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Who We Are

The International Planned Parenthood Federation (IPPF) is a global healthcare provider and a leading advocate of sexual and reproductive

health and rights for all. We are a worldwide Federation of national organizations working with and for communities and individuals in more

than 160 countries.

The East and South East Asia and Oceania Region (ESEAOR), based in Kuala Lumpur, Malaysia is one of IPPF’s six (6) regional offices and has

a sub-regional office in Suva, Fiji. 

Throughout this report, the terminology ‘Member Association (MA)’ includes IPPF Member Associations and Collaborating Partners

Due to rounding, numbers presented in this report may not add up exactly to totals provided. Percentages reflect absolute and not rounded figures and may not add up 
to 100 per cent. 

Member Associations 
and Collaborating Partners25

staff3,526

service delivery
points/ channels7,878

of Member Associations have at least
one youth under 25 on their Board88%
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As Regional Chairperson of IPPF-ESEAOR, it is a great honour to forward this message
for our Annual Report 2019.

During the Regional Council meeting held in July 2019, we elected our new Regional
Officers and Committee Members and I wish to congratulate all of them in their new
roles. I am privileged to have served and lead the region in 2019.  As one of the
representatives to the IPPF Governing Council, I had the opportunity to engage and
share ideas; and keep volunteers and staff abreast on the key developments within the
region and IPPF.

It is also with great pleasure that I welcome Ms Tomoko Fukuda. She took up the
appointment as Regional Director in June 2019 and for the first time in her new role,

met with all the Regional Council members, Executive Directors and the Youth Forum representatives in July 2019.  Ms
Fukuda is no stranger to IPPF who has 24 years of experience working with the Japanese Organisation for International
Cooperation in Family Planning, the sister organisation of Japan Family Planning Association. 

In May 2019, we witnessed an unprecedented event in the history of IPPF that called for the Federation to urgently
transform the way it operates, leading to the formation of the Independent Reform Commissions on Governance and
Resource Allocation.  As the reform began to evolve, the Regional Council was fortunate to hear first-hand and have
dialogues with the Chairs and members of the Independent Commissions on the reform process. The Chairs of the
Independent Reform Commissions, Dr Steven Sinding and Dr Gillian Greer were both former IPPF Director Generals. It is
especially commending to note that Dr Gillian Greer is from our ESEAO region and has worked closely with our MA in New
Zealand.

I am very grateful and proud for the opportunity to be appointed by IPPF Governing Council in December 2019, as Chair of
the Transition Committee to lead the implementation of the Reform Recommendations approved by the General Assembly
and Governing Council in New Delhi in December 2019.  Our work in the Transition Committee continues to deliver the
action plans laid out, amongst them the revision of the statutory documents to govern the new IPPF structure, (which was
subsequently approved by Governing Council in May 2020. 

At this point, I would like to take this opportunity to thank and acknowledge my predecessors and especially, to convey my
deepest condolences on the demise of Mr John Tangi, the past Regional Chairperson.  I would also like to thank his
successor, Prof Paul Yip Siu Fai, who quickly stepped up to take on the role of Acting Regional Chairperson.  I congratulate
and appreciate with great gratitude their ardent support to the region.

I wish to also record my thanks to Ms Tomoko Fukuda and her staff from the Regional Office and Sub Regional Office for
the Pacific for their continuous work and support to the MAs and I am confident that with her leadership we will bring
ESEAOR MAs to new heights.

To the MA staff and volunteers, my appreciation and admiration on your perseverance and continuous efforts to inspire
and provide SRHR services to women, young people, marginalised groups and the wider communities, through this difficult
and challenging time.

I wish the ESEAO Region every success in the coming years as IPPF embarks on the new and exciting reform journey – we
stand united!

Andreas Prager
Regional Chairperson
IPPF-ESEAOR
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Message
from the Regional Director

2019 was a historic year for IPPF. It will be remembered as the year IPPF was reborn. The
year when we aptly declared: IPPF is changing. By Choice. For Choice.

Indeed, the Federation is changing. 

Since I joined IPPF as its Regional Director for East South East Asia and Oceania Region
(IPPF-ESEAOR) in June 2019, I witnessed the development of major changes unfolding in
the Federation. I will never forget the energy that engulfed the room when consensus
was reached at the November General Assembly held in India, where delegates
unanimously approved a reform package designed to change the Federation’s
governance structure and resource allocation system in the years to come.

Change process is always not easy. And we have seen it in both the global and regional processes that we have been together.
It tested our patience and unity. But we have shown the true character of the Federation; of the true stock we were made of
as we achieved the highest possible unity in the Federation.

I was fortunate to be surrounded by passionate and committed volunteers and staff during this period of change in IPPF.
Together with all of you, ESEAOR’s contribution will forever be etched in the success of the IPPF Reform process that unfurled
in 2019 and continue to happen now.

As the change process happened in the Federation, ESEAOR also dealt with its own change and transition process. We
witnessed the transitioning of leadership with the passing of John Tangi, our former Chairperson; (My deepest sympathies to
his family). We also saw the departure of Nora Murat who had led the Regional Secretariat with great passion until the end
of 2018. Professor Paul Yip stepped up as Interim Chair, while Vijay Kumar, currently the Director of Finance and Operations,
took on the role of Interim Regional Director for six months. They steadfastly guided and steered ESEAOR during the first half
of 2019, contributing to the global change process as well.

I am confident to say that we passed the challenges of 2019 with success. Your achievements in 2019, as shown in this Annual
Report will bear testament to that. You will see how your collective efforts have advanced sexual and reproductive health and
rights in ESEAOR. The report is based on the four expected outcomes of our Strategic Framework: 

1. Championing Sexual and Reproductive Health and Rights
2. Empowering Communities: Our CSE Work
3. Serving the People: Sexual and Reproductive Health Services Delivered and Enabled
4. High Performing, Accountable and United Federation

This Report also feature some stories behind the statistics: stories from the Member-Associations and the regional secretariat.
I would like to thank our volunteers and all the Executive Directors who warmly welcomed me during the Regional Council
Meeting in July, especially the new Regional Executive Committee under the leadership of Mr. Andreas Prager, for their solid
governance and support since I took over the top management position in ESEAOR. 

I draw strength from my colleagues in the Regional Secretariat as we pursue further our mission of leading a locally owned,
globally connected civil society movement that provides and enables services, and champions sexual and reproductive health
and rights for all, especially the underserved.  

I look forward to an even more productive year in 2020 together with all of you.

Tomoko Fukuda
Regional Director
IPPF-ESEAOR
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Our Impact: 
2019 at a glance

Foot note: * Using Marie Stopes International’s Impact 2 (version 5) estimation model.

67.5%
of our clients were from poor 
or vulnerable communities 

40% 
of sexual and reproductive
health services were accessed by
youth

Around

6.1million people 
reached with more than 
20.2 million services ; 7 out of 10
of our clients are women 

US$10.68million 
in additional health costs saved*

Averted

334,549 
unintended pregnancies *

Prevented

49,573 
unsafe abortions *

Provided modern contraception to

197,185 
first time users 
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Champion Rights
Champion Rights

100
governments

respect, protect 
and fulfill sexual 
and reproductive 
rights and gender 

equality

Priority Objective 1:

Galvanize commitment
and secure legislative,
policy and practice
improvements

Indicator 1:

Number of successful policy
initiatives and/or legislative 
changes in support or defence 
of SRHR and gender 
equality to which 
IPPF advocacy 
contributed

Indicator 2:

Proportion of countries that 
are on track with Sustainable
Development Goal targets 
improving sexual and 
reproductive 
health*

Indicator 3:

Number of youth and women’s
groups that took a public 
action in support of 
SRHR to which IPPF 
engagement 
contributed

Priority Objective 2:

Engage women and
youth leaders as
advocates for change

15 73--

In June 2019, after more than a year of consultation and validation, IPPF launched the Advocacy Common Agenda, an
ambitious strategy for national political change and accountability, designed to influence sub-national, national, regional
and international levels for the realization of sexual and reproductive health and rights for all.  The strategy defines five
high-level changes that will:
1. Ensure universal access to SRHR.
2. Liberalize abortion laws and policies and eliminate barriers to their implementation.
3. Integrate CSE into education policies, programmes and curricula.
4. Issue laws, policies, regulations and protocols to prevent, combat and respond to sexual and gender-based violence; and
5. Recognize and integrate SRHR and gender equality into the political architecture in various geographical levels and

ensure adequate and sustainable financing for SRHR and gender equality.

Member-Associations, through their Executive Directors, were consulted in the early stages of its formulation in 2018 and
the Regional Secretariat was actively involved in the formulation of the strategy. In 2019, we saw a surge of efforts from
MAs focused on achieving changes around the five thematic concerns. 

ESEAOR collectively recorded fifteen (15) policy changes around various issues related to sexual and reproductive health and
rights (SRHR) (Annex B).  

* Metric reviewed in IPPF’s Midterm Review and will be deleted from IPPF’s Performance Dashboard from 2020.



8

Champion Rights

We have seen historic changes in abortion laws in the region in 2019.  In Australia, the passage of the New South Wales
Abortion Law Reform Act decriminalized abortion in the last holdout state.  In South Korea, the Constitutional Court
overturned a 66-year-old abortion ban and instructed its Parliament to craft a new abortion policy in the next two years. The
biggest news related to abortion was recorded in New Zealand in early 2020 when its Parliament voted to remove abortion
from the Crimes Act and treat it as a health issue. 

While the New Zealand policy change happened in 2020, most of the advocacy actions took place in the preceding years
hence we decided to feature it in this Annual Report. New Zealand Family Planning (NZFP) was one of the most consistent
entities advocating for the said policy change.

Access to contraception 

1
Access to safe abortion 

2

Budget allocation for SRH,
including contraception 

1
Education and services to
young people 

8

Access to SRH services 

3

Capacity Building
In 2019, the Regional Secretariat facilitated two (2) in-country advocacy workshops in Cambodia and Mongolia. Both
workshops produced solid advocacy plans for the Reproductive Health Association of Cambodia (RHAC), who in 2018
successfully advocated for several policies associated with the integration of CSE in school curricula; and for the Mongolian
Family Welfare Association (MFWA), the first Mongolian NGO granted with UN ECOSOC Special Consultative Status.

International Conference on Population and Development (ICPD)
IPPF-ESEAOR actively participated in the various events leading to the Nairobi Summit, Celebrating 25 Years of ICPD. Both
the Regional Secretariat and representatives of Member Associations participated in the Asia Pacific ICPD25 Youth
Consultation and the Multi-Sectoral Flagship Event: Accelerating Action for ICPD in Asia Pacific.

Universal Periodic Review
Following up on the earlier successes of our MAs in Malaysia and the Philippines, two (2) MAs from the Pacific -Fiji and
Kiribati - were supported in their submission to the Universal Periodic Review (UPR) of the UN Human Rights Commission in
2019.  

Networking in 2019
By the second half of 2019, there were renewed efforts focused on networking including the re-activation of membership
with the Asia Pacific Alliance on Sexual and Reproductive Health and Rights (APA), continued engagement with the Asia
Pacific Conference on Reproductive and Sexual Health and Rights (APCRSHR), participation in the Asia Parliamentarians
Development Association’s (APDA) and Asian Forum of Parliamentarians for Population and Development (AFPPD).  
The following section provides an overview of IPPF’s performance results for Outcome 1 with additional case studies and
stories of the road to Nairobi, UPR successes for Fiji and Kiribati, G20 Summit advocacy actions, and the abortion policy
change in New Zealand. 
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The Road to Nairobi

2019 marked 25 years since the adoption of a
landmark Programme of Action (PoA) at the
International Conference on Population and
Development (ICPD) in Cairo. This changed the
conversation about sexual and reproductive health and
rights and population development, where 179
governments agreed to empower women and girls for
their sake, and the benefit of their families,
communities and nations. 

In the Asia Pacific region, the commitment to fulfil the
ICPD Programme of Action was re-affirmed in the 6th Asia
Pacific Population Conference (APPC) held in 2018 and
during the Mid-term Review of the Asia and Pacific
Ministerial Declaration (APMD), which was also done in the
context of the 2030 Agenda for Sustainable Development
and recognizes the interlinkages and mutually reinforcing
nature of ICPD and SDGs. Eight (8) ESEAOR MAs were part
of government delegations that influenced stronger SRHR
language in their respective country statements
highlighting critical areas of IPPF’s work such as
Comprehensive Sexuality Education; addressing Gender-
Based Violence, and elimination of Female Genital
Mutilation (FGM).

Before the review, the Regional Secretariat, as part of the
steering committee, organised a separate Civil Society
Organizations’ (CSO) Forum and Youth Forum. These
Forums charted the ways forward and identified key
priority areas to accelerate implementation progress. The

CSO Forum underscored that, while there had been
significant progress in sexual and reproductive health
policies in the region, implementation continued to be a
challenge, particularly for marginalized and vulnerable
groups.

Globally, the Nairobi Summit on ICPD25 was a venue to
acknowledge the “unfinished work” and set new goals,
where governments, civil society organisations and the
private sector put forward bold commitments to spark
change and meet unmet needs. These commitments are
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.

ESEAOR had very strong representation at the Summit with
the presence of 16 MAs, providing a collective resounding
call for their governments to re-commit to the ICPD
Programme of Action through SMART commitments that
can be followed and monitored through accountability at
the country-level by 2030 - the deadline for achieving the
Sustainable Development Goals (SDGs). 

Following from the Nairobi Summit where more than 1,200
commitments were made by governments, civil society and
the private sector, we look ahead to hold our governments
to account, making sure they fulfil their promised
commitments. 

The IPPF family at the #NairobiSummit on #ICPD25

Champion Rights

By 2022, IPPF will:  
• Accelerate universal access to safe abortion by expanding the provision of quality and women-centred comprehensive abortion care, with a focus

on implementing innovative strategies to reach underserved populations; providing support to women to self-manage medical abortion and
improving access to and availability of medical abortion commodities.

• Champion reproductive freedom and stand firm against reproductive coercion by advocating for safe and legal abortion, and by defeating
obstacles that undermine women’s reproductive autonomy. We will influence 20 governments to establish new or revised policy initiatives or to
pass legislative changes in support of improved access to abortion.

By 2025 IPPF, together with Rutgers, Netherlands MA, will: 
• Provide 12 million young people in 30 focus countries with a specific focus on Africa, South-East Asia and Latin America/the Caribbean with

comprehensive sexuality education (CSE), in and out of schools, through evidence-based approaches including innovative and digital ones.
• Influence governments of 42 countries to establish new or revised policy initiatives and/or legislative changes to include CSE into curricula of

formal education programs or programs for out-of-school adolescents.
• Jointly establish at least three Centers of Excellence in priority regions to work in youth-centred programming and CSE and to build local

capacity to deli ver high-quality integrated gender and rights-based CSE.

IPPF commits to increase South-to-South triangular cooperation by establishing at least seven Centers of Excellence to accelerate cross-Federation
learning and fostering an MA-centric approach, in areas such as CSE, sexual and reproductive health in humanitarian settings, supporting social
movements, and enhancing female leadership by 2022.

IPPF and many of its MAs are fighting discriminatory laws based on sexual orientation and gender identity. We commit to supporting each other and
engaging with partners to ensure at least six countries change these laws by 2025.

ICPD+25 commitments made by IPPF
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Advocacy in the Universal Periodic Review 

The Regional Secretariat has been supporting MA
participation in the Universal Periodic Review (UPR) process
for many years now. The UPR is a unique opportunity for
MAs to highlight SRHR issues affecting their countries,
through stakeholders’ reports and utilising the strategic
advocacy platform provided through pre-session where civil
society organizations (CSOs) can directly share with
Member State representatives on what they think and
believe are pressing issues within the state. In 2019, the
Reproductive & Family Health Association of Fiji (RFHAF)
and the Kiribati Family Health Association (KFHA)
successfully took part in this process.

In October 2019, RFHAF together with other CSOs from Fiji
advocated to strengthen, SRHR in general and, the
provision of CSE for students and young people, both in
and out of schools including an increase in budgetary
allocation focused on issues related to SRHR and ongoing
professional development for teachers to ensure they are
equipped to teach CSE. Representatives from Slovenia, New
Zealand and Iceland supported these recommendations

verbatim and the recommendation was later accepted by
the Government of Fiji.

While in November 2019, KFHA participated in the pre-
session and advocated for the following:
1. Ensure that appropriate SRHR programs, including

family planning programs, are integrated into the
National Development Plan for the year 2021 – 2025
and accordingly allocate a sufficient annual budget to
the Ministry of Health and other SRHR service providers.

2. Develop a CSE curriculum following the updated UN
Technical Guidelines and integrate CSE into all school
curriculums, including both in Junior and Senior high
schools.

Thirteen (13) Member States made recommendations that
KFHA raised. Additionally, in his opening statement, the
Permanent Representative of Kiribati named the Kiribati
Women and Children’s Support Centre (which KFHA
worked to establish) as one of the achievements in their
efforts to combat gender-based violence. He also named
the KFHA - and its connection to IPPF - in relation to the
efforts to reduce teenage pregnancy when responding to
recommendations related to SRHR. The Ambassador made
comments that were supportive of both recommendations
(SRH services and developing a CSE curriculum). 

From left: Estelle Wagner, Moannata Tamoa,
Norma Yeeting, and Jairo Rodriguez

Matelita Seva

Champion Rights
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Champion Rights

Advocating for SRHR and gender equality 
at the G20 Summit

The G20 Summit was held for the first time in Japan last
year, where G20 member states and guest countries
gathered to deliberate on world economic and
development issues, and adopted the Communique, the
outcome document of G20. Before the Summit, civil society
organizations from G20 countries submitted policy
recommendations to Prime Minister of Japan, Shinzo Abe,
Chair of the 2019 G20 Summit, on a range of issues from
education to climate change, women’s empowerment,
where sexual and reproductive health and rights were
highlighted in gender and global health sections. 
The Japanese Organization for International Cooperation
in Family Planning (JOICFP), also known as the IPPF Tokyo
Liaison Office, was actively involved in the Civil20
Engagement Group (C20) activities as one of the leading
NGOs of the Gender Working Group (WG) and the Global
Health Working Group. 

the C20 Gender Working Group, led by Tomoko Fukuda,
then JOICFP Advocacy Manager, as the local coordinator,
and Yamni Mishra, Amnesty International as an
international coordinator put together two joint

statements with other Engagement Groups on Harassment
in the World of Work, and on Eliminating Gaps in Labour
Market Participation. 

The C20 Gender WG highlighted diverse aspects of gender
issues in economic development, including SRHR, harmful
norms, gender-based violence, and LGBTQI. The Gender
WG recommended that SRHR must be addressed in the
National Action Plan to reduce the gender gap, while the
Global Health WG pushed for SRHR to be positioned in
terms of human rights and equity for Universal Health
Coverage (UHC).

Unfortunately, the 2019 G20 Summit did not include SRHR
in its outcome document despite civil society efforts in
advocacy although there was a reference to “gender
equality, women’s empowerment, and gender-responsive
interventions” in its Health Ministers’ Declaration.
Nonetheless, JOICFP continues to actively engage with
inter-governmental platforms such as G7 and G20 in
advocating strongly for SRHR and gender equality.
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In New Zealand, abortion was only legal if two
doctors certified that legal grounds in the Crimes
Act had been met. The vast majority of the 13,000
abortions (97%) each year were authorised under
the mental health grounds i.e. to protect the
mental health of the woman or pregnant person.
Additionally, abortions could only be provided in
specially licensed facilities. This system meant that
the decision to have an abortion was not in the
hands of the person seeking an abortion, there
were significant delays to accessing abortion and
inequitable, limited access to services across the
country. 

While advocates had been calling for the abortion
law reform for decades, the New Zealand
Government did not consider this a priority as
they viewed that women were still able to access
abortions under the current system, albeit with
barriers, delays, humiliation, and lack of
autonomy. 

The issue of law reform only became a priority of
the current coalition government led by Prime
Minister Jacinda Ardern. In 2018, the Government
asked the Law Commission, an independent
entity, to review New Zealand’s abortion laws and
provide advice for treating abortion as a health
issue in law. Later that year, a report was
published which offered three potential models
for reform. In 2019, after nearly a year, the
Government (and not an individual Member of
Parliament) introduced the Abortion Legislation
Bill, a significant beacon of support from the
Government for the success of the law reform.

While there was some public debate during the process of the Bill being considered by Parliament, compared to other
countries, it was subdued. Several national polls showed majority public support for abortion rights and reform. Strong
opposition came from a small but vocal minority of primarily religious groups who oppose abortion altogether. New Zealand
Family Planning led a group of 30 plus organisations – ranging from health care organisations such as the College of
Midwives, to social service organisations like the Mental Health Foundation and Women’s Refuge – to sign an open letter in
support of law reform. 

While improving women’s rights and reproductive autonomy was part of the arguments in support of law reform, the
primary messages, which were likely less polarising for the general public, was that this law change was about ensuring
access to good, compassionate health care and that the current system was simply out of date, demeaning and not aligned
with best practice.

On 18 March 2020, the New Zealand Parliament voted to remove abortion from the Crimes Act and treat it as a health issue
in legislation. 

New Zealand Abortion Law Reform 

From left: Jackie Edmond, NZFP Executive
Director and Dame Margaret Sparrow, 
a pioneering SRHR advocate in New Zealand

Champion Rights
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1
billion

people act freely on 
their sexual and

reproductive health 
and rights 

Priority Objective 3:

Enable young people to
access comprehensive
sexuality education and
realize their sexual rights

Indicator 4:

Number of young people who
completed a quality-assured 
CSE programme

Indicator 5:

Proportion of young people 
who completed a quality-assured 
CSE programme who increased 
their SRHR knowledge 
and their ability 
to exercise 
their rights†

Indicator 6:

Estimated number of people 
reached with positive SRHR
messages*

Priority Objective 4:

Engage champions,
opinion formers and the
media to promote
health, choice and right

27,314,636 127,796,219--

Approximately 468 million young people aged between 10 and 24 years old are living in East, South East Asia and Oceania
Region, representing more than 21 percent of the population. They live in diverse socio-economic situations and are affected
by a host of challenges and opportunities related to their sexual and reproductive health. They are confronted by issues of
sexual and gender-based violence or maltreatment, child marriage or early union, teenage pregnancies, lack of access to
services and proper information on SRHR.

IPPF actively works to make information on sexual and reproductive health and rights widely available and accessible to
reach the largest number of young people, and this includes providing them with comprehensive sexuality education (CSE).
ESEAOR implements CSE programmes that reach both in-school and out-of-school youths. Through this, IPPF hopes to
empower young people to act freely and exercise their sexual and reproductive health and rights. 

Empowering young people and promoting youth participation is a principle that IPPF pursues with passion. An increasing
number of MAs involve youth volunteers and staff in service provision. Young people are not only clients and beneficiaries;
they also have a voice and a role in decision-making at all levels of governance in IPPF. 

*  Metric reviewed in IPPF’s Midterm Review and will be replaced in IPPF’s Performance Dashboard from 2020.

†  Metric reviewed in IPPF’s Midterm Review and will be deleted from IPPF’s Performance Dashboard from 2020.

Empower Communities
Empower Communities

*Majority (99%) of the young people reached are based in China where the educational sessions were either provided or enabled by the China Family
Planning Association (CFPA), with support from the China Youth Network (CYN).

Young people 
reached 
with quality
assured CSE 

27,314,636*
SRH services
delivered to
young people

8,007,314
Peer educators
trained

106,787
Member
Associations with
Boards composed
of 20% youth
under 25

17
young people
recruited as staff
members

261
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In 2019, ESEAOR continued working in partnership with UNFPA Asia Pacific and UNESCO Bangkok in furthering CSE work in
the region through a study on the status of CSE in 30 countries in the Asia-Pacific region. The study consists of a literature
review and compilation of case studies of ‘promising practices’ on CSE from country representatives including staff from each
country’s Ministry of Education (or equivalent), UNFPA and UNESCO country offices, and IPPF MAs. An online survey of
young people and focus group discussions were held to incorporate the youth voice to the study. The survey also explored
the availability of youth-friendly sexual and reproductive health services in the said countries.

The findings have been consolidated to present a summary of sexuality education including relevant laws and policies,
curriculum development and content, and teacher preparedness. The study results will be published in 2020.

CSE Study in Asia Pacific

The Regional Youth Forum (RYF) held in July 2019 brought together 24 young people
from the MAs to share experiences and discuss the unique challenges and
opportunities for young people’s SRHR in the ESEAO Region.

Various critical issues were discussed including adolescent and youth sexual and
reproductive health, comprehensive sexuality education, and youth-centred
approach through panel presentations, poster presentation of country examples, and
technical inputs from SRHR experts from the region. Thematic group discussions were
held to discuss and propose actions to strengthen programming on comprehensive
sexuality education, youth-friendly service provision, and engagement of youth
networks. Post-Forum, the Regional Secretariat continues to provide regular
mentoring through one-on-one engagement or the Regional Youth online platforms.

In the next pages, readers will see case studies and stories on IPPF Youth engagement
in the ICPD25 Youth Consultation, training teachers on CSE in Cambodia and inclusive
SRH education in Fiji.

Youth Leadership Development

Empower Communities
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In preparation for the ICPD25 Nairobi Summit, an Asia-
Pacific youth consultation was conducted in September
2019 in Thailand. The consultation was organized by
YPEER and UNFPA and supported by various youth and
international organizations including the Asia Pacific
Alliance for Sexual and Reproductive Health and Rights
(APA) and IPPF.

The consultation brought together a diverse group of
over 90 young people from 25 countries with different
levels of experiences and depth of engagement around
issues covered by the ICPD PoA. 

Regional Secretariat and IPPF Youth Leaders from
Mongolia, Philippines, Malaysia, China, Samoa and
Vanuatu actively participated in this consultation,
building capacity around ICPD issues and preparing
youth representatives for the Nairobi Summit to
advocate for the unfinished agenda of ICPD.

The Reproductive Health Association of Cambodia (RHAC)
through its Youth Health Program, observed that
knowledge gaps in sexual and reproductive health (SRH) in
Cambodia were driven by the lack of SRH education for
young people in and out-of-school

With support from the Swedish Association for Sexuality
Education (RFSU), also a Member Association of IPPF, RHAC
implemented a sexuality education program, “Promoting
Sexual and Reproductive Health and Rights (SRHR) of
School Students through Life Skills Education-
Comprehensive Sexuality Education (LSE-CSE)”, in Kampot
province aimed to contribute to the improve SRHR
knowledge among young people through training class
teachers to provide SRHR education and promoting SRH
understanding and support from parents, guardians and
local authorities. 

RHAC worked closely with School Health Department of
the Ministry of Education, Youth and Sport (MoEYS) to
support the Kampot Provincial Education Department to
implement the program in 402 schools (303 primary
schools, 78 secondary schools, and 21 high schools) in eight
districts. Seventy core trainers from Provincial and District
Offices of the MoEYS were trained in the curriculum roll
out the training to class teachers in their respective districts
and monitor the quality of teaching. 

Overall, 1,558 class teachers in eight districts were trained
and 324 class teachers have received refresher training.
Additionally, 573 parents/guardians and 262 local
authorities (provincial and district governors, commune
council members and village chiefs) have attended SRHR
sensitization workshops to generate support for young
people and schools to participate in the program. RHAC
has also successfully advocated the MoEYS to integrate CSE
into a compulsory subject to be implemented nationwide.

By the end of the three-year project, a total of 61,038
students in 402 schools were reached, through a variety of
activities such as group discussion sessions, individual talks
conducted by project staff, and information/counselling
through the RHAC hotline.

Whilst the alignment of the CSE program to international
standards was agreed by MoEYS and partners, challenges
occurred due to limited resources and stigma regarding
sexuality education. RHAC works in close partnership with
the School Health Department (SHD), Curriculum
Development Department (CDD) and Teacher Training
Department (TTD) of the MoEYS, and other stakeholders
including local authorities, parents/guardians and youth
organizations/networks, to develop CSE textbooks and
curriculum and associated teacher training modules
collaboratively and cooperatively. 

ICPD Youth Consultation

Building Class Teachers’ Capacity to Deliver
Quality Sexuality Education in Cambodia 

Empower Communities
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Empower Communities

Approximately 10% of the world’s population lives with a disability. While they have the same sexual and reproductive
health (SRH) needs as people who do not have a disability, they often face additional barriers to accessing SRH services and
receiving appropriate SRH information and education. The Reproductive and Family Health Association of Fiji (RFHAF) and
Family Planning Australia implemented a four-year disability inclusion project in Fiji from 2015- 2019, funded by the
Australian Aid program, to improve the sexual and reproductive health of people with disability. 

The project involved establishing and strengthening partnerships with disability partners in Fiji such as the Fiji Disabled
Peoples Federation and Disabled Persons Organizations (DPOs) and working with the Curriculum Development Unit in the
Ministry of Education to advocate for comprehensive sexuality education (CSE) to be included in the Family Life Education
curriculum and to be implemented in disability special schools.

As part of the project, seven (7) RFHAF educators and ten (10) volunteers were trained in disability awareness and inclusion
and 137 teachers in special schools were trained in teaching activities and approaches that are effective in teaching about
sexuality and relationships. Overall, the RFHAF team delivered education programs to students and provided teacher
training in 9 special schools and with 4 DPOs in Fiji reaching 1,600 beneficiaries (including students and others with a
disability, teachers, educators and volunteers) through the project.

The project was successful in achieving its goal of increasing access to CSE for people with
disability in Fiji, in the targeted areas. RFHAF educators were able to reach and make a
positive impact on teachers and students in nine special schools and for people living
with disability in the community through their interaction with DPOs.

Ongoing teachers’ training and skills building are needed to enable teachers to
confidently deliver age- and content-appropriate sexuality education to students in
special schools. Continuing to build on and strengthen existing partnerships with DPOs,
schools, the Ministry of Youth and Sports and Ministry of Education, as well as find new
opportunities for partnerships, is a critical step for continued implementation and
sustainability of a disability-inclusive SRH education programme. The investment of both
the Ministries of Education and Health in disability inclusivity and comprehensive
sexuality education will be important.

Disability-Inclusive Sexual and Reproductive
Health Education – The Fiji Experience 
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Thank you, Paul and Vijay! 

Professor Paul Yip 

ESEAOR Regional Director,
Tomoko Fukuda with Vijay Kumar

ESEAOR Regional Director, Tomoko Fukuda
(left), and Professor Paul Yip (right)

The IPPF-ESEAO Regional Secretariat wishes to thank Professor Paul Yip Siu Fai and Vijay Kumar for their
steadfast leadership during the ESEAOR transition period in early 2019.  Professor Paul Yip, Volunteer from the
Family Planning Association of Hong Kong (FPAHK), served as Acting Chairperson from August 2018 to July
2019.  While Vijay Kumar served as Interim Regional Director from January – June 2019.

Both leaders served as the Regional Secretariat’s and MAs’ anchor during the height of the IPPF Reform process.  
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2
billion

quality, integrated 
sexual and reproductive

health services, 
delivered by IPPF 
and parners

Priority Objective 5:

Deliver rights‑based
services including safe
abortion and HIV

Indicator 7:

Number of SRH services 
provided 

Indicator 8:

Number of couple years of 
protection 

Indicator 9:

Number of first-time users of 
modern contraception

Priority Objective 6:

Enable services through
public and private
health providers

18,221,125 197,185862,178

Indicator 10:

Proportion of IPPF’s clients who
would recommend our 
services to family 
or friends†

Indicator 11:

Number of SRH services 
enabled

1,964,00488%

The Asia and the Pacific region accounts for one-third of the global population (2.38 billion) and is also home to more than
125 million individuals who are in need of humanitarian assistance. There are more than 140 million women with unmet
need for modern contraception and access to safe abortion services. The region has the second highest population of People
Living with HIV (PLHIV) and new HIV infections (5.9 million PLHIV with 310,000 new HIV infections). Around 68% of women
in the region had experienced physical and/or sexual violence at the hands of an intimate partner. 

ESEAOR is committed to delivering high quality comprehensive sexual and reproductive health services that are
client‑centred, rights‑based, gender‑sensitive and youth‑friendly, both in development and humanitarian settings. 

* IIPPF reports the number of first time users from FP2020 focus countries only, per our published commitment to reach 60 million first time users between

2021 and 2020, but this figure is the total of  FTUs for all ESEAOR MAs.

† Metric reviewed in IPPF’s Midterm Review and will be replaced in IPPF’s Performance Dashboard from 2020.

Serve People
Serve People

service
delivery
points

7,878 
people received
services from
IPPF ESEAOR 

6,132,058 
were 
poor or
vulnerable

7 in 10 
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ESEAOR adopted a programme approach focused on Informed and Expanded Contraceptive Choices within the broader
framework of SRHR. ESEAOR reported an increase in essential SRH services delivered: contraceptives (31%), gynaecological
(21%), sexually transmitted infection (18%) and specialized SRH and SGBV services (8%).  

Number of SRH Services Delivered, by Type, 2019

Contraceptives Provided, by Method, 2019

20,185,129 

38,571,210 

STI-related services 
3,716,210   

Condoms
37,338,986 

Injectables
215,014 

Oral contraceptive pills
861,826 

Implants
35,107  Intrauterine devices

91,674 

Voluntary surgical
contraception

(vasectomy and 
tubal ligation) 

1,215 

Others, including
emergency

contraception 
27,388  

MCH services
1,932,387   

All other SRH services 
690,684  

Specialised SRH 
1,690,927 

Contraceptive counselling  
3,390,247 

Contraceptive 
2,878,947 

HIV-related services 
1,077,941   

Gynaecological services 
4,165,235  

Abortion-related services 
642,551 

Serve People
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The long-acting reversible contraceptive methods (LARCs) such as IUDs and implants contributed more than half of total CYP,
followed by short-acting reversible contraceptive methods (condoms, oral pills and injectables), permanent methods
(vasectomy and tubal ligation), and all other methods which shows the increasing uptake of LARC in the region. 

Providing access to sexual and reproductive health care for poor, marginalized, and underserved groups is vital to IPPF. Most
MAs are implementing SRHR education and service provision programme for marginalised populations such as people with
disabilities, people living below the national poverty line, sex workers, people living with HIV, people who inject drugs,
people of diverse sexual orientation and gender identity and expression and sex characteristics, migrants, refugees and older
persons. 

MAs continue to build formal partnerships with public and private health providers, which includes providing technical
assistance and commodity support to ensure services are responsive to the local community to increase the availability of,
and client’s access to, SRH services. In 2019, ESEAOR MA provided pre- and in-service training for a total of 27,217 public and
private health providers to improve the quality of integrated sexual and reproductive health services.

The following section consists of case studies and stories on the friendly and safe spaces created in the Philippines, a wider
range of services provided in Mongolia and task shifting in Indonesia. 

Mongolian Family Welfare Association (MFWA) operates an outpatient
clinic called “Family” in Ulaanbaatar, the capital city of Mongolia. Located
in a busy area, MFWA refurbished the clinic with modern medical
equipment to provide a wider range of services including consultation,
diagnosis, counselling, and testing services (for syphilis and HIV).
Modernizing the clinic to attract more clients became the only option for
MFWA especially in early 2019 when the Family clinic was unable to
provide injectables, oral contraceptives and emergency contraception pills
due to government regulation. 

While waiting for the Government to grant them special permission to
dispense said commodities, MFWA continued with its “limited” family
planning services, recruited medical providers and added other services for
women such as prostate ultrasound, treatment of STIs, cervical cancer
treatment, and tubal ligation.

MFWA also revised their clinic hours, from 10 am to 6 pm on weekdays to
being open from 8 am to 8 pm at weekdays and from 10 am to 6 PM on
weekends.  

These actions have been effective as at the end of 2019, the Family Clinic
was able to sustain itself a complete change of circumstances from the
beginning of the year when the Family Clinic was facing closure. 

“Niche Services” in Mongolia 

People serve in 
humanitarian settings

21,261

HIV-related services
delivered

4.8m

Serve People
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FPOP Iloilo, a branch of the Family Planning Organization
of the Philippines, runs an innovative service in the city
catering to the underserved and mostly ostracized
members of society. One of their most sought services is
HIV testing and screening for sexually transmitted infection
(STI) especially among men who have sex with men
(MSMs). The FPOP branch is also known for responding to
the needs of young people - providing access to youth and
adolescents for free HIV testing. The branch is also popular
among community transgenders who access hormone
therapy services and counselling.

The Rajah Community Center
FPOP Iloilo Chapter’s Rajah Community Centre a primary
HIV care facility in Iloilo City established to address the
rising number of HIV cases in the region. Launched on 4
March 2019, the Center is a safe space for HIV testing and
treatment services and psychosocial support services thru
an internal support group for persons living with HIV. It
also operates a community lounge and activity centre. The
clinic offers various laboratory services, prevention of
mother-to-child transmission (PMTCT), baseline routine
services, pre-exposure prophylaxis and antiretroviral
treatment.

Both the Rajah Community Center and the kNOwTELL
Health and Wellness Lounge are managed by a diverse
group of volunteers, community influencers, peer

educators, and health care providers, who ensure the
sexual and reproductive health and well-being of the
community. 

kNOwTELL Health and Wellness Lounge
FPOP Iloilo Chapter has also established a mall-based clinic
with health-and-wellness lounge as a friendly and safe
space for adolescents’ SRH inquiries. kNOwTELL encourages
adolescents and youth to share health information and
concerns, “what you KNOW you TELL” while guaranteeing
that the information shared will be kept private and
confidential “NO TELL”. The clinic caters to everyone and
operates even after 5:00 PM including holidays. Initially,
kNOwTELL was designed to target the adolescent
population but has since evolved to serve clients of all ages
and health conditions.  

kNOwTELL, through its peer educators, also discuss teenage
pregnancy, responsible sexual behaviour, and
contraceptives or protection particularly condom use
among young clients. Gradually, this builds up an open
environment for clients to learn more about their SRHR.

FPOP’s Rajah Community Center and
mall-based kNOwTELL Lounge 

Serve People
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Countries in the Pacific region have some of the poorest
health and social development indicators and highest levels
of unmet need for contraception in the World. Accessing
quality sexual and reproductive health information and
services is extremely challenging for populations living in
remote and isolated communities. This is due to multiple
factors including a lack of healthcare facilities available;
the prohibitive cost of transport, weak health systems;
limited numbers of skilled health workers; myths and
misconceptions about sexual and reproductive health and
rights; opposition and a lack of commodity supplies. 

IPPF’s landmark Niu Vaka Pacific Strategy 2019-2022 aims to
increase the capacity of MAs to provide quality services and
to expand reach in their communities, especially to
marginalized and vulnerable groups. For example, Vanuatu
Family Health Association operates on two of the most
populated islands and by offering clinics for infants and
children, the MA can reach new mothers and women of
childbearing age to offer sexual and reproductive health
services, including contraception. Papua New Guinea
Family Health Association (PNGFHA) manages several
Associated Health Facilities that are owned by the
government. These clinics provide a range of health
services and are an important entry point for new clients in
need of sexual and reproductive health information and
services. This partnership also provides an opportunity for
PNGFHA to work closely with the government to improve
understanding and strengthen support for sexual and
reproductive health and rights at a national level. 

In the Pacific region, mobile outreach is an essential
approach to reach and build trust with isolated
communities living in remote areas. In 2019, 120,705 sexual
and reproductive health services were delivered by mobile
outreach teams, an increase of 35 per cent from 2018. The
implementation of a range of strategies in the Pacific has
increased demand and access to services and resulted in a
95 per cent increase in the number of clients visiting MA
facilities for the first time from 7,823 to 15,223 in 2019. 

The Pacific Strategy emphasizes the importance of
providing high-quality services. In 2019, health workers
received refresher training on long-acting reversible
contraception to ensure this option can be offered to
clients. Quality of care reviews focused on the provision of
services to young people, marginalized communities and
people living with disabilities. Clinics were adapted and
upgraded to ensure high standards of disability access. 

Data management systems and processes have been
strengthened in 2019 with increased levels of investment
and expertise. Services can now be tracked by client and
MAs are utilizing data for decision-making, for example, to
avoid stockouts of sexual and reproductive health
commodities, and to organize outreach trips more
effectively. The IPPF Sub-Regional Office for the Pacific has
also provided technical assistance in strategic planning and
workplan development so that MAs are able to set their
own priorities based on local context and needs and to
allocate budget accordingly. 

Reaching Under-Served Communities
in the Pacific

Australian Senator Marise
Payne with staff of Solomon
Island Planned Parenthood
Association (SIPPA)

Fiji's Minister for Women, Children, and
Poverty Alleviation, Mereseini Vuniwaqa with
IPPF's Pacific and Reproductive and Family
Health Association of Fiji representatives

Serve People
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1
high- performing,
accountable and 
united Federation

Priority Objective 7:

Enhance operational
effectiveness and double
national and global
income

Indicator 12:

Total income generated by the
Secretariat (US$) 

Indicator 13:

Total income generated locally 
by unrestricted grant-receiving
Member Associations (US$) 

Indicator 14:

Proportion of IPPF unrestricted
funding used to reward 
Member Associations through 
a performance-based 
funding system

Priority Objective 8:

Grow our volunteer and
activist supporter base

Not applicable
by regional
breakdown*

3%34,306,992

* Metric reviewed in IPPF’s Midterm Review and will be deleted from IPPF’s Performance Dashboard from 2020.

Unite and Perform
Unite and Perform

Twenty (20) MAs and Collaborating Partners from ESEAOR received unrestricted grants (Core Grants) from IPPF in the form
of cash and commodities. Table below shows allocations made for the years 2018 and 2019.  

MA Grant Allocation 2018 and 2019

YEAR 2019 YEAR 2018 VARIANCE

CASH GRANT 3,718,841 4,064,030 (345,189) 

COMMODITY GRANT 124,388 101,056 23,332 

TOTAL 3,843,229 4,165,086 (321,857)

In May 2019, IPPF decided to cut all allocations by 10%, thereby reducing its support to ESEAOR MAs from US$4.16 million to
$3.84 million. This Federation-wide cut affected both the IPPF Secretariat and MAs. 

Source of income for Member Associations

The table below shows the total income of MAs for 2018 and 2019, with a decrease of US$1.81 million in 2019. 

The total income generated by MAs was down by 4% in 2019 due to the decreases in “national income” and in both
unrestricted & restricted grants from IPPF. In 2019, IPPF contributed approximately 13% of total MA incomes.  Funds from
international donors cover 18% and the remaining 69% was generated nationally through other restricted projects;
contributions from local governments; fundraising activities; and other sources. Income from “national sources” indicated a
decrease when compared to 2018 but it remained as the main source of income for MAs in 2019, as depicted by the table
below. 
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In 2019, there was a 7% increase (2019: US$12.93 million, 2018: US$12.08 million) in contributions from local governments
while others including membership fees increased by 14% (2019: US$3.73 million, 2018: US$3.27 million). However, there was
a 43% decrease (2019: US$4.21 million, 2018: US$7.42 million) in the incomes generated through service delivery projects
and approximately 24% decrease (2019: US$6.26 million, 2018: US$8.25 million) in fundraising for other programs.  

Total Income of Grant-Receiving Member Associations (US$), 2018 - 2019

In 2019, the number of ESEAOR volunteers rose to 27,770, an increase of four per cent from 2018. Furthermore, the number
of IPPF activists increased by eight per cent to reach 15, 283. By participating in campaigns or demonstrations, sharing
positive messages on social media, educating and empowering individuals and addressing public officials by letter writing or
in meetings, activists take action to achieve political and social change in support of sexual and reproductive health and
rights.

TOTAL INCOME Year 2019 Year 2018 Variance % Variance
US$ US$ US$

Sources:

INTERNATIONAL 7,170,855 4,664,744 2,506,111 54%

NATIONAL 27,136,137 31,015,601 (3,879,464) -13%

IPPF

UNRESTRICTED 3,837,322 4,053,880 (216,558) -5%

RESTRICTED 1,173,472 1,397,072 (223,600) -16%
TOTAL 39,317,786 41,131,298 (1,813,511) -4%

Indicator 15:

Number of IPPF volunteers 

Indicator 16:

Number of IPPF activists*

15,28327,770

Unite and Perform
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ESEAOR Regional Meetings 

In July 2019, IPPF-ESEAOR held its Regional Meetings in Kuala Lumpur, Malaysia.  The Meetings brought together MA Board
Members, Youth Representatives and Executive Directors from all twenty-two (22) Member Associations and three (3)
Collaborative Partners. The Regional Meetings consist of Regional Youth Forum (3–5 July); Regional Executive Directors’
Meeting (4–5 July); and Regional Council Meeting (6–7 July). 

The Regional Council adopted a policy on Safeguarding (Children and Vulnerable Adults) and related new policies on Code
of Conduct; Respect at Work; Raising a Concern; Confidentiality and Information Sharing; Equality, Diversity and Inclusion;
and Independent Complaints Panel.

Ms Tomoko Fukuda, the newly appointed Regional Director said that she was “honoured to be selected for the role and very
happy to meet all the Regional Council members, Executive Directors and young people right at the beginning of her term.”
She went on to state that she looks forward to working with everyone to make IPPF stronger and better.

Dr Alvaro Bermejo, IPPF Director General, also attended the Regional Council Meeting for the first time since his
appointment. In his Keynote Address, Dr Bermejo thanked the MAs that he had visited: China, Fiji, 
Japan, Malaysia, Republic of Korea and Vanuatu, for the opportunity to witness work at the frontline. He shared that he 
had initiated the MA-centric “IPPF Business Plan” to accelerate the fulfilment of the IPPF Strategic Framework. Dr Bermejo
explained that IPPF faced a few challenges on safeguarding and fraud in some parts of the Federation but that those had
been dealt with.  He promised to work hard to ensure that the staff will be safe and comfortable in the workplace.  
The Director General reiterated the urgency of the IPPF Reform, and the very demanding tasks associated that need to
happen in the next six months. He said that this is a once-in-a-lifetime opportunity for change since the establishment 
of IPPF in 1952. The Director General encouraged the MAs to stay engaged and offered suggestions towards the 
reform process.

Governance and Accreditation

From left: Lisiane Messine, Iemaima Havea, Dr.Chung Yul Lee, Andreas
Prager, Tomoko Fukuda, Letty Kaltonga, Pepe Seiuli, Professor Dr. Surasak
Taneepanichskul, Marianne Garcia, and Waimarama Matena

Unite and Perform
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The Regional Council also heard from the Independent Governance Reform Commission (IGRC) and the Independent
Resource Allocation Commission (IRAC). Dr Steven Sinding, former Director-General and Chair of the Reform Commission,
and Dr Gill Greer, another former DG, Chair of the Resource Allocation Commission, also graced the Regional Meetings. 
A call for radical reform mandated the Independent Commissions to begin the reform process leading to their first meeting
in Kuala Lumpur. Dr Sinding spoke about the history of IPPF and how volunteers remained the ‘backbone’ of IPPF and that
the governance structure has remained the same with incremental changes made in the years 1997, 2005 and 2016. The
Independent Resource Allocation Commission recognized that the current resource allocation is uneven between regions
and that IPPF had not changed its funding allocation formula since it was built in 1997 so it is imperative to develop a new
one responding to the current and future needs of MAs.

It is worth noting that it was a special and historic moment for ESEAOR to have the presence of two former IPPF Director
Generals and the current Director-General in its Regional Meetings.

Phase 3 Accreditation

ESEAOR completed eleven (11) in-country accreditation review exercises from 2017-2019 where seven (7) MAs successfully
passed re-accreditation.  Of these seven MAs, three (3) were accredited in 2019: Reproductive Health Association of
Cambodia (RHAC), Mongolian Family Welfare Association (MFWA) and Family Planning Organisation of the Philippines
(FPOP). Meanwhile, the remaining four (4) MAs are still in the process of completing their compliance for re-accreditation:
1. Reproductive & Family Health Association of Fiji (RFHAF)  
2. Korean Family Planning & Maternal Child Health Association of DPRK (KFP&MCHA) 
3. The Indonesian Planned Parenthood Association (IPPA)  
4. Planned Parenthood Association of Thailand (PPAT)  

Change of Membership Status

The IPPF Australia MA, Family Planning Alliance Australia Limited (FPAA), successfully applied to change its membership type
from a full membership to an associate membership.

All-female Youth Representatives to the Regional Council (from left to right): LouriaJoy Paragon
(Philippines); Kika Doris (Samoa); Fara Rom  (Malaysia); Waimarama Matena (New Zealand);
Lisiane Shohanna Messine (Cook Islands); Rachael Fielea (Tonga); Narin Kim (Republic of Korea);
Rom Reaksa  (Cambodia); Joys Reagan  (Solomon Islands)

Unite and Perform
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In May 2019, IPPF faced a governance crisis that spurred calls for reform from across the Federation. This prompted IPPF’s
Governing Council to take decisive action to initiate a reform process to address the underlying causes of the crisis.

The Governing Council appointed an Executive Committee (Panel ExCo) to oversee the first phase of reform and requested
the establishment of two independent Commissions, the first to review IPPF’s governance structure and the second to review
the process of allocating unrestricted income to MAs and the Secretariat. Over several months, both Commissions engaged
with IPPF volunteers and staff and other stakeholders in a transparent and participatory process to gather suggestions and
listen to concerns. Furthermore, desk reviews of governance models adopted by similar international non‑governmental
organizations were undertaken; interviews with key individuals in these organizations also provided additional input.

The first face-to-face meeting of the two (2) Independent Commissions were hosted by ESEAOR and took place on 5–6 July in
Kuala Lumpur, which coincided with the Regional Meetings. The two Commissions had an audience with the Executive
Directors, Youth Forum and Regional Council members.  

In October 2019, the Commissions submitted their final recommendations for transforming IPPF’s governance to a
member‑led, accountable and agile structure, and for remodeling IPPF’s system for allocating unrestricted funding more
transparently and strategically.

Following the Governing Council’s mandate that the proposals be approved first by the IPPF Membership, Panel ExCo
convened a Global Youth Forum and a General Assembly of IPPF MAs to discuss the recommendations for reform and decide
on the future of the Federation. These meetings took place in New Delhi, India on 28 November and from 29–30 November,
respectively. At the General Assembly, 326 delegates (consisting of MA Presidents, Executive Directors and young people)
from 122 MAs (93 per cent) participated in person.

IPPF Reform: Changing for Choice, by Choice

Dr.Steven Sinding, Chair Governance Reform Commission; Fadoua Bakhadda, Executive Director
of Morocco Member Association and Member of Resource Allocation Reform Commission; and
Professor Paul Yip, Interim Regional Chair, during the Regional Council 2019

Unite and Perform



33

Transition Committee

The term of the Independent Commissions came to an end in November and the GC, in its December 2019 meeting, created
a Transition Committee (TC) to take forward and implement the recommendations and plan for the Phase 2 of the Reform.
Heading the TC is Mr Andreas Prager, the ESEAO Regional Chairperson.  

Once again, ESEAOR played host to the first Transition Committee meeting held in February 2020 in Kuala Lumpur. Aside
from Andreas, Ms Waimarama Matena, ESEAO Regional Youth Representative, also represented ESEAOR and the Youth in
the TC.  Mr Vijay Kumar, Director of Finance and Operations, was also tasked to lead the Resource Allocation Support Team.

This group reached a historic consensus on a change agenda for IPPF, calling for the creation of:
1. a governance structure that is directly accountable to the membership and the people IPPF serves by:

• establishing a General Assembly as the highest decision‑making authority of IPPF
• replacing the current Governing Council with a 15‑member, skills‑based Board of Trustees
• establishing five Standing Committees, including a Nominations and Governance Committee to recruit the trustees
• transforming Regional Councils from governing bodies into Regional Forums and Regional Youth Forums that are

knowledge and learning exchange platforms

2.    a stream‑based model for allocating unrestricted funding that is more strategic, transparent and accountable, as follows:
• Stream 1 – accelerating the response to support both MAs and the Secretariat, using a new formula for allocations to

MAs
• Stream 2 – a Strategic Fund for competitive, proposal‑based awards for MAs to develop strategic initiatives 
• Stream 3 – an Initial Emergency Response Fund to provide support for MAs to respond to humanitarian crises

These recommendations were unanimously endorsed by IPPF’s Governing Council at its meeting immediately following the
General Assembly. To ensure the swift and effective implementation of the reforms agreed, the Governing Council
appointed a Transition Committee to lead Phase 2 of IPPF’s reform process. Final recommendations to complete the
transition to a new governance structure were approved at the Governing Council meeting in May 2020.

General Assembly = peak body 

Non governing Regional Assemblies
and Youth Forums

Regional
Assemblies
and Youth
Forums

General
Assembly

Governance by a Board of Trustees

Secretariat reports to Board of
Trustees through the Director General

Expert Committees advising the Board
of Trustees

Nominations
and

Governance
Committee

Membership
Committee

Finance. Audit
and Risk

Committee

Policy,
Strategy and
Investment
Committee

Resource
Allocation and

Technical
Committee 

Board of
Trustees 

Director
General

Unite and Perform
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Unite and Perform

In the days ahead until the end of 2022, IPPF will continue fulfilling the tasks it has put forward in its Strategic Framework:
Champion Rights (by advocating for meaningful policy changes on SRHR and gender equality); Empower Communities (by
reaching the broadest number of population especially the youth, with comprehensive sexuality education); Serve People,
(by providing quality essential SRH services; and be a high-performing, accountable and united Federation.

There will be some major fine-tuning to this strategic plan which will be informed by the results of the recent Mid-Term
Evaluation and by the impact brought by COVID-19, a pandemic that has stunned the whole world.  As of this writing, C-19
has already altered the way IPPF clinics and offices are working due to its impact on sexual and reproductive health and
rights’ eco-system.       

As we continue to face these internal and external challenges, there are priorities that IPPF-ESEAOR will need to face ahead.
On top of the list is the on-going IPPF Reform where a new MA-centric governance set-up has emerged at the global level.
Regions will have to adapt as well in terms of its set-up, systems and processes. 

Changes in the Federation’s resource allocation model is envisioned to bring positive impact to ESEAOR’s Member
Associations.  For this to happen, both the Regional Secretariat and MAs must pro-actively prepare for these changes: shift to
3-year cycle instead of annual plans; search for innovative projects; and readiness to undertake emergency projects.

Side by side with the on-going Reform is an effort to ensure that the Secretariat is dynamic and accountable; and that it
supports MAs effectively with optimal use of resources.  In ESEAOR, we will put premium in harmonizing the work of the
two Secretariat offices in Kuala Lumpur, Malaysia and Suva, Fiji.

We are sure that a renewed Federation will bring about better meaningful changes in the sexual and reproductive health
and rights of women, men and youth in the region.  

IPPF is Changing. By Choice. For Choice.

Moving Forward
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New South Wales Abortion Law
Reform Act 2019. 

The Implementation Opinions on
Strengthening and Improving Rural
Population’s General Health
including Family Planning.

IEC/BCC Strategy for Sexual and
Reproductive Health 2019-2021. 

Localisation of the children’ rights
framework including protection of
children from violence. 

Localisation of the children’ rights
framework including and protection
of children from violence in South
Sumatera.

Localisation of laws on Child Care in
Families and Alternative Care (District
Regulation No. 1 of 2019).

New Zealand’s First National Child
and Youth Wellbeing Strategy 2019.

Decision to widen access to
levonorgestrel intrauterine (LIUS)
systems (Mirena and Jaydess). 

Repealed the provisions relating to termination of
pregnancy and to abolish the common law offences
relating to termination of pregnancy. 

Sets out guiding opinions for the Ministry of
Agriculture, National Health Commission and China
Family Planning Association to coordinate efforts on
reproductive health programmes including family
planning, promote equality between men and
women, care for the elderly and family unity, amongst
others. The Opinions also promotes universal
education on reproductive health.  

IEC/BCC Strategy was developed to complement and
support the implementation of the National
Reproductive Health Strategy 2017-2021 by improving
SRH communication in eight (8) priority areas
including Safe Motherhood, Family Planning,
Prevention and Treatment of Reproductive Tract
Infections /Sexually Transmitted Infections, Cervical
Cancer, Safe Abortion and Post-Abortion Care,
Adolescent Health, Management of Infertility and,
Management of Menopausal disorder.

Ensured that the human rights of children aged
between 12 – 17 years old (including national
registration, protection and realisation of rights) are
upheld at all times in the Province of Bengkulu.

Ensured that the human rights of children aged
between 12 – 17 years old (including national
registration, protection and realisation of rights) are
upheld at all times in the Province of South Sumatera.

Localisation of the national law on child protection
and criminal justice system for children, improving the
rights and protection of children in Sukabumi; leading
to the reduction of child marriages and improved
health care for children. 

The Strategy sets out a shared understanding of what
is important for child and youth wellbeing, what
government is doing and how others can help. The
Strategy also expressly supports young people to
make healthy choices around their sexual health. 

PHARMAC, the New Zealand agency overseeing the
funding of medicines and devices, has previously
funded LIUS for a small number of women who meet
strict criteria. With this new decision, funding is
increased to make the programme accessible to all
women. 

Member Association Successful Policy Initiatives & Impact
Legislative Changes

Australia

China

DPR Korea

Indonesia

New Zealand

Annex B: List of Successful Advocacy Initiatives in 2019 
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Implementing Rules and Regulations
(IRR) for the Universal Health Care
Law. 

Comprehensive Sexuality  Education
(CSE) Programme for IN and OUT of
School Youth in Kawit, Cavite.  

Allotment of funds for RH services
under the Gender and Development
(GAD) budget in Masbate.

Operational Guidelines in Making
Rural Health Unit Adolescent-
Friendly in the Municipality of
Magpet.

Constitutional Court overturns the
country’s 66-year-old abortion ban.

Adoption of the SRHR Integrated Life
Skills Scouts Curriculum in four (4)
provinces.

National Women’s Empowerment
and Gender Equality Policy and
Strategic Plan of Action (WEGET
Policy)

The IRR paves the way for the implementation of the
UHC law, and ensures holistic health care, including
sexual and reproductive health care, for every Filipino. 

The Municipal Programme will enable the provision of
CSE for in-school and out-of-school youth in the
municipality of Kawit Cavite.  

The funds will ensure women’s access to cervical
cancer screening and adolescent RH promotion and
education and IEC materials are developed and
disseminated in Masbate City. 

Fund will enable the designing, implementation and
monitoring of health services suited for adolescents,
between 10 to 19 years old, which shall positively
impact around 12,000 adolescents. 

The ruling Is a landmark decision that paves the way
for a revision of the 1953 Criminal Act. The court
ruled that criminalizing all abortions - even in the
early stages of pregnancy - restricts pregnant women’s
rights to self-determination by forcing them to
maintain their pregnancies. 

Provincial authorities of Udonthani, Chiangmai,
Ayutthaya and Nakronsrithamarat adopted the
Integrated Life Skills Curriculum for scouts which
reached 134,605 teachers and 2,105,063 scouts in the
country.  Such a measure is crucial in pushing for
comprehensive sexuality education in Thailand.

To achieve gender equity by 2025 where all women,
men, girls and boys as a whole achieve equal access to
economic, social, political and religious opportunities
and benefits, the WEGET Policy and Plan of Action
shall lead to the advancement of gender equality by
ensuring the active contribution and meaningful
participation of both women and men in all spheres
and at all levels, of development and decision-making
for the well-being of the family and the benefit of the
whole society.

Member Association Successful Policy Initiatives & Impact
Legislative Changes

Philippines

Republic of Korea

Thailand

Tonga

Annexes
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Tomoko Fukuda
Regional Director

Suhana Alia Zulkifli
Executive Assistant to the Regional
Director

Finance and Operations

Vijay Kumar
Director of Finance & Operations

Juliana Moses
Senior Governance & Accreditation
Officer

Mahadi Yaacob
Senior Finance Officer, MA Funds

Pauziah Ali
Senior Human Resource Officer

Suzanne Azavedo 
Senior Finance Officer, Net Suite

Richard Tho Chee Phune
Senior Finance Officer, Restricted
Projects

Indira Kumari Purushothaman
Finance Officer, Core Funds

Mohd Anuarden Latif
IT Support

Shazana Zawani Abdul Khalid
Admin Officer

Nur Naqib Aliff Aziz
Admin Assistant

Khong Jen Shien
Security and Caretaker

Murtafiah Mat Rawi
Housekeeping

Strategic Partnership,
Advocacy & External Affairs

Gessen Rocas
Director of Strategic Partnership,
Advocacy & External Affairs

Natassha Kaur
Senior Officer, Advocacy & External
Relations 

Valerie Mohan
Senior Officer, Resource Mobilisation 

Navreena Levan
Media & Communications Officer

Integrated Sexual &
Reproductive Health &
Rights Programmes

Dr. Jameel Zamir
Director of Integrated Sexual &
Reproductive Health & Rights
Programmes

Chew Chee Keong
Senior Monitoring & Evaluation Officer

Brayant Gonzales
Senior Programme Officer, Youth &
Comprehensive Sexuality Education

Dr. Sai Nay Lynn Aung
Senior Programme Officer, Integrated
Service Delivery and Humanitarian

Sangeetha Permalsamy
Programme Officer, Gender and Safe
Abortion Care

Sub Regional Office in the
Pacific (SROP)

Karen Hill
Director Programmes & Operations 

Michael Sami
Organisational Development Manager

Aarti Mala
Senior Programme Officer 

Jack Martin
Youth/CSE Officer

Tarai Nakolinivalu
Quality of Care Officer

Sera Vulavou
M&E Officer

Tura Lewai
Advocacy Officer

Lata Yaqona
Media & Communications Officer

Filo Buliruarua
HR/Administration Officer

Dolli Kumar
Finance Officer

Maria Rasalato
Finance Assistant 

Fazleen Nisha
Capacity Building Officer 

Filipe Nagera
PIRMCCM Coordinator

Staff of IPPF ESEAOR Secretariat as of May 2020
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Member Associations

AUSTRALIA

Family Planning Alliance Australia (FPAA)

PO Box 5648, Manly QOLD 4179

Executive Director: Ms Ann Brassil

Tel           : +61 (2) 8752 4311

Fax          : +61 (2) 8752 4396

Email       : annb@fpnsw.org.au  

Website  :  www.shfpa.org.au                                   

CAMBODIA

Reproductive Health Association of Cambodia (RHAC) 

#14 Street 335, Sangkat Boeung Kak 1

Khan Tuol Kork, Phnom Penh, 12151, PO Box 905

Cambodia

Executive Director: Dr Var Chivorn

Email       : chivorn@rhac.org.kh 

Tel           : +855 (23) 885 135 / +855 (23) 883 027

Fax          : +855 (23) 885 093

Email       : info@rhac.org.kh

CHINA

China Family Planning Association (CFPA) 

No. 9 Xizhang Hutong, Xizhimen Neidajie

Xicheng District, Beijing 100035

China

Secretary General: Mrs Yao Ying  

Tel           : +86 (10) 5560 2786  

Fax          : +86 (10) 5560 2779

Email       : yaoyingcfpa@163.com   

COOK ISLANDS

Cook Islands Family Welfare Association (CIFWA) 

Old Hospital Building, Tupapa, Rarotonga

Cook Islands

Executive Officer: Ms Rongo File

Email       : executivedirector@cifwa.org.ck

Tel           : +68 (2) 23420

Fax          : +68 (2) 23421

Email       : cooksfwa@oyster.net.ck 

FIJI

Reproductive & Family Health Association of Fiji (RFHAF) 

92, Ratu Sukuna Road, Suva

Fiji

Executive Director: Ms Matelita Vakarau Seva

Email       : mscadravula@gmail.com 

Tel           : +67 (9) 330 6175

Fax          : +67 (9) 330 6178

Email       : rafhfiji@connect.com.fj  

HONG KONG

Family Planning Association of Hong Kong (FPAHK) 

10th Floor, Southorn Centre, 

130 Hennessy Road, Wanchai

Hong Kong

Executive Director: Dr Susan Fan

Email       : sfan@famplan.org.hk 

Tel           : +85 (2) 2575 4477

Fax          : +85 (2) 2834 6767

Email       : fpahk@famplan.org.hk

INDONESIA

Indonesian Planned Parenthood Association (IPPA) 

Jalan Hang Jebat III/F3, KebayoranBaru

Jakarta Selatan 12120

12120, Indonesia

Executive Director: Mr. Eko Maryadi

Email       : eko.maryadi@pkbi.or.id

Tel           : +62 (21) 720 7372 / +62 (21) 739 4123 / +62 (21) 724 5905

Fax          : +62 (21) 739 4088

Email       : ippa@pkbi.or.id  

JAPAN
Japan Family Planning Association, Inc. (JFPA)
Hoken Kaikan Shinkan Bldg, 1-10 Ichigaya Tamachi
Shinjuku-ku, Tokyo 162-0843
Japan

Chairman: Dr. Kunio Kitamura

Tel           : +81 (3) 3269 4041 / +81 (3) 32694727
Fax          : +81 (3) 3269 2658
Email       : jpfa-ippf@jfpa.or.jp 

KIRIBATI
Kiribati Family Health Association (KFHA) 
Bairiki Village, Tarawa
Rep. of Kiribati

Executive Director: Ms Norma Yeeting
Email    :  yeetingnorma@gmail.com 

Tel         :  +68(6) 97751
Fax        :  +68(6) 22285

DEM. PEOPLE’S REPUBLIC OF KOREA
Korean Family Planning & Maternal Child Health Association of DPRK
(KFP&MCHA) 
Oesong-dong, Central District, Pyongyang City
Dem. People's Rep of Korea 

Executive Director: Dr So Hyon Chol

Tel         :  +850(2) – 331 0343
Fax        :  +850(2) – 381 4009
Email    :  kfpmcha@star-co.net.kp

REPUBLIC OF KOREA
Korea Population, Health and Welfare Association (KoPHWA)
20, Beodeunaru-ro 14ga-gil,
Yeongdeungpo-gu, Seoul 150-040
Republic of Korea 

Secretary General: Ms. Kyung Ae Cho

Tel         :  +82 (2) 2639 2815
Fax        :  +82 (2) 2634 5094
Email    :  ppfkppfk@chol.com

LAOS
The Promotion of Family Health Association of Lao PDR (PFHA)
House No. 243 Unit 18, Thatluang Neua Village, 
Saysettha District, Vientiane Capital
Lao PDR

Executive Director: Mr Souphon Sayavong 
Email    :  souphon.laopfha@gmail.com  

Tel         :  +85 (6) 2141 3261
Fax:         +85 (6) 2141 3261
Email    :  pfha@outlook.com

MALAYSIA
Federation of Reproductive Health Associations, Malaysia (FRHAM)
8l-B Jalan SS 15/5A, 47500 Subang Jaya
Selangor Darul Ehsan
Malaysia

Executive Director: Ms. Syirin Junisya 
Email    : syirin@frham.org.my

Tel         :  +60 (3) 5633 7514 / +60 (3) 5633 7516 / +60 (3) 5633 7528
Fax        :  +60 (3) 5634 6638
Email    :  frham@frham.org.my

MONGOLIA
Mongolian Family Welfare Association (MFWA) 
Bayangol District, Peace Avenue
5th Khoroo, Bldg 89, 2nd Floor, 
PO Box 2080, Ulaanbaatar
Mongolia

Executive Director: Ms Munkhtsetseg Batmunkh
Email    :  mutsi_mgl@yahoo.com 

Tel         :  +976 7018 3514
Fax        :  +976 7018 3514
Email    :  info@mfwa.mn 

MYANMAR
Myanmar Maternal and Child Welfare Association (MMCWA) 
Thu-khu-Ma Road, Dekkhinathiri Township 
Nay Pyi Taw 
Union of Myanmar

Tel         :  +95 67 419 010
Fax        :  +95 67 419 001
Email    :  mmcwaippf.mmr@gmail.com / mmcwapresident@gmail.com

NEW ZEALAND
Family Planning New Zealand (FPNZ)
National Office, Level 7, Southmark House
203-209 Willis Street, Wellington 6011
New Zealand
PO Box 11515, Wellington 6142

Executive Director: Ms Jackie Edmond
Email    :  jackie.edmond@familyplanning.org.nz

Tel         :  +64 (4) 384 4349
Fax        :  +64 (4) 382 8356
Email    :  national@familyplanning.org.nz

PAPUA NEW GUINEA
Papua New Guinea Family Health Association (PNGFHA)
2nd Street IPI Building, 2nd Floor, Room 3.5
Lae, Morobe Province 411
Papua New Guinea

Executive Director: Mr Micheal Salini 
Email    :  mike.salini@gmail.com 

Tel         :  +67 (5) 472 6523 / +67 (5) 472 6827 / +67 (5) 430 3325 
Fax        :  +68 (5) 472 6296

PHILIPPINES
Family Planning Organization of the Philippines (FPOP) 
No. 298 15th Avenue, Brgy. Silangan
Cubao, Quezon City 1109,
Philippines

Executive Director: Mr. Nandy Senoc 
Email    : nsenoc_fpop@yahoo.com

Tel        : +63 2 721 7101 / +63 2 722 6466
Fax       : +63 2 358 8139
Email    : fpop1969@yahoo.com  

SAMOA
Samoa Family Health Association (SFHA) 
Mcfarland Building, Saleufi, Apia 0685
Samoa

Executive Director: Mrs Liai Liosefa Siitia

Email    : liai.siitia@yahoo.com 

Tel        : +68 (5) 26929 / +68 (5) 26549 / +68 (5) 20885
Fax       : +68 (5) 24560  
Email    : sfha@lesamoa.net

SOLOMON ISLANDS
Solomon Islands Planned Parenthood Association (SIPPA) 
Lombi Cress, Honiara
Solomon Islands

Executive Director: Mr. Ben Angoa

Tel        : +67 (7) 22991 / +67 (7) 27554
Fax       : +67 (7) 23653
Email    : bnng44@gmail.com

THAILAND
Planned Parenthood Association of Thailand (PPAT) 

8 SoiVibhavadi-Rangsit 44, Vibhavadi-Rangsit Rd
Ladyao, Chatuchak, Bangkok 10900
Thailand

Executive Director: Mr. Somjet Srikanok

Tel        : +66 (2) 941 2320 / +66 (2) 941 2322
Fax       : +66 (2) 941 2338
Email    : info@ppat.or.th / ppat.bkk@gmail.com

TONGA
Tonga Family Health Association (TFHA) 

Old Vaiola Hospital, Taufa’ahau Road
Nuku’alofa
Tonga

Executive Director: Ms. Amelia Hoponoa 

Tel        : +67 (6) 22770 / +67 (6) 28025
Fax       : +67(6) 23766
Email    : tfha@tongafamilyhealth.org.to 

TUVALU
Tuvalu Family Health Association (TuFHA) 
PO Box 092, Vaiaku
Funafuti, Tuvalu

Executive Director: Mr. Lono Leneuoti 

Tel        : +68 (8) 20411 / +68 (8) 20412
Fax       : +68 (8) 20410
Email    : tuvalufamilyhealth@live.com

VANUATU
Vanuatu Family Health Association (VFHA) 
VFHA House, 2 Rue Emile Mercet
Port Vila 678
Vanuatu

Executive Director: Mr. Danstan Tate

Email    : dunstantate@gmail.com

Tel        : +67 (8) 22140 / +67 (8) 36129
Fax       : +68 (8) 24627
Email    : vfha@vanuatu.com.vu  

VIETNAM
Vietnam Family Planning Association (VINAFPA) 
2 Le DucTho Street, Mai Dich Commune
CauGiay District, Hanoi
Vietnam

Executive Director: Mr Le Duc Hoang

Email    : leehoang@vinafpa.org.vn

Tel        : +84 (4) 3764 8091 / +84 (4) 3764 8094
Fax       : +84 (4) 3764 8090
Email    : vinafpa@hn.vnn.vn



Bill & Melinda Gates Foundation
Clara Lionel Foundation
Children’s Investment Fund Foundation
Cordaid
David and Lucile Packard Foundation
Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)
EcoTrust
Enhancing Learning & Research for Humanitarian Assistance
Erik E and Edith H Bergstrom Foundation
European Commission
Ford Foundation
Global Fund to Fight AIDS, Tuberculosis and Malaria
Government of Australia
Government of Belgium
Government of Canada
Government of China
Government of Denmark
Government of Finland
Government of France
Government of Germany
Government of Japan
Government of Malaysia
Government of the Netherlands
Government of New Zealand
Government of Norway
Government of the Republic of Korea
Government of Sweden
Government of Switzerland
Government of Thailand
Government of United Kingdom
Guccio Gucci S.p.A
Harvard University
Hivos
Levi Strauss & Co.
Merck & Co.
New Venture Fund
NoVo Foundation
Open Society Foundation
Red Crane Foundation
Sex & Samfund – The Danish Family Planning Association
Sexual Violence Research Initiative
The Summit Foundation
Swedish Association for Sexuality Education (RFSU)
Twinings
United Nations Educational, Scientific and Cultural Organization (UNESCO)
United Nations Foundation
United Nations Population Fund (UNFPA)
United States Agency for International Development
Virginia B Toulmin Foundation
Vitol Foundation
WestWind Foundation
William and Flora Hewlett Foundation
Women’s Refugee Commission

Thank You IPPF Donors

With your support, millions of people, especially the

poorest and most vulnerable are able to realize their

sexual and reproductive health and rights. Without

your generosity, this would not be possible.



International Planned Parenthood Federation 
East & South East Asia and Oceania Region 
246, Jalan Ampang
50450 Kuala Lumpur
Malaysia 
Tel :  +60 (3) 425 66 122 

+60 (3) 425 66 308 
Fax : +60 (3) 425 66 386 
Email : office@ippf.org
Website :  www.ippfeseaor.org

Sub-Regional Office for the Pacific (SROP)
Level 4, Dominion House, 
Thompson Street, Suva, Fiji
Tel : +67 9 331 56 24

: +67 9 331 56 25
Email : sropinfo@ippf.org

Central Office
4, Newhams Row
London SE1 3UZ
United Kingdom
Tel :  +44 020 7939 8200
Fax :  +44 020 7939 8300
Email : info@ippf.org
Website : www.ippf.org


