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PROJECT PAPER
 
PROGRAM FOR VOLUNTARY3"RILI7ATIOI 

PART I. SUI.ARY ANn RECOMM!IENDATIONS 

A. Face Sheet (attached)
 

R. Recommendation: That qrant 9unds he contrihtited to the 
Association fnr Voluntary Ster-'izetion (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 Surgicel 
Contraception (HIFHA-AVSC), as follows: 

Fiscal Year 	 1982 1584 1983 1986 

Grant Ohligation ($nO0) 	 i'7ooo T0000' -WO'.,-UF 7 


C. Sumnarv Project Description 

1. Progran Goal: Inprnved maternal and child hea.th and 
decreased fertilitv in less developed countries. 

2. Project Pirpose: To increase th ntinher of developing 
countries in ilhich hiqh-naii-tv voluntary sterilization services are 
institutionalized and roui:*nely accessihle to the najority of the population. 

Interm'iaite Pinrnose: To increase the number of developing 
cnintries in i-,hich voluntarv sterilization is acceptiahle as a ffli' , planning 
and health neasure. 

3. Project Activities: To achieve the Project Purpose, the
 
fnlo'winq activities %,illhe underta'en: 

a. The International Project w.ill adninister AVS assistance 

for the fnol'tino: 

a 	 voluntary sterilization service deivwry; 

4 	 training of ned 4cal nd pariprofessional prngran 
personne ; 

.	 enuipnent: riedical, hosoital, audio-visual; 

* 	repair And naintenince of endoscopir: eouipnent; 

* 	renovation of hnopital sInce dpdcated to fertility 
nAnaqenent servlcns., Inclitdinq pernnnnt nethod..; 

* 	 nuhlic Infomati,n and education on voluntary
steri Ii-atinn; 

0 	adninistrtive and nrganizational costs of nat'ional 
leadership nrqaniat'nn ; and 

a 	 technfcl a#,1.0tnco: rwdlcal, cnryn,nicatinn,
nmnpgpnent, ev~lttnn. 



______ 

MISSING PAGE 
NO. 
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h. 	Quantified projections of Inputs and the 
resulting


Outputs follow: 


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 1,990 2,392
 
c. Nat'l leadership
 

groups 773 1,053 1,558 1,973 2,389
 

2. 	Conferences:
 
a. International 	 -- 464 -- -- 791 
b. Other 	 176 77 250 271 184
 

3. Printed materials -­

production, distribution 70 121 148 165 179 

4. Technical Assistance
 
to LFCs (consulting) 121 135 171 208 235
 

5. 	International leadership
 
network development 77 135 171 208 239
 
(select study groups,
 
standing comittees,
 
international oeeting.)
 

6. 	Management:
 
a. Headouaters 	 1,4F4 1,954 2,283 2,603 2,923
 
h. Reqional offices 421 550 762 950 10104
 

Totals : 9,500 12,000 15,000 19,000 23,000
 

Note: AVS's application for grant funding v-as for a total nf $93 million for
 
Feifive-year program. A.I.O. proposes to support the progran at a level of
 
$70,500,000. The reduced amount appears to he more realistic from the
 
standpoint of the expected availability nf funds: It Is projected over the FY
 
1982-1986 period in a reasonable and manageatle program gronith progression.
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OUTPUTS 1982 1983 1984 1985 1986 

1. Service facilities 
in operation 

Ho. 
Countries 

153 
32 

193 
36 

239 
42 

302 
49 

365 
58 

2. Tralnlrg facilities 
in operation 

io. 
Countries 

01 
21 

102 
24 

127 
28 

148 
33 

193 
39 

3. Persons trained: 

Medical No. 
Countries 

360 457 
34 

566 
39 

717 
45 

867 
54 

Paraorofessiona1 No. 
Cotintries 

256 
12 

352 
14 

403 
16 

570 
18 

617 
21 

4. Dedicated clinical 
space equipped 

No. 
Countries 

11 
9 

13 
10 

17 
11 

21 
13 

25 
15 

5. RAM centers 
ftincthni ng 

Countries 10 12 15 19 23 

6. National leadership 
groups functioning 
(W4FHA-AVSC Memhers) 

No. of Nat'1/ 
Pegional 32/3 35/3 38/3 40/4 42/4 

7. Professional ptiblica­
tions prnduced: 

a. quidelines, Titles 
standards, policies 

5 3 4 3 

h. study reports Titles 2 3 4 5 5 

c. conference 
nnnoqraphs 

d. pronotinnnI 

naterials 

Titles 

Titles 4 8 8 8 

8. Conference- cnnducted: 

a. internationnl Number 1 

h. nat' , ,t'Ionfl Wunhr 7 9 12 14 17 

9. VS ,suhJe:.' inc -(Wed 
In Inti rnntiona,
Metcltnq preqr-,,(s 1o. of ttt. 7 8 10 13 14 
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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 employnent 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 th4e five years of this project are shown in
 
the fo'lowing tables. Host country financial and in-kind contrihutions vary from
 
country to country and are undeterminable.
 

(in thousands of do11ars)
 
1982 1983 1984 1985 1986
 

INTERNATIONAL PROJECT:
 

1. Managenent: 

Personnel $ 854 $ 1,142 $ 1,339 $ 1,566 $ 1,708 
Fringe Benefits 204 273 322 376 409 
Travel 77 84 96 110 120 
Constltants 65 97 114 152 163 
Rent & Utilities 127 171 198 229 252 
Services & Supplies 70 104 121 140 '52 
Equipment 17 19 17 20 21 
Crrunications so 

1,464 -T 
64 75 

-52,M 
90 98 

"6 ,- '7 

2. 	Reional Offices'
 

Asia 183 233 312 389 451
 
Africa/Mear East 189 240 325 407 469
 
Ltin America 49 77 125 154 184
 

MTTof
 
3. 	Projects:
 

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

h. 	Matl
 
Associations 773 1,053 1,558 1,973 2,309
 

c. 	Equipment and
 
Repair/
 
MAI ntena, ce
 
Centers 844 1 115 10521 1.990 2P392
 

717 8507,
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1982 1983 1984 1985 1986 

4. 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): 

5. Conferences: 

International 
Other 

0 
176 

464 
77 

0 
250 

0 
272 

791 
184 

6. Printed Materials: 

Consultants 
Production, 
printing, irld 
dlstrihution 

20 

39 

30 

65 

35 

100 

40 

110 

41 

122 

7. Leadership Activities: 

(i.e. Consultant 
Network, Cormittee 
Activities, Special 
Study Group
Activities, 
Participation in 
Internitional 
Conferences 
and Special Projects) 77 134 171 208 239 

8. Technical Assistance: 121 134 171 208 235 

Subtotals 

IP Subtotals 

433 

9 067 
914 

11086  
72-

1L7 
830 

L8,166 
1,612 

21,188 

GRAM$ TOTALS $9,500 $12,000 $15,000 $19,000 $23,000 
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DRAFT PROJECT PAPER
 
PROGRAM FOR VOLUNTARY STERILIZATION 
 0
 

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) 13,50U TU= Y1 U =5OU0
T =7S 7, 


C. Summary Project Description
 

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

2. Project Purpose: To increase the number of developing
 
countries in whichitgh-qualityvoluntary 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:
 

a 	voluntary sterilization service delivery;
 

* 	training of medical and paraprofessiondl program
 
personnel;
 

0 	equipment: medical, hospital, audio-visual;
 

0 	repair and maintenance of endoscopic equipment;
 

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

0 	 public information and education on voluntary 
steri 1izat ion; 

9 	administrativo, and organi latlonal coosts of national 
leAdership or(ai zat lons; and 

, 	 technical assitance: medical, ZZn;'.4ication, 
management, evaluation.
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b. The World Federation, with subgrants from AVS, will be
 
responsible for the following activities:
 

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, inAVS'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.
 

c. During the period of the project, AVS, its International
 

Project, and the World Federation will collaborate to address major unmet
 
needs. These include:
 

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

a 	introduction of voluntary sterilization services into
 
countries inwhich services are not available or are
 
restricted;
 

0 	improvement of the Quality of services; and
 

improved approaches to public education and counselling
 
of couples.
 

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

In assisting 7oeve'iopinq country agencies, institutlons, and governments to 
initiate and expand high-Quallty voluntary sterilization se-vices as a normal 
part of health and family planning programs have demonstrated the efficacy of 
the approachles pl.nned In thi' project. In the past five years, there has 
been ui Incrvase the accrept oility of contraceptive ster ilzatdramiatic In 	 on 
and in renruests for assistance. AVS has demonstrated its capacity for 
dlfferontwat(l response to widely varyinq Social environments among developing 
countries. Based on this record, it Is A.I.D.'S judgment that AVS can attain 
the deoired end-of-project conditions by 1986.
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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.I.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-1l28) in 1975, extended in 1977 for a three-year period and in 1980
 
for one year, ending in FY 1981. Total A.I.D. obligations under the second
 
grant have totalled $46,380,000, as follows:
 

FY 1975 - $ 1.5 million 
1976 - 1.0 
1977 - 5.45 
1978 - 9.5 
1979 - 8.2 
1980 - 11.33 
1981 - 9.4 
Total - 1JMmillion
 

2. Accompl ishments
 

a. In a joint end-of-project evaluation in June, 1980,
 
A.I.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 surmary, 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. 85 projected by A.I.D. for the end of 1980);
 
numbers of personnel trained (1,425 vs. 1,550, 1978 - 1980); number of
 
countries receiving equipment grants (89 vs. 47 plus 28 receiving small
 
equipinent grants in 1978 - 198( period); number of national and regional
 
leadership groups existing (30 vs. 31 targeted); and number of conferences 
Conducted each year, The principal shortfall was In the number of countries 
In which activities were being oupported . At the end of 19!0, there were 
active subgrants in 39 countries and proposals from an addit ional 0 countries 
were under review or development; the Logqcal Framnework projection was 65 
countries. AVS Classifled 14 countries as havinq "major serv ice projects 
leading to natioal V.S. proqrAms," as compared to A.I.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 thesc 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 sunary, 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 
sterilization 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 Anerica, 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 illegal, specifically or by interpretation, or permissible
 
for only eugenic or medical reasors.
 

AVS has identified over 30 countries in which there have been explicit
 
favorable policy changes, tacit changes, or movement in the direction of
 
acceptance of contraceptive sterilization. They cite an encouraging
 



difference in the reception accorded IPAVS staff visitors in some countries as
 
a further indicator of progress.
 

With Pakistani policy reversals which accompanied changes of government, India
 
was left as the only country inwhich sterilization was a part of the
 

In 1980, there are at
government's national family planning program in 1972. 

least 19 countries with governmental sterilization programs. The IPAVS
 
analysis cites specific examples of countries inwhich 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
 
incountries inwhich 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 medical 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
 
ligatlons as out-patient procedures, and the broadening acceptance of the
 
concepts of voluntarism and contraceptive sterilization as a basic health
 
measure.
 

c. InSeptember and October 1979, A.I.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 iswell designed to achieve
 
project objectives.
 

0 	IPAVS activities are relevant to A.I.D. goals and
 
adhere to A.I.D. policies and guidelines.
 

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

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

. The World Federation isan important professional
 
organization which deserves continued support.
 

The summarized conclusions of the evaluation team are attached as Annex C.
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B. The 1980s
 

The great gains of the 1970s in voluntary sterilization have oc­

curred mainly inAsia 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.
 

Much remains to be done inmany of the countries inwhich
 

services are now available: expansion from limited to national coverage;
 

upgrading of training and medical standards and the quality of services; and
 

continued financidl support where governments, private agencies, or the
 

consumers of services themselves cannot yet assume the full cost of the
 

programs.
 

In the rest of the world, generally the initial tasks are to
 

educate the decision makers and opinion leaders inthe 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 inovercoming cultural and political obstacles to the
 
National leacership organizations,
establishment of sterilization services. 


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
 

an affiliation of the national associations -- carries authority
Federation --

and credibility and has access because of its international ch~racter, 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 less--'veloped 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, isa potent tool for prevention of the mortality,
 
morbidity, and dysfunctions associated with maternal age and parity and birth
 

order of children. It isexpected that, as the proportion of couples in a
 

population choosing permanent contraception increases, the beneficial effects
 
and child health and in
will be increasingly reflected Inmeasures of maternal 


fertility rates.
 

To increase the number of developing
2. Project Purpose: 

inwhlch-hi h-quality voluntary sterilization services are
countries 


institutionalized and routinely accessible to the majority of the population.
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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 purposes throughout the world range from countries with strong
 
government support and iivolvement (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 do not permit services or, in some cases, even
 
discussion of sterilization (as inmuch of Africa and the Middle East).
 

In countries in which the Purpose has been achieved, the
 
majority of couples will have the choice 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 Outputs: 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, 
AVS and A.I.D. will maintain continuous surveillance ef 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 

is judged most likely to achieve the Project Purpose with the most efficient 
expenditure of time and funds. 

a. The following mechanisms are to be eimploye(i in making 
inputs and monitoring progrm activities. 

(1) The primary mechanit.m for financing activities 
which have pot., ' ii for advancing aims of t he project is the subt)rant, with a 
formal aqreenment titween AVI an( thie subgranlr-. Action program '.ubqrints are 
awarded to requehting private- and pub li *c and liost uutiuns for.Sectr agoncie'A 
a variety of purpose%: 

. [tab I,'~. h pit iandellman.Ion of ;.rv ic proqr . 

SRenovat ioll ii(flupjr3( tiJ of t!r(licatea. p ct' 

, Supply of .tr, ic. 4 , uprratrl ruIlto Itltl r qqfvrCy 

Ij O rdui' un ,I ,In ,tornat11(1 at t( go 

, Tr4lnlng of phy*tir.h i f i paroprofetton], 
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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 leadership development activities of national
 
associations. Subgrants require prior A.I.D. approval.
 

(2) A useful adjunct to the subgrant isthe "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 specialized training or
 
participation in international meetings of developing country individuals and
 
for small quantities 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 3r 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 inMay, 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 ccnmittees' work plans include development of guidelines, standards, and
 
informational materials 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/guidelines: 	 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
 
* Techimological and scientific developments In sterilization
 
ard reconStructive surgery
 

(5) The World Federation will plan, sponsor and conduct
 
International conferences on voluntary sterilization. These conferences have
 
been instrumental Inmaking the %ubject of sterilization more familiar and
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better understood around the worla. Participation in past conferences was as
 
follows: about 50 persons, principally from developed countries, 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 t:*.at two international conferences will be held during this project
 
period, in 1983 and 1986. In addition, the Federation will support and/or
 
sponsor national and regional conference on an occ3sional 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
 
economic 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 inregional offices. The regional office for Asia was
 
established inMay, 1979, inDacca, Bangladesh. The second regional office,
 
located inTunis, 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.
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b. Quantified projections of Inputs and the resulting
 
Outputs follow: 

INPUTS 1982 1983 1984 1985 1986 

1. Subgrants: 
a. Services, training 

IEC 
b. Equipment, RAM 

centers 
c. Nat'l leadership 

groups 

7,900 

1,200 

1,100 

8,263 

1,440 

1,360 

9,763 

1,825 

1,870 

11,663 

2,200 

2,180 

13,656 

2,600 

2,597 

2. Conferences: 
a. International 
b. Other 

--
250 

600 
100 

--
300 

--
300 

860 
200 

3. Printed materials -­
production, distribution 104 156 178 183 195 

4. Technical Assistance 
to LDCs (consulting) 172 175 205 230 255 

5. International leadership 
network development 
(select stuoy groups, 
standing committees, 
international meetings) 

110 175 205 230 260 

6. Management: 
a. Ileadquaters 
b. Regional offices 

2,083 
581 

2,521 
710 

2,739 
915 

2,964 
1,050 

3,177 
1,200 

Totals : 13,500 15,500 18,000 21,000 25,000 
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OUTPUTS 1982 1983 1984 1985 1986 

1. Service facilities 
in operation 

No. 
Countries 

218 
32 

248 
36 

287 
42 

334 
49 

397 
58 

2. Training facilities 
Inoperation 

No. 
Countries 

115 
21 

131 
24 

152 
28 

177 
33 

210 
39 

3. Persons trained: 
Medical No. 

Countries 
514 
30 

586 
34 

679 
39 

792 
45 

942 
54 

Paraprofessional No. 
Countries 

366 
12 

417 
14 

484 
16 

564 
18 

671 
21 

4. Dedicated clinical 
space equipped 

No. 
Countries 

15 
9 

17 
10 

20 
11 

23 
13 

27 
15 

5. RAM centers 
functioning 

Countries 14 16 18 21 25 

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

No. of Nat'l/ 
Regional 32/3 35/3 38/3 40/4 42/4 

7. Professional publica­
tions produced: 

a. guidelines, Titles 

standards, policies 

6 3 4 3 

b. study reports Titles 3 4 5 

c. conference 
monographs Titles 

d. promotional 
materials Titles 5 10 9 9 9 

8. Conferences conducted: 

a. international Number - 1 1 

b. nat'l, regional Number 10 12 14 16 18 

9. VS subjects includetc 
in Internatioal 
Meeting proqrams No. of Mtgs. 10 10 12 14 15 



10. Changes reported:
 

a. National policy laws,
 
regulations,
 
"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 isnot 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 inAVS-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 incamand for services resulting from
 
AVS-funded information and education efforts directed towards policy makers and the
 
general public.
 

PART Ill. IMPLEMENTATION
 

A. General Responsibilities
 

AVS isprimarily a funding agency; it is not operational except in
 
its dissemination of information and provision 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 inPart IIabove and infull
 
compliance with A.I.D. policies and guidelines. (Policy Determination No. 70,

"A.I.D. Policy Guidelines on Voluntary Sterilization," 6/14/77; and Addendum to
 
P0-70, 2/9/81, are attached as Annex H.)
 

A.I.D. will monitor the implementation of the program funded under
 
Its Cooperative AgremTent with AVS, give prior approval to proposals for specific

project activities, ensure conformity with U.S. Government policies and priorities,

and make periodic evaluations of the effectiveness of the selected approaches and
 
of progress towards attainment of project objectives.
 

B. Management
 

The AVS Board of Directors; the International Coimmittee, which
 
reviews and approves suborant proposals; and the Biomedical Committee will continue
 
to contribute significantly In their volunteer capacities to the general policy
 
direction of AVS's international assistance programs.
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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 inwhich that support has been given have been found by
 
A.I.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 in
 
1975 as the Aorld 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 isexpected to play a role
 
of growing importance inthe 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 international involvement for the foreseeable future. Having
 
built up considerable experience and competence in its International Project staff,
 
AVS proposes to continue to develop and implement cperational projects through the
 
International I,'oject. These include subgrants insupport or service delivery,
 
training, renovation and equipping of clinical facilities, information and
 
education, administration of national leadership organizations, repair and
 
maintenance of equipment, and technical assistance to subgrantees.
 

Complementing the operational side of the program Is the crucial set 
of activities which may be characterized as theoretical, political and strategic. 
This is the role projected for the World Federation for the period of till' 
project. Specifically, i: includes development of standards and guidelines, 
technical assistance to governments 4rjod other agenc ieS, dissemination of technical 
and scientific information, development of a consortium relationship with related 
international organizations, and support or conduct of conferences. In extra­



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.I.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 surgical 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
 
inmany 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 'aximum benefit
 
from investment incostly equipment.
 

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

0. Implementat ion Procedures
 

1. Proposal Requirements
 

In 9-ral, AVS subgrant funding proposals are to be submit­
ted In four copies to the Project Manager in the O(ffice of Population, A.I.D., 
at least 60 days before the deSired 'flectiv, date. AVS will make suitable 
adjustments for subg)rant proposals In tho-,e Countr i, ni which the ooverniment 
and/or ()AllU) lead - tlirne reouirement'. for approval ,.e ,,td 60 (days. orma I Iy, on ­

qoing projtct. are funuded for one, fear It .1time. for e(.ici %UtoSP(Jtielt yelro', 

funding, the. )ropo' ,1 ipprov.la and . u qr nt .1(qrt*wn('t pr( cv, .vt-. arv repe..ateCd. 

The #,uhgrant pruposail furmt in u'tj under te prevyiou'. pro­
ject has provern funtieonai and will cont nue to be uted. The following is an 
Outline of 4 repreent ati ve propot)al: 

http:ipprov.la


Summary Section
 

Project Title
 
Grantee
 
Project Director
 
Budget Duration
 
Budget Amount
 
Summary of Objectives
 

Narrative
 

Program Goal
 
Program Need and Background
 
Previous Years' Accomplishments (for ongoing projects)
 
Program Objectives 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 aates 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.I.D.'s establis
 
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, guidelines, and priorities; and availability of 
resources. A.I.D.Is approval will be based on its determination that the proposed 
activity isconsistent with the objectives of this project and with A.I.D.'s 
voluntary sterilization policies and guidelines; that the country of implementation 
is eligible for I. S. assistance and Is one irwhich the activity is important; and 
that the project ,ppears to be feasible and at an acceptable level of 
Cost-effectiveness. 

A.I .1). requires assurance that the government 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 
activitie5 or the government's use or .upport of subgrantee's services. In 
countries where the government permits private-,ector voluntary sterilization 

http:A.I.D.Is
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services to exist but -- for whatever reasons -- isnot 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 III.D.l. above,
 
the latter will circulate copies for review and concurrence to the concerned Office
 
of Population and regional bureau technical officers ond to the U. S. Mission
 
population officer. These concurrences, based on the criteria cited in III.D.2.,
 
will form the basis of A.I.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.I.D.
 
Contracts Management Office.
 

c. The existing waiver under which AVS may allow subgrantees to
 
purchase commodities available in their respective countries under a specified
 
limit ha. 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 I and 2 of this project,
 
forty-five (45) inyear 3 and 4, and fifty (50) inyear 5 to procure up to an
 
additionai $7,500 worth of locally available commodities, that is, to a total of
 
$15,000 per subgrantee per year.
 

With A.I.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 conrodity purchase limitation will be calculated at $4,000 per unit, with the 
consolidated project administrative office constituting one unit and each static 
project site 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 inone year. Pharmaceuticals, 
contraceptive's, and motor vehicles are not eligible for local purchase, nor are 
imported articles specially ordered by or for the subgrantee. 

From time to time, the A.I.D. Grant Manager may review these 
authorizationo and propose individual waivers or general revision of the ceilings 
where this may be in the interent of A.I .D. or AVS. AVS will report In its Annual 
Report the. ,ubqrnto qivIn authority to purchase more than $7,500 and the amounts 
and typen of cx)(moditles purchased. 

d. Small Grants under $7,500 may be awarded by AVS without 
approval training the third countries, forprior A aI.0. for in U. S. or 

participation in international meetings, an4 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.I.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.I.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. If 
AVS determines that an audit is not possible or feasible, it will submit to the 
Contracts Management Office of A.I.D. alternatives which will achieve the same 
objective. AVS will include in each of its subgrants a clause by which AVS assures
 
A.I.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 shdll be t 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 suborant institutions using A.I.D. funds to provide 
voluntary surqical contraceptive services, AVS will ascertain that the institution 
providing voluntary sterilization services maintains patient records for three 
years and will make them available, as necessary, for inspection and verification 
by AVS. These records should include the following identifying data:
 

1. Name of patient 
2. Residence of patient
 
3. Age and sex of patient 
4. ?umber of pregnaincies and number of living children 
5. Date procoiiure perfortned and location 
6. Name of procre(ure 
7. NOtes on pily ical findings 
8. Si(inature of physicin porfortmling procedure 
9. Pocunmntv'd ivdeno.e of Informed consent. 

5. Oual)t f SI rv cu 

Pers(onnel who perform sterilization procejures must be 
well-trained and highly jualified according to local medical standards. Equipment
provided will be tht. evt availabtle and su table 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. Inmonitoring the
 
consistency of voluntary sterilization programs with local policy and practices,
 
AVS and A.I.D. will take particular note of program activity among cultural,
 
ethnic, religious or political minorities to ensure that the principle of informed
 
consent isbeing 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 for keeping program personnel in touch with reality,
 
developing relationships, transferring project planning and management skills, and
 
enhancing interest inand 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 intheir
 
tasks of proposal approval and policy and standards formulation. Standing A.I.D.
 
travel regulations apply, including prior concurrences of U.S. Missions inthe
 
countries to be visited and prior approval of grant-funded travel by the A.I.D.
 
Project Manager. Regional IPAVS representatives will obtain prior U.S. Mission
 
concurrences directly for travel within their respective regions without
 
AID/Washington approval. However, AID/Washington approval will be required for
 
travel to the U.S. or to other regions.
 

8. Institutionalization
 

AVS and A.I.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 inwidely 
differing environments. Some of the subgrantees are governments or 
quasigovernmental institutions. Others are private-sector organizations and 
institutions -- some established, mature, and with broad mandates of which surgical 
contraceptions isonly one component; others are newly formed with a narrow focus 
on voluntary sterilization. Hostaovernments are on different long-range courses, 
some leading eventually to basically private-sector health systems, others inwhich 
social services will always be primarily inthe public sector. Similarly, there 
are vast differences among developing countries inthe level of government 
commitment to social services and equity; in the economic ability to make adequate 
social investments; 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 inthe relative priority status of curative
 
and preventive health services. Therefore, both the capability and the direction
 
and pattern of institutionalization and self-reliance vary greatly.
 



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 external
 
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 communica­
tion links 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 International
 
Assistance, or The Pathfinder Fund.
 

On another level, the respective A.I.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.I.D. program objectives.
 

E. Professional and Consultant Personnel
 

Curricula vitae nf senior staff members (chiefs of the major
 
organizational units or dlvi~lons and above at headquarters; expatriate staff at
 
regional offices) and of consultants will be sent to the A.I.D. Project Manager for
 
record purposes. The Project Manager will be provided the opportunity of prior
 
review and comment on the selecti.,m or top-level executive staff (currently the
 
positions of Executive Director, the Director of International Programs and the
 
chief medical officer). The posting of expatriate staff to regional offices in
 
developing countries requires the prior concurrence of the respective U.S. Missions.
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F. Reporting
 

Not later than three months after the completion of the grant
 
year, and annually thereafter, AVS will submit to the A.I.D. cognizant technical
 
office a report in twenty (20) copies covering International Project- and World
 
Federation-managed uctivities during the completed grant period. The report should
 
describe activities, accomplishments, and problems inthe 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 inwhat ways the
 
original plan was followed or should be modified.
 

All financial reports and vouchers for payment and reporting of
 
expenditures will conform to standard A.I.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.I.D. project manager.
 

G. Evaluation
 

A.I.D. will arrange two comprehensive external evaluations
 
during the project period -- on or about June 19C3 and February 1986 -- by a highly
 

qualified team of experts or Qualified organizations acceptable to AVS and A.I.D.
 
While the specific scopes of work will reflect A..D.'s perceptions of its project
 
management needs at the time of the evaluations, it is expected that thy will 
focus on AVS's program management performance and on progress towards ubjectiveS. 

From time to time, A.I.D. may request specailevaluatl unl of 

AVS's managemet of the grant or of selected su'qrant projects accord In; to granit 
management requirements. At the end of the project per"ud " " n . " 

conduct an In- house comparison of actua ac and ,,t11(e Ct,d ,',.;uIt ' 

set forth in the Logical Framework Sumiary of the Project , I(g. 

AVS plans its own continuou. ,valuat ion of th, PIr'Itd 
respective roles of the International Project and tht ' orlo FeerAt ILl. !h, AV 

Executive Cofiriittee has acted as fo llow,: "At the end of th, f11,,- ,r ,.,aI * M, 
will revi ew whelher should together thu.(jr'o Calwqlo they bring botatthe , wd 

operationa l compontints under a unified Internation0 atency." To t;et ,he-

Information nee{ded for such i determfnat ion,"... It wai dtcl(l(d tlhat A'i. ,hOund 
for
develop ind appoint in ev4luation cot-i ittete to ,v l[ ate- andI o d(e ,e p l ,iI0Ite 

evaluat Ing WFHA-AV JC and the IntefoatIon al P,'ojvet." 

1hSe e.va 1uat ion p1 n iay t, - atercd dur ing the cooU ' i Of' II 

project period to conform to A.I.D. dir(v¢tlvt;', unrel4ted tO thIS p ¢ifi prOjeCt. 
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'AT IV PROGECT-ANALYSES 
_Socal ondnssAnalysis 
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m~i i~l-tngfll.PlMn'W/rr ty io ndplia 
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gnea more poiiltyelpr deeoigcutygvrtsingefoof plctothe epablctimet
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oceeduihveen made aticable. inedeveoincotiesbtehqerlaiveyt 


recertctechntueof lticaaroscocloscory anda miniaparxteiencedsectoiciaos
courseciahaslls ben adn tat predr isalmtn-atri-i
e.ry hs
 

localhnesthesiThe devlopaten of outilpatt prcds oundatert has 
fsealyvotray oseiliaton
remotveytwoajrstals tc~heavail abi bito 


main itespcal utbeIThs0 r:1ua h sactfaeteits; and (2
developing countries. 

tegratdicultynmoteveoncountry womasben haeinsbeigtayxpromnc home 

cusotione hae edcal tuperisiof,teprocr andcsome andylcroatery)s 




--

- - -- 

rK u~23iI 
minilaparotomles. These hvbenxperimental or limited-coverage proectsi but
 

<the feasibility of wider application of this approach~for countries wit ,seere
 
~ 2~~shortage fmdclpronlc'tne to be examined invarious parts of the 


~developing world. J~
 

of ouptettcnqe has lowered the risks and~c Thehrcduvepesn These
 
osts of prcdrsadsharply reduced-,hosgital bed occupancy.time,
th 

1iy of sugical steriIlzation to
characteristics'have also increased the accepta

Sclients.~ 

,The-ski 11 s-and -knowledge -ncssar for-the-del tyr-f-hg-u 
services can be taught an'd, with ,the assistance of AVS and J3KPIEGO in-count!Y
 
training programns are operating successfull1y inmanycountriesb2 'Similarl) , the 
technical expertise-and managemenit capability have been developed in01the developing 
countries where they are needed4.to-maintain and repir endoscopic equipment, 

Reseaech iscotnigin nonsurgical methodsVo achieving fertility 
termination, but no such techniques~are expected to ,becoe vailabiC ortleneral 
use inthe near future, Attempt at reesn a andfoale steriliat ons hve., 
had only limi~ted success, 0ltough microsurgical technloues have-ilcrta5d the 

in hrighly selected cases, Stud les and. :Gperimntation ip techniques < 
>'­

success-rate
of reconstructive surgery a&s well as sterilizution to enhance the probabilityof 
successful reversallare continuihg. Inthe mean tim-A.I..and AS agree that­
steril ization'mustbe labeledpirua'nint and irr~ers bea,
 

brief, there is a ran of technology now aivailable-which can
 
-~In 

ensure the availability ofj effectivte, o-ri sk services in Settings ranging from 
4<major medical centers to rural clinics and cops, ~ ~ 

'C. Economic Anlysis 
Sterliztions afertility 1termination method chosen typical by
 

22 olderi,multiparous parents who have Co td tei-dird ol ie
 

-~~ 

aimrdt~Terination of subsequent childbear~n ~mn who .Are Steiie 
husbands has'& poti eecoleiCi)ct on theiO follyand their lrwe 

Ssterilized 

<communitya 
irstly, risks to amother's and child's health and life increaseF~i 


dramatical as the number of- births passes three or .fouro.These rOisks are 
-- <­

heihteedonce amother.,paisses'the age,-of 30 Wn a4re furtt'er exacelbted by 
co~tions of pover'ty revalent inthe d&eIping-countries.--A Arge nube! of 

in-,rapid successi#on, 6aring Iilnss and death to' awom :anorlif 
j~pregnancies, 


nutritionalllforpreiacyo,"Undernourishedi often anemic, and g""erallyrK1
-prepared 

by the biologi1cal uu9ensof ecessive reproductionl these woamen k 
-weakened 

inraingly vulnerable to'death during'childbirth or tosimple infectious diseases-­
~&~
 -
-----2~at any time. 


The ps~chological lonal costs of maternal Illness, and-death and: 

the death of.anew 011ld are.1nestimables but theseconditioni have -econmi@05,Cot5 
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Ionrish 
family, wvith the wife.!other often engagio"anl lycentered activi$ty .crucial to-­aswell. nmaydeeopn pimrVIncoumproducing unit i1s the 

'Inoe lost Ipeome or lost, in-kind qcomemaintenance of the family's earnings 
-to hier sickness or 'death isareal cost attributable'to'excessie- ~consequent 



---

chlbainFrhetecot fmeia~ar o rennyinuemorbidity;

osts rol /cico eiie forchl deieg-Css of neonatal care;
 

ancot',eated to'mortality :represent savings realitalIeby ttirmtnatlon of
 

~ ~ ~These savings are also reAlized .withindeveloping countryhealth
serviinfrastructures. Inmany countries up 11to 50,percent of hospital beds are
 

* -7~occuled by pega -related cases.~ Inmedical 'facilities with limitedipce
 
{r*~a
leps and staff ,hiscan result in a serious form of "comeiio"_____at ent'lon -between-hs Pep n care for other diseasesIor 

*tany countries.,particulariy those-iinplementin-natoa il
planning progrs throu h their national NCRf/health p grams v Identi'fied 
supr f ail, lnig efforts. Thailand, for exaMPei copAred, t ecosts-of pannng
itsfoly rr through 199, and ,estimated thatrpragrem costs lwould ,be 

-lesshan he:1 ings w ichieould result ,Inthe~health sector alone-us aresult of 
the reduced. demads on~health servictc, resulting fro decreased maternal/infant 

moridty ndmortility an fwer bltI e 

Economic effects. attributable to declines Inexcess or unwanted1eriliy hvebeen 'discussed extenively, in recet years* These efects include 
Chanrti thve youth-u, vduwdnq qwbsu '(fwrwy consumers to,proucrs, resiflt~ng, 
11Orhgher per-,capita. income, and, declin ing rateof increasinum dfo nooe'ltf 
services,, peOrmittingo ashift towrd greater publicoutlays for productive

foc ipation rate 
increased'per capita income); and accelerato fs;tio O~f id effoertin 
the labor force.----,- o fii' 

fal labor,40 pr roved labor- -invstmntincreaserin ­

-fasr 

Asterilization program, therefore, has economic advantage as both a 
-elh)n 
aeriiyOokinativity. Compared to these economic 

=11ts, however, are economic costs. These include,.primarli Ahe",cost of the,,
sterilization, rogrem itself(personnel, equipment, administrat Yecstoperating

qtc.1 plus the inome or' 'produt' which would not be producedl-expen-sesi

children whoet I_ notr be _bor lhe first cost Item -- propem cost "',Cant-
Identified withr Some certaInty* ,The other cost - lost incom and roduct - is

dificlttoesimte bt some considerations s etthat Itwould -be'a 'minus" ,diflto tei ired full siesj e
.c1-1
cost. Recalling that starilizationis~ cfo~ by older, persons. whohave 
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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 inmost 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.
 

0. 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.
 

(in thousands of dollars)
 
1982 1983 1984 1985 1986 

INTERNATIO14AL PROJECT: 

1. Manaqement 

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 
Cormunications 67 83 90 99 107 

2,08 752T Z,7739 -7;l J,77 

2. Ruqlonal OffIces: 

Asia 251 300 375 430 490 
Africa/Nter fast 260 310 390 450 510 
Latin A",rica 70 100 150 170 200 

7T05 T7U= 
3. Projects: 

4. rut)rlnt% for 

trainfno, I&F, 
other; nd 
all G,'rnts 7,900 8,263 9,763 11,663 13,656 

b. Nat' I 
A1,1(.t ion' 

C.* fQtj Iptent and 
II00 1,360 1,870 2,1180 2,597 

Repair/ 
!4a intefIflce 
Ctonters 1200 1440 182?5 2200 Z2600 



I 

2 6 

1982 ~I~ 1983 198418596 

I4.Comuvnrication Materials: 

(H. publications,~
reprints, A-.V 

__16f ad il1ts~ 2 31 16 ~-187
 

Subtotals 7 
1 $2 884 $14,325 $17,128 $20,073 $23,248>
 

WORLD FEEATO (Mqrant):I 
 I 

I ­5.Conferences: 

inte.rnatinal 0~ -0 0k 0 ~ S60 

Othe 25010303020
 

6. __________ Mterials: I~II> ~ 11I - I.--~-~ I~II -~ ,~.~~~1~>?II~Printed
1 

ditibto -5 561 111243
 

7.1l~ Leaerhi
Activties
 

(i Consul-tantI
~Ge. 111 i -l- -4IlI>II~ 

Netork committee
 

I> ~ tis Y i alW --- z~I~I 1- ~114-~)II>~lIct' Sp~W7~e I 1 

23 Iald Specia 11111 II0IA -2 y0Prjcs 110 


*;>lP Sutoals 21 A ll2 71>12 2 
7 

IO3 23,24
 

Iy.
 
>11'I-l1O~I ?~ 471 ~ 611-111>1111 Internal~ -> 47151 - I Il<1/4 1 1>4-
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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)

Tollution 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 populati6n 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 OO12A.031OA; 25.V.81
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PART t-At OBJECTIVELY( VERItU3L TtNDLCATOR~ 

Thi part o th-A aviWGMion COmurl actuail puror uco/abults withth 
quantitativa projacciona mad& in1977' w aGrat o. ALD/pha-C 1128 was 

S'delped. Thus the document was subdivided into objectives chat could 
'' 

be measured according to the logical framework th~at was preasetced byl AID/ $
Washington, iAe. inputs, outputs, purpo034 stntui and 4ssumptions. The o'b­

iv a--e rccad-Jfzm ta S ant-oue -AID/ph-G iare summarize
and numbered- in this' int roducion. Vi on each matr'ix correspo'nd~Te numbers 
to. the numbers U.Sd in' the summuary of 'objectives. Each goal or objectiLve

omn
frI the gSrant~documnt is restated at the' top' of each page, where~itis 'analyzed <in' a ma.trix' fomat4 according-to the '.'bjeccively verifiable indi­
~~ cators". 4444 

44'44..,. 

SIPAVS ill refund and enlarge *xsilsuccessful projectsanawrsubgrancs to piomiing new aiW' 'nnovacive projecuts. '. 

2. Ma hAYS inlciated service programs in 25 ctuntries wil1 leadtonaional programs of support for V.. ~ .Z 
1igh qulity outpatienV3srieH knotu and avit Llable fora 

4' cion of ach LDC whe4re' TRAVS hias, over a 3-year periodl helped-~-> 

to provide such~ services: 4. 

e;Providing such servic~es as an~ integral part of the he&Ltb sod 

'44' A4lest104ptetill self-saig IPhAVS sugrat pro­Vidiug;L services in countries around 'the world. 

4' 44'."'~ IAVI'. wi continue toprovide acresinu Swnso >ostgzcal. 
44 equipment including: 

.',44 

modities annually.' 
. ' 

4'',S wil &If* an44sastfrL-outyml
 4'ag~aclte 


444 u.3'... aa mnt n3an 4o4uh su cicisb-90 

4444444With4444 40 te hn In'"e~ 
 t cin 
 '4'.:. 

4.~ eAn inaange faclities andy pese 22hASwl foncount.man 

>' cnac adearof met qien in 340 b? 196wd 11s c Vo.tls 
4 ~~ ~ ~ ~ 4r ~ e Idarutiza444--4--<'. 4 &weer is4 

4'4 44. , '' 4 ' -- 14444' 34.4 
of 4.4 

44 4... W*V.'''.'4~>. 4.~ c~ G re ar'ccJjinsL& 



4 1a*and puru4ddc n135 (1wI upport psonnwl) .n,$S. '.o be extcended to 30 countrieIn repo nse co-h country rouss 

Traiingprograseinciatedin appoxinic Ly 40 countries, 

*Traning up to 1500 physicianiand parameica hat upr 

urter
6. upprt or iformation ld 4educationi. 

A-leasr.oeicentoa-. co ri tn on held nV1980 and 
wilaphasixe vasectomy and the niale role inF.1. programsa and th& irn.poan~gcof outpatient procedures 

a Ut:20 regional, 4and national conferences infsupport of V.S
Svill have been hold' during the 3-yiar pariod. ' 

S.Futhr avlozec ndsupport ofNVSsi envisioned from the pre~entlevel of 17'auch assocatons co 30 by 1980. 

9. EsLstunce of a strong WrAYS. 
'-' 

4 -Zcreased 

e Role definiton' 


j *~I members J'~ -'' 

'4, 

-~ 4y'4-~ ~ Deftied activities iK>.£<>> ''"' 

, 

10 IAVS will expand its NeYork - based staff and vill add an OB-GY&' >specialise.44 4444 44,44~§44..4 

w he11 t ml a~nL~ f cs 44-i4oe 4n.Ui, 44h is 

U. aY5 ii top make ful choiesfmalenl hods: theina£soa 

haheeoutsandn availableu inallr-Aod t spoted liLas,anP prso 
> nla Wit healnthtao ofVs elrl knw in the conre 4oi.

benefit 


2 44 



13. Increased emphasis during chis 3-year perind will be placed on coopera­
tive arrangewencs 'ich 	 other AID-funded F.P. organizations for: 

" Delivery of services.
 
" Arranging of training. 
" Supplying and repairing equipment.
 
" Providing information and education. 

For purpose of understanding the matrices, the following definitions are
 
applizable:
 

Inputs: 	 Inputs coward the achievement of the chjec:ives as scatad 
for the years 1978, 1979, and 1980. 

Oucpu~s: 	 Results obtained from che inputs. (These include, in 
some 
instances, mid-1980 figures.) 

Purpose Status: 	 The extent to which the "E:nd-of-projecc scacus" 3tatem.tt: 
originally prolected in the grant docum,:nz is accuracc as 
of mid-1960 for e.ich objective stated. 

Ass n..-.pc ons: 	 The de-ree of validity of the seated a.iumpcn frtm. 'hzh 
each objective was derlvud. In some cass, "A-sumpton." 
includes the ba.itc IPAVS 1'ihtlosophy u.,ed in -akin4 che 1977 
predictions, racher than the validit' of those projectoni. 
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ar -C. PROGRESS 1' AOS PURPOSE ACHIEVIE'
 

Pues taeet To makeuh hhui~ty voluntary sterilization~services

wellTknwnandread l~y available to couplesniLDCsManr initegral ele~ment,of health andfahily planning programs wherever such servicesiare desired. ::
(Logi cal FrameWOr1k 'a 

Endgfrg~et tats: nihghqualit integrated ou-tpatient voluntary <

5.er II.:a on cinic readil. available for app~ox. every 200 000 of a *population In.eac& developing country' 'hert AVS has provided m~ajor p.. Vt~r&support for threyearsor longer* (Logical Fra ~rk)a 

ounry No0. of fuII-54rvice Clinics N~d1MifouJ.a-- oPU-1aion.---
fl~aV~v.IcudJ7 opulation'"eCli­

Bangla~des 3 255 8. 498 
p>:Egypt n/a n/a 40.6 n/a 

El Salvador 23 32 .4.5 140g625 
Gam d 1

a 17 6. M 0 

Honduras 2 16 (12/78) 3.1 193,750 
Imnoneia na 140.9
20 704500
 

Koreaan22731
 

Neia40 75$7.7 996
 

~aa.Sri Lank& so,. , 70 14. 20.# 

Tnsa a0 6064109
 

Population 44:a aert -17 estias from the 191 orld Population Us 
ShIto o the41Popuain'AetaI3edac BuauAt. A1Cii aaaefo 

. a 

4401Wfiypanigsatsia rprs
 

. (3ra..4a14 "U ua.o 0 /t. 



Part [-0. 
 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. (Logical FrdMework)
 

Measures of Goal Achievement: Decreases in maternal and 
infant mortality

rates, improvements in life expectancy, and decreases in birth 
rates and
 
total fertility rites. (Logical Framework)
 

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

Data were supplied by OS/POP/Research. Insufficient
 
data are availaole for maternal mortality rates or other
 
measures of maternal health.
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a2lD-OF-PROJECT EVALUATION 

Program for Voluntary Sta-ilization (932-0968) 
Grant No. AI=/paa-:i-1125 

(Asociation for Voluntary Sterilization) 
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CITE S5?CITZC'AM or~~,S0COWITRUS WX!"ME HASR INZ~BEV AUCWGE LEGAL+$ ~;;TATUS84 01' VOLMARYM STERLIZZATIO0 VA THE 1A? 10 Y~EARS.~ 

Chan&*$ inthe laws on sterilaton1 can have wiespread imipactothQavail-.abilityof voluntcary orteition setvicis and programs. The World lanoktionu-aopto ti the United Natin Worl Populto Conereonce in Duchareic 
4freIay i'adrepous'tbliy the Rmbeor and spacing of their children" anid "the
$obigation of States to provide_'Xuidancs'and means to allow the exercise o~f
~,hs hc" UPAVS philosophyas sh chatLtS~fund' intalvight covers
au method$ of1 'famly -Planning including Voluntary suctical can taception
for boch gales and- femles.
 
SinceiSgu&aS44t4j 
 to telosalityw fvo1untaryseiizto r of{
basic lipowctance.t:po :LiPlQMu4cton ,A~4 acceptancs, IPAVS naturialy
supports -the notable Ulbersligat'cu Lu. the ega s atuo vouar~cy aterili
sautlon: s ally counmes lu recent Years. In many, couts "where there is £ 

soiztio"stiered"peralssable.s' Howver, c ,whuceothew4'silogl,~always be peaomed for medical ca 
reasons . Physicin many7 a;reasof the ~world axe lucreasnly Performing eerilizatimrns for socio- edical "i well


Btr IctY MWedta1 
 rasonst thus encotraisg a more liber'al ~interpretation .of lat~g Also, many countries haave passed lgil ether specifically
4,authoriing -vlnayserlzto r modifying pact restrictive statutes, 

-ThGE olloint tablehssum~r eisinS~legal;a4sadchne nlwaove MIMM7 urgical cOntraception; ncluade allsvu TableA does not 
k ORM4soft-heclc worldl howver it is meant to be, rpraseatia @'f prevail.Los atitades -oi voluctAr steriliation worldwide' Infomatin IncLuded'Table A Was drawn fro thefolowngsourcgjs 

- - 1))Survey Of L"I On fititsY Control,-UrA 99 

2) LaWL& Planned'Pareneiiood, 1960, by John K. 1axan1119, 

-GPD,3), J= 4 d~ gl chiange La the V.44d's zavsin hij79oll., update 
- 4~444- 1979. teiisc.se tl stuaclowd Conference-~-4 

~ 4reviwo ouaa 1repaiif for -Ah" Ke, a;199--,4 

aftfrenc, so a Kora xol, 99 
3) opla~nRaorsT.w4po~cs sarus itVtoMrh 96 

TaleAs ra fmLa ndPlnnd auztool an~ MY pbiatioanchma~~Uloa teI nt-ps 0ysim a ualu hclaeicurdi 

http:teiisc.se
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TALE A 

WORLDW DE LEGAL STATUS OF VOLUNTARY SURGICAL CONTRACEPTION.' (CONT'D) 
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14) AAascerisk onl1y Si the col~umn makd ,%gl eoe ha h rcieof~yoluntary sterilizaton is spcfcly prvdb tatte,patcegh
teemay be restriction~s governui ts,. alabilityq 6,5.,0 is availableonly to persons over 35 for eugenic medical, or thraeutic resos 

Sthat no spcific ~tatute pemtsvccaysari.Uiatioou t that leglity~g A* can be reasouabl,r Sferred froi'ofici4lcnut4Uvn vlnayseiization or from judicial. or scholarly interpretationof sxiting lays. 
3) The column mrke4 "Restrictions applies to knw etitoso the avail-1ability of voluntary sterilization. In mmny cases,, guidelinesare so vague.or irdormation~±u so scarce that~, restrictions ar i~t4 The~fact that~.~%no ~eatri tions are 4listed should not,4a one to conudeta aeeit 

', n the same" way, the~listed restrtctiouvare o ncssaril ethaoue iae~s.44 
The threstrictionseiclpoesin.equirsmentsmay.&Lther be legl or established proeduraw:A 

4)~ An asteriskc only in, the colum marked"Malgal" denotes chat the practice,jUi 
Sof voluntary sterilization is specifically prohibited by. statute. 7. ; 

hat adoc,~. specif id statute prohibits voluntasteilitin but .thatillega0it7y can be easily Lacew,;from officil conduct t'oppoemin voluntarysterilization$.or. from Judicial or scholar'." :iterpretations of the exist- 7'*~~~n "laws4,.1..... S.h An I *n*!ntmrtat s'M fte. apple to Hos.1n countri".n
whichdon It:specifically: treIat the isius of ,'o2~ntary ateriltIn oni but 

A<whare, 518mic religidus law would forbid voltat"m strlztnecp in 
extreme 11LtuatoM 

4 444~ 

4~4.4446) 74 the Ivast majority of casean there are no- specif Ic, statutes dealing ithvolutary scarilisitin. . Zutacids the neavest lappLicable statuges, deal wt
~thetntnt~oal Inflto of grave corporal ,Injury by cainat amputaft 

S";tion oriose of usage of limbo bltn1daeu, ossfa't tiyor other pemanent160
affirmitie"'or other suich laprecios eawro". lguag.T boehra 
ins$g, tle -the Vaplio 'ad Jaof 1*Y10 *iidf 4 Adopte m amo aom. 

44 >.44.*,>< mdicaL or surj1W."Treaaaut ven La od Lath is not ut.ineat. ByiacerpresacoheeIdsf utcss are uslly7 twetas not,ob~LA 
vol unt ar y s' . . 4 , A 4. 

Th riac4 It i comoan A iually Aa rtial laumsystems in that un­les -an actsti ,IciS----- ~e, n-M rana dj tt 
vounai setoisanpwbebetidM the-dewta boeen-is -i 444 

<sarll4to 

Sdinemetaio in theefonris,inoueis hrioseta eS4@5 .. 

wats intel@eV by@S csv4 osicialtio aeutaryU lisit deid anserlsk44 
hwb. 4pea-4tp.aa in th Saki'FN Fcu or~ Unla Fro
 .44..44... 

4.44­

http:iae~s.44


7) The "Practice Information" column is used primarily to denote the extent
and types of voluncary sterilization practiced in a given country; In many cases, no information is available as to the extent voluntary sterili­
zation is practiced. In others, volunzary scerilization may be practiced
but there is not enough governmenc involvement in the programs to regard
the practice as legal by interpretation. 



TABLE B
 

SUMMARY OF CHA..: ON CHANGES r,? THE
 
LAW OF VOLUNTARY STEaIZrToN 

Foloving the experiences of World -r 1, -any countries
 
took an understandabl./ negative accituda toward the concept

of sterilization. Ocher countries feared 1--ing their popu­
lacion growth. The trend in the last 10 years, with only afew exceptions, ha been to liberal.:e the 14WJ5 4ffdcCnj
voluncar/l Atr''-tatn. These liberali:aftons are eofected 
by sCaCutory changes as wdell as by new L4nerpreta±ons of
exls-ncg. laws. "On-legal 0,canges, such as a jover.-ent's
decision to off~.-.. promcne and regulate voluntary steril.­
alon without a.-6 :c::pan,,:Ing .aga c¢hange, are not '.ncluded
here. Such nn-!dg! chnges should also be regarded asfurtering the practic4 and ava.1ab-1.±iy of7voluntary ster'll­
,ation. 
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M'7ACT ON POLICY CHANGE
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eccepn'iryan avlcoa cpt on wou~as reesedi$ ~urcpts~hVVW~'t 

OneaCountry is notable for, the efforts that have been made: to, make. faLiy'
PIanntngkand voluntarT steriztUn. - part of h:fmlPI&gn fot 

separateuvtheem*. action hatIntim, i,of 'TMU7 awuvsm
tis".that favored, keeping faniny planaing and voluntary. sural~ contraceptionseparate~ ifuu political uCinus. Tim paper was presented to the different 

'polftical partiesIm Sri Lanka and approval was obtned that fannly plannig."'
efforts should continue regardless of the party Inzfavor In the soverness.Fit~out such a amdate from all 'the parties, Sri Lanka's family pLananins effortswould--be -on the Upswing while one party favored it, and then wip~ed out. when anoppostioj party auusmo controll tc 

Chan$4" LAPUYadacpac oad desaotvlnaysaiia4 

thao e ione wholrc -an ctan rcto onrdsaieptioutha bel~en eciaacppm the 
PastActually IPAVS medical personnel' have been accorded a faily friendly .'
 

- -reception 
 in 'about any cuntry they visited, because their techn-Ic-l expertise 
-- -was seen %au a welcome additio.' BOWeMT, IPAS visitors representing voluntar 

-4 

-sterULation La general have not been so wall rmceived ia the past Notableis the Philippin~es- ?n 1974t en IPAVS visitor macc-me a rather, cool -recepcion. (i e., "Itwas clearly undaricood that we were there as guets but
not -to talk ,abous volusar' steriliaiou. The approach was q!ietly through 4 4A -- the back door. - -ve-met with AMD but nobody La the country Was very keen ondealing with or taLkin about voluntay sterilization.").* Over the yeari,bovever,-a any as -29 subgrants have funded programs La the 1hilippinesshowin the gradual change that La talin place. 
A large part of the problem, In discussing voluntary sueriULsaio. ICfrom theviOWPoit of tPAV9 has bees that AID repmncaives thenselves have notbees receptive. yor example, ia Africa and Latin Amerca, a lare measure of

the probLem- has been that AID personnel, are not necessarily educated to the 
 ,,potenaUl benefits that could be dertived from ZPAVt involyemnt 

4 
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WHERE HAS IPAVS INVOLVaMENT LE.D TO THE INTRODUCTION OF VOLUNTARY STERILIZATION
SERVICES IN A GOVERNMENT'S PROGRAM? WHICH COUNTRIES HAVE A MORESHOWN PERMISSIVE
GOVER.N"MENT POSTURE TOWARDS PRIVATE SECTOR PROGRAMS IN VOLUNTARY STERILIZATION
 
OVER THE PAST 10 YEARS?
 

The truest indicator of progress in the acceptance of voluntary sterilization isthe public support and advancement of voluntary sterilization by national govern­
ments. In 1972, when the International Project entered the family planning move­ment, there was only one country, India, where voluntary sterilization was partof the national government health services. By 1980, there were no than.lT'less

countries with national voluntary sterilization programs:
 

Barbados 
 Malaysia
 
Bangladesh 
 Mexico
 
Colombia 
 Morocco
 
China (People's Republic) Nepal
 
China (Republic of) Pakistan
 
India 
 Philippines

Korea Sri Lanka
 
Mauritius 
 Thailand
 

Tunisia
 

The International Project points with pride, to 
the pivotal role its projects have
played in paving the way for national acceptance of surgical contraception. Ex­amples of IPAVi' contributlon to these efforts include the following:
 

I
InThailand, the national training program conducted at
Ramathibodi EHsopital with IPAVS support which ended in 
1977, succeeded in training hundreds of physicians from
 
all provinces of the country and at all levels of health
 
facilities, including the rural health centers which 
services the bulk of the Thai population. These same 
IPAVS trained physicians have gone on to train other 
physicians making the training in voluntary steril±_at.on 
a ;eneracional effort and thereby assuring the progress,
 
success and continuation of :he Thai national progr-i

without IAVS 3upport.
 

e In Mexico, the speedy assistance of the International 
Project during 1977, allowed the healtn institutions 
of the Government of Mexico to take advantage of the

"mood of the times" and to move boldly in gearing the
.national health services provide toto ater~l.atIon 
advance the availability of surgical concraception with
the Mexican heilth service program. The present program
of the Xinlistr- of Health Mexico sponsorsof more :han2 .5,oluntar.steril4--acon clinics hasand reached all 
areas o. the country! axcepc chose with populations of 
143s than 1500. 

http:steril�_at.on
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In other countries, national governments are supporting the provision of voluntary

sterilization for their citizens, but due to local sensitivities, have delegated

public responsibilities for conducting or coordinating the programs to non-govern­
mental, national voluntary organizations. Included among these countries are:
 

Bangladesh
 
Egypt
 
Guatemala
 
Honduras
 
Indonesia 

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

a In Bangladesh, the government was prompted Lo initiate a 
nationwide drive in early 1977 to train physicians and 
activate health centers to provide voluntary steriliza­
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 regarding voluntary surgical
 
contraception. The innovative efforts of BAVS have demon­
strated to the government the need for and feasibility of
 
including voluntary surgical contraception in the national
 
health program and the government has now accepted primary 
responsibility for provision of services in Bangladesh.
However, the government still relies on BAVS for special­
ized professional training and the development of medical 
standards for voluntary sterilization. Largely owina to
 
IPAVS requirements for medical services standards, BAVS
 
worked in the past year to develop their own medical 
service standards and superiision system which -will cer­
taLnly have an impact on government clinics. 

In Egypt, the Egyptian Fertility Care Society (EFCS) has 
been working behind the scenes to encourage acceptance
of voluntarv iteriliZation in --ypt. The Society, with 
Government endorsement, adopted i resolution endorsing
voluntary surgical contraception as one means to reduce 
high parity. 

At the Society's Sixth Annual Meeting, a plan was adopted
establishing an EFCS-ioordinaced national raining and 
seri ce program in tcew.',e madical university facilities. 
The primar 7 aim of thn tr;tning program ti to incorporate
in all medlcaL ichools a special scrti:ation training 
componant for tnclujion in the OtbMtrcz/Cynecology 
curriculum. or physicians r ecva ng spec .al zor-fic:­
tion as a rasult of :he sirL.i:acion :ralning componanc,
equipmant wti: be provided to the Insittution whodr they 
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i posted and assistance provided by EFCS so that
 
-rilization services can be established.
 

it importantly, EFCS has been able to gain support

and cooperation from all levels of the medical community,

obtaining the assistance of Egyptian professionals to
 
help design the national training program and other EFCS
 
activities.
 

e In Indonesia, voluntary sterilization is a sensitive sub­
ject and is not an official part of the 
national famiJv planning program. :owever, the government
has designated the Indonesian Society for Voluntary Sterili­
zation (FUSS!) 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 received cooperation from
 
various government agencies in its efforts to popularize

and integrate voluntary sterilization.
 

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 is also responsible for the dissemination of
 
voluntarI sterilization information to the Indonesian medical
 
profession. Once the manpower development project is completed,

it is hoped that the government will assume a greater responsi­
bility for its 11 branches throughout Indonesia and the recruit­
ment of new members. 



IMPACT OF CONFERENCES ON VOLUNTARY STERILIZATION
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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
themselves as well as 
the 	conferees, to 
be of primary importance. Conferences
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 leadership role in promoting voluntary surgical contraception in
their country, thereby stimulating the development of new programs.
 

Example: At the 3rd International Conference on Voluntary

Sterilization held in Seoul, Korea, 17 African countries
 were represented, 5 for the first time at a major conference
 
on voluntary sterilization. 
As well, 9 South American coun­
tries were represented, 3 for the first time at a major con­ference on voluntary sterilization. 
Both of these world
 
regions have been slow in developing voluntary surgical

contraception programn. 
 Imediately following the conference,
seed projects became firmly established in 2 African countries
which had not previously had programs: 
Benin and Sierre Leone.
 

2) 	Conferences 
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 implemcntacion. Of the respondents to a question­naire, 98.3% rated the entire conference excellent or satis­
factory.
 

Eighty-three percent of the conferees also requested IPAVS

assistance in Cesponse :o 
a questionnaire. The largesc

number of requests were for establishment or expansion of
viluntary sterilization information and education programs.

Of almost equal 
concern was the expressed need for training
of physicians and health personnel in sterilization techniques.
Additionally, 88 participants reqtested assistance in the form

of equipment, 81 requested assistance in scartin 
or expanding
a voluntary sterilization service program, and 69 requested
personal araining in voluntary 3terili-acion :cchniques. 
 The
 
responses are based on 
213 participant; who !illed ou: luestion­
naires aftor the Korea Conference.
 

http:CHANGE.OF


3) 	Conferences foster the incorporaticn of voluntary surgical contra­
ception as an integral part of national health programs by stimulat­
ing the initiatives that increase availability, accessibility, and
 
utilization of high-quality voluntary sterilization sex-vices.
 

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

attended an IPAVS conference in 19.73 at a time when voluntary

sterilizacion was not included in the health budget for that
 
country. During that time period, small seed funds from IAVS
 
to the AVS-ROC were beginning the program in-Taiwan. In the
 
s#ring of 1975, Dr. Wang became Director General of the National
 
Health Administration in Taiwan and today 40% of the national
 
family budget is dedicated to voluntary sur3ical contraception

services and programs. The national program continues in Taiwan,
 
but is no longer funded by IAVS.
 

4) 
Conferences provide a forum for the interaction of a multidisciplinary
 
group through which specific issues relating to voluntary s-eril-zation
 
can be discussed.
 

Example: The plenary sessions - cask force groups and round
 
table discussions - at the major !?AVS conferences allow
 
group uitaractions whereby ideas are shared and experiences
 
are related. 
 It is through such sharing of info-iation that
 
Egypt decided to replicace the highly successful Indonesian
 
program for training.
 

5) 	Conferences foster and maximize information exchange 
so as to allow a
 
cross fert-li±ation of ideas, experience, and knowledge which will pro­
vide a sound foundatcion for discussion.
 

Example: The results of the French physicians su:riay, 4hich L-.­
pacted on legal change in France, was shared at the :orean
 
Conference. As a result of the conference, urkey and Syria
 
now 	have plans to complete physician surveys in those coun­
tries to set the ground work for legal change.
 

6) 	Conferences ;enerace rac-m.endatc,_ns 3nd ;uiines '4h.hwill- be used 
:o pave the way for fuvure pro rms, rasarh and exchanie of In. r-a­
tion. 

Examole: A" the !iccr-.erdat_4cn of :.oe ' AVS Informatc.Zn 4nd 
Education Co=nictae, "?rovilions for a M!cdel Law Volun­on 
tar7 S;er2.4:-acion" %a:i drafted, based on th rtcoI". ndicions
generated from the Znd, 3rd 3nd 4th rnrnata:onA C:n.ornces 
on Voluntary Scarili:aton. ?AVS iponorid 4 rapra­r.-i-'a nt-o. ,S9or.d a ...
n" 

farenco in ru:.h4 A ntjt2- pon ?e: ' ,rn 3r4.p­
to look luIpor: -Ir ""..t:10dt .. . !c 4a1i t ,A -1.* :o!eatured..,":.'w mnd 	 2'armed. ?'arun:~.,'". 4 ptb'o-.ca-:on o." 

the :11'.a.ne ?ia nhoot! F7i443ln -Jh'Ch VJ45 
publisho t.,*.o 

http:Informatc.Zn
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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 conference focused on techniques.
In 1976, the conference emphasized broad programming that would encompass both male
and female surgical contraception as 
part of national programs. And in 1979, the
focus was again broadened to include the variety of components that mAke up compre­hensive programming-- that is socio-cultural, religious, legal, political, and
educational factors ­ as well as reversibility of voluntary sterilizations.
 

As can be seen in the following table, conferees at IPAVS conferences come from
all regions of the -world. Consistently, conferees are funding themselves or find­ing alternative sources for funding themselves to attend IAVS conferences. An
increasing Tercentage of conferees are 
from developing countries; notable was 
the
large delegation from Africa that attended the Korean Conference in 1979. 
 Confer­ees also come 
from the full spectrum of prcfessiona!3 involved in policy making
and health 5rvze dalivor::; 
conferees a: ¢he Korea Conference in 1979 includedfouz Minister3 of Health, one Secretary of State and Public Health, five Vice-
Ministers or Under-Secretaries of Health and top-level family planning officials,
program planners, administrators, physicians, lar'ers, educators, researchers,

and nacicnal ;olicy makers. 

TABLE A COARATIVE ANALYSIS 

OF 

IPAVS WAJOR CO'NF:!.'_CES 

'1 773 1976 19KOR?Item GENEVA T0I3 KOR-TA 

C .u1:1.- :3. r'-nted 
 64 66
(?-trzn Jiivdopi.n ) 

73 
63 .; 3.4, 73.. 

AVS - f n!d cc:if a.4. s 1o43 241 

~~i :,other amncies 65 76
 

5 9 14 

,,C: A pvr i=4:0) S "1 5.. 9o , , 

L 
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TABLE B 

Countries Raoresented at Korea Conference, by Region 

AFRICA (17) Central America (7) Middle East (6)
 

Benin Costa Rica • Iran 
*Cameroon El Salvador Jordan 

Egypt Guatemala Lebanon 
Ethiopia Honduras *Syria
 
Ghana Mexico Turkey
 
Keanya. Nicaragua *Yemen Arab
 

• ji Panama Republic (NartO) 
Mauriius
 
Morocco Sou:h Azertza (9) EUROPE (9) 
Nigari.a 
Senegal Solivia *Belgium

*Seychelles Brazil 
 England

*Sierra Leone Chile 
 France
 
Sudan Colombia Ger-any

*Swaziland Ecuador *Italy
 
Tanzania 
 *Paraguay Neteherlands
 
Tunisia Peru 
 *Por.uga!
 

*Uruguay Swi:.erand
 
AkERICAS (25) *Venezuela Yugoslavia
 

North Lmerica (2) ASLk (20) OC-k14.Ak (2) 

Canada 
 East Asia (9) Aus:ralia
 
U.S.A. 
 New Guinea
 

*Hong Kong
 
Caribbean (7) Indonesia
 

Japan 
*Ba:bados Korea 
*Dominica .alaysia 
Dominican Republic Philippines

*Grenada Republic o! China
 

Hal--- Singapore 
.X=aica Thailand 

*Sc. Lucia 

South Asia (5) 

3angladesh 
India 
Nepal
?akis:3n 

Sr. .anka 

'Councr-..s :apr1s4n:od !ar :. t - :.3 a 4:At?,s :tiCr V 
con!4rernc (.3). 

http:OC-k14.Ak


TABLE C
 

ANALYSIS BY REGION 

OF CONFEREES ATTENDING PRIOR 
MAJOR IPAVS CONF-RENCES 

(TOTALS) 

GENEVA (1973) TUIS (1976) 

REGION TOTAL REGION TOTAL 

AFRICA 21 AFRICA 64 

AMRICAS 11 AMERCAS 53 

MIDDLE ANERICA 7 MIDDLE AkERICA 7 

CENTRAL A.MERICA 12 CENTRAL A.RICA 21 

SOUTH AXERICA 30 SOUTH A:'-E-RICA 21 

EUROPE 52 EUROPE 20 

OC'A.NIA 10 OCEANIA 3 

EAST ASIA 51 EAST ASIA 30 

MID-EAST 17 MID-EAST 15 

SOUTH ASIA 28 SOUTH ASIA 22 
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bit terms alone. Thers are changesu of the quantitative and conceptual
such -as: no lesser significance thatlcan easily tie traced to~IPAVS; 

0"Volntary Sterilization"land Hinilapt a:e now part-of
 
madicavo+abuaIr used throughout the medical comnity
 
and included-in medical school curriculums. 

eeiig ie acceptances"~latiprd ursar
wld-aidare$d
 

Simplified and safer Voluntary steriliztin.techniques
 
are becoming more popular (e1.g, *minilap LIyaoOW_,rin, 0s­

than- @@op~tomy and cauteryo' Tor ezsiplei +:+)+? 
+
cli ccip sla..++ . ... +'ia+<'+:+ + --

IPAVS fuided service progress ,i inilip proceduresin the 
increased friiU H of &Z1valuutary sterllisation pro­

3to 1979.5cedurs i 192 
I

*Categories of-medical and health support staff being 
=ained fo volunta"y seeiaistio 1U"4dr h.AYS auspices
 

areB gradually broadenic 11asth Isupport ceane, which now 
IS 
 5+S S: r SrStrs, e,.uipment ts;6-4incl+de besides medicaL IM# +to 

­

n1dians,~ioc AI vorker~s/counseLar5, usiato/pX@Utats
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support iaff IinI974; Wt thi nubriamrt tohs249 by- 1979 and is ex 'em ed t'go icrtease 

opco ist eai e,prog ma~nis encouraged by Z1AVS.--S 

*Th~e IPhAVI. scope and approach to lwrau&, has bfadeued 
t.0 Noi only Specfito urM sanfbengdevl@ped
 
anid used, fow tri m- Ut~aalso dsionstration projets 


an rapid eapaniioti of nacio~a tralInin programs bave, 
--­

5Salto been coadutad. 


The~aeple of ,the former are the ctralnu courses fo
 

ounMselors i laqladesh, promoters trainking LaG.atO-

SI'- ­"It, nus tranng in T!hatllmadi and crsaln-of 

~S5''SIS' 
Para profeion~a in Tu-n""$-

'S, 5'S555'S -S -- 'S -- -, 



fMPACT ON THE 0OWLEDGE AND UNDERSTANDIG OF 

TE GE.'ERAL PUBLIC 



__ 

MISSING PAGE
 
NO. 



l'Jlll ic 

-.31-


CITE SPECIFIC 
 A.MPLES OF CHANGES IN THE KN1OWLEDGE AND ATTITUDES OF THE GENERALPUBLIC TOWARDS VOLUNTARY STERILIZATION. CITE SPECIFIC COUNTRIES WHERE A CHANGEOF PUBLIC OPINION HAS OCCURR.D. HOW HAS IPAV$ INVOLVMIENT ADDED TO THE CHANGE 
OF OPINIO,1? 

The complexit7 and the challenge that is posed for the diffusion of an innova­tive idea such as voluntar7 scerilization in societies that value high parityhave myriad communicacion barriers, and almost 
no tradition of permanenc termi­nacion of fertility, noed hardly be elaborated. The very first step that needs:o be taken for changing the need awareness of only the innovators and early
adcptcrs is a formidable task itself. It requires a careful and concerted

1--.-:ach and a strategy that takes into 
account existing demands and sensi:ivi­
ties of the society. Some of the hi hlights of the I?AVS approach that have beentested in the field and in most cases found to be sati3factory, are listed below:
 

o IAVS, -forobvious but very effective reasons, prefers to
work wi:h medical leadership of a country, at least i.­
tially. The advantages include not only the fact that 
they are "he ultimate serviice deliverers for, voluntary sur­
gical contracepticn, but i" is also true chat the 3eneral 
public crsts and respect3 their opinion, ?ar:icular17 
In matters of They also3urgery. are easily identifiable,
and Lnvariably, ±ialuencial in their co.=unicies. 

The tntarest ard par:i.ipaton of the medical corunity
chat sometimes 5egin at internaticnal conferences, is 
further boasted through site vsi-t, training programs
and the activttiles of %%VSs. some cases, elici.:n t-o 
suppor: of the entire medical profession In a country,
.KA? surveys are considered a good jtrace-y. For example: 

- The French '1AVS zonduc-ed a ':.K? iurey of 
phvsicians in France that al.o ser:ed to 
educata them on *olun-arv jur;ical :on:ra­

- :A7S 7.5as rcdnt-: approved a reques: for asi-il.,r jur'ey Ij, --he :ur1k ihX.'S, t-hat is 
dasi~ned :o dducace che physizians and garndr

thair iuppor: for changing "he iegal barriers 
againic voluntary iurgical zontracupcion in 
thac country. 

:?AVs insii-,j o, vr'±ng pr- ain,! poic-opr.i.1 :i..n .on­
ie -Ing ,1 .i2 jerv.,:t ,'verv byill bor', i .:,i Such 
oa .:i .- ed a r a. :h r i, : n to
A raquo cor !,ir n~im )r her :,) nalka -n tnf rnad7.y, C 0 4V bee set:'.-s.cn, ibout COacr .'......deae 
 :y 

!unded prog rami n . 4:hroig:hou:r. "7orL i -:.Ais!o noo ).;ths1
who A4Q '41. uittad404bLe ,brt voLinrar;, i:rbtot 2r.,:.curji. 

http:set:'.-s.cn
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S?AVS demands that all its subgrantees include information
 
and education programs as an essential component of their
 
service program. 
Although not in all cases, most subgrantees

seek funds from IAVS for this purpose. The emphasis in I&E
 
programs varies according to the situation of each country..

Some countries, for example, have more problems in using mass
 
media than others. However, all subgrantees are encouraged
 
to use the group approach in reaching their intended audience.
 
A typical I&E program consists of production of patient infor­
rational materials, monitoring personnel, use of audio-visuals,
 
radio, t.v. and newspapers, where feasible, group meetings and
 
home visits.
 

Although the reach and effectiveness of these programs is 
not
 
scientifically evaluated for lack of trained staff and resources,

the tpe of e.cposure the general public is given is evident ftom 
the progress reports sent by subgrancees. Examples:
 

- Guatemala: From 'Xarch 1979 - March 1980 - 6,282 home 
visits -- 11,096 motivational interviews -- 1,525 group
meetings attended by 17,711 persons 
-- 20,071 brochures
 
distributed. 

- Honduras: From July - December 1977 - 2,381 home vis ts­
9,854 :.nterv'iaws heli -- 2,306 group meet:ings attended 
by 30,385 persons -- 6,413 brochures distributed. 

-Bangladesh: In 1979 - 4 seminars and 68 3rnup meetings
councrT-wide -- diotributed 8,500 copies of materials -­
mailed personally addressed letrs to thousands of 
special interest professionals - radio, newspapers and 
films were used extensively. 

e The general impact of :PAVS's world-w de activities has been Tosi­
tive. For example: 

- In 7hailand, '4hen :?AVS started Programs, the ster.1i­
zation requestora:ar - :eLn :zn Lderhaded to 1-ave four 

* 
living * .... .*=-.otu.nzaz 3u:"::!ii'in. 

after 1 few years of Juceu2. 40r. .. r.. ...... 
by che 3overnmen: iropped to :hree and now on-" :o
children. Xoreover, as zized in :h A7D/.P11 eva ua.-on 
report, acziudes have changed in Tha..and, whdra rho 
national ratio of 9:1 !emae :o m.ale s-arilt:acions 
has now changed to 3:1. 

- n Colombiaand 3anglad sh. I'AVS has 4tmonstra:ad 
"hat Jrnan ;ool :ztprenonsv,3 1oriCn~l 4.0 vreb. 
tha demand ir.js !aItoCr than 
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-In 
 Melbourne, Australia, when a newspaper inaccurately

reported a 25% failure rate for sterilization, the AVS
 
immediately corrected it by saying that itwas closer
 
to 1%. The story received international attention and
 
recognition for AVS technical expertise. 
Thus, AVS
 
also plays the role of an expert spokesperson on volun­
tary surgial contraception. 

JSA/Jav 
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I1. CONCLUSION
 

It,is the opinion of the evaluation team that EPAVS has successfully

developed the-.objectives set by AID of expanding the acceptance of voluntary

sterilization as a basic component of family planning and health service
 
programs in the developing world. This achievement ismeasured through

the evaluative criteria of relevance, management, institutionalization and
 
policy development. IPAVS input of money, equipment and technical assistance
 
is reflected inmeasurable program output, such as number of personnel trained,

initiation of national programs, number of sterilization facilities provided

and number of procedures performed.
 

IPAVS programs are relevant to AID goals and adhere to AID policies and
 
guidelines, especially as reards abortion, voluntarism, informed consent,
 
knowledge and availability of alternatives, quality of care and integration

into general health services. The less-developed countries' sense of sovereignty
and their variable levels of medical and administrative standards require the 
flexibility and sensitivity which IPAVS has demonstrated.
 

.7n spite of tremendous progress, the bulk of the work in provi'irq qenerail, 
available V.S. services lies ahead. Therefore, AID should continue to increase 
suppor: to iPAVS. They are the best available organization for this work and 
should continue indefinitely until V.S. services are universally available.
 

The ,.orld Federation of Associations for Vicluntary S;eriiizazisn is 
an important professional organization that deserves c.ntinued support. 1: 
responsibili:ies should include formulation of guidelines for '/.S. service, 
but standards should be determined nationally.
 

Although their pioneering role will be required inmany new countries,
 
their program emphasis must shift from demonstration tyce proJec:s to pro­
visions of '.S. services for all, especially the hard-ta-reach rural pcor.

This ocjective will require (1)more emphasis cn low technologies such as
 
minilaoar,otcmy and vasectomy as contrasted with high technology lacaroscooic
 
rocedures; and (2)utilization of auxiliary and paramedical health workers
 
in a team approach; and (3) increased intagration into government health
 
crograms.
 

PAVS is a respcnsib e organi:ation with the technicai ind manaceriai 
caoaci:y :o exo<anc. should grl.uay','/ aszume new res:cns, ,,i., ,s 
new staff ac"uire xerience. cve expansion ill recuire, in a-dition 
to new staff, increased delegation of autnority as well as defined Job 
rzsponsibilties. The :eam's judgment Is that "aith these changes in direction 
and managemen: IPAVS Could, in time, Icuoie its granting program with a modest 
increase instaff. 
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ANNEX E
 

IVIROMENTAL T.HESiOLD DETEY 4INATION 

TO : AA/DS (Acting), Mr. Bernard Chapnick 

ZRCM : DS/POP, Joseph Speidel
 

SUBJECT: Enviromental Threshold Determination
 

Project Title : Pro .am for Voluntary Sterilization 
Project Number: ______
Specific Acti-vii (-.f applicaae
R.FZ-NCE: Lnpact !dentificaticn Lvaluwi.on (LL) containeeA 	 ­

in attached paper 	 Date Kay 21, 1961 

I recommend that you make the following determination: 

1 !. The proposed agency action is a .ma'orFederal action
wnicn will not have a sig.nificant effect on the 
numan envircnment. 

2. 	 The proposed agency action is a zas4or Federal action
which will have a sigtniicant effect on tno human 
en'-rorrzent, and: 

a. 	 An E.nvi.ror=ena Assessnent is required; or 

b. An nvircnmental Im=.Act Statement is 
required. 

The cost of and scheduale for tais 
in the referenced document. 

requirement is full- described 

3. 	 Our en'rircr-zental Id _ iation, s not cc=l-te. 'e wtll
submit t e analyis no 1ter t.iun w-th our
recoczendaticn for an env'-r-ogental. :i-,atnolc deciscn. 

APPROVED _ 

DI5APPRODV i 

flAT! _ _ _ __ _ _ _ _ _ _ 

http:Lvaluwi.on
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ProIeciAInlernaional 
ASSOCIATION FOR VOLUNTARY TERILIZATION, 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,
 
Projnct 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, tie Association for Voluntary Sterilization would like to
 

make application to the Agency for International Development fur program
 

funding for fiscal years 1982-86.. AVS proposes to build on its 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 in developing countries; and 

b) 	 Integrate and incorporate comprehenaive voluntary 
surgical contraception programs in developing countries 
where nervices and intittutions have been started or 
initiated in the pant; and 

c) 	 Work with international lndership in the itivance. : and 
strengthening of national capability to formulate olicion 
and to plan for implementing quality VS(. programs. 

An in the past, AVS will work through the Internaticnal Project to obtain 

operational goals and tht World Federation an the instrument for unified 
world leadership in the field of ateriltriation. These functions will bo 

intordependent antd mutually reinforcing, with tie International Project 

and the World Fedoration working together closely an partnersi In growth. 

Oporational activition will furnish the necessary experionca 

0 4 JUN 1981
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on which to base recommendations for policies, standards, guidelines and
 
technical 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 (i.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 qational AID and host project officials.
 
An well, over the past 3 years, AVS has contributed an average of $70,000
 
in private funds for international programming.
 

AVS requests that the World Federation of Health Agencies for the Advancement
 
of Voluntary Surgical Contraception (WFRA-AVSC) be funded directly by AVS
 
and assume a greater role in meeting the project goals. The AVS Executive
 
Committee has 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. Theiy recommend that the World Federation be 
given power and scope to deal with its decisive political and strategical
 
roles in its work related to the development of standards, 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 appropriately be treated as 
a subdivision of the International Project or of the Association for Voluntary 
Sterilization. It its proposed that AVS, for funding purposes, deal with the 
World Federation (WFIIA-AVSC) as it deals with other agencies: i.e. , the World 
Federation should present a formal request for a nubgrant. This request 
would be proceased through the International Committee of AVS. 

AVS will be the sole grantee of USAID. The greater autonomy of tht World 
Federation might actually allow it to obtain other donors from the inter­
national community. It is noted that AVS "controls" 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 WFIHA-AVSC and the Inteniational 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,
 

Joseph E. Davis, M.D. Mrs. Anne H. Howat
 
Chariman of the Executive Committee, AVS Secretary, AVS
 

JD/Mi/JG/DL/ps
 

Encl. 2
 



INTERNATIONAL PROJECT/AVS PROJECT OUTPUTS, 1982-86
 

OUTPUTS 

* International Project: 1982 1983 1984 1985 1986 

1. Service facilities 
in operation 

No. 
Countries 

218 
32 

248 
36 

287 
42 

334 
49 

397 
58 

2. Training facilities 
in operation 

No. 
Countries 

115 
21 

131 
24 

152 
28 

177 
33 

210 
39 

3. Persons trained: 
Medical No. 

Countries 
514 
30 

586 
34 

679 
39 

792 
45 

942 
54 

Paraprofessional No. 
Countries 

366 
12 

417 
14 

,484 
16 

564 
18 

671 
21 

4. Dedicated clinical 
space equipped 

No. 
Countries 

15 
9 

17 
10 

20 
11 

23 
13 

i7 
15 

5. RAIM centers 
functioning 

Countries 14 16 18 21 25 

14FILA-AVSC: 

6. National leadership 
groups functioning
(14FHA-AVSC members) 

Countries/ 
Regions 32/3 35/3 38/3 40/4 42/4 

7. Professional publica­
tions produced: 

a. guidelines, stan­
dards, policies Titles 6 3 4 3 

b. study reports Titles 3 4 5 5 5 

C. conference mono­
graphs Titles ... ... 1 

d. promotionnl
materiali Titles 5 10 9 9 9 

8. Conferenceti, conducted: 

a. international Number ----1 

b. wit'l, regional Number 10 12 14 16 18 

9. VS ntbj4ctC included 
In internatontil 
mact ing programs 

No. of 
mtouting" 10 10 12 14 15 
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OUTPUTS
 

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

10. Changes reported:
 

a. National policy
 
laws, regulations,

"climate" Countries --- 6 8 10 12
 

b. 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
 
on percent increments in total budget. Thus, 1983 outputs are 14%
 
above those of 1982, 1984 outputs are 16% above those of 1983, 1985
 
outputs are 16.6% above those of 1984 and 1986 outputs are 19% above
 
those of 1985.
 

JG/JAv 
5/19/81
 



INTERNATIONAL PROJECT AVS 
PROJECTED BUDGET 
1952-1986 

INTERNATIONAL PROJECT: 

1. .1an.verent: 1982 1933 1984 1985 198f 

Personnel 
Frinaes 
Travl 
Consultants 
Rent & Utilities 
Services & Supplies 
Equipment 
Communications 

Subtotals 

1,150 
275 
103 
87 
170 
94 
23 

•67 
2,083 

1,469 
353 
280 
125 
222 
135 
25 
83 

2,692 

1,607 
386 
298 
137 
238 
145 
21 
90 

2,922 

1,730 
415 
317 
168 
253 
155 
22 
99 

3,159 

1,356 
445 
337 
177 
274 
165 
23 

107 
3,384 

2. RegionAl Offices 

Asia 
Africa/Near East 
Latin America 

251 
260 
70 

300 
310 
100 

375 
390 
150 

430 
450 
170 

490 
510 
200 

3. Projects: 

a) Subgrants for 
services, training, I&E, 
other; and Small Grants 7,900 8,092 9,580 11,028 12,796 

b) National Leadership Ass'ns. 1,100 1,360 1,870 2,620 3,250 

c) Equipment and Repair and 
Maintenance Centers 1,200 1./40 1,825 2,200 2,600 

4. Communication Materials: 

Publications (at Hqtrs. & 
A-V equipment) 

Subtotals 
20 

12,884 
31 

14.325 
16 

17,128 
16 

20,073 
-L 

23,248 

WORLD FEDERATION: 

5. Conferences: 
International 
Other 

0 
250 

600 
100 

0 
300. 

0 
300 

860 
200 

6. Printed 4aterialst 

a) Consultants 28 40 42 45 4! 

b) Production, 
distribution 

rinting & 
56 85 .120 122 132 

1. Leadership Activities: 
(i~e.,,.. 

Cuereittea Activities. Special 
Study rrotip Artlvtties, Parti­
cip4tion In Int'), Conferences 

h 5Spe.1al Projects) 110 175 205 230 26( 

8. Technical Aaulatancui 172 020 254 

CRANO TOTAL$ U)4100 519.500 U Mt.150 

may 14. 1961 
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A.I.D. POLICY GUIDELINES ON VOLUNTARY STERILIZATION
 

The attached Policy Determination 70 was aoroved by the Administrator
 

on June 14, 1977.
 

Attachment
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A.I.D. POLICY GUIDELINES ON VOLUNTARY STERILIZATION
 

I. Overview
 

The World Population Plan of Action of the World Popula­
tion Conference of 1974 observed that: "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 aS'ect.
 
and is in turn affected by the pace, magnitude and
 
direction of population growth; and,
 

(2) in 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 comprehensive population assistance 
program authorized by the FAA, A.I.D. has responded
to the growing number of "LDCrequests for assistance 
and has helped to make 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
:ations have requested assistance to extend the availability

of voluntary sterilization services.* Such requests are
 
partially in response to the preparatory work conducted by
 

"VS service prcgrams include those activities which are pri­
marily intended to provide voluntary male and female
 
sterilizations to persons requesting this type of contra­
ceptive procedure. For purposes of this discussion, however,
VS training programs are included, since training generally

requires that trainees conduct supervised procedures on
 
patients who have voluntarily presented themselves at a
 
service/tralning facility for sterili:ation.
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various organizations which have received A.I.D. support,
 
including the Association for Voluntary Sterili:ation (AVS), 
the Pathfinder Fund, the International Fertility 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 development of new surgical techni­
ques which make sterilization safer, simpler and less expensive 
as an outpatient procedure. They have developed npecialized 
equipment and given LDC medical personnel specialized training 
in the practice of obstetrics and gynecology, including endo­
crinology, identification of cancerous conditions, maternal
 
care, and the management of infertility and fertility, including
 
sterilization procedures.
 

In providing support for sterili:ation services, A.I.D.
 
must reaffirm its long-standing and ccmpleta commitment to the 
basic principle of voluntary acceptance o. family planning
 
methods and determine basic conditions and safeguards within 
which A.I.D. support for sterilization activities can be pro­
vided. These conditions and safeguards are needed because of 
the special nature of sterili=ation as a highly personal,
 
permanent surgical procedure and to ensure that the needs 
and rights of individuals are scrupulously,protected.
 

The official positions of national govitrnments are mixed. 
While voluntary sterilization has become a basic part of 
comprehensive family planning services in many countries, in 
some there is only unofficial approval for action by non­
government agencies while in other countries there is opposition 
to the method. A.I.D. staff and A.I.D.-funded grantees ar4 
contractors must be fully aware of national gensit.ivitias and 
must receive AID/W and mission approval before making any 
commitments on cczencing support for staril.:ation activities 
in any context. 

I. General Guidelines
 

A.I.D. acknowledges that each host country is free to 
determine its own policies and pract .ces concer:ning the rovision 
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of stariliuation services. However# AtIODS. sipport for VS Pro-a 
gram activities can, be provided only if they comply with these
guidelines in every respect. 

A Inormed consent$ As.Dt 'assistance to VS,service 
rgams aMU-e cnt agnt. on satisfactory deta.rntnation 

grantees ao tatrsta surigical sterilixation,~r
ceduress. scosted in whole or in part by A,I D, funds 
are performiA only after the indivIdual hasvoutrl 
presenited himself or hresef at the treatent facility and4 
gqivehi or hrinformed consent totesoilization 
procedure* 
Wnormed consent meano the- voluntaylknowing assent from

the individual after he or she has ben avised of the
imical Procedures to be folloWeFd the attendant dis­
coditsand posble riscsth 'benefits to be expectede

the availability of alternative othadsof fami~l pl Vnn
*the purposs of the,opeation and itsirrersibil 1tand
his or nor option to withdraw consent anytime prior to the 
operation. An individual's consent is considered voluntary
if it is based upon the exercise of free choiceaiiid is not
obtained by any speia. inducemi t or ay lment of force, 
fraud# depitf duress or other forms orcoran~or
uisrepresentations 

lurthero the recipient of LLZD@ funds dsedall or in 
patorprfoxmana. of VS wrooed"as ust be ruie 
todousftthe tient'aInfored conent by (a)"write C2at. t in a aint-AIO" MIM it

understands and speaks, which A"istheCti elements
of informed consento as set. outabove, and whic is 
s IM, Fthe indivda and by the attending physician 

bg16 allthorised assistant of the atti pysrician;
or when a patient is unable to read -Ad'eat.ya

witten certification by the attedn physi.4ao by
the autboalised assistant of the attedn physician that
the basic elments of informed consent awoe were orally.,
presented to the pati~ent, -and that the ptient thereafter 
consenteidto te Peirfoziance of the oper"a, The receipt
of the oral 149"ation shall be ac nVld- ad by the~ 

A Patient,$ maon the cetification and by the. signature
'2 ~ or mark of a witness who shall be of the same sex and speak

the sameaLanguaW as the patient.# 
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fued nopienfofm s consent ordrterryottisfimontorng 
4..44 4.~.fun44. dctient eforeaahl al propoed prgrms-site 

ned4.44.e<4-4.44 rev±daby.themisoo~n Aby.theoprbt n# 

cicmtacsad oenmn Aasisttoptvund . 44 

choice-sons she~oarldnte a1ther:sosb-oo±o14 
4 

4.42444~j4 IuncenivaerPayns Ay ocuedco­or AZD, funds crante 
;;oeta cesrscontinuiahrnc toinuc phrii 6. 

bacetaeral ofunde ourth' h fee orA...sptiot~ste 
s~trucur eppletoVy al otro~ poraes - le i es 4.shedlabeeestablashedeinpsrcvedwby ,the tao fiancial 
forniv increavtied' for strlzonthis ntermthd 

4.UDo sultffshould beshoougi aliaorn wiholoalat 
ancicMstAaes atigoent mt be welisiaiedn ulfe
ie accoedtoce witcato effectivelystithardst couint . 

provded will be tebestavailal lannsiaeu als...he4 
ULte of tU. 

poe~~detent a pro A.LD. r bLuv MAaoifude 
soc oS and thaccetor. I oth 

_L 
shall be acce raofterilpatof to induce theirthaceptanvcesof S*lt, the pyatnt chabep.ciet~ofee st

'oIe oeand oeathwith- r ppl to V 'onraeptbie, oferome 
. ietve s rated for sAdiltion oe aor+mt 

careo Mdical sonne 1oratwh11oP 
be !~ed Vilo& bethe fulest* Cclbe and 1% t btesituations~ASwhihii w=ll beedI4s 
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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: In the absence of a stated affirma­
tive policy or explicit acceptance of A.I.D. support for
 
VS actiVities, USAIDs should take appropriate precautions

through consultation with host coun'ry officials in order
 
to minL-iize the prospect of misunderstandings concerning

potential VS activities. 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 &mong

cultural, et2hnic, religious or political minorities to
 
ensure that the principles of informed consent discussed
 
under "A" above are being observed and that undue emphasis

it not given to such minority groups.
 

A d den d-m:
 
AdditionaZ A.7.0. P.togram Guidant.-e So. Volunta.ty
 
StZ,4Ztotza,t (VS) Activities, apprAoved Februa.c 
 9, 1931
 

http:Volunta.ty


Addendum to PD-701 

Additional A.-.D.. Program Guidance forVoluntary SteriLizatiou 'NS) Activities' 

1. 144TRODUCTIOtI: The previously provided'volicy Da termination:N6o,70
(10-70)' remins in effect. However, in light of several yers expstlence# 

1 

additional clarification of a'nwobe* of points rilat igs to the application of 
Pb0aad spe4cific interpetation of its provisions appear, 'to be needed.' 

2. APPIXCA31LITY OF PD-70; PD-70 states (pase 3) llaID. Support for VS 
program activities can be provided only if they compl~y ;ich chese xuiceLL4es 
in *vary rspect". Tais means thatcthe, provisionis of PD-70 must be applied i~f 
A.Z.Do funds are used for whole or partial direct support 'of the performance 
at VS a~civities. However# as also noted in PD-70 (pig 2)s 11A.Z.D. 
acknowledges that each host country is free' to 'determine' its own policies and 
practices concerning the provision of steril Leaden aerViees".. The provision
of PD-70 do not apply if AtZ.De provides support for populal ion and faml~y
planning programs within & country and ptovision of VS cervices is not called 
for in the support agreement, i.e., VS activities may be a part of the host 
'country's ,programp but A.Z.D. funds are not used to support such services. 
For e"ample, itAsI*D* supportlow 'VS 'program' activicielss'eographicully
confined to partic' lar partsi of &,country, PD-.70,applies 'only to those' atess­
with VS prograx activitiessupported by A.D. 4D-701doe not,4pply it 
activities and projects are only peripheraSlly relatedi to provision, ogVS
services, for examplet, A.Z.. support for construction of uaLipurpose 
building# or broad-based Itraining in.vejproductiy health which.acLudes VS 
techniques. finally# in A.I.D."eupporte4 populationaAnd.1mily planning 
program 'u host countries which dso A*..D. funds" for activities other 'than VS' 

adSupport VS activities with their own or' other noi-AZ.D.i £tiide, PD-70 does 
n~;,ot apply. 

3. INFORMB COWSINT: The recipient of A... support used fully-or Lu pars
for performance of VS proedures mat,obtain &ad document volutanary informed 
Consent as part of the conduct of ay VS procedure. A#I.D. does not require 
ay specific format for this procedure. Noever, "the 'eleaecsi of the 
procedure described Lu 'P0-70 (ie., a "xplanation of the nature of the ' 

procedures the attendant risks and benefits#' availabihtsy o alternatve 
methods 1 that the, procedure, irreversble a t t e,family planning.i It &cchat 

p~s~ecsay withdraw cosent) all siacs be part of the process of obtaining"
inform consent. 

4. ,UMD&V0 AYMU~s' All adceptor and/or provider payments in satsh or kind 
beondiVS servie Costs as well " "ees charged for VSlsad other contraceptive 
services shall beiistablished in such a way that no financial incentive is 
Created for seerilisauion over anocher concracaptive me4thod.ii .......
 

I(A) lsYatmn of Aseeptorst It shaould be noted that guidance differs for,,- > i~. I I 
payments wicih may be asa to' "acptors of VS AS Contraste topyments to 
Prfolrs of V (Pidance applicsble to providers of VS crices is described 

I 

I U. 

. -~ii -' 
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in pars 4.B. below). As stated in PD-7O, par& C, page 41 "1no A.I.D. funds can
 
be used to pay potential 'acceptors of sterilization to induce their acceptance

of VS'6. furthers A.Z.D. support generally cannot be provided to VS services
 
which include incent ive payments paid to potential acceptors. For excample, a
 
VS program supported by A91#D, cannot be supplemented with acceptor incen.Aves
 
to induce acceptance of sterilization services. Determination of what
 
constitutes an incentive must be Made locally based on thorough knowledge of
 
social and economic circumstances of potential acceptors. In general,
 

-roy program­
services such an transportation, food during confinement, medicines, 
surgically relace garments and dressings and the value of lost work are not 
consildered incentive payments and are eligible for A.Z.Do support. IO should 
be emphasized that these payments must be of reasaw nature and aimed at. 
making VS services equally available at the same cost si other contracept ive 
services. For example, payment for lost work must correspond to a reasonable 
estimate of the value of lost labor over a reasonable duration of 
convalescence. 

ecmpn e-to--acceptor -ii-egiite,-extra-expens a-roleced--to -VS.­

(i) Payment of Providers of Services: In Light of experience, it seems
 
desirable to modify the previous Aol*Do program guidance relating to
 
reimbursement for VS services as defined in AIMT Circular 393 (10/27/77)o
 
page 6, section 3. "operating service @@talle pars. 4. The suggested
 
prohibition of reisburseusent to providers of VS services on a per-case basis
 

* has not proven practical in that payment per case or procedure is the time­
honored method of paying for surgical procedures boh in developed and Less 
developed countries.*£aImbursouent of physicians, paramedical and other 
service personneL on a per-ease basis a* be an acceptable procedure. 
Compensation to providers for itemis such as anesthesia, personnel costs, pro 
and pot-operaciv.car, transportation, surgical and adminLitrative supplies, 
etc., on a per-ase basis is also generally acceptable# Those payments to 

*provider# mast be reasonable relative to other medical and contraceptive 
services provided so financial isi createdthat no aceitiv . for the providers
 
to carry out VS procedures compared to provision of other methods of family

planning. As in the case of payments to acceptors, this is a judgment which
 
will have to be mad. an a country and program specifi basis. Hlovevers in
 
botn assess Al/iLbington will provide assistance and guidance, in aking such
 
4stermintonst and dcisiLons relating to application of 1D-70 should be
 
submitced to AZ/Washinigton for review. Ivan though payment on a par-case
 
basis is often customary, As4.Do lisons are advised to encourage patterns of
 
service delivery and methods of payment which do not unduly emphasic VS
 
procedures sompared to other methods of fertility control. for example. if
 
physicians who cry out the surgery ane paid on a per-ease basis and, Chey
 
have no r01e in te seclecticn or counseling of pat~ents, these service 
provders cannot induce additional patients to acocp starilistios over 
other aontraceptive methode. Payments of physicias on a per-osession rather 
than a per-cas basis may also serve the same function. SMde payments on a 
per-case basis do raise questions, oftonof a complex nature, beyond those 

l ._.;; 7*** : !i ; i;! !! l 7t*;Jei 'i f! i ; T 7'i*!f -*,* ! UY!! :.....;7 .7raised by other types of aompeneationg where a mission ca persuade a 
govenment to use such other framewors gor payments whether Landiacoly or 
pbaed-aitIshould do Soo 
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(C) Payment of Referral Agents: In some countries fieldworkers are
 
employed to inform and refer potential acceptors of Contraceptive mechods
 
including VS. When extra expenses are incurred in informing and r 4-rring VS
 
acceptors, a per-case payment of these costs is acceptable. Again, as is the
 
case with payments to providers and/or acceptors, a country or program
 
specific determination that the payment is for legitimate extra expenses or
 
activities associated withi VS reierral must be made. The atai is to make a41
 
avlabLe contraceptive methods available at the same cost to the acceptor.
 


