The Global Gag Rule: Anti-Family Planning, Unethical, Anti-Democratic
The  “Mexico City” global gag rule policy, imposed by administrative order by the Reagan and previous Bush administrations, was reinstated by President George W. Bush on January 22, 2001.  In exchange for U.S. family planning assistance, the policy requires that foreign nongovernmental organizations (NGOs) :

· withhold information from pregnant women about the option of legal abortion and where to obtain safe abortion services; 

· sacrifice their right or ability to engage in any public debate or public information effort on the availability of legal abortion, including expressing support for an existing law legalizing abortion (though antiabortion advocacy is not silenced); 

· refuse to provide legal abortion services.

In each case, the restrictions apply to activities that would be supported with non-U.S. funds.

Why should U.S. government funds be used to subsidize abortion or abortion promotion?

President Bush said that he reinstated the policy because he believes that “taxpayer funds should not be used to pay for abortions or advocate or actively promote abortion...” (January 22, 2001)  House International Relations Committee Chairman Henry Hyde (R-IL) likened the policy to the “Hyde amendment” that prohibits abortion funding under Medicaid and other domestic programs.  (May 2, HIRC mark up of Foreign Relations Authorization Act)  Both men misstate the policy. These activities already have been prohibited by longstanding U.S. statutory law and recipients of U.S. international family planning assistance are in compliance with those laws.  The fact is that the policy reduces U.S. funding for abortion or lobbying on abortion from zero to zero.  

But funds are “fungible,” so isn’t the policy necessary to prevent “indirect” support for abortion?

Fungibility is the price of involving the private sector in any government-subsidized activity.  Unless the U.S. is prepared to deliver all services through government entities, the best that can be accomplished is to ensure that U.S. funds are used for the purposes specified in the law.  Indeed, the “wall of separation” between U.S.-supported family planning activities and abortion services or advocacy is far more substantial than the one proposed by the President concerning the separation between government-funded social services and religious proselytizing in his faith-based initiative.  

If the same amount of money will be spent by the U.S. government for family planning, how is the policy anti-family planning?

In a given local rural area, where a particular organization may lose its U.S. support because it cannot ethically agree to withhold legal medical information from its patients, it does not necessarily follow that another donor or organization will suddenly appear to take up the slack.  For the people in the community left behind, they’ve lost access to needed family planning services.  Moreover, it is anti-family planning — and in fact proabortion — to disqualify a legal abortion  provider from the ability to provide family planning services to woman who has just had an abortion.  In Turkey, the Ministry of Health initiated a pilot program in the early 1990s to link abortion and family planning services.  The results have been dramatic: the proportion of clients who began using contraception after having an abortion rose from 65% in 1991 to 97% in 1992.  In addition, the number of abortions performed at that hospital dropped from 4100 in 1992 to 1709 in 1998 — a 42% decline (Senlet et al, International Family Planning Perspectives, June, 2001.)  The global gag rule will force a separation between abortion and family planning services which can potentially lead to more, not fewer, abortions.

How is the policy unethical?

The policy violates a fundamental premise of medical ethics, which imposes on medical professionals an obligation to ensure that patients have the ability to give truly informed consent to medical procedures based on full and accurate information about their medical options.  According to the Principles of Medical Ethics of the American Medical Association (1996-1997) edition:

The patient’s right to self-decision can be effectively exercised only if the patient possesses enough information to enable an intelligent choice...The physician has an ethical obligation to help the patient make choices from among the therapeutic alternatives consistent with good medical practice.

The President’s Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral Research, in 1982, reported that:

Since the judgment about which choice will best serve wellbeing properly belongs to the patient, a physician is obliged to mention all alternative treatments, including those he or she does not provide or favor; so long as they are supported by respectable medical opinion.

These principles guide medical practice in the U.S.  The policy would enforce a practice that not only has been rejected as intolerable here, but forces NGOs where abortion is legal to violate their own country’s ethical code.

How does the policy infringe on nongovernmental organizations’ (NGOs) right to free speech since they don’t have a “right” to U.S. government money?

The policy is anti-democratic because it disqualifies otherwise qualified overseas groups from eligibility for U.S family planning aid simply for engaging in speech-related  activities that are at the heart of the U.S. political system and constitutionally protected for U.S. citizens.  Further, it is anti-democratic because it uses the power of the purse to remove one side from the political debate.  Only prochoice speech violates the policy; antiabortion advocacy is permitted.  The policy can only be seen as imperialistic and hypocritical, because it is trying to achieve a policy result restricting abortion in poor countries that its proponents haven’t been able to achieve in the U.S.  

If most groups went along with the policy in the 1980s, is there any reason to believe it will be received any differently now?

They did, but under protest and it was not without cost to their ability to provide quality family planning services.  In addition, there is much greater potential for conflict now because:

· USAID population aid now goes to 35 countries* where abortion is legal under circumstances broader than under the terms of the policy.  Since 1985, abortion has become legal in Botswana, Bulgaria, Burkina Faso, Cambodia, Mongolia, Romania, Slovakia and South Africa, consistent with the worldwide trend towards liberalization.  In addition, unlike in the 1980s, USAID is now working in the Newly-Independent States, where abortion is legal throughout and has been relied on historically as the main means of birth control.  The advent of family planning in Russia has increased contraceptive use by 25% while the abortion rate has plummeted there.

· Democratic values have taken hold around the world with strong U.S. encouragement and support.  This has been the result of and accompanied by a proliferation and sophistication of indigenous groups – particularly women’s groups – who are using their newfound voices to advocate within their own new democratic systems for their own people’s best interests.  Indeed, Nigerian pediatrician Enyantu Ifenne spoke at the White House on April 7, 2000 of the "tentative steps to nurture and sustain democracy” in her country.  “Your support enables women to use newly created democratic space to transform their lives," she said. "I believe that the global gag rule imposed by the U.S. Congress stifles robust debates on women's reproductive rights in developing countries. It is retrogressive. It is repressive. It is, indeed, undemocratic.  It is un-American.”  

· Finally, the HIV/AIDS pandemic has taken hold, particularly in southern Africa where it is the leading cause of death, where 55% of new infections occur among women and where the disease is spreading most rapidly among the young.  Family planning providers are key to efforts to preventing the transmission of HIV/AIDS, other sexually-transmitted diseases and unintended pregnancy.  But these same programs, such as in AIDS-ravaged South Africa, are being targeted by the gag rule since abortion is legal in South Africa and clinics there do provide women with information about abortion in the context of pregnancy options counseling. 

The policy deeply offends fundamental American values such as free speech and the right to full and accurate medical information.  It disregards respect for national sovereignty, especially for those indigenous groups that are operating completely consistent with their own country law.  Therefore, it would be difficult to justify this policy even if it accomplished what its proponents say is its main purpose.  President Bush said the policy was necessary to “make abortion more rare” (January 22, 2001.)  There is absolutely no evidence that it did that the last time it was in effect.  There is no reason to believe that now.   

* Countries receiving U.S. population aid where abortion is legal beyond cases of life, rape and incest — the terms of the global gag rule: Albania, Armenia, Azerbaijan, Cambodia, Georgia, Kazakhstan, Kyrgyz Republic, Moldova, Romania, Russia, South Africa, Tajikistan, Turkey, Turkmenistan, Ukraine, Uzbekistan, India, Zambia, Bolivia, Botswana, Burkina Faso, Cameroon, Ecuador, Eritrea, Ethiopia, Ghana, Guinea, Jamaica, Jordan, Liberia, Morocco, Mozambique, Peru, Rwanda, Zimbabwe.
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