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Thank you Mr. Chairman.  
 
I would like to comment on some characterizations of United States policies and funding 
for reproductive health in the papers presented for this agenda item and by speakers 
today.  
 
I acknowledge that there are disagreements about some policies between the United 
States Government and some people in the community of those interested in reproductive 
health, particularly some people in this region.  These have to do especially with the 
Mexico City Policy and U.S. funding for UNFPA.  
 
I will not address all of the inaccuracies, but rather make just four points and related to 
UNFPA, abstinence-only, the Mexico City Policy and, finally, reproductive health 
funding.  
 
First, non-funding of UNFPA has to do with that agency's program in China.  The 
decision not to fund was based on the facts and on U.S. law.  We can disagree over the 
application of U.S. law, indeed over whether that law should be changed, but I think that 
we can all agree on the U.S. government's objective in this case, which is to promote a 
situation in China that allows all individuals and couples to be able to choose the number, 
spacing and timing of their children, voluntarily and without coercion.  This means that 
they should be able to choose not only which family planning method to use, but whether 
or not to use any method at all.  
 
One of the papers states that the U.S. promotes an abstinence only policy.  In fact, 
USAID's policy is that each of its bilateral programs must incorporate a balanced 
approach -- to include all the elements of the "Abstinence, Be faithful, Condom use"  
message.  Individual partners of USAID may choose to promote one or two prongs of the 
message, but they may not denigrate the remaining prong or prongs.  The United States 
has stated that abstinence is the healthiest choice for adolescents -- but that seems to me 
to be a simple truism -- not a controversial policy.  
 
With respect to Mexico City Policy, the U.S. government does not want to provide 
funding for family planning through foreign organizations that promote or perform 
abortion.  It has not, however, as a result, cut its family planning funding.  Rather it has 
utilized other providers.  
 
And that brings me to my final point, U.S. funding.  Funding for family planning and 
reproductive health has been stable over the last 3 years (2001. 2002. 2003) amounting to 
between $424 and 446 million in each of these years.  This compares to $372-385 million 



in the 4 preceding years.  Beyond this, in FY 2002, the United States Government 
provided about $1.7 billion for health programs; besides family planning and 
reproductive health, most of this went to child survival and maternal health and 
HIV/AIDS.  The U.S. also has large scale funding for education programs, another of the 
areas of interest of the POA ICPD.  As you know, President Bush has announced an 
emergency plan for AIDS  relief.  That plan will provide $15 billion over 5 years to 
expand prevention and treatment programs.  $9 billion of this will be new money.  
 
The United States has been providing assistance for population and reproductive health 
programs since 1965.  It continues to be the leading funder of these programs.  That 
record speaks for itself.        
 
In conclusion, I would like to say that I am gratified that comments about U.S. policies 
have not deflected this body from its important work.  I believe that despite our 
differences on certain issues, we can continue to work together to improve health and 
reproductive health outcomes for men, women, youth and children around the world.  
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