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Executive Summary: The Global Gag Rule bans foreign nongovernmental organizations
(NGOs) that receive U.S. global health assistance funding from providing abortion services and
referrals, advocating for abortion rights, or funding other organizations that provide abortionrelated services. The rule presents a double bind: if NGOs elect to continue providing abortionrelated care, they must forgo U.S. funding, requiring them to roll back services across the board.
This reduces access to contraceptives, family planning resources, and maternal and child
healthcare. The alternate option is to shut down abortion-related care to retain U.S. funding.
Thus, the rule is ineffective in its purpose as it creates barriers to comprehensive sexual and
reproductive healthcare, leading to increases in unintended pregnancies, abortions, and
newborn and maternal death rates. In addition, restricted funding has negative implications
for HIV/AIDS and reproductive cancer screening and treatment. The rule is currently
implemented and repealed by each incoming president using executive orders. The United
States Congress should pass the Global Health, Empowerment, and Rights Act and repeal the
Helms Amendment. This will permanently revoke the Global Gag Rule and reduce unintended
pregnancies, abortions, and child and maternal mortality rates across the world.
I. Statement of issue: The Global Gag Rule
President Ronald Reagan first enacted the Global Gag
Rule in 1984 (Singh and Karim 2017, e387-e388;
Barot 2017). The rule, also called the Mexico City
Policy, prohibits foreign NGOs that receive U.S. global
health assistance funding from providing abortion
services and referrals and from advocating for
abortion rights in their regions (Ahmed 2020;
Kmietowicz 2019). If the NGO receives any funding
from the U.S. government, the restriction also applies
to funding raised from other sources (Starrs 2017,
485).
Since its initial implementation, the Global Gag Rule
has been instated and revoked along partisan lines,
with every Republican administration enacting the
rule and every Democratic one repealing it (Tanyag
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2017; The Guttmacher Institute 2009; The White
House Archives 2009; Giorgio et al. 2020). The data
show that by reducing funding for contraception and
family planning services, the Global Gag Rule
increases the number of unintended pregnancies and
resulting abortions, the opposite of its intended goal
(Bendavid, Avila, and Miller 2011, 873; Jones 2011).
Thus, the Global Gag Rule is unnecessary and
counterproductive, especially considering its adverse
effects on family planning, HIV/AIDS treatment,
tuberculosis treatment, nutrition, and child and
maternal mortality (Singh and Karim 2017, e387e388).
II. Implications of the Global Gag Rule
The Global Gag Rule gives NGOs only two choices: end
abortion-related care to continue receiving U.S.
JSPG, Vol. 18, Issue 1, March 2021

Journal of Science Policy & Governance
global health assistance funding or elect to forgo U.S.
funding to continue providing abortion services,
referrals, and advocacy. At its core, the choice is
between providing comprehensive sexual and
reproductive healthcare or receiving funding from
the U.S. government (Tanyag 2017; Munzur-E-Murshi
and Haque 2020; Ushie et al. 2020).
This binary choice is problematic for the foreign
NGOs that receive U.S. global health assistance
funding. The average NGO in this group relies on the
U.S. government for 60% of their funding, while 26%
of these NGOs rely on U.S. funding for more than 90%
of their budgets (The Foundation for AIDS Research
2019). Thus, decisions regarding the Global Gag Rule
substantially affect the amount of funding a foreign
NGO receives. Loss of funding results in decreased
ability to provide sexual and reproductive services,
retain staff, continue certain programs, and support
public sectors (Giorgio et al. 2020).
Because the Global Gag Rule limits access to sexual
and reproductive healthcare, it has been implicated in
increased instances of unintended pregnancies,
increased rates of unsafe abortion, and higher
maternal mortality (Bendavid, Avila, and Miller 2011,
873; Jones 2015). A study across twenty countries in
sub-Saharan Africa found that abortions were 2.55
times more likely when the rule was in effect,
compared to the same areas when the rule was not in
effect (P = 0.01) (Bendavid, Avila, and Miller 2011,
873). This is because the same NGOs that provide
abortions also provide access to family planning
services, including contraceptives (Tsui, McDonaldMosley, and Burke 2010, 152-153; Jones et al. 1998;
World Health Organization 2019; Dreweke 2016). By
reducing these resources, the Global Gag Rule leads to
an increase in unwanted pregnancies and consequent
abortions (Tsui, McDonald-Mosley, and Burke 2010,
152-153; Dreweke 2016; Bendavid, Avila, and Miller
2011, 873; Jones 2015; Bingenheimer and Skuster
2017).
III. Global Gag Rule expansion: Trump
administration
The Trump administration expanded the Global Gag
Rule in two ways. First, NGOs receiving U.S. assistance
are now prohibited from using their finances to fund
other organizations that provide abortion-related
services (Open Society Foundations 2019). Secondly,
the restriction now casts a wider net, applying to
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NGOs receiving any kind of global health assistance
funding rather than NGOs receiving specifically
family planning assistance funding (Giorgio et al.
2020; Schaff et al. 2019; The White House 2017).
Together, these two changes further restrict available
funding for reproductive and sexual healthcare. The
expansion now applies to $12 billion of funding, as
opposed to $600 million previously, and affects NGOs
in over seventy-two countries (U.S. GAO 2020).
By restricting NGOs from disseminating funding to
organizations throughout their communities, the first
method of expansion further hinders access to family
planning and reproductive health services for women
living in highly exposed areas by (Giorgio et al. 2020).
More foreign NGOs, some of which are the only
organizations operating in certain geographical
areas, must roll back services or shut down
completely due to lack of funding, creating spatial
barriers to reproductive healthcare access
(International Women’s Health Coalition 2018). As a
result, it is estimated that by 2020, 1.7 million women
will go without access to reproductive health
services, leading to 2.1 million unintended
pregnancies, 720,000 unsafe abortions, and 5,600
avoidable maternal deaths
(Marie Stopes
International 2018).
The expansion’s second method reduces funding for
NGOs that provide a broad variety of services in
addition to abortion-related care, such as treatment
for HIV/AIDS, tuberculosis, nutrition, child and
maternal health, water sanitation and hygiene, and
Zika virus (Singh and Karim 2017, e387-e388; U.S.
GAO 2020; Starrs 2017; Kaiser Family Foundation
2016). Effects of the expansion are already being
seen: in the Gaza Province in Mozambique, where the
HIV prevalence rate is 24.1%, the number of people
tested for HIV dropped from 5,981 to 671 over three
months following the implementation of the Global
Gag Rule (Center for Health and Gender Equity 2018).
Globally, it is estimated that by 2020, 725,000 people
will lose access to HIV testing, and 275,000 pregnant
women living with HIV will lose access to
antiretroviral drug therapy (International Planned
Parenthood Federation 2017).
IV. Benefits of permanently repealing the Global
Gag Rule
Repealing the Global Gag Rule will allow foreign NGOs
to provide comprehensive sexual and reproductive
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healthcare. NGOs offering family planning services
can continue to receive U.S. funding without having to
stop providing abortion-related care. This will
ultimately reduce the number of unintended
pregnancies and subsequent abortions (Marie Stopes
International 2018; Bendavid, Avila, and Miller 2011,
873; Jones 2011). Additionally, these same
organizations can use their funding to continue to
provide other vital services such as screening and
treatment for HIV/AIDS, screening for reproductive
cancers, and maternal and child healthcare (Planned
Parenthood Global). For this reason, it is estimated
that fully investing in family planning services
through the repeal of the Global Gag Rule would
reduce maternal deaths by nearly 75%, from 308,000
to 84,000 annually. In addition, newborn deaths
would fall from 2.7 million to 541,000 annually
(Barot 2017). Thus, the repeal of the Global Gag Rule
would contribute to reducing disparities and
improving health outcomes for women and children
around the world.
In addition to the intended positive effects on
reproductive and sexual healthcare, providing access
to abortions has a range of other societal benefits.
Reproductive rights are vital to addressing other
social, economic, and political factors that create
disadvantages and disparities for marginalized
populations (Shaw and Faúndes 2006, 300-302;
National Women’s Law Center 2020). Choosing when
to have children opens the door for women to choose
in other aspects of their life–such as pursuing
secondary education or job and entrepreneurship
opportunities (Barot 2017). Removing barriers for
women to enter the marketplace directly leads to
increased productivity and economic growth
(Starbird, Norton, and Marcus 2016, 191;
Habumuremyi and Zenawi 2012, 79; Barot 2017).
V. Policy options
The United States Congress should pass legislation
that allows foreign NGOs that receive U.S. funding to
continue providing abortion services, referrals, and
advocacy. This will permanently repeal the Global
Gag Rule.
i. Option I: Pass the Global Health, Empowerment, and
Rights (HER) Act
The Global HER Act was introduced in both the House
of Representatives and Senate in early 2019 but was
not adopted (Ahmed 2020). Passing the Act would
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allow foreign NGOs to use funding raised from nonU.S. government sources to provide full access to
abortion services, referral, and advocacy, directly
combatting the Global Gag Rule (Boonstra 2019).
Advantages
• There will be a net increase in funding for
sexual and reproductive resources
flowing into nations where foreign NGOs
operate.
• Harmful effects of the Global Gag Rule
(e.g., increases in maternal and child
mortality,
unintended
pregnancies,
unsafe abortions) will be partially
alleviated (Barot 2017).
Disadvantages
• Foreign NGOs will still be banned from
using U.S. government funding for
abortion-related care, thus not fully
combating the harms of the Global Gag
Rule.
ii. Option II: Repeal the Helms Amendment
The Helms Amendment was passed in 1973 and
prohibits organizations from using U.S. funding to
provide abortion services abroad, with few
exceptions (Ahmed 2020; Dennis 2020). The Helms
Amendment is a relic of the past, the effects of which
are magnified now as countries continue to expand
the legal grounds upon which women can access
abortions (Center for Reproductive Rights 2019).
Repealing the Helms Amendment will directly
combat harms of the Global Gag Rule.
Advantages
• Foreign NGOs will be allowed to use U.S.
government funding to provide access to
sexual and reproductive healthcare,
including abortions. This will assist in
alleviating the negative effects of the
Global Gag Rule.
• As more countries legalize abortion in
various cases, the population of women
affected by the Global Gag Rule is
increasing.
Repealing
the
Helms
Amendment will provide full access to
sexual and reproductive healthcare.
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Disadvantages
• Repealing the Helms Amendment alone
may be insufficient to address the
unquantified “chilling effect” caused by
decades of contradictory abortion policy
applied by the United States. Many NGOs
fear
retribution
from
future
administrations and are left unclear on
what is permissible under law (Global
Justice Center 2018).
VI. Final recommendation: permanent repeal of
the Global Gag Rule by Congress
Revoking the Global Gag Rule is a priority to
safeguard reproductive rights and reduce unintended
pregnancies, abortions, and child and maternal
mortality rates. The United States Congress can
accomplish this by either enacting Option I,
reintroducing and adopting the Global HER Act, or
Option II, repealing the Helms Amendment.
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