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On January 23, 2017, President Donald Trump imposed his global gag rule (GGR) via presidential
memorandum. The GGR is a U.S. foreign policy that, when enacted, prohibits foreign nongovernmental organizations (NGOs) that receive certain categories of U.S. foreign assistance funds
from advocating for abortion, or providing, counseling, or referring for abortion services as a method
of family planning.
Historically, restrictions have been applied to
international family planning funds. However,
Trump’s GGR is a dramatic expansion in the number
and type of foreign assistance programs that are
subject to the restrictions, as it targets all global health
assistance funds. On March 2, 2017, USAID began to
implement the first phase of Trump’s GGR with the
release of the Standard Provision previously issued
under the Bush Administration that applied only to
family planning health assistance.1 The second phase,
expanding the GGR to all other global health
assistance, was approved by Secretary of State Rex
Tillerson and announced on May 15, 2017.

Projected Impact of
Trump’s Global Gag Rule:





Contributes to at least:
- 6.5 million unintended
pregnancies
- 2.1 million unsafe abortions
- 21,700 maternal deaths
Halts the introduction of new,
effective contraceptive options
Ceases the provision of family
planning services in over 600
ministry of health sites
Ends funding for voluntary family
planning consultations and services
for young people, including girls
living with HIV and AIDS

The Trump Administration named the expanded

policy “Protecting Life in Global Health Assistance”
and set forth guidance for the U.S. government to
apply the Standard Provisions of the GGR to NGOs
that receive U.S. funding for all global health
assistance.2 Under the expanded policy, global health
assistance includes funding for international health programs, such as HIV, maternal and child health,
malaria, family planning, and Zika.3 Under President Trump, the GGR applies to nearly nine billion
dollars in funding, compared to $600 million in family planning money under previous iterations of the
GGR.4 Humanitarian assistance is exempted from this policy.
According to the U.S. Department of State, the expanded GGR “[a]pplies to global health assistance to,
or implemented by, foreign NGOs, including those to which a U.S. NGO makes a sub-award with such
assistance funds.”5 As Standard Provisions continue to go into effect, the policy will apply to all new
funding agreements (e.g. grants and cooperative agreements), and to existing agreements when
amended to add funding.
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The GGR, both in the first and second phases,6 does not prohibit activities around abortion in the cases
of rape, incest, and life endangerment of the pregnant person. It does not restrict funding from treating
injuries or illnesses caused by legal or illegal abortions.

The Global Gag Rule has:







Prevented women and girls from accessing contraception and safe abortion
consistent with the laws in their countries
Been associated with increased abortion rates
Hampered HIV prevention efforts
Contributed to the closing of health clinics
Obstructed rural communities’ access to health care
The potential to negatively affect the speed and effectiveness of humanitarian aid.

Under the GGR, foreign NGOs are forced to choose between one of two options:
1. Accept U.S. funds and be prohibited from providing abortion counseling, referrals, or even
advocacy efforts, and from providing abortions outside of the three exceptions.
2. Refuse U.S. funds and attempt to secure alternate sources of funding in order to keep health
clinics open, continue providing a range of sexual and reproductive health services to clients,
and continue advocating for law reforms to reduce unsafe abortion.
The GGR is a barrier to a wide range of health services for women and girls globally.
Two hundred and fourteen million women globally who wish to avoid future pregnancies are not
using modern methods of family planning to avoid pregnancy.7 Every year, 74 million unintended
pregnancies occur in developing countries, leading to an estimated 28 million unplanned births and 36
million abortions.8 More than 21 million of these abortions are unsafe, and deaths due to unsafe
abortion make up nearly 13% of all maternal deaths globally.9 USAID is a leading donor addressing
women’s contraceptive needs, accounting for nearly half of all donor assistance in this area.
Marie Stopes International (MSI) estimates that without alternative funding between 2017 and 2020,
Trump’s GGR could result in 6.5 million unintended pregnancies, 2.2 million abortions, 2.1 million
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unsafe abortions, 21,700 maternal deaths, and will prohibit the organization from reaching 1.5 million
women with contraception each year.10
Trump’s GGR will force the International Planned Parenthood Federation (IPPF) to lose $100 million
for effective sexual and reproductive health services for millions of people, including those affected by
humanitarian crises.11 In Uganda, they will not be able to trial Sayana Press, a three-month,
progestin-only, injectable contraceptive. Uganda has one of the highest fertility rates in the world and
potentially thousands of women will lose access to contraception. In Nepal, Trump’s GGR will likely
result in 601 ministry of health sites losing family planning support. In the Homa Bay region of
Kenya, Trump’s GGR will cause the IPPF affiliate Family Health Options Kenya (FHOK) to lose
funding for over 5,000 voluntary family planning consultations and services for young people,
including for young girls living with HIV and AIDS.12
A 2010 study from the Leitner Center for International Law and Justice at Fordham Law School found
the GGR enacted under George W. Bush negatively affected Ethiopia’s efforts to mitigate high rates of
unsafe abortion.13 The report found that organizations that refused to comply with the GGR lost their
USAID funding, which resulted in loss of services provided by clinics, as well as contraceptive
supplies, technical support, and equipment. Organizations that did not comply were prohibited from
attending NGO meetings funded by USAID, thus inhibiting cross-organizational information sharing
about maternal mortality, supply chains, and clinical practices. Providers in clinics who complied with
the GGR were unable to give their clients accurate medical information, resulting in women losing
trust in their providers.
A 2011 Stanford University study, published in the Bulletin of the World Health Organization,
examined the effects of the GGR in sub-Saharan Africa after President George W. Bush reinstated it in
2001. The study looked at the association between the GGR and abortion and found that the “Mexico
City Policy is associated with increases in abortion rates in sub-Saharan African countries”.14 Possible
causes include reduced access to contraception leading to increased unintended pregnancies and more
reliance on abortion to prevent unwanted birth.
A threat to health and science, the GGR hampers HIV prevention efforts because of the closing of
health clinics and disruption of relationships and supply chains of commodities — leading to reduced
access to condoms and to sexual health services generally. For example, during the Clinton
Administration, the Lesotho Planned Parenthood Association received 426,000 condoms over two years
from USAID.15 When the GGR went back into effect in 2001, USAID had to suspend condom
shipments to Lesotho because Planned Parenthood was the only provider of condoms in that country.
At the time that condom shipments were ceased, one in four women in Lesotho was infected with HIV.
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The GGR also results in the closure and consolidation of clinics. A 2015 study found that the Planned
Parenthood Association of Ghana had to close and consolidate many clinics because they could not
take USAID funding after the imposition of the GGR. In the aftermath, there was an increase in
unwanted pregnancies across the country.16
Research conducted from 2002 to 2006, during the Bush imposition of the policy, showed the
devastating impact of the GGR on the health of women in Kenya. The Family Planning Association of
Kenya and MSI Kenya, leading providers of health care to people living in poor and rural
communities in the country, refused USAID funding rather than comply with the GGR. A 2005 study
from the Joseph R. Crowley Program at Fordham University found that this loss of U.S. funding
drastically curtailed community-based outreach activities for contraceptive counseling and
provision, condom distribution, HIV testing, and the flow and availability of contraceptive
supplies.17 A consortium of NGOs led by PAI also found that USAID had to cut off shipments of
contraceptives—already in short supply—to 16 countries in sub-Saharan Africa, Asia, and the Middle
East.
Disqualifying certain foreign NGOs from receiving US funding has a negative impact on the speed
and effectiveness of humanitarian aid, thereby increasing hardships for women and their families.
MSI United States, which would be disqualified from receiving U.S. funding under the GGR, wrote that
in the few months after the devastating Nepal earthquake in April 2015, they used U.S. assistance to
give 2,843 general and gynecological examinations, provide 586 contraceptive-implants, distribute 355
safe-delivery kits, and provide 886 pre- and postnatal visits for women and their infants.18 Such
services by MSI and others would be reduced or eliminated under the GGR.
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1984 Mexico City Policy Announced
At the International Conference on Population and Development held in Mexico City in 1984, the
Reagan Administration announces a policy, referred to as “The Mexico City Policy”, or “the global gag
rule”. Foreign non-governmental organizations (NGOs) receiving U.S. family planning assistance must
certify, through a Standard Provision – as a condition of funding – that they will not use their own,
non-U.S. funds, for performing, advising on, or endorsing abortion as a method of family planning.
The policy includes exceptions for abortions performed in cases of rape, incest, and life endangerment.
1989 DKT Mem'l Fund Ltd. v. Agency for Int'l Dev., 887 F.2d 275, 278 (D.C. Cir. 1989)
In this first court challenge on whether the GGR violates domestic NGOs’ free speech, the majority
does not find that the policy infringes on the NGO's First Amendment free speech rights, since the
certification requirement of the GGR does not restrict the domestic NGO from using its private funds
for abortion services, nor for abortion promotion, and does not require the NGO to promote
government policy with its own funds.
1990 Planned Parenthood Fed'n of Am., Inc. v. Agency for Int'l Dev., 915 F.2d 59 (2d Cir. 1990)
The domestic NGO Planned Parenthood Federation of America alleges that the GGR infringed on its
First Amendment rights to freely associate and collaborate with foreign NGOs, such as Planned
Parenthood's foreign affiliates. The court rejects this, finding “no constitutional rights implicated” by
the Standard Provision because domestic NGOs can use their own private funds to pursue abortionrelated activities in foreign countries and that any harm is the result of foreign NGOs choosing to take
USAID funds.
1990 Pathfinder Fund v. Agency for Int'l Dev., 746 F. Supp. 192 (D.D.C. 1990)
In this challenge, the court addresses the issue left undecided in DKT International. It considers
whether the First Amendment right of expressive association of Pathfinder and two other domestic
NGOs is infringed upon by the GGR. The court holds that the NGOs’ right of expressive association
was not infringed and that the Standard Provision does not impose a “substantial burden” on
Pathfinder et al. The court determines that the Standard Provision is “rationally related” to the
government's interests and that it is constitutional as applied.
1993 President Bill Clinton rescinds the global gag rule on January 22, 1993.19
1999 A modified global gag rule is written into law as a “one-year deal” by the Republican Congress,
and President Bill Clinton signs in exchange for the release of more than one billion dollars of unpaid
United Nations dues.
2000 After the one-year legislative restriction lapses, the GGR is not in effect.20
2001 President George W. Bush re-imposes the GGR in a memorandum on January 22, 2001.21 In
March of that year, an additional presidential memorandum is issued permitting post-abortion care but
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requiring foreign NGOs to certify that they do not “perform or actively promote abortion as a method
of family planning” as a condition of receiving U.S. family planning assistance and will not do so while
receiving such assistance.22 Assistance is defined to include not just funds, but also the provision of
technical assistance, customized training, and commodities, including contraceptive supplies. Medical
equipment purchased with U.S. funds, as well as facilities supported by U.S. funds, may not be used to
provide abortion services as a method of family planning.
2002 CRLP v. Bush, 304 F.3d 183 (2d Cir. 2002) This case is brought against the Bush Administration by
a United States-based human rights organization and individually-named international human rights
attorneys, asserting that the GGR violates their free speech, due process, and equal protection rights by
impeding their ability to work overseas with women’s rights organizations seeking law reform to
expand access to abortion. The free speech claim is denied based on the Planned Parenthood decision, the
due process claim is rejected for lack of standing (the organizations harmed by vague language are
foreign NGOs, not CRLP) and the equal protection claim is rejected because the United States
“Supreme Court has made clear that the government is free to favor the anti-abortion position over the
pro-choice position, and can do so with public funds.”
2003 President George W. Bush issues a memorandum on August 29, 2003, extending the GGR to
include funding at the Department of State.23 The memorandum states that the GGR did not apply to
funding for the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) and states that “foreign
NGOs” do not include multilateral organizations such as the U.N. Population Fund (UNFPA) and the
Global Fund to Fight AIDS, Tuberculosis and Malaria.
2009 President Barack Obama rescinds the global gag rule memorandum on January 23, 2009.24
2017 President Donald Trump imposes his global gag rule in a Memorandum on January 23, 2017. 25
His GGR is a dramatic expansion of the number and type of foreign assistance programs that are
subject to the policy. For the first time, the Memorandum directs the Secretary of Health and Human
Services, in addition to the Secretary of State and USAID Administrator, “to the extent allowable by
law,” to “implement a plan to extend the requirements of the reinstated Memorandum to global health
assistance furnished by all departments or agencies.” On March 2, 2017, USAID begins implementation
of the first phase of Trump’s GGR with a new Standard Provision that applies to family planning
assistance. This phase is a rollout of the 2001 policy and includes the Standard Provision in all new
family planning awards. While existing awards will not be amended, GGR clauses are added as new
incremental funds are notified and obligated. On May 15, 2017, the U.S. Department of State announces
an expansion plan, called “Protecting Life in Global Health Assistance,” that applies to U.S.
departments and agencies that receive U.S. funding for global health assistance, including maternal
and child health, HIV, and malaria.
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