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The	year	2019		marks	the	25th	anniversary	of	the	
International	 Conference	 on	 Population	 and	
Development	 (ICPD)	 in	 Cairo,	 where	 179	
governments	adopted	a	landmark	Programme	of	
Action	 which	 set	 out	 to	 empower	 women	 and	
girls	 for	 their	 sake,	 and	 for	 the	bene�it	 of	 their	
families,	 communities	 and	 nations.	 Incredible	
gains	have	been	made	since	then,	but	too	many	
people	are	still	being	left	behind.	And	too	many	
nations	 have	 not	 been	 able	 to	 fully	 reap	 the	
demographic	dividend	because	young	people	and	
other	 groups	 still	 lack	 agency,	 education	 and	
access	to	critical	health	services.	Increasing	the	
pressure	 is 	 the	 deadline	 to	 achieve	 the	
Sustainable	 Development	 Goals	 by	 2030.	 We	
cannot	do	that	if	we	don't	also	reach	the	goals	laid	
out	in	the	ICPD		Programme	of	Action.

From	 12-14	 November,	 the	 governments	 of	
Kenya	 and	 Denmark	 and	 UNFPA	 are	 co-
convening	the	Nairobi	Summit	on	ICPD25,	a	high-
level	conference	to	mobilize	the	political	will	and	
�inancial	 commitments	 we	 urgently	 need	 to	
�inally	and	fully	implement	the	ICPD	Programme	
of	 Action.	 These	 commitments	 will	 be	 centred	
around	 achieving	 zero	 unmet	 need	 for	 family	
planning	 information	 and	 services,	 zero	
preventable	maternal	deaths,	and	zero	sexual	and	
gender-based	 violence	 and	 harmful	 practices	
against	women	and	girls.

The	 Summit	 aims	 to	 bring	 everyone	 together:	
heads	 of	 state,	 ministers,	 parliamentarians,	
thought-leaders,	 technical	 experts,	 civil	 society	
organizations,	 grassroots	 organizations,	 young	
people,	 business	 and	 community	 leaders,	 faith-
based	 organizations,	 indigenous	 peoples,	
international	 �inancial	 institutions,	 people	 with	
disabilities,	academics	and	many	others	interested	

in	 the	pursuit	of	 sexual	 and	 reproductive	health	
and	rights.	

The	 Summit	 takes	 an	 integrated	 approach,	
covering	�ive	themes	and	highlighting	the	power	
of	gender	equality,	youth	leadership,	political	and	
community	leadership,	innovation	and	data,	and	
partnerships	to	accelerate	progress	throughout.

1.	 Universal	access	to	sexual	and	
reproductive	health	and	rights	as	a	part	of	
universal	health	coverage.

2.	 Financing	required	to	complete	the	
ICPD.	Programme	of	Action,	and	to	
sustain	the	gains	made.

3.	 Drawing	on	demographic	diversity	to	drive	
economic	growth	and	achieve	sustainable	
development.

4.	 Ending	gender-based	violence	and	
harmful	practices.

5.	 Upholding	the	right	to	sexual	and	
reproductive	health	care	even	in	
humanitarian	and	fragile	contexts.

The	 Nairobi	 Summit	 will	 reenergize	 the	 global	
community,	 breathe	 new	 life	 into	 the	 ICPD	
agenda	and	sustain	and	amplify	gains	made	since	
1994.	 It	will	be	a	springboard	 for	governments	
and	other	organizations	to	announce	voluntary,	
global	 commitments—including	 �inancial	
ones—that	will	 accelerate	 progress.	 Innovative	
�inancial	models	and	far	more	resources—from	
governments,	international	�inancial	institutions	
and	even	private	sector	partners—are	required	
to	�inish	the	ICPD	agenda	by	2030.

	 Obstetric		Fistula		:	The	Magnitude	of	the	Problem

Obstetric	�istula,	one	of	the	most	serious	and	tragic	childbirth	injuries,	is	a	major	public	health	issue	
worldwide	especially	 in	developing	countries.	Nigeria	 in	particular	accounts	for	more	than	half	 the	
prevalence	and	incidence	of	obstetric	�istula	throughout	Africa,	with	about	12,000	new	cases	every	year	
and		a	backlog	of	150,000	cases.	Prolonged	Obstructed	Labour	is	the	leading	cause	of	obsteteric	�istula	in	
Nigeria	accounting	for	95%	of	cases	seen.	 	Unmet	need	for	treatment	could	be	as	high	as	98%.	Ending	
�istula	in	Nigeria	is	critical	to	achieving	the	Sustainable	Development	Goals	(SDGs),	improving	maternal	
and	newborn	health	and	ensuring	universal	access	to	sexual	and	reproductive	health	and	rights	as	part	
of	universal	health	coverage.	

The	persistence	of	�istula	re�lects	broader	health	inequities	and	health-care	system	constraints,	as	well	
as	wider	challenges	facing	women	and	girls,	such	as	poverty,	gender	and	socioeconomic	inequality,	lack	
of	 schooling,	 child	 marriage	 and	 early	 childbearing,	 all	 of	 which	 impede	 the	 well-being	 of	 and	
opportunities	for	women	and	girls.	While	signi�icant	progress	has	been	made,	far	more	needs	to	be	
done.	Most	women	an	girls	living	with	�istula	will	never	receive	treatment	due	to	lack	of	services	or	
because	the	procedure	is	unaffordable	to	them.

	 UNFPA's	Response

In	2003,	UNFPA	and	its	partners	launched	the	global	Campaign	to	End	Fistula,	which	is	now	active	in	
more	than	55	countries,	working	to	prevent	and	treat	�istula,	and	to	rehabilitate	and	empower	�istula	
survivors.	Over	the	last	15	years,	UNFPA,	as	the	leader	of	the	global	Campaign,	has	directly	supported	
more	 than	 105,000	 surgical	 repairs	 for	 women	 and	 girls,	 and	 partner	 agencies	 have	 supported	
thousands	more.	These	treatments	help	to	restore	survivors'	health	and	hope,	empowering	them	to	
reclaim	their	lives	and	dignity.Thousands	of	women	and	girls	have	also	received	reintegration	services,	
including	skills	training	and	small	grants	to	start	businesses.	UNFPA	has	also	supported	the	training	of	
thousands	of	health	workers,	including	surgeons,	midwives,	nurses	and	community	health	workers.	In	
2013,	the	United	Nations	commemorated	the	�irst	International	Day	to	End	Obstetric	Fistula,	on	23	May,	
to	raise	awareness	of	this	issue	and	mobilize	support	around	the	globe.	The	International	Day	to	End	
Obstetric	Fistula	is	observed	annually	around	the	world	by	partners	committed	to	ending	�istula.	In	
December	2018,	Member	States	adopted	a	new	UN	resolution	on	�istula,	calling	for	an	end	to	�istula	
within	a	decade,	in	line	with	the	2030	Agenda	for	Sustainable	Development.

1.	 The	current		scale	of	Obstetric	Fistula	Response	is		not	commensorate		with	the	burden.	We	
need	to	Scale-up		Response.	The	Time	is		Now	.

2.	 	Countries	and	the	international	community	must	signi�icantly	step	up	efforts	to	ensure	that	
every	new	case	of	�istula	is	prevented	and	every	woman	or	girl	suffering	from	�istula	is	treated	
and	receives	the	follow-up,	social	reintegration	and	rehabilitation	support	she	needs.	

3.	 Eliminating	�istula	is	a	key	element	of	“leaving	no-one	behind”	and	the	world	risks	failing	to	
achieve	the	SDG	targets	if	there	is	still	a	woman/girl	left	in	the	world	who	is	suffering	from	
�istula	and	is	being	neglected.	Thus,	it	is	critical	to	integrate	�istula	into	the	national-level	
planning	for	the	SDGs	including	country-level	targets	and	indicators	in	relation	to	Goals	1	
(poverty);	 3	 (health);	 4	 (education);	 	 5	 (gender	 equality);	 	 10	 (inequalities);	 and	 	 17	
(partnerships).

4.	 It	is	a	grave	injustice	that	around	the	world,	in	the	21st	century,	the	poorest,	most	vulnerable	
and	marginalized	women	and	girls	suffer	needlessly	from	a	devastating	condition	that	is	both	
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preventable	and	 largely	 treatable,	and	has	been	virtually	wiped	out	of	 the	 industrialized	
world.	Now	is	the	time	to	end	this	severely	neglected	health	and	human	rights	tragedy

5.	 Promoting	quality	of	care,	preventing	 �istula	–	prevention	 is	 the	“best	medicine”	when	 it	
comes	to	�istula,	and	each	new	case	should	and	can	be	prevented	when	women	get	timely	
high-quality	 maternity	 care,	 including	 skilled	 birth	 attendance,	 midwifery	 care	 and	
emergency	obstetric	care,	(as	needed.)	UNFPA	is	addressing	�istula	prevention	(as	well	as	
prevention	of	maternal	&	newborn	mortality	&	morbidity,	and	stillbirth),	through	its	global	
Midwifery	 programme,	 which	 is	 active	 in	 over	 120	 countries,	 as	 well	 as	 through	 its	
Emergency	Obstetric	and	Newborn	Care	programming

6.	 Every	 �istula-affected	 nation	 should	 develop	 an	 inclusive	 costed,	 time-bound	 national	
strategy	and	action	plan	to	end	�istula	by	2030,	as	called	for	in	the	new	UN	Resolution	on	
�istula,	 adopted	by	Member	States	 in	December	2018.	This	 is	 a	 critical	 component	of	an	
overall	strategy	to	ensure	3	universal	access	to	quality	sexual	and	reproductive	health	and	
rights	and	as	a	key	element	of	achieving	the	SDGs.	Countries	are	also	encouraged	to	form	a	
national	task	force	on	�istula	(led	by	the	Ministry	of	Health/government)	to	bring	together	all	
key	stakeholders	to	develop	and	implement	this	critical	strategy	and	action	plan.	The	global	
community	needs	to	signi�icantly	intensify	support	to	nations	with	the	greatest	need.

7.	 To	end	�istula,	we	must	ensure	universal	access	to	quality	sexual	and	reproductive	health	
services;	eliminate	gender-based	social	and	economic	inequities;	prevent	child	marriage	and	
early	childbearing;	promote	education	and	broader	human	rights;	and	 foster	community	
participation	in	�inding	solutions,	including	through	the	active	involvement	of	men	as	well	as	
seeking	 the	 help	 of	 �istula	 survivors	 as	 advocates.	 Ensuring	 access	 to	 �istula	 treatment	
(surgical	repair)	for	all	women	and	girls	in	need	is	also	a	key	strategy	for	eliminating	it.

This	session	aims	to	place	obstetric	�istula	as	a	priority	discussion	point	towards	achieving	the	SDGs	and	ICPD	

Programme	of	Action,	 and	will	 also	make	a	 case	 for	 renewed	 investments	 in	prevention,	 treatment	and	

reintegration	of	�istula	survivors.	This	session	is	convened	by	the	Center	for	Population	and	Reproductive	

Health;	the	International	Society	of	Media	in	Public	Health;	and	Fistula	Foundation	Nigeria.
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Chair		
Moji	Makanjuola

Mabingue		is	the	Regional	Director,	UNFPA	West	and	Central	Africa	Region	
(WCARO).	 	Mabingue	Ngom	has	been	the	UNFPA	Regional	Director	for	
Western	and	Central	Africa	Region	(WCARO)	since	January	2015.

Mabingue	is	recognized	for	his	efforts	in	promoting	a	culture	of	results	
and	 innovation,	 and	 in	 taking	 initiatives	 to	 address	 complex	
development	 challenges.	 He	 is	 a	 strong	 advocate	 of	 realizing	 the	
demographic	dividend	to	achieve	the	Sustainable	Development	Goals	
(SDGs)	 in	 Africa, 	 which	 is 	 evident	 by	 the	 campaign	 to	
#PutYoungPeopleFirst,	launched	in	2016.

The	Regional	Director	is	an	economist,	a	specialist	of	public	policy	and	
a	certi�ied	change	management	expert	with	more	 than	30	years	of	
experience	in	social	and	development	policies	at	national,	regional	and	
global	levels	from	government,	INGOs	and	multilateral	institutions.

Moji	is	the	Executive	Director	of	the	International	Society	of	Media	in	
Public	Health	(ISMPH)	

Moji	 Makanjuola's	 entire	 life	 and	 career	 have	 been	 focused	 on	
Development,	 Gender	 Equity,	 Health,	 Democratic	 Governance	 and	
Empowerment	 for	 which	 she	 has	 great	 passion.	 She	 is	 a	 veteran	
Broadcast	 Journalist,	 proli�ic	 communicator	 and	 very	 experienced	
cinematographer.	 She	 retired	 from	 the	Nigeria	Television	Authority	
(NTA)-	Africa's	Largest	TV	Network	–where	she	pioneered	the	Health,	
Gender	and	Development	Desk	and	headed	the		Departments.	She	has	
evolved	with	the	Nigerian	Health	System	and	was	able	to	set	the	agenda	
for	 some	 salient	 national	 health	 issues	 through	 her	 dedicated	
reportage.	She	has	earned	the	Nigerian	National	Award	of	the	Member	
of	the	Federal	Republic	(MFR).	

Oladosu	Ojengbede	 is	a	Professor	of	Obstetrics	and	Gynecology	and	
Director	of	Centre	for	Population	and	Reproductive	Health,	College	of	
Medicine,	University	College	Hospital,	 Ibadan,	Nigeria.	He	 is	a	FIGO	
(International	 Federation	 of	 Gynecology	 and	 Obstetrics)	 Fistula	
Surgeon,	a	master	trainer.		Oladosu	is	the	immediate	past	president	of	
the	International	Society	of	Obstetric	Fistula	Surgeons	and	he	is	the	
current	 chairperson	 of	 the	 Nigerian	 Obstetric	 Fistula	 Technical	
Working	Group.	He	has	been	nominated	for	the	Martin-Peterson	Global	
Scholar	Award	by	the	American	College	of	Obstetrics	and	Gynaecology,	
USA.
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Rabiatu	 	is	a	public	health	physician,	a	sectional	Editor	for	Journal	of	
Obstetrical	and	Gynecological	Sciences.	Rabiatu	 is	a	passionate	and	
seasoned	expert	in	development	issues.	She	has	worked	extensively	in	
health	systems	strengthening,	maternal	and	child	health,	Sexual	and	
Reproductive	 Health	 and	 Rights,	 Midwifery	 Human	 Resource	 for	
Health,	HIV/AIDS,	and	gender	based	violence	and	harmful	practices.	
Dr.	 Sageer	 currently	 works	 for	 UNFPA	 in	 Nigeria	 as	 the	 Technical	
Coherence	Specialist,	 for	the	EU-UN	Spotlight	Initiative	to	eliminate	
gender	based	violence	among	women	and	girls.	Dr.	Sageer	is	co-author	
of	a	good	number	of	peer	reviewed	scienti�ic	publications	most	recent			
publication	 is-	 Sageer	 R.	 et	 al	 Causes	 and	 contributory	 factors	 of	
maternal	 mortality:	 evidence	 from	 maternal	 and	 perinatal	 death	
surveillance	 and	 response	 in	 Ogun	 state,	 Southwest	 Nigeria,	 BMC	
Pregnancy	and	Childbirth.	Feb.2019
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Stephanie	Linus

Bouwaye	Aissa	Ado

Stephanie	 is	 a	 Nigerian	 actress,	 �ilm	 director,	model	 and	 she	 is	 a	
UNFPA	Regional	Goodwill	Ambassador	for	West	and	Central	Africa.	
Stephanie	has	received	several	awards	and	nominations	for	her	work	
as	 an	 actress	 including	 her	 award-winning	 movie,	 “Dry”	 which	
earned	a	reputation	for	its	focus	on	the	perils	of	child	marriage	in	
Northern	Nigeria

His	 	 Royal	 Highness	 ,	 Dr.	 Haliru	Ndanusa	 Yahaya	 	 is	 the	 Emir	 of	
Shonga,	Kwara	,	Nigeria,	a	medical	doctor	with	vast	research	training	
in	Nigeria	and	United	Kingdom.	His	Royal	Highness		has	been	actively	
involved	 in	 the	 Nigerian	 Health	 Sector	 Reform.	 He	 was	 also	
Chairman,	 Health	 Reform	 Foundation	 of	 Nigeria	 (HERFON)	 	 and	
Chairman	 of	 the	 Governing	 Board	 of	 Nigeria's	 National	 Primary	
Health	Care	Development	Agency	(NPHCDA).	In	2016,	UNFPA	and	the	
Federal	Ministry	 of	Health	Nigeria	 named	 the	 Emir	 of	 Shonga	 as	
Grand	Patron	for	Adolescent	Health	in	recognition	of	his	tireless	work	
to	improve	maternal,	child	and	adolescent	health	and	well-being	in	
NigeriaThe	Emir	of	Shonga	has	actively	engaged	the	government	to	
reduce	 the	 burden	 of	 preventable	 diseases	 at	 the	 grassroots	 level	
through	 adequate	 primary	 healthcare	 services.	 He	 is	 recently	
championing	 more	 investment	 in	 young	 people	 to	 achieve	 socio-
economic	 development	 through	 demographic	 dividend	 as	 well	 as	
advocating	for	an	end	to	child	marriage.			

His	Royal	Highness,	
Dr.	Haliru	Ndanusa	
Yahaya,	

Bouwaye		is	a	medical	doctor,	she	is	currently	the	Professional	Of�icer	
of	 Maternal	 and	 Newborn	 Health	 at	 the	 West	 African	 Health	
Organization	 (WAHO).	 She	 championed	 the	 cause	 to	 defend	 the	
resolution	 on	 Obstetric	 Fistula	 at	 the	 ECOWAS	 Health	 Ministers	
Assembly	Banjul	in	June	2017.
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