UNITED STATES POLICY SHOULD
UPHOLD ABORTION AS A HUMAN RIGHT
Abortion is
health care and
a recognized
human right

Anti-abortion policies increase
rather than decrease abortions
and put women and girls’ lives
at risk

communities often have less access to safe abortion
care and are more likely to experience complications
from unsafe procedures.8

There are 214 million women of reproductive age in
developing regions who wish to delay a pregnancy but
are not using a modern contraceptive method.1 Women
and girls must have access to the full range of family
planning and reproductive health care to ensure they
have prosperous lives—no matter where they live. This
includes their right to abortion care.

ABORTION IS A HUMAN RIGHT
According to the Universal Declaration of Human Rights
(UDHR), human rights are certain inalienable rights
that are core to the ability to thrive as human beings.9
Abortion is a human right because without the ability to
decide whether, when and how many children to have,
women and girls face a future with fewer opportunities
for education, financial stability and overall well-being.

Abortion opponents have sought to bar or limit that
right, both in the United States and through U.S. foreign
assistance, since the landmark decision of Roe v. Wade.
Despite the fact that abortion is legal in the United
States and an internationally recognized right, U.S.
foreign assistance policies put that right out of reach
for poor women around the world.

Abortion is a critical part of women and girls’ health
care: The Convention on the Elimination of all forms of
Discrimination Against Women (CEDAW) protects the
right to health and health care, specifically covering
the right to family planning and reproductive health
care.10 Access to sexual and reproductive health care,
including abortion, can mean the difference between a
girl finishing her primary education or a woman keeping
her family out of poverty. Denial of abortion care puts
women and girls at risk of serious injury and death,
which impedes not only their right to family planning
and reproductive health care under CEDAW, but their
human right to life guaranteed in the UDHR.

WOMEN AND GIRLS WILL ALWAYS
NEED ABORTION CARE
Evidence shows that restricting the right to abortion does
not stop the need for abortion care. Instead, it prevents
safe abortions.2 The majority of unsafe abortions occur in
the developing world where some of the strictest antiabortion laws are in effect.3 When women cannot seek
abortion care from trained health professionals and fear
prosecution, they must obtain the procedure in secret,
often through “traditional or nonmedical” methods that
can lead to severe complications.4 Many women and girls
die from these complications. In fact, eight to 11 percent
of all maternal deaths are related to unsafe abortions.5
They are an easily avoided, key contributor to the global
maternal mortality rate.6 Denial of the right to access
safe and legal abortion is a violation of women and girls’
human rights.
Rural and poor communities face even more obstacles
to accessing contraceptives and basic reproductive
health care. As a result, these women and girls have
higher rates of unplanned pregnancy and therefore
need unimpeded access to abortion.7 Due to the
complicated web of barriers and restrictions, these

Congress should take action
to repeal harmful policies like
the Global Gag Rule and Helms
Amendment

Denial of the right to abortion is sex discrimination:
Gender and sex equality have become core
components of internationally recognized human
rights, included in CEDAW and many other legal
instruments.11 The fact that pregnancy is a physical
condition experienced by only one biological sex means
that the denial of the right to abortion is applied only
to a subset of the population. It is also a denial that has
lifelong implications for mental and physical wellness,
access to education and economic stability.12 This
violates anti-discrimination standards because of the
disproportionate effect on one group’s ability to realize
their other human rights.
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Post-abortion care is a critical part of comprehensive
abortion care: When women and girls are forced to
turn to unsafe abortions, complications become more
common. In 14 developing countries where unsafe
abortion rates are high, 40 percent of those abortions
result in complications requiring medical attention,
such as sepsis and hemorrhage.13 Nonjudgmental and
comprehensive post-abortion care (PAC), including
counseling on and the provision of contraceptives,
is critical to saving lives. Women and girls should
never have to fear getting medical attention for
PAC. However, in places where abortion is rigorously
prosecuted, concerns that medical providers will report
suspected abortions to the police cause many to resist
seeking treatment when they desperately need it.14

The Global Gag Rule bans any foreign
nongovernmental organization (NGO) from
receiving U.S. global health funding if the NGO
performs, counsels or refers patients on abortion
care, or if they advocate for the liberalization of
abortion laws in their own country—even if they
do so with private, non-U.S. funds.20

The Global Gag Rule (GGR) is an executive branch
policy that has been imposed and repealed, depending
on the abortion stance of the administration in
office, since 1984.21 This policy was reinstated—and
expanded—by the Trump-Pence administration. For
the first time, programs like the President’s Emergency
Plan for AIDS Relief (PEPFAR) and other vital global
health initiatives are subject to the rule.

ANTI-ABORTION POLICY RESTRICTIONS ON
U.S. FOREIGN AID HARMS WOMEN AND GIRLS
While the Supreme Court has recognized abortion
as a constitutional right, it allowed the government
to place certain obstacles in the way of accessing
abortion so long as they do not cause an “undue
burden.”15 One of the most successful tactics of
abortion opponents has been banning federal funding
for abortion—putting safe abortion care out of reach
for poor women across the world.

The (GGR) prevents health professionals from giving
patients full and accurate information about their
pregnancy options. It also prevents advocates from
speaking with their own government to improve local
abortion laws. The confusion and fear that the policy has
fostered among providers—who were offered very little
official implementation guidance—has led to a chilling
effect causing accidental over-compliance, especially
among those new to the GGR, like HIV/AIDS providers.22

The Helms and Hyde Amendments: The Helms
amendment bans the use of U.S. foreign assistance
funds for abortion even though the procedure is legal
both in the U.S. and many of the countries where the
United States Agency for International Development
(USAID) operates family planning and reproductive health
programs.16 This amendment to the Foreign Assistance
Act was enacted by Congress in 1973 and is also
included in the annual Department of State and Foreign
Operations appropriations bill. Although the policy as
written only applies to funding for “abortion as a method
of family planning,” it has been implemented as a neartotal ban without exceptions, even in cases of rape, incest
or if a woman’s life is endangered by the pregnancy.17

Additionally, the policy has led to a weakening of
critical contraceptive supply chains, as providers
dedicated to comprehensive reproductive health
care refuse to accept the GGR and consequently
lose a large portion of funding and access to U.S.donated contraceptives.23 Some providers have even
been forced to redirect funding from services to the
administrative burden of compliance.24

The Hyde amendment is often confused with the Helms
amendment. However, Hyde only deals with federal
funds spent in the United States—primarily restricting the
Medicaid program—and it is not written into permanent
law.18 Instead, the Hyde amendment is attached to yearly
appropriations bills, and has been since 1976.19 There is a
large domestic reproductive rights movement dedicated
to eliminating the Hyde Amendment.
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POLICY RECOMMENDATIONS
The U.S. must adopt comprehensive reproductive health care policies instead of continuing to cause harm by
erecting additional barriers to abortion care. To that end, Congress should:
Permanently Repeal the Helms Amendment: The Helms amendment harms women, girls and entire
communities by denying them access to the basic health service of abortion. This policy must be permanently
repealed to uphold the human rights of all women and girls, no matter where they live.
Pass the Global HER Act: In their respective chambers, Rep. Lowey (D-NY) and Senators Shaheen (D-NH) and
Collins (R-ME) introduced the Global Health, Empowerment, and Rights (HER) Act in February 2019. Passage
of the Global HER Act would ensure that foreign NGOs can use their own, non-U.S. funds to provide abortion
counseling, referrals and services. In addition, it would guarantee foreign NGOs will not be silenced from
advocating for liberalization of their own country’s abortion laws to continue receiving critical U.S. funding. For
more information about the widespread negative impact of the GGR, visit: http://trumpglobalgagrule.pai.org/
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