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0 
n 22 January 200 1, George W. 
Bush revived what Bill Clinton had 
put to rest 8 years before. With a 

short memorandum to the director of the 
U.S. Agency for International Develop- 
ment (USAID), the President reimposed a 
set of restrictions on overseas family plan- 
ning programs known as the Mexico City 
policy ( I ) ,  named for the United Nations 
(UN) conference at which the Reagan ad- 
ministration announced the policy. 

The policy contains three basic restric- 
tions. First, it withholds USAID family 
planning and technical assistance 
from foreign nongovernmental organiza- 
tions (NG0s)-including reproductive 
health organizations, women's groups, pri- 
vate hos~itals and clinics. and health re- 
search centers-that, using non-U.S. funds, 
"perform or actively promote" abortions or 
conduct research to improve abortion 
methods. The policy specifically targets 
foreign NGOs that provide what the mem- 
orandum calls "abortion as a method of 
family planning," defined as any abortion 
other than those induced in response to 
rape, incest, or conditions threatening the 
life of the woman (2). None of the Mexico 
City policy restrictions, however, apply to 
grants to foreign governments. 

Second, the Mexico City policy forbids 
foreign recipient NGOs from lobbying, with 
non-U.S. funds, for liberalization or decrim- 
inalization of abortion or conducting a pub- 
lic information campaign "regarding the 
benefits andlor availability of abortion as a 
method of family planning" (2). And third, 
in countries where abortion is permitted in 
circumstances other than rape, incest, or life- 
threatening conditions (3), the Mexico City 
policy prohibits health workers in USAID- 
funded NGOs from "actively promoting" 
abortion as an option or referring women to 
an abortion provider. Thus, health workers 
in NGOs accepting U.S. family planning 
funds are forbidden to take the initiative to 
counsel women with HIV or other health 
problems on all legal pregnancy options. 
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These same health workers may, however, 
"passively respond" to clients' specific 
questions about where to obtain a safe abor- 
tion, but only after the counselor has ascer- 
tained that the client is pregnant, that she 
has already decided to have a legal abortion, 
and the counselor "reasonably believes that 
the ethics of the medical profession in the 
country require a response regarding where 
it may be obtained safely" (2). 

If the United States were a minor donor 
to international reproductive health efforts, 
its actions might be of little consequence. 

biomehical research on abortion methods; a 
current provision of federal appropriations 
legislation for foreign operations prohibits 
direct funding of lobbying to alter abortion 
laws in foreign countries (6). The Mexico 
City policy, opponents say, tramples on the 
rights of local NGOs by imposing restric- 
tions not only on the NGOs' use of U.S. 
funds, but also on the activities that they 
carry out with their own funds. In reply, pro- 
ponents contend that, because grants are 
fungible, the restrictions are needed to end 
indirect U.S. support of abortion services 
and lobbying activities seeking to overturn 
abortion laws of foreign governments (7). 

Opponents of the policy assert that, in 
USAID-program countries where abortion is 
permitted under a wider range of circum- 
stances than the policy permits (including In- 
dia, Bangladesh, South Africa, Ghana, Jor- 
dan, Russia, and other former Soviet states), 

the Mexico City 
forces the most competent 
and affordable private fami- 
ly planning providers to 
close their abortion services 
or become ineligible for 
USAID funding. In these 
situations, opponents argue, 
the policy compels women 
seeking an induced abortion 
to use government services 
that often offer lower quality 
of care, or to use private 
providers not supported by 
USAID, who, after inducing 

The immediate closing of two reproductive health centers, in- abortion, are often unable to 
cluding the pictured clinic in Mathare Valley, a Nairobi slum, was follow Up with family plan- 
announced by the organization Marie Stopes Kenya (M.S.K.). Ac- ning counseling and an ade- 
cording to  M.S.K., these closures are the result of a funding short- quate choice of contracep- 
fall experienced when M.S.K. was dropped from a family planning tives. Opponents allege that 
project, sponsored by USAID, for declining to  agree to Mexico City where trained abortion 
policy restrictions. providers are unavailable, 

women may resort to em- 
However, it remains the largest single ploying unsafe providers or to self-induced 
donor to what the UN categorizes as inter- abortion. Opponents also contend that, in all 
national population assistance, accounting USAID-program countries, the policy creates 
for about 43% of all primary funds in that an atmosphere of fear and overcautiousness 
category (4) ,  which includes aid to pro- that discourages NGOs from providing post- 
grams in family planning, maternal and abortion care (treating botched and septic 
child care, and sexually transmitted dis- abortions), and stifles research, discussion, 
eases including HIVIAIDS (5). and dissemination of data concerned with un- 

safe abortion. 
Point and Counterpoint The policy's opponents also charge that 
The language of the President's memoran- the Mexico City policy guidelines on coun- 
dum implies that the policy is being restored seling and referrals are ambiguous and un- 
as a means of keeping U.S. family planning workable in the countries where abortion is 
aid from paying for abortions and activities permitted under a wide range of circum- 
that promote abortions. Opponents of the stances and therefore put women's lives at 
policy, however, point out that since 1973, risk. According to the American College of 
an amendment to the Foreign Assistance Act Obstetricians and Gynecologists, these re- 
(referred to as the Helms amendment) has strictions "violate basic medical ethics by 
prohibited the use of U.S. family planning jeopardizing a health care provider's ability 
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to recommend appropriate medical care" (8). 
Other opponents point out that the policy's 
prohibitions on NGOs' participation in abor- 
tion debates would be an unconstitutional in- 
fringement on freedom of speech if applied 
to organizations in the United States (7). 

Proponents argue that there is no evi- 
dence that the policy significantly affects 
USAID-funded family planning services or 
the health of their clients. They point out that 
more than 350 foreign family planning 
NGOs agreed to comply with the Reagan- 
Bush-era Mexico City policy. And, they 
state, when a similar U.S. policy was applied 
in fiscal year 2000 (9), only 9 out of more 
than 450 international and foreign NGOs re- 
ceiving USAID money for family planning 
or related re~roductive health services re- 
fused to comply or indicated their inability to 
comply (7). Proponents also point out that 
the current U.S. administration has made 
clear its intention that the policy's restrictions 
not restrain foreign organizations from pro- 
viding post-abortion care (10). 

Although passionate arguments (going 
beyond the scope of this essay) are made 
on both sides, neither position is well in- 
formed by systematic research on the con- 
sequences of the policy, including its health 
consequences for the clients of US.-funded 
family planning NGOs. When the former 
Mexico City policy (instituted by President 
Reagan) was in effect, only two empirical 
studies looked at these consequences. Both 
surveys collected qualitative data, gathered 
by interviewing family planning providers, 
focusing narrowly on the direct effects on 
NGOs that had agreed to the restrictions. 
In the first study, a two-person nongovern- 
mental team (11) visited foreign NGOs and 
governmental officials in 10 countries in 
1987 and 1988 (12-14). Then in 1990, a 
two-person team (15), employed by the 
USAID-funded Population Technical As- 
sistance Project, visited 49 subproject sites 
in six developing countries, and published 
the most carefully documented evaluation 
of the Mexico City policy to date [here- 
after, the Blane-Friedman report (I@]. 

Reviewing the Former Policy 
Although the Blane-Friedman report found 
that most of the subprojects visited were not 
significantly affected by the Mexico City 
policy, the authors encountered several sub- 
projects in which personnel had mostly out 
of overcautiousness motivated by a fear of 
losing funding, engaged in actions not man- 
dated by the policy. Among these subpro- 
iects. staff members re~orted cases where: 
2 , 


clients in medical need were turned away or 
left uninformed of the health consequences 
of their conditions; efforts to treat septic 
abortion were left out of projects or discon- 
tinued; physicians who worked at NGOs 

were told they could not perform legal 
abortions at their independent private prac- 
tices; staff were prohibited from conducting 
research on the local incidence of abortion, 
or from discussing abortion in the work- 
place or at conferences (1 6). 

In their report, Blane and Friedman re- 
layed family planning providers' concerns 
that "this situation may be having an im- 
pact on women's health issues in some 
cases" [(I@. p. 291. Still, we conclude that 
the studies as designed were not adequate 
to fully assess the policy's broad conse- 
quences for access to contraceptive or 
abortion services. much less for women's 
health. Moreover, neither study looked at 
the degree to which the previous Mexico 
City policy did or did not reduce the inci- 
dence of induced abortion. 

The Way Forward 
Research studies should be undertaken in 
countries where USAID's family planning 
program is a major donor to local non- 
governmental health providers. Such stud- 
ies would investigate widely (not just cur- 
rent USAID recipients) to determine the 
extent of the health and social conse- 
quences of the policy. 

To help reduce confusion and overcau- 
tiousness associated with the policy, U.S. 
NGOs have developed a short written 
guide, published in several languages, with 
examples of what is and is not permitted 
under the Mexico City policy. But such a 
minor remedy scarcely mitigates the 
formidable policy barriers that prevent US- 
AID from addressing unsafe abortion as 
the serious public health issue that it is. The 
World Health Organization estimates that 
there are some 20 million unsafe abortions 
each year, resulting in more than 70,000 
women dying annually, more than 99% of 
them in the developing world (1 7,18). 

Although U.S. policy-makers undoubted- 
ly will continue to be deeply divided over 
policies that affect women's access to safe 
abortion, there is significant room, and 
need, for bipartisan agreement on family 
planning, post-abortion care, HIVIAIDS 
prevention, and programs for adolescents. 
Demand for more and broader reproductive 
health care, not just contraception, is grow- 
ing. More than 1 billion young people 
worldwide are entering their childbearing 
years, many not fully aware of the risks of 
sex and reproduction. We hope that Presi- 
dent Bush, in pursuing his goal to "find 
common ground to reduce the number of 
abortions" (19), is serious about continuing 
to support what public health experts con- 
clude are the only strategies proven effective 
in reducing the demand for abortion: im- 
proving couples' access to family planning 
services, and expanding educational and 

communications efforts that inform adults 
and adolescents about reproductive risks. re- 
sponsibilities, and contraceptive choice. 
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