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ABSTRACT
UNDERSTANDING POLICYMAKERS' PERSPECTIVES:
A CRITICAL FACTOR IN PROMOTING REPRODUCTIVE HEALTH
DEVELOPMENT IN UKRAINE

SEPTEMBER 2008
KIMBERLY A. WALLER, B.S., UNIVERSITY OF MASSACHUSETTS AMHERST
M.P.H., UNIVERSITY OF MASSACHUSETTS AMHERST
Ph.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor George Cernada

The international donor community, predominately the U.S. Government, has invested
over $24 million in reproductive health programs in Ukraine, expressly to decrease
abortion rates and increase the use of modern contraceptives. Yet, as of 2006, after over
12 years of reproductive health development programming, Ukraine still had one of the
highest levels of abortion in the world and the use of modern contraceptives remained
very low. In addition, broader international donor goals of building sustainable
development programs had not been realized due to Ukrainian policymakers' indifference
towards donor supported programs, demonstrated by their lack of financial support for
reproductive health development initiatives in Ukraine.

This investigation reveals one significant reason that Ukrainian policymakers have
essentially rejected reproductive health development programs over the past decade:
distinct differences between international donors' and Ukrainian policymakers' social
constructions and cultural meanings of reproductive health. From 2005-2006 this
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qualitative study surveyed 42 Ukrainian policymakers and interviewed an additional 42,
comparing their feedback to 20 international donor participants working on reproductive
health policy and programs in Ukraine. The research methodology was guided by the
Policy Circle, the Health Belief Model, and the Theory of Planned Behavior, as well as
political-economic and socio-cultural paradigms. Study feedback revealed distinct
differences in definitions for reproductive health, cultural meanings of health services,
and perceptions of gender. The data also revealed some agreement on perspectives of
current reproductive health policy and issues in development. Also, research into donor
attitudes challenges prevailing scholarly presuppositions that development is a
homogenous movement.

This research suggests that both donor respondents and Ukrainian policymaker
participants define reproductive health in fundamentally different ways. Essentially their
reproductive health values and priorities are not closely aligned. Ukrainian policymakers
are concerned with major demographic declines and they situate a woman's role as
"mother first" of primary importance in Ukrainian society. These priorities appear to be
in conflict with donors' goals of increasing modern contraception use in Ukraine. Unlike
international donors, Ukrainian policymakers did not conceptualize of abortion within a
moral framework; rather, their conceptions of reproductive health were embedded in the
political-economic

situation at the time.
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CHAPTER 1
INTRODUCTION
Problem Statement
In recent years the international donor community, predominantly the U.S. Government,

has provided over $24 million in reproductive health assistance to Ukraine, with the
express aim of decreasing abortion rates and increasing the use of modem contraceptives.
However, after over 12 years of international development programming, as of 2005
Ukraine still had one of the highest levels of induced abortion in the world and very low
modem contraceptive rates. Similar to many development programs, donor achievements
remained localized and the substantial donor efforts in reproductive health were
unsustainable without continued donor support. As of October 2006, although Ukrainian
policymakers had ratified (with extensive delays) two National Reproductive Health
Programs, 2001-2005 and 2006- 2015, the Government of Ukraine still had not
contributed any funds to support or expand donor reproductive health programs in
Ukraine. This lack of financial support reveals Ukrainian policymakers' clear rejection
of the reproductive health programs envisioned by Western donors.

A decade of poor reproductive health statistics and health systems still reliant on donor
support might have been cause for dismay, especially at a time when Ukraine has
assimilated Western economic and democratic systems with some success. However the
donor community appeared to be fairly optimistic about the success of Ukraine's
reproductive health programs, holding the ratification of the National Reproductive
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Health Program as their benchmark for success.' Therefore in 2006, the U.S.
Government invested an additional $9 million to support another reproductive health
initiative, to realize an identical goal, decreased abortions and increased use of modern
contraception in Ukraine.

This study explores why donor supported reproductive health initiatives have been
predominately rejected by Ukrainian policymakers. A central hypothesis of this
qualitative study is that Ukrainian policymakers and representatives of the international
donor community have divergent values and perspectives regarding reproductive health.
Study results reinforce existing literature which shows that international development
strategies continue to perpetuate Western values and engage in a top-down approach to
designing and implementing development programs (Escobar, 1995; Gal & Kligman,
2000a, 2000b; Narayan & Harding, 2000; Peet, 1999; Rivkin-Fish, 2000, 2005; Sachs,
1992; Sen, 1999; Shore, 2000; Wolf, 2001). This research also reveals major
development constraints forcing donors to generally disregard Ukrainian policymakers'
critical reproductive health priorities because they do not match international indicators,
reproductive health development strategies and Western ideologies that channel
development efforts. Moreover, a critical foundation of collaboration in development has
still not been realized in Ukraine.
Significance of the Study
This investigation provides rare insider insights into the complex development systems
and protocols perpetuating Western political priorities and ideologically driven

I As a donor official living and working in Kyiv, Ukraine, I reviewed many internal reports on the Success
of the reproductive health programs in Ukraine.
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reproductive health objectives in Ukraine. Unique donor feedback reveals their
agreement with development scholars' criticisms of major development flaws. However,
despite donors' and development scholars' shared concerns; both heavy bureaucratic
development systems and donor culture discourage individuals within the development
community from adopting collaborative efforts or innovative approaches. Consequently,
this study documents the disjunction in perspectives on reproductive health that exists
between Ukrainian policymakers and the international donor community from 20052006.

This qualitative research is unique in a number of important ways. First, it offers new
insights into how even reasonably well-designed initiatives have failed. In the past, the
discussion of development issues has been atomized, with practitioners and academics
unable to converse out of their respective experiences. Because this research has been
conducted by a public health donor representative who is also an academic, it has served
to promote a wider and more balanced discussion of development issues in the field,
without relegating either practitioners or academics to the margins of the conversation.
Specifically, the importance of public health development initiatives is not disregarded in
this analysis. Unlike similar studies, the research results have been generated, critiqued
and discussed with others deeply involved in development, and despite major institutional
constraints, these discussions have begun to foster short and long term alternatives to
current reproductive health approaches in the post-Soviet region.

-3-

Introduction
Over the past ten years, major international donors have stressed the need for improved
health services, increased use of modern contraception and decreases in the level of
abortion in Ukraine. Although health care reform remains a grave concern for both
policymakers and donors, Soviet paradigms of government-provided health services
continue to prevail. Most policymaker participants expressed a very high value placed on
Soviet-provided health care, while donors have strictly focused on Western bio-medical
health service models rooted in individualist free market principles. This central tenet of
reproductive health development has been perceived as a threat to the last remaining
collectivist (or cornmunist) system held dearly by policymakers in Ukraine. With other
sectors in development, Ukrainian policymakers appear hopeful that free market models
will lead to greater financial stability and economic growth for Ukraine. Thus far,
however, policymakers have fallen victim to a wildly unstable economy. Over the past
decade Ukrainians have witnessed the degradation of the health and social safety nets
their families have relied on for generations. This major loss in an unstable environment
has left most of the Ukrainian population acutely vulnerable to Western "free market"
development models. Therefore Ukrainian policymakers have resisted Western
individualistic bio-medical models of reproductive health service models in an effort to
salvage some support for their populations.

Moreover, the international donor community claims to embrace evidenced-based
reproductive health development approaches, yet the political sensitivities of their own
governments undermine a purely scientific or objective development approach. In
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Ukraine international donors have supported research and surveillance and have
conferred with the government, mainly with the Ministry of Health, on reproductive
health issues. As a result, health care system issues have been identified, the poor
reproductive health of the population has been documented, and a comprehensive
reproductive health policy infrastructure has been established. However, the policy
infrastructure remains incomplete because it heavily reflects donor values and politics.
The rapidly changing political and economic conditions in the past two decades have
fostered unique socio-cultural constructions of reproductive health in an interesting era
for Ukraine.

Most recently, in 2005, immediately following a major democratic success, (the widely
supported "Orange Revolution") the new President Yushchenko swiftly instituted a pronatalist program with a robust budget, as one of his first acts in office. This was a clear
indicator of Ukrainian policymakers' grave concerns with a profound demographic
decline (regularly described as a 'crisis') threatening Ukraine's future prosperity. These
factors add to the complexity of reproductive health in Ukraine at the time of this
investigation.

This exploratory research investigated a number of factors related to that complexity:
local definitions for and cultural meanings of reproductive health; reproductive health
and gender; perceptions of current reproductive health policies in Ukraine, and past
experience and perspectives regarding international development approaches, to better
understand the Ukrainian reproductive health context and ascertain if these factors
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influence Ukrainian policymakers' support or rejection of the (donor-driven) National
Reproductive Health Program. Interview and survey feedback documents reveal very
different reproductive health perspectives held by Ukrainian policymakers and
international donors. The fundamental research question is: Are there distinct differences
between international donors' and Ukrainian policymakers' social constructions and
cultural meanings of reproductive health? The guiding research questions include:

1. What is the meaning of reproductive health to policymakers and donors in the
context of contemporary Ukraine?
2. What are policymaker and donor perceptions of existing reproductive health
policies (the pro-natalist policy and legal abortion)?
3. What is the primary role of women in contemporary Ukrainian society?
4. What are the primary issues in development or reproductive health development
in Ukraine?
In an attempt to get at answers to these questions, this study employed a hybrid approach
implementing a traditional public health survey, while applying some anthropological
ethnographic research methods. First, an anonymous semi-structured survey was
conducted in October of 2005 with a group of 42 active Ukrainian policymakers working
in a formal, donor-supported Policy Development Group. The survey collected cognitive
data strictly focused on individual policymakers' knowledge, attitudes and opinions
regarding reproductive health and development in Ukraine. Survey results helped to
focus the study and develop a further set of in-depth interview questions. Second,
ethnographic data was gathered through one-on-one interviews, participant observation
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and field notes with additional Ukrainian
Approximately

71 interviews

donor development

policymakers

were conducted

with 42 local policymakers

staff members involved with reproductive

The structure and content of the donor interviews
order to compare and contrast their respective
experience

and international

with reproductive

with reproductive

approaches

interviews

ministries,

and members of the international

lived in Kyiv for two years representing

were all actively involved

NOO representatives,

donor community.

Participants
private sector

As the investigator

the largest donor working on reproductive

In this capacity I was able to participate

representing

donor efforts professionally

during the day, while acting as a study

investigator

after work hours.

I had the unique opportunity

development

in a number of development

I

health
forums

to participate

in the

process while analyzing it.

This investigation

was guided by the Policy Circle, the Health Belief Model and the

Theory of Planned Behavior.
2

and

in Ukraine.

in Ukraine.

Therefore

in

understandings

health programs and policies between 2004 and 2006.3

ranged from Ukrainian parliamentarians,
representatives

2

cultural constructions,

Based in Kyiv, the capital of Ukraine, the study participants

and 20 key

health issues in Ukraine.

mirrored policymaker

health and development

donors.

In addition, political-economic

Some study participants were interviewed

several times.

and socio-cultural

See appendix for participant list and frequency

data.
3 The Resolution of the Ukrainian Commission for Legal Terminology in October of 1995confirmed the
spelling Kyiv, as opposed to Kiev, as mandatory spelling for "... use in legislative and official acts"
(http://72.14.20S.104/search?q=cache:Rg6b8kus4N
gJ :www.uazone.netlKiev
_K yiv .htrnl+
kiev+or+kyi v&hl=en&ct=clnk&cd=4&client=firefox
-a). The US Board of Geographic Names
in 1996 officially

changed its spelling to the Ukrainian transliteration

because it was more consistent

with

the Ukrainian pronunciationand the use by other international organizations (http:tn2.14.205.104/search?
q- cache: pYzB8x2heTsJ:www.state.gov/r/palprs/dpbl2006174784.htm+official+
spelling-of +Kyiv&hl=en&ct=c1nk&cd=14&c1ient=firefox-a).
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paradigms were employed to deepen the analysis beyond traditional public health
parameters. The theoretical models that guided this research helped to identify dependent
and independent variables for analysis. The Health Belief model focused the analysis
around Ukrainian policymaker and international donor perceptions of the severity of the
reproductive health problems outlined in the National Reproductive Health Policy, 20012005 and 2006- 2015 (high abortion and low modem contraception utilization), as well as
the benefits of adopting this policy. The Theory of Planned Behavior drew attention to
independent variables such as the normative beliefs held by international donors and
Ukrainian policymakers. Specifically, both participant groups' prior beliefs about
abortion, modem contraception and donor developed reproductive health policies were
investigated.

The political-economic paradigm facilitated further insights into Ukrainian

policymaking practices, political priorities and policymaker's economic concerns, given
recent historical economic instability. The broader socio-cultural context of reproductive
health in Ukraine was also explored. These independent variables may influence the
dependent variable: endorsement of the National Reproductive Health Policy. In this
case policymakers rejected the donor-driven National Reproductive Health Policy 20012005 and 2006-2015 as evidenced by their lack of financial support for these initiatives.

This study confirmed that in effect, reproductive health in Ukraine has been synthetically
reformulated into a clinical and moral issue by Western donors to the exclusion of the
more complex dimensions of life including the social, cultural, and economic situation
for people. Moreover, contrary to pro-life derived development goals, international
donors supported maintaining the legality of abortion. In addition, international donor's
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feedback hovered around the birth window as the point at which a new life and
citizenship begins, to evade ideologically driven pro-life development agendas pervasive
in development programs at the time. Ironically, although Ukrainians predominantly use
abortion as a form of family planning, they still consider that life begins at conception. In
other words, in the Ukrainian policymaker perspective abortion is completely divorced
from Western notions of immorality. Policymaker feedback also exposes Ukrainian's
strong value in motherhood, a notion underpinned by their concerns for population
growth and the future viability of Ukraine. Finally, consistent with copious literature
criticizing development, study feedback demonstrated donors' hegemonic practices
prevailed in Ukraine. Key findings of the study around gender, reproductive health
policy and development indicated a number of areas for further research to inform future
public health development practice.
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CHAPTER 2
THE REPRODUCTIVE HEALTH SITUATION IN UKRAINE
Studies comparing international donor and policymakers perspectives around
reproductive health and development in Ukraine (or the post-Soviet region) are rare. The
field of public health is still rooted in an individual behavior change orientation focused
on the lowest level of intervention, that is, where those are experiencing critical public
health issues (Glanz, Lewis, & Rimer, 1990; Glanz et al., 1997; Rosenstock, 1990).
Consequently most published research highlights the importance of health policy
(through editorials), but falls short of including the perspectives of higher-level
policyrnakers and key stakeholders. Therefore literature was gathered from a number of
different sources and areas to situate this research.

In Ukraine there is scant literature on the traditional public health indicators, statistics and

situation analysis of the state of reproductive health in the country, mainly due to formerSoviet government restrictions on the flow of information, both within Ukraine and
especially outside of the former Soviet Union.4 One researcher described the situation
most succinctly: "Soviet sexuality, health systems and services has been concealed
behind the "iron curtain" for decades" (Rivkin-Fish, 2005). Even today, relevant
statistics and surveillance is not adequately collected and maintained in Ukraine. This
literature review attempts to diminish the gap by reviewing essential reproductive health
statistics and the unique post -Soviet systems and context in Ukraine through a number of
sources. Published and unpublished material was used to place Ukraine within the
4

Data for this review is based on web-searches

and database searches

with Lexus-Nexus,

USAID report

data base, and other relevant databases in 2003, 2005 and 2006. In addition, information was identified
through key informants

in Ukraine, from local Ukrainians and donor community
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colleagues.

broader international reproductive health and development context. Development agency
publications, internal donor studies, statistics generated by the Government of Ukraine
and individual unpublished studies were utilized to describe the reproductive health
situation in Ukraine.

In addition, there is an emerging body of ethnographic literature documenting plural
reproductive health perspectives and multiple perspectives on gender in the post-Soviet
region. Literature on the political-economic and socio-cultural context of reproductive
health and gender in the post-socialist region is taken from a number of important
published ethnographic works originating from the field of anthropology in recent years.
Finally, abundant critical literature on the Western orientations of reproductive health,
knowledge generation and the dominance of development process has been widely
available for over three decades.

Chapter two provides a review of the state of reproductive health in the population.
International public health data focused on: maternal and infant morbidity and mortality
rates; the number of births (both intended and unintended); the total fertility rate, as well
as contraceptive prevalence (CPR) and abortion rates is provided. Next, Ukraine's health
care system and existing barriers to efficient high-quality reproductive health services are
summarized. Research on access to contraceptive supplies is also discussed.

Chapter three summarizes the current political context in Ukraine. This includes a
detailed discussion of the policymaking process and the specific interest groups involved.
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This is followed by a brief history of reproductive policies in the region and the relevant
demographic literature. Although there is scant research on policymakers' perspectives
in Ukraine, there is one key informant study (an internal donor report) that served as a
starting point for this research, and this deserves some attention. Chapters four and five
review the study participants' donor organizations, government departments or their
involvement with the reproductive health policymaking process. This explains the
participant group's classification as a high level stakeholder effectively shaping the
reproductive health environment in Ukraine. An overview of ethnographic literature on
conceptions of reproductive health and gender ideologies held in Europe and various
post-Soviet countries is provided in Chapter six. Finally, plentiful critical development
scholarship is also summarized in this chapter.

General Health and Reproductive

Health Statistics in Ukraine

According to the 2005 census, Ukraine's population was about 47.3 million (Statistical
Yearbook of Ukraine, 2004).5 Ukrainian's healthy life expectancy at birth is very low,
54.9 years for men and 63.6 years for women (WHO Report, 2004). Child mortality rates
are 22 and 16 per 1000 births, male and female respectively (WHO Report, 2004b).
These two health indicators alone reveal the poor health of Ukrainian men.

In addition, diseases such as syphilis and tuberculosis are spreading rapidly in the
population. The incidence of tuberculosis has more than doubled from 1990 - 1999, and
the death rate from this illness increased by almost two and a half times (Shanghina,
2004). About nine thousand people die from tuberculosis annually, more than 80% of

5

Census data was collected in January of 2005, prior to publication date.
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them of working age (15 to 59); many of these deaths would have been preventable with
cost-effective detection and treatment of TB in the population (Shanghina, 2004). At the
time of this study, the Government of Ukraine had rejected the national implementation
of WHO cost-effective standards for TB detection and treatment, the Directly Observed
Treatment Standards, (DOTS). In addition, an alarming sub-set of the TB epidemic, a
multi-drug resistant TB strain (MDRTB) and an Extensively-Drug Resistant TB strain
(XDRTB), essentially, a disease with very low cure rates, was spreading rapidly in
Ukraine. The major epidemic of tuberculosis in addition to growing rates of syphilis and
other communicable diseases is placing an increasing strain on the workforce and the
health care system in the country.

The prevalence of sexually transmitted infections has dramatically increased several
times over the past decade in Ukraine. The incidence of syphilis rose to epidemic
proportions from 1993 to 1996; although the rate has been falling since 1997, it remains
one of the highest in the region (WHO, 2000). In Ukraine, from 1990 to 1999, syphilis
incidence rates increased by more than eighteen times from 3,100 in 1990, to 56,800 in
1999 (Shanghina, 2004). In addition, children and juveniles were contracting syphilis at
alarming rates (Shanghina, 2004). Research has shown that syphilis has been tracked as a
precursor to HIV/AIDS in many countries, and therefore surges in the incidence of
syphilis could predict a potentially devastating effect on the country." Since 1995

There is no reliable data on other sexually transmitted infections to date. Syphilis and gonorrhea infection
rates are published by the Ministry of Health; however, their data has been unreliable. Particularly given
that MOH performance is linked to the data they publish (in other words improvements equate to good
performance). In addition, data collection is riddled with issues due to a lack of technology (especially in
rural areas) and only public facility based numbers. Many patients use private clinical facilities due to the
Jack of patient confidentiality in the current health system. The most recent data on sexually transmitted
infections reported by the MOH follows. Gonorrhea incidence decreased from 31.6 per 100,000 women in

6
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Ukraine has had one of the fastest growing HIVIAIDS epidemics in the world (UNICEF,
2004). Transmission of the HIV virus in Ukraine is largely through intravenous drug use,
and, therefore, at present it is not considered primarily a sexually transmitted disease.
However, there are indications that the HIV epidemic will have a secondary outbreak
through sexual transmission.

The burden of TB, HIV and sexually transmitted disease is growing in Ukraine further
straining limited government resources and ineffective support systems left from the
former Soviet Union. In addition, internationally-recognized

indicators of reproductive

health including: maternal and infant morbidity and mortality rates, the number of births
(both intended and unintended) or the total fertility rate, as well as contraceptive
prevalence (CPR) and abortion rates are also poor. Data sources and statistics in Ukraine
vary widely among international donors that had published reproductive health figures at
the time of this investigation. However, the composite picture of reproductive health in
Ukraine, according to the international community, is bleak. The following is a review of
the literature that was available at the time of this investigation.

The World Health Organization estimates Ukraine's maternal mortality rate (MMR) to be
around 35 per 100,000 live births in 2000 (Hill, Carla, & Majors, 2001), over five times
the average in the European Union (Lekhan, Rudiy, & Nolte, 2004). The Population
Technical Assistance Project conducted a study entitled, "Assessment of the State of

2001 to 29.1 in 2002. Syphilis incidence decreased from 74.7 per 100,000 women in 2001 to 62.3 in 2002
(hnp:l/www.unfpa.org.ualukrl).
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Reproductive Health in Ukraine" in the fall of 2003.7 This study determined that the
level of maternal mortality has declined substantially over the previous decade, although
it remained high at 21.8 per 100,000 live births (Seltzer, Senlet & O'Hanley 2003). Still
another Country Profile Report, supported by UNFP A, determined maternal mortality
rates to be around 45 per 100,000 live births (UNFPA, 2007). Therefore Ukraine's MMR
ranges from 21.8 to 45 per 100,000 live births. By comparison, according to the
UNICEF's 2005 League of Maternal Death, Canada has 6 per 100,000 maternal deaths
and the U.S. has 12 per 100,000 (www.unicef.org/pon96/leaglwom.htm).

In Ukraine,

the maternal deaths occurred during childbirth and about one fifth of all maternal deaths
occurred in the course of an abortion in Ukraine (Hill et al., 2001).

According to the 1999 "Ukraine Reproductive Health Survey," (URHS) the only
published population-based survey on reproductive health, more than half of all
pregnancies were unintended (URHS, 2001).8 In addition, the survey revealed that 38%
of all pregnancies were unwanted and 17% were mistimed (URHS, 2001). Of the
unwanted pregnancies, 92%, ended in abortion, while 60% of the mistimed pregnancies
ended in abortion (URHS, 2001). Moreover, although the survey revealed that overall
contraceptive prevalence in Ukraine was about 68% for married women of reproductive
age, 30% of those using contraception still use traditional contraceptive methods such as

, Although assessments are dated they are the most current, reliable data available for Ukraine.
8 Reliable data on the current reproductive health situation in Ukraine is scarce. The only comprehensive
reproductive health survey was conducted in 1999, by the Centers for Disease Control in Atlanta, Georgia.
Subsequently there have been a few key reports and assessments sponsored by the international community
on specific aspects of reproductive health in Ukraine. Although, the Ministry of Health continually cites
their government generated data, the international community tends to regard Ukrainian data as unreliable
and grossly underestimated.
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withdrawal, natural family planning, aspirin or lemon methods (URHS, 2001). These
traditional methods of birth control have notoriously high failure rates, further
9

contributing to the high rate of abortion in Ukraine.

The breakdown of method use is depicted in the following pie chart. During the time of
the URHS, only 38% of married women of reproductive age used a modern method of
contraception.l''

It is striking that IUDs constituted the majority of modern method use in

Ukraine, especially since IUDs have the highest failure rate among all modem methods.
Most populations throughout Europe have adopted more reliable modern methods of
family planning for decades.
Figure 1: Use of Contraceptive

Methods in Ukraine, 1999

Not Used

32%

Source: Policy Project Presentation
their Use" February 2005.

"SPARHCS: Methods of Contraception

and

9 Traditional methods have high failure rates. Natural family planning uses calendars and body
temperature tracking to determine a woman's most fertile times of the month. During the fertile times
abstinence is practiced. Placing aspirin or lemon in the vagina is an attempt to change the acidity of the
vaginal environment to destroy sperm and try to avoid fertilization.
10No reliable, population based data exists for single, unmarried women of reproductive age in Ukraine.
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In a comparison with other countries in the region, Ukraine has significantly low modem
method use in the population. For example, modem method use in Kazakhstan was at
approximately 55% and in Russia modern contraception rates were at 53% (Seltzer,
Bryan, SenJet, & Hanley, 2003). At the same time, in Western Europe (with the
exception of Italy) traditional methods make up a negligible part of the method mix and
oral contraceptives dominate current method use trends. In other words, more reliable,
effective modern methods are utilized by most populations in Western Europe and former
Soviet countries. As an important consequence, their abortion rates are also lower.

Figure 2: Contraceptive

Methods Used in Some European

....:.;

:.:.:

:-:.:-••........:

Countries

.

France
..........:......•......:.: .

Germany
x-xc-;..

Italy

•.. .••..••.••.•.•
;.

Spain

...j••

Britain
• oral D condoms 0 long term modern 0 sterilization Bl traditional • other I!'ll not used
Contracceptive methods used by women in some European countries
Source: Policy Project Presentation, SPARHCS: Methods of Contraception and
their Use"February 2005

In addition, 32% of the married population in Ukraine did not use any form of
contraception at all (URHS, 200 I). The following figure outlines the relationship
between contraceptive prevalence and abortion demonstrating a clear correlation between
low contraceptive prevalence rates and high abortion rates throughout the world.
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Figure 3: Correlation of Contraceptive Prevalence Rate and Abortion Rate, 1999
~ Abortion rate per 1000 womenof fertile age • Contraceptive prevalence rate ('Yo)
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Source: Policy Project Presentation "SPARHCS: Methods of Contraception and their Use" February 2005.
Created for 8th European congress on contraception «Holistic (system) approach to sexual health»
(Edinburgh, 2004)
.

As this chart makes clear, the population's lack of contraception use, undeniably
contributes to high abortion rates.

Abortion as a Method of Birth Control
Since ancient times, women around the world have used abortions to terminate
pregnancy, and even with the rise of modern contraceptive methods, women in the
modern period often do the same. It has been shown that abortions occur because of the
many barriers to contraceptive services as well as to the range of effective modem
methods (Henshaw, Singh, & Haas, 1999). The negative consequences, a reliance on
abortion as a contraceptive method, can be seen in the statistics. About one in eight
pregnancies, in Africa, terminate with abortion (12.9%) (Ipas, 2001). In Latin America,
two in five pregnancies end in abortion (39.7%) and in Asia about one in four
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pregnancies ends in abortion (28.9%) (Ipas, 2001).11 On a global scale, every year
70,000 women die of complications to abortion (Ipas, 200 I).

The former Soviet Union had one of the highest abortion rates in the world. For example,
in 1988 there were 4.6 million abortions in that year (NYT, 2003). Even now, many
post-Soviet countries employ abortion as a major family planning method (Goldberg &
Serbanescu,2001).

Historically Ukrainian women have relied on legal, state-financed

abortions as their main form of birth control for decades, with most women having from
one to twelve abortions in their lifetime. 12 Ukraine's dependence on abortion as a
primary form of birth control has likely contributed to poor reproductive health indicators
such as high maternal mortality and infertility.

Official statistics documenting abortion rates in Ukraine are under reported. Therefore
there are disparities between official government figures and those found in studies
funded by outside sources. The "Assessment of Reproductive and Maternal Health in
Ukraine" reports that official abortion figures are at least 30% lower than true abortion
rates in the population (Seltzer et a!., 2003). Statistics that are available on abortion rates
in Ukraine documented 150 abortions per 100 live births in 1990; and in 2002 the rate fell
to 83 abortions per 100 live births (Lekhan et al., 2004). The latest Ministry of Health
figures in 2003, reported 72.8 abortions per 100 live births in Ukraine (UNFP A, 2005a).
Even the under-reported abortion rate is two to three times higher than that in the
European Union (Hollander, 1997).
Unable to attain accurate abortion rates for the United States for comparison.
According to many key informants in Ukraine including women of reproductive age; doctors and
policymakers interviewed for this study.
II

12
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Reproductive health data reveal there is a wide age range of women seeking abortions in
Ukraine age 15- 49, although the majority of women who use abortion as birth control are
in their twenties and thirties (Kaluzhnaya & Kashpur, 1999; URHS, 2001). According to
a client survey conducted at thirteen maternity hospitals in the Odessa Oblast around
1997,75% of abortion clients have at least one child at the time of their abortions. And
among those abortion clients under 25, 84% wanted another child (Kaluzhnaya &
Kashpur, 1999). In addition, among clients aged 25 or older, 70% had had at least one
previous abortion (Kaluzhnaya & Kashpur, 1999). Despite Ukrainian women's wishes to
have another child, various non-medical factors led them to seek abortions. This reveals
that there was a real unrnet need for pregnancy prevention methods at the time of this
investigation.

Ukraine's heavy reliance on abortion has likely contributed to the poor reproductive
health situation in the population. The Ukrainian Ministry of Health estimated in 2002,
that fourteen per cent of maternal deaths in Ukraine were due to abortion complications
(Hollander, 1997).13 In addition, it has been documented that abortion can cause
infertility (Paxson, 1997,2005).

The Soviet Union has increasing rates of infertility, and

Ukraine has documented an infertility rate of over 15% (URHS, 2001).

Moreover, abortion is relatively expensive as a birth control method, especially when
compared to alternatives such as the provision of effective contraceptive methods. The
cost of one abortion can be anywhere from $20 to $100 and a hormonal contraceptive pill
13

Again this is realistically an underestimation due to poor reporting practices.
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pack was priced as low as $1 during the time of this investigation (costing details
discussed in the next section). It has been estimated that, for example, in 2000 the
Ukrainian national and local governments spent an estimated 90 million hryvnia
(approximately $16.4 million) to provide abortions services in the country (Hudgins &
Wright, 2004). At the same time however, population based contraception expenses were
not documented since the Government of Ukraine did not provide other methods of
contraception and pharmaceutical representatives reported fairly low sales relative to the
popularion."

A study in Mexico reveals real cost savings, for example, for every peso

that the government spent on family planning, between 1972 and 1984, they saved nine
pesos in expenses for treating complications to abortions (Nortman & Halvas, 1986).
Therefore investing in family planning (or contraception) is more cost effective than
abortion.
Access to Contraceptive

Supplies

According to international development indicators and analysis not only are abortion
rates considered in understanding the reproductive health situation, but also access to
modern contraception is an essential part of the reproductive health puzzle in Ukraine.
There is overwhelming evidence that increased access to quality reproductive health
services and a wide variety of effective contracepti ve methods decreases the use of
abortion in the population (Kantner & Senlet, 2005). In a major assessment of USAID
reproductive health programs, "there was a clear correlation between the increased use of
modem methods of family planning and decreased abortion practices" (Kantner & Senlet,
2005). Therefore development assistance strategies aimed at improving reproductive

14 Based on sales tracking with three major pharmaceutical companies that provide the only supply of
contraceptive methods in Ukraine (both public and private).
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health typically focus on the provision of reproductive health services and supplies in a
country they wish to serve. In Ukraine, the largest reproducti ve health development
program at the time of this study was "Together for Health," a U.S. Government program
from 2006-2015. Consistent with U.S. development goals, the project identified low
utilization of contraceptives and high abortion rates as the main reproductive health
issues in Ukraine.

A review of Ukrainian's access to quality reproductive health services and contraceptive
supplies presents a confusing picture. It appears that some women may have been able to
afford the existing contraceptives that were available; however maintenance of
continuous contraceptive supplies throughout the year in public hospitals is poor,
especially in rural areas. In addition, the health service system "incentivizes" abortion
while providing no compensation to medical providers for family planning counseling
and other preventive services in reproductive health.

A traditional reproductive health development analysis considers three primary areas in
understanding contraceptive prevalence rates: supply availability; a woman's ability to
pay for reproductive health services and contraceptives; as well as women's family
planning preferences linked to widely held myths about modem, hormonal contraceptive
methods. Modem contraception is not readily available through the publicly funded
health services in Ukraine (Lekahn et a!., 2004; Popov, 1991; UNICEF, 2004). Most
Ukrainians use the public sector health system since private services are not affordable to
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the average Ukrainian (Armand & Cuellar, 2005).15 According to the most recent study
on contraceptive availability in Ukraine, none of the government clinics visited had oral
contraceptives or condoms in stock (Hudgins & Wright, 2004).16 A limited variety of
modem contraceptive methods including condoms, oral contraceptives, and IUDs could
be found in private outlets such as pharmacies in urban areas (Lekahn et al., 2004;
UNICEF, 2005).

In 1997, an analysis of contraceptive costs revealed that a significant portion of rural

populations cannot afford the contraceptives sold commercially (Hudgins & Wright,
2004). Over half the women living in rural areas (57%) are in the lowest two wealth
quintiles in the country. Therefore the poorest populations, residing in rural areas, are
least able to afford modern contraception. The contraceptive availability study also
reported that according to many clinicians, their clients cannot afford to purchase
contraception in private pharmacies (Hudgins & Wright, 2004). In addition, both WHO
and UNFPA have documented that the cost of modern contraceptives in Ukraine makes
them unaffordable for the general population (UNFPA, 2005b). Furthermore, in 20012003 a stock of free contraceptives was offered to women through doctors in the public
sector, and they reported being rapidly stocked out of all of the free contraceptives that
were provided by UNFPA (Hudgins & Wright, 2004).17 The stock-out may indicate that
affordability is one factor contributing to Ukrainian's lack of modem contraception

15 In addition, there are multiple health service systems in Ukraine that are reserved for civil service
government employees and the elite, those who could afford to pay for services (Armand & Cuellar, 2005).
16 I also visited at least ten public facilities in Ukraine and when I requested a contraceptive supply they
were never able to fulfill my request. Often times there were empty boxes stacked on the shelves on
display at hospital pharmacies.
J7 Note: USAID donated the supplies and UNFPA distributed the supplies.
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utilization as when the contraceptives were free they were rapidly distributed in the
·
18
popu Ianon.

It is important to note, however, that at the time of this study most of the Ukrainian
population, 67%, lived in the urban regions of the country (Lekhan et aI., 2004).
Moreover, it is likely that most women of reproductive age (closely matching workforce
age range) lived in urban settings where existing jobs were located. Also, in 2004 new
low cost hormonal contraceptives were made available by the pharmaceutical company,
Gideon Richter ($1 pill pack). According to a recent study in 2005,
Although there is insufficient research to determine with certainty whether all
consumers have access to affordable products, there is no obvious supply crisis in
Ukraine. Ukraine has a well-developed commercial market that caters to average
consumers, not just the elite. While pharmaceutical companies tend to invest
marketing resources in high-margin products, they are careful to keep low cost
brands in their portfolio (Armand & Cuellar, 2005, p. 12).
A simple comparison of costs for 2005 reveals that the oral contraceptives were more
affordable than abortion services. For example, the cost of abortion services in the public
sector ranged from 100 to 500 UAH ($20-$100) versus the cost of the new low-priced
oral contraception pill at 5 UAH ($1) a month for a pill pack. 19 This demonstrates that
using oral contraceptives for a year, at about $12, would cost less than the lowest average
price for an abortion $20.20

18

Further details on the contraception

utilization are not known.

In other words, women may have

accepted some free hormonal contraceptives however they may not have used them or they may have tried
modern
19

contraceptives

Despite Ukraine's

for a couple of months but were likely

not continuous

users.

"free health services" payments were required by clients to supplement health services

given current health service budgets did not adequately support the health system. Essentially a shadow
health payment system has developed in the absence of a sustainable health system.
20 Pricing provided by local pharmacy in Kyiv, Ukraine as well as Gideon-Richter pharmaceutical
representative that supplies the low cost pills. In addition, abortion service prices provided by key
informant women and doctors in Kyiv around 2004-2005.
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Therefore improvements in affordability with the new low priced oral contraceptives
offered in the private sector since 2004 had not yet manifested in increased utilization by
2006. Because there have not been any major contraceptive cost studies, disaggregated
by urban and rural populations, after 2004 the affordability of contraception during the
time of this investigation was inconclusive. This is a critical issue because if supply and
cost do not preclude the uptake of increased use of modern contraceptives in Ukraine,
then perhaps it is women's attitudes about modern contraception and abortion which
plays a greater role in their decisions regarding family planning.

A study conducted in 2003 with women in the rural oblast (state) Donetsk found that
women preferred to use abortion to control their fertility (Mogilevkina, 2003). This was
at a time when Donetsk experienced one of the sharpest population declines in the
country. Official statistics document, "the most acute demographic situation [in Ukraine]
is in Donetsk" (Institute for Demography and Social Studies of Ukraine, 2004). In
addition, women in Donetsk had some of the poorest reproductive health indicators in
Ukraine (URHS, 2001). In a qualitative, clinic based study of women in Donetsk,
women expressed very positive attitudes towards abortion. They regarded abortion as a
safe routine procedure and it was a preferred birth control method (Mogilevkina, 2003).

Women's attitudes towards modern hormonal methods stem from widespread
misinformation about hormonal contraceptives, dating back several generations to
women's negative experiences with hormonal methods during the Soviet era (Bruyniks,
1994; Oddens, 1997; Popov, 1996; Rivkin-Fish, 2005; UNICEF, 2005; United Nations
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2002). In addition, both providers and clients have expressed negative attitudes towards
using "hormones" as a form of birth control despite their high effectiveness rates."
Consequently, longer-term hormonal methods such as injectables and implants remain a
negligible part of the method mix.

22 23

At the time of this study, although there was not a clear picture regarding access and
affordability of contraception, it was likely that women in Ukraine could afford some
forms of modern contraception; such as the newly available, low-cost oral contraceptives.

In this case, access to some modern contraceptive methods in Ukraine had not translated
into increased usage rates. There are a number of studies in development literature
establishing that contraceptive availability decreases rates of abortion, which indirectly
improves the reproducti ve health of the population (research summary follows).
However, in Ukraine this contraception utilization profile had not been achieved and the
Ukrainian government has been slow to endorse modern methods of contraception
through a donor supported reproductive health programs. Thus, according to donor
organizations, there still remained an inconsistency between women's needs for effective,
longer-term pregnancy prevention and their practices of maintaining a one child family.

One colleague exclaimed to me, "I would never use hormones, that is what you Americans use to fatten
your cows-why
would I take that?" "That may explain why you have an obesity problem in the United
States." This was a conversation with a college educated, young professional living in Kyiv, Ukraine in
2005.
22 Injectables refer to Depo-Provera that is a shot of a synthetic hormone, progestin, given every three
months. Implants such as Norplant are soft tubes of slowly dispensed hormones inserted in the upper arm.
This method provides three to five years of pregnancy protection. Both of these methods are considered
longer term methods because they are not required daily or with every act of intercourse.
23 Poor use of longer term methods was determined based on conversations and interviews with
pharmaceutical representatives who have retails sales data for the country.
21
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Access to Quality Reproductive

Health Services

Because Ukrainian women currently use the public health care system for much of their
reproductive health service needs, it is important to understand the state of the health care
system at the time of this investigation. International development strategies in Ukraine
have focused heavily on clinical approaches to addressing reproductive health issues.
Therefore a brief overview of reproductive health services in Ukraine during the time of
this study provides some background for development strategy rationale and a broader
picture of the situation in Ukraine. The Soviet model for health care services had been
sustained since Ukraine's independence, and from 2005-2006 health services continued
to be centrally controlled, under-funded and poorly-managed.

In particular, a heavy

infrastructure and highly-specialized staff drained the limited, available health care
budget. Furthermore, doctor's meager wages and a lack of family planning training
contribute to a highly medicalized system promoting abortion as a form of birth control.
A brief history of the Soviet Health care system, Ukraine's "free" health care policy and
the poorly managed health system are reviewed here.

Soviet Health Care Systems
Soviet health systems were characterized by excessive infrastructure and staffing.
Ukraine inherited this over-developed Soviet health system, and with limited resources
much of the health service budget was consumed by top-heavy infrastructure and
staffing. Origins of the health system can be traced back to the foundations of the Soviet
Union. During the Russian Empire, around 1917, the health service infrastructure grew
exponentially. For example, in 1913 there were 1,230 clinics in Russia; in 1940 the
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number of clinics increased to 13,000 clinics and in 1955 there were 24,428 health
service facilities (Grashenkov & Lisitsyn, 1960). This excessive health service
infrastructure inherited from Russia has been an economic burden for Ukraine.
Moreover, Ukrainian medical staff are highly specialized and under-employed.

In the 1930s, the Soviet Union was known for having more doctors per capita than
anywhere else in the world (Shmidt, 1938). Even in 2005, specialized service providers
were compelled to perform costly tests and procedures that might not have been
appropriate or necessary, in order to rationalize their place in the health service system.
In Ukraine the health systems budgeting process lacked sophistication therefore
expensive tertiary care procedures were primarily tracked in order to remunerate doctors
for their work. The economic burden of keeping the infrastructure and service providers
employed depleted existing health systems budgets and impeded the provision of quality
preventative reproductive health services (as well as ordinary primary care). Despite
policymakers'

intentions to support free-of-charge health services for the population of

Ukraine, inadequately developed budget systems promoted the growth of major out-ofpocket payments for primarily unnecessary procedures.

The Constitution of Ukraine specifically states that all Ukrainian citizens are entitled to
"free health care." Article 49 of the Ukrainian National Constitution, proclaims that the
"State shall create conditions for efficient and accessible medical care for all
citizens, and the medial care shall be free of charge in state and communal health
care institutions" (Kohut & Lakiza-Sachuk, 1999a).
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However this was never really the case. Although policymakers intended to provide free
health care for all, the current health care system is plagued with budgetary, quality and
efficiency issues. Health system inefficiencies and the shadow economy that developed
to sustain services meant many had to pay for services or go without. During the time of
this study health services were of poor quality lacking basic family planning information
with little to no contraceptive supplies.

According to a recent report, "Operational Policy Barriers to Reproductive Health
Services," a health-systems study conducted in 2002, twenty-six major issues facing the
Ukrainian health system were identified. These issues include inefficiencies at the
facility level, inflexibility in city budget allocations, and the development of a shadow
economy in health care. Overall, the study results indicate that the most significant
barrier to providing high quality reproductive health services and supplies is the
inefficiency and inflexibility of the health care system, a result of central government
control of local level health-care facility budgets (Mostipan et aI., 2004).

This budgetary inflexibility stems from an outdated rigid Soviet health budget allocation
formula based on a fixed number of hospital beds per person in the population. For
example, five obstetric beds are allocated to a hospital per 10,000 persons in the
population".

Because hospitals are only reimbursed for the number of in-patient beds

they actually maintain and utilize, in-patient services (rather than cost effective outpatient
services) were promoted in order to secure adequate hospital budgets. Hospitals with

This does not take into account specific population needs based on demographics,
or disease burdens.
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rural or urban regions

vacant beds were penalized with diminished budgets the following year. This costing
scheme, which is contrary to cost-effective service delivery in most Western European
countries, encourages longer than necessary hospital stays and inaccurate records of
clients served in order to avoid the appearance of "empty" beds. According to a bed
utilization assessment, only 63% of registered clients (who had not had an operation or
child birth) where actually present in the hospital during verification procedures in the
Kamianets-Podilsky rayon facilities (Mostipan et aI., 2(04). In addition to fostering a
reliance on providing inpatient services, this bed-based budget system also discourages
many simple tests and routine, preventative reproductive health services which would be
more cost-effective and accessible as outpatient services. Quite simply, abortion
flourishes in part because it is an in-patient medical procedure that secures hospital
budgets whereas out-patient family planning counseling threatens a hospital's ability to
maintain its allocated budget levels?5

Investments

in Health

Ukraine's total health expenditure per capita in 2001 was about 4.3% of their GDP or
7.6% of the total government budget (WHO, 2004a). This is well below EU averages for
health care expenditures (Debell & Carter, 2005; UNICEF, 2(01). A recent study in the
British Medical Journal stated that, "The government is not poor, but its revenue
distribution has included no new investment for developing health care" (Debell &
Carter, 2005).

Essentially hospital administrators were punished for providing cost effective. preventative family
planning services because this service did not fill allocated beds. Only medical procedures such as
delivering babies and having abortions supported the Ukrainian health care financing scheme.
25
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Furthermore, the World Health Organization estimates that private health expenditures
accounted for 32.2% of the total expenditure on health in Ukraine in 2002 (UNICEF,
2001; WHO, 2004b). Private health expenditure is defined as individual out of pocket
costs to the client. Despite documented high private payments, policymakers continued
to claim that they supported "free health care for all" in the country. Moreover,
regardless of overwhelming public health evidence and international data supporting the
need to promote access to contraceptive supplies and to improve poor quality
reproductive health services in Ukraine, policymakers have restrained from investing in
this area.

For these structural reasons, poor health care financing and excessi ve staff and
infrastructure drained health care budgets created a grossly under funded system. As a
result, providers' salaries, equipment and supplies were inadequate. Patients are forced
to subsidize their health care by "unofficially" paying providers as well as by providing
their own health care supplies and required medicines. In exit interviews conducted with
inpatient clients in the policy barrier study, 39% reported providing cash payments to
providers ranging from 100 to 500 hryvnia ($20 to $100) or nearly one quarter of a
Ukrainian's average monthly wage. Moreover, 78% of clients had to bring their own
medicines to the service provision point, and 96% had to purchase supplies for their care
when in the hospital (Mostipan et al., 2004).
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Additionally, 43% of clients interviewed said that the cost of health care is a burden for
their family. The burden was so significant that 23% of clients had to refuse treatment in
the past (Mostipan et aI., 2004). Furthermore, according to a survey by the Ukrainian
Centre for Economic and Political Studies, approximately 10% of Ukrainian citizens are
entirely denied medical assistance (Shanghina, 2004). There were cases reported of
people dying because they could not get medical assistance. Lastly, 54.4% of those
polled reported that they had to forgo medical examination or assistance because of lack
of funds (Shanghina, 2004). Therefore overwhelming evidence demonstrates that "free
health care for all" is not feasible under current health care financing systems in Ukraine.

Finally, there is the question of the adequacy of facilities. As a Health Development
Officer, a number of health service facilities that I assessed in the Kyiv, Zhytomyr,
Odessa and Lviv regions were poorly maintained. Labs were very poorly maintained and
equipped. For example, jam jars replaced test tubes. The hospital infrastructure was
falling apart and I observed cracks in the walls or many absent ceiling tiles. Even routine
safety precautions such as rubber gloves or bio-hazardous waste receptacles were absent.
Moreover most rural hospitals did not have consistent heating or running water
throughout the day.
Lack of Primary Care in Ukraine
Any summary of the relevant health service information in Ukraine should also consider
poor workforce planning. Primary care doctors were virtually non-existent in the health
care system. By inheriting the Soviet health care system, Ukraine has carried an excess
of highly specialized health care providers (educated as far back as the 1950s), and a
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dearth of primary care physicians. These specialists promote costly, tertiary level
procedures based on the standards prevalent during their schooling and residency training
decades earlier. According to the World Bank,
There has been a long standing myth that the Soviet Union had provided medical
school curriculums that match Western European medical education. However
medical school education had not progressed for a number of decades, in the
former Soviet Union (The World Bank, 2003a).
These highly-specialized doctors employed in health service facilities encourage
abortion, a medical procedure with which they are familiar, rather than other family
planning options to prevent pregnancy. Most specialists lack the family planning
background and counseling skills to support referrals and advise on reproductive health in
their daily practice. In addition, doctors are paid more for a surgical procedure such as
abortion, whereas family planning counseling yields little to no reimbursement from the
government. This is particularly critical considering most doctors struggle to earn a
living wage. Medical students surveyed in 1999 stated that they do not use birth control
methods themselves and did not have family planning courses included in their medical
school curriculum (Kohut & Lakiza-Sachuk, 1999a). Therefore current reproductive
health services, systems and medical staff are dedicated to providing abortion while
family planning services and supplies were not supported by the health service system.

The situation in Ukraine at the time of this study, with inefficient, poor- quality
reproductive health services geared towards costly, over-medicalized care, has essentially
promoted abortion as a form of contraception.

Even though abortion is more expensive

to support, it remained the primary form of birtI1 control. Moreover, overwhelming
evidence reveals that in many countries reproductive health service reforms that provide
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an "enabling" environment or increased access to family planning have increased modem
contraceptive use and decreased abortion rates (Marston and Cleland, 2003). An indirect
outcome of increased contraception use is improved reproductive health in the
population.

As we can see, the challenges to reducing abortion rates in Ukraine are many, rooted in
the legacy of Soviet attitudes and structures and the prevalence of traditional methods of
birth-control. Consistent with development strategies at the time of this investigation,
research indicates that poor access to modem contraceptive methods results in high
discontinuation rates (Cross, Hardee, & Jewell, 2001). Furthermore, traditional methods
of contraception have high failure rates and couples that use them often lack a choice of
modem methods (Marston and Cleland, 2003). The links between access, abortion, and
reproductive health are complex, but recent research, summarized below, sheds some
light on the connections.

The Link between Contraceptive Use and Improved Reproductive Health
Reproductive health goals for the donor community are to decrease abortion rates by
increasing modem contraception rates in Ukraine.26 There is evidence around the globe
to show that when women have access to modem contraception they tend to prevent
pregnancy and avoid abortion (Kantner & Senlet, 2005). Marston and Cleland

26 At the time of this study, the largest reproductive health development program in Ukraine was the
Together for Health program. The program's primary goal was to decrease abortions by increasing modern
contraception utilization in the population. In addition, my development experience as the author of a
major reproductive health Request for Proposal as well as many presentations, talking points, web sites,
contracts, and media releases I was mandated to state decreased abortions as the primary reason for
development assistance.
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demonstrated in eleven developed countries that a significant decline in abortion rates
was correlated with increases in modem contraceptive prevalence rates (2003). In
addition, according to a study by Che and Cleland, abortion rates among women with one
child declined dramatically in China, when women replaced traditional (ineffective)
methods with modem contraceptives (2004). Furthermore, increasing contraception use
produces positive health outcomes for the population

A study in Bangladesh compared abortion rates in two towns of comparable size and
demographic make-up, one with family-planning provided and one without. Results
show that there were significantly higher rates of abortion in the community with fewer
family planning services available (Rahman, DaVanzo, & Razzaque, 2001). In addition,
a study in 1997 in former Soviet Republics in the Central Asia Region, (Kazakhstan,
Kyrgyzstan, and Uzbekistan) documented the replacement of abortion services with
contraception as a means of birth control. Researchers found a definite inverse
relationship between availability of contraception services and levels of abortion.
Contraceptive prevalence rates went from approximately 56% to 85% between 19911996, at the same time, abortion rates declined by one half (Westoff et al., 1998).
Clearly, increased use of modem contraception reduces the rate of unintended
pregnancies thereby reducing the number of abortions.

The significant body of research on abortion rates and contraceptive availability now
provides the foundation for calculating abortion reductions based on contraceptive
prevalence rate (CPR). In a recent report on effective strategies to reduce abortions in the
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former Soviet Union, Goldberg and Serbanescu provide further evidence that increased
contraceptive prevalence and changing method mix leads to notable reductions in
abortions (2001). Projecting their data to the specific situation in Ukraine, the authors
estimate that a two point increase in CPR would require about one half of traditional
method users to change to modem methods. This would result in a 10 per 1,000 decrease
in the abortion rate in Ukraine (Goldberg & Serbanescu, 200 I).

Not only have increased CPRs correlated closely with decreased abortion rates, but also
there are additional links between increased CPR and improved reproductive health.
Results indicate that family planning has resulted in a positive impact on maternal and
infant health. For example, many studies demonstrate that using contraception to space
births will decrease maternal mortality. A study of 19 countries in Latin America and the
Caribbean, for example, proved that mothers with births spaced too closely together had a
higher risk of dying (Conde-Agudelo & Belizan, 2000). Moreover, infant mortality rates
improve significantly with modern contraceptive use. In many countries the risk of infant
death can be 1.5 times greater for infants born to mothers under age 20 (URHS, 2001).
This is particularly important for the Ukrainian population because it is well documented
that most women in Ukraine are married and have their first child before age 22 (URHS
2001).
Infertility Concerns in Ukraine
In Ukraine, poor reproductive health indicators in the population such as infertility have

also been declared by the Ministry of Health; however accurate infertility rates and
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causes of infertility in Ukraine are unknown due to poor health surveillance systems."
Existing infertility may be linked to poor-quality abortion services. Ukraine's
Reproductive Health Survey report states that, "inflammatory diseases of reproductive
organs often appear after abortions, leading to interruptions of pregnancy or infertility"
(URHS, 2001, p. 81). The report also collected data in 1999, and at that time infertility
rates were just under 16% (URHS, 2001). Of the women who reported having fertility
issues within the previous five years, over half conceived after seeking treatment (URHS,
2001).28 This rate correlates closely with that of other former Soviet countries (URHS,
2001). Infertility may be attributed to poor abortion services or to growing rates of
syphilis. However, rates are comparable to Western European countries. Therefore an
increasing infertility trend was not established at the time of this study.

Summary
Overall, there is a significant increase in modern contraception use globally. Since the
1960s, contraception use in developing countries has grown from ~0% to about 60%. In
addition, the actual number of contraceptive users is projected to grow an additional 40%
due to population growth and increasing demand (SPARHCS, 2004a). Decades of
experience with family planning initiatives around the world reveals that giving couples
the choice and access to family planning and quality reproductive health services is an
effective means of improving reproductive health in the population.

Based on interview data results and conversations during work hours with members of the Ministry of
Health.
28 Over half the women who received treatment became pregnant and 40% had a live birth. Only 2-5% of
the fertility treatments were technologically advanced such as laser therapy, laparoscopy and in vitro
fertilization. Other treatments ranged from anti-inflammatory drugs and hormone treatments, to spa
therapy (URHS, 2001)

27
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At the time of this study, Ukraine had a questionable record of access to a variety of
contraceptive supplies and poor quality, costly reproductive health services. Statistics
revealed that the system infrastructure, along with social norms, promoted the continued
use of abortion as a means of birth control. Despite a clear need for the promotion of
healthier, safer pregnancy prevention services, Ukrainian policymakers had been resistant
to supporting the implementation of national family planning programs focused on
decreasing abortion and increasing CPR. To understand the situation further it is
necessary to take a look at the political and economic environment at the time of this
study.
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CHAPTER 3

POLITICAL·ECONOMIC

CONTEXT IN UKRAINE AND THE REGION

Political Context in Ukraine
After the collapse of the Soviet Union, Ukraine declared its independence on August 24'\
1991 and became a member of the Council of Europe in 1995 (Lekhan et al., 2004). At
that time, Ukraine became the second largest country in Europe, covering an area of
603,700 square kilometers. In 2004, just prior to this investigation, unfair presidential
elections sparked a major protest, dubbed the "Orange Revolution" that attracted
widespread global media attention. For the first time in recent history the people of
Ukraine protested against unfair elections (that favored Soviet-backed former Prime
Minister Victor Yanukovich). Immediately following election violations hundreds of
thousands of protesters, both young and old, filled the main streets of the capital. As a
result, two re-elections took place in order to ensure a final fair presidential election.
Ultimately, the opposition party prevailed and Victor Yushchenko was sworn in on
January 23, 2005, as Ukraine's new president.

Yushchenko's administration reinforced its commitment to eliminating corruption by
instituting a number of new anti-corruption initiatives to reclaim valuable land and assets
lost to the corrupt governments that seized office after the collapse of the Soviet Union.
Previous governments had depleted the national coffers in the first decade following
independence, and government land, industries and assets were privatized and distributed
among the friends and family of President Kuchrna and other high powered political
figures during that period. Consequently, many Ukrainians experienced major economic
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decline and instability. The new, fairly-elected government rapidly dissolved Parliament
and about one-third of the working police force, along with others who had engaged in
high profile corruption activities. And for the first time in recent history the people of
Ukraine were filled with hope and enthusiasm for their country.

Economic Transition in Ukraine
Ukraine's transition from a satellite of the Soviet Union to an independent economy has
been profoundly difficult for the population, as dramatic economic declines manifested in
a very poor quality of life. With the dismantling of Soviet social support structures in the
early 1990s, Ukrainian families experienced a heightened vulnerability to unpredictable
market forces. The fluctuating economy, rising under- and unemployment rates and a
lack of initial private sector growth had penetrated the country's psyche. At the same
time, the international community, policymakers and its citizens perceived Ukraine as a
weak and failing state.

Prior to independence, Ukraine's economy was dependent on the Soviet Union as 80% of
all trade was within the U.S.S.R. (WHO, 2000a). Consequently, with the initial
separation from the Soviet Union, Ukraine's GDP fell by almost 50% from 1991-1994
(1994 alone accounts for a 25% drop in GDP) (WHO, 2000a). At the same time,
inflation climbed from 390% in 1991 to 10,255% in 1993 (WHO, 2000a). Then after
Ukraine introduced their national currency, the hryvnia, inflation fell to more reasonable
levels around 10% (WHO, 2000a).
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Ukraine's independence brought on severe economic instability, and over a decade later,
at the time of this study, the presidential election controversy threatened to place the
country on the verge of a banking crisis (Stiglitz, 2003). In addition, prime real estate
holdings and major industries such as the largest oil and steel companies in Ukraine were
personally owned by Kuchma's family and friends therefore the country had very little to
support national economic growth. Corruption was rampant as Kideckel noted,
" ... the public's notice of the speed with which fortunes have been made, the
corruption this implies, and the conspicuous nature of wealth consumption at that
time" (Kideckel, 2002, p. 125).
Moreover, according to the International Association of Trade Unions in Ukraine,
unemployment rose to 12.5% among working-age people, although the official rate of
registered unemployed was about 4.2% (consistent with widespread under-reporting). In
reality, some experts estimate the proportion of the economically active population
without work reached 35%-40%, and 56% of the unemployed claimed they had not
worked for over a year (Shanghina, 2004). Of those who were working, their wages
failed to meet their basic needs. In 2000, the average monthly wage was estimated at
about 230 hryvnias ($42) which did not cover minimum subsistence costs (Shanghina,
2004). Doctors and other professionals have yet to make a living wage in independent
Ukraine. Consistent with Soviet times, Ukraine had a well- developed shadow economy
where services and supplies were paid for by citizens regardless of ability to payor
government claims of free services for the population.

During these uncertain vulnerable times, the people of Ukraine became increasingly
concerned with dramatic population declines in the country. The following is a brief

- 41 -

overview of the political context of reproductive health in Europe and the Soviet Union in
response to similar demographic shortfalls.

European and Soviet Pro-natalist Policies
A number of anthropologists researching reproductive health in Western and East Central
Europe have found incentivizing birth is a common tool which governments use to
manage women's fertility in response to population declines (Foucault, 1979; Gal &
Kligman, 2000b; Krause, 2005). For example, France has a history of pro-natalist
programs that date back to the 1850s coinciding with state records of sharp population
declines (Hoffmann, 2000). Throughout most of the 20th Century, particularly after
World War I when an astounding number of men of reproductive age were lost in the
battle and to disease, Europe and tbe Soviet Union promoted traditional family gender
roles. In tbe Soviet Union, according to Verdery, the bonoring of "Mother Heroines" and
other incentives were a form of ideological domination of women to sacrifice for their
nation by bearing children (1991). Frequently, political leaders romanticized their
national agricultural past, commending "traditional" peasant families with many children.
Wherever sbarp population declines occurred, authorities became more alarmed and pronatalist policies increased (Hoffmann, 2000).

France and Italy provide more modern examples of the political pro-natalist phenomenon.
Even today, families of three or more are provided with subsidies from the French
government. In addition, according to political leaders and leading statisticians, Italy is
facing a "population crisis:" the traditional Italian family with many children is feared to
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be extinct (Krause, 2005). Therefore government officials and older generations are
supportive of propaganda and new laws to encourage a rebirth of the large family
(Krause, 2005). Even the relatively nascent European Union has initiated a formal award
system to recognize women as mothers. In an attempt to address the lack of
representation of women in EU history, the 'Women of Europe Award' was developed
around 1996, and the first awardee was a Swedish farmer with ten children who authored
a number of pro-integration essays (Shore, 2000).

In Europe, politicians have expressed concern about the population decline. Leading
scholars have identified specific government motivations to improve the economy and
secure a stable workforce, manifest in government controlled sexuality and demographic
growth (Foucault, 1978). This political and economic domination is supported by
politician's notions of cultural superiority (Caulfield, 1974).

Reproductive Health Central to State Policy in the Face of Population Declines
In an ethnographic study in Brussels between 1993 and 1997, Chris shore investigated
EU policymakers' efforts to build citizenship, patriotism and culture in the EU. Shore
identified a number of policymaker strategies to build an EU "consciousness and
identity" (2000, p. 131). Shore explains that,
the concept of political culture originating as an explanatory tool in political
science in the 1950s is problematic, as it is shaped by American behaviorist
models of social action reifying culture into a static object-like entity to be
intervened upon and managed (Shore, 2000, p. 131).
Essentially political culture is a "subjective orientation of people towards politics"
(Shore, 2000, p. 130). Quite simply, policymakers around the world craft policy and
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design political messages to manage their population size. Often population control
efforts attempt to foster a "culture" or a sense of duty and citizenship, or to motivate
individuals in the population to increase or decrease their fam.ily size. Policymakers
justify these efforts to control individual decisions about family size with the threat of
above- or below-average population growth that may lead to econom.ic and political
instability and a decline in national prestige.

29.

With population growth levels below average in Europe and the former Soviet Union
policymakers throughout history have fostered citizen's national obligation to populate
their countries. Predominantly this national obligation falls on women and it becomes
their patriotic duty to have more children. "Motherhood is often viewed as the primary
form of female political agency, women's major patriotic duty" (Gal & Kligman, 2000a,
p. 32). Shore reinforces the idea that citizens' sense of nationalism drives them into
"deeds of organized action" (Shore, 2000, p. 33).

In the context of a relatively small population, appeals to a patriotic duty to have children

have been a common strategy for both liberal democratic and the state socialist
governments. In Italy, Mussolini was once quoted as saying, "Fertile people have a right
to an empire" (Hoffmann, 2000, p. 3). He promoted population growth to assert Italy
over the "inferior" populations of the world. More recently Krause's work documents the

Average or ideal population levels have yet to be established. Population levels demand political action
when resources are scarce and the quality of life is diminished for great masses of the population or when
populations are sparse and the threat of a impending decrease in quality of life is predicted due to
workforce reductions and a lower tax base is projected. In reaction to population fluctuations, population
policies are justified yet maintaining quality of life or establishing population levels based on resources and
ecological footprints is still ethically forbidden.
29
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sense of fear in the population that was generated by Italian policymakers and the media
claiming that Italy is dying because women refuse to take responsibility for their patriotic
child bearing duty (Krause, 2005). Shore discusses EU citizenship from a social science
perspective, defining citizenship as it
"functions as an agent of consciousness- an ideological construct that not only
defines individuals in terms of a particularly set of norms but, more importantly,
seeks to infiltrate their subjectivity and consciousness so that they collude, as
active and self-conscious agents" (Shore, 2000, p 70).
"Citizenship has been an important conceptual arm of nation-building and instrument for
governing masses" (Shore, 2000, p. 72). Seventy years of Soviet methods of population
control is reviewed later in this chapter. 30

The majority of the demographic literature projects that lower numbers of young people
would have a severe impact on the economy, reducing the available workforce and
inevitably reducing the tax base needed to support growing numbers of elderly. Another
policymaker concern is the tax-funded defense budget, which would potentially be
diminished with population declines, adversely affecting defense potency. Therefore
rapidly declining or small populations are a global symbol of weakness for policymakers.
It is apparent that policymakers perceive population size as a direct reflection of the
virulence of a country, tied to the national economy and military potency.

30

Even in the U.S., although population growth levels have been maintained through immigration,

policyrnakers

are also concerned

with the maintenance

of the" American"

populauon.'?

A review

of some

population studies conunissioned by the U.S. Department of Defense in the 1980s focused on worldwide
population trends. According to Gregory Foster, an instructor at the National Defense University in
Washington, demographic developments could present a number of issues to the U.S. Projections conclude
that the U.S. will account for no more than 4% of the World's population (Foster, 2000). The report
confirms that the U.S. is "falling behind" India, China and Latin America in terms of population growth
(Foster, 20(0). Clearly there is the perception of vulnerability with decreased numbers in the U.S ..
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Given that population levels have dictated government reproductive health policies
throughout history it is important to review the demographic literature documenting
Ukraine's population growth and current demographic transition theories attempting to
predict or explain population fluctuations. Following that will be a review of Soviet
reproductive health policies to understand the historical and cultural policymaking
context of Ukraine.
Demographic Situation in Ukraine
Globally the total fertility rate has fallen from 5.7 to 2.7 at present (World Population
Data Sheet, 2005). This is due in part to some aggressive management of family
planning programs by donors and governments to control high population growth in
countries such as China and lndia. Despite the development communities' efforts to
stabilize population growth rates, the current base population continues to grow. In 1999,
the world's population reached six billion and the United Nations projects that at least
another 3 billion people will be added to the world's population by 2050 (Bongaarts &
Bulatao, 2000).

The rate of Ukraine's population growth has varied significantly over the past 15 years.

In 1991, just after Ukraine became independent, a major influx of at least 1.6 million
people returned to Ukraine from the countries of the former U.S.S.R. to take up
permanent residence. But within three years the flow of migration had subsided, and
Ukraine's stagnated population growth become more evident (Shanghina, 2004). This
trend of negative population growth trend continued over the next decade, and at the time
of this study the population had decreased by over a quarter million annually. In 2004,
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the population was at about 47,280,000 (Interfax Ukraine, 2005). The general
population's concern has been rising as physicians, policymakers and academics
contribute to a growing body of literature reflecting alarm regarding sharp population
declines. The following is a chart of population estimates in Ukraine from 1960- 2050.
Table 1: Population Estimates and Projections for Ukraine

Source: Population Reference Bureau - BUCEN- lOP 2002
Taken from the Ukraine: USAID Country Health Statistical Report, March 2004

Currently Ukraine's total fertility rate (TFR), or the number of births per woman of
reproductive age, is well below replacement levels, at around 1.3 (BUCEN, 2002). In
other words the population is not growing but decreasing (replacement level is at least 2).
Many demographers around the world classify Ukraine as being in the "lowest-low
fertility" category. This is defined as a country having a TFR of 1.3 or lower. Sustained
1.3 TFRs and below, result in a yearly decline of about 1.5%. At current population
reduction rates, over time demographers calculate a halving of the population within 45
years and a subsequent halving of the population 30 years later. (Kohler, Billari &
Ortega, 2002). According the Council on Europe, I3 countries have reached these low
TFR levels in a very short time this includes Italy, Russia and Ukraine. (Kohler, Billari &
Ortega, 2002)
Demographic

Transition

Theory

According to the demographic transition theory, countries generally progress from a high
fertility and high mortality state to a low fertility and low mortality state (Cross, Hardee,
& Jewell, 2001). Currently in an economic, political and social transition, Ukraine is in a
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low fertility and high mortality state. It stands to reason that as Ukraine progresses
through this economic transition period, fertility should increase and mortality inevitably
decrease. Ideally, population growth rates should settle at replacement level with
economic stability.

However, demographic growth trends are difficult to predict and historical trends in
fertility are very complex. There are many hypotheses on why couples choose to have
fewer children. According to the demographic transition theory, "distal determinates" are
factors such as: values; norms; economic conditions; urbanization; women's secondary
education; child survival rates; the status of women; religion and social influences (Cross
et. aI., 2001).31. In Ukraine the population has experienced major economic instability
and very high unemployment rates, as has been discussed earlier in this chapter.

Furthermore, population change is inevitably related to economic conditions, and the
current transitional period in Ukraine is profoundly difficult for the population. The
population had experienced a severe loss of the social safety-nets which had been
provided by Soviet-era social services: free education, job security, free quality health
care and the provision of pensions was provided to generations of Ukrainian families

Distal, defined as, "away from a point of detachment or origin," connotes a distant relationship between
demographic changes and factors encompassing regionalism, gender, economic and social factors (Encarta
Dictionary, 2007). The distal determinates of population fluctuations outlined by Cross et al. are more
closely aligned with Ukrainian policymakers' conceptions of reproductive health while the proximate
determinates, according to the theory, are more reflective of donor conceptions of reproductive health. The
categorization of determinates as either "distal" or "proximate" influences on demographic changes
illustrate donor-driven values and conceptions regarding reproductive health and development. Cross et
a1.'s categorization of demographic influences is anatomical in origin, proximate denotes a closer more
direct influence, in effect, placing a higher value on donor-driven measures in the population even though
evidence is yet to predict or concretely determine demographic fluctuations.
31
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According to Vitebsky, a parallel situation can be found in post-Soviet Russia, where an
indication of the population's concern with this unstable transition period correlates with
a rise in the numbers of orphans (Vitebsky, 2002).32 "Many people in Russia feel they
are in a state of crisis, despair and paralysis" (Vitebsky, 2002, p. 181).

Without the certainty of a thriving economy and the establishment of a middle-class
standard of living, many families are more likely to delay having children until they feel
more secure with new alien government and economic situation. In addition, Ukraine bas
a relatively high infant mortality rate for the rcgiorr". Rates of higher education among
women are relatively high (URHS, 200 I). And there has been a significant urbanization
movement, due to high unemployment and pervasive poverty in the rural areas of the
country. These factors likely influence a Ukrainian family's choice to have only one
child.

One factor not considered by Cross et al 2001 is the rate of maternal mortality in Ukraine,
which may be indirectly related to the country's negative population growth. Indeed,
there is little analysis in the literature of the effects of maternal mortality on population
growth. It is certainly possible that higher national maternal mortality rates in Ukraine
are a contributing factor in a woman's decision to have fewer children, given poor quality
health care services and the risks of giving birth during the time of this study.

As in many former Soviet countries the salient cultural norm during Soviet control of Ukraine through at
least 2000 was that the government could do a much better job taking care of your child than you as a
parent could. Therefore giving up your child to an orphanage was the best thing for the child especially in
the face of economic stability. A rise in orphans could be an indication of society's concerns over their
own ability to care for themselves and their families.
33 Infant mortality rates are reviewed in the State of Reproductive
Health section of chapter one in the
Literature Review.

32
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Throughout my two years of work in Ukraine I spoke to dozens of mothers who declared
that they would never deliver another baby in a Ukrainian hospital. Many mothers
explained to me how they were terrified to go in for care and that their experiences had
been very negative.r" This is consistent with survey data establishing that most pregnant
women do not appear for their first doctor visit until the end of their second trimester
(URHS,2001).

According to Cross et al. there are four "proximate determinates" of population growth:
age and proportion of married women; contraception usage and effectiveness; abortion
rates and sterility (Cross et al., 2001).35 These proximate factors are standard
international measures of reproductive health for the population. According to data from
countries experiencing population growth trends, women are marrying at a young age and
they do not use effective, modern contraceptive methods. In addition, there are very low
abortion and sterility rates in the population. Consistent with countries that experience
population growth, women in Ukraine are married and have their first child at a very
early age, twenty-two (URHS, 2001). In addition, as discussed in detail earlier in the
chapter only 38% of the population uses modem contraception.

However, contradictory

to population growth countries, women in Ukraine have high abortion rates and there is
growing involuntary sterility rates (URHS, 2001). The composite picture of proximate
determinates according to Cross et al. 2001 identify two factors sustaining population

In particular, when I was pregnant many women approached me and warned ofthe poor experience I
would have in Kyiv,
35 Proximate is defined as "nearest in order" this is framed as a more direct influence for demographic
decline. These are the factors that are also more traditionally and easily measured by donor communities
(Encarta Dictionary, 2007). I argue that these factors are essentially only international measures of what
we are able to quantify in the population and they are no more direct influences than the distal factors,
rooted in political-economy and culture which are more challenging measurements but are more likely to
be causal factors for population fluctuations.
34
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declines in Ukraine: abortion and infertility rates. However, these proximate
determinates do not explain the fundamental factors that support people's family size
decisions (from zero to ten plus).

Negative population growth could be a natural protective mechanism for Ukraine as the
country makes its transition to more viable, self-sustaining political, economic, and social
systems that can support a thriving population. A larger population would initially
translate into an increased burden on the health care system, further pressure the high
unemployment rates and deplete a number of social services that are currently not able to
serve today's population effectively. As one researcher puts it:
" ... there is some evidence that suggests that countries with high population
growth rates over a longer period of time experience negative economic growth,
while countries with rapid fertility decline experience a reduction in poverty
rates" (Birdsall, Kelly, & Sinding, 2001).
In other words, Ukraine could actually benefit from this population lag as it evolves

through this transitional state.

Clearly there are many complex factors affecting Ukrainian's decisions to have one child
on average, while maintaining their fertility through ineffective traditional methods
coupled with abortion. In order to understand fully the reproductive health situation in
Ukraine, it is necessary to have some sense of the history of reproductive health policies
and practices in the former Soviet Union. Understanding Ukraine's historical
reproductive health context offers insights into contemporary socio-cultural reproductive
health values and priorities.
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Soviet Reproductive Health Policies and Gender Roles
Contemporary reproductive health policy and systems in Ukraine have emerged out of a
century of Soviet authority over the reproductive health of the family. Throughout the
history of the Soviet Union reproductive health policies have ranged from promoting
gender equality and access to free reproductive health care to limiting gender roles and
restricting access to family planning services. Policies pertaining to family planning,
contraceptives, abortion and child promotion have fluctuated as policymakers attempted
to control the reproducti ve health of women in reaction to the population growth and
decline in the former Soviet Union.

In 1920, the Russian Empire instituted fairly progressive reproductive health policies.

Russia was the first country to legalize and institutionalize medical abortion procedures
for all women who requested it within their first trimester of pregnancy (David, 1992).
Shortly thereafter, birth control was legalized in 1923. Historical records document the
Central Scientific Commission for the Study of Contraceptives' debates on the effects of
birth control. The Committee had two conflicting schools of thought: that the birth
control should be used as a means of avoiding abortion and that birth control would
decrease population growth and threaten the future of the country (Solomon, 1990). At
the same time, and for the first time, health was considered a right for all citizens, even at
the cost of downgrading the private health care services provided for the Soviet elite
(Schecter, 1991).
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In the liberal era of the 1920s, gender roles were re-established by the Soviet

Government. Aleksandra Kollantai, a Bolshevik feminist, catalyzes this process when
she declares in 1923 that the burdens of motherhood could be transferred to the state
(Hoffmann, 2000). This period is often characterized as a time of family dismantlement
with the organization of alternative gender roles fostered by Vladimir Lenin and his wife,
Nadezhda Krupskaia (Hoffmann, 2000). Together they published extensive literature on
women as workers in Soviet Society. While in exile in Siberia in 1899, the couple
developed the notion of establishing gender equality by drawing women away from the
confines of the family and "traditional" roles. Krupskaia wrote a book, The Woman
Worker (1899) that discussed women's critical role in supporting men to drive the
Revolution by contributing to the labor force. At that time, they argued, that a women's
role in society as worker took precedence over their role as mothers. Russian citizens
were not allowed to both work and raise children at the same time. According to
Krupskaia, the woman worker was necessarily neglectful of children and completely
incapable of taking care of them (Wood, 1997).

Therefore, new laws delegated authority over the family to responsibility of the State.
The family was encouraged to have children, but responsibility for those children was
turned over to the government so that women could take on the traditional "male" role, as
worker. State provision of employment, child care, institutionalization of a growing
number of orphans, housing and education "liberated" parents from their traditional
responsibilities (Avdeev, 2001). In addition, in an effort to encourage the establishment
of families, co-habitation was recognized as a "marriage" with the same legal
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entitlements as officially married couples (Avdeev, 2001). For women, equality in Soviet
times was portrayed as the absence of the feminine identity.

Roles in society were homogenized promoting male or sexless expressions of gender.
"There was an attempt to erase gender difference (along with ethnic and class difference),
to create socially atomized individuals directly dependent on a paternalist state" (Gal &
Kligman, 2000a, p. 5). Many reflecting back on that time have recounted that women
were considered conspicuous and defiant if they wore make up, heels and skirts
(Drakulic, 1991). Despite increased support for the family and re-engineered notions of
equality, society still held traditional gender expectations within the domestic sphere.
Cleaning and household chores were a woman's responsibility, and a particularly heavy
one in the absence of technology such as vacuums and laundry machines (Drakulic,
1991). At the state level gender roles were blurred while in the domestic sphere families
struggled to maintain their traditional roles.

While women attempted to meet the Soviet standards of equality, the traditional male role
as the provider and decision maker for the household was taken over by the Soviet
Government. The government took care of the family by providing health care, housing
and education to all members of the society. In addition, communist party ideologies
restricted the exercise of spirituality and free speech. This state intervention, coupled
with the communist collective mentality, made gender roles further ambiguous. The
Soviet Union's hallmark of "communist" ideological control over the individual,left
families to deal with confused roles that were at odds with traditional Ukrainian gender
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roles. Later, when Soviet designs of gender uniformity took hold, the State's
responsibility for all children placed major constraints on government budgets. Rising
numbers of orphans and male family abandonment encouraged Soviet leaders to revert
back to the endorsement of the traditional model of the family (Goldman, 1993;
Hoffmann, 2000).

In the 1930s, motherhood was promoted as a "communist value" in order to raise the
birthrate (Hoffmann, 2000). Procreation was not exempt from the Soviet system of
centralized power over all dimensions of life, and policymakers argued that a woman's
natural role was motherhood. In 1936, Stalin sanctioned pro-natalist policies and made
abortion illegal (Cwikel et aI., 1994). Stalin also considered all notions of sexuality to be
intrinsically anti-communist. Ironically, during this period the non-religious Soviet state
family policies rnirrored those of its European neighbors, especially Catholic countries
such as France and Italy. In all three countries, media likened motherhood to what is
most natural and the patriotic duty of women in society. During this era Stalin promoted
women's dual responsibilities in the workforce and domestic sphere.

At the same time women still participated in the workforce, the majority in low-level
blue-collar jobs. On average, women were paid one third of the salary of their male
counterparts. In addition, women were under-represented in labor and political spheres
(Kon, 2005). In particular, there was a void of women in leadership roles (Kon, 2005).
Paternal responsibility for maintaining the traditional family was also instilled by the
leaders of the Soviet Union during the 1930s. Policymakers focused on the family as an
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institution (Avdeev, 2001; Hoffmann, 2001), and various laws were strengthened to
prevent divorce and enforce child support. Men could go to jail for two years if they
defaulted on child support payments (Kohler et al., 2002). Stable marriages and large
families were a man's patriotic duty. Although it has been true (prior to 1975) that
increases in marriage usually result in increases in total fertility rate (TFR), this was not
true for the Soviet Union in the 1930s (Kohler et al., 2002). Therefore in 1941, the
government adopted even stricter policies and childless men and women, ages 20-50,
were taxed for not fulfilling their duties of producing the Soviet Union's future
communists (Kohler et al., 2002).

Through the 1940s and 50s, the Soviet Government also introduced a formal award
system in which mothers received government recognition for the number of children
they delivered. Women who had 4 or 5 children were awarded the maternity medal and
women having 7-9 children were enrolled in the "Order of Mothers" (Avdeev, 2001).
Those women who gave birth to ten or more children were designated "Mother Heroines"
(Avdeev,2001).

They received upgraded housing and a car. In addition, women were

only considered to be full citizens, with voting rights, if they were mothers and if they
were formally employed (Avdeev, 2001). Despite policymakers' rigorous efforts to
increase family fertility, these pro-natalist programs applied to both men and women
were largely ineffective in the Former U.S.S.R. and the average family size remained
around 1-2 children per family.
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In 1955, abortions once again became legal (Rahman & Katzive, 1999). Thereafter,
abortion became normalized as access was facilitated by the State; abortion services were
free and encouraged by medical practitioners. In addition, access to alternative forms of
contraception was limited, further encouraging abortion as the preferred method of birth
control (Rosenfield, 1994; Tulchinsky & Varavikova, 1996).

In 1974, at a time when most of Europe and the United States began to endorse
contraception as a preventative strategy to evade pregnancy and promote reproductive
health, the Soviet Government restricted the use of oral contraceptives and removed oral
contraceptives from the market (Bruyniks, 1994; Oddens, 1997; Popov, 1996; United
Nations 2002). Many of today's policymakers working with contemporary reproductive
health issues in Ukraine were raised in this era of abortion as the primary form of birth
control. In addition, their older family members had been subject to the maternalistic and
paternalistic pro-natalist policies enforced by the Soviet Union.36 Therefore, there was a
well-established tradition of State control over reproductive health that continues to
influence contemporary reproductive health culture in Ukraine.

A certain ambiguity in the matter of gender roles is also operative. Gender roles
established during the 74 years of Soviet control over Ukraine have been defined as an
almost "sexless sexism" (Kon, 2005). As a result, descriptions of sex and gender are

36 Extended family in Ukraine typically co-habitates in a small apartment or house therefore grandparents
are part of the nuclear family. Because women are working full time, grandparents raise grandchildren
consequently ties and values are more closely aligned between generations. Due to the close relationships
shared between generations, Soviet reproductive health policies and experiences are also shared. For
example, many of the young women, in their late teens or early twenties, had an intense fear of hormonal
contraception due to their mother's and grandmothers' poor experiences.
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noticeably absent from many texts published during this era (Kon, 2005). However,
despite Soviet efforts to equalize the sexes, social meanings of the citizen and civic
responsibilities for each of the sexes were still largely governed by Ukrainian culture.
Gender roles continued to be governed by stereotypes, with men expected to fight wars,
rule countries, occupy upper level jobs and govern states and women required as a
patriotic duty to have children, to be a mother, to be responsible for domestic chores, as
well as to care for their extended families while holding ajob. These traditional gender
constructions, undermined Soviet attempts to re-engineer the role of men and women as
comrades of the communist party and citizens of the U.S.S.R .. Today with the
introduction of capitalism, there is a growing gender gap in employment and income as
well as widespread gender-based violence in Ukraine (UNFP A, 2005a).

Ukrainian Policy making Process
Because this study is focused on policymakers' opinions about reproductive health, it is
important to become familiar with the larger policy environment in Ukraine within which
policymakers express their preferences and values regarding reproductive health. First,
the policymaking process is reviewed to gain an understanding of its scope and purpose
in Ukraine at the time of this investigation. Next, this section details some of the
reproducti ve health policy actors in the Ukrainian government, many of whom were
involved in this study. There is a number of stakeholders that are essential to establishing
reproductive health policy in Ukraine: initiators of reproductive health policy;
reproductive health interest groups (such as research institutes and non-governmental
organizations), and finally the various donors active in reproductive health in Ukraine.
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Attention will be paid to each of these sub-groups, to the roles and approaches to health
and development they embody, and to the ways in which they contribute to the
policymaking process.

Ukraine regained its independence in 1991, following the collapse of the Soviet Union,.
The new Ukrainian government was based on the model of a presidential republic
practicing as a democratic government. Ukraine's constitution (Constitutsiya Ukraini)
was adopted in June of 1996. It established three branches of the government: the
legislative, the executive, and the judicial branches (Lekhan et aI., 2004). Each president
is elected for a five year term of office. The legislative branch, the Ukrainian parliament,
consists of 450 deputies, each elected for a period of four years. Ukraine has a total of 27
oblasts or states and each oblast and city has a separate local government. The capital
city of Kyiv has an independent status with its own government officials.

At the national level, political figures involved with reproductive health are a part of a
complex system of Prime Ministers, Deputy Prime Ministers and Committees (see flow
chart following government structure narrative). Within the government structure there
are several key players that have been active in shaping reproductive health issues and
policymaking. The President's Cabinet of Ministers is managed by the Prime Minister
and four Deputy Prime Ministers. With the newly-elected government established in
January 2005, some reorganization took place. The Deputy Prime Minister for
Humanitarian Issues (formerly the Deputy Prime Minister for Social Policy) recently
became a key official involved with establishing reproductive health policy (Kohut &
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Lakiza-Sachuk, 1999b). Under the Minister for Humanitarian Issues, the Minister of
Health37, is critical to spearheading reproductive health initiatives. Specifically,
responsibility for reproductive health has been within the purview of the Directorate for
the Organization of Medical Care to Children and Mothers in the Ministry of Health. The
Directorate is responsible for drafting and reviewing proposed laws as well as for
monitoring their implementation. In addition, the Ministry of Economics deals with the
administration of health care finance under the Minister for Humanitarian Issues.

Other Cabinet Ministers that are also active in reproductive health policy operate under
the Deputy Prime Minister on Administrative Reform, including both the Minister of
Education and the Minister for Family Youth and Sports. In addition the Minister of
Finance and Minister of Economics, under the Deputy Prime Minister for European
Integration (formerly the Deputy Prime Minister for Economic Issues), also stays abreast
of reproductive health policy issues in Ukraine. The Ministry of Finance also has a
Health and Social Affairs Administration (Kohut & Lakiza-Sachuk, I999b). As this
description reveals, and as the following chart confirms, there is a myriad of ministries
with at least some responsibility for reproductive health in Ukraine.

I met with all three Ministers of Health appointed during my two year posting in Ukraine. They
frequently changed with the instability of the government and only one was proactive in promoting the
National Reproductive Health Program 2006-1010. It was rumored that he was taken out of office due to
heavy protests from leading doctors in the country.
37
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Figure 4: Ukrainian Government Entities Involved in Reproductive
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Source: K. Waller Flow Chart based on Government of Ukraine Structure in 2005.

At the time that the National Reproductive Health Policy was introduced in 2004, this
government system was fairly fragmented. While it may be advantageous to involve
many actors in the policymaking process, it can also slow or stop the process altogether.
The latter situation prevailed for the duration of this study, 2004-2006.
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A review of the ordinary progress of a piece of health-care legislation makes this clear.
First a reproductive health proposal, outlining a specific reproductive health policy and
program is initiated from the Cabinet of Ministers, a Parliamentary Committee, or from
an individual politician at the oblast or local level. In order to pass a reproductive health
law, however, all of the various Ministers involved with reproductive health (described
previously) must endorse the early stages of a bill. Before the final authorized bill is
presented to the Prime Minister, a complicated drafting and reclama exchange takes
place, and due to the sensitive nature of reproductive health, achieving authorization
through the various ministries typically takes over a year.

At this point, the authorized bill is introduced to Parliament by the Prime Minister. In
Parliament, the reproductive health bills were stewarded by the Committee on Health
Care, Motherhood and Childhood (Kohut & Lakiza-Sachuk, 1999b).38 The process again
went through a number of drafts until finally (often with additional delay) it was ratified.
One rare exception to this normal process could occur when a local health administration
initiates a bill in Parliament. The local health administration can by-pass the bill
authorization process prior to introduction to parliament. However this virtually never
happens; the only local proposals that would truly be considered by parliament are
proposals from the capital city, Kyiv or Odessa due to their size and political influence
(Kohut & Lakiza-Sachuk, 1999a).

38 The Head of this Committee participated in the study along with various members of the Ministry of
Family Youth and Sport, the Ministry of Health, and the Parliamentary Committee on Health.
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This description of the policyrnaking process demonstrates the number of stakeholders
involved and opportunities to influence the process prior to a policy's ratification.
Clearly the Ukrainian policymaking process is not restricted to elected politicians that are
active in the very last stage of the policymaking process in Ukraine. Over the past
decade there has been an increase in the number of civic leaders and public interest
groups involved in reproductive health policy development. NGOs, medical associations,
government research institutes, international donors and reproductive health project
implementers were also involved in various stages of the reproductive health
policymaking process. This complex web of actors and activity complicates the
policyrnaking process although it also indicates an increased interest in reproductive
health issues in Ukraine at the time of this study.

The complex government system of multiple ministers and committees involved in
reproductive health often introduces duplication of functions and potential barriers to
policy formulation and implementation. For example, the Ministry of Health duplicates
some of the work of the Ministry of Labor and Social Policy and the Ministry of Youth
and Sport. (Khadzhyradeva & Kolisnichenko, 2002; Lekhan et al., 2004). Moreover, the
various individual ministers are constantly being replaced, further slowing the
policymaking process. For example, over the past 10 years the Minister of Health has
been replaced over twelve times."

This is according to the UNFP A Country Representative and many USAID program management staff in
the Office of Health and Social Transition in 2004-2006.

39
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Ratification

of the National Reproductive Health Program

versus the Pro-natalist

Oue indication of the Government of Ukraine's ambivalence towards the National
Reproductive Health Program 2006-2015 was the amount of time spent considering the
bill. It took about four years to draft the National Reproductive Health Program 20062015, then an additional year to authorize the bill with the Ministry of Health. Finally,
once the bill was introduced to Parliament it took a sixth year to finalize the bill and have
it ratified into law. By contrast, the government designed, ratified and implemented a
pro-natalist policy and program in less than four months."

The swift implementation of the pro-natalist program resulted from the Government's
willingness to side-step those government ministries customarily involved in the drafting
and authorization processes. Originating from the President, the pro-natalist policy was
immediately introduced to fulfill an election promise. President Yushchenko's political
party, "Our Ukraine," drafted the bill and it was ratified with a full budget within the first
quarter of his presidency. During the launch of the program, I attended a press
conference to get the details of the pro-natalist program. During the media event, most of
the participants, about 35 predominantly female reporters, criticized the poor quality of
the program. Many of the reporters explained that they would prefer subsidized child
Timeframes were estimated based on interviews and donor meetings with the Ministry of Health,
Ministry of Family Youth and Sport, State Demographic Institute, State Statistics Committee, the Public
Health Institute and the Head of the Committee on Health Care Motherhood and Childhood. All parties
discussed how long it took to have the National Reproducti ve Health Program passed and the number of
drafts required, while most ministries were either not aware of the exact origin of the Pro-natalist Program
because they were not part of the bill authorization or they claimed that it came from another Ministry.
Each Ministry thought the pro-natalist policy was introduced by the President and some other Ministry.
After speaking to all parties I was able to ascertain that the pro-natalist bill was put together by the
President's political party, "Our Ukraine" and it was introduced to Parliament and passed rapidly. The Pronatalist Program was up and running in the first quarter of Yushchenko's presidency.

40
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care and improved maternal and child health services as an alternative to the cash
payments provided by the new program (February 2005).41 The panel did not respond to
these concerns.

In addition, when I asked who designed the pro-natalist policy, no one in the panel was
willing or able to explain the origins of the policy.".

After interviewing all the branches

of the government that ordinarily would have been involved with developing a draft pronatalist bill (such as: the Ministry of Health; the State Statistics Committee; the Ministry
of Family Youth and Sports; the Institute of Public Health as well as the Demographics
Institute) I was able to corroborate that they were not, in fact, involved in the formulation
or implementation of this policy. Finally, one representative of the Institute of Public
Health, who had worked on the policy as part of his affiliation with "Our Ukraine,"
confirmed that the policy was indeed initiated by President Yushchenko himself.

This final section of this literature review is a summary of the major reproductive health
stakeholders actively involved in drafting, authorizing or ratifying the National
Reproductive Health Program 2006-2015. These policymakers, representing academic
institutions, government ministries, non-governmental entities, and international donors,
are key participants in the shaping of reproductive health policy, research and discourse
in Ukraine.

Based on attendance at the only major press release launching the program- three panel members from
the Government of Ukraine, including the State Statistics Committee that reports on the demographic
situation- spoke at this press event.
42 At the press release, I asked the panel the source of the policy to better understand reproductive health
and the policymaking process for this study and my work in reproductive health in Ukraine. It was
shocking to find that the panel members conducting the pro-natalist policy press conference were not aware
of the policy's origins.
41
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CHAPTER 4
UKRAINIAN POLICYMAKER PARTICIPANTS
Ukrainian Stakeholders: The Academic Community
Several research institutes, including the State Statistics Committee, the National
Academy of Medical Sciences, the Institute of Public Health, and the Demographic
Institute are fully funded by the Ukrainian government. In addition, a new independent
School of Public Health was founded in 2005. The institutes are part of the Government
of Ukraine and do not operate independently.

The State Statistics Committee (SSC) provides the annual census and the only population
research in the country. They collect some reproductive health data such as abortion
rates and contraception rates, as well as maternal and infant mortality data for the
country'", The SSC reports directly to the Minister of Health, the Presidential Cabinet,
and Parliament. The National Academy of Medical Sciences is considered the main
research institute of Ukraine. The two branches of the Academy that are actively
involved in reproductive health issues are the Institute of Pediatrics, Obstetrics and
Gynecology and the Institute of Urology. The Institute of Pediatrics, Obstetrics and
Gynecology includes a National Center for Family Planning. This Institute has been
conducting a major longitudinal study of the health of mothers and children (6,000
participants) since their birth. The USAID funded study has been conducted since 1992
in three cities in Ukraine. In addition, they have clinics throughout Ukraine which offer

43 According to Demographic Health Survey (DHS surveys are done globally and can be found on tbe web)
experts, the sse data collection practices are not up to date or reliable due to limitations in technical
equipment, dated and unscientific practices, interviewer bias etc. Therefore although they do provide some
numbers the data is not accurate.
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limited reproductive health services and supplies. Currently, because centers are not
actively managed by the Institute, services vary widely.

The Institute of Urology focuses on male reproductive health issues. At the time of the
study the Institute had recently published research on male sexuality and infertility issues
in Ukraine. Overall, the Ukrainian Government agenda controls these academic
institutes, often undermining their autonomy and ability to conduct objective research.
With a restricted research agenda, institutes focus on government priorities such as
maternal and child health or neutral issues such as men's reproductive health, research
areas which are unlikely to threaten the national pro-natalist agenda. Moreover,
reproductive health research and services under these Institutes was further limited by
inadequate funding, poor data collection capabilities and constrained access to outside
resources. Participants for this investigation were recruited from the State Statistics
Committee; the Institute of Pediatrics, Obstetrics and Gynecology; the Reproductive
Health Clinics; as well as the Institute of Urology.

The Institute for Public Health faces similar government controls and was actively
involved in shaping the new president's agenda. The Director of the Institute of Public
Health worked closely with the President to fulfill his policy agenda addressing maternal
and child health as well as with issues related to the population crisis. The Head of the
Institute of Public Health participated in the development of the National Reproductive
Health Strategy under a U.S. Government funded reproductive health program.".

He

This USAID funded project, the Policy Development Group, a reproductive health program
implemented by The Future's Group (discussed later under the section on USAID development programs) ..
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also participated in this investigation and he was very open and engaged. As discussed
previously, when the president was running for office the director for the Institute of
Public Health was actively involved with the political party Nasha Ukraina (Our
Ukraine) in the design of a pro-natalist program. Primarily the Institute continues to be
responsible for national policy formulation and program design as well as local level
hygiene and sanitation systems.

The Demographics Institute, which originated around 1919, was under the Institute of
Economics until 2003 when it was established as a separate entity. The department had
over one hundred people monitoring population migration patterns and mortality rates at
the time of the investigation in 2005. The Institute was also involved with reproductive
health policy development in Ukraine. Several staff members were also members of the
Policy Development Group and they participated in drafting the National Reproductive
Health Strategy 2006-2015. The Institute also drafted a proposal for a National
Demographic Strategy of Ukraine 2006-2015. In addition, along with the Ministry of
Family Youth and Sports they prepared an annual report for the Government focused on
the situation of families, children and youth in Ukraine.

During my interviews with several Demographics Institute members they shared their
painful history of Soviet oppression and data manipulation.

In 1939 the Institute's census

data revealed a major population loss following Stalin's purges between 1934-1938.
When Stalin learned of the documented population decline, he accused the Demographic
Institute of manipulating their data, fearing that it might be used as evidence of his own
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responsibility for the deaths of over seven million people throughout the former Soviet
Union (http://www.thecomer.orglhistitotal/s-russia.htm).

Accused of falsifying data, all

of the Institute employees were ordered shot or sent to detention camps and the Institute
was closed. Then in 1960 the Department of Demographics was revived and some of the
former employees mentored the start -up of the current Institute. For example, Dr.
Korchak was imprisoned for 22 years and upon his release he mentored senior staff at the
current Demographics Institute. Dr. Korchak died shortly thereafter'". The historical
context of these institutes is particularly important as it is the foundation for current
research practice and relationships with the government. Relative to their history, the
Institutes have evolved into more independent entities able to publish some data and
reports albeit very limited in scope."

Finally, the first independent School of Public Health in Ukraine was founded in
September 2004 at Mohyla University in Kyiv. The school is dedicated to producing
competent public health professionals committed to promoting public health and disease
prevention in Ukraine. The two year Master's degree program was developed in
partnership with the School of Public Health at the University of Maastricht in the
Netherlands (Nordstrom, 2007). Disease prevention and public health were new

This account is based on information provided during interviews with three key informants from the
Demographics Institute in 2006. In particular, the most senior researcher re-told the stories of his former
colleagues. He was in his eighties at the time of the interviews in 2006. The history of the Demographic
Institute is still an underground story not yet documented in English (to the best of my knowledge) as these
issues are still hidden from the public particularly from international scrutiny.
46 The institutional history is very important because it reveals the level of oppression these Institutes and
government employees experienced during Soviet times. Therefore, contemporary Ukrainian culture is
relatively open and liberated by comparison. To evaluate the autonomy and ability of these institutes to
independently conduct research and collect data in Ukraine is difficult coming from a U.S. background
where liberty and free speech were embraced although not always practiced.
45
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university level disciplines in Ukraine and the area of public health was still not yet
recognized (or funded) in Ukraine. Therefore the school actively engaged Ukrainian
Government and donor officials to elevate public health on the Ukrainian agenda. Both
the director and executive director of the school participated in this study.47 In addition,
one student working as a consultant in reproductive health policymaking provided
feedback for the study.

At the time of this investigation, the institutes working with reproductive health issues in
Ukraine were still heavily influenced by the Government of Ukraine. The institutes were
not autonomous due to their dependence on government funding. Consequently their role
extended beyond simply informing policymakers to actively defending particular health
policies on behalf of the government. Because of this govermnent priorities and values
greatly factored into Ukrainian "academic" conceptions of reproductive health issues.

For example, government concern over adopting international TB practices is manifested
in the National Academy of Medical Sciences rejecting WHO standards.f In the face of
alarming TB rates and the expansion of a multi-drug resistant TB in Ukraine, the
Government of Ukraine refused to implement a more cost effective TB detection and
treatment approach. As a result, the World Bank funding assistance was suspended in

During interviews the SPH participants expressed their concerned with the international communities
focus on HIV /AIDS when there are such high rates of auto accidents, alcohol related deaths and illness as
well as work place accidents.
48 In 2005-2006 a new TB diagnosis and treatment program was proposed that was modeled after the World
Health Organization's TB treatment, DOTS (Directly Observed Treatments) however a few individuals
within an institute actively opposed these international policies and standards. This is based on my
participation on the international TB working group in Ukraine at the time.
47
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2006. Many people in the population continued to have limited to no access to TB
treatment and as a result fatalities were high and increased drug-resistance was fostered.

Finally, epidemiological surveillance data collected by various institutes and committees
funded by the Government of Ukraine still grossly underestimates various health
problems in Ukraine. For example, the national government officially claims that about
I % of the population has HIV/AIDS. However, the international community estimated
that HIV/AIDS prevalence in Ukraine was realistically at least two times the official rate
at around 1.9% of the population (Lekhan et aI., 2005; UNICEF, 2004; WHO, 2000b,
2004;). Inaccurate epidemiological data is due, in part, to poor surveillance systems,
dated technology and incomplete data collection that is restricted to public sector health
services. Many hospitals, clinics and epidemiologists do not have computers to maintain
and collect appropriate data for reporting. In addition, population-based health data, data
from private health services and other health facilities are not included in national
statistics.
Furthermore, Ukrainian data does not adhere to international standards and definitions
but rather reflects dated Soviet standards fashioned in the 1960s to artificially lower
statistics on disease and mortality. For example, as late as 2006, Ukraine was still using
Soviet standards for estimating infant mortality".

At the time of this study, infant

mortality statistics were highly misleading; underestimated based on Soviet standards did
not recognize an infant death until the infant was at least eight days old. All infants that
did not survive a week were not included in the infant mortality statistics. By contrast,

49 By the end of 2006 there was a draft bill in place to adopt more accurate infant mortality standards,
closer to international standards.
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international standards define infant mortality as any death occurring immediately upon a
live birth. At the time of this study the institutes under the National Academy of Science
in Ukraine still employed standards and practices that were consistent with Soviet data
collection methods from the 1960s. Therefore poor quality data due to a lack of capacity
and resources, in addition to low birth standards were employed to frame the maternal
and child health situation for policymakers in Ukraine.

Non-Governmental

Organizations

The term non-governmental organization was recognized by the UN around 1945 to
describe any organization or formal group that is not under government control (Wedel,
2001). Since then NOOs have offered a variety of services depending on the supporting
legal infrastructure in a particular country. There NOOs with local, national and
international briefs with different funding structures and offering a wide range of
services, including services related to reproductive health In the U.S., for example where
the NOO sector is fairly well developed, NOOs such as the Family Planning Association
provide a myriad of quality reproductive health services to improve access to services for
the population. In addition, NOOs can play strong advocacy roles promoting basic
human rights for marginalized groups, or may serve a particular interest initiated by
various development funding organizations.

Assessments of the work of NOOs are mixed. Julie Hemment has characterized Russian
NOOs in this way,
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The civil society of NGOs can neither be described as "success" nor "failure.
Instead it is a realm that allows creative processes to take place, and offers an
uncertain fragile way forward."(Hemment, 2007, p. 24)

And Hann describes NGOs as having been essentially donor generated, having now
become highly professionalized organizations with a fluency in "development language"
and expressly devoted to accessing large sums of development funds (2002). Hemment's
work with an NGO in Russia exposes the relationship between NGOs and the creation of
various needs:
"the civil society of NGOs that has been stimulated by the presence of
international donor agencies in Russia has done much to shape and mold local
perceptions of needs" (Hemment, 2007, p. 12).
Many in the anthropology community are concerned about localizing NGO
representation (Hann, 2002). This suggests that the original role and purpose of NGOs
has been lost. In particular, international NGOs are now more of an extension of donor
organizations rather than advocates for local marginalized populations.

In Ukraine, the definition of a non-governmental organization had been stretched beyond
the true definition, as many former or active government officials became affiliated with
various newly formed foundations or organizations positioning themselves as NGOs in
order to receive donor funding. Of the valid NGOs (that is, not affiliated with the
government) the most active organizations in reproductive health policymaking are part
of the Ukrainian Reproductive Health Network (URHN). The URHN is comprised of
multiple local NGOs addressing reproductive health issues and policies at the national
level. The leading Ukrainian women's civic organizations working in reproductive
health are: the All Ukrainian Women's Association (OZena TeZiha); the Union of
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Ukrainian Women (Soyuz Ukrainok); the Women's League of Ukraine (Spilka Zhinok
Ukrainy) and the Women's Society (Zinocha Hromada).

This having been said, at the time of this investigation, non-governmental organizations
were still nascent in Ukraine, mainly because of the residue of the strict ban on NGO
activity during Soviet times. Since 2000 several reproductive health NGOs have been
launched, however their active participation in advocacy and policymaking has been
largely absent from the political forum. For example, the Policy Development Group
(PDG), a formal body made up of a broad spectrum of policymakers, distances itself from
the URHN, a situation which demonstrates the overall lack of recognition and
participation of Ukrainian NGOs at the time of this study. Medical doctors, donor
organizations or any number of PDG members could have been segregated as a subgroup, but only the URHN is identified as a specific sub-group within the PDG. This is
indicative of the continuing sense that NGOs are a novel concept in Ukraine. At the time
of the study, NGOs themselves had not self-identified with any advocacy roles and they
were skeptical of donor supported initiatives, including those which were promoting the
.
use 0f mo dem contraceptives.

50

The PDG and URHN were formed in 1996 under the USAID initiative The Policy
Project. Their goal was to assist Ukrainian policymakers in drafting a comprehensive
reproductive health program with the MOH. The PDG was a group of major
stakeholders, including Ministers of Health, Education and Finance (MOH, MOE and
50 This is based on feedback from the URHN during a presentation of modern contraception in February of
2005. In addition, some interviews were conducted with two local NGGs and they provided more detail on
their role and membership.
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MOF) and members of the government -affiliated National Academy of Sciences, the
National Medical Association and leading pharmaceutical representatives.

As a result of

their work together two national reproductive health program strategies for Ukraine were
drafted that were ratified into law by Parliament. Not surprisingly, a central goal of these
program strategies was increasing contraception and decreasing abortion in Ukraine.

The Government of Ukraine adopted two National Family Planning Programs: one in
2001, and one in 2006. The national program in 2001 did not have significant funds
dedicated to implementing the program therefore it was never established. The 2006
program was to be implemented at the oblast and city level; however local authorities had
inadequate municipal budgets and no funds were earmarked to support the 2006 program.
The ratification of the National Reproductive Health Program satisfied the donor
community likely due to their high cultural value on the legal system and national
policies in their own countries.

51

However in reality these programs were rendered

impotent in the absence of a budget to support program implementation.

It is astounding that after over 15 years of donor supported policy work the Government

of Ukraine still has not committed to improving reproductive health services and
supplies. In fact, President Yushchenko endorsed his own pro-natalist policy in direct
opposition to policies of the donor-driven national reproductive health program. To gain
a better understanding of why a true national commitment has not been realized,
interviews were conducted with members of the PDG, the URHN as well as a number of

51

Based on my work drafting annual review documents, budget justification narratives and other reports for

the government.
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representatives from parliament, the Academy of Science and donor-funded
implementing partners involved with drafting the national reproductive health programs.
Another stakeholder that was actively involved in formulating the 2001-2005 National
Reproductive Health Program in Ukraine was the pharmaceutical industry.

Private Sector
The voice of the private sector is relatively new to the policymaking arena in Ukraine.
Aware of the economic potential of a growing contraceptive market, pharmaceutical
companies have forged in-roads in Ukraine to promote their contraceptive products. In
the past, the Government of Ukraine had instituted a number of barriers to private sector
involvement with reproductive health. This "red tape" rendered the establishment of new
business ventures tedious and costly and pharmaceutical companies effectively avoided
Ukraine's publicly-funded reproductive health sector. Additionally, corruption in the
health sector has not provided an environment that is particularly conducive to business.
At the time of this study, the commercial sector had been involved in the growing market
of drug and contraceptive supplies predominantly in urban areas. The Government of
Ukraine proceeded cautiously in this area due to a concern that pharmaceutical
companies' profit motives were at odds with the government's strong conunitment to
"free health care for all."

An assessment of the private sector in reproductive health concluded that the current
contraception method mix in Ukraine is largely driven by industry pressure and provider
attitudes (Armand, Ceullar & Hanlon, 2005). There were three major pharmaceutical

- 76-

companies marketing modem contraceptives in parallel with policy development work in
Ukraine between 2004 and 2006: Gideon Richter; Shering; and Organon. The largest
market share of the modern contraceptive pharmaceutical market in Ukraine was oral
contraceptives with only 3% oral contraception utilization rates in the population (URHS,
2001). Longer term methods, such as Norplant (silicon tubes placed under the skin that
slow releases hormones for 2 or 5 years) or injectables (quarterly hormone injections),
were largely absent from the contraceptive method mix, used by less than 0.3% of the
population.

A heavy reliance on private markets to facilitate the population's access to a wide variety
of modem contraceptive methods carries with it certain negative consequences, for
reproductive health, especially if there is low demand. When the demand for modern
contraceptives is low, then the market will inevitably react by reducing supplies both in
the range of products available and raising the cost of existing products. In the case of
Ukraine, at the time of this investigation, low demand for modern contraceptive methods
equated to low use of these methods in the population: only 38% of married women of
reproductive age used modern methods (URHS, 2001). Consequently, there was little
growth in the contraceptive market and access was more limited in terms of supply of a
range of modern methods. Clearly, in order to increase access to modern contraceptives
using the private sector demand is a critical precursor. Despite the low demand and poor
consumption of contraceptives, the pharmaceutical industry took bold steps to ensure that
low cost $1 pill packs were available to most women in Ukraine. However a broader
contraceptive method mix was still not available to most women at the time of this
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investigation, despite their need for effective longer-term pregnancy prevention for most
of their lives.

Pharmaceutical suppliers worked through three main distribution channels. In addition to
providing contraceptive supplies through private pharmacies, they also worked directly
with practicing obstetricians and gynecologists. However, most providers' Soviet
medical education did not prepare them to offer a range of family planning services to
their patients, or to accurately evaluate the variety of products promoted by
pharmaceutical companies. Medical schools have for decades omitted reproductive
health information and counseling skills training from their curriculums. Many
reproductive health providers received what little training they had in family planning
directly from the three major pharmaceutical companies, all of which hoped to promote
physician referrals for their products. Unfortunately, most doctors in Ukraine lacked
access, either because of language and/or technology barriers, to the latest independent
contraceptive technology information and research. In particular, rural doctors rarely
used a computer or the internet.

Perhaps more significantly, doctors lacked personal experience with various modem
contraceptive methods, and were thus reluctant to endorse unfamiliar modern
contraceptive methods in support of their clients. Because the responsibility has fallen to
pharmaceutical companies to seal the provider knowledge gap (in order to foster
increased access to their products), it was important to include pharmaceutical
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representatives and some obstetric/gynecologists in this study in order to understand
another feature in the landscape of modem contraception availability and use in Ukraine.

Conclusion
In this investigation, policymaker participants came from a range of ministries, institutes,

NGOs and committees dedicated, at least to some extent, to improving reproductive
health in Ukraine. These policymakers played various roles in Ukraine's policymaking
process contributing to the development of Ukraine's National Reproductive Health
Program. Generally, the policy development process is lengthy and complex. Even
before a bill is introduced to parliament it undergoes an authorization process with
numerous stakeholders representing different institutions and political parties drafting
and approving the final bill.

This process imparts authority to many policymakers who have the power to either
endorse or veto the national reproductive health policy. In this case, evidently some
Ukrainian policymakers employed subversive tactics to prevent the National
Reproductive Health Program from being successfully implemented in Ukraine. For
example, the ratified national programs still had significant funding and implementation
barriers. In addition, the National Program was written broadly to include provisions
which mandated the purchase of expensive clinical equipment and technology that
absorbed the program's limited budget52 Therefore neither National Reproductive
Health Program had been fully implemented, despite program ratification in parliament.

Information on funded line-items in the National Reproductive Health program budget was attained from
MOH representatives and donor representatives participating in the study.

52
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To gain a better understanding of what was influencing these policymakers' decisions
and why a true national conunitment was not realized as of 2006, the Policy
Development Group, Ukrainian Reproductive Health Network (NGO Network), and a
number of representatives from the Ministries and Committees involved with
reproductive health policymaking were the primary informants for this study.
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CHAPTERS
INTERNATIONAL DONOR PARTICIPANTS
A number of bilateral and multi-lateral donors have been involved with health and
development in Ukraine since its independence. Overall, most international donors
providing assistance to Ukraine have not made significant investments in reproductive
health development efforts. The donors that have supported at least one health or
reproductive health initiative since Ukraine's independence include: the United Nations
Family Planning Association (UNFPA); the United Nations International Children's
Fund (UNICEF); the EU (European Union); the Swedish International Development
Agency (SID A); the Canadian International Development Agency (CIDA) as well as the
United States Agency for International Development (USAID). USAID and UNFPA
have provided more substantial support for national level reproductive initiatives
however overall most donor development assistance provided to Ukraine, in the area of
health, was focused on health systems reforms, youth health and social issues as well as
HIV/AIDS prevention.

The work of international donor agencies in providing development assistance since
Ukraine's independence has had the potential of making a profound impact on
reproductive health. Because each donor agency has its own character, it is important to
look at all of the major donors in order to understand not only whether they had
addressed health and reproductive health issues directly, but also to assess the ways in
which they prioritize their work. The scope of major international donors' development
assistance outside of reproductive health also provides some insights into donor-driven
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strategies and priorities around reproductive health. For example, the World Health
Organization and the World Bank deliberately focused their health development
assistance in Ukraine on matters which do not relate to reproductive health. These major
development institutions have primarily applied the global Millennium Development
Goals to guide their development efforts in Ukraine. Several other international agencies,
including The European Commission, the Swedish International Development Agency
and the Canadian International Development Agency, have worked at the local level with
health and reproductive health issues in Ukraine. Finally, for over fifteen years USAID
has been the primary donor agency seriously investing in large-scale national
reproductive health initiatives in Ukraine, and is therefore the primary focus of this
investigation.
The United Nations Development Efforts in Ukraine
There are a number of UN agencies that are active in Ukraine: the United Nations
Development Program (UNDP), the United Nations Children's Fund (UNICEF), the
United Nations Population Fund (UNFP A), the International Atomic Energy Agency
(lAEA), the International Organization for Migration (10M), the United Nations High
Commissioner For Refugees (UNHCR), the World Health Organization (WHO), the
International Labor Organization (ILO), and the Joint United Nations Program on
HIV /AIDS (UNAIDS). Three of these agencies have provided development assistance
specifically focused on reproductive health in Ukraine: UNFPA, UNICEF and WHO. It
is important to note that the UN was not entirely autonomous in Ukraine given the nature
of their development budgets, and is highly dependent upon philanthropic donations and
other international donor support in Ukraine. This has heavily influenced its approaches
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to development and its development priorities in the country at the time of this
investigation. For example, USAID provided a very large portion of the budget for 10M,
WHO, UNICEF and UNFPA, bringing with this funding many of the sensitivities of
USAID to the work of these UN agencies. 53

The formal Development Assistance Framework (UNDAF) guides all UN Agency
operations in a particular country. In August 2005, a UNDAF agreement was signed with
the Government of Ukraine. The UNDAF essentially provided a blueprint of activities
and objectives for the period from 2006-2010 for UN development assistance in Ukraine.
The UNDAF agreement is based on the UN's assessment of "human rights issues" in
Ukraine referred to as the Common Country Assessment (CCA). The CCA around the
time of this research was conducted in cooperation with the Ukrainian government, as
well as representatives of other international and local organizations, civil society and the
private sector. [In the end, the CCA outlined four areas for which the UN will provide
assistance to Ukraine:
"(I) institutional reforms which reach out to enable all people to fulfill their human
rights; (2) strengthening Ukraine's civil society, to empower all people to access services
and enjoy their rights; (3) better-quality, accessible health care and health services; and
(4) prosperity, through balanced development and entrepreneurship" (United Nations
Country Team, 2004). 54

The main development issues identified in the CCA include Ukraine's tuberculosis
epidemic as well as the need for improvement in mother, child and adolescent health. In

This is not documented in public literature however this is based on internal budgeting that I engaged in
while working with USAID Ukraine. AID provided over a million dollars to 10M to prevent trafficking in
persons; over $500,000 to UNICEF for iodine deficiency work and significant funding to WHO for TB
work in Ukraine. In addition, the UNFPA received donated contraceptive supplies in 2000.
54 This human rights perspective is laden with assumptions that human rights are conceived in democratic
principles and this is the preferred goal of all citizens of Ukraine.

53
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particular, child health is specifically linked with women's reproductive health. The
CCA states that,
"maternal and child health are critical areas for human development and
improvement of women's reproductive health will decrease maternal and child
mortality" (United Nations Country Team, 2004).

According to the UN, a significant indicator of the Government of Ukraine's
endorsement of these mutual goals is Ukraine's commitment to the global Millennium
Development Goals. The UN also places a special emphasis on reproductive health
stating that, "reproductive health is the foundation of human health." (United Nations
Country Team, 2004).

The CCA also acknowledges the poor state of reproductive health in adolescent girls and
women in Ukraine (United Nations Country Team, 2004). Therefore the UNDAF guides
the three main UN agencies that address some aspects of reproductive health. According
to the UNFPA website, the Ukrainian reproductive health situation is characterized in this
way,
"The root causes of the deterioration in the reproductive sexual health of youth
are primarily attributed to poverty, the poor economic situation in the country that
reflects on the inadequate social care system, the lack of accountability of relevant
governing bodies and lack of personal incentives to enjoy reproductive rights and
good reproductive health. The duty to promote and protect reproductive sexual
health and reproductive rights of adolescents mainly lies within the Ministry of
Health, the Ministry for Family and Youth Affairs with its system of social
services for youth, as well as with national NGOs working in the area of youth
health, reproductive health and safe behavior promotion"
(http://www.umpa.org.ua/ukr/viewpage. php ?page id-19&localeset-en).
Although the UN links the state of reproductive health with poverty and the econornic
instability of Ukraine, their programmatic approaches to improve reproductive health are
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in stark contrast to their guiding philosophy. A closer look at the primary UNFPA,
UNICEF and the Word Bank activities related to this investigation gives evidence of this
discrepancy.
United Nations Family Planning Association
The UNFPA's four main worldwide goals are:
"to help ensure universal access to reproductive health, including family planning
and sexual health, to all couples and individuals on or before the year 2010; to
support population and development strategies that enable capacity-building in
population programming; to promote awareness of population and development
issues and to advocate for the mobilization of the resources and political will
necessary to accomplish its areas of work" (UNFPA, 2004).

In 2001- 2004, the UNFPA provided contraceptive supplies to the Government of
Ukraine.55 Injust over a year, however, all of these the supplies had been distributed, and
with no further supplies available, the project was terminated. Around the time of this
investigation, the UNFPA's country plan outlining UNFPNUkraine's

country activities,

focused on working with youth in law enforcement and military institutions to improve
their reproductive health, mainly by increasing condom use with these sub-populations in
order to prevent sexually transmitted infection (STD (UNFPA, 2oo5a). These programs
were in progress in 2004-2006 and the program had an estimated $1 million of assistance
for three years." The UNFPA typically supports small-scale reproductive health
initiatives due to its' relatively limited funding in comparison with major donors such as
USAID. In addition much of their resource base was being invested/diverted towards
HIV/AIDS prevention.

The supplies were donated to UNFP A by USAID.
Donor budgets are not transparent and many donors keep their budgetary cards close to their chests. Real
time program budgets are difficult to find through public sources.

55
56
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UNICEF
UNICEF embraces the UN's human rights philosophy, and central to all UNICEF
activities in Ukraine is the human rights of the child. In addition, UNDAF defines one
main goal for all UN agencies to be improving health services and addressing maternal
child health. Because this is a rather flexible goal, many program activities fall under the
maternal child health umbrella. In Ukraine, for over a decade, UNICEF has focused its
efforts on iodine deficiencies through the promotion of salt iodization for the population.
Like many development programs in Ukraine, UNICEF was met with policymakers'
strong resistance to the idea of mandating national salt iodization.

UNICEF did create a specific forum to obtain policymaker feedback on an annual basis.
UNICEFlUkraine's annual conference review of its goals, activities and program results
in Ukraine were discussed in this forum. The forum was initiated and conducted by
UNICEF, and it was by invitation only. The appropriate host government counterparts
such as the Ministry of Health and the Ministry of Family Youth and Sport were invited
and they attended various sessions of the all day event. Overall, the conference format
follows a PowerPoint presentation on UNICEF's portfolio. At the conclusion of each
presentation, there is a short time for questions and answers or dialogue about various
youth and human rights issues in Ukraine. 57 The annual review is rather formal, and the
dialogue is always framed in terms of UN priorities with the New York based UNDAF
development framework guiding all discussions. The conference format offers little
opportunity to Ukrainian policymakers to discuss their own priorities or to influence UN
program directions. The UNDAF mandate is set for five years, and therefore there is a
57

Country Representati ve keeps the conference on schedule.
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lack of flexibility for botb UN staff in country and Ukrainians to effect any changes with
this New York issued blueprint.

On a global scale UNICEF has been largely successful at fostering an iodized salt
industry and improving the consumption of iodine in populations; however tbe initiative
in Ukraine has been slow to achieve program objectives. UNICEFlUkraine's limited
budget has been drained by this decade-long labor intensive iodization program. At the
time of this investigation, UNICEF's primary program devoted to MCH goals was still
the iodization program, and therefore tbere were no resources left over to address otber
maternal child health issues. Consequently, tbere were no direct health or reproductive
health activities supported by UNICEFI Ukraine during this investigation. More recently,
UNICEF has initiated some new program directions witb considerable efforts and
resources devoted to HIV I AIDS in Ukraine.

The World Health Organization
The World Healtb Organization (WHO) is primarily focused on the prevention and
treatment ofTB and HIV/AIDS in Ukraine. WHO activities are principally technical
assistance at the national policy level to promote AIDS treatment and support. WHO has
played a leadership role in developing Ukraine's HIVIAIDS treatment and care plan,
tbeir treatment protocols as well as developing training materials for healtb care providers
(WHO, 2004a). Funding for tbese WHO activities was predominantly provided by
USAID Ukraine. USAID funded tbe only WHO representative in Ukraine providing
HIV/AIDS technical assistance to Ukrainian policymakers.
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Therefore it is important to

note that USAID managed all HIV/AIDS program activities through this technical
assistant.

58

WHO did not have a country presence working with reproductive health however,
although consultants visited several times a year to assist in drafting new maternal child
health and family planning protocols in Ukraine. And although protocols have been
ratified and disseminated, there is no follow up to ensure implementation of new
protocols in health service outlets. These efforts were also funded in part by USAID.

The World Bank
The World Bank published a report on, Health in Europe and Central Asia (WB, 2003a).
The report summarizes two major global priorities for the World Bank: poverty
alleviation and achievement of the Millennium Development Goals. The World Bank's
vision includes strategies rooted in "health policy, and collaborative partnerships in the
region" (WB, 2003a, p. 21). The Bank's assistance to clients in the Europe and Eurasia
region is characterized as three "types of product lines." First, " ... national level roll-out
of successful pilot projects. Second, sustained evidence based decision making to
influence policies and promote change" (WB, 2003a, p. 21). This will promote effective
disease surveillance systems and work with medical education. Third, the Bank is
involved in infrastructure upgrading to improve quality of services. For example, in
Ukraine this could include closure of excess infrastructure, upgrading and maintaining
appropriate equipment based on population needs and reviewing human resource levels at
Relationship characterization based on the number and nature of bi-weekly meetings between Director of
Health Office and WHO representative. It was made clear that AID mandates were to be strictly followed
or funding would be terminated.
58
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health service facilities. Lastly, the Bank highlights major activities such as new health
insurance legislation (currently in Russia) and social security reforms to mitigate how
services are purchased by clients (WB, 2003a, p. 22).

Although the Bank has been fairly active in the New Independent States (NIS) region,
health lending and development support in Ukraine has presented a unique set of
challenges. Up until the time of this study, the World Bank had limited involvement with
health systems and issues in Ukraine. Even though the Bank has published a detailed
work plan and strategy for Ukraine, they have yet to implement any programs. The WB
proposed plan in Ukraine focused on, "policy development, data for decision making as
well as addressing inequities with vulnerable populations" (The World Bank, 2003b, p.
5).

In particular, according to the WB, vulnerable populations include youth, IV drug users
and poor rural women who have poor access to quality health services in Ukraine. WB
project strategies were also focused on addressing reproductive health service quality
issues in Ukraine.

However, the WB did not have a presence in Ukraine until 2006. Before then, different
WB consultants flew to Ukraine twice annually to participate in high-level meetings with
the Government of Ukraine. Following the Government of Ukraine's overwhelming
objections to WB strategies, loans were delayed and then suspended in 2005.
Immediately after the loan suspension, the WB placed a country representative devoted to
health issues in Ukraine.
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Although WB strategies and development plans for Ukraine were well documented and
published internationally, in reality the WB strategy was rejected by the Government of
Ukraine. Even though the WB appeared active and collaborative in Ukraine through
widely distributed development documentation in reality there were no WB supported
health activities in Ukraine up to the time of this investigation. In 2005 at a donor
meeting, the World Bank was poised to dismiss all internationally-recognized

health care

reforms outlined in their strategy in order to "make a loan to the Government of Ukraine"
for development (WB Meeting, 2005).59

One major factor that contributed to the failure of the WB strategy was the lack of
collaboration with the Government of Ukraine. Members of the Ukrainian government,
specifically within the National Academy of Science, were strongly opposed to the WB
development plan, likely because it proposed to displace a number of health providers
due to the streamlining and downsizing strategies. Although this was critical to fostering
a cost -effective system with limited Ukrainian resources, the sensitive nature of making

59

For example, one of the only health related activities of the World Bank is a $30 million loan to support

detection

and treatment of the growing TB epidemic.

However despite international pressure (WHO and

USAID) to adhere to an efficient and effective, internationally recognized (DOTS) TB strategy the
Ukrainian government has refused to undertake this strategy. The World Bank has agreed to supply a loan
to fund Soviet methods of TB detection and treatment. For example, one national TB plan in Ukraine is to

provide 3-6 months ofTB treatment for mY/AIDS patients. This strategy will only increase the number of
multi-drug resistant (MDRTB) tuberculosis cases in Ukraine. Increased MDRTB poses a serious threat to
the health of the population around the world.
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so many health professionals redundant was overlooked in the WB strategy. As a result,
despite all the detailed plans published by the WB, the $60 million loan was suspended in
2005.
Millennium Development Goals
The Millennium Development Goals (MDG) is a set of health and development
objectives developed by the international community and intended to be reached by 2010.
The MDG is based on the Millennium Declaration, drafted by representatives of the
international community in New York, on September 5-6, 2000, and stipulates that most
investments in health be channeled toward developing and transi tioning countries (UN
General Assembly, 2000). All UN Agencies, as well as the World Bank, are guided by
the MDG and they have applied MDG benchmarks to their development assistance in
Ukraine. Ukraine is among 188 countries which, "obligated themselves to implement the
Millennium Declaration and the Millennium Development Goals approved by the UN
General Assembly (The World Bank Report on Europe and Eurasia, 2003b).

Simultaneously the new presidential administration, under President Viktor Yushchenko,
was strongly committed to EU integration and World Trade Organization Accession, and
as a result the Government of Ukraine was willing to commit to a number of international
development benchmarks including the achievement of a number of health Millennium
Declaration Goals (MDGs).

Because the MDGs are intended to be applied globally, some of these benchmarks are
applicable to Ukraine while others are irrelevant. Relevant MDG goals focus on several
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weaknesses of the Ukrainian health care system such as poor infrastructure and
surveillance systems. These goals were still unmet at the time of this investigation in
2006, although health systems issues had become more central to the political
conversation (discussed earlier). Irrelevant MDG benchmarks monitored by UNICEF
and others include improving literacy and poverty indicators. In the area of literacy,
goals regarding female education have already been achieved (The World Bank Report
on Europe and Eurasia, 2003b). 60

In 1997, the adult literacy rate in Ukraine was 99% (WHO, 2000a). In addition, the
percentage of people who live on a dollar a day was up slightly from 0 since 1990 but
still well under 5% (The World Bank Report on Europe and Eurasia, 2003b). This
illustrates that Ukraine is fairly distinct from traditional UN recipient countries receiving
MDG development assistance".

Ukraine is characterized not as a "developing" country

but a "transitioning" country and donors, such as the World Bank, had yet to tailor their
development approaches or negotiate appropriate development benchmarks with the
Government of Ukraine. Global international development strategies such as the
Millennium Development Goals may be inappropriate in the Ukrainian context.

What is most relevant to this research is not the MDG goals themselves but the absence
of reproductive health goals in this international development agenda. Recently, the
MDG has been criticized for not adequately addressing reproductive health issues such as

The Ukrainian population is highly educated. Both women and men have access to free education.
This distinct characterization is based on a comparison of indicators and approaches employed in many
"developing" countries; however it is assumed that these indicators and development methods are suitable
and effective in other countries.
60
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family planning and population issues. According to Werner Fornos, President of the
Population Institute in Washington, "the omission of a direct reference to population and
family planning in the U.N. Millennium Development Goals was a deliberate
calculation" (Deen, 2005, p. 1). He further states that this measure was an effort to
placate voodoo evangelists and rightwing politicians in the United States The
conspicuous absence of these vital interventions (family planning) is the result of
a compromise to win the support of the George W. Bush Administration in
Washington and the Roman Catholic Church hierarchy in the Vatican (Deen,
2005).
The lack of direct reproductive health and family planning goals in the MDG reveals the
power and influence of U.S.-based development agendas even on the United Nations'
internal development goals and approaches. The U.S. Government is also the largest
funder of UN Development assistance, providing 22% of the UN budget (
http://en.wikipedia.org/wikilUnited

Nations#Membership).

Assistance to Ukraine from the European Union! European Commission
This study coincided with the expansion of the European Union (EU) in May 2004. This
re-positioned Ukraine directly at the EU's border, and Ukraine's new neighbor status
redefined the EU's development support for the country. In March 2007, EU
Commissioner Benita Ferrero-Waldner announced significant development budget
increases totaling €494 million for 2007- 2010. She stated that,
this will support the implementation of the EU-Ukraine Action Plan focused on
strengthening good governance and democratic institutions, bringing Ukrainian
legislation and standards closer to those of the EU and supporting cooperation in
key sectors such as energy, transport and the environment
(http://www.europa.eulrapid/pressReleasesAction.do).
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Launched by the European Commission in 1991, the main EU development assistance
program for Eastern Europe and Central Asia is the TACIS (Technical Assistance CIS)
Program. TACIS supplies grant-financed technical assistance to twelve countries of
Eastern Europe and Central Asia including: Armenia, Azerbaijan, Belarus, Georgia,
Kazakhstan, Kyrgyzstan, Moldova, Russia, Tajikistan, Turkmenistan, Ukraine and
Uzbekistan. TACIS mainly aims at enhancing the "transition" process in these countries.
The operative definition of transition has a strong orientation towards democracy and
private market social and economic systems. Technical assistance is typically supplied
by fostering partnerships between organizations in partner countries and their
counterparts in the European Union (http://ec.europa.eu/external_relations/ukraine
Iintro/index.htrn#bilat).

In its first years of operation, from 1991-1999, TACIS development funds totaled about

€4.226 million. The main priorities for that TACIS budget focused on public
administration reform, restructuring of state enterprises and private sector development,
revitalization of transport and telecommunications infrastructures, energy, nuclear safety
and environment. TACIS grants in Ukraine provided assistance via consultancy teams,
partnerships, studies and training. All grants focused on developing and reforming legal
and regulatory frameworks, institutions and organizations in Ukraine.

In addition, the EU did provide development assistance addressing reproductive health

issues in Ukraine in the 1990s. The EU collaborated with the Ministry of Education to
develop a life skills curriculum in schools in select oblasts in Ukraine covering
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prevention of HIV/AIDS and other Sexually Transmitted Infections (STIs). However,
the TACIS agreements since 2000 have eliminated any health issues from the EU
development agenda. The 2007-2010 TACIS agreement for international assistance was
elevated to a framework for international relations between the EU and its neighbor and
health issues were not considered at that level. Despite the growing rates of disease,
prevalent health concerns in Ukraine, including Avian Influenza, MDR-TB and
(Extensively Drug Resistant) XDR-TB as well as HIV/AIDS health and inadequate social
systems, were not part of the TACIS assistance strategy. These diseases alone could
threaten the national security of neighboring European countries, however, the EU
development agenda is strictly focused on political and economic transition.

Swedish International

Development Agency (SIDA)

According to the Ambassador of Sweden, John-Christer Ahlander, "Ukraine is a country
of priority for Swedish development cooperation. Sweden plans to double its cooperation
with Ukraine by the year 2008 (International Finance Corporation, the World Bank
Group, 2004). During this study, annual SIDA support totaled approximately $9 million
and was directed toward strengthening democracy, social and economic development,
security and issues related to the environment (International Finance Corporation, The
World Bank Group, 2004).

A recent report on SIDA's development priorities frames their assistance in this way,
If Ukraine is to establish closer ties with the EU, further extensive institutional
reforms will be required based on fundamental European values. This process will
take time. Public endorsement of closer integration with the EU must extend not
only to Western parts of the country, where communication across the EU border
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is already well established, but also to regions in southern and eastern Ukraine
where integration is perceived as a threat (SIDA, 2005 - 2008).
The eastern area of Ukraine borders Russia. In this region the majority of the population
is aligned with former Soviet values and systems. In the presidential elections, which
took place during the time of this investigation, residents of southern and eastern oblasts
(such as Donetsk) voted for the former president, who was a strong Russian ally. In
addition, the Communist Party was still active and well-supported in the east. SIDA's
explicit development objective of assisting Ukraine to adopt "fundamental European
values" was directed at the established "communist culture" of the south and east,
essentially to eradicate Soviet systems and cultural norms. The underlying assumption is
that "fundamental European values" are superior.

Unlike their European counterparts, SIDA did provide some limited development
assistance to address health issues in Ukraine. Social development goals included antitrafficking in persons, adoption issues, health care reform, social work with vulnerable
groups; as well as alcohol and drug abuse prevention (SIDA, 2005 - 2008). Within
health care reform efforts, SIDA had already addressed some reproductive health issues
with two pilot programs. Around 2004, SIDA equipped, renovated and provided
technical assistance to two maternity hospitals in Ukraine. Therefore SIDA's bilateral
assistance has supported limited reproductive health development assistance emphasizing
high tech equipment with only two pilot sites in Ukraine.
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Canadian International

Development Agency

Canada has provided significant bi-Iateral assistance to Ukraine since its independence in
1991. The international development branch of the Canadian Government, the Canadian
International Development Agency (CIDA), has contributed over $302 million in
development assistance up to the time of this investigation. Central to CIDA's
development assistance was supporting Ukraine's transition to democracy and a market
economy, as well as enhancing nuclear safety. In 2001, CIDA generated their
development framework for 2002- 2006 ("A Path to Reform: Ukraine Programming
Framework") after consultations with Ukrainian and Canadian stakeholders
(www.acdicida.gc.ca/CIDA WEB/acdicida.nsflEnlJUD-1211102120-L23#Commitrnent).

The CIDA office in Ukraine had a budget of $18 million from 2005-2006, and their
programs strategically aligned with the reform framework. CIDA programs related to
health assistance were predominantly dedicated to HN I AIDS issues in Ukraine. There
was also some assistance provided for youth and in particular the promotion of healthy
lifestyles among young people. However, there were no independent initiatives
supported by CIDA that provided reproductive health assistance in Ukraine at the time of
this investigation.

For example, one HNIAIDS initiative from 2005-2008 was implemented by the
Canadian Society for International Health which provided $2 million for the building of a
"Centre for Children with HNIAIDS" to provide health and social support for abandoned
HIV positive children of Ukraine (www.acdicida.gc.ca/cidaweb/cpo.nsf/vLUW
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ebProjEn

/A97666F88C6A3B4A

8525702F00318446?OpenDocument).

Another program, Youth

for Health II, a $2.7 million program from 2003- 2007, had some components focused on
improving reproductive health as a part of an integrated healthy lifestyles strategy
(www.acdicida.gc.calcidaweb/cpo.nsf/vLUWebProjEnlFFI5D9
00456FE8?OpenDocument).

A9B904717 A85256DB2

The project worked in two oblasts of Ukraine focused on

promoting healthy lifestyles for youth.

The United States Agency for International

Development mSAID)

The primary donor providing national level reproductive health development assistance
in Ukraine has been the U.S. Government through its international development agency,
the United States Agency for International Development (USAID). U.S. Government
support for reproductive health development programs is complex, as funding for
development assistance come from any number of funding mechanisms and is subject to
numerous U.S. foreign policy regulations. Each funding source has clear guidelines for
its use and in addition there are geographic contingencies to be followed. The budgeting
process is complicated by the large number of actors, both individual and institutional,
involved with each funding source. All of this creates a virtually incomprehensible
international development support system. Therefore budgeting for reproductive health
development programs in Ukraine could be considered more of an art than a science.

U.S. foreign assistance has always maintained the dual purpose, described in official
documents as "advancing America's foreign policy interests while improving the lives of
citizens of the 'developing world" (http://www.usaid.gov/about
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usaid/). Development

funding totals less than one-half of 1 % (0.5%) of the U.S. federal budget
(http://www.usaid.gov/about

usaid/). The U.S. Government began to formalize

development assistance with the Marshall Plan for reconstruction of Europe after World
War

n.

Then in 1961, the Foreign Assistance Act established USAID as the principal

U.S. agency to extend support to countries recovering from disaster, engaging in
economic and democratic reforms, and seeking to improve the health of the population.

USAID works in all the regions of the world including, with projects based in subSaharan Africa; Asia and the Near East, Latin America and the Caribbean, Europe and
Eurasia.62. Although USAID's headquarters is located in Washington, D.C., field
Missions based in recipient countries are the places where development programs are
implemented. AID works in partnership with private voluntary organizations, indigenous
organizations, universities, American businesses, international agencies, other
governments, and other U.S. Government agencies (http://www.usaid.gov/about

usaid/).

USAID began working specifically in reproductive health and family planning over
thirty-five years ago and has been a leader in supporting voluntary family planning
programs around the world'", Reproductive health assistance began with research and
the provision of information to populations in need, but it quickly graduated to the

The order of the regions listed are in-line with funding levels in 2005, the largest budgeted region is
listed first. Africa receives very large sums of funding due to the devastating HIV/AIDS epidemic and the
President's Plan for AIDS Relief. Some funding information may be found on the web,
www.usaid.gov/aboutusaid/,
however, most of this information is based on internal documentation on
budgets circulated throughout AID.
6' AID is considered a leader in reproductive health and development, not only by the U.S. Government,
due to the major investments and extended time frame but also due to the local level impact and success
stories that can be found on the web, www.usaid.gov/abourusaid/.
In addition, all donors interviewed for
this study discussed AID's positive impact on reproductive health and development around the world.
62
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primary goal of population control in around 1963. Both President Kennedy and
President Johnson endorsed family planning to avert rapid population growth in
"underdeveloped" countries where hunger and scarcity of resources were major issues
(http://www.usaid.gov/aboucusaidl).InI965

the U.S. Government officially adopted a

plan to reduce birth rates through investments in family planning. Shortly after that, in
1966, Congress authorized USAID to work with manufacturing companies and distribute
medical supplies, including contraceptives.

Today reproductive health development approaches encompass a number of areas: health
sector reform; health care financing; private sector family planning development;
promoting quality reproductive health services; contraceptive technology research,
reproductive health service provision and access to family planning for women and men
around the globe. AID is one of the leading donor agencies working in reproductive
health with a range of expertise in reproductive health on a national scale.
U.S. Assistance to Ukraine

o

The opportunity for expanded U.S. bilateral relations with the New Independent States
(NIS) began with the end ofthe Cold War and the dissolution of the Soviet Union in
December 1991. Consequently on January 21,1992, the United States officially
recognized the independence of Ukraine and upgraded its Kyiv-based consulate to
embassy status. Since that time, the U.S. policy interest "remains centered on developing
a more democratic, prosperous, and secure Ukraine more closely integrated into Europe
and Euro-Atlantic structures" (http://www.usaid.gov/aboucusaidl).
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There are two main U.S. Government funds supporting U.S. assistance in Ukraine. The
Support for East European Democracy (SEED) Act program, established in 1989, and the
Freedom Support Act (FSA) program established in 1992. The fiscal year 2006 budget
for SEED and FSA totaled about $864 million of support to the Europe and Eurasia
region, and Ukraine is a major U.S. interest in this region (
http://www.state.gov/p/eur/ace/).

Although this region has benefited from high levels of

development assistance over the last 15 years, recently U.S. Congressional support has
been wavering.

In a recent Congressional hearing on 2006 foreign assistance funding for the Eurasia

region, U.S. Department of State's officials urged Congress to continue to provide
assistance. Their argument was that support for the region is:
a form of preventive medicine to forestall the emergence of full-fledged failed
states breeding extremism, organized crime and infectious disease (Adams, 2005).
However, USAID Deputy Assistant Administrator Drew Luten reiterated the agency's
position that SEED and FSA are transitional programs that are intended to phase out
when "stable market democracies emerge to take the place of the former communist
states" (Congressional Hearing Statement, 2005). Consequently, USAID is set to phase
out development assistance to Ukraine over the next fifteen years.

The United States is the largest single international donor in Ukraine (SIDA Country
strategy for Ukraine January, 2005 - 2008). The total U.S. assistance to Ukraine since
1992 has been more than $3 billion (State Department, 2007). For example, the fiscal
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year 2005 annual budget to Ukraine for all U.S. Government Agencies was about $174
million.

A general budget breakdown follows:
Table 2: FY2005 Budget U.S.G. Foreign Assistance to Ukraine

I $46.54 million
I $53.3 million

~DemOCracyPrograms
IEconomic & Social Reform
Security & Law Enforcement

$64.55 million

Humanitarian Assistance

1.84 million

Cross Sectoral Initiatives

7.96 million

:1

I

Source: State Dept website: http://www.state.gov/p/eur/rls/fs/50839.htm.

Reproductive health program funding is included under "Cross Sectoral Initiatives." In
addition to the traditional funding mechanisms (SEED and FSA), other funding
mechanisms also contribute to the reproductive health development budget for Ukraine.
Child survival and Health (CSH) funds under the United States Agency for International
Development

(USAID) are derived from the Bureau for Global Health (GHB) in

Washington.

CSH funds come from the Child Survival Account that is designated by

Congress to assist in promoting maternal child health and reproductive health and family
planning around the world?'. During the time of this investigation between 2004 -2006
GHB topped off reproductive health budgets in Ukraine with an additional $1 million65.

In addition, one relatively new U.S. funding mechanism that contributed supplementary
funding in Ukraine was the Millennium Challenge Corporation. In December 2006 the

It is important to note that Missions receive budgets from a number of sources and each source is tagged
for certain use with major guidelines on how the funding can be spent in a particular country. This is not a
budget that can be liberally used on development programs in a country but heavily earmarked funds that
already have directives attached to every dollar.
65 Based on my direct work with reproductive health budgets in Ukraine for USAID.
64
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Government of Ukraine signed an agreement with the Millennium Challenge Corporation
to create a "Threshold Program" with $45 million of U.S. funds to be put towards U.S.
development initiatives in Ukraine over the following two years. This program was
focused on reducing corruption in the public sector through civil society monitoring and
advocacy, judicial reform, and increased government monitoring and enforcement of
ethical and administrative standards (htlp://www.mcc.gov/).

Therefore, reproductive

health programs focused on reducing corruption and building capacity in the Government
of Ukraine were considered for MCC funding. For example, a USAID flagship
reproductive health program was working with the Ukrainian Ministry of Health to
improve their procurement processes. Their efforts to ensure that appropriate medical
supplies were procured at competitive prices were considered an anti-corruption activity.
Appropriate medical supply procurements would circumvent the Ministry of Health's
fraudulent practice of receiving bribes in exchange for the purchase of medicines at
inflated prices.i?

U.S. foreign assistance efforts in Ukraine are managed by the Kyiv Regional Mission for
Ukraine, Belarus and Moldova located in the center of Kyiv. The Office of Health and
Social Transition (OHST) oversees all reproductive health initiatives along with
programs in anti-trafficking; HIV/AIDS prevention and treatment; tuberculosis (TB)
prevention and treatment; maternal and child health; as well as work with vulnerable
children. The average total annual budget for health and social issues was approximately
$9 million of SEED funds and $3 million of Child Survival and Health funding. U.S.

Although not documented, it was well known that the MOH occasionally procured maternal child health
medicines at very high costs to the Government.

(jij
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development support typically comes in the form of projects outsourced to various U.S.based implementing partners. Most projects are heavily focused on providing technical
assistance and training with limited provision of equipment and supplies.

The development system at AID is obligated to report on program successes to the U.S.
Congress in order to justify annual budgets. Projects or initiatives are typically funded
from three to five years and achievements are reported on an annual basis. This culture
fostered of producing "results" forces project implementers to focus on direct, verifiable
data, for example, the number of training sessions held or the number of condoms
distributed. Field Missions also focus on demonstrated improvements in international
indicators such as decreases in maternal mortality or increases in contraceptive
prevalence rates. The indicators and complex systems in place at the time of this
investigation did not directly recognize such things as fostering donor/ host government
relationships or increasing host country commitment to joint development efforts. In
addition, funding systems were extremely rigid, with strict guidance on the ways in
which reproductive health initiatives were to be undertaken. Consequently, official
attention to the development of donor-recipient relationships and improvements in local
cooperation was forfeited.
U.S. Foreign Policies Related to Reproductive

Health

To further complicate the system of U.S. development assistance, there are a number of
laws pertaining to U.S. development funding. USAID development assistance is directed
by a number of policies, authorizing laws and provisions instituted by the U.S.
Government.

According to USAID's annual guidance on the definition and use of Child
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Survival and Health as well as HIVIAIDS program funding, (USAID Internal Guidance
AAPD 05-04, 2005), a precondition for receipt of funds is strict adherence to U.S. law.
Moreover, funding guidance is burdened with complex legal jargon. Because USAID is
bound to adhere to these often-perplexing U.S. laws, the Agency translates the law into
official Agency guidance, published in an Automated Directive System (ADS). While
the ADS is more accessible and slightly more comprehensible than the original U.S.
foreign assistance laws as they are stated, the Agency cautiously interprets and rewrites
the guidance in an effort to avoid violating the relevant laws. Therefore in some cases
Agency implementing partners must adhere to even more rigid guidance than the original
law intended. Consequences of breaking the law can be harsh: lengthy investigations,
dismissal of government personnel, cease and desist orders on active projects and
retrenchment of U.S. development assistance in the violating country. Moreover, USAID
viability is occasionally threatened, since some in Congress have deemed the Agency
incompetent or misguided when carrying-out foreign development initiatives.

Laws related to U.S. foreign assistance cover a wide variety of circumstances. USAID
and associated implementing partners must promote "abstinence only" (abstaining from
all sexual relations); condemn prostitution; restrict abortion; promote exposure to a
variety of contraceptive methods and volunteerism with all family planning methods. For
example, laws specifically pertaining to HIV IAIDS state that,
recipients are permitted to not endorse or utilize a multi-sectoral approach to
combating HIV/AIDS, or to not endorse, utilize or participate in a prevention
method or treatment program to which the organization has a religious or moral
objection (USAID Internal Guidance: AAPD 05-04, 2005).
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This law authorizes any organization that receives U.S. assistance for development
efforts in reproductive health and HIV/AIDS prevention to solely follow their own
ideological beliefs, even when these are in conflict with scientific evidence or proven
effective program strategies. Essentially, U.S. Congress is giving permission to those
that are religiously motivated to promote a subjective, ideologically-driven methods for
preventing HIV/AIDS and pregnancy. This is very important because the amount of U.S.
assistance funding devoted to HIVIAIDS has grown exponentially, while this narrowed
approach severely limits the effectiveness of the increased funding. Therefore
development approaches based on research and long-term experience in the field are
continually undermined by religious or morality-based strategies.

The intent of the law is to allow religious organizations to receive AID funding to
promote an "abstinence only" approach to promoting reproductive health. For example,
U.S. funded organizations focused on reproductive health and HIV/AIDS prevention can
work with youth in high HIV -prevalent countries in Africa (some as high as 45% of the
population is infected) without making them aware of condoms or other methods of birth
control which have proven protective effectiveness. Despite overwhelming evidence that
a percentage of youth will have sexual relations, programs are not ethically obligated to
encourage youth have safer sex and to teach them the various means of doing so.
Moreover, implementing partners are authorized to focus all of their assistance funding
on telling youth to abstain from sexual relations."

Moreover, there are a variety of

conditions around the world that preclude youth from avoiding sexual activity. For

67 In the U.S. as long ago as the 1950s and 1960s this approach to pregnancy prevention was found to be
ineffective.
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example, in populations which experience high levels of gender discrimination, rape or
incest abstinence is not a viable option. Therefore, U.S. development assistance would
be inappropriately invested in "abstinence only" if the goal of such programs is to prevent
HN IAIDS especially with these vulnerable populations that face such difficult
circumstances in their lives.

In this case, the existing government assistance law has over simplified a wide variety of
circumstances that youth face today thereby rendering U.S. assistance to be less effective
in many situations. While promoting abstinence, especially in regions where STIs and
HN rates are high, is not necessarily a poor strategy it is not ethically justified when it
fails to provide a number of options for people to protect themselves. One example of
the irrationality of tills law became evident during a media event covering the high-level
visit of USAIDI Washington officials to Ukraine. The Administrator for USAID visited
an HNIAIDS clinic in Kyiv, and addressed HN-positive patients, of whom 100%
contracted HIV through injection drug use. On that occasion the Administrator warned
those in attendance: "And remember: abstinence only!" Many of the participants were
surprised and dismayed by tills advice, asking my AID colleagues how abstinence would
protect them when it had been their heroin use which had infected them and their loved
ones with HN.68

Another U.S. foreign assistance law specifically applies to prostitution around the world.
The law requires that all organizations receiving U.S. Government grants may not use

The Administrator was fully briefed on the nature of the HIV epidemic in Ukraine. According to the law
he may have felt bound to preach U.S. law despite the circumstances.
68
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U.S. development assistance to promote the legalization or practice of prostitution or sex
trafficking. This prostitution law basically translates into requiring all recipient
organizations (or implementing partners such as Non-Governmental Organizations and
certain Public International Organizations receiving U. S. funds for HIV/AIDS activities)
to certify that they have an organizational policy explicitly opposing prostitution and sex
trafficking. In essence, all U.S. assistance agencies are forced to make moral judgments
on the sex industry and to document their explicit opposition to prostitution in order to
conform to the moral agenda of the U.S. Congress.

Another policy, called the "Mexico City Policy" restricts abortion in any private (NGG)
facility that is the recipient of U.S. funding. In 1973, Senator Jesse Helms (R-North
Carolina) introduced an amendment to the Foreign Assistance Act to prohibit the use of
Agency funds to pay, "for the performance of abortions as a method of family planning
or to motivate or coerce any person to practice abortion as a method of family planning"
(Gillespie, 2007).

"The Helms Amendment put a stop to USAID's nascent, small-scale efforts to promote
safe abortion as well as to provide treatment in cases of incomplete abortions" (Gillespie,
2007). Much later in 1984, during a UN conference in Mexico City, the Reagan
Administration presented new laws pertaining to foreign assistance and abortion. The
legislation dictated that all NGOs that received family planning funds must agree not to
provide abortion services, to advocate changing anti-abortion laws, or to provide
information about legal abortion services, even if no USAID funds are used for these
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activities. Essentially, the United States was stating that they would not give family
planning funds to NGOs for doing things that may be legal in their own country
(Gillespie, 2007). The Mexico City Policy fluctuated between being applied by
Republican Party presidents and revoked by the only Democratic President (President
Clinton) in the years that followed.

At the time of this investigation, the Mexico City Policy was reinstated by President
George W. Bush on January 22, 2001 (Mexico City Policy, President's Memorandum,
2003).69 Enforcement of the policy in 2001 caused many NGO clinics to lose significant
U.S. funds that supported reproductive health services in remote rural areas. This had a
profound impact on poor rural women in developing countries. For example, recipients
of U.S. assistance such as rural African clinics that offered a broad range of reproductive
health services, including abortion, were immediately terminated from further assistance
with the reinstatement of the Mexico City Policy. This crippled the rural clinics that were
the sole facilities serving women for hundreds of miles.

The law also relates to restrictions on family planning counseling services: no
information regarding the availability of abortion services is permitted. In addition,
public information campaigns cannot provide information on the availability of abortion
and USAID funds may not be used to lobby for or against abortion (Mexico City Policy,
President's memorandum, 2003). The Mexico City Policy also applies to biomedical
research. All funding was retracted for research related to abortions or sterilization as a
69

Consequently if an NOD facility offers abortion, under any circumstances, then they are ineligible for

U.S. development assistance. Even if the U.S. funding is not used directly for any abortion procedures,
private organization is still not able to receive any U.S. assistance.
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the

means of family planning. However, epidemiological or descriptive research to assess
the incidence, extent, or consequences of abortion is permitted. It is important to note
that USAID reproductive health funds may be used to support post-abortion care
activities, regardless of whether the abortion was legally or illegally obtained. This has
helped women who have received dangerous, poorly-performed abortions receive
needed medical treatment.

Finally, the Tiahrt Amendment places highest priority on ensuring that its reproductive
health activities adhere to the principles of voluntarism and informed choice. USAID
defines informed choice to include:
effective access to information on family planning choices and to the counseling,
services, and supplies needed to help individuals choose to obtain or decline
services, to seek, obtain, and follow up on a referral, or simply to consider the
matter further. 70

The Tiahrt Amendment requires that individuals served by US AID-assisted family
planning programs receive information about a broad range of family planning methods
and services available in the country. At the same time the Amendment prohibits the use
of targets for number of births, "acceptors" of family planning or specific family planning
methods and incentives for the achievement of targets. It also ensures that every
beneficiary of USAID assistance receives comprehensible information about the health
benefits and risks, and adverse side effects of the family planning method chosen.
Finally, this amendment also extends to research stating that experimental contraceptives
can only be provided in the context of a scientific study in which participants are advised
of potential risks and benefits.
70

Language taken from internal USAlD Family Planning Compliance Guidance.
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These are the major U.S. foreign assistance laws that directly apply to reproductive
health. There are many more nuances and restrictive language within these laws that
must be followed. In addition, there are regional laws, applying to Ukraine, putting
restrictions on the goods and services that can be purchased from particular countries in
the region. That is coupled with particular Mission Orders that each mission uses to
delineate how programs are to be designed and authorized, which further restrict the
Agency's flexibility. Ultimately, the Contracts Officer and the Mission Director are the
key approving officials for all reproductive health programs. They are the ultimate
authorities despite their low level of knowledge or experience with reproductive health
programs. Finally, the laws of the host government must also be followed. Therefore,
Ukrainian laws that pertain to ratifying a policy infrastructure, or accepting contraceptive
supplies through customs, or hiring local staff to work on reproductive health programs
all must be adhered to. This creates a complex web of laws, policies and official
guidelines on multiple levels that must be followed by any reproductive health program.

USAID Reproductive

Health Initiatives in Ukraine

Since 1995, the U.S. Government has provided foreign assistance to Ukraine for
reproductive health initiatives and research. First, USAIDlUkraine supported the
Women's Reproductive Health Initiative (WRHI) aiming to improve the use of modem
family planning and to reduce abortion. This was a five year project, funded from 19952000, with a budget of around $4 million. The initiative assisted in creating model
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reproductive
women's

health services and in establishing a network of family planning centers and

wellness centers throughout Ukraine.

In addition, the project supported clinical training and the provision of contraceptive
commodities.

As a result, the institutional infrastructure and availability of reproductive

health and family planning services was improved. However, when the project ended
targeted services and supplies soon dissipated. Without national level commitment and
policymaker

leadership, whatever health gains that had been made during the project

period were quickly lost. The investments made under the WRHI were not sufficient to
institutionalize

key systems; most critically the provision of affordable contraceptive

supplies.

Following the completion of the WRHI project, USAIDfUkraine's focus shifted to issues
of maternal and infant health. From 2002 - 2006, the Maternal and Infant Health Project
(MIHP) was launched with a budget of about $5 million. The program primarily
addressed the maternal and peri-natal health services located in eight out of twenty-seven
oblasts in Ukraine71•

One objective of the project was to strengthen family planning

services and counseling for post-partum and post-abortion clients. Although the project
was ultimately implemented in only eight sites, almost all oblasts (26 out of a total of 27)
formally requested to participate in the project, thus demonstrating the strong acceptance
and support for this program at the local, grassroots level.

Details of the project were obtained from project documentation, internal reports, press releases and the
contract. I had access to this information because I was the project manager or Cognizant Technical
Officer for this project in Ukraine from 2004- 2006.

71
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In addition, the MlliP project worked in collaboration with the MOH to revise 22
national level medical protocols to improve the quality of health services for mothers and
infants throughout Ukraine. However, implementation of new protocols was delayed. In
2006, the project was expanded to work in over half the oblasts of Ukraine for an
additional five years and with a budget of $5 million. It is hoped that this effort will
reach a critical mass of oblasts via grassroots efforts to improve MCH services and
decrease maternal and infant morbidity and mortality rates.

In parallel to MCH services, over the same decade USAID specifically supported the
development of a Ukrainian national reproductive health policy. This initiative was
designated as The Policy Project, and most of its activities were directed by the Policy
Development Group. The project was initiated in 1998 with a survey of key
policymakers who might potentially have some involvement with reproductive health in
Ukraine. Following the survey the Policy Development Group was formed to promote
the development of a national reproductive health strategy. The result was a fairly welldeveloped but under-funded policy infrastructure that has had a negligible impact on the
poor reproductive health of the population. Early 1999, just prior to the formation of the
PDG, a survey of Ukrainian policymaker perspectives was conducted. A summary of the
survey results follow as this was a departure point for this investigation.

Policy Development Group 1999 Survey

In the 1999 Ukrainian policymaker survey, when asked about the state of reproductive
health in Ukraine, policymakers had varied responses, but overall they believed that
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reproductive health was deteriorating in Ukraine. Comments cited in the study summary
reflect the anxieties of some policymakers over Ukrainians' low life expectancy and
negative population growth, both strongly linked with reproductive health. In addition,
about two-thirds of the respondents indicated that family planning promotion would have
a positive effect on the country. However one-third of the policymakers felt that family
planning had no relation to the state of the country and thought it was not important.
These respondents added that it was more important to focus on improving the standard
of living than to focus on reproductive health.

Following the survey, the PDG was formed in 1999. The PDG consisted of over thirty
active participants, predominantly Ukrainian stakeholders, and was charged with
improving the state of reproductive health in Ukraine through policy development. The
stakeholders included: the Ministries of Health and Education; various Institutes under
the National Academy of Science; international donors (including UNFPA, AID, and
SIDA); Non-Governmental

Organizations; OB/GYNs and other health care providers;

and as well as representatives of the private sector. One of the first activities of the PDG
was to develop the National Reproductive Health Program (NRHP) 2001- 2005 that was
adopted (without a budget) by Presidential Order on March 26, 2001. Since its adoption,
the PDG has been given the authority to monitor the NRHP's implementation. Shortly
thereafter, the PDG initiated a study that resulted in a summary report entitled, "The
Operational Policy Barriers to Reproductive Health in Ukraine" (discussed earlier in this
paper). This report was critical to bringing political attention to a number of major health
care system issues and reproductive health service problems in Ukraine. Overall, the
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PDO was an important active policymaking group that ultimately realized reproductive
health as part of the Ukrainian national agenda.f

With those critical achievements, USAID extended the project for an additional four
years, funding The Policy Project II. Consequently the PDO was active in reproductive
health policymaking for over nine years. Policy Project II concluded with a draft of the
National Reproductive Health Program 2006-2015 focused on increased access to
modern contraceptives. The Ministry of Health introduced this National Reproductive
Health Bill to Parliament in December 2006 after an extended authorization process of
over a year.

In 2006, a new project was launched by USAID focused on reproductive health policy
and improved reproductive health services. The main goal of the "Together for Health"
program is aligned with donor concerns to decrease abortion rates and increase the use of
modern contraception. In this a five year project (from 2006-2010), $9.6 million in
funding will be applied to projects in half of the oblasts in Ukraine. Project objectives
are in three main areas: national policy ratification and program implementation; private
sector collaboration; and improved provider skills. The project was designed, competed
awarded (to John Snow International) and launched at the same time as this investigation.

72 National agenda status was determined based on the ratification of the National Reproductive Health
program if! Parliament. In addition, the major study "Barriers to Reproductive Health in Ukraine" was
widely circulated and requested by presidential candidates during the presidential elections. This signifies
a national level interest in reproductive health and health service issues in Ukraine at the time.
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USAID is the largest bilateral donor focused on large scale reproductive health
development initiatives in Ukraine. However, convoluted funding mechanisms, coupled
with large numbers of actors and multiple levels of U.S. Government policies and laws,
foster a complex, rigid development assistance system. Moreover, USAID funds a
number of other donor agencies acting in Ukraine, including UNFPA, UNICEF and
WHO, whose own policies serve to further restrict their autonomy in providing
development support. For over fifteen years, USAID has supported a number of projects
focused on increased access and quality reproductive health and maternal child health
services in select oblasts. However the Government of Ukraine has not fully committed
to these international donor supported programs. National policies were ratified in
Ukraine yet funding and implementation were stalled.

Summary
There are a number of trends in the development assistance provided to Ukraine
including: donor-driven development agendas; the promotion of donor values or culture
transference as well as the subjective use of science to define benchmarks for progress in
reproductive health. Based on this review of donor systems and frameworks in Ukraine,
it is clear that reproductive health development agendas are predominantly constructed in
donor countries. Therefore, it is no surprise that donor frameworks often do not match
recipient country priorities.

At the country level, all major donors follow a pre-determined goal framework from their
respective donor countries or headquarters. The UN and the World Bank, multi-lateral
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organizations, follow the Millennium Development Goals as well as their own subframeworks such as the United Nations Development Assistance Framework or the WE
loan proposal. The EU/EC, CIDA, and SIDA receive development directives from their
home countries based on domestic foreign policy interests. Consequently, most of the bilateral support provided to Ukraine is directed towards donor country priorities of
transitioning to a democratic society and a free market economy. All bi-lateral
development frameworks also include some aspect of enhancing nuclear power
administration, probably the direct result of the nuclear meltdown at Chemobyl and the
continuing environmental damage (which was due to poor management of the failed
facility). Support for social and health programs in Ukraine is the lowest development
assistance priority; consistent with U.S. domestic health and social investments. Finally,
within the range of health and social development programs in Ukraine, reproductive
health initiatives receive some support.

Therefore opportunities for recipient country input is limited by donor countries'
predetermined development agendas disseminated through international development
assistance frameworks and global development goals. With limited development
resources, even donor generated priorities are competing for rank on the development
agenda to secure funding. All of these parameters foster an inflexible system unable to
respond to Ukrainian policymakers reproductive health priorities.

Moreover, the overarching goal of cultural adoption is clearly evident in many donor
organizations'

development strategies and frameworks.
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In some cases, donors overtly

state these intentions. SIDA has explicitly declared that Ukraine should adopt
"fundamental European values" (http://www. demokratitorget.gov).

With U.S. foreign

assistance family planning values are clearly evident in USAID project goals, strategies
and funding policies. As one former Global Health Bureau Director, Dr. Gillespie,
adeptly testified to the House Committee on Foreign affairs,
One reason the Mexico City Policy remains such a lightening rod is that it is all
about what the United States values. It is an instrument by which our country
projects to others what we believe and, importantly, what we believe others
should believe (Gillespie, 2007).73
Clearly one underlying purpose of international development assistance is to encourage
the values and systems of donor countries in recipient countries. The following chapters
further explore these one-sided objectives. This transformational goal presents a unique
set of challenges, since a country's values and systems are not an ailment that can be
cured by simply constructing a new system or program. A country's systems and culture
are deeply embedded in society therefore it is not something that should inherently be
undone or improved. Although development assistance is offered to help "developing"
and "transitioning" countries, their hegemonic approach results in missed opportunities
for both countries to benefit from a diversity of values, systems and cultures in recipient
countries.

This literature review offers an insider's glimpse into the complexity of reproductive
health and development in Ukraine. There are a web of factors and dimensions that
make-up the reproductive health development blueprint. It is important to acknowledge
In the case of the Mexico City Policy it is even more alarming given that U.S. Foreign Assistance
guidance does not reflect U.S. values entirely. U.S. law legalizes abortion- this may be a more accurate
reflection of the population's values.

73

- 1I8 -

that despite the wealth of literature criticizing development, there are still some benefits
of health development programs not taken into account by critical development scholars.
At the time of this investigation, reproductive health development programs had provided
assistance to dozens of villages and health facilities. Consequently, thousands of
individuals have benefited from improved health services, life saving techniques at child
birth, and more competent health providers in Ukraine. However, the focus on this
investigation is to understand why reproductive health development programs in Ukraine
have not impacted the number one development goal of decreased abortion.

This study was inspired by the systemic failure of donor programs to address (donor
identified) reproductive health issues in Ukraine. With a development investment of over
$24 million and over 12 years of reproducti ve health assistance focused on clinical skills
and policy development to improve the state of reproductive health in Ukraine, as of
2005, Ukraine still had one of the highest levels of abortion in the world coupled with
very low modern contraceptive utilization rates. To further understand international
development's failures in Ukraine, this investigation solicited feedback from all of the
major donor agencies that have provided development assistance towards improving
reproductive health since Ukraine's independence. In particular, U.S. donors provided
most of the donor feedback given their significant investment in reproductive health in
Ukraine.

Most importantly, Ukrainian policymaker participants were the primary focus of this
study to gain deeper insights into their cultural values and reproductive health priorities.
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I posit that the alignment of reproductive health development program strategies with
local policymakers' values and priorities determine the level of a development initiative's
success. This study will demonstrate that donor organizational constraints promote
development's failure to recognize the value of local policymakers' perspectives and
constructions of reproductive health.

To date, the Government of Ukraine has clearly expressed ambivalence towards
reproductive health development programs by not dedicating funding or expanding
reproductive health development initiatives in the country. Development assistance in
Ukraine has a much greater potential for improving health systems and assisting the
Government of Ukraine to improve the health of the population. This research
contributes to a deeper analysis of the fundamental barriers to Government commitment
towards reproductive health programs in Ukraine.

This study identified several critical areas where donor and Ukrainian policymakers'
cultural values are divergent. Validating Ukrainian policymakers' constructions of
reproductive health from within the donor community challenges traditional development
orientations and academic practice. Over the past three decades development has been
predominantly represented by high level donor officials or scholars at the margins of the
development environment; however this study captures the opinions of development
stakeholders and local policymakers on the ground.
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CHAPTER 6
SOCIO-CULTURAL CONTEXT OF REPRODUCTIVE HEALTH
DEVELOPMENT IN UKRAINE
The following chapter provides an overview of essential literature in the areas of: postsocialist studies, important ethnographic work on reproductive health and gender
throughout Europe and critical development discourse. This literature facilitates a richer
analysis of the interview data from both policymakers and donors in Ukraine. Areas
relevant to this study include: reproductive health and gender, with particular attention to
the interface between opposing cultural values experienced through Western family
planning programs; post-socialist studies, especially those which highlight the unique
context of post-socialism in development; and major recent contributions to development
discourse. These works offer supplementary insights into reproductive health and
development in the region that go beyond traditional public health or donor frameworks
for analysis. The field of anthropology offers a socio-cultural and political economic
analysis to further contextualize reproductive health in Ukraine at the time of this
investigation.

Modem anthropology has provided a number of important tools for those seeking to
understand the state of pubic health in a given place. Anthropological research
investigates health issues at, and between, the multiple levels that comprise reproductive
health in society: the macro-level of political economy, the institutional level of health
service provision, as well as the community level of popular beliefs and actions (Becker,
1995; Farmer, 1999; Lane, 1997; Ritenbaugh, 1995; Singer, 1990; Stebbins, 2001). A
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number of important scholars have contributed to micro-level research in health focused
on the individual, exploring the meaning of illness and health behaviors as well as
cultural factors related to health in general and reproductive health in particular (Baer,
Hans, Singer, Merrill, & Johnsen, 1986; Homans, 1994; Kitzinger 1994; Kleinman, 1995;
Krause, 2005; MacCormack, 1994; Paxson, 2005; Scheder, 1988; Singer, 1990).

Although this investigation is predominantly focused on the macro-level of reproductive
health policymaking by examining Ukrainian policymakers' meanings of reproductive
health in the context of their work and lives in the midst of the Orange Revolution and
post-socialist society, some micro-level analysis is also undertaken to deconstruct
questions of health in the clinical setting, a major locus of reproductive health
development assistance in Ukraine. To this end, this chapter will first look at
contemporary anthropologists' ethnographic research in the field of reproductive health.
Second, it will provide a review of post-socialist studies in order to glean insights into
Ukrainian cultural values related to reproductive health and development, followed by a
discussion of development discourse and the dominance of Western development
strategies. Finally, contemporary health practitioners and anthropologists offer critical
insights into anthropological research and perspectives in the development milieu.

Informing this investigation are a number of recent anthropological studies focused on
reproductive health, gender and ferrility in contemporary society, with significant
attention given to the research undertaken by Carol MacCormack, Sheila Kitzinger,
Heather Homans; Elizabeth Krause, Susan Gal, Gail Kligman, Heather Paxson and
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Michelle Rivkin-Fish. A main focus of their work is the cultural context of reproductive
health, health policy and consequent environments that shape the reproductive health
experience for women in various countries. Arthur Kleinman and Michel analyze the
Western orientation of reproductive health and State control exercised through clinical
healing models and government regulations (Foucault, 1979, 1980; Kleinman, 1995).
Finally, Chris Shore further contributes to this body of literature through his examination
of development of the EU and its efforts to foster a sense of citizenship within a diverse
population.
Alternative Reproductive

Health Perspectives

Carol MacCormack describes reproductive health in terms of society's self-regulation of
its fertility which she terms "natural fertility" (1994). Her work calls attention to local
cultural aspects of reproductive health. MacCormack states that,
we should view the concept of 'natural fertility' as our Western cultural concept
about others, and abandon the concept in favor of detailed studies of the ways in
which particular societies manage fertility. Only then will we be able to offer the
kind of culturally appropriate family planning assistance that meets the needs of
women and the planet we share (MacCormack, 1994, p. 8).

By taking account of alternative fertility management methods, methods which have been
used over the centuries, MacCormack challenges narrow Western conceptualizations of
"natural fertility" which tend to be confined to modern contraceptive methods (1994).
Her comparison of fertility management methods demonstrates the degree to which
Western methods are bound to the bio-medical model, and shows how the subject of
Western fertility control methods has been centered almost exclusively on the individual,
pushing the community to the margins of the Western development paradigm (1994).
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Sheila Kitzinger examines reproductive health and the birth process, mainly in the
context of the Western medical service environment.

Kitzinger

presents a dichotomy of

the birth experience as either a Western medicalized birth process or a more natural
process of birth set within a rich context of ritual, culture and birth meanings (1994).
She reinforces the need for further examination of the relationships

that exist between the

social structure and the cultural and biological values which surround the birth process
(Kitzinger,

1994). Through her analysis of birth as a social process, Kitzinger contributes

to a more diverse understanding of birth perspectives outside of the medical model and
reveals the "cohesive function of birth" (in this case for the Jamaican family which is the
immediate subject of her study) (Kitzinger, 1994, p. 177). Kitzinger's

research on the

birth experience underscores the difficulties arising from the imposed medicalization

of

the birth process in Western settings and programs (1994).

Unlike the donor strategies, indicators, and approaches reviewed in the previous chapter,
most ethnographic literature examines the meaning of gender when considering

aspects

of reproductive health. Some scholars including Homans, Krause, Gal and Kligman have
done important work on the value placed on motherhood within the society at large.
Krause' work, which focuses on Italy, documents the increased pressure placed on
women to have children and fulfill their mother role in a country experiencing
demographic

declines.

and geographical

This question of the "meaning of motherhood"

locations has made a powerful contribution

in various social

to the understanding

wider context within which questions of reproductive health are embedded.
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sharp

of the

Reproductive Health and Motherhood
A number of scholars have tackled this question head on. Heather Homans examines
pregnancy and motherhood as it affects the status of women in Britain (1994). She
acknowledges the widely established rite of passage represented by childbirth and the
consequent increased social status new mothers experience throughout the world.
Pregnancy and birth are widely associated with rituals that transform a woman
from the impotence of childlessness to motherhood; from being a young wife to a
mature woman with enhanced social status conferred upon mothers in many
societies (Carlebach, 1966; Ford, 1964; Freedman & Ferguson, 1949; Kitzinger,
1978; Leach, 1976; Paige & Jeffrey, 1973; Pickering, 1974; Saunders, 1954; Van
Gennep, 1908).
Homans confirms that in many sub-cultures in Britain childless women have a lower
status than those who are mothers (Homans, 1994, p. 223). The linkages between social
status and motherhood are important.
Whether a woman considers her primary social identity to be that of mother
depends greatly on the woman's cultural background, social class position and her
relationship with her husband or male partner (Homans, 1994, p. 231).
One critical finding of Homans research relates to the ways in which women's sociocultural identity functions in determining their identification with motherhood.

Elizabeth Krause's ethnographic work offers an in-depth analysis of how Italy's
demographic crisis is shaping reproductive health politics in the country (2005). Krause
conducted field work in a small industrial town in Tuscany to better understand the social
meanings of negative population growth. In a climate of fear of demographic decline,
fueled by inflammatory news stories about a "dying Italy" (Krause, 2005). Many in
Italy's older generation placed the blame on the young childless, cosmopolitan women of
Italian society (Krause, 2005). This further increased pressure on young women to fulfill
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their citizen responsibility; that of becoming an Italian mother. Italian demographers
joined in, citing as reasons for their country's low birth rate late age at marriage;
consumerism and selfish attitudes; motherhood as a low priority for women and poor
social services (Krause, 2005). With the exception of "poor social services" most of the
causes for population decline are directly linked to Italian women of childbearing age.

Demographic alarm repositioned reproductive health at the center of Italy's political
agenda. Krause concedes that politics and family planning don't seem to be a natural fit
(2005). Regardless of Western academic notions of autonomy and human rights many
governments do not perceive any bedroom boundaries, especially when nationhood is at
stake. Throughout the history of Western and Eastern Europe, as well as of the former
Soviet Union, population policies have dictated familial relationships, and firmly
reinforced woman's roles as mothers (Gal & Kligman, 2000b). Michel Foucault, an
academic philosopher, is well-known for his early work recognizing the state's role in
governing citizens' sexual lives (discussed later) (1978).

Krause research on the social construction of the demographic "crisis" in Italy informed
this investigation bringing to the fore political orientations of reproductive health focused
on motherhood in a demographic decline. Like Italy, Ukraine is experiencing major
demographic decline. Consequently the extent to which Ukrainian policymakers identify
with the demographic decline as a critical reproductive health issue was examined. The
interview questions employed to understand demographic and reproductive health
concerns were two fold. The first question as stated earlier, sought to understand
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policymakers' top reproductive health concerns. As a follow up to the stated concerns,
interview question two stated, "Do you think that Ukraine is in a demographic crisis?"
This was complemented by query into Ukraine's recent political responses to the
population decline, the swift implementation of a pro-natalist policy. Interview question
three: "Do you think the new pro-birth policy will be effective at increasing the
population in Ukraine?" Lastly, the factors associated with population decline were
explored as an underlying inquiry in interviews with Ukrainian policymakers.

To further explore Ukrainian policymaker's cultural constructions of reproductive health,
an analysis of gender and development programs was essential. Susan Gal, Gail
Kligman, Heather Paxson, and Michelle Rivkin-Fish' important research in reproductive
health supported this analysis. Prior to the collapse of the Soviet Union, research on
reproductive health and gender in the U.S.S.R. was largely absent from Western scholarly
literature. Ethnographic pioneers Susan Gal and Gail Kligman's early work offers an indepth analysis of the politics of gender and reproductive health in East Central Europe
(2000a). In addition, Heather Paxson and Michelle Rivkin-Fish examine Western
reproductive health programs in Greece and Russia. Both studies observe a clear
resistance to Western reproductive health doctrine intrinsic to family planning programs
implemented in each country.

Questions of gender identity are also present in Gal and Kingman's work. They define
gender as:
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... the socially and culturally produced ideas about male-female difference,
power, and inequality that structure the reproduction of these differences in the
institutionalized practices of society (Gal & Kligman, 2000b, p. 5).
During Soviet times notions of gender were simplified by the state. "While the socialist
state took great interest in shaping women's roles vis-a-vis work and motherhood, it was
silent on gender relations broadly defined" (Marody & Giza-Poleszczuk, 2000, p. 159).
Their research on gender roles in the context of post-socialist politics highlights the
variations of gender influenced by societies originating from different countries and time
periods. "It is important to remember that while gender is central to social life, gender
arrangements are diverse" (Gal & Kligman, 2000b, p. 5). Constructions of gender are not
static but constantly changing and repositioning in post-socialist society (2000a). In
reviewing a number of ethnographic works on gender in East Central Europe, Gal and
Kligman summarize a critical theme.
One of the important lessons of the studies gathered here is that if there
was a single gender regime of state socialism, it has long been replaced by
many different ways of understanding the relations between men and
women (Gal & Kligman, 2000b, p. 5).
Despite the subtle of notions of gender "in every day interactions," gender is an often
overlooked barometer to larger cultural constructions of reproductive health.

"What it means ... to be "feminine," varies historically. Such cultural categories are
formed through everyday interactions that are framed within larger discourses and within
specific institutions" (Gal & Kligman, 2000b, p. 5). Notions of gender are largely absent
from development theory and donor literature. With the exception of the occasional
acknow ledgement of gender discrimination or disaggregated development indicators,
gender is largely ignored in donor initiatives. This is likely due to the complexity of
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gender and donors tendency to disparage local norms and cultural constructions of
reproductive health. "Forms of gender are never incidental; they disclose the sociocultural pressures and circumstances under which men and women live" (Marody &
Giza-Poleszczuk, 2000). The importance of gender in bridging donors understanding of
"recipient" countries culture is overlooked in the donor community.

Gal and Kligman also observe this disparity between Western feminist notions of
autonomy and some East Central European women's socialist values.
One strain of West em Feminism celebrates the ideal of women's autonomy.
While there is currently a nostalgia among the poor and working poor [women] of
East Central Europe for the state subsidies they have lost during the 1990s (Gal &
Kligman, 2000a, p. 116).

Similar to Krause's work on the political dimensions of the demographic decline, in Italy,
other research reveals tightening state control as a factor in population declines in East
Central Europe. In addition, Gal and Kligman observed many common reactions to
demographic anxieties in East Central Europe; again, societies typically blame women
for the population declines, and for "being too selfish to have children" (Gal & Kligman,
2000b, p. 26). This was a common characterization of women in: Italy, Russia; the
Czech Republic and Greece (Douglass, 2005; Erikson, 2005; Gabriel, 2005; Krause,
2005; Nash, 2005; Paxson, 2005; Krause, 2005). "Women are charged with engaging in
birth strikes" (Gal & Kligman, 2000b, p. 26). In each of these cases, there is almost a
conspiracy theory that evolves, that women are somehow conspiring to weaken the
country by catering to the Western values of self-gratification rather than fulfilling their
national obligations. These claims are made without regard to the poor economic
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conditions and the disintegration of former Soviet social support systems which were the
more likely contributors to families' decisions to have fewer children.

With growing alarm over population declines, governments are motivated to "take
control" of the situation. In other words, the crisis situation has apparently given
governments increased authority to intervene in the reproductive lives of its citizens.
"Often "state agencies [would take] control of reproduction" in East Central Europe (Gal
& Kligman, 2000a, p. 27). Sharon Wolchik's research on reproductive health policies in

the Czech and Slovak Republics reveals the political and economic influences that
underpin reproductive decisions in that region, and around the globe (Wolchik, 2000).
Reproductive decisions are obviously among the most private decisions men and
women make. At the same time, however, the choices individuals and couples
make regarding the number of children they will have and when and the kinds of
contraception, if any, they will use are influenced in important ways in all
societies by political, social and economic factors. These include most directly,
legislation regulating women's access to abortion and the availability of
contraception (Wolchik, 2000, p. 58).

Access to abortion and contraception is a sensitive topic in the development arena.
Because the U.S. is the pre-eminent reproductive health donor in the world, its cultural
constructions of reproductive health govern program initiatives and goals. Consequently
abortion and contraception are the primary determinates ofreproducti ve health, tracked
by donors in Ukraine. Supported by a number of ethnographic studies, abortion has
distinctly different meanings in East Central Europe in comparison to the U.S., where
notions of abortion are knotted in a moral debate (Gal & Kligman, 2000a; Maleck-Lewy
& Ferre, 2000; Zeilinska, 2000). Abortion is established in many countries in East

Central Europe as a procedure that resides outside of the confines of morality and
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religion. It is simply a means of pregnancy termination. This is seen clearly in Poland
and other predominantly Roman Catholic countries in the region, which currently reject
"abortion as a litmus test for alliance with the Vatican and a testimony to politician's
morality and religion" (Zeilinska, 2000b, p. 24-25).

Krause, Gal and Kligman's and other scholars' research inspired two lines of inquiry in
this investigation. A specific interview question into gender and women's role in society
was explored to gain a deeper understanding of Ukrainian cultural values and conceptions
of reproductive health. For example, interview question four asks: "What is the primary
role of women in Ukrainian society?" with response choices: mother, worker, both, or
other." This question was intended to promote dialogue around women's current status
and role in Ukraine. Around the time of this investigation, women were widely
employed in the formal sector while they became mothers at a relatively early age (prior
to age 22). In addition, based on donor statistics there was on average only one child per
family in Ukraine therefore in reality women were playing dual mother/worker roles in
society.

In addition, questions on abortion evolved from donor-driven agendas and ethnographic
insights into the morality of abortion as a purely U.S. cultural construct resisted in most
post-Soviet countries. Three questions were posed to deconstruct abortion along the
Western founded pro-life/pro-choice dichotomy. Interview question five: "Should
abortion remain legal and accessible to all women in Ukraine?" In addition, questions
four and five queried donor and Ukrainian policymaker participants on: "When does a
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new life begin? As well as, "When is that life a full citizen with the same rights as you or

I?"

MacCormack,

Kitzinger, and Homans offer a diversity of alternative meanings of

reproductive health outside of the confines of the medical model (MacCormack,
Kitzinger, 1994; Homans, 1994). In the case of Italy, societal interpretations

1994;

of

motherhood and reproductive health were heavily influenced by concerns over the
population decline (Krause, 2005). Gal and Kligman offer broad analysis of gender in
East Central Europe, illustrating the importance of gender in understanding

reproductive

health in different societies. Next Heather Paxson's work examines Greek notions of
reproductive health through Greek reactions to a particular Western family planning
program.

Her work adds the development program context into this analysis providing

further evidence of the divergent values that occur at the line between development
programs and the broader societies they are trying to reach.

Reproductive Health and the Western Individualistic Bio-medical Model
Heather Paxson and Michelle Rivkin-Fish challenge Western medicalized

orientations

family planning in Greece and Russia (Paxson, 2005; Rivkin-Fish 2005).

Paxon's

ethnographic

of

research, between 1993 and 1995, reveals a contrast between Athenian

conceptions of fertility and sexuality and those of Western family planning program
doctrine in Greece (Paxson, 2005, p. 96). She examines the poor uptake of modem
contraception

correlated with cultural contradictions

"impropriety"

attached to Western frameworks of modem contraception
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around women's

autonomy and
(Paxson, 2005).

Paxson states that Greek women are "weary of medicalized female contraceptive
practices that challenge the moral symbolics of heterosexuality" (Paxson, 2005, p. 119).

Specifically, Paxson presents two Western concepts practiced in reproductive health the
"medicalization of modern contraception" and the moral motivations behind reproductive
health. Both of these notions do not fit easily with modem Greek society's conceptions
of sexuality and reproduction. Paxson observes Greek women's struggles with Western
family planning programs and her analysis reveals the degree to which Greek notions of
reproductive health play an integral part of the nation's identity (2005). Her critical
observations identify the conflict that exists between Greek women's sense of self and
nationality and Western orientations towards human rights, autonomy and empowerment
in reproductive health (2005). Referring to Western notions of reproductive health,
Paxson states:
An individual's right to good health is translated into a moral responsibility to
control what happens to the body, as the social sphere of sexuality is reframed as
a medicalized site of personal, physical health (Paxson, 2005, p. 97).

Western family planning programs are firmly entrenched in the value of the individual
above the family or community.
Advocates see family planning as introducing a moral dimension to the efforts
made by Greeks in fertility control; promoting women's physical, social, and
emotional well-being by stressing the responsibility to care for oneself. In doing
so, they hope to 'modernize' these practices in line with Western liberalism
(paxson, 2005, p. 95).

Moreover, Paxson illustrates that the ignorance of family planning advocates is a critical
barrier to assisting Greek women. Western family planning advocates appear ilI-
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equipped to deal with the cultural contradictions presented in their family planning
programs in Greece. In the absence of tbe ability or autbority to work witb these cultural
challenges, family planning advocates adhere to a rigid program implementation closely
wed to Western priorities and values.

Like many countries in the world reproductive health is a sensitive subject and modern
Greece is no exception. Western approaches to family planning do not translate well to
tbe situation in Greece and utilizing modern contraception has negative implications for
Greek women.
The ideological commitments of family planning advocacy produce an etbical
indeterminacy that is played out in assessments of women's virtue as selfcontrolling and that multiply tbe kinds of sexual impropriety women are charged
with concealing (Paxson, 2005, p. 120).
Modern Greek constructions of sexuality and gender are not centered on women's
autonomy, and therefore individualist family planning philosophies are not welcomed. At
the same time, Western family planning approaches took tbe moral high ground. Its focus
on tbe "responsible Greek sexual subject" placed age-old Greek community fertility
management methods practiced for centuries under judgment as irresponsible or inferior
to modern Western metbods. "Sex education advocates and healtb education planners
deploy images of a responsible Greek sexual subject who adopts a family planning
mentality" (Adams & Pigg, 2005, p. 68). In addition, many cultures associate modern
family planning with women's "impropriety." Therefore family planning programs,
founded on Western values were not accepted in modern Greece during the time of
Paxson's research in 1993- 1995.
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Western family planning programs are largely impervious to local cultural values and
priorities. "Athenians receptions to family planning rhetoric are tuned to the wider
political culture of a nation-state where gender and sexuality provide a framework for
debate over national identity" (Paxson, 2005, p. 117). Despite the experience of Greek
resistance to Western reproductive health doctrine, the programs in question do not adapt
to Greek society, rather they maintain the course. Broader Greek values of "gender and
sexuality" are ignored by family planning programs. Therefore Greek women are left to
struggle between the two value systems if they wish to access modern contraceptive
methods.

In many societies adapting to Western modernity with subsequent interpretations of

morality and gender roles is complex and sometimes contradictory. Paxson's
ethnographic work reveals this to be true of modern Greece (Paxson, 2005).
Athenian women's gender proficiency is judged in a contest in which patriarchy
and liberal individualism are in uneasy - sometimes consistent, sometimes
contradictory- coexistence (Paxson, 2005, p. 120).
Here, expectations that women will play more than one role encompassing sexuality and
motherhood, as well as domestic care giver and professional are difficult to negotiate for
contemporary Greek women.

If the goal of family programs is to assist women to effectively and safely manage their
fertility, then program impact has most certainly been mitigated by the narrow Western
doctrine at the center of family planning programs. As Paxson observes:
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Family planning advocacy underestimates the powerful role that gender plays in
shaping ethically appropriate sexual and fertility control practice under both
biomedical and customarily Greek models (Paxson, 2005, p. 120).
Paxson's work offers critical insights into Western family planning programs in Greece.
Her work at the interface between Western family planning programs and Greek society
reveals a distinct contrast between Western and Greek value systems around reproductive
health. For Greek women, participation in a family planning program almost certainly
implies negative consequences.

By situating modern contraceptive methods and

reproductive health in Western values, Greek women are left to cope with the
contradictions of Greek and Western value systems if they utilize modern methods.

But of course her work has larger implications, since it reveals the many assumptions
built into reproductive health and development programs. As a result the importance of
gender in understanding the culture of reproductive health is illuminated. Paxson's
insights informed this study by providing a framework of analysis to better understand
Western notions of morality, gender and development programs strict adherence to
Western doctrine in Ukraine.

By bringing to light the cultural distinctions between Western reproductive health values
and a variety of reproductive health conceptions held around the globe, the work of
MacCormack (1994), Kitzinger (1994), Krause (2005) Gal and Kligman (2000a, 2000b),
Paxson (2005) and other anthropologists supports the idea that an essential dimension to
any investigation into reproductive health involves an exploration of the complex gender
norms in a society. Gender is a looking glass into socio-cultural reproductive health
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norms. Because donors have not been engaged in gender analysis or in framing gender
within development initiatives, this area may offer a neutral territory for dialogue
between donors and policymakers.

Similar to Paxson's study is Michelle Rivkin-Fish's examination of Western reproductive
health programs. Through her analysis of a donor supported continuing medical
education training for health care providers in Russia, Rivkin-Fish discovers the
deployment of a Western medicalized family planning ideology (2005). Further RivkinFish observes Russia's transition from the Soviet Union's conservative notions of
sexuality to contemporary, culture-specific ideas about sexual health. Rivkin-Fish's
ethnographic examination of sex education focused on "improving women's reproductive
health," traces the work of both private sector pharmaceutical companies and Russian
sexologists' efforts to promote the acceptance of modern contraceptives in Russia
(Rivkin-Fish, 2005). She observes sexologists as well as pharmaceutical representatives'
attempts at fostering a "legitimization of contraceptive use after years of national
anxiety" (Rivkin-Fish, 2005, p. 71).

Rivkin-Fish's ethnographic data makes evident Russian physicians' rejection of Western
cultural values of "value free expertise and individual choice" (Rivkin-Fish, 2005, p. 73).
She describes health care providers' reactions to a Western family planning model
training session. In this particular scenario a 15 year old girl is seeking contraception
from her health care provider (Rivkin- Fish, 2005). Here Rivkin-Fish interprets the
health care provider's reactions.
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Providing the girl with contraception based on a seemingly value-free consumerservice model would be perceived not only as expressing indifference to this
individual's destiny, but also working in concert with hostile Western forces to
endanger the continuity of the Russian people (Rivkin-Fish, 2005, p. 78).
This description of a Western "value-free consumer service model" illustrates how a lack
of program buy-in not only undermines a program's effectiveness, but also potentially
increases the cultural gap between program implementers and participants. Like Paxson,
Rivkin-Fish found that the concerns of training participants are overlooked by program
implementers.

Clearly, these ideological divides affect program success. Both Rivkin-Fish and Paxson
examine development at the program implementation level. Based on my experience in
Ukraine donor program implementers on the ground have been left to grapple with the
clear conflict between donor notions ofreproductive health, laden with Western values
coded in individuality, morality and a "value free consumer-service model," and
Ukrainian cultural constructions of reproductive health. These cultural barriers prevent
many reproductive health programs from fulfilling stated goals and objectives.

But these barriers can be overcome. I have observed that where there is program success,
generally this is due to dynamic program leadership as well as participant's willingness to
overcome cultural disconnects. If both sides focus on the greater good, improved
reproductive health, program impact is greatly enhanced. At the program level in order
to overcome divergent cultural values and beliefs, stellar program chiefs engage in
culturally driven dialogues. I have observed these interchanges in hospital operating
rooms and conference rooms throughout Ukraine. Successful program implementers
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value Ukrainian concerns as they shape program activities in the field collaboratively.
Arthur Kleinman observes a similar phenomenon in Western clinical environments
(1995). Successful treatments, whereby patients find meaning in their illness experience,
are only achieved through individual physicians' skills to overcome the medical
institutions and Western bio-medical orientations that dictate doctor patient relations.
They [the physicians] may succeed in using their personality and communicative
skills to assist patients; yet they do so, as it were, against the grain, against the
consequences of the biomedical orientation for their training and the care they
give (Kleinman, 1995, p. 32).

Many program implementers, such as the "naive" pharmaceutical representative trainer in
Rivkin-Fish's scenario, frequently mishandle program implementation by overtly
ignoring local cultural concerns. Her description of training participants' rejection of
Western oriented family planning assumptions reveals the lack of sensitivity and the
broader institutional rigidity of development.

International development is a complex entity with multiple levels and layers of activity.
This investigation examines development at the higher levels, the donor- policymaker
interaction. Clearly, at the donor level, predominantly local meanings are not
legitimized. Therefore, I want to suggest that successful programs are most often the
result of dynamic individual program implementers who exhibit creativity and flexibility
in order to overcome the strong Western cultural orientations of donor programs. This
study seeks to understand why it is left to individual program irnplementers to translate
donor-driven program designs and goals into collaborative implementation.
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During the Soviet period sexual activity was only acceptable for child-bearing purposes
(Rivkin-Fish, 2005). For this reason, as I learned throughout my work in Ukraine, sex
education was absent from Soviet school texts and curriculums. Many Ukrainians
repeated the popular Soviet saying, "Children come from cabbage patches."

74

This

saying encompassed Communist Party efforts to remove sexuality from ordinary social
life. Even in the mid-nineties, the Russians Rivkin-Fish encountered opposed open
discussion of sexuality as a natural occurrence (Rivkin-Fish, 2005, p. 79). During her
research, Rivkin-Fish observed a distinct Russian public opposition to the Western
"scientific" approach to sexuality and reproductive health. Specifically Russian
sexologists' teaching strategies that advocated the idea that natural sexuality occurs
throughout one's lifecycle were resisted (Rivkin-Fish, 2005, p. 79).

Through interviews with two Ukrainian sexologists and the head of the Kyiv school
systems' sex education department, I learned of some opposition to sex education in
schools stemming from organized international pro-life groups. This opposition appeared
to be confined to some media distribution and one pro-life conference held at a major
university in Kyiv. However, sexologists in Kyiv were very positive and enthusiastic
about their emerging roles in Ukrainian society. There appeared to be a growing
acceptance of sexuality and reproductive health as natural occurrences. However, while
policymaker participants were very open to discussions of reproductive health in our
interviews, they may not have been as open and accepting of discussions of "sexuality."

74 A number of colleagues. translators and friends discussed these issues with me and many quoted the
cabbage patch origin as a suitable characterization of Soviet sexual doctrine.
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My interviews strictly focused on reproductive health. Michelle Rivkin-Fish's research
goals in Russia were:
to demonstrate how promoting notions of 'choice' and 'democracy' through a
consumer development paradigm failed to gain legitimacy and even wrought
unintended damage by ignoring local knowledge of moral selfhood (Rivkin-Fish,
2005, p. 73).
Critical findings for Rivkin-Fish were the distinct Western values tightly bound to the
individual as the single unit for intervention in family planning programs. In addition,
Western notions of "the value free consumer service model" inappropriately favor
privatization and free market models in addressing reproductive health in the post-Soviet
context.

In Ruth Mandel's analysis of USAID support ofNGOs in Central Asia she exposed
citizens' preferences for former Soviet systems (Mandel, 2002). In a USAID opinion
poll from August 1999 about the wish to return to communist economic systems,
approximately 60 % of those participating in the poll expressed their desire to return to
the former system (Mandel, 20(2). Consequently, Mandel was forced to re-evaluate
USAID program design and policies rooted in developing democracy through civil
society-building (Mandel, 20(2). Clearly, program impact would be hindered by the
recipients' fundamental rejection of democratic models of development.
These populations were not particularly receptive to Western liberal bourgeois
notions of civil societies, given that the 'transition' has brought them harm, social
and economic cleavages, massive unemployment, unsafe streets and ubiquitous
corruption (Mandel, 2002, p. 280).
Civil society-building is a common development methodology, attempting to seed
grassroots communities with Western values and influence change from the "bottom-up."
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While grassroots efforts have been very effective historically throughout the U.S. and in
many other countries, it is essential that the core beliefs and values are deri ved from
grassroots communities. Through Mandel's work we see again, the development
community's ignorance, or lack of sophistication at the upper levels, when dealing with a
tapestry of cultural beliefs in recipient countries. To date, Western development
strategies have pursued a single route of assistance entrenched in Western values and
systems.

Both Rivkin-Fish's and Paxson's findings revealed the degree to which Westem- driven
individual empowerment models of family planning were rejected by Russians and
Greeks who hold a different notion of "moral selfhood" and "nationality" (Paxson, 2005;
Rivkin-Fish, 2005). Mandel and others find preconceived Western development
strategies inappropriate. Therefore this study interview question was developed
(interview question eight): What are the current issues with reproductive health or health
development approaches in Ukraine?

"Rationality" and Irrational State Control
Arthur Kleinman and Michel Foucault examine Western orientations in reproductive
health and state control of the population's fertility (Foucault, 1979, 1980; Kleinman,
1995). In addition, Chris Shore's analysis of the making of the European Union further
recognizes the importance of policymakers in shaping the reproductive health
environment for the population. Arthur Kleinman, a noted medical anthropologist, has
focused his work on biomedicine as a global institution, one which provides an

- 142-

environment for "the interplay of power, cultural dominance" and with the tendency to
commodify and to prescribe uniform one-size-fits-all practices (Kleinman, 1995, p. 66).
Kleinman deconstructs the culture of biomedicine, identifying two major Western
cultural values now intrinsic to Western health systems. Elements of an "antiauthoritarian" orientation and the ideal of "rationality" are employed in Western biomedical models promoting their superiority to other forms of knowledge.

These cultural orientations are implicit in reproductive health development programs in
Ukraine. Like family planning programs in Greece and Russia, international
reproductive health development strategies in Ukraine are also entrenched in the biomedical paradigm. Program activities are heavily focused on improving the quality of
reproductive health services principally by working with health care providers to
facilitate women's access to a range of contraceptive methods that will help them avoid
unwanted pregnancy. Kleinman's work allows us to analyze the ways in which the clash
of paradigms plays itself out.

Similar to Paxson, Rivkin-Fish and others, Kleinman classifies contemporary medical
models as "anti-authoritarian;" rooted in Western society's culture of individual patient
empowerment and human rights (Kleinman, 1995). The central value of the individual is
demonstrated in many U.S. systems and governance, underpinning the success of market
economies and participatory democracy which rely on the individual as the primary actor.
neo-classical economics employs methodological individualism, treating
individuals as independent, self-subsisting entities with inherent drives and
possessed of given utilitarian preferences rather than as culturally formed (and
culture forming) subjects (peet, 1999, p. 58).
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The bio-medical model of individual responsibility has reversed the traditional power
dynamics of patient care. The former care model was rather paternalistic, with doctors
appointed as the principal authority on patient care. Now, the "anti-authoritarian" model
derived out of medicine's attempt at "risk management" places the patient as the central
authority in his or her own care (Kleinman, 1995, p. 33). Patients "have become a central
part of industrialized society's processes of risk management, a protection against
recreancy, including medical malpractice" (Kleinman, 1995, p. 33).

Particularly in the U.S., the economic vulnerabilities explicit in health care have been
transferred to the individual. Even Western values of "human rights" or "the right to
medical care" ironically manifest themselves as individual patient responsibility rather
than the responsibility of society. Because of this, vulnerable populations such as the
elderly, poor and youth are often disregarded despite Western human rights claims.

Kleinman cites many examples of this recent transformation to the "anti-authoritarian"
bio-medical model.
Egalitarianism, demystification of medical terminology, informed consent, and
concern for patient rights, in cross-cultural perspective, are also rather peculiar to
the contemporary Western tradition of biomedicine (Kleinman, 1995, p. 33).

Therefore Western values, shaped by free market models, place more responsibility on
the individual as consumers of medicine. Rivkin-Fish's research documenting Russian's
resistance to "value free consumer service models" illustrates how this Western cultural
value fails to translate in many post-Soviet societies. The "anti-authoritarian" value is
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certainly implicit in reproductive health development programs supported by
international donors in Ukraine. For example, reproductive health program designs
promoted patient counseling, and negotiation with patients to assist them in making
informed family planning decisions. In an attempt to uncover this disjuncture between
Western and Ukrainian cultural orientations, this study examined the diverse sociocultural reproductive health values of the two participant groups.

Kleinman's analysis identifies a second Western value that is reinforced by the
biomedical model, termed by Max Weber a "bureaucratic rationality" (Kleinman, 1995,
p.33). Bureaucratic rationality in this case identifies the concept that medicine is a
discipline based on evidence and facts. Western value systems claim that all legitimate
disciplines are based on scientific fact, and if medicine is to be included as a "legitimate
discipline" it too must be based on "fact." Of course, the subjectivity of most "facts" is
rarely acknowledged. Kleinman works from Max Weber's explanation ofrationality as,
bureaucratic rationality- namely, generalizability, quantification, prediction,
efficiency, quality control- are now ingrained in the professional structure of biomedicine (Kleinman, 1995, p. 33).
The international donor community's proclivity towards "evidence based" strategies and
programs is clear in their publications, standardized international indicators and research
(see previous chapter summarizing predominantly donor literature on reproductive health
in Ukraine).

Around the time of this investigation, all international donor programs and institutions
involved in reproductive health and development attempted to foster a culture of
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"evidence based decision making." This meant that all components of donor supported
reproducti ve health programs were founded on Western "scientific" data. Basing
development decisions on scientific evidence is not necessarily a poor strategy; however,
if this orientation is compulsory and it supersedes culture, realism and other forms of
reasoning, then the objectivity of science is questionable.

In his discussion of the history of the evolution of the field of public health Irwin

Rosenstock elaborates on the development of certain public health truisms or "facts"
validated and endorsed through Western "science."
We were naive enough then to believe that we all had a common understanding of
the meaning of the word fact. In those days, we did not even appreciate the
complex processes involved in giving people facts. We were not concerned with
influence processes that might make facts more or less acceptable; we did not
consider alternative ways of providing facts; we did not distinguish facts from
attitudes or opinions (Rosenstock, 1990, p. 405).

Even today Western development strategies appear guilty of the same shortcomings
employed with the "bureaucratic rationality" of the field of public health. This is clear
through the international standards and indicators currently collected and published. For
example, major reproductive health issues such as population levels, infertility rates and
gender norms were not "rationalized" or researched despite their importance in Ukraine.

The leading philosopher Michel Foucault argues that science is not the basis for most
policymakers' decision-making, but rather policymakers desire to manipulate or control
their populations. Since the 1960s, Foucault has investigated the nature of power and
knowledge in society (Foucault, 1980). His insights isolate critical Western cultural
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values and assumptions that often go unrecognized in contemporary society. Foucault
condemned society's orientation towards Western rationality; he interprets this narrow
rationality as a form of domination invading all aspects of life.
Foucault saw reason saturating life, intruding the gaze of rationality into every
nook and cranny of existence, with science classifying and thereby regulating all
forms of experience (Peet & Hartwick, 1999, p. 129).
Most importantly, Foucault isolates the European roots of this omnipresent "rationality",
arguing that "modern reason metaphysically grounded an image of universal humanity on
traits that were culturally specific to the Europeans" (Peet & Hartwick, 1999, p. 129).

The cultural orientation towards a scientific rationality replaces other forms of
know ledge. This is the most critical factor in understanding current development
strategies' flaws. Foucault explains that Western controlled knowledge production
oppresses local knowledge, thereby eliminating it.
... I believe that by subjugated knowledges one should understand something
else, something altogether different, namely, a whole set of know ledges that have
been disqualified as inadequate to their task or insufficiently elaborated: naive
know ledges, located down on the hierarchy, beneath the required level of
cognition or scientificity (Foucault, 1980, p. 82).
In the case of international development, local knowledge is considered less credible and

unscientific therefore it is dismissed.

Moreover, Foucault also calls attention to the ideologically-driven political agendas that
ironically often lack scientific support. Foucault's work traces the historical roots of
policymakers' control over populations. He argued that "modern 'bio-power' emerged as
a coherent political technology in the seventeenth century, when the fostering of life and
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the growth and care of populations became central concerns of the early modern state
(Peet, 1999, p. 130). Foucault has written extensively about the explicit government
control of the average individual; regulating their sexuality and reproductive health
throughout their lifetime (1978). Moreover, society's conformation to various population
policies reveals the powerful nature of reproductive health policies and national agendas.
Foucault denounced modem domination of society rooted in political-economic
motivations, in which "political and economic demands are coming to be made more on
behalf of the wage-earners body" (Foucault, 1980, p. 58).

Chris Shore conducted ethnographic field work with European Union (EU)
policymakers' in Brussels between 1993 and 1997. Shore focused on EU policymakers'
efforts to generate an EU identity, citizenship and culture. According to Shore,
"European citizenship was invented by European political elites in order to hail the
masses and to address the EU's crisis of legitimacy" (Shore, 2000, p. 83). Interesting
here is policymaker's motivation to act and the authority they seize when in a "crisis"
situation. Shore's results revealed an " organizational culture' of the European
Commission in the context of debates about the role institutions play in shaping
consciousness and identity" (Shore, 2000, p. 131). Shore's study highlights
policymakers' elitist attitudes, sub-culture and strategies in "diffusing their vision of
'European Consciousness' and 'European Culture' among the peoples of Europe" (Shore,
2000, p. 1).
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This field work provides concrete evidence of the planned and deployed "EU culture"
fostered by policymakers. Given the pro-natalist campaigns in Italy and other countries,
Shore's research further contributes to our understanding of how policymakers view their
roles and employ practices of population manipulation. In the past, the Soviet
government also generated strict guidelines on how to be a proper citizen of the U.S.S.R.
Soviet policymakers, or elite Party members, cultivated the Communist Party culture to
control the population's gender roles, work, personal health, reproductive health and all
aspects of Soviet life. On a global scale, donors attempt to export Western ideologies,
culture, systems and institutions through development initiatives in an attempt to control
population outcomes towards Westernized goals.

Like Kleinman, Rosenstock Foucault, and Shore shed light on the use of statistics to
create and maintain power. "Statistics exert a powerful influence in creating 'statistical
meta-concepts' that form the bedrock of the social construction of reality" (Shore, 2000,
p. 31). He cites in particular the European Commission's Eurostat Office which
developed new measurements to support the "reality of power of the EU" (Shore, 2000,
p. 31). This again is a case of the subjective use of science to support ideological policies
to address policymakers concerns.
Summary
MacCormack, Kitzinger, Homans and others contribute to a growing body of research
illuminating the diverse values and alternatives to Western reproductive health doctrine
that exist throughout the world. Krause, Gal and Kligman and many scholars bring to the
fore gender norms as an essential area of analysis for understanding socio-cultural
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constructions of reproductive health. Krause's insights provide the basis for this analysis
of policymakers and societal interpretations of population declines. Her work
documenting policymakers' sense of "alarm" and their reactions, captured in alarming
media headlines, provides the basis for reviewing policymakers' conceptions and
reactions to sharp demographic declines in Ukraine. Gal and Kligman's work was the
foundation for gender inquiries in this investigation ofreproductive health in postSocialist Ukraine (2000a, 2000b). Gender is often overlooked by donors, likely due to
both the complexity and subtle nature of gender and society. However, Gal and Kligman
reinforce the significance of gender in the reproducti ve health equation.

Heather Paxson, Michele Rivkin-Fish, Arthur Kleinman and others informed this
investigation by identifying specific Western "anti-authoritarian," "value free consumer
models," and "individualistic" cultural values evident in Western biomedical systems and
programs (Kleinman, 1995; Paxson, 2005; Rivkin-Fish, 2005). These values are also
embedded in international development strategies and programs. Both Paxson and
Rivkin-Fish provide a detailed analysis of recipient countries' resistance to (and even
offense at) Western family planning programs exported to Greece and Russia (Paxson,
2005; Rivkin-Fish, 2005). Foucault, Kleinman and Rosenstock deconstruct "bureaucratic
rationality" the notion of "facts" and science employed to legitimize Western public
health efforts, population control and naturally development efforts (Foucault, 1979,
1980; Kleinman, 1995; Rosenstock, 1990).
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The literature presented here focuses on the political-economy and socio-cultural
constructions of reproductive health, gender and social status in Europe and the former
Soviet Union (Gal & Kligman, 2000a, 2000b; Homans, 1994; Krause, 2005).
Consequently, interview discussions on reproductive health and development brought in
the political-economy and socio-cultural dimensions of reproductive health rather than
strictly focusing on donor categories and constructs of discrete health issues in Ukraine.

This body of ethnographic research casts a shadow of doubt over the orientation of
Western medicalized reproductive health and its suitability and adaptability to foreign
cultures. A main objective of this study was to challenge donor perspectives and
practices in reproductive health development. Therefore conceptions of reproductive
health outside of narrow development strategies and norms supported this research.

For over a decade, standardized Western development strategies have been exported to
Ukraine to address reproductive health issues. In order to foster alternative programs and
models to address reproductive health, Ukrainian policymakers' perspectives were
solicited. Discussions sought to understand if Ukrainian values in medicine were parallel
to contemporary development designs in Western bio-medicine. Do Ukrainians value
former Soviet medical models which maintain a doctor's authority in medical treatments
in lieu of new Western bio-medical paradigms? What cultural values factor into
Ukrainian conceptions of reproductive health, individual or collectivist models of health?
The interview dialogues I had in this study made me much more aware of my Western
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development assumptions. These are the assumptions many donors, like myself, employ
when designing programs in Ukraine.
Post-Socialist Culture
After over 70 years of Soviet socialism, the collapse of the Soviet Union represented a
new frontier in development.

Since then the creation of Westernized structures and

systems, reflecting the values of the West, has been at the center of development
strategies. Donors appeared to approach development in post-Socialist countries as if
they were a blank slate or as if post-Socialist countries needed assistance similar to many
poor "developing" countries around the world."

Consequently, success in developing

the Eurasia region has been slow. Following this review of Western values and cultural
constructions intrinsic to international development frameworks, some research is
presented here on post-Socialist culture. Some question the notion of a true postSocialism. Have countries changed as quickly as the Soviet collapse? In post-Socialist
Ukraine, core cultural values in health were explored to ascertain if they are in fact
distinctly different than Soviet Socialist values.

The "socialist past is very much a part of the alter-socialist present" (Sampson, 2002, p.
297). Therefore this notion of post-Socialism, generated by scholars and the
development community, is more of a political and geographic demarcation than a
characterization of countries that now fall under the post-socialist grouping. "What
cannot be denied is that post-socialism has had a profound effect on people's lives"
(Sampson, 2002, p. 297). A country's transition from the Soviet Union to their
independent post-socialist status has brought widespread political and economic
75

Based on my experience working for a major donor in Russia, Ukraine and Armenia.
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instability that has re-defined people's everyday lives in just under two decades (Gal &
Kligman, 2000a, 2000b; Kideckel, 2002; Pine, 2002; Sampson, 1996; Stiglitz, 2003).
Post-socialist culture is a broad, complex term encompassing "many possible forms,
feelings, structures and discourses" (Vitebsky, 2002, p. 180).

In development, donors operate with the assumption that socialist values dissipated with
the disintegration of the Soviet Union. Moreover, in the world of international assistance,
Ukraine is clearly not classified as a traditional "developing" country. Some literature
presented here offers potential insights into current Ukrainian post-socialist values and
culture that are not taken into account in traditional public health research and practice. It
appears that the donor generated reproductive health policy infrastructure rooted in
"bureaucratic rationality" and "anti-authoritarian" individualistic orientations were not
wholly embraced by Ukrainian policymakers at the time of this investigation. Therefore
alternative cultural values rooted in socialist values were explored.

In the early days of Ukraine's independence, Ukrainian's affinity for government
provided health and social systems were clearly evident. Adriana Petryna's work on
Ukrainian cultural values in the Chernobyl aftermath provides important insights into
Ukrainian's cultural values in health and social systems. Petryna advocated that the "free
health care" platform offered Ukrainian citizens a sense of security as they committed to
independence (2002). "Soviet welfare legacies played an important role in shaping the
way in which support for independence from Russia was won" (Petryna, 2002, p. 23).
Immediately the collapse of the Soviet Union offered Ukrainians new opportunities for
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complete autonomy from Russia, yet Ukrainians gravitated towards familiar socialist
values and systems of government supplied health service.

Furthermore, "at the time of independence, about 40% of all inhabitants of the Ukrainian
republic were receiving one or more cash benefits from the Soviet Union" (Petryna,
2002, p. 23). Therefore, this direct support was a means of subsistence in the difficult
economic times of the collapse of the Soviet Union. Socialist values founded on
government provision of basic needs were present at the origins of the new independent
Ukraine. Even today, the commitment to "free health care for all" remains in Ukraine's
constitution despite a lack of funds and poor health services and infrastructure.

This socialist value of government supported health services and Ukrainian
policymakers' role in facilitating health and social services for the population is
important to this research. Policymakers' notions of their role and of Ukrainian health
systems almost fifteen years after the collapse of the Soviet Union were investigated.

If

Ukrainian policymakers continue to hold socialist values of government supported health
services, then their values are in conflict with donor generated "anti-authoritarian,"
"indi vidualistic" reproductive health policies.

In Ukraine, initial development efforts in the early 1990s, modeled the central role of
"bureaucratic rationality" in development. Adriana Petryna describes the importance of
"international scientific networks in patterning initial Soviet remediation strategies and
public health responses" a central trend maintained in development approaches (Petryna,
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2002, p. 35). This study sought further to understand the extent of donor influence on
Ukrainian health systems and approaches to reproductive health.

Poor Donor Recipient Relationships
Janine Wedel, Michele Rivkin-Fish, (2005) Giordano, Neda Milevska Kostova, Julie
Hemment and Arturo Escobar examine international donor relationships, or donor
dominance of development priorities and program objectives. With the exception of Julie
Hemment, these researchers analyzed development from the "outside" looking in at
development processes and programs. Often their exposure to development is at one
level; that of program implementation. The recent work of Amartyr Sen, Joseph Stiglitz
and most importantly Paul Farmer offer more in-depth analysis of development from an
insider's viewpoint. While development's hegemonic stance and many flaws are
confirmed by all scholars of development, for the first time, the problems development
seeks to alleviate, gain validity with emerging literature generated from within the
development community. In addition, "insider" interpretations of development more
accurately reflect the complexity of development as well as some of the positive
outcomes of development initiatives, often ignored by scholars from outside the
development community. Moreover, the problems development seeks to address enter
the analysis equation. Recent scholarship stretches beyond the secure confines of
criticizing development by taking on the challenge of considering potential development
innovations of the future. More recent scholarship shifts from a purely theoretical
analysis of development, to practical adaptations of development strategies in the field
(Farmer, 1999; Hemment, 2007; Sen, 1999; Stiglitz 2003).
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The field of development studies has been significantly critiqued for over three decades.
Indeed, the very notion of development has been increasingly been challenged.
The damage to persons, the corruption of politics, and the degradation of nature
which until recently were only implicit in development can now be seen, touched
and smelled (peet, 1999, p. 139)

Early work scrutinizing development's major flaws and poor assistance designs were
essential to attracting a critical mass of scholars to advocate and address prominent
international assistance issues. There are a few major areas of development scholarship
which examine poor donor -recipient relationships; hegemonic practices; Western
orientations; and a clear arrogance in generating ways of knowing. Anthropologist
Janine Wedel looked at poor donor-recipient relationships in Eastern Europe, in the late
1980s and early 1990s after the collapse of the Soviet Union (2001). Wedel conducted
over 1,800 interviews to understand the dynamics of development relationships (2001).
Her work underscores the central importance of donor-recipient relationships in
facilitating effective assistance programs (Wedel, 2001).

Similar to Rivkin-Fish and Paxson's findings, Wedel uncovers "a critical, yet often
overlooked, component of the [aid] puzzle is recipients' responses to aid and how these
shape the implementation of aid policies" (Wedel, 2001, p. 9). A number of issues
plague the aid process: false promises; misunderstandings; lack of coordination and lack
of host government involvement (Wedel, 2001). These critical issues essentially render
most "assistance" ineffective or even harmful (Wedel, 2001). Many of these issues stem
from the fact that "donor's agendas are inherently political" (Wedel, 2001, p. 42).
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The new Eastern European development frontier traced natural cycle of euphoria to
disappointment on both sides. Wedel's work draws upon a group-process model to
characterize development at that time. Both recipients and donors moved from
"triumphalism" to eventual "disillusionment" after the fall of the Soviet Union. Giordano
and Kostova draw similar conclusions. "Development assistance was first initiated with
overwhelming enthusiasm and optimism that rapidly lapsed into skepticism, apathy and
even anger" (Giordano & Kostova, 2002). Although Wedel focused on the economic and
democracy sectors of development in Eastern Europe, many of her insights are also
applicable to the health development sector in Ukraine.

Michele Rivkin-Fish offers a more detailed analysis of donor supported, maternal and
child health service programs in Russia, illustrating some major issues within
development practices in that region. A recurrent trend in development programs is the
trend toward "interventions [that] are shaped by a particular cultural logic and
predetermined frame of possible action" (Rivkin-Fish, 2000). Donor programs are so
rigid that critical input from recipient country health care practitioners or local
administrators does not influence program objectives or practices. According to RivkinFish this crippled project impact (2000).

Rivkin-Fish traces the source of these rigid development agendas back to leading multilateral organizations such as the World Health Organization. Their "internationally"
recognized definitions of health strictly adhere to the bio-medical model of health.
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"Broad recognition of the importance of basic needs such as employment, housing and
primary health care" is overlooked by Western donors (Rivkin-Fish, 2000, 2005).

Arturo Escobar has made significant contributions to the anthropology of development.
In the early days of donor assistance, Escobar engaged in groundbreaking research

calling attention to development discourse, the global forces that have institutionalized
poverty (such as the World Trade Organization) and the predominant issues in
development practices. Escobar asserts that the future of assistance requires a complete
restructuring of development. "Changing the order of discourse is a political question
that entails the collective practice of social actors and the restructuring of existing
political economies of truth" (Escobar, 1995, p. 216).

Consistent with Foucault, Kleinman and other scholars, Escobar advocates against
Western hegemonic orientations and knowledge production. He states that assistance
... requires a strategic move away from conventional Western modes of knowing
in general in order to make room for other types of knowledge and experience.
This transformation demands not only a change in ideas and statements but the
formation of nuclei around which new forms of power and knowledge might
converge (Escobar, 1995, p. 216).
Critical here is the paradigm shift away from donor authority to local or recipient country
authority. Escobar traces the history of development back to colonialism, when Europe
and North America controlled much of Asia, Latin America and Africa. He argues that
this dominance is maintained through development efforts and continues to be the single
most important influence in these regions.
... the central most ubiquitous operator of the politics of representation and
identity in much of Asia, Latin America and Africa in the post- World War IT
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period. These countries have witnessed a succession of regimes of representationoriginating in colonialism, and European Modernity (Escobar, 1995, p. 214).
Development's applications and modes of operation in post -socialist countries were not
included in Escobar's research, although the development's issues Escobar identifies are
similar around the globe.

Escobar calls to action those, like himself, who are struggling to enforce the "unmaking
of development" in doing so he states,
The empty defense of development must be left to the bureaucrats of the
development apparatus and those who support it, such as the military and (not all
ot) the corporations. It is up to us, however, to make sure that the life span of the
bureaucrats and the experts as producers and enforcers of costly gestures is
limited (Escobar, 1995, p. 217).
Here Escobar creates an "us" versus "them" dichotomy that is pervasive in critical
development scholarship. This dichotomy effectively distances academics from
development practitioners. Moreover, there is a danger in the lack of ownership in this
categorization "us" as outside of the evils of development. Important here is the
recognition from Escobar and other scholars of their own contributions to the
maintenance of Western forms of knowing, free market economies, democratic political
structures and other core development orientations. Escobar, a long time resident of the
U.S. is part of the forces behind development by living in a dominant country consuming
products that support the free market economies and supporting the leaders of the "free
world."

Ironically, most scholars who define themselves as being "outside" of development live
and work within the dominant "developed" countries thereby supporting the prosperity of
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the very systems and values they critique. Moreover, there are many assumptions in
cobar's and other development cholars' high level critiques of development, most
importantly the a sumption that development's "bureaucrats" and "expert producers of
kn wledge" are a homogenous group, unanimously supportive of Western orientations
and hegemonic practices. Escobar takes his analysis one step further by identifying a
kind of "conspiracy theory" within the development community.

He says that, "We must

be mindful that in many places there are worlds that development, even today and at this
moment, is bent on destroying" (Escobar, 1995, p. 222).

Much of Escobar's work has focused on the practices of the World Bank, which is more
accurately classified as a lending institution than a development institution.

Moreover,

E cobar's re earch appears to have been rooted predominantly in economic development.
This is n t made entirely clear, especially given his sweeping characterizations
sectors of development based on this one dimension of development.

of all

There are a number

of development sectors eutside of economic development including democracy building;
improving health in populations; water and sanitation initiatives; enhancing the education
sector; and environmental work.

While Escobar expresses disapproval of the free market model of development,

Amartyr

Sen conceives of free market economic models as essential to life in the modem world.
Amartyr Sen, winner of the Nobel Prize in economics, has also been a leading critic of
development. As a World Bank Presidential Fellow Sen criticizes development from
within, he acknowledges development's major failures in particular the contradiction
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between donor's "unprecedented opulence" and the remarkable "deprivation, destitution,
and oppression" that results. (Sen, 1999, p. I). He also acknowledges the benefits and
shortfalls of economic development.
That is not to deny the importance of judging the market mechanism
comprehensively in terms of all its roles and effects, including those in generating
economic growth and, under many circumstances, even economic equity. We
must examine the other side, the persistence of deprivations among segments of
the community that happen to remain excluded from the benefits of the market
oriented society, and the general judgments, including criticisms, that people may
have of lifestyles and values associated with the culture of markets (Sen, 1999, p.
7).

While critical of economic free market models and their abuse in producing deepening
inequalities, Sen still reinforces the merits of free market mechanisms. "The ability of
the market mechanism to contribute to high economic growth and to overall economic
progress has been widely - and rightly -acknowledged in the contemporary development
literature" (Sen, 1999, p. 6).

Sen boldly states his view that market forces are essential to life. "To be generically
against markets is almost as odd as being generically against conversations between
people" (Sen, 1999, p. 6). Despite Sen's strong support for free market models
nevertheless he is honest about the harm free markets can cause even when economic
growth is achieved.
But there can be losers as well as gainers, even if in the net the aggregate figures
move up rather than down. In the context of economic disparities, the appropriate
response has to include concerted efforts to make the form of globalization less
destructive of employment and traditional livelihood and to achieve gradual
transition (Sen, 1999, p. 240).
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Julie Hemment, Joseph Stiglitz, and Paul Farmer's more recent scholarship shifts from a
theoretical analysis of development, to practical adaptations of development strategies in
the field. Julie Hemment's in-depth analysis of development through her participatory
action research with a small women's group, Zhenskii Svet, based in the provincial city of
Tver, Russia starting in 1995, offers sensitive insights into both the positive and negative
aspects of development (Hemment, 2007). Hemment's honesty and open analysis reveals
a more accurate depiction of the complexity of development. "Despite our shared
concern and skepticism about funding agencies, I cannot deny that it was a dizzying and
gratifying time" (Hemment, 2007, p. 114).

Hemment offers a view of development from the NGO level in the post-socialist context.
While she maintains her work with the NGO to this day, Hemment has shifted from
participant to analyst, investigating the transformation of a women's group supporting
women's crisis centers and women's academic development. "And as I contemplated the
implications of moving from participant to analyst, global political economic events
forced me to refocus my attention on the changes my friends were facing" (Hemment,
2007, p. 114). Hemment's standpoint distinguishes her as one of the few scholars to
acknowledge her place within the "political-economic forces," of global systems and
development.

Unlike most critiques of development that tend to focus on development from a purely
macro-level, Hemment struggles to find meaning at the micro-level. Through her
participatory-action research methods and her long term relationship with a recipient
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organization Hemment acknowledges the value of this development initiative. Hemment
offers these comments from her colleagues in Russia. "It helped us find our way and our
place and work towards self-sufficiency and a sense of esteem. It was a project of selfeducation" (Valentina & Lena in Hemment, 2007, p. 151)..

One of the strongest themes in all development scholarship is the critique of the Western
orientation and hegemonic practices of development (Escobar, 1995; Farmer, 2003;
Lyon-Callo, 2004; Rivkin-Fish, 2005; Stiglitz, 2(03). "The West has driven the
globalization agenda, ensuring that it garners a disproportionate share of the benefits at
the expense of the developing world" (Stiglitz, 2003, p. 7). Not only has the West
controlled development but also as a matter of politics and foreign policy, donors stand to
achieve the most gains due to development.

Perhaps the most striking condemnation of development's hegemony is its potential to
cause damage when the influence of this orientation is underestimated. "The process of
hegemony refers to an organization of power and privilege taken for granted as "natural"
and "common sense" (Lyon-Callo, 2004, p. 16). The actual hegemonic processes in
development are conveyed here. "The reality of any hegemony, in the extended political
and cultural sense, is that, while by definition it is always dominant, it is never either total
or exclusive" (Williams, 1977, p. 113).

Escobar and other scholars tend to portray recipients of development assistance as
"victims" (Escobar, 1995; Petryna, 2002; Rivkin-Fish, 2000). However, some scholars
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mention the role of the recipients in maintaining assistance flows. Mainly, the
development language created by the donor community in terms of Western cultural
conceptions of a particular development issue can be parroted by recipients as a way of
appeasing donors. Wedel acknowledges that," the language of aid generated by donors is
sometimes emulated by recipients" (Wedel, 2001, p. 10). Paul Farmer also points to
development's terms of engagement that even official government ministries must adhere
too.
Within ministries of health, one quickly learns not to question these fads since
failure to acknowledge the primacy of the regnant health ideology can stop many
projects from ever getting off the ground (Farmer, 2003, p. 141).
Anthropologist, Steve Sampson offers fresh insights into the recipients of aid. Instead of
"victims of development," he offers an alternative portrayal. "Recipients learned how to
maneuver and manipulate the aid support. They manipulate resources and thrive off the
maintenance of barriers" (Sampson, 1996, p. 41).

All too often in describing development, "the image of the conqueror and the conquered
is put forth" (Sachs, 1992, p. 10). In addition, those providing assistance are made fully
responsible for all of the poor outcomes of development. The expectations are that "the
conqueror should be capable of economicall y developing the conquered region and at the
same time accepting the responsibility of caring for the well-being of the natives" (Sachs,
1992, p. 10). Who are these perpetrators of "cultural genocide?"(Guardian Review of
Development Dictionary). Sen cautions academics against characterizing development as
an exclusive mechanism of change, assuming societies are in a situation of complete
isolation. "While there is some danger in ignoring uniqueness of cultures, there is also
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the possibility of being deceived by the presumption of ubiquitous insularity" (Sen, 1999,
p.242).

There is a major gap in the literature distinguishing among various donors; development
sectors or donor funded projects. Rivkin-Fish examines one dimension of donor
programs, from the outside, however her attempts at sharing the lessons learned and
forging new directions are rejected by donor groups. As a donor I found her work
important however it lacks real insights into the complex contradictions and dimensions
of development. Like many ethnographers in development she does not fully
acknowledge the success of the maternal child health program she studied in Russia
(2000). For example, I oversee the exact same program focused on maternal and child
health (based on the Russian program she examined) in Ukraine, implemented by the
same organization and funded by the same donor. Although this program is in a different
country and may have different results, in Ukraine I have rated this program very highly.
My evaluation of the program is based on my experience as a public-health practitioner
and donor representative. This program resulted in concrete results whereby women's
survival rates in childbirth were greatly improved."

In addition, newborns had much

better care and also had decreased morbidity and mortality rates. Finally, as a result of
the project the birth process was a more natural occurrence. In all participating facilities
families participated in the birth experience, women immediately provided "skin-to-skin"
contact with their babies after birth (especially important in facilities with no heat in the
winter for maintaining infants' critical core body temperature).

Finally, the new mothers

rated their child birth experiences very highly. While Rivkin-Fish's insights are
76

Substantiated by data collected at the facility level.
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important and accurate to some degree, they do not provide critical public health insights
and lack the complexity of development.

As an anthropologist, public health practitioner and medical doctor working on the
frontlines of development, Paul Farmer's work adds a practical dimension to
development discourse (Farmer, 2003, p. 137). Like Rivkin-Fish and others, Farmer has
observed development's major flaws, foremost operating from a role of dominance and
authority. He articulates this well in his recollection of a gender workshop he observed in
Guatemala. "They [workshop participants] were being asked to respond to an agenda
from capital cities, from do-gooder organizations like ours, from U.S. universities with
the "right" answers to their every question" (Farmer, 2003, p. 4).

Farmer, paralleling Escobar, Rivkin-Fish and others, traces the root causes of
development's failures stemming from neo-liberal ideologies based on the competition
driven market model (Farmer, 2003, p. 5). The principal assumption held within this
doctrine is: "Individuals in a society are viewed, if viewed at all, as autonomous, rational
producers and consumers whose decisions are motivated primarily by economic or
material concerns" (Farmer, 2003, p. 5). Farmer links "social oppression" to poverty and
disease (Farmer, 2003, p. 140). He recognizes that global disease such as HN/AIDS and
TB prey on the poor due to the institutionalization of social and economic inequities
(Farmer, 2003). However Farmer like development practitioners admits, "the
prescription for poverty is not so clear" (Farmer, 2003, p. 146). Therefore a Farmer
poses a critical question.
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What happens if after analysis reveals poverty as the root cause of tuberculosis,
tuberculosis control strategies ignore the sick and focus solely on eradicating
poverty? Since this ostensibly progressive view would have us ignore both
current distress and the tools of modem medicine that might relieve it, thereby
committing a new grave injustice (Farmer, 2003, p. 146).
Unlike Kleinman and Foucault, Farmer's statements illustrate the importance of
rationality or science in employing effective development strategies to cure sickness,
relieve suffering and prevent death especially in the short-term. Critical here is Farmer's
recognition of the value of public health and development, pervasively unrecognized in
ethnographic analysis.

In referring to ethnographic literature and anthropological research focused on

development, elements of the realities of health and development are finally introduced
into the critical discourse that ethnographers have neglected to acknowledge.
Ethnographers did little more than mention the terrible infant mortality, minuscule
incomes, low life expectancy and abysmal health care that remained so routine.
To be sure, peasant life was full of joys, expertise, and pleasures. Another kind of
scene, just as common in the Andes, almost never appeared: a girl with an abscess
and no doctor, the woman bleeding to death in child birth, a couple in their dark
adobe house crying over an infant's sudden death (Starn, 1992, p. 168).

As a public health practitioner "in service of the poor", Farmer offers realistic insights
into development. A primary goal of development is to improve the lives of many poor
and vulnerable populations around the world. Like Farmer, my work has been focused
on reducing maternal hemorrhage during childbirth and assisting women to avoid having
to undergo up to twelve abortions in their lifetime, rather than on the more bureaucratic
details of donor strategies.
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As an anthropologist, Farmer was reluctant to admit that although he was expected to
underline the importance of culture in determining the efficacy of efforts to combat
disease, in Haiti he learned that, "the most important variables for successful treatment of
tuberculosis

patients was the removal of structural barriers to 'compliance' when coupled

with financial aid dramatically improved health outcomes" (Farmer, 2003, p. 151).

Farmer reinforces the merits of public health practices in the field.

Motivated by the premise that preventable deaths are a great injustice, Farmer turns to
liberation theology to forge new ways forward (Farmer, 2003, p. 144,). Liberation
theology promotes a three-pronged approach to development: "observe, judge, and act"
(Farmer, 2003, p. 14l). Observe involves a problem analysis. Farmer argues for "less
conventional

sources of analysis" while still valuing the rationality of public health

approaches (Farmer, 2003, p. l41). Observation incorporates the traditional public health
analysis of the particular health issue including epidemiology of the disease, clinical
characteristics
development

and geographic distribution of the disease. Liberation theology repositions
away from the traditional hegemonic orientation.

First to seek the root causes of the problem; second, to elicit the experiences and
views of poor people and to incorporate these views into all observations,
judgments and actions (Farmer, 2003, p. 146).
Most interesting about this approach is its applicability in the field. Given that you are
not completely dismantling development but first dealing with short-term health issues
while advocating for a transition to innovation in development.
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Rather than simply acknowledging all the flaws in development, Farmer takes a risk by
calling attention to the need for action rather than simply acknowledgment in
development.
Ironically enough, some who understand, quite correctly, that the underlying
causes of tuberculosis are poverty, and social inequality make a terrible error by
failing to honor the experience and views of the poor in designing strategies to
respond to the disease (Farmer, 2003, p. 146).
Finally Farmer shifts the paradigm of analysis from just the development community to
the various global forces of which we are all a part. "There is enormous difference
between seeing people as the victims of innate shortcomings and seeing them as the
victims of structural violence" (Farmer, 2003, p. 153). Farmer advocates for a social
justice approach as an alternative to the current neo-liberal development strategies,
shifting the locus of control from centralized Washington authorities, to a more
decentralized field based agenda setting and program design approach (Farmer, 2003).
Summary
The major flaws of development are clearly documented in ethnographic research and
anthropological literature. This development scholarship is very important to promoting
new forms of assistance and potentially dismantling flawed development practices.
Clearly, there is overwhelming evidence and analysis which documents development's
Western orientations, cultural dominance and hegemonic processes that render long term,
sustainable impact impossible. However, development scholarship misrepresents
development as a homogenous movement, deliberately imposing Western cultural values
and systems onto other countries with the main goal of destruction. While some aspects
of this portrayal are definitely true this is not a full picture of development.
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Even basic distinctions between bi-Iateral and multi-lateral assistance are not made in
most of the development literature derived through anthropology. Moreover, portraying
development as "bad" and recipient country practices as the gold standard is rather naive.
This reductionist approach to development eliminates opportunities for the evolution of
international assistance by disregarding the realities in the field. Most importantly,
academics have effecti vely distanced themselves so far from the development sphere that
their work has, at best, a modest impact on contemporary development models.

As an investigator and donor analyzing leading development scholarship in anthropology
and development studies has re-oriented my understanding of reproductive health.
Consequently this investigation explored reproductive health in terms of politicaleconomy, socio-cultural perspectives; gender and post-socialist values on the collective
in society. Further I was made more concretely aware of the Western orientations of
development; the flaws of donor-recipient relationships and the hegemonic practices of
development. With this new perspective, I was better able to engage study participants
with the confidence and openness necessary to solicit alternative notions of reproductive
health. Even as a donor representative I was able to creatively engage policymakers
putting them at ease that I would indeed accept alternative notions of reproductive health
and gender outside of development norms. In fact, I embraced these ideas
enthusiastically and this set up new parameters of dialogue between the donor and
recipient reversing the traditional development dynamics. As an investigator and a donor
I was both eager to learn and entrenched in the complexity of development allOWing me
to engage Ukrainian policymakers on a new level.
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CHAPTER 7
THEORETICAL AND CONCEPTUAL FRAMEWORKS
This study employed an interdisciplinary approach applying theories from political
science, public health, social psychology and anthropology to the analysis of policymaker
and donor perspectives regarding reproductive health in Ukraine. In this chapter, several
theoretical areas are addressed. First, the Policy Circle situates this study in the policy
development progression and provides guidance for defining policymaker participants.
Second, the traditional public health orientation towards the individual is challenged and
the level of analysis for this study is established. Third, the Health Belief Model and the
Theory of Planned Behavior are reviewed to show the ways in which they prompted
inquiry into specific (independent) variables, such as the perceived severity, perceived
benefits and normative beliefs regarding the reproductive health situation in Ukraine.
Finally, Political-Economic and Socio-Cultural paradigms from the field of anthropology
are explored to understand the cultural and contextual factors (additional independent
variables) in Ukraine. This multi-disciplinary approach facilitated the identification of a
variety of independent variables of investigation which allowed for a more in-depth
understanding of their potential influence on the dependent variable of policymakers'
endorsement of Westernized reproductive health strategies in Ukraine.

Policy Frameworks
First, several useful policy frameworks help to situate this study within the policy process
as a whole. One of the most useful models for this analysis is the recently developed
Policy Circle Model that combines components from the Linear Model of Policymaking
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and the Stages Model of Policymaking. The Policy Circle Model acknowledges the
complex policymaking process taking into account the social, cultural and economic
context of a given policy initiative (Hardee, Feranil, Boezwinkle, & Benjamin, 2004). To
determine the status of the dependent variable, policymakers' endorsement of
Westernized reproductive health strategies, the Policy Circle Model defines the criteria
for full policy endorsement for this analysis.

Some early models of policymaking include the Linear and Stages models. The Linear
Model of Policymaking was developed by H. Lasswell in 1951; more recently the model
was modified by G. Meier in 1991 (Lasswell, 1951; Meier, 1991). The traditional Linear
Model puts the policymaker at the center while state interests and civil society are
important only insofar as they feed into the policymaker.

In contrast, contemporary

models of the policymaking process incorporate the state, civil society, religious leaders,
non-governmental organizations, as well as elements within the private sector as the
potential actors in the policy process. The Linear Model represents policymaking on
several levels from the policymaker to the policy choice, and on to implementation and
policy outcome. However, this linear model does not capture the complete policy
process which reflects the country context, scope of a health issue, the resources available
,
and the cultural forces that mold policy development.

In an attempt to deal with some of these shortcomings, Grindle and Thomas have
developed the Stages Model of Policy making (1991). In this model, there are three stages
in the policymaking process.
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Figure 5: Stages Model of Policymaking
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The Agenda Phase, the Decision Phase and the Implementation Phase are all initiated or
driven by a particular issue. Essentially, the issue must be a priority for policymakers in
order to drive the policy process. This flow chart usefully incorporates decision points in
two critical areas: the issue as a driving force, and implementation as an indication of a
complete policy. However, key stakeholders are not included in this model. Although
both models incorporate a number of important components of the policymaking process,
critical factors such as culture, resources, the scope of the particular issue, and political
structures or dynarrtics are neglected in the examination the policymaking process.

The Policy Circle model, developed in 2004, incorporates several components from the
linear policy models, but also includes some of the more dynamic components of
policymaking. It can be used to analyze a variety of sectors, from econorrtics to health,
and it can be applied to all levels of government, from local to national. In this model,
there are five main components to the policy process, all centered on problem
identification. The model is depicted as a circle, which serves to illustrate the non-linear
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process of policymaking whereby the various components of the policymaking process
are not distinct and could be revisited throughout the process.

Figure 6: Policy Circle Model
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This study used the Policy Model Circle to define the study participants as well as to
analyze the processes of issue-framing, agenda-setting and policy formulation by
Ukrainian policymakers. In addition, a key component of the model, resources/price, as
an indicator of a completed policy, is used in this study as the dependent variable.
Although a National Reproductive Health Program does exist in Ukraine, limited
resources indicate, according to this model, that the policy is not yet completed or fully
established.
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The first component of the Policy Circle Model offers an expanded definition of
policymakers as stakeholders, individuals and institutions involved in drafting, ratifying
and implementing policies ..
In the past, policymaking was concentrated in the hands of policymakers and a
few influential people/organizations outside of the government. Over the past
decade, policymaking has increasingly included the participation of a wider range
of stakeholders outside of government (Hardee et aI., 2004, p. 9).

Individual stakeholders, the people involved in policymaking and the institutions and
organizations they represent, are central to policymaking (Brinkerhoff & Goldsmith,
2002; Rudiy & Ravenholt, 1999). Therefore the Policy Circle Model, for policymaking
research allows for and encourages a more diverse definition of policymakers (Hardee et
aI., 2004). For the purposes of this study therefore, given this broader definition, a
policymaker is any individual who contributes to the establishment of a national
reproductive health policy. Policymakers for this study were recruited from within and
outside of the Government of Ukraine.

Policymaker participants included: government officials from the Ministry of Health, the
Ministry of Farnily, Youth and Sport, and the State Statistics Committee; officials from
the Demographics and Public Health Institutes; a Parliamentarian from the National
Health Committee; representatives of the Medical Association; members of the academic
community; international donor representatives in both Ukraine and Washington;
reproductive health policy program implementers; private sector pharmaceutical
representatives and NGO representatives.
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These key stakeholders were actively engaged in various stages of the National
Reproductive Health Program policy development process in Ukraine. First, various
international donor supported Policy Project implementers wrote initial drafts of the
reproductive health program policy for the national government.

Throughout that process

NGO's advocated for Ukrainian women's views on contraceptive use. For example,
NGO representatives expressed their apprehension about modern methods of
contraception. At the same time, pharmaceutical companies focused on family planning
supply and availability. Many stakeholders took part in policy revisions while
authorization of the final National Reproductive Health Program was concluded by
Parliamentarians.

Ultimately, the Ministry of Finance allocated the budget for the

National Reproductive Health program.

The second component of the model highlights the policy development process focusing
on issue framing, data analysis, agenda setting, advocacy, dialogue, and policy
formulation.

This study focused on issue framing and agenda setting by two participant

groups, international donors and Ukrainian policymakers.

Issue framing is explained as:

The way a problem is stated or an issue is framed influences the types of solutions
that are proposed. Often, policy stakeholders have varied views on the issue or
necessary policy infrastructure-or
they take the same position but for different
reasons (Hardee et aI., 2004).
Ukrainian policymakers analyzed donor-authored reports and various donor-published
statistics in Ukraine to gain a better understanding of how the state of reproductive health
is viewed by the international community. Official MOH reproductive health statistics,
such as infertility rates in Ukraine, were also considered.

News stories, advertisements

and other popular media also framed reproductive health in terms of a perceived
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demographic crisis. In addition, the usefulness of sources of information to Ukrainian
policymakers was affected by data reliability and language barriers. For example,
because most Ukrainian policymakers did not speak English, their exposure to global
information outside of the Ukrainian context was extremely limited.

Donor issue framing was initially presented in this study as the international development
goals, objectives, policies and indicators presented in donor strategies and funding
streams. A detailed summary of international development priorities in reproductive
health was presented in the literature review. In addition, Ukrainian policymakers
offered different perspectives on reproductive health. Therefore each participant group
offered a unique subset of reproductive health Issue Framing and this correlated with the
dependent variable of reproductive health policy endorsement by each group. In other
words donors and Ukrainian policymakers' top reproductive health issues drove their
approaches to reproductive health policy. Because their issues varied their views and
endorsement of the National Reproductive Health Policy are also likely to vary.

Agenda setting describes the process of actually getting a particular issue on the formal
policy agenda (Hardee et aI., 2004). While there was a definite interest in reproductive
health by both participant groups, the National Reproductive Health Program was not
fully established as a part of the Government of Ukraine's "official" agenda. Given
limited resources, there were many competing agenda priorities. The developers of the
Policy Circle Model recognize this difficulty: "At any given time, policymakers are
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paying serious attention to relatively few of all possible issues or problems facing them as
national or sub-national policymakers" (Hardee et aI., 2004, p. 14).

The little to no financing given to the National Reproductive Health Program indicates
that donor framed reproductive health issues may not have been a central concern or,
"salient issue" for policymakers. "As problems become salient issues, and as individuals
or groups begin to take action, legislators place problems on the policy agenda (Altman
& Petkus, 1992, p. 42). At the same time, President Yushchenko's rapid implementation

of the pro-natalist policy indicated this was a higher priority for policymakers, according
to the Policy Circle model's Agenda Setting component.

Another component of the Policy Circle, Policy Formulation, was also reviewed in this
study. Basically, Policy Formulation is the drafting of laws within a particular policy
area. This includes the statement of national policy, operational plans, and
implementation frameworks (Hardee et aI., 2004). Despite the presence of a draft of the
Ukrainian National Reproductive Health Policy, my analysis of the policy revealed there
were no designated policy implementers (government ministries or implementing
agencies). Additionally, the absence of a monitoring and evaluation plan indicated,
according to the model, an incomplete reproductive health policy."

77 As an International Health Officer overseeing a new reproductive health program 1 carefully followed
and analyzed various drafts of the Ukrainian National Reproductive Health Policy 2006-2015 through the
fall of 2006 when funds were stiII not obligated to the program even by the end of year one of the stated
policy period.
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The final component of the Policy Circle Model is price. This explicitly isolates the
financing of a policy as critical to its success. Policies without resources allocated for
implementation

do little more than sit on a shelf (Hardee et al., 2004, p. 18). Although

the National Reproductive Health Program had been on the policy agenda and had been
"ratified," it was still neither financed nor implemented. Moreover the process was
substantially delayed, taking years to be ratified. The Policy Circle reinforces that a lack
of funding is an indicator of an incomplete or unsuccessful policy.

The Policy Circle Model more accurately reflects the process of policymaking as nonlinear in reality. illustrating the complexity of policy development, the model states that
within each stage, advocacy, policy dialogue and debate, and analysis of the issues can
occur to further delay or halt the implementation of a policy. Policymaking involves a
number of dimensions, and at any point actions or debates can present challenges to the
construction of a fully functioning policy. For this analysis the Policy Circle model
achieved a number of objectives. It facilitated the identification of policymaker
participants; it provided a framework for review of the critical areas of the policymaking
process; and it solidified the dependent variable of full (financial) endorsement of the
National Reproductive Health Policy in Ukraine. A completed policy is evidence of the
Ukrainian Government's commitment to international donor reproductive health
initiatives.

In this case, there is a clear lack of commitment to this donor-driven policy.

At the same time, international donors considered the National Reproductive Health
Policy initiative to be successful.
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Public Health Theory
As a discipline public health emerged in an era of DNA discovery and budding computer
technology. Originating in the 1950s, the field of Community Health Education was
founded in researchers' attempts to apply psychological theories to understand individual
health behaviors (Glanz et al. 1990, 1997). Consequently the field is rooted in
methodologies based on the classic scientific method, focused on the individual and
behavioral risk factors associated with individual lifestyles. At the time, using scientific
methods to understand individual behavior was an advancing step from the biomedical
model of the biological determinants of disease (Glanz et al., 1990, 1997; Rosenstock,
1990). However today, public health research is still dominated by psychology's
individual behavior change theories, epidemiology and medicine.

The majority of the studies published in leading public health journals lack a theoretical
framework for their study design (Glanz et al., 1990, 1997; Rosenstock, 1990). In the
few studies that ground their analysis in theory, the most common public health theories
employed are Pochaskis' Transtheoretical Model; Bandura's Social Cognitive Model; the
Health Belief Model; the Theory of Planned Behavior; and some empowerment
frameworks (Hillhouse, Turrisi, & Kastner, 2000; Steptoe, Sally, Rink, & Hilton, 2001;
Thombs & Ray-Tomasek, 2001). The disconnect between theory and research is most
likely due to the poor predictive power of popular public health theories, the lack of
complexity these theories offer to applied research and programs, and the limited array of
health promotion theories available. Much of the research on theory has generated fairly
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low accounts of the variability of individual behavior; even the strongest theories only
account for 40% of the variance of individual behavior (Buchanan & Cern ada, 1998).

Social-psychology theories can be useful at the individual level, for example with health
counseling practices, yet some of the theories have been fairly impotent in addressing
health concerns at the population level. Despite their recognized limitations, they have
established a strong hold on the orientation of public health for over 50 years. This study
examines questions of reproductive health from a higher level, at the policymaker and
donor level. Therefore, rather than the traditional examination of women and their
decisions to use contraception or abortion as a method of birth control, this study engages
in an analysis of systems, stakeholders and the wider cultural framework to deconstruct
the reproductive health environment in Ukraine.

Public health has yet to employ (or develop) theoretical models to understand
policymakers' health policy decisions. Therefore this study borrowed components from a
number of paradigms and models including two popular public health models, the Health
Belief Model and the Theory of Planned Behavior, to guide this analysis of high level
decision-makers' reproductive health priorities and practices in Ukraine. Although the
public health models were intended for analysis of individual attitudes and personal
health behaviors, in this case they were applied to understand Ukrainian policymakers'
and international donors' attitudes about the population and their behaviors on behalf of
the population. Therefore the model does not offer any real predictive power, merely a
starting point for this exploratory research.
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This study focuses on how policymakers largely determine the health environment for
populations in Ukraine. In addition, donors and the development community offer
extensive resources and support for the improvement of reproductive health in
developing and transitioning countries.

As a starting point, this study examined select

public health components to shed some light on how the reproductive health environment
is shaped according to Ukrainian policymakers'

and international donor's cognitions and

behaviors.

Given their low predictive power, many public health theories exclude significant factors
that influence human behavior and health issues. These may include: economic situation;
gender; values; legal and regulatory framework; social norms; religion; discrimination;
culture; mental and intellectual capacity; interpersonal relationships; pride and
nationality. Although there are a limited number of public health theories at a
researcher's disposal, there are many applicable theories from other disciplines such as
political science, anthropology and international gender studies. In order to avoid the
individual oriented bias of the public health theories, this study utilized a compendium of
theories to analyze Ukrainian policymakers and international donors from a number of
perspectives.

In the early 20th century, the Health Belief Model and the Theory of Planned Behavior
were derived from individual cognitive behavioral theories that emerged from the field of
Social Psychology, a field strictly focused on attitude formation led by Znaniecki and
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Watson (McGuire, 1972). The primary assumption in attitude research is that an
individual's thoughts, attitudes and beliefs prompt their action and behaviors. This
premise was a progression from prior assumptions that knowledge instigates positive
health behaviors. Research now provides evidence that knowledge alone does not
promote or inhibit action (Ajzen, 1971, 2000a, 2000b). The Theory of Planned Behavior
offers an initial analysis of policymakers' cognitions and normative beliefs to better
understand some of the potential factors of influence in policymakers' and donors'
reproductive health policy and development considerations.

The Health Belief Model
The Health Belief Model (HBM) was developed in the 1960s by a group of social
psychologists (Hochbaum, Rosenstock, Leventhal and Kegels) working for the U.S.
Public Health Service, and is still a popular health behavior model (Rosenstock, 1974;
Glanz et a1. 1990, 1997). The model assists health educators to understand an
individual's readiness to take action in preventing poor health. The HBM has four
components: personal vulnerability, perceived severity, perceived benefits, and perceived
barriers (Rosenstock, 1974). According to Janz and Becker (1984), perceived
susceptibility and perceived benefits were the strongest influences on individual attitude
(Allen, 1998). The two components, or independent variables, of the HBM that are the
most applicable to this policymaker analysis are the perceived severity of the situation
and the perceived benefits of adopting the National Reproductive Health Policies in
Ukraine. Therefore, the interviews focused more heavily on these two areas.

- 183 -

In this case, some components of the HBM model were used to better understand
policymakers' perceptions of current and proposed reproductive health strategies and
how they affect the population. Perceived severity, for example, examined Ukrainian
policymakers' knowledge of the likelihood that current reproductive health practices, or
abortion as a form of birth control, would negatively affect the population. Since
lowering abortion is a central tenet of the donor-driven National Reproductive Health
Strategy, the HBM model prompted questions on current abortion policies in Ukraine. In
addition, the independent variable of perceived benefits of the Ukrainian population level
adoption of modem contraception use was investigated.

The Health Belief Model is applied to many health promotion strategies, especially to
media and prevention programs hoping to develop messages which might influence
individuals to adopt various healthy behaviors. This kind of study and analysis could be
useful in informing the donor community on how to promote policymaker adoption of
reproductive health development policies in Ukraine. However, a meta-analysis of the
Health Belief Model's explanatory power, found very low explanatory power (Allen,
1998). Of 147 studies reviewed only 10% of the variance of individual behavior could be
explained by the Health Belief Model (Harrison, Mullen & Green, 1992). However since
this model has only been applied to individuals and their personal health behaviors, its
predictive power is unknown at the policymaker and donor level where their associated
actions are focused on the population and not themselves. Tenets of the Health Belief
Model therefore may offer some insights and areas of analysis of Ukrainian policymaker
and international donor perceptions of the National Reproductive Health Policy.
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The Theory of Planned Behavior
One of the most popular cognitive behavioral theories applied to public health (health
education) is the Theory of Planned Behavior (TPB) derived from the Theory of
Reasoned Action (TRA). The basic premise established by the Theory of Reasoned
Action is that a person's opinion or attitude is governed by two main factors: prior beliefs
on an attitude object, and the decisions or evaluations they have made as a result of a
particular stimulus such as an advertisement, a health promotion campaign or an
experience (Ajzen, 2000a). In this study, Ukrainian policymakers' prior beliefs were
explored by inquiring about their Soviet reproductive health experiences. In addition, the
particular stimulus of the donor introduction of a Western National Reproductive Health
Policy 2001-2005 was met with rejection; as evidenced by Ukrainian Policymakers'
withholding of funds.

Martin Fishbein and leek Ajzen further developed the Theory of Reasoned Action to the
Theory of Planned Behavior (TPB) by adding two additional constructs, normative
beliefs and intentions to act, which have been found to be associated with behavior
(Ajzen,2000c).
According to the theory (TPB), human behavior is guided by three kinds of
considerations: beliefs about the likely outcomes of the behavior and the
evaluations of these outcomes (behavioral beliefs), beliefs about the normative
expectations of others and motivation to comply with these expectations
(normative beliefs), and beliefs about the presence of factors that may facilitate or
impede performance of the behavior and perceived power of these factors (control
beliefs) (Ajzen, 1971, p. 264).

Behavioral and control beliefs are components that parallel elements in the Health Belief
Model, and therefore normative beliefs (or beliefs about the normative expectations of
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others) were further explored with policymakers and donors using this model. In this
case, the normative expectations of others might include Ukrainian policymakers'
evaluation of donors' or the President's reproductive health expectations. In Ukraine,
while donors advocate for Western contraceptive practices; President Yushchenko
heavily favored population growth.

Figure 7: Theory of Planned Behavior
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A traditional application of this theory would be to examine a Ukrainian woman's
"choice" to have an abortion in Ukraine. Researchers using the three constructs might
ask women of reproducti ve age about their beliefs on the outcomes of abortion (or their
behavioral beliefs). For example, questions might explore issues surrounding the
termination of pregnancy and a woman's awareness of potential side affects of abortion
such as infection and sterility. To assess a woman's normative beliefs, questions would
be asked about the expectations of their partner, friends, family and doctor with regard to
abortion. Typically in Ukraine women's friends all have had abortions, their family
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members are concerned about the economy and their ability to support a child, and their
doctors offer and support abortion as fertility control method. Lastly, control beliefs
would be examined to understand their perspectives on what facilitates or impedes a
woman's ability to have an abortion. Questions may assess such factors as the cost as
well as legality of abortion as a method of birth control, and the availability of
alternatives. Ukrainians have free and open access to abortion in Ukraine. Therefore,
according to the Theory of Planned Behavior based on Ukrainian women's responses, or
their subjective norms, women would appear more likely to have an abortion in Ukraine.

Next these three constructs would be assessed to determine which construct would be
cost-effective to focus on with a public health prevention program in the population in
order to influence a woman's behavior not to have an abortion. A traditional health
campaign may choose the construct of behavioral beliefs, the likely outcomes of abortion.
The study may find that women are not aware that abortion can cause infection, sterility
or death. A health project could develop a media campaign aimed at reaching women of
reproductive age with messages on the negative side affects of abortion. The intended
outcome would be to lower the number of abortions in the population.

Some weaknesses of these public health models are their lack of application to alternative
populations other than Western health consumers. In addition, thus far the models have
had poor predictive powers in understanding and influencing health behaviors. Although
some individuals may be influenced by the messages and programs guided by the Health
Belief model and the Theory of Planned Behavior, human behavior is highly variable and
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complex. What may be an attitude of one individual may not apply to another individual
of the same demographic population. Therefore singular applications of these models to
populations will yield limited data. However, the models provide one tool to begin to
investigate reproductive health Ukraine.

This research employed multiple theoretical models to gain a deeper understanding of
policymakers' and donors' cognitions regarding the National Reproductive Health
Program in Ukraine. Components of inquiry included: participant perspectives on the
severity of the reproductive health situation (framed as abortion issues or demographic
issues); the status of the National Reproductive Health Policy and the perceived
normative beliefs around Western versus Ukrainian reproductive health conceptions.

Because the field of public health has been narrowly focused on risk factors and
individual behavior change, there are no complete theoretical models or established tools
that can be easily applied to this study. Therefore supplemental analysis was undertaken
with the political-economic and socio-cultural paradigms employed in the field of
anthropology.
Anthropological Paradigms
Historically, debate within the field of anthropology has centered on its active
involvement in influencing other cultures and societies, especially the contemporary
societies where researchers live and work. Modern anthropology is generating a new
precedence in public health research and practice by facilitating the application of
multiple lenses of anthropology to better understand health issues in contemporary
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society. In the area of public health anthropologists have examined: the social production
of authoritative knowledge; bio-cultural approaches to health; lifespan perspectives;
holistic perspectives; feminist perspectives; western paradigmatic assumptions;
fundamental human rights; corporate and industrial power; health policies; health
communications and social marketing; the medicalization of disease; health services as
well as practitioners' training and practice (Becker, 1995; Farmer, 2001; Kleinman, 1995;
Lane, 1997; Ritenbaugh, 1995; Stebbins, 2001). Currently, many medical
anthropologists' research, refute and advocate various perspectives and concepts at the
core of many health issues. Medical anthropology encompasses health issues in terms of
the interactions between the multiple levels and factors that comprise (reproductive)
health in a society. In this study, layers of examination for reproductive health issues in
Ukraine could include the macro-level of the state of politics and the economy in
Ukraine, the institutional level of health service provision, the community level of
popular beliefs and actions related to reproductive health, the micro-level of the meaning
individuals assign to illness as applied to pregnancy and termination experience and
behavior, in addition to biological and environmental factors (Baer et aI., 1986; Scheder,
1998; Singer, 1990).

This research has focused on the macro-level of reproductive health policymaking by
examining Ukrainian policymakers' meanings of reproductive health in the context of
their work and lives in a fonner Soviet country. These perspectives were compared and
contrasted to international donor reproductive health meanings and policies. This study
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employed two main anthropological paradigms to deepen this analysis, mainly the SocioCultural and the Political-Economic paradigms.

Within the last quarter century, previously abstract paradigms such as political-economic
and socio-cultural paradigms were applied to contemporary health issues. For example,
Singer's work with urban injection drug users in Hartford has solidified a movement
towards addressing public health issues by applying political-economic and socio-cultural
paradigms (Singer, 2001). As an integral member of an interdisciplinary team, Singer
studied HIV prevention and drug use behaviors through ethnographic examination of
insider understandings and meaning systems within the broad framework of politicaleconomy (Singer, 2001). Political-economic paradigms foster the examination of
structural factors such as policies and laws around needle exchange, enforcement and
punishment, as well as the economic disadvantages of various populations and their
choices given a life in poverty. Furthermore, the cultural aspects of the paradigm
illuminated race, class, gender and the social construction of sex and sexuality (Singer,
2001). Singer's work expands public health's narrow focus on risk categories while
challenging the discipline's assumptions that individuals wish to avoid risk (Singer,
1994).
Socio-Cultural Paradigm
The socio-cultural paradigm brings the cultural meanings and social constructions of
reproductive health to the fore. This investigation applied the socio-cultural paradigm to
uncover the symbolic associations and cross-cultural differences around reproductive
health services and practices in U.S., European and Ukrainian societies. Recent

- 190 -

ethnographic research (detailed in Chapter 6) has employed a socio-cultural paradigm to
reproductive health issues exploring factors such as gender, motherhood and the birth
process in many countries (Gal & Kligman, 2000a, 2000b; Homans, 1994; Kitzinger,
1994; Krause, 2005; MacCormack, 1994; Paxson, 2005). In addition, Western cultural
values dictating an "individualistic," "rational" "consumer-driven approach" health
service models evident in development were also considered (Foucault, 1972, 1979;
Kleinman, 1995; Rivkin-Fish, 2005). This important work highlights the diversity of
societal values and norms around reproductive health throughout the world. Moreover, a
large body of literature on development discourse and its dominant Western cultural roots
was incorporated into this analysis (Escobar, 1995; Farmer, 2005; Lyon-Callo, 2004;
Peet, 1999; Sachs, 1992; Sen, 1999; Wedel, 2001). The cultural and social underpinnings
of reproductive health in Ukraine are critical to understanding reproductive health policy
and development efforts in the country.

Political-Economic Paradigm
Political-economy concepts can be traced back to Abdul Rahman Muhammad Ibn
Khaldun a fourteenth-century North African Muslim who stated that knowledge is
"dependent on the social, economic, and political conditions of a society" (Battah, 1988,
p.215).

The political-economic paradigm offered a framework with which to examine

current and historical, economic and political processes that influenced policymakers in
Ukraine. Factors such as: free-market medicine versus Soviet models of social healthcare
services; Ukraine's "transition" status and the economic instability over the past decade;
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the policy making process and key policymaker institutions as well as the successful
election of a new president after the "Orange Revolution."

Particular attention was given to the historical cultural and political processes that shaped
reproductive health for Ukrainian women and their families in the Former Soviet Union.
Through over seventy years of Soviet history, reproductive health policies have oscillated
between open access to contraception and abortion to varying degrees of restrictions

on

abortion or contraception. And prior to that, in the 1920s during the Bolshevik
Revolution in the 1920s, liberal sexual policies and attitudes were promoted.

Therefore

contemporary Ukrainian policymaker perspectives have been shaped by a long varied
hi tory of reproductive health politics and policies. Currently contraception

is legal in

Ukraine although it is in short supply and abortion is the most affordable, legal and
accessible means of fertility control.

The Political-Economic Paradigm indicates the importance of an analysis of reproductive
health beyond international frameworks as policy, politics and the economy are
intrinsically part of the reproductive health landscape that foster contemporary

cultural

constructions of the meaning of reproductive health. Major scholars such as Michel
Foucault, Joseph Stiglitz and Chris Shore have broadly considered the impact of politics
and the economy across many aspects of society (Foucault, 1972, 1979; Shore, 2000;
Stiglitz, 2003). Michel Foucault's work dissects government control and political
manipulation of sex and reproductive health in societies (Foucault, 1972, 1979). In
addi tion, Amartyr Sen contends that free market models are a cornerstone to a country's
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viability (Sen, 1999). This literature broadened the political-economic lens applied to
this investigation.

The applications of both the Political-Economic and the Socio-Cultural paradigms to this
study were useful tools to gain a deeper understanding of policymaker and donor
divergent and convergent perspectives regarding reproductive health policy and
development in Ukraine.
Summary
No single theory or field captures the complexity of variables, their synergies, timing and
other factors as it relates to Ukrainian policymakers and international donors
constructions and actions regarding reproductive health policy formulation in Ukraine.
The political context, policy process and expanded policymaker definition are examined
through the Policy Circle and political-economic paradigms. Public health theory also
lends some direction on policymakers' and donor's individual knowledge, attitudes and
behaviors with the Health Belief Model and the Theory of Planned Behavior. And
finally, an exploration of historical, political, economic and socio-cultural perspectives
deepens this analysis.

By applying a variety of theories and paradigms to shape this study's frameworks of
analysis, a more nuanced understanding of the reproductive health and development
situation in Ukraine was gained. This investigation attempts to provide new insights into
reproductive health and development, to condense the vast distance between international
donors' and Ukrainian policymakers' perspectives in reproductive health. Fostering an
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understanding between these major stakeholders could potentially lead to more
collaborative relationships to improve the reproductive health of the population in
Ukraine and the U.S. in the future. The following is a table of the theoretical models and
associated inquiries with both Ukrainian and International donor participant groups.
Table 3: Theoretical Models and Associated Inquiry and Analysis
Theoretical
Modcl
Policy Circle
Model:
People/ Places

Policy Circle
Model: Process

Policy Circle
Model: Price
Tag

Policy Circle
Model: Paper

Interv iew Questions/ Anal) sis
Developed for Policymakers
Question: Discussion of
background and related
policymaker positions
specifically involved with RH in
Ukraine.
Inquiry: Focus on expanded
definition of nolicvmakers.
Question: Discussion of the
status of the National RH
Program. Who drafted and
authorized the Pro-natalist
policy?
Inquiry: Detailed review of the
complex policymaking process in
Ukraine
Inquiry: Verification of
endorsement of both National
Reproductive Health Programs
2001-2005 and 2006-2010. Were
national programs authorized,
ratified and funded?

Interv iew Questions/ Anal) sis
Developed for Donors
Question: Discussion of
background and related donor
positions specifically involved
with RH in Ukraine.
Inquiry: Focus on expanded
definition of policymakers

Analysis: Review the constructs
of several drafts of the National
Policy - Details of goals,
objectives, designated policy
implementers and confirmation
of the monitoring and evaluation
plan.

Review: Internal reporting
evaluating the National Program
draft as "very successful" given
its stated goals. Searched for
copies and translations of the
Ukrainian National RH Program
in donor files- to verify donors'
access and understanding of the
comprehensive policy.
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Question: Discussion of the
status of the National RH Policy.
Thoughts on pro-natalist policy
and its rapid adoption.
Inquiry: Investigation into any
donor documentation to reflect
understanding of the
policvmakinz process in Ukraine
Question: Acknowledgement of
the status/ success of the National
RH Program? Criteria for
determining "successful" policy.
Inquiry: Internal reporting
evaluating the National Program
draft as "very successful" given
its stated goals

Question: What are the top
reproducti ve health issues in
Ukraine?
Inquiry: observation of
reproductive health media in
Kyiv; alternative pro-natalist
policies.

Question: What are the top
reproductive health issues in
Ukraine?
Inquiry: review of donor
strategies, programs, policies;
published reproductive health
data and donor reports

Question: policymakers'
concerns about Western defined
RH issues such as abortion as a
form of birth control and low
modern contraception use and
severity of the "problem" for
Ukraine's population.

Question: questions on current
RH issues such as high abortion
low modern contraception
utilization and the severity of the
situation in Ukraine

Health Belief
Model:
Perceived
Benefits of
National RH
Policy Adoption

Questions: Benefits of adopting
National RH Policy or Western
reproductive health strategiesmain tenets: increase modern
contraception utilization!
abortion reduction and its
beneficial impact on the
population?
Inquiry: Consideration of lack of
complete endorsement- limited
ratification may translate to
importance of continued donor
funding and international
relationship

Questions: Discussion of main
constructs of the National Policy
and perceived benefits mainly
modern contraception correlates
with decreased abortion and that
is a major benefit to Ukrainian
population

Theory of
Planned
Behavior:
Normative
Beliefs

Questions: policymakers'
perceptions of colleagues beliefs
about investing in the new
National RH program endorsing
modern contraception

Question: Exploration of how
donor participants conform to
donor protocols and expectations
in the development milieu

Theory of
Planned
Behavior:
Behavioral
Beliefs

Evaluation of donor and the
President's reproductive health
expectations.
Questions: Policymakers prior
beliefs about abortion and
modern contraception and (lack
of full endorsement of) the
previous National Program 2001-

Policy Circle
Model:
Central
Problem
Identification

Health Belief
Model:
Perceived
Severity of the
Current (donor
defined) RH
Situation
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Exploration of the disjuncture
between donor's personal views
and their professional
development roles
Questions: donors prior beliefs
i.e. increased contraception
correlates in decreases in
abortion- as an exclusive
definition of RH

PoliticalEconomic
Paradigm

Socio-Cultural
Paradigm

2005
Question: Extended Discussion
of reproducti ve health as
economic instability for the
family.
Understanding of RH
policymaking; policy process and
current abortion and pro-natalist
policies in Ukraine.
Deconstruction of components of
Western politicization of abortion
Issues
Question: Discussions extended
into the Soviet History of
demographic and reproductive
health policies and practices;
Women's roles in post Soviet
society.
Extensive discussion on severity
of demographic situation
Discussion of collectivist
ideologies and health seeking
behaviors
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Question: Discussion of
constructs of reproductive health
and if it includes economic
Issues.
Discussion of abortion and pronatalist policies in Ukraine
Deconstruction of components of
Western politicization of abortion
issues

Questions: on women's roles in
contemporary Ukrainian Society;
The demographic situation as a
RH issue and a crisis
Health care reform and the biomedical model (antiauthoritarian! individualistic/
consumer driven models) for RH
services in Ukraine

CHAPTERS
RESEARCH METHODS
In the past, qualitative methodologies have been considered a soft science. Therefore the

majority of public health research relies on quantitative methodologies embedded in an
individual behavior change ideology. A consequence of research heavily rooted in
quantitative methodologies is sterile data extracted out of important relevant context that
is critical to obtaining a greater understanding of health issues. The reproductive health
context in Ukraine is not well researched nor easily captured by quantifiable methods.
For those anthropologists whose work is in the humanistic, phenomenological
tradition, quantification is inappropriate. And for those whose work is in the
positivistic tradition, keep in mind that numbers do not automatically make any
inquiry scientific (Bernard, 1995, p. 16).
Therefore this qualitative study was designed to explore the multiple reproductive health
ideologies and values that contribute to reproductive health outcomes in the Ukrainian
population. This important context is currently not reflected in most international
"statistically" based reproductive health strategies and standards.

This chapter describes: the purpose of this study; major research questions; the qualitative
study design; data analysis; investigator perspective and study participants that shaped
this investigation. The study's qualitative design encompassed both a traditional public
health survey and multiple ethnographic methods. Data reliability and validity were
taken into account and specific research strategies were adopted to strengthen the
reliability and validity of the data. Finally, discussions of the investigator assumptions
and position within the study along with the study participants' involvement are
discussed.

- 197 -

Purpose and Guiding Questions
The purpose of this study is to give a voice to Ukrainian policymakers within the
development community. Most research in reproductive health in Ukraine is framed and
published by donors. "The task of scholarship is often seen as supporting pluralism, to
contribute to a critically informed view of the plurality of histories and cultures" (Jones &
Graves-Brown, 1996, p. 19). This qualitative study sought to gain a deeper
understanding of donor and Ukrainian policymakers'

cognitions and cultural

constructions of reproductive health in order to better understand reproductive health
development issues in Ukraine.

The problem identified, characteristic to most development work, is that international
development programs are not mutually supported by donors and recipient governments.
Most donors acknowledge a lack of host government support for their programs;
however, root causes for this lack of support are rarely explored. This study focused on
reproductive health development programs in Ukraine. There are multiple factors
(independent variables) that may inhibit joint initiatives or complimentary programs
between international donors and the Government of Ukraine. This exploratory research
compared Ukrainian policymakers' perspectives to donor perspectives; both convergent
and divergent perspectives provided insights into some (independent variables) factors
contributing to the (dependent variable of) lack of true recipient government endorsement
of Western driven reproductive health policies.
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According to McKinlay, there are no right or wrong methodological approaches however
it is imperative that studies are based on a core research question (1993). The core
research question is: are there distinct differences in international donors' and Ukrainian
policymakers' social constructions and cultural meanings of reproductive health? In
other words when both groups discuss reproductive health are they talking about the
same subject. Independent variables such as: definitions for reproductive health; cultural
meanings of health, gender roles; perceptions of current reproductive health policies in
Ukraine, and past experience and perspectives regarding international development
approaches were investigated. These independent variables play some role in
determining the dependent variable of a policymakers' support or rejection of donor
funded reproductive health programs in Ukraine.

To explore the main research question four guiding research questions were identified.
The variables of analysis, reflected in the primary research questions, were selected based
on key public health theories, anthropological paradigms and ethnographic research in
development and post socialist countries.
1.

What is the meaning of reproductive health to policymakers and donors in
the context of contemporary Ukraine?

2.

What are policymaker and donor perceptions of existing reproductive health
policies (the pro-natalist policy and legal abortion)?

3.

What is the primary role of women in contemporary Ukrainian society?

4.

What are the primary issues in development or reproductive health
development in Ukraine?
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The primary focus of this study was local Ukrainian policymakers actively involved in
reproductive health policy development on or before 2005-2006. The secondary
comparison group was drawn from the donor community actively involved in shaping the
reproductive health development agenda in Ukraine.

Hybrid Study Design
Hann supports utilizing a variety of research techniques and borrowing from multiple
disciplines to explore contemporary post socialist societies (Hann, 2002). This study
employed a hybrid approach implementing a traditional public health survey as well as
modified, elementary anthropological ethnographic research methods with two research
groups. First an in-depth desk review coupled with participant observation within the
donor development community laid the foundation for the prevailing donor perspective
depicted in popular literature. Chapter one reviews the traditional public health
conditions in Ukraine including: epidemiological data, international reproductive health
statistics, and donor generated assessments and publications determining the scope and
global definitions of reproductive health in Ukraine. In addition, chapter two summarizes
the international development communities overarching goals, objectives and strategies
for addressing reproductive health issues in Ukraine. This literature provided a base
representation of the donor perspective as the development community constructs and
perceives the state of reproductive health in Ukraine.

Then a semi-structured survey was implemented in November, 2005, to a core group of
42 policymakers with the Policy Development Group (See Appendix A). The survey
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collected cognitive data strictly focused on policymakers' knowledge, attitudes and
opinions regarding the independent variables of investigation. To supplement the survey,
interview data were then collected with 42 local policymakers and 20 key donor
development staff involved with reproductive health issues in Ukraine. A template of the
in-depth interview questions is provided (Appendix A). As a study investigator, who is
also a donor community member, I also engaged in participant observation from
November 2004- November 2006.

Participant observation took the form of meeting attendance and conversations during
various health functions and events. During my work in the field, field notes were
recorded via jottings and descriptive notes in a diary (Bernard, 1995; Scrimshaw &
Hurtado, 1987). In addition, donor meeting agendas, minutes and reports were collected
and reviewed. Media such as: newspaper articles; advertisements; political speeches and
local publications were also collected and translated to document Ukrainian
policymakers' normative cultural constructions of reproductive health in Ukraine.

Ethnographic

Methods Employed in Data Collection

Ethnography was first defined as the collection of data that describes a culture (Bernard,
1995). Though recently, "anthropologists have begun to be more suspicious of
ethnography's claim to provide "a tidy picture of the other" (Fox, 1991, pp. 6). Steve
Tyler's post-modem definition of ethnography endorses an interactive approach.
"Postmodern ethnography rejects the realist ideology of the observer and the observed;
there is instead the mutual dialogical production of a discourse" (Tyler, 1986, p. 126).
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Contemporary ethnographic methods were applied to this reproductive health policy
research in Ukraine. Prior to 1990, many international researchers lacked access to
countries in the Soviet Union; therefore anthropologists and ethnographic research
techniques were not prominent in the Eurasia region (Hann, 2002). Contemporary
methods of ethnography were employed with this study to ensure a more iterative,
interactive interview process situating cultural values at the center.

Contrary to historical ethnographic approaches reinforcing the investigator as an
impartial observer (a positivist paradigm), in this study as the investigator I acknowledge
that my perspective is value laden, shaped by academic studies in development, public
health and anthropology as well as my professional role as an official donor. In addition,
my new identity as a wife and mother from upper-middle class America are perhaps the
greatest influence in my interpretations and analysis of reproductive health development
in Ukraine. Therefore I am also a subject of this study, not an outsider but a full
participant in reproductive health development in Ukraine.

As the study investigator and a major donor representative over the course of two years, I
worked, studied, lived and socialized with the study groups, both donors and Ukrainian
policymakers thereby constantly discussing and reflecting on reproductive health with the
participants in multiple settings. I had established professional relationships and some
friendships with the participants therefore the data was more mutually constructed. Study
directions, feedback and results were shaped by the study participants with the
investigator.
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Initially, I determined the directions of the study by establishing study questions through
the theories and paradigms reviewed earlier in the literature review chapters. However,
as the data was collected interviews were modified according to the feedback. For
example, initial survey and interview questions focused on reproductive health
development issues such as corruption, and access to modern contraception (especially
for donor group feedback). However, because these issues did not have much traction in
interviews these questions were eliminated. Donor participants focused more on internal
organizational issues that were not anticipated; therefore interviews were redirected to
explore this area. In addition with policymaker participants, demographic issues and
gender were further explored because policymakers were eager to discuss these issues.

Hypothesis and Revisions to Interview Structure
The primary hypothesis for this study was: Ukrainian policymakers have a number of
social constructions and meanings associated with reproductive health that do not fit
neatly into development community definitions. As the investigator, I believed that local
policymakers' perspectives regarding reproductive health were related to a number of
factors including: their own personal experience with Soviet reproductive health policies;
previous access and experience with contraceptive methods; major demographic declines;
the role of the Government with health services; the economic situation and personal
values. In addition, major reproductive health issues anticipated to be cited by the
policymaker participants were: a lack of funds, poor economic growth in the country, and
family decisions to have one child.
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Study feedback confirmed that policymakers have broader more fluid definitions for
reproductive health when compared to the donor group. This is evident even in the
number of issues cited by policyrnakers; they cited almost twice as many issues in
reproductive health as their donor counterparts. In the course of the investigation,
policymakers shared many insights focused on the anticipated factors of study, however,
it was difficult to directly relate "previous experience and access to contraceptive
methods" to policymaker definitions of reproductive health as contraceptives were not
significantly reflected in policymakers' definitions of reproductive health. Although
many policymakers were able to articulate, in donor terms, a need for more Ukrainian
women to use modern contraceptives, this was not their primary focus when discussing
reproductive health in Ukraine. Therefore subsequent interviews were altered to focus on
policymaker's reproductive health issues. Finally, the gender role dialogue was
particularly fruitful with both male and female policyrnaker participants, consequently
interviews focused in this area to gain further insights into cultural values and roles
underpinning local reproductive health ideologies for policyrnakers in Ukraine.

A secondary hypothesis was that the donor community strictly adheres to international
definitions based on statistics, their own Western oriented individualistic value system
and rather restrictive reproductive health policies when designing and implementing
reproductive health projects in "developing" or "transitioning" countries. Issues in
reproductive health and development in Ukraine for donors were thought to be: low
modern contraceptive prevalence; high abortion rates; health care reform; corruption; a
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lack of development funds and a lack of national government buy-in to reproductive
health initiatives. Health care reform, modern contraceptives and abortion issues were
confirmed as priorities by the donor participants in this study. Surprisingly, however,
corruption was not a major emphasis of interviews with the donor community. In
addition, although funding was mentioned it was not cited as a top issue in reproductive
health and development. Another unanticipated study direction was that donor interviews
focused more on their own lack of collaboration with host government counterparts due
to a myriad of internal organizational dysfunctions. Contrary, to my donor colleagues'
weekly expressions of frustration with Ukrainian policymakers, within the donor
community, they focused on the true flaws of development within their own community
during interviews. Overall, the interviews were tailored to the participants' feedback and
some study directions were altered as a result.

Survey and Interview Data Management

and Analysis

First, a semi-structured survey was implemented with the core Policy Development
Group [See Appendix A, Survey Instrument] 42 participants at a conference in Odessa
(Southern Ukraine). These participants were chosen for convenience as they self-selected
during a conference where they gathered to finalize their program. The initial survey of
the PDG generated some preliminary results on policymakers' knowledge, experience,
and attitudes regarding reproductive health in Ukraine. Data was sorted by demographic
differences however no policymaker sub-groups were exposed. Regional variations were
not presented because most UPM participants were from Kyi v. The results of the
preliminary survey in this study mapped key areas of exploration for in-depth interviews.
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For example, 70% of the policymaker respondents answered that "mother" role was the
primary role of women in Ukrainian society in the survey. This response was
unanticipated due to the "both," mother and worker role that most women have in Kyiv.
Therefore this response required further examination through in-depth interviews and it
became part of the core questions for subsequent in-depth interviews.

During each interview, notes were taken on a standard form documenting key interview
and probing questions to ensure that identical questions were asked to both donor and
policymaker participants.

Interviews were also recorded with a digital recorder and

copies were uploaded onto a laptop and discs. All interviews were reviewed and
transcribed multiple times by the translator and I to include as much nuance as possible
from the interviews. Data was continually analyzed over the one year data collection
phase of this study. Every few weeks interviews were reviewed and feedback from
participants or trends noted were discussed during subsequent interviews. Data analysis
took place throughout the collection process and then the body of the data was thoroughly
reviewed as a whole.

Transcriptions of each interview were checked several times against written notes as well
as with the original translator. Transcribed interview responses averaged about four
single spaced pages, totaling approximately two hundred and fifty pages of transcriptions.
After reading each participant group feedback as a whole, I was able to identify a number
of response trends. Trends were translated into coding keys that were applied to each
individual interview. Next data summary sheets were produced for both participant
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groups. The results for the dissertation were then presented via the donor and
policymaker data summary sheets.

Summary tables were produced to reflect overall feedback trends. Tables presented
response frequency calculations based on the number of participants that were actually
asked each specific interview question. Because each question did not necessarily
involve the total study participants, frequency denominators fluctuated. All donor
participants could discuss issues with development as this is the core of their professional
roles, however, some participants such as the contracts officers or program officers were
ill-equipped to answer specific questions on reproductive health policy in Ukraine
because they lacked direct exposure to Ukrainian reproductive health policies. Moreover, .
Ukrainian policymakers may not have been able to directly speak to development issues
in Ukraine as they were too far removed from direct development practices. A select few
policymaker and donor participants may not have answered various questions due to time
limitations.
"Powerful" Participant Groups

In the 1970s, Hymes anticipated that the future of anthropology and ethnographic
methodology would move towards understanding powerful groups such as policymakers
and members of the development community.

r would

hope to see the consensual ethos of anthropology move from a liberal
humanism, defending the powerless, to a socialist humanism, confronting the
powerful and seeking to transform the structure of power (Hymes, 1974, p. 52).

This study is unique in that it focused on two "powerful" groups hoth Ukrainian
policymakers and the donor community. Ukrainian policymakers exert a particular
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power and authority over the population in Ukraine. In addition, within the framework of
international development, the donor community shapes international reproductive health
initiatives channeling tens of millions of dollars towards reproductive health issues in
Ukraine. Not only did this investigation analyze both groups but also the study process
incorporated feedback from both groups to better understand study results and ultimately
apply new concepts and perspectives to development corrununity practices in the field.

As the investigator, and a member of the "powerful" donor corrununity, I turned a
research lens onto my own development community and questioned our assumptions and
personal cultural constructions of reproductive health. Similar to the pioneer
anthropologist, Lila Abu-Lughod, who studied her own corrununity, she defines her role
"as one who studies a people and one of the people so studied" (Fox, 1991, p. 4). LyonCallo justifies the "investigator from within" stance by questioning traditional
anthropological approaches. "Is it enough for anthropologists to gather their data and do
their analysis for the sake of simply producing new knowledge for others to utilize"
(Lyon-Callo, 2004. p. 21). Like Lyon-Callo, I attempted to engage in a more activist
method of research. "In essence, we must work in a more equitable, collaborative
manner engaged in a constantly evolving dialogue with corrununity members" (LyonCallo, 2004, p. 21).

As an investigator and a donor actively engaged in reproductive health and development,
I was uniquely positioned to employ an "activist" methodology of study. As a donor I
had the advantage of being embedded in the development process of study, however, I
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was also seen as a funder, by policymakers, therefore their participation was more
guarded. The study gave me the space and consent to question my own assumptions and
development practices in a practical real manner, grappling with the complexity of
development and its intentions. Singer posits that in order to approach solutions to the
many problems studied by anthropologists it is critical to work with the community
members as colleagues (Singer, 1990). Therefore my work with donor colleagues and
Ukrainian policymaker counterparts reinforced an open production of knowledge
whereby, for the first time, my Ukrainian policymaker counterparts were able to discuss
reproductive health on their terms with a donor representative.

Both Ukrainian

policymaker and donor colleagues were unexpectedly candid and enthusiastic to
participate in the study once the appropriate tone was set and the interview questions
opened up new areas of dialogue not typically included in donor frames of reproductive
health.
Participant Recruitment and Responsiveness
Initially survey participant recruitment began with the Policy Development Group
(PDG). This pool of active reproductive health stakeholders involved with policy
development for the last ten years was interested in participating in this study because it
built on their policy work. The PDG utilized the survey data for their own purposes as
some of the questions were modeled after a baseline survey they participated in five years
earlier. Therefore key members of the PDG participated in the survey construction; pilot
tested the survey and assisted with survey implementation to all the PDG members at
their "end of project conference" in October 2005. In total 42 PDG members
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anonymously took the survey during a conference break. Then data from the survey were
used to format core interview questions.

The interview format was then pilot tested with six PDG members to determine if the
questions were clear, if the format was useful and if participants were comfortable with
recording tools. Core interview questions were finalized based on participants' reactions
and advice on interview format and style. Then active recruitment began initially with
the PDG group, stemming out into a number of Ukrainian Ministries and donor groups
followed over the year from November 2005- November 2006. Throughout the data
collection process, additional participants were identified to increase the scope, adequacy
and appropriateness of the data (Morse, Barrett, Mayna, Olson, & Spiers, 2002). In some
cases, I was given a name or contact information and in other cases, I met or worked with
participating individuals in the government that would be appropriate for the study.

Donor participants were easier to recruit as I had very good working relationships with
my colleagues. Many colleagues met with me during lunch, after work hours or during
weekends to discuss reproductive health and development issues. Unfortunately, the pool
of donors directly involved in reproductive health issues was rather small so I expanded
the donor participants to include some folks from contracting or programming offices in
various donor agencies as they could discuss development issues in detail and were very
good sources. Beyond the formal participants, I also discussed my study with many
Ukrainian colleagues and high level donors and their feedback shaped my ideas and
interpretations of the data (although they are not counted as study participants).
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Most interviews took place in the participants' offices (after working hours), in
downtown cafes or in my apartment located in the center of the city. Often times,
especially with Ukrainian policymakers the interview would have a clear beginning and
end but our meetings would last for hours as we sipped coffee and maybe had a vodka
and discussed development and life in Ukraine at length. Most participants spoke some
English and I used translators to assist me with communication and interviews. After
trying a couple of different translators, I worked with one for over 90% of the interviews.
She was a Ukrainian graduate student interested in reproductive health issues. In
addition, I studied Russian and was able to communicate to participants to introduce
myself, explain my study and thank them for their participation. I also understood the
participants' feedback in general but needed a translator for detail, however I was able to
respond myself with some comments in Russian to encourage feedback or demonstrate
how I understood and was enthusiastic about their comments.

It is particularly important to take into account the fact that policymakers and donors
have not traditionally been so open with "outsiders." Policymakers have lived most of
their lives under the Soviet Union that instilled the suppression of information. However,
during the past decade of transition, Ukrainians had begun to demonstrate more open
attitudes in their work. Donors are also guarded with investigators especially with issues
of reproductive health or development approaches as these are sensitive topics.
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Study Participants
The participants for this study were active Ukrairtian policymakers

and international

development

staff working on reproductive health issues in Ukraine.

policymakers

were the main focus because they were the major actors ultimately deciding

on the reproductive health environment and priorities in Ukraine.

Ukrainian

The Ukrairtian

policymaker participants were all Ukrairtian citizens actively working on reproductive
health issues in Ukraine. Policymakers (discussed early with the Policy Circle Model)
were broadly defined to include: government officials from various mirtistries, institutes
and parliament; the academic comrnurtity; health project implementers,
company representatives,

and non-governmental

pharmaceutical

orgartizations (NGOs).

In addition, three policymakers that were Ukrainian citizens that worked for donor
organizations

at the time of this investigation were also included in this group.

these three policymaker participants were working for a donor orgartization
CIDA and SIDA) they had worked for the Government
The participants

(UNICEF,

of Ukraine earlier in their careers.

had worked for various agencies and orgartizations over the past decade

and this was one position of several they had, related to health and reproductive
Ukraine.

Although

health in

Therefore these participants were ultimately included as part of the Ukrainian

policymaker group.

Also, it is important to note that two other policymaker
funded projects at the time of this investigation,

participants

worked for donor

however both of them previously held

important positions in the Government of Ukraine focused on reproductive
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health issues.

One policymaker participant was the Head OB/GYN in MOH for fifteen years before she
took her position with the donor project six months prior to the interview. In addition,
the founder of the Ukrainian Government funded family planning clinics worked for a
donor funded project at the time of the interviews. These two participants were placed in
the Ukrainian policymaker participant group as they were Ukrainian citizens actively
engaged in the reproductive health policymaking over the past decade. The focus of the
interviews was on their personal perspectives and experience with reproductive health in
Ukraine not on their present positions.

The comparison group for this study was international donor participants.

Donor

participants were defined as non-Ukrainian citizens working directly for an international
funding agency. These international development organization employees were working
in some capacity with reproductive health and development in Ukraine. Over half of the
participants were from the United States, as the funding for reproductive health in
Ukraine is predominantly from the United States. The donor participants mainly lived
and worked in Ukraine (except the 3 Washington-based donor participants) and were
career or "tenured" international development staff. The donor group was comprised of
65% (13) female and 35% (7) male participants.

Ethical Considerations:

Voluntary Participation

and Informed Consent

Ethical considerations for this study encompassed ensuring voluntary participation,
informed consent and recognizing the potential perceived power disparity between the
investigator and the participants. All study participants were informed of the purpose of
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the study and they were made aware that their participation is voluntary. [See Informed
Consent Appendix C]. Each participant was told twice, once with the interview
appointment and once in an introductory statement to the interviewee that their
participation is voluntary, anonymous and confidential. Participants also received a
written statement in their chosen language (Russian, Ukrainian or English) about their
participation being anonymous and confidential. In addition, participants were offered a
study outline summarizing the study. All participants received my contact information if
they wished to add further information or discuss the study at any point in time.

In addition, the study participants were actively involved in all stages of the study in
order to insure clear interpretations of their feedback. Finally, participants' responses
have been kept confidential and anonymous removing all names or other detailed
information they may have provided from the results summary. This is a particularly
sensitive issue as donor colleagues as well as policymakers questioned me several times
about confidentiality and anonymity. Their responses were dependent upon their trust
and confidence in me as an investigator.

For example, my EU participant did not agree to

a digital recording during the interview and she reinforced how her comments should not
be singled out. Because she is the only EU representative in Ukraine it would be easy to
identify her through her comments. All names have been generically labeled by the
participant group either an international donor as "D" or a Ukrainian Policymaker as
"UPM" respondent.
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Investigator Perspective
As the study investigator and donor representative I was uniquely positioned in both the
academic and the development fields. Each field remains fairly isolated from the other.
Academics, traditionally engage in observation and publication in professional journals,
while development staff remain isolated, enveloped within layers of international
development procedures, standards and protocols. Both communities are motivated to
"make the world a better place," however; their modes of engagement and activity
virtually never integrate. Current academic literature frequently identifies, the donor, as
"the other/ the funder" essentially the scapegoat of all of development's poor outcomes
(Escobar, 1995; Gal & Kligman, 2000a, 2000b; Narayan & Harding, 2000; Peet, 1999;
Rivkin-Fish, 2000; 2005; Sachs, 1992; Sen, 1999; Shore, 2000). Yet the "funder" is an
ill-defined entity to many. With the exception of donor publications and the occasional
study focused on development projects or activities in the field, many in the academic
world are unable to take into account the complexity of international development
organizations. The millions of dollars invested in development around the globe are
always tethered to expectations, politics, bureaus, divisions, missions, offices and
individuals before a project is even initiated. Those working in development typically
devote their lives to the agency or organization and become consumed by a development
consciousness.

By being an active member of both the academic and the development worlds, I have an
opportunity to bridge the divide. In order to build some understanding of the
funder/donor, I will disclose some of my experiences and describe my work life. This is
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my own subjective account of development culture. As "the funder" I am part of a
complex world that is difficult to convey. The following is a brief account of my
experience prior to deployment to the field.

In 2002, I was sworn in as a U.S. diplomat charged with "advancing U.S. Foreign Policy

objectives to support economic growth, democracy, health and humanitarian assistance"
(http://www.usaid.gov/about

usaidl). There were about twenty mid-level career

candidates in my class and we were all enthusiastic and eager to "help people" and
realize our dreams of making the world a better place. Many who are Career Foreign
Service Officers, grew up in diplomatic families, lived overseas their whole lives, speak
multiple languages and graduated from Ivy League schools. Gaining a position was
extremely competitive and the U.S. Government chooses from thousands of applicants.
Our class was congratulated as we had "arrived," achieved a new height, the top of the
development chain. As official representatives of the U.S. Government we could truly
influence the development process we studied and adeptly criticized in graduate school.

As the daughter of a plumber, I was an anomaly. Therefore, the Human Resources
Department implored, "she is not from AID (translation: she is not one of us) so she will
need to be in Washington for an extended tour." Therefore, in order to adopt Agency
culture my re-education was charted. Strict adherence to diplomatic protocols, achieving
a fluency in development language (a sea of acronyms), mastering contracts and grant
law; appropriate conduct in political forums, suitable communication via email and
meetings; re-orienting my calendar to government budgetary cycles, adhering to stringent
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security restrictions and state department dress codes were all part of the re-programming
process.

Entering the agency with a two week orientation I learned a number of State Department
protocols, for example, dark suits were the only acceptable uniform for work. Being a
young female, I was not initially well received by the State Department. In one instance,
trainers gave information packets to my male colleagues and overlooked my ill denoting
my status as a Foreign Service Officer (FSO). When I politely asked for a packet, I
received a puzzled look and a retort, "only one per couple." I had to explain that
although I am female, I am indeed an FSO, pointing to my badge. To which I received
an eye roll and my rightful packet. During my mandatory medical exam, the doctor
asked if my father was the FSO. I smiled and thanked him for the compliment.

The first year was a blur as I was dizzied by the "global" picture, budgets in the hundreds
of millions, and the elite expertise of many seasoned Foreign Service Officers surrounded
me. Work rotations in various bureaus, attendance at scores of meetings, and extensive
trainings filled my ten plus hour work day. Over a dozen formal trainings included:
grants management; contracts management; supervisory classes; development calendars
and budget cycles; commodities training; pharmaceutical management courses; ethics
training and private sector collaboration training. In addition, I had four months of full
time attendance at a special language institute, immersed in a world of Spanish achieving
a professional fluency to demonstrate my capacity for foreign languages".

Unfortunately, I attained a fluency in Spanish even though I was assigned to Ukraine because of unique
government budgeting situations and "cost efficient" decision making. Therefore I spent less time in the

78
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In my early days, as a new member of the "funder world" I went into agency culture

shock. Much of my professional and educational realities had to be re-learned. Public
health and development was prescribed in only a handful of areas limited to: family
planning, health care reform, infectious disease (primarily AIDS, TB and Malaria),
nutrition, as well as maternal and child health. Chronic disease, mental health,
occupational health and addictive issues were avoided. In addition, whole populations of
men and youth were effectively eliminated from the development agenda. Moreover,
community health education and participatory processes were essentially eradicated by
"budgetary constraints," U.S. political agendas and earmarks. Public health as I had
learned and practiced it domestically was effectively re-written.

Memories that depict my struggles with agency culture still stand out in my mind. My
professional space was not my own as I was assigned, re-assigned and then assigned
again to various, places, spaces and desks in a vast ocean of cubes that the bureaucrats
live. The cubical sub-divisions were squeezed into a shared air space undermining any
privacy, even a phone call was a community event. In an initial meeting with my
supervisor, I admitted that I had not received the email she sent just ten minutes earlier
and the puzzled stare I received told me that I was in the wrong. As we sat in our
meeting, she periodically looked up at her computer screen when the "pavlovian" ring
alerted her that an email had come in. In the course of 20 minutes she read at least five

Language Institute building on a language I already knew. Learning Russian is a one year minimum
investment and I was needed in the field as Soon as my assignment was made.
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emails while meeting with me. At all times she maintained an acute readiness to all
email traffic directed her way.

That was a moment of awakening for me, as I realized my efforts to open my email box
every hour were obviously inadequate. Immediately, I was put on dozens of email lists
and was expected to read conversations about conversations and schedule meetings about
meetings to prepare for meetings. The hundreds of emails a day were relentless and the
understood expectation is that you read and respond to them or you will miss important
meetings or not be on board with the particular issue or theme of the hour. Maintaining
the pace meant that the bathroom, just a thirty second walk away, became too far to go.

My identification, worn at all times on my jacket, had a specific color denoting my
security clearance and my place in the hierarchy of the funding world. My ill denoted
that I was the "real deal," a "direct hire" government employee while almost 40% of the
staff were contracted out; it was well established that we were not equals. My ill literally
was used to open doors, from the moment I arrived at 7 am to an airline like security line,
to my movement from floor to floor and room to room. A wave of the ill was required to
unlock the internal chambers of the funding world. I was not able to go to work without
it.

Other learned behaviors I adopted were to "listen only." I was advised that as a "New
Entry Professional" I was to know my place. Expressions of creativity and criticism were
not only unwelcome they were met with castigation.
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Conformity and appreciation were

rewarded. Every official bureaucrat must comply with a uni-vision towards the sky. Life
goals were replaced with rank and file and seasoned officers would often cite the exact
date of their retirement. Inunense personal sacrifices were expected, one must serve in a
war or conllict zone and either leave their families behind for years or live their whole
lives in one dimension of life, the professional mode. Personal lives were frowned upon.
Any activities outside of the donor community were not widely accepted or
acknowledged in open forums. They were mentioned peripherally within closed, trusted
circles of colleagues.

My doctoral pursuits were challenged by agency lawyers, supervisors and a number of
colleagues. "Are you allowed to be a doctoral student-how

can you do that?"

exclaimed a number of my colleagues. My strong will to preserve my personal values of
education and family kept me from getting off course; however, I learned to hide my
personal pursuits from many of the members of the donor community. With the
exception of a few outstanding Foreign Service Officers, I was not able to reveal my
personality, my personal values or my life outside of the agency. I learned very quickly
that in order to be successful I would need to create a shadow of myself as the diplomat
that conforms to agency culture, protocols and procedures.

After two years of re-education in Washington, in-depth FBI security reviews, and
thorough medical examinations I "graduated" into the field. As an Official Health
Officer for the U.S. Government, I was assigned to work in Kyiv, Ukraine to manage a
diverse health and social portfolio covering projects in: HIV/AIDS, TB, reproductive
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health, maternal and child health, orphans and vulnerable children and anti-trafficking;
with a budget averaging $17 million a year.

Work in the field reflected my training in Washington. There was a specific development
language, expectations, protocols and procedures for all actions. Emails and layers of
politics and individuals in the hierarchy defined my days. Although I did live and work
in Kyiv, Ukraine I was consumed by the donor community. There was no time to read
academic journals or engage in the world outside of the "funder." Everyone works very
hard trying to do what they feel is right to help the people of Ukraine, while also carefully
navigating away from any challenge to the bureaucracy. There were opportunities to
engage policymakers and affect programs and policies but it took creativity, perseverance
and an insider to seize the rare opportunity to make a difference.

For example at one point I was able to instill more flexibility in the Missions
development work. As the Deputy for the Office of Health and Social Transition I
designed a five year Request For Proposal (RFP) to fund a new reproductive health
project. The design was heavily influenced by policymakers' feedback provided during
this study. Therefore the project design was fundamentally rooted in collaboration with
Ukrainian policymakers. The model incorporated a trial and error mode for the first two
years in order to provide the space to creatively develop reproductive health initiatives
more suitable to the Ukrainian context. Policymakers' feedback was critical to the
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project activities and as a result a broader participant base was fostered to creatively
develop the next reproductive health program.

79

Study Limitations
Weaknesses of the study include a heavy reliance on self-report, results that are not
generalizable to the population, self selection bias, and participant observation issues.
The survey data attained in this study was confined to self-report and recall. The data
was based on what policymakers choose to reveal or tell me as the investigator. Selfreporting suffered from some subjective distortion bias. For example, participants may
have given the socially acceptable answer, or a response to the questions to please the
researcher/ donor representative rather than simply reflecting their personal attitudes or
behaviors. Field notes, participant observations and desk research supplemented the self
report to document policymakers' actions and discussions to check for consistency.

This study promoted an understanding of the opinions and attitudes of a small group of
policymakers and donors in Ukraine at one point in time, therefore the study results were
limited to the respondents at that isolated time. Study results may have no predictive
value or influence on individual policymakers' behaviors overall.

Self-Selection Bias
Limited access to the policymaker population eliminates study participant randomization.
This is a non-random study due to the nature of the research methodology. Recruitment
This project was innovative in its strategy to foster development through what worked in the field instead
of the traditional methodology of solely training doctors and drafting policy. There was no clear
prescription for how the new reproductive health project would operate.
79
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required referrals and the permission of participants. In addition there is a self selection
bias due to the study's reliance on volunteers. Therefore there is a sampling bias in the
study. The resulting study population is not a statistically significant representative
sample, but a small group of active reproductive health policymakers and donors in Kyiv,
Ukraine between November 2005 and November 2006.
Participant Observation Issues
Participant observation essentially is the translation of a researcher's experience in the
field into formidable data. Bernard cites several skills that are imperative to reputable
participant observation data collection and recording, including: establishing a local
language fluency, building an explicit awareness, sharpening memory skills, maintaining
naivete', strong writing skills and objectivity (Bernard, 1995). This study employed
limited participant observation as language and objectivity were two investigator
weaknesses. Many policymakers spoke some English but translators were required to
provide details or explain some interview nuances. Therefore, language was a barrier to
effective data gathering with policymaker participants. With the donor community
participants I was able to speak English and their unique development language,
therefore, that perspective was likely be more accurately represented.

Instrumentation
Lastly, instrumentation, or the effect of data recording procedures on the results is
important to data reliability. This study employed a written survey, an audio digital
recorder and transcribed translations. There were many opportunities for error in the
translation and interpretation of the responses by the translator and the investigator. Each
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interview was reviewed multiple times to ensure the most accurate translation possible.
In addition, translators were briefed on the integrity of the data and the critical need for
accuracy. Questions were reviewed by the researcher and the translator prior to
interviews to try to ensure the true intent of the interview questions. Most of the
interviews were conducted with the same translator and that supported some consistency.

Reliability and Validity
Reliability refers to the degree of consistency in a study's measurement or the extent to
which a measure contains variable errors. An attempt to increase data reliability is
implicit in the study design as multiple methods of data collection were employed to
reinforce or dispute the body of data. Contemporary researchers have established a
number of qualitative research strategies to reinforce reliability and validity. Qualitative
research needs to insure trustworthiness

and establish rigor in data quality generation and

management. (Guba & Lincoln, 1981; Morse, 1991; Morse et aI., 2002). These strategies
include investigator responsiveness, methodological coherence, sampling adequacy and
maintaining an active analytic stance (Morse et al., 2002). These strategies, when used
appropriately, force the researcher to correct both the direction of the analysis and the
development of the study as necessary, thus ensuring reliability and validity of the
resulting data.

Validity is the degree to which a study or measure was consistently accurate (whether it
contains a consistent error). Validity was continually assessed to ensure that the study
data actually represented policymakers'

opinions, cultural meanings, personal experience
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and knowledge. In order to keep validity on course, both the survey and the in-depth
interview questions were piloted with multiple policymakers to make certain that the
questions were consistently interpreted as they were intended.

One potential threat to the reliability and validity of this study could be the investigator's
initial directive questionnaire construction. With questionnaire construction there is a
risk that the study results reflect more the respondents' reactions to the researchers'
questions rather than their own opinions if the questions were only constructed by the
researcher. This study is attempting to capture the salient beliefs of the respondents
therefore it was critical that the participants review and actively reconstruct survey
questions. Investigator constructed surveys offer limited insights into how the respondent
formulates their own opinions regarding reproductive health issues. To avoid this threat,
1 collaborated with key policymakers to construct the questionnaire. In addition,
throughout the study I incorporated the study population's input into the line of
questioning. Finally, a follow up interviews were conducted with key policymakers to
interpret the results and gain maximum insights into policymaker's cognitions and
concerns regarding reproductive health policymaking.

A strength of this study design is the multiple qualitative methodologies utilized to gain
more comprehensive data. Triangulation or using two or more methods of data collection
is a more effective study design, setting a higher standard for current research (Nachrnias
& Nachrnias, 1996). In addition, a multidisciplinary approach policed the
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epistemological assumptions that each discipline harbors. Complementary methods will
strengthen both the reliability and validity measures for this qualitative study.

Investigator Responsiveness
According to Morse, the investigator plays a pivotal role in establishing a qualitative
study's reliability and validity. (Morse et aI., 2002).

One's self can't be left behind, one can only be omitted from discussions and
written accounts of the research process. But it is an omission, a failure to discuss
something which has been present within the research itself. The researcher may
be unwilling to admit this or unable to see its importance, but it nevertheless
remains so. If nothing else, we would insist on the absolute reality of this: that
being alive involves us in having emotions and involvements; and in doing
research we cannot leave behind what it is to be a person alive in the world
(Stanley and Wise, 1993, p. 161).
Ultimately, as the study investigator I have framed the research questions, guided the
interview process, and interpreted the data. Being a representative of the donor
community facilitated access to key policymakers and donors that have not traditionally
been open to study participation. However, participants were also apprehensive about
disclosing their perspecti ves because I was the funder and an official from a donor
government. As one policymaker respondent adeptly stated, "Don't spit in the well you
drink from."

As an investigator working for the largest bi-Iateral donor in Ukraine, I had to continually
acknowledge my donor-infused conceptions of reproductive health. For example, I
thought the state of reproductive health in Ukraine was poor and that increasing access to
modem contraceptive methods was the only strategy to impact maternal morbidity and
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infertility.

Conducting this study broadened my perspectives on reproductive health and

brought many of my unrecognized assumptions to the fore. For example, being a product
of the U.S. open market system with a relatively stable economy, I did not initially take
into account the effect of an unstable economy on reproductive health. Moreover, I was
unaware of the very effective Soviet social systems and safety nets available to all
citizens in Ukraine.

Coming from the donor community presented a common barrier to gaining insights into
policymakers'

perspectives as they are practiced in parroting donor rhetoric in order to

gain further support from the donor. Moreover, policymakers traditionally do not
outwardly challenge donors' assumptions or assert their social constructions of
reproductive health, therefore, soliciting their honest feedback was challenging given my
position.

Developing close relationships with the participants coupled with a unique

exposure to anthropological socio-cultural and political-economic paradigms enabled me
to overcome many traditional barriers to open dialogue between and amongst donors and
policymakers.

However, my position of "power" as a major source of development funds

both facilitated access to policymakers but also may have hindered their disclosure of
information as policymaker participants were concerned for the funding implications.

While I was an "outsider" to the Ukrainian Policymaker group, I was also an "insider" in
the donor community so I fully understood one perspective of comparison. Essentially I
had a unique opportunity to actively grapple with the plurality of reproductive health
meanings in the field with my donor colleagues.
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I was not an isolated, academic

investigator on the outside of the development scene looking in, but an active engaged
member of the community.

History, cultures and people contextualize health issues. As an investigator, I designed
this study because I feel that despite the sufficient epidemiological data on reproductive
health issues in Ukraine, there is still much more to be learned about the context of
reproductive health in Ukraine. The lenses I have as a former reproductive health
program implementer, an academic and a donor agency representative influenced my
solicitation and analysis of the data. In order to keep my subjective judgments to a
minimum, I continually recognized my values, interests and assumptions and the role
they play in composing my understanding of policymakers' views (Elliott, Fischer, &
Rennie, 1999).

Responsi veness of the investigator is critical to determining whether or not a particular
theme truly exists and the validity of the outcome results of the study. In this way, "it is
essential that the investigator remain open, use sensitivity, creativity and insight, and be
willing to relinquish any ideas that are poorly supported regardless of the excitement and
the potential that they first appear to provide" (Morse et aI., 2002, p. 11). As the research
investigator living and working with the study participants I was very open with my
colleagues.

Often times, I discussed research themes or my assumptions with colleagues,

both donors and Ukrainians in the cafeteria, at a party or over coffee. Lunch time
discussions were an opportunity to clarify themes and discover the meanings of
reproductive health for policymakers (Guba & Lincoln, 1981).
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Methodological Coherence
Establishing methodological coherence for a qualitative study entails designing a number
of verification strategies that ensure both reliability and validity of the data. The
interdependence of qualitative research demands that the question match the method.
The primary study question ["Are there distinct differences between international donors'
and Ukrainian policymakers' social constructions and cultural meanings of reproductive
health?"] was matched with a qualitative hybrid methodology combining surveys and indepth interviews to gain insights into this open ended question.

Sampling Adequacy
Sample appropriateness is important to ensure that the reproductive health policymaker'
perspective was actually represented in the data. Although the study populations or
participant groups were small they were well suited to answering the primary study
questions. A suitable sample population ensured effective saturation of categories and
themes recognized and optimal quality data (Morse, 1991). 1interviewed many active
Ukrainian policymakers and similar themes surfaced out of the interviews. This reaffirms the data quality and appropriate sample.

Analytic Stance
The research process was non-linear, therefore, the survey and interview questions were
modified as the research progressed (Morse et aI., 2002). Throughout this study, as the
investigator, I collected and analyzed data concurrently so that collected data would
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inform on-going research. Continual analysis coupled with investigator responsiveness
allowed the study to evolve and inform itself. This iterative interaction process between
data gathering and analysis reinforced study reliability. (Morse et al., 2002). Themes that
emerged from data were reconfirmed or refuted in new data and categorical themes were
then established.
Summary
Health policy context is not well researched nor easily captured by quantifiable methods,
therefore, this qualitative study was designed as a first step in bridging the gap in
understanding of policymakers' ideologies and Western, donor-driven constructions of
reproductive health and development issues. The existence of divergent views and
meanings of health issues is virtually not recognized by the development community or
in current published research. This investigation applied multiple qualitative strategies
directed by interdisciplinary theoretical models to generate an in-depth analysis of
policymakers' perspectives. Applying activist ethnographic methods with high level
stakeholders, in the post-socialist context is unique and it will hopefully promote further
research in reproductive health and development.
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CHAPTER 9
POLICYMAKER DEFINITIONS OF REPRODUCTIVE HEALTH
Ukrainians [have a] broader and more strategic definition for reproductive health.
In Ukraine we think reproductive health is cyclical- a circle- it concerns the health
of a child- then teenager- then future parents- then parents - their children ... and
again. (Anonymous Ukrainian Policymaker, interviewed 2005)

In an attempt to give local Ukrainian policymakers a voice in the development process
this study compared international donor perspectives with those of local Ukrainian
policymakers. Study data reveals distinct differences in a number of important areas: the
core definition of reproductive health; cultural meanings of health; constructions of
gender; perceptions of current reproductive health policy, and past experience and
perspectives regarding international development approaches. While some differences
are clearly differentiated in study feedback, it is important to acknowledge the "fluidity
and changeability of all groups and identities" involved (Bernbeck & Pollack, 1996, p.
160).

In this research both donors and local policymakers hold a number of different
perspectives and concepts which present a broader and more complex picture of
reproductive health and development in Ukraine than that typically portrayed in widelydistributed donor and academic publications. The data strongly reflect policymaker and
donor participants' cultural values and orientations in the context of various national,
political and economic histories. Although each participant held a variety of opinions
and perspectives, definite trends were observed within the data.
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This study is unique in that it investigates the attitudes of both donor representatives and
policymakers in Ukraine, specifically on issues surrounding reproductive health and
development from 2005- 2006. Study design and analysis was informed by a number of
sources including: traditional public health theory and reproductive health data for
Ukraine; scholarly literature covering the rich historical context of reproductive health,
gender and policy during Soviet times; ethnographic research examining a diversity of
cultural values in reproductive health; analysis of the Western biomedical model; postsocialist studies specifically focused on gender and reproductive health; and critical
development discourse. An overview of the literature is provided in the literature review
chapters two through six.

A growing body of literature documents alternative reproductive health values, with
research centered on populations in Greece, Russia, Italy, France, and Australia
(Douglass, 2005; Erikson, 2005; Krause, 2005; Lim, 2005; Nash, 2005; Paxson, 2005;
Rivkin-Fish, 2005). These values are shown to be contrary to those embedded within the
norms of the development community. Consequently, this study focused on obtaining
local feedback from the largely under-represented Ukrainian policymaker participants to
better understand their cultural interpretations of reproductive health. In addition,
extensive analysis of Western dominant cultural values evident in the bio-medical model
provided by Kleinman, Foucault and others drew attention to donor promoted values
through development programs in Ukraine around the time of this study (Foucault, 1978,
1979; Kleinman, 1995; Mandel, 2002; Paxson 2005; Peet, 1999; Rivkin-Fish, 2005;
Wedel, 2001). All of this research points to a pervasively "anti-authoritarian"
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individualism promoted in Western bio-medicine supported by a culture of rationality
(Foucault, 1979, 1980; Kleinman, 1995; Schecter, 1991). This study places an
importance on policymaker perspectives because they are not usually given recognition
(or are largely misunderstood) in international development circles. This gap in crosscultural understanding has effectively eliminated Ukrainian policymakers' representation
in the development process.

Although the general donor perspective is well-represented through widely published
literature shaping reproductive health issues through international indicators and global
goals such as the Millennium Development Goals; this study explored individual donor
perspectives to confirm their consistency with conventional development ideology.
Extensive academic literature examining development discourse has taken this published
"persona" of development to be fully representative of the attitudes of the donor
community, leaving a rather flat and uni-dimensional portrayal of the development
community. This investigation provides a window into a more complex, multifaceted
donor community, one which has more in common with the academic community than
has been previously acknowledged. Therefore donor feedback in this study served two
purposes: first it provided a comparison group for Ukrainian policymaker participants;
and second, it allows us to see whether development strategies and policies, as well as
academic development discourse, is representative of donor opinions in Ukraine.
Consequently, donor participants' reflections on the development process were given
significant attention, especially since they have been a central focus of scholars'
criticisms (Escobar, 1995; Lyon-Callo, 2004; Paxson, 2005; Rivkin-Fish, 2005).
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This chapter provides an overview of the most significant reproducti ve health issues in
Ukraine, according to both policymakers and donor participants.

Opinions on

reproductive health, demographics, reproductive health policy and gender were
deconstructed.

This analysis employs a political-economic

perspective

incorporates the history of Ukraine's former Soviet reproductive

which

health policies in

addition to their recent economic crisis and major political transition in order to
understand Ukrainian policymaker perspectives regarding reproductive
gender. Next, in Chapter 10, donor conceptions of reproductive

health and

health are offered for

comparison; the data most striking is donors' responses to questions on abortion.
analysis of their responses reveals an apparent incongruence

An

with prevailing U.S.

Government moral agendas. This chapter provides a more in-depth look at donor
participants' candid criticism of the bureaucratic systems employed to direct development
strategies in reproductive health. Finally, in Chapter XI, this dissertation
a brief

concludes

with

summary of findings; a statement of the significance of this study; strategic

recommendations

on development approaches and future directions for research.

The purpose of this study is to facilitate a better understanding
policymakers'

of Ukrainian

perspectives on reproductive health. The fundamental

research question

is:
Do international donors and Ukrainian policymakers' have different social
constructions and cultural meanings of reproductive health?
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In each chapter, results data are presented. A summary table of participant responses is
preceded by a primary interview question that was repeated with each participant.t''
Because the questions were open-ended, myriad conversations branched from each
primary question. Beyond the core interview questions, the study incorporated an
iterative process whereby secondary probing questions were asked as the study
progressed to confirm, refute or explore themes in the feedback data.

Following each table is a discussion of the response trends along with selected examples
from the interviews which reflect each group's perspectives. It is important to note that
this data does not directly reflect the attitudes and opinions of the population as a whole,
but only of the particular participants interviewed. Therefore frequencies of responses
only reflect the percentage of the study group that had similar responses.

Contemporary ethnographic work makes an important distinction between Western
cultural orientations in reproductive health, and the diversity of reproductive health
values and perceptions around the globe (Douglass, 2005; Erikson, 2005; Lim, 2005;
MacCormack, 1994; Nash, 2005; Paxson, 1997; Rivkin-Fish, 2005). Therefore the first
question for this study invites members of both participant groups to discuss their
perceptions of the top reproductive health issues in order to ascertain if Ukrainian
policymakers hold different reproductive health priorities than their than international
donor counterparts working in Ukraine.

80 Questions were repeated to all participants where appropriate. In some cases the participant was not in a
position to answer the question or there was not time to answer the question after more than two hours of
interviewing.
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Research Inquiry: What is the meaning of reproductive
donors in the context of contemporary

health to policymakers

and

Ukraine?

Table 4: Interview Question One:
"In your opinion, what are the top reproductive
Reproductive

Ukrainian
Policymakers

Sharp
Population
Decline
78%
(31/40)

Economic
Stability
for the
Family
48%

health issues in Ukraine?"sl

Health Issues
Infertility

Abortion
43%

HCRs2
35%

30%(12/40)

(17/40)

(14/40)

Awareness
25%(10/40)
Poor Men's
Health
18%
(7/40)/Poor
Women's
Health

(19/40)

18%(7/40)

ea
Donors

Health
Care
Reform
71%
(12/17)

Abortion
59%
(10/17)

Individual
Human
Rights
29%
(5/17)

Lack of
Modern
Contraception
29%
(5117)

No other
categories
listed

Immediately, we see a significant difference in the way Ukrainian policymakers and
international donors view the challenges of reproductive health in Ukraine. Most of the
policymaker respondents (78%) thought that population decline was a critical area of
This question originally emerged as, "How do you define reproductive health?" while donors were
comfortable with this question and could answer it easily- policymakers found the question to be lao
abstract or broad to even approach. Therefore the question evolved 10, "What are the top reproductive
health issues in Ukraine that is translated to what are the highest priority reproductive health issues in
Ukraine. These issues are taken to represent Ukrainian's conceptions of reproductive health.
82 Health Care Reform is HCR.

81
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concern for reproductive health. None of the donor participants mentioned demographic
issues as a reproductive health issue in Ukraine. The second most common reproductive
health issue cited by Ukrainian policymakers was economic stability for Ukrainian
farrtilies, another factor ignored by donor representatives working in reproductive health.

Conversely, some primary concerns of the donor community were not shared by
Ukrainian policymakers. Issues of individual rights and access to modern contraception
were cited by the donor community (29% each area), but neither of these was mentioned
as a reproductive health concern for local Ukrainian policymakers. Both donors and
Ukrainian policymakers identified abortion (policymakers 43% and donors 59%) and
health care reform (policymakers 35% and donors 71 %) as reproductive health issues in
Ukraine. In both of these cases, however, donors ranked these as the top issues.

Ukrainian policymakers cited twice as many issue categories in reproductive health as the
international donor respondents; their concerns also included infertility (30%), the need
to raise awareness of reproductive health in the population (25%), and poor women's and
men's health (18% each). None of these areas were acknowledged as important
reproductive health issues by the donor participants in this study. While in some cases
international donors and Ukrainian policymakers seemed to agree on which issues were
significant, even here differences arise. So, although abortion and healthcare reform both
are cited as reproductive health concerns by each participant group, they have distinctive
meanings for each group.
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Overall, study results reveal that Ukrainian policymakers clearly conceptualize
reproductive health through a more political-economic lens, while donors' conceptions
stem from a more bio-medical, "rational" perspective mixed with morally driven
development priorities such as human rights and abortion reduction. The Ukrainian
policymaker participants explicitly stated their political-economic concerns with
reproductive health. Unlike international donor participants, Ukrainian policymakers
expressed more complex notions of reproductive health conditioned by and reflected in
many dimensions of society. Donor participants easily categorized reproductive health
into only four areas following development agenda boundaries framed in Washington,
Geneva and New York.

Almost half of the Ukrainian policymaker respondents cited the economy as a "top
reproductive health issue in Ukraine." This notion does not fit neatly into donors' ideas
of reproductive health, which were largely based on a finite list of programmatic
interventions. Ukrainian policymakers consistently cited economic stability of the family
as the core reproductive health issue sustaining population growth in Ukraine. Here are
some selected responses that reflect the economic dimensions of reproductive health for
Ukrainians. Typically, following their identification of the demographic decline as a
major reproductive health issue, Ukrainian policymakers would then discuss the economy
and its relationship to reproductive health.

[All interview selections mask the individual participant's identity. Therefore "UPM"
signifies a Ukrainian policymaker participant in the study, "D" is an international donor
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participant and "KW" indicates the study investigator, Kimberly Waller. Each
participant response is separated into distinct paragraphs.)

KW: "What are the top reproductive

health issues in Ukraine?"

UPM: I think health issues are very closely linked with the economy.
UPM: The demographic situation encompasses health and the economy.
UPM: The economy is a big influence on the family. It is a crisis situation.
UPM: This is the number one issue, economic stability for the family.
UPM: We cannot exclude reproductive health from employment, economy
education, etc. Yes, these are directly a part of reproductive health. We need to
deal with all these sectors [because) it will affect the reproductive health and
demographics of Ukraine.
UPM: Reproductive health is a field which consists of several components:
clinical; public health; social; economic.
UPM: ... to improve the demographic situation - you need to overcome poverty.
UPM: Many families do not want to have a child before they become
economically sustainable.

And in the following example, one Ukrainian policymaker is specifically speaking to me
as a donor representative, and is pointing out donors' current flawed development
approaches resulting from their lack of attention to the economics of reproductive health:
UPM: [An appropriate reproductive health development program would be to
focus on one's) ... quality of life is much more important to address- address [the)
social, cultural and economic situation for people in Ukraine.

In effect, reproductive health in Ukraine has been synthetically reformulated into a
clinical and moral issue by Western donors to the exclusion of the more complex
dimensions of life including the "social, cultural, and economic situation for people".
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Many Ukrainian policymakers reflected on the uncertainties attending the relatively new
and unfamiliar free market economy, which had been virtually imposed on Ukraine over
the previous decade, and expressed their newly-acquired vulnerabilities in the absence of
Soviet-era social support systems. They believed that Ukraine's sharp population
declines linked with economic instability were cause for alarm. Ukrainian policyrnakers
explained how current development schemes miss the heart of Ukrainian culture, the
family and its ability to thrive. Fearing that Ukraine is rapidly approaching its demise
with a projected 50% reduction in the population by 2050, donors have remained ignorant
to the demographic crisis in the country. (Scholars have noted a similar concern in
Russia, where the transition to a market economy resulted in a state of economic
instability. (Vitebsky, 2002). "Many people in Russia feel they are in a state of crisis,
despair and paralysis" (Vitebsky, 2002, p. 181).

Because 78% of the policymaker respondents cited Ukraine's sharp population decline as
a reproductive health issue, this became the point of departure for this investigation.
Research which examined population politics and gender in Western and Eastern Europe
as well as in the former Soviet Union, informed this analysis and promoted a more indepth examination of the perceived seriousness of the demographic situation in Ukraine
(Douglass, 2005; Gabriel, 2005; Krause, 2005; MacCormack, 1994; Nash, 2005; Paxson,
2005). The interview data provides a description of Ukrainian po1icymakers' perceptions
of the demographic situation as a "crisis." In addition, an account of the State Statistics
Committee's expressions of alarm during an isolated donor event illustrates the growing
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population panic felt by tbe Ukrainian policymaker community. A politically-driven
media campaign has heightened tbe sense of alarm, so tbat every citizen of Ukraine was
acutely aware of the exact population figures in tbe country. Finally, a pro-natalist
program, reminiscent of Soviet pro-natalist efforts, was immediately initiated by tbe
newly-elected President Viktor Yushchenko witbin tbe first four montbs of his
presidency.
Reproductive

Health as a Demographic

Crisis

Table 5: Interview Question Two: "Do you think that Ukraine is in a demographic
crisis?"

Demographic Situation
Ukrainian
Policymakers

Demographic
Crisis in Ukraine
93% (38/41)

Donors

13%
(2/15)

Not a crisis in Ukraine yet
7%; (3/41)
Recognize Demographic Situationbut not a crisis and not related to
reproductive health
87 %; (13/15)

By a wide margin, tbe top reproductive healtb issue for Ukrainian policyrnakers was tbe
sharp population decline in Ukraine. Not only do policymakers think tbat tbe
demographic situation is directly linked to the reproductive health of Ukraine, but also
93% of local policymakers think that tbe demographic situation is a major crisis for tbe
country. The remaining 7% think tbe demographic situation will be a crisis if the birth
rate does not increase in tbe short term. On tbe other hand, donor respondents did not
recognize tbe demographic situation in Ukraine as a reproductive healtb issue, however,
when asked directly, 87% of donor respondents acknowledged tbe Ukrainian
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"perception" of the demographic situation as a crisis. The donor participant group overall
would not describe the Ukrainian demographic situation as a "crisis."

What is particularly remarkable here is the sharp divergence in how reproductive health
is perceived between Ukrainian policymaker and donor participants. Policymaker study
respondents clearly link the demographic crisis with reproductive health, while the donor
community ignores any link between demographics and reproductive health in Ukraine.
Again, donor responses aligned with traditional development notions of reproductive
health as firmly rooted in individual morality. That is not to say that donor conceptions
of reproductive health were invalid. Donors tended to focus on reforming Ukraine's
inadequate health care system; assisting women to avoid unwanted pregnancies by
increasing the modern contraception rates and preventing abortion; as well as promoting
women's human rights. These objectives mirror the reproductive health and development
issues cited in numerous donor funded studies and the standard health indicators which
reveal the various "traditional" development areas in reproductive health in Ukraine (see
Chapter two).

It is not surprising that concerns about population politics and economic instability are
absent from donor participant perspectives on reproductive health, since up to now
international development indicators and global goals fail to recognize decreasing
population levels even as they are becoming the norm in most of Eastern Europe and part
of Western Europe. "The number of countries with below replacement level fertility
increased from five in 1960 to sixty-four in 2000, encompassing 34% of the world's
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population" (Douglass, 2005, p. 4). Of the countries with decreasing populations,
Ukraine is experiencing one of the sharpest declines.
Spain will lose one-quarter of its current population, Greece one-fifth. Estonia's
population will have dropped by 36 percent; Italy will be 22 percent smaller;
Russia 28 percent; Bulgaria, Georgia, Latvia, and Ukraine will be between 30 and
50 percent smaller (Douglass, 2005, p. 4)."

While populations are plummeting and political alarm is rising, donors appear to be
soldiers of development; their marching orders given from command centers in
Washington (AID and WE), Geneva (WHO) and New York (UN). And those orders pay
little attention to the demographic crisis that looms so large in the minds of policymakers.

The following interview questions were designed to explore Ukrainian policymakers'
conceptions of reproductive health as a major population crisis in order to establish how
policymakers conceive of the integration of reproductive health and population decline.
Excerpts of interview dialogue capture Ukrainian policymakers' conceptions as to why,
or how, they rank demographic decline as their primary reproductive health concern.
KW: How are reproductive health issues related to the demographic
situation in Ukraine?
UPM: Reproductive health does affect [our] capacity to increase the population.
You will continue to see the population decrease and this concerns me very much!

KW: You consider the demographic situation to be related to reproductive
health?
UPM: Yes, reproductive health plays a role in the demographic situation.

KW: Why do you consider the demographic situation to be a reproductive
health problem?
UPM: Reproductive health directly influences the demographic situation; the
demographic situation is critical.
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KW: Could you explain why you consider the demographic situation
reproductive health problem?
UPM: Reproductive health and [the] demographic situation are deeply
interconnected.

to be a

This feedback reflects policymakers' perceptions of reproductive health as intimately
related to Ukraine's demographic decline. Frequently throughout this analysis I found
that my own conceptions of reproductive health were compartmentalized, a result of my
learned understanding of reproductive health and development based on a prescribed
menu of programs and measurements employed in public health and development work.
Conversely, my Ukrainian policymaker counterparts expressed their notions of
reproductive health in a more cohesive and integrated way. The question above seemed
almost strange to policymakers, as if they were being forced to pull apart their deeply
interrelated conceptions. While asserting that reproductive health and the demographic
decline are inextricably intertwined, their facial expressions were often puzzled, and they
often shook their heads or frowned at my odd inquiry.

Most Ukrainian policymaker respondents subscribed to the widely-published argument
that a lower population inevitably translates into workforce reductions and an inability to
support a growing senior population in Ukraine. Therefore, it seemed natural to them
that the current demographic lag in Ukraine translated to a crisis threatening the future
economic viability of Ukraine. The first policymaker respondent to my demographic
crisis question below was the youngest participant, a recent graduate of the Kyiv Mohyla
School of Public Health and a consultant for reproductive health programs with some
experience assisting the presidential cabinet.

- 244-

KW: Why is the demographic situation a crisis?
UPM: There are very high rates of mortality and low birth rates therefore the
population is decreasing. For example, in three years there will be a lack of
workers in the population and the older population will increase therefore the
demographic load will be high for each Ukrainian worker in the future.
KW: But what about low employment rates now- the economy does not have
enough jobs for the current population?
UPM: Well, there are a number of youth in the informal employment system that
are not counted in the employment statistic. For example, [in the agricultural
sector people are] working on the land to grow fruits and vegetables.
KW: Yes, but can they make a living wage working in the fields in Ukraine?
UPM: Well, yes, they can- people have to live with their parents in Ukraine but
they can live.
Given her youth, I was surprised by her adherence to popular demographic theory and her
indifference towards the values of personal autonomy. Ironically, she had her own
apartment and had earned an advanced degree; while she herself was very independent,
she claimed that having to live with ones family was a normal part of life in Ukraine. I
met many young people in Ukraine who lived away from their parents because they were
going to school in the capital. Many of the young students I met expressed their desires
to continue to live in the city, apart from the tiny apartments housing their siblings,
parents and grandparents. So while this respondent asserted that living with one's parents
was an economic necessity in Ukraine, implying that it was acceptable for most of the
population because of low rates of employment and economic instability, like many of
her generation she herself strived for an independent lifestyle.

The second respondent quoted echoes the opinion I heard repeatedly in interviews, that
low birth rates will directly deplete the workforce thereby crippling Ukraine's ability to
support itself in the future.
KW: Why is the demographic situation a crisis?
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UPM: In 20 years there will be an increased pressure on the workforce because
there will be less people.

The following is an excerpt from an interview with a faculty member in the Kyiv Mohyla
School of Public Health. She immediately reveals her awareness of the current
population's strain on the environment, yet she reiterates the popular belief that
population reductions are dire. The ability of the Ukrainian infrastructure to support a
larger population is overlooked in this perspective.

KW: Do you think the demographic situation is a crisis in Ukraine?
UPM: If we ask someone from the department of ecology - they would say that
we do not need such a large population.
KW: What do you think?
UPM: I think that the demographic situation is a crisis in Ukraine. It is a negative
thing-aging is a tendency [of the current population] and the young need to feed
the older people and the tax burden [will get very large] ... we need to work
harder to feed not only our parents but the parents of other people ... small
families [with] only [one] child will lack social skills and they [the only children]
are quite ego-istic ... many of my students do not work well in teams-they just
don't care ... they are not concerned.
KW: But what about the very high unemployment rates, the crowded streets
and lots of traffic in Kyiv? How would Kyiv handle an increase in the
population?
UPM: I don't know, I have not thought about it like that. [she smiles and shrugs
her shoulders]

During the conversation the professor began to laugh slightly as she heard her own
responses to my questions, possibly reconsidering her own received ideologies about
reproductive health and population growth. As she restated the pervasive rationale for
why the demographic situation was a crisis, an idea firmly embedded in the Ukrainian
consciousness, she also slowly built up her own theory on small families as producers of
selfish, socially immature children. She contrasts this with the preferred larger family
that will impart better social skills onto their offspring, fostering the more favorable
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selfless citizens. The professor even expresses her frustration with the poor cooperative
skills of students from one child families in her classes.

Often in demographic studies, the trait of "selfishness" is attached in some way to
childless or one child families. Typically it is the parents that are considered selfish
(Douglass 2005; Gabriel, 2005; Krause, 2005). In this case the professor illustrates how
selfishness is fostered by one child families in Ukraine. Here we find that children
themselves are selfish as a result of their upbringing in a small family. It is well
documented in research conducted throughout Europe that society's propensity towards
labeling those with one child, or especially childless women of reproductive age, as
"selfish" is common in a population depressed environment (Gal & Kligman, 2000a;
Krause, 2005; Vitebsky, 2002). An analysis of gender roles and motherhood is further
explored in the next chapter.

Below is a segment of a conversation which occurred during an interview with three
Ukrainians who have managed the flagship U.S. funded reproductive health policy
initiatives over the last ten years. They were also advisors to the President on Ukraine,
practicing Ob/Gyns, and had other positions alternating between higher paid positions
partially funded by donor agencies and positions of responsibility within their own
government. Because this was one of my first interviews I did not anticipate what their
responses would be. Because these participants were my counterparts working on the
donor program goals of decreased abortion and increased modern contraception (the main
goals of the National Reproductive Health Program 2001-2005 and 2006-2015) I
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expected to find that their feedback would align with donor responses. However, like the
other policymaker respondents, they too were also focused on the demographic crisis as a
top reproductive health issue. All three policymakers stated that the demographic
situation was a major reproductive health issue, a "national crisis."
KW: Why is the demographic situation a crisis?
UPMl: Every family should have at least two children-I am the father of four
children [said with pride].
KW: Is having a lower population a bad or a good thing?
UPMl: It is a bad thing definitely!
They go on to discuss the mortality rates.
UPMl: men die by 62 yrs of age here ....
UPMl: We need to focus on the fertility rate for a reproductive health strategy.
KW: What about quality of life and the economic situation for families?
UPMl: (outwardly upset with my probing and his concern for the fertility rate he
seriously reinforces) ... we need 2.2 children per woman.
KW: Why do you have 4 [children] then? Lots of laughter .,.
UPMl: I am covering the office. (more laughter)
This interview brings to the fore Ukrainian policymakers' near unanimous concern for
the population decline. There is an apparent consensus, evident in widely published
demographic literature and regional ethnographic analysis, that population decline is
devastating for countries in Europe and the former Soviet Union (Douglass, 2005;
Erikson, 2005; Gabriel, 2005; Gal & Kligman, 2000a; Krause, 2005; Lim, 2005; Nash,
2005; Paxson, 2005). If fertility levels are below 2.1 the estimated "replacement level," it
is considered harmful for the country. "The health of a state has long been linked to the
rapid reproduction of its inhabitants" (Gal & Kligman, 2000a, p. 18).

This widespread demographic theory reinforces that a low number of births promotes
economic degradation with workforce reductions sustaining a smaller tax base to support
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its ageing population. This situation thrusts reproductive health into the political arena
as policymakers actively seek to increase the population without questioning what an
ideal population level might be or what it means for the increasing burden on the
country's infrastructure and environment.

Negative population growth could be a natural protective mechanism for Ukraine as the
country transitions to more viable, self-sustaining political, economic and social systems
that can support a thriving population. Clearly, a larger population would initially
translate into an increased burden on the health care system, further pressure on high
unemployment rates and on a number of social services that currently are not able to
serve even the present populations effectively. Furthermore, there is some evidence that
suggests that countries with high population growth rates over a longer period of time
experience negative economic growth, while countries with rapid fertility decline
experience a reduction in poverty rates (Birdsall et al., 2001).

Accordingly, Ukraine could actually benefit from this population lag as they evolve
through this transitional state. But in all of my interviews with policymakers, with the
exception of one policymaker (a health economist schooled in Leeds, England) the
assumption was that Ukraine's demographic decline was a crisis.

Policymakers' anxiety over the decreasing population was reflected in their close
attention to the plummeting numbers in the population.

Each interviewee was eager to

provide exact figures and demonstrate their knowledge of the population situation, even
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though I never asked for that information. Almost as if providing a scorecard,
policymakers were closely tracking the situation. At the time of the interview official
statistics reported the population to be around 47.2 million (Ukrainian Interfax-Ukraine
news Agency, 2005). The following are some population projections provided by
policymaker participants.
UPM: Experts say that in 2025 the population will be 38 million
UPM: The [Demographic] Institute estimates that by 2050 the population of
Ukraine will be 32 million.
Here is a conversation with three policyrnakers reflecting their debate on the exact
number in the population.
UPM2: I think it is 46 million.
UPM3: No it is 49 million.
UPM2: (leaves the room to look up the exact number in the population to settle
the debate as she returns she responds) ... the number is 48 million.

Often times Ukrainians compared the population decline to a major "war" or "devastating
nuclear bomb," and many alleged that "the population will be halved by 2050."
Ukrainian staff employed by USAID referred to the population crisis many times over the
course of my two year posting in Ukraine, making clear that this was a major concern for
them. During interviews, while explaining why the demographic situation was a crisis,
some respondents offered clear evidence of the demographic demise of Ukraine such as
deserted towns. Others provided anecdotal evidence of the population reduction's
devastating effects. Here are a few observations policymakers shared with me.

UPM: Now we have some dead towns-in some places people have just
disappeared. The people needed to move as there [were] no opportunities to
work. Houses with no people ... (shaking her head with despair)
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UPM: Now many, many villages are abandon[ed]KW: I have not seen any abandoned villages?
UPM: There are a lot - a lot!
Historically many nations have experienced a heightened concern for their population
loss. Throughout Europe and the former Soviet region war, famine, natural disasters,
industrialization and other factors caused the populations to plummet over a century ago .
.., when nineteenth-century France experienced a falling birthrate greater than
that of the other industrializing nations of Western Europe, the response was
political panic at what was universally perceived as a threat to France's military
and economic might (Gal & Kligman, 2000a, p. 19)."
As we saw in Chapter Six, there is a growing body of literature documenting a resurgence
of this political hysteria in many countries experiencing similar demographic declines
throughout the region. The social construction of the population "implosion" has been
examined by many scholars documenting the politics around declining demographic
trends throughout Europe and the former Soviet Union especially: Italy, Russia; the
Czech Republic and Greece (Douglass, 2005; Erikson, 2005; Gabriel, 2005; Krause,
2005; Lim, 2005; 2005b; Nash, 2005; Paxson, 2005). "Russian politicians and
demographers all use the low Russian birthrate to signal economic instability and
widespread pessimism" (Gabriel, 2005, p. 75).

Rebecca Nash documented the multiple "symbols" and "messages" present in
contemporary Czech society to: " ... evoke and make tangible the dangers and fears of
low population growth" (Nash, 2005, p. 103). And Elizabeth Krause' work contributes to
this growing body of literature documenting growing national alarm as birth rates
continue to plunge. In Italy she uncovers, "A demographic trend that has become a
national pathology" (Krause, 2005b, p. 160). Around 2002, even the Pope in a historic
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address to Italian Parliament identified the demographic crisis as a serious 'threat that
weighs on the future of Italy' (Drioli, 2002). In addition, Heather Paxson uncovers
similar demographic insecurities in Greece. "For many Athenians, the future strength of
their nation would seem to depend on the continued production of Greek bodies, on the
reproduction of larger families" (Paxson, 2005, p. 137)

The following excerpt is from an interview with a professor at a leading medical school
in Odessa. During the interview discussion she recognized her previously-unexamined
presupposition that population growth is critical to Ukraine's future. When I further
probe the cultural logic that "more people is better," she begins to recognize her own
internalized assumptions on population growth.

KW: Do you think the demographic situation is a crisis in Ukraine?
UPM: Yes, definitely.
KW: But what about the traffic, overcrowded sub-way and high
unemployment in Ukraine? Can the country handle increases in the
population? Is there an ideal population number? Perhaps 5-10 million less
in the population may be better. Why is more better?
UPM: (long pause) I don't know why, it is just understood ... population growth
is good ....
KW: But is it good?
UPM: Hmrn ... (pause) you have really made me think about that ... that is
interesting ... yes maybe ... an ideal population number hmm ... I will have to
think more on that ... you have brought something interesting to my attention.

Despite Ukraine's unstable economy, high unemployment rates and very poor health
services, policymakers maintained that an increase in the birth rates in Ukraine was
absolutely necessary if Ukraine were to continue to exist. Population projections
demonstrating the demographic crisis were always expressed as known fact. The cultural
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construction of the demographic crisis had become part of the nation's consciousness,
and the reality of the crisis was uncontested by Ukrainian scholars, policymakers and
doctors. This national mentality appeared to unify the population around a single
"problem". After enduring over a decade of economic instability and political
transformation perhaps Ukrainians had a need to latch onto this familiar cause.

Where Do These Demographic Fears Originate?
Part of the cultural construction of declining population figures as a "demographic crisis"
may be a natural reaction, rooted deep in the animal drive to procreate. However,
elevating this concern to the level of national hysteria in Ukraine is aided by strategic
political efforts to promote population growth. Similar to political reactions in other parts
of the region, in Ukraine there is evidence of specific population policies, programs and
the use of fear tactics to reverse the demographic trend.

Throughout Europe and the former Soviet Union policymakers have played a key role in
fostering a sense of "alarm" in the population in order to support population growth
(Douglass, 2005; Gabriel, 2005; Gal & Kligman, 2000a; Krause, 2005; Paxson, 2005).
Even though historical evidence belies the effectiveness of the "alarmist" approach,
policymakers eager to take action in Ukraine are beginning to follow in the footsteps of
the Soviet Union, France and Italy in adopting pro-natalist policies. While conducting
this investigation I was exposed to a number of these alarmist tactics employed by the
government. Many Ukrainian policymakers reinforced the dire population crisis in
Ukraine through public media, through the promotion of its pro-natalist policies and, on
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one occasion, in a presentation in a development forum. The following is an account of
one government official's attempt to affect the donor agenda for traditional reproductive
health issues. The formal speech not only gives evidence of a political strategy to
promote population growth, but it also reveals the donor community's reluctance to
recognize the demographic crisis as a reproductive health issue.

The "Alarm Bell" Approach to Framing the Demographic Crisis
A Ukrainian government official adeptly framed the population crisis as a reproductive
health issue during the "UNFPA Country Program Review." As a major donor
representative, I was invited to speak at this formal donor event, presenting UNFPA's
strategy for 2006- 2010., UNFPA's reproductive health efforts in Ukraine encompassed
the prevention ofHIV/AIDS and Sexually Transmitted Infections (S'I'Is) primarily among
youth. Earlier in the meeting traditional development presentations on reproductive
health had focused on the rates of STIs (gonorrhea, hepatitis, and syphilis) in Ukraine. In
addition, key activities in the new strategy were reviewed, including developing youth
NGOs and prevention programs for the military.

In the middle of the UNFPA Country Program Review, the sole government
representative in attendance, the Deputy Head of the State Statistics Committee, was
invited to give her presentation. She gravely stated, "the population decline, the
shortened life span of men, and the steep decrease in birthrates in Ukraine are symptoms
of a demographic crisis" (UNFPA Country Program review, February 24th, 2005). She
further detailed alarming population projections, predicting further sharp decreases and
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likening declines with war or famine in Ukraine. Her voice was loud and stern as she
read her presentation. I glanced at some of my donor colleagues, as I was initially
puzzled by this presentation that did not seem to fit in with the review. Many in the
conference raised their eyebrows or shook their heads in disbelief.

The donor audience effectively disregarded the content of this presentation, even though
it represented a major priority for the Government of Ukraine. This was the only voice
on the subject at the donor review, and it fell on deaf ears. When the government
representative's presentation was complete, no questions and no further discussion
followed. Despite this dramatic plea for assistance with the population crisis the next
presentation, outlining future work with the military preventing HIV/AIDS, proceeded
without hesitation. The rigid donor agenda imbued with donor constructions of
reproductive health stayed on course as the conference was rapidly approaching its
conclusion. Later, after speaking to some donor participants to find out more about this
government representative (in order to recruit her for this study), I learned that many in
the review thought that her presentation was inappropriate to this forum.

This was my first exposure to policymakers' perceptions of the severity of the
demographic decline and looming projections of a demographic crisis. The presentation
was striking, especially since I had had limited exposure to Ukrainian government
concerns until that point. Arriving in Ukraine in October 2005, I had spent the previous
five months immersed in the donor development world focused on international
reproductive health standards and indicators. Even when I had participated in meetings
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with Ministry of Health officials on the reproducti ve health issues in Ukraine, the
demographic crisis was never raised. Witnessing donor reactions to one local
policyrnaker's framing of reproductive health as a demographic crisis, I began to
understand why Ukrainian reproductive health priorities were not shared more often in
donor forums.

Elizabeth Krause's multi-year ethnographic study of the social construction of the
population decline as a crisis in Italy was very useful for this study (Krause, 2005). With
the knowledge of Italian policymakers' concerns and the "crisis" media messages
published in Italy, I was able to identify similarities in Ukraine indicative of the initial
stages of Ukraine's political strategy to boost birth rates. Italy and Ukraine held similar
cultural values and perspectives around the crisis of the population decline. A review of
the media in Ukraine at the time of this investigation provided further evidence of the
mounting demographic anxiety.
Media Portrayal of Ukraine's Reproductive Health Priorities
Throughout my time in Ukraine, there were pervasive proclamations in the media of
Ukraine's pending doom due to the major demographic crisis. Local papers, radio and
TV news stations regularly commented on this demographic emergency, predicting that
the population would be halved by 2050. The Ukrainian population was inundated with
"alarmist" articles and advertisements proclaiming that Ukraine was in a state of
emergency with its sharp population decreases. For example, a Ukrainian staff member
working in the Health Office at AID handed me an article from a popular Ukrainian

- 256-

magazine and website that reinforced the questionable future for Ukraine based on
plummeting population levels.
There is something frightening about the future, mostly because we do not know
for sure what it will bring. In not so distant times, there was a lot written and said
in the West about 'the impending overpopulation'; at the same time, in the Soviet
Union, the future was invariably described as bright and promising prosperity ...
overpopulation did not materialize. Meanwhile, Ukraine has been hit by a
demographic crisis which put the very existence of the Ukrainian nation in
jeopardy (November 2005, Kapitulska, S., Welcome to Ukraine magazine, p. I).

In addition, billboards were placed throughout Kyiv with pictures of larger families (with
three or four children) that were happy. Captions below these model families asserted,
"support a healthy Ukraine." Even the President, posed with his favored large family of
six children, was displayed on billboards throughout the capital. The "Our Ukraine"
party presidential campaign materials aimed to foster "family values" by asserting that
larger families were essential to Ukraine's prosperous future. Yushchenko's model
family was seen in widely distributed fliers, posters and other media.

Likewise, in many countries in Europe political strategies also harnessed the media to
promote population growth by fostering a sense of urgency and "alarm." Some
headlines, ethnographer Elizabeth Krause observed, such as 'demographic
desertification' or a 'crisis of births' or a nation that is 'old and without babies' cultivated
Italian's anxiety over plummeting population numbers (Krause, 2005, p. 160). Even in a
small Italian town the local mayor offered subsidies of up to

E

10,000 for couples who

had babies, stating, "It's a lot of money but this is our top priority. We are talking about
the very survival of our town" (Reuters, 2003).
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Elsewhere in 2005 German headlines read, "Baby Shock: Germans are Dying Out"
(http://news.bbc.co.ukvl2/hi/europe/4768644.stm).

One German minister characterized

Germany as, "turning the light out" if the population did not increase promptly
(http://news.bbc.co.uk/2/hi/europe/4768644.stm).

The EU also became concerned with

faltering population growth throughout all member countries. Another headline at the
time of this investigation in 2005 read, "EU Warns of Shrinking Workforce"
(http://news.bbc.co.uk/I/hi/worldleurope/4358985.stm).

In Ukraine, media and government representative proclamations of Ukraine's
demographic doom were evidently part of a larger political effort to invoke a sense of
fear in the population to promote population growth. Ukraine's sharp population decline
could have been framed as a temporary "recovery phase" during the country's political
and economic transition period. Like some more successful efforts in France and
Norway, , policymakers wishing to be more responsive to their constituents could have
supported a comprehensive social program subsidizing childcare, education and
improved health services to promote larger families (Ravn, 2005). " ... one of the
probable reasons for the Norwegian birthrate being relatively high and stable is the rather
generous state-provisions for pregnancy, birth and families with children" (Ravn, 2005,
p.33).

Instead, however, consistent with most of Europe in the same time frame, fear tactics
were used as a first-line strategy to catalyze population growth. There is little evidence
supporting the success of the fear-tactic strategy. In fact, health behavior research in the
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U.S. revealed that fear tactics may actually cause target populations to disregard program
messages (Azjen, 1971)83.. Ukrainian policymakers' anxiety about Ukraine's
demographic decline was clearly evident through speeches and messages in the media
designed to promote population growth. Despite major media efforts, population growth
was still stagnant in Ukraine at the time of this study. Therefore, more aggressive tactics
were deemed to be necessary. Following his election, the President shepherded a pronatalist program to promote more births in the country.

Contemporary

Ukrainian Pro-natalist

Policies

In the face of recent election successes and aggressive initiatives to eliminate corruption,
President Victor Yushchenko addressed the population's, and especially policymaker's,
almost palpable vulnerability by focusing on reversing major population declines. In
support of this strategy, within the first three months of his presidency, he adopted a pronatalist policy. The policy entitled each Ukrainian mother who delivered in Ukraine to
receive the equivalent of $1,800, in two cash installments, for each child. This was the
only policy the new presidential administration employed to improve the reproductive
health of the population during the duration of this study (that is, through 2006).
Immediately following elections, government funds were put towards this effort while no
funds were designated for the Ukrainian National Reproductive Health Program 20012005 or the 2006-2015 national strategy that was being considered. The complete
endorsement and swift implementation of this policy is evidence of Ukrainian
policymakers'

grave concerns with the future prosperity of Ukraine. Elements of the pro-

See Social Psychology literature on the history of media affects on behavior change. Fear is not a
motivator for behavior change demonstrated with health media and the lack of resulting action to promote
positive health behaviors.
83
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natalist approach can be traced back to European and Soviet pro-natalist
Therefore it is not surprising,
effort was embraced
reproductive

strategies.

given their historical and cultural context, that a pro-natalist

as a familiar approach to population

health in the population,

alarming HIV/AIDS

decline, even in the face of poor
rates and poorly- functioning

health systems.

Neither initiative aimed at improving
morbidity and mortality,

health services and decreasing maternal and infant

nor effective comprehensive

pro-natalist

offered subsidized child care for working mothers were supported.
which might have improved

access to quality reproductive

programs which
In addition, systems

health and family planning

services and to supplies that could assist women in having their desired family size
without the health risks of multiple abortions were also not embraced.
new pro-natalist
comprehensive

program was designed, ratified and implemented
national reproductive

Essentially,

the

while the more

health proposal was still being "introduced"

to

Parliament.

The Soviet Union's

long history of population

remains in the memory of most policymakers
stories passed down from their grandparents
the 1930s (Cwikel, Rozentsweig,
Three).

control efforts throughout
in Ukraine.

zo" century

may recall

about Stalin's radical pro-natalist

Sofer, Ben-Tal, & Shavartzman,

Their parents' , or their own personal experience

Government

Policymakers

the

policies in

1994; see Chapter

with increased Soviet

taxation of childless men and women between the ages of 20-50, may also

factor into Ukrainian

policymakers'

conceptions
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of the benefits of population

growth

(Kohler et al., 2002). More recently, from the 1950s through the 1970s the Soviet
Government
housing,

honored mothers of three or more children with awards and subsidized,

cleaning services or other support for larger families to improve their standard

of living (Avdeev, 2001). Therefore Yushchenko's
with Ukraine's

pro-natalist

efforts were consistent

historical and cultural context.

Concealed Pro-natalist Origins
In development
unexpected.
Ukraine

circles the rapid development

And while my own efforts to understand

and to identify key reproductive

program,

Ministry

process in

should have equipped me

my efforts to trace the origins of the

policy were futile. Moreover, after interviewing

that would ordinarily have been responsible

program was wholly

the policymaking

health policymakers

to identify the architects of the pro-natalist
pro-natalist

of this pro-natalist

all the relevant ministries

for adopting this program (such as: the

of Health, the Ministry of Family, Youth and Sport, the Demographic

the Medical Academy, the State Statistics Committee,
the policy founders could not be discovered.
not involved with the new pro-natalist
ministries

and the School of Public Health)

Many policymakers

program.

affirmed that they were

They also kindly identified other

that they thought might be involved with the policy adoption.

each interview,

Institute,

I only confirrned yet another ministry's

However with

lack of involvement

with the pro-

natalist program.

Vigorously
program's

chasing the pro-natalist
press release.

program's

implementation,

I attended the pro-natalist

Relieved to finally be in a setting where the architects of this
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program to promote births in Ukraine might be revealed, I boldly asked (in front of eight
cameras and thirty five reporters) who had designed the pro-natalist policy. To my
astonishment,

no one in the panel of policymakers was able to answer my question."

After interviewing all the branches of the government that would be traditionally
involved with developing a draft pro-natalist bill, I was frustrated at the level of effort it
took to understand the government's primary reproductive health program.

Finally, after a long process of elimination, I did manage to identify the origins of the
pro-natalist campaign through an informant that was not only the head of the Public
Health Institute but also working within the "Our Ukraine" ("Nasha Ukraina") political
party. The following is part of the interview with the Head of the Institute of Public
Health.

This respondent was able to confirm the policy's origin based on first-hand

knowledge

of the pro-natalist program strategy in Nasha Ukrainina.

KW: Were you involved with [designing] the pro-nata list policy?
UPM: Yes, of course. Historically, President Kuchma tried to [provide] money
to women but 80% was stolen. (he goes on to discuss the corruption in the past
government-later
I redirect the conversation back to the pro-natalist program).
KW: Were you involved in the formation of the pro-natalist policy with a
panel of experts?
UPM: Many government [parliamentary] committees and civil society members
were behind this policy and the money was already allocated to do it. The
president wanted to do it and that carries a lot of weight.

This "Our Ukraine" party member was finally able to confmn that the president was the
primary initiator of the pro-natalist policy. He confirmed that President Yushchenko's
political party members had developed the program and had put it on the fast-track to
84 At the press release, I asked the panel the source of the policy to better understand reproductive health
and the policymaking process for this study and my work in reproductive health in Ukraine. It was
shocking to find that the panel members conducting the pro-natalist policy press conference were not aware
of the policies origins.
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implementation, bypassing all relevant ministries and going directly to Parliament. Later
one policymaker in the Demographic Institute also confirmed that the President was the
source of the pro-natalist initiative. Ultimately, President Yushchenko had adopted a pronatalist program to catalyze population growth and save his country from pending doom.
The following is some policymaker feedback in response to my interview questions on
the effectiveness of the pro-natalist policy.
Policymaker Opinion of the President's

Pro-Natalist

Policy

Table 6: Interview Question Three: "Do you think the new pro-birth
effective at increasing the population in Ukraine?"

policy will be

Pro-natalist Policy

Ukrainian
Policy makers

Not
effective
70%
(26/37)

Effective
22%
(8/37)

Not
sure
8%
(3/37)

Donors

Not
Effective
75%
(12/16)

Effective
0%

Not
sure
25%
(4/16)

Importance of
Government
Recognition
35%
(13/37)

No
Government
Recognition
Acknowledged
0%

Both policymaker and donor participant groups agree that the pro-natalist policy is not
likely to be effective at increasing the population size. However, there is a difference
between each group's perspectives regarding the policy. Over one third (35%) of the
Ukrainian policymaker respondents consider the pro-natalist policy to be very important
because it represents the Ukrainian government's recognition of the demographic crisis
and the family's economic situation in Ukraine. This is consistent with policymakers'
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political-economic

reproductive health perspectives. The president's pro-natalist policy

is considered a significant step in moving towards improving the reproductive health of
the population by initiating the necessary Soviet style social support systems for growing
families. Conversely, the donor community overall does not acknowledge this policy to
be an important political milestone.

The following is part of an interview with a member of the Demographics Institute of
Ukraine. This is a key branch of the Government that is responsible for demographic
policy and research.
KW: Do you think the demographic situation in Europe is similar to the
situation in Ukraine?
UPM: The situation in Europe is very different than Ukraine. Ukraine is more
like post Soviet countries such as Russia and Belarus.
KW: Did the Institute of Demographics participate in drafting the pronatalist policy in Ukraine?
UPM: The President did not consult the Institute of Demographics when fulfilling
his campaign promises.
KW: Do you think the new pro-birth policy will be effective at increasing the
population in Ukraine?
UPM: The pro-natalist policy? The Demographic Institute did not participate in
drafting this policy, [but] we did provide our evaluation of the policy and the
review was not very positive. On one hand we are very happy that the
Goverrunent of Ukraine has begun to pay attention to the demographic situationtherefore the advantage of the policy is the goverrunent attention to demographics.
However, the government is putting a different emphasis on the policy.
KW: How so?
UPM: International and Ukrainian experience shows there may be a jump in
births but it will be temporary. Maybe we'll see ajump in 2006-2007 but it will
just change the date of when children are born. Mothers will still have only one
child- just maybe a little earlier [due to the new incentives].
KW: Will the President consider your feedback and incorporate it into this
pro-natalist incentive program?
UPM: No, I don't think the Institute's Review will be considered by the
Presidential CabinetJ Goverrunent of Ukraine.
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This representative from the Demographic Institute confirmed that the demographic crisis
is a reproductive health priority at the highest level of the political hierarchy, that is, the
President. Moreover, he indicated that it was in fulfillment of a "campaign promise." In
their campaign platform, the "Our Ukraine" Party strategically included the demographic
crisis as a major reproductive health issue to be addressed. Moreover, the President and
his party's swift policy adoption, side-stepping traditional policy formulation channels, is
an indication of the perceived magnitude of this crisis.

Like most policymaker respondents, the Demographic Institute representative recognized
the importance of this government policy as a major step towards government support to
address the demographic crisis, despite his poor prognosis for the effectiveness of the
policy. The following is parallel feedback from various policymaker participants
reflecting the significance of the Ukrainian government endorsement of this policy.

KW: Do you think the new pro-birth
population in Ukraine?

policy will be effective at increasing the

UPM: The pro-natalist policy is a good first step as the government is
recognizing the problems of birth rates in this country.

UPM: The government needs to take more serious steps to improve the birth rate
both with financial assistance and with medicine [health services] in general. But
the pro-natalist policy was a good step because this stimulated some families to
have children and they will at least have some assistance.

UPM: The pro-natalist policy? Let's wait and see. The government has not
invested any money into health care and we are in the middle ages. The
government does not realize how children are born and abandoned but this is the
first time the government recognizes the reproductive health issues in Ukraine.
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Overall Ukrainian policymakers affirmed the importance of the pro-natalist policy, not so
much as an effective tool to promote population growth, but as a step in fostering the
critical government support needed to address the demographic crisis. Adriana Petryna's
work recognizes the Ukrainian population's strong cultural value in social systems and
government support (2002). Petryna points out that policymakers' "free health care
platform" gave the Ukrainian population the confidence to proceed with Ukraine's
independence after the collapse of the Soviet Union. "Soviet welfare legacies played an
important role in shaping the way in which support for independence from Russia was
won" (Petryna, 2002, p. 23).

This Ukrainian cultural value on social systems is a critical aspect of their acceptance of
apparent! y futile birth promoting policy. Policymakers were almost comforted by the
newly elected President's willingness to endorse Soviet-style models of social support.
Donors' feedback, however, reveals their lack of understanding of the significant
Ukrainian values that influenced the only government-endorsed reproductive health
policy up to that point. This points to the broader theme of donors' cultural illiteracy
cultivated by the international development designs imposed on both Ukrainians and their
donor counterparts in the field.
Donor Reactions to the Pro-Natalist Policy
The donor community provided a spectrum of answers to the interview question on the
effectiveness of the pro-natalist policy, ranging from judgments of the policy as
"harmless" to "detrimental." The policy was generally regarded by donor respondents, as
a "harmless" waste of funds that "may help some individual mothers." More
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importantly, not one donor respondent considered the political significance of the pronatalist policy. Consistent with donors' feedback on reproductive health priorities, local
politics and demographics were disengaged from their conceptions of reproductive health
issues in Ukraine. Selected donor responses from USAID, the EU, UNICEF and WHO
follow. This set of comments was provided by the American donor community.

KW: Do you think the President's new pro-birth policy will be effective in
Ukraine?
D: I think it is nice for the mothers.
KW: But will it [the pro-natalist policy] be effective?
D: Not effective in promoting births, unless it promotes irresponsible births.

KW: Do you think the President's
Ukraine?

new pro-birth

policy will be effective in

D: I am all for mothers and resources so that is terrific .... Subsidies in other parts
of the world have not worked. I don't see how it will help in reproductive
health-it may help a young family.

D: I don't know if the pro-birth policy will be effective. I don't think it will make
such a huge difference- I think it is a waste of money.

D: $1,800 will not raise a child ... and the government cannot afford to do enough
... I think that when people have a firm belief in constant progress and a brighter
future then I think they may have more children.

Overall it was interesting to discover donor respondents' poor recognition of the political
significance of the pro-natalist program. In effect this program is the only reproductive
health program supported by the Government of Ukraine. Two prime indicators of the
Government of Ukraine's political-will towards donor-driven reproductive health
priorities are both the length of time taken to pass the relevant legislation, and the
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government budget dedicated to implementing a national program. In comparison to
swift implementation of the national pro-natalist program, the donor supported National
Reproductive Health Program 2006-2015 took about four years to draft, then an
additional year to authorize the bill through the Ministry of Health. Finally, once the bill
was introduced to Parliament it took a sixth year to finalize the bill and have it ratified
into law in early 2007 (one year after its set implementation date). By contrast, the
government designed, ratified and implemented a pro-natalist program with a full budget
in less than four months.85 Even the prior five year, donor developed, National
Reproductive Health program 2000-2005, lacked a budget therefore it never reached the
stage of implementation.

The donors' lack of comprehension of the reasons behind the delays and negligible
implementation of their National Reproductive Health Program is remarkable. Moreover,
if donors were not aware of the clear lack of Ukrainian commitment to their National
Reproductive Health Program, witnessing the rapid implementation of the pro-natalist
program should have enlightened donors to the actual failure of their own reproductive
health efforts in Ukraine. However, donors' feedback exposes their complete ignorance
to Ukrainian reproductive health values. Blinded by their strict adherence to international
standards and strategies, donors failed to recognize the cultural significance of the pro85 Timeframes were estimated based on interviews and donor meetings with the Ministry of Health,
Ministry of Family Youth and Sport, State Demographic Institute, State Statistics Committee, the Public
Health Institute and the Head of the Committee on Health Care Motherhood and Childhood. All parties
discussed how long it took to have the National Reproductive Health Program passed and the number of
drafts required, while most ministries were either not aware of the exact origin of the Pro-natalist Program
because they were not part of the bill authorization or they claimed that it came from another Ministry.
Each Ministry thought the pro-natalist policy was introduced by the President and some other Ministry.
After speaking to all parties I was able to ascertain that the pro-natalist bill was put together by the
President's political party, "Our Ukraine" and it was introduced to Parliament and passed rapidly. The Pronatalist Program was up and running in the first quarter of Yushchenko's presidency.
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natalist policy thereby missing the significance of the complete breakdown in their
reproductive

health policy efforts.

In contrast to U.S. donors' apathy towards the Ukrainian Government's reproductive
health activities, the following two European donor representatives were noticeably more
frustrated and passionate about the inadequacies of the pro-natalist program. Their
frustration

stems from witnessing the ineffectiveness of similar pro-natalist program

III

their own countries.

KW: Do you think the President's new pro-birth policy will be effective in
Ukraine?
D: I don't want to ----- [comment] -- -disgusting---- giving money to women does
not work. [Improve] the capacity for women to work with child care, etc. The
Soviet System had such an excellent system of child care.

D: [The] pro-natalist policy is stupid-because
this is because anyone can give
birth but it does not matter that they become mothers
.
KW: That's all they have to do to get the money is give birth?
D: Yes, I think much more should be required-inve
ting in behavior change and
info ... giving birth is not enough to be a mother ....

Donor Compartmentalization

of Demographics

and Reproductive

Health

In order to understand donors' perspectives on the relationship between reproductive
health and the sharp demographic

decline in Ukraine, donors' remarks on the

demographic

Donor's conceptions of reproductive health rooted in

crisis are provided.

the bio-medical

model and ideologically driven reproductive priorities prevailed even

when donors were actively pressed, during interviews, on the importance of the
demographic

situation in Ukraine.

Donors consistently failed to conceive of the political

and economic dimensions of reproductive bealth at the time of this investigation.
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Key

donors from USAID, UNICEF, WHO, and the EU were questioned about the
demographic crisis. First, donors were asked directly if they conceived of the
demographic situation as related to their notions of reproducti ve health. Donors were
also asked if the demographic situation was a crisis in Ukraine.
KW: Do you think the demographic situation is linked with reproductive
health in Ukraine? Is the demographic situation a crisis in Ukraine?
D: I do not think the demographic situation is linked with reproductive health in
Ukraine. Very few people understand demographics in Ukraine. The economic
situation and the social services are what affect the demographic situation.
Reproductive health and family planning have very little to do with the
demographic situation in Ukraine.

KW: Would policymakers agree with what you listed as top reproductive
health issues in Ukraine?
D: No, they would list several things-the whole demographic crisis thing ...
which I don't think is a reproductive health issue at all! .... And patient education
would be listed by local policymakers.

KW: Do you think the demographic situation is linked with reproductive
health in Ukraine?
D: ... the reality is that contraception has no impact on the number of births ...
here in this country you choose either contraception or abortion ....

Most donor respondents explicitly denied any link between reproductive health and
demographics.

The donor community associated the economy with the demographic

situation however ironically in this context, declining demographics was not considered
reproductive health issue. In this regard, donors situated demographics under "economic
issues" thereby outside of their purview of reproductive health development work.
Donors' inability to comprehend Ukrainian policymakers' notions of their country's
demographic crisis as a reproductive health concern stems from developinent ideologies
framed in tenus of prescribed interventions and programs.
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a

As stated earlier, because funding, for example with USAID, is "stove piped" into
distinct categories, a field-based donor representative, groomed to think in those terms,
tends to exclude those elements of the local context that do not fit within distinct
development categories. The next donor participant admits his lack of analysis or
research of this critical issue for Ukrainian policymakers. This donor participant was a
very high ranking member of USAID and he/she was a primary U.S. Congressional
informant on all health issues in the region.
KW: Have you heard or read a lot about the demographic crisis in Ukraine?
D: Not a lot ... people focus on Russia going from 150 million to 144 million but
there are several countries with these declining birth rates ... declining birth rates
combined with premature mortality is devastating. Some countries are
encouraging in-migration ... I don't know what the answer is. You will not be
able to sustain what you have had without the workers to do it.
KW: What do you think of when you think of reproductive health-do
you
think the demographic situation is a concern for Ukrainians?
D: It is definitely a concern [for Ukrainians]- you had 52 million and now it is 48
miIlion. (no further discussion by donor participant - I purposely leave an
awkward pause allowing for any additional analysis or feedback but the
respondent does not feel any need to add or explain his response).

For the development community, the demographic situation is isolated from reproductive
health development approaches. Some donors were aware that the demographic crisis
was a concern for Ukrainians; however this was not an issue to be addressed by the
international donor community.

One striking example of donors' propensity towards their own development priorities is
in the following anecdote shared by a donor respondent.

In maintaining UNICEF's

human rights development framework, this donor respondent actively rejected the
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Ukrainian staff's attempts to incorporate their culturally appropriate reproductive health
concerns into UNICEF's development strategy.
KW: Do you think the demographic situation is a crisis in Ukraine?

D: Ukrainians are very concerned about the demographic situation, especially
those that are more nationalistic-it seems to be a major, major concern.
Although they do not express it to us so clearly as we are foreigners- the concern
is huge. Sometimes they even write, 'because of our population and the
demographic situation we have to blank __
... for example, 'improve our health
services.' I have had to edit that out! I find it intriguing because we are doing
this for the rights of the child, for development, etc .... it [the demographic
decline] is not the motivation behind our programs."
This donor respondent's active deletion of Ukrainian cultural concerns from donor
documentation is remarkable. Although she expressed her awareness of the importance
of the demographic crisis, in this case the cultural context of Ukraine is actively removed
from donor strategies.

In other cases, the hierarchical nature of many donor organizations does not authorize

those who may be aware of the cultural construction of the population decline as a major
demographic crisis in Ukraine to design development programs which reflect this
awareness. The following is a donor's description of his experience with his supervisor's
ignorance of Ukrainian reproductive health concerns. The donor respondent explained
what happened during an internal review of a proposed reproductive health program in
Ukraine.
KW: Do you think about the demographic situation when you think about
reproductive health in Ukraine?
'.
D: Yes, of course you have to take the country context into consideration;
however, our senior management does not understand that. [Obviously] you
cannot talk about sterilization ... it does not go over well with the [Ukrainian]
politics.
KW: What do you mean? Did someone actually propose sterilization?
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D: Yes, in a donor meeting on reproductive health in Ukraine, the high ranking
official said, 'I don't know why we just don't offer sterilization as an affordable
option for birth control. '

KW: No, 1 cannot believe it, _ [somebody] actually said that during an
official review?
D: Absolutely! [laughing] ... but we needed his approval for our reproductive
health program strategy. [Shaking his 'head]

In this case, one donor representative does in fact understand the reproductive health
context in Ukraine; however he is unable to convey Ukrainian's heightened sense of
alarm and anxiety with the demographic crisis to "upper management" in his
international agency. Sadly, although the high ranking donor official, referred to in the
interview, had lived in Ukraine for over five years, his ignorance of Ukrainian's major
cultural values is overtly evident with this proposal to promote sterilization as an
effective form of birth control in Ukraine. Obviously, a sterilization program would have
been crudely insulting to the anxious Ukrainian policymakers attempting to promote
higher birthrates in their country. Although sterilization would have met women's needs
for conception prevention for the almost thirty years of their fertile lifetime (that is, after
having their only child at the average age of twenty two), it completely undermines the
seriousness of Ukraine's national population crisis.

Because demographic concerns were detached from the international donor community's
conceptions of reproductive health, some donor participants were surprised by Ukrainian
government officials' reactions to their reproductive health programs. In the rare case
that Ukrainian policymakers shared their reactions to donor reproductive health programs
with donors themselves, their concerns were met with friction rather than with increased
understanding between international donors and Ukrainian policymakers. For example,
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one donor participant heading up a $10 million reproducti ve health program shared her
frustration.
D: "Everywhere we go you get hit with 'oh, you are doing contraception, but we
need more babies ... ' every Ministry says that!" (shaking her head in disbelief)
In order to better understand Ukrainian policymakers' rejection of donor-supported
reproductive health programs, it is important to acknowledge the history of reproductive
health development programs over the last thirty years.
Contraception as Population Control
International donors' reproductive health development programs' narrow focus on family
planning dates back to the 1970s. Traditional population control strategies, designed for
overpopulated countries, such as Bangladesh and India, promoted contraception to help
women adequately space their multiple births by at least two years. Public health
practitioners, demographers, and others have extensive experience with family planning
as it relates to massive population growth in places such as India and Bangladesh. It is in
this context of rapid population growth that policymakers and international donors alike
have promoted family planning as a tool to decrease birth rates and maintain controlled
population growth. Specifically in resource strained environments, contraception was
used to help very large, poor families achieve a higher standard of living. Therefore for
decades family planning has been equated with population control.

Given the population control label, any society specifically wishing to promote births
would likely reject traditional reproductive health programs. Therefore, in the context of
Ukraine's negative population growth, policymakers were reluctant to endorse donordriven family planning programs, bound up as they are with promoting contraception.
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Because the international donor community designed Ukraine's National Reproductive
Health Strategy (2001-2005 and 2006-2015) to promote contraception in order to
decrease abortions, donors overlooked the long history of international population control
programs associated with decreasing birth rates. Donors assumed that Ukrainian
policymakers would recognize the need for contraception to decrease abortion rates.
However, this was a gross miscalculation given Ukrainian policymakers' heightened
anxiety around their demographic crisis. Naturally, many Ukrainian policymakers
associated international donor's reproductive health strategies with traditional population
control programs and therefore they failed to endorse these programs.

Several donors provided feedback on their own rejection of Ukrainian policymakers'
demographic concerns, and it is, therefore, not surprising that some of the strongest
reactions to donor programs are recounted by policymakers collaborating with donors on
reproductive health. Ukrainians' obvious disapproval of donor programs is particularly
sharp in this policymakers' personal experience. Here is part of a conversation during an
interview with a Ukrainian pharmaceutical representative, actively engaged in developing
national reproductive health policy in Ukraine.
UPM: ... many of my friends and family make fun of me as a pharmaceutical
representative [selling contraceptive supplies]. They constantly say -"oh, you
sell contraception so you are against increasing birth rates in Ukraine."
KW: That must make your work very difficult?
UPM: Yes, sometimes.
KW: Has that happened a lot?
UPMJ Pharmaceutical Representative: A priest once pointed at me as I was
going out of church and said, 'it is very dangerous what he does.'
KW: How did you respond to that?
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UPM: I said, 'if you are against contraception then you are promoting abortions,
therefore promoting murders, which is against the first commandment not to kill.'
KW: Did he say anything else?
UPM: No that was it.

This pharmaceutical representative was part of a strategic team sent to Romania to review
the success of the new Romanian National Reproductive Health program. At the time he
was trying to apply donor "lessons learned" in Romania to donor supported reproductive
health efforts in Ukraine. He has been a leader in promoting increased contraception
availability to college students in Kyiv and Odessa, however despite his well intentioned
efforts (supported by a wealth of Western reproductive health data supporting this
strategy) he is experiencing public rejection for his alliance with donor goals of increased
modern contraception.

In the past, reproductive health development approaches, unilaterally supporting family
planning in other parts of the world have also been met with alarm by local stakeholders.
The following interview with a leading donor respondent who has worked with
reproducti ve health development programs and strategies over the past thirty years,
describes the reaction of a tribal Chief in Nepal to donor supplied condoms.
KW: So would you say that reproductive health and development strategies
have moved a long way from just dropping condoms out of a plane?
D: We did that!! (laughter)
KW: Did you actually do that?
D: Well, Ted (pseudonym for another donor representative) visited a tribal Chief
in Nepal. Ted went into his [the Chiefs) house and there were boxes and piles of
condoms inside his tiny house. [The Chief) said to Ted that, 'a bird came and
people got out of the [bird) plane and gave him these boxes.' The Chief said'these will kill babies.' (pause- shaking her head, shrugging shoulders)
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So that is what he [the Chief] got out of that! So he has kept them [the condoms)
in his house for years so they would not hurt anyone.

K: Wow, I cannot believe that- and this was probably reported as a program
success because we delivered the condoms to this community.
D: Yes, exactly. Folks in Washington do not understand reproductive health in
the field (paraphrased).

Later in the conversation
D: ... we even hired a person in Nepal to just burn [all the excess) condoms [we
had or distributed) that were expired ... there were so many unused condoms that
we needed to hire someone to get rid of them. Can you believe that?
Even in the late eighties, reproductive health development programs were rejected
because they were associated with population control. In this example, the Nepalese
tribal Chief expressed a common reaction to contraception strategies throughout the
world. Contraception is viewed as a threat to small communities, tribes, and nations,
especially to those experiencing population declines. It is important to note that
contraception use itself is not necessarily a negative strategy (see the literature review).
Contraception has the potential to preserve a nation's fertility if it allows women to avoid
poorly performed abortions. In addition, it has traditionally helped women to have the
number of children they want while also spacing births, allowing their bodies to recover
between pregnancies. This improves women's ability to carry their subsequent children
and supports better childbirth outcomes. Women and children have benefited from
contraception programs for decades, and contraception programs are proposed to help
communities, especially women, cope with their needs. Finally, especially in recent
years, condoms are the only effective contraception method (short of abstinence) that
provides some protection against the widespread deadly pandemic HIV/AIDS.
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In Ukraine, donors' blatant disregard for Ukrainian cultural constructions of reproductive
health is still a largely unnoticed offense in donor circles. It is vitally important to
recognize the fatal flaw in donor's attempts to shape national policy, implementation and
reproductive health services which look like their domestic health laws and services. As
one observer puts it, "Development has relied exclusively on one knowledge system,
namely, the modern Western one" (Escobar, 1995, p. 13).The feedback in this
investigation provides sufficient examples of donors' narrow conceptions of
reproductive health and their ignorance of Ukrainian policymakers' reproductive health
values at this critical time in Ukraine. Donors' conceptions ofreproductive health clearly
stem from international definitions and standards, such as the widely employed definition
established in Cairo in 1994.
Global Definition for Reproductive Health
The definition of reproductive health used by the donor community was one established
at the International Conference on Population and Development (ICPD) held in Cairo,
September 5-13, 1994.
Reproductive health is a state of complete physical, mental and social well- being
and not merely the absence of disease or infirmity, in all matters relating to the
reproductive system and to its functions and processes. Reproductive health
therefore implies that people are able to have a satisfying and safe sex life and
that they have the capability to reproduce and the freedom to decide if, when and
how often to do so. Implicit in this last condition are the rights of men and
women to be informed and to have access to safe, effective, affordable and
acceptable methods of family planning of their choice, as well as other methods of
their choice for regulation of fertility which are not against the law, and the right
of access to appropriate health-care services that will enable women to go safely
through pregnancy and childbirth and provide couples with the best chance of
having a healthy infant. In line with the above definition of reproductive health,
reproductive health care is defined as the constellation of methods, techniques and
services that contribute to reproductive health and well-being through preventing
and solving reproductive health problems. It also includes sexual health, the
purpose of which is the enhancement of life and personal relations, and not
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merely counseling and care related to reproduction and sexually transmitted
diseases (UN ICPD, 1994).
This contemporary expanded definition for reproductive health, although appearing
comprehensive, is still more directly linked with traditional Western donor views of
reproductive health. Firmly rooted in the individual's locus of control, the biomedical
model, and human rights, values often not shared by recipient countries receiving donor
assistance. Michele Rivkin-Fish has done some important work questioning the
international development communities' assumptions.

She takes issue with another

international donor supported standardized definition, the World Health Organization's
official definition for health. Rivkin-Fish posits that
At stake in this vision is [the need for] a broad recognition of the importance of
basic needs such as employment, housing, and primary health care, rather than a
narrow linkage between health and high-tech medical advances (Rivkin-Fish,
2000a, p. 77).
ICPD's definition of reproductive health focuses on health care, however broader systems
of support are neglected. According to the definition, in order to enable: a) complete
reproductive health; and b) the best chance of having a healthy infant; based on
policymaker feedback in this study, I would suggest, following Rivkin-Fish, that it is
essential to have systems of social and economic support for families. This is especially
critical in transitioning countries experiencing sharp economic declines.

The international donor community's official definition for reproductive health is not
synonymous with policymakers' definitions of reproductive health. The donor definition
is heavily oriented towards the individual focusing on an individual's right to choose
their family size, family planning methods, to access quality health services, and to
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maintain their complete physical, mental and social well being. The definition assumes
that all individuals around the world desire, are capable of, and are prepared to make
these complex reproductive health decisions. Moreover, the definition does not address
collective ideologies, unique cultural and religious contexts, or other shapers of attitudes
and ideas about reproductive health. In addition, public health practitioners, including
myself, have strictly focused on reproductive health in terms of biological outcomes and
population-based epidemiological data.

Ukrainian policymakers largely do not identify with the definitions of reproductive health
operative within the international community. Although this definition represents an
effort to promote international collaboration around reproductive health issues, it still
strongly reflects Western donor ideologies and conceptions, and reinforces donors'
resistance to taking account of local reproductive health conceptions and context in
shaping their development programs. Small changes in the international definition would
make a considerable difference to both donors and local policymakers. For example,
there could be a clause that invites additions and adaptations of the definition of
reproductive health to reflect the diversity of cultures and regions in the world. The
definition could situate reproductive health in the various stages of a person's life cycle.
The definition could identify spiritual, economic and "other" contextual elements in order
to leave the definition more open to interpretation. Finally, the ICPD definition could be
made more open-ended rather than trying to establish a "one size fits all," comprehensive
definition for the whole world. lllustrative components of reproductive health could be
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included in the definition allowing for changes in time, technology, circumstances and
environments.
Conclusion
According to the study results, 78% of local policymaker respondents think the
demographic situation is a reproductive health crisis. Policymakers believe that
reproductive health and the population decline are "deeply interconnected" a connection
rooted in an unstable transitional economy. Ukrainian policymakers were committed to
tracking the population levels as if, like body temperature, number changes indicated the
status of this population's illness. Anecdotal evidence was offered describing how many
villages and towns were deserted. Many likened the projected population declines to a
"nuclear war" or other "major disaster." Slogans such as, "the population will be halved
by 2050" were frequently repeated by policymaker participants.

Tracing the origins of

this hysteria there is evidence of a political strategy to promote population growth in
Ukraine.

Various media, the Government of Ukraine's participation in a development review, and
a pro-natalist initiative spearheaded by the President himself, give evidence of an active
government campaign to boost the birth rates in Ukraine. It is well documented
throughout Europe and the Former Soviet Union that "alarmist" approaches to
stimulating population growth have been largely ineffective (Douglass, 2005; Krause,
2005). Nevertheless, this strategy is still employed as a political tool.
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In all cases, donors failed to recognize the demographic situation in Ukraine as it related
to reproductive health. Furthermore, donor participants did not consider Ukraine's

rapid

demographic decline to be a crisis. More importantly, donors' narrow international
development designs clearly delineate donor perceptions of reproductive
ignore the local context of reproductive health in Ukraine.

health which

Even with an active pro-

natalist program in place and media saturation, U.S. donors appeared indifferent
crisis. Moreover, donors failed to recognize their own development

to the

efforts' lack of

success, even as the fully-budgeted pro-natalist program, initiated in just a few months,
rapidly overtook all donor-driven reproductive health strategies in the past decade.
Finally, donors appeared to lack awareness of their own pre-conceptions
health and the rigid categories by which they conceive of reproductive

of reproductive
health in Ukraine.

The following three chapters will explore each participant group's respective
reproductive health values and priorities. Chapter 8 considers Ukrainian
gender constructions and the central role that motherhood

policymaker's

plays in underpinning

Ukrainian family values. Then in Chapter 9, the cultural values donors place on
rationality, their persistent framing of reproductive health in terms of the biomedical
model, and ideologies which drive donor agendas are explored.

Finally, in Chapter

l O,

donor development strategies are investigated, with a close look at the ways in which
their lack of collaboration has minimized reproductive health program impact in Ukraine.
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CHAPTER 10
GENDER NORMS IN UKRAINE
Because the relationship between ideas about gender and reproductive health is so strong,
it is important to get at the "gender context" within which reproductive health issues are
being addressed. The following is a summary analysis of contemporary gender roles in
Ukraine, along with a close look at study participants' feedback as it relates to gender.
Ukrainian policymakers' perspectives on gender in Ukraine are closely intertwined with
underlying concerns over the perceived population crisis. Motivated by Gal and
Kligman's work, this investigation incorporated a gender inquiry in order to attain a more
in-depth understanding of where it intersects with reproductive health issues and with the
issues of population decline and demographics.

In addition, donors do not typically

engage in discussions of gender with policymakers.

Because of this, these kinds of

questions represented a neutral subject area and Ukrainian policymaker participants were
clearly more open to discussing their values and conceptions of gender in Ukraine.

Like women in the U.S. during the time of this investigation, Ukrainian women were
holding dual roles of mother and worker. However, interview feedback revealed a
number of apparent contradictory ideas about gender in contemporary Ukrainian society.
First, while women were described as holding "both" roles of mother and worker, many
policymaker respondents explained that this was more out of necessity than as a
reflection of Western feminist ideals of emancipation.

While women were active in the

workforce, many expressed their desire to "just be mothers." All policymaker
respondents reinforced the importance of motherhood in Ukrainian society. Second,
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there was also a small sub-set of Ukrainian women who have dedicated themselves to
their careers, however they have been held back by the weight of "cultural gender roles"
even in a situation of apparent "advancement" and progress towards the models of the
"developed world." Even those respondents who had personally experienced barriers in
their career advancement stressed the importance of large families and increased
population growth. Third, all policymaker respondents noted the current generation's
inability to have large families which they correlated with a decade of economic
instability in Ukraine. As a result, this chapter will include a brief analysis of the strong
cultural value placed on the State's responsibility for the welfare of the population,
especially for women. This was a common thread throughout all Ukrainian
policymakers' feedback. Within this there was also a sense of the failure of Western
development models in their promotion of free markets and equality to deliver the
necessary economic stability. Therefore, Ukrainians' cultural constructions of
appropriate gender roles were not being lived out in contemporary society.

Gal and Kligman define gender as,
the socially and culturally produced ideas about male-female difference, power,
and inequality that structure the reproduction of these differences in the
institutionalized practices of society (Gal & Kligman, 2000b, p. 5).

During interviews with Ukrainian policymakers, discussions on gender were extensive.
This subject gave policymakers an opportunity to reflect on their Soviet history and to
compare and contrast the situation of contemporary women in Ukraine with their
counterparts in the U.S. Initial results from the survey given to policymakers in 2005 led
to the development of a primary interview question based on gender. ["What is the
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primary role of women in Ukrainian society? Response choices included: Mother,
Worker, Both, or Other."] Survey results revealed that 70% (28/40) of policymaker
respondents chose the response: "the primary role of women in Ukrainian society is
mother."
After living in Ukraine and working with so many professional women, I was surprised
by this response. I found in my own experience that women in Kyiv held both roles of
"mother" and "worker" simultaneously and seemingly without conflict. Therefore, this
question was investigated further to understand why policymakers chose "mother" as the
primary role of women in Ukraine. This was always a part of a larger constellation of
issues, including economics, demographics, and a particular history of Soviet influence.
As Gal and Kingman explain that what it means to be feminine,
... varies historically. Such cultural categories are formed through everyday
interactions that are framed within larger discourses and within specific
institutions" (Gal & Kligman, 2000b, p. 5).
The following is a brief description of the overt expressions of the meaning of gender that
I observed in Kyiv from 2004-2006. Then policymakers' interview responses are
examined and several trends are highlighted, including strong values toward motherhood
at an early age and the need for a strong generational responsibility which could
potentially make up for the absence of the system of Soviet state support for the welfare
of its citizens.
Observations

of Gender Expressions

in Ukraine

A walk in the streets of Ukraine during this major transitional period in 2005 - 2006
revealed obvious expressions of gender roles by men and women. In the aftermath of the
fall of the Soviet Union and its emphasis on a "sexless gender," Ukrainian women had
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reclaimed a sense offeminine identity. Severe feminine expressions often shocked
Westerners; most Ukrainian women, even in professional settings, wore thick make-up,
very short skirts, skin tight (sometimes transparent) clothing and spike heels. At the
same time oligarch men donned black designer clothing, drove very expensive luxury
cars and employed a small army of bodyguards and drivers reinforcing their masculine
power.

By contrast, men trapped in lower socio-economic classes and struggling with an
unstable economy, rampant corruption and high unemployment found it difficult to
reclaim their traditional male role of "provider." Many men in these circumstances could
be seen at all times of day drinking in the parks and on the streets. (Pervasive alcoholism
and short life expectancy were two major health issues for men in Ukraine at that time).
These overt gender role expressions in an unstable economic environment further
complicated the reproductive health situation.

Ukrainian gender expressions appeared inconsistent with policymakers' gender
definitions of "women as mothers first." "Whether to treat women as producers or
reproducers has been a perennial dilemma, differently handled in different historical
moments and systems" (Gal & Kligman, 2000a, p.32). In the face of this dilemma, and
despite the apparent contradictions in society, Ukrainian policymakers elevated
motherhood to the primary role for Ukrainian women.
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Recent research examines a similar high status attributed to mothers in many countries in
Europe experiencing a similar demographic profile (Gal & Kligman, 2000a, 2000b;
Romans, 1994; Kitzinger, 1994; MacCormack, 1994). Throughout Europe and the
Soviet Union policymakers' anxieties have fostered a national appeal to women to liveup to their "patriotic duty" to increase population fertility levels (Gabriel, 2005; Gal &
Kligman 2000a, 2000b; Homans, 1994; Krause 2005; Paxson, 2005). In Ukraine there is
evidence of an emerging pro-natalist campaign (discussed in the previous chapter)
although strong appeals to "patriotism" were not evident in policymakers' responses or in
the media. Moreover, Ukrainian policymakers views were fairly consistent with regional
gender norms, however, they placed more emphasis on a generational responsibility
while distinguishing the unstable political and economic situation in Ukraine a major
reason women were unable to fulfill their desires for motherhood.

This may also be

linked to donor supported free market economic and democratic models.

Policymakers'

Gender Perspectives

The first respondent was a fairly young policymaker in his forties, a founder and former
Head of the Family Planning Centers for Ukraine. He referred to the demographic crisis
and to his own sense of guilt for having only one child. The previous generations of his
family had contributed more to Ukraine by having more offspring. He admits that it is
his generation that has caused this demographic crisis.
KW: Why is the demographic situation a crisis?
UPM: Ukrainians feel very badly about the demographic situation. They feel,
and 1 feel, it is a crisis. This is a problem! My grandparents had nine children,
my parents had three children, and I have one.
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Elizabeth Krause's ethnographic study also reveals a generational expectation of
"reciprocity" within the family she lives with in Italy. Here Krause shares observations
of the family matriarch, Nicoletta, as she struggles with her unfulfilled desire to be a
grandmother.
... the younger generation was not living up to their responsibilities. Nicoletta
felt deeply that children were not honoring their reciprocal obligations. Parents
just were not getting the kind of respect that her generation had shown to her
parents (Krause, 2005, p. 19).

While it is common for older generations to criticize younger generations for not living
up to cultural expectations, it is more unusual for the younger generation to admit they
have not lived up to society's expectations. The young Ukrainian policymaker
respondent did not offer excuses for his failures, instead he expressed a real regret for his
reproductive shortcomings.

A second policymaker also points to the younger generation's responsibility for restoring
Ukraine's population growth.

KW: Why is the demographic situation a crisis?
UPM: ... the problem is this new generation where they refuse to have children.
Krause's work in Italy also documented the older generation's disappointment in the
"young childless, cosmopolitan women of contemporary Italian society" for not having
more children to support Italy's prosperity (Krause, 2005). Although both study
populations, Krause's in Italy and mine in Ukraine, expressed their disappointment in the
current situation, there was a distinct difference in views on who is responsible for
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reversing the demographic decline: the "young generation" in Ukraine versus
predominantly "young women" in Italy.

Further evidence of Ukrainians' "collectivist" orientation can be seen in Ukrainian
policymakers' perceptions of the growing infertility problem in Ukraine. Infertility could
be an issue identified as a women's issue. However, even here most Ukrainian
policymakers discuss both men and women's infertility as a major issue linked with the
demographic crisis.
Growing Infertility in Ukraine
About one-third of the policymakers interviewed discussed their concerns about
infertility during the interviews. In fact, during the first few interviews, respondents
added comments about infertility even after I had ended the interview since they felt I
had not given this area sufficient attention. At the end of every interview, I always asked
interviewees if there was anything they wanted to add, and frequently infertility was a
topic they wished to explore further. Many policymaker respondents, both male and
female, referred to the infertility of "couples" in Ukraine.
KW: What are the top issues in reproductive

health in Ukraine?

UPMI Male: I also want to add that infertility is a major reproductive health issue
in Ukraine. There are about one million infertile couples and this is a serious
issue. It is likely that 50% of the infertility rate is due to men. This is a serious
issue in Ukraine. This is a major issue for Europe and maybe even in the world.

UPMI Female: Infertility is a huge problem in Ukraine. I would link infertility to
sexually transmitted infections, a lack of patient education, and lack of early
intervention education.
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UPMI Female: The situation with reproductive health is not good in Ukraine
because many men and women are infertile.

By specifically mentioning men, Ukrainian policymakers reinforce infertility as a shared
issue in Ukrainian society. Policymakers' responses to reproductive health questions also
provide some evidence of their perceptions of the demographic crisis. Unlike the
situation in Italy, the crisis was rarely framed as a women's issue. Overall Ukrainian
society, driven by Soviet socialist values, takes on more of the burden for the
demographic crisis while factoring in such external contributors such as sexually
transmitted infections and the poor economy.

Table 7: Interview Question Four: What is the primary role of women in Ukrainian
society? Response Choices: Mother, Worker, Both, or Other
Women's Primary Role in Ukrainian Society
Mother
Only
Ukrainian
Policymakers

33%
(13/39)

Donors

19%
(3/16)

Worker
Only

-6%
(1/16)

Both
MotherlW orker

Wife

64%
(25/39)

3%
(1/39)

63%
(10/16)

6%
(1116)

Unsure

6%
(1116)

While the initial policymaker survey in 2005 revealed policymakers' preference for the
mother role, later interviews revealed more complex notions of gender, and women's
roles in contemporary Ukrainian society. In follow-up interviews, according to both the
donor group and the Ukrainian policymaker group, the predominant image of women in
Ukrainian society is that they are identified with "both" roles, simultaneously mother and
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worker roles (donors 63% and policyrnakers 64%). However, many of the policyrnaker
respondents added that, although they answered "both" to the interview question,
"women are mothers first." In addition, one-third of the policymaker participants
believed that "mother" is the primary role for women in Ukrainian society.

Ukrainian

Women as Mothers First

Two policyrnaker respondents were from the Ministry of Health and the Ministry of
Family, Youth and Sport. While acknowledging the realities of women as working
mothers in Ukraine, they sought to clarify their official response ("both mother and
worker") to my question about the ranking of women's roles. Here they emphasize the
priority of the mother role:
KW: What is the primary role for women in Ukrainian society?
UPMI MOH Official: As for me, I am a mother first, my daughter is 15 now. In
Ukraine women try to have babies first and then deal with their careers. Now it
[the primary role for women in Ukrainian society] is both.
KW: Why do you think that the 70% of survey respondents claimed that
"mother" is the primary role in Ukrainian society?
UPM: Survey respondents want it [the primary role] to be mother so that is why
you have that answer.
KW: But your answer is "both?"
UPM: Yes mother first, but 'both' is my response.

All Ukrainian policymaker respondents stressed the importance of women's motherhood
role in a situation of sharp population declines in Ukraine. Many policymakers discussed
society's need for traditional or stereotypical gender roles'". Frequently, policymakers
that answered "both," leading up to that answer many respondents rust answered the

86 Soviet "traditional" gender roles varied. However
the Soviet era has been characterized by a deemphasis of the motherhood role, with the State taking on many domestic responsibilities. while the role of
women as workers was promoted.
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question with "mother first, then worker" and they finally settled on "both" as their final
response to the question. Below are some typical interview discussions behind the "both"
response. The following interviews are with Ukrainian policymakers from the Ministry
of Health, the Ministry of Family Youth and Sport, the Demographic Institute and the
School of Public Health.
KW: What is the primary role for women in Ukrainian society?
UPM: Responsible motherhood is the foundation of Ukrainian society. So
motherhood is the first priority and in general both work and motherhood should
be combined. Because of the negative demographic growth this should be a
concern of the State. We need to have at least 1.6 children per family but I think
(joke) all men should have 3 children. (laughter)
KW: So your answer is both or mother?
UPM: My answer is both, but motherhood is a priority.

KW: What is the primary role for women in Ukrainian society?
UPM: "Both" I think; [although many] would say mother. [Because] for so many
years, people are brought up that mother is your primary role. But I actually think
that you can be a much better mother if you have something else going on.

KW: What is the primary role for women in Ukrainian society?
UPM: I think that the primary role of women as worker will increase in the
future. First women are mothers and wives and then worker. Traditionally a
Ukrainian mother was always a very important part of society. You don't have
those issues in the U.S ....
KW: We have similar issues in the U.S., women struggle with holding both
roles. (this interview took place in an office and at this point two other
women at the Ministry of Family Youth and Sport eagerly entered the
conversation to find out about women's roles in the U.S.)
UPMs: (additional 2 women in the Ministry): What are women's roles in society
in the U.S.?
UPM: (original interviewee): If you watch TV-I can tell it is easier for you in
the U.S.-Women in the U.S. are more independent.-Now
[in Ukraine] if
women are 22 they are old maids if they are not married [in Ukraine].
KW: TV shows don't really portray the reality for most women in the U.S.
We don't have the extended family support you have in Ukraine and the
majority of married women are responsible for professional and domestic
duties. My friends and I thought it would be different for our generation but
it is not. You may think it is more equitable and it is in some relationships
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but most of my friends are struggling to balance both roles as new mothers,
professionals and taking care of their homes.
UPMs: (all three women): Wow, that is interesting ... I did not realize that.

There are a number of consistent elements conveyed in policymakers' comments,
society's pressure on women to be "young mothers;" the intergenerational dependence in
Ukrainian society, and the perception that American's women's lives are easier due to
their independence. There is a sequential nature to most policymakers' responses.
Societal expectations were clearly articulated by Ukrainian policymakers.

Ukrainian

women should become young mothers "first" prior to entering the workforce (always
secondary). Reproductive health statistics capture women's conformity to this cultural
parameter, on average, most Ukrainian women were married and had their first child by
age twenty-two (Ukrainian National Reproductive Health Survey, 1999). Surprisingly
both male and female Ukrainian policymakers' responses were consistently the same.

Cynthia Gabriel conducted research on similar questions in post-Soviet Russia and
uncovered similar trends. In Russia, motherhood and "young mothers" were found to be
synonymous terms (Gabriel, 2005). This reveals a societal rejection of older mothers, in
two post-Soviet countries with a strong demographic decline. Gabriel documented the
Russian rationale that older women were more likely to have an "unhealthy" pregnancy if
they were over the age of 28 (Gabriel, 2005). She notes the paradox between anxieties
about low birthrates in Russia and the typical practice of doctors delineating when it is
appropriate for Russian women to conceive .
... even as medical practitioners decry the low birthrate, certain widespread
medical practices are, in fact, quite discouraging of childbearing. Of particular
note is the medically and socially defined appropriate age range of 18- 28 for
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giving birth. Creating this category- and then enforcing it through practices such
as suggesting abortions to older women, prescribing C-sections based solely on
maternal age, and creating a difficult environment for older mothers at the
roddom [Russian maternity] - has the effect of limiting the number of births in
Russia" (Gabriel, 2005, pp. 76-77).

There is evidence of similar medical beliefs and practices in Ukraine. Abortion rates
were highest among women between the ages of 25-45, and the rate of Cesarean sections
rates was also very high.87 One policyrnaker respondent, a Ukrainian doctor, cited the
same threshold age that Gabriel exposed in her research, at 28 a woman is past her
effective childbearing age:
KW: How is the demographic situation a crisis in Ukraine?
UPM: In Ukraine after 30 is a late age! From [a] medical point of view, 28 is
considered old when having children.
KW: Really, well I am in trouble because I have not had children yet and I
am36!
UPM: (she simply gives me a knowing glance with a slight smile).
KW: Well I guess Ibetter speed it up because I want to have children.
UPM: Well, it is different in the U.S.
KW: How so?
UPM: Women are working on their careers, like you, and they delay having kids
in the States- we do not do that here in Ukraine. (The conversation goes on to
discuss movie stars that are having children at very late ages, for example,
Angelina Jolie and others. And there is more discussion on the demographic
crisis in Ukraine.)
KW: I don't even know the population levels in the U.S.
UPM: Exactly, this is not a concern in America; you have lots of immigration,
etc.
Rivkin-Fish's work in Russia revealed further cultural biases against teen pregnancy out
of wedlock (Rivkin-Fish, 2005).
They [Russians] blame Western and American influences for the rapid increases
in teen pregnancy and out-of-wedlock births and the rise in sexually transmitted
diseases that have occurred since the end of the Soviet era, and they look
nostalgically to Soviet-style control or the Russian Orthodox Church for a
renewal of moral purity and spiritual order (Rivkin-Fish, 2005, p. 76).
There is no formal available data on this however the Maternal Infant Health Project documented very
high rates of C-sections in all the maternities they worked in.

81
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This is another example of reproducti ve health practices governed by a specific set of
cultural biases further limiting birth circumstances in post-Soviet countries. Krause also
noted that Italian demographers cited "late age at marriage" as one reason for Italy's low
birth rates (Krause, 2005). The culturally appropriate equation for maintaining
population growth therefore is early marriage and pregnancy before age 28. The
following is another excerpt from an interview with a Ukrainian policymaker whereby
Ukrainian cultural norms shape medical norms.

KW: Why do you think the respondents from the survey answered "mother"
for this [women's primary role in Ukrainian society] question?
UPM: Because this is a doctor's wishes [mother role] as that would help the
family and infant health.

As Gabriel explained, "mother" is equated with "young mother" (2005). In this case,
youth is associated with positive pregnancy health outcomes. While it is true that late age
pregnancy can be risk factor for carrying the pregnancy to term, in many Western
countries "late age" is now defined to be over 45.88 There is a significant 17-year
difference in the bio-medical definition for age related high risk pregnancy [between
post-Soviet Russia and the West].

Ukrainian policymakers clearly expressed the belief that women need to become young
mothers before they enter the workforce. These specific cultural ideals may inadvertently
limit population growth. For example, if a Ukrainian citizen fails to subscribe to the
cultural principles of early marriage and early birth, she may lose her "birth window."
Once women pass the 28-year-old threshold, societal pressures may dissuade Ukrainian

88

Based on my recent pregnancy and doctors advice on many women having babies over 40.
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women from attempting to start a family. The proposed solution, therefore, is to fulfill
your motherhood duties first, thereby avoiding fertility expiration.

A second post-Soviet trend documented in both Russia and Ukraine is the intergenerational dependence enforced by unstable transitional circumstances in both
countries. Gabriel's analysis of post-Soviet Russian reproductive practices attributes the
same pressure toward early births to the reproducing population's dependence on their
parents for childcare .
... increasingly in the post-Soviet period, parents are turning to older generations
to help with childcare (Gabriel, 2005). In one study in the Tver region of Russia,
44.8 percent of grandmothers were looking after their grandchildren (Douglass,
2005, p. I).
Kitzinger also noted the same cultural trend in Jamaican society. Her research of the
birth experience reveals a strong familial "cohesive function" in Jamaican society
(Kitzinger, 1994).
Mothers often rear their daughter's first born, and sometimes subsequent children
too, and the unity of the maternal family across the generations is thus asserted
through obligations of reciprocity between mothers and daughters (Kitzinger,
1994, p. 177).

This is similar to contemporary Ukrainian family structures whereby grandparents take
care of grandchildren while their daughters are working to support the extended family.
These multi-generational families often live in the same apartment together in 2-3 rooms.
Ukrainians who have children in these difficult economic circumstances have reestablished familial support systems in the absence of former Soviet systems of social
support restructuring family relationships in order to maintain their values through an
uncertain political and economic transition. Homans' research found that two major
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factors, "economic necessity and familial support for child care, determine if a mother is
employed outside of the home" (Homans, 1994, p. 227).

This kind of inter-generational reciprocity can be contrasted to the average affluent
American family that is progressively more isolated from community and family. In the
United States some families are losing their density. Family relationships are loosely
held together as domestic locations are stretched geographically and professional
obligations are intensified. Technology and a prosperous economy have facilitated
further fissures in family relationships. In addition, the cultivated American value of the
power of the individual frequently transcends the value of family or community
responsibility.

These divergent cultural values have been reconfiguring familial

relationships in both countries, further extending the cultural disparity between U.S.
donors and Ukrainian policymakers attempting to address reproductive health issues in
Ukraine.

Finally, references to gender and Western feminist ideologies are exposed in some
Ukrainian policymakers' discussions of women's motherhood and professional roles. In
some cases Ukrainian respondents idealized women's roles in the U.S. as independent
and "easier." An exchange with the three policymakers is revealing:
UPMs: (additional 2 women in the Ministry): What are women's roles in society
in the U.S.?
UPM: (original interviewee): If you watch TV-I can tell it is easier for you in
the U.S.-Women in the U.S. are more independent.-Now
[in Ukraine] if
women are 22 they are old maids if they are not married.
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These policymakers' idealization of Western (feminist) notions of autonomy conflict with
Gal and Kligman's findings of women's notions of Western independence, as East
Central European women "sense clearly what is often forgotten in American and some
Western European feminist arguments about independence from states and men" (2000b,
p. 116). Women in East Central Europe have recognized that independence from the
"state" and from "men" does not necessarily equate with women's ultimate freedom (Gal
& Kligman, 2000b).

In this case, Ukrainian policymaker participants were unaware of

the domestic and workplace challenges American women still face. In many interviews,
Ukrainian policymaker participants were surprised by my stories of having to balance
work and many domestic chores. I conveyed my experience that many middle-class
American women did not have the financial independence to choose between the role of
mother or a role in the workforce. While American women may be considered to have a
"higher standard of living" often family, community and state support are forfeited in
contemporary American society. In Ukraine, women face the paradox of strong societal
pressure to have children while suffering the loss of a stable economy and Soviet social
support systems. In response, families now have a compact inter-generational living
situation providing a different set of challenges. While American and Ukrainian women
are in unique situations that are distinctly different they both struggle to define their roles.

Some U.S. gender models challenge traditional American feminist arguments of
"emancipation."

Gal and Kligman examine how freedoms are forfeited when capitalistic

economic models are tied with a strong cultural value on the individual.
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Selling one's labor without the support of kin and social benefits is not
necessarily emancipation. It can also be a kind of dependence, this time on
unpredictable and unaccountable market forces (Gal & Kligman, 2000a, p. 116)
Gal and Kligman's insights uncover the irony of the Western models of development
predominantly employed in Ukraine. Moreover, discussions of gender bring to light
apparent contradictory cultural values of community and social programs versus the
individual and free market models.
Desire for Traditional

Mother Role

Many Ukrainian policymaker respondents challenged my supposition that Ukrainian
women were placing a high priority on developing their careers and professional roles.
Female Ukrainian policymaker respondents expressed their personal desire to engage
exclusively in the traditional mother role. Ironically, these respondents were at the time
of these interviews actively engaged in developing their professional roles. However,
they explained that this was more out of necessity than out of career aspirations. In
addition, many predicted a shift in Ukraine promoting women's increased participation in
the workforce; however at the time of this investigation policymakers expressed the
importance of the mother role and their personal preference for abstaining from work to
be mothers.

Policymakers stressed that their financial circumstances forced them to work.
Essentially, women felt that they did not have the freedom to choose their role as mother
or worker.
Motherhood is often viewed as the primary form of female political agency,
women's major patriotic duty. In contrast, since the early Soviet period, the
production of more workers through motherhood was only one of the duties that
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women owed to the communist state; wage work- 'labor' itself - was always
another (Gal & Kligman, 2000a, p. 32).

Ukrainian policymaker participants explained that during Soviet times devoting their
lives to motherhood was shunned by the govemment. All mothers were required to work
while the State provided childcare for working families.
UPM: Traditionally, Soviet women were classified as workers. Soviet society
supported women to go to work-but ifthey did not want to work ... that was not
allowed ... you could not just stay home and take care of kids.
During the origins of the Soviet Union Vladimir Lenin reinforced Soviet women's roles
in the workforce. In Lenin's work, The Development of Capitalism in Russia, he
opposes women's inequality and therefore proposes,
"The only solution to women's inequality must be to draw women out of the
family with its 'patriarchal immobility' and into industry, which would give them
a position independent from their families and husbands" (Wood 1997, p. 29).

In the new millennium Ukrainian women once again were required to hold dual roles, at

the time of this investigation free market models coupled with the collapse of Soviet-era
social systems left women financially dependent on working. At the same time, cultural
constructions of the significance of motherhood in a demographically sensitive society
pressured women to be mothers at a relatively young age. Study participants' responses
did not vary by gender or age. Motherhood was a critical value expressed by both male
and female policymakers ranging from the age of 30 through 60 plus.

UPM: Women have a primary role in the family and solely take the future
responsibility for the children, etc. Many women would prefer to be home-if
they can financially afford it. They want to be home! Yes, all women want to be
mothers-I cannot think of one person who does not want kids.

KW: What is a woman's primary role in Ukrainian society?
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UPMl: Mother definitely! Mother and worker, mother first, not worker and
mother-in our society the man should be the money maker in the family.
UPM2: You should put mother/ worker. Yes, the primary responsibility should
be mother.
UPM3: I disagree-I want to be a mother, personally, but I need to work in order
to be a mother therefore ....
UPM2: I think we are a sick society because the man should provide the
appropriate support for the wife to be a mother- it is impossible to bring up your
children without support here in Ukraine.
UPM3: Exactly.

KW: What is the primary role for women in Ukrainian society?
UPM: The primary role is both worker and mother and I think women choose for
themselves.

UPM: Women's primary role in Ukrainian Society-I think you would get
different replies to your question depending on who you talk to ... but in general I
would say women are pressured to play both roles ... but motherhood is more
important and your work should be something secondary.

Therefore although women, in reality, are playing both roles, motherhood takes
precedence.

Consistent with Heather Homan's findings in Britain and Jamaica

motherhood is accorded a higher status (1994). In all of the policymaker participant
responses, even those which emphasized women playing "both roles", the "mother" role
was the role that is most often discussed at length and it carried the most prominence in
discussions with policymakers.

Gal and Kligman refute the re-establishment of "traditional" gender roles represented in
current research on gender in East and Central Europe.
Our own reconstruction of East Central Europe's place within the historical
context of Europe as a whole argues against recent assessments that have
characterized post -socialist patterns of gender relations as a return to 'age-old,
traditional forms" or 'natural' arrangements between sexes (Gal & Kligman,
2000a, p. 38).
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This study reveals an unexpected prominence placed on the role of motherhood in
Ukrainian society. This motherhood ideology underpinned policymakers' reproductive
health priorities. And gender should be a significant factor to consider in developing
reproductive health strategies in Ukraine. Because cultural constructions of gender have
been largely ignored by donor communities, these conversations highlighted another
possible reason for policymaker resistance to the donor reproductive health agenda.
Cultural Constructions

of Gender and Women's Professional Progress

In an interview with a professor at the School of Public Health, she described Western
experts' ignorance of the gender situation in Ukraine. She commended Ukraine's
progress in promoting equality between the sexes; however she also described her
personal disappointment with society's maintenance of traditional gender roles.
KW: What is the primary role for women in Ukrainian society?
UPM: ... while working in the School of Social Work-we studied many
gendered issues. In fact we realized that, the Western experts were saying that
women did not have a good place in society in Soviet Society. But after working
with us and discussing this with the facuity at the School of Social Work- they
[Western experts- facuity on exchange from a U.S. College] found that that was
not actually true-women do have many opportunities and have some equality in
Ukraine but there is still a lot to be done.
KW: Was this a conference? Who were the Western experts?
UPM: No, facuity from the College of [name removed] in the United States
visited the School of Social Work on exchange and we discussed gender issues
with them.
KW: What do you think women's role in Ukrainian society today is- what is
your response to that question?
UPM: Women have to also playa major role in the domestic sphere, but I believe
it is possible to have "both" roles in Ukrainian society.
KW: So both then?
UPM: Yes, 'both.' According to the Ukrainian Constitution women have all
rights to take maternity leave and men can take paternity leave. [However.] it is
very unusual for a man to take sick leave .,. so there are cultural roles and then
there is a the backdrop of policy that allows for additional opportunities for men
and women but men do not take advantage of their opportunities because they are
more bound to their culturally derived roles ....
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KW: Yes, I understand what you are saying. We have cultural boundaries
around gender in the U.S. as well.
UPM: Soviet Society supported women to go to work-but if they did not want
to work ... that was not allowed ... you could not just stay home and take care of
kids.
KW: •.• some other policymakers have talked about that.
UPM: There are limitations with gender roles in Ukrainian society ... although
women can be engaged in Ukrainian society their positions are limited ... but for
example, I was offered the position of Vice President of the University but my
husband said ... ' I cannot have a Vice President Wife' - so I had to turn down the
position.
This faculty member had studied gender issues and her response adeptly presents some of
the struggles women have in contemporary Ukraine. Other female policymakers shared
similar accounts of how cultural constructions of gender roles affect their professional
progress. It is very interesting to note not only what responses policymakers provided,
but also what responses they did not provide. In this study, not one policymaker (0%)
chose worker as the primary role for women in Ukrainian society.

Finally, although not a trend, there were three outlying male policymaker perspectives
that should also be noted. While almost all policymaker respondents were not only open
but quite eager to discuss gender, and in particular to compare Ukrainian and American
gender norms, the following three high-ranking policymaker respondents were rather
reticent about answering the gender question during their interviews.

UPMI Parliamentarian: Women are the subject of love only-women are the
embodiment of love and life ... this is a difficult question that I don't want to
answer. Mothers are different than fathers.

•

UPM: I have worked with women for 22 years and I like women but women in
the top positions tend to be aggressive and not professional-[they
are]
competitive.
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UPM: (A) women's role in society is ... [very long pause] ... I do not consider
women as the labor force.
KW: What about my questionnaire, 28 out of 40 participants said mother?
UPM: Yes, I agree 'mother.'
Similar to the previous policymaker expressions Gal and Kligman acknowledged "deeply
rooted prejudices against women" in Poland after the collapse of the Soviet Union.
"Women are perceived as sex objects or as biologically determined creatures whose
primary contributions to society are as mothers and wives" (Gal & Kligman, 2000b, pp.
26-27). Also in investigations of cultural constructions of gender in Poland, Romania
and Bulgaria arguments were made for maintaining men in politics.

In Poland arguments about women's responsibilities as reproducers are often
made by politicians who are redefining the work of politics as especially suited to
men. That is requiring specific male qualities (Gal & Kligman, 2000a, p.33).
It is clear from the responses to interview questions that these high-level male Ukrainian
policymakers put a premium on motherhood. Consistent with many scholars working on
gender, reproductive health and the birth process, motherhood often raised the status of
women in society (Homans, 1994; Kitzinger, 1994; MacCormak, 1994; Paxson, 2005).
The following is a brief overview of donors' perceptions of gender in Ukraine. For the
most part, donors were cognizant of the complexity of contemporary gender roles in
Ukrainian society.

Donor Feedback on Women's Role in Ukrainian Society
Some donor participants expressed their uncertainty with the complex gender norms of
Ukrainian society, while others were more in-tune with Ukrainians' constructions of
gender. The following are some selected responses from donor participants. Here is a

•

high ranking USAID official in the Ukraine Mission.
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KW: What is the primary role of women in Ukrainian society?
D: Role of women in Ukrainian society-it is very similar to the U.S. in some
ways ... we are expected to do everything: work outside the home, look after the
children, hold the family together. Women here in Ukraine are seen as the lynch
pin for society due to high risk behavior and low life expectancy for men in
Ukrainian society. A negative impact of the decline of the Soviet System is a
decline in the status of women-there is much more gender discrimination here
than there ever was- they have reverted to a patriarchal society with the men
unwilling or unable to support society
Donor representatives from the EU, WHO, and USAID share these views:

KW: What is the primary role of women in Ukrainian society?
D: The primary role of women in Ukrainian society is other: wife. In Ukrainian
culture, young women are required to get married and have a child and then work.

KW: What is the primary role of women in Ukrainian society?
D: Primary role of women in Ukrainian Society is confusing. Women here workI think it has to do with old Soviet system at the same time there is an old
fashioned view of women- the housekeeper, the mother, the sexual object. It is
not shocking but amazing the way women dress- so it is a very confusing picture.
At the same time, we know that women do not get the top jobs- there are not
many women in high decision making power positions. Women are being
providers and workers-and men do not seem to be overly involved in household
chores or child rearing. I think it is going towards a more traditional female [role]
thing-maybe it is so deeply engrained in society - the women's role they may be
kind of sliding back. Many women are pursuing education and careers- so it is a
mixed picture.

KW: What is the primary role of women in Ukrainian society?
D: The primary role of women in Society is ... that is a tough one ... I mean it is
obviously way ahead of Africa, Philippines, women are educated, working and
they definitely do have relatively high status ... but somehow women are
underrepresented in the policymaking sphere-they are not on par with menwithfew exceptions (except for Timoshenko) and I don't clearly understand why
... they clearly are a pretty educated bunch.
Only one donor dismissed this question completely:
KW: What is the primary role of women in Ukrainian society?
D: Primary role of women in Ukrainian Society - how would I know?
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Although most donor participants did not express this kind of disregard for the
importance of gender roles, overall this response reflects donors' lack of recognition of
the significance of gender in reproductive health development in Ukraine. Ukrainian
notions of gender and reproductive health are not captured in international development
standards and definitions for reproductive health. Typically USAID confines gender to
donor constructs and norms promoting one notion of Western feminist equality. For
example, when USAID "addressed gender issues" in Ukraine, this entailed applying
quotas for women's employment or participation in development projects. More
complex notions of the significance of cultural constructions of gender in shaping broader
reproductive health values in Ukraine remained largely overlooked in donor circles.

Gender Summarv
A deeper analysis of gender reveals the ways in which a rich Soviet history and unique
regional context (including neighboring European reproductive health values and
demographic concerns) have contributed to Ukrainian policymakers' reproductive health
priorities. Overall, Ukrainian policymakers' feedback reveals that women in
contemporary Ukraine often play both roles of mother and worker, however motherhood
is considered the most significant role in Ukrainian society. This response was related to
local policymakers' concerns with the demographic crisis, likely stimulated by various
media and policies situating the population decline as a major crisis for Ukraine.
Policymaker feedback also reveals that Ukrainian social norms strictly defined healthy
motherhood at a relatively early stage in women's reproductive lives, thereby influencing
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women to become mothers at a young age, in order to fulfill the important motherhood
role as soon as possible.

Similar to recent reproductive health and gender research in the region, Ukrainian
policymakers'

cultural constructions of gender reveal deeper demographic anxieties.

However, unlike European gender norms in an environment of plunging population
growth, Ukrainian policymakers also emphasized a generational responsibility for
stabilizing population levels. Rather than exclusively focusing on women as the source
and solution of the population problem, Ukrainian policymakers' feedback consistently
reinforced community accountability for the population decline. This can be linked with
Soviet-era values and practices of taking responsibility for the family by supporting
thriving social and health systems. Given their poor experiences with the free market
principles promoted by donors in all sectors of society, Ukrainian policymakers
underscored these Soviet ideals. "The ideas and practices of gender have shaped many of
the political and economic changes that have followed the collapse of communism" (Gal
& Kligman, 2000a, p.l09).

All Ukrainian policymakers' feedback on the demographic situation focused on the
economic vulnerability of the family during this unstable political and economic
transition. Through these responses, policymakers were discretely identifying the failure
of Western development strategies to promote successful social support systems. A core
priority shaping Ukrainian's reproductive health strategies is government maintained
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health and social services, essentially supporting families to promote population growth
thereby alleviating the demographic crisis in the country.

Ukrainian Socialist Values
An important recurring theme throughout this investigation is Ukrainian policymakers'

expressions of collectivist values stemming from Soviet socialist principles. Ukrainian
policymaker participants articulated an unexpected nostalgia for former Soviet mandatory
health and social services providing critical support to families. This gender analysis
reflects policymakers' notions of gender roles and state responsibility, especially for
mothers, during this demographic crisis. Policymakers' conceptions of motherhood and
state sponsored social support were unified. Consistent with the pro-natalist policy
analysis, (see Chapter Six) and discussions of gender, Ukrainian policymakers' nostalgia
for Soviet-era social systems is ubiquitous in policymakers' feedback.

All policymakers mourned the loss of Soviet social systems such as free child care and
education. Here are some selected policymaker comments.
UPM: ... every woman had to work and they [the Government] supplied good
nursery schools

UPM: The Soviet system [was a good system and] it had a lot of advantages like
preventive medicine and check-ups as well as free medical care.
In the absence of previously established health, education and other social systems,
policymakers feel they have lost Ukraine's vital family security. To Ukrainians, family
security is a critical factor promoting prosperous families or reproductive health.
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The following policymaker participant describes his experience with Soviet pro-natalist
programs.
KW: Can you discuss what you remember of reproductive health during
Soviet Times?
UPM: The policy was to encourage population growth and that was where
[government] resources were targeted. It was an honor to have as many children
as possible.
KW: Is that how people felt in the community?
UPM: For example, if a family had eight children or more - the mother would
receive a reward from the State- they received money, land, and even a cleaning
lady. I know this is true- by my own experience from my city.
KW: Do you think this was a good policy?
UPM: Yes, of course.
Reflecting many Ukrainian policymakers' perspectives, this respondent heartily endorsed
Soviet pro-natalist programs because they came with government support to children and
families. In previous interviews, policymakers unanimously had stated that President
Yushchenko's pro-natalist policy would be ineffective; however consistent with
Ukrainian's Socialist values, the pro-natalist policy was still considered an important
political milestone. The overarching value of the state's responsibility for health and
social issues permeates all policymakers' feedback.

Some policymakers describe the benefits of Soviet systems of preventative medicine that
involved mandatory check-ups and exams. Their recollections of the Soviet health care
system illuminate the security they felt with the state management of their care.
KW: Can you discuss what you remember of reproductive health during
Soviet Times?
UPM: The best element of the Soviet system was [the maintenance of] regular
check-ups every year and if there were cases of diseases discovered and then the
healthcare system took responsibility for these cases and people. The Soviet
system really took great care of those cases. The major responsibility for health
in the population was medical doctors.
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KW: Can you tell me a little about the former Soviet health care system?
UPM: In Soviet times there were mandatory check-ups and this was a very good
aspect of the health care system. Now people postpone doc visits, for example, if
they are afraid they are going to miss work, etc. [They] only go [to the doctor]
when they are sick. In Soviet times, people were more engaged in preventative
services and as a result people were healthier as they caught diseases at very early
stages.
KW: How did medical check-ups take place [during Soviet times]?
UPM: If you did not go to a check-up then a notice would go to your employer
and it was mandatory especially in kindergartens, trade or various service sectors.
If you had a disease that was incompatible with your work then you needed to
change your job or cure the disease.
KW: What about mandatory testing in Soviet times, some say that was a
good thing. What do you think?
UPM: I grew up in a village and there was a bus that would corne out, filled with
doctors and they would make women have a mandatory vaginal examinations and
check-ups. Sometimes with notice, sometimes without notice. It was not that
regular maybe I or 2 times per year - but people were forced - it was obligatory
for everyone.
KW: Do you think this [the Soviet medical model] was a good system?
UPM: I think the buses were good it made medicine available and it was good
and free.

This secondary line of questioning collecting some descriptive details of the former
Soviet health system emerged from the numerous positive references towards Soviet
health and social systems. The former Soviet medical system rooted in a long-established
patriarchal medical model clashed with Western "anti-authoritarian," "value free"
medical models exported in international development programs. Some scholars have
recognized the inherent conflict in the two value systems shaping medical models. "[The
new anti-authoritarian model] contrasts with the paternalism of most traditional forms of
healing" (Kleinman, 1995, p. 33).
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Arthur Kleinman's research documents an "anti-authoritarian" shift in the Western biomedical paradigm, transferring authority from governments and doctors to the user of
medical services, the individual patients (Kleinman, 1995). Ironically, although many
scholars have supported this shift placing the patient at the center of their care leading
their own health services, this contemporary adaptation has been rejected by many nonWestern societies that endorse a traditional health care model. Western medicine's "antiauthoritarian" movement "contrasts with the paternalism of most traditional forms of
healing" (Kleinman, 1995, p. 33). Consistent with Kleinman's observations focusing on
the individual as the bearer of the burden of responsibility for health is inconsistent with
Ukrainian socialist health care values.

Ukrainian policymakers' feedback expressing overwhelming support for the Soviet
paternalistic medical system was surprising to me, given my familiarity with a more
"value free" market driven medical model in the U.S. Stories of buses pulling up into
towns unannounced, mandating all villagers to have an exam would likely be interpreted
as a human rights violation in the U.S. context. However in the Ukrainian context it is
interpreted as a protective system; a privilege bestowed upon Ukrainians during Soviet
times. Michelle Rivkin-Fish's work on Western cultural practices of "value free"
reproductive heath counseling methodologies rejected by Russian doctors demonstrates
how the two health service value systems do not easily mesh (2005).

Another policymaker respondent expressed her support for the former Soviet medical
system relating it to the Canadian socialist model of health care. This policymaker had
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worked for the Soviet Government, then the Ukrainian Government and she was
presently employed with the Canadian International Development Organization.
UPM: [The former] Soviet System of health was the same as the current
Canadian system. Canada and Soviet social systems are very similar.
KW: Do you think the Canadian health care system is a good system?
UPM: Yes, it is a very good system.
KW: What about the Soviet health care system?
UPM: It was a good system but not now- there are not enough resources to
support the system.

Overall, the Soviet model of health care was highly praised by Ukrainian policymakers.

Moreover, some policymakers provided feedback taking it one step further. Here you
can detect Ukrainian policymaker's comparison of Soviet systems with their present
international donor-driven systems.
UPM: Soviet times had more advanced legislation and [the] Soviet Government
supported women ....

UPM: The status of people's health was much better during Soviet times.

Characterizations of the Soviet legislation as "more advanced" implies that legislation
promoted by the international community at the time of this study was "less advanced."
Another policymaker stated that Ukraine had regressed from their more developed state
of health during Soviet times. By employing Western development designs, Ukraine's
progress established by the former Soviet government, both on the health and the policy
front, was reversed.
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The next policymaker's comment on the State's responsibility also reveals policymaker's
perceptions of development's failures. Their central cultural value of State support for
the population has been violated.

UPM: ... the State felt more responsibility for children then ....
Here we see the sense of the great loss Ukrainian society has experienced with the
collapse of the Soviet Union and the replacement of the socialist system with Western
development models. This comment and the one above uncovers policymakers deep
regret as they witness both women and children being left behind.

Adriana Petryna's research has brought to the fore the political importance of maintaining
govemment support for Ukrainian health services (Petryna, 2002). Petryna asserts that
Ukrainian politicians were unable to achieve political success without guaranteeing that
the state would continue to provide health care for all citizens (Petryna, 2002). At the
time of this investigation politicians' still maintained their support for their Ukrainian
constituents by stating that the Constitution of Ukraine guarantees "free health care for
all." Therefore endorsement of donor-driven reproductive health strategies still carried
with it the threat of political suicide.

Even the most cautious Western educated policymaker, a health economist, while less
enthusiastic about population growth, was very positive about the former Soviet systems.

UPM: With the Soviet system - there must have been something good about the
system ... it lasted 70 years-people
incentives.

were happy-but
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the system lacked

Coming out of the Cold War era, the notion that the U.S. had the best political and
economic models in the world was pervasive in U.S. society. Moreover, Soviet models
were considered wrong or evil as evidenced by McCarthyism and other politicians
engaging in witch-hunts punishing those that may favor a Communist system. In 2004,
when I engaged State department colleagues about politics or the economy (during our
language studies) they often defended U.S. models as the "ideal." Furthermore, at the
time of this investigation the U.S. presidential administration instituted a major campaign
to advance democracy around the globe. Therefore Western development strategies
dominated our development approaches in every sector.

Current discourse critical of development condemns donor strategies for building new
economic and social systems oriented towards privatization rather than the kinds of
communal systems previously in place in recipient countries (Escobar, 1995; Peet, 1999;
Sachs, 1992; Sen, 1999; Shore, 2000; Stiglitz, 2003). In addition, donor participants
working in health and development expressed some support for former Soviet models.
Here one high-level U.S. development official, being a single mother of three she
commends the Soviet Union for holding high standards in social support systems,
something she lacks in the United States.

D: That is what the Soviet Union did reasonably well, they provided child care
and support; and in the U.S. we do not have that family support they have in
Ukraine.
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Another member of the donor community reflected on the international development
strategies over the previous decade in Ukraine. She characterized donor-driven
development approaches as a non-strategic and destructive.

D: There are some advantages and disadvantages to previous system ... we should
have worked more efficiently-maybe
not destroy everything and start anew ...
this was not a good strategy. We needed to analyze to endorse the right strategy .
... like architecture ... architects say it is easier to destroy and start a new but I
think we need to preserve the beautiful things from the previous one ... if you look
at Ukraine's future ... we look at the EU and lot of services are provided by the
government. We need to maybe go towards a more European system ... not that
the U.S. system would not work ... but ...."
Because I was a U.S. donor official, as well as the study investigator, I interpret the last
comment in this donor's feedback "not that U.S. systems would not work ... but" to be
polite, in other words her opinion was that EU subsidized services have been a good
model. She essentially recommended EU models as a better fit for Ukraine rather than
U.S. models of privatized, individualized health and social systems.

One policymaker compares the two models of health care revealing the underlying
cultural values and outcomes of both the Soviet and U.S. health care models.

UPM: During Soviet times, yes, health care was accessible to all but at poor
quality. Now, health care is not accessible to all but there is higher quality care
available to those who have money.
Ukrainians' socialist values were founded on access to basic needs such as "free health
care for all" while U.S. models of health care do not yet guarantee the basic human right
of access to health services for the population. Therefore many Ukrainians were
concerned with the recent health outcomes they had experienced over the past decade.
Poor health service outcomes include limited access to medical care and the worsening
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health status of the population. One policymaker expressed their distress with applying
"foreign health care systems" to Ukraine.
UPM: We really need to develop a unique Ukrainian system as you cannot just
take a foreign healthcare system and put it onto Ukraine.

In addition, one donor participant shared her disappointment with the donor approach to
reproductive health services.
D: For Ukraine, the strategy has been privatized and everything will be fair, [but]
of course it is not.
Elements of "access" and "fairness" are perceived to have been forfeited in adopting
Western models of development. In the U.S., individual responsibility is a core value
supported by free market economic models .

... neo-c1assical economics employs methodological individualism, treating
individuals as independent, self-subsisting entities with inherent drives and
possessed of given utilitarian preferences rather than as culturally formed (and
culture forming) subjects (Peet, 1999, p. 58).

Rivkin-Fish' work exposes the inappropriateness of Western development strategies in
the post-Soviet context (2005). In her analysis of the World Bank's development
approach to health care reform in Russia, she states that the World Bank" ... relied on a
logic of individualizing and privatizing forms of change in explicit contrast to visions of
collective responsibility and participation" distinct Russian values (Rivkin-Fish, 2005, p.
90). Similarly, values of privatization along with a strong focus on the individual do not
fit in a Ukrainian society steeped in a more collectivist outlook.
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Even prior to the 70 years of Soviet collectivism, Ukrainians had placed a high value on
their communities and their country with a corresponding de-emphasis on the individual.
During the two years I lived and worked in Kyiv I heard many stories of Cossack
warriors, saw many Ukrainians wearing traditional dress during holidays and festivals
and heard vibrant traditional songs that still filled the air in the emerging cosmopolitan
capital. In this context of community cohesion, it is not surprising that Western
individual-driven values threatened Ukrainians. Rivkin-Fish's unique insights into postSoviet culture reinforce the importance of "collective needs" in Russia.
We must critically question why recent efforts to improve Russian women's
health have ... reinstated the value of personal as opposed to collective needs,
distinctions that were so central to life under state socialism"(Rivkin-Fish, 2005,
p. II).

Ukrainian policymakers' reluctance to endorse Western development strategies oriented
towards an individualistic, "anti-authoritarian" bio-medical model was a critical barrier to
development efforts focused on improving reproductive health in the population.
Restructuring the health care system to promote efficient, quality reproductive health
services (see Chapter Two) is clearly needed in the current resource-deprived,

and

outdated Ukrainian health services. However, Western health care values threatened to
dismantle the last remaining positive legacy of the Soviet Union in Ukraine: an
accessible, universal, protective (or "preventative") health care system. Therefore,
development efforts reflecting opposing values have been a major impediment to
progress in reproductive health.
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Many donor-supported reproductive health programs in Ukraine were designed to
substitute for the post-Soviet systems in place at the time. By introducing U.S. economic
and political systems with a central goal of privatizing all sectors in modern Ukraine,
core Ukrainian values were disregarded. In my experience in many development forums
and reviews with local policymakers, the donor community never acknowledged the new
stresses on Ukrainian society caused by the disintegration of the Soviet economic safety
net nor the benefits of Soviet social systems. Through these interviews, my suppositions
were challenged when both study groups, donors and policymakers, discussed the
strengths of Soviet social systems. Contrary to most academic criticism of
"development" which essentially amalgamates the donor community with donor
program strategies into one monolithic "development organization" with a single
undifferentiated point of view, this investigation unveils donors' ability to sympathize
and appreciate Soviet social models as in some ways superior to many Western models.
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CHAPTER

11

DEVEOPMENT RATIONALITY VERSUS IDEOLOGY
This chapter provides donor feedback that relates to the ways and means by which the
reproductive health development agenda in 2005 was initiated by key political leaders in
the U.S., as well as a handful of donor officials, over the twenty-five years prior to this
investigation.

Additionally, the copious donor literature framing reproductive health

issues in Ukraine and around the globe provides clear evidence that international
reproductive health assistance is rooted in Western-driven "rationality."

Donors continue

to employ centrally-derived international standards and indicators adhering to the biomedical model to build program designs and to measure the impact of donor
interventions.

Based on the previous chapters which outline this study's major feedback

trends with Ukrainian policymaker and international donor participants, clearly there is a
cultural divide between these two higher level decision-makers in the shaping of
reproductive health in Ukraine. A more recent development, however, that has further
distanced the development agenda from the Ukrainian context, is an explicit
ideologically-driven reproductive health goal imposed on recipient countries.

At the time of this investigation, U.S. funded international reproductive health programs
around the globe had a primary goal of: "decreasing abortion by increasing the use of
modern contraception in the population.t''"

Earmarks and funding guidance have been

directed to all post-Soviet countries, most of which still employed abortion as a form, in
some cases the primary form, of contraception, with the express purpose of decreasing
89

This is based on language in policies (reviewed

in the literature chapters); earmarks and directives

in

Congress on reproductive health funding and my exposure to many USAID program goals, especially in
this region.
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abortion by increasing the use of modem contraception.

In addition, every year since

2002 all post-Soviet countries have received progressively increased assistance dedicated
to achieving U.S. reproductive health development goals. These higher funding levels
were not requested by field missions; specific reproductive health funds and earmarks
were imposed on post-Soviet countries indicating the increased pressure domestic pro-life
agendas have placed on U.S. development goals.

It is well established that the development agenda is rooted in a uni-Iateral Western

cultural orientation (Escobar, 1995; Gal & Kligman, 2000a, 2000b; Mandel, 2002;
Paxson, 2005; Peet, 1999; Rivkin-Fish, 2005; Sachs, 1992; Sen, 2000; Wedel, 2001).
This investigation centered on reproductive health because of the contrast between the
rhetoric surrounding abortion in the West (predominantly the U.S.) and that surrounding
abortion in Ukraine. In addition, the promotion of contraception in the context of a
demographic decline is perceived by policymakers as contradictory to national population
growth concerns. Therefore, an analysis of the origins of this primary development goal
of reducing abortion is useful in understanding the various processes and factors
influencing development assistance, and the resistance to development assistance, at the
time of this investigation.

The abortion! contraception development goal encompasses notions of morality and
women's rights, imposing a pro-Iife/ pro-choice dichotomy onto the international
development arena. The impetus for abortion reductions stems from Western pro-life
values positioning abortion as morally wrong. Conversely, increasing modern
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contraception utilization reflects pro-choice notions of promoting women's rights by
institutionalizing the individual and her responsibility to make "contraceptive choices."
Thus far, Ukrainian policymakers have resisted endorsing modern contraception
utilization in the population, due to its historical development linkages with both
enforced population control and voluntary population reductions. In addition,
Ukrainians' strong communal values conflict with donors' culturally-derived focus on the
"individual right translated to responsibility to use modern (Western) contraception.
Lastly, U.S. pro-life values reject abortion on moral grounds while Ukrainians endorse
abortion as a useful and effecti ve method of birth control. Despite these contradictions,
donors have maintained a steadfast development course driven to reduce abortions and
increase contraception through the bio-medical model and policy promotion.

Development Strategies Rooted in Rationality
According to study results, initially donor community feedback on "the top reproductive
health issues in Ukraine" followed traditional reproductive health and development
strategy lines.90 Donor participants' top reproductive health issues in Ukraine were:
health care reform (71 %), abortion (59%); individual rights regarding contraceptive
options (29%); and access to modern contraception (29%). Responses essentially
reflected the reproductive health development program portfolio in Ukraine around 2005.
Therefore a secondary line of inquiry was pursued in some interviews to understand
"what tools donors employed in developing program designs" in order to further probe
the origins of this rigid development agenda. Consistent with Foucault and Kleinman's

See Chapter one in literature review on donor programs, funding and strategies in Ukraine. In particular,
USAIP is a primary funder of reproductive health development initiatives in Ukraine.
90
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analysis of how Western scientific knowledge is generated, valued and applied, donor
respondents claimed to rely heavily on statistics and research to direct their development
strategies (Foucault, 1978, 1980, 1979; Kleinman, 1995).

The following are some donor respondents from the World Health Organization and
USAID discussing their approach to reproductive health program designs.
KW: In WHO, what tools do you employ when you design development
strategies?
D: I would put it this way, most of WHO's initiatives are based on extremely
good research. WHO headquarters supports lots of research programs ...
KW: Yes, but who decides what is a priority, what research will be
conducted?
D: Selection of research is based on good public health research based on very
good journals JAMA, Lancet, etc.

KW: What tools do you employ when you design development strategies?
D: Over the past few years we have begun to take more of an analytical approach
... and put our resources towards the problems the data tells us are the most
critical. So we have drawn upon a number of studies and relied very heavily on
the Bureau [Washington] to identify the areas where Ukraine scored the worst and
we found low CPR [Contraceptive Prevalence Rate], high abortion rates, maternal
mortality and infant mortality, HIV, TB and human trafficking to be major issues.
We use analysis, international indicators, special studies and quantitative and
qualitative data.
Donor responses reflected the findings from the extensive literature review in Chapters
Two of a number of donor publications and studies framing reproducti ve health in
Ukraine in Western public health terms. On a global scale, reproductive health
development has been shaped by the same (comparison) indicators based on key
benchmarks such as: contraceptive prevalence rate, maternal mortality, maternal
morbidity, under five and infant mortality and morbidity rates, and unmet need for
contraception and abortion rates. Carol MacCormack and others claim that international
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indicators such as maternal mortality are inadequate (1994). MacConnack explains that
these indicators do not accurately reflect maternal and child health issues on the ground
(MacConnack, 1994). While funding levels are largely based on these indicators,
program interventions take into account a number of other factors including healthseeking behaviors and access to critical health services. These are all important factors to
consider in understanding reproductive health on one level; however they still fall short
of reflecting the depth and breadth of the various reproductive health issues in Ukraine.

The lack of diversity in donor responses to the question: "what are the top reproductive
health issues in Ukraine?" also indicates donors' limited understanding of the
complexities of reproductive health in Ukraine. Out of twenty-one donors, only four
variations of the "top issues in reproductive health" were mentioned [see response
frequency table in Results Chapter Nine]. Conversely, Ukrainians had over two times as
many categories of reproductive health issues in Ukraine to discuss. This supports the
proposition that donors' reproductive health perspectives are limited to public health
development categories and indicators.

The following comment represents donors' categorical response to this question.
KW: What are the top reproductive health issues in Ukraine?
D: The top reproductive health issues in Ukraine [are]: I) Knowledge and access
to contraceptive supplies; and, 2) Acceptable [health] services.

Acceptable health services in this case are donors' promotion of "cost-effective,"
infection control, patient-centered health services that result in positive heath outcomes.
The major flaw donors have identified in the Ukrainian health system is incentivized
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abortion coupled with poor access to modern contraceptives. Central to donor's top
reproductive health issues is the focus on Western bio-medical model, a critical
intervention in international development assistance. Donors closely adhere to
reproductive health in clinical terms, employing health services to promote contraceptive
use. Heather Paxson and Michel Rivkin-Fish observed this bio-medical approach as it
was employed to address reproductive health issues in Greece and Russia (respectively)
(Paxson, 2005; Rivkin-Fish, 2005). They witnessed the programs' failure to address
Greek women's and Russian doctors' concerns, consequently participants ultimately
rejected these clinical, individualistic programs (Paxson, 2005; Rivkin-Fish, 2005).

Even after donors have adapted reproductive health programs from high-technology
clinical practices to promoting a more natural experience (for example, the Maternal
Infant Health Program promoted birth as a natural process), the centralized nature of
program generation, through the development of international standards and strategies for
program interventions, often renders local program implementation inappropriate. Carol
MacCormack has criticized donors' high technology solutions to childbirth and other
natural occurrences (1994). She points out how the World Health Organization's
promotion of high-tech birth practices, heavily focused on treatment protocols and
equipment were ineffective (MacCormack, 1994). However, in Ukraine the adoption of a
natural birth process in lieu of high-tech interventions was not widely accepted. Here one
donor explains the development practices employed in Ukraine to promote a safe birth
process.
KW: What are the top reproductive health issues in Ukraine?
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D: Changes in maternity care practices are huge, but the top things would be: I)
de-medicalization of care-get these people away from the clutches of the health
care system and go back to a much more natural approach to things-a woman or
couple centered [and]; 2) Empowering patients- reproductive system, normal
pregnancy, etc., etc.
The "de-medicalization" of birthing practices in development indicates the Western
cultural shift away from heavy clinical practices to more natural management of labor
and delivery. This adaptation is consistent with recent acadernic analysis of the positive
benefits of promoting natural birth practices (Homans, 1994; Kitzinger, 1994;
MacCormack, 1994). Therefore while donors are still rooted in clinical development
designs and heavily focused on the individual, there have been some adaptations of
development practices in the field. Fundamentally, however, because Ukrainians are not
leading the planning, design or implementation stages of reproductive health programs,
they are not consistent with Ukrainian values and practices.

Although Western donors have evolved their development approaches, development's
central focus on the individual or natural processes still precludes its acceptance in the
"collectivist," clinically- oriented Ukraine at the time of this investigation.

What is

apparent through donor responses and research is the sense they convey of the superiority
of their own systems of know ledge generation. Donors did not include any Ukrainian
reproductive health concerns or perspectives in their responses. Here one donor
dismisses Ukrainian values as inferior to Western driven "anti-authoritarian,"
individualistic models focused on utilizing modern contraception.

KW: What do you think about the reproductive health situation in Ukraine?
D: Well, when I think - when you have a country relying on abortion as a form of
birth control [the country] it is just overcoming the Soviet hangover - which is
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this mentality both among practitioners and patients of how you approach
medicine and how you approach reproductive health.
Consistent with scholarship on the central flaws of development, this donor respondent
rliscredits Ukrainians' preferences for a more medicalized, paternalistic model of
merlicine. She refers to the Ukrainian orientation towards their former Soviet
reproductive health services as a "hangover" or a temporarily-induced illness. This
implies that Soviet health care models are clearly inferior to Western models of merlicine.
Actually articulating that Ukrainian socialist values are "temporary" and will certainly
pass in the longer term reveals a distinct donor cultural ignorance and devaluation of
Ukrainian values. Despite Ukrainians' commitment to reasserting their own cultural
values, and because they retain a deep-seated collectivist orientation even fifteen years
after the collapse of the Soviet Union, donors still consider Ukrainian's socialist
orientations and systems temporary. "Today we find culture almost as resistant to change
as race" (Glazer, 2000, p. 221).

Absent from donors' understanding and approach to improving the reproductive health of
the population in Ukraine is the local context and Ukrainian reproductive health values.
While scientific evidence is important to consider when addressing reproductive health,
other forms of knowledge, in particular Ukrainians' knowledge of their own situation,
should also be factored into program designs. Critical here is the lack of donor
respondents' acknowledgement of the shortcomings of their own "analytical approach" or
"extremely good research." Donors highly regard their own scientific understanrling of
reproductive health, and rlisregard Ukrainians' understanrlings of their own reproductive
health. Foucault describes this tendency:
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... I believe that by subjugated know ledges one should understand something
else, something altogether different, namely, a whole set of knowledges that have
been disqualified as inadequate to their task or insufficiently elaborated: naive
know ledges, located down on the hierarchy, beneath the required level of
cognition or scientificity ... (Foucault, 1980, p. 82).
Both Foucault and Kleinman question the legitimacy of employing "reason" or
"bureaucratic rationality" as a mode of objective scientific fact finding (Foucault, 1980;
Kleinman, 1995). Moreover Foucault, Kleinman, MacCormack and others point out the
inadequacy of such primitive (scientific) indicators. Donor supported reproductive health
programs in Ukraine were founded on the basic premise that international measures and
scientific standards are the only parameters for framing the reproductive health situation
and subsequent interventions in Ukraine. The central flaw in the strategy of using
international indicators and proven effective program interventions is the exclusivity of
this Western generated knowledge.

Nearly three decades ago Foucault offered new ways forward in redirecting this
hegemonic know ledge generation, essentially by challenging the hierarchy of
"know ledges" (1980). In order to avoid the displacement of local knowledge, Foucault
proposed repositioning the dominant West from the highest ranking knowledge producer
(2003). He makes the important distinction that he is not opposed to Western knowledge
per se, but to the power attached to Western "science."
We are concerned, rather, with the insurrection of knowledges that are opposed
primarily not to the contents, methods or concepts of science, but to the effects of
the centralizing powers which are linked to the institution and functioning of an
organized scientific discourse within a society such as ours (Foucault, 1980, p.
84).
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Paul Farmer offers a similar approach, seeking to redirect knowledge generation from the
powerful to the powerless. Farmer values traditional public health methods while
advocating for an innovative approach rooted in liberation theology (2003). He explains
that it is critical to "elicit the experiences and views of poor people and to incorporate
these views into all observations, judgments and actions" (Farmer, 2003, p. 146).
Farmer's solution to development's current hegemonic orientation is to reposition the
target population's values and perspectives to the center of development's planning,
strategy, and program design phases rather than considering them to be the passive
receivers of development assistance (2003). This requires repositioning development to
emanate from the recipient country close to the center of disease and poverty, rather than
from the far removed wealth and comforts of Washington, Geneva and New York.

Abortion Rooted in Western Notions of Morality
The following section briefly reviews intense U.S. pro-life/ pro-choice abortion debates
in order to situate reproductive health as a moral issue for the donor community. Next
the major impact of pro-life agendas on U.S. reproductive health assistance for
reproductive health programs is reviewed. Then donors' feedback on reproductive health
as a "women's right" or as a "human rights" issue is explored, again revealing a strong
value being placed on the individual. This background provides the context with which
to interpret donors' perspectives and approaches to development. Then study feedback
on abortion policies in Ukraine, as well as questions surrounding when a new life is
officially recognized, is provided. According to the feedback, donors reveal an
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incongruity between Western ideologically-driven development policies and their
personal perspectives.
The Morality of Abortion
Despite the huge literature available on abortion and the probability that abortion
has been taking place for all of human history, there is a great deal that we still do
not know about empirical aspects of abortion (Kulczycki, 1999, p. 5).
In recent history, in all parts of the world, abortion, or termination of pregnancy, has been
framed as a moral issue stemming from religious interpretations of this form of fertility
control or pregnancy termination. "The Catholic Church has spoken out against abortion
extending the cause of human rights to the cause of the 'unborn" (Kulczycki, 1999, p. 2).
The Roman Catholic Church, represented by a strong pro-life advocacy faction, has
declared abortion as an act of murder thereby making it a "mortal sin" considered one of
the highest violations in the church. In his encyclical 'Humanae Vitae,' Pope Paul VI
declared that
... we must once again declare that the direct interruption of the generative process
already begun, and, above all, directly willed and procured abortion, even if for
therapeutic reasons, are to be absolutely excluded as licit means of regulating
birth (Pope Paul VI, 2002, p. 13).

In this he was following several of his predecessors, including Pius X, who as far back as

1930 declared that all persons, even the unborn, deserve protection: "the life of each is
equally sacred, and no one has the power, not even the public authority, to destroy it"
(Casti Conubii, December 31, 1930). In an unlikely political coalition, American
Evangelical Protestants took up the anti-abortion cause, framing their argument in similar
terms as did the Roman Catholic Church. Opposing the pro-life stance, the pro-choice
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group advocates for a woman's right to choose pregnancy termination depending on her
evaluation of her pregnancy situation.

Over a number of decades, a range of laws around the world, from those which regulate
abortion based on gestation maturity to a complete ban on abortion, have been established
and re-established. In particular, countries that are firmly rooted in Catholicism such as
Ireland, Italy and Poland have experienced heavier abortion restrictions (Kulczycki,
1999; Zielinska, 2000). "Of the parliamentary struggles that have dominated public life
in the independent Republic of Poland since 1989, none has been more divisive than the
'abortion battle" (Zielinska, 2000, p. 23). Much of the "debates" or "battles" around
abortion argue for preventing harm to women. Pro-choice advocates cite extensive
documentation that limited access to abortion causes sharp increases in maternal
morbidity and mortality as women are forced to seek unsafe abortions (Berer, 2000;
Kulczycki, 1999). The other side claims (with the support ofless substantial evidence)
that abortions harm women and the fetus physically, spiritually, and psychologically.

The former Soviet Urtion essentially eradicated all religious practice in Soviet society,
thus eliminating much of the morally-charged discourse around the abortion debate.
A worldwide trend towards the liberalization of abortion laws began in the 1950s
as most Eastern European countries followed the lead of the Soviet Urtion,
predating such changes in Western Europe (outside of Scandinavia) and North
America by at least a decade. During the 1960s and 1970s abortion reached the
political agenda of most of the Western liberal democracies, where it was
legalized last in predominantly Catholic countries" (Kulczycki, 1999, p. 13).
Currently, most of the countries of the world have legalized abortion at some level. "In
total, about 63% of the world's population lives under laws that (theoretically) permit
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access to abortion on request or on a wide variety of grounds" (Kulczycki, 1999, p. 13).
While abortion has been legalized throughout the globe, in the past decade the U.S.
abortion debate has been reinvigorated and it has become a highly sensitive political
issue. The pro-life group continues to actively influence domestic and international
abortion policies by framing abortion as morally wrong .
... writings on abortion have usually been much more partisan, invariably clouded
by moral overtones, decidedly less scholarly, lacking in statistical and historical
perspective, and forgetful of the multifaceted nature of the abortion issue
(Kulczycki, 1999, p. 5)

On the domestic front, while pro-life agendas have failed to make abortion illegal, they
have made progress imposing increased limitations on abortion. During the time of this
investigation, while abortion remained legal in the U.S., there were a number of barriers
to accessing abortion services for young and poor Americans. For example to access
abortion services, one should be over eighteen (without parental consent) and able to
afford the cost of an abortion. In addition, those wishing to have a late-term abortion
faced more barriers to services. George W. Bush was elected on a strong anti-abortion
platform and "tightened access to abortion during his first term, banning some late-term
abortions and offering legal protection to doctors and hospitals unwilling to carry out
terminations" (BBC News, 2005).

On the other side, the u.S. pro-choice movement has maintained a resistance to banning
abortion in the United States. Pro-choice groups advocate for a woman's right to choose
to keep or terminate a pregnancy. The pro-choice movement is strong in claiming a
woman's entitlement to a safe and legal abortion as a Constitutional right, a right
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enshrined in the critical Supreme Court decision, Roe vs. Wade (1973). However, in
recent years the pro-choice group has been relatively passive, likely due to favorable
abortion laws in the U.S. (still facilitating access to abortion for most Americans).

Pro-life advocacy efforts have been increasingly influential in the U.S., for example,
abortion debates were central to the recent U.S. presidential elections. Consequently, the
recent iteration of the abortion debate has put into question the origins of American
democracy in the separation of church and state. Members of the religiously rooted, prolife group now openly inhabit government institutions, even at the highest level. Even
President Bush has publicly expressed his pro-life stance on abortion stating in 2005 that
"We are persuading increasing numbers of our fellow citizens of the rightness of our
cause" (BBC News, 2005). The Western tendency to frame abortion as a moral issue is
clearly evident in Bush's remarks where he proclaims that pro-life is the "right" cause,
implying abortion is simply "wrong." At the same rally, Bush explicitly states his desire
for a ban on abortion.
The America of our dreams, where every child welcomed in law ... and protected
in law may still be some ways away" (BBC News, 2005).

President Bush states that "every child welcomed in law," his code for instituting a ban
on abortion, may be a "ways away" or delayed due to the U.S. pro-choice resistance to
making abortion illegal.
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At the same time, the following donor participant explained a recent shift in pro-life
political pressure in the U.S. Prior to her work in international development she was a
pro-choice lobbyist in the United States.

D: I am pretty sure that two-thirds of Congress is pro-choice but their political
position differs. They told me, from my [domestic] lobbying days, that 'the mail
from their constituents [who] want me to make abortion illegal [is extensive] and
I only get two letters a week from my pro-choice constituents.' I won't tell you
the number of pro-life Congressmen whose daughters have had abortions or
worse ....

It is important to note that while the U.S. pro-choice agenda has remained stable
domestically, it has been threatened on the international development front. While prochoice groups have predominantly focused on domestic laws and services, pro-life groups
have strategically infiltrated the international development arena, viewing it as something
of a 'soft target.' Gal and Kligman make an important observation about politicians'
behaviors, in order to attain "political authority," policymakers commonly efface their
personal involvement from reproductive health issues and situations affecting the
individual (Gal & Kligman, 2000a). Therefore, U.S. politicians are responsive to voter
constituents who exert the most influence while setting aside their personal involvement
or conceptions of the abortion debate. As a result, "political actors speak in the name of
abstract entities such as social forces, invisible ancestors, or the common ... to dissociate
their own persons from the policies they propose" (Gal & Kligman, 2000a, p. 30).
Therefore politicians may have imposed pro-life values on the international development
agenda to please their constituency, even though their personal values or practices may
align with pro-choice conceptions of abortion.
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Consequently, U.S. foreign policies have been heavily influenced by the values of the
pro-life movement rather than the existing domestic reproductive health laws and
practices in the U.S. The pro-life trademark was clearly evident on a number of foreign
assistance mechanisms. As previously summarized in Chapter 5, a number of foreign
assistance laws, influenced by pro-life politicians, restrict all U.S. support for any health
issues if abortion services are provided at a particular facility. Moreover, reproductive
health supplies and information are heavily monitored to ensure compliance with a
number of anti-abortion laws. Finally the latest political pressure has reformatted
reproductive health strategies in-line with pro-life agendas enforcing the primary goal of
"decreasing abortion rates by introducing modem contraceptives throughout the world."

Pro-life influences on development assistance have re-framed reproductive health as a
moral issue directed towards decreasing abortion. As one former USAID, Global Health
Bureau Director, Dr. Duff Gillespie, recently stated in a statement to the House
Committee on Foreign affairs,
one reason the Mexico City Policy remains such a lightening rod is that it is all
about what the United States values. It is an instrument by which our country
projects to others what we believe and, importantly, what we believe others
should believe (Gillespie, 2007)91

Whi Ie historical U.S. development efforts have generally reflected the American cultural
values of the majority, (mainly values of individualism, rationality, democracy and free
market economies); the influence of the pro-life agenda has set a new precedence in

In the case of the Mexico City Policy it is even more alarming given that U.S. Foreign Assistance
guidance does not reflect U.S. values entirely. U.S. law legalizes abortion- this is may be a more accurate
reflection of the population' s values.
91
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development promoting the conservative values of a minority in foreign assistance. U.S.
reproductive health development assistance is now framed by the pro-life agenda
throughout the world. President Bush summarized the progress of the pro-life agenda
with these remarks. "The U.S. is making progress towards more reductions in abortions"
(BBC News, 2005). At the same time, Bush personally reinstated the Mexico City policy
and withheld UNFPA funds during his administration (see Chapter 5). In Ukraine, in
2005 development efforts amounting to over $9.7 million dollars, remained focused on
the number one reproductive health goal in foreign assistance: "to decrease abortion by
increasing modem family planning utilization."

In discussing the evolution of the reproductive health development agenda, one donor
provided an account of her personal involvement in establishing reproductive health as a
U.S. development assistance effort in the late sixties and early seventies. Here she
proudly provides a brief background of her entire career working for USAID explaining
how her leadership initiated the reproductive health development agenda.
KW: Could you tell me briefly about your background related to health,
reproductive health and development?
D: Well I started with the Peace Corps in 1961. Then I worked with USAID in
1967. I started the Office of Population at AID - these were the very first efforts
to get this [reproductive health] on the agenda, the U.S. Gov [development]
agenda. It [reproductive health] was extremely controversial; an extremely
sensitive issue. We just got out of the Eisenhower years - the whole idea that this
could be a U.S.G [U.S. Government] activity ... there was great reluctance across
the board but we had a powerful, charismatic leader Ray Ravenholt-he had strong
relations on the hill and we gradually had funding from $5 million, then $10, $20,
$35 million and more - that was a dramatic change for development- many
thought family planning was totally inappropriate - our [U.S.] development was
more doing buildings and roads ... part of the Kennedy era that we did things
differently. I bought the first pills for the Agency, designed the first programs for
Africa ... and we were on our way.
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This donor participant revealed that although reproductive health is currently a major
U.S. development priority, that had not been the case over four decades ago. Initial
efforts to achieve reproductive health as a development priority were met with great
reluctance on the part of some members of congress responsible for development
budgeting. However, with some effort, a few donor officials managed to establish a
momentum around reproductive health that affected the global development agenda for
decades. This donor respondent's support for reproductive health led her to shepherd this
development priority for over thirty years.

Donor officials such as this interviewee and others promoted working in reproductive
health based on their Western rationalization of reproductive health as a major health
issue for women and children with high mortality and morbidity rates in "developing
countries." Here another donor shares her personal definition for reproductive health
based over thirty years of overseas work focused on reproductive health issues.
KW: How would you define reproductive health?
D: Well, then my definition (of reproductive health) is to think more broadly
about women's health- you should not have babies when you are twelve years old,
and you should not have them every year. So that was a real battle!!
Individual donors prioritized reproductive health based on the real public health issues on
the ground. This is firmly rooted in the sickness and suffering they witnessed throughout
the world in recipient countries.

However, in the last decade the shift from reproductive health's "rational" origins to an
ideologically driven development agenda is described by a number of donors. The
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following donor respondent, based in Washington for over 25 years, discusses the
development of the AID health agenda.
KW: What are the top reproductive health issues in Ukraine?
D: [The] main health issues in Ukraine are health systems work and noncommunicable diseases and injuries and the U.S.G (U.S. Govemment) thinks it is
HIV, TB and reproductive health.
KW: Why has the U.S.G. not recognized the health issues you noted?
D: They are not sexy or recognized, AID and other donors do not invest in these
issues to recognize [them].
KW: How did reproductive health become popular with Congress?
D: The interest is not reproductive health for contraception sake, but basically to
try to address high abortion rates ... that has not been an easy topic to sell.
Basically the Hill got it started-plus many people at AID _ and _ [i.e. named
two people in Washington- one is included in this study's donor participants] are
both passionate advocates for reproductive health over all other health issues.
KW: That's interesting. I am learning that development can be driven by
individual agendas?
D: Yes, individuals can generate this inertia [and they] can push issues far in the
[development] agenda .... we are now stuck with a portfolio that is 30 years old
right now. Frankly [the] E&E [Europe and Eurasia] Bureau is fairly cutting edge,
and addressing current issues such as health systems is a budgetary threat ...

This feedback clearly links reproductive health priorities with U.S. Government antiabortion agendas in Washington. This donor respondent also implies that politician's
motivations are not to advocate for contraception because it is a healthier option for
women to manage their reproductive health, but because it is morally wrong. Moreover
he stated, "that has not been an easy topic to sell" meaning that trying to provide such
narrowly-defined development funding to the post-socialist countries receiving U.S.
assistance has been difficult. By this statement the respondent has acknowledged the
post-socialist rejection of modern contraception to date therefore the contraception
(tagged) funding has been difficult to spend in this region. He also corroborated the
previous donor's explanation of the origins of the reproductive health agenda based on "a
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few people" at AID who wanted to address the serious health consequences of having too
many children in a short time.92

The following donors' responses were given to probing questions during the interviews
seeking to uncover alternative sources of the development agenda beyond the traditional
public health, "rational" approaches to reproductive health issues.

KW: What tools do you employ to design effective development strategies?
D: Yes, our policies are being crafted more and more by junior staffers _ I am
not sure what research they are doing but it seems to be based- which is the scary
part- is being based on their personal beliefs, personal philosophies, religious
beliefs and not on science or public good. That is really scary. There is a need
for policymakers to base decisions on research.
This donor describes the struggle many donors engage in on a daily basis between
promoting traditional public health research and practice and following political
directives when working on reproductive health programs. While foreign assistance has
always been a political issue, it appears that technology (through internet, excellent phone
connections and other real-time communication) and a sharp pro-life agenda has shifted
the development process to a more centralized level whereby "junior staffers" dictate
program approaches with little to no understanding of the traditional public health issues.

D: Our policies are not the healthiest for public health- they don't make sensethey're too politicized so we are a part of the problem too.
Because many bi-Iateral donors officially represent their donor governments, this was a
particularly frank response. Because the individual donor representative is expected to be
an extension of their government's political agenda, his or her personal values and

According to WHO standards births need to be spaced at least two years apart in order for mothers to
recover between births. This spacing also encourages healthier birth outcomes for both mom and baby.

92
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strategies in development are dismissed by the administration. This donor has evidently
surrendered to the donor-driven anti-abortion cause and therefore identifies his donor
agency as the cause of this morally-driven intervention.

As a donor representative, I was also disturbed by the current situation in development,
and was able to be open with respondents about my frustrations. Being fluent in a very
specific donor language helped me to engage donors at their level and solicit these
typically guarded opinions about the reproductive health agenda.
KW: It seems that today AID is becoming more and more of a political
organization rather than a technical organization. I find that everything I do
is micromanaged by politicians themselves and they don't understand the
reproductive health issues in Ukraine.
D: (nods his head in agreement) I fought this battle for two years in Washington
... [U.S. politicians question] what are you doing about abstinence in Ukraine ...
my response is it [HIV/AIDS] is a blood borne disease what will abstinence do
except deprive people of sex-I am not for that.
This last respondent has pointed to a significant issue: the HIV/AIDS epidemic in
Ukraine. In Ukraine HlV/AIDS is predominantly transmitted by intravenous drug use,
however on a number of occasions we hosted official political (CODELs or
Congressional Delegations) visits in Ukraine. When escorting politicians to program
sites I always cringed as they inevitably inquired about how our programs were adhering
to the U.S. policy of "abstinence only." These comments were inappropriate given the
disease etiology; however I was forced to explain that although "abstinence only" is a
component of our programs, practicing abstinence would not have a major impact
preventing HIV/AIDS in the population. The "abstinence only" agenda is an overt
statement about U.S. politicians' judgments about assistance recipients' immoral sexual
behavior. This essentially labels any sexual relations as "wrong" and "harmful."
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Here one high level donor official explains the realities of fostering the development
agenda in Ukraine. Essentially she has juggled data driven decision making with political
influences and has added structured Ukrainian input where possible.
KW: What tools do you employ to determine USAID's development agenda?
D: I always take an approach: you should do what the data tells you and pursue
the most technically justifiable and technically sound programs - in so far as
politics will allow and you try to seek convergences between the development
problems on the ground and U.S. foreign policy. And where you have both of
them converging on the same thing then you have a go, where you don't, you
have to try to work it one way or the other ... (pause) and also the host country
priorities are key but those usually come out fairly clearly with the research and
consultations with the counterparts. So the issue is always matching U.S.
resources to the needs of a particular country-that is where the challenge is I
think but here I think we have done a good job of it - the Ukrainians that is
another question.
This reveals the mix of factors one must consider when determining the USAID
development agenda. The donor respondent reveals how heavily politics influences the
development agenda. In addition, she expresses her disapproval of Ukrainian
policymakers' conduct with regard to development programs. She is referring to the
widespread corruption in the health sector and Ukrainian's failing health systems despite
their access to government budgets.

KW: I have got a lot of donor feedback from USAID, UNICEF and others
that their work is so tied to politicians and high level officials micromanaging all development strategies and decisions. It seems that
development has changed so much due to technology and email that I find all
of my colleagues chained to their desks answering to Washington. Many
donor colleagues are really unhappy, how did you deal with that?
D: You articulated how our work is so entwined with so many characters and
politics and I found personally that it is difficult to work with- we are always
going in circles at the policy level- it is that constant background noise ...
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International development is inherently political. Foreign governments providing
international assistance to various countries have a high degree of control over how their
aid moneys will be spent. This is also linked to the population's (their constituency's)
demand to know how their tax dollars are spent. However, by maintaining a tight control
on assistance funds, Western governments have effectively dominated reproductive
health development strategies. In addition, public health programs require reducing a
particular issue into its various components to design the appropriate intervention. This
reductionist methodology paired with a particular Western political agendas has distilled
international reproductive health programs into Western family planning programs.

Both of the respondents cited previously (pp. 335 and 338) described the genesis of
reproductive health priorities in the U.S. development agenda. Over the years USAID's
work in reproductive health moved beyond their initial strategy of either dropping
condoms from helicopters or engaging in an almost humanitarian assistance model of
development, to a more technical model based on Western scientific analysis and
international standards and definitions. However, in the more recent shift to an
ideologically-driven reproductive health agenda, moral agenda have shaped the primary
development goal of reducing abortion. Once this goal had been established by the U.S.
Congress, donor technocrats in the field were obliged to promote this morally driven
development objective. The goal has two parts, while the first part of achieving "abortion
reductions" was put forth by Congress the means of achieving that goal was more likely
influenced by donors working in reproductive health. Here another subset of Western
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values governs donor approaches to reproductive health, that of promoting individual
responsibility for reproductive health.
Pro-Choice Values: Human Rights Equated to Individual Responsibility in
Reproductive

Health

The following donor respondent contrasts Ukrainian policymakers' reproductive health
and demographic crisis concerns with (more important) U.S. driven values, mainly
individual rights and access to contraception.
KW: Do you think the President's new pro-birth policy will be effective in
Ukraine?
D: Decisions about childbearing should be individual- the government should be
neutral if you do this kind of policy you should support contraception as well. So
I have big problems with this policy.
This donor's response stems from her struggle with negotiating U.S. pro-life/ pro-choice
debates which pit the rights of women against to government control of fertility in the
population."

As stated earlier, "individual rights" was a top reproductive priority for

donor participants. The Western "individual rights" stance is translated into promoting
women's individual locus of control in the area of reproductive health development
programs.
An individual's right to good health is translated into a moral responsibility to

control what happens to the body, as the social sphere of sexuality is reframed as
a medicalized site of personal, physical health (Paxson, 2005, p. 97).

Donors' orientations towards health care with their contemporary "anti-authoritarian,"
bio-medical models have supported this individual orientation in reproductive health
development programs.

93 This interpretation is based on the informants background working in pro-choice advocacy. On a
personal level she shared her concerns and struggle with me abortion debate in the U.S.
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In many international forums, reproductive health is framed as an individual, "human
rights," issue. This stems largely from Western feminist discourse promoting the rights of
women to choose their life's destiny. In particular, since many governments have tried to
regulate access to abortion, feminist pro-choice movements have advocated for
"women's rights," in this case their right to choose to keep or terminate a pregnancy. The
promotion of women's rights is a cornerstone value of the Western pro-choice
movement.

"Human rights" was the third most frequent donor response for the "top reproductive
health issues in Ukraine." Women's rights to choose the appropriate form of
contraception or to use abortion, is equated to "human rights" in the international arena.
Throughout interview conversations with donors, "women's rights" and "human rights"
were used interchangeably to mean promoting a woman's right as an individual to control
her own reproductive health. Throughout all donor feedback, "women's rights" was a
salient theme and promoting women's individual empowerment, a uniquely American
value, was stressed in donor development programs in Ukraine. The following are two
typical donor perspectives on critical reproductive health issues in Ukraine.
KW: What are the top reproductive health issues in Ukraine?
D: I really think that this whole approach of women's choice for what she wants
to do with her life ... it is two priorities: it is linked with family planning ... it is
also linked with abortion-access to good quality abort services. If you look at
the choice- for family planning- it is crazy [no contraceptive choices in Ukraine].
Both contraception and abortion are viewed as "women's rights" issues by this
respondent. Despite America's core cultural value of the individual and their locus of
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control; state control of reproduction in the U.S. has been supported by religiouslymotivated pro-life groups. Active pro-life movements advocate for morally-driven state
control over an individual's right to terminate pregnancy. This illustrates an American
paradox between a strong orientation towards the individual and religiously-dri ven
pressures to enforce state control over women's reproductive decisions.

Ironically while pro-life groups promote the birth right of an unborn child, essentially
granting a fetus citizenship in the U.S.; they withdraw any further concern or support
during that child's life. Therefore while religious pro-life groups temporarily disengage
women's rights to decide on their own course of pregnancy, once a child is born,
American individualist values are reinstated and there is a lack of government
accountability for vulnerable mothers in the U.S. In most cases individual American
mothers are completely responsible for the welfare of a child. Therefore citizens are
forced to take on religiously shaped moral values on a right to life without consideration
for a family's potential difficult circumstances. This is a good example of how U.S.
cultural values on the individual paired with a lack of social support leave many groups
vulnerable.

Implicit in this notion of "women's rights" is the route to achieving those rights through
women's empowerment and advocacy.
KW: What are the top reproductive health issues in Ukraine?
D: Informing patients; empowering the patients to take more control of their own
health.
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In Western terms, to ensure women are empowered they need information to make an
informed choice. Women also need access to contraception and abortion services and
supplies to facilitate that choice. In Western terms this alone will support a "woman's
right" by exercising choice they will adeptly manage their reproductive lives. Donor's
did discuss the value of the community or NGGs to support healthy reproductive lives.
However implicit in these statements are that NGGs should advocate for Western
reproductive health values. Here one donor explains how NGG and civil society
development would promote U.S. notions of women's contraceptive rights in Ukraine.

KW: What are the top reproductive health issues in Ukraine?
D: Access to quality family planning and quality abortion services - I don't see
civil society moving to represent women's rights for choice here in Ukraine-lack
of capacity and advocacy ... if you look at Ukraine there are no IPPF
(International Planned Parenthood Federation) affiliates officially, no pro-choice
[movements], etc.
Development methods focused on civil society building reflect successful grass routes
advocacy movements, especially pro-choice movements, throughout U.S. history.
Implicit in this donor's response is the donor's assumption that Western reproductive
health values for the individual or women's rights is a shared goal. Therefore it is not the
discordance in reproductive health values that is an explanation for the lack of NGG
advocacy activity promoting "women's rights." A common donor assumption is that
NGGs do not have the capacity to effectively advocate for Western development issues.
Absent here is the critical recognition of the very vibrant collectivist! social program
values present in Ukraine at the time of this investigation.

These values appear to

contradict Western ideals of the individual empowerment model and women's personal
responsibility for their own health.
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Clearly donors in Ukraine constructed development approaches without Ukrainian
policymaker's input. As a result the prevailing donor conceptions of reproductive health
are culturally inappropriate. At the time of this investigation, development prescriptions
for the high abortion rates and low modem contraceptive utilization rates in Ukraine
focused on women's increased modem contraception utilization. In the context of
Ukrainian policymakers' anxieties conceming demographic decline, their unstable
Western modeled economy, and their strong communal values, underpinned by the role
of the State to provide for the populations basic needs, donor programs have not met
Ukrainian's concerns and cultural standards. One study in Central Asia revealed similar
donor program designs.
These populations were not particularly receptive to Western liberal bourgeois
notions of civil societies, given that the 'transition' has brought them harm social
and economic cleavages, massive unemployment, unsafe streets and ubiquitous
corruption (Mandel, 2002, p. 280).
One donor, with over twenty years of development experience working on reproductive
health issues around the globe, articulated her experience with the Western development
construction of reproductive health as a women's rights issue. As a colleague, she has on
many occasions expressed her personal reproductive health ideologies rooted in feminist,
pro-choice values. Despite her personal beliefs, this donor conveyed the conventional
development wisdom, saying that Western reproductive health program strategies heavily
focused on women's rights often hinder program effectiveness.
KW: What are the top reproductive health issues in Ukraine?
D: Women's rights is an important part of it but ... it does not have to be the
complete emphasis-that is not how you sell family planning in most societies. It
can actually dissuade men-[projecting men's thoughts] 'If women have access to
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family planning then they would go out and sleep with many men' ... and they
would lose control over them ... so women's rights was not a big seller.

As this donor points out, the donor community and many pro-life activists' promotion of
access to modern contraception is not well received around the world. Paxon's work also
recognizes that Western contraceptive methods have a particular gender bias in addition
to a concern for "sexual promiscuity" that is rejected by many men (2005).
Contraceptive options originating from the West have kept women as the focus of
pregnancy prevention. This modern contraceptive focus on women has left men out of
the equation reinforcing their uncertainty about modern methods. Paxson explains that
traditional family planning methods employ men's participation, while modern methods
circumvent men's active involvement in family planning (Paxson, 2005). Donor led
reproductive health strategies have completely focused on women's rights and modem
method use.

Donor personal notions of reproductive health, even though not entirely subsumed by the
morally driven development agenda, are still promoting foreign values of "individual
women's rights" as opposed to a responsibility ofthe state or the concern of the
community as a whole. Consequently, reproductive health development has evolved into
women-centered issue that is not always well received by cultures like Ukraine that are
more family or community oriented, or male dominated.

The following study question was designed to detect donors' reproductive values as
either aligned with current pro-life morally driven development agendas or opposed to
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those agendas. Therefore a question on the legality of abortion was posed to both
participant groups.

Table 8: Interview Question Five: Should abortion remain legal and accessible to
all women in Ukraine?

Yes

Abortion Leaal
Only when
medically necessary

Unable to
Respond

Ukrainian
Policymakers

92%
(34/37)

8%
(3/37)

--

94%
(16/17)

--

Donors

6%
(1117)

Both donors and local policymakers cite abortion as a "top reproductive health issue."
Fifty-nine percent of the donor community respondents cited abortion as a major
reproductive health issue in Ukraine, and 43% of Ukrainian policymakers agreed. Given
pre-determined development goals of decreasing abortion it is not surprising that donors
prioritized abortion as a top reproductive health issue. However, policymakers' feedback
that abortion was a reproductive health issue in Ukraine was unexpected given the high
rates, and relatively long history, oflegal abortion utilization in the country.

Regarding abortion policy, both groups overwhelmingly agreed, 92% policymakers and
94% donors, that abortion should "remain legal and accessible to all women in Ukraine."
This again was unexpected. Given the conservative development doctrine promoting
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reductions in abortion paired with heavy regulations imposed on AID assistance, donors
may not have been so personally supportive of legal abortion in Ukraine. All but one
donor supported keeping abortion legal in Ukraine. The only respondent that did not
respond in favor of legal abortion regulations refused to respond due to the sensitivity of
this issue in the U.S. Further interview feedback revealed that although both groups have
concerns about abortion, and both groups think it should remain legal and available, they
have slightly different perspectives on why the abortion issue is important.

From the donor perspective, abortion is a sensitive issue colored by intense political
debates in the U.S. Moreover, pro-life agendas have heavily influenced U.S.
reproductive health assistance policies that donors must adhere to in their work. Donor
representatives are also bound by diplomatic protocols disallowing them to express
personal perspectives if they differ from the U.S. presidential administration. As a result,
there was a lack of robust interview discussion on abortion with the donor community.

Finally, many AID officials have been warned to strictly adhere to policies and protocols
regarding reproductive health or they could face lawsuits or the termination of assistance
to their Agency. USAID is continually reminding staff that the Agency could be
dismantled if any assistance is provided in violation of U.S. Foreign Assistance
Regulations, therefore interview questions on abortion were dealt with sensitively."
Because President Bush, as well as other major political leaders, expressed their strong
opposition to abortion, donor representatives were cautious with their responses (it was

Many Congressman and some Senators imposed their personal views on USAID and made it clear that
USAID could be dismantled if any violations of the Helms, Tiahrt or Mexico City Policy were found.
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critical that the interviews were anonymous)."

Most donor respondents were clearly

uncomfortable with the following abortion questions. To respect donors' heightened
anxieties with these direct abortion questions, I swiftly moved through the three abortion
questions posed.

To deconstruct the U.S. abortion debate as it affected donors, inquiries were made into
abortion legality, when a new life originates and when that life becomes a full citizen.
Fortunately, all but one donor respondent chose to answer these questions rather than
passing or withholding comment. Of the donors that provided more than one response
choice in their answers some discussed abortion laws in this way:
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
D: Is aborting an unborn child a moral dilemma? Certainly. Do we have the right
to make that choice for anyone else? No.
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
D: Yes.
KW: Why do you think abortion is reproductive health issue in Ukraine?
D: Abortion is a focus because that is the U.S. Congress agenda. Yes, it is
important but I don't think it has much traction here [in Ukraine).
Here we see donors distinguish their own opinions from the current development
doctrine. These comments illustrate donor representatives' opposition to following
ideologically driven development agendas. While donors clearly express their opposition
to contemporary pro-life development goals, their opinions are not recognized in
development discourse, publications or in formal development forums. Donors guard

Getting feedback on these sensitive issues may not have been possible if these respondents were not my
colleagues and friends. They trusted me to handle their feedback with great care to keep their responses
anonymous.

95
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their personal opinions in-line with diplomatic protocols. The face of development is
dictated by donor governments.

KW: Do you think abortion should remain legal and accessible to all women
. in Ukraine?
D: Yes.
KW: Why do you think abortion is a reproductive health issue in Ukraine?
D: In Ukraine, abortion is a form of contraception and there has not been enough
religion to trump the Soviet influence.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
D: Yes.
KW: Why do you think abortion is reproductive health issue in Ukraine?
D: Ukraine has one of the highest rates of abortion in the world.

While donors do not wish to limit "women's rights" by denying them access to abortion,
they still clearly feel it should not be used as a form of contraception. Donors often
turned to "rationalization" to justify their morally-driven opinions that abortion should
not be utilized frequently as a form of contraception.

Interview discussions with Ukrainian policymakers were distinctly different in tone than
those with donors. Both male and female Ukrainian policymakers were very open and
comfortable discussing abortion. Consistent with Ukrainian policyrnakers' previous
feedback, abortion was framed in the context of the demographic crisis in Ukraine. Their
feedback reveals that they only considered abortion a reproductive health issue because it
is considered the primary cause of growing infertility rates in the country. Thirty percent
of Ukrainians cited infertility as a "major reproductive health issue" and 18% discussed
poor women's and men's health as a reproductive health issue. Overall, most
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policymakers cited abortion as a reproductive health issue because it is seen as a barrier
to population growth.

The following comments from policymakers detail their beliefs about the relationship
between abortion, maternal mortality, and poor reproductive health. In particular
Ukrainian policymakers answer the question considering their former Soviet experience
of poor access to abortion. All policymakers wanted to prevent frequent, poorly
performed abortions because of the harm it can cause to women.
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes, but [our] country had very high rates of abortions. Many were also
performed outside of the public health care system. There were very high death
rates for criminal abortions- 35% of abortions lead to death-because many
women did not want to wait in the public system lines - so they used folk
medicine women to abort their babies sooner.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes, abortion should be legal and accessible because women will do that
anyway so why not provide quality services but at the same time we need patient
education-I suspect there is a huge percent of women for whom abortion is the
only contraception they know.-When women go for an abortion - physicians
think if you want it you can have it-no question.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: If abortion is prohibited it would have grave consequences women can die
as they undergo criminal abortions and they can loose their fertility. For example,
they prohibit abortion in Poland so the Polish women come to Ukraine to have
abortions.
Overall, policymaker respondents still conceive of abortion as a necessary medical
procedure. Their major concerns are that abortion is safe and accessible to women.
Ukrainians did not offer morally driven responses. It was as if we were talking about any
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medical procedure such as getting your appendix out or a tooth pulled. Without sterile
medical procedures, death and sickness would result. Ukrainians' only concern was
women's health, not the prevailing morality in the West. In comparison to donor
respondents, these policymaker participants directly answered the question considering
the ramifications of making abortion illegal. Donors were more succinct, and more
reticent, mainly citing the frequency of abortion in Ukraine rather than discussing
outcomes of making abortion illegal.

Many of the policymaker respondents were medical doctors who reflected on the rates of
abortion and their experiences in the early part of their careers during Soviet times.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes, it should remain legal. During my work experience I have made
thousands of abortions, seven or eight thousand abortions at least, and I have
communicated quite a lot with the women.-I can be proud that at least a hundred
that are born in this world were due to me [she had talked the women patients into
having the baby instead of abortion].
The number of abortions that this doctor performed is shocking. I have heard many
similar stories from colleagues and friends in Ukraine who were in medical school at the
time of this investigation. The typical abortion experience for women is similar to their
birth experience: lying on beds lined up side-by-side while the doctor simply moves from
one person to the next without a break in order to keep up the necessary pace. This
schedule was particularly hectic in cities on the border with Poland where, under the
influence of the Roman Catholic Church there have been varying degrees of abortion

- 353 -

restrictions. Two hospital administrators in Lviv told me that many women would travel
from Poland to Ukraine just to get an abortion.

Occasionally an informant expressed concern with current high rates of abortion and the
health care system that supports abortion.
UPM: The number of abortions [in Ukraine] is one of the highest in Europe 21
per 1000 women of fertile age.
UPM: Currently, the biggest problem is [that] providing abortions is a major
source of most doctors' salaries [in Ukraine].
While these policymakers still maintained that abortion should be legal and accessible to
all women, they were ready to admit the consequences of the high frequency of abortion
and the poor health systems that promote abortion.

On a couple of occasions, policymakers sometimes employed Western vocabulary in
their interview responses such as "woman's right to choose." This language indicates
Ukrainian policymakers' adaptations of the intense abortion debates in the U.S. to this
context. Since Ukrainian policymakers unanimously expressed their support for safe
abortions, the only threat to access thus far has been donors with their reproductive health
goal focused on decreasing abortions. Therefore policymakers have found it useful to
adopt donor language to communicate with donors on their views.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Abortion should remain legal to all Ukrainians-absolutely!
A woman has
full rights to decide for herself.
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KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Abortion should remain legal and accessible because women should have
the right of choice but women should be made aware of having children and the
importance of that ...
These Ukrainian policymakers' comments reveal the emergence of Western pro-choice
language, with "women's rights" cited as a major reason to maintain access to abortion.
Here one policymaker reformulated the pro-choice language, focused on the individual,
by situating pro-choice notions within his cultural constructions of reproductive health as
a family issue, rather than just an individual women's issue.
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes. A family can still decide if they want to or not [have an abortion] but
it should be done safely.
In addition, some policymakers explicitly said that "having children is important"

reminding us that the demographic crisis was the most critical reproductive health issue
to Ukrainian policymakers.

In most interview feedback, however, Ukrainian policymakers did not focus explicitly on

women or "women's rights." This terminology and conception of reproductive health in
terms of individual women was foreign to Ukrainian reproductive health conceptions. In
almost all cases, Ukrainian policymakers conceived of reproductive health in a broader
context. Even in the matter of infertility, which in many countries is considered a
"women's issue," Ukrainian policymakers largely perceived infertility as a couple's
issue, shared by both men and women. Therefore these respondents' "women's rights"
expressions were likely derived from donor influence.
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Here one policymaker explicitly focused on abortion as a women's rights issue. He also
cited the World Health Organization as the source of this perspective.
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes, women should always have access to abortion and women should
have a choice- no religions or governments should prevent this - this is a human
right- a woman's reproductive right and this should be respected while trying to
decrease the level of abortions by using media, etc. like the WHO handbook.
This individual's response also demonstrates Ukrainian policymakers' efforts to work
with donors by studying, and even adopting, the appropriate language to communicate
with donors on their terms. However, clearly underneath this facade of "women rights,"
Ukrainian policymakers are still entrenched in their own reproductive health
constructions. Pro-choice terminology and conceptions of "women's rights" are the
closest fit with Western reproductive health to the Ukrainian context. Ukrainians want to
keep their abortion services legal, and this position aligns most closely with Western prochoice views and rhetoric.

Finally, this Ukrainian policymaker respondent provides the most convincing evidence
that "women's rights" language and pro-life/ pro-choice moral dichotomies were
introduced by donors.
KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Yes, of course .... who do you think brought up these reproductive health
issues?
KW: I don't know?
UPM: As far as I understand, it was AID ... you were the first international donor,
in the mid- 90s, with your pocketbooks - and the abortion issue was raised. At
the same time, mass media was more open and we started to discuss abortion and
if it is criminal. It was good- to bring this to our attention. (This policymaker
goes on to discuss the development community's pre-determined agenda, see
chapter 5)
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Even though I did not solicit this feedback, this policymaker respondent felt it was
important to bring the origins of the understanding of abortion as a "criminal" act to my
attention. This provides further support for the thesis that Westem-dri ven moral
conceptions of abortion were exported from the United States.

The most striking Ukrainian policymaker's response carried a profound message in its
simplicity.

KW: Do you think abortion should remain legal and accessible to all women
in Ukraine?
UPM: Ihave not thought about this question before- but it is very interesting to
me.
At the time of this investigation, this Ukrainian policymaker was a mother of two. She
was actively working on reproductive policy, mainly in the area of maternal and child
health issues in Ukraine. She had also earned her Masters of Science degree focused on
Nutrition on a full scholarship in the U.S. In other words, this intelligent, actively
engaged colleague and friend had never considered her right to have an abortion to be in
question. This right was always present for her. Access to abortion was never denied.
Summary
Both policy makers and donors agree that abortion should be legal and accessible to all
women in Ukraine. Donors' overwhelming responses to keep abortion legal were
unexpected and contrary to the pro-life politics which has recently influenced
reproductive health development agendas. For donor respondents, abortion was a
sensitive topic due to the intense U.S. pro-life influence circumscribing reproductive
health foreign assistance. In the years leading up to this investigation, abortion had been
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framed on moral grounds and reinforced by U.S. pro-life politicians, especially President
Bush. Because development is inherently political, donor representatives were bound to
uphold the views of their leadership therefore donors were visibly uncomfortable
answering these questions and their responses were given with caution. Despite the
sensitivity of this highly politicized question, overwhelmingly donors supported prochoice notions of abortion keeping abortion legal and accessible to all women in Ukraine.

For Ukrainian policymaker respondents the question of instituting restrictive abortion
laws was a recent development, one introduced by the donor community. In addition, for
policymakers abortion was considered a reproductive health issue not because it was
judged morally wrong but because of its linkages with infertility. Ukrainian
policymakers reasoned that abortion may be contributing to the demographic decline by
causing Ukrainian women's infertility.

This feedback reveals divergent perceptions of reproductive health underpinning abortion
as a "top reproductive health issue in Ukraine." Although both participant groups
identified abortion as a reproductive health issue and they sometimes communicated this
priority through a shared development language around "women's rights," their
conceptions of abortion were poles apart. These divergent notions of abortion could
manifest themselves in very different program strategies to address abortion.
Understanding these differences is critical to developing effective reproductive health
programs in Ukraine.
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The Origins of Life
To further understand both groups' cultural constructions of abortion, two additional
questions were added to the interviews. One question asked when a new life begins.
And a second question explored when that life is to be considered a full citizen. These
questions solicited feedback that aided in further deconstructing both groups'
perspectives on abortion as a donor-driven reproductive health issue. Responses were
reviewed in the context of corresponding U.S. and Ukrainian laws and practices around
establishing live births and citizenship.

The next two questions were designed to explore the impact of Western pro-life notions
of the fetus granted full rights to life.
In 1932, after long and heated discussions dominated by physicians,

criminologists, and journalists, the idea that the fetus was a human being who thus
deserved complete protection was abandoned in Poland's penal legislation, and
women were guaranteed the right to abortion for medical and legal reasons
(Zielinska, 2000, p. 25).

Taking Western conceptions of abortion one step further I asked two fundamental
questions at the heart of the pro-life/ pro-choice debate. The point at which a fetus is
considered a human being would clarify when abortion could be considered an act of
murder according to pro-life doctrine. Originally this question was, "When does a new
life begin?" However, in order to work with Ukrainian notions of individual citizenship
and to deconstruct the point at which human rights are granted to a person an additional
question was formulated. The second question is, "When is that life a full citizen with
the same rights are you or IT' The following is a summary table of responses to the first

- 359-

question. Subsequent to that is the various policymaker and donor responses to this
question.

Table 9: Interview Question Six: When does a new life begin?
Choi
oices: b efore concepnon;
rtf a concepuon; Ia te pre~nancy; blIrth or ot her?
er.
A New Life Begins
Late
Before
Pregnancy/
Conception
Birth
Unable to
Conception
or during
Respond
Pregnancy

Ukrainian
Policy makers

15%
(5/34)

59%
(20/34)

15%
(5/34)

6%
(2/34)

6%
(2/34)

Donors

6%
(1116)

6%
(1116)

12%
(2/16)

69%
(11116)

6%
(1/16)

Note: Numbers do not add up to 100% due to rounding,

The results show that Ukrainians consider life to begin at much earlier stages than their
U.S. counterparts. The majority of the donor community defined a new life at birth
(69%) while their Ukrainian counterparts define it much earlier at conception (59%).
Ukrainian policymakers' feedback is interesting because they are not tied to Western
conceptions of abortion intertwined with notions of murder.

Ironically, although Ukrainians use abortion as a primary form of family plarming, they
still consider that life begins at conception. These are apparent contradictions based on
the parameters of the Western abortion debate. In Ukraine, similar to other post-Soviet or
central European countries, abortion is completely divorced from notions of murder.
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Ukrainian policymakers were able to separate the U.S. political struggles centered on the
unborn child's right to life and their biological considerations of when a new life begins.
At the same time, the donor community is caught in a politically charged highly sensitive
abortion debate that has spanned decades. Moreover, in recent years, the pro-life agenda
has molded development goals forcing donors to follow one morally driven reproductive
health goal in Ukraine.

One Ukrainian policymaker was very direct in interpreting this question.
KW: When does a new life begin: before conception; at conception; late
pregnancy; birth or other?
D: If new life begins at conception then it [abortion] is a murder?- That is only a
concept from the U.S.! These days, women consider [an] embryo to be part of her
own body so it is not murder, Kimberly.

This Ukrainian policymaker reacted instinctively to my question. She quickly identified
this as a "Western produced" question, she smiled as if to tell me she was not going to
fall into my trap, then she swiftly discounted these Western notions of abortion. She
laughed and in the same moment she reclaimed abortion, within the former Soviet or,
current Ukrainian reproductive health framework. Her statements protect Ukrainian
women from the moral, and sometimes physical, struggles of illegal or morally rejected
practices of abortion that many women endure throughout the world. This was the same
Ukrainian policymaker who was very outspoken about the demographic crisis in Ukraine
during a UNFPA donor review (discussed earlier in Chapter 9). In Western reproductive
health frameworks this Ukrainian policymaker's conceptions of abortion did not fit. Like
all policymaker participants, she does not consider abortion murder, but merely a medical
procedure and never considered limiting abortion in an effort to stabilize population
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growth. Part of her wisdom may come from her female perspective, yet, all Ukrainian
policymakers both men and women were quite secure in their neutrality around abortion.

It is important to note that the way in which this policymaker acted and the way she

spoke with me within the terms of this investigation were very different. In official
development forums this high level policymaker was always very "diplomatic," she never
spoke out against Western donor conceptions of reproductive health, yet here she freely
expressed that Western moral notions of abortion were ludicrous in her opinion. [We met
several times to discuss reproductive health since she had much to say about reproductive
health and development in Ukraine.]

Overall, Ukrainians were free to believe that a new life begins at any stage of a life
growth spectrum. Fifteen percent of Ukrainian policymakers even placed the beginning
of life "before conception" this response would likely never be "rationalized" in Western
science; however five policymakers were confident that is when life begins. At the other
end of the spectrum, two Ukrainian policymakers were unable to answer the question, not
because this was a highly sensitive issue but rather because they had not considered this
question before. They found the question more philosophical and rather abstract and
therefore were not prepared to answer the question at the interview before giving it some
thought.

Within the range of responses offered to this question, donors were less likely to stray
from the late pregnancy (12%) and birth stage (69%). A total of 81% of the respondents
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migrated towards this "politically neutral" birth zone. Donors' responses focused around
the birth window. Defining a human life at birth essentially trumps the pro-life murder
charge. Without the recognition of life, murder is not committed. Therefore once again
although donors did not directly claim their political stance, it is evident that donors
expressed more pro-choice values in opposition to the strong Western political influence
on their development agenda and program approaches.

Of the donor responses that were out of the range of the response majority, two donors
from the U.S. chose to withhold their responses due to the sensitive nature of the question
in the U.S. context. While donors from Bulgaria and Romania offered alternative
responses moving beyond U.S. politics to conceive of life at conception and even "before
conception." Therefore donor responses were strongly linked to the political situations
around abortion in their countries of origin. That is to say, donor responses were not
necessarily congruent with Western parameters for abortion and reproductive health, but
their responses were always situated within (and in some cases in reaction to) those issues
in their own countries.

Most donor participants answered this question with the set categorical responses, rarely
did they offer additional feedback, therefore a discussion of the responses to the questions
was combined below. The second question prompted a little more dialogue from donors
and policymakers. The second question was developed to further deconstruct the
abortion debate and its heavy focus on the origins of life at conception which pits the
human rights of the fetus against those of the mother. Therefore the following question
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offers the option to separate when a life is recognized and when that life is recognized as
full citizen. While these two areas, life and citizenship, are fused through the U.S.
abortion debate and in U.S. law, in Ukraine the beginning of life and full citizenship are
separate issues, loosely controlled by the Ukrainian government. The following is a brief
review of State control and when each country officially recognizes its individual
citizens.
The Origins of Life and Recognition of Citizenship
Foucault's work on state control over the personal lives of individuals demonstrates
further U.S. Government measures of state control. Foucault examines government
authorization, validation or control of marriages, births, life expectancies and fertility
throughout history (Foucault, 1978). In the U.S., birth statistics are recorded according to
established international standards. All "live births," (meaning that the infant is breathing
and his or her heart is beating) are officially recorded from the moment of birth. Live
births are recorded even if a baby only lives a few hours; any baby born alive is officially
recognized by the U.S Government.

In addition, babies are registered with their

corresponding hospital municipality typically within two days of birth. This ensures
compliance with citizenship registration systems.

Former Soviet, and current Ukrainian, medical definitions for a "live birth" are
significantl y different than Western definitions and standards. In Ukraine, a child is not
officially counted as alive until it survives a week. Therefore if an infant dies at six days
old it is considered a "stillbirth." This may have been a policy adopted as a response to
high infant mortality rates. Stillbirths do not contribute to the infant mortality rates
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thereby keeping the rates lower. These official criteria for a live birth may have also
been generated to protect families if their newborns did not survive. Because there was a
lack of technology or ability to improve infant mortality statistics for newborns, statistics
were formed accordingly.

Moreover, official Ukrainian municipal birth certificates are not issued at the hospital
where over 99% of births take place. Instead, the municipal administration issues birth
certificates to families that voluntarily appear at any point in the child's life.
Hypothetically, a child could be born and die without any formal State record of the
existence of that person. When compared to the U.S., the process of birth and citizenship
is a looser process. Families decide on when they will officially recognize their children
with the State. There is no mandate on when to register children or when they are
recognized as citizens.

This example illustrates Foucault's notion of control over individuals in the population.
The U.S. Government is involved with official recognition and tracking of its citizens
from the moment of birth. Conversely in Ukraine, births are not officially "recognized"
until much later. There is no citizen registration in maternity hospitals and registration is
not required at the time of birth. This may reflect the value that Ukrainians place on
community and family in contrast to the high value placed on the individual in the U.S.,
which is a core American unit that necessitates official recognition.
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Table 10: Interview Question Seven: When is that life a full citizen with the same
. ht s as you or I?.
n~J
Full Citizen
Before
Conception

UPM

Conception

3%
(1130)

43%
(13/30)

--

--

Birth

1+
yrs
old

18+
yrs
old

Unable
to
Respond

7%
(2/30)

27%
(8/30)

3%
(1/30)

10%
(3/30)

7%
(2/30)

Early
Pregnancy
first
trimester
7%
(1114)

86%

-

Late
Pregnancy
(3'd
Trimester)

D

7%
(1114)

(12114)

..

..

Note: UPM= Ukrainian Pohcymaker Participants: D= International Donor Participants, Numbers are
. rounded therefore they may not total 100%.

Similar to the previous question, Ukrainian policymakers recognized full citizenship as
occurring from conception (43%) to birth (27%), and donors recognized full citizenship
with birth (86%). Again donors' sensitivities towards the politically-charged abortion
issue were obvious during this phase of the interview. Their swift, curt responses
indicated that their answers were pre-determined likely due to their exposure to major
abortion debates over the past four decades.

In contrast, Ukrainian counterparts were more lighthearted and philosophical and they

took much more time to discuss their responses to these questions. Again, Ukrainians
provided a full range of responses while donor's responses were restricted to just a few
categories. One interesting distinction between donors and Ukrainian policymakers is the
range of responses especially in the post-birth categories derived from Ukrainian
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policymakers; which indicates their preference for post-birth citizenship. Donors'
responses succinctly end at the birth window, consistent with U.S. laws and birth
practices. At the same time, 13% of Ukrainian policyrnakers recognized citizenship or
the full rights of that "life" long after the birth of the child. One respondent (3%)
considered the child to be a full citizen from one year old. While three respondents
(10%) did not recognize full citizenship until a child turns 18 years of age. This is a
striking contrast to donors' conceptions of life and citizenship.

The following donor responses clearly illustrate many donors' frame of mind. These
questions were strictly focused on when a new life begins, or when that individual is a
considered a citizen, yet donor participants almost always answered the question as if I
had asked about abortion (which I had not). The following comments reflect donor
participants' considerations:
KW: In your opinion, when does a new life begin? Before conception; at
conception; late pregnancy; birth or other?
D: A new life begins .... How is this relevant to your study? (nervous laugh)
Well, hrnmmm I'm anti-abortion and pro-choice at the same time ... [I] believe
the possibility of life exists at conception. I believe that life ... whenever life is
lost it is a tragedy ... it does not make any difference when it is a miscarriage or an
abortion or an auto accident or capital punishment ... there is a consistency that
we sometimes forget that all life is important. Personally I think it's more ... I
give higher value to those already born than I do to those not yet born ....
KW: So birth then?
D: Yes
Here this donor articulates his struggles with wanting to say that a new life begins at
conception however he has been forced (by a vicious abortion debate) to make the
determination that he places a higher value on those already born. It is important to note
that this donor focused on the value of life, a central theme in the morally driven abortion
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debate in the U.S. Clearly donor respondents practiced in speaking to high level officials,
employed for their technical expertise struggled with this question because their views
contradicted the contemporary development ideology of the day.
KW: When is that life a full citizen with the same rights as you or I?
D: Same rights as you and I? At birth, maybe at viability if the kid is at 37 wks.
That is a tough question.
When discussing the elements involved in the abortion debate in the United States that is:
life, rights or citizenship and legalized abortion, none of the donors referenced the
"rationality" they claimed to adhere too. No scientific studies or statistics were cited.
This is likely due to donors' obligation to follow morally driven development agendas.
Consequently, donors' responses focused around the birth window as the point where life
begins, in direct opposition to development ideologies. In other words, by placing life at
birth the fetus is not granted the "right to life" (over the mother's right to choose).

This donor respondent fluctuates between her bio-medical opinion and the politics of the
abortion debate. While she qualifies her answer as reflecting her medical views as a
doctor; her ultimate response is shaped by U.S. political constructions of abortion.

KW: In your opinion, when does a new life begin? Before conception; at
conception; late pregnancy; birth or other?
D: You are asking a medical professional that has a very physiological way of
looking at things. For me, honestly, to not allow women abortion is a human
rights violation. When the child is born or when the fetus is viable it is a life, I
believe. Yes, I am very much for women deciding their own lives.
For comparison, Ukrainian policymaker responses to these questions rarely reflect
abortion. Policymaker feedback represents a full range of conceptions life and
citizenship in Ukraine.
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KW: In your opinion, when does a new life begin? Before conception; at
conception; late pregnancy; birth or other?
UPM: A new life begins at conception.

KW: In your opinion, when does a new life begin? Before conception; at
conception; late pregnancy; birth or other?
UPM: Hmmm, a new life begins at conception- (long pause) ... according to the
Vatican.
KW: Is the Vatican an expert on human life?
UPM: laughter ....

KW: When is that life a full citizen with the same rights as you or I?
UPM: According to the law or my opinion? (pause) According to the law it is
after birth, but in my opinion it is at conception.
This Ukrainian policymaker's response breaks through U.S. boundaries on life and
citizenship.
KW: When is that life a full citizen with the same rights as you or I?
UPM: I don't know; each person has their own point of view on this question. I
think that every great event in my life is like a new birth (laughter). Rights as a
citizen, in theory at conception (further discussion on the laws of Ukraine and
registration of births) ... Ok, I believe it [a child] deserves all rights to life from
one year on.
Another Ukrainian policymaker respondent offered unique insights on gendered
perceptions of when a new life begins.
KW: When is that life a full citizen with the same rights as you or I?
UPM: For men, a child does not become a citizen until the birth date ... for
women- it is a completely different situation most of them start to think of their
child as a person in the late stages of pregnancy.
Surprisingly, some policymakers had never even considered these questions before
despite their professional commitments to maternal and child health.
KW: When is that life a full citizen?
UPM: (very long pause)-it is unbelievable that I have worked with/for children
for so long and I have not thought about this question ... sometime between
conception and birth. (shaking her head and shrugging her shoulders)
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(This was the same respondent that had not previously considered the legality of
access to abortion).

Because Ukrainian policymakers had a very neutral stance on abortion, they were freer to
interpret when the origins of life and full citizenship begin. Therefore policymaker
participant responses spanned a wide range of answers from pre-conception to 18 plus
years old. In addition, their responses always focused on the beginning of life and not the
termination of life. Conversely, the donor participant focus for this subset of questions
was always steadfastly on induced abortion. Donor responses did not cover as wide a
range of perspectives on life and citizenship as their Ukrainian counterparts. Clearly
donors' responses reflected the politization of abortion in the West as well as U.S. foreign
policy focused on limiting abortions throughout the world. Adhering to a tight birthwindow donor participants were able to evade the pro-life parameters of abortion as
murder. In other words by not recognizing a life prior to the late pregnancylbirth stage,
Western notions of murder are forced out of the equation. If international donors were
not entrenched in the pro-life/pro-choice abortion debate they may have had the freedom
to reply, like their Ukrainian counterparts. Even one donor explicitly stated that he
wanted to say life begins at conception but his ultimate response to the question was at
birth.
Summary
This chapter examined the cultural values that underpin contemporary reproductive
health development programs in Ukraine. Some scholars have identified the culture of
"rationality" and science fostered in the West (Foucault, 1980; Kleinman, 1995;
MacCormack, 1994). These values were clearly evident in donors' feedback on
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reproductive health in Ukraine. The strongest Western cultural value identified in this
investigation was the donor's primary orientation towards the individual as the locus of
control and center of reproductive health responsibility. These values were clearly
divergent from Ukrainian's powerful communal notions of society. The values of both
participant groups are rooted in their unique histories and cultures.

Donors from the West lived through intense debates on "women's rights," fluctuating
abortion laws and a pro-life interpretation of abortion as murder. Ukrainian policymakers
grew-up in the time of the Soviet Union where individuality was discouraged. Moreover
Soviet health care systems were economically reliant on the medical procedure of
abortion in order to sustain heavy infrastructure and staffing. This supported a
generational evolution of abortion as a form of post-conception family planning. While
abortion was normalized in Soviet society, primitive oral contraceptives with major side
effects, followed by a Soviet Government anti-hormonal campaign, fostered grave
concerns and apprehensions towards modem contraception that have remained
entrenched in contemporary Ukrainian society.

Overall, donors' conceptions of reproductive health are divergent from their Ukrainian
policymaker counterparts. Where both groups do find some agreement is with a shared
value on the importance of the population's access to abortion. Unfortunately because
donors are not able to fully commit to their personal values and must uphold
ideologically driven international development agendas (that may contradict their values),
they are unable to work in their professional capacity with Ukrainians around this shared
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value. This ideological divide further increases the disparity between international
donors' and Ukrainian policymakers' perspectives and practices regarding reproductive
health in Ukraine.

Most international donors participating in this study were from the United States, since
USAID was the chief donor supporting reproductive health programs at the time of this
investigation. Therefore donor feedback predominantly represented U.S. cultural
constructions ofreproductive health. But with Ukraine's new status as a neighbor to the
EU, coupled with President Yushchenko' s goals of EU integration, it is important to
consider the EU's stance on abortion and reproductive health. Despite considerable U.S.
development assistance, the EU's political-economic interpretations of abortion may
potentially lay the groundwork for Ukraine's reproductive health future. Free market
economies and economic growth frame abortion in the EU.
Abortion has become the subject of legal debate in the European Union, not on
moral but on economic grounds. The European Union's Court of Justice was
brought into cases where the economic aims of the EU- free movement oflabor,
capital and information across state lines- seemed to be violated by the antiabortion laws of some of the states that restrict the movement of information on
abortion (Gal & Kligman, 2000a, p. 35).
Gal and Kligman's research on abortion laws calls attention to the emergence of the
European Union as a stronger political and economic force in East Central Europe. With
expanding borders, the EU's influence is mounting, especially with those countries like
Ukraine who desire EU membership.
These and other precedents concerning human and fetal rights are being watched
and invoked by lawyers arguing abortion cases in the constitutional courts of the
East Central European states, where at least some leaders hope to pre-adapt to EU
regulations in order to more easily gain admittance in the near future (Gal &
Kligman, 2000a, p. 36).
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Ukraine's status as a new neighbor to, and potential member of, the EU has already
begun to influence the political and economic systems in Ukraine. This is important
because, study results reveal a closer alignment of Ukrainian and European cultural
values specifically on: the importance of community, family and social programs, rather
than the U.S. values of the individual and free market models of health programs.
Therefore the EU's role in shaping Ukraine's reproductive health may take on more
prominence in the future.
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CHAPfER12
CONCENSUS ON INADEQUATE DEVELOPMENT

APPROACHES

The strongest evidence of the divergent values between Ukrainian policymakers and
international donors is the lack of full endorsement of the Ukrainian National
Reproductive Health Program both the 2001-2005 and the 2006-2015 programs. Even
after over eight years of reproductive health policy assistance efforts and over $10
million invested in advancing the Western development goals of decreasing abortion
(through the promotion of modem contraceptive use) as of October 2006 the National
Reproductive Health Program did not have a dedicated program budget. Despite clear
policy failures, and significant delays, National Program ratification has been enough to
satisfy donors.

Lack of Government

of Ukraine Endorsement

of Donor-Driven Agendas

An examination of both the President's pro-natalist policy and the donor-supported
National Reproductive Health Policy reveals international donors' ignorance of the
Ukrainian policymaking process in at least one essential area: the central role of those
stakeholders who are critical to the completion of the policy because they actually
authorize its funding. As is usually the case with health development programs, the
Ministry of Health has been the primary local partner for all development assistance in
reproductive health. While the Ministry of Health in Ukraine has played an important
role in drafting comprehensive policies, they have no control over government financing.
Critical budget decision makers in this case are the Ministry of Finance and Parliament.
According to some donor colleagues who were stunned by the outcome of the
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policymaking process for the 2006-2015 National Program, the Ministry of Finance was
so influential that they essentially eliminated this "ratified" program by adopting the
program with zero funding. Here one donor recalls a budget meeting, almost a full year
into what should have been the first program implementation year for the National
Reproductive Health program in October of 2006. [This was a conversation after an
interview so I received permission to record it and use it in this study.]
KW: So tell me what happened in the Ministry of Finance meeting the other
day?
D: Well, the Ministry of Finance called us and told us they were going to consider
the National Reproductive Health Strategy and invited us to attend if we could
make the meeting in thirty minutes. We raced down there and the whole meeting
was a blur. The Ministry of Finance didn't just discuss budget amount but the
Ministry actually went into detail about the program activities. I think it is very
strange that the Ministry of Finance is so intimately involved in deciding which
activities could be approved for the new Ukrainian National Reproductive Health
Program 2006-2015. [As a result] you see the budget does not really line-up with
the program [goals and strategies laid out by the donor community]. In the end
they rejected procurement of contraception - they said 'no way the Ukrainian
population is decreasing ... this is not with our policy ... there is no country in the
world doing that.'
KW: What was your response?
D: Well I discussed the prevention activities with contraception in Germany,
Romania, Great Britain and the U.S. but they stilI said 'NO WAY!'
KW: Then what happened?
D: So, they axed BCC [Behavior Change Communication or public health media]
activities, brochures and leaflets. They asked, 'why are we doing a hotIine? We
don't spend money for that! That is for donors to do, we buy only emergency
supplies.' Then all contraceptives and drug supplies were rejected from the
program. Only emergency obstetric care drugs were saved for funding.
KW: Interesting, who was in the Ministry of Finance attending the meeting men! women? What was their age range?
D: The Ministry of Finance was really men in their forties with a few women
[around] fifty to sixty years old. They were alI rejecting contraception.
KW: Do you think AID has missed working with key stakeholders? Would it
have helped if we were involved with the Ministry of Finance early in the
process?
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D: Definitely, it would have helped with the Ministry of Finance.
KW: If you look at the previous AID reproductive health project [name
removed] - it looks like they missed the opportunity to work with key
reproductive health stakeholders in the Ministry of Finance?
D: They were in a difficult position trying to work with key stakeholders but a lot
of opportunities were missed like really building up some NGOs-like really
understanding the government process of financing their own project-it was
missed. They did not act on working with the key stakeholders.
To our credit, the Ministry of Finance said this is one of the best programs
presented by the Ministry of Health -but at the same time ... we got axed. If you
ask for 10 million you get 5 million - this is different ... you ask for 10 million
and they ax all activities and don't give you a budget. - it is rather strange.
This donor's experience of the budget meeting reveals a number of important issues.
Most importantly, the Ministry of Finance, like many representatives of recipient country
governments, perceives of contraception as a threat to the population. Therefore, not
only was this donor-driven policy rejected, it hit a highly sensitive issue. Even to
consider procuring contraceptives in the midst of the Ukrainian demographic crisis is
offensive to key Ministry of Finance stakeholders.
D: [repeat of Ministry of Finance statements according to a respondent] "No way!
The Ukrainian population is decreasing. This is not with our policy [our cultural
values and reproductive health priorities]. There is no country in the world doing
that!"
Despite the Government's frank expressions of their demographic concerns, this donor
representative's reply did not take these policymakers' concerns into account. In
response, the donor representative did not associate the situation in Ukraine with that of
countries experiencing a similar demographic decline such as France or Italy; instead he
listed Romania, Great Britain and the United States (all countries with strong population
growthj." Even when the donor program was explicitly denounced by the Government

Germany is beginning to experience, and react to, a demographic decline- the other countries
listed have no demographic concerns.

% While
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of Ukraine, this donor representative maintains an unexamined priority on promoting
modern methods of birth control in Ukraine. Most importantly, he failed to recognize
that to many policymakers 'birth control' equals 'population control.' Another critical
lesson from this encounter is that the international donor should have worked with the
Ministry of Finance, a key decision-maker, earlier in the policy development process in
order to foster the collaboration necessary to adopt a reproductive health policy
compromise.

The donor-funded National Reproductive Health Strategy was "technically sound,"
founded in Western scientific rationality and well written.
D: To our credit, the Ministry of Finance said this is one of the best programs
presented by the Ministry of Health. But at the same time - we got axed.
Clearly, the National Program maintained an inequity in reproductive health values
unfairly representing Western donor values and constructions of reproductive health
while neglecting local policymakers' reproductive health values and priorities. The final
chapters of this paper more closely examine the donor development process and
approaches to assistance employed in Ukraine. In Chapter Eleven, we examined the
dominant U.S. reproductive health foreign assistance goal set for the entire post-Soviet
region. The U.S. foreign assistance goal, of "decreasing abortion by increasing
contraception," is clearly perceived as contradictory to promoting population growth in
the midst of a demographic crisis in Ukraine. International donor feedback, coupled with
direct donor development experience, exposes U.S. pro-life political agendas as the
primary source of this ideologically-grounded development goal. At the same time,
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respondents laid bare a significant distance between their own views on reproductive
heath and those of the institutions and bureaucracies they represent.

This final chapter goes further, shedding light on the rigid development processes and
protocols which discourage donor representatives from engaging in collaborative
development approaches. Moreover, we will challenge the current trend in ethnographic
research which represents the donor as "the other" by looking at donor feedback which
mirrors scholars' frustrations and disappointment with development processes and
outcomes. Finally, the academic portrayal of development recipients as passive victims
is challenged in the Ukrainian context.

Modern Contraception as Women's Health
Much of the literature criticizing development does not reflect the number of influences
that shape the development agenda and subsequent program implementation (Escobar,
1995; Esteva et al., 1992; Rivkin-Fish, 2005). Furthermore, literature providing an
analysis of individual donors concerns with the development process are largely absent
from published text. Initially, as the study investigator working as a donor representative,
I anticipated that donor feedback on development issues would primarily focus on their
lack of assistance funds, host government corruption, and the poor capacity of the
Ukrainian government to implement reproductive health programs. However, donor
feedback was more self-reflective, revealing a complex web of factors interfering with
effective development programs. The following donor and policymaker feedback, with
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additional personal observations from my perspective as a donor working in Ukraine,
highlights a number of development areas neglected by current academic literature.

Approaches to development have evolved over decades from the model of 'humanitarian
assistance' to a more technical approach."

These technical approaches are informed by

the various international standards and definitions that now dominate development
strategies (see Chapter Two). The development community's movement towards
standardization, although useful for research, evaluations and monitoring projects around
the world, unfortunately is implemented at the high cost of limiting (and in many cases
eliminating) the influence of the local context, cultural values and reproductive health
priorities. Rivkin-Fish articulates the typical approach to development, "their
interventions are shaped by a particular cultural logic and predetermined frame of
possible action" (2000, p. 77). Despite donors' benevolent motivations, Western
development designs have limited sustainability, as is evidenced by Ukraine's poor
policy level impact.

In addition, due to development's strict protocols and rules of engagement, the donor
community in Ukraine was largely unaware that their programs might be perceived as a
threat to recipient countries. In this case, because the donor supported reproductive
health program in Ukraine focused on contraception as a means towards promoting

This characterization of the evolution of development is based on my experience as a donor, researching
previous development approaches while designing programs in Ukraine. Most importantly, donor
feedback, from retirees comparing development from thirty years prior and today they describe a change
from humanitarian assistance such as dropping off condoms in a village to today whereby clinical practice
guidelines, policy development, capacity building with planning, financing and forecasting etc. is
implemented.

97
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improved reproductive health, it was perceived by the Ministry of Finance and many
others as a population-reduction plan. The donor supported Ukrainian National
Reproductive Health Policy initiative was, therefore, inappropriate in an environment of
heightened concern with the demographic decline.

Had they understood the salient concerns of policymakers, donors could well have made
a strong case that increased modern contraception utilization does not equate to decreased
population growth. They might have explained that increasing contraception utilization
could be beneficial for women's health, increasing her reproductive success, especially
when evidence shows that Ukrainian women are having frequent abortions in poor
clinical conditions98 In this case, using modem contraception could feasibly protect
women's fertility and at the same time address policymakers' concerns about high
infertility rates and women's health.

These rationales for using modem contraception to promote women's health in Ukraine
could have been employed if only donors had linked the major demographic declines and
Ukrainian policymaker concerns around this "crisis" with their own reproductive health
development goals. The promotion of modern contraceptive use had been a standard, and
largel y successful, development strategy since the 1970s, designed to prevent poor health
outcomes in over populated countries like India and Bangladesh, But it did not
necessarily translate well to post-Soviet countries, and there was a clear conflict between

In many of the health facilities I visited in Kyiv and in rural regions, equipment was frequently not sterile
and there was often no running water or heat in rural polyclinics.98 ) Therefore avoiding medical
procedures under such poor conditions would be beneficial to women in Ukraine.

98
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donors' reproductive health goals of decreasing abortion by increasing.contraception and
policymakers' goals of re-populating their country.
Table 11: Interview Question Eight: What are the current issues with
. Uk rame.
. ?
reproductive h ea It h or h ea It h d eve Ionment approac h es m
Top Issues with Development Approaches

1
UPM

Lack of
Collab w/
Host
Government
44%
(16/36)

2

3

Ukraine is Unique
36%
(13/36)

Host
Government
Capacity
Building
31%
(11136)

4
Development
too Short term
22%
(8/36)

Host
Government
Internal
Poor IntraCapacity
Development Org
Donor
Building
Issues
Collab
30%
55%
35%
(6/20)
(11120)
(7/20)
9 AID
2 UNICEF
UPM: Other Issues listed: pilot only 18% (5/28); corruption. 14% (5/28)
D

Lack of
Collab w/
Host
Government
65%
(13/20)

The number one issue for both participant groups was a true lack of collaboration
between the donor organizations and the Government of Ukraine. Sixty-five percent of
the donor participants and 44% of the policymaker participants cited collaboration issues.
Although it may appear that donors collaborate with the government, both groups discuss
the realities of priority setting and program development in Ukraine as it pertains to
reproductive health issues.
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With this question, donors were eager to discuss current development approaches in
Ukraine, while the policymaker group was more cautious with their feedback. Some
policymakers were not able to comment in detail on development measures because they
were too far removed from development approaches. All Ukrainian policymakers were
likely cautious because, although I claimed an investigator role, I was still seen as a
donor funding major reproductive health programs in Ukraine. Therefore responding to
this question was naturally considered dangerous territory for policymakers.

By contrast, the donor group provided thoughtful, open feedback on the development
practices they promote, citing a number of areas of concern including a lack of
collaboration with the host government and internal organizational dysfunctions as the
primary issues preventing reproductive health progress in Ukraine. In addition to
problems with collaboration, the policymaker group also cited their own host
government's limited capacity and the short-term nature of development as impediments
to reproductive health progress. Finally, Ukrainian policymakers emphasized how
Ukraine requires a development approach targeted to the unique situation in Ukraine as
opposed to the globalized strategies currently employed in reproductive health and
development in Ukraine.
Lack of Collaboration
One policymaker framed the chief issue in reproductive health development this way:

UPM: The idea [for a particular health program] was brought to Ukraine by
foreigners and it is designed by foreigners- they [the Government of Ukraine]
have no resources to control the program and the Ministry of Health does not
understand why we need these programs.
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The following are selected policymaker views on development collaboration:
KW: In your opinion, what are the primary issues with reproductive health
or health development approaches in Ukraine?
UPM: The only problem with development is that demographic issues are not a
priority for major donors.
UPM: Probably when you plan some projects it needs to go from the pilot project
to scaling-up. In the beginning it would be important to agree with the MOH to
scale-up these projects.
UPM: [There is] no sense discussing development [because] all the projects are
decided in advance. For example, the Maternal Infant Health Project [an AID
funded project] pre-decided oblasts [decisions were made] independent of the
Government of Ukraine.
UPM: International programs should invite Ukrainian specialists to participate in
program developmentUPM: There needs to be more of a dialogue with the Ministry of Health. [For
example], when I was working in health, no one from the USAID office would
even listen to the MOH. It was like we have money and we decide what we are
going to do with our money.
UPM: The ideas need to have come from them [the Government of Ukraine].
You cannot go to them and say, 'we have HIV/AIDS money so you guys are
going to work on HIV/AIDS.' Ok, yes, they [the Government of Ukraine] will
accept the program but it will not be efficient and they don't care about the
program - they don't think it is a priority.
UPM: You cannot really impose programs on people, even in they are wonderful
programs, if they don't buy into it at the Ministry down to the regional and local
level they are not going to be sustainable.
Clearly, the fact that reproductive health development goals were pre-determined in
Washington was seen as a primary reproductive health development flaw by Ukrainian
policymakers. While the Government of Ukraine did not refuse millions of dollars of
development assistance, they have also yet to endorse the donor-driven reproductive
health programs with their own Government funding, to foster a sustainable program.
Engaging in a balanced collaborati ve development approach would have likely avoided a
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number of misunderstandings between donors and policymakers. Moreover,
collaboration could bave fostered Ukrainian endorsement of a joint reproductive health
program. However, donors have neglected a collaborative approach. For example,
donors have never asked Ukrainian policymakers their opinions on reproductive health
issues or development practices.
UPM: What concerns me is that I still think [AID] was a bit (abem) a bit too
directive. First, and I should say that partly a positive influence of activity of
international players here in terms of reproductive health we should remember
about voices and opinion of local people [international influence of promoting
NGO participation in policymaking]. [However,] family planning is an
intervention from abroad to decrease the population here [in Ukraine]. We should
think about this and the policy should be revised. I don't know how to say [this]
but such an opinion exists.

Donors' lack of true collaboration with Ukrainian Government counterparts was a recurrent theme in these interviews. The previous participant response indicates one
positive aspect of international development approaches; that is donor promotion of NGO
participation in policy development in Ukraine. For example, donors back local NGO
development by funding local NGOs and strongly advocating for their representation in
government forums and policymaking.

In the area of reproductive health, the U.S. Government funded NGO capacity-building
through the development and support of the Ukrainian Reproductive Health Network (see
Chapter 4). Julie Hemment's research with a women's collective in Russia has also
documented how a number of international funding sources promoted NGO work in
domestic violence, gender and women's scholarship essentially facilitating a voice for
this local collective in international and local forums (Hemment, 2007).
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Donors' Cite Poor Collaboration

as the Top Issue in Development

Donors also considered their development approaches to be non-collaborative, and they
elaborated on why collaboration is so challenging in their bureaucratic, highly political
organizations:
KW: What are the current issues with reproductive
development approaches in Ukraine?

health or health

D: We need to work with policymakers- shoulder to shoulder in a more
collaborative way.
D: We could be a whole lot more humble ... it just feels like we are so darn
arrogant sometimes we think we know all the answers and I don't think we give
enough space or credibility on why people act they way they do-my belief is that
most people are quite rational ... and if we understood where they were corning
from ... we are so quick to say, 'do it our way' ... it takes longer ... to work with
people in a true partnership. And a traditional donor/recipient role is definitely a
top down unequal relationship--I would like to see us be more humble and
appreciative partner.
D: As far as I am concerned, the set up we have here is very wrong - all the
[implementing] partners are separate from the Ministry of Health and each other.
D: I feel USAID lacks collaboration with the government because we cannot get
out from behind the desk-maybe the answer is to have a more flexible ...
flexibility should be upfront. Once you have a contract-then the flexibility is
gone. (He animates this attitude by mocking our donor approach) We invite the
government, 'please come in and we will tell you [the Government of Ukraine]
what we are doing' (Iaughter- shaking his head). Then it is too late!
D: We need to walk the walk, and not talk the talk with involving our
counterparts more.
D: ... then the implementer comes in, focuses on the [pre-determine] deliverables
and they do not bring the stakeholders [the Government of Ukraine and others]
along with them nor do they work with the stakeholders to produce the
deliverables themselves.
D: Here is some critical donor advice: Listen to your partners.
D: The Soviet Systems such as child care needled] to be preserved. The EU
wanted to preserve Soviet Social systems [with development assistance]. The
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Soviets had very good systems of housing, food and health. As donors we did not
adjust ourselves to the characteristics of Ukrainian Society.
D: Donors confine themselves to local or oblast level short term projects and they
often lack a coordinated collaborative approach.
KW: I have been grappling with what you are discussing. We do a lot of
talk, 'oh, we do a lot of assessments.' But I have found that we do not do a
lot of planning with our government counterparts ... we go to them with a
design after the fact ....
D: ... rather than kissing their money goodbye, they agree ....

Donor respondents were transparent and self-reflective on their lack of collaboration with
policymakers in the area of reproductive health and development. Indeed, policymaker
participation in reproductive health efforts has not been equivalent to donor participation
with these development initiatives in Ukraine. There have been donor attempts to
facilitate representation in the reproductive health policymaking process in Ukraine, (for
example with the funding of the Policy Development Group (PDG), (see chapter 4),
however, the development agenda was already set prior to the PDG's "participation."

The central issue in development is the rigid, pre-established development agenda. In
addition, a number of donors discussed our "arrogance" in forcing Ukrainian
policymakers to work on reproductive health on donor terms. Consequently, the
historical top-down development approach remains. One EU report on their development
efforts in Ukraine summarizes development's flaws in this way:
Despite positive results in many areas, the impact of Tacis has not always been as
significant as was intended. Stakeholders have on occasion criticized its
perceived slowness and rigidity, fragmentation, complexity, the sometimes
insufficient quality of EU experts and over-ambitious project aims. The
performance and impact of the multi-country programs has been variable, because
of difficulty in achieving country ownership, coupled with greater complexity in
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program design (http://ec.europa.eu/external
index.htrn#bilat).

relations /ukraine/intro/

If donors themselves recognize their lack of collaboration in development strategies, then
why are they not re-directing their efforts towards a more collaborative model? First,
donor attitudes still carry a dominant, expert tone narrowly focused on international
reproductive health definitions and approaches; as a result this eliminates local partner
input in the development process. Second, development organizations' internal
procedures are so overwhelming; donor representatives do not have the opportunity or the
protocol authorizing their collaboration with local counterparts. Both of these factors
require further explication.
Donor Authority
Many donors reveal the ways in which the authoritative mind-set affects development
approaches in Ukraine.
KW: What are the current issues with reproductive health or health
development approaches in Ukraine?
D: We need to bring ... policymakers need to be closer to international
information and success stories.
KW: We don't do that now?
D: We are trying. We are trying to inspire the Academy of Science - to take
responsibility. It is important that the decision makers at the Ministry of Health
will change their understanding-this
is a process. Yes, capacity building with
policymakers is a huge barrier to development. We try but we are not successful.

KW: What are the current issues with reproductive health or health
development approaches in Ukraine?

D: From my point of view, that lack of understanding ... with Ukrainians they
have either a distorted picture of public health or a misunderstood picture of
public health.
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D: Analyze the situation first, and try to involve the policy maker in a plan to
develop their own capacity. We need to map we are here-we
What steps would you [the policymaker] take?

want to go here.

D: So we have had to go our own way with pilot programs and see if we can
convince them [policymakers]. Sometimes we really have to fight for what we
think is right ... sometimes [we are] successful- sometimes not.

D: We need to devote more time to working with our counterparts on our
objectives. We would see much more successful implementation if we focused
on that instead of a document that we me away and never take out again. I would
go after all of that with a chain saw frankly.

D: We can lead the horse to water ... but they [the host government] have to drink.

Within the feedback from donO'rcommunity, elements of this kind of traditional 'topdown' development approach, anchored in the superiority of Western rationality, are
apparent. Many scholars working around the globe on questions of development
document the way in which the hegemonic development process is justified by Western
notions of rationality and knowledge generation (Escobar 1995; Foucault, 1979; Gal &
Kligman, 2000a, 2000b; Narayan & Harding, 2000; Peet, 1999; Rivkin-Fish, 2000, 2005;
Sachs, 1992; Sen, 1999; Shore, 2000; Wolf, 2001). While the donor feedback mainly
acknowledged a lack of collaboration, at times, reading in-between the lines, one can see
an implicit sense of intrinsic authority in their responses. This "expert from the West"
donor orientation has been institutionalized in development; it is a part of the
development 'culture.'

Most donor staff are so shaped by this culture that they are no

longer aware of its impact on their attitudes and approaches .. Donors never question the
notion that their expertise and practical skill can benefit Ukraine. While this is an
important perspective to acknowledge, it is not the only donor perspective. Development
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practices and donor perspectives are more complex and the authoritarian orientation is
only one barrier to more effective development practices.

One donor participant expressed her hope for a change to a more collaborative approach
in the future.
KW: You have said that we have got involved in heavy analysis and some
limited discussions with our counterparts but we have not really engaged the
government.
D: We have taken a unilateral approach to development here more due to poor
relations with the government. At one point we did not even work at all with the
national government and we worked more locally - this has developed some bad
habits. It is easier to develop a project and then spring it on them ... and ask them
to be happy about it. Little by little we are starting to break out of that.
This high level USAID official refers to the historic roots of this uni-lateral approach to
development employed in Ukraine. Originally, poor relations between the international
community and the Ukrainian Government were due to serious corruption among
officials in the Government of Ukraine. This corruption jeopardized the donor
community's ability to work directly with their Ukrainian Government counterparts.
Because donors were unable to engage in credible development work with their national
policymaker counterparts, development initiatives were redirected to the local level. In
addition, donors offered technical assistance to local Ukrainian authorities rather than
providing direct funding in order to avoid the misuse of funds.

Corruption

as an Impediment

to Effective Collaboration

It is important to acknowledge the challenges of collaborating with corrupt ministries and
government officials because of the degree to which it impedes fruitful development
relationships. Here is an excerpt, a continuation of the previous interview which
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followed the donor participant speaking about the complex mix of factors influencing the
final development agenda in Ukraine.
KW: How does this [U.S. development approaches to agenda setting] fit in
with Ukrainian priorities?
D: I think many Ukrainians (pause)-There is general agreement on what we are
pursuing are priorities. However, how it is implemented is affected by other
interests, business interests and corruption. For example, we can see this in our
approach to TB and the resistance on the part of the medical community to move
to DOTS [Directly Observed Treatment Short-course]. The lack of transparency
in procurement is a real constraint in getting the appropriate drugs to the people
that need them.

In addition, representatives from the EU and UNICEF also cite corruption as one
significant barrier to effective development and donor work.
KW: Would you say corruption is a main barrier to development?

D: I feel that MOH is very corrupt. They will not endorse DOTS because no one
is giving them money in envelopes. The pharmaceutical companies can send
them to conferences so that is also corruption.
KW: Does corruption affect your work here?
D: Yes, I think it does. Look at the [GAVI] and [MSF] situation it is due to
corruption in the MOH. It may be difficult to pinpoint ... but it exists].
Here the donor participant refers to the Ukrainian Government's rejection of cost
efficient international procedures for detecting and treating tuberculosis. Due to the
financing issues that plague Ukraine's post-Soviet health care system and the limited
funds to procure appropriate TB medicines, mismanagement of the government budget
dedicated to TB treatment (especially TB drug line items) has serious consequences.
this case, the supply of TB drugs is interrupted if drugs are not procured appropriately.
Interruption of treatment often results in drug resistance.
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With HIV/ AIDS patients in particular, the Government of Ukraine failed to supply the
appropriate mix and level of TB medication necessary to cure TB. With inadequate drug
supplies, the tuberculosis evolves into a more virulent form and as a result there is
increased drug resistance in the population. Therefore Ukraine's poor drug management
practices have led to increased cases of extensively-drug resistant (XDR) strains of TB as
well as incurable TB. Moreover, the drug mismanagement has been well documented
(lAMA,2001).

In the wake of this growing problem, the international community tried

to work with Ukraine to implement a cost-efficient program, Directly Observed
Treatment Short-Course (DOTS) however it was rejected by the Government of Ukraine
because it was not as extensive as the former Soviet TB program.

This Western program (DOTS) also faced resistance from a primary interest group, TB
radiologists who would have been made redundant with this new international health care
scheme. This example is interpreted as a kind of corruption. If the Government of
Ukraine claims to offer free health services, yet their budget only covers a fraction of
actual health care costs, then this is interpreted by many donors as a kind of deception
that affects the poorest populations in Ukraine as they are left to deal with disease and
poor health care. Consequently, the Ukrainian poor experience the highest rates of TB
and other infectious diseases as well as disability and pre-mature death since there are no
systems to support them. At the same time, however, given the high premium placed on
universal health care in Ukraine, it is understandable that Ukrainian policymakers are
reluctant to come to terms with their inadequate health systems.
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Neither group, donors or Ukrainian policymakers, is "wrong" in this case, and neither
holds the "gold standard" health systems model that is assumed in development discourse
(on both sides that is donor reports and ethnographic criticism) however they reach an
impasse in communication due to this cultural disconnect.

Two examples will suffice to illustrate the kind of corruption still endemic to the
Government of Ukraine during this study between 2004 and 2006. It was well-known in
donor circles that there was widespread corruption in the health sector in Ukraine. New
models of development such as the Global Fund and the Global Alliance Vaccine
Initiative (GAVI) worked in direct partnership with the national government, and the
corruption they experienced in the first years of their assistance around 2005 threatened
to dismantle these programs. The Global Fund, an international, multilateral donor
organization with the goal of fighting AIDS, TB and malaria, initiated a $92 million
HN/AIDS project in Ukraine in 2003. The project was directly managed by the
Government of Ukraine through the Ukrainian Family Planning Association and this
organization worked with the UNDP in conjunction with the UNFPA, UNICEF and an
International NGO, The Alliance. The Alliance witnessed the mismanagement of the
funds and reported their findings to USAID (discussions with AID Mission staff, 2004).
The U.S.Government launched an investigation and found widespread corruption
throughout the program, and as a result project implementers were forced to resign. (All
funds were ultimately recovered). This corruption nearly stopped all international
assistance to fight the HN /AIDS epidemic in Ukraine, one of the fastest growing
HN /AIDS epidemics in the world. Fortunately, the Alliance was found suitable to
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manage these funds appropriately and their involvement salvaged Ukraine's opportunity
to participate in the Global Fund initiative. In addition, Medecines Sans Frontiers
(Doctors Without Borders) provided essential medicines to treat HIV/AIDS. Despite the
fact that they negotiated access to generic HIV/AIDS drugs for $350 per person per year,
the Ukrainian government was paying over $6000 per person per year with limited
funding.l"

A second example of the widespread corruption and mismanagement of funds involves
government collaboration with the Global Alliance Vaccine Initiative (GA VI). In 2001 a
project was launched to immunize children in Ukraine. In a routine report GAVI
administrators discovered that the $2 million budgeted for supplies was spent on low-cost
vaccines. However, in addition, the Ukrainian government had also purchased over $2
million of additional vaccines at almost eight times their average price. According to a
GAVI report, filled out by Ukrainian government officials, the excess vaccine is still in
storage (based on discussions with two GA VI members and other donors).

As a result of these kinds of corrupt experiences at the national level, donors have
redirected their efforts to the local and oblast (state) level, side-stepping the national
government to achieve gains in development priorities. Grassroots local programming is
a long, slow route to institutional change and national impact. Often times, when donor
project funding ceases (usually within two to five years for any given project) the efforts
in that area also come to an end. Therefore, as donor resources and support dries up, so
A number of staff from MSF and USAlD Ukraine conveyed the details and stories of this corruption to
me. As this is a sensitive issue it is not published accessible information however it happens all to
frequently. MSF left the country by 2006 and offered no further assistance to Ukraine.

99
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does the positive program impact. Of course, donor programs achieve many significant
gains in health by assisting millions of communities and individuals (especially mothers
and children) in the short-term. However sustainable long-term gains in health care are
rare, in part due to donor dominance over the development agenda, project design and
implementation. In an environment of widespread corruption and unstable governments,
with political leadership undergoing frequent change, it is challenging to maintain a
collaborative style in development.

100

Moreover, relegating development efforts to the

local level limits a program's ability to realize sustainable, long-term gains.
New Development Models

In the last decade, several international development initiatives have made an effort to
implement more collaborative approaches. Despite donors' disappointment with the
corrupt practices of host governments, persevering in work at the national level is critical
to developing effective reproductive health programs. A poor relationship with the host
government severely limits potential achievements. As a result, new donor mechanisms
such as GAVI, the Know How Fund and the Millennium Challenge Corporation were
developed to foster more direct collaboration with the national governments of recipient
countries with the hope of realizing more sustainable gains. During study interviews, one
policymaker expressed optimism based on his experience with this more collaborative
development approach.
UPM: My experience with GAVI [Global Alliance Vaccine Initiative] says that
donors are switching from instructive assistance to more asking for the country's
100 Just the other day, in Armenia (as a health officer now in Yerevan) the Embassy approached me to
explain recent newspaper headlines, "Government Officials Driving Jeeps Purchased with TB Funding." I
was worried that USAID funding had been used to purchase these vehicles and made every attempt to
immediately clarify the situation. Ultimatley, I found the Jeeps were funded by the Global Fund. Any
incidence of fund mismanagement threatens USAID integrity and credibility and Congress withholds
further funding or restricts programming based on even the slightest indication of corruption. This makes
working with Government counterparts even more challenging.
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plan. In the late 1990s, [donor] aid was more instructive but for the last five years
agencies are listening more and more to their counterparts.

Janine R. Wedel discusses the positive attributes of the Know How Fund, a London
School of Econornics Project that facilitates recipient officials' ability to select their own
advisors to be in residence in their Ministries (Wedel, 2001). This model enhances donor
/recipient relationships by permitting donors to actively participate in the Ministry while
at the same time gaining a culturally-appropriate perspective of host government values
and approaches to health issues. This collaborative mechanism takes the focus away
from the corruption that so often inhibits development cooperation. In addition, it seats
recipient counterparts in a more authoritative position in the donor/recipient relationship.

The Millennium Challenge Corporation, (see Chapter 5) is founded on an innovative
collaborative approach with national governments whereby the national government
applies for funding for their own development plans. The MCC is funded by a number of
donor countries and they decide on which applications are awarded. If a goverrunent
gains funding, then the funds are given to the U.S. Goverrunent (the primary funder of
MCC) to implement programs identified by the host government. Although these models
offer more collaborative development opportunities, they do become more vulnerable to
corruption. Moreover, host countries still must design their applications and approaches
to development based on international standards and development goals. But these two
entities set a precedent for development and perhaps a new era in collaborative
development work.
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Donors' Internal Organizational

Issues

On the other side, many serious issues also plague donor organizations. Study results
reveal that 55% of the donor participants cited internal organizational issues as a top issue
in reproductive health development approaches in Ukraine. These issues include, but are
certainly not limited to rigid hierarchical decision-making out of Washington, New York
and Geneva, strict funding regulations and disbursement procedures, and excessively
detailed internal procedures and policies. Staff from the Canadian International
Development Association (CIDA), USAID, WHO and UNICEF all discussed the
organizational issues that weaken a productive development approach.
KW: In your opinion what are the top development issues in Ukraine?
D: There are so many offices in Washington with their own agendas. I would
look very seriously at reducing the number of people in Washington-all those
people create extra bureaucratic processes.

D: Well, why do we have 700 Foreign Service Officers overseas and 1,500 in
Washington? Why are two-thirds of your staff in Washington? It creates
excessive oversight.

KW: You said (international) aid is process oriented, how so?
D: Yes, everything requires a report--especially with the email age you have to
involve so many more people in headquarters.

One of these respondents was actually based in Washington, yet he still admits this is a
poor management structure for USAID.

KW: In your opinion what are the top development issues in Ukraine?
D: Again, you have all these different offices back in Washington and that is all
they do - in their work objectives to revitalize, reengineer, reorganize, etc. For
example, with the evaluation revitalization, that shut down parts of the Mission
for a week. I told the head of the Evaluation Office [about the significant work
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delays] and she said well I am sorry, but I am not, because it was in my work
objectives (laughing).

This response includes a number of bureaucratic issues that plague USAID. One
structural issue this respondent identifies is the basis for promotion within the civil
service system in Washington. A staff member's achievement of his or her "work
objectives" is the only measure of job success. Therefore these annually-established
objectives set in motion a number of actions regardless of the situation. Then, an external
board determines whether the objectives, as stated in their annual evaluation form, have
indeed been met. (Frequently review board members have never worked with the
employees they evaluate, therefore the sole criteria for promotion is the infamous "work
objective.") This respondent identifies dozens of "re-engineerings," "reorganizations"
and "revitalizations" which occur in order that this rigid, impersonal evaluation system
might be satisfied with one individual.

The next donor explains her coping strategy for dealing with the number of
transformations of USAID she has experienced throughout her twenty-year career in
reproductive health development.
KW: In your opinion what are the top development issues in Ukraine?
D: A lot has changed ... it depends a whole lot on the counterparts you are
working with ... if you get people that work well together then you can find a
solution ... but if anywhere down that line ... someone, for example, 'the dragon
that comes out of Washington' ... there is always a new set of terms., 'results
oriented' ... there is always something new. If you 100% jump on each of those
themes ... you will have the rug pulled out from under you. You just wait for the
change and stick with what will reinforce continuity.
This donor participant points out that there are opportunities for program success despite
the bureaucratic obstacle course. In particular, these possibilities occur at the program
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implementation stage, and depend heavily upon the situation and the individuals working
on programs on the ground. If together they can overcome the myriad of bureaucratic
restrictions handed down from Washington, then goals can be reached. However, the
majority of the feedback suggests that centralized donor management has been an
impediment to development.

KW: Can you tell me a little about how the World Health Organization
operates in Ukraine?
D: WHO structure is based on a very small country presence, [our] headquarters
in Geneva determines policy, strategy and global directions for WHO with 6
Regional Offices- to select regional priorities and to implement Global
priorities-Cairo, Manila, Copenhagen, New Delhi, etc.
KW: Do you think WHO captures the right public health strategy here in
Ukraine? (question following up from his discussion of Ukraine's poor public
health system and perspective)
D: To be absolutely honest- lots of WHO and UNICEF programs-have an
application with a much weaker health systems. For example, with countries with
considerably higher maternal mortality and infant mortality rates [predominantly
Africa]. The European office does not have as much implementation experience
[with post-Soviet countries] ... and the presence of WHO here is relatively weak
here in Ukraine and it is extremely weak in European countries,
D: In Ukraine, WHO presence [is based on] visits and WHO is responsible for
child health [in-country]. It is important [to note] that WHO is extremely vertical
... while UNICEF is less vertical-they develop their own country strategies, etc.;
in WHO these decisions are made by regional offices.
This WHO donor respondent admits that despite the organization's inexperience in postSoviet countries and with advanced Soviet health systems, they still engage in centralized
decision-making. Essentially the "vertical" nature of "policy, strategy and global
directions" weakens WHO's effectiveness and "presence" in Ukraine. Finally, the
following Ukrainian policymaker respondent explained how CIDA conducts business in
Ukraine.
KW: Can you tell me a little bit about how CIDA works, who decides which
proposals to fund?
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UPM: We receive proposals and send them to [region removed] our headquarters.
They decide on which proposals to award. We provide analysis and feedback
from Ukraine but the decision is made at headquarters.
Again, here we can see the way in which centralized decision-making functions. Field
officers are less and less involved with the establishment of development agendas than
are those in donor headquarters as technology facilitates increased communication and
demands on field officers increase. In addition, many donor organizations have much
less experience in the Ukrainian context as it is relatively new assistance territory.
Unfortunately, donors have not been responsive to the new context; global indicators and
program designs and strategies, developed for use in other settings, have been
inappropriately applied to the Ukrainian context. Donor agency structures, rigid
bureaucratic procedures and the hierarchical nature of development organizations
perpetuate the use of these inappropriate strategies by fostering a neglect of the politicaleconomic and socio-cultural context in Ukraine, limiting program flexibility and
discouraging cooperation with host governments in Ukraine.

Donor Funding Procedures
Donor feedback also identified rigid funding disbursement procedures that further limited
program effectiveness by eliminating opportunities for collaboration and program
responsiveness in the field. The Institute for EastWest Studies, concluded after
conducting an analysis of donor financing, "emphasis should not be on increasing
financial commitments but rather on improving disbursement procedures of the donors
and the absorptive capacity of recipients" (EastWest Studies, Annual Report, 1992-1993).
Donor representatives based in Ukraine are pressured to disburse funds rapidly which
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often completely bypasses host government input. When development is framed in terms
of disbursements and absorptive capacity results can often be temporary and inadequate.
Here one donor explains how the pressure to spend funds rapidly leads to poor program
results.
KW: In your opinion what are the top development issues in Ukraine?
D: Sometimes we get a large sum of funds and we need to write a proposal for it
and spend it in one year. It can vary, for example, I have got [received] $600,000
in Tanzania to be used for malaria-but then you can try to find ways to use that
money somewhat efficiently- if you can---discuss with local counterparts ... and in
the end you realize you did not achieve anything or very little.
D: Sometimes we don't have funds for the things we want and need, while other
times we get funds for something else and you have to use the money-there is an
enormous pressure to use the money and show a 90% utilization rate.
Consequently, even though a donor country plan is in place, drafted by donors in Ukraine
and authorized by headquarters, limitations with donor project financing schemes still
govern funding priorities and projects. Frequently projects are assessed solely on the
amount spent, in particular regions and for a particular length of time. In other words,
smaller projects using an in-depth approach, for example in a small region spending a
small sum of money over a number of years, would effectively be penalized under these
evaluation criteria. The pressure to "spend" comes out of Washington and New York.
Failure to meet imposed short-term deadlines has serious consequences. Essentially not
only does the country suffer a decrease in assistance budgets for that fiscal year, but also
their funding is likely to be reduced in future fiscal years based on poor past performance.
Donor governments often equate poor absorptive capacity with low need. Ironically the
countries with the highest level of need have the least absorptive capacity; therefore
pressure to maintain budget levels by spending is intensified. If the funds are retracted
then they are re-directed towards other regions in the world that have a greater absorptive
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capacity. For example, in the years around this investigation, residual U.S. assistance
funding was redirected to Department of Defense that had demonstrated a high absorpti ve
capacity. In other words, if you did not obligate the designated reproductive health funds
by the fiscal year deadlines then the development funds could have been redirected
towards funding the Iraq war or to support troops in Afghanistan. Put in this context, it
was imperative, therefore, to spend the funds in Ukraine rapidly, showing no "carry-over
funds" at the end of the fiscal year.

While donor organization funding procedures are complex, there is another critical
funding issue that demands mention. Many donor organizations such as WHO and
UNICEF spend a high proportion of their time "fundraising" to establish their country
assistance base (a UNICEF respondent estimated over 50% of his time is spent
fundraising). In addition, within development organizations there is an annual
competition for setting country budget levels. This fosters an internal competition in
donor organizations such as USAID, whereby the Democracy and Governance,
Economic Growth, and Health sectors must compete for resources. In Ukraine, funding
was awarded to those sectors that could demonstrate the most need and program
effectiveness in-country. In addition, Mission Directors or Country Representatives had
their own biases towards a particular sector, therefore popular sectors such as Economic
Growth and Democracy often garnered more support at the country level in Ukraine.
USAID donor representatives spent the majority of their time securing funding for their
efforts in Ukraine, therefore building collaborati ve relationships with recipient countries
became secondary to funding management.
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While on the one hand the way in which funds were earmarked towards reproductive
health services tended to stifle collaborative development approaches, on the other hand,
in the case of Ukraine, earmarked funds helped to secure reproducti ve health assistance

efforts 101. For example, although earmarked funds are rigid they also guaranteed Ukraine
ten million dollars dedicated to reproductive health efforts in 2004. The following
US AID donor representative discussed the funding mechanisms AID employs and how
earmarked funds limit the Agency's flexibility in the field.
KW: In your opinion what are the top development issues in Ukraine?
D: I wanted to mention earmarks. I read a debate with Natsios (former USAID
Administrator) and Lancaster. The Administrator has said that there are so many
earmarks that USAID cannot operate strategically. Lancaster thinks Congress
does not trust AID to do its job. The Administrator was absolutely right.
D: You know, I once heard [name removed- high-level Eurasia State department]
say, 'giving the Congress spending authority is like-letting an 8 year old loose in
a gun store' (laughter).
Overall, bureaucratic procurement processes, tight Congressional control over funding
procedures, heavy internal funding competition and fund raising duties cause donors to
focus internally rather than working with Ukrainian policymaker counterparts in the field
developing, innovative responsive development programs.
Donor Disappointment

with their Development Systems

Donor participants from all donor organizations, like their academic counterparts, express
frustration and disappointment with development overall. Donor participants are plagued

101 Earmarked funding is foreign assistance that can only be obligated towards a specific issue such as
reproductive health issues or child survival issues. Congress can also mandate the region and specific
implementing partners for development funds. These partners often come from a Congressman's
constituency base such as a state university or a major corporation. Ukraine had a number of earmarks in
reproductive health and child nutrition that heavily directed development funds.
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with paperwork, internal meetings and reporting. Many question the true effectiveness of
their efforts, bogged down as they are in the bureaucratic systems that have evolved over
the years.
KW: What are the top issues in reproductive
Ukraine?

or health development in

D: I think we as an executive agency we have tied ourselves in knots we are in
desperate need of reforming our own internal procedures ... having to do with
procurement and project design ... while procurement is regulated- all these other
procedures are self-inflicted.

D: We really have an enormous amount of paper work.

KW: I think the information age has turned our jobs into a
micromanagement h-ll.
D: Exactly, exactly most days I cannot even eat lunch and I think to myself.
What am I doing - I never leave my desk.

KW: What are the top issues in reproductive
Ukraine?

or health development in

D: UNICEF is very process oriented. Every year we do an annual review with all
partners and donors- but it has become too formalistic now. Well, you know, you
have participated Kimberly.

D: I think we maybe need sort of ... I think we have the staffing possibility. We
have people who can manage and verify what is happening on the ground, but we
are relying more and more on reports.

D: In this job I feel like a soldier assigned to a desk ... I want to be out there
fighting charging up and down the hills.

D: ... we are constantly on the chopping block-we are downsizing, redesigning,
reworking, re-tooling, from a project level to an Agency level. Were our other
designs so bad? We are re-engineering all the time and it makes it difficult for us
in the field to do development when we are constantly working on systems.
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D: Ithink it takes a lot of time to develop and people are terribly hung up on the
language-it is all outputs, inputs and indicators ... and ultimately ... how much
difference do we actually make to those kids in Odessa or ZaKarpati-Are we
really benefiting the kids? I am not sure! Not another strategy paper that we have
develop ....

Even though technical field officers live and work in the recipient countries they serve,
they rarely have the opportunity to get out into rural areas and remote locations where
projects are actually implemented. Donor representatives work long hours sitting in front
of their computers producing reports and seldom work outside of their own donor offices.
In my own experience I was able to get out of the office and observe or "monitor" a

project we funded only about four times a year (our office managed a portfolio of over 15
projects in Ukraine).

102

Furthermore, donor meetings with various Ministries were

always formal events to launch a program, or re-institute U.S. Government commitment
to development in Ukraine. Official meetings with representatives of the Government of
Ukraine often took the form of a press conference requiring prior written invitations. For
example, between 2004- 2006 I hosted various members of Congress (and their
Congressional staffers), the U.S. Head of Health and Human Services, two different
Secretaries of State (Colin Powell and Condoleezza Rice) as well as various State
Department officials. All of these visits were designed to reinforce the U.S.
Government's commitment to Ukraine's development. Work outside of the office was an
exception rather than the norm.

102 Of course I was not the only one in the Office. From 2004-2006 my donor health office consisted of 3-4
expatriates and 7-8 Ukrainians (of which 4 were project managers). Everyone did go on site visits to
observe projects throughout the year but the frequency of their involvement was inadequate.
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Formal interview feedback and informal feedback from within the donor community
revealed my donor colleagues' frustrations with the heavy bureaucratic systems and poor
project outcomes. They share with development scholars the desire to decentralize
development and to work more closely with Ukrainians in the field.
KW: What development tools do you employ when creating development
strategies?
D: The reps (head of the Mission) can decide and do whatever they want--there
should be more say for local and international staff. If you don't agree with
program directions ... staff should have some way of conveying that ... in reality
you don't you are totally at the mercy of the Country Representative.
KW: So a program can be individual and personality driven in allot of ways
D: Exactly, I have seen so much abuse and misuse of this ... we need more checks
and balances ... this is not a positive system.

KW: What development tools do you employ when creating development
strategies?
D: There are a couple of problems that I see. We like to believe that we are doing
development work .... we have not been able to work with the government here in
Ukraine. When the rubber meets the road it is our contractors and grantees are
out there-day to day-but we are staffed in a strange way. We are still fully
staffed, but we are behind the desk ... right?
KW: What development tools do you employ when creating development
strategies?
D: [At UNICEF we need to] include more counterparts- especially Ukrainians
and the Government of Ukraine.

The question of growing inequalities in a nascent free-market system and the need for
reducing poverty in Ukraine weighs heavily on donors' minds. At least four of my
colleagues have expressed their despair with ineffective reproductive health programs as
they witness the continued poor quality of life Ukrainians endure. Here one donor
responds passionately to this question.
KW: What development tools do you employ when creating development
strategies?
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D: I have become increasingly cynical of our approach, if we are seriously
interested in improving health, you don't build-up the health system, frankly, you
increase people's incomes. We are unwilling to do what it takes! We need to pay
their f--king salaries. People need to be able to feed their families that would be
direct help to families.

KW: What development tools do you employ when creating development
strategies?
D: There was always a tension between Foreign Service and General Service
[within USAID]. I respect that we need people to keep their technical depth - but
if it doesn't quite jive with reality in the field? I would rather spend my money
not on some vague working group [in Washington] but to get it into the field.
Others in AID [Washington] think we need to be more narrow and just do family
planning period. [They say] there are other donors and host governments that can
diversify and we should stick to our niche.
I think we should do what makes sense - it may be a little out there - it may be on
the fringes for some folks, but it still fits within the definition of reproductive
health. Just keep it under the radar. For example, [Some donors have said]
family planning funding for group meetings in the field to discuss family planning
methods is a waste of funds. Just use family planning money to buy condoms or
train nurses ... not working with the community to have them help form local
family planning policy, etc.
Critical here is the donor's willingness and desire to reformulate the meaning of
"reproductive health" from the local perspective. After over thirty years of working in
reproductive health throughout the world, her opinions are based on a strong foundation
of development wisdom, summing up her finely-tuned coping skills of achieving program
success by just "keeping it under the radar."

This high-level donor official also worked in the field his entire life and he sums up his
struggles with donor's impact and role in development.
KW: Do you really collaborate with the host government? Does that work?
D: Honestly, the host government does not see why this is important to their day
to day work. This raises some intriguing questions. What actually should be "the
role of the UN in a country? How much do we actually think we are a lot more
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important than we are? I think the UN has a very arrogant approach overall. The
contribution of the UN in monetary terms is really quite insignificant. So why
should the host government be interested? What are bringing to the table for
them? I think, UNICEF should be focused on the policy and regulatory
environment- not putting needles into kids arms. There is a huge amount of
pressure! There are few people who understand what UNICEF can bring to the
table.

A number of donor participants were very honest with their criticism of what they
perceived to be their own development organization's narrow approach to reproductive
health and development. Just as scholars of development Arturo Escobar and others
express their deep frustrations with development's flaws, the donor community is also
deeply aware of and affected by these same flaws. The problems with development
systems touch their lives every day, and they too disapprove of the hegemonic
development systems currently in place. Unfortunately, development scholars portray
donor complacency with development systems and issues.
Focusing specifically on the delivery of aid to form Soviet and socialist countries,
anthropologists have exposed how many development consultants and NGO/
foundation officers entered into projects with rigid, bureaucratized modes of
operation and with no awareness of local conditions (Rivkin-Fish, 2005, p. 43).
While it is true that "many development consultants and NGO foundation officers" lack
awareness of the former-Soviet context, anthropologists should be cautious not to
characterize all of the delivery of aid solely based on programmatic consultant ignorance.
Moreover, scholars tend to distance themselves as somehow on a higher plane than
donors because they stand "objectively" on the margins of development and contribute to
critical discourse.
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"Pathetically Narrow"
Another set of criticisms in the donor feedback revolved around the mis-alignment
between the intentions of the donors and the actual needs on the ground. Arturo Escobar
offers an excerpt from an email he received from a fellow anthropologist studying local
language development in Nepal in which she offers her critical observation of the failures
of development efforts in Nepal.
'Naively, I hadn't realized that health in Nepal's development mostly means
family planning. I was rather shocked, in fact, to see how much money goes into
trying to get these folks not to reproduce. And all this seems so incongruous in
relation to the joy and delight Nepalis find in children. I went back for a week to
visit the people I'd lived with, and their pleasure in children is the thing I most
noticed .... Which goes only to show how pathetically narrow the World Bank's
vision is, if it can be a radically new idea to understand what happens at the local
level .... Thus I learned something very important about the World Bank and
Nepal. To work there you cannot set foot in the real Nepal. Literally. Being in
the World Bank office assumes you live in a house with running water and that
you have a driver to take you from door to door' (Escobar, 1995, p. 164).

My interviews revealed that donors are equally aware of these poor reproductive health,
development practices and of the disconnect between intention and action,
D: Well, Ted [pseudonym for another donor representative] visited a tribal Chief
in Nepal. Ted went into his [the Chiefs] house and there were boxes and piles of
condoms inside his tiny house. [The Chief] said to Ted that, 'a bird came and
people got out of the [bird] plane and gave him these boxes.' The Chief said'these will kill babies' (pause- shaking her head, shrugging shoulders).
So that is what he [the Chief] got out of that! So he has kept them [the condoms]
in his house for years so they would not hurt anyone.
K: And this was probably reported as a "program success" because we
delivered the condoms to this community.
D: Yes, exactly. Folks in Washington do not understand reproductive health in
the field (paraphrased).
Later in the conversation
D: ... we even hired a person in Nepal to just burn [all the excess] condoms [we
had or distributed] that were expired ... there were so many unused condoms that
we needed to hire someone to get rid of them. Can you believe that?
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Both scholars of development and development practitioners in the field agree that this
family planning approach was a failure. Although there have been many evolutions in
reproductive health development practices since this approach was employed, certain key
flaws in the connection between "what should be done" and "what needs to be done"
remain.

While Pigg's observations, cited above, are relevant and insightful, many myths about
development theory and practice are perpetuated in her portrayal of development (and in
Escobar's use of it) that are still common in contemporary anthropological literature.
First, although some individuals fit this characterization of the "development worker" as
one who "cannot set foot in the real Nepal," this is not the case for many individuals
working in development in countries around the world. Although donors may not live
with the tribes they are seeking to serve, they do live overseas with their families, often
for decades. Many of them do become sensitive to the culture and values of the people
with whom they live and work. In addition, a high percentage of development workers,
at least at USAID, started out in service with the Peace Corps where they did live with
local communities, sharing their lives and speaking the local language for at least two
years.

Another mistake is the failure to distinguish between the various kinds of development
agencies, programs or global consultants, taken as representative of all development.
Escobar claims that "the World Bank is by far the largest international development
agency" (Escobar, 1995, p. 163). He fails to make the necessary distinction between
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predominantly lending organizations (like the World Bank) and bi-lateral donors that
provide funds for development. Much of his analysis of development is based on critical
examination of the World Bank that conducts business very differently than bi-lateral
development agencies. For example, the World Bank did not even have a country
presence for health issues in Ukraine and suspended loans while other bi-lateral donor
representatives lived in-county for five years. Or based on a WHO maternal child health
program analysis, primarily with "global consultants" representing her development
informants, Michelle Rivkin-Fish states that,
" ... problems that emanate from forces beyond the state (such as the interests of
foreign capital) or that involve internal political struggles (such as the interests of
one political party against another) ... become superfluous and are omitted from
development discourse, since these kinds of problems cannot be addressed within
the development framework (Rivkin-Fish, 2005, p. 44).
While many of Rivkin-Fish's points are relevant and important, her presumptions about
all development are sometimes not valid. Donors are actually more involved in political
struggles than health, especially in Russia and Ukraine (supporting free and fair elections,
free press, NGO representation and representation for all political parties during the
Orange Revolution).

103

Moreover, development programs and reports are critiqued at

one point in time, through a narrow area of analysis and then projections are often made
for all of development. For example, Michelle Rivkin-Fish also states that,
"Reformers never considered the government's responsibilities to facilitate
people's active, informed participation in their own health care and professional's
rights to organize for workplace interests. To do so would require broader
understanding of human motivations and greater investments in economic, legal,
and social kinds of reform than necessary when analyzing the problem tltrough
the narrow logic of neo-liberal economics alone (Rivkin-Fish, 2005, p. 90).

103 In 2002 I worked in Moscow the major donor USAID for a few months and worked on their health
strategy while overseeing their multi-faceted health portfolio. My office was right next to the very active
Democracy Office fostering NGO activism and free press.
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This statement was made without an in-depth analysis of the origins of her program of
analysis or the constraints imposed on development work (by the Russian Government or
resources, etc.). In other words, can Rivkin-Fish confirm the statement that "reformers
never considered" this activism approach? It is highly unlikely that these approaches
were not considered, since they have been actively supported by bi-lateral donors in
Ukraine and Armenia. Rivkin-Fish adeptly identifies the severe limitations of the
"narrow neo-liberal economics alone" yet she does not represent the balance of positive
health outcomes that resulted from the maternal infant health program. Her important
work documents the sharp cultural clash on the front lines of development between
"global consultants" flown in for a training series and the doctors they worked with in St.
Petersburg however this is only one dimension of development and it is unfair to make
unsubstantiated broader characterizations. Julie Hemment does a better job of pointing
out the many differences between donor agencies and programs. "Our experience
underscores that neither are all funders equal, nor are all the campaigns that they finance"
(Hemment, 2007, p. 113). Individual donors, circumstances and agencies are as diverse
as the communities they aim to serve.

Paul Farmer has acknowledged "anthropology's diverted gaze" neglecting the real public
health issues at the heart of development efforts (Farmer, 2003, p. 13). And Pigg's
portrait of development in Nepal is a good example of what he means. When she
rhapsodizes over "the joy and delight Nepalis find in children" she neglects to look
closely at the very real public health issues Nepalese people experienced: high rates of
maternal deaths, infant deaths, and high rates of morbidity. The previous donor
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respondent's feedback on local rejection of donor-provided condoms challenges Piggs
(and Escobar's) assumption that development workers have no knowledge of the local
context. This is but one of the myriad examples from the scholarly literature that
misrepresent traditional development efforts. The reasons behind this misunderstanding
must include the isolated nature of highly politicized donor organizations, the complexity
of bureaucratic development systems, and the oftentimes 'ivory tower' isolation of the
academic development critics.

This donor feedback on their own working situation was particularly remarkable and
insightful, especially considering that the development environment traditionally does not
welcome criticism and there are limited channels for critical feedback. Indeed, the
funding mechanisms out of Washington, Geneva and New York, only reward positive
feedback. In other words, admitting development systems are inadequate or ineffective
threatens future development funding.

This study sheds light on some of that complexity in donor protocol in development. The
donor study participants were particularly honest and self-reflective when they discussed
the internal bureaucratic issues within their organizations that are a source of frustration
and stagnation for donors in their daily work. The Ukrainian policymaker participants
were less involved in the internal practices of donor organizations therefore their
feedback focused on the donor community's inability to develop locally appropriate
programs.
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Ukraine is Unique
Study results indicate that 36% of the policymaker respondents stressed that the situation
in Ukraine is unique. Many respondents elaborated that internationally established
programs and standards did not apply to Ukraine, and that any development approaches
should originate from Ukraine and should reflect Ukrainian systems, culture, and its
people with their own unique history. The following comments highlight some of the
interview discussions with Ukrainian policymakers.
UPM: [Programs should be] ... developed more towards Ukrainian national issues
and not according to American standards only-the majority of international
programs focus on global issues such as HIV/AIDS and TB but not on Ukrainian
specific issues that are more urgent and not taken into account by these programs.
UPM: We cannot borrow U.S. examples- but regional examples to help adapt
programs to [our] unique Ukrainian context. For example, recently specialists
went to Turkmenistan to learn this model- how to work with doctors with very
low funding.

UPM: The situation in Europe is very different than Ukraine. Ukraine is more
similar to post-Soviet countries such as Russia and Belarus.

UPM: We need to tailor our approach to deal with the demographic situation.
This is our own health care system. Our own local issues.
Donors also had a sense that the 'one-size-fits-all' development strategy has limitations.
This donor puts it succinctly:
D: It is great that AID is sending folks to the States ... but it is like sending them
to the moon. So that does not really give them something to work with ... but
working with regional partners, regional connections and a common cultural
background is very important in developing policy in Ukraine.
Ukrainian policymakers lamented the many cultural assumptions made by the donor
community and reinforced that Ukrainians did not identify with American values and
ideals embedded in Western programs.
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Development Assistance in the Eurasia Region: Hegemony or Hoax
Anthropologist Janine Wedel examined the poor donor-recipient relationships that persist
in Western Europe, claiming that "a critical, yet often overlooked, component of the (aid)
puzzle is recipients' responses to aid and how these shape the implementation of aid
policies" (Wedel, 2001, p. 9). While Escobar and others tend to portray this development
relationship in terms of the "dominator" (the donors) and the "victim" (the recipients)
recent scholarship paints a different picture. Anthropologist Steven Sampson, for
example, sees power on both sides of the relationship: "Recipients learned how to
maneuver and manipulate the aid support. They manipulate resources and thrive off the
maintenance of barriers" (Sampson, 1996, p. 41).

This suggests that aid recipients may not in fact be as "vulnerable" and "victimized" as
scholars have suggested (Escobar, 1995; Sachs, 1992). These Ukrainian program
managers have been able to secure a decade of a high paying jobs, while also consulting
or holding simultaneous jobs whereby they realize their true ambitions and reproductive
health values. Of course, the program they managed was largely unsuccessful in that
although the National Reproductive Health Program was ratified, it was never financed
by the Government of Ukraine. But the ratification pacified donors and follow-on policy
programs have continued to support this work through the various same methodologies.

Taking this one step further, putting aside donors' lack of collaboration and flawed
methodologies for a moment, in this case, it is feasible to question who is truly in control
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of these development programs. Is it the donor or is it the recipient? Donors are
foreigners to not only the country but to the systems and infrastructures of Ukraine.
While Ukrainians were likely aware that the ratification of a law does not equal program
implementation, donors perceived ratification as a complete success using a benchmark
based on a different set of cultural values and law-making systems. Because in the U.S.
the ratification of a law confers upon it almost biblical authority, has been held as a donor
standard for success. But this benchmark does not work in the Ukrainian context.
Therefore donors' ignorance of Ukrainian cultural values and systems make them
vulnerable to manipulation. In this case, it is reasonable to conclude that donor
engagement in one-sided development procedures has provided Ukrainian policymakers
with the opportunity to maintain barriers (such as withholding program financing) which
prevent the achievement of increased modem contraception utilization in Ukraine and yet
at the same time set the stage for continued donor funding.

A number of recent studies suggest that recipients of aid are very adept at employing
donor language while placating donor-driven program goals and latent rules of
engagement (Lyon-Callo, 2004; Wedel, 2001). Therefore Ukrainian staff or recipient
policymaker representatives were likely accustomed to reshaping their language and
staging various efforts in order to maintain donor assistance funding and relationships.
They know that these strategies are necessary to the continuation of aid:
How governments react to the International Monetary Fund, the World Bank, or
UN advice on social benefits or reproductive health and family planning
strategies, all contribute to the way the states of East Central Europe are evaluated
and treated by supranatural organizations, and in international forums.
Accordingly, such policies are carefully considered (Gal & Kligman, 2000a, p.
35).
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Because Ukrainian policymakers have been implicitly and explicitly rejected when they
have attempted to foster a more mutual evolution of development strategies, they have
simply adapted. So, for example, Ukrainian policymakers concerns for the demographic
crisis were never raised in traditional development forums (at least the ones in which I
participated in the two years I was Ukraine- with the exception of the excerpt included at
a UNFPA in Chapter 3) knowing that development agendas, international standards and
established vocabulary were already cast.

Despite these major barriers to effective development programs and relationships,
Ukrainian policymakers were still willing to work with donors. This final interview
excerpt presented here demonstrates Ukrainian policymakers' ability to keep their
cultural values in-tact, despite the compromising position into which they are often
forced. This challenges traditional development wisdom maintained by many
development scholars that recipients are passive "victims" of the development machine
(Escobar, 1995; Rivkin-Fish, 2005). Rather than simply submitting to donors'
hegemonic development designs, these policymakers remain steadfast in their own
reproductive cultural values. For example, even when immersed in donor's "rationality"
with overwhelming evidence, statistics and indicators pointing policymakers in the
direction of promoting contraception utilization in the population, Ukrainian
policymakers had not conformed to donor development agendas. (see Chapter 3).
Therefore this study feedback challenges the popular notion that donors control recipient
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countries. Policymakers have maintained control over their own reproductive health
maintaining local values and context.

Summary
This chapter reflects some of the complex dimensions of development and the struggles
donors and Ukrainian policymakers have in their relationship with development systems
and processes. The hegemonic stance of development agencies is intrinsically part of the
donor approach, despite their good intentions. The superiority of Western values,
systems, and constructs is embedded in the system. As Edouard Glissant adeptly states,
"the West is not in the West. It is a project, not a place" (Glissant, 1989, p. 2). European
and U.S. ideologies have been transformed into development "truths," and policymakers
are forced to submit to these in order to receive the millions of dollars of international
(technical) assistance available.

At the same time, individual donor representatives were willing and able to acknowledge
the flawed development systems in Ukraine, and they described their frustration with
heavy bureaucratic systems undermining their ability to assist Ukrainians to improve the
reproductive health of the population. Centrally-driven development agendas, strict
funding disbursement procedures, and internal organizational complexities prevent field
officers based in recipient countries from engaging in a collaborative approach to
development.

Ultimately, development's ability to effect national-level, institutionalized

change is handicapped by the cultural divide that is clearly evident between donors and
Ukrainian policymakers. Policymakers did not "fall victim" to the development efforts in
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Ukraine. On the contrary, after over eight years of policy work and over $10 million in
development assistance, donor-driven "well developed" reproductive health policies had
failed. Ukrainian policymakers were never in thrall to development dollars and systems
to the extent that they were going to allow aid programs to succeed when they
undermined core Ukrainian values and priorities.
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CHAPTER 13
CONCLUSION
Summary of Findings
I see this problem between policyrnakers and international donors today in the
way people communicate. It is culture- that encompasses everything. Americans
need to pay attention to the little things- as they accumulate it becomes a huge
difference.
(local Ukrainian policyrnaker)

The purpose of this research was to better understand why Ukrainian policyrnakers did
not endor e the donor-supported Ukrainian National Reproductive Health Program
(2001-2005 and 2006- 2015). The fundamental research question is: Are there distinct
differences between international donors' and Ukrainian policymakers' social
constructions and cultural meanings of reproductive health? This investigation reveals
both groups do indeed have unique perspectives. At first glance policymakers appear to
be discussing the same reproductive health development issues as their donor community
counterparts because they were adept at discussing reproductive health issues in donor
terms; however, through this investigation it is clear local policymakers have a distinctive
view of reproducti ve health that is not addressed in the international donor's vision for
improving reproductive health through development assistance to Ukraine. A secondary
line of inquiry was developed, based on extensive literature critical of development, to
investigate the systemic barriers to effective collaboration according to both participant
groups.

This multi-disciplinary research facilitated the identification of a variety of independent
variables of investigation exploring their potential influence on the dependent variable of
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policymakers'

endorsement of Westernized reproductive health policies in Ukraine.

Independent variables such as: definitions for reproductive health; cultural meanings of
health, gender roles; perceptions of current reproductive health policies in Ukraine, and
past experience and perspectives regarding international development approaches were
investigated.

Research feedback suggests that these independent variables play some role

in determining the dependent variable of a policymakers' support or rejection of donor
funded reproductive health policies in Ukraine.

This study observed distinct differences in: definitions for reproductive health; gender
ideologies and perceptions of current reproductive health policy. At the same time, there
was some agreement on the challenges of current international development approaches
in Ukraine.
1. What is the meaning of reproductive
the context of contemporary

health to policymakers and donors in

Ukraine?

First and foremost, Ukrainians are very concerned with the sharp population decline,
economic stability of the family and an apparent increase in infertility while donors
dismiss these issues and strictly focused on reproductive health narrowly defined as
family planning in Ukraine. Ukrainian policymakers fuse economic stability and
reproductive health reflecting the complexity and depth of reproductive health issues in
the real world while donors compartmentalized these issues in-line with development's
prescribed programming options.
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The donor community strictly adhered to international definitions based on Western
statistics and research ("rationalizing"), their own individualistic value system rooted in
bio-medical approaches to reproductive health issues. In addition, restrictive
reproductive health policies and ideologically driven development agendas directed
reproductive health program goals and program designs. Ukrainians took into account
the instability of their transitioning economy, political priorities, previous experiences
with reproductive health during Soviet times and a strong value on government supported
health and social systems when defining the meaning of reproductive health in Ukraine.
Therefore the meaning of reproductive health to Ukrainian policymakers is very different
from donors' conceptions of the same term especially in the contemporary Ukrainian
context.

2. What are policymaker and donor perceptions of existing reproductive

health

policies (the pro-natalist policy and legal abortion)?
At the time of this investigation, Ukraine appeared to have contradictory reproductive
health policies with legal abortion coupled with a contemporary pro-natalist policy. As a
former Soviet society, Ukraine has experienced a different set of cultural influences
(when compared to countries of the West) that have resulted in unique attitudes towards
abortion, reproductive health and modem contraceptives. Soviet "collectivist" ideologies
fostered different notions in terms of role of the State and community. This is clearly
evident in Ukrainian policymakers' feedback on the importance of the pro-natalist policy.
During Soviet times, community access to basic needs such as abortion procedures,
especially for unwanted pregnancies, was preserved, while citizen's access to modem
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contraceptives has been mitigated for decades. These values, systems and individual
reproductive health practices are still present today.

Ironically, although Ukrainians predominantly use abortion as a form of family planning,
they still consider that life begins at conception. In other words, in the Ukrainian
policymaker conception it is feasible to recognize a life at the earliest stages, conception,
and yet still abortion is not considered murder. In Ukraine, similar to other post-Soviet or
Central European countries, abortion is completely divorced from notions of murder.
These again are apparent contradictions from a Western donor perspective situating
abortion at the center of the pro-life/pro-choice debate with fetal rights to life as a central
tenet. From the Western perspective, abortion is not a neutral medical procedure,
especially if one believes life begins at conception. Acknowledgement of life beginning
at conception is, in essence, recognition of abortion as murder in the West.

While the donor community claims to adhere to strict international definitions, interview
responses in this area blurred Western "rationality" boundaries, as donors struggled with
the many forces governing their development work and behavior in public forums
abroad. Contrary to pro-life derived development goals, international donors supported
maintaining the legality of abortion. In addition, international donor feedback hovered
around the birth window as the point at which a new life and citizenship begins thereby
evading the crimes imposed by pro-life values. In this case donors' feedback was closer
to Ukrainian policymakers' perspectives on abortion although still distinctly rooted in
Western pro-choice notions of abortion.
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Although both respondent groups agree that the new pro-natalist policy may not be the
most effective policy, over one third of the policymaker respondents emphasized the
importance of the Ukrainian government's acknowledgement of their "demographic
crisis." This underscores Ukrainian policymaker's values on government commitment to
health and social issues as well as their primary reproductive health priority, the
demographic decline. Donor participants did not acknowledge the importance of the
Ukrainian government's recognition of the need for social assistance to promote
population growth.

Finally, Foucault's work on state control over the personal lives of individuals would
characterize the U.S. Government as more authoritarian in its strict control over
American's critical life events such as births, citizenship and fertility (Foucault, 1978).
In the U.S., birth statistics or "live births," are recorded within the first moments of birth

and citizenship is officially recorded before leaving the hospital. While the Ukrainian
Government maintains a looser interpretation of live birth and official statistics are
recorded a week after birth (if at all) and the establishment of citizenship is left to the
individual. These Governmental parameters shaped Ukrainian policymakers and
international donor's feedback supporting their interpretations of abortion and when a Life
begins.
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3. What is the primary role of women in contemporary

Ukrainian society?

Policymaker's feedback reveals their social constructions of gender reinforce women's
primary role as a "mother" in current Ukrainian society. This suggests more "traditional
family values" in Western terms, however recent Soviet history reformulated gender to
transcend both the domestic and work realms of society promoting a kind of imposed
"equality" that did not allow for the motherhood role in Soviet society. The feedback on
motherhood was surprising given women's dual contemporary roles as mothers and
professionals in Ukrainian society. Policymakers explained that women play both roles
out of economic necessity, however the "mother role comes first." Therefore the mother
role is a fairly recent cultural adaptation or expression possibly in response to
demographic pressures and motivations to reclaim their Ukrainian nationality of over a
century ago.

Policymaker feedback exposes Ukrainian's strong value in motherhood, a notion
underpinned by their concerns for population growth and the future viability of Ukraine.
This is consistent with Krause's work on population politics in Italy and Gal and
Kligman's research on gender in East Central Europe (Gal & Kligman, 2000a, 2000b;
Krause, 2005). Gal and Kligman stress the importance of gender, " ... the ideas and
practices of gender have shaped many of the political and economic changes that have
followed the collapse of communism" (Gal & Kligman, 2000a, p. 109). For the public
health practitioner, this study suggests that understanding Ukrainian's notions of gender
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sheds light on critical socio-cultural values that must be considered when designing more
effective, appropriate reproductive health development programs in Ukraine.

Donors occasionally discussed the complexity of gender roles in Ukrainian society but
from a different perspective focused on a woman's place in the work world and the
distinct glass ceiling. In addition Ukrainian's motherhood role taken on at the early age
of twenty-two also factored into international donor's gender perspectives. Donors were
aware that Ukrainians played dual mother and worker roles; however they were largely
unaware of Ukrainian's desires to only be mothers. This indicates the international
donor's focus on reproductive health in Western reproductive health and gender terms,
Political-economic factors such as the family's economic reliance on an unstable free
market economy were largely absent from the donor gender perspective.

4. What are the primary issues in development or reproductive health
development in Ukraine?
Consistent with copious literature criticizing development, study feedback demonstrated
donors' hegemonic practices prevailed in Ukraine. Donor dominance of the development
agenda, programs and strategies remains due to a number of established forces directing
development. On one level, the Western cultural tendency towards knowledge
generation, rationalization and research has generated a number of international standards
and definitions strictly defining reproductive health. Moreover, program strategies
developed throughout the globe are inappropriately applied to Ukraine in its unique postSocialist context. Another level of dominance in development emanates centrally, from
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donor headquarters located in Washington, New York and Geneva, engineering core
development ideologies and values. In particular, politicians in Washington supporting
the pro-life movement have promoted an ideologically driven reproductive health
development agenda, focused on "decreasing abortion by increasing modern
contraception." Finally, donor's heavy bureaucratic processes, tightly bound to funding,
disbursement and procurement policies and procedures maintain development's
introspective orientation.

The findings presented here are in many ways congruent with popular development
discourse observing the lack of local context and culture in donor supported reproductive
health programs (Escobar, 1995; Paxson, 2005; Rivkin-Fish, 2000, 2005). Study results
demonstrate that Ukrainian policymakers have not been full participants in the
advancement of international reproductive health development efforts in their own
country. This is clear with the study data's contrast of policymakers constructions of
reproductive health and donor's "Western" culturally driven standards and definitions of
reproductive health that are central to development programs. However, both study
groups share a critical concern for reproductive health in Ukraine and concurrently
express frustration with the lack of collaboration and flexibility in the development
process.

While development efforts have been largely criticized for their systemic hegemonic
practices, few studies exist examining development at the stakeholder level of both
donors and policymakers. Of those that have analyzed these often concealed donor-
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recipient relationships, it is suggested that recipients of aid are adept at employing donor
language while placating donor-driven program goals and latent rules of engagement
(Lyon-CalIo, 2004; Wedel, 2001). In Ukraine, previously established donor development
strategies, reflecting international standards and Western cultural values, are preconditions for development aide. In addition, donor officials' dominant posture exhibited
in various development programs and forums forced Ukrainian policymakers to
participate in development strictly on donor's terms. Consequently, the distance or lack
of understanding between donors and "beneficiaries" was perpetuated. This effectively
eliminated opportunities for productive participatory reproductive health development in
Ukraine. Shared ideas, definitions and methodologies were absent from all levels of
development in Ukraine, especially at the highest levels. Therefore reproductive health
programs did not thrive in Ukraine.

The primary hypothesis for this study was: Ukrainian policymakers have a number of
social constructions and values associated with reproductive health that do not fit neatly
into development community definitions. Therefore Ukrainian policymakers failed to
commit to donor-supported policies and programs (especially the Ukrainian National
Reproductive Health Program) because they do not reflect Ukrainian policymakers'
critical reproductive values and priorities. In this case, Ukrainian policymakers'

cultural

constructions and local values regarding reproductive health had a greater influence on
their politically motivated reproductive health behaviors in Ukraine, than donor-driven
development initiatives. This is substantiated by the rapid endorsement of President
Yushchenko's pro-natalist policy in lieu of the donor supported National Reproductive
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Health PI' gram. Ukrainian policymakers clearly supported their own reproductive
policie

health

and programs despite significant donor investments in the Western reproductive

health agenda over the last fifteen years.

A secondary hypothesis was that the donor community would fail to recognize
directional nature of development as well as the importance of collaboration
work. While donors validated the Western rationalization

and conceptions

in their
of the state of

reproductive health in Ukraine through international research and established
they also acknowledged development's
development.

the uni-

indicators

failures, mainly that of engaging in one-sided

Moreover, the ideologically driven development

was not endorsed by donors (or Ukrainian policyrnakers).

agenda from the West

Feedback indicates that these

centrally driven mandates for development program goals and strategies were uniformly
rejected even with major political sensitivities and diplomatic protocols promoting
conformity.

The primary conclusion of this research is that international

lack of collaboration and their failure to address a mutual understanding

organizations'
of reproductive

health in Ukraine, in particular at the highest levels, essentially obstructed the
development

of more sustainable effective reproductive health programs over the last

decade.

It is important to note that despite development's overall failure to achieve sustainability,
through recipient government commitment, there were many small scale successes
Ukraine that hould be acknowledged.
communities,

in

For example from 2002- 2006, many

regional (oblast) maternities and individuals were helped by the Maternal
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Infant Health Project, some results include: newborn hypothermia in over ten major
maternities throughout the country was eliminated; decreased infant mortality by
approximately 30%; increased "normal" safe deliveries from 26% to 65%; and 64% of
deliveries were attended by a partner resulting in a more natural birth with clear
reductions in the necessity for pain medication
(http://ukraine.usaid.gov/accomp_soc.shtml).

In addition, throughout the country nearly

900 healthcare staff had been trained on effective antenatal and pediatric care and
infection control (http://ukraine.usaid.gov/accomp_soc.shtml).

These are critical life-

saving skills that we all rely on in times of illness. Finally, the new reproductive health
program secured the price of one dollar contraceptive pill packs that will facilitate access
to an effecti ve pregnancy prevention technique thereby preventing unsafe abortions for
those who personally wish to utilize modem contraceptives.

104

Still absent from donor's approach to improving the reproductive health of the population
in Ukraine is an understanding of the Ukrainian reproductive health context and values.
While scientific evidence is important to consider when addressing reproductive health,
other forms of knowledge, in particular Ukrainians knowledge, should also be factored
into program designs. Clearly development efforts must incorporate local knowledge
into agenda setting and development designs at the highest level or alternatively,
decentralize standards, methods and indicators to allow for the flexibility and creativity to
produce reproductive health knowledge in the field. Both 'knowledges' deserve attention
and value.

This was confirmed through discussions with a pharmaceutical
reproductive health program manager.
104
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company representative and the

Study Limitations
In additi n to study limitations discussed in Research Methods Chapter 8, here I will
menti n a few additional research limitations. This study was a first step in documenting
alternative public health perspectives in Ukraine at a specific point in time 2005-2006.
The ituation with reproductive health and development is continually

changing as

economic fluctuations; population growth rates; cross-border cultural and political
influences; new generation's reproductive health considerations

and other factors are

continually changing. These seemingly small or unrelated factors can completely
transform the reproductive health landscape in Ukraine.

Therefore the reproductive

health is a fluid, pluralistic situation that cannot be truly captured.

For the purposes
unified

III

f this research I characterized development

throughout

the globe as a

vement clo ely following international indicators and development

strategies.

However there is a small percentage of diverse programs adopting some local context,
based on more open interpretations of donor development policies that are successful
a si ting sub-groups with the reproductive health issues that are important to them.

in

In

addition, due to the sensitive nature of reproductive health in the West it is certain that
innovative models in reproductive health (such as midwife cooperatives,

small loans for

local healers, or community groups supported to discuss their reproductive
are not hared. As some donors stated, "just keep it under the radar."
characterize all donors and all programs in the same way.
succe ses and local interpretations of Western reproductive

health issues)

It is unfair to

In reality, there are small
health supported by donors in

many villages and communities throughout the world. These details are not reported up
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to central development headquarters primarily because they are not valued nor
understood. Therefore while these characterizations is warranted given development's
hegemonic practices they should be cautiously interpreted as development is not as flat or
simplistic as represented in popular literature.

As mentioned previously, the feedback given for this research cannot be applied to the
larger population. Study participants were self-selected, although I attempted to recruit
key policymakers in a number of ways, they volunteered to participate in the study
therefore their feedback represents the opinions of the specific study participants only at
one point in time under these specific circumstances. Feedback was given in reaction to
the types of questions asked, as well as how they were asked. Perhaps most importantly,
based on who asked the interview questions, as a donor representative I am aware that
responses were articulated carefully given my position working with millions of dollars
of reproductive health assistance at that time. Therefore it is within this context that the
feedback should be interpreted.

Moreover, this qualitative exploratory study was a preliminary step in documenting
alternative notions of reproductive health and examining development from the inside
from a primarily public health perspective. Therefore the study incorporated an iterative
methodology with the data collection. Essentially the interview process and questions
evolved as the study progressed. After the core interview questions were established with
Ukrainian policymakers and some donor input, probing questions were constantly
evolving to explore different themes. Follow-up questions during interviews helped to
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facilitate participant interpretation of the previous data collected.

lOS

Because there were

no studies of this kind, investigating reproductive health and development in Ukraine
with high level stakeholders, the exploratory nature of this research required sufficient
flexibility in interview structure to "explore uncharted paths" (H. Rubin & I. Rubin,
1995, p. 145). A lack of research in this area makes it difficult to compare these results
with other studies. Therefore the validity of the data is difficult to confirm.

Finally, my own subjective interpretation of the data is what is presented here. This
dissertation presents select participant comments, based on the trends observed, that were
chosen out of 250 pages of data collected. As a donor representative, a doctoral student
and a public health practitioner, my background factored into the interpretation of the
data, as such I have (or had) a number of conceptions and values that do not match the
values and conceptions of the Ukrainian policymaker participants. In particular their
values and conceptions around abortion impacted my own personal views as I had never
been exposed to such naturally, value-free notions of abortion in my life. Here are some
notes, taken from my research log, documenting my reactions to some interviews focused
on abortion. Here I share my thoughts in reaction to a policymaker that admitted that she
had never previously considered the legality of abortion or when a life began (interview
excerpt included in Chapter Eleven on pages 360 and 373).
As the study investigator her response made my abortion assumptions more lucid.
Being raised in a media saturated society, focused on pro-life/ pro-choice politics
taken to the extreme, had desensitized me to alternative notions of reproductive
health. I could not imagine a world where abortion politics and the morality of
abortion were not considered. My background, like many donors, is rooted in the

105 According
to H. Rubin and 1. Rubin, "researchers pattern interviews around three types of questionsmain questions, probes and follow-on questions" (1995, p. 145)
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U.S. cultural constructions of reproductive health. Roe vs. Wade is the only court
ruling that I know by name.

My constructions of reproductive health were built on U.S. media portrayals of
women's struggles in the sixties to legalize abortion and prevent coat hangar
casualties. My grandmother, aunts and older friends shared their personal
accounts of how women were left to deal with unwanted pregnancies. Just two
years prior, I had marched in Washington, with some donor colleagues at a prochoice rail y. The raily attracted thousands of women to demonstrate on the heels
of a new Supreme Court Justice nomination threatening the stability of access to
abortion in the United States. My colleagues and I were slightly clandestine,
fearing potential repercussions for indulging in our personal beliefs in public
opposition to the Bush Administration. This Ukrainian policymaker's response
was striking. The fact that one Ukrainian policymaker had never even conceived
of making abortion illegal, or when a life begins, demonstrates how Ukrainian and
U.S. conceptions of reproductive health are still poles apart.
Here is another reaction I had with a particularly bold Ukrainian policymaker that
conveyed how, in her view, U.S. pro-life debates were absurd and completely not
applicable to Ukraine (see Chapter II page 364).
I admired her freedom from the Western abortion debate that has imposed a
strong sense of guilt and moral judgment on women. This is a concept I myself
struggled with for years, and here she showed me in one statement how all of the
Western notions I grew up with were mere constructions of abortion. Now I have
a renewed awareness that there are many realities. After this interview
experience, I too have exposure to a Soviet comparison that I can incorporate into
my composite conceptions of abortion and reproductive health. This is a new
perspective I will be able to share with my daughter to broaden her perspectives to
hopefully protect her from the difficult moral abortion debates in the West.
Finally, my thoughts considering Ukrainian policymaker's expressions of nostalgia for
the former Soviet health care system.
I am still grappling with the idea of Government mandatory health services as a
wonderful asset to society. My very intelligent, successful Ukrainian friends have
strongly expressed how they did not desire to worry about their own health and
they resented privatized models for health.service delivery. They basked in the
freedom of the Soviet Union taking the weight of basic needs off their shoulders.
It was interesting to hear their passion and conviction in trying to show me how
the mandatory primary health care services were ideal. Being raised in an era of
heightened Western "human rights" consciousness, I played over in my head
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telling friends in the U.S. the stories of mandatory x-ray machines showing up at
your workplace and making you have an chest x-ray to ensure you were TB free
(thereby protecting the population). Or the story of the Ob/Gyn bus pulling up
into town, knocking on doors and making everyone do a pap smear on the spot to
promote early detection of cervical cancer. This type of behavior would be the
subject of major law suits in the U.S. as interpretations of these services would
likely not be gratitude but distinct expressions of violation. In many ways
although I had personally placed a high value on being responsible and
knowledgeable about my own health I started to understand the sense of relief one
might feel to completely trust your government to act on your behalf, supporting
your health so that you could devote your energies towards other areas in your
life.
These excerpts from my research log were offered in an effort to be transparent and open
about my own subjectivities as a study investigator. This study was also a personal
journey (for me) that challenged my notions of reproductive health founded on Western
rationality in addition to over fifteen years of experience practicing public health in the
field. Tberefore I acknowledge my strong public health practitioner views that shaped
my research directions and interpretations of the data.

Significance of the Study
A primary purpose of this investigation was to essentially give a voice to policymakers in
the development arena. Thus far I have facilitated the policymaker perspective to the
donor community in three ways. First, I have engaged my donor colleagues on these
issues on a daily basis. For example, frequently I am asked, "What are you studying?"
Once this door is open, I seize the opportunity to convey critical policymaker
perspectives to interested donors that are working in the post-Soviet region. Second, as a
donor representative my understanding and thought patterns around reproductive health
and development have been transformed through my research. Consequently I have
worked hard to begin to foster new development principles in USAIDI Ukraine, USAID
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Armenia (my current Mission), and the Europe and Eurasia Bureau in Washington.
Because Armenia has a similar reproductive health profile as Ukraine (high abortion rates
coupled with low modern contraception utilization rates and a recent demographic
decline) I am now more receptive to Armenian policymakers' subtle expressions of their
reproductive health priorities such as the growing demographic concern. For example,
last month as one donor representative inquired about condom availability, on a site visit
to a clinic, I inquired about the demographic declines. This initiated a major conversation
about how they, "don't need contraception they need babies in Armenia."

After engaging in this investigation my reproductive health consciousness has evolved.
At a higher level I have applied a new perspective as well, last week I stated that
"employing modern contraception utilization in Armenia is politically sensitive given
demographic declines in the country" in the annual U.S. Government foreign assistance
report to Congress. Although this may seem insignificant, it is rare statement given
domestic political sensitivities around reproductive health.

106

Moreover, there is little

room for this type of reporting given the narrow elements, indicators and strict forms
employed to send results back to Congress. This is one small way I am attempting to
influence an increased consciousness of the lessons I learned through this investigation.

Third, I formally presented some findings of this study to a group of over sixty-five
USAID health officers working throughout the former Soviet Union. This was followed
by a heated discussion for over an hour, wherehy local staff confirmed that USAID
Of the 1,750 characters I was afforded for the reproductive health! family planning narrative for the
statement alone was over 106 characters so it was larger contribution to the report than it
appears.
106

report-that
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supported Westernized reproductive health goals are indeed inappropriate in places like
Georgia, Albania and Kazakhstan. Because of the sensitive nature of this topic especially
for U.S. donors from Washington, they requested that the note-taker stop documenting
the discussion. Washington donors asserted that this frank discussion should "remain in
the room." Later I was also informed that I was not allowed to share people's comments
or specific reactions to my research. At the same time, most donor representatives came
forward and shared their support for this work, expressed their agreement with Ukrainian
policymakers (and their anonymous donor colleagues) and even demanded that
Washington explain why our assistance funds are so limited. In the end folks decided
that we needed to push-back to Washington and insist that funds be more flexible and
suitable to the specific needs of the region. Many health officers thanked me for the
presentation and requested copies of the study, the presentation (see Appendix E) or a
brief to use in their future development work in post-socialist countries. This
presentation is now posted internally on the USAID Intranet as a resource for all health
officers in the field and Washington.

Finally, the interviews themselves were an opportunity for Ukrainian policymakers to be
heard by a member of the donor community. Most Ukrainian policymakers expressed
their satisfaction and gratitude for having the opportunity to speak on their terms with a
donor representative about their reproductive health concerns. Through the interview
discussions I was able to validate policymaker's reproductive health priorities and this
fueled their enthusiasm during the interviews. The interview itself was a unique
exchange overcoming the traditional barriers present in typical donor-policymaker
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development forums. In this way the study results have made orne contribution to
development program practices in both Ukraine and Armenia. Therefore, because I am a
donor representative I have already been able to utilize this study as a small venue for
Ukrainian policyrnaker participants to ultimately voice their reproductive health
development concerns to the broader donor community. This information would likely
never make it to the inner donor circle if it was delivered from the "outside." Donors are
my friends, colleagues and even neighbors therefore I am able to use these important
relationships to motivate change at the grass-roots level in development, making this a
truly unique investigation and opportunity.

A secondary outcome of this research is the realization that international donors are
largely under-represented in most published academic literature. They too utilized this
study as a forum to bear their frustrations and to critically think about their day-to-day
activities in development. Donors provided insightful, honest feedback about their
development work. Frequently, the only representation of donors in academia is that of a
homogenous ignorant mass, disregarding local culture and promoting a conspiracy theory
to make the world a uniform place much like the West (Escobar, 1995; Rivkin-Fish,
2005; Sachs, 1992; Sen, 1999). While study results were congruent with these
deductions at times, one difference uncovered in this investigation is that development is
not homogenous and it is very complex governed by rigid agendas, funding procedures,
protocols, policies and politics. International development practitioners are frequently
dismissed and inaccurately represented as the embodiment of development systems and
flaws. A major finding of this research is that within this development web there are
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individuals and efforts that embody affirmative development practices and ideals similar
to scholars.

For example, Arturo Escobar calls to action those, like himself, that are struggling to
enforce the "unmaking of development."

In doing so he states:

The empty defense of development must be left to the bureaucrats of the
development apparatus and those who support it, such as the military and (not all
of) the corporations. It is up to us, however, to make sure that the life span of the
bureaucrats and the experts as producers and enforcers of costly gestures is
limited (Escobar, 1995, p. 217).
While Escobar's work has been pivotal in calling attention to critical development flaws,
this study challenges Escobar's characterization of those working in development as
resigned to an "empty defense." Contrary to this projection, the "bureaucrats"
participating in this study were not defensive; instead they were the most critical of
development. In fact, they were surprisingly open, frustrated and even bitter about the
poor development practices that have imprisoned them to a desk chair. In one way, the
"bureaucrats" working in field have fallen victim to the development apparatus
themselves, while also participating in development. In claiming "it is up to us" Escobar
constructs a dichotomy between scholars and "bureaucrats" effectively situating scholars
at the margins of development (Escobar, 1995). This prevailing characterization of
development by anthropologists and various scholars has increased the distance between
academics and development practitioners, thereby mitigating the academic's influence on
development practices.
Often enough, identifying victims and aggressors is the easy part- and leads to no
real understanding. It's not that things are 'not so black and white', as academics
and pundits are wont to say, usually dismissively. They are plenty black and
white. But they are also gray, and every shade of gray, so that strange and often
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veiled alliances form a bridge between aggressors and victims (Farmer, 2003, p.
11).

In the past, when I read critical development discourse (as a donor and student) I found
myself flushed with frustration at how anthropologists, while focused on important
development flaws, often oversimplified the situation and washed out the critical health
issues that development seeks to address. Anthropologists had placed me as a donor and
public health practitioner di tinctIy boxed into neat package, identifying me as the
"aggressor," recipients of aid as the victims and anthropologists as the noble scholars. In
addition, anthropologists' strong disgust and disassociation with the "development
apparatus" (me) was clear. Overall, these characterizations leave no way to proceed and
as Paul Fanner states omit the many shades of grey that are critical to understanding the
reality of development rather than the ambiguous myth. The better we are able to
deconstruct, understand and take ownership of development, the more opportunities for
innovation in foreign assistance.

Here Escobar describes the common traits that members of the anti-development "group"
share.
Members of this group seeking alternatives to development share some common
interests: an interest in local culture and knowledge; a critical stance with respect
to scientific discourses; and the defense and promotion of localized, pluralistic
grassroots movements (Escobar, 1995, p. 214).
Ironically although Escobar's description of the anti-development scholars specifically
excludes "bureaucrats of the development apparatus," this study exposes that donors
(bureaucrats) share many of these same anti-development values Escobar identifies. One
donor stated her strong belief that "getting the money to the field" was her priority
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reflecting the higher value she placed on investing in local culture rather than
Washington's development of their Western expertise. In addition, many donors stated
that they wanted to collaborate more with Ukrainian counterparts or local stakeholders
but that the development procedures and protocols would not allow that. Donors
although less critical of scientific discourse, did reject development's ideological driven
agendas. And lastly, "in defense and promotion of localized, pluralistic grassroots
movements" many donors supported grass-roots movements (to avoid national level
corruption). In Ukraine, many reproductive health initiatives were actively implemented
at the local level. In addition, USAID was particularly active in advocating for NGO
representation at the highest levels of the Ukrainian Government on the HIV/AIDS front.
Overall donor feedback in this study challenges traditional academic assumptions about
development bureaucrats.

Study results demonstrate that donors or bureaucrats are in fact much more
heterogeneous than portrayed in popular academic literature. Individual donor
representatives especially those working in the field have been placed in the shadows of
critical development discourse yet they are as frustrated and perplexed by development
issues as their academic counterparts. The "anti-development" bureaucrat occupies a
critical vantage point for motivating development change "from within." Many donors
are seeking solutions to the current conundrums of development. They are the first to
identify development's faults and they desperately need the tools and forums with which
to explore alternative ways of assisting recipient countries. Strengthened academic and
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donor partnerships, specifically anthropologists and donors, offer new opportunities for
future development work.
Renewed Perspectives in Development and Research
Recently there have been renewed efforts to engage in development promoting new
patterns of development.
Radical humanists dissatisfied with 30 years of concerted international efforts that
left more (rather than less) poverty, hunger, disease, and unemployment in their
wake, advocated local self-reliance as an alternative organizing principle (Peet,
1999, p. 139).
New directions in development are emerging focused on "self-reliance," this translates to
"sustainability" in donor terms. Clearly, sustainability can only be achieved with
recipient country endorsement of programs and policies. This study indicates that if a
recipient country's priorities and values are fully adopted in development programs then
sustainability is more likely to be facilitated through that countries support of the
program. 1n order to incorporate a recipient country's values into the development
process, the recipient country needs a voice at the Washington (or headquarters) level,
embedded within the critical decision making apparatus of development (See Appendix
F). Another factor that may precipitate a new era in development is the failure of current
Western development models such as privatized health systems in the United States. The
current U.S. health service crisis, a critical issue identified in the current presidential
campaign, threatens the gold standard driving current development models. The
realization that Western models may not serve the population adequately could help to
reconfigure the imbalance in power of current development initiatives. Current
development recipients could be the source of new models of health care in the future.
One scholar points out, critical to the survival of development is its ability to engage in
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"popular participation being able to save development from its present crisis and give it
new stamina for enabling grassroots populations to regenerate their life spaces"
(Rahnema, 1992, p. 120).

Julie Hemment acknowledges a shift in anthropology towards a more "engaged"
research. She acknowledges "the increasing number of scholars who seek ways to forge
a more socially engaged anthropology in these times (Hemment, 2007, p. 13). Kalb is
also hopeful as he writes about the future in development.
There may be new opportunities for regions and countries to carve out
development paths and state/society/market mixes that suit local needs better than
the one-size-fits-all suit they have been obliged to wear so far (Kalb, 2002,p.
328).
Some scholars have adopted new ideas possibly forging a new era of development
research and initiatives.
Implications for this Research
Feedback from this study could be valuable to a number of audiences including: donor
staff; anthropologists working in the realm of development; as well as international
public health researchers and practitioners. To donor staff the voice of their colleagues
will support them and their own frustrations with the bureaucratic systems that inhabit
their lives. More importantly it will potentially serve to motivate some donors in the field
to advocate for more collaborative efforts with their host country counterparts. The task
of transforming development is a long term task and internal advocacy is a powerful tool
to institute change.
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For anthropologists focused on health and development, this study serves to deconstruct
the "other" and reveal the salient perspectives held by those in the field. Donor feedback
begins to unravel the deliberate, monolithic development persona held in anthropology
for decades. More broadly, it underscores the need for a renewed scholarship focused on
incorporating the realities of development such as the real health issues that populations
suffer from, or the details of current development constraints, by enlisting the assistance
of "bureaucrats."

Collaboration will penetrate the myths held in current anthropological

discourse, in order to develop the dynamic tools necessary to foster radical changes in
development.

The potential for collaboration is indicated through the diagram (See

Appendix G) revealing that although this research uncovered polarized perspectives there
is room to seek a middle-ground. While donors opinions were categorical they did at
times exhibit an appreciation for social systems or a resistance to Western (pro-life)
ideologies that could be further explored and developed in the field.

Many scholars have identified hegemony as a central development flaw that warrants the
complete dismantlement of foreign assistance (Escobar, 1995). However retracting many
development efforts in health would be largely unethical as many assistance programs
supply life-saving medicines to treat TB or other life threatening diseases. For example,
the latest development initiative is heavily investing in anti-retroviral drug supplies
(through the Presidential Initiative to Fight AIDS, TB and Malaria) to help those with
AIDS survive. In addition, development assistance provides immunizations and other
life saving clinical care for millions of vulnerable women and children. Therefore
terminating development assistance would paralyze the labor force in many countries in
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Africa, or leave many women and children to suffer or die. In addition, reverting
development's power structure is not a realistic short-term goal. Therefore some
anthropologists have set out to engage in a new scholarship working with the current
development systems.
Attention to local meaning and constructions of events can help us to understand
where policy hasn't worked; drawing out the unexpected, unintended outcomes of
development initiatives can give us insight into ways to proceed (Hemment, 2007
p.2).

New directions in development should be founded on contemporary ethnographic efforts
documenting the plurality of perspectives around health, challenging Western ways of
knowing. Foucault discusses the importance of reinvigorating the subjugated historical
knowledge that has been lost due to powerful discourses .
... in contrast to the various projects which aim to inscribe knowledges in the
hierarchical order of power associated with science, a genealogy should be seen
as a kind of attempt to emancipate historical know ledges from that subjection, to
render them, that is capable of opposition and of struggle against coercion of a
theoretical, unitary, formal and scientific discourse (Foucault, 1980, p. 85)
Therefore translating local "knowledges" into Western texts and infusing them into
various academic disciplines is an important step in reshaping the development
perspective. Anthropologists also need to engage in more activist methodologies on the
front-lines of development fostering realistic solutions to the complex development issues
and systems they critique.

Finally, international public health practitioners must continue to work from within
institutions of power taking on evolving roles and developing new practices to promote
the growth and vitality of public health as a field. Because public health is rooted in
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practice, employing ourselves as inter-Iocuters between practitioners and academics is an
important new role to endorse in tbe coming years. Translating ethnographic work and
innovative research into useable tools for tbose in the field will allow public health and
development practitioners to support innovation in practice.

Critical to reinvigorating public healtb is engaging in more interdisciplinary approaches.
Glanz et al. reinforce that collaboration between public health practitioners and
researchers is critical to advancing health programming (1990).
Such collaboration requires sensitivity on botb sides. Researchers must learn to
appreciate the political and administrative realities of prograrn operations, and
practitioners need an open mind to innovative approaches to program
implementation and data collection. The balance between science and practice
demands compromise, creativity, appreciation of otber' s skills, and a willingness
to cooperate and learn (1990, p. 434).
Putting collaborative efforts into practice is challenging. Ultimately realizing tbe value
of collaboration in development requires the assistance of anthropologists, economists,
public health practitioners and tbe leaders in tbe field.

Moreover, most public health research is still anchored in an individual orientation,
primarily promoting individual behavior change to resolve healtb issues. Studies
conducted at the higher policymaker level as such are rare. This study is unique in tbat it
works witb high level policymakers and donors rather than the more traditional public
healtb approach of studying a Ukrainian woman's reproductive health behaviors. The
field of public health demands new applications working witb high-level stakeholders
such as policymakers and international donors acting on behalf of populations.

- 445-

Additionally, public health practitioners need to adopt plural understandings

of public

health issues from various cultural, political, economic and societal perspectives.

Finally, public health scholarship could begin to influence the ambiguous,

powerful

"development apparatus" by first fostering innovation in public health research and then
transforming new innovations into useable data and information

that can be easily

consumed by practitioners in the field working for donor agencies.

This entails letting go

of the scientific or bio-medical ideal (while also working with rigid development
practices and procedures in the field) to develop applications

for innovative

research.

example, a main route into the development core is through the re-formulation

For

of

development inputs such as international indicators that measure program progress.

This

requires capturing local values and using creativity to formulate new indicators for
rep fling. This is one tool of many that have the potential to influence development.

It is important to note tbat donor staff, anthropologists,

public health practitioners

re earchers do not necessarily fall into the neat categories portrayed above.

Roles can be

intermingled however the task of influencing current practices and institutions
and individuals need to recognize their responsibility in influencing

and

is great

the institutions

of

today to produce better systems and institutions for tomorrow.

Strategic Recommendations
First, in addressing development we must recognize ourselves as the hegemonic;
"other," the source of development.

It is those that reside in the "Western"
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West;

world that

consciously or sub-consciously contribute to the development effort. In our ideals, our
values and our actions we propagate development initiatives. We fund these efforts with
our tax dollars, we vote for leaders that direct our funds, we perpetuate development
objectives by our participation in the free market economy or our involvement (or lack
thereof) in democracy. Finally, our utilization of health facilities in the West supports
their sustainability. If we begin to identify development as a human process that is part
of our own lives, then we can begin to grapple with its intrinsic faults.

Foucault cautions against focusing on the institutions that perpetuate the power hierarchy,
" ... for it is really against the effects of the power of a discourse that is considered to be
scientific that the genealogy must wage its struggle" (Foucault, 1980, p. 84). A critical
first step is owning the core development process. Academics as well as donors are
largely from the West, therefore we need to acknowledge our participation in the
development process.

Secondly, research dedicated to documenting alternative public health standards,
constructions and cultural values could re-define the international standards that dictate
many development strategies. Translating local values and cultural understandings of
complex issues such as reproductive health into applicable development strategies and
program designs would begin to re-focus development on local values. Additionally,
studies on cost-effectiveness could advocate for dedicating a portion of development
funds towards high level collaboration to promote project sustainability and successful
implementation.

In order to facilitate sustainability or host country endorsement of the
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developed policies and programs, collaboration must be placed in dollar terms, a
language easily comprehended by a funder.

Finally, it is well documented that the current development configuration of fostering one
set of cultural values over another has corne at the expense of the loss of diversity of
systems and meanings around health, reproductive health and health systems. Previously
existing Soviet social systems, for example, appeared to have successfully eliminated
widespread poverty. Ironically, however, the noble Millennium Development Goal of
poverty eradication, based on capitalistic market models, has not been achieved. In fact,
many world poverty reports indicate that the world's wealth disparity has increased to
over 2.8 billion people, with almost half the world's population, living on less than $2 a
day (http://go.worldbank.org/3WEF5FON40).

In Ukraine, as of 2005, over 30% of the

population still lived below the poverty line (http://ukraine.usaid.govlliblFaccsheets
/health.pdf). Gal and Kligman describe the increasing wealth disparity in East Central
Europe during their transition from Soviet systems to democracies and market
economies.
Over the last decade, there have been rapid changes in opportunity structures as
well as in structuring of inequalities. Widening differences in wealth and
standards of living are striking, now almost as great within the countries of the
region as between them and their Western neighbors (Gal & Kligman, 2000a, p.
117).
This implies that development assistance could have, catalyzed poverty levels in postSoviet countries after the collapse of the Soviet Union. The cultural superiority
maintained at the highest development levels has blinded donors to the rich variety of
successful models that could be reinvigorated in recipient countries. A paradigm shift
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away from donor superiority, to development from the "bottom-up" could foster a
number of opportunities to move the idealistic MDG goals forward. That is allowing
host countries to drive development strategies. This will take much more time, however
the results would likely be long-term and sustainable. Lastly, rather than creating new
programs for development, investing in current host government programs and systems
would provide a new platform for the development interface, recasting the current
imbalance of authority perpetuated by current development systems.

Overall, this study is congruent with critical development discourse identifying the
central flaw of development, its dominance (Escobar, 1995; Foucault, 1979; Gal &
Kligman, 2000a, 2000b; MacCormack, 1994; Narayan & Harding, 2000; Peet, 1999;
Rivkin-Fish, 2000, 2005; Sachs, 1992; Sen, 1999; Shore, 2000; Wolf, 2001). With an
established critical discourse it is important to build on that foundation and begin to
embark on a re-orientation of development with: recipient country partners, academics,
economists, anthropologists, and others to begin to re-generate Western ways of knowing
and public health practice to address critical health issues; share innovative ideas and
foster mutual priorities. This study contributes in a small way to illuminating the many
dimensions and voices of development. Ukrainian policymaker feedback provided
alternative reproductive health perspectives to hegemonic "Western" development
perspectives conveyed through donor-supported reproductive health policies. Donor
feedback challenged development scholarship portraying development as a homogenous
movement set out to harm or alter recipient countries. Overall this exploratory research
leaves more questions than answers. There are many applications and directions for
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future development practice and research. Clearly, basing development initiatives on a
shared understanding, rather than a Westernized construction of a particular health issue,
is critical to providing useful foreign assistance in the future.
It is the case that reality, like landscape, has infinite perspectives, all of them
equally true and authentic. The only false perspective is the one that claims to be
the only one (Douglass, 2005, p.l).
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APPENDIX A
SURVEY OF POLICY DEVELOPMENT

GROUP ON REPRODUCTIVE

HEALTH ISSUES IN UKRAINE
November 2005
Investigator: Kimberly A. Waller, University of Massachusetts
Contact Information: k mueller@yahoo.com
Tel: 380-44-537-4691
Position/Job: (line provided)Total Length of time in this position: -years_ months
Total time working on reproductive health issues: -years_
months
Place of Birth: Check one and specify place. 0 Rural 0 Urban DOblast: __

I)

In your opinion, where should reproductive health rank as a priority on the
Government's agenda? Please check one: 0 Top 3 0 Top 10 0 Top 20CJnot
an important issue Please explain: What are the most important priorities for
the government?
Pease Iist:__ {three blank lines provided)

2)

Define what the term reproductive health means to you. Please place a
number next to each of the following: 1= most important
2= important .3=less
important
4= not important
5= don't know
__ population management
_women's
health _access
to family
planning _women's
rights _sexual
health _healthy
infants
_mental
and social well being _reproduction
_health
services
_healthy
moms __ other Please explain:_(lhree blanklinesprovided)

3)

What effect will increased access to a variety of family planning methods have
on the population in Ukraine? Please check one:
0 Positive effect 0 Negative
effect

4)

5)

0 Do not know

In your opinion, what is a Ukrainian

woman's primary role in society?

Please check one:

0 mother

0 worker

0 other __

D Do not know

In your opinion, will the new pro-birth policies supported by the government
be' effective? (The new Government /lOW has a policy that pays women over 8,400 UAH for
every child that they have.) Please check one:
0 Much needed policy that will be
effective

6)

0 No effect

0 Ineffective policy

0 Do not know

Will increased access to family planning further decrease the population in
Ukraine?
Please check one:
0 Yes 0 No
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7)

What method of contraception or preventing births do you think is the most
popular in Ukraine? List number associated with method:
l=most
common method/s used
2=some what used
3=not used at all
_traditional
methods such as withdrawal, lemon, aspirin or other
_condom
_sterilization_Hormonal
Methods such as pills or oral
_contraceptives
_abortion
_other list/ explain:_(three blank lines
provided)

8)

The % of women (age 15-49) who currently use MODERN contraceptive
methods in Ukraine is:O 10-20%
025 - 45% 055-80%
090-100%

9)

Overall reproductive health in Ukraine compared to the EU is:
OBetter 0 Same
0 Worse
0 Don't know

10) Overall reproductive health in Ukraine compared to the U.S. is:
OBetter OSameOWorse
ODon't know
11) When do you believe a new human life begins?
Oat conception Oduring pregnancy Oat birth

D7days after birth

12) Should the government be responsible for the reproductive health of
Ukrainians? To what degree? Please check one response:
0100% - completely responsible
075% - very responsible
050%somewhat responsible
responsible

0 25 % - somewhat responsible

0 not at all

13) Is each Ukrainian citizen responsible for their own reproductive health?
Please check one response:
0100% completely responsible
075% very
responsible

050% somewhat responsible

025% not very responsible

o not at all responsible
14) Whose opinion is most important when considering issues of reproductive
health? Please check one response: 0 women
0 men 0 both women and
men

0 governmentO community 0 industry

0 doctors

15) What is your role, if any, in relation to reproductive health in Ukraine? Please
explain: (3 blank lines provided)
16) Who do you primarily represent when working with reproductive health
issues? Check all that apply: 0 The President
0 A Political Party

o Yourself

0 Citizens

0 women 0 Private Sector
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17)

How do your colleagues feel about increasing the availability of modern
contraception in Ukraine?
Please check one: 0 Positively 0 Negatively

o Neutral

0 Do not know

18)

Ukraine's reproductive health has improved in the past 5 years: Please check
one answer:
0 significantly 0 somewhat 0 not at all
0 Do not know

19)

What are the strengths of the reproductive
explain:_(3 blank lines provided)

20)

What does Ukraine need to improve the reproductive health situation?
all that apply
0 Policy Development 0 Increase public awareness
Ode-centralization

o technical

0 contraceptive

assistance

health situation in Ukraine? Please

supplies

0 Other __

Check

0 increased funding

Please explain: _(3 blank lines

provided)
21)

What are the major barriers to improving reproductive health in Ukraine?
Check all that apply: 0 funding
0 health care system corruption
politicians
reproductive

22)

0 international donors
0 Ukrainian women of
age (1 child families)
Other: _(3 blank lines provided)

What advice can you give the donor community to assist in improving
reproductive health in Ukraine? Please explain:_(3 blank lines provided)

Optional: Namerjune provided)
Optional: Emaill Phone ContactUthree blanklinesprovided)

May we contact you for further information or for an interview?

0 Yes 0 No

If there any other comments you would like to offer, please write comments below
or on back of paper and/or contact study investigator.
Additional Comments. jnve blanklinesprovided)

Thank you for your time and interest.
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APPENDIXB
IN DEPTH INTERVIEW

QUESTION TEMPLATE

Policymaker In-depth Interview Instrument
Semi-structured Questions

1) Tell me about your background related to health! reproductive health and
development. (expand on your experience with development approaches,
your role in _ department/ institution and the role of the institution with
RH)
2) What are the top issues in reproductive

health in Ukraine?

a. Is reproductive health related to the demographic
Ukraine?
b. Why is the demographic situation a crisis?

situation in

3) What is the primary role of women in Ukrainian Society today? Choices:
Mother- worker- both- other (now and compared with the past and the
future)

4) Will the new pro-birth policy be effective? Probing Questions: Do you think
it will boost the birth rate? Is it needed? Who developed the policy?

5) When does a new life begin? Choices: At conception; at birth; during
pregnancy or after birth?
a. When is that life a full citizen like you or I? Choices: At conception;
at birth; during pregnancy or after birth?

6) Should abortion remain legal and accessible to all women in Ukraine?
7) What are the top issues with international
reproductive health in Ukraine?

development approaches

to

8) Do you have anything else you would like to add, discuss? Any questions
about the study or issues discussed?
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APPENDIXC
INTRODUCTION

TO THE SURVEY FOR PARTICIPANTS

First, thank you for participating in this important study. Your input is critical to
developing the initial data for this study comparing international donor and Ukrainian
perspectives regarding reproductive health. Kimberly Waller, a doctoral student studying
Public Health and Anthropology at the University of Massachusetts, in the United States,
is conducting this research in Ukraine in 2005 and 2006. A survey and in-depth
interviews will be implemented to better understand the cultural and historical context of
reproducti ve health in Ukraine.

Second, survey participation is completely voluntary.

It is important that you answer the

questions as thoughtfully and honestly as possible. Please ask if you do not understand a
question. If you do not find an answer that fits exactly use the one that comes closest and
please explain in the space provided. If you would like to provide additional comments
please use the back of the survey and put the question number in front of your response.
Finally, all the information is confidential.

Optional information such as

participants' names and contact information will not be used in the study unless
permission is granted. All findings from the research will be made available to
participants if requested. Participants may contact Kimberly Waller directly in
Kyiv at 380-44-537-4691 or kwalIer@usaid.gov for more information. If you
agree, you may be contacted by Ms. Waller for an interview. Thank you very
much for your participation.
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APPENDIXD
LIST OF STUDY PARTICIPANTS
Policvmaker Particinants
Government of Ukraine Officials
Place of work

#

Gender

I.

MOH

2.

Female
3 interviews
Female

3.

Female

MOH

4.

5.

Female
Female

6.

Female

7.

Male

8.

Female

9.

Female

Ministry

10.

Female

Ministry

II.

Female
2 interviews
Female

12.
13

Male

MOH

MOH
Institute of Demographics
and Social Studies
Institute of demographics
and
social studies
Institute of Demographics
and
social studies
Ministry

of Family, Youth
and Snorts
of Family, Youth and
Sports
of Family, Youth and
Sports

Position

Head of Health Care Department
MOH
Deputy Head of the obstetric and
gynecological
department and the
Maternity and Childhood Health
Deal. MOH
Former Chief Neonatologist of the
MOH
MD Health Care Department
State Researcher
State Researcher
Senior Researcher
Head of the Department
Demographic
Policy
Head of the Department
Policy
Head of the Department
Demographic Policy

of
of Gender
of

State Statistics

Committee

Deputy Chief

State Statistics

Committee

Deputy Head of Dept of Stats
Of Population and Admin Dept.
Deputy director

Institute

of Public

Health

2 interviews
14.

15.

Male

16.

Female
Male

17.

Female

18.

Female

Verkhovna Radal Parliament

Deputy Head of Health Committee
Secretariat

Academic Communitv
School of Public Health
School of Public Health

Ukrainian

Academy of Medical
Institute of Pediatrics

Sciences

School of Public Health! Policy
Develooment Grouo
Private
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Sector

Director
Executive Director!
Advisor to President
Yushchenko
Senior Researcher.
Family and Children
Ukraine Study
Coordinator
Head of Bio-Ethics
Committee
Consultant!

Student

of

19.

Representative

Gideon Richter

20.

Male
2 interviews
Female

Shering Company

21.

Male

Orzanon

Public Relations
Manager
Renresentative

22.

Male

RID FP Projects
The Policy Project! Policy Development
Group (PDG)

Country Director
Head PDG

23.

Female

24.

Female

25.

Male

26.

Male

27.

Female

The Policy Project! Policy
Group
The Policy Project! Policy
Group
The Policy Project! Policy
Group
The Policy Project! Policy
Group

Development
Development
Development
Development

American International Health Alliance/

AIHA
American International Health Alliance!
AIHA
Christian Children's Fund
Odessa Med University/ PATH

28.

Female

29.
30.

Female

31.

Female

32.
33.

Female
Female

Professor Kyiv Medical
UniversitvlPATH
Medicine Sans Frontiersl PATH
HD OB/Gyn MOW JS1- MIHP

34.

Male

JSI- MIHP

35.

Female

American International Health Alliancel
Families for Children Prozram

Male

36.

Male

37.
38.
39.

Female
Female
Female

40.

Female

Non-aovernmental
Oraanizanons (NGOs)s
NGO Woman's Health and Family
Planning
NGO "Women's Health in Ukraine"
LvivNGO
LvivNGO

Reproductive Health
Proiect Deoutv Director
RH ConsultantPracticing OB/GYN
Consultant-Ukrainian
Health Economist
PDG Member- Assistant
Professor
Consultant
Director of the Project
Prevention HIV I AIDS

Director RHlFP Clinic
Proiect orior to 2003
Proiect Manaser
PMTCT Program
Manager
PhD on abortion in
Odessa
MD- Former Med UniImolementer PMTCT
Prozram Imolementer
Deputy Director- MOHObGvn
Founder RH Program in
Ukraine
Head ofMIHP
Director of Two

Prozrarns

Directorl Ob/Gyn Doc
Pri vale Sector
Deoutv Director
Head ofNGO
Head ofNGO

Ukrainian Staff Workinl! in Donor Aaencies
Canadian International Development
Head of Field Based Health
Dev Programs! Previous
Programs
Ukrainian Gov Emnlovee
CIDA
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41.

Male

42.

Female

Gender

Swiss Centre for International

Health

UNICEF

Head of MCH Program
Swiss Corp- Kyiv Officel
Previous Practicing MD
Ukraine
MCH Issues Program
Coordinatorl Muskee
Fellow! Previous Doc in
Ukraine and some work for
Government of Ukraine

Donor Participants
Place of work

I.

Female

USAIDlKyiv Mission

2.

Female

USAIDI Kyiv Mission

3.

Male

USAID I Kyiv Mission

4.

Female

USAID I Kyiv Mission

5.

Male

USAID I Kyiv Mission

6.

Male

USAID I Kyiv Mission

Position
Deputy Mission Director
Kyiv Mission
Director Office of Health and
Social Transition
Director Contracting Office
Kviv Mission
Contracting Office
Kviv Mission
Program Officerl OHST
Kviv Mission
Sr. Infectious Disease
Advisor

AID - International Posts and
Washington
AID Washington
AID Washington
AID! Kyiv Mission Contractor;
RH Chief of Party for AID funded
implementing partners

Head of Population and
Development Office
E&EBureau
E&E Bureau
AF Region and Ukraine

The World Bank
International Bank for Reconstruction
and Development

Senior Health Specialist

7.

Female

8.
10.

Female
Male
Female

II.

Female

12.

Female

13.
14.
15.

Male
Female
Female

UNICEF
UNICEF
UNICEF

Head of Mission
Deoutv Head of Mission
Head ofMCH Nutrition

16.

Female

World Health Organization
WHO

17.

Male

World Health Organization
WHO

Head of MCH Protocol
Development! Regional
Traininz Curriculum
MCH Geneva
Ukrainian

9.

18.

Female

European

Union Delegation

AID Project Management Multiple
Countries
John Snow International Corporation
Reproductive Health Project
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Head of Mission

COP-Health
Kazakhstan

Care Reform -

19.

Male

20.

Female

1.

Preliminarv
Female

2.

Female

3.

Female

4.
5.

Male
Female

6.

Female

7.
8.
9.

Female
Female
Female

10.

Male

11.

Female

12.

Female

13.

Male

John Snow International Corporation
Reproductive HeaILhProiect
The Futures Group
Head Quarters Washington

Ukraine- RHIFP Proiect
Deputy Chief of Party
Head of Ukraine Region RH
Project and now HN IAIDS
Policv

Interviews to Formulate Primarv Interview Questions
Program Officer for
International Relief and
Public Health
Develooment, Inc
Country Director
International Relief and
Develooment, Inc
Romania formerly
Society of Education for
U.S.SR
Contraception and Sexual Health
Head ofRH
Romanian Ministry of Health
Program Coordinator
Romanian Family Health
Initiative
Program Assistant
Romanian Family Health
Initiative
Program Assistant
USAID Program Office
Program
Assistant
USAID Democracy Office
Head of Sex Education
MOH
In School systems in
Ukraine
PDG MemberPolicy Development Group
Andrologistl Sexologist
Steering Committee
Ob/Gyn
Ukrainian RH Network
HdofURHN
Health and Social Team
US AID Donor
in Washington
Health and Social Team
USAID Donor
in Washington

Number of Particinants
bv Gender
=42
29 Female
13 Male
Local Policvmakers
13 Female
7 Male
= 20
Donor
Number of Participants
by Reaion (of Orfgin)
42 Ukraine
Local Policymakers
13 United
7 European
Donor
States
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-42
=20

APPENDIXE
FUTURE STEPS
Europe and Eurasia: Investing in People Conference
for USAID Health and Social Officers
Presentation! Discussion: October, in Tbilisi, Georgia

TOPIC: How do we create political support for FP
in the face of demographic declines?
Outline:
_FP in an Environment of Sharp Demographic Declines
_Two Case Studies: Ukraine and Armenia
_Policy Research: Policymakers' Feedback
.Practical Strategies to Incorporate Lessons Learned
_Long term Considerations for RHIFP Programs in the E&E Region

RHlFP Programs

in an Environment

of Demographic

Declines

_Fertility is maintained below replacement level (1.3 TFR Ukraine/1.7 TFR Armenia) in the absence of
effective modern contraceptive methods
_Abortion is utilized as a method of birth control with I: I (abortion/every live birth)
_Traditional AID supported RHIFP programs were focused on decreasing the fertility rates or number of
births per woman in heavily populated countries

AID Investments

in RHlFP in Ukraine

_RHIFP Policy Infrastructure Investments: $10 million -10 years to "successfully" develop two five year
Ukrainian National Reproductive Health Strategies
_Although the National Reproductive Health Strategy was "adopted"
_No GOU funding for FP 2001-2005 --- Little to no GOU funding 2006-2015
.President

Yushchenko instituted a pro-natalist program in the first quarter of his presidency to provide

cash payments to all women who delivered children in Ukraine in 2006
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USAID Ukraine FP Efforts- Results
.In 2006, the Ministry of Finance reviewed the National RH Strategy by line item
• reduced or zeroed out all funding for FP services and supplies
.Limited

budget does not reflect major program goals and strategies

_GOY of Ukraine's MOF response in budget meetings 'there is no way we are financing contraceptive

supplies and services -the Ukrainian population is decreasing ... this is not [consistent] with our policy ...
there is no country in the world doing that'-.Policymakers

are alarmed by sharp population declines and often view AID supported RHIFP programs

as a threat to further reduce their populations

Green Path Campaign

for Family Health- USAID Armenia- 2000

_First national, multi-media health campaign to promote quality FP services! modern method use
.Three
.Project

Major Components: Media; Clinical training; stakeholders training
activities nationwide: TV and radio spots -Campaign logo seen by 90.2% of women tested

_Training of physicians for counseling and pharmacists on quality customer service
.Stakeholder

training with MOR and NGOs

Green Path Campaign for Family Health- Results
_Overwhelming

success- population perceptions changed consistent with the messages of the campaign

_Statistically significant uptake of modern methods and FP service utilization
_However, project curtailed after 6 months
_Strong government resistance to endorsing a program that is perceived to limit family size - counter to
their nationalistic goals of population growth
_MOH Officials translate FP as "population control and decreasing family size"
.MOR created new terminology = abortion reduction! healthy families (they do not use term FP)

Definition of RH: Donor vs, Policymakers
.Interview Question: In your opinion, what are the top reproductive health issues in Ukraine? (See Table 4)
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.Major differences in how RHlFP is defined by us versus in-country stakeholders.

Voice of Ukrainian Policymakers: Qualitative Study 2005-2006
How is the demographic situation related to RHlFP programs?
_Ukrainian policymakers compared the population decline to a major war or devastating nuclear bomb,
many alleged the population will be balved by 2050 .
• Popular Media fuels policymaker alarm: "Ukraine has been hit by a demographic crisis which put the
very existence of the Ukrainian nation in jeopardy" (InterFax New Ukraine)
."Reproductive health does affect (our) capacity to increase the population. You will continue to see the
population decrease and this concerns me very much!" (Head of PH Institute)
."Now we have some dead towns-in some places people have just disappeared. The people needed to
move as there (were) no opportunities to work. Houses with no people!" (Founder of FP Clinics)
."One child families are not responding to the need of Ukraine. It is a complex issue. If you are woman
you need more support in the future. The economy is a big influence on the family, It is a crisis situation."
(MOH)

Policymaker's Opinions on AID Development Approaches
How are donors doing with RHlFP programming in Ukraine?
."The only problem with development is that demographic issues are not a priority for major donors."
."There needs to be more of a dialogue with the Ministry of Health. [For example], when I was working
in MOH, no one from the USAID office would even listen to the MOH. It was like 'we have money and
we decide what we are going to do with our money. '"

."The idea (for a particular health program) was brought to Ukraine by foreigners and it is designed by
foreigners- they (GOU) have no resources to control the program and the MOH does not understand why
we need these programs:'
e'You cannot really impose programs on people, even in they are wonderful programs.jf they don't buy
into it at the Ministry down to the regional and local level they are not going to be sustainable."

Work with Decision Makers
_Attend meetings with "non-traditional" counterparts- not just the MOH and NOOs
.Ministry

of Labor

.Parliamentarians

Ministry of Finance
Demographic Departments

Political Parties
Others- brainstorm

_Include policymakers at all levels of development: agenda setting, design - not just implementation

Development
."Donors

Advice (quotes from policymakers and donors):

need to work more closely with parliament! Not an easy task but very important."
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(Head of AID RHIFP Program)
."One main issue, international development projects don't influence legislators at all:' (Ukrainian
Policymaker)
."The counterpart that AID supports are weak [lack influence] and the people that have the best potential
in Ukraine are not utilized:' (Ukrainian Parliamentarian)

Practical

Actions for AID Staff

_Find x-sector ties with eeon growth -creatively think about labor force/economic growth and FPIRH
_Embrace Participatory approach at all levels of project implementation - in particular program design

Practical

Solutions

_Acknowledge

local counterparts views and tailor traditional RHJFP program messages to address

concerns ~ to the degree possible

.FP not as population control but as positive reproductive health for women and families
_Links between decreasing abortion and Protecting women's health and fertility

Practical

Actions for AID Staff

_Add stakeholder feedback to program designs to facilitate more dynamic/ flexible programs
_Utilize Pro-natalist programs as opportunities to reach mothers with vital MCH information
_Invest in host-country programs - rather than constructing new programs (menu of technical assistance)
_Lends credibility to host government programs- fosters collaborative relationships
.Other

ideas ....

Long term FP Approaches
.Refocus
.Consider

in E&E

family planning on the health of women given demographic declines and political sensitivities
how we measure program success and devote more project effort ($) towards government

collaboration and sustainability
.Develop
.Further

more sophisticated benchmarks to reflect the unique context in Ukraine
ideas to be discussed
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APPENDIXF
INFLUENCES ON THE DEVELOPMENT AGENDA AND THE CRITICAL
ROLE OF RECIPIENT GOVERNMENTS

, International DJnor Gov

Missions I BJreaus
Tech Qficers
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I

APPENDIXG
POTENTIAL FOR COMPROMISE IN REPRODUCTIVE HEALTH
DEVELOPMENT
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