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- Executive Summary

ormed choice” describes a dynamic process of individual decision-making
in health care. In an ideal world, it would describe the process by which
empowered individuals arrive at informed decisions regarding whether to obtain or
decline treatment or services, what treatment or services to select, whether to seek
and follow up on a referral, or to further consider the matter. The informed choice
process can occur alone or in consultation with health care providers, family, or
friends. While some universal principles exist, the process should ideally be respon-
sive to individual needs.

Much has been done during the past 20 years to build a strong policy consensus for
informed choice in family planning. Yet, actual implementation of the informed
choice process at the service-delivery level has not kept up with the rhetoric of com-
mitment. Barriers to meaningful choice for clients continue to exist. Today, the poli-
cies, practices, and attitudes that threaten choice are complex and often difficult to
change.

For this reason, AVSC International convened a Global Working Group meeting to
discuss in depth the complexity of current challenges and to plan for and identify
strategies for change. The group met in November 1998 at the Rockefeller
Foundation Bellagio Study and Conference Center in Bellagio.

During the meeting, the Global Working Group discussed eight of the most signifi-
cant barriers to informed choice in family planning services today. To address these
widespread challenges, the members identified eight priority objectives considered
to be essential to true informed choice in service-delivery settings. These objectives
are listed below and are discussed at length in the full report of the meeting.



Priority Objectives

1 Ensure Reproductive and Sexual Rights
Operationalize a sexual and reproductive rights framework for family planning
service delivery. Develop service-delivery approaches that seek to correct for
background inequities and lack of rights in society, and reinforce a rights ori-
entation to health care for providers.

2 Overcome Power and Knowledge Imbalances
Develop family planning service-delivery approaches that seek to correct for
the imbalance of power and knowledge between clients and providers. Adjust
for the fact that lack of education and decision-making power in society and
in the family leave many individuals, particularly women, ill prepared to assert
their rights or make their own choices in the health care context.

S Make Informed Choice a Process That Is for and about Clients
Reinforce understanding of and commitment to client choice and empower-
ment through information in family planning services. Work to integrate
client-centered counseling and information exchange and to ensure that the
informed choice process is no longer limited to a focus on obtaining consent
and avoiding liability.

4 Nddress the Multiple Needs of Individuals

Adapt the informed choice process to address the multiple health needs and
concerns of individuals and to provide adequate information about a broad
range of sexual, reproductive, and related life and health concerns.

viii



5 Transform and Complement the “Medical Model”

Develop models of health care that move beyond the traditional medical model
to embrace the interpersonal aspects of family planning service delivery.
Introduce and reinforce client-centered decision-making, enhanced interper-
sonal and information-giving skills for health care providers, and an approach
to service delivery that reflects the unique needs and circumstances of an
essentially healthy client population seeking preventive care.

© Adapt to Low-Resource Settings
Use scarce resources effectively and creatively to ensure informed choice in
family planning—even in low-resource settings.

7 Ensure Method Choice
Work to make family planning method choices truly available to all individuals.
Achieve policy support at every level for a reasonable range of method choices
and access to those methods through many avenues.

8 Build Broadened Alliances
Build alliances with a wide and diverse range of groups in order to develop
coalitions and strengthen community support for sexual and reproductive rights
and health, and the right of informed choice in family planning as a key mani-
festation of these broader objectives.

To achieve these overarching goals, the Global Working Group also developed spe-
cific and cross-cutting strategic approaches in four main areas: research and evalua-
tion, advocacy, service delivery, and training. It was determined that each of these
four areas is critical to advance the informed choice agenda, because single-focused
efforts have limited impact compared with coordinated and mutually reinforcing
strategies on multiple fronts.
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Some important themes emerged during the meeting. The members of the Global
Working Group agreed that the concept of universal reproductive and sexual rights
should be central to all discussions about how to implement informed choice. The
group also recognized that implementation of informed choice in family planning
depends in large part on addressing underlying social and political factors that limit
the ability of and opportunity for individuals to make informed decisions in all areas
of their lives. Change also depends on embracing the role of advocacy efforts from
both within and outside the health system, thereby moving away from traditional
divisions between health workers and advocates of women's rights and health. All
members of the group recognized the interconnections between informed choice as
a model of client-centered health service delivery and the agendas of health, human
rights, development, and education advocates—providing the opportunity to build
new alliances between groups working in these areas.



oduction

rogress has been made during the past 20 years to build global and national
commltment to principles of individual choice in family planning. At the global poli-
cy level, a reproductive rights and health framework has largely replaced the demo-
graphic and population orientation that has driven many national family planning
programs. This paradigm shift has reinforced and strengthened the importance of
informed choice in service delivery. Although today there are fewer overt, policy-
level violations of informed choice and consent in public and private sector national
family planning programs, actual implementation of the informed choice process at
the service-delivery level falls short of the ideal.

Policy successes in the 1980s had the predictable effect of driving the practices and
attitudes that threaten the informed choice process beneath the surface. As a result,
the policies, practices, conditions, and attitudes that threaten choice today are com-
plex, subtle, hard to document, and difficult to change. Ensuring that family plan-
ning services are provided in a manner that fully respects individual rights to infor-
mation, voluntarism, and basic health services is a more challenging proposition
than was previously thought.

This report articulates the consensus of the Global Working Group and sets out a
framework for addressing and overcoming current challenges to making informed
choice a universal reality. It attempts to articulate key elements of the informed
choice process and describes the most significant and recurrent barriers to imple-
menting informed choice principles at the service-delivery level. The report identi-
fies eight priority objectives and a range of approaches—including research, advocacy,
service delivery, and training strategies—to be considered in striving to implement
these objectives.



Informed Choice: What Is It?

~ The principle of “informed choice” lies at the center of the international reproduc-

tive and sexual rights agenda and is a key element of quality in family planning and
reproductive health services. Based on principles of autonomy and individual human
rights, the informed choice process should ensure that clients make their own deci-
sions regarding family planning and health care and are empowered by information
and the service-delivery environment to freely exercise this decision-making right.
Informed choice and its more limited but well-known cousin, “informed consent,”
are fundamental to all health care. Professional medical and health associations
worldwide have adopted ethical principles recognizing the importance of individual
choice within and consent to health care. In addition, the role of the client's right of
choice and consent has been strongly endorsed by most nations of the world through
support of the Programme of Action of the 1994 International Conference on
Population and Development (ICPD) in Cairo.

“These [reproductive] rights rest on the recognition of the basic rights of
all couples and individuals to decide freely and responsibly the number,
spacing and timing of their children and to have the information and
means to do so...(7.3)"”

“The success of population education and family-planning programmes in
a variety of settings demonstrates that informed individuals everywhere
can and will act responsibly in light of their own needs and those of their
families and communities. The principle of informed free choice is

essential to the long-term success of family-planning programmes
(7.12)” (ICPD Programme of Action)

Voluntary and informed client choices are necessary components of quality care and
individuals who make informed decisions are more likely to be satisfied and to fol-
low through with the chosen method or course of treatment. Individuals who make
ill-informed decisions or who are left feeling like outsiders to the decision-making
process are more likely to experience regret, adverse health effects, or to develop
distrust of the health care system as a result. Because dissatisfied clients often relay



negative experiences to others, these consequences can also undermine community
support for family planning or other health-service-delivery programs. Thus, in fami-
ly planning, informed choice is critical to achieving the goals of a variety of agendas,
in(:luding human rights, health, and those of population stabilization proponents.

Despite its importance, however, there is substantial confusion about what “informed
choice” means and how it should be implemented in a service-delivery setting. It is
understood differently, depending on the perspective and background of the individ-
ual, and it is often confused with the more limited concept of “informed consent.”

Use of Languagc ,

Lunguuge reflects prevmhng umludes und an mﬂuence behov:or. For exomple,
the word counseling may mean different things to different people in different
languages. It may be understood and practiced as an interactive communication
process, as a process of providing information, or as a way of giving advice.

Today, individuals seeking family planning services are generally referred to as
dients, which implies that the person is affirmatively seeking and choosing a
method or service. This replaces the outdated term acceptor (which refers to
individuals who are actively recruited to use contraception) or the term patient
(which is more appropriately used within a provider-based medical model of care
or for people who want and need treatment or curative services). Although the
word client is intended to be an empowering term, it too has proven problematic
in certain settings and languages because it originates from the commercial sector.

Even the use of the term informed choice can create confusion. The term is often
misunderstood as informed consent, which may undermine the implementation of
a true informed choice process. Some providers and institutions have begun to
use the term informed decision in place of informed choice, in an effort to avoid
such confusion with the more legalistic term, informed consent.

Ultimately, settled terminology must reflect living language and will therefore
continue to evolve. It is important, however, to be responsive to reported expe-
riences with the use and understanding of different terms and to attempt to
ensure that the terminology of the day does the best job possible of communicat-
ing intent and avoiding misunderstandings.



Informed choice describes a dynamic process of individual decision-making and, ulti-
mately, the freedom and conditions necessary to exercise a decision that meets the
life and health needs of the individual and realizes the individual's reproductive
intentions. Such decision-making can occur privately and without direct consultation
or input from health care providers. However, the health care system and those who
work within it can and do significantly influence many health-related decisions.
Clients may rely in whole or in part on the information or recommendations made by
health care providers. Often, clients do not come to closure on their own choices until
they are within the service-delivery setting. In such settings, choices are dependent on
safe, quality health care; trained, sensitive, and knowledgeable professionals; and a
range of treatment options and supportive services to address identified health care,
informational, and referral needs. These services can and should further support indi-
vidual decision-making by supplying information the individual wants but doesn't
have, by facilitating evaluation of all information and options, and by offering the
means to implement the decision made. But the reality of service delivery often fails
to live up to this promise, and in some circumstances, individual choice may be
unsupported, undermined, or even violated outright in the service-delivery setting.

Individuals arrive at a service-delivery site with varying medical and personal cir-
cumstances and with vastly different levels of knowledge about their own health and
about options that may exist. They also arrive at various stages of the decision-mak-
ing process. Some are knowledgeable and have made up their minds about what
they want from service providers. Others are at the very beginning of the process
and may seek more guidance. For all individuals, however, the process of informed
decision making in the service-delivery setting requires some key elements:

® Respect for individual choice and autonomy;
Two-way communication;

Access to comprehensive information;

Real method or treatment options;

Time for questions and reflection (if desired); and
The right to reconsider at any time.

Ultimately, the informed choice process should result in a voluntary and informed
individual decision—to obtain or decline treatment or services, to select from among
methods and services, to seek and follow up on a referral, or to simply consider the
matter further—a decision that should be seen and experienced by clients and
providers alike as the exercise of a basic human right. If a treatment or service is
elected, a more focused informed consent process can then occur to ensure knowl-
edge of the risks, benefits, side effects, and nature of the method chosen; to ensure



that the decision is voluntary; and to document this, where required, by the signing
of a consent form for the benefit of the provider as well as the client. But the
informed consent process should not be permitted to shield scrutiny of informed
choice as a broader and independent requirement.




Informed Choice Process in Service Delivery
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Figure 1 outlines the informed choice process in service-delivery settings and
attempts to clarify the relationship between informed choice and informed consent
within the flow of services in a clinical context. Ideally, the informed choice process
should be fluid and responsive to individuals. It should also create the opportunity
for referrals or medical response to other health conditions and needs that are iden-
tified. Each individual should have the opportunity to change her/his mind at every
step of the process and thus must be able to return to an earlier stage in the process
at any point to review other options. Individuals may also decide to opt out or
decline any or all methods and services at any point, with the option of returning to
the service site to reevaluate choices at a later time. Ultimately, an individual's
unique needs, desires, and human rights should drive the informed choice process
and any decision that results.



Between the Real and the Ideal:
V4 Ba;:riers to Informed Choice

In an ideal world, the principles of informed choice would guide each and every
family planning and reproductive health decision. The needs, desires, and life cir-
cumstances of individual clients would be central to the provision of health care.
The words, actions, and policies of providers, institutions, governments, and donors
would be shaped by the goals of informed choice, which would be integrated into
the fabric and culture of family planning service delivery everywhere.

But in the real world, the will and the ability of the individual to implement her/his
own choice is affected by factors such as formal government policy, availability of
commodities, geographic access, institutional protocols and procedures, provider
attitudes, culture, gender, and individual experiences and circumstances. It is also
influenced by the social class, educational background, and empowerment of the
individual making decisions. These factors act alone and more often in complex
combination to make ideal notions of individual choice far from a reality. Thus,
principles of choice are threatened by the very social, economic, and cultural fabric
of our time. With this in mind, the Global Working Group identified eight central
challenges to choice that, in the view of all the participants, are in large part com-
mon to most, if not all, countries.

1 Absence of Reproductive and Sexual Rights

When individuals do not have access to sexual, reproductive, and civil rights, they are
not empowered to be decision-makers in many areas of their lives, including health
care. In this sense, the challenge of implementing informed choice in service-delivery
settings reflects larger issues about democracy, citizenship, and sexual and reproduc-
tive rights in the political, economic, and cultural context. In society, individuals of
certain groups are marginalized, are powerless, and have fewer rights than others.
This, too, is reflected in the reproductive health service-delivery context. Individuals
who are less educated, poor, young, or in a marginalized group often have greater
needs. Yet, they are more likely to lack access to quality services and are less empow-
ered to make even those choices they do have. Thus, although many women have few
rights in marriage, family, and society, traditional thinking about informed choice in
services assumes that they arrive at a clinic ready to make decisions. Informed choice
cannot be realized until all individuals reap the protective promises of democracy and
human rights, atfording them individual dignity, equality, and the personal empower-
ment to exercise rights and make decisions for themselves.



Strong religious beliefs about the appropriate role of women in families and society are
passed down from one generation to the next. These attitudes are often based on the
denial and repression of women's sexuality, the subordination of women to men, and
the supremacy of reproduction directing women's lives. As a result, family planning is
essentially forbidden for many women.

2 Imbalance of Power and Knowledge

Even when the individual's rights are universally recognized and accepted, a funda-
mental imbalance of knowledge and power between individuals and providers can
prevent client-centered decision-making. When gender, race, and class intensify these
disparities, individuals can be made defenseless against policy decisions and provider
practices that operate to undermine individual choice. Individuals may follow the rec-
ommendation of a provider, because he is male or because he is a doctor, even if they
are uncomfortable or in disagreement with the recommendation. They may fear
speaking up, asking questions, or be embarrassed to discuss intimate matters. Gender,
power, and knowledge imbalances between clients and providers reinforce the lack of
power many women have in their daily lives. Because disempowered clients are
unable to make informed choices, there is a need to minimize the effect of imbalance
in all of these areas, equalize knowledge to the extent possible, and help providers
learn to facilitate client decision-making without overriding client choice.

Machismo, gender discrimination, and lack of sense of entitlement are significant factors
influencing family planning decision-making. These factors shape traditions that are
reproduced and enforced within families. One woman, who had recently received
Norplant, was brought back to the clinic by her angry husband. He felt entitled to have
the final say about family planning.

3 Provider Concerns Drown Out Responsiveness to Client Needs

Within family planning service delivery, there is often a narrowly conceived notion of
what it means to be informed. At many service-delivery sites and at the system level,
there continues to be an inadequate appreciation of and commitment to client coun-
seling and informed choice. Informed choice is often understood from the provider's
perspective as a process of obtaining informed consent and, more narrowly, a signa-
ture on a consent form for a particular procedure (most often sterilization). A con-



cern with protecting the institution from liability often shifts the focus away from the
crucial principles of informed choice—information exchange and respect for individ-
ual rights. Rather than participate in two-way communication to empower clients to
exercise and assert their rights and make informed choices, providers often rush to
get a form signed in seeking to comply with minimum legal or ethical standards. As
a result, many providers convey one-way information on risks, benefits, and alterna-
tives to the particular contraceptive methods being considered or offered.

4 Counseling and Services Often Fail to Meet the Multiple Needs of
Individuals

When individual clients seek family planning, they also have other health needs and
concerns. However, family planning services are often provided without concern for
or knowledge about an individual's full range of reproductive health needs. Pro-
viders often narrow the informed choice process to a discussion of the pros and cons
of particular methods of family planning. When counseling only includes informa-
tion about the risks, benefits, or alternatives of a specific method, providers miss the
opportunity to address the need for other important reproductive health information.
As a result, critical information about sexually transmitted infections (STIs) and
HIV/AIDS may be left out. The reproductive health needs of individuals are ignored
and individuals may not know all they need to know in order to make contraceptive
choices from among the methods available.

5 Inadequacies of the “Medical Model” in Family Planning Context

Many providers come from a medical tradition and culture where it is expected that
they will give guidance about the most appropriate option for individuals seeking
family planning. The traditional medical mindset can undermine informed choice by
encouraging a paternalistic approach to clients and by viewing women as reproduc-
tive systems rather than whole persons. Providers may favor certain methods or act
on assumptions they have about what is best for clients of a particular age, gender,
ethnicity, socioeconomic status, or other characteristic. Their own biases can thus
compromise the informed choice process. In addition, the inability of many
providers to move beyond the technical aspects of medicine and to give adequate
attention and time to the interpersonal side of health care continues to be a major
barrier to informed choice. Providers often lack information and skills regarding the
most basic principles and approaches to counseling and informed choice.
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In one public hospital, « woman received a tubal ligation without her knowledge or
consent, because the doctor believed that her health would be at risk if she experienced
another pregnancy. Rather than discussing these risk factors with her and providing her
with the information she would need to make an informed decision, he assumed that he
was acting in her best interest.

© Difficulty of Adapting to Low-Resource Settings

Lack of time, money, and trained professionals in many resource-poor settings can
make the process of informed choice seem like a luxury. Yet many low-resource ser-
vice-delivery settings nevertheless struggle to balance quality-improvement efforts
with efforts to increase their ability to meet an overwhelming and increasing demand
for services. The constraints of human resources and time can present an important
challenge, even for providers who are especially sensitive and committed to informed
choice, because the optimal informed choice process can involve spending consider-
ably more time with each individual client.

7 Unavailability of Real Method Choice

Informed choice will never be realized without complete access to a representative
range of contraceptive methods. This depends not only on access to supplies, but on
the existence of policies that support method choice. In many countries and service-
delivery sites, the range of contraceptive methods available to individuals is inade-
quate or there is only one method offered and no real choice to be made at all.
Without real options, informed choice is not possible. The lack of options offered to
a client at any particular service-delivery site may be the result of one or more of the
following: (1) policies or economic factors leading to a shortage or total unavailability
of particular contraceptive commodities or necessary equipment and supplies; (2) in-
country distribution systems that fail to get commodities, equipment, and supplies to
service-delivery sites; (3) governmental, institutional, or donor policies that attempt
to reduce fertility by setting targets for the number of users, that favor certain con-
traceptive methods over others, or that create incentives for providers, field workers,
or clients to increase users of the favored method(s); (4) provider biases or prefer-
ences for certain methods over others; and (5) lack of provider training in the provi-
sion of certain methods.

11



8 A Divided Community and Absence of Broad Alliances

Making informed choice real for all individuals depends on the combined efforts of
many. Yet we have long been a community divided. Finger pointing and blame have
characterized the relationship of providers and health-consumer advocates in some
locations. Service providers generally do not see human rights as part of health care.
Researchers do not always make a point of disseminating results to advocates. The
work of a single constituency alone can only go so far. The full participation of indi-
vidual women and men, community leaders, donors, governments, and other health
care providers is essential to developing a culture of informed choice.
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ing the Gap: Priority Objectives

me these widespread and persistent challenges to choice, the members of
the Global Working Group felt that it was important to identify overarching objec-
tives for each of the eight barriers identified in the previous section. The eight prior-
ity objectives below are specifically linked to these barriers.

1 Ensure Reproductive and Sexual Rights

Operationalize a sexual and reproductive rights framework for family planning ser-
vice delivery. Develop service-delivery approaches that seek to correct for back-
ground inequities and lack of rights in society and reinforce a rights orientation to
health care for providers.

It is important to recognize the potential role of service delivery in bringing a rights
framework down to reality. Rights are an empty promise without the means to exer-
cise them. Health care providers regularly interface with individuals who are making
choices about reproductive health. Therefore, they are in a key position to respect
individual rights and change the paradigm of service delivery to one that seeks to
enable individual clients to exercise those rights. They can have an important role in
supporting and empowering individuals broadly in many areas of their lives.
Although health care providers are neither fully equipped nor in a position to be
human rights workers per se, they have an opportunity to play a critical role in the
broader struggle for reproductive and sexual rights.

Eliminating all spousal-consent policies for family planning was an important first step
toward empowering women in one country. Because they are no longer required to seek
permission for family planning from their husbands, women are beginning to recognize
and exercise their reproductive rights.

2 Overcome Power and Knowledge Imbalances

Develop family planning service-delivery approaches that seek to correct for the
imbalance of power and knowledge between clients and providers. Adjust for the fact
that lack of education and decision-making power in society and in the family leave
many individuals, particularly women, ill prepared to assert their rights or make
their own choices in the health care context.

13



Because power imbalances jeopardize informed choice, service-delivery approaches
must recognize such disparities and minimize their adverse impact. Health care
providers should be particularly sensitive to the effects of gender and perceived
power on individual decision-making. They can help to empower all clients through
information and education, regularly evaluating services through learning more
about client experiences, and involving clients in service-delivery design and imple-
mentation. Providers must also strive to counteract the silencing of client concerns,
dissent, questions, and atypical choices, which may be the unintended effect of the
“white coat” or professional degree.

Many dlients never consider that they have the right to choose a family planning
method. They believe that the provider always knows best, and they ask providers to
decide for them. But some clients have begun to expect more information about their
options and are therefore more likely to make informed decisions.

3 Make Informed Choice a Process That Is for and about Clients

Reinforce understanding of and commitment to client choice and empowerment
through information in family planning services. Work to integrate client-centered
counseling and information exchange and to ensure that the informed choice
process is no longer limited to a focus on obtaining consent and avoiding liability.

Client-centered informed choice practices should be based on the principles of indi-
vidual rights and information exchange. These can be attained only when providers
and institutions are able to shift their focus away from a limited notion of informed
consent as a one-way process of imparting information in order to meet legal or
donor-imposed standards or to protect the provider and the institution. Reinforcing
the difference between a process of choice and an act of consent will require a
greater emphasis on the importance of adequate time for counseling, commitment to
training to improve interpersonal communication skills of all staff, and greater
provider and institutional support for investing in this aspect of service delivery.

4 Address the Multiple Needs of Individuals

Adapt the informed choice process to address the multiple health needs and con-
cerns of individuals and to provide adequate information about a broad range of sex-
ual, reproductive, and related life and health concerns.

14



Without full access to broader reproductive health information, individuals are
unable to make informed family planning decisions. Yet many health care providers
fail to understand the importance of listening to clients about other health concerns,
including STIs and HIV/AIDS, sexuality, violence, and maternity care. To meet a
wide range of individual needs, service-delivery approaches should include counsel-
ing and training strategies that go beyond providing information about the specific
services offered at the particular site so as to better prepare providers with the ability
to recognize interrelated health factors, impart information, and provide referrals.

5 Transform and Complement the “Medical Model”

Develop models of health care that move beyond the traditional medical model to
embrace the interpersonal aspects of family planning service delivery. Introduce and
reinforce client-centered decision-making, enhanced interpersonal and information-
giving skills for health care providers, and an approach to service delivery that
reflects the unique needs and circumstances of an essentially healthy client popula-
tion seeking preventive care.

An excessive focus on technical safety and skill in medical care can undermine the
equally important role of the health professional in counseling and facilitating
choice. Many providers believe that they should give advice and even make deci-
sions for clients. In addition, providers often have their own method preferences or
make assumptions about their clients that may ill fit the needs and realities of par-
ticular individuals. At the same time, clients themselves may have inaccurate infor-
mation or may want the provider’s recommendation. The challenge is to balance and
integrate provider expertise with the appropriate deference to the client. This requires
training and skills that can only enhance the technical aspects of service delivery.
Pre-service medical training should reflect this by embracing a wider range of areas
(e.g., sexuality, rights, and ethics) and by adequately training professionals in coun-
seling and other interpersonal skills. Such training can occur within in-service set-
tings in order to reach practicing providers as well. Training should reinforce that
clients are consumers and decision-makers making choices about their lives and that
these choices are often and appropriately based on personal or lifestyle issues
beyond the knowledge or expertise of the provider.

15



6 Adapt to Low-Resource Settings

Use scarce resources effectively and creatively to ensure informed choice in family
planning—even in low-resource settings.

Many service-delivery settings throughout the world are faced with financial, infra-
structure, human resource, and time constraints. Working within existing constraints
and demands may require some creativity, but achieving informed choice does not
necessarily depend on additional resources. Some simple solutions include maximiz-
ing resources by avoiding duplication, drawing on clients as an information resource
for one another, and providing information in ways that will reach a wider range of
people. In any service-delivery setting, it is important to develop practices that con-
serve resources and time and to identity and address the most practical and crucial
components of the informed choice process. It is also important to recognize how
much of the informed choice ideal reflects a mindset change on the part of
providers, which, apart from training, does not cost money to achieve.

7 Ensure Method Choice

Work to make family planning method choices truly available to all individuals.
Achieve policy support at every level for a reasonable range of method choices and
access to those methods through many avenues.

Without actual access to a reasonable range of family planning methods, consent to a
method that is offered may be artificial or not truly voluntary, and choices made may
remain unrealized. Real method choice depends on policies that support choice as
well as on the access to services. Evenhanded and reliable supply systems are neces-
sary. Systemic method preferences and quotas should be abandoned, as should
demographically driven incentives favoring long-term or permanent methods. While
many of the factors limiting choice are beyond the control of individual providers,
some are not. Providers can help achieve policy changes by documenting and con-
veying to their supervisors the level of client demand for methods not regularly
offered on site. Providers should also be familiar with a range of methods of family
planning, including some they do not provide. They should be both able and willing
to offer these methods or to provide appropriate referrals. Providers can work to
minimize “stock outs” that limit client choice.
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Upon his return from a training course on informed choice, one of the trainees (a health
care provider in a family planning clinic) met strong opposition when he tried to fully
implement informed choice in the clinic where he works. Despite demonstrated need for
methods such as LAM and barrier methods, the director maintained that these methods
could not be offered as choices because of their low efficacy.

8 Build Broadened Alliances

Build alliances with a wide and diverse range of groups in order to develop coali-
tions and strengthen community support for sexual and reproductive rights and
health, and the right of informed choice in family planning as a key manifestation of
these broader objectives.

Groups that are unaccustomed to working together should build alliances and coali-
tions to share resources and ideas, prevent duplication, and avoid rivalries or adver-
sarial relationships. Political power and policy change come from strength and
strength comes from large or diverse constituencies working together—loudly or
behind the scenes as appropriate. Strong alliances among diverse groups, such as
family planning providers, human rights workers, women's rights advocates, con-
sumer rights groups, supporters of women's education, the media, commercial inter-
ests, donors, and policy makers can enhance singular efforts to ensure individual
rights and informed choice. Such alliances strengthen constituencies and amplify
voices and can themselves be part of an effective strategy for influencing decision-
makers.
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Strategic Approaches for
Implementing Informed Choice

Family planning services are provided within the social, cultural, and political con-
text of the community. Factors governing the implementation of informed choice in
family planning reflect larger societal issues, including national economies, geogra-
phy, class structure and dynamics, education, the role of the family in decision-mak-
ing, and the status of women. Therefore, achieving true informed choice in service-
delivery settings requires a multisector, multimode approach and will require the
long-term commitment of many individuals and organizations.

The illustrative strategies outlined below are drawn from discussions that were at
times visionary and at other times practical. They include broadened approaches and
content areas for research and evaluation, advocacy, service delivery, and training.
Although each of these areas is critical to advance the informed choice agenda, pri-
orities will need to be chosen based on resources and constraints. Different countries
and institutions may have different concerns. Some may focus efforts on developing
a research agenda, whereas others may be ready for and equipped to develop innov-
ative training or advocacy approaches. Therefore, to reach shared goals, stronger
alliances are required. Ultimately, the strategic approaches that follow will contribute
in interrelated and cross-cutting ways to achieve various aspects of the informed
choice agenda. Thus, to avoid repetition, they are not specifically linked to the barri-
ers or articulated and discussed above.

Research and Evaluation

Broaden Research and Evaluation Approaches

Treat clients as an information source: Because informed choice is ultimately a description of client experience,
it is impossible to gauge the success of efforts to implement informed choice without involving clients. Therefore,
research protocols should tap into client knowledge and experience by using dlients as a significant source of informa-
fion. Such approaches can enable clients to articulate their experiences and needs through interviews and focus groups.
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Develop indicators for qualitative research: In order to have widespread support for informed choice, it is
important o demonstrate that informed choice practices are worth the investment. To do this, quantitative measures
of method use should be supplemented by indicators that can better demonstrate the positive effects of informed
choice on clients as well as on health care systems.
® Use outcome measures that attempt to capture client satisfaction and human interaction;
® Develop indicators for measuring the extent of informed choice practices (such as educational acfivities and
counseling strategies); and
® Measure the impact of informed choice on continuation rates, client satisfaction, follow-up visits, and other
health indicators.

Utilize participatory research approaches: Community-based and client-centered research approaches can
enable client and community groups to provide significant input into research design and evaluation. Such approaches
ensure that costly research efforts will focus on the issues of primary concern to clients. They also help fo build
alliances and sensitize community groups to the issues. In addifion, findings are more likely to be accepted and
embraced by the community, which can in itself be a powerful force for insfitutional change.

Broaden Content Areas for Research and Evaluation

Method choice: To explore and understand how countries are attempting to improve method choice, research
efforts should include country-by-country analyses and assessments of the following questions:

What methods are truly available and accessible to users?

What is the current structure for decision-making about commodities and supplies?

Do service providers interpret national performance goals as targets?

Are national or institutional guidelines consistent with internationally recognized eligibility criteria?

Is there legal protection for decision-making by individuals about family planning and/or medical care?

Medical training: Research is needed to convince medical institutions that informed choice training is important
and useful. Identify medical schools that already incorporate informed choice in their curricula to demonstrate lessons
learned from these successful programs. Develop research to explore the relationship between training, provider-
client interactions, and health outcomes. Determine whether investments in developing interpersonal skills have posi-
tive long-term effects on dlient usage of services, satisfaction, and follow-through.

Needs for resource-poor settings: Because informed choice may be viewed as a luxury in resource-poor set-
tings, it is important to document and demonstrate how such praciices can actually save money and resources in the
long run.

® se outcome measures, such as fewer follow-up visits, an increase in contraceptive confinuation rates, a
reduction in unwanted pregnancy, and an increase in overall client safisfaction.

® |dentify case studies of successful informed choice strategies in resource-poor settings, including models of
community parficipation, to augment limited staff and strengthen outreach.
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Advocaey

Broaden Advocacy Approaches

Build alliances: Community outreach for informed choice should be integrated with other education and develop-
ment efforts in the community. In addition, strong alliances among groups with different but overlapping missions
can serve as a powerful tool for reaching decision-makers and other influentials.

® Establish dialogue and build bridges among grassroots and advocacy groups, task forces, provider groups, stu-
dent groups, NGOs, multisector agencies, the media and media associations, insurance companies, health con-
sumer groups, community groups, client groups that work with women, donor institutions, and government
ministries (including education, health, and women's affairs).

® Develop linkages among different causes, induding reproductive health, women's health, women's rights and
empowerment, human and civil rights, consumer rights, education, HIV/AIDS, and population.

® Find creative ways to build bridges and to make positive connections among causes. Demonstrate that work-
ing on human rights will also serve the goals of health care.

Develop, shape, and deliver outreach messages: The comfort level and ability of individuals to communicate
their needs to providers is critical to the successful implementation of informed choice at the service-delivery level.
Therefore, one central message of outreach efforts o potential clients should be that it is not only acceptable but also
critical to talk o your provider about a wide range of issues and to demand to be treated with respect and dignity.
Individual clients have a role to play in transforming the traditional medical model. Unless they view themselves as
consumers of and primary decision-makers for their health care, they might accept easy answers from medical
authorities and may be unwilling to participate in two-way communication with providers. To advocate for individual
rights, build community awareness, and educate individuals about their role in family planning decision-making:

® Develop culturally appropriate public-education campaigns;

® Tap into free air time or use public-service announcements;

® Develop messages for both providers and dients;

e Use a range of informational materials—such as brochures, flyers, posters, buttons, kids' artwork, stickers,
T-shirts—to promote individual rights;

® Develop materials that convey messages without words.

Choose and cultivate messengers: Messages can have greater impact when the messengers are respected indi-
viduals and natural leaders in the community. Messengers can be providers, clients, women's advocates, researchers,
teachers, and neighbors. They should be in touch with community issues, needs, and realities.

® Since providers are often isolated from the communities they serve, they should become more connected by
making this an integral part of their work (i.e., such as through volunteering their time with other community
organizations).

® Messengers can reach youth by speaking at schools or other youth-oriented activities.
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Broaden Content Areas for Advocacy

Human and reproductive rights: To build support for a reproductive-rights framework, it is important fo first
define sexual and reproductive rights by drawing from the expertise and language of both the health and rights
communities. Such a framework should also provide legal protection for individuals and build community and individ-
ual awareness about how to be informed consumers of family planning.

Gender equity and empowerment: Ensuring gender equity and women's empowerment is central to implement-
ing informed choice. Without the ability to be full participants and decision-makers in other areas of their lives,
women are unable fo make informed decisions about their reproductive health. Therefore, advocating for the educa-
tion and legal protection of women should be priorities of the informed choice agenda.

Family planning is health care: Family planning has often been delivered as a commodity, separate from the
health care system in many countries. Yet, family planning is health care and should be integrally linked with other
health needs and service-delivery systems. This will help provide a more holistic perspective of clients' needs.

Service Delivery

Broaden Service-Delivery Approaches

Increase dient and community participation: Understanding and building upon the needs and concerns of indi-
viduals is o necessary step fo guarantee reproductive rights, empower current and potential family planning clients,
and address the multiple needs of individuals. To enable individual clients, staff members, and others from the com-
munity to communicate their ideas, concerns, and needs:

® Use space creatively fo maximize the privacy available for the clients who need it;

® Provide an approachable and accessible point person (i.e., someone whom individuals view as a trustworthy
ally) to serve as a client advocate;

® (onduct regular client interviews to gain perspectives on services they desire or received;

® Provide simple mechanisms (such as peer representatives or anonymous surveys) for men and women to
voice concerns, suggestions, or complaints; and

e Establish community-advisory groups.

Improve the quality of client-provider interaction: Service-delivery approaches should be designed to ensure
that dlients are respected and feel comfortable in the clinic setting. In addition, making client education integral to
service delivery can reinforce and enhance fundamental shifts in the medical model. To improve the quality of client-
provider interactions:
® |ntegrate sensitivity and accountability for human rights into the service-delivery setting;
® Appoint or employ a "rights ombudsperson” o serve as a point person to ensure that all interpersonal infer-
actions respect individual rights and the principles of informed choice;
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® Learn and apply strategies (e.g., employee of the month) that reward staff members for embracing and
implementing a philosophy of client empowerment and respectful caregiving;

o Systematically reexamine the balance between clients and providers during the process of decision-making;

® Make the informed consent form inferactive and change the form to guide the informed choice process and
not simply the document or outcome; and

® |mplement supervision and evaluation approaches that include observation of client interaction.

Maximize resources: Service-delivery sirategies should attempt to maximize already-available resources, avoid
duplication at every level, and use other resources for information-giving. For example:

® Draw on clients as an additional resource for clinic services—such as client education, child care, and adminis-
trative tasks (i.e., passing out forms or bringing dlients to the next room);

® Provide information through media, brochures, posters, or group education so that staff time can be devoted
to sensifive or (individually focused) client-specific information;

® Do not repeat information that dients can receive elsewhere or will be given later (e.g., instructions on usage
before clients have chosen a method);

® |ndividualize information by determining what clients already know; and

 Draw on other people (including clinic staff and others) as information givers.

Broaden Content Areas for Service Delivery

Build on existing services: Build upon the existing service-delivery infrastructure and human resources to pro-
vide those minimal additional services that are necessary to ensure the quality of care already being provided. For
example, all family planning providers should be able to identify, understand, and discuss related health care issues,
such as STIs, HIV/AIDS, maternity care, gynecology, and sexuality.

Access to information: Provide more complete information about family planning (such as side effects and which
methods protect against STls and HIV/AIDS), and broaden content areas beyond family planning, including informa-
fion about rights. Strategies should also be implemented to ensure that clients have complete access to information
related to other reproductive health needs and providers should embrace an approach to service delivery that treats
individuals as whole people.

Linkages and referrals: Enable clients to seek services for related needs by establishing closer linkages to other

service providers and sites. Informed decision-making is enhanced by a client's ability to seek other health services.
In addition, a commitment to a comprehensive approach builds client satisfaction and trust.
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Training

Broaden Training Approaches

Integrate informed choice into existing training systems: Counseling training that includes informed choice
should be an integral part of in-service training programs, medical and nursing school curricula, and the curricula of
other health-training institutions. Counseling should be viewed as an essential service-delivery tool, enabling
providers to effectively assess and meet client needs. To make informed choice and counseling training readily avail-
able to both new and experienced providers:

® Analyze existing medical training and identify whether and how such training addresses informed choice;

® Exploit opportunities that already exist by incorporating informed choice lessons into ethics or other related
classes that are already being taught in medical schools and other health-training institutions;

e Sirengthen training on interpersonal skills including counseling as part of all technical skills training; and

® Ensure that informed choice counseling and development of interpersonal skills are covered at professional
meetings and in other technical review settings.

Implement strategies for low-resource settings: Although training is sometimes viewed as a luxury, the fol-
lowing strategies can help providers and other staff to learn about and implement practices that ultimately save time
and money.

® Train a variety of people (incuding providers, nonmedical staff, members of the community, peers) to provide
counseling services—focusing on those individuals who have the most contact with clients.

® Teach providers how fo identify client needs and determine what dients already know in order to save time by
tailoring specific information to clients.

Utilize on-site, empowering, team-focused training strategies: To better meet the needs of all staff at ser-
vice-delivery sites, training efforts should address the realities of individual clinics and incorporate team training. By
enabling staff to assess their own site-training needs, the realities of the service site can be addressed, and training
will be integrated into the broader institutional and organizational systems and goals.
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Broaden Content Areas for Training

Basic principles of informed choice and human rights: To ensure that all health care providers and linic staff
understand, embrace, and implement the basic principles of informed choice, training efforts should enable providers
and other health care staff fo:

® Become familiar with the basic human rights that relate to reproductive health and family planning services;
Approach individuals as “consumers” rather than “acceptors” of family planning;

® Recognize and overcome practices that are influenced by “provider bias";

Be able to develop and use a rights-sensitivity checklist (e.g., questions designed to determine whether
providers and programs are sensitive fo client rights);

Know the difference between informed choice and informed consent; and

® Become part of the solution to overcoming the barriers to rights.

Counseling and interpersonal-communication skills: By emphasizing and teaching counseling and interperson-
al skills, provider training can reduce the imbalance of knowledge and power between providers and dients and
make service delivery responsive to client needs. To incorporate counseling techniques into all interactions with
clients, providers should learn skills that will enable them to:

Listen to clients and effectively assess their needs and knowledge;

Reexamine and possibly change the language used with dlients;

Make counseling person-oriented rather than method-oriented;

Focus on the dlient's role in informed decision-making rather than the provider's role in the process; and
Overcome the misconception of counseling as a “one-way process” of imparting information.

Other reproductive health needs: Because informed choice is dependent on access to a wide range of reproductive-
health information, providers must be comfortable with the health needs of individuals that relate to and go beyond
family planning. As a result, training tools should be designed to help providers learn about and respond to the mul-
tiple health needs of individuals, including:

® STIs and HIV/AIDS;

Basic gynecology;

Fertility, pregnancy, and perimenopausal issues;

Emotional, psychological, and other nonphysical aspects of well-being;

Social context (such as relationships and sexuality);

Support services related to violence; and

Effects of gender on family planning (i.e., to help women learn negotiation skills for use of condoms or other
family planning methods with their partners).
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obal Working Group found that the concept of reproductive and sexual rights, as
defined in the ICPD Programme of Action, was central to any discussion about the
implementation of informed choice. It was agreed that such rights include the right to
decide when and how many children to have, the right to be treated with respect and
dignity (regardless of the educational, gender, or social differences between the provider
and the client), the client's right to a range of methods for family planning and to com-
plete and comprehensible information about those methods, and the client's right to
information and services related to HIV/AIDS, STls, and other health care conditions.

One of the most important themes to emerge from the meeting was the complexity of
informed choice as an element of family planning services. In the past, efforts to im-
prove the conditions for informed choice have focused almost exclusively on the service-
delivery setting. It became clear during our discussions that this focus misses many of
the underlying social and political factors that limit the ability of and opportunity for
family planning clients to make informed choices. It also inadequately accounts for the
role of advocacy efforts from both within and outside the health system.

We also found that improving the conditions for informed choice in the service-
delivery setting depends on focusing some efforts outside of the clinic and other
efforts inside the clinic in order to minimize the impact of the outside world. All
members of the group recognized the interconnections between informed choice as a
model of client-centered health service delivery and the agendas of health, human
rights, development, and education advocates. We believe this creates a significant
opportunity to build new alliances among groups working in these diverse areas.

Finally, the Global Working Group determined that research, advocacy, service-
delivery, and training strategies need to be better coordinated. Because these strate-
gies reinforce and inform one another, no single strategy can be successful on its
own. Without research on the existing problems and potential benefits of adopting
informed choice principles, it is difficult to convince community leaders, policy mak-
ers, donors, and service providers that any changes are necessary. Without clear sup-
port for informed choice within the community and within health care systems, it is
difficult to change service-delivery practices and design them to protect or enhance
an individual's right to informed choice. Without consulting clients about their need
and experiences, it is difficult to insure client-centered services. And without train-
ing, providers will lack the knowledge, attitudes, and skills necessary to approach
empowered clients or work within improved service-delivery settings.
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Looking Ahead

As we look ahead to the new millennium, the members of the Global Working Group
have set themselves to work individually and collaboratively to build a broader con-
stituency and a stronger movement for achieving the priorities outlined in this
report. We hope to initiate and convene further local and regional dialogue on the
range of issues discussed. Ultimately, we hope that the ideas generated will result in
a greater depth of knowledge and in potential solutions to be piloted in real and
diverse service-delivery settings.

Because realization of the informed choice agenda will depend on additional fund-
ing and support in a variety of arenas, it will also be necessary to work together to
raise awareness and increase commitment among funders, educators, policy makers,
and other decision-makers. To begin this process, we have tried to articulate the
connections between the broader concern with rights, health, and empowerment
contained in the 1994 ICPD Programme of Action and the more specific concern
with informed choice and voluntarism in family planning services. We see the latter
as a mirror of the former and, importantly, as a critical window for practical inter-
ventions with the broader agenda in mind.

Despite certain limitations of a focus on the service-delivery context, the members of
the Global Working Group believe that specific changes in service-delivery settings
can play a part in helping to accomplish the goals of reproductive and sexual rights
in society as a whole. We see a direct relationship between the quality and breadth of
services and the treatment individuals receive when they seek and obtain services,
and the ability of individuals to exercise their fundamental human rights. Making an
informed family planning decision in a service environment that treats one with dig-
nity is, after all, an empowering experience that will likely follow many individual
clients out the clinic door and into their lives. Finally, health workers can be power-
ful allies in the struggle to make policies and services reflect support for human
rights and individuals.
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L’ expression « le choix informé » décrit un processus dynamique de prise de décision individuelle en
matiere de soins de santé. Dans un monde parfait, ce terme décrirait le processus permettant a une
personne bien informée de décider librement de recourir ou non a un traitement ou a un service de santé,
de choisir le traitement ou les services, de suivre ou non une recommandation ou d’attendre pour étudier
la question. On peut faire un choix informé seul ou en consultant des prestataires de soins de santé, la
famille ou les amis. Bien qu’il existe quelques principes universels, le processus devrait théoriquement
répondre aux besoins de I'individu.

Beaucoup d’efforts ont été faits durant les 20 derniéres années pour créer un consensus solide sur le choix
informé dans la planification familiale. Cependant, la rhétorique de I'engagement n’a pas été suivie par
une mise en ceuvre du processus du choix informé au niveau prestation de services. Dans sa recherche
d’un choix raisonnable, le client se heurte encore toujours a des obstacles. Aujourd’hui les regles, pra-
tiques et attitudes entravant le choix sont complexes et souvent difficiles a changer.

Pour cette raison, AVSC International a organisé une réunion d’un Groupe de travail international pour
discuter en profondeur la complexité des difficultés actuelles et pour planifier et identifier les stratégies de
changement. Le groupe s’est réuni a Bellagio en novembre 1998 au Centre d’Etudes et de conférences
Bellagio de la fondation Rockefeller, a Bellagio.

Pendant la réunion, le Groupe de travail international a discuté des huit plus grands obstacles a un choix
informé dans les services actuels de planification familiale. Pour faire face a ces difficultés d’envergure, les
membres ont identifié huit objectifs prioritaires considérés comme essentiels a un choix vraiment informé
dans le cadre de la prestation de services. Ces objectifs sont ennumérés ci-dessous et sont discutés en pro-
fondeur dans le rapport complet de la réunion.

Objectifs prioritaires

1 Assvurer les droits en matiére de procréation et de santé
reproductive
Opérationaliser un cadre de support des droits en matiére de santé reproductive et de procréation
pour la prestation de services de planification familiale. Développer des méthodes de prestation de
service qui cherchent a corriger les injustices de fond et le manque de droits dans la société et ren-
forcer I'orientation vers les droits aux soins de santé pour les prestataires.

2 Vaincre le déséquilibre entre pouvoir et connaissance
Développer des méthodes de prestation de services de planification familiale qui cherchent a rectifier
le déséquilibre entre le pouvoir et la connaissance des clients et des prestataires. Prendre conscience
que, di a un manque d’éducation et de droit de prise de décision dans la société et dans la famille,
beaucoup d’individus—et surtout des femmes—sont mal préparés a invoquer leurs droits ou a faire
leurs propres choix en ce qui concerne les soins de santé.

3 Faire du choix informé un processus qui concerne les clients.
En diffusant des informations dans les services de planification familiale, renforcer la compréhension
du client et son acceptation d'un choix et d'une prise en charge de soi. Tacher d'intégrer les conseils
concernant le client et I'échange d’informations et de s’assurer que le processus du choix informé ne
se limite plus a obtenir un consentement et a éviter la responsabilité.
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4 S’occuper des besoins multiples des individus
Adapter le processus du choix informé de fagon qu’il adresse les nombreux besoins et inquiétudes des
individus en ce qui concerne la santé et qu'il fournisse des informations suffisantes sur une grande
gamme de questions sur la vie et la santé sexuelles, la procréation et d’autres questions afférentes.

5 Transformer et compléter le «« modéle médical »
Développer des modeles de soins de santé qui outrepassent le modele médical classique pour inclure
les aspects interpersonnels de la prestation de services de planification familiale. Présenter et renforcer
une prise de décision axée sur le client, faciliter le contact interpersonnel et I'apport d’informations des
prestataires de santé, donc I'apport la prestation de services qui refléte les besoins et les conditions
uniques d’une population de clients essentiellement sains qui recherche des soins préventifs.

- L3
6 S’adapter aux milieux a ressources limitées
Utiliser les ressources limitées de maniere efficace et créatrice pour assurer I'existence d’un choix
informé en planification familiale—méme dans les milieux ou les ressources sont limitées.

7 Assvurer I'existence d’un choix de méthode
S'efforcer de rendre disponible a chacun un choix de méthodes de planification familiale. Obtenir le
soutien des regles a chaque niveau pour développer une gamme raisonnable de choix de méthodes et
le moyen d’avoir acceés a ces méthodes par différentes voies.

8 Développer un vaste réseav d’alliances
Créer des alliances avec une gamme diversifiée de groupes afin de développer des coalitions et ren-
forcer le soutien de la communauté des droits en matiere de santé reproductive, de procréation, de
santé, et le droit au choix informé en planification familiale en tant que manifestation-clé de ces
objectifs plus étendus.

Pour atteindre ces buts essentiels, le Groupe de travail international a également développé des approches
stratégiques spécifiques et a facettes multiples dans quatre secteurs principaux : recherche et évaluation,
défense, prestation de services et formation. Le Groupe a déterminé que chacun de ces secteurs est essen-
tiel pour promouvoir I'agenda du choix informé, car des efforts concentrés sur un seul but n’ont qu’un
impact limité comparé a des stratégies coordonnées et mutuellement renforcables sur des fronts multiples.

Durant la réunion, quelques themes importants ont fait surface. Les membres du Groupe de travail inter-
national ont accepté que le concept universel de droits en matiére de santé reproductive et de procréation
devrait étre au centre de toute discussion concernant la mise en ceuvre d’un choix informé. Ils se sont
également mis d’accord sur le fait que la mise en ceuvre du choix informé en planification familiale
dépend en majeure partie de la reconnaissance des facteurs sociaux et politiques sous-jacents qui limitent
la capacité et 'opportunité qu'un individu a de prendre des décisions informées concernant tous les
aspects de sa vie. On peut également obtenir un changement en soutenant les efforts de défense aussi bien
a l'intérieur qu’a I'extérieur du systeme de défense, s’écartant ainsi des divisions classiques entre les tra-
vailleurs médicaux et les défenseurs des droits et de la santé des femmes. Tous les membres du groupe ont
reconnu les liens entre un choix informé, en tant que modele de prestation de services de santé axée sur
le client, et les programmes des défenseurs de santé, de droits humains, de développement et d’éduca-
tion—donnant ainsi 'occasion de développer de nouvelles alliances entre les groupes qui travaillent dans
ces secteurs.
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« Ces droits [en santé reproductive] reposent sur le droit fondamental de tous les couples et de tous les
individus de décider librement et raisonnablement du nombre de leurs enfants, de I’espacement et de
I"échelonnement des naissances, et le droit d’obtenir I'information et les moyens de le faire. (7.3). »

« La réussite des programmes d’éducation de la population et de planification familiale dans des milieux
variés prouve que, partout au monde, un individu informé peut agir et agira de maniére responsable en ce
qui concerne ses propres hesoins et ceux de sa famille et de sa communauté. Le principe du choix libre et
informé est essentiel pour assurer le succés a long terme des programmes de planification familiale
(7.12). » (ICPD Action Program).
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Joseph Ruminjo, M.D.

Maitre de conférence, Université de Nairobi, Kenya

Cynthia Steele, M.A.

Vice-présidente, AVSC International, USA

Jill Tabbutt-Henry, M.P.H.

Directrice de programme, Progres dans le choix informé, AVSC International, USA
Ninuk Sumaryani Widyantoro

faculté de Psychologie, Université de I'Indonésie, Indonésie

* Les titres et affiliations sont ceux qui étaient valides au moment de la conférence au centre Bellagio.
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A expressao “Liberdade de escolha baseada em informacoes™, ou decisao informada, descreve um processo

¥\ dinamico de tomada de decisoes individuais na area de saide. Num mundo ideal, descreveria o processo pelo
qual pessoas empoderadas tomam decisdes informadas em relagao a aceitar ou recusar tratamentos ou servigos,
escolher opgoes de tratamento ou atendimento, decidir sobre buscar ou seguir uma recomendacéo, ou pensar
sobre o assunto posteriormente. O processo de liberdade de escolha baseada em informacdes pode ser conduzido
por conta propria, ou com a assisténcia de profissionais de saide, familia ou amigos. Embora existam alguns

principios universais, o ideal é que o processo atenda as necessidades individuais.

Nos ultimos 20 anos muita coisa foi feita para a formagdo de um consenso na drea das politicas de liberdade de
escolha baseada em informagdes em planejamento familiar. Entretanto, a implementacao do processo de liber-
dade de escolha baseada em informacdes, a nivel de prestacao de atendimento ndo tem acompanhado os com-
promissos retéricos assumidos. As/os clientes continuam a enfrentar barreiras para fazer suas escolhas de forma
significativa. Atualmente, as politicas, praticas e atitudes que ameacam a livre escolha sio complexas e freqiiente-
mente dificeis de mudar.

Por essa razao a AVSC International convocou uma reunido do Grupo de Trabalho Internacional para discutir
mais profundamente a complexidade dos desafios atuais, e planejar e identificar estratégias para efetuar
mudancas. O grupo se reuniu em novembro de 1998 no Centro de Estudos e Conferéncias da Rockefeller
Foundation, em Bellagio.

Durante a reuniao, o Grupo de Trabalho discutiu oito das mais significativas barreiras atuais para a liberdade de
escolha baseada em informagoes em servigos de planejamento familiar. Para enfrentar estes desafios comuns,
as/os integrantes identificaram oito objetivos priorit rios, considerados essenciais para atingir a liberdade de
escolha baseada em informagdes a nivel de atendimento. Esses objetivos sdo enumerados a seguir e discutidos em
profundidade no relatério completo da reunido.

Objetivos Prioritarios

1 Garantir Direitos Reprodutivos e Sexvais
Operacionalizar um marco de referéncia para os direitos sexuais e reprodutivos no atendimento em planeja-
mento familiar. Desenvolver abordagens de atendimento que busquem corrigir as desigualdades subjacentes
e a falta de direitos na sociedade, reforcando que o trabalho dos prestadores de servicos seja orientado para

esses direitos.

2 Superar Desequilibrios de Poder e Conhecimento
Desenvolver abordagens de planejamento familiar que busquem corrigir o desequilibrio de poder e conheci-
mento entre as/os clientes e prestadores de servigos. Adaptar-se a falta de educagao e poder de tomada de
decisao na sociedade e na familia, que deixam muitos individuos, especialmente mulheres, mal preparados
para reivindicar seus direitos e tomar suas préprias decisdes na area de saude.

3 Fazer com que a liberdade de escolha baseada em informacédes
seja um Processo por e para as/os clientes
Reforcar a compreensao e compromisso para a liberdade de escolha e empoderamento dos clientes, através
da informacdo nos servigos de planejamento familiar. Trabalhar para integrar a orientacao centrada nas/nos
clientes e a troca de informacdes para garantir que o processo de tomada de decisoes livre e baseado em
informacdes deixe de ser focalizado na obtengao de consentimento e de evasao de responsabilidade.
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4 Atender as Diversas Necessidades das Pessoas
Adaptar o processo de liberdade de escolha baseada em informagdes para atender as diversas necessidades
e preocupacoes das pessoas na drea de satide, proporcionando uma vasta gama de informagdes adequadas
a cerca da sexualidade, reproducao e outras preocupacoes sobre a vida e a saide.

5 Transformac¢édo e Complementac¢éo do “Modelo Médico”
Desenvolver modelos de atengao a satide que vao além do modelo médico tradicional, incorporando aspec-
tos interpessoais de prestacao de servigos de planejamento familiar. Introduzir e reforcar os processos de
tomada de decisio focalizados nas/nos clientes, aprimorando a capacitagao dos profissionais de saide em
relacionamento interpessoal e para a entrega de informacdes, e uma abordagem de atendimento que reflita
as necessidades e circunstancias especificas de uma populacao essencialmente saudédvel em busca de
atendimento preventivo.

6 Adaptacio a Ambientes com Poucos Recursos
Usar recursos escassos efetiva e criativamente para garantir a liberdade de escolha baseada em infor-
macoes— mesmo em ambientes com poucos recursos.

7 Garantir a Escolha do Método
Trabalhar no sentido de verdadeiramente disponibilizar op¢oes de métodos de planejamento familiar a
todos os individuos. Obter apoio politico em todos os niveis, para uma gama razoavel de métodos de escol-
ha e acesso a estes, através de diversos meios.

8 Formacéo de Aliancas
Formar aliangas com uma gama ampla e diversificada de grupos, para desenvolver coalizdes e fortalecer o
apoio comunitdrio para os direitos sexuais e reprodutivos, para a saude e para o direito da liberdade de
escolha baseada em informagoes em planejamento familiar, como uma manifestacéo essencial destes obje-
tivos mais amplos.

Para atingir estas metas abrangentes, o Grupo de Trabalho também desenvolveu abordagens estratégicas especifi-
cas e transversais em quatro dreas principais: pesquisa e avaliacdo, defesa pelos direitos da mulher (“advocacy”),
atendimento e treinamento. Ficou determinado que cada uma destas quatro dreas é crucial para avancar na
agenda da liberdade de escolha baseada em informacées, ja que esforgos isolados em cada uma destas dreas tém
um impacto limitado comparado com estratégias coordenadas em multiplas reas que se reforcam mutuamente.

Alguns temas importantes surgiram durante a reuniao. As/os integrantes do Grupo de Trabalho concordaram
que o conceito de direitos sexuais e reprodutivos universais deve ser o foco de todos os debates sobre a imple-
mentacio da liberdade de escolha baseada em informacdes. O grupo também reconheceu que a implementacao
de liberdade de escolha baseada em informagdes em planejamento familiar depende, em grande parte, da abor-
dagem de fatores sociais e politicos subjacentes, que limitam a capacidade e oportunidade dos individuos de
tomarem decisoes informadas em todas as dreas das suas vidas. As mudancas também dependem de fazer defesa
pelos direitos e saide da mulher dentro e fora do sistema de saide, acabando assim com as tradicionais dis-
crepancias entre os trabalhadores da satude e defensores pelos direitos e saide da mulher. Todas/os as/os inte-
grantes do grupo reconheceram que existem ligagdes entre a liberdade de escolha baseada em informagoes como
um modelo de atendimento a satide centrado na/no cliente e as agendas dos defensores de direitos humanos, de
saude, de desenvolvimento e educacao, proporcionando a oportunidade de formar novas aliancas entre os grupos
que trabalham nessas dreas.
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“Esses direitos (reprodutivos) se baseiam no reconhecimento dos direitos basicos de todos os casais e
individuos decidirem livre e responsavelmente sobre a quantidade, intervalo e escolha do momento da
gravidez e ter informacoes e meios para fazé-lo...(7.3)”

“0 sucesso dos programas educativos de assuntos populacionais e planejamento familiar, em diversos
ambientes diferentes, demonstra que individuos bem informados, em qualquer lugar, podem e de fato

agirao responsavelmente, em vista das suas proprias necessidades e das suas familias e comunidades.
0 principio de liberdade de escolha baseada em informaces é essencial para o sucesso dos programas
de planejamento familiar a longo prazo (7.12)" (Programa de Acao do ICPD).

Integrantes do Grupo de Trabalho Global*
Margarita Diaz, M.E

Diretora do Departamento de Educa¢ao e Comunicagido em Satde Sexual e Reprodutiva, Cemicamp,
Brasil

Monica Iris Jasis, M.D., M.P.H

Fundadora e Diretora de Saude, Centro Mujeres, A.C., México

Saroj Pachauri, M.D., Ph.D., D.P.H.
Diretor Regional, Sul e Leste Asidtico, Conselho Populacional, India

Rachael N. Pine, J.D.
Diretora de Assuntos Piblicos, AVSC International, E.U.A.

Maria Isabel Plata, J.D.
Diretora Executiva, PROFAMILIA, Colombia

Joseph Ruminjo, M.D.

Professor Catedratico da Universidade de Nairobi, Quénia
Cynthia Steele, M.A.

Vice-Presidente, AVSC International, E.U.A.

Jill Tabbutt-Henry, M.P.H.
Gerente de Programas, Progresso em Liberdade de Escolha Baseada em Informagdes, AVSC
International, E.U.A.

Ninuk Sumaryani Widyantoro

Faculdade de Psicologia, Universidade da Indonésia, Indonésia

* s titulos e afiliacdes indicados acima sdo os mesmos da época de residéncia no Centro Bellagio.
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' epMHH «MH(POPMUPOBAHHBIIT BbIOOP» O3HAYAET AMHAMUYECKUI [POLECC NPUHATHSA UHIMBHIYYMOM

/L pelieHHs 110 BOIPOCaM CBOETO 310pOBbs. B Hjealie, 3T0 OTHOCHUTCS K OIMCAHHMIO [POLIECCa, B
pesy/brare KOTOpOro 4€J0BEK IPUHMMAET HH(GOPMHPOBAHHOE PEILICHHE OTHOCUTEBLHO TOrO, CIEAYeT 1
BOCII0JIb30BAThCsl JICYEHUEM MIIM YCIIyTaMH, UIIM OTKA3aThCsl OT HUX, KAKOE JIeUeHHe ClIeJyeT BbIOparth,
00paTHTHCA JIM 32 HANpaBIIEHHEM K CIIELIMAIMCTY U [OWTH K HEMY Ha IIPHEM, WM elle pa3 6osiee JeTaabHO
npoayMarh cuTyauuro. Ilpouecc HHGOPMHUPOBAHHOIO BBIOOPA MOXKET OCYLUECTBIIATLCA B MHAWBUIYaIbHOM
HOPSIIKE CAMMM KIIMEHTOM MJIM BKJIOYATh KOHCY/IBTALMH ¢ MEAMLMHCKMMH PaOOTHUKAMM, WIEHAMH CEMbH
WK 1py3bsaMH. Jlo Tex nop, 1moka co6/1101arTcsi HEKOTOpble YHHBEPCAJIbHbIE IPUHLIMIIBI, 3TOT IPOLECC
J0JDKEH M/1€albHBIM 00pa3oM OTBeYaTh HHAWBUAYAIbHBIM OTPEOHOCTAM KIMEHTOB.

3a nocnennue 20 yieT Obl1a npoBejieHa Hoblias paboTa MO AOCTHKEHUIO TIOIMTHYECKOTO KOHCEHCYCa 110
BOIPOCY MH(OPMHPOBAHHOIO BLIOOPA B IJIAHMPOBAHWH CeMbH. HecMOTps Ha 5To, pealibHOE BOILIOLIEHHE
npouecca HHGOPMUPOBAHHOTO BBIOOPA MPH NPEIOCTABIEHHH YCIYT OTHYAETCS OT (OPMYIHPOBOK
NPUHATHIX 00s13aTenbCTB. [1po10/DKaOT COXPaHSTHCS Oapbepbl Ul PealM3alyH KIHEHTAMH OCO3HAHHOTO
BbIOOpa. [ToNMTHKA, NPaKTHKA M OTHOLUIEHUS B OOLLECTBE, 3aTPYAHAIOLLME ITOT BLIGOP B HACTOSIIIEE BPEMS,
Ype3BbIYAHHO CIOKHBI U YaCTO C TPYAOM OAAALOTCS U3MEHEHHUSAM.

Beuay o1tix obcTosTenscts u no uanuuarie AVSC International 6b110 co3BaHo coelane Mexy-
HapO/IHOM pabouel rpynbl, 3aa4ei KOTOPOro ObLI aHAJIM3 BCEH CIIOKHOM COBOKYMHOCTH aKTyabHbIX
1po0iieM, a TakxKe MIIaHUPOBAHME H ONPENe]IeHHe CTPATErnH 110 OCYIIECTBIEHHUIO nepeMeH. CoBelllaHne
IpyIIibl COCTOAIOCH B HOAOpe 1998 1. B HayuHOM KoH(epeHL-LieHTpe honna Pokdesepa B r. bennaakuo.

B xone cosemanns Mexnynaponsas pabouas rpyrina o6cyauia BOceMb Hanbosee Cepbe3HbIX MPENATCTBUI
Ha [yTH K PEIM3allMi HHPOPMUPOBAHHOIO BbIOOPA, KOTOPbIE B HACTOSILLEE BPEMSI SBJIAIOTCS Xapak-
TEPHBIMH UL ChepPhl YCIIYT N0 [UIAHHPOBAHHIO CeMbH. [UIs MPEONOIEHHS ITHX LIMPOKO PaCIpPOCTPAHEHHBIX
1po0JIEM yYaCTHHKHM COBEILAHHA HAMETHJIH BOCEMb I1€PBOOYEPEHbIX 3a/1a4, OT PELIEHHs KOTOPhIX 3aBUCHT
obecreyeHne peaabHOro HHGOPMHPOBAHHOIO BBIOOPA [UIsl KJIMEHTOB MEAMLIMHCKMX YUPEXIEHHH. DTH
32124 [1E€PEYMCIIEHB] HUXKE U NOJPOOHO OIMCAHBI B IIOJIHOM TEKCTE OTYeTa O paboTe COBELLAHUS.

Ilepeoouepeonuvie 3a0auu

1 OGecneunTs npaBa B 06,1aCTH PeNPOTYKTHBHOTO H CEKCYaTbHOIO 310POBbSI
HpHBCCTH B ﬂeﬁCTBHe MeXaHHU3M oOecrieyeHus IpaB KJIUEHTOB B obnactu PENpPOAYKTHBHOIO U
CEKCYaJIbHOT'O 310POBBS B paMKax y‘-lpe)KﬂCHHﬁ, MpEeaoCTaBIAIIMNX YCIYTH 110 [NIAaHUPOBAHUKO
ceMbu. Pa3zpaborarh 0aX0abI K IPEAOCTABIECHUIO YCIIYT, KOPPEKTUPYIOLLUME T1OCIIEACTBUSA
COLIMAJIBHOTO HEPABEHCTBA U HEAOCTATKa rpaXx1aHCKHX IIpaB U YKPEIUIAKOLIHE OpPHUEHTALHIO
pa6OTHMKOB CHUCTEMBI 3IpaBOOXPAaHEHUs HA 3aLUUTY IIpaB KJIMEHTOB.

2 [IIpeonoaerh HECOOTBETCTBHS B OTHOLICHHH npaB U HHGOPMHPOBAHHOCTH
Paspabotarh moaxozisl k 00C/Iy)XMBaHHIO 110 [JIAHUPOBAHUIO CEMbH, HallEJIEHHbIE HA KOPPEKLIMIO
aucbananca Mex/1y KJIMEHTaMH U MEIMLIMHCKMMHU PaOOTHUKaMU B OTHOLLUEHHUH 11PaB 1
MH(POPMHUPOBAHHOCTH. YYUTBIBATh, YTO B CBSI3U C OTCYTCTBHMEM 00OpPa30BaHMA U IpaBa PUHUMATh
peuleHus B 0OLIECTBE U B CEMbE, MHOTHE JIOAM, U B OCOOEHHOCTH - JKEHLIMHbI, HAXOAATCA B TAKOM
[10JIOKEHHH, KOI/1a OHM HE TOTOBBI OTCTaMBATh CBOM MPaBa MM JeJ1aTh CaMOCTOSTEIbHBINA BbIOOD B
BOIIPOCAX, KACAIOIUXCS OXPaHbl UX 340POBbS.

3 Cpeaarb HHPOPMHPOBAHHBIIH BHIGOP NMPOLECCOM, KOTOPbIii OPHEHTHPOBAH HA
NOTPeOHOCTH KJIMEHTOB H OCYLeCTB/IseTCA B HX HHTepecax
Pa3BuBarh noHUMaHHE U YBaXXUTECJIIPHOC OTHOLICHUE MEIULIMHCKUX pa6OTHI/IKOB K Bb160py,
CIACJIaHHOMY KJIIMCHTOM. [loBbIIaTH 06pa308aHue KIIMEHTOB IIOCPEACTBOM HHQ)OpMaLUdOHHOl‘i
JACATECIIBHOCTH CIIy)K6 [UIAaHUPOBAaHHA CEMBH. HaHpaBﬂ}ITb YCHJIMA Ha MHTErpaluio [IpouecCcoB
OPHEHTHPOBAHHOIO Ha KIIMEHTOB KOHCYJIBTHPOBAHMs U 0OMeHa HHpOpMalieH, a Takxke 0becrneynThb
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yCJ10BHA 1A TOTO, 4TOOBI rnpouecc l/lH(i)OpMHpOBaHHOI‘O BbI60pa nepecTana pacCMaTpUuBaTbCA TOJIBKO
KaK ITOJIY4Y€HHE COorJlaCcus U criocob u3bexarn }OpHﬂquCKOﬁ OTBETCTBEHHOCTH.

4 HanpasasTh pa6oTy Ha yIOBJIETBOPEHHE MHOT00GPA3HBIX HHIMBHIAYAIbHBIX

‘ noTpe0HOCTeH KIMEHTOB
AnanTupoBaTh npouecc UHPOPMUPOBAHHOTO BLIOOPA K MHOTOOOPa3HbIM HHMBHIYaIbHBIM
NOTPeOHOCTAM M MHTEpecaM KJIMEHTOB M MPEJOCTABIATh aJeKBATHYIO HHOPMALIMIO 10 LIHPOKOMY
CIIEKTPY BOIPOCOB CEKCYAJIbHOTO W PENPOAYKTHBHOIO 3[10POBbs, a TAKKE MO JPYTHUM BOIIPOCaM,
OTHOCALIMMCA K )XHU3HH U 310POBBIO KIIMEHTA.

5 TpanchopMHpoOBaTh M I0NOTHATH «KMeIHIIUHCKYIO MOJEJIb»
Pa3pabarbiBaTh MOZI€)IM IIPEAOCTABIIEHUS YCIIYT, BBIXOALIME 32 PAMKH TPaMLUMOHHON MeIMLMHCKOM
MO/IEJIM U OXBAaTbIBAOILME BCE ACHEKThI MEKIMYHOCTHBIX OTHOILEHHUH MIPH MPEIOCTABIEHHH YCIIYT 110
IUIAHMUPOBAHHUIO CEMbU. BHEIPATEL U yKPEIIATH HABBIKM MEAMLIMHCKUX PAaDOTHHKOB, CIIOCOOCTBYIOLIME
NPHMHATHIO KJIMEHTAMH PELIEHHs B COOTBETCTBUM C HHTEpeCcaMH KJIMEHTOB. BHeapsaTs Gonee
COBEPLIEHHbIE HABbIKM MEXJIMYHOCTHOIO OOILEHHS U NIPeIOCTaBIeHUs HHPOPMALMH, a TAKKe
pa3pabarhIBaTh MOAXO] K NPEJOCTABIEHUIO YCIIYT, YYHTIBAIOLINNA HHAUBHAYaIbHbIE IOTPEGHOCTH U
JKH3HEHHbIE 00CTOATENILCTBA IPAKTHYECKHU 3[10POBOIO HACENIEHHs, KOTOpOe 00pallaeTcs 3a
NpodUIaKTHYECKMMH YCIIyTaMHu.

IIpucnocadmBaThCs K BO3MOKHOCTAM MeIHIHHCKUX YYPEKIEHHIl C OrpaHHYeHHbIMH
pecypcamu

D¢ deKTHBHO U TBOPYECKH MCIIOIB30BaTh OrPAHUYEHHBIE PECYPChl YUPEKAEHHH (BKIIHOYAs
MEIMLIMHCKME YUPEXIEHUS C HU3KMM YPOBHEM PECYpPCOB) [Uls obecreyeHus HHGOPMUPOBAHHOIO
BbIOOpA IPH MIPEI0CTABIEHUH YCIYT 110 [UIAHUPOBAHHH CEMBH.

7 O6ecneunBaTh HAJTHYHe BHIGOPA MeToa
O0ecrie4uTs JUIA BCEX KIIMEHTOB PEAJIbBHYHO BO3MOXXHOCTh BbI60pa METOAOB IUIAaHUPOBAHHUA CEMBbH.
Jlo6uBaThCsl MOAAEP)KKH HA BCEX YPOBHSX B LIEJISAX IIPEJOCTABJIEHHs pa3syMHO HEOOXOIHMMOIO
JAuaria3oHa ME€TOA0B, a TaAKXKE pa3IMYHbIX nyTeﬁ A0CTYyIIa K OTUM METOAaM.

8 PacumpsTh KpPyr OpraHM3aNMii-cOI03HHKOB
Pa3BuBaTh OTHOLIEHHUS COTPYAHHYECTBA C LIHPOKHUM KPYTOM PA3JIMYHBIX I'PYIIII C LEJIbIO CO3/1aHUs
KOQIMLHMHA U yKpEIJIeHHs 001ECTBEHHOM NOIEPXKKHU B 00/1aCTH PEIPOLYKTHBHBIX H CEKCYalIbHbIX
TpaB U 310POBbS YEJIOBEKA, BKIIKOYAs IIPaBO Ha HHOOPMHUPOBAHHBIH BbIOOP B IUIAHUPOBAHUM CEMbHU KaK
P€aJIbHOE IMPOABJICHUE IIEPEIHUCIICHHBIX CI))’HIlaMCHTaJleLIX 3ajay.

JL1sl yCIIEHOTO PelleH s dTUX B3aHMOCBA3aHHBIX 3a1a4 MexayHaponHas paboyas rpynmna paspaborana
crneuMpUyecKHe U KOMIUIEKCHBIE CTPATErH4eCKHe MOJXO0/bI B YEThIPEX OCHOBHBIX 0OIACTAX: HCCIIeI0BAHHUS
1 OLEHKa, HHQOpMALHA U NIPOCBELEHHE, PEIOCTaBIEHHE YCIyTr U 00y4eHHE NEPCOHAA MEAUIIMHCKUX
YYPEXKIEHHH. YUaCTHUKU COBELIAHMS TIPHILIM K BBIBOLY O TOM, YTO paboTa B KaXKIOM M3 3TUX YETBIPEX
obnacTeii ABIAETCS KPUTHYECKH BXKHOM [T YCIELIHON peallM3aliiu mpoLecca MHGpOPMHUPOBAHHOTO
BbIOOpA, MOCKOJIBKY YCHJIMS, COCPENOTOYEHHBIE B KAKOM-JIM00 OJHOM HAIIPaBIIEHUH, MMEIOT OrpaHUYEHHbIIl
5(EKT 10 CpaBHEHUIO CO CTpaTerueil KOOPAMHUPOBAHHBIX H B3aUMOIIOIEP-KUBAIOLIMX JeHCTBHIA 110
MHOTUM HalpaBJIeHHAM.

B xone copemanus 6b110 BBIABIEHO HECKOJIBKO BaXKHBIX TeM. YWieHbl MexayHapoaHoH paGoueii rpymnsl
COITIACHMJIUCh C TEM, YTO KOHLEMLMs YHUBEPCAIBHBIX IIPaB KIIMEHTOB B 00JIACTH PENPOAYKTUBHOIO U
CEKCYaJIbHOTO 3/10POBbS J10JDKHA HAXOAUThCS B LIEHTPE BCEX AMCKYCCHIA 0 crocobax obecrneyeHus
uH(OpMUpOBaHHOrO BeIOOpa. ['pymnmna Taioke NpU3Hala, 4TO HHTErpauus HHHOPMUPOBAHHOTO BEIGOPa B
CHCTEMY YCJIYT [0 IUIAHUPOBAHHUIO CEMbH BO MHOTOM 3aBUCHUT OT pelleHHs (osee ryOOKHX COLMAlIbHBIX U
MIOJIMTUYECKUX MIPOOJIEM, KOTOPbIE OFPAHUYMBAIOT OTEHLHA U PeaJIbHbIE BOBMOXHOCTH OTAEJbHBIX JIHLL
NpUHUMATh UHGOPMHUPOBAHHbIE peLeHUs B 00X 0bnacTix cBoeid xu3Hu. Kpome atoro, ocyuiecTsieHne
[IEPEMEH TaKXKe 3aBUCUT OT OoJiee LeJIOCTHOrO NOHUMaHUs POIH MHGOPMALMOHHO-IIPOCBETHTEIBHO
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paboThl, KaK B paMKaX CHCTEMbI 31paBOOXPaHEHUs, TaK U 3a ee [peieiaMH, KOTopasi CliocOOCTBYeT
YCTPAaHEHHIO TPAJAMUHMOHHBIX PA3HOITIACHH MEXly MEAMLIMHCKUMHU PabOTHUKAMHU U YWiEHAMH OpraHW3aluii
110 3aLMTE [PAB U 310POBbs KEHIIMH. Bce uneHsl paboyeii rpyIbl OTMETHIIN TECHYHO B3aUMOCBSI3b MEXILY
MH(QOPMHPOBAHHBIM BHIOOPOM KakK 3TaJIOHOM MEIMLMHCKOrO 00CIY)KMBAHUS, HAIIPABIEHHOTO Ha
YIOBJIETBOPEHHE NOTPEOHOCTEH KIMEHTOB, U IPUOPHTETHBIMH 3a/la4aMH B chepax 31paBOOXpaHEHHs, IPaB
yeJIoBeKa, Pa3BUTHA M 0OpasoBaHus. [Ipu3HaHMe 3TOi B3aMMOCBS3H C1I0COOCTBYET (POPMUPOBAHHUIO
NPUHLMIIMATIBHO HOBBIX OTHOILEHHUH MEX/y OpraHH3aLlHUsIMH, paboTaOIMMU B YKa3aHHBIX 00JIACTAX.

“YkazaHHble NpaBa 3HKAYTCH HA NPH3HAHMHM OCHOBHOIO NIPAaBa BCeX CYNMPY/KECKHX Map U
OTAeJbHBIX JIHL CBOOOJHO MPHHHMATh OTBETCTBEHHbIE PellleHUsI OTHOCHTE/ILHO KOJIHYeCTBA
CBOMX /IeTei, HHTepPBAJI0B M1y HX POKIeHHEeM H BPeMeHH HX POKIeHHs U pacnojararb AJs
3Toro Heo0xonumMoi nHpopmauueii u cpeacrBamu...” (Ilporpamma geiicTBuii MexayHapoaHoi
koHdepeHunn OOH no HapoaoHace/leHHIO U Pa3BUTHIO, §7.3)

“JlocTMraemMbli B CaMbIX Pa3JIHYHBIX YCJOBHAX YCIeX MPorpamMM B 061acTH 00paoBaHus H
NpOCBelIeHHs] HaceleHHs NJAHHPOBAHHA CeMbH NMOKa3bIBaeT, YTO HH(POPMHUPOBAHHBIE JIKOIH, I/1e
ObI OHM He HAXOAMJIMCh, MOTYT H OYAyT AeHCTBOBATbL C YYBCTBOM OTBETCTBEHHOCTH H C Y4eTOM
COOCTBEHHBIX MOTPeOHOCTelH, a TaKkxKe NOTpPeOHOCTelH cBoel ceMbH M 00mMHBL. [IpHHIMT
HHG(OPMHPOBAHHOIO cBOOOIHOTO BHIGOpAa HMeeT OrPOMHOE 3HAYEHHE /IS o0ecneyeHus

Ynenvr Mescoynapoonou paboueii zpynnot*

Maprapura /{na3
Maructp o0pa3oBaHHs, IMPEKTOP 10 00y4eHUI0, 00pa30BaHUIO U CBsI3M, LIeHTp 1Mo oXxpaHe MaTepHHCTBA U
nercrBa (CEMICAMP), Bpazuinus

Monuka Aiipuc Ixacuc
MarucTp B 00J1aCTH 0O1IECTBEHHOIO 31PaBOOXPAHEHHs, Bpay, OCHOBATEJb M AUPEKTOP [0 BOIPOCaM
3apaBooxpaHeHus, “CeHTpo Myxepec”, Mekcuka

Capopx [Tayopu
JIOKTOP MEJMLIMHCKUX HAyK, JOKTOP B 00/1aCTH OOLLIECTBEHHOIO 34paBOOXPAHEHHUS, PErHOHAIBHBIN JUPEKTOP
no crpadam FOro-Bocrounoi Asuu, CoBeT 110 HaponoHaceleHHuto, Hans

Peiiyen H. Iajin
JIOKTOp FOPUAMYECKUX HayK, JIUPEKTOP M0 CBA3sIM ¢ obuiectBeHHOCThI0, AVSC International, CIIIA

Mapusa U3zatbea [Inara
JIOKTOp FOPUIMYECKUX HAyK, UCIIOJIHUTENbHBIN aupekTop, “TIPODGAMMUIINA”, Konymbus

Jxo3edp Pymunbo
Bpay, CTaplIMi npenoxasaresib, YHUBepcuTeT Halipoou, Kenus

Cuntnsa Ctua
MarucTp ryMaHUTapHbIX Hayk, BuLe-1ipe3uaeHT, AVSC International, CLLA.

Jknn Tab0yTT-I'eHpH
Maructp B 00J1acTH 0OLIECTBEHHOrO 31PaBOOXPaHEeHHs], PyKOBOAHTE b Iporpammbl «HGOpMUpOBaHHbII
Bb100p», AVSC International, CILIA

Hunyk Cymapbsinu Buabsintopo

cotpyaHuk ¢axyasreta [Icuxonoruu, MHnoHe3unckuii yausepeuret, MIHnoHe3us

*3BaHHs U JIOJDKHOCTH TNPUBOLATCSA MO COCTOSHUIO Ha MepHOI NMpebblBaHHs B LieHTpe bernamkHo.
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Estrategias para el Siglo XXI

Informe de la Reunion Mundial del Grupo de

Trabajo que se celebro en el Centro de Estudios y
Conferencias Bellagio de la Fundacion Rockefeller
Bellagio, Italia, del 18 al 24 de noviembre de 1998

AVSC International



L a eleccion informada se refiere a un proceso dindmico en la toma de decisiones de los individuos sobre la
atencion de su salud. En un mundo ideal, eleccion informada describiria el proceso por medio del cual el
individuo toma decisiones informadas en cuanto a la obtencion o rechazo de tratamiento o servicios, cuales
tratamientos o servicios seleccionar, si debe o no debe buscar o hacer caso de una recomendacion o si debe pen-
sar aun mas en el asunto. El proceso de eleccion informada puede ocurrir en forma personal o en consulta con
proveedores de atencién médica, con la familia o con amigos. Si bien existen algunos principios universales, el
proceso debe, idealmente, satisfacer las necesidades de la/el individuo.

Durante los pasados 20 afos se ha logrado mucho en el proceso de construir un sélido consenso en la politica
sobre la eleccién informada en materia de la planificacion familiar. Sin embargo, la puesta en practica del proce-
so de eleccion informada al nivel de la prestacién de servicios, no ha llegado a equipararse con lo que se promete
en la retérica. Todavia existen barreras que se interponen cuando las/los clientes deben poner en practica el pro-
ceso de eleccion informada. En la actualidad, las politicas, practicas y actitudes que amenazan la eleccién son
complejas y suelen ser dificiles de cambiar.

Por esta razon, AVSC International acordé en llevar a cabo una reunion con un Grupo de Trabajo Internacional
para tratar a fondo la complejidad de los retos actuales, identificar y planificar las estrategias para el cambio. El
grupo se reuni6 en noviembre de 1998 en el Centro de Estudios y Conferencias de la Fundacion Rockefeller en
Bellagio, Italia.

Durante la reunién. el Grupo de Trabajo Internacional examiné ocho de los obstaculos mas importantes que en
la actualidad se interponen a la eleccion informada en la prestacién de servicios de planificacién familiar. Con el
fin de abordar estos retos tan amplios, las y los integrantes del grupo de trabajo identificaron ocho objetivos pri-
oritarios, considerados fumdamentales para que sea efectiva la eleccion informada en el ambito de la provision de

servicios. Estos objetivos se enumeran a continuacion y se tratan en detalle en el informe completo de la reunién.

Objetivos Prioritarios

1 Asegurar los derechos sexvales y reproductivos
Operacionalizar un marco de derechos sexuales y de reproduccion para la provision de servicios de plani-
ficacion familiar. Establecer abordajes para la provision de servicios cuyo fin sea subsanar las inequidades
del entorno y la falta de derechos en la sociedad y reforzar que los proveedores se orienten hacia la aten-
cién de salud basada en estos derechos.

2 Superar los desequilibrios de poder y conocimientos
Establecer y desarrollar abordajes de provisién de servicios de planificacion familiar cuya finalidad sea
corregir el desequilibrio de poder y conocimientos entre las/los clientes y las/los proveedores. Hacer los
ajustes necesarios en los sistemas, entendiendo que la falta de educacién y poder en la toma de decisiones
al nivel sociedad y familia deja a muchas/os individuos, particularmente a las mujeres, poco preparadas
para hacer valer sus derechos o para tomar sus propias decisiones en el contexto de la atencion médica.

L] L]
3 Hacer que la eleccién informada sea un proceso para y acerca
o
de las/los clientes
Reforzar el significado y el compromiso con la eleccién de la/el cliente y su empoderamiento a través de la
informacién en los servicios de planificacion familiar. Trabajar para integrar la consejeria y el intercambio
de informacién centrados en la/el cliente y asegurar que el proceso de eleccion informada ya no se restrin-

ja a obtener el consentimiento y evitar las obligaciones.
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4 Considerar las moltiples necesidades de las/los individuvos
Adaptar el proceso de eleccion informada de manera que abarque la diversidad de problemas y necesi-
dades médicas de las/los individuos y proporcionar informacién adecuada sobre una amplia gama de
asuntos relacionados con la vida y la salud sexual, reproductiva y general de las personas.

5 Transformar y complementar el “Modelo médico”
Desarrollar modelos de atencién de la salud mas alld del modelo médico tradicional para que abarquen los
aspectos interpersonales de la provisién de servicios de planificacion familiar. Introducir y reafirmar el
proceso de decisién informada centrado en la/el cliente, el cual tenga la finalidad de mejorar la capacidad
de las/los proveedores de servicios respecto a la transmisién de informacion, asi como un enfoque en la
provisién de servicios que refleje las necesidades y circunstancias particulares de una poblacién de clientes
esencialmente saludable que busca atencién preventiva de la salud.

6 Adaptarse a los lugares donde los recursos son escasos
Aprovechar los escasos recursos de manera efectiva y creativa para asegurar la eleccién informada en la
planificacién familiar, aunque se trate de un entorno pobre en recursos.

7 Asegurar las Opciones de Métodos
Trabajar para hacer que las opciones de métodos de planificacién familiar estén realmente al alcance de
todas y todos los individuos. Lograr el apoyo de las politicas de planificacién familiar en todos los niveles
para que se cuente con un espectro razonable de opciones de métodos y obtener acceso a ellos a través de
muchas vias.

8 Crear Alianzas mas Amplias
Crear alianzas con una amplia y diversa gama de grupos con el fin de formar coaliciones y fortalecer el
apoyo de la comunidad en cuanto a la salud, a los derechos sexuales y reproductivos, y al derecho a la
eleccion informada en planificacion familiar como una manifestacién clave de estos objetivos amplios.

Con el fin de lograr estas metas generales, el Grupo de Trabajo Internacional también creé abordajes estratégi-
cos especificos y transversales en cuatro dreas centrales: investigacion y evaluacion, defensa y gestoria, provision
de servicios y capacitacién. Se determiné que cada una de estas cuatro dreas es crucial para el avance de la agen-
da de eleccién informada, pues las actividades enfocadas en un solo aspecto tienen un impacto limitado al com-
pararlas con aquellas estrategias coordinadas y de reforzamiento reciproco que se llevan a cabo en varios frentes.

Durante las reuniones surgieron varios temas importantes. Los miembros del Grupo de Trabajo Internacional
acordaron que el concepto de derechos sexuales y reproductivos universales deben ser el punto central en todas
las discusiones acerca de c6mo implementar la eleccién informada en lo concreto. El grupo reconocié asimismo
que la puesta en prictica de la eleccion informada en la planificacién familiar depende, en gran medida, de
examinar los factores politicos y sociales subyacentes que limitan la habilidad y oportunidad de las/los individu-
os para tomar decisiones informadas en todos los aspectos de su vida. El cambio también depende de que se
adopte el papel de las actividades de defensa y gestoria, tanto dentro como fuera de los sistemas de salud,
dejando de lado, por consiguiente, las divisiones tradicionales entre los/las trabajadores/as de salud y los/las
activistas defensores/as de la salud y los derechos de las mujeres. Todas y todos los integrantes del Grupo de
Trabajo Internacional reconocen las interconexiones entre eleccién informada como un modelo de provisién de
servicios de salud centrada en el/la cliente y las agendas que tienen las y los activistas defensores de la salud, de
los derechos humanos, del desarrollo y de la educacién, entre otros, lo cual significa una oportunidad para for-
mar nuevas alianzas entre los diversos grupos que desempenan actividades en estas areas.
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“Estos derechos [reproductivos] se basan en el reconocimiento de los derechos basicos de todas las parejas e
individuos a decidir libre y responsablemente el numero de hijos, el espaciamiento de los nacimientos y el
intervalo entre éstos y a disponer de la informacion y los medios para ello... (7.3)”

“El éxito de los programas de educacion sobre cuestiones de poblacion y planificacion familiar en diversas
situaciones demuestra que, dondequiera que estén, las personas bien informadas pueden y actuaran
responsablemente de acverdo con sus propias necesidades y las de su familia y comunidad. El principio de la
libre e informada eleccion es esencial para el éxito a largo plazo de los programas de planificacion familiar.
(7.12)” (Programa de Accion de la IV Conferencia Internacional sobre Poblacion y Desarrollo, El Cairo, 1994).

Miembros del Grupo Mundial de Trabajo*
Margarita Diaz, M.E.

Directora de Capacitacion, Formacién y Comunicacién, Cemicamp, Brasil.

Monica Iris Jasis, M.D., M.P.H.

Fundadora y Directora del Area de Salud e Investigacion, Centro Mujeres, A.C., México
Saroj Pachauri, M.D., Ph.D., D.P.H.

Directora Regional para el Sudeste de Asia, Population Council, India

Rachael N. Pine, J.D.
Directora de Asuntos Publicos, AVSC International, EE.UU.

Maria Isabel Plata, J.D.
Directora Ejecutiva, PROFAMILIA, Colombia

Joseph Ruminjo M.D.
Docente Titular, Universidad de Nairobi, Kenya

Cynthia Steele, M.A.
Vicepresidenta, AVSC International, EE.UU.

Jill Tabbutt-Henry, M.P.H.

Administradora del Programa “Avances en Eleccién Informada”, AVSC International, EE.UU.

Ninuk Sumaryani Widyantoro

Docente, Facultad de Psicologia, Universidad de Indonesia, Indonesia

* Los puestos y afiliaciones de las/los integrantes del Grupo de Trabajo son los que tenian cuando se celebré la
reunién en el Centro Bellagio.
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Appendix B
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Meeting Agenda



Beyond Policy Consensus:
Informed Choice in Family Planning Service Delivery

Global Working Group Meeting Agenda

Rockefeller Foundation Bellagio Study & Conference Center
Bellagio, Italy

November 18-24, 1998

Part I: Fact Finding
DAY 1
Describing the informed choice agenda  Identifying key elements of informed
choice
Investigating informed choice Discussion of barriers that participants

encountered while researching informed
choice in their own countries

Presenting country profiles Individual presentations of 2 countries:
Indonesia & Colombia

DAY 2

Presenting country profiles (cont’d) Individual presentations of 5 countries:
India, Kenya, Brazil, Mexico, United
States

Pulling out common themes from Putting similarities, differences, and

country presentations unique features of informed choice and

family planning service delivery in the
countries presented into an international
context
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DAY 3

Defining what we mean by informed Developing an informed choice model

choice in the service delivery context and diagram reflecting the different
stages of the process through which a
client makes an informed decision
with provider support and with desig-
nated “key elements” present

Challenges in implementing the Participants break into small groups to

informed choice model identify particular challenges in using
the informed choice model such as
remote and resource-poor settings

Group reconvenes to share challenges

Identifying and prioritizing current Participants break into small groups to
problems use common themes from country pre-
sentations to identify major challenges
in informed choice
Group reconvenes to discuss, consoli-
date, and prioritize major challenges
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DAY 4

Identifying strategies to address each of
the 8 major challenges identified

DAY 5

Participants break into small groups
to recommend strategies in the areas
of training, research and evaluation,
service delivery, and advocacy.

Group reconvenes to share and offer
feedback on suggested strategies and
consolidate lists

Setting priority objectives

Developing key messages for key
audiences

Sharing individual plans for the future

B.3

Participants break into small groups to
articulate key objectives for each of the
8 major challenges confronting the
informed choice agenda

Group reconvenes to list priority
objectives for implementing informed
choice in services and moving the policy

agenda forward

Participants practice different approaches
to speaking about informed choice
issues to different audiences (i.e.,
donors, policymakers, etc. )

Participants share intentions to inte-
grate the Bellagio agenda in their own
countries
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