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PROJECT PAPER
PROGRAM FOR™VICUNTARY STERILIZATION

PART I. SUMMARY ANN RECOMMEMDATIONS

A. Face Sheet (attached)

R. Recormendation: That grant funds be contrihuted to the
Association for Valuptary Ster<'ization (AVS) to carrv out the progran
activities of the Internatinnal Project of AVS (IPAVS) and of the Wnrid
Federation of Health Agencies for the Advancement of Voluntary Surgicel
Contraception (MFHA-AVSC), as fallows:

Fisca® Year 1082 1083 1084 1085 1986
Grant Obligation ($000) O FO0 72,000 1Y%,000 7TO,000 73,000

C. Summarv Project Description

. Progran Goal: Inproved maternal and chi'd hea'th and
decreased fertility in less developed countries.

2. Project Purpose: To increase the nunher of developing
countries in which high-ouality voluntary sterilization services are
Tnstitutionalized and routinely accessihle to the najority of the population.

Intemetiata Purpose: To increase the number of developing
cniintries Tn which voluntary sterilization is acceptahle as a femi'v planning
anpd health measure.

3. Project Activities: To achieve the Project Purpose, the
fnllowing activities \i 17 he undertaken:

a. The Internatinnal Project wi'' adninister AVS assistance
for the follnyina:

. voluntary sterilization cervice delivary;

. training of nedical and paraprofessiona) prngran
personne?;

. equiprent: riedical, hospital, audin-visual;
. repair and naintenarce of cndoscepic equipment;

» renavation of hnspital space dedica’ed to fertidity
nanaqenent servicee, including pemarent nethods;

« public {nformatinn and cducation on voluntary
steriYiratinn;

. adnintstrative and arqganizational costs of national
Yeadership arqanizatione; and

. technical assistance: medical, comninication,
napagenent, avaluation,
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. h. Quantified projections of Inputs and the resulting
Outputs fo'low:

INPUTS 1982 1983 1984 1985 1986

1, Suhgrants:

a. Services, training

IEC 5,554 6,396 8,136 10,552 12,564
h. Equipment, RAM
centers 844 1,115 1,521 1,590 2,392
c. Nat'l leadership
groups 773 1,053 1,558 1,973 2,389
2. Conferences:
a. International B 464 - .- 79
b. Other 176 77 250 2N 184
3. Printec materials -- |
production, distribution 70 121 148 165 179
4, Technical Assistance
to LPCs (consulting) 121 135 1N 208 235

5. International leadership
network development 17 135 m 208 239
(select study groups,
standing committees,
international neetinqge)

6. Management:

a. Headouaters 1,464 1,954 2,283 2,603 2,923
h. Reqional offices LY4 550 762 950 1,104
Totals 9,500 12,000 15,000 19,000 23,000

Note: AVS's application for grant funding vas for o tota! of $92 nillion for
the five-year program. A.1.D. proposes to support the pragran at a level of
$70,500,000. The reduced amaunt appears to be more realistic from the
standpoint of the cxpected availahility of funds: it fs projected over the FY
1982-1986 porfod fn a reasonahle and manageable progran grovth progression,
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QUTPUTS

Service facilities
in operation

Training facilities
in operation

Persons traired:
Medical
Paraorofessiona?l
Dedicated clinical
space equipped

RAM centers
functioning

National leadership
groups functioning
(WFHA-AYSC Members)

Professional publica-
tions produced:

a. quidelines,
standards, polici

b, study reports

¢. conference
nonoqraphs

d. promotinnal
naterials

Conferences conducted
a. finterpational

h,  nat'', reqgional
YS cubjecrs ingluded

in Intcrpational
Meeting preqrans

No.
Countries

Ho.
Countries

No.
Countries

No.
Countries

No.
Countries

Countries

1982

163
32

g
4
360
20

256
12

o

10

Mo. of Nat'l/

Pegional

Titles
es

Titles

Titles

Titles
Nurber

Nunharpr

32/3

No, of Mtgs, 7

1983

193
36

102
24
457
34

352
14

13
10

12

35/3

1984

239
42

127
28
566
39

403
16

17
N

15

38/3

12

10

1985

302
49
148
33

ni
45

570
18

21
13

19

40/4

¢

13

1986

365
58

193
39

42/4

17

14
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It is hoped that other socia' and economic development measures
undertaken by the developing countries will help to provide greater opportunities
for the productive employment and greater human fulfillment of their citizens. The
fact remains, however, that present patterns of employment and productivity
prevailing in most developing countries present most unfavorab'e prospects for (and
are in large part a consequence of) the axcess or unwanted children being born in
these developing countries today.

D. Fipancial Plan

Budget. projections for the five years of this project are shown in
the fo’lowing tahles. Host country fipancial and in-kind contributions vary from
country to country and are undeterminable.

{1n thousands of dofTars)

1982 1983 1984 1985 1986
INTERMNATINNAL PROJECT:
1. Managenent:
Personne) $ 854 $ 1,142 $1,339 $ 1,566 $ 1,708
Fringe denefits 204 273 322 376 409
Travel 77 84 96 110 120
Consultants 65 97 114 152 163
Rent & Utilities 127 mn 198 229 252
Services & Supp'ies 70 104 121 140 152
Equipment 17 19 17 20 2]
Comunications 50 64 75 20 98

1,368 77,554 2,282 2,683 2,923

2. Regional Offices:

Asia 183 233 N2 389 45
Africa/Mear East 189 240 325 407 469
Latin America 49 17 125 154 184

LEAN 550 762 L) Y,104

3. Projects:

a. Subgrants for
services,
training, 14E,
other; and
Small Grants 5,555 6,396 8,136 10,552 12,564

h, MNat'l
Assnciations 773 1,083 1,558 1,973 2,309

¢. Equipment and
Repair/

Matntenarce
Centers 844 1,115



5.

7.

8.

1982 1983 1984 1985 1986
Communication Materials:
(Hq. publications,
reprints, A-V
facilities) 14 24 13 14 17
Subtotals $ 9,067 $11,086 $14,273 $18,166 $21,388
WORLD FEDERATION (Subgrant):
Conferences:
International 0 464 0 0 791
Other 176 77 250 272 184
Printed Materials:
Consultants 20 30 35 40 41
Production,
printing, and
distribution 39 65 100 110 122
Leadership Activities:
(i.e. Consultant
Network, Committee
Activities, Soecial
Study Group
Activities,
Participation in
Internitioral
Conferences
and Special Projects) 77 134 m 208 239
Technical Assistance: 121 134 1N 208 235
Subtotals 433 914 721 638 1,612
IP Subtotals 9,067 11,086 14,273 18,166 21,388
GRAND TOTALS $9,500 $12,000 $15,000 $19,000 $23,000
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DRAFT PROJECT PAPER
PROGRAM TOR VOLUNTARY STERTLIZATION O

PART I. SUMMARY AND RECOMMENDATIONS

A. Face Sheet (attached)

B. Recommendation: That grant funds be contributed to the
Association for Voluntary Sterilization (AVS) to carry out the program
activities of the International Project of AVS (IPAVS) and of the World
Federation of Health Agencies for the Advancement of Voluntary Surgical
Contraception (WFHA-AVSC), as follows:

Fiscal Year 1982 1983 1984 1985 1986
Grant Obligation ($000) 13,500 715,500 718,000 2T,000 75,000

C. Summary Project Description

1. Program Goal: Improved maternal and child health and
decreased fertility 1n Tess developed countries,

2. Project Purpose: To increase the number of ceveloping
countries in which high-quality voluntary sterilization services are
institutionalized and routinely accessible to the majority of the population,

Intermediate Purpose: To increase the number of developing
countries in which voluntary sterilization is acceptable as a family planning
and health measure.

3. Project Activities: To achieve the Project Purpose, the
following activities will be undertaken:

a. The International Project will administer AVS assistance
for the following:

. voluntary sterilization service delivery;

. training of medical and paraprofessiondal program
personnel;

. equipmenv: medical, hospital, audfo-visual;
. repair and maintenance of endoscopic cquipment;

. renovation of hospital space dedicated to fertility
management services, including permanent methods;

. public information and education on voluntary
sterilization;

, administrative and organfzational costs of national
Yeadership orqgantzations; and

. technical assistance: medical, comwwnication,
management , ¢valuation,



b. The World Federation, with subgrants from AVS, will be
responsible for the following activities:

C.

development of guidelines and standards on all aspects
of services, laws and regulations, professional and
public education, and organizational development;

technical leadership assistance to governments and
other agencies in their development of voluntary
surgical contraception programs and policies, including
provision of technical assistance from a roster of
international consultants;

dissemination of technical and scientific information
and guidance on service delivery sytems;

awarding of administrative subgrants to national VS
associations where there are program advantages over
IPAVS's being donor, in AVS's judgment;

development of a consortium through the establishment
of collaborative relationships with related inter-
national agencies; and

support or conduct of international, regional and
national conferences.

During the period of the project, AVS, its International

Project, and the World Federation will collaborate to address major unmet

needs. These include:

study of and model development for extending services
to underserved peripheral rural and remote areas,

introduction of voluntary sterilization services into
countries in which services are not available or are
restricted;

improvement of the aquality of services; and

improved approaches to public education and counselling
of couples.

0. Summary Findings: AVS's nine years of well-documented experience

fn assisting developing country agencies, fnstitutfons, and governments to
fnitiate and expand high-quality voluntary sterilization se-vices as a normal
part of health and family planning programs have demonstrated the efficacy of
the approaches planned in thig project. In the past five years, there has
peen a dramatic increase in the acceptability of contraceptive sterilization
and in reauesty for ascistance., AVS has demonstrated fts capacity for
differant {ated regsponse to widely varying social environments among developing
countries, [Based on this record, 1t 15 ALL,D.'s Judgment that AVS can attain
the dasired end-of -project conditions by 1986,



PART II. DETAILED PROJECT DESCRIPTION

A. Background
1. Funding History

In response to a growing demand for assistance in developing
programs of voluntary sterilization in less developed countries, A.I1.D. made a
grant in 1972 (AID/csd-3611) to the Association for Voluntary Sterilization, a
U.S. nonprofit, private-sector agency incorporated under the laws of New
Jersey. The purpose of this project was to advance the acceptability and
availability of voluntary sterilization as a basic component of family
planning and health services programs throughout the developing world, AVS
set up the International Project (IPAVS) as the mechanism for designing and
carrying out a program to achieve this purpose,

A favorable evaluation of the first three years' program, under
which $3,526,000 of grant funds was obligated, led to a new A.I.D. grant
(AID/pha-G-1128) in 1975, extended in 1977 for a three-year period and in 1980
for one year, ending in FY 1981. Total A.1.D. obligations under the second
grant have totalled $46,380,000, as follows:

FY 1975 - $ 1.5 million
1976 - 1.
1977 - 5.45
1978 - 9.
1979 - 8
19860 - 1
1981 - 9

Total

SwnhUaHaEowm

3
536:38 million

2. Accomplishments

a. In a joint end-of-project evaluation in June, 1980,
A.1.D. (DS/POP/FPSD) and IPAVS compared accomplishments with the 1977 Logical
Framework projections of the previous Project Paper. The results are attached
as Annex A. In summary, data available through the end of 1980 indicate that
AVS has essentially achieved or exceeded Output targets for number of projects
currently supported (154 vs, B85 projected by A,1.D. for the end of 1980);
numbers of personnel trained (1,425 vs, 1,550, 1978 - 1980); number of
countries receiving eauipment grants (69 vs, 47 plus 28 receiving small
cquipment grants in 1978 - 1980 perfod); number of national and reqional
leadership groups existing (30 vs, 31 tarqgeted); and number of conferences
conducted each year, The principal shortfall was in the number of countries
in which activitfes were being supported, At the end of 1980, there were
active subgrants in 39 countries and proposals from an additional 10 countries
were under review or development; the Logical Framework projection was 65
countrivyg, AVS classified 14 countries a9 having "Major service projects
Teading to nattonal V.5, programs,* a5 compared to A, 1,D,'% projected 25
countries,
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At the level of Purpose (“"To make high-quality voluntary sterilization
services well known and readily available ...."), the indicator of achievement
of purpose was arbitrarily defined as one service clinic for every
approximately 200,000 population in each developing country where AVS "has
provided major program support for three years or longer." Based on end-1979
statistics reported by the USAID Missions, eight of the twelve countries
concerned meet the condition described. Two countries are in the
1/300,000-400,000 range. Indonesia is about 1/700,000; no clinic data are
available from Egypt.

The overall, long-range Goal of the project is improved maternal and child
health and reduced fertility rates. An examination of several indicators for
1970, 1975, and 1980 in the countries looked at in the Purpose-level
evaluation shows generally favorable trends. It is assumed that increasing
availability of voluntary sterilization during the past decade has contributed
positively to these trends.

b. The other part of this evaluation, not addressed in the
previous Project Paper and Logical Framework, was an attempt to identify
indicators of attitudinal and public policy changes resulting in or favorable
to greater acceptability and availability of voluntary sterilization. Some of
these indicators are unquantifiable and impressionistic. Since many
interacting forces are at work influencing these social changes, it is
difficult to attribute a quantified share of the cause of such changes to
program activities of IPAVS and its subgrantees. It does seem reasonable to
assume, however, that the advent of an agency focused on surgical
contraception, at that particular time in history, and operating in the manner
it has, has interacted in a mutually reinforcing way with the other forces for
change and that it has indeed been influential in bringing about the
conditions described in this part of the evaluation, The results of the
analysis are attached as Annex B.

In summary, changes in laws and their interpretation and application reflect
the reversal in public attitudes which has occurred, At the beginning of the
1970s, the only laws thought to apply to sterilization were the criminal
codes. The first two non-eugenic, nonrestrictive laws on voluntary
sterflization were enacted in 1969 by Virginia and Singapore. Today,
contraceptive sterilization is broadly seen primarily as a medical matter --
as an individual right, mainly in Europe and North America, or to legalize the
most efficient method of family planning, in countries endangered by
overpopulation. There are, of course, a number of countries in which
sterilization is 1lleqal, specifically or by interpretation, or permissible
for only cugenic or medical reasons.

AVS has fdentified over 30 countries in which there have been explicit
favorable policy changes, tacit changes, or movement fn the direction of
acceptance of contraceptive sterilization, They cite an encouraging
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difference in the reception accorded IPAYS staff visitors in some countries as
a further indicator of progress.

With Pakistani policy reversals which accompanizd changes of government, India
was left as the only country in which sterilization was a part of the
government's national family planning program in 1972, In 1980, there are at
least 19 countries with governmental sterilization programs. The IPAVS
analysis cites specific examples of countries in which its activities were
pivotal in this movement.

The aralysis of the international conferences on voluntary sterilization
reveals an increasing number of countries participating in each successive
conference and gives examples of concrete effects: the beginning of projects
in countries in which there had been no services; the inspiration of
individuals who formed leadership groups; the implementation of ideas picked
up from other countries' experiences.

IPAVS traces the direct influence of their activities on changes in the
knowledge and understanding of sterilization among the medica profession and
the general public during the past decade. These include the general use of
the terms "voluntary sterilization" and "minilap," the widespread adoption of
simpler and safer techniques, the use of local anesthesia and treating tubal
ligations as out-patient procedures, and the broadening acceptance of the
concepts of voluntarism and contraceptive sterilization as a basic health
measure,

c. In September and October 1979, A.l.D. arranged for an
evaluation of IPAVS's performance (as distinguished from an evaluation of
subgrant projects) by a team of external evaluators. Their conclusions were:

. The IPAVS program is well designed to achieve
project objectives.

. IPAVS activities are relevant to A.l1.D. goals and
adhere to A.1.D. policies and guidelines.

. A.1.D. should continue to increase support to IPAVS
because, in spite of tremendous progress, the bulk
of the work of providing generally avaflable
voluntary sterilization services lies ahead,

. IPAVS has the technical and managerial competence to
administer a larger grant program,

. The World Federation is an important professional
organization which deserves continued support.

The summarized conclusions of the evaluation team are attached as Annex C.



B. The 1980s

The great gains of the 1970s in voluntary sterilization have oc-
curred mainly in Asia and Latin America. Virtually untouched are some South
American countries and, with only a few exceptions, nearly all of the African
and Middle Eastern nations.

tuch remains to be done in many of the countries in which
services are now available: expansion from limited to national coverage;
upgrading of training and medical standards and the quality of servicas; and
continued financial support where governments, private agencies, or the
consumers of services themselves cannot yet assume the full cost c¢ the
programs.

In the rest of the world, generally the initial tasks are to
educate the decision makers and opinion leaders in the nature and consequences
of rapid population growth, the public health benefits of sterilization and,
indeed, the importance of preventive health care; and to stimulate discussion
of rational responses to these modern challenges to traditional values.

Under the previous grants, AVS has created resources with
special advantages in overcoming cultural and political obstacles to the
establishment of sterilization services. National leacership organizations,
created and developed with AVS support and guidance, are ideally suited to
design actions appropriate to the unique environmental realities of their
respective countries. The international leadership network which is the World
Federation -- an affiliation of the national associations -- carries authority
and credibility and has access becausc of its international chcracter, its
professional credentials, and the prominence among its top leadership of
developing country individuals.

C. Project Description

1. Program Goal: Improved maternal and child health and
decreased fertility in Tess developed countries.

A wide range of interacting social, economic, and
physiological factors affect observed measures of fertility and maternal and
child health, to be sure, However, sterilization, as the most effective
method of fertility control, {s a potent too) for prevention of the mortality,
morbidity, and dysfunctions associated with maternal age and parity and birth
order of children, It {5 expected that, as the propertion of couples in a
population choosing permanent contraception increases, the beneficial effects
will be increasingly reflected in measures of maternal and child health and {n
fertility rates.

2. Project Purpose: To increase the number of developing
countries in which high-qualily voluntary sterilization services are
institutionalized and routinely accessible to the majority of the population,




Intermediate Purpose: To increase the number of developing
countries in which“voluntary sterilization is acceptable as a family planning
and health measure.

Acceptability and availability of sterilization for
contraceptive purnoses throughout the world range from countries with strong
government support and iavolvement (India, Korea, Bangladesh, Mexico and
Tunisia are examples), to countries in which governments permit or rely on
private-sector agencies to take the leading role {as in Indonesia, Colombia
and Brazil), to countries which cdo not permit services or, in some cases, even
discussion of sterilization (as in much of Africa and the Middle East).

In countries in which the Purpose has been achieved, the
majority of couples will have the chofce of a permanent method of fertility
control as a realistic option, However, given the wide range of evolutionary
stages among nations, gaining initial acceptability for surgical contraception
is a more realistic aspiration in much of the world in the five-year time
frame of this project; hence, the Intermediate Purpose.

3. Project Inputs and Qutputs: On the evidence of the
increasingly widespread acceptability of sterilization (with a 1979 estimate
of 90 million couples throughout the world having chosen it as their method of
controlling their fertility) and the judgments of successive teams of external
evaluators, the basic approaches selected by AVS to increase the acceptability
and availability of voluntary sterilization services are sound. They will be
continued and built upon in this new project. Throughout the project period,
AYS and A.1.D. will maintain continuous surveillance cf the relative budgetary
allocations among the service-related action projects; the political,
strategic, and leadership development components of the prcgram; and the costs
of administering the program., The object will be to achieve a balance which
i{s judged most likely to achieve the Project Purpose with the most efficient
expenditure of time and funds,

a. The following mechanisms are to be employed in making
inputs and monitoring program activities,

(1) The primary mechaniem for financing activities
which have pote:r 141 for advancing afms of the project te the subgrant, with a
formal agreement Latween AVS and the subgrantec, Action program subgranty are
awarded 10 requesting private- and public-<ector agencies and institytions for
a variety of purposes:

. [stablishment andg expansion of Lervice programs,

. Renovalion and upyrading of Jedicated <pace,

, Supply of wurgical, uperaling roon, ang emergency
1ife Saving equiprent,

, Iaformation and cducatlon caspalgns,

, Training of physicians and paraprofessionals,
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. Repair and maintenance of endoscopic equipment,

. Incorporation of fertility management education and
training into medical school curricula,

Subgrants are also used for the administrative support,
organizational development, and leaderchip development activities of national
associations, Subgrants require prior A.I1.D. approval,

(2) A useful adjunct to the subgrant is the "Small
Grant." Small Grants, with a ceiling of $7,500 (up from $5,000 in the
previous project to accommodate price increases and inflation), are awarded,
without prior A.I.D. approval, for short-term speciaiized training or
participation in international meetings of developing country individuals and
for small guantities of medical and audio-visual equipment and educational
materials to developing country institutions and agencies.

(3) AVS will make use of professional and technical
consultants for occasional ar short-term needs which do not justify employment
of full-time grantee or subgrantee staff. These may be consultants to
headquarters or regional office staffs or to subgrantee organizations.

(4) World Federation activities will be funded through
subgrants from AVS. Some of the World Federation's work plan for the next
several years, as approved at the its General Assembly in May, 1980, will be
carried out by the executive, standing and ad hoc committees, composed of
volunteer professionals who are members of their respective national
associations. The committees rely on correspondence and occasional meetings
to conduct their work, Staff support is given by specially assigned
professional and clerical personnel located at AVS's New York Headquarters.
The committees' work plans include development of guidelines, standards, and
informational materfals for the guidance of governments, member associations,
and international and national health and family planning agencies. Subjects
of these planned publications include the following:

. Standards/quidelines: medical care/management of complications
training content/physician qualifications
clinical facilities and equipment
client counselling/informed consent

Role of paramedics

Incentives and disincentives, as related to voluntary participation

Legal status of sterilization

Standardization of nomenclature and definitions

Standardization of statistical recording and reporting

Leadership group formation, management, and programming

Information/education

Technological and scientific developments in sterflization

ang reconstructive surqery

(5) The World Federation will plan, sponsor and conduct
international conferences on voluntary sterilization, These conferences have
been instrumental in nmaking the subject of sterilization more familiar and



better understood around the worla, Participation in past conferences was as
follows: about 50 persons, principally from developed count:ies, at New York
in 1966; 374 from 64 countries at Geneva, 1973; 261 from 66 countries, Tunis,
1976; and 402 representatives from 73 countries at Seoul in 1979, It is
expected th:at two international conferences will be held during this project
period, in 1983 and 1986. In addition, the Fecderation will support and/or
sponsor national and regionai conference on an occiasiovnal basis,

(6) WFHA-AVSC will seek to establish relationships with
and participation in a variety of international agencies and meetings.
Examples: NGO status with U.N. specialized agencies; U.N.-sponsored
conferences and forums; and international professional meetings in the
medical, population, health, education, communication, legal, legislative, and
econcmic and sccial development fields.

(7) Management of the Cooperative Agreement and its
activities will be carried out by the professional and support staff at
headquarters and in regional offices. The regional office for Asia was
established in May, 1979, in Dacca, Bangladesh. The second regional office,
located in Tunis, Tunisia, for Africa and the Middle East, became operational
in the latter half of CY 1980. The establishment of a regional office for
Latin America is planned for 1982.



«]10-

b. Quantified projections of Inputs and the resulting

Outputs follow:

INPUTS 1982 1983 1984
1. Subgrants:
a. Services, training
IEC 7,900 8,263 9,763
b. Equipment, RAM
centars 1,200 1,440 1,825
c. Nat'l leadership
groups 1,100 1,360 1,870
¢, Conferences:
a. International - 600 --
b. Other 250 100 300
3. Printed materials --
production, distribution 104 156 178
4, Technical Assistance
to LDCs (consulting) 172 175 205
5. International leadership
network development 110 175 205
(select stuoy groups,
standing committees,
international meetings)
6. Management:
a. Headquaters 2,083 2,521 2,739
b. Regional offices 581 710 915
Totals 13,500 15,500 18,000

1985 1986
11,663 13,656
2,200 2,600
2,180 2,597
-- 860
300 200
183 195
230 255
230 260
2,964 3,177
1,050 1,200
21,000 25,000



QUTPUTS

Service facilities
in operation

Training facilities
in operation

Persons trained:
Medical

Paraprofessional

Dedicated clinical
space equipped

RAM centers
functioning

National leader-
ship groups
functioning
(WFHA-AVSC Members)

Professional publica-

tions produced:

a. gquidelines,

No.
Countries

No.
Countries
No.

Countries

No.
Countries

No.
Countries

Countries
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1982
218

115
21

514
30

366
12

15

14

No. of Nat'l/

Regional

Titles

standards, policies

b. study reports

¢. conference
monographs

d. promotional
materfals

Titles

Titles

Titles

Conferences conducted:

a3, international

b, nat'l, reqional

VS subjects included

in Internatioal
Meeting proqrams

Humber

Humber

32/3

10

No. of Mtgs. 10

1983

248
36

131
24
586
34

417
14

17
10

16

35/3

10

12

10

1984

287
42

152

679
39

484
16

20
N

18

38/3

14

12

1985

334
49

177
33
792
45
564
23
13

21

40/4

16

14

1986

397
58

210
39
942

54

671
21

27
15

25

42/4

18

15
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10. Changes reported:

a. National policy laws,
reqgulations,
"climate" Countries - 6 8 10 12

b. Program Improvements:
e.g. standards,
staff competence,
administration Programs/ - 8 10 12 14
projects

It should be noted that numbers of sterilizations performed is not a suitable
measure of performance in this project. AVS reports procedures performed under its
service and surgical training subgrants, However, many more cases, not reported to
AVS, are handled by doctors trained in AVS-funded projectc or in institutions
equipped by AVS with which AVS has no continuing relationship. Similarly, there is
no way to measure differences in caseload or in comand for services resulting from
AVS-funded information and education efforts directed towards policy makers and the
general public.

PART 111, [IMPLEMENTATION

A. General Responsibilities

AVS 1s primarily a funding agency; it is not operational except in
its dissemination of information and prcvision of technical assistance. It rather
attempts to develop indigenous institutional capability to formulate policies and
to plan and administer services. AVS will be responsible for developing
strategies, allocating resources, and administering assistance to activities aimed
at achieving the objectives of the project described in Part [l above and in full
compliance with A.1.0. policies and guidelines. (Policy Determination No. 70,
“A.1.D0. Policy Guidelines on Voluntary Sterilization," 6/14/77; and Addendum to
PD-70, 2/9/81, are attached as Annex H.)

A.1.0. will monitor the implementation of the program funded under
fts Cooperative Agreement with AVS, give prior approval to proposals for specific
project activities, ensure conformity with U.S. Government policies and priorities,
and make perfodic evaluations of the effectiveness of the selected approaches and
of progress towards attainment of project objectives.

B. Management

The AVS floard of Directors; the International Committee, which
reviews and approves subarant proposals: and the Biomedical Committee will continue
to contribute significantly in their voluntecr capacities to the general policy
direction of AVS's iInternational assistance programs,



13-

Progrem planning and execution will be done by: (1) the
International Project staff at headquarters and the regional offices under the
overall direction of AVS-appointed Executives; and (2) the committees and the
Secretariat of the World Federation under the overall direction of the WFHA-AVSC
Executive Committee,

C. Implementation Plan

Over the past nine years, the kinds of activities AVS has selected
to support and the manner in which that support has been given have been found by
A.I1.D. and external evaluators to be suitable and effective. Based on analysis of
this experience and of changing international and individual country needs, AVS
will continue to refine and evolve approaches responsive to the varying
environments encountered,

A relatively new factor in the field of voluntary sterilization is
the emergence of an international nongovernmental organization with a categorical
focus. As mandated by the previous A.I.D. grants, the World Federation of Health
Agencies for the Advancement of Voluntary Surgical Contraception was established 1in
1975 as the World Federation of Associations for Voluntary Sterilization, It is a
legal entity registered under the laws of Pennsylvania and has a membership of 30
national and regional associations from developing and developed countries, In
1980, the World Federation was granted nongovernmental organization (NGO)
consultative status by the U.N. Economic and Social Council in the latter's
biennial meeting to consider applications. Similar status had previously been
granted to the World Federation by the U.N. Fund for Population Activities., With
increasing stature and credibility, the World Federation is expected to play a role
of growing importance in the years ahead.

AVS has completed its study of available options concerning the
respective roles of the International Project and the World Federation in
implementation of this project and has proposed the following. AVS wishes to
continue its strong internaticnal involvement for the foreseeable future., Having
built up considerable experience and competence in fits International Project staff,
AVS proposes to continue to develop and implement cperational projects through the
International kroject. These include subgrants in support or service delivery,
trafning, renovation and equipping of clinfcal facilities, information and
education, administration of national leadership organizations, repair and
maintenance of eaquipment, and technical assistance to subgrantees,

Complementing the operational side of the program {s the crucial set
of activities which may be characterized as theoretical, political and strategic.
This s the role projected for the World Federation for the period of this
project. Specifically, it includes development of standards and quidelines,
technical assistance to governments and other ggencies, dissemination of technical
and scientific information, development of a consortium relatfonship with related
fnternational organizations, ond support or conduct of conferences, [n extra-
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ordinary cases, where International Project, as a U.S. agency, may not be permitted
to develop or fund operational projects, the World Federation may become the
implementing/funding agency.

AVS funding of the activities implemented by the World Federation
will be through the subgrant mechanism, with World Federation proposals processed
through International Committees and A.1.D. approvals in the usual manner, The
World Federation, as a separate entity, will be encouraged to seek additional
funding from other sources as it sees fit,

The two major elements of the program -- service delivery systems
and their supporting activities, on the one hand, and influencing national policies
and improving standards, on the other -- are interdependent and mutually
reinforcing. Since perceptions of surgica' contraception vary widely among and
within countries, approaches to gaining for sterilization its rightful place among
established social services must be tailored to each situation. In some cases, it
may be a legitimate use of funds under this project to support maternal and child
health services, infertility diagnosis and treatment, and health and medical
education when they are linked with voluntary surgical contraception, However, the
primary objective remains the advancement of the acceptability and availability of
voluntary sterilization services.

AVS will continue to support the renovation and equipping of
operating and patient recovery rooms dedicated to surgical contraception, because
in many countries existing surgical facilities are overtaxed by demand for curative
care. Subgrants of equipment and for endoscopic equipment repair and maintenance
capability will continue to expand service availability and ensure maximum benefit
from investment in costly cquipment,

From time to time, A.l.D. may suggest to AVS technical and/or
advisory services or other activities it may wish AVS to undertake. (lowever, AVS
has the option to decline such suggested activities.) AVS will then develop and
submit to A.l.D. a proposal in accordance with established procedures,

D. Implementation Procedures

1. Proposal Requirements

In gororal, AVS subgrant funding proposals are to be submit-
ted in four copies to the Project Manager in the Office of Papulation, A.l.D.,
at least 60 days bLefore the desired effective date, AVS will make suitable
adjustments for subqrant proposals in those countries in which the government
and/or USAID Yead-time requirements for approval vaceed 60 days, Kormally, on-
going projectys are funded for one year at a Uime, For cach ybsequent yegr's
funding, the proposal approval and <ubgrant agreement procestes are repealed,

The subgrant proposal format 0 uyse under the previous proe
ject has proven functional and will continue to be used, The following 15 an
outline of a representative proposal:
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Summary Section

Project Title

Grantee

Project Director
Budyet Duration
Budget Amount

Summary of Qbjectives

Narrative

Program Goal

Program Need and Background

Previous Years' Accomplishments (for ongoing projects)
Program Qbjectives and Description

Project Implementation

Budget

In-Country costs
U.S. costs

In proposals for continuation funding of on-going projects, AVS will include in
summary format the effective actes and funding levels of prior-year subgrants as a
part of the discussion of accomplishments to date. Country and subgrantee
background information need be only briefly summarized and updated in refunding

proposals.

Funding for travel, per diem and other costs of World Federation committee meetings
and annual General Assemblies will be budgeted in the World Federation subgrant.

Travel in conjunction with these meetings will be subject to A.1.D.'s establis' i
international travel approval requirements.

2. Approval Criteria

AVS will make judgments on the relevance and feasibility of
proposals from developing countries in light of the objectives of this project;
AVS's standing policies, quidelines, and priorities; and availability of
resources. A,l.D.'s approval will be based on fts determination that the proposed
activity fs consistent with the objectives of this project and with A.1.D.'s
voluntary sterilization policies and quidelines; that the country of implementation
i{s eligible for U. S, assistance and {5 one fr which the activity {5 important; and
that the project sppears to be feasible and at an acceptable level of
cost-effectiveness,

A 1.0, requires assurance that the qgovernment of the country
concerned approves of the proposed activity, This may be formal, written approval
or implicit in the evidence of subgrantee's prolonged voluntary sterilization
activities or the government's use or support of subgrantee’s services, [n
countrins where the qovernment permits private-sector voluntary sterilization
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services to exist but -- for whatever reasons -- is not willing to go on record as
formally sanctioning sterilization, communication to AID/W of the U. S. Mission's
determination that such is the case will satisfy this requirement,

3. Approval Procedure

a. Upon AVS's submission of a subgrant proposal to the A.I.D.
Project Manager (the Cognizant Technical Officer), as described in II1.D.1. above,
the latter will circulate copies for review and concurrence to the concerned Office
of Population and regional bureau technical officers ¢nd to the U, S. Mission
population officer. These concurrences, based on the criteria cited in II1.D.2.,
will form the basis of A.1.D.'s written approval to AVS.

b. Upon receipt of A.I.D. approval, AVS will execute a formal
agreement with the subgrantee, This agreement sets forth the project objectives
and work plan, mutual responsibilities, voluntarism and informed consent
requirements, accounting and audit requirements, proscription of abortion,
covenants and conditions precedent, and budget. Any change in the standard
contractual provisions for subgrants requires prior approval of the A.l.D.
Contracts Management Office.

c. The existing waiver under which AVS may allow subgrantees to
purchase comnodities available in their respective countries under a specified
limit has greatly facilitated ~apid and economical implementation and will be
continued, The present $5,000 limitation will be increased to $7,500 per
subgrantee per year because of inflationary trends. In addition, AVS will be
authorized to allow forty (40) subgrantees in years 1 and 2 of this project,
forty-five (45) in year 3 and 4, and fifty (50) in year 5 to procure up to an
additional 37,500 worth of locally available commodities, that is, to a total of
$15,000 per subgrantee per year,

Wwith A.1.D. encouraqement, in several countries AVS '.as begun to
consolidate numerous single-location subgrants to the same subgrantee under a
single combined subgrant where practicable, For such consolidated subgrants, the
local commodity purchase limitation will be calculated at $4,000 per unit, with the
consolidated project administrative office constituting one unit and each static
project <ite one unit, A network of eight clinics, with an administrative office
and a repair and maintenance center, for example, would comprise ten units and
could be allowed up to $40,000 in local purchases in one year, Pharmaceuticals,
contraceptives, and motor vehicles are not eligible for local purchase, nor are
fmported articles specially ordered by or for the subgrantee,

from time to time, the A.1.D, Grant Manager may review these
authorizations and propose individual waivers or general revision of the ceilings
where this may be in the fnterests of A,1.0, or AVS, AVS will report in its Annual
Report the <ubgrantsy given aulhority to purchase more than $7,500 and the smounts
and types of commodities purchased,

d. Small granty under $7,500 may be awarded by AVS without
prior A,1.D, approval for training in the U, 5, or third countries, for
participation in international meetings, an. to provide small amounts of
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equipment, For surgical equipment, AVS will keep on file qualifications of the
surgeon(s) who will use the equipment, data on the physical facility and its
equipment in which surgical procedures will be performed, and the recipient's
certification that services will be provided only to persons requesting them on an
entirely voluntary basis.

4, Accountability

AVS will maintain books, records, documents and other evidence
and accounting procedures and practices sufficient to reflect properly that any
funds provided by A.1.D. were expended exclusively for the purposes of the
subgrant. Such records shall be maintained for a period of three years following
the expiration of the subgrant,

AVS shall assure that upon termination of each subgrant (except
for: (1) subgrants of less than $7,500, (2) solely equipment or training subgrants,
or (3) if the cognizant audit agency of A,I1.D. will do the audit) an audit is
conducted on the subgrantee's records by an independent public accountant with a
national certification, similar or equivalent to a certified public accountant, I[f
AVS determines that an audit is not possible or feasible, it will submit to the
Contracts Management Office of A.l1.D. alternatives which will achieve the same
objective, AVS will include in each of its subgrants a clause by which AVS assures
A.1.D.'s right to audit, AVS shall also require that the subgrantee make available
any further information that is requested by AVS with respect to questions
concerning the audit, The report of independent audit shall be submitted to AVS
and will be retained by AVS as part of the subgrant records. The purpose of the
audit shall be to determine the propriety and necessity of the subgrantee's
expenditures in terms of the purposes for which the funds were made available, and
the adequacy of the subgrantee's financial management,

For all subarant institutions using A.I.D. funds to provide
voluntary suraical contraceptive services, AVS will ascertain that the institution
providing voluntary sterilization services maintains patient records for three
years and will moke them available, as necessary, for inspection and verification
by AVS. These records should include the following identifying data:

Name of patient

Residence of patient

Age andg sex of patient

Number of pregnancies and number of living children
NDate procedure performed and location

Name of procedure

Notes an physical findings

Signature of physician performing procedure
Documented evidence of {nformed consent,

DD &y N —

5. Quality of Services

Personnel who perform sterilization procedures must be

well-trained and highly aualified accordin? to local medical standards, Eaquipment
provided w?ll be the best avatlable and suftable to the field situation in which it
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will be used. Sterilization services should be considered as an integral component
of total health care services, and should be performed with respect for the overall
health and well-being of clients.

6. Country Policies

Voluntary sterilization program activities must be carried out
within the framework of host country policy and practices. In monitoring the
consistency of voluntary sterilization programs with local policy and practices,
AVS and A.1.D. will take particular note of program activity among cultural,
ethnic, religious or political minorities to ensure that the principle of informed
consent is being observed and that the rights of minorities are protected.

7. Site Visits and Travel

Beyond their necessity for project identification and
development, project monitoring, and medical and technical assistance, site visits
by staff members are valuable vor keeping program personnel in touch with reality,
developing relationships, transferring project planning and management skills, and
enhancing interest in and understanding of permanent contraception. Newly
appointed personnel accompany experienced staff members as part of a planned staff
development program. Similarly, observation tours by AVS International Committee
and Biomedical Committee members prepare them to make informed judgments in their
tasks of proposal approval and policy and standards formulation. Standing A.I.D.
travel regulations apply, including prior concurrences of U.S. Missions in the
countries to be visited and prior approval of grant-funded travel by the A,1.D.
Project Manager. Regional [PAVS representatives will obtain prior U.S. Mission
concurrences directly for travel within their respective regions without
AlD/Washington approval., However, AID/Washington approval will be required for
travel to the U.S. or to other regions.

8. Institutionalization

AVS and A.1.D. share the objective of institutionalizing
voluntary contraceptive sterilization services as a normal part of preventive
health services and supported fully by domestic resources. AVS's encouragement of
subgrantees with ongoing programs to become self-supporting occurs in widely
differing environments. Some of the subgrantees are governments or
quasigovernmental institutions. Othere are private-sector organizations and
fnstitutions -- some established, mature, and with broad mandates of which surgical
contraceptions is only one component; others are newly formed with a narrow focus
on voluntary sterilization, Host governments are on different long-range courses,
some lcading eventually to basical?y private-sector health systems, others in which
social services will always be primarily in the public sector, Similarly, there
are vast differences among developing countries in the level of government
commitment to social services and cquity; in the economic ability to make adequate
social fnvestments; in the private sector's ability and will to support service
programs; in the buying power of the majority of people, especially for what are
essentially preventive services; and in the relative priority status of curative
and preventive health services., Therefore, both the capability and the direction
and pattern of institutionalization and self-reifance vary greatly.
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A key factor in institutionalization is the development of
strong national leadership groups which have the authority of professional
expertise and commitment to social service and the legitimacy and stature
associated with their linkage to an international network. This indigenous
resource will remain and be influential beyond any termination of exterral
support. A measure of institutionalization will be the ability and willingness of
countries to assume an increasing share of the support costs of these leadership
associations; and when voluntary sterilization is fully accepted and available, to
scale down their structures and programs or phase out. AVS and the World
Federation will encourage such transitions where analysis suggests they are
warranted without endangering service quality and availability,

While AVS will encourage the mobilization of domestic resources,
permitting a planned withdrawal of its funding, decisions to terminate support will
be made on a case-by-case basis. To avoid depriving couples of services, a rigid
application of an arbitrary cut-off schedule will not be required.

9, Coordination

AVS will continue to use the formal and informal ccmmunica-
tion 1inks with other agencies assisting family planning efforts in developing
countries to ensure that their respective activities complement each other. A
common pattern of collaboration with the Johns Hopkins Program for International
Education in Gynecology and Obstetrics (JHPIEGO), for example, is for the latter to
fund physician training costs and AVS to support service costs, including costs of
procedures performed during training. These two agencies agree mutually which will
assume responsibility for supporting the equipment repair and maintenance center in
any given country. Coordination is advanced by periodic joint meetings with A.I.D.
as well as by direct interagency communication. When possible, joint planning of
future overseas activities is recommended where this will result in mutual
reinforcement or significant program or conference cost reductions. Similarly, AVS
frequently supports the voluntary sterilization component of a comprehensive family
planning/family health project, the other parts of which are assisted by the
International Planned Parenthood Federation, Family Planning [nternational
Assistance, or The Pathfinder Fund,

On another level, the respective A.[.D. project managers of
centrally funded grants and contracts and the mission population officers have
monitoring responsibility to ensure that centrally funded activities are mutually
reinforcing and congruent with host country and A.[.D. program objectives.

E. Professional and Consultant Personnel

Curricula vitae of senior staff members (chiefs of the major
organizational units or divisions and above at headquarters; expatriate staff at
regional offices) and of consultants will be sent to the A.1.D. Project Manager for
record purposes. The Project Manager will be provided the opportunity of pr?or
review and comment on the selection or top-level executive staff (currently the
positions of Exccutive Director, the Director of [nternational Programs and the
chief medical officer). The posting of expatriate staff to regional offices in
developing countrics requires the prior concurrence of the respective U.S5. Missions,
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F. Regorting

Not later than three months after the completion of the grant
year, and annually thereafter, AVS will submit to the A.[.D, cognizant technical
office a report in twenty (20) copies covering International Project- and World
Federation-managed activities during the comp?eted grant period. The report should
describe activities, accomplishments, and problems in the areas of program
development and execution, It should include a critical analysis of the progress
being made in achieving the aims of the grant and should indicate in what ways the
original plan was followed or should be modified.

A1l financial reports and vouchers for payment and reporting of
expenditures will conform to standard A.1.D. regulations and procedures,

AVS will continue to require subgrantees providing services to
report promptly to AVS the fact and the circumstances of deaths associated with
voluntary sterilization procedures and will, in turn, relay such reports to the
A.1.D. project manager.

G. Evaluation

A.1.D0. will arrange two comprehensive external evaluations
during the project period -- on or about June 19€3 and February 1986 -- Ly a highly
qualified team of experts or qualified organizations acceptable to AVS and A,1.0.
While the specific scopes of work will reflect A 1.D.'s perceptions of its project
management needs at the time of the evaluations, it is expected that they will
focus on AVS's program management performance and on progress towards objectives,

From time to time, A.l.D. may request spectal evaluations of
AVS's management of the grant or of selected subgrant profects according to grant
management requirements, At the end of the profect perfod, AVS and AL L5, will

conduct an in-house comparison of actual accemplishments and vrxpected resultsy s
set forth in the Logical Framework Summary of the Profect Design,

AVS plans 1ts own continuous cvalustion of the planned
respective roles of the International Project and the wWorle Feceration,  The AVS
Executive Committee bas acted as follows: “AL the end of the fiveayear pericd, AVS
will review again whether they should bring together both the thegretical ano
operational components under a unified internatienal agency,” To el the
informat fon needed for such a determination,”.,. 11 was decided thal AVl shoyld
develop and appoint an evaluation cormitlee to evaluate and to develop criteriy foe
evalualing WFHA-AVSC and the [nternational Project,”

These evaluation plans may te altered during the course Qf.ZHQ
project period to conform to AL 0, directives unrelated to this specific project,
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It is hoped that other social and economic development measures
undertaken by the developing countries will help to provide greater opportunities
for the productive employment and greater human fulfillment of their citizens. The
fact remains, however, that present patterns of employment and productivity
prevailing in most developing countries present most unfavorable prospects for (and
are in large part a consequence of) the excess or unwanted children being born in
these developing countries today.

D. Financial Plan

Budget projections for the five years of this project are shown in
the following tables. Host country financial and in-kind contributions vary from
country to country and are undeterminable,

(1n thousands of dolTars)

1982 1983 1984 1985 1986
INTERNATIONAL PROJECT:
1, Management:
Personnel $ 1,150 $ 1,469 $ 1,607 $ 1,730 $ 1,856
Fringe Benefits 275 353 386 415 445
Travel 103 109 115 122 130
Consultants 87 125 137 168 177
Rent & Utilities 170 222 238 253 274
Services & Supplies 94 135 145 155 165
Equipment 23 25 21 22 23
Commnunications 67 83 90 99 107

2. Regional 0Offices:

Asia 251 300 375 430 490
Africa/Near Last 260 1o 390 450 510
Latin Americy 70 100 150 170 200

L1:08 o 14 T, 050 T,200

J. Projgggiz

a, Subgrants for

servicey,

training, IAf,

other:; and

“mall Granty 7,900 8,263 9,763 11,663 13,656
b, Nat*)

AsLocvations 1,100 1,360 1,870 2,180 2,597
¢, Lquipment and

Repaire/

Maintenance
1. 440 1,825

Centers 1,200
Wl TR TS

8

%
3
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E. Environmental Impact

As the world population grows, the potential for disrupting
the earth's ecosystem grows with it, Already, (1) desertification due to
excessive grazing; (2) deforestation and resultant flooding caused by
excessive demand for wood as cooking fuel and for additional land; and (3)
:91lution of water supplies due to heavily concentrated human habitation
.nd industrial activity are just three of the devastating environmental
effects of our current excessive rate of world population growth, Any
modality which safely and significantly reduces this rate of population
growth will have a favorable impact on the environment, Voluntary
sterilization is an example of such a modality,

wang 0012A-0310A;  25,V],8)
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Increased emphasis during chis 3-year perind will be placed on coopera-

tive arraayements wich other AID-funded F.P. organizations for:

Delivery of services.

Arranging of training.

Supplyiny and repairing equipmentc.,
Providing information and educacion.

For purpose of understanding the mactrices, che following definlticns are

applicable:

Iaputs:
Jutputs:

Purpose Scacus:

Assumpcions:

Inputs toward the achlevement of the chjeczives as sctatad
for the years 1978, 1979, and 1980.

Resulcs obtained from che tnputs. (These inclule, in some
instances, mid-1980 figures.)

The extent to which the "End-of-project szacus" stacement
originally projected in che granc documen: s accurace as
of mid-1950 for each objective stated.

The degree of validity of che staced assumpticon from whizh
each cbjective was derlved., In some cases, "Assumptions"

{includes the bastc 1PAVS phitlosophy usad in making the 1977
predictions, racher than che validiczy of these prolecticns.
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PURPOSE STATUS

ASSUHPT IONS

21 sdbgrants for 1980-81 pooject
Sralning ler at least 448 sure
phyeiclons (sls of these 1980-81
Sul-grants scarded do mot specily
prejections Vo1 swalers to be
traleed).
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techmical advice as ssaded.
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physiciaa’s position Is advising
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IFAYS aedical services, tralalag,
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FUEMOSE STATUS
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International Pralec!

Parc I-B, OBJECTIVELY VERIFIABLE INDICATORS FROM THE PROJECT

DESIGN SUMMARY nggggrcing Documentation to Macrices
1-14)

This section takes parts 3 and 4 of the Project Design Suzmary sheet
and compares data that was presenced by AID/Washington with the mosc

current IPAVS data. This information i3 presented in the following
tables:

Table 1: Comparison of AID Projections =~ Countries
Served and Subgrancs Awarded, Wich IPAVS
Date, by Category, 1978, 1979, 1980. (Cutpuzs)

Table 2: Comparison of I?AVS Actual Expensas and =
T AID Supplied Budget Projections, 1978-80, .inputs)
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Part [-D. PROGRESS TOWARDS GOAL ACHIEVEMENT

Goal Statement: To improve maternal health, reduce nfant mortality, and
decrease unwanted fertility by the integration of voluntary sterilization
services into LOC health care systems. (Logiqal Framework)

Measures of Goal Achievement: Oecreases in maternal and infant mortality
rates, Improvements in lire expectancy, and decreases in birth rates and
total fertility rates. (Logical Framework)

Countries selected ror assessmant of movement towards
Goal achievement are those in which AVS has contributed
major resources for three years or mora.

0ata were supplied by 0S/POP/Rasaarch. Insufficient
data are availaole for maternal mortality rates or other
measures of maternal health.
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Program for Voluntary Starilizasion (932-0968)
drant No. AID/paa-G-1128
(Association for Voluntary Sterilization)

PART II

IPAVS AS AN AGENT OF SOCIAL CHANGE
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7) The "Practice Information" column 15 used primarily co denota the extent
and types of voluntary sterilization practiced in a given country: In
many cases, no information 1s available as to the extent voluntary sterili-
zation is practiced, TIa others, voluntary starilizacion may be praccticed
but there {3 not enough govarnment involvement in che programs to regard
the practice as legal by incerpreczation.

Riliav
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TABLE B

SMMARY OF CHA.. ON CHANGES IN THE
LAW OF VOLUNTARY STERILIZATION

Following the expertances of World War II, zany countrias
took an undarstandahlv negative accictude tovard the concape
of sterilizacion. Ocher councries faared lizmiting chetlr popuy-
lacion grouth. The zrand in the last 10 years, wich only a
fev excepctions, has been to liSeralise the lavs affaecein
voluncary szerilizacicn. Thesae libaralizacions are affecced
by szatutory changes as well as by new incarpretazions of
exiscing laws., lNon-lagal ctanges, such a3 a government's
decision to offiztally promecte and regulacte voluntary scerile-
fation without an ac:icapanying legal change, are not included
hare. Such acn-legal changes should also be regarded as
furthering che praccice and availabilizy of volunzary scerili-
zation,
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WHERE HAS IPAVS INVOLVEMENT LEAD TO THE INTRODUCTION OF VOLUNTARY STERILIZATION
SERVICES IN A GOVERNMENT'S PROGRAM? WHICH COUNTRIES HAVE SHOWN A MORE PERMISSIVE
GOVERNMENT POSTURE TOWARDS PRIVATE SECTOR PROGRAMS IV VOLUNTARY STERILIZATION
QVER THE PAST 10 YEARS?

The truest indicator of progress in the acceptance of voluntary sterilization is
the public support and advancement of voluntary sterilization by natiomal govern-
ments. In 1972, when the Internmational Project entered the family planning move-
ment, there was only one country, Iandia, whera voluntary sterilization was part
of the national government health sarvices. By 1980, there were no less than L7
countries with natilonal voluntary sterilization programs: '

Barbados Malaysia Prma ra_
Bangladesh Mexico e 2 o
Colombia Morocco L Saleadon
China (People's Republic) Nepal
China (Republic of) Pakistan
India Philippines
Korea Sri Lanka
Mauritius Thailand

Tunisia

The Incernmational Project points with pride- to the pivotal role its projects have
played in paving the way for national acceptance of surgical contraception. Zx-
amples of IPAVS contribution to these efforts include the following:

e In Thailand, the national training program conducted at
Ramathibod! Hsopital with IPAVS support which ended in
1977, succeeded in training hundreds of ohysicians from
all provinces of the country and at all levels of healch
facilicies, including the rural health centers which
services the bulk of the Thai population. These same
I2AVS trained physicians have gone on to train other
physiclans makinz the trainiag in voluntary starilization
3 gererational a2ffort and chereby assuring the prograss,
success and contZnuation of the Thai national arogrom
without IPAVS suppore.

e In Mexico, the speedy assistance of the Internacional .
Project during 1977, allowed the healtn ‘{nsticutions
of the Government of Mexico to take advantage of the
"mood of the times" and to move boldly in gearing =he
nacional healch services to provide stertlizacion 2o
advance the availlability of surgical conzraception with
the Mexican henl:zh service program. The present progranm
of the Ministry of Health of Mexico spongors more than
=15 woluntary srerilizacion clinies and has reached all
areas 93X che councry axcept thosa wich populations of
leas than 1500.
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In other countries, national governments are supporting the provision of voluntary
sterilizacion for their citizens, but due to local gsensitivities, have delegated
public ' responsibilities for conducting or coordinating the programs to non-govern-
mental, national voluntary organizations. Included among these countries area:

Bangladesh
Egypt
Guatemala
Honduras
Indonesia

Examples of IPAVS involvement in the private sector include the following:

e In Bangladesh, the government was prompted to initiate a
nationwide drive in early 1977 to train physicians and
activate health centers to provide voluntary stariliza-
tion services because of the persistent and successful
demonstration work of the Bangladesh Association for
Voluntary Sterilization. In 1980, there is a network of
40 BAVS branch groups throughout the country.

BAVS has also made headway in development of I&E materials
and counseling strategies that have had an impact on pro-
fessional and public knowledge ragarding voluntary surgical
contraception. The innovative efforcs of BAVS have demon-
strated to the govermment the need for and feasibilicy of
including voluntary surgical contracepticn in the national
health program and the government has now accepted primary
responsibility for provision of services in Bangladesh.
fowever, the government still relies on 3AVS for special-
ized professional training and the development of medical
standards for voluntary sterilization. Largely owing to
I2AVS requirements for ‘medical services standards, BAVS
worked in the past year to develop their own medical
service standards and supervision system which will cer-
taianly have an {mpact on government clinics.

e In Egvot, the Egyprian Ferctilicy Care Soclecty (E7CS) has
been working behind the sceney to encourage acceptance
of voluncary sterilizacion {a Zgypt. The Sociecy, with
Government endorsement, adopted 1 resolution endorsing
voluntary surgical contraception a3 one means to reduce
high paricy.

At the Society's Sixch Annual Meecing, a plan was adopted
establishing an EFC5-~oordinacted national rraining and
service program in tweive medical universicy faciliczies.
The primary aim of the truiining pregram L3 to incorporate
in all medical schools a 3pecilal scertltizacion training
component Iar incluision {n the Obacetrica/Gvnacology
curriculum, Tor physicians recaiving spacial cerzifica-
tion as a rasulz of tha 3teritlizacion :raining component,
squipmanc will be providaed to che !lnacitucion whera thay



23~

o

* posted and assistance provided by EFCS so that
rrilization services can be established.

it importantly, EFCS has been able to gain support
and cooperation from all levels of the medical communicy,
obtaining the assistance of Egyptian professionals to
help design the nacional training program and other EFCS
activicies.

e In Indonesia, voluntary sterilization is a sensitive sub-

Ject and is not an official part of the

national family planning program. Jowever, the government
has designated the Indonesian Society for Voluntary Sterili-
zation (PUSSI) as the national coordinator of surgical con-
traceptive activities in Indonesia. Because of its relation-
ship with the national family planning government organiza-
tion, the Indonesian Society has receivad cooperation Zrom
various government agencies in its efforts to popularize

and integrate voluntary sterilizationm.

The Society has developed and organized a national manpower
training program in conjunction with six major Indonesian
medical teaching centers. The program includes standardized
trainee selection and certification criteria, medical guide-
lines, informed consent materials and a standard curriculum.
The Society 1is also responsible for the disseminacion of
voluntary sterilization information to the Indonesian medical
profession. Once the manpower development project is completed,
it is hoped that the govermment will assume a greater responsi-
bility for its 11 branches throughout Indonesia and the recruit-
ment of new members.
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CITE SPECIFIC EXAMPLES WHEREIN ATTENDANCE AT AN INTERNATIONAL IPAVS CONFER-
ENCE HAS DESENSITIZED THE SUBJECT OF VOLUNTARY STERILIZATION FOR A COUNTRY,

OR FOR AN OFFICIAL OF A COUNTRY, WHICH HAS LEAD TO A WORLDWIDE CHANGE -OF
ATTITUDE ON VOLUNTARY STERILIZATION. -

IPAVS considers its involvement with conferences, both funding the conferences
themselvas as well as the conferees, to be of primary importance. Conferances

contribute to the dissemination of ideas and approaches about voluntary steri-
lization in a number of ways:

1) Conferences serve as an initial stepping stone for identifying key
individuals in the voluntary sterilization movement who can take
a leaadarship role in promoting voluntary surgical contraception in
their country, thereby stimulating the development of new programs.

Example: At the 3rd Intermational Conference on Voluntary
Sterilization held in Seoul, Korea, 17 African ccuntries

were represented, 5 for the first time at a major coaference
on voluntary sterilization. As well, 9 South American coun-
tries were represented, 3 for the first time at a major con-
ference on voluntary sterilization. Both of these world
regions have been slow in developing voluntary surgical
contraception programs. Immediatealy following the conference,
seed projects became firmly established in 2 African countrieas
which had not ?reviously had programs: Benin and Sierre Leone.

2) Confarences serve as a stimulus for leadership persons and organizations
to initiate broad programs with a wide spectrum of approaches.

Example: The success of the Korea Conference was borne out
by an evaluation designed to assess conference preparations,
planning and implemcntation. Of che respondents to a question-

naire, 98.5%7 rated the entire conference excellent or satis-
factory.

Eighty-three percent of the conferces also requegtad IPAVS
asgiscance Iin response 0 a questionnaire. The largesc

number of requests ware for astiblishment or expansion of
vaoluntary scerilization informacion and education programs,

O0f almost equal concern was the expressed need Zor training

of physicians and health personnel i{n sterilizacion techniques.
Addicionally, 83 participants reqt ested assistance i{n the form
of equipment, 81 requasted assiscance in starting or expanding
4 voluntary sterilizacion service program, and 49 requesced
personal training in voluntary staerilizacion techniques. The
responses are based on 213 participancs who filled ous quastion=-
naires afzer the Korea Confearenca.
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Conferences foster the incorporatica of voluntary surgical contra-
ception as an integral part of national health programs by stimulat-

- ing the initifatives that increase availability, accessibility, and

utilization of high-quality volumctary sterilization sarvices,

Example: C.M. Wang from the Republic of China (Taiwan)

attended an IPAVS conference in 1973 at a time when voluntary
sterilization was not included in the health budget for that
country. During that time period, small seed funds from IPAVS

to che AVS-ROC were. .beginning the program in.Taiwan. In the
spring of 1973, Dr. Wang became Director General of the Nacional
Health Administration in Taiwan and today 40% of the national
family budget is dadicated o voluntary surgzical contraception
services and programs. The national program continues in Taiwan,
but is no longer funded by IPaVS.

4) Confarences provide a forum for the inceraction of a aultidisciplinary

5)

6)

gToup through which specific issues relating to voluntary sterilization
can be discussed.

Example: The plenary sessions - task force groups and round
table discussions - at the major IPAVS conferences allow
group intaractions wherebv ideas are shared and experiences
are related. It is through such sharing of informaticn that
E3ypt decided to replicaca the highly successful Indonesian
program Ior traiaing.

Confarences fo
cToss ferciliz
vide a sound :

ter and maximize {nformation exchange s0 as o allow a
tion cf ideas, axperience, and knowledge which will pro-
undaticn for discussion.

[ 20N < T &

Zxample: The Tegulzs of che French nhvsiclans survay, which im-
pacted on legal change {1 France, was shared at zhe %orean
Conference. as a result of the ccnference, Turkey and Syria

ncw have plans o complete phvaician survavs {n those coun-
tries o sec the ground work for legal change.

Conferences generate racsommendacions and suldelines which will be used
€0 pave the way Ior Zfuture pregrams, research and axchange of ‘afsrma-
tion.
Ixample: At the raccrmendacicn of zla WFAVS (nfarmacizn and
Zducacion Commicczea, "Pravisions far a Mcdel Lavw sn Yolun-
tary Scertlifi:acion” was drafted, bazed on the recommendacions
generacad f{rem the Ind, 3rd and 4th Intermaciona. Confarences

on Voluntary Sterili:acion. IPAYS isponsorad i WFaYS rapre-
santactive-observar to the Incarnacional Parllamencarian Tone
farence fn Srf Lanka, Auguac 23 - Septembar L, 1377, tn sriar
€0 seak suppor:t Ior zhe Modal Lau.  This Modal Lav 13 4li0
featured fn "lLaw and 2lanned Paranzheod,” 3 publicatian af
the Incernacional Mlannaed Paranthood Tadaeration, which wasg
publiahad in L3430,
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The focus of IPAVS conferences has changed over the years. In 1973, when surgical
contraception was a relatively new phenomenon, the confarance focused on techniques.
In 1976, the confarence emphasized broad programming that would encompass both male
and female surgical contraception as part of national programs. and in 1979, che
focus was again broadened to {nclude the variety of components that make up compre-
hensive programming -- that is soclo~cultural, religious, lagal, political, and
educational factors - as well as reversibility of voluntary scerilizations.

AS can be seen in the following tabla, confarees at IPAVS conferences come from
all regions of the world. Consistently, conferees ara funding themselves or find-
ing alternative sources for funding themselves to attaend IPAVS conferances. An
increasing rercentage of confarass are from developing couatries; notable was the
large delegation from Africa that acsendad tha Korean Conferenca in 1979. Confer-
2es also ccme from the Zull spectrum of prefassionals iavolvad in policy making
and heal=zh serviza dalivary; confarees at the Xorea Confersnca in 1979 ifacludad
four Ministers of Haalth, one Secratary of Statea and Public Health, five Vice-
Ministars or Undar-Secrataries of Healcth and top-level family planning officials,
prugran planners, administracors, pnysicians, lawyers, educactors, researchers,

and naticnal ;olicy makars.

TASLE A COMPARATIVE AMALYSIS

oF

IPAVS MAJOR CONFIRDNCES

. GZNEVA TUIS XOREA
Izen 19713 1374 198739
Jagisnaradl Tanfarang o7 RN a0
LUTIenD Iro:z o fevellping Sountoias,! TSI IR (e
Countrias ranrejentcad 64 50 7
Pl . ) . T L4 - L
k?ef:dnt Jd‘ldlop‘.ns) 63- o [P Y 1D s aie
AVI-funded cenfaraes 14l 143 241
Conferaes fundad Yv acher aganclaes 3l 65 74
SuppeorTing aganciag b 9 L4
Tanibasars 3 13 22
atad!? 5 9 14
LosL (AppTavizaza) N o)) SRTOLI0 ] tean, a0
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Countries Rapresenctaed at Koraa Confarance, bv Region

AFRICA (17)

Benin
*Cameroon
Egypt
Ethiopia
Ghana
Kanya
*Maldl
Maurizius
Morseco
Nigard
Senegal
*Seychelles
*Siarra Leone
Sudan
*Swaziland
Tanzania
Tunisia

AMERICAS (25

Morch America (2)

Canada
U.S.A.

Caribbean (7)

*Barbados
*Dominica

Dominican Repuzll

*Grenada
Halrel
<dzaica

*Sc., Lucila

Central America (7)

Costa Rica
El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Pagaua

Solivia
Brazil
Chile
Colombia
Ecuador
*Paraguay
Peru
*Uruguay
*Vanezuala

ASTA (20)
East Asla (9)

*Hong Kong
Indonesia
Japan
Korea
Malavsia
Philipoines

Republic of Chizna

Singapore
Thailand

South Asta (3)

3angladaesh
India
Nepal
Zakiszan
3r4 Lanka

Middle Fast (6)

Iran
Jordan
Lebanon
*Syria
Turkey
*Yenen Arab

Republic (Nored) -

gU20PE (93)

*Balgium
England
France
Gerxany

#Iltaly
JNecherlands

*Porrtugal
Switzerland
Yugoslavia

OCZANTA (2)

Auscralia
New Guinea

"Countrias zgprasancud far zhe firsc cime 4C 3 3alcr [24V5

confarenza (L3).
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TABLE C
ANALYSIS BY REGION .
OF CONFEREES ATTE.:IDING PRIOR
MAJOR IPAVS CONFERENCES
(TOTALS)
GENEVA (1973) TUNIS (1976
AFRICA 21 AFRICA
AMERICAS 111 AMERICAS
MIDDLE AMERICA 7 MIDDLE AMERICA
CENTRAL AMERICA 12 " CENTRAL AMERICA
SOUTH AMERICA 30 SOUTH AMERICA
EURQOPE 52 EURQOPE
OCZANIA 10 OCEATIA
EAST ASIA S1 EAST ASIA
MID=-EAST 17 MID=-EAST
SOUTH ASIA 28 SOUTH ASIA

T0TAL
64
53

7
21
21
20

3
30
15
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CITE SPECIFIC EXAMPLES OF CHANGES IN THE XNOWLEDGE AND ATTITUDES OF THE GEVERAL
PUBLIC TOWARDS VOLUNTARY STERILIZATION. CITE SPECIFIC COUNTRIES WHERE A CHANGE

OF PUBLIC OPINION HAS OCCURRED. 4OW HAS IPAVS INVOLVEMENT ADDED TO THE CHANGE
OF QPINION?

The complexity and the challenge that is posed for the diffusion of an ipnnova-
tive idea such as voluntary scterilization in socieciesthat value hizh parity
have myriad communicacion barriers, and almost no tradition of permanant termi-
naclon of fertilicy, need hardly Se elaboraced. The very first step that needs
£o De taken for changing the need awarenass of only the innovators and early
adcoters. 45 a formidable task izsal?. Tt requires a careful and concercead
17T2ach and a strategy thac takes inco account exiscting demands and sensicivi-
tias of the soclety. Some of the highlights o che IPAVS approach that have been
tesced Ix the Zield and in most cases found to be satisfaccory, are listad baelow:
e I2AVS, Zar obvious but very efiactive reascns, prefars to

work wish medical leadarship of a councry, at least ini-

tlally. The advantages include not only the fact thact

they are the ultimacze service deliverers for, voluntary sur-

gical contracepcicn, buz iz {5 also r-ue that the general

public trusts and respects their opinion, narcicular

i1 maczers of surgerv. Thev are also easily {dencis
and lavariably, influencial in their communities.
The iaceres: and parcicipation of the medical cormunisy
tha: somecimes vegin at fncarmatisnal conferences, is
furcher boasted through site visiz3, training programs
and the activities of HAVSs. In s0me caseg, to elicic
support of the entire nedical profession {a a country,
KA? surveys are considered a goed stracegy. ¥For exampla:

1

ench JAVS conducced a XA? survay of
3 t also served 2o

v surgical soncra-

14 B ja ny
‘st D
[C TN
} 5
s Bibe’
¥
§ ..
3
Q
o]
3

o3

= 2AV3 na3 recenslv approved 2 request for 3
$Imilar survey by the Turkiash AVS, =hat (s
dasigned zo educata che physizians and jarnar
their suppors for changing the tazal barclars
agaiasc voluntary surgilcal concracepcion in
that countcry,

fane 2oun=

. Such
nACian 2o
an. whvioyse

e IPAYS inasfazy on praviding pre- and Fodt-operative
seling at all jarvica iallivery 4izad Sy all aubzrant
counsel.ng L3 ailmed 1L sroviding all =ha ralavans o
A Taquencar Jor aln or Ner 2o taka an ndvrmed dac
L7, Wdour 100,700 accapesri who hava seen 3t rilized undaer 12AVS
fundad aragrama throughout the vorld, form 4 11230y 2000 ¢ thodg
“ho ave wnovladgeabla abous voluntary starilization procedures,
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e IPAVS demands that all its subgrantees include information
and education programs as an essential component of their
service program. Alchough not in all cases, mosc subgrantees
seek funds from IPAVS for this purpose. The empnasis in I&E
programs varles according to the situation of each country..
Some countries, for exampls, have more problems in using mass
media than others. However, all subgrantees are encouraged
to use the group approach in reaching their intended audienca.
A typical I&E program consists of production of patient infor-
rational materials, monitoring personnel, use of audio-visuvals,
ridio, t.v. and newspapers, where feasible, group meetings and
home visics.

Although the reach and effectiveness of these programs is not
scientifically evaluated for lack of trained sta®f and resources,
the type of egposure the general public is given is evident from
the progress reports sent by subgrantees. Examples:

= Guatemala: From March 1979 - March 1980 - 6,282 home
visits -- 11,096 motivational interviews -- 1,525 zroup
meetings attended by 17,711 persons -~ 20,071 brochures
distrivuted.

- Honduras: From July - December 1977 - 2,381 home visits—
9,854 .nterviaws held -- 2,306 group meatings azzanded
by 30,385 persons -- 6,413 brochures discribuctad.

- Bangladesh: In 1979 - 4 seminars and 68 zraup neetings
country-wide -~ distribucted 8,500 copias of materials --
dailed personally addressed lecters to thousands of
special {interest professionals — radio, newspapers and
£ilas were used extansively.

¢ The general impact of IPAVS's world-wide activizies has Seen sosi-

tive. Tor example:

= In Thafland, when IPAVS started programs, the sterili-
faticn requestors had o have four living children fae-
f37e Telny censidered for woluncass szarilizacicn.  lus
afcar 1 Zew years Jf 3uczessful worls, chis Tajuirament
by the Zovernmensz dropped to zhree and now == anlv w0
children. Moreover, as zized {n zhe AID/APHA evaluaczion

<
report, actitudes have changed <n Thatland, whara the
national ratio of 7:1 female =0 mala scarili=acions
has now changed to 3:1l.

= In Colombia and 3Jangladash, IPAVS has Jemonscsizad
that wnen 3001 ::cmprenensivae sarvicas ira availabla,
the demand jrows Jascar cthan Zaceiiziaes.




miernationa! Projact

= In Melbourne, Australia, when a newspaper inaccurately
reported a 257% failure rate for sterilization, the AVS
immediately corrected it by saying that it was closer
to 1%7. The story received internacional attention and
recognition for AVS technical expertise. Thus, AVS
also picys the role of an axpert spokesperson on volun-
tary surgial contraception.

JSA/jav
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[II. CONCLUSION

[t is the opinion of the avaluation taam that IPAVS has succassfully
developed the-objectives sat by AID of expanding the acceptance of voluntary
sterilization as a basic ccmpaonent of family planning and health sarvice
pragrams in the developing world. This achievement is measured through
the evaluative criteria of relevance, management, institutionalization and
policy develogment. IPAVS input of money, equipment and technical assistanca
is reflected in measurable program output, such as numkber of persannal trained,
initiation of national programs, numoer of starilization facilities proviced
and number of procedurss pertormed.

[PAVS programs are relevant tc AID goals and adhere to AID policies and
quidelines, aspecially as regards abortion, voluntarism, informed consent,
knowledge and availability of altarnatives, quality of cara and intagration
into general health servicas. The less-developed countrias' sansa of sovereignty
and their variable levels of medical and administrative standards require the
Tlexibility and sansitivity wnich IPAYS has demonszratad..

In spite of tremerdous prcgress, the bulx of the work in providing generally
available V.S. sarvicas lies ahead. Tharefore, A0 should continue =0 increasa
supoart to I[PAVS. They are the best available organization faor this work and
shculd continue indefinizaly until Y.S. sarvicas ars universally availabla.

Tne world Faderation of Associations Tor Ycluntary Steriiizazicn is
an imporzant protassional organization that desarves cantinued supoort. [&3
respansinilicias should include formulation of guidelines for Y.S. service, --
but standards should be detarmined nationaliy.

Althouch their pioneaering roia will be required in many new caountries,
their orogram amphasis must shift from demonstraticn tyoe praojects tc pro-
visicns or Y.S. sarvices for all, especially the hard-ta-reach ruril acor.
Tnis ccjective will require (1) more emphasis cn low technologias such as
minilaparatemy and vasacicmy as contrastad with high technology iaparoscopic
oracaduraes; ind (2) utilization of auxiliary and paramedicai nzalth warkers
in 3 team approach; and (3) increased intagraition into government heal:zh
crograms.,

TPAVS i
capacizy =

-
new starts ac
"

a raspensible organization with the tachnical ind manacerial
sanc. [T sncuid gracdually assume new resconsiciiisias, as
ira axcarienca, £ffactive axzansicn will raguire, in azdition
, Increased deiegation of autnority as weil as derined jaob
fes, Tne %team's judgment {s that with thasa changas in direction
and managemen<t IPAYS could, in time, dcubie {ts granting sraogram wich & modest
staty

{ncrease in
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ANNEX E

ENVIRCNMENTAL THRESHOLD DETERMINATION

AA/DS (Acting), Mr. Bernard Chapnick
DS/POP, Joseph Speidel

SUBJECT: Envirormental Threshold Determination

Project Title

:_ Program for Voluntary Sterilization

Project Number: -0966

Specific Activity (if applicanle)
Impact Identificaticn & zvaluation (1l:) contained
in attached paper Date May 21, 1951

REFZRENCE:

I recommenc that you make the following determination:

X 1.

2.

T —————

The proposed agency action is a malor Federal action
waica will not have a significant effect on the
numan envircnment,

The proposed agency action 43 a major Federal action
which will have a significant effect on tne human
environzent, and:

d. An Znvironmental Asseaxent L3 required; or

b. An Envircrmental Impect Statement i3
required.

The cost of and schedule for tails requirecant is fully described
in the referenced docuxzent.

3.

Our envircrmental examinaticn 3 net ceaplaete. we will

suomit the analysis no later than ¥ith our
S—

recaz=endaticn for an envircrmental :tnresnolc decisicn.

APPROVED;
DISAPPROVED;
DATE)
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IMPACT IJENT *ICATISN & IVALTATION FORM (Prsj. Yo. 932-0968 )

nc:-/ '::pnc: Areas § Sub-l:lllé/ ::pac:l/

y

ISvacs Areas ¢ Sub-nrnaail

A- LAND QgsZ E. CILTURAL N
l. Qlangiag he characee: 1. Altering physical sychols......

of chae land =hus
2. Dilution af culsuzal ==adi=izns N

a. I[ncreasing e populatiom......

b, Ixtsactiag nasural resguzcas... F. SOCICECINOMIC M
l. Cianges i aconomic/¥aploymens.

c. lLand clearing.ccecessncsnnsaans patta=2s .

1. Canges {2 papulacion.......... M (decrease)
N

d. Cangiz=g s10il claracTer....c...

2. Alteriag aasuiral Zefanses....... J. Cianges in culsural pattaras...

J. Yoreclos!ig i{=porz=ins uses......
G. TEZALTE
l. Changiag a aaz:ral envizsnaaent. N

4. Jecpazrdizing 2an or his wozka...

\
2., Zlizinazing an ecsavstaa cLa:nn:'l
3. WATT2 QCALITY

L. ?hysical s:z1%e 02 watef.......

H. GZIERAL :
1. Clemical and bilolagical scatas N L. Intamaticnal i=pacszs N

€0 ® 8 80y o ¢ ¢ ¢

J. Icolcqgical bYalaacwmieieriieeeease N 1. Cintrovessial i=pacilicecereases N

J. Larjer pregran LopAaCTI i ciieecen N

C. ATUCS?ERACS

e ALz AddlTiVe% .. .00t 000000000n N
_T" 2. OQUEI? PC35I30T IMPACTS(naz Lis=ad abava)
2. ALT FOlilTiON..iiiieoncrnnonnin '

J. ldecrse polluciofN..iiecenvescens N

. HNATTRAL pL3CCACTS y
“. Clrecaicn, alzared ise 3f vater '
e, IrTeveriihle, L-e’flziezt coa- N
al—"ents
JOLTNGTSe. L/ See fx3lanstizv Nvotes far tAls fors:. s/ Use the fallowiag 2or envizeagen:al
i13pace: I - Mong; Lo liztle; 4 - z0devate; H - high; J - unknawn.

-------..----------.-o-'o...-----.--.c..----.--.-.----------..---.--n-o-.-o---.o--....-.---..

ADOTTISNAL CJONMENTY,

05/2/81
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ANNEX G

The formal LZTTZIR CF LICATICN is unaer

proparaticn and Will/be included in the

sat Jordarded t administrator for

agproval.



P s Iniernational Project

ASSOCIATION FOR VOLUNTARY STERILLZATION, INC.
708 THIRD AVENUE, NEW YORK, NEW YORK 10017, U.S.A,
Telephone: 212-573-8350 Cable: IAFORVS NEW YORK

May 29, 1981

Mr. Dallas Voran,

Projact Manager

PHA/POP/FPSD

Room 316, RPE

U.S. Int'l Dev. Cooperation Agency
Agency for International Development
Department of State

Washington, D.C. 20523

Dear Mr. Voran:

By this letter, the Association for Voluntary Sterilization would like to
make application to the Agency for International Development fur program
funding for fiscal years 1982-86. AVS proposea to build on 1its previous
nine years of successful experience in providing resources and support for
development of operational Voluntary Surgical Contraception programs and
an international leadership network. The latter would provide for the
advancement of national capability for implementing VSC programs in
developing countries. Specifically, in the 1982-86 period AVS proposes to:

a) Foster accessibility and availability of voluntary
surgical contraception {n developing countries; and

b) Integrate and incorporate comprehensive voluntary
surgical contraception programs {n developing countries
wvhere services and f{nstitutions have been atarted or
inftiated in the past; and

¢) Work with {nternatfonal leadership {n the advance. ¢ and
atrengthening of national capability to formulate jolicles
and to plan for implementing quality VSC programs,

As in the pant, AVS will work through the International Project to obtain
operational goalsn and the World Federation as the {nstrument for unified
vorld leaderahip {n the field of sterilization. These functions will be
{nterdependent and mutually reinforcing, wicth the International Project
and the World Pedaration working together clounely as partners in growth,
Operational activitien will furnish the necennary exparience

04 jun 1981
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Mr. Dallas Voran
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on which to base recommendations for policies, standards, guidelines and
technicul publications. Policy, standards and guidelines, in turn, will
influence the quality of the service, training, and information and educa-
tion programs.

Projected budgetary allocations that have been determined as necessary to
achieve project objectives follows:

1982 1983 1984 1985 1986
13.5 mil. 15.5 mil. 18 mil. 21 mil. 25 mil.

Thus, the total allocation requested for 1982-86 is $93 million. Of course,
the allocation requested from AID does not meet the entire costs of our
program. AVS is very much dependent on various counterpart contributions
from its projects in terms of in~-kind and cash contributions (1.e., space,
salaries, operational expenditures). The exact dollar value of these in-
kind contributions are difficult to determine except as can be calculated
on a project by project basis by national AID and host project officials.

As well, over the past 3 years, AVS has contributed an average of $70,000

in private funds for international programming.

AVS requeats that the World Federation of Health Agencies for the Advancement
of Voluntary Surgical Contraception (WFHA-AVSC) be funded directly by AVS

and assume a grecater role in meeting the project goals. The AVS Exccutive
Coom{ttee haa concluded that there are decidedly different roles for the
International Project and the World Federation. The International Project
has the experience to continue developing service proposals and programs
(work on the operational level); the World Federation has a decisive role

on the theoretical level. Thay recommend that the World Federation be

gilven power and acope to deal with its decisive political and ntrategical
roles {n {ts work reclated to the development of astandards, guidelines, an
{information clearinghouse, education, rural delivery, etc. The World
Federation is a separate, legally incorporated organization, recognized by
the U.N. Economic & Social Council, and cannot appropriatcly be treated an

a subdivision of the International Project or of the Association for Voluntary
Sterilization. It {s proposed that AVS, for funding purposnes, deal with the
World Federation (WFHA-AVSC) as it deals with other agencien: {.e¢., the World
Federation should present a formal request for a nubgrant., This request
would be processed through the International Committew of AVS,

AVS will be the nole grantee of USAID. The greater autonomy of the World
Federation might actually allow {t to obtain other donors from the inter-
national community, It is noted that AVS "controlu" World Federation
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activities only insofar as those activities are funded through the sub-
grant mechanism,

Essential to this plan is continuous evaluation of whether it is workable
and working. As part of the cooperative agreement with USAID, AVS proposes
to develop and appoint an evaluation committee to measure and to develop
criteria for judging performance of WFHA-AVSC and the International Project.

It has been our experience in the past, the Association for Voluntary Steril-
ization looks forward to a productive working relationship with the Agency
for International Development for the duration of the cooperative agreement
for fiscal years 1982-86.

Sincerely,
b .
-
Joseph E. Davis, M.D, Mrs. Anne H. Howat
Chariman of the Executive Committee, AVS Secretary, AVS
JD/AH/JG/DL/ps

Enecl., 2



INTERNATIONAL

PROJECT/AVS PROJECT OUTPUTS, 1982-86

OUTPUTS

* International Project:

1. Service facilities
in operation

2. Training facilities
in operation

3. Persons trained:
Medical
Paraprofessional

4, Dedicated clinical
space equipped

5. RAM centers
functioning

WFHA-AVSC:
6. National leadership
groups functioning

(WFHA~AVSC members)

7. Professional publica~
tions produced:

a. guidelines, stan~
dards, policies

b. study reports

¢. conference mono-
graphs

d. promotional
materials

8. Conferencen conductad:
a. international
b. nat'l, regional

9. V5 nubjects included

{n {nternational
meating programg

No.
Countries

No.
Countries

No.
Countries

No.
Countries

No.
Countries

Countries

Countries/

Regions

Titles

Titles

Titles

Titles

Humbeor

Humbur

No. of
moutingn

1982

218
32

115
21
514
30

366
12

14

32/3

10

10

586
34

417
14

17
10

16

35/3

10

12

10

1984

287
42

152
28

- 679
39

484
16

20
11

18

38/3

14

12

792
h5

564
18

23

13 .

21

40/4

16

14

397
58

210
39
942
54

671
21

27
15

25

42/4

18

15



OUTPUTS
WFHA-AVSC (Cont'd): - +1982 1983 1984 1985 1986

10. Changes reported:

a.

National policy
laws, regulations,
"elimate" Countries =—=-- 6 8 10 12

Program improve-
ments: e.g.,
standards, staff
competence, ad-
ministration Programs/
Projects ———— 8 10 12 14

* NOTE: Outputs for the International Project portion of this table are based

JG/jav
5/19/81

on percent increments in total budget. Thus, 1983 outputs are 142X
above those of 1982, 1984 outputs are 16X above those of 1983, 1985
outputs are 16.62 above those of 1984 and 1986 outputs are 19X above
those of 1985. ‘



INTERMATIONAL PROJECT AVS

PROJECTED BUDGET
(CCO Qmittad)

INTERNATICNAL PROJECT:

1. lanasement: 1982 1933
Personncl 1,150 1,469
Fringes 275 353
Travel 103 280
Consultants 87 125
Rent & Uctilities 170 222
Servicecs & Supplies ’ 94 : 135
Equipment 23 25
Communications - 67 83

Subtotals 2,08) 2,692

2. Regional Offices

Asia 251 300
Africa/Near East 260 J10
Latin America 70 100

3. Projecta:

a) Subgrants for
services, training, I&E,
other; and Small Grants 7,900 8,092

b) National Leadership Asa'ns. 1,100 1,360

c¢) Equipment and Repair and -
Maintenance Centers 1,200 1.440

4. Communication Materials:

Publications (at Hqtrs. &
A-V equipment) . 20 31
Subtotals 12,884 14,325

WORLD FEDLRATION:

5. Conferences:
International 0 600
Other . 250 100

6., Printed Materials:

a) C;nlultlntl 28 40

b) Production, ,rinting &
dtatribution 36 83

7. Leadership Activities:
(L.e., .
Cumnttten Activities, Spectial
Study Group Activities, Parti=-

cipation tn Int'!, Confarencas
6 Sperial Projects) 110 173
8, Technical Asclstance: an 79
Subtotals ol i
GRAND TOTALZ 211,300 ] 00

Hay 14, 1981

373
390
150

9,580
1,870

1,825

1,730 1,356
415 445
317 )7
168 177
253 274
155 165

22 23
99 107

3,159 3,384
430 490
450 510
170 200

11,028 12,796
2,620 3,250
2,200 2,600

16 !ﬂ
20,073 23,248
(] 860

300 200

43 4!

122 132
)0 26(

230 25!
—4 i
331,000 535,000




DEPARTMENT OF STATZ
AGENCY FOR INTERNATICNAL CEVELCPMENT
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June 14, 1977
PD-70

A.1.0, POLICY GUIDELINES ON VOLUNTARY STERILIZATION

The attached Policy Determination 70 was aoprroved by the Administrator
on June 14, 1977.

Attachment
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PD-70
June 14, 1977 (T™ 1:12)
(a8 corrected)

A.I.D. POLICY GUIDELINES ON VOLUNTARY STERILIZATION

I. Overview

The World Population Plan of Action of the World Popula-
tion Conference o observ at: "All couples and
individuals have the basic right to decide freely and responsi-
bly the number and spacing of their children, and to have the
information, education and means to do so. . ."

The Foreign Assistance Act (FAA) of 1961 (as amended)
reflects additional considerations:

(1) the process of economic and social development aj§ects
and is in turn affected by the pace, magnitude and
direction of population growth; ard,

(2) 1in many LDCs high rates of population growth
limit attainment of broader development goals,
contribute to economic hardship and hazardous health
conditions, and deny opportunities for improved
quality of life for many parents and their children.

In carrying out a comprerensive population assistance
program authorized by thaea FAA, A.I.D. has responded
to the growing number of LDC requests for assistance
and has helped to maka the various methods of family
Planning permitted by our legislation available on

a broader scale to the rural and urban population

for use on a strictly voluntary basis.

More recently, LDC governments and non-government organi-
sations have requested assistance to extend the availability
of voluntary sterilization services.* Such requests are
partially in reaponse to the preparatory work conducted by

*U5 service prcgrams include those activities which aze pri-
marily intended to provide voluntary male and femala
sterilizations to persons requesting this type of contra-
ceptive procedure. For purpcses of thia discussion, however,
VS training programs are included, since training generally
requires that trainees conduct supervised proceduras on
patients who have voluntarily prasented themselves at a
service/tralning facility for sterilization.
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various organizations which have received A.I.D. support,
including the Association for Voluntary Sterilization (AVS),
the Pathfinder Fund, the International Fertlility Research
Program (IFRP), and the Johns Hopkins University Program for
International Education in Gynecology and Obstetrics (PIEGO)

as part of its broad program of advance training in obstetrics
and gynecology. These organizations have contributed to
significant advances in the devalopment of new surgical techni-
ques which make sterilization safer, simpler and less expensive
as an outpatient procsdura. They have daveloped speciallzed
equipment and givan LOC medical personnel specialized trainirg
in the practice of obstetrica and gynecolcqy, including enco-
crinology, identification of cancerous conditions, maternal
cars, and the management of infertility and fertility, including
sterilization procedures.

In providing support for sterilization services, A.I.D.
must reaffirm its long-standing and ccapleta ccmmitment to the
basic principle of voluntary acceptance o. fanily planning
methods and determine baaic conditions and safegquards within
which A.I.D. support for steriliration activities can be pro-
vided. These ccnditions and safeguards are needed because of
the special nature of sterilization as a highly personal,
permanent surgical procedure and to eniaure that the needs
and rights of individuals are scrupulously protected.

The official positions of national govarnments are mixed.
While voluntary sterilization has become a basic part of
comprehensive family planning services in many countries, in
scne there i3 only unofZicial approval for action by non-
government agencies while in other countrius there i3 oppoaitlion
to the mathod. A.I.D. staff and A.I.D.-funded grantees and
contractors must be fully aware of national sensitivities and
must receive AID/W and miasion approval before 2axing any
commitments on ccmmencing support for aterilization activities
in any contaxct.

II. General Guidelines

A.1.D. acknowledges that each host country i3 free o
deteraine its own policiss and practices concerning the provision
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given to the impact that expanded VS services might have
on existing general health services of the recipient
country with regard to the employment of physicians and
related medical personnel and the use of buildings or
facilities.

F. Country Policies: Ia the absence of a stated affir-ma-
tive policy or explicit acceptance of A.I.D. support for
VS activities, USAIDs should take appropriate precautions
through consultation with host country officials in order
to minimize the prosvect of misunderstandings concerning
potential VS activiti2s. In monitoring the consistency

of A.I.D.-supported VS programs with local policy and
practice, USAIDs and A.I.D.-funded donor agencies shall
also take particular note of program activities among
cultural, ethnic, religious or political minorities %o
ensure that the principles of informed consent discussed
under "A" above are being observed and that undue emphasis
i3 not given to such minority groups.

Addendum: -
Additional A.7.0. Program Guidanze §ox Voluntary
Standilization (VS) Activities, approved February 9, 1981
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Addendum to PD-70" ., .
February 9, 1631 (TM 1:24)

3=

(C) Payment of Refawral Agents: In some countries fieldworkers ars
employed co inform and refer poctencial acceptors of contraceptiva mechods
including VS. When extra axpenses are incurred in informing and refarring VS
acceptors, a per-case payment of theje costs 13 acceptable. aAzgain, as is che
case with payments to providers and/or acceptors, a country or program
spacific determination that the payment is for legitimate extra expenses or
activities associactad with YS refarral must be made. The aim 13 to make all
available contraceptive methods available at the sace cost to the acceptor.



