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Clinton Req ests Re ease”
Of Birth Control Funds -

Hill Told Delay Would Harm Women Overseas

By John F. Harris

Washington Post Staff Writer

President Clinton urged Congress
vesterday to lift restrictions on for-
eign aid for birth control, warning
that delays in funding are harming
women and increasing unwanted
pregnancies abroad.

Clinton’s decision to speed release
of funds spent by the State Depart-
ment's Agency for International De-
velopment (AID) sets up a likely bat-
tle later this month with antiabortion
forces on Capitol Hill, who believe
AID’s famuly planning programs indi-
rectly subsidize overseas abortions.

The latest battle over AID's $385
million birth control budget is a con-

sequence of an unusual compromise -

Congress struck after tortuous ne-
gotiations last year, when the abor-
tion fight threatened to stymie a
broader agreement on funding the
federal government. The two sides
agreed to approve the AID funds,
but delay release until July 1—nine
months after start of the fiscal year.

The $385 mullion figure repre-
sents a 35 percent funding cut from
the previous year's budget.

The compromise gave the Clinton
administration the option of return-
ing to Congress later to show the de-
lay in funding was hurting the pro-
grams and should be ended. This is
what Clinton declared vesterday, in
a statement that said he is seeking
Congress's approval to begin spend-
ng the money March 1.

Delaying the money until July,
AID estimates, will deny men and
women in 60 countries some 50 mil-
lion condoms, 500.000 intrauterine
devices and 4.8 million cvcles of con-
traceptive pills,

are paid for with money from other
sources. That policy was reversed
when Clinton came to power in
1993, allowing family planning orga-
nizations that perform abortions to
receive AID money for birth control.

Antiabortion leaders in Congress
want to return the old policy, known
as the “Mexico City policy,” since it
was first advanced at a U.N. popula-
tion conference there in 1984, As a
practical matter, antiabortion activ-
ists believe, family planning groups
overseas have no way of keeping
their accounts separate, so AlID
money is subsidizing abortions.

“Congress will have an opportuni-
ty in February to expose this ploy by
defeating_the administration’s pro-
posal and insisting that integnity be
restored to the foreign aid pro-
gram,” said Cardinal Bernard Law,
chairman the Catholic bishops’ Com-
mittee for Pro-Life Activities.

Rep. Christopher H. Smith (R-
N.L), who led the fight for restric-
tions on AID money last year, is pro-
posing to increase AID’s family plan-
ning budget by $169 million, so long
as AID reinstates the old Mexico
City restrictions, according to his
press secretary Ken Wolfe,

“It's a challenge issued to those
who say they’re for family planning,”
Wolfe said. “We're offering $169
million more as long as it's for family
planning and not for abortion.”

Rep. Nita M. Lowey (D-N.Y)), a
leader of the forces fighting for early
release of the funds, said blocking
funds encourages abortions, because
the lack of birth control leads to un-
wanted pregnancies.

i

v

‘It is my determination that a [fur-
ther] delay will cause serious, irre-
versible, and avoidable harm.” Clip.
ton said in a statement. “In the
balance are the lives and well-being
of _many thousands of women and
children and American credibility as
the leader in family‘planning.bro—
grams around the world,

lf_we delay support for family
planmng by even four months, dela);-
ing safe and effective contraception
to couples who depend on these pro-

grams,” Cl_inton added, “we will see a
rise in umntended pregnancies and
maternal deaths, and 3 tragic re-
rcnoeli;sg tc:_upsafe and unsanitary

0ds to termu 5

metods rmnate those preg-
b”;Arlelg’sb farlnil_v planning budget s
parre Y law from funding abor-

.U_nder'the Reagan and Bush ad-
ministrations, the AID money could
not be given to any family planning
groups that also perform or subsi.
dize abortions, even if the abortioﬁs

) / ~ 3 R
L U\«w‘rk-ﬂ” G

Lowey said she returned last
_week from an overseas trip, includ-
Ing stops in Egypt and Jordan, where
she visited clinics that get AID fund-
ing. “This is the lifeblood for these
clinics,” she said. “Withholding these
funds will truly have a devasmti'nﬁ.
effectl on women and their families "

The vote over Clinton's request to
speed release of the funds will be an
early test of the relative strength of
the ab_or_rion right and antiabortion
forces in the new Congress.

Senate Majority Whip Don Nick-
les (R-Okla.) said he thought the
vote would be “very close” in both
houses: with Clinton facing an uphill
battle in the House. Victoria Mar-
Rell. vice president of Population Ac-
tion International. which supports
the funding. said familv planning nd.—
vocates have enough votes in the
Senate but face a “real tight” v |

ote in
the House.

S/(qulrih}r Heten Deway
contributed to this report,
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Nat Hentoff

ortion as Self- Defens‘e';

This is not satire. The professor is deadly serzous

Years ago, on a radio talk show in Madison,:

Wis., ]| was agreeing—from a non-religious
point of view—with Joseph Cardinal Bernar-
din’s “seamless garment.” If you're really
‘pro-life, he used to say, you must be consistent
and oppose capital punishment, euthanasia and
government assaults on the lives of the poor.

A woman caller was furious—at me and.at
.the cardinal. She was pregnant and said, “You
can't know what it is to have someone inside

‘you, growing larger and larger and taking more -

and more of your life. I am going to have an

abortion—in self-defense!” She slammed down .

the phone.

I remembered her vividly when I read in the
Chronicle of Higher Education that Northeast-
ern University political science professor Ei-
leen McDonagh has written a book advocating
self-defense as the strongest legal case for
abortxon

- McDonagh admits that the fetus is indeed a
__hu'man life, but as the Chronicle explains her
position, “If a woman has the right to defend
herself against a rapist, she also should be able
to use deadly force to expel a fetus” for
violating her privacy if the fetus is unwanted.

.No other laws—except for those. restricting-
.abortion rights, she’ emphaswes—pemut aper-i:is

son to invade another person’s body.
s The Chronicle’ of Highér -Education - is-—-a

*-ly force is*th
- admiring com-"
ment

highly reputable pubhcatxon and so is. Oxford

University Press, which has. publxshed McDon- -
" agh's new and first book, “Breaking Abortion

Deadlock: From Choice to Consent.” And, un-
like Jonathan Swift’s “A Modest. Proposat,” this
is not a satire, It is deadly serious.

Adding -toi'the: prestige ‘of her .doctrine of
abortion as:a-le gltxmate self-defense w1th dead-

S

on the

SWEET LAND'

premise, is remorselessly logical. “This book,”
she writes, “expands the concept of wrongful
pregnancy to include what the fertilized ovum
does to a woman when it makes her pregnant
without her consent.” Self-defense, therefore,

_1s called for.

Eleanor Smeél presndent of the Feminist

_ Ma)onty Foundatmn describes the book as “a

powerful, - new,
women-cen-
tered frame-

OF LIBER.TY

book jacket by
Patricia Ire-
land, president of the National Organization for:
Women. She says that the book “has the poten-
tial to transform our understanding of abortion
and secure not only the right to abortion but

also abortion funding. The book should be.

required readmg for anyone interested i in abor-
tion rights.”

In the book, McDonagh points out that “even
in a medically normal pregnancy, the fetus
massively intrudes on a woman’s body and

expropriates her liberty. If the woman does not

consent to-this transformation and use ‘of her

body, the fetus s'upposxtmn constltutes mjunes. )
¥ sufﬁc1ent 101 { '

Stify; ¢ e
stop it"—as'in rape, kidnapping or slave

The professor’s thesis, if you grant its‘initial -

€'to;

work for abor-
tion rights ...

-[It] offers a strong foundation for abortion

rights generally and the government’s obliga-
tion to provide Medicaid funding for abortions
for poor women more particularly.”

. 1 was especially intrigued by a statement of

praise for “Breaking the Abortion Deadlock™ by
New York University law professor Sylvia Law:
“The most original and provocative defense of
the morality of abortion that has appeared in
decades.”

It may, I suppose, be an augury of due

process in the coming millennium that a re-’
..spected’ law. professor. so effortlessly uses the
-term morahty" to :justify”. terminal - violence -

against intruders who have no intention -of
doing harm. '

However, Professor McDonagh too is inge-
niously relentless in the disposition of the
unwanted enemy within: “To the extent that
the law protects the fetus as human life, the

. law must hold the fetus accountable for what it

does” as it violates privacy.

This is lethal accountability without a hear-
ing. Even the rapist is entitled to a lawyer. But
under the professor’s design, the not-yet-born
human—as defined by the professor—is unable
to defend himself or herself verbally or any other
way. This is how “the law protects the fetus as
human life?”

In 1971, two years before Roe v. Wade, New
York State's legislature decriminalized abortion.
WCBS radio in New York city came forth with an
editorial:

“Abortion is no longer illegal m New York. It is
nothing to be ashamed of, nothing to fear. It is
one sensible method of dealing with such prob-
lems as overpopulation, illegitimacy, and possible
birth defects. It is one way of fighting the nising
welfare rolls and the increasing number of child
abuse cases.”

‘An enterprising social scientist might well
build on McDonagh's work by writing a book on
the increasing necessity of strengthening abor-
tion rights so that society can defend itself from

these wanton fetuses.
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FOR IMMEDIATE RELEASE

The Gender Gap Game on Family Planning:
Are Elected Officials Listening to the Voters?

Contact: Siml Mir 202-785-1100

The women's vote mads the difference in the 1996 elections. So why do
some members of Congress continue to ignore issues, such as family planning,
that are impontant to women?

Anita Perez Ferguson, President of the National Women's Political Caucus
offers a prime example of aome members of Congress’ disinterest in women's
issuas: the campaign to defeat the resoiution that will allow the release of funds
for international family planning programs.

“Even the most conservative soccer moms see a need for family planning
and population control, regardless of their positions on abortion.” she said.
“Some members of Congress are denying the danger of abandoning family plan-
ning services to the largest popolution of teenagers in the history of the world.”

When Republican Kate Gooderham, Vice President of the NWPC, consid-
ered the efforts to retain the funds, she asked, “How long will it take for our party
to learn the value of women's voices and voles? If we want women's votas, we
must represent women's interests.”

Some members of Congress may not care about these issues, as they are
proving by their opposition to family planning and population control, but there
are female membars of Congress who recognize its importance.

““Rep Sﬁsan Molmarl RN, Y—vmced her suppod ferThe rélease of the funds
--and stressad the: facttnat though sha-carrot Support giving maney-for abartian,
sha cloas support famnymhﬁmgand the beneﬂia that come wnh it.

Rep Naney Jahnson, R- CT agrees-.that famlly plannlngls tmpcrram o
Id: b&aqmomy_un Congress

"Famlly plannlng programs have he!ped improve women's hea!th and
stregthen families," she said. "They have halped to lower birth rates and slow
population growth, but most importantly, assure women economic and personal
opportunity. We need to continue funding these important programs.”

If other Representatives cannot see the importance of these issues, they
may end up alienating even more female voters.

1211 Connecticwt Avenue, NW o Sulte 425 « Washingon, DC 20036 » 202/745-1100 « Pax 202/785-3608
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THE WHITE HOUSE
WASHINGTON

AGENDA

International Family Planning Briefing
Monday, February 3, 1997
Old Executive Office Building
Room 180
4:00pm-5:00pm

s

Welcome
Barbara Woolley
Associate Director; White House Office of Public Liaison

L2 2 L)

Meg Donovan
Deputy Assistant and Secretary, Bureau of Legislative Affairs
State Department

*EEX

Jill Buckley
Assistant Administrator for Legislative and Public Affairs
USAID

e %k

Melanne Verveer
Deputy Assistant to the President
Deputy Chief of Staff to the First Lady

*RE%

Ann Lewis
Deputy Director, Strategic Planning and Communications
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The Impact of Delaying USAID Population Funding

from March to July 1997

Justification for a Presidential Determinationl
on Section 518A(a) of the FY97 Foreign Operations, Export
Financing and Related Programs Appropriations Act

January 1997
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I. Summary

Background. Section S518Af{a) of the FV§7 foreign assiscance
appropriations act provides that USAID canrot obligate FY97 funds
for population assistance until July 1, 13%7. This grovision
also requires submission of a Prasidential finding by February 1

3%

concerning the impact of the funding delay. The orovision
further states that if the Presidentcial finding indicates that
the limitation is having a negative impact on the proper
functioning of the USAID populaticn program, funds may be made
available beginning March 1, 1997, if Congress approves such
finding by adoption of a joint resolution no later than February
28, 1997. Reflecting the agreement reached by Congressional
leadership and Administration negotiators on the FY 1997 omnibus
appropriations act, section 518A(e) provides for expedited
consideration of the joint resolution, the text of which is
included in the section and may not be amended.

This justification shows that the funding delay would have
significant negative impacts on the proper functioning of the
U.S.-supported international population program. Family plannin
service delivery and other supporting activities would be
disrupted, administrative costs at all levels of the pDrogram
would increase, and, most of all, the health and well-being of
women, men, and children who are beneficiaries of U.S. assistance
would be severely threatened. Urgent funding needs during the
March-July 1997 period would total more than $35 million.
Programs most affected by the funding delay would have to
suspend, defer, or terminate family planning activities. As a
conseguence, increases in unintended pregnancies and abortions
would be inevitable. '

The Role of Population Assistance in U.S. Foreign Policy.
Progress toward global population stabilization has been
recognized as vital to U.S. foreign pelicy interests for the past
three decades. 1In 1969, in the first Presidential Message to
Congress devoted to the subject, President Richard Nixon called
population growth a "world problem which no country can ignore"
and called for a cooperative response by the United States and
other members of the world community. Since then, as reflected
in consensus reports from a series of international conferences,
countries around the world have shown they share common concerns
that rapid population growth undermines economic and social
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development, damages the nealth of women andé children,
contributes to environmental degradation, and impedes
imprcovements in the status of women.

U.S. global population pclicy is based on the following
orinciples and objectives: 1) promoting the rignts cof coupl
and 1ndivicduals to detarmine freely and responsibly the number
and spacing of their children; 2) improving individual
regroductive health, with special attantion to the neads of wemen
and young adults; and 3) resducing population growth rates to
levels consistent with sustainable development. To help achievs
these goals domestically and internationally, U.S. programs
emphasize voluntary family planning and complementary activitiss
aimed at reducing child and maternal deaths; preventing the
spread of HIV/AIDS and other sexually transmitted diseases;
1mproving the social, economic, and political status of women:
strengthening the family unit; and improving educational
opportunities for girls and boys.

25
r

Recent 1international data show that global population is
growing at lower rates due to successful family planning and
related health and development programs which the U.S. has led
over the last thirty years. Unless these lower growth rates
continue to be reduced further, however, world population will
double to over 11 billion by 2050. U.S. leadership in addressing
this critical global issue continues to be essential.

The USAID Population Assistance Program. USAID has been the
principal agency responsible for implementing U.S. global
population programs. With bipartisan political support over the
course of three decades, USAID has built up a comprehensive
population assistance program, financing voluntary family
planning and closely related health efforts in more than 60
countries with a combined population of over 2.7 billion people.
USAID provides assistance through 95 bilateral and worldwide
programs, which contribute to all of the essential interdependent
elements of an effective family planning effort, including
service delivery, contraceptive supplies, training for medical
and other personnel, information materials, strengthening
management skills, policy support, and applied research.

As a matter of longstandinc law and policy of this and
orevious Administrations, USAID funds mav not be used
either to fund abortions as a meznod of family planning or to
motivate any person to have an abortion. Both the Congress and
the Executive Branch want to decrzase the incidence of abortions,
and voluntary family planning is the single most effective
strategy to achieve this goal.

The Negative Impact of Delaying FY97 Funding From March .
Until July 1997. The U.S. government's international populatlon
program has already been severely affected by FY96 legislative



3

restrictions that delayed access o newly appropriatsd funds for
nine months. The restrictions further raquired that copulaticn
funds be made available only in small monzhly installments
("metering”), beginning in July 1395. FY37 lagislarcion continuas
these restrictions. As indicated below, a delay in avallapilicy
of FY97 funds would further compound the nagative conseqguences ¢l

FYS6 restrictions.

A four-month delay in FY37 funding from March to July would
translate into a reduction of $123 million in funds available
during FY97 out of the total of $385 million appropriaced by
Congress. At lsast 17 bilateral and worldwide programs will have
urgent funding needs in the March-June period, amounting to at
least $35 million more than will be available from remaining FY:z3
funds. TIf FY97 funds are delayasd, these programs would need to
suspend, defer, or terminate family planning service delivery and
other critical supporting activities.

The consequences of the four-month delay for women and men
who need family planning services now would be significant, and
could never be completely overcome. The consequences would be
increased unintended pregnancies, more abortions, higher numbers
of maternal and infant deaths, and, of course, more births.

USAID has done everything it can to find ways to mitigate
the damage, but even with shifting some funds within the
population program, negative impacts would be enormous. Shifting
funds from one population program to another (such as from
training to service delivery or from one country program to
another) would carry undesirable programmatic and political
consequences, as well as significantly increased administrative
costs. The management burden of coping with a possible delay in
funding would be added to the administrative costs already
resulting from the increased transactions and paperwork
associated with metering of funds. These costs exceed $1 million
to U.S. taxpayers.
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II. U.S. Population Policy and Programs

1. Policy overview. Raoid populaticn growth undermines
economic and social desvaliopment in COOXY Countries, ouipacses
investment 1n auman capacity and infrascructure, damages the
health of women and children, contributes to anvironmencal

degradation, and impedes improvements in the stratus of women.

For three decades, the United Statas has encouraged international
cocperation to address this issue around the world. With
bipartisan support, thése efforts have been aimed at contributing
to a numper of interrelated foreign pclicy objectives:

protecting the Earth's environment, encouraging worldwide
rzalization of basic human rights and standards of health;
encouraging global economic progress and opportunitiass for
exporting American goods and services: promoting international
stability; and reducing pressures that lead to refuges flows and
mligration.

Under the Clinton Administration, the United States has
worked to strengthen international consensus on behalf of an
integrated and comprehensive policy approach to population
stabilization. This approach stresses the interrelated natura of
voluntary family planning programs; provision of services to
improve women's health; reduction of maternal and child deaths;
prevention of the spread of AIDS; improvement of the social,
economic and political status of women; strengthening of the
family unit; and improvement of educational opportunities for
girls and boys.

This integrated approach was the principal outcome of the
broad consensus reached by 180 countries at the 1994
International Conference on Population and Development,
the U.S. government was an active participant. At this
conference, the global community also agreed for the first time
on the urgent need to mobilize substantially increased donor and
developing country resources on behalf of population
stabilization, within the context of national laws.

in which

: The overriding objective of these efforts has been to help
families determine freely and responsibly the number and spacing
of their children through support for voluntary family planning
programs and related health services. These programs play a
critical role in improving maternal and child health and reducing
fertility, thus helping countries buy time to address other
development challenges and improve their citizens' standards of
living.

Recent international data show that global population is
growing at lower rates due to successful family planning and
related health programs which the U.S. has led over the last
thirty years. Unless these lower growth rates continue to be
reduced further, however, world population growth will double to



ovaer 11 billion by 2050. U.S. leadership in addressing th:is
critical global issue continuss to be essenrial.

2. Program overview. ne U.S. has be2n the l2ading donor
for Iamily planning in developing countries for ovar tnircy
y2ars. USAID population programs currently benefit families in
over 50 countries with a combined population of over 2.7 billion
peopls (See Appendix 1 for a current list of USAID-assistad
countri=as.) The developing countries in the group account for
over three-iourths of the developing world population outside of
China.’

USAID's program is built on principles of voluntarism and
Supports access to a full range of safs, reliable, modern family
planning methods which have all been aporoved by the U.S. Focod
and Drug Administration for use in the United States. Since
1983, USAID has also been the principal donor in support of
natural family planning. As a matter of longstanding law and
policv of this and previous Adminiscracions, USAID funds mav not
be used sither to fund abortions as a method of familv olanning
Qr to motivate anv person to have an abortion. Close technical
monitoring and annual independent audits of USAID programs ensure
that funds are used for intended activities and not for
przohibited purnoses,

USAID population assistance is provided through two main
channels: 36 bilateral programs, each designed around the needs
of a particular country, and approximately 59 worldwide (or
regional) programs, which provide a wide range of technical
assistance, commodities, and other support across countries.

3. Program impact. The program has enabled millions of
couples to choose the number and spacing of their children and
has helped to slow population growth worldwide, as confirmed by
recent international data. Principal beneficiaries of the
program have been poor women and men with virtually no prior
access to family planning services. By expanding the
availability and accessibility of modern contraceptive methods,
the program has reduced abortions and high-risk pregnancies,
helping to save the lives of hundreds of thousands of women.
Specifically, since the start of the program:

° The average number of childran per woman in the
developing world has failen from six to four, in large
part due to the efforts cI organized family planning
programs. As the largsst bilateral donor, USAID has
played a significant rcle in this achievement.

1
In this report, all references to the developing world exclude China  China s excluded from analysis because 1t does not

receive U.S. assistance and because its size would distort the apparent effect of zlobal efforts.
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o Modern contraceptive uss in develeoping countries has

risen from under 10% to 35% today

The Population Council estimazss that wichout tha organiz=ad
Zamily planning orograms of che lastc cthrass Cacades, thare would
be 500 million more people in the weorid today--almost twice tns
population of the United States. (Sea Figure 1.) In spits of
this progress, over 100 million couples still have unmet naeds
for fam:ly planning services, and the momentum of population
growth requires continued global cooperation in supcert of family
planning efforts. (See Apvendix 2.)

4. The consequences of reducing access to family planning
services. Access to family planning is universally recognized zas
a key strategy to improve the health and survival of women and
children. In addition, evidence from countries in all regiocns ot

the world shows that increased contraceptive use, by reducing
unintended pregnancies, plays a major role in reducing abortions.

° This relationship has been well documented in multiple
studies carried out in the United States and other
industrialized countries, South Korea, Chile, 'and
Hungary. Analysts are now finding a reduction in the
rate of abortion as a result of increased contraceptive
use 1in countries such as Russia, the Central Asian
Republics, Mexico, and Colombia. In Russia, for
example, use of contraceptives increased from 19 to 24
percent of women between 1990 and 1994, and resulted in
a drop in the annual abortion rate from 109 pexr 1000
women to 76 per 1000 in the same time period, a 30
percent decrease.

Based on the well-established causal links between family
planning and the health and survival of women and children, any
reduction in access (or quality) of family planning services is
likely to result not only in an increase in unintended
pregnancies, but also in increases in abortions and maternal and
child deaths. Even a temporary loss of services for women
exposed to the risk of unintended pregnancy brings lasting
consequences. As the remainder of this report documents,
disruptions in family planning services and other critical
supporting activities would occur if FY97 funding for USAID-
supported programs is delayed from March to July.

III. FY396 Population Funding

or 30 years, U.S.-funded

1. FY96 population funding. For
population assistance has received bipartisan political support.
Funding for USAID's population assiscance program reached a peak
of $548 million in FY9S5. The 104th Congress reduced FY9§ funding



7

for population by 35 percent, to $355 million. In addition, the
appropriations act had an unprecedented restriction that delaysad
access to these funds until July 1995--nine months into the
fiscal year--and further restricting the avallabilicy of funding
to $24 million per month (6.7 percent per mon:th) over a 15-month
period.

2. Program consolidation. During CY 1595, in anticipazion
of FY36 budget reductions, USAID began to reshape the pcpulaticn
program tnrough consolidating and Cutting activicias This
process was intensified during CY 1996. Setting priocriciss for
making cuts was facilitated by the completion during 1935 of

strategic plans for most Agency units, including clearly
articulated objectives and results for USAID-funded oopulation
programs.

] The Agency began consolidating worldwide programs in a
number of key areas such as: support for family
planning through partnsrships with private voluntary
organizations (PVOs); breastfzeding; increased
involvement of the private commercial sector;
operations research; and data collection and
evaluation.

° Activities within programs closely related to service
delivery were protected, while greater cuts were made
in social science research, publications, regional
initiatives, and other activities with fewer immediate
consequences for service delivery.

° Funding for multilateral activities was cut, and
several smaller projects were designated for phase-out
without renewal.

° Worldwide . contracts and grants with U.S. institutions
which provide essential technical support of field
programs were protected.

] All programs were required to undertake and report on
additicnal economies. Staff cuts and hiring freezes
were instituted by USAID implementing partners. Other
measures taken include consolidating trips, moving
offices to less expensive space, sharing field office
support staff, and cutzing back on communications
costs.

3. Delay and monthly metering of FY96 funds. In order to
reduce disruption of critical programs as a result of the delayed
access to FY96 funds, USAID made available prior year funds to
meet urgent population program ne=cds pefore July 1996. In
addition, to address the monthly metering provision, USAID
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disbursed funds to each of its population programs on a cuarcerly
rather than annual basis. This was designed to minimize
disruption of program activitcies, bur it was accomplished at a
significant administrative cost.

As a result of the FY9%6 population funding res:triczions,
only a limited number of programs can be funded each month.
Programs therefore have had to draw down on reserves, and many
are left with very limited cash balances or "pipelines."

As a direct consequence of this reduction in the
availability of appropriated funds, a number of USAID-funded
program managers have had to lay off service-related staff arnd
avoid subcontracts and other long-term commitments -- with
negative impacts on access and quality of services.

° Pathfinder, for example, the largest worldwide family
planning service provider funded by USAID, cut back on
long-term agreements with host country partners in

FYSs6.
° AVSC International (Access to Voluntary and Safe
Contraception), the second largest service provider

among USAID cooperating agencies, reduced subcontracts
with developing country partner institutions by more
than 50 percent in FY96, and reduced short-term
technical assistance activities by a comparable amount.

Bulk purchases of equipment, commodities, and supplies have
been reduced, with attendant higher unit costs for the U.S.
government. At AVSC, for example, such costs are estimated to
have increased by approximately a quarter of a million dollars.
All programs have had to allocate more funds to management of
metering, thereby reducing funds available for services.

The full impacts of the FY96 restrictions are just beginning
to be felt. The lag reflects the time that elapses between
USAID's funding of programs, expenditures by program managers for
activities, and use of expanded or improved services by clients
and other beneficiaries at the country level. Still, the impacts
of restrictions are emerging and will become increasingly
damaging over time.

° For example, in Bolivia and Peru, countries with
dynamic family planning programs, key USAID-funded
service delivery activit:ies have been reduced or frozen
in place because of metering.

4. Increased inefficiencies and costs to the U.S.
government of FY96 restrictions. The FY96 monthly metering
restrictions on USAID population assistance are believed to be
unprecedented in the administration of government funds. While



they might appear at Zirst :-o contribute to Closer oversigh: and
more careful management of govarnment funds, in reality they do
not. The metering actually undsrmines effactive program
management; jeopardizas the availability and use of Zamily
vlanning services; and impcses unnecessary costs on U.S.
taxrayers and USAID implementing partners

e
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° The number of separ actions to fund USAID we
L

programs 1S nearly tripl
would otherwise re ired. Each funding action
1nvolves dozens of communications among the various
participants, including USAID country missions,
USAID/Washingtcn regional, technical, and procurement
offices, and host countrv as well as U.S.-based
implementing partners.

] USAID officers in the country missions are less able to
focus on their technical oversight functions, which
include responsibility for the Agency's child survival
and other health programs. The population and heal:n
officer in Uganda, for exampls, has reported that
because of metering provisions, he spent a significanc
portion of his time (over two hundred hours) lastc year
working with computerized funding tables to manage
population funding flows to the various components of
the integrated population and health programs he
oversees. This substantially reduced the time he could
devote to critical AIDS prevention programs.

° In Bolivia and Ukraine, progress on planned activities
has been more rapid than anticipated, aliowing more
clients to be reached and served. It will be difficul-
for USAID to take advantage of this success, however,
because with metering there is little "pipeline" to
permit a flexible response to changing field needs.

By a conservative estimate, developing and implementing the
funding plan for FY96 alone required the equivalent of 27 full-
time persons' effort, representing an opportunity cost to the
government (and taxpayers) exceeding one million dollars. This
estimate deoes not include the substantial additional costs of
managing metering for the many U.S. universities, PVOs and
commercial firms which are USAID's implementing partners.

] One U.S.-based implementing partner, AVSC
International, estimates that administrative costs have
increased by 12.5 percent as a result of metering. In

the words of the President of AVSC, this effective
organization is in danger of becoming "a showcase for
bad management" as a direct consequence of these
metering provisions.
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IV. The Negative Impact of a Delay in FY97 Population Funding
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necessary Lo cut or defer cobligations to at least 17 out of
approximate total of $5 bilatsral and worldwide programs.
17 programs would need to suspend, defsr, or terminate serv:
delivery and other important supporzing activities, irsctly
affecting millions of clients. U.S.-based PVOs with worldwide
service delivery programs will be amcng those most seriously
affected, as will country programs in every region. Most servics
programs or other activities that would be deferred or terminarted
due to a delay in receiving USAID funds could be restarcad. Many
others probably would not be able to resume because of inadeguacsa
cash reserves to keep services and other activities going. Under
the conditions of scarce resources in developing countries, if
critical staff depart or if leadership or priorities shifc,
restarting a USAID-funded activity could be problematic and very
costly.
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Many programs beyond those immediately affected by the delay
of funds would be damaged. 1If FY97 funds are first made
available in July, a number of programs will not receive their
funds until considerably later than July because of the metering.
In.addition, programs other than those with urgent needs in the
March-June period will have important funding needs that must be
met in July, August, and September. These programs would alsc be
jecpardized i1f some of the metered funds that become available in
the July-September period have to be used to make up the
shortfall in the preceding four months. Finally, in the process
of "robbing Peter to pay Paul," many more programs would continue
to work with very constrained budgets and financial uncertainty,
affecting their ability to respond to emergency needs such as
contraceptive shortages, to plan anead and make commitments for
technical assistance and training, and to take advantage of
unanticipated opportunities whars a small expenditure could have
a large payoff.

2. Impact at the country level. As noted earlier, while
the combined effect of reduced overall levels, deferred budgets
and metering 1s taking its toll on e entire program, there ars
a number of programs for which the FY37 restrictions are
especially harmful. The following is a brief summary of the
impact of funding delays until July on these programs. With few

-
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exceptions, all of the countries listad below are experisncing
rapid population growth, with annual rates of growth exceeding 2
percent. The exceptions are Turkey, where the annual growth ra:za

1s 1

.6 percent, and Russia and the Ukraine, which both have low
1licy but extrsmelv high abortion ratss.

Bolivia - Early in this decade, ths Bolivian govarnment madsa
a sStrong commitment to expand access to family olanning.
Wwith USAID funding, bcth the government and non-govarnmantal
organizations (NGOs) greatly expanded their delivery of
family planning services between 1989 and 1934. This
expansion in service delivery resulted in a S0 percent
lncrease in acceptance and use of family planning by
Bolivian couples. 1If funding is delayed until July 1957,
USAID would have to defer ongoing population assistancs to
the National Social Security Medical System, jeopardizing
services for 20 percent of Bolivia's population, and reduce
support to local organizations providing family planning
services to an additional 30 percent of Bolivia's rural
population.

Haiti - By May 1997, the NGOs supported by the USAID
population assistance program would need to start laying off
statf, leaving thousands of poor Haitian women and men
without family planning services. If funds are not
avallable, the process of integrating family planning into
CARE's child health and maternal care program and
reorienting its well-established humanitarian relief program
to development assistance would be delayed and possibly
canceled.

Mexico - USAID helps support improved access and quality of
care 1in public and private family planning programs in ten
states. If funds are delayed, USAID-funded training in the
public sector would be curtailed and NGO clinics potentially
would close. One of the states receiving USAID assistance
is Chiapas, where USAID-supported programs serve 70,000
people annually. Chiapas is the poorest state in Mexico and
second highest in level of unmet need for family planning
services. Under the current binational agreement, the
government of Mexico has fulfilled its commitments to
increase support for family planning, despite the country's
economic crisis. If USAID cannot meet its funding
commitments, not only would programs suffer, but US
credibility would be damaged as would US ability to leverage
Mexican resources in the future.

Guatemala - USAID is by far the largest family planning
donor in Guatemala, and the only one providing
contraceptives. If funding is delayed until July, many
USAID partners, including the largest private provider,
would have to reduce their family planning services. This
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provicder would close down its rural nealth Dromotar DrIgram,
greatly reducing access to services for rural, indlgenous
women and children with the gr=atsast hsalth oroplems. 1In
addition, USAID weould be unaple =z £u18:11 irs plannad rcl=
i1n an agresment reached wizh the Cuacemalan govarnmant o
support the national program to raduce maternal morcalicy ov
50 percent. This program 1s a componen: of the accord to
eand the 36-year civil war thers.
El Salvador - As a result of FY96 funding delays an
metering, the Salvadoran Demographic Association, a major

s

4
USAID partner in reaching the poorsst segments oi the
population, has had to reducs its '
maternal/child health servicss. I have been cut 2a
vaid health promoters have been transfcrmed incte
"volunteers," and a full service clinic has been downgradza4
to a satellite clinic. If further funding delays occuxr in
FY97, these cutbacks would continue, damaging programs that
served some 800,000 people between 1590 and 1954.
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Dominican Republic - The FY96 funding delays forced USAID to
reduce approved funding to four organizations tharc deliver
the bulk of family planning services. The organizations
have had to cut back a total of $350,000 (10% of planned
expenditures). Opportunities to increase male involvement
in family planning programs and to train staff in
institutional strengthening have been lost. Even the
current lower levels of service delivery could not be
maintained if funds were not available before July 1597.

Russia - Historically, abortion has been the major means of
restricting family size in Russia, with the average Russian
woman having between two and three abortions in her
lifetime. Data for 1990 through 19%4 show an increase in
contraceptive use from 19 to 24 percent, while abortions
have dropped from 3.6 million to 2.8 million. Continuation
of these encouraging trends depends on further progress 1in
support of training of service providers and introduction of
modern contraceptive methods. Two of the largest
organizations providing this support would run out of USAID
funds between March and June 1557, jeopardizing programs to
train service providers and provide 1.7 million couplss with
access to modern family planning methods as an alternative
to abortion.

Ukraine - Because of budget cuts 1in FY96, progress has
already been slowed in increasing use of modern
contraception, a necessary st=p to reduce high abortion
rates in Ukraine. If FY97 pcpulation funds are also
delayed, the program of trairing in clinical reproductive
health, contraceptive counseling, and prevention of sexually



transmitted dissasss would not be apbls to expand as plannad
from Odessa to other major citiss in che country.

The Philippines - Programs that wculd have rto ba dafavvad 2
there 1s a funding delav includs training cf govarnman:
healch personnel in natural fam:ily planning by Georze:zown
University and tachnical assistance for voluntarv surgizal
contraception at 220 sites across tha country providad bv
AVSC Internaticnal. In addition, agreemencts with Chras=
local manufacturers providing oral contraceptivas at raducs=4
prices for social marketing might nave to be defarrad,
making contraceptives less affordable to low-income couples

Egypt - Rapid population growth is viswed by Egycrians as
one of the principal obstaclas to social and economic
development. Egypt's national Zamily planning program,
where USAID has been the primary donor, has been extremely
successful, increasing use of family planning to 48 percent
of couples in 1995 from 30 percent in 1984. If ther= is no
access to population funds befors July 1997, USAID's central
contract to provide technical and financial support for thne
program would have tc be suspanded. This disrupticn would
not only affect the thousands of women and men now sarvad,
but would damage a program crucial to the future development
and stability of Egypt.

Jordan - The Government of Jordan recognizes the need to
make family planning services available to contain its
rapidly growing population. To this end, the Government
entered into an agreement with USAID for expansion of family
planning services. Several important activities would run
out of funding before June 1957. These activities include
mass media information campaigns on the availability of
family planning and the establishment of model family
planning centers in the twelvs governcrates of the country.
Approximately 500,000 couples wnho are current and expected
users of family planning would be left with lower qualicy
services, and many would have less access to correct
information about family planning methods.

Turkey - USAID is plannin
Turkey's family planning

T

ogr n 1999. Training
activities are critical to zhe

a

h
m
sustalnability of the program
and its ability to expand : v planning services £for the
over four million couplas i rkav who are not curxrently
served. Johns Hopkins Uniwvsrsity 1is poised to provide
additicnal training of trairers for nurses and midwives to
expand greatly access to a full range of family plannin
methods. If funding is delayed until July or later, the
resulting shortage of trained providers would delay access



o services for couples who need and want them, and chreszt=an
an orderly phass-out of USAID support

Mozambique - Thz oublic seczar natwork oF h2zlch faciliz:i=as
in Mozambigus has besn devastazed by 17 vaars of civil war.
Mczambique has some of the highest maternal mortalicty levals
in the world. The almost 4 million women of reproductiva

age and their families desperatasly need family planning
services. The delayed funding would substantially readuce
activities in four focus provinces witn a combined
population of ovar 6 million, including nurse training and
development of more effective delivery of fam:ily plannin
and maternal-child health services.

Uganda - If FY97 funds are delayed, programs implemented pv
Pathfinder through four local NGOs will have to be
suspended. These programs have recently begun to provide
basic family planning services and community-level educaticn
on family planning, HIV/AIDS, and maternal health among a
population of about 1.5 million. Programs to train and
supervise 900 nurses and midwives implemented by Pathfinder
International, the University of North Carolina and CARE in
13 districts comprising about 35 percent of the population
of Uganda may also have to be suspended, as would
information and communications programs 1mplemented by Johns
Hopkins University in 10 of these districts. 1In all these
instances, 1f staff salaries cannot be paid while activities
are suspended, staff are likely to leave, effectively
terminating the programs. Supervision of voluntary surgical
contraception activities supported by AVSC would also be
seriously curtailed, as would the contraceptive social
marketing program--the major source of condoms for the
country.

Zimbabwe - Zimbabwe's population program is one of the most
successful programs in Africa, with 42 percent of women
using modern contraception, principally injectables and
pills. Although USAID is phasing out of funding
contraceptives in Zimbabwe, it remains the largest donor.
If funds are delayed, USAID-funded contraceptives would not
be delivered on schedule, resulting in stock-outs for
clinics and community-based distributors.

3. 1Impact across countries. The funding delay would force
difficult choices for U.S.-based private voluntary organizatlgns
(PVOs), universities, and commercial firms that provide technical

support as well as funding and commodities to many different
USAID-supported family planning programs.

Service delivery - Support for family planning service
delivery activities is the core of USAID's population
assistance, accounting for the largest share of all



population expenditures in FY35. ri
delivery programs, including CARZ, DPa
and AVSC, would havs to suspend or
activities if no FY$7 funding is
or later. AVSC, for example, wou
family planning service sitass i:s
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USAID's natural family planning program, which -
:mplemenced through a five-year cooperacive agrs
G2orgetown University, ends on Juns 30, 1937. I
funding delay is not reversed, the plannsd new agr
could not begin soon enougnh :o prevent loss of Geo
trained staff and suspension of programs serving ov
700,000 people annually, including in Bolivia, the
Philippines, and Ecuador. USAID's natural family planning
program, initiated in 1983, is the onlyv significant progra
of its kind in developing countriss funded by anv donor.
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Contraceptive supplies - Five U.S. manufacturers and their
many subcontractors across the country have continuous
production lines dedicated to the supply of contraceptive
commodities to USAID family planning and HIV/AIDS prevention
programs around the world. As the largest bilateral donor
of contraceptive methods, USAID provided $53.2 million wor:-h
of contraceptives to 80 countries in 1995. If a nine-month
funding delay occurs in FY97, there could be serious
contraceptive shortages across a number of countries in
1998--a gap of up to 50 million condoms, 4.8 million cycles
of oral pills, and 500,000 intra-uterine devices (IUDs) --as
well as potential loss of jobs at one or more of USAID's
contraceptive manufacturers in Alabama, Michigan, New
Jersey, New York, and Pennsvlvania.

USAID's large-volume advance purchases enable it to procure
contraceptives at low prices. The delivery of products for
a given calendar year requires that contracts be funded in
the previous fiscal year. Through careful management of
metered funds in FY96, 1997 contracts have been funded to
ensure continuous supplies of contraceptives through the
year.

However, 1f FY97 funds are nct available until Julv or
later, USAID would be unakbls o fund all of the contracts
for deliveries needed beginning in January 1998 without
terminating additional £i=1d rrograms. The most directly
and immediately affected wcu:ld b2 the planned September 1597
contract for condoms. The $8 million in population funds
needed to fully fund that contract would constitute one-
quarter of the metered funds available in September. 1If
less than $8 million were avallable because of the pressing
needs of other programs, USAID would be faced with three
undesirable options:



° A first ort:ion would be to delay the contract by
one or two months until adeguate metered Iunds
wera availabls That would rasult in disruptions
in condom shigments to Zi21d programs and raguira
th2 manufactur=ar to lay cif most of zhe 260
workers cdedicatad to USAID centract produczion

° A second option would be to ranegotiate the
contract to allow for shorter-term, lower vclume
ourcaases. This option could result in nigher

unlt costs and a loss of up to $3 million to the
U.S. government.

] A third option would be to fund the contract art
the expense of funding other programs--such as
family planning service delivery through PVOs or
training activities--that are also critical for
accessible, high-quality family planning services.

Training - Training programs supported by USAID play an
essential role in making services accessible, safe, and
responsive to client needs. Many training activities would
be indefinitely deferred if there is a funding delay in
FY97, including training by the University of North
Carolina, Johns Hopkins University, Georgetown University,
and Pathfinder International of over 4,500 service providers
in Bolivia, Nicaragua, Brazil, Peru, Tanzania, Uganda,
India, the Philippines, Turkey, and the Central Asian
Republics.

Information and communications - Accurate and timely
information is fundamental to informed decisionmaking by
couples and to the success of family planning efforts at all
levels. Potential family planning users need to know where
to obtain services and how to use contraceptives correctly.
If there is a delay in funding, however, information
campaigns designed to reach millions of women in Bolivia,
Ukraine, the Philippines, Kenya, and other countries would
be slowed. -

Research - Although contraceptive research and development
(R&D) constitutes less than 5 percent of USAID's total
population assistance program, it 1is critical to providing
new and improved methods, achieving better understanding of
current methods, and increasing the overall use of family
planning. Research has shown that increasing the numpber of
contraceptive methods available results in increasing use of
family planning. USAID's research program is thus an
integral element of USAID's comprehensive population
program, and it contributes directly to reducing unintended
pregnancies and abortions.
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Contraceptive R&D, especially the development of becter
technology, is a long-term investment that reliss on
consistent and continual funding, and long-term planning.
The consequences of cutting off funding to ongoing projects
would be felt for many years to come. For example, a simple
funding delay to July 1997 would defer the initiation of a
large scale clinical trial needed for USFDA approval of a
new female-controlled barrier method and would slow down
work on several other current leads, including metheds that
also provide protection against HIV infection and other
sexually transmitted diseases. Furthermore, if some ongoing
clinical trials need to be suspended because of funding
delays, they would have to start over, wasting years of
prior investment and the willing participation of
participating physicians and study volunteers.

4. The human consequences. In reporting on global and
country level consequences of funding delays, it is easy to lose
sight of the human dimension. But clearly, the conseguences for
the clients of many service delivery programs supported by USAID
would be immediate.. The burden would fall most heavily on
impoverished women and men who rely on these services, often with
no alternatives. For example, in Nepal, where women average more
than five children each, many women walk miles every three months
to meet mobile health workers for contraceptive injections. 1In
Kenya, Uganda, and Tanzania, with similarly high fertility, men
are responding in increasing numbers to the opportunity to
recelve vasectomies. Millions mors people like these depend on
the programs supported by USAID.

5. Consequences for U.S. leadership and credibility. A
significant delay in funding for a second year in a row would
have an impact far beyond USAID's own programs because of the
leadership role the U.S. has plaved. Even more than in other
areas of development, other donors lock to U.S. leadership in
making their own commitments to population activities. In recent
years, with U.S. urging, other donors such as Japan, Germany, and
the European Union, have begun to taks on additional commitments



for international populaticn efforts, although their programs ara
limited in size and scope. There is a real danger chat if U.S
programs are curtailed by the delav in funding and ochar
restrictions, other donors will follscw ths UG.S. lsad ard
downgrade the relative importance they assicn co internaticral
cooperation on population matters.

6. Increased inefficiencies and costs to the U.S.

government of the FY97 funding delay. 3ecause of a tighter
overall budget in FYS7, constructicon and implementation of a
metering plan would be likely to result in even higher levels of
management burden than in FY96, as well as continued diversion of
attention from technical program oversight. With or withou- the

rin

delay, the effort required to keep programs going under "metering
on top of metering" is enormous, and the risk of severe
disruption of program activities at all lsvels is high. If Fvz7
funding is delayed, however, there would be even less capacity to

shift funds among programs to make the FY97 metering plan
workable. This would add further to the considerabls
administrative costs already incurred by USAID and its
development partners.

V. Mitigation Measures

Recognizing the severity of the impact of a delay in FVYS7
population funding detailed above, USAID has explored every
option to mitigate the impact of the legislation on the millions
of people whose health depends on the services provided through
USAID's population programs. These include: (1) shifting funds
on a temporary basis among selected Agency population programs;
(2) shifting funds from other develooment programs; (3) further
termination of programs; and (4) approaching other donors to step
in to meet urgent program needs.

1. Shifting funds on a temporary basis among selected USAID
population programs. USAID has analyzed the current funds on
hand of each of these programs; many have reserves that are
already dangerously low compared to previous years. The Agency
review of pipelines identified conly $15 million which could be
shifted temporarily--through de-obligations or adjustments in
FY96 commitments--without immediate negative impact on delivery
of services or other ongoing programs. Funds shifted would have
to be "repaid" later, however, so as not to jeopardize bilateral
commitments.

Beyond a certain point, snift:i funds causes undesirable
tradeoffs, and the negative consequences outweigh the positive.
While USAID could endeavor to minimize immediate impact on

s

1'
individual clients in the process of shifting funds among
2 1lmpacts could occur that
e

Ting
d
n

population programs, other negativ
would undermine USAID's objectives. Retrieving funds that have
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been committed under agreements with devaloping country
governments entails reworking agreements which may have reguired
months to negotiate through all of the relevant ministries and

host country institutions. Tha raliabilitcy ¢f the Unit=d Statas
as a partner and U.S. ability to negotiate fiture commitmerncs
could be seriously affectad. In additicn, ths management ccsts

ourden for USAID would significantly increase if funds wers to be
shifted among programs to cushion a delay in funds.

2. 'Shifting funds from other USAID development programs.
Pursuing this approach would not be possible because of the large
cuts in USAID's overall budget in recent years. Prior year, de-
obligated funds for non-population programs have already been
reallocated to meet urgent needs in other sectors. USAID would
not want to weaken capacity to address other Key components of
the Agency's development strategy.

3. Further termination of programs. USAID, as noted in
earlier sections of this report, has already made significant
adjustments in its population assistance program to reflect new
budgetary realities while continuing to provide the high gquality,
comprehensive population assistance program that has had such an
impact on health and fertility to date. Congress has set a level
of funding of $385 million for FY97, and USAID has budgeted for
effective use of this amount. Further termination of activities
which would be supported at the Congressionally-approved $385
million level simply to accommodate funding delays would not be
prudent management.

4. Approaching other donors. With the State Department,
USAID has undertaken concerted efforts since 1993 to work more
closely with other donors and encourage them to allocate more
resources to population-related assistance. While there has been
some program expansion by several other donors recently, only a
few of the 21 donors are currently projecting any substantial
increases. USAID still provides over 45 percent of total
population assistance from Western donor countries. And, while
USAID has been working closely with donors to coordinate
programs, especially in countries where USAID is or will be
terminating its assistance, no donor is able to provide the
emergency funding needed by USAID programs which are most
lmmediately affected by the funding delay.

VI. Conclusion

USAID wants to implement the $385 million program which
Congress has approved for FY97, and it wants to do so in the most
efficient and effective manner possible. The evidence presented
here demonstrates the significant harm that would be caused by a
delay of FY97 population funding until July 1997. The impact of
reduced obligations in the period between March and July 1997



would fall heavily on thosz countriss and programs w
are running short -- and most heavily on the indi
immadiately served by those programs. The delay in
also afifect worldwide activicias such as trai
communications, contraceptive procuramen o
having a ripole eifect thrcughout the p 2
delay contributes to the administrative burden and gre
increased costs already experienced at all levels of =
population program in coping with the monthly metaring
and with no discernible benefit.

No alternative measures exist to eliminate the negative
impact of this delay other than the legislative remedy crsacad in
the FY97 appropriations bill. Temporarily moving funds out of
other programs would reduce the shortfall in funding somewhat,
but would carry its own negative consequences. Harm to the
individual women and men served by USAID-funded programs would be
inevitable.

Advancing the monthly disbursement of population funds from

July to March 1997 would make an additional $123 million already

rovided by Congress available for obligation to the population
program during FY97. A March start to metering would make
adequate funds available to meet the urgent funding needs of a
number of critical programs and allow all programs to avoid the
delays, reductions, and suspensions of activities that they would
otherwise carry out. In addition, earlier funding would =snable
managers to plan and make commitments to the partner
organizations that are responsible for programs in the field.

USAID has demonstrated that it has the expertise and the
experience to help meet the global population challenge and
enable millions of couples in poor countries to build betrter
lives for themselves and their children. The key missing
ingredient 1is access to appropriated funds on a timely basis.
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Appendix 1
Recipients of USAID Population Assistance in FY36

Africa
3enin
Botswara

Cote d ' Ivoire
Ericrear
Ethicpia*
Ghana*

Guinea
Guinea-Bissau
Kenya*
Madagascar*
Malawi~*

Mali~+
Mozambique*
Niger~*
Nigeria
Senagalx
South Africar*
Tanzania~*
Uganda~*
Zambia*
Zimbabwe*

Population Subtotal:
426 million

Asia/Near East
Bangladesh~*

Cambodia~
Egypt*
India~*
Indonesia~*
Jordan*
Morocco*
Nepal*
Oman
Philippines*
Sri Lanka
Yemen*

Population Subtotal:
1.508 billicn

*Bilateral population programs.

A number are part of larger
integrated bilateral health
programs. Remaining countries

on this list receive assistance

through worldwide and regional
programs.

Europe/Newly Independent States

Albania

Belarus

Central Asian Republics:
Kazakhstan
Kyrgyztan
Tajikistan
Turkmenistan
Uzbekistan

Caucasus

Moldova

Poland

Romania

Russia

Slovakia

Turkey

Ukraine

Populaticon Subtotal:
419 million

Latin America & Caribbean

Bolivia*
Brazil
Colombia
Dominican Republicx
Ecuador*

El Salvador~*
Guatemala~*
Haiti~
Honduras*
Jamaica*
Mexico
Nicaragua*
Paraguay
Perurx

Population Subtotal:

Total Population in Countries
Receiving USAID Population
Assistance: 2.739 billion
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The challenge ahead

Despite the progress that has been made, the nead for
assistance to strangthen family planning programs 1n daveloping
councries continues to increase. '

Although the world population greowth rate has declinsd,

about 81 million people are added to the world population each
year. Developing countries are still growing at close o 1.8
percent annually -- a rate which, if continued, would double
Cheilr populatlon in 38 years. Both the United Nations and the
U.S. Census Bureau project that withou: continuecd declines in the
growth rate, the world populaticn, currently 5.8 billion, will
double to over 11 billion by 2050. Without significant fertilizvy
decline now, there will be large increases in the number of
people and dramatic effects on their quality of life later on.

Equally important are the health consequences of lack of
access to family planning services and high fercility. Data from
Demographic and Health Surveys show that on average, 1infants born
less than two years after a previous birth are twice as likely to
die as those born after intervals of two or more years. According
to the World Health Organization (WHO), almost 600,000 women die
annually of causes related to pregnancy and childbirth, mostly in
the developing world. Of the 190 million pregnancies worldwide
each year, a high proportion are unintended. Surveys indicate
that many women in every country -- more than 50 percent in some
countries -- say their last birth was unwanted or mistimed.
According to WHO, every year approximately 50 million of these
unintended pregnancies, mostly in the developing world, end in
abortion.

In responding to these demographic and health needs in
developing countries, the global community faces a dual
challenge. The first challenge is to catch up with the current
need for family planning. Survey data show that over 100 million
women in the developing world {excluding China) want to space or
limit childbearing but are not using contraception, largely
because of lack of access to guality family planning services.

The second challenge is to keep up with emerging needs for
family planning. The number of women of childbearing age in the
developing world (excluding China) is growing by 21 million women
per year--roughly the total number of women of childbearing age
in the states of California, Texas, New York, and Florida
combined. As a consequence, the number of individuals at the
peak of their reproductive years is the largest in human history,
with serious consequences for population growth over the next
generation.



Figure 1
Population Growth in the Developing World

With and Without Family Planning
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Source: Adapted from John Bongaarts et al., Studies in Family Planning, Vol 21, No. 6 (Nov/Dec 1990).
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DRAFT JUSTIFICATION MEMORANDUM
4:03pm November 19, 1996
NOT FOR CIRCULATION

MEMORANDUM FOR THE PRESIDENT
FROM: A/AID, J. Brian Atwood

SUBJECT: Justification for a Presidential Determination on the
Negative Impact of FY97 Obligation Limitations on the
USAID Population Assistance Program

Background

Section 518A of the FY97 foreign assistance appropriations
act provides that USAID cannot obligate funds for the population
program until July 1. The law further provides for a
Presidential finding concerning the impact of the funding delay.
The law states: "If such Presidential finding indicates that the
limitation is having a negative impact on the proper functioning
of the population planning program, funds for population planning
activities and other population assistance...may be made
available beginning March 1, 1997, notwithstanding the July 1,
1997, limitation...if Congress approves such finding by adoption
of a joint resolution of approval not later than February 28,
1897."

This memorandum and the accompanying annex show that the
funding delay will have severe negative impacts at all levels of
the program and will result in additional unintended pregnancies
and abortions in developing countries receiving USAID assistance.

The USAID Population Assistance Program

USAID has been a leading contributor to global efforts to
stabilize population growth since 1965. With strong bipartisan
political support, USAID has built up a comprehensive population
assistance program, supporting family planning efforts in more
than 60 countries around the world with a combined population of
almost 2.8 billion people. USAID assistance, provided through 95
bilateral and worldwide programs, contributes to all of the
essential interdependent elements of an effective family planning
effort, including contraceptive supplies, training for medical
and other personnel, information materials, strengthening
management skills, policy support, and contraceptive and other
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research. No other donor can match USAID's program either in the
level of funding provided or the depth of technical expertise the
Agency has assembled over the years.

Budgets for population assistance have generally increased
over time, allowing USAID's population program to keep up with
both increases in the numbers of women needing services in the
developing world and with inflation. Total funding for the
program reached a high of $548 million in FY95.

The Agency was preparing for a budget cut in the fall of
1995 by scaling back and consolidating selected population
activities. However, it did not anticipate that Congress would
take the unprecedented step early in 1996 of delaying access to
FY96 funds for the population program until July--nine months
into the fiscal year--and restricting the funds available to $24
million per month over 15 months ("metering"). Only $72 million
of FY96 funds were available during FY96.

To address the constraints imposed by the FY96 metering,
USAID prepared a schedule for funding actions under which each
program receives its funding in multiple increments over the
year. Many programs therefore have very short (3-5 months)
pipelines and have already delayed and cut back activities, with
the result that fewer family planning services are available for
those who need them.

The Negative Impact of Delaying FY97 Funding Until July 1997

A delay in availability of FY97 funds further compounds the
damage already done by the delay and then metering of FY96 funds.
If no FY97 funds are received until July, the population program
will have available $124 million less in FY97 than if funds
become available in March. A July start means that the average
annual funding available for USAID population assistance for the
FY96-97 period is $262 million, a 50 percent cut from the average
level of $523 million for the FY94-95 period. In contrast, a
March start means that the average annual funding level available
for the FY96-97 period is $324 million, a 38 percent cut.



March vs July Start to Metering
Funds Available in FY96/97 compared to FY94/95

600

$523m

500

400

300

200

Millions of Dollars

100
0
Average Funds July Start March Start No Metering
Available in
FY94/95 Average Funds Available in FY96/97

During the period of March-July 1997, 72 programs have
urgent funding needs that total $184 million. Over the same
period, a total of $149 million will become available
through metering--$118 million in FY96 funds and $31 million in
FY97 funds available in July. The resulting shortfall of $35
million in the March-July period means that at least 28 programs
will need to suspend, defer, or terminate service delivery and
other important supporting activities, directly affecting
millions of clients. 1In addition, other programs have important
funding needs that must be met in the remaining two months of
FY97. These programs will also be jeopardized if some of the
metered funds available in August-September have to be used to
make up the shortfall in the preceding five months.

Egypt, Jordan, Russia, Turkey, Haiti, El Salvador,
Guatemala, Bolivia, Uganda, Zambia, Nepal, and the Philippines
are among the individual countries whose programs are most
seriously and immediately affected by the funding delay. In
these countries, USAID-funded family planning programs play a
central role in meeting the demand for contraception. Other
damaging effects will be felt across many countries as cutbacks
are made in areas that are critical to program effectiveness,
including training, contraceptive supplies, information and
communications, and research.

In sum, the funding delay will seriously and irreparably
damage USAID's ability to support family planning services in the
developing world. The result will be immediate increases in
unintended pregnancies and severe effects on the health and well-
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being of women and children. Women and men who need family
planning services cannot wait.

The burden will fall most heavily on women and men who rely
on these services, often with no alternatives--women like Romola,
a 32-year old mother of five who lives in a hilly district of
Nepal and who walks a day every three months to meet a mobile
health worker for a contraceptive injection, or Mavuto, a young
mother in Zambia who travels 150 km to receive family planning
services and immunizations for her children from a community
program in the town of Kabwe. Many more people like these are
served through programs supported by USAID.

At the global level, the impact on the total number of
unintended pregnancies and other health outcomes is proportionate
to USAID's percentage of total funding (17%) for population
programs. Approximately 19.8 million users currently rely on
USAID-supported programs for their family planning services. The
difference between a March and July start to metering is 12
percent less funding available over the FY96-97 period. This
means that 2.4 million fewer couples will have access to family
planning. Based on research, we know that 40 percent of these
couples will switch to traditional family planning methods and 60
percent will remain unprotected. As a result, 57 percent or 1.3
million more couples will experience an unintended pregnancy.

The World Health Organization estimates that 40% of unintended
pregnancies end in abortion. Therefore, the four-month delay in
access to FY97 funds will result in 536,000 more abortions and
630,000 more unintended births. (The remaining pregnancies will
end in miscarriage or stillbirth). Applying standard mortality
ratios to the 630,000 unintended births results in over 2,500
more maternal deaths and more than 45,000 infant deaths.

Conclusion

By any reasonable standard, the evidence presented in this
memo (and accompanying annex) shows the significant harm ensuing
from the delay of FY97 population funding until July 1997. I
therefore recommend that you make a determination, as called for
in the FY97 appropriations bill, that this limitation is having a
negative impact on the proper functioning of the USAID population
program.
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