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PROGRAM 1! VOLUNTARY STERILIZATION

A, Coal

1.

2,

Staterment

To assiat family planning vrograms in LDCs to cope better with
problems of poputatien growth by making fuller use of currently
available means of fertility control. This project aims to support
this goal through the gradual eatablishment, in cooperation with

LDC individuals and organizations, of 2 comprehencive and coordinated
program to stimulate a greaiat avarcness of, support for, and
utilization of voluntary sterilization throughout the world,

Meagurement of Goal .Achicvement

Program reports &ond surveyz will provide the measure of progress,
through intermediate objectives, toward the final goal of
establishing voluntary aterilization as an {wportant contributica
to the overall fanily plaunin) effort of reducing births, The
intormediate objectives will be:

a., 1identification of individuals and organizations ir LDCs rcady;
villing and ubic to participate {n sterilization activities 1in a
non-provecative, legal ord acceptable manner.

b, training of jocal perscanel in modern methods of sterilization;

¢. providing facilities, cquipment and supplics, aud L&E waterials;

d. readering voiuntary sterilization servicen; ondg

¢. catablishirg lzcul nsnoclationa or chapters for veluntary
stovilizacion,

Paeic Argumnciors

A, ‘The decline of birth rateq in developiur covutvien cua ha

rfgndlicnut)y acceler i Ty tha rrovision of voltstary

ul.drl:h:whv. werytee
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b, Adequate technology of voluntary services can be made available.
¢, Individuals and organizations in LDCs will accept voluntary

sterilization assistance now and they can build the climate for

acceptance later,

d. Appropriate voluntary sterilization services will be utilized by
an adcquately informed -population,

B, Projact Purpose

1, Statement
This project will have two major purposes:

First, to introduce an action program in voluntary sterilization
1nto/§2:::op1ng countries where people and organization(;) are recady
and willing to participate in this activity, but where véluntary
sterilization is not yet practiced;and secondly, to‘incruase and
jmprove the utilization of voluntary sterilization practices where

it already exists.

2, Conditions Expected at the End of the Project

At the conclusion of this program, guccess will be measurable but
variable from one area to another., It is recognized that each locatiun
will develop its own program, and that procedural steps will gencrally
vary in one countrv from another, In some countries, gerrnment
acceptance of sterilization in official programs can be éxpcctcd only
in the long run. Iun other countrics; acquiescence of scérilizaciﬁn

in the private scctof, withou{govarnment involvement, can be
aunticipated in the near future. In ﬁﬁi& countries, howcvery
individuals or private organizations can be found to participate at
once in }cgnl, medically-indicated sterflizationa thar may nave the

woy for its acceptance later ps a vseful, regt-ctfactive mnthod of



fanily planning.

It is anticipated that involvement will occur at some point in time
through five principal stcps.‘ First, identification of able and
u1114ng individuals and organizations. Second, training at all levels
will be provided for both the technical and service aspects of the
programs. Third, support for necessary staff, facilities and supplies
will be made available for the actual services to be offered to patients.
Pourth, as soon as possible national chapters* will be organized and
federated into an international voluntary sterilization oéganization.
Fifth, an education program, both to the medical profession and, when
appropriate,to the general public will be undertaken to acquaint then
with currént information regarding voluntary sterilization.

3., Basic Assumptions about Achievement of Purpose

The primary assumption of this program is that there is an international

necd and desire, existing or potential, for increased sterilization

qervicel.

The sccond assumption is that sufficient intercst exists or will
exist in the subject of voluntary sterilization and its active clinical
pursuit that the development of properly designed and executed LDC

program is both germane and expedient,

The third assumption is that offering training and services and the
development of an international organization for voluntary.sterilization
followed by an international plus regional conferences, vepresents the

wost rapid and cfficient means for accomplishing the primary purpose.

* A chapter will conaist of a formal organization compcaed of a afgnd ficant
rumbzr of people willlng to uort te promote the acceptance of velunt iy
seerilizallgy A% o wethod of Tantlly olanuing,
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C. Project Outputs

1. Outputs Oiitput Indicators

s. Local clinics dispensing voluntary In at least 20 LDCs

sterilization services to patients .
t ‘ ‘

b, Professionals & auxiliaries trained In voluntary sterilization

in voluntary sterilization techniques clinics or chapters in at
locast 20 LDCs

¢. International conference held 300 participants

d. An international association for Initially US and at least
voluntary services formed 10 countries

e. Regional conferences to follow one or two the third year

2. Basic assumptions about production of outputs

The Association for Voluntary Sterilization, Inc., which has demonstratcd
1ts interest in entering into the international field by undertaking
a fund raising campaign for this purpose, will receive the needed

cooperation and response of individuals and organizations in various LDCs.

D. Project Inputs

1. Kind of Inputs

A.I.D. Magnitude Tdrget Date
a. Provision of financial $ 1,954 1972-1975

~grant for work in LDCs

Avs

a. Provide part of core '
staffing, including the $ 200,000 1972-1975

Project Director

b. Set up an Advisory Committee
with US and international 1972-1975
ssmbership

AVS with AID Fund

a, Set up core staff Asst, I'rojact 1972-1973
Dircctor
Information &
Cducation Specialist
Evaluation Syatom:Analyst
Budget & Supply Offlcer
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b.
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d.

|

-5 -

Select local individuals
and clinics chapters, in
coordination with PPFA,
Pathfinder, etc. who are
willing to participate,

Aduinister trainineg for
profess‘onals & auxiliaries
profesaionals

Provide grants to individuals,
clinics and chapters including
support for staff, equipment &
supplies

Make arrangements for

iaternational conference including
location; agenda; selection, invitation
and arrangements for travel and per diem
for participants,

Promote formation of international federation of associationg,

Budget - See attachment

Basic assumptions about management of inputs

8,

b.

d.

Availability of qualified personnel to service the voluntary
.tcrilization“clingcs. |
Intcrest of other relevant organizations (IPPP, PPFA-CWS, FIGO,
etc,) in cooperating in this activity to' permit service input
early in program.

Davelopment of projects in LDCs will help to identify individuals
who will be of assistance in the formulation of plans for tha
international conference and i{ts follow-up activities.

The conference will stimulate increased interest in voluntary
osterilization and lead to further expansion of educational and

service programs, along with the development of repional confarences

and the formation of an intarnational federation of aswuvciations

for voluntary -stcrilization,



F. Rationale

Thus far, with the exception of a few notable exanpien such. as India,™
Pakistan, and Korea, whose programs are videly publlcized,E;here appears

to be inadequate understa:ding or appreciation of the 1hpor£ance of
voluntary sterilization on the pert of both public and health leaders as
.well as responsible government officiala:] Consequently, noﬁ enough leaders
in the world health community have a high awareness of, or interest in, this
type of family planniné:l Voluntary sterilization as a viable method of
contraception has long been underplayed while promotional efforts have

largely been directed towards the contraceptive pill, intrauterine device

and abortion legislation.

Sterilization, both gdale and femalec, is a very efficient and cost=
effective method of family planning for those who have completed their
dqsired family size. New tecﬁaxques for female sterilizationm, such as
laparascopy and culdoscopy, have greatly enhanced the practicality of
female sterilization. Although general acceptance of utcrilizatioﬂ in.
official Government programs may require considerable cautious educational
groundwork (just as did the tintroduction of contraceptives) many individual
and clinics are veady to ploncer in the initiation of stecrilization sexvice

cortainly for those women with medical indications for this procedure.

Moreover, it io currently clear that {t is neccasary to pursue all

potential mearts of fertility control {f the overall aims of the A.I.D.

populntion propram arc to be rcached. Voluntary sterilization has

ll According to the Inddan Minfatry of tealth, the 4.2 milllon sterilizations

performed in that countyy Lo botl: malea and femalea throurh 1968 resulted

{n averting nunrly 500 thousand bivths per vear (e Proceedinpo of the
taliatan Internationual Famllv Plannine Confercnce in Nacea in 1969).
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multiple, obvious advantages in such a program. It i5 almost universally
effective and does not require the sustained motivation and the continued
observation and follow-up required b; many current methods, Training
facilities and equipment requirements nfé increasingly less as better
techniques are developed. Viewed from these multiple aspects, active

pursuit of voluntary sterilization as a major method of fertility control

appears to be a reasonable and propitious step to take at this point in

time.

The Association for Voluntary Stcrilizqtion (AVS) 1s the only national
organization in this field, and its membership consists of many outstanding
authorities on sterilization. It has long recognized the desirabilicy

of international cooperation in order to achieve its larger goal--to build
a similar but worldwide organization. To do this the interest and
profésaional support of willing and able individuals and organizations.musc
be obtained.in major countries. This can probably best be accormplished
through working with existing agencies, such as local family planning

associations, 1if these are cperative in the area.

(:3? order to provide a nucleus for increased utilization of voluntary
sterilization it is felt that a highly important first step would be to
identify LDC inuividuals and organizations which in turn could develoo 4{nto
national voluntary sterilization organizncionaz] This would be followed
by a major international ccnferencc. Because of itn national and
international recognition, it is belicved that AVS, in cooperation with
other interested agencies and groups, is tha logical ovpaaizatinn to
plan and conduct auch a prosram, Within the past neveral vearr, AVS has

preatly helped to increana nroseasionel and public avarenean of tin
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werits of voluntary sterilization as an eifective method of contraception,
bringing sterilization to a point of public’acécptance vhich only a few

years ago would have been thought unrealizable,

[E?e AVS also intends to establish at an.early date an A'visory Committoﬁ
couposed of both US and international authorities in this field to provide
advice and consultation in the activities of this project, participating
in the development and organization of the international conference and
subsequently on the formation of the international federation of associations
for voluntary nterilizatio%i}

Course of Action

1. Implementation Plan

This program consist of five major steps.

The firat vill invelve the recruiting and setting up at the AVS
Leadquarters in New fork City of an adequate and q&alificd core

staff to administer this project. It will be composed principally

of a Projact Director; an assistant project director; an ISE spacialist;

an evaluation systems analyst; a budget & supply officer; and

secretarial and clerical staff,

The members of the Interﬁntion Committce of the AVS have had considerable
interest and experience in international work which has sensitized thenm
to the npecial diplomatic approach reduired for such overseas operations,
The key parsonncl to be involved in this project would be subject to
A.1.D.'s concurrence, to ensure their suitability for overseas work as
well as their technical abllity. Moreover, rs atated before, an

Advisory Committce composed of U.S. an' international author{cien {p

voluntary sterilizaticn will be catab)ished In the carly scaped of thiy
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project to provide consultation from time to time to the project staff,

The second step will seck to determine those areas in which the
project will operate, It is planned that at least 20 countries would
be designated by AVS as potential targets based on nrior experience

. gained by AVS's intermational committee, PPFA-CUS, and other agenciea,
Subject to AID clearance, these countries would be viaited by AVS staff
vith the aim of selecting, in at least 10 of these countries, competent.
and willing individuals or grganizations potential}y capable of initiating
or expanding clinical services for volﬁntary sterilization and for whom

. assistance through the provision of sub-grants would be recommended.

Although these subgrants could vary considerably in each location

(dcpnnding, among other things, on whether principdlly male or

’

fomale sterilizatiqns were to be carried out) an illustrativa sub-grang,

c&vering.onn year pofiod, might conaist of the foliouing items:

~

Personal Services - 3,000
Salaries - 3,300
Frirge Benefits 300

—* Motivator Payments 1,000

Travel and Subsistence 500

Other Direct Costs 3,500
Motivational and Training Materials 500
Clinical Supplies (Consumables) 500
Clinic Equipment, Purchased and

Rented 2,000
Training Conferences, Workshops
and Seminars 500

Adninistrative Couts 1,000
Offica_Kent & Maintenance 500
Offico Suppliea & Scrvices 250
Office Equipment, Purchased & Rented .30

Total 10,000
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The prcsent budget calls for aorme 20 sub-granta to be made during the

first year, 25 during the second, and approximately 30 gub-grants

during the third year,

Prior to commitment of funds for any sub-grants, however, AVS would
submit to AID a program proposal (which would include a concise
description of tha recipient(s);|the activities to be assisted; the
length of time of the progren; the‘trnining, services and commodities
to be provided and their cotimatea costs; and any contributions to be

made by the recipient or other donors) for A.I.D.'s advance approvaiz]

7ha third major step would be to develop.the plans for and to
fmplement an international conference to take place in 1973,
possibly in Geneva, Switzcrland, to which key people such as those
already identified with the LDC voluntary sterilization activities
ﬁeing supported by AVS, together with other axperts in voluutary
starilization from th;'United States and other countries, would
participate both as speakers and as delegate;, some 300 participants

in all. Of these not more than 150 could have their travel and per

tHiom cxpenses covered by this project.

A fourth step, which should be one of the major items of discussion
at the international conference would be the development and
oxganization of an international federation of associations for

voluntary sterilization under whose auspices this program could be carried

out in the futura.

The fifth major step, once the confercuce has called attention to the
¢ffectivencns i this type of program and the acceptability of voluntory

utarilization hon hern penerally recognized, would be o proviiie
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(1) the administrative atructure for continuing follow-up activities,
both educational and madical and including regional conferences; and
(2) the supervision of'Ctaining of medical and paramedical personnel
to provide the requisite technical and advisory services in voluntary
gterilization to either supplement or be a part of the overall family

planning information and service programs in the LDC.

Various local and outside donors wéuld be approached to sponsor and
assist in financing operations, until a national program, or the
World Health Organization, or sond other sponsor could take over.
Needless to say, each individual prbgram will exercise its owm
dacision as to whether to accept support in this area, and, if so,
to set up its own standards for its procedures based on 1ts criteria
and those of {ts clients, Both AVS and AID shall retain ﬁhe policy
that programs in LDCa must be determined by the host countiy, and

that program operatiod; must be implemented by host country staffs.

Narrative Statement

A fund raising campaign undertaken by AVS in mid-1971 to expand its
facilities into tﬁe international field, will permit AVS to finance
a significant part of the proposed cora staff for this project, such
as the full time salary (approximately $30,000 annually) of the
Project Director. The International Committee of the AVS has raiged
more than $100,000 to date toward an estimated budget contribution

for this project of some $200,000 over the threec-ycar peribd,

Other kef’persunnel that will be engaged for this project will be an
Asaistent Project Divector; an I&E Speciclist; arn cvaluation nyntens

analyst; end a budget & sipply officer. Ccnsnltansa v42) he copleyed

49 ncerled,
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A.1.,D. will concur in the appointment of this Projcbt PMrector and

algo will be given the opportunity to review and approve the final

selection of all other key peruonnel,

The Project Director, utilizing AVS as well as other agencies contacts,
will estublish contact with potentially interested LDC individuals and
organizations first by letter and then in person, with a view to cven-
tually initiate or increase clinical services & training; and finally to
establish a local voluntary sturilization chapter., The Director will thu:
begin forming the nucleus of people who will play a major role in the

planning and accomplishmcnt of the proposed international conference and

the international federation of acsociations for voluntary sterilization.
!

Before undertaking any travel overscas Lo perform w&tk under this program,
or to ecuploy any pcrson outside Lhc United States to perform work outside
tie United States, and, beﬁgrc inviting overscas parci ipanta to any
training program or ggﬁfcrengp, whether overscas or in the United States,

the contractor must {irst obtain written notification from AlD that the

pertinent USAID/Mission has been advised and/or has provided clearance

as appropriate.

a., International Conference

The conterence is designed to focus the attention of the world
health community on voluntary sterilization by assembling about
300 internationally vecognized members of neveral disciplines,

the majority from LDCs, at a carefully planned three-to-four day
meeting vhich would cover the complete range of the current 'state

of the art" and future planuinp for thins mout ‘mportant ared.

The fiudings and recomendatfonn of auch an internatfonal weeting

of appropilataly ncleeted profennionaln could then nervo an u



basis for future program action for both those countries curreatly

in the program and those to be subsequently involved.

The aims and objectives of the conference will be:

1.

2.

3

3,

6.

To provide a clear picture of the present status of voluntary
sterilization and 1its ultimate potential ‘1 terms of the

actual current medical knowledge, of the technical aspects

of all available mcthods of male and femala sterilization and
of the public health administrative practices required to make
the procedures widely available and ut{lf.-ed.

To asseable and present data on current and projected
developments in clinical techniques for nterilizatiom procedures
and their potential rcversability,

To determine the needs for research--public hcalth, medical,
social, behavioral, legal, educational—required to make
possible more effective use of voluntary sterilization.

To increasa the world-wide understandiug, accaptance, and
subsequent utilizatfon of voluntary ster{lization as an
important clement of family planning and contraception

programs.

To promote the development of respected and cffective local
institutions and offlcial agencies throughout the wvorld vhich
would provide education and services and genaratc local populace
suppourt for voluntary eterilization,

To develop an internat{onal network of coumunication;

6}ovld1nn for tha diasemination of knowledpa mwong profeasionale

and auxiliaricn vorking vith and fnrorented {n voluntary

‘atarilization,
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7. To work out methods by which international cooperation of
the various local associations can be developed, such as the
establishment of a Pederation of National Associations for
Voluntary Sterilization,

8., To promote the development of recruitment and training programs
for surgeons needed_to carry out expanded overseas efforts in
voluntary sterilizatior.

9, To provide a plan~to reimburse surgeons for perforﬁing
voluntary sterilization.

10, To provide the background for other future meetings at national,
regional and international levels to disseminate the findings
and recormendations of the conference.

Information and Education Activities

An information/education program will begin during the confarance

and continue through the remainder of the prograa. Its purpose is

to focus public attention in the LDCs on fertility control {a

general and voluntary sterilization 1n;p;rt1cu1ar. The first tavget
of this effort will be the individuals and private organizations
already receptive to such an approach. When a suitable climats has
been established, thiese LDC people can be given support, to iuform and
educate their public and official colleagues. To implement a progranm
such as thino, 1t 4111 be necesnary to secure the services of an
experienced I&LE npecialiat whose renponuibi}iciel.vlll be to (1) promot:
the voluntary sterilization procedure, (2) secure active support for
voluntary aterilization from the public, medical community, and
govamment health officfala, an appropriate, and (1) fnterest aourcen

of ponaibla futurv fundinp for the projectn wel up unger thi. oropron,

Tha concentratad cfforte along these linon w11 wlau he the



responsibility of the Project Director, of a core of volunteers to

be recruited, and of the staff of the International Committee of AVS,

Long=-term follow-up responsibilities cven beyond the life of the
project are to be undertaken by AVS, The core %taff Uill pursus
the objective of increased international utilization of voluntary
sterilization in cooperation with whatever groups and agencies,
national or intarnational, will contribute to achieve the goals of

this project and to expand the program to itc fullest potential.

Evaluation

The services of a qualified evaluation systems analyst will be
necessary from the beginning of this project to establish
appropriately the nceded requirementas for obtaining the necessary
data on which meaningful evaluation of the project can be carrted put.
In addition to furnishing intexim and annual reports on the progress
of programs and problems' related to implementation, including
clinical porformance acceptors data, AVS will submit within six
months a management plan outlining the proposed program of work

for the following year,

This projecct will be cvaluated at the end of cach one-year period
by A.I.D. and the contractor as an integral part of the management,

planning and program iumplcwnentation procenses,

Provision in also beirg made for an independent evaluation by a
qualificd organization (1) to be used an » busis for surveying
the manapement activities and the progreun of the technical and
advisory aervicea tn achieving the atatod objecriven, and (2) to

help A.L.D. detormine vhethor the projuet ahould be cxntendad,



d.

anended or terminated. This will take place durlng the third

year of the contract,

Summation

Bj building centers of experience with the voluntary ﬁterilization
approach to fertility control, and demonstrating public receptivity
to voluntary sterilization as an acceptable component of family
planning services, it is expected that this peréct will contribute
significantly, in the long run, to.encourage official programs to |
be launched in the LDCs, Thus, the ultimate objectivé, when the
voluntary sterilization clinics are well established and operating
successfully, is éo have them picked up and continued by the -
respective country government and local instititiona, even though
outside nnliat;nce may continue to be required for some time to

supplement local resouilces.

Finally, it must be understocd that this project is a pioneering
effort to promote the use of sterilization for family plannin§ purposes
and, therefore, must be approached with the same caution, senaitivity
and flexibility that was used by AID in initiating the acceptance of
of contraceptives (such as IUDs, spermicides, and orals) back in 1967,
Now time has proven that innovation successful, in spite of some

dire predictions; it is time now to make another adv?nce. Becuause

of the scnuitive and innovative nature of this project, forward
planning cannot be done in the usual detail at this time, However,

the Grantee staff will develop detail plans for advance AID approval

before implementing them,
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Project Staff & Expenses:

Asgsistsnt Project Director
Conference & ISE Coordinator
Evaluztion Systems Analyst (50%)
Budget & Supply Officer
Secretary
Clerk

Sub~-total

15Z Shared Time AVS Staff

Executive Director ($30,000)
Accountant ($15,000)

Secretary ($9,000)
Sub=-total

Pringe Benefits 202

Consultant (10 x 16 weeks)

Travel ($7,500) Per diem ($4,000)

Pees ($11,200)
Travel
Project Director
Staff
Sub=-total

Office Rental

Utility equipment & supplies

Telephone, telegraph, postage

BUDGET

Cliaic Support(No. clinics X 10,000)

1 & E Materials

Conference Expcnses

International®
Regional

Totals

GIAND TOTAL

ea davnils next pape

Iat Year

25,000
20,000

10,000
18,000
10,000

22,700

15,000
10,000
25,000
\

6,000
25,000

15,000

200,000

50,000

218,400

681, 200

"5
3/ ¥or preponed fundiug details, oev noxt page.

2nd Year 3rd Year
27,500 30,350
10,000 7,500
11,000 12,000
19,800 21,780
11,000 12,100
8,800 9,680
88,100 93,410
4,950 5,445
2,475 2,723
1,650 1,815
9,075 9,983
19,435 20,678
22,700 22,700
15,000 15,000
10,000 10,000
25,000 25,000
6,000 6,000
15,000 15,000
10,000 10,000
250,000 300,000
75,000 100,000
150,000
520,310 752,771

$1,956,28) L/
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AJ Initisl year of funding would cover two years of corec costs
($212,800:& $195,310) plus one year of program costs ($468,400)

for a total of $ 876,510

2nd year of funding would cover one year forward funding of
core costs ($202,771) plus second yeaf of program costs

($325,000) 527,711
3rd year of funding would complete third year program costs 350,000
$1,954,281
Conference Expenses (International)
Participant cxpenses:
Travel: 100 x $1,000 $100,000
50 x $500 25,000
Per diem: 150 x $125 18,750 $143,750
Honoraria:
General Chairman 1,000
" Sub-Chairman, 5 x $500 2,500
Rapporteurs, 5 x $300 1,500 5,000
Public Relations:
Press Room - 3,000
Science Writera, 5 x $500 2,500
Mailings and telegraph 5,000
Medical Translators:
Pees 6 x $150 - 3 days 2,700
Travel & per diem: $700 + $125 4,950 18,150
Monograph 40,000
Opcrating Fxpenses:
Repistration expenses
Stafi, unotebooks, badges
and other coavention supplies 1,500
Mceting expenses .10,000 11,500

Total Conference $218,400



