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Presentation Notes
This story began 2 years ago when EH staff noticed that tubal ligation – or FS – was dropping off the radar- being neglected in the literature, in many programming discussions, and receiving less attention and funding in country program.  We began to raise the issue of choice and the impact this neglect might have for women who wanted to limit, especially in light of the growing proportion of women who reported a wish to limit in the DHS data.  We submitted a proposal to the Rockefeller Foundation for a Bellagio retreat and were approved to hold this meeting at the beginning of September. The design of the consultation emerged over time. The main theme was contraceptive choice and rights. We incorporated discussions about the role of FS in FP program within that context- given that FS is the most widely used method worldwide its availability varies among and within countries, and because it is the method most often associated with rights abuses, it is the most sensitive of methods.  Key questions we aimed to address:How much contraceptive choice is enough?What role should FS play within FP programs?Is there a rationale for investing more in FS services?



Consultation objectives: 
 
1) Reach consensus on an 
operational definition of 
contraceptive choice 
 
2) Formulate clear 
messages to specific 
audiences about how to 
balance various policy and 
programmatic tensions 
 
3) Recommend actions that  
stakeholders can take to 
promote and safeguard 
contraceptive choice 
 

 
 



Common 
ground. 

Diverse 
perspectives. 

Presenter
Presentation Notes
We brought together 18 experts from 11 countries to work on key questions regarding contraceptive choice, human rights and family planning programs. We sought a balance of rights experts, policymakers, family planning program managers, representatives of civil society from all regions of the world and donors.  Many of them were strangers to each other when they arrived and many of them had experienced disagreement with the perspective of the others in their work.  (In terms of donors, USAID , the Gates Foundation and UNFPA were represented.  Activists and civil society participants came from India, Tanzania and the IPPF affiliate in Zambia. Government partners from Bangladesh, Nepal and Peru participated.  Many individuals were also FP program professionals and service providers, including a representative from MSI.)We designed the consultation to model a way forward by bringing multiple perspectives together and directly acknowledging and addressing tensions without rancor to find the common ground on which we can pursue the shared goal of making contraceptive choice a reality. ��



Is contraceptive 
choice a reality? 

Presenter
Presentation Notes
In many settings, for many reasons, there is a persistent gap between the rhetoric about reproductive rights and access to a choice of family planning methods- and the reality in practice. Choice is hindered on one end of the spectrum by coercion, pushing or forcing people to accept methods they don’t want;And by barriers on the other end of the spectrum, preventing people from getting methods they do want.Some compromises to choice and rights are flagrant and egregious, but there are many more subtle compromises that don’t get enough attention.  
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Presentation Notes
We applied several effective practices in how we conducted the consultation:1) Evidence-based discussions: we did a data collection and analysis prior to the meeting and provided a packet of synthesized data and selected articles(continues on next slide)
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2) We structured a discussion around four key policy and programmatic tensions that affect contraceptive choice and modeled a way to reach “and propositions” instead of getting stuck on “either/or”:   a) Individual health and rights/focus on demographics, public health and the environment��b) Policies that protect individuals from coercion/policies that prevent access to information and services��c) Policies and program efforts to promote the availability of a specific method/ method-specific promotion/bias at the service provider or client level��d) Resource expense of making female sterilization available/human and opportunity costs of not providing it. Rather than trying to resolve these tensions, we sought common ground that permits a way forward.- avoided posturing and polarization that feeds the tensions and prevents solutions(continues on next slide) � 
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Presentation Notes
3) Used a graphic recorder to capture the discussion visually- created clarity and excitementHere’s another example:  this discussion was about the clients’ perspectives on choiceAnother effective practice: apart from one opening presentation to set the stage, we didn’t use powerpoint- just facilitated discussion and group exercises�



Achievements: 
 
• Shifted conversation 

from methods to clients 
• Identified need to 

routinely monitor choice 
and rights 

• Agreed that female 
sterilization has a vital 
role to play 

Presenter
Presentation Notes
Shifted the conversation from one that is method-focused to one that is client-focused. (e.g., Discussion of method mix tends to focus on the characteristics of the methods themselves- need to consider attributes of methods that matter to women. )Identified the need for routine monitoring mechanisms and indicators for human rights and contraceptive choice, particularly at the service level.  The group identified a number of “red flags” that signal that contraceptive choice might be compromised, and that investigation- and possibly corrective action- is warranted.Agreed on the vital role of female sterilization (tubal ligation) as an option for women who want to limit future pregnancy



We need to focus 
on quality, 
including 
counseling, but 
this is not 
sufficient to 
ensure women are 
empowered to 
exercise their 
rights and choices.  

Presenter
Presentation Notes
The group drew several conclusions and articulated several principles . 



To recommend actions specific 
stakeholder groups can take to 
make contraceptive choice a reality  

To model how human rights activists and family 
planning professionals can address tensions 
without being adversarial to find common ground 
that enables advancement 
 
 
 
 

Ideally, the individual making reproductive health and family planning 
decisions should be supported by the health system and by social 
networks , and protected by the policy and legal context. 
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��



… is the fundamental right and ability of individuals to choose and 
access the contraceptive method that meets their needs and 
preferences without either barriers or coercion.  Legal and social 
practices are in place to support this right and the health system is able 
to provide the counseling, information, competent providers and range 
of methods required to ensure that adequate and appropriate options 
are available. Women and communities are effectively engaged in 
informing services and in continuous quality improvement.  
 
Supporting conditions include: 
*   Constitutional and legal frameworks affirming and  
     supporting these rights are integrated and  
     operationalized through protocols and practices in the  
     health system.  
*   Vibrant civil society 
*    Accountable health systems 
*   Informed and confident individuals and communities 
 

Contraceptive Choice 

Presenter
Presentation Notes
Another key outcome:The group did draft a definition of contraceptive choice (don’t read it aloud)



Coercion attracts 
most of the 
attention and 
outrage. 
 
All conditions that 
compromise 
women’s rights 
and FP choices 
warrant attention.  
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Presentation Notes
There are overt and subtle challenges to contraceptive choice.  Some lead to coercion, some create barriers.  Cases of coercion get most of the attention, but all conditions that compromise women’s rights warrant attention.



• Sterilization abuse 
still exists 

 
• Significant access 

barriers remain 
 
• Method’s images 

suffers from lack of 
dialogue 

 
• Growing unmet 

need for limiting; 
heavy reliance on 
short-acting 
methods 

 
• Lack of studies 

about regret of 
sterilization denied 

Presenter
Presentation Notes
Key findings re: female sterilization: Sterilization abuse still exists in some settings and vigilance to protect rights remains an important issue. Even in countries with mature FP programs, there remain significant barriers to female sterilization.The method’s image suffers from absence of dialogue. There is an increasing level of unmet need for limiting; in all regions but Latin America, limiters rely on short-acting and traditional methods of contraception. Studies on sterilization regret are plentiful, but few look at the regret when a sterilization request goes unfulfilled.  



Recommendations: 
 
• Governments should 

protect and uphold 
reproductive rights 

 
• Develop an accountability 

framework 
 
• Monitor and reward 

service quality in addition 
to quantity  

Presenter
Presentation Notes
Key recommended actions:Governments should protect and uphold reproductive rights through sound law, policy and practice with the input of individuals and civil society. Develop an accountability framework to monitor and protect rights in family planning programs.Monitor and reward quality in addition to quantity of services, including informed choice. 



Increased focus on choice, 
voluntary FP and human 
rights 
     *  FP 2020 
     *  Gates 
     *  WHO 
     *  UNFPA 
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The Bellagio consultation followed closely on the heels of the FP Summit in London in July.  It contributed significantly to focusing international attention on voluntary, rights-based FP and a louder call for protections and accountability: FP 2020:  2 task teams focusing on monitoring choice and rights:Monitoring and Accountability    Rights and EmpowermentGates:    voluntary family planning.  Has formed a small team working on a literature review to collect effective tools, models and approaches and supportive evidence and to write a couple of briefing paper on voluntary, rights-based family planning.  The group has drafted a conceptual framework for voluntary family planning programs that respect and protect human rights- merges several human rights frameworks and several FP program and Quality of Care frameworks.  EngenderHealth is participating on this effort.  WHO:    planning a consultation in February, “Monitoring, evaluation and accountability:  Ensuring rights, equity and quality in family planning programs”  Being informed by the Gates research team and draft framework.UNFPA:  By Choice, Not by Chance: Family Planning,  Human Rights and Development” – title of the recently issues 2012 State of World Population reportAlso mention the Pop Council’s consultation on increasing access to LA reversible methods



What does this mean for IBP 
members? 
 
Use the power of the partnership to identify 
and promote effective practices for : 
• Bringing the FP/RH program community 

and the rights community together to 
work toward common goals 

• Balancing the focus on methods and 
numbers with a focus on clients and 
their rights 

• Protecting choice and rights in FP 
programs 

• Monitoring choice and rights and 
holding programs accountable 

Presenter
Presentation Notes
Consistent with our mission of advancing the scale-up of effective practices that contribute to universal access and quality of RH/FP services, and the result in our strategy of improved collaboration … 



 
For more information… 
 
http://www.engenderhealth.org/bellagio 
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