
Figure 1. Countries receiving population as-
sistance from the U.S. Age n cy for International
D evelopment (USAID), FY 2000, by current
legal status of induced abortion

Legal Status Country

Illegal Bangladesh, Benin, Dominican
(22) Republic, Egypt, El Salvador,

Guatemala, Haiti, Honduras,
Indonesia, Kenya, Madagascar,
Malawi, Mali, Nepal, Nicaragua,
Nigeria, Paraguay, Philippines,
Senegal, Tanzania, Uganda, Yemen

Legal* Albania, Armenia, Azerbaijan, Bolivia,
(28) Ecuador, Eritrea, Ethiopia, Georgia,

Ghana, Guinea, India, Jamaica,
Jordan, Kazakhstan, Kyrgyzstan,
Moldova, Morocco, Mozambique,
Peru, Romania, Russia, South Africa,
Tajikistan, Turkmenistan, Ukraine,
Uzbekistan, Zambia, Zimbabwe

*At least in cases where an abortion is necessary to preserve a
woman’s physical health; in some of these countries, abortion is
available under broader circumstances. Sources: USAID Offic e
of Population; Center for Reproductive Law and Policy.
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eliminating unsafe abortion and to re-
moving legal and policy barriers to safe
and legal abortion. Reducing the need for
abortion overall through voluntary, high-
quality family planning services and in-
formation is the cornerstone of IPPF’s
work, they noted. “Yet, there are also, all
over the world, as we speak, countless
women who cannot carry to term their
p re g n a n c y. For them, the time has passed
to discuss contraceptive options. The fact
is that where we are not enabled to pro-
vide access to a safe abortion, those
women will seek out an unsafe one, pay-
ing for it often with their health and some-
times with their life.”8

The new U.S. law allows NGOs to pro-
vide abortions in cases of life endanger-
ment, rape or incest without any penalty,
but there are 28 countries that receive pop-
ulation assistance from USAID where
abortion is legal under broader circ u m-
stances than that (see Figure 1). This
means that simply by using its own funds
to provide legal abortions to preserve a
woman’s physical health, for example, an
NGO in one of these countries would ru n
afoul of the U.S. restrictions. If that NGO
should want to receive U.S. family plan-
ning assistance, it would either have to
cease providing these legal abortions or
it would have to risk losing some or pos-
sibly all U.S. support by declining to cer-
tify that it would adhere to USAID’s re-
quirements.

In addition to the  potential conflict in
28 countries between the provision of
abortion services and the U.S. law, the gag
rule part of the U.S. requirements affects
all 50 countries receiving USAID popula-
tion aid (see Figure 1).  Whether or not a
debate is taking place over the status of
legal abortion in a particular country right
n o w, an NGO certifying to observe
USAID’s gag rule is pledging that it will
not participate in such a debate should one
e m e rge anytime through next September.

In the last two years alone, debates over
abortion law or policy have taken place,
with varying degrees of intensity and fre-
q u e n c y, in about a dozen countries re-
ceiving USAID population aid—Brazil,
the Dominican Republic, El Salvador,
Ethiopia, India, Kenya, Malawi, Nepal, the
Philippines, Russia, Senegal and Zim-
babwe. Sometimes, as in El Salvador and
Russia, activism has gone in the dire c t i o n
of further restricting legal abortion; in
Brazil, Kenya and Nepal, the impetus for
change is in the direction of liberalizing a
restrictive law. For the purpose of the U.S.
“gag rule,” however, having such a debate
at all is enough to trigger further scru t i n y

in leadership positions must draw on a
foundation of full information, aware n e s s
and understanding of social problems. As
abortion is widely recognized as a public
health problem in Peru, we consider that
it is not feasible to legislate responsibly or
to create effective public policy in a con-
text in which provision of information and
opinion regarding various proposals has
been restricted.”

Had this re q u i rement been a part of the
original project agreement, Manuela’s
leaders added, they would not have ac-
cepted the funds on these terms. “We are
now in the difficult position of having to
choose between needed funding for a his-
toric project, on the one hand, and essen-
tial democratic participation on the other.
Either way, there is a cost to women’s re-
p roductive health and to democracy in
P e ru.” Iro n i c a l l y, Manuela’s other major
partnership with USAID involves its Pro-
mujer project (Promotion of Women’s Po-
litical Participation), which is funded
t h rough USAID’s “democracy” pro g r a m .
Its purpose is to promote advocacy, in-
cluding advocacy concerning laws and
policies, and to train women as voters and
candidates in an effort to strengthen de-
mocratic values in Peru. 

So far, fewer than a dozen org a n i z a-
tions, slated to receive about $10 million
in population assistance, have declined to
c e r t i f y. Since this total is well below the $15
million limit that is available to gro u p s
that refuse to certify, they are expected to
receive their full funding. However,
USAID has not disclosed the names of
these groups or the names of those that
have certified, and has requested that key
members of Congress who are entitled to
the information do the same. The agency
is concerned that such a list, which has
never existed before, could be used to ha-
rass certain organizations or otherwise in-
terfere with their programs.

Nonetheless, two groups that have re-
fused to certify revealed themselves in
writing to the U.S. government explain-
ing their positions. The World Health Or-
ganization, which is to receive about $2.5
million in population aid for re p ro d u c t i v e
health re s e a rch, declined to certify on the
g rounds that as a UN organization it can-
not respond to an individual member
state’s request about other member states’
donations.7

In addition, the London-based Inter-
national Planned Parenthood Federation
(IPPF), which is expected to receive about
$5 million, did not certify. In a letter to the
P resident, IPPF’s leaders defended the or-
ganization’s firmly held commitment to

by the U.S. government, and the re s u l t
could be the reduction or loss of U.S. fam-
ily planning support.

While the law’s primary targets are the
NGOs themselves, its impact also extends
to other donors to the re p roductive health
field, since the restrictions are linked to ac-
tivities related to abortion or abortion ad-
vocacy that are supported with these other
donors’ funds. The United Kingdom, for
example, funds safe abortion services as
well as contraceptive and related re p ro-
ductive health care. Hypothetically, an In-
dian NGO that receives support from the
United Kingdom for safe abortion services
but also seeks USAID family planning
funding might have to choose between its
two programs—and two donors. Either
w a y, it is the clients—who depend on
those service delivery systems for quali-
ty family planning–related reproductive
health care or perhaps safe abortion ser-
vices—who will lose.

Issues of  Rights and Sovereignty
Defenders of the global gag rule have in-
voked the charge of cultural imperialism,
a rguing that the “religious, cultural and
legal traditions [of USAID-assisted coun-
tries] are under assault” from U.S.-subsi-
dized groups that, in this case, are pre s-
suring countries to change their abortion
l a w s .9 Indeed, this is simply an extension
of the longstanding assertion that donor
assistance for family planning is by defi-
nition imposed on women in countries re-
ceiving aid from USAID.

Yet in Cairo at the ICPD, in Beijing at the
Fourth World Conference on Women in
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