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There was nothing unexpected about President Trump’s reinstatement of the Mexico City
Policy (known as the global gag rule) in the first days of his presidency. Trump’s
administration is the latest in a line of American presidencies that have played fast and loose
with sexual and reproductive health and rights. After the 1973 historic Roe vs Wade ruling
upholding the rights of American women to decide whether or not to terminate a pregnancy,1
Senator Jesse Helms supported an amendment to the 1961 Foreign Assistance Act to ensure
that no US funds could be used to pay for abortions “as a method of family planning or to
motivate or coerce any person to practice abortions.”2
Variations on the Helms amendment have shuffled back and forth across the American
legislature in the ensuing four decades, but the Mexico City Policy, enacted under President
Reagan in 1984, proved to be the most contentious because it restricted US funding to foreign
non-governmental organisations (NGOs) that provide voluntary abortion services, even if
those services do not use American funds directly for abortions.3 This policy was overturned
by President Clinton (1993), reinstated by President G W Bush (2001), rescinded again under
President Obama (2009), and re-established by President Trump.
Trump’s version, however, goes further and requires implementation of a plan “to extend
the requirements of the reinstated Memorandum to global health assistance furnished by all
departments or agencies.”3 In other words, it potentially restricts American funding not only
to foreign NGOs but to all other recipients that enable the provision of safe abortion services;
this could include governments as well as the United Nations system.
Given the size of America’s health aid budget (an estimated $13bn (£10bn; €12bn) in
2015, of which about $600m is for family planning services4), the effect of extending the ban
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to any organisation that enables women to realise their right to a safe abortion could be
substantial. Abortion rates rise substantially in sub-Saharan Africa whenever the Mexico City
Policy is implemented.5 Since integrated family planning services also provide education on
sexuality, HIV services, and a host of other sexual and reproductive health interventions, all
are likely to be affected by restrictions to service delivery.
The latest ruling, however, provides an opportunity to step back from American politics
and consider the global community’s response to Trump’s action. The following four
structural changes would help ensure that the vagaries of one country’s views on abortion
politics no longer have such a dominating influence on the rights of women globally to make
fertility choices.
Firstly, we need to end the over-reliance on single donors. The Addis Ababa action
agenda on financing for development recognised the importance of diversifying funding
sources to support countries with limited domestic resources.6 The Dutch government has
already launched an initiative to bridge the funding gap left by the global gag rule, which
includes an initial $10m dollar commitment and a crowd funding platform for family
planning and sexuality education programmes globally. The She Decides initiative has been
backed by several countries and received an enthusiastic response from global citizens. [Q, is
there an up to date source to cite here, directing readers to further information about
“She Decides”]
Secondly, we need to frame reproductive and sexual choices as an issue of rights.
International human rights bodies have already affirmed that access to abortion is “a matter
of human rights.”7 Where abortion is not legal, we need to advocate to change the law and, in
the interim, take the public health approach of harm reduction.8
Thirdly, we need to shift attention to all countries’ obligations and their accountability for
access to services. Universal in nature, this shift is clearly needed in the 40 countries in subSaharan Africa and South Asia that have been the main recipients of American funding for
family planning services.9 All countries have committed to the sustainable development
goals, which include target 3.7 to “ensure universal access to sexual and reproductive health
and reproductive rights.”10 It is time to hold countries to account for these commitments—
including access to family planning and, where legal, to abortion services.
One strategy for improving coverage would be to include sexual and reproductive health
services within the universal health coverage framework promoted by the World Health
Organization and others, and to ensure all relevant commodities are included in national
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essential medicines lists. WHO’s failure to mention target 3.7 in its recent report on progress
of all the other health targets in the sustainable development goals is concerning.11
Finally, we need to support and grow a global health movement based on principles of
rights, justice, and equity for all. When governments fail to deliver on commitments to
women’s health, civil society is a powerful voice for change—but many more voices are
needed.
The present debacle must motivate the broad global health community to reject a
unilateral gag [Q, or “ ..unilateral assault on women’s sexual and reproductive health”?]
by the US or any other donor country [edit OK?]. It must recommit to multilateralism and to
the ideals of human rights while building a broad movement that links the right to sexual and
reproductive services to our common aspirations for inclusive sustainable development that
leaves no one behind.
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