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abstract

Reproductive health is a state of complete
physical, mental and social well-being and
not merely the absence of disease or infirmity
in all matters relating to the reproductive
system and to its functions and processes.

Reproductive health therefore implies that
people are able to have a satisfying and safe
sex life and that they have the capability to
reproduce and the freedom to decide if, and
when, and how often to do so. UN. 1994.

2004 sees the 10th anniversary of the
groundbreaking Cairo International
Conference on Population and Development
(ICPD), where sexual and reproductive health
(SRH) was placed firmly on the health
agenda of the United Nations and the world.

At the conference, 179 participating
countries committed themselves to working
towards a world where SRH care of the
highest possible quality should be offered,
without coercion, to all those who require it,
regardless of age, sex, and marital status.

ICPD recognised the linkages which exist
between lack of SRH care and the increasing
poverty of the world’s most vulnerable
communities.

A mother’s ill health or premature death,
caused by too early, too frequent or too
many births, places her existing children

at greatly increased risk of dying in infancy.
Sadly, some 500,000 women still die each
and every year from pregnancy related
causes, of which an estimated 80,000
maternal deaths are as a result of unsafe
abortions. (UNFPA. 2002.)

The premature death of a mother impacts upon
her children’s ability to survive and pushes
more and more families into extreme poverty.

When couples are denied the right to limit
the size and spacing of their families, they
may struggle to feed, clothe and educate
their children who, in turn, become entrapped
in a downward spiral of poverty.



Unless, and until,
these key UK Opinion
Leaders become fully
engaged in financial,
political and
ideological support
for SRH rights, the
challenges of ICPD
will never be met.

Research by John Hopkins University shows
that by spacing births just three years apart,
deaths of children under five could be reduced
by up to 46% (Setty-Venugopal and
Upadhyay. Summer 2002.).

In order to counter this appalling situation,
the participating nations at ICPD agreed on
the cost for a SRH package of $17 billion
per year in 2000, increasing yearly to $21.7
billion by 2015 in order to ensure universal
access to SRH by that date. Despite the
commitments made, nearly ten years on
targets are nowhere near being met.

The international community which pledged
to meet a third of this package has, so far,
only met 45% of agreed commitments, a
total of $8.3 billion.

In the 10 years since the Cairo conference,
the development agenda has moved on and
the international community has now also
adopted the Millennium Development Goals
(MDGs) in its efforts to reduce poverty. While
the MDGs do not specifically include the
ICPD targets, three of the eight MDGs, namely
those relating to: child mortality, maternal health
and HIV/AIDS prevention, cannot possibly be
achieved without improving SRH care. SRH
care is also relevant to the remaining MDGs.

Funding for traditional SRH interventions has
been further encroached upon by the shifting
of focus and the increased resources needed
to tackle the three great global communicable
diseases: HIV/AIDS, tuberculosis and malaria.

The difficult task of delivering on the SRH
health agenda is at present aggravated by
increased attacks from conservative factions,
spearheaded by right wing US politicians
and certain religious groups, who are
emotionalising the debate around SRH by
giving disproportionate attention to the

issue of abortion.

This opposition would deny women and

men their fundamental SRH rights and bar
young people altogether from accessing
services and even information. The US
administration, under George W Bush in
particular, has taken an inflexible stance on
these issues from its very beginning through
a series of damaging measures. These have
included withdrawing desperately needed
funding from various international aid
organisations that provide family planning
services, including $34 million earmarked for
the United Nations Population Fund (UNFPA);
and promoting ‘abstinence only’ sex education
and HIV/AIDS programmes. There is no
evidence to show that these programmes are
effective in reducing transmission of HIV/AIDS.

With funding under threat, and conservative
groups now attempting to influence
development policy in SRH within Europe,
traditionally a staunch supporter of the ICPD
agenda, there could not be a more critical
time to engage, inform and influence key
opinion leaders — those politicians, civil
servants, journalists and heads of national
and multi-national corporations who shape
public opinion and define public policy.

Unless, and until, these influential groups
become fully engaged in financial, political
and ideological support for SRH rights,
the challenges of ICPD will never be met.

Yet how many of these UK Opinion Leaders
really understand the concepts and language
of SRH and ICPD, let alone endorse or
support them?

To enable a greater understanding of the
levels of knowledge and engagement of
these crucial target groups, and to inform
the development of its own advocacy strategy,
global SRH agency Marie Stopes International
commissioned Opinion Leader Research to
conduct this independent research.

key findings

Rights - the vast majority of UK Opinion
Leaders agree that sexual and reproductive
health (SRH) is a universal human right.

Access and barriers — UK Opinion Leaders
consider access to information and services
poor, and that there are numerous barriers to
overcome to improve that access. They also
feel that support, in terms of funding, should
be increased and the UK government should
fund a range of SRH services and education.
Three quarters think that the UK government
should be funding safe abortion services.

Rejecting conservatism — UK Opinion
Leaders strongly reject the abstinence
approach favoured by the conservative

US administration. Eight out of ten disagree
or strongly disagree that promoting
abstinence is a practical way to reduce the
transmission of HIV/AIDS. The promotion
of abstinence from sex is the foundation

of American SRH policy both domestically
and in developing countries.

The International Conference on
Population and Development —

UK Opinion Leaders believe that it is
important to review progress made since
the 1994 conference and maintain pressure
around the issues it covered.

Communicating with Opinion Leaders —
UK Opinion Leaders are interested in SRH
issues in the developing world and understand
the importance of SRH in poverty reduction.
UK Opinion Leaders do not have full knowledge
of the breadth of SRH. However, through
effective communications they are keen to
engage in future discussions regarding SRH
in the developing world.

The results of this research show that

there is an opportunity at present to develop
knowledge and change attitudes in the UK
to enhance understanding of SRH in the
developing world.



methodology

Research objectives
The objectives of this research were to:

< gain an understanding of the views of UK

* compare the views of different UK Opinion
Leaders, such as those in the fields of
politics, the media, and health

93% of UK Opinion
Leaders agree that
SRH is a universal

results

Rights

The vast majority of UK Opinion Leaders
agree that sexual and reproductive health
(SRH) is a universal human right.

when asked to consider which are the main
issues facing the developing world today.

The top three issues facing the developing

ini i - explore how we can improve awareness i ) .
gfénignrtz?]it;;z VP\:I(:; trES(g;cl_t')tgnsdefiuat:Its ampong O Opion Leal;ers human right. world which are spontaneously mentioned
P g Overall, 93% of UK Opinion Leaders agree by UK Opinion Leaders are inextricably
= explore responses to the position of - identify the messages that will be most with the statement that SRH is a universal linked to SRH:
effective in capturing their attention. ight; i 9 . .
SRH on the development agenda and. the p g hum.an. right; Itwo thirds (66 /_0) strongly agree - inadequate health services (41%)
relevance for the UK development policy that it is a universal human right.
to tackle poverty Survey sample = poverty (41%)
UK Opinion Leaders from the media, NGOs, This overwhelming support for SRH rights
* assess current levels of awareness and P . . ) 9 ) pp 9 - * HIV/AIDS (26%).
: - academic, political and corporate sectors is backed up by the importance UK Opinion
understanding among UK Opinion Leaders . . o o .
ith t to the ICPD: were involved in quantitative and qualitative Leaders place on various elements of SRH
with respect fo the ' studies about their attitudes to SRH and
- what is the current level of awareness rights in the developing world. A total of 182 . y : 3 :
and understanding of the ICPD’s aims, were involved in the quantitative phase of the Chart 1: Sexual and reproductive health is a universal right
commitments, and outcomes? research, and one focus group discussion
o . ) and five in-depth interviews also took place. i
- is it possible to galvanise support for ICPD? P P Strongé&agree 297226 D'Sg,%ree
UK Opinion Leaders in the following sectors of expertise were surveyed:
Classification Description Strongly disagree
- . - - . 0%
SRH Developing World Experts Those with a professional interest or extensive involvement ’
in SRH and rights work in the developing world. ‘
SRH UK Experts Those with a professional interest or extensive )
involvement in SRH and rights work in the UK. Donlto'/‘”ow
(]
Developing World Experts Those with a professional interest or extensive
involvement in issues relating to the developing world,
without SRH knowledge or expertise.
Traditional Opinion Leaders Those who have no professional interest or involvement Cr:jartOZ: U TR S sgy SV 1S G [BSUIES EEINE) e S Woe) GouminEs
in either SRH and rights work or developing world issues. today? (Spontaneous mentions)
* All fieldwork was conducted by Opinion Leader Research between February and May 2003.
Inadequate health services 41%
Qualitative research phase Quantitative research phase
This stage was undertaken first in order This phase of this research was conducted Poverty 41%
to “fine tune’ the quantitative research after the war in Irag. It comprised 182 15-
questionnaire and to gain some in-depth minute telephone interviews with UK Opinion HIV/AIDS
opinions. The process entailed: Leaders across a range of professions. The
i ) ) respondents were categorised as follows: ; ;
- a breakfast meeting (group discussion) P 9 Trade imbalance/fair trade
with eight SRH Developing World Experts
Lack of sustainable development
« three face-to-face and two telephone in-depth
interviews with Traditional Opinion Leaders. Political corruption/oppressive regimes
Sector expertise: Third world debt
Professional SRH SRH UK Developing Traditional TOTAL .
Groupings Developing Experts World Opinion Inadequate infrastructure
World Experts Experts Leaders
Media ) 6 5 12 31 Inadequate education
NGO 29 7 11 10 57
Academic 12 5 7 18 42
Political 5 1 1 12 19 * Due to rounding, percentages may be up to one or two percent out. This applies to all
of the tables, charts and graphs.
Corporate 1 0 9 23 33 ' grap
TOTAL 55 19 33 75 182
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As might be expected, different categories
of UK Opinion Leaders identify different main
issues or priorities for the development
agenda, for example, Developing World
Experts place trade issues at the top of the
agenda, while Traditional Opinion Leaders
focus on poverty and health services. Those
with expertise in SRH differ in terms of the
emphasis they place on HIV/AIDS as a key
concern, with 40% of SRH Developing World
Experts showing particular concern about this,
as opposed to just 16% of SRH UK Experts.

UK Opinion Leaders’ concerns about health
and poverty is further highlighted by the fact
that the majority (74%) agree with the
statement: Combating HIV/AIDS and other
infectious diseases is the basis for healthy
economic growth. However just under

a quarter (23%) of UK Opinion Leaders
disagree with this statement; disagreement is
highest amongst those who are Developing
World Experts without involvement in SRH.

Chart 3: Combating HIV/AIDS and other infectious diseases is the basis for healthy

economic growth

Strongly agree Agree
25% 49%

The international community has set the
development agenda until 2015 through the
Millennium Development Goals. The UK

Strongly disagree
Disagree 2%
23%
|

Don’t know
1%

Opinion Leaders were asked to prioritise
statements based on the MDGs to find out
which they feel are the most important.

Chart 4: How important do you think it is for the developing world to achieve the following?

- I o5
Eradicating extreme poverty and hunger

5%

ing chi o [ 8%
Reducing child mortality

19%

Combating HIV/AIDS, tubercuiois, (I 819

malaria and other diseases

Achieving universal primary education

18%

I 7%

23%

. I 1%
Improving maternal health

26%

Promoting gender equality and I 59%

empowering women

37%

i i - 52%
Ensuring environmental sustainability 36%
(]

M Very important Quite important

“In 2001, the under
five mortality rate
was 90 per 1,000 live
births in developing
countries. In the least
developed countries
this rises to 160.”

As can be seen from these results (Chart 4,
opposite), almost all areas are seen as

very or quite important. The overarching
development goal of eradicating extreme
poverty and hunger is seen as very important
by almost all respondents, as is reducing
child mortality, and combating HIV/AIDS and
other diseases. Improving maternal health

is also considered very important by a large
majority (71%) of UK Opinion Leaders.

“In 2001, the under five mortality rate was
90 per 1,000 live births in developing
countries. In the least developed countries
this rises to 160. The aim of the MDG to
reduce child mortality is to reduce this by
two thirds between 1990 and 2015.

In countries considered the least developed,
the maternal mortality ratio in 1995 was
1,000 for every 100,000 live births. The aim
of the MDG to improve maternal health is
to reduce this by three quarters between
1990 and 2015.”

UNDP. 2003.

The environment is seen as a lower priority.
Given the investment in environmental issues
in both the developing and developed world,
as well as the significant efforts made to
communicate environmental issues at a
national and international level, perhaps this
result illustrates that for UK Opinion Leaders
green issues are not at the top of the
development agenda.

07
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97% of UK Opinion
Leaders agree that
young people should
have access to sex
education and
appropriate SRH
services.

Access and barriers

UK Opinion Leaders consider access to
information and services poor, and that
there are numerous barriers to overcome

to improve that access. They also feel that
support, in terms of funding, should increase
and the UK government should fund a range
of sexual and reproductive health services
(SRH) and education. Three quarters think
that the UK government should be funding
safe abortion services.

Having established that the vast majority
(93%) of UK Opinion Leaders agree that
SRH is a universal human right, it was also
important to understand their views about
access to information and services, and the
barriers to access that exist. Understanding
these views will help to find solutions towards
ensuring that SRH rights can be exercised.

Almost all (97%) of UK Opinion Leaders
agree with the statement that young people
should have access to sex education and
appropriate SRH services.

Chart 5: Young people should have access to sex education and appropriate sexual

and reproductive health services in the developing world

Strongly agree
67%

UK Opinion Leaders are aware that in
developing countries it is not always easy to

access different services within the SRH field.

Safe abortion is seen by UK Opinion Leaders
as being the least accessible service in
developing countries; one third hold the
view that no-one in developing countries

has access to safe abortion.

Agree Disagree
30% 2%

Strongly disagree
0%

Don’t know
0%

Several barriers that could hinder access
to services in the developing world were
identified. The main barriers identified are:

e cultural factors
e poverty

= lack of availability/access to services.

Improving women’s
health requires a
strong and sustained
commitment by
governments and
other stakeholders,

a favourable policy
environment, and well-
targeted resources.

Chart 6: What do you perceive to be the main barriers to providing sexual and

reproductive health services in the developing world? (Spontaneous mentions)

Cultural

Poverty/financial situation of households
Availability of /access to services
Economic

Religious

Lack of education

Political

Availability of trained healthworks

Gender inequality

As shown in the above chart, gender
inequality is only mentioned spontaneously
as a barrier to accessing SRH services by
one in seven UK Opinion Leaders. However,
when asked specifically about their opinion

51%

on gender issues (see chart below), 81%
agree that promoting gender equality and
empowering women must be the basis of
any development strategy. A minority (17%),
disagree with this statement.

Chart 7: Promoting gender and empowering women must be the basis for any

development strategy in the developing world

Strongly agree
40%

Strongly disagree
1%

Agree Disagree
41% 16%

“Improving women'’s health requires a strong
and sustained commitment by governments
and other stakeholders, a favourable policy
environment, and well-targeted resources.
Long-term improvements in education and
employment opportunities for women will
have a positive impact on the health of
women and their families. In the short term,

Don’t know
3%

significant progress can be achieved by
strengthening and expanding essential health
services for women, improving policies,

and promoting more positive attitudes

and behaviour towards women'’s health.”

Tinker, Finn and Epp. 2002.
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Almost three quarters (71%) believe that the
UK government does not contribute sufficient
levels of funding or resources to developing
world initiatives.

There is widespread support for UK
government funding for a range of services
relating to SRH and rights in the developing
world, as illustrated in the chart below.

Chart 8: To what extent do you agree or disagree that the UK government should help

fund the following services for people in developing world countries:

Adice, screening and veaument o [ 3%

sexually transmitted infections (STIs)

Mother and child health services

Initiatives to promote SRH rights for women

Sex education for young people

Family planning services and supplies

25%

I S

30%

I—— ss

28%

I 559

31%

I 4%

36%

0,
Access to safe abortion 44%
32%

[l Strongly agree Agree

Governments, communities, the private sector and the international community must
co-operate more closely, to make the best use of limited domestic and international
resources and exploit competitive advantage... donors should encourage partnerships
among governments and NGOs, with particular attention to incorporating the views

of the poor in the design, implementation and monitoring of programmes.
This participatory approach allows feedback on priorities and progress.

UNFPA. 2002.

Rejecting conservatism

UK Opinion Leaders strongly reject the
abstinence approach favoured by the
conservative US administration. Eight out
of ten disagree or strongly disagree that
promoting abstinence is a practical way
to reduce the transmission of HIV/AIDS.
The promotion of abstinence from sex is
the foundation of American sexual and
reproductive health policy both domestically
and in developing countries.

“The current US administration is beginning
to turn the clock back again.”

SRH Developing World Expert

Having established UK Opinion Leaders’
views about sexual and reproductive health
(SRH) rights and the barriers to accessing
those rights, the nature of approaches to
SRH in developing countries was addressed.

In responding to a set of attitudinal statements
containing messages that reflect current issues,
UK Opinion Leaders consistently display

a libertarian attitude towards SRH, and
disagree with more conservative statements.

Chart 9: To what extent do you agree or disagree with the following statements in

relation to the developing world:

2%
Reproductive health in

the developing world is mainly 31%
concerned with providing

62% 6%

abortion services

3%

Promoting the use of condoms
as a way of avoiding HIV/AIDS
transmission is inappropriate

65%

1%

. . 2%
Promotion of abstinence from
sex among young people is a
practical way to reduce the

30% 55%

number of abortions
5%

1%

Promotion of abstinence from
sex is a practical way to prevent
HIV/AIDS transmissions

i

29% 51%

Controlling population growth

is the best way to achieve 11% 30% 43% 14%

sustainable development

[l Strongly agree | Agree [ Disagree

UK Opinion Leaders adopt a pragmatic
approach to SRH, with the vast majority
rejecting the abstinence from sex approach
as a means of reducing unwanted pregnancy
or HIV transmission. This is contrary to the
current US administration’s approach to these
issues. Some campaigners believe that SRH
care is totally focussed on abortion yet from
the results of this research, almost all (93%)
of UK Opinion Leaders do not share this view.

2%

[ Strongly disagree  [] Don’t know

Eight out of ten UK Opinion Leaders disagree
when asked if the UK government should
fund an abstinence from sex approach.

The move away from the population

control development approach is supported
by 57% of UK Opinion Leaders, although
41% still consider controlling population
growth to be the best way to achieve
sustainable development.

11
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“| think the positive thing
that came out of Cairo
was to see everything
as inter-connected -
that you can’t have
fertility reduction
without education,
without micro-
economic changes
as well as macro.”

SRH Developing World Expert

The International Conference on
Population and Development

UK Opinion leaders believe that it is important
to review the International Conference on
Population and Development (ICPD) in order
to check the progress made, and maintain
pressure around the issues it covered.

“The ICPD addressed population and
reproductive health concerns within a
broad developmental framework, stressing
the need to incorporate diverse population
issues — including growth, location, age
distribution and movement, and their
evolving dynamics — in addressing
issues of sustainable development.”

UNFPA. 2002.

Although awareness of the ICPD Programme
of Action is low, following an explanation

of the Programme’s goals, there is extensive
support for a review of its commitments on the
ICPD’s 10th anniversary in 2004. Eighty-two
percent of UK Opinion Leaders consider a
review to be ‘important’ or ‘very important’,
with just 12% seeing the review as ‘not
important’ or ‘not important at all’.

“I think the positive thing that came out of Cairo
was to see everything as inter-connected —
that you can’t have fertility reduction without
education, without micro-economic changes
as well as macro.”

SRH Developing World Expert

Those who consider a review of ICPD

to be important qualified this view by
giving reasons which include: to check
that progress is made (26%) and that the
principle of reviewing and following up
on initiatives is important generally (23%).
Seventeen percent hold the view that
pressure needs to be kept up, including
on developing world governments.

Those who do not think a review is important
see conferences in general as ineffective or
view other issues as more important.

Communicating with

Opinion Leaders

UK Opinion Leaders are interested in

sexual and reproductive health (SRH) issues
in the developing world and understand the
importance of SRH in poverty reduction. UK
Opinion Leaders do not have full knowledge
of the breadth of SRH. However, through
effective communications they are keen to
engage in future discussions regarding SRH
in the developing world.

Having established that UK Opinion Leaders
are fully supportive of sexual and reproductive
health rights and pragmatic in their view

of how SRH should be approached in the
developing world, the survey then established
whether UK Opinion Leaders are also
interested in being engaged in SRH issues

in the future, and what their levels of SRH
knowledge and experience are, in order

to better understand how their attention

can be captured and public opinion
favourably influenced.

Interest

When asked about their level of interest in
developing world issues, the majority (88%)
of UK Opinion Leaders are ‘quite’ or ‘very
interested’. Those working in the media
(90%) and NGOs (93%) show the highest
levels of interest. Those working in politics
show the least interest across the
professional groupings, with just under four
out of five (79%) interested in these issues.
Just over a quarter (26%) of SRH UK
Experts, and 17% of Traditional Opinion
Leaders, are however, ‘not interested’ or
‘not at all interested’ in developing world
issues, suggesting that a minority remain
disinterested in development issues.

Experience

Seventy percent are, or have been, actively
involved with initiatives in the developing
world or have worked in similar fields.
Those working in NGOs, politics and
academic professions are more likely to
have been involved in the developing world.
When asked about the type of developing
world issues they are, or have been involved
with, the most dominant response during the
qualitative phase was ‘trade issues’.

13
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“In terms of sexual
health and developing
world, the immediate
thing you think about
is emergency relief in
terms of dealing with
the AIDS epidemic.
It’s got a kind of
disaster scenario
about it rather than
a kind of rights
agenda...”

Traditional Opinion Leader

Development knowledge

Experience is perhaps reflected in knowledge,
with 70% seeing themselves as ‘well-informed’
on the issues facing developing countries.
As might be expected, all of those classified
as Developing World Experts consider
themselves to be ‘well informed’ as do 87%
of SRH Developing World Experts, and 59%
of Traditional Opinion Leaders; yet only 16%
of those in the SRH UK category feel they
are ‘well informed’. In total, 84% of those
working within NGOs consider themselves
‘well informed’.

Knowledge of sexual and

reproductive health

UK Opinion Leaders struggle to define this
term when asked the question ‘What do you
think the term sexual and reproductive health
covers?’ Over 28 different responses to the
question were given, with the most frequently
mentioned areas being:

« prevention and treatment of STIs (49%)

= contraceptive information and distribution
(44%)

 family planning services (37%)

= prevention of HIV/AIDS (34%).

In addition, around a quarter of those
surveyed relate the term SRH to ‘safe
motherhood’; ‘ante- and post-natal care’;
‘mother and child health services’; and ‘sex
education for young people’, demonstrating
a knowledge of the role of maternal and child
health in SRH. SRH UK Experts are able to
list more SRH issues than other experts.
Access to safe abortion is identified as a
component of SRH by nine percent.

The initial qualitative research phase revealed
a lack of awareness among Traditional
Opinion Leaders with regard to SRH and
rights as a developing world issue:

“In terms of sexual health and developing
world, the immediate thing you think about
is emergency relief in terms of dealing
with the AIDS epidemic. It’s got a kind of
disaster scenario about it rather than a
kind of rights agenda...”

Traditional Opinion Leader

“We are working to combat the scourge

of HIV/AIDS and other STls. Half of all new
HIV infections are among young people,
particularly young women. Stopping the
spread of HIV requires people at risk to be
given appropriate information and services
to protect themselves. We are expanding
our voluntary counselling and testing
programmes, investing more in behaviour
change communications and tackling
infection prevention through the social
marketing of condoms to high-risk
communities in many of the developing
countries in which we work.”

Marie Stopes International. 2002.

Further evidence of the willingness to be
engaged in SRH is demonstrated by the

fact that 69% of those interviewed state

they would be willing to be involved in further
research into SRH in the developing world.
In addition, just over half said they want to
be involved in future discussions regarding
the development of advocacy campaigns

on SRH.

Messages

Presented with a set of statements aimed
at engaging UK Opinion Leaders on issues
regarding SRH and rights in developing
countries, the two messages shown below
were rated as having most impact.

Chart 10: Which one of the following statements would be most effective in engaging
Opinion Leaders with issues regarding sexual and reproductive health in developing

countries? (top two messages shown)

500,000 maternal

deaths each year are
unnecessary and

could easily be prevented

Improving women’s sexual
and reproductive health is
essential to reducing poverty
in the developing world

The message about maternal deaths was
felt to be the most effective, because it was
considered striking, dramatic, or effective
and contained statistics.

The message about improving women’s
SRH was considered effective as it made the
link between SRH and poverty and because
it was a broad and inclusive message.

44%

31%
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conclusion

The findings from this research suggest that
there is a clear opportunity for those working
in the sexual and reproductive health (SRH)
sector and the broader development arena,
to engage and involve UK Opinion Leaders
with developing world issues — with particular
regard to SRH and rights.

UK Opinion Leaders:

» place SRH high on the development
agenda

e link SRH to poverty
» are informed and showed concern

« reject the conservative abstinence
approach

* view services and education as
important issues

« identify the need for funding SRH

* consider an ICPD review as
important

= are receptive to key messages, and

» are willing to participate in future work.

This, in summary, is a call to action for those
in the SRH sector. Changing attitudes and
beliefs is possible with effective communication.

In order to achieve stronger links with UK
Opinion Leaders, those working in the SRH
field need to raise awareness of themselves
and their remit both domestically and overseas,
highlighting in particular their work in the
developing world. There is also a need to
create a stronger relationship between poverty
and SRH in the developing world when
communicating with UK Opinion Leaders.

The challenge facing Marie Stopes International
and others in the sector is how to deliver
their messages to UK Opinion Leaders.
Communications need to overcome the
difficulty found in understanding the term
‘sexual and reproductive health’ and to
harness UK Opinion Leaders’ pragmatic
approach. Letting figures and statistics
speak for themselves, and using statements
that convey the need for urgent and
immediate action, are the best ways to

do this. By appealing first to a UK Opinion
Leader’s emotive self, and then by engaging
with his/her rational self, the development
sector can create opportunities to:

= develop an informed dialogue on key SRH
issues and

 raise awareness of, and commitment to,
SRH and rights.

Across a range of sectors both in the UK
and internationally, there is firm support for
increasing funding for SRH services, and
for reviewing and fuffiling the commitments
of the ICPD by 2004.

This research also shows that there is an
opportunity at present to develop knowledge
and change attitudes in the UK to enhance
understanding of SRH in the developing world.



