PARTNERS IN POPULATION AND DEVELOPMENT (PPD)
A Brief Report of Activities

The unprecedented population explosion through the world, particularly in the eastern hemisphere, during the first half of the twentieth century triggered large desk scale international development corporation by the international community.

After 30 years of efforts, many developing countries have evolved successful programme with tools of planning, programming, supervisory and evaluation, expertise that could be made available in order to health other less advanced countries with family planning and sexual and reproductive health programme developments. Many of these developing countries stepped into the forefront of design and implementation of population policies and programmes and were either to share their knowledge, experience and expertise with countries which were in the early stages of formulation and implementation of policies and programmes and were looking for more effective approaches. South-South cooperation is increasingly seen as an innovative, cost effective and result oriented modality for transferring and exchanging relevant knowledge, experience and expertise in the area of reproductive health and population among developing countries.  Today Partners in Population and Development (PPD) an inter governmental alliance of 24 developing countries, has been created to promote and improve transfer of knowledge, experience and skills in population and reproductive health through South-South Cooperation.  It has initiated various activities to develop and strengthen networking through South-South initiatives.  A list of 25 member countries is enclosed at Annexure-I.
Vision

“By the year 2014, Partners in Population and Development, as an Intergovernmental Alliance, is driving the global reproductive health and population agenda to attain sustainable development.”

Mission 

“To assist each other and other developing countries to address successfully the sexual and reproductive health and rights, including family planning (FP) and HIV/AIDS, population and development challenges through South-South Collaboration by raising a common voice and sharing sustainable, effective, efficient, accessible and acceptable solutions considering the diverse economic, social, political, religious and cultural characteristics of our countries.”


Organizational priorities

In line with the above strategic directions, PPD has established the following set of organizational priorities that will receive focus during the SBP period, 2008-2011, in consultation with Member Countries (MC) through the conduct of two interrelated inquiries that are discussed in more detail in the next section.

􀂃 Strengthened South-South Cooperation

􀂃 Strengthened capacities at systems, institutional and individual levels

􀂃 Strengthened networks and partnership

􀂃 Improved voluntary FP and other RH services

􀂃 Enhanced resource availability

PPD Programme Priority Areas

􀂃 Integrating ICPD Goals and MDGs

􀂃 Promotion of Reproductive Health and Rights

􀂃 Improving Gender Equality

􀂃 strengthening the integration of RH and HIV/AIDS services

􀂃 Improving Adolescent Sexual and Reproductive Health (ASRH)

􀂃 Improving Reproductive Health Commodity Security (RHCS)

The following programmes have been conducted over a period of time by partner countries of PPD. 
1. National workshops have been organized by member countries.  
2. Consultative Meetings on Capacity Building of Member Countries.
3. Training courses on Reproductive Health, Maternal and Child Health Care 
4. Training courses on Four Generic Modules developed by PPD.  
5. Holding Research Conferences for Advocacy. 
6. Communication: website (www.south-south.org) has been created as a powerful communication strategy regarding reproductive health. 
Activities undertaken by PPD towards Development of Generic Modules

PPD has developed generic modules as a response to the felt need of priority substantive gaps on population & poverty, gender, and reproductive health, as identified by international experts of Africa, Asia, Arab and other regions. Various steps has been taken by the PPD to formulate them based on ‘needs assessment’, ‘capacity assessment’, ‘gaps assessment’, strategies to address those needs, gaps, capacity inadequacies, as well as action plans to implement the strategies have also been suggested. 
For undertaking these assessments during 2007, PPD has undertaken various inquiries among its PPD member countries to document capacity development needs and priorities of individual PPD countries, as well as   potential capacities in individual PPD countries to help build capacities in other developing countries. It has also identified training needs in a number of specified technical, managerial and programmatic areas, all relevant to implementing the ICPD Programme of Action and achieving the MDGs.
Based on the analysis of findings from these instruments, PPD organized several following Consultative Meetings on training and Capacity Development during 2007 and 2008.

In line with the recommendations of July 2008 Meeting and in accordance with the plan for institutionalization and networking among the PIs, the following actions have been taken:

Creating Three Lead Institutions

· Three Lead Institutions, Centre for African Family Studies (CAFS) in Kenya for Anglophone Africa; Institute National D’Administration Sanitaire (INAS) in Morocco for Francophone Africa and National Institute of Health and Family Welfare in India for Asian region have been identified for spearheading the efforts within their respective regions for networking among PIs and for institutionalization of generic modules.

Formulating Guidelines

· PPD has formulated a set of guidelines related to hardware, software, internet and other web-based electronic platform to facilitate an easy interaction among the PIs, particularly for an exchange of information and experiences through Microsoft Share Point, Yahoo Groups and Goggle Groups.

TORs for Regional Cluster Meeting 

· The Lead Institutions have been provided with TORs and some support to organize regional Cluster Meetings of constituent PIs to develop a work plan for implementation. He emphasized that this Meeting at New Delhi is the Meeting for the Asian Regions Network. 

Annexure-I

List of 25 Member Countries of PPD
	Asia & the Pacific (AP)


	Sub-Saharan Africa (SSA)
	North Africa & the Middle East (MENA)


	Latin America & the Caribbean LAC)



	1. Bangladesh
	1. Ethiopia
	1. Egypt
	1. Colombia

	2. China
	2. The Gambia
	2. Jordan
	2. Mexico

	3. India
	3. Ghana
	3. Morocco
	

	4. Indonesia
	4. Kenya
	4. Tunisia
	

	5. Pakistan
	5. Mali
	5. Yemen 
	

	6. Thailand
	6. Nigeria
	6. Benin
	

	7.  Vietnam
	7. Senegal
	
	

	
	8. South Africa
	
	

	
	9. Uganda
	
	

	
	10. Zimbabwe
	
	


PAGE  
1

