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Mr. Chairman 

Excellencies,  

Distinguished Ladies and Gentlemen, 

 

First and foremost, let me join the previous speakers in congratulating 

you for assuming the chairmanship of this 47th Session of the UN 

Commission on Population and Development (UNCPD). Let me also 

congratulate other Bureau members for the various roles this session 

has entrusted to them. Malawi aligns herself with the statement 

made by Kenya on behalf of the African Group and also the 

statement made by the Plurinational State of Bolivia on behalf of the 

G77 and China.  

 

The Malawi delegation would like to thank the Secretary-General for 

his reports.  As a session devoted to the assessment of status of 

implementation of the Programme of Action, we consider this as an 

opportunity to advance efforts to ensure sustained economic 

growth and development.  

 

Mr. Chairman,  

The importance and relevance to Malawi of the session’s theme, 

Assessment of the Status of Implementation of the Programme of 

Action of the International Conference on Population and 

Development (ICPD PoA), cannot be overemphasized. I am pleased 
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to report that after twenty years of implementation of the ICPD 

Program of Action, Malawi has made noticeable progress.  

 

Malawi developed the Malawi Growth and Development Strategy II 

(MGDS II), a blue print for the National development Agenda that 

promotes sustainable economic development and is therefore an 

effective means to reducing poverty, achieving the Millennium 

Development Goals and the ICPD. Malawi localised ICPD 

Programme of Action through the National Development Agenda, 

to ensure ownership and effective monitoring. Implementation of 

policies predicated on MDGS II has resulted in economic growth rate 

averaging 7.5 percent per annum in the recent years, against a 

target of 6 percent per   annum. Food self-sufficiency for 80 percent 

of the households and infrastructure development have also been 

possible.   

 

In Population Growth and Structure, we realize that the youth form a 

considerable proportion of the population, with one in every three 

Malawians being aged between 10 and 24.  In this regard, Youth 

Development and Empowerment is one of the priority areas being 

implemented. Government has therefore revised the National Youth 

Policy to focus on six critical areas in youth development namely: 

Participation and Leadership, Health and Nutrition, science, 

Technology and Environment.  A Youth Strategic Plan has also been 

developed to facilitate the implementation of the policy. Provision of 
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appropriate awareness in Family Life Education, and Sexual and 

Reproductive Health are also being prioritised.   

 

Mr. Chairman,  

In Gender Equality, Equity and Empowerment of Women, the 

National Gender Policy has been reviewed. The implementation of 

the policy has resulted in several achievements. These include 

increase in women representation in the National Assembly from 14 

to 22 percent, establishment of a Gender Unit at the  Department of 

Public Service Management,  development of  the Gender Equality 

Statute which has affirmative action provisions,   Implementation of 

the National Response to Gender Based Violence Strategy, 

establishment of Victim Support Units in all Police Stations to provide 

care and support to victims of domestic violence, establishment of a 

Social Rehabilitation Centre,  review of the Prevention of the 

Domestic Violence Act of 2006, and Dissemination of gender 

mainstreaming and gender budgeting guidelines in all district 

councils. 

 

In Maternal Health, Malawi has a high Maternal Mortality Ratio, 

currently at 465 per 100,000 live births. In order to reverse the trend, 

Government is implementing the Roadmap on Accelerated 

Reduction of Maternal and Neonatal deaths (2011-2016) and the 

National Sexual and Reproductive Health and Rights Strategy (2011-

2016). The policy strategy on voluntary family planning has resulted in 
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increase in Contraceptive Prevalence Rate (CPR) from just 13 

percent in 1992 to over 45 percent in 2011. Mr Chairman, we have 

also developed and revised several strategies, policies and 

guidelines to address reproductive health issues such as Community 

Initiatives for Reproductive Health which have redefined roles of a 

Traditional Birth Attendant (TBA), Youth Friendly Health Services 

(YFHS) Standards and Monitoring tools for the standards.  

 

HIV and AIDS, is one of the biggest public health challenges that has 

affected people in productive age groups. The prevalence among 

the 15-49 age group is estimated at 10.6 percent. Women are at a 

higher risk than their male counterparts with a prevalence rate of 13 

percent compared to 8 percent for men. In this regard, Government 

has adopted the Malawi Integrated Clinical HIV Guidelines whose 

implementation has resulted in early Anti-retroviral Therapy (ART) 

initiation, Prevention of Mother to Child Transmission (PMTCT) and 

increased number of sites for HIV testing and counseling. This has 

improved access to information and services to the general 

population. In addition, Voluntary Male Medical Circumcision is 

being promoted as a measure to prevent further spread of HIV. 

Nutrition programmes have also been incorporated into the 

management of HIV and AIDS through the nutrition and care 

support services.  
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Malaria is one of the leading causes of morbidity and mortality in 

Malawi, especially in children under the age of five and pregnant 

women. In a bid to achieve a malaria free Malawi, we continue to 

give curative services to malaria patients and pregnant women. Key 

malaria interventions implemented include: intermittent preventive 

therapy (IPT) for all pregnant women, case management and indoor 

residual spraying (IRS) and use of long lasting treated nets (LLINs). 

Malawi is one of the recipients of the 2014 African Leaders Malaria 

Alliance in this regard. 

 

Mr. Chairman,  

In Education Sector, interventions are guided by the National 

Education Sector Plan (2008-2017), which recognises disparities that 

exist in providing equal access to quality education and set 

strategies to address the challenges. A number of interventions 

have, therefore been undertaken in the sector.  These include re-

admission of girls who drop out of school due to pregnancy; School 

Feeding Programme; Provision of bursaries to needy students and 

Construction of girls’ hostels to prevent girls from walking long 

distances to access secondary education.  These and other 

interventions have led to an increase in school enrollment and 

retention rates.  For instance, the primary school net enrollment has 

improved from 73 percent in 2006 to 90.7 percent by 2012, and is 

projected to reach 100 percent by 2015.  
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In spite the progress, Malawi still faces development challenges 

which require systematic participation of all stakeholders in crafting 

responses. These include high unmet need for contraception at 26.1 

percent, high level of adolescent fertility with adolescents 

pregnancy contributing to 20 percent of maternal deaths, still high 

Maternal Mortality Ratio and rapid population growth at 2.8 percent 

per annum. 

In order to build on the successes we have achieved to date, and to 

ensure continued integration of ICPD PoA in national development 

plans, we pledge to continue to implement interventions as follows, 

among others: 

 

• Develop, strengthen and implement effective, integrated, 

coordinated, and coherent national strategies targeting  

marginalized or disadvantaged groups such as women and 

persons with disabilities, to eradicate poverty and inequality; 

• Enact or review, strengthen and enforce laws against 

workplace discrimination of women; 

• Adopt and implement legislation, policies and measures that 

prevent, punish and eradicate gender-based violence within 

and outside of the family;  

• Ensure equal opportunities for women to positions of power 

equal to those of men in all sectors of public life; 

•  Eradicate all harmful practices, including child, early and 

forced marriages through integrated multi-sector strategies and 
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through the promulgation and enforcement of appropriate 

laws;  

• Ensure social protection and income security of older persons, 

with particular consideration for older women and their 

participation in the design and implementation of policies, 

programmes and plans that affect their lives; 

• Enable full participation of persons with disabilities in social, 

economic and political life; 

• Guarantee persons with disabilities, in particular young people, 

the right to health, including their sexual and reproductive 

health and reproductive rights in accordance with the ICPD 

Program of Action; 

• Respect, protect, and promote the human rights of all people 

living with HIV, and enact protective laws facilitating access to 

health and social services to ensure that all persons living with, 

and at risk of, HIV can live free from stigma and discrimination. 

 

We look forward to contributing to the negotiations on the draft 

resolution presented by the Chairman of the Commission, and the 

consultations leading to Post 2015 Development Agenda. 

 

Mr Chairman, 

 I thank you. 

 


