear in their 
interest in the sustainable achievement of universal contraceptive access.  They were keen to 
see systematic sharing and learning of family planning successes and challenges among nations 
of the Global South.  The meeting participants made clear that the momentum for SSC4FP is 
real and can be harnessed for further benefit. 
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3 Statement from Mr. Hongtao Hu, Commissioner for International Cooperation, 

National Commission for Health and Family Planning 
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Roundtable	on	a	Roadmap	for	South‐to‐South	Cooperation	on	Family	Planning	
Date/Time:	Tuesday,	January	26,	2015,	4:00‐6:15p	
Venue:	Uluwatu	5	Room,	Nusa	Dua	Convention	Center		

The	Roundtable’s	meeting	objectives	are	to:	
1. Move	beyond	SSC	dialogue	to	actionable	steps	of	cooperation
2. Define	a	roadmap	of	cooperative	efforts	among	an	initial	set	of	countries
3. Commit	to	the	development	of	plans	for	cooperation	in	2016

The	purpose	of	the	roundtable	is	to	accelerate	commitment	for	SSC	around	family	planning,	
taking	advantage	of	the	presence	of	active	and	committed	leaders	at	ICFP	and	ongoing	
partnerships;	and	formulate	an	opportunity	for	a	bigger	collective	footprint	in	advancing	universal	
access	for	family	planning.			

Time	 Agenda	Item	 Lead	responsibility	
4:00pm	 Review	of	Meeting	Objectives	

Introduction	to	roundtable	

Welcome	comments	

Co‐Chairs:	
Hongtao	Hu,	NHFPC,	China	
Tewodros	Melesse,	IPPF	

Dean	Klag	

4:15pm	 Mobilizing	the	wealth	of	nations:		Technical	and	
social	capital	platforms	for	cooperation**	
Discussion	of	Key	Informant	Survey	

Benoit	Kalasa,	UNFPA	

4:30pm	 Ministerial	perspectives	on	South‐South	
Cooperation	needs	

Discussion	facilitated	by	
Benoit	Kalasa,	UNFPA	

5:00pm	 Benefactors	perspectives	on	South‐South	
Cooperation	prospects		

5:30pm	 The	Challenge	of	Urban	RH	for	South‐South	
Cooperation	

Moderator:	Jose	(Oying)	
Rimon	
Presenter:	Lester	Coutinho,	
Bill	&	Melinda	Gates	
Foundation	

6:00pm	 Taking	the	SSC	road	forward	 NHFPC,	China	
Govt	Indonesia/BKKBN	

6:15pm	 Adjournment	 Co‐Chairs	

APPENDIX 1



Q No. Question Response

Objective

Rank order (1=Most 

important…8=Lowest rank)

O1
Foster the self‐reliance of developing countries by enhancing their 

creative capacity to find solutions to their development problems

O2
Promote and strengthen collective self‐reliance among developing 

countries through the exchange of knowledge and experiences

O3

Promote and strengthen collective self‐reliance among developing 

countries through the pooling, sharing and use of their technical 

and other resources

O4

Promote and strengthen collective self‐reliance among developing 

countries through the development of their complementary 

capacities

O5

Strengthen the capacity of developing countries to  work together 

to identify, analyze and formulate the resolution of their main 

development issues

O6

Increase the quantity and enhance the quality of international 

development cooperation to improve the effectiveness of the 

resources dedicated to SSC

O7
increase and improve communications among developing 

countries for greater awareness of common problems

O8

Enable developing countries to achieve a greater degree of 

participation in international economic activities and to expand 

international cooperation for development

South‐South cooperation is a broad framework for collaboration among countries of the South in the political, economic, social, cultural, 

environmental and technical domains.  Involving two or more developing countries, it can take place on a  bilateral, regional, subregional 

or interregional basis.  Developing countries share knowledge, skills, expertise and resources to meet their development goals through 

concerted efforts. Recent developments in South‐South cooperation have taken the form of increased volume of South‐South trade, 

South‐South flows of foreign direct investment, movements towards regional integration, technology transfers, sharing of solutions and 

experts, and other forms of exchanges.

Definition of South‐South Cooperation from UN Office for South‐South Cooperation 

Some of the key basic objectives of South‐South cooperation are listed below.*  Please rank order the 8 in terms of their 

importance to you, beginning with 1 as the most important, followed by 2, 3, etc.

Survey of Key Informants' Views on South‐South Cooperation on Family Planning

APPENDIX 2



SSC activity areas

How important is this activity 

area for SSC?  

1=Extremely important 

2=Very Important 

3=Somewhat important 

4=Not important 

A1 Volume of South‐South  exchange in family planning

A2 Flows of foreign direct investment

A3 Regional cooperation and integration

A4 Technology transfers among SSC partnerships

A5 Sharing of best practices and program solutions

A6 Sharing of technical experts and expertise

A7 Joint identification of family planning priorities for SSC

A8 Other forms of exchanges (please specify in box below)

CIRCLE RESPONSE

P1 Is there a need to establish a specific committee or task force to 

take up advancing the SSC agenda for family planning as a 

development accelerator?

1 = Yes

2 = No

P2 Would you want your country government be represented on such 

a SSC task force/committee?

1 = Yes

2 = No

P3 What role do you see your country government playing? 1 = Benefactor

2 = Recipient

3 = Both donor and 

      recipient

Thank you for your inputs.  We look forward to the road ahead and your support in accelerating progress 

on population development through SSC around FP.

*Many of these are dentified by the UN South‐South Cooperation Office

(http://ssc.undp.org/content/ssc/about/what_is_ssc.html)



Key Informants' Survey Results 
South-South Cooperation (SSC) on Family Planning 
International Conference on Family Planning 2016 

Definition of South-South Cooperation1 
South-South cooperation is a broad framework for collaboration among countries of the Global South in 
the political, economic, social, cultural, environmental and technical domains. Involving two or more 
developing countries, it can take place on a bilateral, regional, sub-regional or inter-regional basis. 

Purpose of the key informants' survey 
To gather information for 'South-South Cooperation on Family Planning' to assist countries in sharing 
knowledge, skills, expertise and resources to meet their development goals through concerted efforts to 
frame the discussion on building South-South Cooperation (SSC) for Family Planning- 

1. Move beyond SSC dialogue to actionable steps of cooperation
2. Define a roadmap of cooperative efforts among an initial set of countries
3. Commit to the development of plans for cooperation in 2016

SSC Survey Respondents Region Role envisioned

93 of 247 invited participants responded from

leading international organizations, government  
agencies and moderators of ICFP-Nusa Dua 2016 

>90% respondents want their country
government be represented or participate in South-South 
Cooperation and see themselves as both benefactor and 
recipient of resources 



   
   

  Objectives identified for South-South Cooperation  

  Activity areas of importance for South-South Cooperation 

Scale: - Objectives 1-8, (higher the value, more important the objective); Activity 1-4(higher the value, more important the activity) 
Acknowledgement:- All graphs in the brief are made using data collected by the SSC Survey conducted by Johns Hopkins Bloomberg School of 
Public Health through the Bill and Melinda Gates Institute for Population and Reproductive Health and UNFPA 
Reference:-1- UNOSCC, Objectives and activity areas are identified by the UN South-South Cooperation Office (UNOSCC) 
(http://ssc.undp.org/content/ssc/about/what_is_ssc.html) 

>90% respondents believed there is a need for need to establish a specific
committee or task force to take up advancing the SSC agenda for family planning as a 
development accelerator 

Most important Least important           

Extremely important      Not important



Where are we and where do we want to go? 

Some Thoughts on   

          Further Promoting SSC for Population and Family Planning   

Hu Hongtao 

Commissioner in charge of   

Department of International Cooperation 

              National Health and Family Planning Commission of China 

26 January 2016        Bali, Indonesia 

Dear Colleagues and Friends, 

First  of  all,  I  would  like  to  express  my  heartfelt  gratitude  to  the 

Conference organizer  for organizing  this  important  session on South  to 

South  Cooperation  for  population  and  family  planning.  It  is  in  a  very 

critical time period for such an important meeting.   

SSC  is  an  important  approach  for  implementing  SDGs.  In  order  to 

successfully  implement  the  2030  Sustainable  Development  Agenda, 

greater  attention  is being paid on  SSC by  the  international  community 

and  various  governments.  On  26  September  2015,  the  High‐Level 

Roundtable  on  South‐South  Cooperation which  is  jointly  organized  by 

the  Chinese  Government  and  United  Nations  was  held  in  UN 

headquarters. UN Secretary General Ban Ki‐moon and Chinese President 

Xi  Jinping  co‐Chaired  the Roundtable. Quite  a number of  state  leaders 

attended  the  Roundtable.  The  international  community  has  built  a 

consensus  that  the  SSC  is  an  important  approach  for  successfully 

implementing the SDGs.     
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We  are  having  the  golden  opportunities  for  SSC.  86%  of  the world’s 

total  population  is  in  developing  countries,  the  landscape  for  SSC  has 

evolved,  the  global  south  is  recognized,  and  there  are  tremendous 

potentials in the Southern actors, state and non‐state, in engaging in the 

development  space  including  the  BRICS,  private  sector,  civil  society, 

foundations,  academia,  and  research  institutions,  thus  providing  an 

enormous opportunity for scaling up SSC in implementing the post 2014 

ICPD agenda and 2030 sustainable development agenda. 

In the population and family planning aspects, tremendous progress has 

also been made  in  SSC.  Just  some examples, UNFPA has built  SSC  into 

most of  its country programs.  IPPF has made great efforts  in promoting 

SSC.  PPD  (Partners  in  Population  and  Development),  the  unique 

intergovernmental  organization  for  promoting  SSC  among  developing 

countries  in  the  population  and  reproductive  health  has  served  as  a 

platform for experience sharing, policy dialogue and networking. The Bill 

& Melinda Gates Foundation has made great contribution to ensure RH 

commodity  security  by  assisting  the  pharmaceutical  enterprises  in 

developing countries to obtain the recognition of international standards 

such as WHO PQ.   

Though great progress in SSC on population and reproductive health has 

been made  in  the past  two decades or  so, we  are  also having quite  a 

number  of  problems  and  challenges.  There  is  not  an  international 

mechanism  and  platform  for  SSC.  We  are  lacking  joint  efforts 

internationally in SSC. The capacity and effectiveness of SSC needs to be 

improved. Not much effort has been made  in assisting pharmaceutical 

enterprises  in developing countries to pass the Pre‐Qualifaction process 

at  international  standards.  I  would  like  to  take  this  opportunity  to 



express my sincere gratitude to the Bill & Melinda Gates Foundation for 

its  continued  great  efforts  in  this  regard  in  the  past  decades,  which 

deserve  our  great  respect.  It  is  my  view  that  unless  quality  and 

inexpensive RH commodities can reach couples  in developing countries, 

RH  commodity  security  for  the  developing  countries  will  remain  an 

unfinished agenda item for a long time to come.     

 

What do we really expect from SSC?  I believe the fundamental features 

of SSC are to share successful experience and best practices, have policy 

and strategic dialogues, engage in capacity building and enable technical 

transfer among  the developing  countries. A win‐win principle needs  to 

be  followed.  We  encourage  developed  countries  to  fulfill  their 

commitment on Official Development Assistance, that 0.7% of their GDP 

is  used  for ODA.    The  SSC  is  supplemental  to  South‐North  exchanges 

but not a replacement. 

 

Dear Colleagues,   

In order to further promote the SSC in population and RH, I should like to 

share with you my thoughts on SSC as follows: 

 

First,  we  need  a  mechanism  and  forum  for  promoting  the  SSC  in 

population and reproductive health. UNFPA is encouraged to continue to 

take  the  leading  role  in  this  regard.    A  concrete  strategic  plan  or  a 

specific road map for SSC needs to be developed. 

 

Secondly, a partnership needs to be established. In order to increase the 

efficiency  of  SSC,  we  need  this  kind  of  partnership  among  various 

international  organizations,    different  government  departments  and 

GOs  and  NGOs.  With  limited  resources,  no  single  organization  or 

government  department  can  take  up  the  challenge  alone; we  need  a 



joint and coordinated effort. 

Thirdly, the capacity of SSC should be strengthened. More research and 

documented evidence on SSC’s effectiveness needs to be done.   

Fourthly, we should make more effort in reducing the regulatory barriers 

and improve regulatory efficiency to ensure reproductive health product 

security. 

Fifthly,  we  need  more  advocacy  to  create  favorable  political 

environments for SSC. And more mutual understanding and trust among 

various stakeholders need to be furthered developed.   

Sixthly,  Partners  in  Population  and  Development  (PPD)  should  play  a 

bigger role in promoting SSC. We should understand that in the past two 

decades we have already gained quite a number experiences  in field of 

SSC in population and reproductive health.   

Dear Colleagues, 

Though China is the No.2 in economy in the world, its per capita GDP is 

moderately low at USD 8,000. China is still the most populous developing 

country but belongs to the third world. China will continue to pay great 

attention to SSC, give more support to SSC and make more contribution 

to SSC.   

In  the  next  five  years,  China  will  promote  SSC  in  the  following  six 

priority areas:   



First,  incorporate  the  population  issue  into  the  national  development 

plan  and  promote  long‐term  balanced  population  development 

(population dynamics) . 

Secondly,  further  promote  adolescent  sexual  and  reproductive  health 

and  ensure  the  universal  access  to  reproductive  health  and  family 

planning services. (RH/FP service especially SRH for adolescents) 

Thirdly,  take  active  response  to  the  Initiative of  “Every Woman,  Every 

Child” and further improve women's and children's health.(MCH) 

Fourthly, pay  greater  attention  to  the  equalized public health  services 

for  migrant  population  and  promote  its  integration  into  society. 

(Migration and urbanization) 

Fifthly, Intensify more efforts to improve the health care system for the 

elderly people and strive for the healthy ageing. (Population Ageing) 

Sixthly,  ensure  medical  treatment  for  impoverished  population  and 

strive to alleviate poverty or prevent poverty by providing assistance  in 

health care. (Assisted health care for impoverished people)   

To be more  specific, China will  implement  the  following  activities  for 

SSC in population and RH, 

First, we will further promote strategic dialogues on SSC for population 

and  reproductive  health.  The  up‐coming  one  will  be  the  Ministerial 

Strategic Dialogue on SSC for Population and Development which will be 

held in Beijing on 18 March 2016.   

Secondly,  we  will  implement  100  pilot  projects  on  women's  and 



children's health  in developing  countries  in  the next  five  years, which 

was  announced by  Chinese  President  Xi  Jinping  last  September  during 

the UN General Assembly. 

Thirdly, we will promote more experience exchanges and more training 

opportunities  on  population  and  reproductive  health.  Chinese 

President  Xi  Jinping  announced  that  China  will  provide  120,000 

short‐term  fellowships  to  other  developing  countries  in  the  next  five 

years; I do believe, we in the population and reproductive health sectors 

will certainly have some share of it.   

Fourthly, we will give more support to PPD and work more closely with 

UNFPA,  IPPF,  WHO  and  other  UN  agencies  and  international 

organizations engaged in SSC for population and reproductive health.   

Dear Colleagues, 

The goals of SSC  for population, RH and FP are clear, what we need  is 

the  road  map,  and  concrete  and  collective  actions.  As  an  African 

proverb says, if you want to walk fast you walk alone; if you want to walk 

further, you walk together. As we want to walk further, we need to make 

our  joined efforts  to promote  SSC  for  the health  and wellbeing of our 

people.   

Thank you very much for your kind attention.     
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The South-South cooperation agenda urges the government to further 
develop and renew its development cooperation policy and program. 
However, the challenge of implementing effective programs in other 
developing countries remains significant, due to internal political and 
economic concerns, as well as limited effective models that can be 
implemented, especially within the Indonesian context. 
 
We understand that there are three core objectives of South-South 
cooperation:  

1. To strengthen cooperation to achieve prosperity by eradicating 
poverty, improving education and health, promoting science and 
technology, and providing jobs;  

2. To improve solidarity among Asian and African countries through 
inter-regional economic cooperation and support connectivity by 
building more infrastructure facilities; and  

3. To promote internal and external stability through respect for human 
rights, gender equality, and peace-building. 

 
Looking at the objectives Indonesia Government brings about a sense of 
cooperation and nationalism as needing to be strengthened among Asian 
and African countries. This includes the need to build and renew a model of 
cooperation within the international economic system that has previously 
been dominated by a Western-led economic order. 
 
Furthermore, the opportunities to renew the model of cooperation and 
reinstate the old message that lay in nationalism and national identity 
certainly need to be considered within the new global context and in 
internal political negotiations.  
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Nationalism, as a continuous effort to create a narrative discourse within 
the nation, is often seen as a process for Indonesia to establish its South-
South cooperation identity as one that moves beyond its old rhetoric. The 
political commitment needs to be re-established to shows its identity by 
bringing wider stakeholders not only within the discourse of its involvement 
in development cooperation, but also through active participation in the 
implementation of the activities. The narrative of Indonesia’s South-South 
cooperation should move beyond political discourse by recapturing the 
nationalist spirit and considering the wider global development context of 
the issues. 
 
Now is the time to showcase more opportunities to strengthen every South-
South countries national identity within the international context, and to 
provide a clear linkage between development policy and international 
cooperation. Of particular concern is thinking about how Indonesia and 
other South-South countries can improve the way it provides external 
partnerships through knowledge sharing. More specific, these modalities of 
cooperation can be utilized in the context of Indonesia and bring out 
Indonesia’s identity for future cooperation, with greater potential to flourish 
within the global development cooperation context.   
 
Indonesia also has established a “Country Team” on Technical SSC 
consisting of cross-sectors technical ministries including BKKBN that is 
lead by Ministry of State Secretariat. The task of this Country Team is to 
coordinate SSC activities and monitor the implementation of the programs. 
Perhaps Indonesian experience in establishing the country team could be 
replicated in other South-South countries.  
 
Narrowing to SSC in Family Planning, BKKBN has some advance program 
activities, such as:  
 

o Bilateral with the Philippines (with Population Commission), 
focusing on internship on Moslem Religious leaders, Youth 
Program, and Decentralization issues. 



o Bilateral with Vietnam (with GOPFP Vietnam), focusing on 
internship on long acting method of contraception and FP data 
management. 

o Moslem Religious Leader Training on Pop and Family Planning 
also done with several South-South countries annually.  

o Women Empowerment on FP Program also provided for 22 South-
South countries yearly. 

o The latest is establishment of Center of Excellence on FP 
Comprehensive Right Based Training. This center of excellence 
was developed to respond to the need of quality Family Planning 
Service Providers (Doctors/Midwifes) and to improve their skills to 
perform better service delivery that comply to WHO standard. 
BKKBN in this case works with UGM to run the Center of 
Excellence. In this opportunity, we invite participants of the 
conference from all South-South Countries to participate in the 
training.  
 

 
 



INVITED PARTICIPANTS 

Name Title/Affiliation Country/Organization 

Babatunde Osotimehin Executive Director, UNFPA UNFPA 
Tewodros Melesse Director General, International Planned Parenthood Federation IPPF/UK 

Michael Klag Dean, Johns Hopkins Bloomberg School of Public Health Johns Hopkins University 

Hongtao Hu Commissioner, National Commission on Health and Family 
Planning 

China 

Zelaikha Anwari RH Director, Ministry of Public Health, Afghanistan Afghanistan 

Isabelle Bicaba Director, Family Health Division, MOH, Burkina Faso Burkina Faso

Dr. Kouo Ngamby Head of Maternal Health, Ministry of Public Health Cameroon 

Felix Kabangue Minister of Health, Democratic Republic of Congo Democratic Republic of Congo 

Maker Mwangu Famba Minister of Education Democratic Republic of Congo 

Minister Olivier Kamitatu Etsu Minister of Plan Democratic Republic of Congo 

Prof Kita Pierre Advisor to the Prime Minister Democratic Republic of Congo 

Atef El Shitany Ministry of Health - Population amd Family Planning Sector Egypt 

Kesetebirhan Admassu Minister of Health, Ethiopia Ethiopia 

Ephrem Lemango MCH Director, Ministry of Health, Ethiopia Ethiopia 

Berhane Assefa Family Planning Director, Ethiopian Federal Ministry of Health Ethiopia 

Jagat Prakash Nadda Minister of Health India 

C.K. Mishra Additional Secretary and Director National Health Mission, 
MOHFW, India 

India 

S.K. Sikdar Deputy Commissioner, National Rural Health Mission India 

Hon. Puan Maharani Coordinating Minister for Human Development and Culture Indonesia 

Hon. Bambang Brodjonegoro Minister of Finance Indonesia 

Hon. Nila Djuwita Farid Moeloek Minister of Health Indonesia  

Rika Kiswardani Head, Bureau for Technical Cooperation, Ministry of State 
Secretariat 

Indonesia 

Subandi Sardjoko Deputy Minister for Human Resources Development, National 
Planning D3evelopment Board (Bappenas) 

Indonesia 

Surya Chandra Surapati Chairman, BKKBN, Indonesia Indonesia 

Siti Fathonah Deputy Director, BKKBN Indonesia 

Ambar Rahayu Deputy Director, BKKBN Indonesia 

Sanjoyo Kirlan Deputy Director, BKKBN Indonesia 

Wycliffe Oparanya Governor, Kakemega County, Kenya Kenya 

Dr. Som Ock Kingsada Vice Minister, Ministry of Health Lao People's Democratic Republic. 

Kaisone Chounramany Ministry of Health Lao People's Democratic Republic. 

Cheickna Diawara Minister of Health, Mali Mali 

Fanny Kachale Director Reproductive Health, Ministry of Health Malawi Malawi 

Thein Thein Htay Deputy Minister of Health, Myanmar Myanmar 

Mano Aghali Minister of Public Health, Niger Niger 

Kayode Akintola Afolabi  Director, Reproductive Health at Federal ministry of Health Nigeria 
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Awa Seck Minister of Health, Senegal Senegal 

Bocar Daff Director, RH Division, MOH Senegal 

Chithramalee de Silva Deputy Director, Family Health Bureau/Ministry of Health Sri Lanka 

Miso Mpini Dlamini Ministry of Education Swaziland 

Chris Baryomunsi State Minister of Health, Uganda (General Duties) Uganda 

Sarah Opendi State Minister of Health, Uganda (Primary Health Care) Uganda 

Anthony Mbonye Director Health Services, Ministry of Health, Uganda Uganda 

Jotham Musinguzi Director General, National Population Council Uganda 

Duong Dinh Director of Planning & Finance Department, Ministry of Health  Vietnam 

Caroline Phiri Chibawe Director MCH -  Ministry of Community Development Mother 
and Child Health 

Zambia 

Juliana Carolina Pinto Ferreira Deputy Director, Ministry of Health/CECOMA Angola 

Aeraj Feroz Advisor, Ministry of Health Afghanistan 

Kaisone Chounramany Ministry of Health Lao People's Democratic Republic. 

Rhino Grant Mchenga Chief Economist , Department of Planning and Policy 
Development, MoH. 

Malawi 

Haingonirina Eulalie 
Ramanamjanahary 
 

Ministry of Public Health Mozambique 

Laison Daniel WHO Representative; Ministry of Health  Mozambique 

Theingi Myint Maternal and Reproductive Health Division, Department of 
Health, Ministry of Health 

Myanmar 

Sokhna Ramatoulaye Mbow Diba Advisor, Ministry of Health and social Welfare Senegal 

Adjiratou sow Diallo Gender Advisor, Ministry of Health Senegal Senegal 

Ghana Shyam Pokhrel Family Health Division, Ministry of Health and Population Nepal 

Durga Bajagain Ministry of Health & Population/ Nepal Nepal 

Maurice Hiza National Family Planning Program Coordinator, Ministry of 
Health and Social Welfare 

Tanzania. 

    

Aurelio Camilo Naraval Acting Executive Director, International Council on Population 
Programmes 

ICOMP 

Fatimata Sy Ouagadougou Partnership, Intrahealth International Ouagadougou Partnership 

Joe Thomas Director, Partners for Population and Development PPD 

Benoit Kalasa Director, Technical Division, UNFPA UNFPA 

Jagdish Upadhyay Head, Reproductive Health Commodities, UNFPA UNFPA 

Elizeu Chaves, Jr. Sr. Advisor on SS and Triangular Cooperation, UNFPA UNFPA 

Baochang Gu Professor, Renmin University, China China 

Gayle Smith Agency Administrator USAID 

Ariel Pablos-Mendez Deputy Assistant Administrator USAID 

Ellen Starbird Director, Office of Population and Reproductive Health USAID 

Sandra Jordan Senior Technical Advisor for External Affairs USAID 

Alexandra Todd Technical Advisor, Family Planning USAID 

Baroness Verma Under Secretary of State, DFID United Kingdom 

Lambert Grijns Dutch Ambassador for Sexual and Reproductive Health and 
Rights & HIV/AIDS 
 

The Nederlands 

Shahnaz Wazir Ali Aman Foundation Pakistan 



Fayeeza Naqvi Aman Foundation Pakistan 

Haris Ahmed Director, Sukh Initiative, Aman Foundation Pakistan 

Lester Coutinho Deputy Director of FP, Bill & Melinda Gates Foundation BMGF 

Jen Daves Senior Program Officer, Bill & Melinda Gates Foundation BMGF 

Clea Finkle Senior Program Officer, Bill & Melinda Gates Foundation BMGF 

Margot Fahnestock Senior Program Officer, William and Flora Hewlett Foundation Hewlett Foundation 

Kim Brehm Program Associate, William and Flora Hewlett Foundation Hewlett Foundation 

Carol Larson President, David and Lucile Packard Foundation Packard Foundation 

Tamara Kreinin Director, Population Program, David and Lucile Packard 
Foundation 
 

Packard Foundation 

Yemeserach Belayneh Ethiopia Country Representative, Packard Foundation Packard Foundation 

Sahlu Haile Senior Scholar, Packard Foundation Packard Foundation 

Dato Sri Dr. Tahir Chairman, Tahir Foundation Tahir Foundation 

Beth Schlachter Director, FP2020 FP2020 

Monica Kerrigan Senior Technical Advisor FP2020 

Miles Kemplay Child Investment Fund Foundation CIFF 

Hari Fitri Putjuk Center for Communication Programs Johns Hopkins 

Gates Institute     

 
Jose (Oying) Rimon,  

 
Director, Bill & Melinda Gates Institute for Population, Family 
and Reproductive Health, Johns Hopkins University 
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