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12. Provision of Adequate resources
to address the MDG targets.

Civil society organisations: Non-
Governmental Organ rsatrons (NGOs),
Community-B ased Organisations
(CBOs), different professional groups
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comprehensi ve sexual iry education

attirude of male power in relationships
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Training and capacity-building for

communitY workers will helP to

provide information and services to

peopte where they live' since farming

and other means of livelihood are
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uni tY health and stakeholders, rore
and healthy status of community
members.

Communities should themselves
generate the demand for
comprehensive health services to
address their needs as well as reduce
HIV/AIDS, marernal mortality and
infant moftality. Communities should
nominate and designate community
- based volunteers and agents in
equal numbers of females and males
to be trained in simple technologies
to become community providers of
services, health commodities and
information.

Communities should also take on
the responsibility of rewarding
cotnmunity-based volunteers and
agents to motivate them. It would
equally be the role of the community
to ensure compliance through
nlonitoring and evaluation of the

prograrnme.

family members.
Men particularly, have a role to

play in helping break down rhe
various cultural practices that impair
the health of women and girls. As
partners they need to promote the
health of their paftners and children.

I will conclude with the sratemenr
of the LIN Secretary General, Kofi
Annan at the CSW: "The Millennium
Development Goals, particularly the
eradication of extreme poverty and
hunger, cannot be achieved if

,rl ttutt'()lll('s.

questions of population andl
reproductive health are not squarely
addressed. And that means stronger

efforts to promote women's rights,
and greater investment in education

and health, including reproductive

health and family planning."
Finally, we need to break the

cycles of high maternal mortality

rates, high infant mortality rates,
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rights and responsibilities to be able

to change attitudes and behaviour to

ensure the health and survival of their

of HIV/AIDS,, Eander-based
violence, harmful traditional and

contemporary practices that are

barriers to women's health, gender

discrimination, trafficking in girls, etc'

To do so, we can use the existing

community-directed treatment with

ivermectin (CDTI) Programme
structure to Provide sexual and

reproductive health information and
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It is also imPortant to Provide

resources for imPlementing

comprehensive sexuality education

for all Youths in all communitY

settings in Cross River State' There

is need for intensification of action
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