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SOME FURTHER DETAILS ON REPUBLICAN MEXICO CITY LANGUAGE:

(1) The $356 cap is a TIGHTER cap (not just a lower cap) than the
$385 in the House passec bill. The $356 includes funds in the
bill to control fertility or to delay childbirth. The FY 97
level and the House-passed bill cap do not. We are working on an
analysis of how much more restrictive it is, BUT IT IS NOT AN
"APPLES TO APPLES" COMPARISON TO THE $385 WE HAVE BEEN TALKING
ABOUT. Dem Hill staff think it could reduce real spending by
another $30 million, meaning that population spending is really
cut to $326, compared to $385 in FY 97 and in the House bill.

(2) They have EXPANDED the definition of lobbying. The Statement
of Managers would deem it to apply not just to efforts to change
the laws of a country, but "such other activities as conferences
and workshops" and "drafting and distributing materials™" talking
about problems in countries’ abortion laws. THIS IS VERY BAD.

(3) It includes the House-passed ban on all US aid to UNFPA.
This issue had been resolved to our satisfaction in the
conference, and the conference is closed on that item. They
should not re-open.

(4) In reality, the "hal:i waiver" will probably knock all the
same people out of the program that no waiver would knock out.

(5) IMPORTANT CAVEAT ON NON-MEXICO CITY PROVISIONS. The
Leadership talking points only say the conference report includes
"UN reforms." It does NOT clearly say that the full arrears and
reorg are included.

(6) We have only seen Leadership talking points, no bill
language, so we don’t know whether there are other problems.
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AUTHORIZATION FOR POPULATION PLANNING

SEC. ___ .(a) AUTHORIZATION.--Not to exceed $385,000,000 of
the funds appropriated in title IT of this Act may be available for
population planning activities or other population assistance.

(b) RESTRICTION ON ASSISTANCE TO FOREIGN
ORGANIZATIONS THAT PERFORM OR ACTIVELY
PROMOTE ABORTIONS.~~
(1) PERFORMANCE OF ABORTIONS.—(A) Notwithstanding

section 614 of the Foreign Assistance Act of 1961, or any
other provision of law, no funds appropriated by (itle [T of this
Act for population planning activities or other population
assistance may be made available for any foreign private,
nongovernmental, or myltilateral organization until the
organization certifies that it will not, during the period for
which the funds are made available, perform abortions in any
foreign country, except where the life of the mother would be
-endangered if the pregnancy were carrled to term or in cases of
forcible rape or incest.
(B) Subparagraph (A) may not be construed to apply to
the treatment of injuries or illnesses caused by legal or
illegal abortions or to assistance provided directly to the
governrient of a country.

(2) LOBBYING ACTIVITIES.—(A) Notwithstanding section
614 of the Foreign Assistance Act of 1961, or any other
provision of law, no funds appropriated by title 11 of this Act
tor population planning activities or other population
assistance may be made available for any foreign private,
nongovernmental, or multilateral organization until the
organization certifies that it will not, during the period for
which the funds are made available, violate the laws of any
foreign country concerning the circumstances under which
abortion is permitted, regulated, or prohibited, or engage in
any activity or effort to alter the laws or governmental

" policies of any foreign country concerning the
circumstances under which abortion is permitted, regulated,
or prohibited.

(B) Subparagraph (A) shall not apply to activities in
opposition to coercive abortion or involuntary
sterilization,
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(3) APPLICATION TO FOREIGN ORGANIZATIONS.-The
prohibitions of this subsection apply to funds made
available to a foreign organization either directly oras a
subcontractor or subgrantee, and the certifications required
by paragraphs (1) and (2) apply to activities in which the
organization engages either directly or through a
subcontractor or subgrantee.

(c) WAIVER AUTHORITY . —

(1) AUTHORITY.—The President may waive. the restrictions
contained in subsection (b) that require certifications from
foreign private, nongovernmental, or multilateral
organizations;

(2) REDUCTION OF ASSISTANCE.—In the event the
President exercises the authority contained in paragraph (1)
to waive either or both subsections (b) (1) and (b) (2),
then— '

(A) assistance authorized by subsection (a) and allocated
for population planning activities or other population
assistance shall be reduced by a total of $20,000,000,
and that amount shall be transferred from funds
appropriated by this Act under the heading
“Development Assistance” and consolidated and
merged with funds appropriated by this Act under
the heading “Child Survival and Disease Programs
Fund"; and

(B) Notwithstanding any other provision of law, such
transferred tunds that would have been made
available for population planning activities or other
population assistance shall be made available for
infant and child health programs that have a direct,
measurable, and high impact on reducing the
incidence of illness and death among children,

(3) LIMITATION.—The authority provided in paragraph (1)
may be exercised to allow the provision of not more than
$5,000,000.
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United States Department of State

Washingion, D.C. 20520

September 28, 1997

MEMORANDUM

TO: S/C - Ambassador Sherman
THRU: H - Meg Donovan ,
FROM: PRM/POP - Margaret Pollad%dz

QUBJECT: State of Play: U.S. International Population and
Family Planning Assistance

Per Meg Donovan's request, the following is the current
population language state of play. If you have any questions,
please don’t hesitate to call either Meg (202-244-7345) or me
(703-641-0123).

MEXICO CITY LANGUAGE
B Toun

The House level is $385m; the Senate is $435m; the
Administration’s request was $400m. Both the House foreign ops
and State authorization bills contain Rep. Smith’s Mexico City
"gag rule" language. Neither Senate bills contain such

language.

Options

1. Senate language (i;e., "clean bill")
2. Gilman-Pelosi modified

e.g., funding may not be made available to "organizations
that do not prédigf¢ encourage abortion as a method of

Favi Y/ PLAAALAS contraception and that utilize these funds
to prevent abortion @#/#/¥EEVdd/of/EdniYy/pIARAIAS "

(Gilman-Pelosi language to be deleted is in AYrIE /U
our language to be ingerted is in bold.)

3. Quarterly metering; no delay
4. Monthly metering; no delay

5. Current law (i.e., no funds until July 1, 1998; February
vote, monthly metering)
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¢. Gilman-Pelosi w/o Mexico City language
(see attached to
see how Smith
Mexico City
language would
be/not be included)

7. Gilman-Pelosi w/ Mexico City language

UN_ POPULATION FUND (UNFPA)

Both the Senate and House bills fund UNFPA at $25m, $5m
less than the Administration’s FY98 request of $30m.

The House foreign opa and State authorization bills would
prohibit all funding to UNFPA if it starts a new program in
China. The Senate bills contains no such language. Current
law requires a dollar-for-dollar withholding if UNFPA goes back
into China. Current law language is far more punative than
other legislative restrictions on withholding funds to UN
organizations (e.g., UNDP, UNICEF) which operate programs in
pariah countries (e.g., Libya, Cuba, Irag.) These other
legislative restrictions only require a proportionate
withholding commensurate with ocur overall percentage of an
organizations total funding. For example, in the case of
UNFPA, under current law language we would have to withhold S4m
annually from UNFPA if/when it goes back into China; under
other restrictions we would only have to withhold 8% cf the
annual $4m to be spent in China, or $400,000.

Options

1. Senate language (i.e., separate accounts; no USG money
spent in China)

2. Proportiocnate withholding (i.e., a withholding
commensurate with cur contribution as an overall
percentage of UNFPA’s funding)

3. Current law (i.e., dollar-for-dollar withholding)

4. Doublelwithholding (i.e., two dollars withheld for every
dollar spent in China, or $8m)

S. 50 percent withholding (i.e., $12.5m)

Bottom line: 1In the end, we may have to trade off all UNFPA
funding to protect us from bad Mexico City language.

Attachments: 1. Current law language
2. Proposed FY38 House and Senate language

Drafted:MPollack, PRM/POP@Q
SEPOP 1851; x33069; 9/28/,/37
Cleared:H:MDonovan (gubs-by phone 9/27)

PRM:PEOakley (subs-by phone 9/27) -
G:TEWirth (subs-by phone 9/28)

USAID/LPA:JBuckley (subs-by phone 9/27)
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United States Department of State

Washington, D.C. 20520

March 12, 1998

TO: G - Ambassador Sherman
FROM: L/FO - William D. Kissinger o~
SUBJECT: Miscellaneous Questions regarding International Population Programs

At our meeting the other day you asked me to track down the answer to two
questions. Your first question was whether the World Health Organization (WHO) was
one of the “multilateral organizations” referred to in the Smith language. The answer
appears to be yes. WHO has a “small” family planning program as does the Pan
American Health Organization (PAHO) -- without contacting AID or PRM, I do not
know what the magnitude of the programs are. In any event, the language of the Smith
Amendment would, if enacted, extend the certification requirement to these programs as
well.

The second question you tasked me with was whether (pre-abortion) counseling
was required as a condition for receiving USG funding under the International Population
program. There does not appear to be a legal requirement for such counseling --
presumably because USG funds are not used to provide abortions except in very limited
circumstances, i.e., in cases of rape or incest or where the mother’s life is in jeopardy.
That said, AID’s contracts may require that any procedures carried out at facilities funded
in whole or in part with USG funding be preceded by counseling in order to obtain
informed consent. I could not determine this without contacting AID.

In any event, making pre-abortion counseling a legal precondition to receiving
USG funding would be a new legal requirement. (It might be controversial, however,
because it would impose restrictions on activities that are not funded, at least directly,

with USG funds.)

It bears noting that the law requires counseling before any sterilization procedure
can be performed using USG funds. Current law requires that NGO’s providing
sterilization services using USG funds ensure that the individual has voluntarily come to

Doc. # 45102
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the treatment facility and has given an informed consent to the procedure. 48 C.F.R. .
section 752.7016. Informed consent is defined to include voluntary assent after being
advised of:

the surgical procedures to be followed, the attendant
discomforts and risks, the benefits to be expected, the
availability of alternative methods of family planning, the
purpose of the operation and its irreversibility, and the fact
that the consent can be withdrawn at any time prior to the
operation.

Id. A copy of the entire provision is attached.

Document #: 47408
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Bill Amended

CHRONOLOGY OF MEXICO CITY POLICY-RELATED AMENDMENTS

Performance of abortion

(1995—1999)

Advocacy

UNFPA

Funding

Outcome

State Department Authorization
FY 1996-97 (H.R. 1561)

Smith amendment

Morella substitute

Prohibition on U.S. funding for
any private NGO or multilateral
organization that performs
abortion, except in case of life,
rape, or incest, or violates
abortion laws in other countries;
exemption for treatment of post-
abortion complications or
assistance provided directly to a
foreign government
[hereinafter the performance
ban]

Prohibition on the use of U.S.
foreign aid funds to pay for the
performance of abortion, except
in case of life, rape, or incest, or
to support activities in violation
of abortion laws in other
countries

Prohibition on U.S. funding for
any private NGO or multilateral
organization that “engages in any
activity or effort to alter the laws
or governmental policies of any
foreign country concerning the
circumstances under which
abortion is permitted, regulated,
or prohibited”; exemption for
activities in opposition to
coercive abortion or involuntary
sterilization [hereinafter the
advocacy ban]

Prohibition on the use of U.S.
foreign aid funds to lobby for or
against abortion

Prohibition of a U.S. contribution
unless the President certifies that
UNFPA has termunated all
activities in China or that there
have been no coerced abortions in
China dunng the preceding 12
months [hereinafter UNFPA
cut-off]

Prohibition of a U.S. contribution
unless the President certifies
either that UNFPA does not
support coercive abortion and no
U.S. funds have been used in
China or that there have been no
coerced abortions in China during
the preceding 12 months; U.S.
reps. on UNFPA govermning board
must request that UNFPA censure
the Chinese government

No provisions

No provisions

Adopted 240-181
May 24, 1995

Rejected 198-227
May 24, 1995

PAI—10/14/99



Bill Amended

Performance of abortion

Advocacy

UNFPA

Funding

QOutcome

State Department Authorization
FY 1996-97 (S. 908)

Foreign Aid Authorization
FY 1996-97 (S. 961)

“Chairman’s mark”

[Chairman Helms (R-NC),
Senate Foreign Kelatons
Commirtee (SFRC)]

No provisions

Prohibits U.S. funding for “any
program, project, or activity” that
violates or seeks to alter abortion
iaw or policy in foreign countries;
exemption for activities in
opposition to coercive abortion or
mvoluntary stenilization

No provisions

Prohibits U.S. funding for “‘any
program, project, or activity” that
violates or seeks to alter abortion
law or policy in foreign countries;
exemption for activities in
opposition to coercive abortion or
involuntary sterilization

No provisions

Explicit prohibition of a U.S.
contribution to UNFPA

No provisions

No provisions

Merged with S. 961;
both bills became
part of conference

report on H.R. 1561

Mexico City policy
provisions
unchallenged:
Feingold substitute
amendment on
UNFPA adopted
(11-5) in full SFRC
committee markup on
June 7, 1995

H.R. 1561 (H. Rpt. 104-478)—a combined State Department and foreign aid authorization bill—was vetoed by the President on April 12, 1996 for five stated reasons, most notably, the failure of
the bill to remedy the severe limitations on U.S. population assistance funding and requirements that the foreign affairs bureaucracy be radically reorganized. Since the conference report contained
no specific authorization for population assistance, restrictions contained in the January 26 Continuing Resolution (not more than 65 percent of FY 1995 level or $356 million, delayed release of

funds until July 1, 1996, and monthly “‘metenng”) remained in effect (see below).

V



Bill Amended Performance of abortion Advocacy UNFPA Funding Outcome

Foreign Ops. Appropriation
FY 1996 (H.R. 1868)

Smith amendment Performance ban Advocacy ban UNFPA cut-off No provisions Adopted 243-187
June 28, 1995

Meyers substitute Strike performance ban Strike advocacy ban UNFPA cut-off No provisions Rejected 201-229
June 28, 1995

Leahy amendment Requirement that funding Kassebaum language; defined U.S. contribution of not more No provisions Comprehensive
restrictions applied to NGOs and | term “motivate” in 1973 Helms than $35 million; contribution amendment adopted
multilateral organizations can be | amendment prohibiting use of maintained in a segregated in subcommittee
no more restrictive that those U.S. foreign aid for abortion- account and no U.S. funds used markup (8-5);
applied to foreign governments in | related activities by UNFPA in China; any amount unchallenged in full
determining eligibility for U.S. above $7 million spent by committee and on the
population assistance UNFPA in China deducted from floor; included in
[hereinafter the Kassebaum contribution final bill approved by
language] the Senate on

September 21, 1995

On January 26, 1996, Congress agreed to attach the foreign operations appropriation to a Continuing Resolution (H.R. 2880, PL 104-99). In exchange for dropping the Mexico City gag rule that
had delayed passage of the bill for months and contributed to two government shutdowns, House Republican leaders insisted on reducing population assistance by 35 percent from the FY 1995
level of $548 million—unless a separate authorization bill became law by July 1 (see above). In the absence of an authorization bill, population programs received $356 million, disbursed in

monthly installments of 6.7 percent of the total funding over a 15-month period.

A freestanding conference report for the foreign operations appropriations bill (H. Rept. 104-295) had been adopted by conferees on October 25, 1993, but the Mexico City policy amendment was
“reported in disagreement,” requiring votes on the House and Senate floors on this single issue remaining in dispute. The House and the Senate voted to reaffirm their respecuve positions on a
total of seven separate occasions. For example, on November 1, 1993, the Senate voted 53 to 44 to strike the House Smith amendment and to reaffirm the Senate Kassebaum language. In the face
of an unwavering veto threat from the administration, the ongoing stalemate in Congress led to the high-level negotiations that produced the deal contained in the January 26 CR.

Disturbed by the unfair treatment of population assistance programs in the January 26 CR, Senate Appropriations Committee Chairman Hatfield (R-OR) attempted to remove the funding restrictions in
the final April 25 CR. His amendment stated that the funding ceiling, metering, and delay could be lifted if the President determined that the “effects of those restrictions would be that the demand for
family planning services would be less likely to be met and that there would be a significant increase in abortions .. .” A McConnell-Dole motion to strike the Hatfield amendment on March 15, 1996
failed 52 to 43. Sen. Hatfield was unable, however, to persuade the House leadership to accept his amendment despite offering them a series of eight compromise provisions on the Mexico City
policy—including at least two that were unacceptable to family planning advocates. All eight proposals were rejected by House Speaker Gingrich and Rep. Smith, and Hatfield relented in the end.




Bill Amended

Performance of abortion

Advocacy

UNFPA

Funding

Outcome

Foreign Ops. Appropriation
FY 1997 (H.R. 3540)

“Chairman's mark”

[Chairman Callahan (R-AL),
House Appropriations
Subcommitiee on Foreign
Operations|

Leahy substitute

Family Planning Facilitation and

Abortion Funding Restriction
Act of 1997 (Smith-Oberstar-
Hyde-Barcia—H.R. 581)

Performance ban, except
prohibitions limited to foreign
NGOs and multilateral
organizations [hereinafter
performance ban #2}, with NGO
certification

Stnke performance ban #2
included in “Chatrman’s mark,”
substitute Kassebaum language

Performance ban #2, no waiver

Advocacy ban, except
prohibitions limited to foreign
NGOs and muitilateral
organizations [hereinafter
advocacy ban #2], with NGO
certification

Strike advocacy ban #2 included
in “Chairman’s mark,” substitute
Kassebaum language: prohibition
on the use of U.S. foreign aid
funds to lobby for or against
abortion

Advocacy ban #2, no waiver

Not more than $25 million
available to UNFPA, conditioned
on the Secretary of State
certifying that UNFPA programs
in China have ended and has
assurances that there no plans to
resume funding a China program
(language in IO&P section)

U.S. contribution of not more
than $35 million; contribution
maintained in a segregated
account and no U.S. funds used
by UNFPA in China; dollar-for-
dollar reduction in U.S.
contribution equal to amount
UNFPA is spending in China

No provisions

Capped at $356
million; for foreign
NGOs that do not
agree to comply with
the performance and
advocacy bans, their
funding is limited to
50% of amount they
received in FY9S &
parceled out for first
4 months of FY at
8.34% of total,
foreign NGOs not
recipients in FY95

st u:luf'y' no
involvement in
abortion to receive
any funds

Population account of
$410 million; not less
than 65% to be
channeled to NGOs
through USAID
Office of Population;
earmark of $15
mullion of NIS funds

Releases blocked
funds on March 1
versus July 1 and
deletes “metering”

Language included in
Chairman Callahan’s
mark at the
subcommittee level;
unchallenged in full
committee and on the
floor; passed by
House, July 11, 1996,
conference stalemates
on population issues;
foreign ops. bill
incorporated in
omnibus spending
bill; stage set for
Feoruary 1997 vote
on release of blocked
popuiation funds

Comprehensive
amendment adopted
in subcommittee
markup (8-5);
unchallenged in full
committee or on the
floor; passed by
Senate, July 26, 1996

Adopted 231-194
February 13, 1997
(bill died since
companion Senate

bill not acted upon)

Under massive omnibus spending bill for FY 1997 (H.R. 3610, PL 104-208) signed into law on September 30, 1996, no new policy restrictions were imposed, but the funding level for bilateral
population assistance was capped at $385 million. Funds would not become available until March I, 1997—six months into the fiscal year—unless there was a presidential determination that the
funding delay was having a negative impact on the functioning of the program and both chambers voted in agreement with the president's finding. If either house voted to reject the determination,
FY 1997 funds would not be released until July 1, 1997. Regardless of the outcome of the votes, the funds would be metered out at a rate of 8% of the total over the following 12¥2 months. The
House approved H.J. Res. 36 on February 13, 1997 on a vote of 220 to 209; the Senate followed suit on February 25 by a margin of 53 to 45.



Bill Amended Performance of abortion Advocacy UNFPA Funding Outcome

State Department authorization
FY 1998-99 (H.R. 1757)

Smith amendment

Campbell-Greenwood-Lowey
substitute

Performance ban #2

Prohibition on the use of U.S.
foreign aid funds to pay for the
performance of abortion, except
in case of life, rape, or incest, or
to support activities in violation
of abortion laws in other
countries

Advocacy ban #2

Prohibition on the use of U.S.
foreign aid funds to lobby for or
against abortion

UNFPA cut-off

Limitation on funding of not
more than $25 million available
to UNFPA; U.S. contribution
maintained in a segregated
account and no U.S. funds used
by UNFPA in China; not more
than one-half of the funds

No provisions

No provisions

Adopted 232-189
June S, 1997

Rejected 200-218
June 5, 1997

avatlable before March 1; report
from the Secretary of Srata
required; doliar-for-dollar
reduction in U.S. contribution
equal to amount UNFPA is
spending in China

No provisions Population language

deliberately excluded

*“Chairman’s mark” (S. 903) No provisions No provisions No provisions

The Senate version of H.R. 1757 (S. 903) incorporated an agreement between the administration and Senators Helms (R-NC) and Biden (D-DE) on the reorganization of the U.S. foreign affairs
bureaucracy and on UN management reform and payment of UN arrears. But the conference committee was stymied by House insistence on including the Smith amendment in the face of
opposition by the White House and the Senate (including SFRC Chairman Helms) and broke down as Congress adjourned at the end of 1997. It was at this point that family planning opponents
persuaded the House leadership to link UN arrears (nearly $1 billion) and IMF funding (33.5 billion initially plus $14.5 billion later) to their demands for new population policy restrictions. In a
letter to the President dated November 13, 1997, House Speaker Newt Gingrich offered two proposals—neither acceptable—to release the UN-IMF hostages: a substantive “compromise” on new
population policy restrictions (see below) or enactment of a separate authorization bill for population assistance. '

In March 1998, Republican conferees reconvened and reported out a conference report including the Smith November “compromise.” The gambit to ram the bill through the House and Senate in
an attempt to embarrass the President almost failed when restive House conservatives balked at payment of UN arrears, despite inclusion of the Mexico City gag rule. The votes in the House and

the Senate were largely party-line but tumed on the population issue. The House approved the conference report by voice vote on March 26, 1998. The Senate then narrowly approved it on April
28 on a vote of 51 to 49. It languished in legislative limbo until it was finally sent to the President and vetoed on October 21, 1998. (It is important to note that UN advocates felt that many of the
UN reform conditions by then would be impossible to meet due to the passage of time and only about $100 million in back dues would have flowed.) The administration and Congress, however,

agreed to include a State Department reorganization plan and some payments to the UN in the FY 1999 omnibus spending bill (H.R. 4328) signed by the President on October 21, 1998.



Bill Amended

Performance of abortion

Advocacy

UNFPA

Funding

QOutcome

Foreign Ops. Appropriation
FY 1998 (H.R. 2159)

Leahy substitute (S. 955)

Smith amendment

Gilman-Pelosi substitute

Smith “compromise”—
November 1997

Strike performance ban #2
included in “Chairman’s mark,”
substitute Kassebaum language

Performance ban #2

Performance ban #2, exemption
for organizations that “do not
promote abortion as a method of
family planning and that utilize
[U.S.] funds to prevent abortion
as a method of family planning”

Performance ban #2 with
presidential waiver

Strike advocacy ban #2 included
in “Chairman’s mark;”
prohibition on the use of U.S.
foreign aid funds to lobby for or
against abortion

Advocacy ban #2

Advocacy ban #2, exemption for
organizations that “do not
promote abortion as a method of
family planning and that utilize
[U.S.] funds to prevent abortion
as a method of family planning”

Advocacy ban #2. Inclusion of
report language in Statement of
Managers defining prohibited
activities—"Such practices
include not only overt lobbying
for such changes, but also such
other activities as conferences and
workshops having among their
themes the alleged defects in the
abortion laws, as well as drafting
and distribution of materials
calling attention to such alleged
defects.” [hereinafter advocacy
definition)

U.S. contnbution of not more
than $25 million; contnibution
maintained in a segregated
account and no U.S. funds used
by UNFPA in China

UNFPA cut-off

UNFPA cut-off, except any funds
NEDA ~hall L~

withheld from UNFPA shall be

reprogrammed for bilateral
population assistance

UNFPA cut-off

Separate population
account of $435
million; not less than
65% to be channeled
to NGOs through
USAID Office of
Population

No provisions

No provisions

If President waives
performance ban #2,
population assistance
capped at $356
million, inclusive of
all funds “designed to
control fertility or to
reduce or delay
childbirths or
pregnancies,
irrespective of the
heading under which
such funds are made
available.”
[hereinafter waiver
penalty]

Comprehensive
amendment adopted
in subcommittee
markup by voice
vote; unchallenged in
full committee or on
the floor; passed by
Senate, July 17, 1997

Adopted 234-189
September 4, 1997

Rejected 210-218
Sepiember 4, 1997

Proposed initially in
context of conference
on foreign ops. bill
and reiterated by
Speaker Gingnch in
letter to the President
(see above). Refusal
to accept this
proposal resulted in
linkage of payments
to UN and IMF to
population policy
debates.

After two months of protracted negotiations over intemational population assistance policy, Congress finally enacted the conference report for the FY 1998 foreign operations appropriations bill
(H.R. 2159, PL 105-118) on November 13, 1997. Family planning supporters successfully resisted imposition of new population policy restrictions. But total bilateral population assistance was
straight-lined at not more than $385 million. Funds continued to be metered at a rate of 8.34% per month (or one-twelfth of the total available for the year). Unlike FY 1996 and 1997, no

crippling, months-long delay in the release of appropriated funds was mandated, allowing population assistance funds to begin flowing immediately.

Family planning opponents had attempted to attach the Smith “compromise” to the conference report by relying solely on the support of Republican conferees. Under strong pressure from Senate
Majority Leader Lott (R-MS), three conferees traditionally supportive of family planning—Senate Appropriations Committee Chairman Stevens (R-AK) and Sens. Specter (R-PA) and Campbeli

(R-CO)—were persuaded to endorse this approach. But on the House side, Reps. Porter (R-IL) and Frelinghuysen (R-NJ) refused to go along with forcing the proposal out of the conference with
only Republican signatures, thereby blocking the “compromise,” resulting in the deal on funding restrictions described above.



Bill Amended

Performance of abortion

Advocacy

UNFPA

Funding

Outcome

Foreign Ops. Appropriation
FY 1999 (H.R. 4569)

“Chairman’s mark” (S. 2334)
[Written by Ranking Member

Leahy (D-VT) with agreement
of Chairman McConnell (R-KY)]

Smith amendment

[Offered by Appropriations
Commitzee member
Wicker (R-MS)]

Kassebaum language

Performance ban #2 with
presidenilal waiver

Kassebaum language; prohibition
on the use of U.S. foreign aid
funds to lobby for or against
abortion

Advocacy ban #2 with modified
advocacy definition inciuded in
statutory language—revised
definition prohibits “sponsoring,
rather than merely attending,
conferences and workshops.”

No provisions

UNFPA cut-off
[Smuth/Wicker amendment]

Explicit prohibition in
“Chairman’s mark”

Earmark of not less
than $435 million;
not less than $50
million for maternal
health

Waiver penalty

Unchallenged in
subcommittee, full
committee, or on the
floor; passed by
Senate, September 2,
1998

Adopted in full
Appropriations
Commuttee;
unchallenged on floor
by family planning
supporters due to
unfavorable
parliamentary
situation; passed by
House, September 17,
1998.

The massive $520 billion omnibus spending bill (H.R. 4328, PL 105-277) signed by the President on October 21, 1998 after five short-term continuing resolutions. Included in the omnibus bill was
the foreign operations appropriations bill along with seven other appropriations bills that Congress has failed to enact. Impaosition of the Mexico City gag rule was again avoided but funding
remained capped at $385 million and metering continued. [Although not directly related, a U.S. contribution to UNFPA was also explicitly prohibited.]



Bill Amended

Performance of abortion

Advocacy

UNFPA

Funding

Outcome

Foreign Ops. Appropriation
FY 2000 (H.R. 2606)

“Chairman’s mark” (S. 1234)
[Written by Ranking Member

Leahy (D-VT) with agreement
of Chairman McConnell (R-KY)]

Smith amendment

Greenwood-Lowey

Kassebaum language

Performance ban #2 with
presidential waiver

Prohibition on funding a foreign
NGO unless it certifies that—it
will not use U.S. foreign aid
funds to promote abortion as a
method of family planning or to
lobby for or against abortion; it
will ptilize U.S. funds to reduce
the incidence of abortion as a
method of family planning; and it
will not violate the abortion laws
of other countnies.

Kassebaum language; prohibition
on the use of U.S. foreign aid
funds to lobby for or against
abortion

Advocacy ban #2 with modified
advocacy definition included in
report language—revised
definition prohibits “sponsonng,
rather than merely attending,
conferences and workshops.”

Prohibition on funding a foreign
NGO unless it certifies that—it
will not engage in any advocacy
activity or effort to alter the
abortion laws or policies of a
foreign government in violation
of applicable national laws
restricting public participation in
the policymaking process.

U.S. contribution to UNFPA of
not less than $25 million;
contribution maintained in a
segregated account and no U.S.
funds used by UNFPA in China

No provisions

No provisions

Earmark of not less
than $4235 million

No financial penalty
if President exercises
waiver

No provisions

Unchallenged in
subcommittee, full
committee, or on the
floor; passed by
Senate, June 30, 1999

Adopted 228-200
July 29. 1999

Adopted 221-208
July 29. 1999

The foreign operations bill conference report (H. Rpt. 106-339) has no new population policy restrictions but continues the $385 million funding ceiling—for the fourth year in a row—and
metering. Competing Mexico City language proposals—the Smith amendment and Greenwood-Lowey bipartisan alternative in the House and the so-called Kassebaum-Leahy “anti-Mexico City”
language in the Senate—were all dropped in the House-Senate conference committee. Bill sent to the President on October 6, 1999 for expected veto over low overall funding levels.



URGENT

NODIS
MEMORANDUM
TO: H -- Barbara Larkin and Meg Donovan

FROM: G -- Kelly Clements@

DATE: March 12, 1998

SUBJ: Legislative Debate --

Information on Int’l Family Planning Assistance to NGOs

Barbara and Meg --

Before Wendy left for Tokyo, she asked me to work with USAID to gather
more information for you to use in negotiations on the State Authorization bill
and supplemental requests. [n particular, she asked Jill Buckley to provide
the following:

a list of all organizations USAID funds to provide international family
planning assistance; ' -
which countries the grantzes (or sub-grantees) operate in;

total budgets of the grantce NGOs;

if we know, how much each organization spends on lobbying with thetr
own funds;

if we know, how much each organization spends on providing abortions
services with their own funds;

provide facts behind the rhetoric that international family planning
assistance decreases the number of abortions and if we have negative case
studies (i.e. f.p. assistance increases the number of abortions), let’s have
those too.

I know negotiations are moving quickly on the Hill. Wendy suggested that I

pass you a copy of what is still a “work in progress.” It contains some of the
information requested, but not all of it. We are still working with USAID to

obtain the following: :



o total budgets and specifically what organizations do with their own funds
on the abortion and lobtying questions (the extent to which we know);

o a complete list of countries in which those funded NGOs operate;

e succinct case studies of the positive effects of international family
planning assistance on abortion rates as well as the negatives.

Please let me know if there is additional information you need for these
negotiations. We’ll collect it as quickly as possible.

USAID is nervous that this information not get into the wrong hands. I
assured them that it was for your use only in these difficult negotiations and it
was certainly in USAID’s best interest to be as forthcoming as possible to
provide the remaining information.
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Q:

what non-governmental organizations (NGOs) receive family

planning assistance and in which countries?

Q:
own

Q:

33 U.S.-based private organizations receive central USAID
funding (see attached list.) In turn, many of these
organizations have additional U.S.-based or foreign
subcontractors in the countries in which they are active.
A major foreign NGO recipient is the International Planned
Parenthood Federation (IPPF) based in London, with 127
affiliated family planning associations (FPAs).

USAID Missions also fund governments and developing country
NGOs directly. A list of countries receiving USAID
population assistance in FY97 and total funding levels is
attached, as well as a list of over 130 host institutions
receiving Mission funds.

wWhich of these organizations perform abortions with their
funds?

To the best of our current information, a handful of IPPF
affiliated associations, which receive funding from
IPPF/London, perform abortions funded by non-USAID funds in
countries where they are legal, including India,
Bangladesh, and Cuba Some other foreign NGOs receiving
USAID family planning assistance are also believed to
perform abortions with their own funds in Bangladesh,
India, and possibly one or more African countries. (NOTE:
WE ARE TRYING TO PIN USAID DOWN ON THIS.)

which of these organizations engage in abortion-related

advocacy or lobbying with their own funds?

When advocacy is very broadly defined (similar to the House
leadership’s definition) -- data collection, research,
publications, professional workshops and seminars
addressing the health consegquences of unsafe abortion --
IPPF/London and a number of IPPF affiliated FPAs are
involved with their own funds. Other host country NGOs
funded by USAID also participate in various degrees of
advocacy with their own funds. (NOTE: WE ARE TRYING TO
PIN USAID DOWN ON THIS.)

IPPF is precluded by UK law from specific lobbying; a few
affiliate FPAs may lobby with their own funds as permitted
by law in their own countries.

In general, direct lobbying to change abortion laws is rare
by NGOs receiving USAID funding (roughly estimated at under
$75,000 annually).

Although advocacy activities are increasingly widespread in
developing countries, no more than one or two countries a
year have a formal legislative debate. A recent example of
an NGO active in such a debate about abortion laws would be
the Planned Parenthood Association of South Africa.
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Q:

What are the overall budgets for the NGOs receiving family

planning assistance and what is the amount or percentage spent
on performing abortions or lobbying?

The U.S. provides over two-thirds of donor assistance to
population NGOs and provides some level of funding to
nearly every significant foreign NGO involved in family
planning activities in USAID-assisted countries.

Based on UN figures for 1996, the total population budgets
for U.S.-based and foreign NGOs together, from all sources,
can be estimated at about $1 billion.

The IPPF and foreign NGO component (including USAID’s
contribution) would account for approximately $700 million.

The proportion of total budgets for IPPF and foreign NGOs
spent on broadly defined activities (data collection,
research, publications, professional workshops and seminars
addressing the health consequences of unsafe abortion),
estimated at $10 million annually, would be about 1.5
percent. :

A narrower definition of advocacy (e.g., portions of
publications or meetings which explicitly concern
themselves with expanding access to safe abortion),
estimated at $400,000, would be less than 1/10 of one
percent.

The proportion of total IPPF and NGO budgets spent for
performing abortions (estimated at under $1 million) would
be less than 2/10 of one percent and even less for abortion
lobbying (estimatad at $75,000).

@003



MAR-12-13%€ 13136

United 3tatses Agency for Intarnational Cevelopment

Global Bureau :
OJlfica of Pepulaction Coeperating Aguncies
Suzmary of Cbligatieas by Centraczar/Grantee

- ’ FY 1395 FY 1996

Cantrickers/Grantee Obligazions Cbligaticns
Alacdan Incsrporated 10,435,033 | 13,330,411
AVSC, Iac. 14,308,330 | 8.367,000
Basic Health Management (PCPTEICH) 3,104,000 |
Cazslina Pesulation Center (EVALUATION) 4,294,934 | 1,066,000
Centers Zor Disease Contzel & Preventien (CDC) 3,150,000 | 125,000
Centze for Dev & Pop Activities (CEDPA) 8,754,600 | 3,899,000
CARE 3,480,713 | 2,176,000
Delcitie & Touche (PROFIT) 4,900,000 | 532, 000C
Eastezn VA Medical Schosl (CONRAD) $.433,750 | 4,933,140
Zast-West Center for Pogulation 3,387,000 | 997,998 |
Family Heal:h Intermatiocnal (THI) 18,365,000 ! 4,535,817

finishing Zaterprises Inc.

2,518,62¢

fucture's Grouzm

30,429,308 6,989,633
Geosgetcwn Univessity 3,911,000 3,707,000
Inc'l Planned Parenthcod Fed/London - 9,000,000 7,006,000
Int'l Planned Pazenthcod Fed/West Hemispheze Reg 14,036,000 2,098,000
JHPIIGO Corporaticn 12,371,000 360,0¢C0
John Shcw, Inc. 22,390,539 4,359,202

Jehns Hookins Universicy

22,435,532 11.72€.800

Jorge Scilentific Corporation

1.327,535 |

Leiras Pharmaceuvtical Corgs.

1,913,520

MACRO Inteznatignal (DHS)

I
I
|
|
|
I
|
I
|
I
I
|
I
I
I
I
|
I
I
|
I
I
|
i
|
I
I
I
|
I
I
I
I
I
I
I
I
[

g
|
|
|
|
]
|
|
I
I
I
10,460,000 | 3,043,000
Managamens Sclences for Health (TPMD) 9,950,000 | 2,733,000
Naticnal Academy of Sciences 542,000 | 300,0001
Panaloina , Inec. . 6,941,782 |
Qrinha Pha-macautical Cazpozazion 1,224,585 | |
Pal-Tech, Ing. _ | 430,000
Pathfinder Intermazienal 30,261,000 | 15.8637, 456
Pooulacticn Caungil 24,039,715 | S,706,06G0
Populaticn Refecance 3urceau 2,135,000 | 1,524,508 |
University of Michican (Jop fellows) 8.774,042 | 1.582,020
Univeszsity of North Carolinma (2RIME) 3,940,C00 | 7,452,200 |
Upjokn Worldwide 2,772,051 | 4,738,000 |
U.S. 3uzeau of Cansus 3,733,000 | |
Wassesn Cansoztium for Public Health 7,014,020 ! 230,006 |
World Heal:n Organizazion 2,789,000 | |
Wyeth-Avess: 17,335,331 | 300,000
TOTAL - 338,642,085} 122,088,342 |
Notes:

{1} obligatisens include funds fgsm the Pespulation,
Assisiance Initiatives appropriations: exclude USAID bilatera

byreau furcs.

(21 FEY96 etligaticns include only those completed by Sestember 30, 1

funds mecerzed in EYS$7.

Dev

lssmen: fune ¢
A

596: exclude

127117357
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USAID Population Funding by Country
All Accounts: FY 1937 ($ millions)

TOTAL
Sangtadesh 23677
Cambedia 1000
Egvpt 12.067
India 16.800
Indonesia 1Q.200
Jordan 5.000
Morocco 5.600
Nepal : 8 400
Philippines _ 20,500
ANE Regianal . 1000
ANE. Total . 106244
Bolivin | 12176
Brazi : 4700
Cominican Rep 3859
Ecuador 3.800 .
£l Salvador 5.000
Guatemsala 4710
Hait 6.324
Honduras 4.00C
Jamaica 3.085
Mexico 3 313
Nicar:igua 4 366
Paraguay 2.000
Pery A 243
LAC Regional 1.453
LAC Total 74149 -
Bunin 1.800
Eritren 0.200
Ethiopia 5800
Ghana 8.5020
Guinea 3.000
Kenyd 7.300
Madagascar A4.800
Malavs 3.300
Mali _ 4 000
Mozambique 2.100
Soneqal 5.500
South Africd 3500
Tanzunia 5.300
Uganada 5800
Zambia 3.300
Zimbnbwa 4.000
REDSOANVA 6.800
AFR/A0 2.000
Sahel 0.400_
AFRICA Total 78.500
Turkey 4,400
Albania 0.A00
Romania : . 2184
Ruscia 1 000
Ukraine 3700
Moldova 0.300
Armenia 08325
Georgia Q.700
Kazakstan 1 Q00
Kyrgy2stan 0.83¢0
Tajikistan 0.100
Turkmenistan ’ 0.300
LIzbekistan - 0600
NIS Regional 0835
ENI Total 16.984
Centrai Programs 109123

Grand Towal 385.000
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Pepuiation Projects Databasa v3.0
Special Repert
FY 1996 Host [nstitution Expenditures
for Selected Countries
(in S0C0)
|  Country Institution Name Bilateral CA TOTAL
Bangliadesh ACNABIN 1 0 1
Bangladesh ADCOMM Ltd 0 28 28
8angladesh AlTAM 0 71 71
Bangtadesh Agyan Q 2 2
Bangladesh Assn Community/Pop Research Q 103 103
Bangladesh Assn for Comm & Pop Research 0 104 104
Bangladesh Assn for Volun Surgical Contra 581 0 581
Bangladesh AVCem Productions 0 16 16
Bangladesh Badda Self-Heip Center Q 19 19
Bangladesh Bang Rural Advancemnt Cemmitte 0 2 2
Bangladesn Cambridge Consulting Corp 3 0 8
Bangladesh Dhaka University 0 15 15
Bangladesh Family Planning Sve Trng Ctr 1,507 R 1507
Bangladesh FP Association of Bangladesh 6234 0 664
3angladesh Gonagirt Mahila Samity 0 26 26
Bangiadesh Independent Univ of Bangladesh o] 25 28
Bangladesh Intl Ctr Diar'| Dis Res/Bang 2,964 708 3,672
Bangladesh Kumudini Welfare Trust o] 18 18
Bangladesh Ministry of Heaith 2,677 1,376 4,053
Bangladesh Mitra and Associates 54 226 280
Bangladesh IMULTIPLE 0 2.850 2.850
Bangladesh Mutagacha Pourashava 0 -1 -1
Bangladeéh Nat'| Inst of Pop Res & Trng 0 135 135
Bangladesh Nobarun Samiity o) 32 32
Bangladesh Pathfinder Fund 2.980 12 2.992
Bangladesh PIACT B 0 20 20
Bangladesh Population Council Q 443 443
Bangladesh Popuiation Deay. & Eval Unit g 1 1
Bangiadesh Popuiation Sarvices Inf! 2,548 0 2,548
Bangladesh Port of Chalna Authority 0 10 10
8angladesh Proshanti Q -1 -1
Bangladesh Social Marketing Company 0 3,723 3725
Bangladesh Sukhi Paribar Q -1 -1
Bangladesh Swanirvar Bangiadesh Q 2,789 2.789
Bangladesh Technical Assistance, Inc. Q 1,387 1,387
Bangladesh The Asia Foundation 5,366 86 5,452
Bangiadesh Tilattama Valuntary Womens Org ) -1 -1
Bangladesh U.S. Agency for Int'| Dev. 175 C 175
Bangladesh Univ of Dhaka Dept of Stat ] 25 25
Bangladesh University Research Corp 0 33 39
Bangladesh Vaiuntary Paribar Kallayan 0 -1 -1
Bangladesh Total 19.545 14,282 33.827
Cambedia Coop for Am Relief Everywhere 282 0 282
Cambodia Family Plan Int'f Assistance B6ES 0 869
Cambodia Medicins sans Frontlers 310 0 310
Cambodia MULTIPLE 0 1,013 1.013
Cambodia World Education 265 G 2683
Cambodia Total 1.728 1.013 2,733
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Pcpulation Projects Database v3.0 +
Special Report
FY 1396 Host Institution Expenditures
for Selected Caountries
(in $000)

Country Institution Name Bilateral CA TOTAL
India ADITHI o 3 3
India AIDS Research Foundation/India 0 39 89
India AV Network |, TD o 13 3
India Bihar State Coop Milk Prad Fed 0 7} 27
India Continental Cevice Private Ltd 213 0 218
India Cauncil for Social Develcpment Q 20 20
India CcPOS ' ) 91 31
India Ctr for Dev & Pop Activities 0 347 3471
India Gujarat St Crime Prevntn Trust a 42 42
India e o] 373 373
India Independeont Cansuitant C 8 g
India india Assn Parliment Fop & Dev 0 4 4
India Indian Assn for Studies on Pop 1 22 23
India Indian Inst of Hith Mgmt Resea C 52 52
India indian inst of Sci-Bangalore 0 22 22
india Indian Medical Association o] 118 116
India Indust Credit Invest Corp 47 o] 47
India int'l Executive Service Corps 7 ) 7)
India Marketing & Research Group 0 51 31
india Mawana Sugar Werks/Siel o} 12 12
India Ministry of Heaith ) -1% -15
India MULTIPLE 0 2.212 2,212
india Nat'l Inst of inimunalagy 0 29 29|
India Qperations Research Group Q 55 55
India PACT 228 0 225
india Parivar Seva Sanstha Q 37 37
india Prerana a 111 111
india Prg Appropriate Tech in Health 25 0 25
India Purple Art Films PVT LTD 0] 25 25
India Soc & Rural Research Institute a 5 5
India State Innov. FP Serv. Agency 4,500 Q 4,500
India Syntax Cammunications o 0 23 23
{ndia Yeung Women's Chrnistian Assac 0 1 1
India Total 5,028 4,345 3,373
Indonesia Atma Jaya Univarsity 0 5Q 50
indonesia Bank Rayat Indonesia Q 455 455
Indonesia Basic Health Management 36 Q 36
{ndonesia Central Burcau of Statistics 24 Q 24
Indonesia Frank Small & Associates 0 44 44
Indonesia Gadja Mada University 0 25 25
indonesia Indo Assn Serure Contraception 130 415 545
Indanesia indonesia Medical (Or.) Assn 20 294 214
indonesia Indonesia Midwives Association 3s 279 314
Indonesia Indonesian Madical Association o) 126 126
Indenesia Indonesian Pharm. Association 42 C 42
Indonesia In?l Planned Parenthcaod Fed o} 298 2%8
Indonesia Muhammadiyah a 266 266
Indonesia MULTIPLE 0 535 53s




0371188

WED 19:11 FAX

Population Projects Dstabase v3.Q

Special Report

FY 1396 Host Institution Expenditures

for Selected Countrias

i@ ooT

(in $000)

Country Institution Name Bilateral CA TOTAL
Indonesia MULTIPLE-CA -2,263 ] -2,263
Indoresia MULTIPLE-PN 0 580 580
Indonesia National Family Planning Board -93 ] -93
Indonesia Nat{ FP Ceordinating Board 1.113 7614 8727
Indonesia P T. Fortune -2 0 2
Indonesia PT Distriversa Q 181 181
Indonesia U.S. Agency for Int'| Dev. 1 109 110
Indanesia University of Indonesia 0 75 75
Indonesia University Research Corp 2,618 g 2618
Indonesig Yayasan Indonesta Sejahtara Q 4,122 1,132
Indanesia Yayasan Kusuma Buana 0 3Q2 302
Indonesia Total 1661 12,780 14 441
Russia Futures Group 101 0 101
Russia Futures Group/Somare 52 0 52
Russia JSI-MOTHERCARE 82 o] 82
Russia Maternity Hospital #1, Tver 0 91 91
Russia Moscow State University Q 9 3
Russia MULTIPLE -186 117 59
Russia Novaosibirsk Qblast Dept PH 0 557 557
Russia Resch Inst of Mat & Childhood o} -8 -8
Russia Russian Assn Farmily Planning o} 71 71
Russia TV Coempany OBLIK 0 4 4
Russia U.S. Agency for Int'l Dev. 30 102 132
Russia VVideo Cosmos Cempany o} 11 1
Russia Total 79 953 1,032
Turkey Department cf Health 0 84 34
Turkey Hacettepe Unjversity 0 108 108
Turkey Housing Development Admin 0 225 225
Turkey Human Resource Dev Foundaticn a 639 633
Turkey Miaistry of Health o} 141 141
Turkey Ministry of Hith & Soc Action 0 9 S
Turkey MULTIPLE o} 218 218
Turkey MULTIPLE-PN 0} 481 481
Turkey Soyai Sigartalat Kurumu 0 288 238
Turkey Turk Family Hith & Pop Found o} 423 423
Turkey Turkiye Esnaf Ve Sanatkaria Ka 0 -5 -5
Turkey U.S. Agency for IntT Dev. 0 151 151
Turkey Total 0 2,762 2,762
Zambia Central Statistics Office c 698 698
Zambia Caop for Am Relief Everywhere 1.386 29 1,415
Zambia Ctr for Afncan Family Studies ) 300 300
Zambia Department of Health 0 13 13
Zambia Family Life Movement-Zambia Q 11 1
Zambia John Snow. Inc 233 60 29§4
Zambia Johns Hopkins University 158 0 155
Zambia La Leche League Internatienal 1 Q 1
Zambia M&M Mgmt & Labor Conguitants Q 100 100
Zambia Ministry of He:aith 19 43 62
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Special Report

FY 1996 Host Institution Exgenditures
for Selected Countries
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(in 3000Q)

Country Institution Name Bilateral CA TOTAL
Zambia MULTIPLE o} 335 335
Zambia Pharmaceutical Soc of Zambia o] 1,532 1,532
Zambia Population Services Int! -1.001 a -1,001
Zambia U.S. Agency for Int'i Dev. 125 o} 125
Zambia University Teaching Hospital 0 40 40
Zambia Total 918 3,161 4073
Grand Total 28,957 39,296 68,253
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The Role of Family Planning in Preventing Abortion

A growing body of evidence supports the common sense assumption that preventing unin-
tended pregnancies leads to a reduction in pregnancy terminations. Experience shows that
contraceptive services provided through family planning programs, including those
funded by USAID, provide the means for avoiding unintended pregnancies and there-
fore play an essential role in reducing abortions.' ~

This briefing note reviews data from many countries collected by different analysts over a
long period of time. These findings point to the following main conciusions:

W Use of abortion is closely associated with unmet need for contraception and with reliance
on less effective methods.

B In some countries, desire to have smaller families may increase faster than availability of
family planning services and effective use of contraception, resulting in a2 short-term phe-
nomenon in which use of contraception and abortion rates both rise simultaneously.

B Over the longer term (15-20 years), as contraceptive use becomes the norm, abortion
rates fall substantially.

B Abortion rates are lower in countries where more effective modern methods of contracep-
tion are used than in countries where less effective methods predominate.

® Family planning programs are beginning to have a pronounced impact on abortions in
Eastern Europe and the former Soviet Union, as well as in some Latin American countries
where abortion rates have historically been extremely high.

N Providing access to contraception (along with life-saving care where needed) to women
who have hac abortions will help in preventing repeat abortions.

Abortion and- Unmet Need for Contraception

Abortion rates are high in many developihg countries and in countries of Central and Eastern
Europe and the former Soviet Union.? A 1995 survey in Russia shows an abortion ratio of
about two induced abortions for every live birth.> Overall, about 32 million abortions are
estimated to take place in developing countries every year, more than haif of which are un-
safe or clandestine, resulting in more than 70,000 preventable maternal deaths.*

320 TweNIY-Frast STREET. N.W., WasHINGTON. D.C. 20523
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The large number of abortions is closely associated with unmet need for contraception.
As desire to have smaller families increases, and as the number of women of reproduc-
tive age also increases, programs must work hard to keep up with growing demand for
contraception. A large "unmet need” for contraception exists among women who have
stated that they would like to delay or avoid another birth but are not using a method of
contraception. Surveys estimate that at least 120 million couples in developing coun-
tries have an unmet need for contraception by this definition, and millions more are
using methods that are relatively less reliable or effective.

B In Turkey, recent data show that among married women who reported having had
an abortion in the past five years (14 percent of the respondents), 34 percent were
not using any contraceptive method at the time they became pregnant, and 45
percent were using withdrawal, which has a high failure rate.’

B In alarge-scale study in four Latin American countries (Bolivia, Colombia, Peru
and Venezuela), 73 percent of women hospitalized for abortion reported that they
were not using a contraceptive methed at the time they became pregnant.®

The Impact of Contraceptive Use on Abortion: Research Findings'

The short-term phenomenan of simultaneous increases in contraceptive use and
abortion. |n some circumstances, use of contraception and abortion rates may both be
rising at the same time. This phenomenon may occur because the desire to have '
smaller families may be increasing faster than the availability of contraceptive informa-
tion and services and the consistent use of effective contraceptives. A decline in abor-
tion rates for some countries therefore does not become evident until contraceptive
methods are both widely available and effectively used. [n countries where high rates
of abortion coexist for a period of time with expanding family planning programs, itis
likely that even more abortions would occur without the protection from unintended
pregnancies provided by family planning services.

Historical data. A number of studies, drawing on experience in a wide range of coun-
tries where data on both abortion and contraceptive use are relatively refiable, support
the conclusion that use of effective modern methods makes a significant contribution
over time to reducing unintended pregnancies and abortions.

® [n South Korea, contraceptive use increased from 24 percent in 1971 to 77 percent
in 1988. Lifetime total abortion rates per woman continued to increase to a peak of
2.9in 1978, after which there was a nearly one-third decrease to 1.9 by 1991 J

I
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® |n Chile, increased use of contraception since 1960 has been accompanied by a
dramatic decline in abortion rates, which were estimated to drop from 77 per 1000
married women of reproductive age in 1960 to 45 in 1990.8

®m In Hungary, abortion rates were increasing, reaching a peak of close to 80 per 1000
women in the late 1960’'s, while contraceptive use remained at a low level (around
20 percent). Subsequently, a dramatic increase in contraceptive use, to over 50
percent of couples in 1978, was accompanied by a sharp drop in abortion rates, to
just over 30 per 1000 women in 1986.°

~ Abortions and Contraceptive Use in Hungary
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Comparative data. Comparisons of abortions and patterns of contraceptive use across
countries also help to demonstrate the close connection between use of effective meth-
ods and lower abortion rates.

B A study of industrialized countries, including the United States, Canada, and all of
Western Europe, using data from surveys between 1375 and 1984 found that "[t]he
principal effect of using a highly effective method of contraception is to reduce the
incidence of abortion." Abortion rates were lower in countries where the proportion of
women relying on three effective methods (pilis, IUDs, and sterilization) was higher.'°
Grouping countries by levels of effective method use highlights this relationship. The-
"low" category of countries had a group average of 25 percent effective method use
and an average abortion rate of 97 per 1000, whereas the "high" category of countries
had a group average of 57 percent effective methed use and an average abortion rate
of only 29 per 1000. '

f Use of Effective Contraceptives and Total Abortion
! Rates in 12 Industrialized Countries
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Countrins grouped by average percentage of women of
reproductive age using effoctive contraceptives

Central and Eastern Europe and the Former Soviet Union: Recent Data

In the countries of Central and Eastern Europe and the former Soviet Union, abortion
rates have been extremely high for many years, in large part due to the lack of access to
effective, modern methods of contraception. Results of recent efforts to increase avail-
ability of contraceptive services are already evident:

B The IPPF affiliate in Russia, founded in 1991, now has 50 branches across the coun-
try. According to the Russian Ministry of Health, from 1990 to 1994, contraceptive use
(IUDs and pills) increased from 19 percent to 24 percent. During this same time
period, the number of abortions performed dropped from 3.6 million to 2.8 million.

The abortion rate per 1,000 women dropped from 109 in 1990 to 76 in 1994."

13
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® In the city of Almaty, in Kazakhstan, USAID has provided assistance to train doc-
tors and nurses and to increase contraceptive supplies for 28 clinics. Contraceptive
users served by these clinics have increased by 59 percent from 1993 to 1994, from
34,013 to 54,137. During the same period, abortions declined by 41 percent, from

34,547 to 20.342."2 The 1995 Demographic and Health Survey in Kazakhstan

shows a 15 percent decline in the total lifetime abortion rate per woman from 2.0 in
the 1988-91 pericd to 1.7 in the 1992-1995 period, during which the modern contra-
ceptive use rate increased by 21 percent.?

Kazakhstan

Data from 28 Service Sites in Almaty |
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W The Ministry of Health in the Ukraine reported a significant decrease in abortions from
January to June 1996, which it has directly attributed to the women's reproductive
health program which began in 1995 with USAID funding. The abortion ratio fell 8.6
percent in this six month period, from 150 to 137 per 100 live births.™

- Latin America

Between 3 and 5 million abortions take place in Latin American countries each year, caus-
ing roughly one-third of maternal deaths in the region.’

W A recent comparative study concluded: “In Colombia and Mexico the level of abortion
stabilized once contraceptive use began to rise....In Colombia,...most regions are now
showing declines in the abortion rate since the mid-1980s...suggesting that the culture
of effective centraception is beginning to take hold.™® From the same study. data from
Bogota, the capital city of Colombia, showed a one-third increase in use of all forms of
contraception between 1976 and 1986, accompanied by a 45 percent drop in the abor-
tion rate, from 49 to 27 per 1000. For Mexico City and the surrounding region, use of all
forms of contraception increased approximately 24 percent between 1987 and 1992,
while the abortion rate fell 39 percent, from 41 to 25 per 1000.

Significantly, Colombia and Mexizo have had very effective programs to expand availability
- of contraception -- in which USAID has long been a major donor.

- Africa

In Africa, there are over 3 million unsafe abortions annually, leading to approximately
21,000 maternal deaths.'” Researchers and public health leaders point to a strong connec-
tion between programs that provide contraceptives and prevention of abortion and maternal -
deaths.

B A study conducted in Tanzania among women hospitalized for complications of in-
duced abortion found that less than 19 percent were using any type of contraceptive
method, including traditional methods, at the time they became pregnant. The investi-
gators concluded that “unsafe abortion is a serious heaith problem in our
country...costly to the individuals concerned and to the country’s health system. One
solution is increased accessibility and availability of family planning information, educa-
tion and services for all eligible coupies and individuals.™®

B According to a physician from the Ministry of Health in Ethiopia, where USAID is the
key donor helping to launch the national family pianning effort: “Like other developing
countries, Ethiopia has a lot of abortions, and from the studies in the capital’s five hospi-
tals, 30 percent of bed capacity is due to abortion. It is mostly younger women...coming
in with complications after having an iflegal abortion. Many young women are dying....
The government deesn't have any intention of using abortion as a family planning
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methad. So we are trying to have an excellent program in family planning in our
country. We are just getting started, and within the next five years we will definitely
depend on donors."'®

Saving Lives and Preventing Repeat Abortions

Providing women who have had abortions with life-saving medical care accompanied by
access to contraceptive information and services is an approach which will both reduce
maternal deaths and prevent repeat abortions. With USAID support since 1993, the
feasibility of assuring availability of family planning services to women receiving treat-
ment for abortion complications is being tested and evaluated in studies underway or
nearing completion in seven countries.

B |n Turkey, pilot projects are dramatically increasing use of contraception among
women who have had abortions, including a project in the largest maternity hospital
in Ankara, where 98 percent of clients adopted a contraceptive method.®

B In Egypt, USAID supported a pilot study in two hospitals, in which providers were
trained to provide improved treatment for complications as well as to discuss contra-
ception with postabortion patients and provide a referral for services. The proportion
of patients intending to begin using a contraceptive method increased from 37 per-
cent in the pre-test to 62 percent in the post-test.!

Conclusion

USAID is committed to helping couples meet their reproductive goals through the provi-
“sion of safe and effective methods of family planning. Increasing access to high quality
contraceptive services and a wide range of effective methods is an effective strategy to
reduce reliance on abortion by preventing the unwanted pregnancies that lead to abor-

tion. ‘

Prepared by:

Office of Population

Center for Population, Health and Nutrition

Bursau for Global Programs, Field Suppert and Research
U.S. Agency for International Development

August 1986
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ENDNOTES

' As a matter of law and policy, USAID does not promote abortion as a method of family planning, and
USAID funds cannot be used to fund adortions except in cases of rape, incest, or if the life of the woman is
in danger. USAID, "USAID Pclicy on Abortion,” April 1994,

* In most developing countries, data on the extent of abortion are unreliable. Women are often rejuctant
to report abortions. Official data from governments are of variable quality, and data from haspitals or
doctors who treat wemen for abortien complicatiens provide only partial information. In collaboration with
cother donors, USAID is supporting efforts in selected countries to improve collection of data on the inci-
dence of abortion as well as further analyses of the impact of family planning on unintended pregnancy
and aportion. Country cases with quantitative data in this paper represent those for which relatively
accurgte data are available. Several different measures of abortion are used: Abortion rates refer to the
number of abortions per 1000 women of repraductive age in the population. Abortion ratios refer to the
number of abortions per 100 or 1000 live births. The |ifetime total abortion rate is a measure of the num-
ber of abortions that an average woman is likely to have in her lifetime.

3 Preliminary data from 1995 Russia Reproductive Heaith Survey assisted by the U.S. Centers for Dis-
ease Control (CDC).

¢ World Heaith Organization, “Abortion: A Tabulation of Available Data on the Frequency and Mortality of
Unsafe Aborticn® (Geneva: WHO Dozument No. WHO/FHE/MSM/S3.13, 1994); and Susheela Singh and
Stan Henshaw, "The Incidence of Abortion; A Worldwide Overview," Paper presented at the [USSP
Seminar on Socio-Cultural and Paiitical Aspects of Abortion from an Anthropelogical Perspective,
Trivangrum, India, March 25-28, 1996.

* Ministry of Health, Hacettepe University, and Demographic and Health Surveys. Demographic and
Heal Y] (Caiverton, Md.: Ministry of Heaith and Macro International Inc.. 1994). OQverall, 63
percent of women in Turkey are using family planning, but only 35 percent use madern methods. and the
remainder rely on pericdic abstinence, withdrawal, or other less affective methods.

8 S. Singh and D. Wulf, "The Likelinocd of Induced Abortion Among Women Hospitalized for Abortion
Complications in Four Latin American Countries,” International Family Planning Perspectives, Vol. 18,
No. 4 (18393):134-141 ' '

7 Jeanne Noble and Malcolm Potts, “The Fertility Transition in Cuba and the Federal Reputlic of Korea:
The Impact of Organised Family Planning,” Journal of Biosocial Science, Vol. 28 (1996): 211-225. A
nearly identical pattern to that of Korea was also found for Cuba.

8 John Paxman, et al., "“The Clandestine Epidemic: The Practice of Unsafa Abortion in Latin America.” in

Studies in Family Planning, Vol. 24, No. 4, July/August 1993, pp. 206-214; and The Alan Guttmacher

Institute, Clandestine Abcrtion” A Latin American Reality, New York, 1994.

® Hungary data reported here are drawn from Adam Balogh and Lazlo Lampe, "Hungary.” in Biil Roiston

and Anna Eggert, eds., Abcrtion in the New Eyurope. A Comparative Handbeek (Westpert, Connecticut:
Greenwoced Press, 19394): 139-156; and United Nations, Waorld Contraceptive Use (New York: United
Nations Data Diskettes, 1992).

¢ Elise F. Jones, et al., Pregnancy. Conl tion, and Family Planpin i i rialized
tries (New Haven: Yale University Press, 1889), p. 218. Qata on contraceptive use and abortion rates are

from Belgium, Canada. Denmark, Finland, France, Great Britain, Greece, [taly, Netheriands, Norway,
Sweden and the United States.
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" International Planned Parenthood Federation, "Fighting Russia's 'Abcrtion Culture,” Annual Report
1895-1996 (London: IPPF 1996), p. 11. .

! M. Babamuradova, et al., Evaluation of AVSC-Supported Pr

Turkmenistan. and Uzkekistan (New Yark: AVSC International, March 1595).

B .M. Sullivan, "Trends in Induced Abortion and Contraceptive Use by Time Period, Kazakstan 1984-
1995, (Calverton, Maryland: Demographic and Healith Surveys Project, Macro International, Inc.. 1996).

* USAID/Ukraine mission report, July 1996.
'3 John Paxman, et al., "The Clandestine Epidemic,” og._cit.

¢ Susheela Singh and Gilda Sedgh, “Trends in Aborticn, Cantraception and Fertility in Brazil, Colombia,
and Mexico,” forthcoming in |nternation 3l Family Planning Perspectives (1997).

7 World Health Organization, Abartion: A Tabulation of Available Data, gp cif

" G. S. Mpangile, et al, “Factors Associated with Induced Abortion in Public Hospltals in Dar es Salaam,

Tanzania.” Reproductive Health Mafters. No. 2 (November 1393); 238-30.

* Statement made at the Centre for Development and Population Activities, Management Traming
Workshop, Washington, D. C., July 1995.

2 Cable from Ambassador Grossman to the Secretary of State, "Emerging Population Trends in Turkey:
Shifting From Aborticn to Contraception?” (State Department Cable No. Ankara 02219) March 4. 1996.

2 The Egyptian Fertility Care Society and the Population Council, Improving the Counseling and Medical
Care of Post Abortion Patients in Egypt, Final Repert. (Caire: EFCS, May 1995).
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FY 2000 Population Assistance Certification
Status Report as of April 28, 2000

The Certification Process

Guidance on the process was completed and sent to USAID country missions and
prime contractors and grantees on January 27, 2000.

Those foreign NGOs and other covered organizations expected at that time to receive
FY 2000 population funding were requested to complete the certification form.
NGOs receiving FY 1999 funds whose programs are ending were not asked to
complete certification forms.

~ The form allowed NGOs to elect option 1, to certify, or option 2, not to certify, The

completed forms were to be returned by March 24, 2000.

Based on information received by March 24, missions and prime contractors and
grantees were asked to provide estimates of expected funding levels for non-
certifying organizations (those electing option 2 or not responding) by March 31.

A number of additional covered subcontractors and subgrantees implementing
activities with FY 2000 population funds will be identified after funding allocations
are completed and new awards are made. The guidance included a new
clause/provision to be added to all new and existing agreements requiring awardees to
implement the certification procedures for all subagreements through September 30,
2001, '
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Certifying organizations

Organizations that have certified, including all six () of the organizations which

received "early" FY 2000 funding in February 435
Additional certifications expected by the end of May sk
Certifications under new central awards (e.g., large new contracts to be awarded

June/Tuly for family planning/reproductive health services; commodity logistics; "
policy and management assistance) 1009
Certifications under new mission bilateral awards (e.g., Indonesia, Kenya, West S0
Bank/Gaza)

Certifications uner existing prime contractors and grantees awaiting FY 2000 —
funding allocations and programming decisions 1007 .
Estimated total as of October 1, 2001 +/- 690

% Note; These numbers are based on rough estimates provided by missions and cooperating
agencies at USAID/W request. Central cooperating agencies implementing existing
awards are still awaiting final funding allocations from missions and will be making
decisions through September 30, 2001 on local subcontractors and subgrantees as project
activities progress.

Earlier estimates of the number of covered organizations, which were higher, neglected to
consider that many foreign NGOs work with multiple U.S. partners, but only need to
certify once. Approximately X NGOs submitted redundant certifications in the first
round.

Non-certifying organizations

Non-certifying organizations include organizations which elected Option 2 on the
certification form ("elects not to certify at this time to the conditions outlined in Option -
No. 1") or which have communicated to USAID that they are not responding to the

. certification request. Non-certifying organizations are not necessarily engaged in the
abortion-related activities prohibited under the certification.

» 7 non-certifying organizations, Total expected level of funding for FY 2000: $7.865
million (2 percent of FY 2000 total funding of $372.S million).

« 5 additional organizations are expected not to certify, based on initial information
received by USAID, but their final status is still being clarified. Funding for these
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organizations totals less than §1 million. An unknown (but probably small) number
of other organizations may be added by September 30, 2001.

» Prior to the development of the certification procedures and guidance, emergency
funding was provided, with the approval of Congress, to six organizations in Latin
American countries, totalling $6.8 million. These organizations have since certified,
and the funding has been taken out of the cap.

« There is presently no indication that total funding for non-certifying organizations
will exceed the $15 million cap.

Number and types of organizations submitting certifications

» 22 U.S.-based organizations have submitted certification forms from X foreign NGO
subrecipients. (4 awards to additional U.S.-based organizations are pending.)

« 36 country missions have submitted certifications forms from X foreign NGO
recipients which they fund directly. (3 missions have major bilateral awards
pending.)

« USAID/W has submitted 2 non-certifying organizations and 1 certifying organization
under central agreements directly managed by the Office of Population,

TOTAL P.@4
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RESEARCH AS A PROPORTION OF USAID FUNDING

Total USAID
Fiscal Year  Obligations”
1993 3,521
1994 3,317
1995 4 405
1996 3177

($ millions)

Research as

Total Research Percentage

Obligations of Total
382 11%
254 8%
268 6%
222 7%

Family Planning
Obligations

448
480
541

151

Family Planning
Research
Obligations
72
43
51

52

Research as
Percentage
of Total
16%
9%
9%

34%

* Total USAID obligations includes Development Assistance, the Economic Support Fund, and assistance for

Bl dalaYe)

Centrai and Eastern Europe and

each year's total is $1,600 million in cash grants and commedity imports for Israel and Egypt.

New Independent States of the former Soviet Union. Subtracted from



Consequences of metering for USAID's population program

"Metering" refers to the restriction under which population funds
are made available to USAID in small monthly allotments. Metered
funding has been imposed on the program for the last two fiscal
years, or since July 1996.

Under metering, USAID's roughly 100 programs (60 bilateral
country programs and 40 worldwide central programs), each
actually receive funds three to four times a year. Funds
for a given program cannot be received sooner than scheduled
without disrupting funding for other programs.

While USAID has taken steps to minimize the impact of metering,
damage has occurred and would worsen with continued metering in
FY 1598.

-- In Uganda, funding was cut for CARE's program of family
planning and related health services in the Southwest region
bordering Zaire (Congo), affecting over 1 million people.
Large increases in unintended pregnancies, abortions, and
maternal and child deaths are inevitable.

-- In Bolivia, family planning services through NGOs for 30
percent of Bolivia's rural population, about 1 million
people, have been "stop and go" due to erratic funding. The
situation would worsen in FY 1998 with continued metering.

-- In Russia, the start of a program designed to serve 16,000
women was delayed from March until September 1997. A media
campaign to support family planning has just started. If
there is metering in FY 1998, there is a great risk of not
being able to provide contraceptives to these women.
Several thousand of these women will be likely to turn to
abortion as their only recourse to prevent unwanted births.

-- In Mozambique, CARE and Pathfinder, which support family
planning services to districts with a combined population of
over 700,000, would have to lay off staff and possibly shut
down programs. The result could be thousands of additional
abortions.

-- USAID's largest worldwide programs to support service
delivery (Pathfinder, AVSC, JHPIEGO, etc.), would be forced
to cut back field programs serving millions of women with
voluntary family planning, thereby averting thousands of
unintended pregnancies and abortions.

9/15/97
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pregnancies, irrespective of the heading in an appro-
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LEADERSHIP FAMILY PLANNING COMPROMISE

+ The “Mexico City” policy provisions, as passed the House, are included
in the conference report.

¢ The President has the authority to waive the provisions of the Mexico
City policy as they apply to organizations that use their own funds for
abortion; however, the waiver does not apply to the lobbying provisions,
or to the provisions affecting UNFPA.

¢ There is no cap on funding for international family planning.

¢ If the President waives thz application of the Mexico City abortion
provisions, population funding for fiscal year 1998 is capped at $356
million, the 1996 level. However, there is no delay in obligations or
monthly apportionments; funds are available for obligation immediately.

e The Foreign Operations conference report will also include $3.5 billion
for the New Arrangements to Borrow (NAB), and the State Department
authorization conference report, which includes United Nations reforms.
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FOREIGN ORGANIZATIONS THAT PERFORM OR PROMOTE'

ABORTION OVEBSEAS FORCED ‘ ABORTION IN THE

PEOPLE’S REPUBLIC OF- CHINA -/

SEC. 581. (a) Section 104 of the Foreign Assistance
Act of 1961 s amended by addmg at the end the following

new subsection:

“(h) RESTRICTION ON ASSISTANCE TO FOR‘EIGN OR-
GANIZATIONS THAT PERFORM OR ACTIVELY PROMOTE
ABORTIONS.—

(1) PERFORMANCE OF ABORTIONS.—

“(A) Notwithstanding section 614 of this
Act or any other provision of law, no funds ap-
propriated for population planning activities or
other population assistance may be made avail-
able for any foreign private, nongovernmental,
or multilateral organization wntil the organiza-

tion certifies that it will not, during the period
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1'01
for which the funds are made available, perform
abortions in any foreign country, escept where
the life of the mother would be endangered if
the pregnancy were carried to term or in cases
of forcible rape or incest.

«(B) Subparagraph (A) may not be con-
strued to apply to the treatment of injuries or
illnesses caused by legal or illegal abortions or
to assistance promded dn'ectly to the govern-

ment of a couniry.

“(2) Lomzmre A.CTIVITIES —(A) Notmth-_

sta.ndmg sectlon 611 of thlS Act or any ot.her prov1 |

sion of law, no funds appropriated for population
planning activities or other population assistance
may be made available for any foreign private, non-
governmental, or multilateral organization until the
organization certifies that it will not, during the pe-
riod for which the funds are made available, violate
the laws of any fdreign country concefning the cir-
cumstances under ‘which abortion is permitted, regu-
lated, or prohibited, or engage in any acﬁvity or ef-

fort to alter the laws or governmental policies of any

foreign country concerning the circumstances under

which abortion is permitted, regulated, or prohibited.
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“(B) Subparagraph (4) shall not apply to ac-
tivities in opposition to coercive abortion or involun-
tary ‘steri.lization.

“(3) APPLICATION TO FOREIGN ORGANIZA-
110NS.—The prohibitions of tﬁis subsection apply to
funds made available to a foreign organization either
directly or as a subcontractor or subgrantee, and the
certifications réquired by paragraphs (1) and (2)
apply to activities in which the organization engages
either directly or through a subcontractor or sub-

3

grantee. .~

. (b) ‘Section 301 of the Foreign As;sistanee_ Act of
1961 is amended by adding at the end the following new’
subsection: . - el S e e

- LIMITATION RELATING TO FORCED ABORTIONS
IN TEE PEOPLE’S REPUBLIC OF CexNa—Notwithstand-
ing section 614 of this Act or any other provision of 'la.w,
no funds may be made available for the United Nations
Population Fund (UNFPA)(in any fiscal year) upless the
President certifies that— .

“(1) UNFPA has terminated all activities in
the People’s Republic of China, and the United
States has received assurances that UNFPA will
conduct no such activities during the fiscal year for

which the funds are to be made available; or

<-HR 2159 EH
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“(2) during the 12 months preceding such cer-
tification there have been no abortions as the result
of coercion associated with the family planning poli-
cies of the pational government or other govern-
mental entities within the People’s Republic of
Chipa.
As used in this section, the term ‘coercion’ includes phys-

ical duress or abuse, destruction or confiseation of prop-

“erty, loss of means of livelihood, or severe psychological
10

pressure.”

ThlS Act may be cited as the “Foreign Operations,

_Export F‘ma.ncmg, and Related Progra.ms Appropriations
Act, 19987,

~ Passed the House of Representatives September 4,
1997.

Attest:

Clerk.
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