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A. 	 C ,cl 

1. 	 SL atcment 

To assi3t faminly planninr., rograbs in LDCs to cope better with 

problems of popu'.otion growth by rmaking fuller use of currently 

available means of fertility control. This project aims to support
 

th.s goal through the gradual establishmont, in cooperation with
 

LDC individuals and organi-.ations, of a comprehcnsive and coordinated
 

program to stimulate a greater awareness of, support for, and 

utilization or voluntary sterilization throughout the world.
 

2. 	 Measurement of Coa. Achievement 

Program raportn nd survcys will provide the neasure of progress,
 

through intermediate objectives, tow:ard the final goal of
 

eutablishling voluntary sterilization as an important contributicn 

to the overall fanily planning effort of reducing births. The 

intormediate objectives %.ill be: 

a. 	identification of individuals and organizations in LDCs ready,
 

willing and abic to participate in sterilization activitien in a 

non-provocnrIvn, legal rrd acc2ptable manner. 

b. 	 training of 3ocat purnona.el in modcrn methods of 'iterilization; 

C. 	 providinn fnvil.ties, equipment and supplie, aliJ I&E tatCerials; 

d. 	 re:dering V .unnLary strilization servwcCr; ,,n'I 

a. 	estnblishir :,:'l nsuciat'lons or chaptets for voluntar 

R 	 toril ,rn.,nt.izA 

a. 	 The decline of birth 'rrte, in dc.volopiw' eoit lUel cdn lie 

rtJ .tl~ .: ctati ' '.t','. I-' tLh( r Aovi or, if vo),:va ryJ tletelLi 

, Lor I; I..'ILI . #,,,!'v~, 
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b. 	Adequate technology of voluntary services t:an he made available. 

c. 	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 adequately informed-population. 

B. 	 Projact Purpose 

1. 	 Statement 

This project will have two major purposes: 

First, to introduce an action program in voluntary sterilization
 
those 

into/developing countries where people and organization(s) are ready
 

and willing to participate in this activity, but where voluntary
 

sterilization is not yet practiced;and secondly, to increase and
 

Improve 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, cuccess will be measurable but 

variable from one area to another. It is recognized that each locatiun
 

will develop Its own propram, and that procedural steps will generally
 

vary in one country from another. In some countries, government
 

acceptance of sterilization in official programs can be expected only
 

in the long run. In other countries, acquiescence of sterilization
 

in the private uector, withot'govornment involvement, can be
 

anticipated in the near future. In " countries, however.
 

Individuals or private organizations .an be found to participate at
 

onc.o in legal, medically-indicated sterllizationn thne may pave the 

wny 	for its acceptance later pa a Iseful, oOqt-effncriv, nrt od (f 
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family planning. 

It is anticipated that involvement will occur at some point in time
 

through five principal steps. First, identification of able and
 

willing individuals and organizations. Second, training at all levels
 

will be provided for both the technical and service aspects of the 

program. Third, support for necessary staff, fadilities and supplies
 

will be made available for the actual services to be offered to patients.
 

Fourth, as soon as possible national chapters* will be organized and 

federated into an international voluntary sterilization organization.
 

Fifth, an education program, both to the medical profession and, when
 

appropriatelto the general public will be undertaken to acquaint them
 

with current information regarding voluntary sterilization.
 

3. Basic Assumptions about Achievement of Purpose
 

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

need and desire, existing or potential, for increased sterilization
 

services. 

The second assumption is that sufficient interest 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.1terilization
 

fQllowed by an international plus regional. conferences, represents the 

most rapid and efficicnt m,ans for accomplishln- the primary- purpose. 

nr nilzntion compcord of a ,:Jsi!1.nL A A chalpter will con. ut of a forin.1 

nurr.-r of people tillng to vnil" to l, romote the .IcLo.lJn11Cc, of vol.: :" 
-; V,'C 1 ! A -LJo,1 3 . &,,:.CthloJ Of rl;.'. an ln, 

http:Jsi!1.nL
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C. 	 Project Outputs 

I. 	Outputs OUtput Indicators
 

a. 	Local clinics dispensing voluntary In at least 20 LDCs
 

sterilization services to patients
 

b. 	Professionals & auxiliaries trained In voluntary sterilization
 

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

c. 	 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. 	Ba3ic assumptions about production of outputs
 

The Association for Voluntary Sterilization, Inc., which has demonstratcd
 

its 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.ID. 	 Magnitude Tirget Date 

$ 1,954 1972-1975a. 	 Provision of financial 

prant for work in LDCa
 

AVS
 

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


Project Director
 

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

mubership
 

AVS with AID Fund
 

Ast. Project 1972-1975
a. 	Set ti core staff 

Director
 

Infom ntion & 
Education Specila ot 
Evaluation Systo=Analyst 
Budget & Supply Off.cer 
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be 	 Select local individuals
 
and clinics chapters, in
 
coordination with PPFA,
 
Pathfinder, etc. who are
 
willing to participate.
 

C. 	 Administer training for
 
profeas,.onals & auxiliaries
 
professionals
 

d. 	Provide grants to individuals,
 
clinics and chapters includinq
 
support for staff, equipment &
 
supplies
 

a. 	Hake arrangements for
 
international conference including
 
location; agenda; t.election, invitation
 
and 	arrangemnts for travel and per diem 
for 	participants.
 

f. 	 Promote formation of international federation of associations. 

2. 	 Budget - See attachment 

3. 	Basic assumptions about management of inputs 

a. 	Availability of qualified personnel to service the voluntary
 

sterilization clinics.
 

b. 	Interest of other relevant organizations (IPPF, PPFA-CWS, FIGO,
 

etc.) in cooperating in this activity to'permit service input
 

early in program.
 

c. 	 Development of projects in LDCs will help to identify Individuals 

who will be of assistance in the formulation of plans for the 

international conference and its follow-up activities. 

d. 	The conference will stimulnte increased interest in voluntary 

sterilization and lead to further expansion of educational and 

service programs, along with the dovelopment of rcgional, conferencoc 

and the formation of an international federation of anouciations 

for voluntary sterilizatioi. 
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I /
7..Rationale 

Indiaa few notable examples such a 


Thus far, with the exception of 

Pakistan, and Korea, whose 
programs are widely publicizedUthere 

appears 

of the iMportance of 
to be inadequate understmiding or 

appreCltlo 


voluntary steriization 
on the part of both public 

and health leaders as
 

Consequently, not enough 
leaders
 

responsible government officialsi 
.well as 

of, or interest in, this
 

in the world health community 
have a high awareness 


Voluntary sterilization 
as a viable method of
 

type of family plannin. 


contraception has long 
been underplayed while 

promotional efforts have
 

largely been directed 
towards the contraceptive 

pill, intrauterine device
 

and abortion legislation.,
 

Sterilization, both uiale 
and female, is a very efficient 

and cost

effective method of family 
planning for those who 

have completed their
 

s for female sterilization, 
such as
 

New technique
desired family size. 


laparascopy and culdoscopY, 
have greatly enhanced the 

practicality of
 

Although general ncceptance 
of sterilization in.
 

female sterilization. 


official Government programs 
may require considerable 

cautious educational
 

did the introduction of 
contraceptives) many individual
 

groundwork (Just as 


to pioneer in the initiation 
of ste-rilization service
 

and ciinics are ready 


cortainly for those womcn 
with medtcal indications 

for this procedure.
 

Moreover, it in currently 
clear that it is necessary 

to pursue all
 

potential meads of fertility 
control if the overall aims of the A.I.D.
 

Voluntary sterilization 
hs
 

to be reached. 

population progrom nre 


the /4.2 million sturilizationA 
t(t., lndinn KInISLry of lHealth, 

thcouh 1968 resultedI/ Accortlin 
LO btIh rnita... m (ireimales 

toiitfY of LhO
performed ItI0h eL vnr (zct- Procced ingat 

il averLi ,i'nu',rly 500 t.Iioe!I.nnd hlLtth;, pcL Oncen in 1969). 
YaPAntv 11,niinto Cnitl.rncr- in 

InternntntillPal-it.nr 


http:Pal-it.nr
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multiple, obvious advantages in such a program. it is almost universally
 

effective and does not require the sustained motivation and the continued
 

Training
observation and follow-up required by many current methods. 


facilities and equipment requirements are increasingly less as better
 

techniques are developed. Viewed from these multiple aspects, active
 

pursuit of voluntary sterilizatlon as .a'majormethod of fertility control
 

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

time.
 

The Association for Voluntary Sterilization (AVS) is the only national
 

organization in this field, and its membership consists of many outstanding
 

authorities on sterilization. It has long recognized the desirability
 

of international cooperation in order to achieve its larger goal--to build
 

a similar but worldwide organization. To do this the interest and 

professional support of willing and able individuals and organizations must 

This can probably best be accomplishedbe obtained.in major countries. 


through working with existing agencies, such as local family planning
 

associations, if these are operative in the area.
 

'n 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 individuals and organizations which in turn could develoo into
 

national voluntary sterilization orsanizations. This would be followed
 

by a major international conference. Becauso of its national and
 

international recognition, it is believed that AVS, in cooperation with 

other interested ngencies and grcups, is tho logical ojanization to 

plan and conduct such a pro,,ram. Within the pant nveral yearn, AVS has 

Areatly hvj,''vd to Increa;e nroiensionel and publ.ic ionlrc-neqs of In 

http:obtained.in


merits of voluntary sterilization as an effective method of contraception,
 

bringing sterilization to a point of public acceptance which only a few
 

years ago would have been thought unrealizable.
 

e AVS also intends to establish at an early date an A,'visory Committee 

coL posed 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 associatior.5 

for voluntary sterilizationi 

F. 	Course of Action
 

1. 	Implementation Plan
 

This program consist of five major steps.
 

The first will involve the recruiting and setting up at the AVS 

Leadquartera in New York Ckty of an adequate and qualified core 

staff to administer this project. It will be composed principally 

of a Project Director; an assistant project director; an I&E specialist; 

an 	evaluation systems analyst; a budget & supply officerr and
 

secretarial and clerical staff.
 

The members of the Internation Committee of the AVS have had considerable
 

interest and experience in international work which has sensitized them
 

to the npecial diplomatic approach required for such overseas operations.
 

The key personnel to be involved in this project would be subject to 

A.I.D.'s concurrencc, to enanre their iuitability fo' overueas work as 

vell as their technical ability. Moreover, ni stated before, an 

Adviaory Co:uittce composed ot U.S. ant' Intcrnntlo~nl autbor 4 ties in 

ofvoluntairy ntcrilizaticn .i1 be ,etab)1ahed In tr: early n taget,this 
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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 nror experience
 

gained by AVS's international committee, PPFA-CWS, and other agencies. 

Subject to AID clearance, these countries would be visited by AVS staff 

with the aim of selecting, in at least 10 of these countries, competent. 

and willing Individuals or grganizations potentially capable of initiating 

or expanding clinical services for voluntary sterilization and for whom 

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

Although these subgra ts could vary considerably in each location
 

(depending, among other thingb, on whether principdlly male or
 

female sterilizatiqns were to be carried out) an illustrative sub-grant,
 

cvering.oua year period, might consist of the following items:
 

Personal Services 5,000 

Salaries 
Fringe Benefits 
Motivator Payments 

3,500 
500 

1,000 

Travel and Subsistence 500 

Other Direct Costs 3,500 

Motivational and Training Materials 
Clinical Supplies (Consumables) 
Clinic Equipment, Purchased and 

Rented 
Training Conferences, Workshops 
and Seminars 

500 
500 

2,000 

500 

Administrative Costs 1,000 

Office..kent & Maintenance 
Office Supplies & Services 
Office Equipment, Purchased & Rented 

500 
250 
250 

Total 10,000 



The present budget calls for sone 20 sub-grants to be made during the
 

first year, 25 during the second, and approximately 30 sub-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 reciptent(a);e"activities to be assiated; the 

length of time of the progrot; the training, services and commoditien 

to be provided and their estimated costs; and any contributions to be
 

made by the recipient or other donors) for A.I.D.'s advance approvs-q3
 

11o third major step would be to develop the plans for and to
 

implement an international conference to take place in 1973, 

possibly in Geneva, Switzcrland, to which key people such as chose 

already identified with the LDC voluntary sterilization activities
 

being supported by AVS, together with ocher experts in voluatary'
 

sterilization from the United States and other countries, would
 

participate both as speakers and as delegate4, some 300 participants
 

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

aim expenses 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 

organization of an international federation of associations for 

voluntary sterilization under whose auspices this program could be carried 

out in the future. 

The fifth mnajor step, once the conference has called attention to the 

cifectiveceou of this type of program and the acceptability of voluntny 

.
:.terJlitntinn hnn herik gcnerally recogn ized, would be i 1)rLi' 
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(1) the administrative structure for continuing follow-up activities, 

both educational and mdical and including regional conferences; and 

(2) the supervision of training of medical and paramedical peroonnal 

to provide the requisite technical and advisory services in voluntary 

sterilization to either supplement or be a part of the overall family 

planning information and service programs in the LDC. 

Various local and outside donors would be approached to sponsor and 

assist in financing operations, until a national program, or the 

World Health Organization, or soaW other sponsor could take over. 

Needless to say, each individual program will exercise its own 

decision as to whether to accept support in this area, and, if so, 

to set up its own standards for its procedures based on its criteria 

and those of its clients. Both AVS and AID shall retain the policy 

that programs in LDCn must be determined by the host countr:, and 

that program operations must be implemented by host country staffs. 

2. 	 Narrative Statement 

A fund raising campaign undertaken by AVS in mid-1971 to expand itq 

facilities into the international field, will permit AVS to finance 

a significant part of the proposed corn 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 raised
 

more than $100,000 to date toward an estimated budget contribution
 

for this project of some $200,000 over the three-year period..
 

anOther key perscnnel thiut will be engaged for th1i project will be 

Assistant Project Diroctor; an ]&H Spccirl.st; ar; evnlution n-ynteas 

analyst; and a b,;dget U u:;pply :)fficor. Ccn;,tilan t a,'). be chpcycd 

mu ezid 

http:Spccirl.st


AI.D. will concur In the appointmunt of thin Projc'ct Pirector and 

alto will be given the opportuuity to review and approve the final 

selection of all other key peraonnel. 

The Project Director, utilizing AVS as well as other, agencies contacts, 

will establish contact with potuntially interested LDC individuals and 

organizatons first by letter and then in person, with a view to even

tually initiate or increase clinical services & training; and finally to 

esiablish a local voluntary sterilization chapter. The Director will thu. 

begin forming the nucleu of people who will play a major role in the 

planning and accomplishment of the proposed international conference! and 

the international federation of asociations for voluntary sterilization.
 
I 

Before undertaking any travel overseas Lo perform w~rk under this program, 

or to eCl)ltjy any person outside the United States to perform work outside 

tiie United States, and, bef're inviting overseas partizipanta to any 

training program or conferencr-, whether overseas or in the United Stares,
 

the contractor must first obtain written notification from AID that the
 

pertinent USAID/Mission has been advised aud/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 ansembling about 

300 internationally recognized members of ,ieveral din,-iplines, 

the majority from LDCQ;, at a carefully planned three-to-four day 

meeting %,hichwould cover the complete range of the current "itato 

of the arL" and future plant lig for thit; rio:zt fmportinnt .nrea. 

Thu ftidingi and r.comin.xndntlonn of aucl in int.erontli 3 ,uW.,Iing 

of appropLiatoly nclcccd proftinLienfAlII could Lthn tdiir",o ati 
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basis for fu:ure program action for both thoue countries currently
 

in 	 the program and those to be subsequently involved. 

The 	aims and objectives of thle conference will bet 

1. 	 To provide a clear picture of the present status of voluntary 

sterilization and its ultimate potential #,i terms of the 

actual current medi;al knowledge, of the rechnical aspects 

of all available methods of male and femala sterilization and 

of the public health atminitrative practIce, required to mke 

the procedures widely available and utill.ed. 

2. 	To assemble and present data on current and projected
 

developments in clinical techniques for Lcerilization procedures
 

and their potential rcversability.
 

3. 	To determine the needs for research--public health, medickti 

social, behavioral, legal, educational-required to make
 

possible more effective use of voluntary sterilization.
 

4. 	To increase the vorld-iide understandiug, acceptance, and 

subsequent ulilization of voluntary sterilization an an 

important element of family planning And contraception
 

program.
 

S. 	 To promote the de-velopment of respected and effective local 

InaLitutions and official agencies throughout the vorld vhich
 

would provide education And services and genernte local populace
 

suppurt for vnlwtary sterilization. 

6. 	To develop an international network of communications
 

providing for thn dinsemination of knowludgn lnnp. 1,votcsuionfic 

and 	 Auxiliaricn vorking with and ineremted in voluntary 

0011-1114~At Ion. 

http:utill.ed
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7. 	 To work out methods by which international cooperation of 

the various local associations can be developed, such as the
 

estalishment of a Federation of National Associations for
 

Voluntary Sterilization.
 

'. 	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 performing 

voluntary sterilization.
 

10. 	 To provide the background for other future meetings at national, 

regional and international levels to disseminate the findings 

and recomendations of the conference, 

b. 	Information and Education Activities 

An information/education program will begin during the conference 

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

to focus public attention in the LOCs on fertility control ft 

general and voluntary sterilization inipirticular. The first trget 

of this effort will be the individuals and private organizations 

already receptive to such an approach. When a suitable climate has 

been entablished, tlseo LDC people can be given support, to Wnform and 

educate their public and official colleagues. To implement a program 

such as thin, it ill be necessary to secure the services of an 

experienced I&E specialist whose responsibilities will be to (1) promot 

the voluntary nterilization procedure, (2) secure active support for 

voluntary sterilization from the public, riedical community, and 

govornmeent health ofrfclaln, nn appruprinto. ,anid (1) Int-r,,t nourcen 

of ponnibln fututU ftwidtir for thi pioj1v. i ,eL tip unfvr thd.. .ro(ltrim, 

The 	concetr.rnted cfforra Alttn them' lintn v1 1 a.,, he Lihn 
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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 oven beyond the life of the 

project sre to be undertaken by AVS. The core itaff will pursue 

the objective of increased international utilization of voluntary 

sterilization in cooperiation with whatever groups and agencieso 

national or intirnational, will contribute to achieve the goals of 

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

C. Evaluation
 

The services of a qualified evaluation system analyst will be 

necessary from the beginning of this project to establish 

appropriately the needed requirements for obtaining the necessary 

data on which meaningful evaluation of the project can be carried put. 

In addition to furnishing interim and annual reports on the progress 

of programs and problem' related to implementation. including 

clinical performance acceptors data, AVS will submit within six 

months a management plan outlining the proposed program of work 

for the following year. 

This project will be evaluated at the end of each one-year period 

by A.I.D. and the contrnctor as an integral part of the management, 

planning and program implewentation procenses.
 

Provision in also being made for an independent evaluation by a
 

qualified organization (1) to be used an a basis for surveying
 

the mananerent activities and the progren of the technical and 

advisory nervve Iin nk-hiev'n tho tated obiecriven, and (2) to 

help A.I.D. doezrmine wihathor Ole) rojcr; -shotld be c::tenJfw, 
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amended or terminated. This will take place during the third
 

year of the contract.
 

d. 	 Summation 

By building centers of experience with the voluntary sterilization 

approach to fertility cgntrol, and demonstrating public receptivity
 

to 	voluntary sterilization as an acceptable component of family 

planning services, it is expected that this project will contribute
 

significantly, in the long run, to encourage official program to
 

be 	launched in the LDCs. Thus, the ultimate objective, when the 

Volunbary sterilization clinics are well established and operating 

successfully, is to have them picked. up and continued by the 

respective country government and local institutions, even though 

outside assistance may continue to be required for some time to
 

supplement local resouces. 

Finally, it must be understood that this project is a pioneering
 

effort to promote the use of sterilization for family planning purposes 

and, therefore, must be approached with the same caution, sensitivity
 

and 	flexibility that was used by AID in initiating the acceptance of 

of contraceptives (such an IUDs, spermicide.s, 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 advance. Becatse 

of the sansitive and innovative nature of this project, forward 

planning cannot be done in the usual detail at this time. However, 

the Grantee staff will devel.up detail plans for advance AID approval 

before Inple anting them. 

http:devel.up


BUDGET
 

Project Staff & Expenses:
 

Assistant Project'Director 

Conference & I&E Coordinator 

Evaluation Systems Analyst (50%) 

Budget & Supply Officer 

Secretary 

Clerk 


Sub-total 


15% Shared Time AVS Staff
 

Executive Director ($30,000) 

Accountant ($15,000) 

Secretary ($9,000) 


Sub-total 


rringe Benefits 202 


Consultant (10 x 16 weeks)
 

Travel ($7,500) Per diem ($4,000)
 
Fees ($11,200) 


Travel
 

Project Director 

Staff 


Sub-total 


Office Rental 


Utility equipment & supplies 


Telephone, telegraph, postage 


Cliaiic Spjvort(Io. clinics X 10,000) 


I & E Materials 


Conference Expennes
 

International* 

Regional 


Totale 


let Year 


25,000 

20,000 

10,000 

18,000 

10,000 

82000 


91,000 


4,500 

2,250 

1,500 

80250 


19,850 


22,700 


15,000 

10.000 

25,000 


6,000 


25,000 


15,000 


2009000 


50,000 


218,400
 

681,200 


2nd Year 


27,500 

103000 

11,000 

19,800 

11,000 

8,800 


88,100 


4,950 

2,475 

1.650 

9,075 


19,435" 


22,700 


15,000 

10,000 

25,000 


6,000 


15,000 


10,000 


250,000 


75,000 


520,310 


3rd Year
 

30,350
 
7,500
 
12,000
 
21,780
 
12,100
 
9,680
 
93,410
 

5,445
 
2,723
 
1.815.
 
9,983
 

20,678
 

22,700
 

15,000
 
10,000
 
25,000
 

6,000
 

15,000
 

10,000
 

3003000
 

100,000
 

150,000
 

752,771
 

CfAND TOTAL $1,954,281 1/ 
*Sea drnils next pogo 
V.or pre'poned funditig dctailu, ONc. IWXL pape. 
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21 Initial year of funding would cover two years of core costs 
($212800& $195,310) plus one year of program costs ($468,400) 

for a total of $ 876,510 

2nd year of funding would covar one year forward funding of 

core costs ($202,771) plus second year of-program costs 

($325,000) 527,771 

3rd year of funding would complete third year program costs 550,000 

Conference Expenses (International)
 

Participant expenses:
 

Travel: 100 x $1,000 

50 x $500 


Per diem: 150 x $125 


Honoraria:
 

General Chairman 

Sub-Chairman, 5 x $500 

Rapporteurs, 5 x $300 


Public Relations:
 

Press Room -


Science Writers, 5 x $500 

Mailings and telcgraph 

Medical Translators:
 

Fee: 6 x $150 - 3 days 

Travel & per diem: $700 + $125 


Monograph 


Operating Expenses:
 

Registration expenses
 
Staff, notebooks, badges
 

and other convention supplico 


Meeting expenses 


$1,954,281 

$100,000 
25,000 
18,750 $143,750 

1,000 
29500 
1t500 5,000 

3,000 
2,500 
50000 

29700 
4.950 18,150 

40,000 

10500 
A0.000 11,500 

$218,400
Total Conference 



