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Question 1

Topic: Tetanus programs

Senator Harradine asked:

Could the Department provide information on funding of tetanus prevention/treatment programs in its overseas aid budget for 2002–2003. How many babies and mothers die from untreated tetanus a year? Have the rates been reduced? 

Answer:

In 2002–2003, Australia will provide an estimated $11.5 million of direct assistance for the control of infectious diseases, including tetanus. This excludes expenditure on STD Control, including HIV/AIDS.

In addition, broader basic health and maternal and child health projects in the aid program will include activities that strengthen immunisation services.  

According to UNICEF, by the end of 1999, 104 of 161 developing countries achieved elimination of neonatal tetanus, and another 22 countries are close to eliminating it. WHO/UNICEF data indicates that there were 215,000 deaths due to neonatal tetanus in 1999, less than half the number for 1990.

Preliminary data (WHO, October 2001) suggest that in the year 2000, neonatal tetanus resulted in 200,000 deaths. At the same time, UNICEF reports, it is estimated that in 2000 about 657,000 deaths due to neonatal tetanus were prevented by immunization and clean delivery practices.

Maternal and neonatal tetanus continues to be a public health problem in 57 developing countries. 8 countries, India, Nigeria, Pakistan, Ethiopia, Bangladesh, Congo Dem. Rep. Somalia and China, bear 73% of the burden.

Question 2

Topic: Water and sanitation.

Senator Harradine asked:

Please provide details of all projects involving provision of clean water and sanitation. 

Answer:

The following table lists activities expected to receive aid funding in 2002–2003 for which the DAC Code “Water Supply and Sanitation” is a primary marker. 

	Activity Name
	Country
	Estimated
expenditure
2002/03

	Rehabilitation of internally displaced persons and refugees
	Cambodia
	233,850

	Chongqing Rural water/sanitation project
	China
	250,000

	Community water/sanitation project
	East Timor
	2,906,579

	Interim capacity building for East Timor: water/sanitation
	East Timor
	46,386

	Gangtok Shillong urban water/sanitation program
	India
	3,085,000

	Bangalore water/environmental sanitation
	India
	545,061

	Hyderabad Waste Management Project
	India
	140,284

	WB water/sanitation Policy & Action Planning-
	Indonesia
	641,600

	Water Supply & Sanitation Technical Advisory Group
	Indonesia
	15,000

	WB water/sanitation for low income communities II
	Indonesia
	2,500,000

	CARE Drought Recovery and Water
	Kenya
	286,259

	TEAR Participatory hygiene and sanitation transformation program
	Kenya
	168,188

	TEAR water/sanitation for Nakura and Nyandurua
	Kenya
	97,850

	Kiritimati Water Supply and Sanitation
	Kiribati
	907,374

	ADRA - Attapeu Health Initiatives
	Laos
	355,581

	AFAP Chimaliro water/sanitation project
	Malawi
	408,651

	World Vision Nacaroa Water & Sanitation
	Mozambique
	583,329

	Lae City Water Supply Project
	Papua New Guinea
	1,080,192

	Mekong River Commission (MRC) hydrological network improvement
	Regional: Southeast Asia
	1,433,730

	MRC-Murray Darling Basin Commission Strategic Liaison Phase 2
	Regional: Southeast Asia
	321,000

	MRC Basin Development Planning
	Regional: Southeast Asia
	300,000

	MRC Australian Consultants Trust Fund
	Regional: Southeast Asia
	100,000

	Arsenic Mitigation Program
	Regional: South Asia
	1,310,000

	Water Authority Strengthening Project
	Samoa
	1,596,758

	Solomon Islands Water Authority Project
	Solomon Islands
	9,000

	Hikkaduwa Sewage and Waste Management Project
	Sri Lanka
	3,405,400

	World Vision Shambarai water and hygiene promotion
	Tanzania
	466,395

	Solid Waste Management Facility
	Tonga
	1,520,000

	Tuvalu Waste Management Project
	Tuvalu
	127,489

	3 Delta Towns Water Supply & Sanitation
	Vietnam
	8,000,000

	Cuu Long Delta rural water supply and sanitation
	Vietnam
	4,900,000

	Water Resources Management Assistance
	Vietnam
	2,961,969

	Danang Water Supply and Sanitation Project
	Vietnam
	1,000,000

	Rural Development Programming
	Vietnam
	60,000

	UNICEF Water, Sanitation, Hygiene Education
	Zambia
	466,100

	TEAR Open Community Schools water/sanitation
	Zambia
	193,205

	Salvation Army: Zimbabwe water/sanitation project
	Zimbabwe
	289,200

	NCCA Rain Harvesting Program
	Zimbabwe
	178,930

	Uniting Church—Muzarabani water/sanitation project
	Zimbabwe
	98,865

	TOTAL
	
	42,989,892


Question 3

Topic: Malaria eradication

Senator Harradine asked:

Please provide details of all projects involving malaria eradication. 

Answer:

The following table lists projects that received aid funding in 2001–2002 and/or are expected to receive aid funding in 2002–2003 that include activities aimed at malaria eradication. The amounts shown are estimated expenses. The amounts for the WHO Tropical Diseases Research Program and the WHO Roll back Malaria for 2002–2003 have yet to be decided. 

	Activity Name
	Country
	Estimated
expenditure
2001/02
	Estimated
expenditure
2002/03

	UNICEF: Community Health Services Kachin
	Burma
	162,381
	191,165

	Australia-Indonesia Medical Research Project
	Indonesia
	24,522
	23,000

	Health & Social Development Project
	Laos
	1,070,787
	85,814

	Health Sector Support Program
	Papua New Guinea
	23,419
	0

	Health-Field Support for Malaria Vaccine
	Papua New Guinea
	707,956
	0

	PNG Institute of Medical Research Support Program
	Papua New Guinea
	1,000,000
	2,000,000

	Malaria Control and Prevention Project
	Philippines
	1,291,779
	1,550,000

	PATH: Immunization Hepatitis B/ Malaria Control
	Regional - Southeast Asia
	232,015
	0

	Regional Malaria Program
	Regional - Southern Africa
	400,000
	0

	Health Sector Interim Institutional. Strengthening
	Solomon Islands
	18,112
	0

	WVA Child Survival Tanzania Phase 2
	Southern Africa
	16,508
	0

	Malaria Control Project
	Vietnam
	135,862
	5,000

	WHO Tropical Diseases Research Program
	Global Program
	200,000
	TBA

	WHO Roll Back Malaria
	Global Program
	400,000
	TBA

	TOTAL
	 
	5,684,342
	3,855,646


Question 4

Topic: Female genital mutilation

Senator Harradine asked:

Please provide details of any projects involving assistance to groups working to eradicate female genital mutilation. 

Answer:

In recent years, Australia has provided assistance through the Small Activities Scheme and Direct Aid Program administered by the Australian High Commission in Kenya to activities in the Horn of Africa aimed at eradicating female genital mutilation. Details of the grants are as follows: 

	Organisation
	Activity
	Country
	Year
	Grant
(USD)

	PATH (Program for Appropriate Technology in Health)
	Female Genital Mutilation (FGM) eradication program: technical assistance
	Kenya
	1996-98
	96,760

	PATH
	FGM booklets for graduands of alternative rites of passage project
	Kenya
	1997
	6,035

	Norwegian People’s Aid (NPA) Horn of Africa Office–Kenya
	Laffey Health Project, Mandera District, Kenya
	Kenya
	2001
	40,000

	NPA Horn of Africa Office–Somalia
	Project to eradicate FGM in the Sool region
	Somalia
	1999
	34,400

	TOTAL
	
	
	
	177,195.00


Question 5

Topic: Population projects

Senator Harradine asked:

Please provide details of all population/family planning projects funded through the 2002–2003 budget. 

Answer:

The following table lists population/family planning activities expected to receive aid funding in 2002–2003 for which either of the DAC sub–codes “Reproductive Health Care” or “Family Planning” is a primary marker. The amounts shown are estimated expenses. The amount for the International Planned Parenthood Federation for 2002–2003 has yet to be decided.

	Activity Name
	Country
	Estimated
expenditure
2002/03

	Women's Health and Family Welfare
	Indonesia
	5,000,000

	UNICEF Safe Motherhood Programme
	Indonesia
	2,072,148

	FPA - Rural Women’s Project
	Laos
	356,261

	SP Reproductive Health and family planning training
	Regional - South Pacific
	662,350

	FPA:NOVA2000:Reproductive Health & Community Development
	Vietnam
	282,867

	International Planned Parenthood Federation
	Global Program
	TBA

	United Nations Population Fund
	Global Program
	2,230,000

	TOTAL
	 
	10,603,626


Question 6

Topic: Maternal mortality

Senator Harradine asked:

Please provide details of all programs designed to reduce maternal mortality in the 2002–2003 budget. 

Answer:

The following table lists projects expected to receive aid funding in 2002–2003 that include activities aimed at reducing maternal mortality. The amounts shown are estimated expenses.

	

Activity Name
	

Country
	Estimated
expenditure
2002/03

	UNICEF: Community Health Services Kachin
	Burma
	191,165

	TEAR: Mon Community Health Program
	Burma
	15,193

	CARE: Kale Health Outreach Programme
	Burma
	6,275

	Expanded Program on Immunisation
	Cambodia
	1,000,000

	Health Promotion and Primary Health Care
	Cambodia
	75,000

	Bazhong Rural Health Improvement
	China
	3,500,000

	Xianyang Integrated Rural Health Service
	China
	1,825,352

	CHANGES01 Maonan Maternal Child Health
	China
	89,895

	Taveuni Health Project
	Fiji
	4,210,000

	Women's Health and Family Welfare
	Indonesia
	5,000,000

	Healthy Mothers Healthy Babies
	Indonesia
	4,000,000

	UNICEF Safe Motherhood Programme
	Indonesia
	2,072,148

	Developing Healthy Communities
	Laos
	3,200,000

	SCA - Primary Health Care Project–Phase IV
	Laos
	512,775

	FPA - Rural Women’s Project
	Laos
	356,261

	WV - Khan River Poverty Alleviation
	Laos
	167,442

	Health & Social Development Project
	Laos
	85,814

	National Vitamin A Expansion Program
	Nepal
	600,000

	Pal Community Health Workers CB Project
	Palestinian Territories
	494,700

	Health-Women & Child Health Project
	Papua New Guinea
	14,270,000

	PNG IMR Support Program
	Papua New Guinea
	2,120,000

	Australian Contribution to UNICEF Fifth Country Program for Children
	Philippines
	3,145,452

	Integrated Community Health Services Project
	Philippines
	2,207,403

	SEARP - Health
	Regional - Southeast Asia
	157,454

	SP Reproductive Health and Family Planning Training
	Regional - South Pacific
	662,350

	Strengthening Expanded Program on Immunisation
	Regional - South Pacific
	421,631

	AngliCORD Grahamstown Community Care HIV/AIDs
	South Africa
	77,182

	APHEDA HIV Training for Rural Women
	South Africa
	70,000

	Nutrition Improvement Project
	Sri Lanka
	364,164

	Provincial Primary Health Care Project
	Vietnam
	3,890,903

	FPA:NOVA2000:Reproductive Health & Community Development
	Vietnam
	282,867

	APHEDA:NOVA2000: Maternal and Child Health
	Vietnam
	67,110

	APHEDA:NOVA2000:Community Health Worker Training
	Vietnam
	49,337

	APHEDA:NOVA2001: Women and Children's Health
	Vietnam
	47,809

	TOTAL
	 
	55,237,681


Question 7

Topic: Allocations for UNFPA, IPPF and WHO.

Senator Harradine asked:

What are the allocations for UNFPA, IPPF and the WHO? How do these allocations compare with previous allocations?

Answer:

	
	2001 Allocation
	2002 Allocation

	UNFPA
	$ 2,200,000
	$ 2,230,000 

	IPPF
	$ 1,570,000
	$ 1,570,000

	WHO
	$ 6,927,800
	$ 6,605,000


Question 8

Topic: Contraceptive procurement

In previous questions I asked for a breakdown of contraceptive procurement for 2001 when data was available. Is the data forthcoming as yet? Could I receive the same for 2002 when available. 

Answer:

The breakdown of UNFPA Contraceptive procurement for 2001 is shown in the table below.

	Contraceptive Method
	US$
	%

	Injectable (incl. syringes & needles)
	$30,436,203
	32.37%

	Spermicides
	$1,120,548
	1.19%

	Condoms (incl. male & female)
	$27,424,882
	29.17%

	Implants/Trocars
	$4,894,392
	5.21%

	IUDs
	$2,698,972
	2.87%

	Pills
	$27,442,414
	29.19%

	TOTAL
	$94,017,411
	100.00%


We will provide data for 2002 when it becomes available.

Question 9

Topic: Implanon

Has Implanon been used in Australia’s aid program? Are there plans for its use in Australia’s aid program? 

Answer:

Implanon has yet to be used in Australia’s aid program and there are no plans for its use.

Question 10

Topic: Postinor 2

Has Postinor–2 been used in Australia’s aid program? Are there plans for its use in Australia’s aid program?

Answer:

Postinor-2 has yet to be used in Australia’s aid program and there are no plans for its use.

QUESTIONS 11–21 RELATE TO UNFPA’S WORK IN CHINA

Summary response: AusAID has sought information from UNFPA as requested. However, we note that AusAID does not contribute to the UNFPA program in China and overall provides a very small proportion of UNFPA’s core budget. We believe Australia’s demands on UNFPA’s resources should at least in part be commensurate with the level of funding provided. UNFPA have assured AusAID that their family planning activities accord with the Australian Government’s guidelines.

Question 11

Topic: UNFPA monitoring reports

Senator Harradine asked:

Will UNFPA be releasing its internal monitoring reports of its programs in China to AusAID?

Answer:

No, it is not routine for UN organisations, including UNFPA, to release internal reports to agencies such as AusAID.  

Question 12

Topic: Review Sihui County

Senator Harradine asked:

Re the report of an “independent review team” that visited Sihui County in October 2001 to investigate allegations of abuses:

a) Attachment 8 refers to Memorandum from Rob Gustafson to Scott Weinberg, requesting details of allegations regarding coercive practices in China. Could AusAID request UNFPA provide responses to the request and any further material relating to the allegations which may have been provided to UNFPA since the investigations?

Answer: AusAID has requested these documents from UNFPA, and will provide them to the Committee if they are made available to AusAID. However, we note that AusAID was not involved in this review and did not provide any contribution to it.

b) Does the Department consider the “independence” of the review team questionable when it was headed up by former UN ambassadors, representatives of the UN and former senior office bearers of the UNFPA as well as current UNFPA staff? Is a more independent review planned?

Answer: No.
c) Were any representatives of human rights organisations included in the review team?  If not why not?

Answer: AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

d) How many Chinese officials were interviewed in total?  Of those officials, how many were involved in national or local population/family planning bodies?

Answer: AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

e) How many members of the public were interviewed?  Who were they and how were they selected?  How many were women of childbearing age?  Were officials present at these interviews?  Did the review team have reason to believe the women speaking freely?  Did the women have any confidence that the investigators findings would not be shared with Chinese family planning authorities?

Answer: AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 13

Topic: US State Department human rights report

Senator Harradine asked:
The US State Department human rights report (Feb 2001) says visits to selected counties by foreign diplomats “indicate that progress in implementing the program has been mixed”. It pointed out that some counties had not yet informed the general public about the UNFPA program or eliminated birth quotas.

a) Could the Department enquire of UNFPA as to the reasons for the mixed progress.

Answer: This is not a UNFPA report. The US State Department is best placed to respond to this question.

b) Does the UNFPA have any statistical proof that low birth rates have been attained in the experimental counties without the use of coercion?

Answer: AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 14
Topic: NGOs in mid–term review

Senator Harradine asked:
In answers to Q18–21 in the last round of estimates, it was stated: The major achievements referred to in the officer’s report were based on statements made by the Program Team (consisting of the Government of China, UNFPA and NGOs) that were discussed at the Mid-Term Review Meeting. Please provide the names of the NGOs participating in the Mid–Term Review.

Answer:
The NGOs that participated in the Mid-Term Review are not identified in the AusAID officer’s report. AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 15

Topic: Details from UNFPA

Senator Harradine asked:
Could AusAID request of the UNFPA specific details as requested in the previous round of estimates to enable a more thorough and proper assessment of the achievements being claimed? If AusAID is to continue contributing to the UNFPA program in China, surely it is not unreasonable to request and expect some more detail?

Answer:
AusAID does seek information from UNFPA as requested; however, we appreciate the many demands on UNFPA’s information resources. We note that AusAID has not contributed to the UNFPA program in China since December 1995 and overall provides a very small proportion of UNFPA’s core budget. We believe Australia’s demands on UNFPA’s resources should at least in part be commensurate with the level of funding provided. UNFPA have assured AusAID that their family planning activities accord with the Australian Government’s guidelines.

Question 16
Topic: Decline in newborns

Senator Harradine asked:
Regarding answer to Q19, UNFPA provided findings from the mid–term survey report (Jan–March 2001). If targets and quotas have been lifted, what is the reason for the decline in number of newborns by 10,000? Are any more recent mid–term reports available? If so, please provide.

Answer:
AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 17
Topic: UNFPA offices in China

Senator Harradine asked:
How many UNFPA offices are there in the 32 experimental counties? How many officers/UNFPA representatives staff these offices and exactly where are the offices located? If the officers/representatives are not permanently based in the 32 counties, where are they based and how are they able to regularly monitor the application of the program?

Answer: AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 18

Topic: Forced abortion campaigns

Senator Harradine asked:
Is the Department aware of reports late last year (eg The Telegraph, August 2001) indicating a new wave of forced abortion campaigns underway in Guandong Province? Could the Department enquire of UNFPA whether these new campaigns have affected the “voluntary” status of its program in Guandong Province?

Answer:
Yes. AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 19

Topic: Unplanned pregnancies

Senator Harradine asked:
In Budget supplementary estimates 2000–2001, November 23, 2000, I asked: “has the Department (AusAID) been able to obtain specific information from the UNFPA relating to unplanned pregnancy in Sihui City in Guandong province and the response of authorities to hose pregnancies, and the subsequent outcome”. The response stated: “AusAID requested information on Sihui City from UNFPA. UNFPA informed AusAID that UNFPA collects information on unplanned births, not unplanned pregnancies, in the areas in which UNFPA works in China”.

a) If UNFPA does not collect information on “unplanned pregnancies”, does the table provided in answer to Q19 from the February 2002 hearings on the Number of abortions indicate a change in policy regarding information on unplanned pregnancies?

Answer:
AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

b) If UNFPA collects information on “unplanned births” does this information include whether penalties are in fact not applied for these unplanned births in the counties in which UNFPA operates? If not, what exactly is the nature of the “information” on “unplanned births”? If it collects statistical information on “unplanned births” why was this information not reflected in the table provided in answer to Q19 in the February round?

Answer:
As you were informed previously (February 2001 response), UNFPA advised AusAID that the information it collects on unplanned births is informal and derives from monitoring missions to the project counties and dialogues with provincial and county officials. The information covers numbers of unplanned births and the levels of social compensation tax. On the latter, UNFPA further advised that the government of China takes into serious consideration the income level of the couple concerned. Especially for low-income couples, the social compensation tax is often not levied or is reduced or the payment period is extended.

The informal nature of UNFPA’s data collection of unplanned births does not conform to a statistical method. As such it would not be described as “statistical information”.

Question 20

Topic: Information exchange

Senator Harradine asked:
Does UNFPA exchange information about its clientele with Chinese officials?

Answer:
AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.

Question 21
Topic: IUDs and voluntarism

Senator Harradine asked:
If women are given an option of an IUD or sterilisation and they obtain an IUD from UNFPA, is this considered by UNFPA to be “voluntarism”?

Answer:
AusAID has requested this information from UNFPA, and will provide it to the Committee if it is made available to AusAID.
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