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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release April 7, 2000

The East Room

2:02 P.M. EOT

Thank you very much.

strong

Dr.

One person who is not here today, who wanted very much to be

-MORE-

REMARKS BY THE PRESIDENT 
AT WOMEN'S DAY EVENT

(Applause.) 7
will talk in a moment.

J

This week, Congress begins debate on a new budget. And we 
have a new chance to return America's support for family planning 
around the world to the level it ought to be; a new chance to 
lift the international family planning debate out of partisan 
politics and back to what it's really about -- human potential 
and human lives. I have proposed an increase of $169 million in 
USAID's international family planning assistance, and $25 million 
to support the U.N. population fund.

I want to thank the foundations and the nonprofits who are 
here, who have stepped up their own support for women's health 
and family planning; and all the individual citizens who have 
also come here to take part in this endeavor.

Members of the administration and I have made clear at every 
opportunity that we are ready to fight, and I know you are ready 
to help us win. (Applause.)

THE PRESIDENT: Thank you very much. Please be seated 
Good afternoon, and welcome to the White House on this beautiful 
day. I want to thank all of you who have joined us, particularly 
the members of Congress who are here. Representatives Carolyn 
Maloney and Jim Greenwood will speak in a moment, but I also want 
to acknowledge the presence of Representatives Nita Lowey, Nancy 
Pelosi, Ellen Tauscher, Lois Capps, Connie Morelia, Joe Crowley 
and Barbara Lee. Thank you for being here. (Applause.)

I thank Secretary Shalala for being here and for her strong 
advocacy. Thank you. (Applause.) And Secretary Albright and 

Ifenne, of Nigeria, will talk in a moment. We are joined 
today by the ambassadors from Albania, Colombia and Nigeria we 
welcome them. (Applause.)
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here, is Hillary -- but she's out struggling to make sure I gain 
a place in the Senate Spouses' Club. (Laughter and applause ) 
■Rl it- T TaTOI 1 "I /I 1 n _____ J___ __________ . T J -I . , '

TB.

-MORE-

AIDS.
women.

Family planning is a vital part of that empowerment. It 
allows women and families to make their own choices and plan 
their own futures. If you believe God created women equal; if 
you believe every society needs women's contributions to succeed, 
then you must be in favor of returning decisions on family life 
to the hands of women and their families.

But I would like to quote something she said last year at the 
Hague Forum: "We know that no nation can hope to succeed in the 
global economy of the 21st century when its women and children 
are trapped in endless cycles of poverty; when they have 
inadequate health care, poor access to family planning, limited 
education; or when they are constrained inside social or cultural 
customs that impoverish their spirits and limit their dreams."

Two weeks ago, I was in a little village in India, a country 
with nearly a billion people and a per capita income of about 
$450 a year. I met the women who, with the smallest amount of 
encouragement, have started the Women's Dairy Cooperative and 
taken over the local milk business. I saw their community 
center s computer, that any village woman, poor or nearly 
illiterate, can use to get the latest information on carina for a 
newborn child.

Think about how life in that one village is changing for the 
better because women have access to education and health care. 
Hillary and I have seen, again and again around the world, in the 
smallest, poorest rural villages on every continent, how 
empowering women lifts the lives of individuals and transforms 
the future of communities.

Around the world, the complications of pregnancy kill about 
600,000 women every year. We all agree on fighting child and 
maternal mortality, just as we're working to eradicate polio and 
TB. But maternal mortality has been stuck at the same level for 
more than a decade now -- even though we know family planning can 
help women bear healthier children and save the lives of 150 000 
women a year. If you're in favor of healthy mothers raising' 
healthy babies, you ought to be in favor of family planning.

Around the world, 34 million people are now living with 
And in the developing world, almost half of them are 
Last year, AIDS killed 1.1 million women, leaving broken 

communities, crippled economies and millions of orphaned 
children. If you care about stopping the spread of AIDS, you 
ought to care about empowering women to make safe choices for 
themselves and for their children.

-
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we must

-MORE-

America has a profound interest in safe, voluntary family 
planning, a moral interest in saving human lives, a practical 
interest in building a world of healthy children and strong 
societies. And because we are a nation that believes in 
individual freedom and responsibility, we have every interest in 
supporting others around the world who seek the same rights and 
responsibilities we ourselves enjoy.

That is why we have consistently supported family planning 
since 1993. We do not fund abortion; we fund family planning, 
and we know that reduces the demand for abortion. And I have 
asked Congress to return our support for international family 
planning to the level it reached in 1995 --a level that serves 
our interests, keeps our promises, and leverages support from 
other donors around the world.

I urge Congress to give us that money, without restrictions 
that hamper the work of family planning organizations and bar 
them from discussing or debating reproductive health choices. 
Those congressionally sponsored restrictions impose a destructive 
double standard. When would we ever accept rules telling 
Americans at home not even to discuss women's health and women's 
choices? And how in the name of democracy and freedom can we 
impose those rules on others, which would be illegal here in the 
United States? That is not the American way.

We know Americans favor family planning at home, and 
voluntary family planning assistance abroad. We should not cloud 
what is at stake here. Does the United States want to save 
lives, promote mother's and child's health, and strengthen 
families and communities around the world? Together, 
make sure the answer is a resounding, unequivocal yes.

Now I would like to turn to someone who has been a leader 
for us in the administration and around the world in making this 
case for women's health and women's empowerment, herself a 
trailblazer and a role model, who has distinguished herself, I

Around the world, more than a billion young people are 
entering their reproductive years -- the largest generation in 
history; and the one behind it is 2 billion strong. More than 
150 women worldwide would like to limit or space their children, 
but they have no access to contraception. The option these young 
people have and the choices they make will have vital 
consequences for every one of us, and will, in large measure, 
shape the world of the 21st century.

So if you're concerned about the health of our planet and 
about the health of everyone on it, you ought to support our 
family planning assistance around the world.
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them. (Laughter.)

-MORE-

as our Secretary of State, Madeleine

* * * * *

I think, 1
changing the whole future.

I want to thank all of the speakers. 
And I thank Representative 

(Laughter.) We need

THE PRESIDENT: Well,
Secretary Albright, thank you. 
Carolyn Maloney -- purist, though, she is. 
a few. (Laughter.)

When you see these things, when you see people in the most 
basic ways taking control of their lives, and you realize it is 
pro-child, pro-family, pro-every value that any of us ever 
proposed to espouse -- I believe that the United States is -- in

But, mostly, I want to thank you, Dr. Ifenne, for being 
here. I think you could see what a responsive chord you struck. 
But when you were speaking, and then when Congressman Greenwood 
got up to speak and he talked about visiting a village in Bolivia 
-- you know, the fundamental problem here, I believe, is that too 
many people are voting on this issue based on either pressures 
they receive or personal values they hold dear, genuinely. But 
they've never actually seen this.

When Dr. Ifenne was talking, I remembered when I was in 
Senegal I visited with a group of village women who came to see 
me from their little village. They wanted to come to the capital 
to see me, because Hillary had gone out to see them and it was a 
village where genital mutilation was practiced. And these women 
organized the village and got rid of it. And so they got up, 
dressed in their beautiful native dress, and they came to see me 
-- and they even brought along a handful of men who supported

If I hadn't been President, I don't suppose I ever would 
have gone to those small villages in Latin America and Africa and 
India and East Asia and met with all those village women who are, 
I think, the most impressive citizens in the entire world today,

believe extraordinarily,
Albright. (Applause.)

And I thank Representative Greenwood; so many other members 
who are here: Representative Pelosi -- who had to leave -- 
Representative Lowey, have been leaders in this fight. And I 
thank, particularly, the Republicans who have joined in this 
fight. Representative Connie Morelia here -- I was just looking 
at Connie thinking, she's probably got more kids and grandkids 
than anybody else in this audience -- (laughter) -- and, 
therefore, probably has more standing on this issue than anyone 
else. And we thank her; and all the members of the House who are 
here, I thank them.
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And,

about our dealings with other countries
. ------------ vuuuuxico, x wuuiu say two cnm

One is, large countries too often forget the little people in

Thank you very much. (Applause.)

END 2:43 P.M. EDT

But I hope as you argue this you will remember to talk to 
those who have never been to those villages about what we know is 
true. The empowerment of individuals in difficult circumstances 
is the ultimate answer to all of our challenges, and this is a 
very important part of that.

my budget, I think it's the least we should be doing, 
frankly, I only proposed that much because I thought it was the 
most I could get passed.

So, Doctor, we thank you for coming; it's a long way from 
Nigeria. I hope your trip will prove to be worthwhile. If every 
member of the United States Congress could hear you, I'm quite 
confident we would prevail. For the rest of us, we have to do 
our best to add to your voices.

But if you were to ask me what I have learned as President 
about our dealings with other countries, I would say two things 
One is, large countries too often forget the little people in 
other countries. You can't afford it here, because they can vote 
you out. But we know that the citizens are the strength of this 
country; the same is true everywhere.

The other thing I have learned is that we get far more -- 
that foreign policy is a lot more like real life than most people 
imagine. You get a lot more, on the whole, out of cooperation 
than coercion.
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—First Lady Hillary Rodham Clinton

“Kusum Singh’s story is an example of the 
many individual stories of courage that I 
have heard and seen around the world”

Kusum Singh’s story, “Mobiliz­
ing Support,” published by 
CEDPA as part of a collection of 
stories, Cairo +5: Telling the 
Stories, is an example of the “many 
individual stories of courage that

I have heard and seen around the 
world,” said Mrs. Clinton. “People 
who have stood up for their rights, 
women who have demanded an 
equal opportunity to go to school 
or send their daughters to school, 
and doctors and nurses who have 
labored [to bring] important 
emergency obstetrical care to 
remote parts of the world.”

her address to The Hague
Forum, First Lady Hillary 

Clinton told the inspiring story of 
Kusum Singh, a field worker in 
Sakhi Kendra (Centre for Female 
Friends) in India. Married at 13, 
abused by her husband, and 
abandoned by her family, this 
remarkable woman found strength 
in mobilizing other women and 
providing them information and 
services to exercise their reproduc­
tive rights. Sakhi Kendra receives 
technical assistance and training 
through The Centre for Develop­
ment and Population Activities 
(CEDPA) and the Innovations and 
Family Planning Services (IFPS) 
Project, under a collaborative 
agreement between the United 
States Agency for International 
Development (USAID) and the 
government of India.

Her speech also took stock of 
donor commitments to implement 
the ICPD Programme of Action. 
Mrs. Clinton encouraged the U.S. 
Congress to restore funding for the 
United Nations Population Fund 
to “send a strong signal that the 
United States continues to support 
the ICPD Programme of Action.” 
She also stressed the importance of 
public/private funding partner­
ships to face the challenges before 
us: “With nearly 600,000 women 
around the world still dying every 
year,” she said, “that is one every 
minute — from pregnancy related 
causes, this is no time to cut back 
on our commitments to family 
planning. When there are still 960 
million illiterate adults in the 
world today, and two-thirds of 
them are women, this is no time to 
question our investments in 
education.”

Mrs. Clinton’s keynote speech 
applauded the dialogue begun in 
1994 in Cairo, Egypt, at the 
International Conference on 
Population and Development 
(ICPD) when “representatives 
from among 180 nations came to a 
consensus for the first time: that 
women’s reproductive health and 
empowerment are critical to a 
nation’s sustainability and 
growth.” For Kusum, Cairo is a 
distant city in a strange land, but 
Mrs. Clinton put her firmly in the 
center of what the ICPD really 
means in people’s lives.
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The Role of Contraceptionr

In Reducing Abortion
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New York and Washington

contraceptive programs in 
reducing abortion rates come 
from the experiences of many 
countries, including the
United States.

3D

s
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that better access to and more 
effective use of contraceptives 
are necessary to reduce the 
incidence of abortion.

Common sense still leads most 
people to the conclusion that 
more effective contraception 
means fewer abortions—and 
research results point to that 
conclusion as well. Individual 
women who use an effective 
method of contraception simply 
are much less likely to face an 
unintended pregnancy and the 
decision of whether to have an 
abortion than women who do 
not. Similarly, the advent of 
high-quality contraceptive ser­
vices, both in the United States 
and elsewhere, has been shown 
over time to be associated with 
lower levels of abortion.

Fundamentally, the relation­
ship between contraceptive use 
and abortion is explained by a 
single phenomenon: the inex­
orable and universal trend 
toward couples’ wanting, and 
having, smaller families and 
trying to time the birth of their 
children to best advantage. 
Acknowledgment of this reality 
is important, since an individ­
ual’s decision to practice con­
traception or to have an abor­
tion stems from this same goal.

This Issues in Brief seeks to 
explain the statistical trends in 
the context of women’s lives, 
their reproductive goals and 
the choices available to them. 
A great deal of information 
exists, largely from research in 
the United States, on the likeli­
hood that an individual can 
avoid an unintended pregnan­
cy, and abortion, by practicing 
effective contraception.
Analyses of the effectiveness of 

The 
Alan 
Guttmacher
Institute

oilowing the 1994 election, 
which gave social conserva­
tives a majority in the U.S. 

House of Representatives for 
the first time in 40 years, 
emboldened leaders of the 
antiabortion movement began 
to campaign openly against 
government-subsidized family 
planning programs. In a pre­
view of the legislative assaults 
to come against both the inter­
national and domestic pro­
grams, House Pro-Life Caucus 
Chairman Christopher Smith 
(R-NJ) declared in January 
1995 that he opposed U.S.-sup- 
ported family planning efforts 
abroad because they lead to 
“abortion activism” and, by 
implication, result in more 
rather than fewer abortions.

The “evidence” for his claim 
derives in part from a misun­
derstanding of the data. 
Following the introduction of 
family planning programs, con­
traceptive use and abortion 
rates in some countries have 
initially risen simultaneously; 
in other countries—including 
the United States—contracep­
tive use is nearly universal, but 
abortion rates have only recent­
ly begun to decline significant­
ly. These data have been used 
to legitimate the assertion that 
the availability of contraception 
itself causes more abortions.

In the two and a half years 
since Smith’s comment, the pro­
ponents of this view have sowed 
sufficient doubt among enough 
policymakers about the role of 
family planning programs 
domestically and internationally 
to disrupt a decades-long politi­
cal consensus. Previously, all 
"but a very small minority con­
sidered self-evident the view 

Contraception Works 
For Individuals
As more and more couples feel 
strongly about limiting the num­
ber of children they have, and 
about having those children 
when they want them, the 
demand for contraception will 
be great; in its absence or in the 
event of its failure, so will the 
demand for abortion. The choice 
for societies is whether to facili­
tate access to contraception or to 
leave women and their families 
with abortion, legal or not, as 
the only means of achieving 
their childbearing goals.

American women typically 
want two children, as do 
women in European countries 
and many parts of Asia. In 
Latin America, the average 
preference is for two or three 
children. Women in Sub- 
Saharan Africa still want large 
families, five or six children on 
average, but indications are 
that, as in more developed 
countries, their desired family 
size is beginning to decline, 
too. These numbers represent 
women’s goals, but not neces­
sarily their experience. In most 
countries of the world, a signifi­
cant proportion of women 
reveal that they have actually 
had more children than they 
had intended.

To succeed in having the num­
ber of children she wants when 
she wants them, a woman must 
use contraceptive methods 
properly for a long time. The



July 30, 1999

Dear Madam Secretary:

VLUI///

Soon thereafter USAID informed PROFAMIL that they would terminate funding. To 
PROFAMIL, this meant a loss of approximately $215,000 in revenue for 1999, which put a 
tremendous strain on both the services and the number of persons this organization could 
adequately serve.

In a letter addressed to you, dated February 8, 1999, Senator Jesse Helms requested that all 
funding for population programs by USAID in Haiti be stopped out of a concern that this money 
was being used to support “programs that endorse or legitimize what amounts to witchcraft.”

While the Catholic faith is practiced in Haiti, the vast majority of the population practices 
Voodoo, a peaceful, native religion (a mixture of Catholicism with the religions of the tribes from 
Western Africa). Unfortunately, many people. Senator Helms included, see it as a form of black 
magic -- perhaps influenced by the negative portrayals of Voodoo in so many Hollywood films.

The political problems in Haiti continue today and the country depends heavily on outside 
financial support to provide much needed social and healthcare services to its citizens. Without 
this provision, many of the gains achieved in the past are likely to be reversed. In fact, because of 
the low priority that the Haitian government appears to assign to family planning and HIV/STD 
prevention activities, the trend in prevalence reduction for the incidence of these diseases that was 
achieved during recent years is in jeopardy. The lives of the poorest children, women and 
families are in your hands.

For over a decade, PROFAMIL has provided sexual and reproductive health services to the 
poorest citizens of Haiti, in part with generous support from USAID. To cut their funding now 
undermines the work that has been accomplished and ignores the continuous need of an 
underserved segment of the Haitian population.

Sharon Allison. President • Jorge R. Riba. Chairman, Board of Directors
Blanca Guerra, Vice President • H. Peter Myers, VicePresident • Guillermo Galin, Secretary • AngelaGbmez, Treasurer 

Hernan Sanhueza.BegionalDirector

Because the Haitian population is at high risk of becoming infected with HIV and because 
Voodoo priests exert great influence over the behavior of their practitioners, PROFAMIL felt it 
important to educate these priests on the risks of certain sexual practices. As a result, Voodoo

International Planned Parenthood Federation, Western Hemispnere Region, Inc. 
120 Wall Street. New York, NY 10005-3902 • TEL: (212)248-6400 ■ FAX: (212) 248-4221 • http://www.ippfwhr.org 

Federacion Internacional de Planificacion de la Familia, Region del Hemisferio Occidental, Inc.

The Honorable Madeleine Albright
U.S. Secretary of State
2201 “C” Street, N.W.
Washington, D.C. 20520

In 1998, approximately 40% of the population in Haiti had no access to healthcare services, 
including family planning. The result of this condition is alarming: maternal mortality rate in 
Haiti is 1,000 per 100,000 live births, the highest in the Western Hemisphere: the infant mortality 
rate is 7.4%; the adult rate of HIV infection (5.2% in 1997) is among the highest in the 
Caribbean; and, according to Haiti’s Ministry of Public Health, 7 out of 15 children who live in 
the streets of Port-au-Prince are infected with HIV. Ameliorating these conditions for the people 
of Haiti has propelled the mission and work of PROFAMIL since its inception in 1986 at a time 
when the country was going through great political turbulence.



Respectfully yours.

bcc:cc:

The Programme of Action that was developed during the International Conference on Population 
and Development in Cairo states that access to health services, including family planning as well 
as sexual and reproductive health, is a basic human right. It would be a mistake to deprive the 
poorest of the poor in Haiti of a basic human right because of a religion that is part of their 
cultural tapestry.

HernanvSanhueza/
Regional Director

Hillary Rodham Clinton
J. Brady Anderson
Barbara Larkin
Jill Buckley
Victor Marrero
Chet Edwards

priests have reoriented their teachings and are now accepting the importance of preventive 
measures in dealing with STDs, HIV and AIDS. Others who have received and benefited from 
PROFAMIL’s educational outreach are community leaders, women’s action groups, journalists, 
and Catholic priests. In fact, today many Catholic priests in Haiti include lessons on sexual and 
reproductive health in counseling their own parishioners.

The Western Hemisphere Region of IPPF (IPPF/WHR) works through local affiliates in 46 
countries in the Americas and the Caribbean to defend the right of all people, regardless of their 
religious beliefs, to attain the highest possible level of sexual and reproductive health. In Haiti, 
one of the region's poorest countries, IPPF/WHR works with several reproductive health agencies 
through a local representative. One of these agencies is PROFAMIL, the Association pour la 
Promotion de la Famille Haitienne, which is not a member affiliate of IPPF/WHR.

Milanne Verveer
George Soros
Ellen Chesler
William H. Gates, Sr. 
Suzanne Cluett
Ellen Marshall
Susan Cohen
Vicky Sant
Joan B. Dunlop 
Guy Theodore
Carol Payne
Jean Robert Brutus

On behalf of the thousands of women, children and men of Haiti who don’t have access to 
healthcare, including sexual and reproductive healthcare. International Planned Parenthood 
Federation, Western Hemisphere Region, Inc. requests that you reconsider your decision to 
terminate USAID funding to PROFAMIL. The work of PROFAMIL is crucial to improving 
health conditions in Haiti, where they are extremely precarious, and USAID support is their 
lifeline. In complying with the democratic traditions and laws of the United States of America, 
USAID must be allowed to participate in a collaboration that respects the religion, traditions and 
local values of the people in question.



BACKGROUND AND CONTEXT FOR LETTER TO THE SECRETARY OF STATE

What is Profamil?:

Role of USAID-.

Role of Senator Jesse Helms :

The Future:

The loss of $215,000 is substantially jeopardizing Profamil’s programs.

Profamil received funding from USAID for over ten years for programs designed 
to increase access to family planning and facilitate institutional strengthening.

USAID decided to comply with Senator Helms’ request and to cancel a grant to 
Profamil through the cooperating agency Management Sciences for Health ($215,000) to 
be used for the provision of sexual and reproductive health services.

Worse still, Profamil might be excluded from participating in a large, forthcoming 
five-year project for which USAID/Haiti is currently soliciting proposals.

If the exclusion of Profamil stands, it will be crucial to seek alternative funding 
for Profamil’s programs.

For further information, please contact Hernan Sanhueza, M.D., IPPF/WHR 
Regional Director at (212) 214-0230 or hsanhueza@ippfwhr.org

It is a national, voluntary organization founded in 1986. Its Board of Directors 
and its staff are composed exclusively of Haitian citizens. Profamil provides family 
planning and sexual and reproductive health services to the poorest sectors of the 
population. Profamil is a grantee, but not an affiliate of IPPF.

Earlier this year. Senator Helms saw the IPPF Web site description of a Profamil 
information and education project for STD/HIV prevention involving voodoo priests. He 
subsequently wrote a letter on this issue to the Secretary of State (attached) stating that he 
would not object to Haitian population program funding, under the condition that 
Profamil be defunded.
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provide any assistance to any group, like 
------ ----- - Planned Parenthood Feneration's] 

according tc
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It may be cf interest that : am suggestinc the 
aforementioned conditions based upon the following written 

-------__ ------ ----- A.Z.D. and the Foreign Relations Committee abcut 
programs in Haiti. (Ihis question-and-answer 
because of an item called "Working with

International Planned 
which I have

the 
cuesttor. 
521-0245.

. following co 
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<I??F) in Haiti, 

ds be provided
include

any vccdoc ceremony.

Or. Ferruary 2, A.I.D. wrote to the Cctrr.ittse requesting 
to proceed with the obligation cf funds for 
grar^ because, according to A.I.D., 

activities were running out of rr.onev. -he rrocra-.s _ 
are: 5-S-303S, 935-3Q54, 935-3:78, 936-3G79* S25-3G54,

In response to President Preval's most recent lurch backward 
towards dictatorship - and his apparent disdain for democracy and 
the rule cf law - the Foreign Relations Committee is spending an 
increasing amount of time reviewing U.S. policy toward Haiti, 
including a review of the' enormous 'amount’ of U.S. foreign aid 
being spent there. Understandably, sems programs are being 

is complete.

February =, 1959

It is no secret that these programs are far too often 
wrongheaded and wasteful. Nevertheless, if the Administration 
insists on funding these programs I shall net stand in the way, 

.so long as you agree to the following conditions: (1)
funds be obligated tc any affiliate of the International Flannsc 
Farenthccd Federation <I??F) in Haiti, including FROFAXlL; and 
(2) that no fur.ds be provided directly cr indirectly to any group 
wncse programs include producing material intended to be used in
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pursuant
1998.

this would 
as of April 1, 

to vcu and be under your 
to cha '

bee; Richrd McCall 
enclosure

, FROFAMZL. . .raany [A.I.D.] partner and 
ting organizations use this important social 
ivcedoo ceremonies] as the medium for

*^r-ri ij.

A.Z.D. is

Sincerely,

inzcmaticn. . .by performing short song-prayers about 
STZs [sexually transmitted diseases] and the benefits 
of family planning during voodoo ceremonies."

that endorse or legitimize what
Madam Secretary, if there were prizes 

outrageous foreign aid programs"’ . 1
I am thankful that, 

 .  report *-- -
authority and foreign policy guidance.

"USAZZ/Haiti is providing $295,000 over the April,
1592-March 1999 funding cycle to the local 
International Planned Parenthood Federation (IFPF) 
affiliate 
implemen'
network 
disseminating health sector messages and information."

I feel my proposal is- fair and reasonable, and I hope you 
will agree to it. Please let me hear from you.

g programs
amounts to witchcraft.
given for the
«= first place.
the A.I.O. Administrator will
direct <
Foreign Affairs Reform a.-i'Restructuring Act of
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Dear Mr. Chairman:

Sincerely,

The Honorable Jesse Helms
Chairman
Committee on Foreign Relations
United States Senate
Washington, D.C. 20510-5225

Jill Buckley
Assistant Administrator 
Bureau for Legislative

and Public Affairs

This is in response to your letter to Secretary 
Albright dated February 8, 1999 regarding your conditions 
for the release of funding for the U.S. Agency for 
International Development (USAID) health and family 
planning programs in Haiti.

USAID health and family planning programs in Haiti 
have been very successful. USAID programs provide 
maternal, child, and reproductive health care services to 
approximately 4.7 million people, or 56 percent of the 
population. Since 1995, there have been significant 
improvements in health conditions in USAID project areas, 
including vaccination rates of 60 percent compared to the 
national rate of 30 percent, an increase in women having 
two or more pre-natal visits from 33.7 percent to 55 
percent, and an increase in deliveries assisted by health 
care workers from 65.5 percent to 75.4 percent. It is

ea- roln these results that our programs are critical to 
the protection against disease and death in Haiti.

The Agency accepts the conditions stated in yonr 
letter. while we believe that our partnership with the 
International Planned Parenthood Federation(IPPF) around

haS been.beneficial to our family planning goals, 
IPPF's local affiliate has an extremely limited involvement 
m our health and family planning programs in Haiti.
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Honuiable Senator Helms

It has come to oui aiiention that there has iseen some coniasion regarding the use of I S AIB lunds m I laiti Members
of uut association were oresent at the Ufitninv. seminam iit onestinr. The setttinar was orteicd to ptx-s,de training in
fanuiv planning and scsmitly transmitted diseases It did nut iwe a religious pmposo nor (to ecu 1 noolcdgci was a

voodoo ceremony held in any relation to the seminar

s (■

therefore, ihh» oiganiyation stiung.ly supports thvie types ofpiogiams

•■unis, and *c

Thank, you tor your concern regarding lins mancr.

Guy D. Theodore MD-l ACS

I’residcm

<x: llillciiy Clinton, lirst I.adv ISA
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I o our knowledge no religion has ever been promoted through I S.AID piomams Tor tamdy planning 

atirce dial it should not be promoted tluough the use of USAID funds.
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Honorable Senator Jesse Helms

Senate Office Building
Washington. DC
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The government of Haiti leconnizes three K-lmio-ts it atticm

We would agree with State Depailtuctil spokesman James Ki-.bin w hen he said. “Tiaditiunjl pracrnioixis ai c the first 
point of contact foi niary Hitmans in seeking heallli caic " I cadets fiotii ail three el these religious buckgi uunds 

(including traditional healdS were included in the seminar tveattse they me uiw of the best means of disseminating 

iiilbniiaiion to the masses of the people in Haiti

. ...................   I’r.-.iesnnt. and Voodoo) t his A.s.;amaiion believes 
that n is important to pivi.de heidthcaic u.m. ng to ail people irrespective ot f <e»r religious b.u.r.v.rwnd An cilctti 

outieacli program must iviicli all three groups <>f pimple
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Preaident
Association des Hocieciux

Chretiens d'Haici 
Bp. 1302 6, Delntac 
Port-au-Prmce, Haiti
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Think you ter your letter about Agency for Zntexuat.i 
Dfiveloprrent supported family planning programs in Haiti.
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I knew nothing about any training seminar that allegedly 
included practitioners Of voodoo until ycur letter -renttoned it. 
Based on this new information, I have instructed the stuff of the 
Senate Foreign Relations Committee to launch an investigation 
into the activities yoYi described

CCS .hr. John Yates, Executive Directcr
J The Honarab’.c Brian Atwood, Adnunisexater. 

rr.tcrnAticr.al Development

. . •v**- ■*>*«»» 
■< *. *

vi/iM .■'*
,M BWMk- M« * »<*•:-

The questions 1 raised with Che Secretary of State in n.y 
February 8, 1999 letter dealt with opccific activities of an 
affiliate of the International Planned Parenthood Federation 
palled PROFAMIL According to iPPF'a own annual report, PROFAMTb 
(which had received $295,000 from A.I.c.) undertook "a campaign 
to rpact voodoo followers with sexual and reproductive health 
Informat ion... by preforming short song-prayers about STQs and the 
benefits of family planning auring voodoo ceremonies.'’
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)
Support for Family Planning in the Clinton Administration

$15 million would be the largest increase enacted in this administration, 
and well above the $5m Congress provided last year.

The National Institutes of Health undertake research in infertility, contraception, 
and related matters. CDC funds programs to educate teenagers about sexual 
development and abstinence. Under the President’s Budget, in FY 1999 these 
should total about $200 million [$202m], a 25% increase since FY92.

Title X Family Planning grants will, under the President’s proposal, be increased 
$15 million to $218 million in FY 1999.

Internationally, the Administration has been a strong supporter of family planning 
programs. Under the Presidents Budget, bilateral assistance provided through 
AID and assistance to the United Nations Population Fund will grow to $425 
million in FY99, a 32% increase over FY92.

Services are provided to nearly 4.4 million clients each year at more than 4,000 
family planning clinics nationwide. They include the contraceptive services, 
pregnancy testing, STD screening and treatment, and education and outreach.

In total, under the President’s budget family planning will rise to $1.43 billion in 
FY 1999, a 27% increase over FY 1992 [$1.1 billion]:

Medicaid provides almost $500 million [est: $475 in FY98] in Federal funds to 
support family planning services. By FY99, this will represent an increase of 
almost 20% [19%] over FY 1992.

Family planning services are also provided by states and local communities from 
the Maternal & Child Health Block Grant, the Social Services Block Grant, and 
the Preventive Health Block Grant and to Native Americans by the Indian Health 
Service. In FY 1999, we estimate $100 million [actually $101m] in family 
planning services will be provided under the President’s budget, a 21% increase 
over FY92 [though a 4% decrease from FY98],

Under the Clinton Administration, federal support for family planning has been 
steadily rising, both in programs specially dedicated to family planning and 
others (e.g., Medicaid) that provide family planning services as part of a broader 
program.

This is a 46% increase since 1992, at a time when total Federal 
discretionary spending has increased only 6% [however, non-defense 
discretionary will have risen 32%].
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21%101107110111Other Services* !•
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** Reflects funding for Agency for International Development (AID) bilateral assistance and the UN population fund.
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FAX MESSAGE

FAX: 1-202-456-6244Ms. Melanne VerveerTO:

Adrienne GermainFROM:

Christopher Smith’s Statement on UNFPA/UNHCRRE:

November?, 1997DATE;

NUMBER OF PAGES INCLUDING COVERSHEET:

Dear Melanne,

Thanks so much for calling me last night and today. I know this is a very busy time for you!

With be/Trbgaids,

Enclosure

-11/07/97

.drienpe/Geitnain
TcePresident

International Women’s Health Coalition
24 East 21 Street, New York, New Yod: 10010 Tdcphone (212) 979-8500 

Fax (212) 979-9009 E-Mail/lntemet iwhc@igc.apc.aq;

Here is a copy of the statement by Chris Smith on UNFPAAJNHCR provision of emergency 
contraception to women who have been raped. I would be happy to provide more information if 

you need it

<
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Uahcd Stats Houm at RapracSQCvn

I

nf promotinc peace and undcrstandini’ anocng peoples of widely disparate cultures and values -- 
and u the Untied Slates Concms considers whether to approve the Uliruoo AdnnuuiKBion’i 
request for almost a billion dolhn to Seale the tongs&adiag dispute over U-S. aetaragaa to the 
UN and its related agencies — it is parheuiariy imponant that the UN focus its energies on issues 
that are consensus bidders not consensus breakers. 1 un Ihatefute shocked and saddened to 
learn of an on going project by r least three UN agencies for the large-scale perihmaAce and 
promotion of abortions among refugees, displaced persons, and other poor and vulomoble 

womea around the world

I have since iuraed that the GreM Lakes project was only ooe aspect of an cagoing 
project to bring abortion into refugee umps around the world. UNFPA and UNHCR ire iboui 
to finalize U “Inter-Agency Field Mannar eoctled ^Reproductive Hradtiin Kerugea
Situations.■* This manual would require not arJy that refugee women be given jilk io induce 
nriy abortion, but also ibai rrety refugee amp be equipped with “vacuum Mptrsscn" 
equipment for wtis! the manual rails evacuation."

As the new admiBismtion of the United Nations works to plan and implcnou reforms 
that will enable the organiraxinc to perfons more bithfully and more •ffecuvely its sore

11/07/97

N

I first lesrrd of this project almost a year ago, when the United Nations Population Fuad 
(UNFPA) announced that it would be previdin^ “reproductive health care kits” m 200,000 
refugee woman in the Orca Lakes region of Ama. These kits would be distributed in co- 
operation with the United Nations High Coosissioaer far Refugees (UNHCR) and would 
include wfaat UNFPacalled "tiosMoual ccnoaccptives.^ AL a time when we were unable or 
unwilling to do wfaaDevcr h took to ge bask food ana to these diaporce people, when
thousands were dying Cram cholera and other duases, notssivc eqariiiures on less urgent r^dr 
such as •reproductive health care khs" suggested s badly skewed set of priorities. Furtbamore, 
•pcsr-cciol contraceptives" ana a code phrase for chemical abartiftoenei — Jevicas or drugs 
that are dangned to destroy aa unborn child aficr k has already been conceived. Daplrc the 
preredsca mada al Cairo. Beijing, and other iExarastional confktances that inleurisnal pposiotioa 
of j^rnduetivp hcaUh care would not include abortiou. it seemed that UNFPA and other UN 
agenocs had yer to leara ths thee ran never be a true intnariocal coaseosus bchiod a program 
that provides support for abortion

I

i

Statement af Representative Christopher H. South
Chaimae. Subcommittee on latcrnationai Openations and Human Rights

The use of Orwellian xmtinolcgy to the aamre oad purpose of th^ee proeodurts is 
oo accident. Early documents m tiw refugee reproductive health project appareody used the 
word “abortion* but these refarma were yurged ftom later drafis after a “preparatory mccticg’ 
in April 1995. The proceedings of the prepsatcry mesdeg make clear that there was a deliberate 
decision ibsz “the term induced abortion should be discarded thrcaghcui ifaa document," and 
replaced with “alternative legitimate rermiaelog*-" such as ’meismial regulation or evacuation.' 
This was in order to 'reduce (be sensitive uestb of the subject msucr," It was dcsided rhar 
“the name of Sublet 1 (which incladcs die vaciatrn aspiration machine) should be changed from

14:21 FAX 212 979 9009
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‘Pregnancy Tcflnirnttwn’ la ‘Tnatmcit of incooplete Abortion.’ This difT^eno m temiuoiQg,

catd;goes rhai typically prevail (ft reAisjet camp racdiol fadliuei, and '•/tit the <

2.

11/07/97

will xduK. ch. risk Cf offending sensinvines and possibly make the Subkh more -

Ahhougb the publicity about the ‘cm*rg«acy posi<oicd ecfttracepdocT pills hn d—it 
altnust exclusively with the cue of rape, the draft manual also dlrcca ihu the* be available 
to uoown who have net been raped but have fiad "unproweted* or

A compmion docuznenc by the WoriiHealth Orzatuzaaon. aho in the precess at being 
finalized, ansousces that these iborUca pills and vacuum ibortuia devices should be provided 
boc only Jo refugee camps bur also la all primary hadth on eeacm. Thes* cenrcs are (he man 
basic fachties for the world’s pouresi people — dwy are ant typically raffed by dcctcra. tbry de 
»w typically haw penicillin or other buic drugs — ba they will now have abernoa cquipmenL

The WHO and UNRCR/UNFPA dneuterns pay Up service to rhe idea that abortion 
should be provjdad only where it is legal, but the ptoaredings ef the preparatory rnwriag 
that “the legal right of nunsnal hedih should not... be ‘secondary’ to the taws against 
aboruoa.* and fellows this logic & the candid cwduiicn tte “if health is fee firicrity theo 
aborriem is allowed in all <~>tx "

14:21 FAX 212 979 9009

The WHO dnctirertn suggest rial if refugee women ar local religious or poliocal 
mobadees objw to the “post-coitd coaracepuves" on fee ground that they are ready a terra of 
abortion raher than conruupaon. health can provides should r—pnad that this is 
“miarifnrmgion." This is because WHO has chosen m define pregnanev gg beginning noi ar 
C0UU!P®on ba £ hoplauadoa. By suggesting that haalih care poviders treat ins tugnly 
dehamhle cnoeUaicn as a sdonific faa, fee WHO uses oUuKation maa aSan m ovwtocub du 
mosz deeply held values of these vulmofaia women.

Hie UXFPaAJNHCR Protest would also ride tonghsbad the vah.x wf 
provider wto Jo not wish to baoome tbonionisES — by imposing aboraaa u t requireme^ fijr 
then to keep fear jebs. Tub proceedings smm fea ‘Tnrcnmg in dm provision of aberaon should 
be just one obliguory ccmpoueut of fee earning course ea repicdoiive heahb procedures 
offered to field pacdUDflca."

The fict feu UUO. UNFPA, and L'NHCR. need to use eocrcioo and deception 
dear feat fee effort ao promute aborrirm among rc&gee women is driven by popiXtanoa-Gaacol 
ideology, not by oesd at dannL I have beta a smaag supporter of U.S. ud UN. refugee 
progmms, end 1 work doaoiy wife ra&gee odvncaKx I an told by rtfegee workers that if 
UNKCR would only ask the people in fee fiekf — or fee refugesr'feerasaKes — where we 

xhccld spend our refugee protcaion doltan. they wofed ay feat fee needs are for more
«ad better food, safo wamr. and Jhete. Refbgeas red ssy refugee workers else believe fee* is 
■ despeaxc Md for resouress to provide resenicDcni and local iotegraiioa as altemao'ves io 
forced repnoiaticn. Abcrion pills and vacuum aspirators would be nowhere on the list.

Finally. I apa algo informed fear these devices may be dangerous to women. In the
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personnel who are the only ones amiable to administer care ta some of (heu r^—«»-■>—> a, 
device*and chemicals wii( almo* csRafeih- re-ui'. >k» a—i— . _^jcs'

N““"’ Wsb coamiuimre, r„

of forting them

I
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Fvhniary 3, 1999

Goner,n.! RgMy

1. While h is importmU for Hillary lo endorse the entire ICTD agenda, this is a cntical

In wluit lhe rirsj Lady says, anu even more ciosviy iu wuni
unilcralnnil the need lo consider Congressional views, J believe it is essential for her
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to address directly even the most sensitive issues (adolescents, abortion, gender, 
faniilics), as she did in her NARAL speech.

INTERNATIONAL WOMEN'S HEALTH COALITION
21 Erst 2t $»n.v(, New York, Ne* York 10010 TekpliwUHlVVY-aMS 

IwluOlRC-ipcora htcp7/***-iwhc-°rif

Hi I.l-.cn H twym.™, Hi IV; Jo In-y noiiftiml, M.D.; Am n, ft.inoH, Ch D.; Jtun J3. D^itlcji: Mahmoud FnrhwLU. M fl; SUoqnt' M Jbev SamU.i M Kate* 
Judith L I uhtmw; NuMr Mhol. M.D.; Pt«»<l Manuel M.u'.imbi. M-O^ faHM*ruuuMnn.Vandetticek, Pli O.; Siyid Rataieitf Pk D.; Smtea Si|.e>man.

2. It is very important that Hillary speak as an American, and refer to both progress and 
shortfalls dorncstipallv. While she should acknowledge the importance of U.S. 
foreign assistance, and express the Administration's commitment lo increase it, I 
believe that her audiences will be most receptive if she recognizes the work and 
nceomplishmenis of local groups and projects based on their own commitment, skills 
mid initiative. U.S. foreign assistance aids and abets good ideas, but the 
acvQiuplishmcnts arc those of the local groups, many of which she has visited.

moment to emphasize actions needed specifically on reproductive rights and health. 
Both proponents and opponents of the ICPD Programme of Action will listen closely 
■ what the First Lady says, and even more closely to what she does not say. While I

Dear Mclannc,

I apologize for the delay in sending these suggestions for Hillary s speeches in the
1 lagoc. 1 did send some of them to Margurct Pollack last week just before her 

conversation with the speech writer.

Hillary's NARAL speech w;is fabulous, certainly her strongest on the subject. Much of 
that speech cnuld ho used verbatim in the Hague simply by changing “American values" 
to “ICPD ammiiimenis”’ 1 make some specific suggestions below.
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2. oFdcaths and illness ndatfrl tq p^RUancy: Despite more than a decade of

4 Fry y.Qi:(Jsjiii<l phrases froni the NARAL speech; Certain phrases from tlic NAHAL 
speech on unwarned pregnancy and abortion, would be particularly meaningful in the

2

terrible himicn of debt faced by southern countries and countries wiUv economies in 
transition; increased foreign assistance; partnerships between rhe private sector and 
donore/intcrnalional agencies; reduction of corruption and waste; and prioritization of 

social sector investment by govcnmients.

3. T his is an important rnoinsnl to express support for UNFPA and the Administration s 

intentioiM on funding.

3, Jnycsujigjji tn civil society c.roup»r. Ute points made below may scan esoteric but 
they arc critically important. Too many governments stifle the energy of NGOs. The

(including in the U.S. where women of color and low income women have higher 

jatps of maternal mortality Ilian others).

quite a number of additional topics, while, at the same time, highlighting what has 
possibly been the most neglected dimension of reproductive health worldwide

the “Safe Mothoihoodinitiative,” in the last 12 years some seven million or more 
women have died, and millions upon millions of women's lives and health have been 
mined • unnecessarily. Il is not acceptable that, even under the politically 
comfortable banner, “Safe Motherhood,” women’s death and illness have attracted so 
little funding and that political will for change docs not yet exist. As you’ll see from 
more deluiled points below, emphasizing this issue would allow Hillapr to address

U.S. experience demonstrates not only what the nongovernment actors can do, but 
also the importance ofbasic capacity building and freedom from unnecessary 
government restrictions. This topic would allow Hillary to pick up the great lines 
fnmi her N AR AL speech on common ground, democracy, values, etc.
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Hague, because they would reinforce the leadership of the U.S. in the original ICPD 
negotiations, and because neither governments nor international agencies have taken 
the aclion needed. I hope Hillary will assert that abortion should be “safe, legal and 
nirc.’’ Pam. 8.25 (copy attached) of the ICPD Progranunc of Action exists because of 
U.S. recognition, in both Cairo and Beijing, that unwanted pregnancies will occur no 
mutter how strong preventive efforts are, because contraceptives fail, circumstances

B. Ksy 12PJJUlrilomd.qd£..i!lhfLM?

• be epntexi: ICPD implementation requires poverty alleviation; action to reduce the 
terrible Inmlcn of debt faced by southern countries and countries witfi economies m 
transition; increased foreign assistance; partnerships between rhe private sector and
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that each wonian can decide for herself what to do, and that analyses the 
uro- end anli-natalist jjovemment action In

poor countries; millions arc severely injured, and lell to face infertility or chronic

3
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change, sex nny be forced, etc- The most contentious sentence of the par agraph - 
“In circumstances where abortion is not against Ute law, such abortion should be 
safe” - has been ignored by most govenunents even though it is so nanwly 
construed. It would be particularly valuable if Hillary’s speech rccogni7.es the 
known hen tth consequences of restricting access io safe abortion, asserts the need to 
ensure that each woman can decide for herself what to do, and that analyses the 
very negative consequences of both pro- and anli-rratalist government action. In 
this regard, the first full paragraph on page 4 of the NARAL speech (“I hope... *) is 
brilliantly crafial. Other wonderful phrases arc the personal decisions women 
make; stories of dangerous and illegal abortions; women who have suffered in 

silence.

women; endemic gender-based violence, including forced and unsafe sexual relations; 
laws and policies that restrict women’s access to contraception and to safe services to 

end unwanted pregnancies.

We will not nchicve the goal set in the ICPD - to reduce by half the 1990 level of 
matenial mortality by the year 2000. But, let us promise our daughters, our wives, 
and all women, that the necessary actions will be a top priority for tlie next five years. 

What arc these actions?

C. DctaileiUioiiits:

1 • Death, mtucy and ill hcaUh^^^^

The widest health disparity between rich and poor countries is in maternal mortality. 
An estimated 600,(XX) women die every year due to pregnancy-related causes, most in 
poor countries; millions arc severely injured, and lefi to face infertility or chronic 
illnuKS. In the last 15 years, we have made almost no progress in reducing these 
numbers. We know how U> prevent them. Most occur because of gross inequities of 
resource distribution between anil within countries. They arc due as well to failure of 
political will both by national governments and by donors to build and sustain the 
basic public health systems needed to cope with obstetric emergencies and provide 

sale abortion.

We must recognize the underlying social, causes of women’s death and suffering: 
gender discrimination in access to food and health care, education, employment and 
political participation; traditional taboos and harmful practices imposed on girls and

Feb 4 ’99 14=03
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- address pregnancy care in ha broader health context, that is, build the skills

• We fimsl bring services - especially emergency obstetric care and safe abortion - us

obligation to ensure women’s access to services, to share the demands of

4
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close as possible to women, which often will require us to:

- invest in training and equipping mid-level paramedical providers especially 

midwives;
build partnerships with communities to ensure tliat everyone knows the danger 
signs of pregnancy, to maintain maternity waiting homes, and to provide 

emergency transport; and we must
- persuade men that pregnancy is their responsibility too - men have an 

obligation to ensure women’s access to services, to share the demands of 
childcare, and to refrain from violence, intimidation, and forced sex.

• We must face even the most taboo and sensitive aspects of reproductive and sexual 

health squarely:

• - To curb the STD/H1V epidemic, we must ensure that all sexually active 
people, whatever their age and marital status, have access to condoms (both 
male and female) and are persuaded to use them; we must develop additional 
methods that women control, such as microbicides (NTH funds this work); and 
we must work with men to be more responsible in their own sexual behavior. 

- ’‘emergency contraception” (higher-than-usual doses of birth control pills 
within 72 hours of unprotected sex) is a simple, inexpensive, safe method to 
prevent unintended or unwanted pregnancy. But it is not yet accessible in 
most places. Let us ensure that emergency contraception is available for all 
women.

• As countries adopt health sector reforms, build effective basic health systems and 

adopt sector-wide investment strategies, we must:

- prioritize sexual and reproductive health services of the best possible technical 
quality, that provide full information and choices and treat women with 

respect.
- address pregnancy care in its broader health context, that is, build the skills 

and make the investments needed to prevent and treat STDs, prevail HIV, and 
control malaria. TB and other major communicable diseases that increase the 
risks associated with pregnancy; we must invest in clean water and samtauon 
systems, and in basic edttculion for all.
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possible choices ro continue or io cuu ihv —
pregnancies is essentia) but not sufficient; we must make safe abortion

delay piognnnvy until they mu socially, cmoiionally and biologically prepared for safe

equity, hi id provide the resources needed for civil society groups to build their basic

5

child bearing.

2.

One of the most important commitments ol the ICPD was to build partnerships with

Letter io NTs. Verveer
February 3, 1999 
Page 5

- When unwanted pregnancies occur, we must ensure that women liave all 
possible choices to continue or to end the pregnancy; preventing unwanted

services accessible and affordable,

• We must inform young people about sexuality, help them build Bclf-cstcem, 
develop mutually respectful relationships, encourage gender equality and equity and

civil society groups, especially women’s groups, to make foe hard choices about 
allocation of scarce resources, to monitor and hold governments accountable for 
meeting the promises made in Cairo, and to build the momentum and polntcal will for 
llio majoi' social, policy and program changes that are needed.

If these partnerships arc to lake root, nourish, and be effective, governments need to:

• remove unnecessary restrictions on civil society groups* access to local and 

external fonds;
• provide access to information;
• include civil society groups in policy processes; and
• respect the autonomy of civil society groups.

Donors and international agencies similarly need to foster partnersliips based on 
equity, mid provide the resources needed for civil society groups to build their basic 
orgrurizalinnal slrenglh. not just implement projects or deliver services.
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With kind tugfirds,

Sincerely youre,

Enclosure

6

Ixillcr lo Ms. Vcrvccr
February 3.1999 
Page 6

MnUnrt,. there’s a lot here - I'd be happy to comment on drafts and will be in New York. 
(b)(6) - a major frustration!) £oo

Please note, some of lhe language iu this letter J nave usco m writing others so you may 
not want to use the language, just the ideas.

reo q ??

Adrienne Germain
PresidtMit
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Open Society Institute

show the benefits of fundamentally restructuring the

■diately at the Hospital Bienfaisance de

to an

port

Improvements in maternal and child health in Haiti, along with long-term declines in fertility, will require well- 
trained health professionals with a broad range of skills and the capacity to operate with modest resources and

1, V v L1 --  ---  ---------------------------- J   

education. UMSM will work collaboratively with the Haitian Ministry of Health, the Medical School, and 

the University Hospital (HUEH) in Port-au-PriNce, and local officials.

to bring this approach to scale, Five more rural hospitals have been identified and have agreed to participate 

when funds are available.

over full responsibility for the, the Haitian Ministry of Health, and Regional Centers of Health will take 

project.

country s----------------
needs. The project, 
Pignon, a i

public-private partnership, will begin immei

EMBARGOED UNTIL NOVEMBER 21, 1998

Press Release

Contact: Michael Vachon 
(212) 548-0668

The value of this demonstration project is that it will make tangible the economic and social benefits of a new 
approach to health care in the country and will help generate the larger public and private resources necessary

The project will be administered by the University of Miami School of Medicine (UMSM), a pioneer in the
provision of family and community-based services emphasizing preventive medicine, primary care and patient

J ... «« « .i . t i » t • ■ A - C t t 1_L -I__ X/.J!____I «J

Ministry of Health (MSH)-supported public facility in Cap-Haitien.

To reach completion and intended self-sufficiency in six years (through projected cost-savings attributable 
emphasis on preventive care and ocher efficiencies), rhe project will require matching funding from two or more 
donors, whom the Open Society Institute will help to identify. After the anticipated six years of outside sup-

The Open Society Institute (OSI), a private operating and grantmaking foundation created by international 
and phiLh^. SOTO. _ . »

—more—

400 West 59th Street, New York, New York 10019 USA
TEL (212) 548-0600 FAX (212) 548-4600 http://www.soros.org

Open Society Institute donates $1 million for 

Haitian Health Care Reform

The project is intended to advance primary care and public health strategics originally adopted by Haiti in 
1978, and again in 1996, when the National Plan for Health (Plan National de Sante) called for a health care 
system that would promote decentralization, community participation, and training of a health care workforce 
more sensitive to rhe needs of the population. The project will incorporate culturally sensitive approaches to 
reproductive and maternal health care, which take into account Haiti's high birth rates, as well as the poverty 
and illiteracy that result in tragic infant and maternal mortality rates, child malnutrition, and disease.

proposal that will help achieve long-term improvements in the health and welfare of the Haitian people, par­

ticularly women and children.
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Open Society Institute

aims

or "leaf doctors," on whom many

ing in Haiti for the past four years.

wide were $428.4 million in 1997.

and the Medical School of Haiti (MSH) will expand the faculty and staff of its Department of Communiy

the Medical Director of the Family

Vulcain, a 
in turn. '

schools.
This year more than 150 have signed on.

The University of Miami School of Medicine (UMSM) will provide technical assistance for at least four years, 
and the Medical School of Haiti (MSH) will expand the faculty and staff of its Department of Community 
Health in order to oversee and nurture the community-based programs. The project Willie Led by two Haitian- 
American physicians; Co-Project Director Dr. Michel Dodard, who is d- 2 T “ * \ ‘J”
Practice Center and the residency program at UMSM, and UMSM Faculty Physician Liaison Dr. Andre 
Vulcain a graduate of UMSM's family residency program who previously practiced medicine in Haiti. They, 
in turn, will work with Dr. Arthur Fournier, Associate Dean for Community Health Affairs at UMSM 
Professor of Family Medicine, and founder of Project Medishare, a medical relief project that has been operat-

technology. This project recognizes that the necessary training opportunities currently do not exist in Haiti, 
where the distribution of health professionals is skewed in favor of the metropolitan area of Port-au-Prince, and 
where medical training emphasizes specialization and acute disease management, which is not cost-effective or 
responsive to the dire needs of the Haitian people, the majority of whom live in rural areas. The project — 
to produce physicians and nurses trained primarily to prevent disease, and to work in a more effective partner­
ship with midwives and other lay health providers, such as traditional healers c. —------------

The project thus represents a unique opportunity for Haitian-American health professionals to give something 
back to their country of origin. While the ultimate responsibility for the health of the Haitian people must rest 
with local health care providers, this project will create an infrastructure to build upon, and an opportunity for 
collaboration with, many more American medical student and faculty volunteers from UMSM and other 

In the past year alone, 60 US students volunteered in Haiti under the auspices of Project Medishare.

400 West 59th Street, New York, New York 10019 USA
TEL (212) 548-0600 FAX (212) 548-4600 http://www.soros.org

Feb 4 ’99 14:01

Funding for the demonstration project is being made available through a collaboration of the Reproductive 
Health and Rights Program of OSI-New York and the Fondation Connaissance et Liberte (FOKAL) in Haiti. 
Both OSI and FOKAL are part of the Soros foundations network, a group of autonomous nonprofit founda­
tions operating in more than 30 countries around the world, principally in Eastern Europe and the former 
Soviet Union. All of the foundations in the network share the common mission of supporting the development 
of open societies through an array of initiatives in educational, social and legal reform. In 1997, FOKAL 
expended nearly $2.5 million dollars in Haiti. The total expenditures of the Soros Foundation network world-

—30—

tions operating in more than 30 countries around the world, principally in Eastern Europe and the former

to produce physicians and nurses trainei

people in the countryside still rely.
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William H. Gates Foundation Awards for Haiti

FOSREF (Foundation for Reproductive Health and Family Education)

MARCH (Management and Resources for Community Health)

FOSREF has an excellent reputation as a leading family planning organization within 
Haiti. At the request of FOSREF funds for this project would be managed through 
IPPF/Westem Hemisphere Region. IPPF/WHR has a resident representative based in 
Haiti who will provide oversight and technical assistance to the project.

Haitian women of reproductive age are faced with considerable difficulties when they 
seek reproductive health care. Facilities are frequently poorly staffed, equipped, and 
supplied. Maternal mortality is extremely high (50 times the US rate) and contraceptive 
prevalence is low (13% for modem methods).

FOSREF will receive a grant of $1,250,000 over three years. The project will 
significantly expand their present youth program and provide reproductive health 
information/education and services to more than 1 million young people and their 
families in five Haitian cities and their surroundings. By directly targeting young people, 
the project will reduce the high incidence of teenage pregnancy, sexually transmitted 
diseases, and AIDS. The project will use two strategies: community youth delivery 
strategy (using youth workers for outreach) and satellite centers with clinical services 
specifically for adolescents. More than 50% of the Haitian population is less than 20 
years of age. A recent study showed only 9% of sexually active youth were using 
contraception. The goals of the project are to decrease the incidence of teen pregnancies 
and clandestine abortions by 50% and to provide access to STD prevention and treatment 
programs to 600,000 young people. The funds requested would be used for salaries for 
project personnel, equipment, training and administration.

MARCH, a Haitian foundation has led in providing affordable, sustainable urgent health 
care. Patient fees cover the cost of services. Poor women receive services at little or no 
cost. MARCH will receive a grant amounting to $ 1.5 million over three years. The 
project would extend “women friendly” reproductive health Services to 100,000 women 
of reproductive age. The goal is to provide family planning to 30,000 women, to 
provide safe motherhood services to 20,000 pregnant women, and to develop a prepaid, 
managed care, reproductive health package with 10,000 women enrolled. The budget 
shows 36% of the total costs covered by patients in the first year and increasing to 85% 
of costs in year 3. The project states that, subsequently, it would be self-supporting and 
sustainable.

MARCH is headed by Dr. Antoine Augustine who has an MD from Wisconsin and an 
MPH from Harvard. He is highly regarded, as are the services provided at MARCH 
acute health facilities currently in operation. At the request of MARCH, grant funds 
would be managed by CEDPA (Center for Development and Population Activities). 
CEDPA would provide financial oversight and technical assistance to the project.


