
BRIEFING PAPER

www.reproductiverights.org

International Family Planning
and Reproductive Health
Programs: When Will the U.S. Government
Fulfill Its Commitments? 

Executive Summary
International family planning and reproductive health programs funded by the United
States provide health care choices that improve women’s health and lives.  These pro-
grams assist women in realizing their human right to health, particularly reproductive
health, and their right to decide freely and responsibly the number and spacing of their
children.  For example, the U.S. Agency for International Development (USAID) pop-
ulation program provides assistance for voluntary family planning and reproductive
health care, including support for essential health services for youth, maternal and
child survival, and prevention of sexually transmissible infections (STIs), including
HIV/AIDS.  However, U.S. support for these desperately needed programs has been
inconsistent, insufficient, and mired with burdensome, offensive restrictions.  Since
1995, Congress has significantly reduced funds for international family planning and
reproductive health programs.  Even the high-water mark of funding for family plan-
ning and reproductive health in fiscal year 1995 was appallingly deficient relative to
both the tremendous need for such services and the size of the U.S. budget as a whole.  

The Center for Reproductive Rights urges the U.S. government to cease its continued attempts
to cut and restrict funding for international family planning assistance, which provides indis-
putable benefits to women and children.  The United States must support a dramatic increase in
family planning assistance funding to:

•  promote women’s and children’s health around the globe;

•  maintain the role of the United States in the development and 
promotion of human rights;

•  comply with U.S. law governing human rights and foreign aid; and

•  abide by the United States’ international commitments.
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I. Reproductive Rights Are Human Rights
Reproductive rights are well established under international law.  As articulated in vari-
ous international human rights treaties, reproductive rights include the right to health,
the right to family planning, the right to reproductive self-determination, and the prin-
ciple of non-discrimination, which ensures that reproductive health-care services are
equally provided to all women.  Therefore, lack of access to family planning and repro-
ductive health services and information constitutes a violation of human rights.
Although the U.S. has historically been a leader in promoting international human
rights treaties, including those that encompass reproductive rights, the U.S. govern-
ment’s current lack of commitment to assistance for international family planning pro-
grams undermines progress in making these rights a reality for women around the
world.  Even though international human rights law does not legally obligate govern-
ments to ensure that citizens of other countries have access to family planning and
reproductive health services, donor governments continually have acknowledged the
moral imperative to do so, and have incorporated this commitment into domestic laws
and policies.1

A. HUMAN RIGHTS TREATIES SUPPORTING REPRODUCTIVE RIGHTS
International human rights treaties adopted and widely ratified by nations around the
world have contributed to the development of reproductive rights as basic human
rights.  The most pertinent categories of human rights, as protected in the instruments
discussed below, are:  (1) the right to health, including reproductive health;2 (2) the
right to reproductive self-determination,3 including the right freely and responsibly to
determine the number and spacing of one’s children;4 and (3) the right to be free from
gender discrimination in all spheres of life.5

The right to family planning and health was first articulated in the Universal
Declaration of Human Rights (Universal Declaration), which was adopted by the
United Nations General Assembly, with strong support from the U.S., shortly after
World War II.6 The right to health, including the right to family planning, was refined
in subsequent human rights treaties that have been adopted by the international com-
munity.  The four treaties most broadly relevant are:  the International Covenant on
Civil and Political Rights (Civil and Political Rights Covenant),7 the International
Covenant on Economic, Social and Cultural Rights (Economic, Social and Cultural
Rights Covenant),8 the Convention on the Elimination of All Forms of Discrimination
Against Women (CEDAW Convention),9 and the Convention on the Rights of the
Child (Children’s Rights Convention).10 The Civil and Political Rights Covenant was
ratified by the United States in 1992.  The others have been held up in the U.S. Senate
by the same anti-family planning forces that seek to limit U.S. support for international
family planning, yet these treaties have been ratified by the vast majority of nations and
are important because they create binding legal obligations to aid in making reproduc-
tive rights a reality for women and men.11
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Reproductive rights, as outlined by these treaties, require governments to refrain from
interfering with the individual’s reproductive autonomy (for example, through either
coercive pro-natalist or anti-natalist policies), and seek to ensure against others’ interfer-
ence with it.  A government’s refusal to enact a legislative and policy framework to facil-
itate access to reproductive health information and services also constitutes a govern-
mental violation of this right, specifically against those who lack the information and
economic means to exercise their rights.

1. United Nations Charter
The UN Charter lays the conceptual foundation for the development of international
human rights law.  Articles 55 and 56 of the Charter establish the basic obligations to
which UN member nations have agreed, including the promotion and “universal
respect for, and observance of ... human rights and fundamental freedoms for all with-
out distinction as to race, sex, language, or religion.”12 By adhering to this multilateral
treaty, the U.S. government has undertaken the obligation to take action in cooperation
with the UN to promote “solutions of international economic, social, health, and relat-
ed problems.”13

2. Universal Declaration of Human Rights
The Universal Declaration14 is regarded as the primary human rights instrument from
which later human rights treaties are derived, and it is binding on all nations.15 The
Universal Declaration recognizes the right of each individual to health, as well as
women’s right to special protection and care in connection with their roles as moth-
ers.16 In addition, several other provisions are implicated when access to family plan-
ning services and information is lacking, including the individual’s right to privacy,17

the right to marry and to found a family on a basis of equality,18 and the right to free-
dom from discrimination on the basis of sex.19 These provisions all underpin later con-
ceptualizations of reproductive rights.20

The Universal Declaration contains a non-discrimination provision which provides that
“[e]veryone is entitled to all the rights and freedoms set forth in this Declaration, with-
out distinction of any kind, such as race, color, sex, language, religion, political or other
opinion, national or social origin, property, birth or other status.”21 Thus, the
Universal Declaration establishes for women the same rights to health, to found a fami-
ly, and to privacy in making decisions concerning their lives free of government intru-
sion as those enjoyed by men.  The Universal Declaration provides that “[e]veryone is
entitled to a social and international order in which the rights and freedoms set forth in
this Declaration can be fully realized,” which commits the U.S. government to do its
part internationally to ensure these rights and freedoms.22

3. International Human Rights Covenants
The Economic, Social and Cultural Rights Covenant and the Civil and Political Rights
Covenant,23 both adopted in 1966, further secure the rights articulated in the Universal
Declaration.  The covenants enumerate the rights to health and family planning ser-
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vices and information, as well as the rights to liberty, autonomy, and privacy.24 In addi-
tion, the covenants recognize the right to be free from discrimination on the basis of sex
and race.25

A) ECONOMIC, SOCIAL AND CULTURAL RIGHTS COVENANT

Under the Economic, Social and Cultural Rights Covenant, nations recognize the right
of all people to enjoy the highest attainable standard of physical and mental health.26

The same article also states that in working for the achievement of the right to health,
nations must take steps to reduce the rates of stillbirth and infant mortality for the
healthy development of the child.27 In addition, the Economic, Social and Cultural
Rights Covenant commits governments to “undertake to guarantee that the rights enun-
ciated in the present Covenant will be exercised without discrimination of any kind as
to race ... and sex.”28 Thus, the covenant’s provisions encompass the right of women to
health services and information to prevent unintended pregnancies that could jeopar-
dize their physical or psychological well-being.  

The Economic, Social and Cultural Rights Covenant also articulates the obligation of
national governments to take steps “to the maximum of ... available resources, with a
view to achieving progressively the full realization of the rights recognized.”29

B) CIVIL AND POLITICAL RIGHTS COVENANT 

The Civil and Political Rights Covenant, ratified by the U.S. in 1992,30 protects the
rights to individual liberty,31 privacy,32 and the right to marry and to found a family,33 as
well as the right to life.34 It also provides that all of the rights recognized in the
covenant are to be accorded without distinction on the basis of race, sex, social origin,
or other status.35 The individual’s right to reproductive self-determination has been
explicitly linked to the Civil and Political Rights Covenant’s enumeration of these
rights.36

4. CEDAW Convention 
The Convention on the Elimination of All Forms of Discrimination Against Women
(CEDAW Convention) obligates nations to ensure equality of rights of women and
men, to eliminate discrimination against women, and to “take ... all appropriate mea-
sures ... to ensure the full development and advancement of women.”37 Nations that
are parties to the Convention are obligated to take steps to ensure that as many women
as possible have access to information and services on family planning.  

Among other provisions, the CEDAW Convention provides:

Article 10 
States Parties shall… ensure… [a]ccess to specific educational information to
help to ensure the health and well-being of families, including information and
advice on family planning.
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Article 12
1. States Parties shall take all appropriate measures to eliminate discrimination
against women in the field of health care in order to ensure, on a basis of
equality of men and women, access to health care services, including those
related to family planning.

2. States Parties shall ensure to women appropriate services in connection with
pregnancy, confinement and the post-natal period, granting free services where
necessary, as well as adequate nutrition during pregnancy and lactation.

Article 16.1
States Parties shall… ensure, on a basis of equality of men and women… [t]he
same rights to decide freely and responsibly on the number and spacing of their
children and to have access to information, education and means to enable
them to exercise these rights.

The CEDAW Convention recognizes the threat that unintended pregnancies pose to
women’s health and lives, as well as to their equal status in other spheres of life.  It also
recognizes that pervasive cultural and social norms often deny women’s equality within
marriage and in family relations, and subject women to severe pressure to produce
large numbers of children—often preferably male children.  The Convention addresses
many aspects of inequality in marriage and family relations, and specifically endorses
women’s equality in family planning and reproductive health matters.38

Since the adoption of the CEDAW Convention in 1979, the Committee on the
Elimination of Discrimination Against Women (the CEDAW Committee), which mon-
itors implementation of the CEDAW Convention, has issued a number of general rec-
ommendations on measures that governments should take to fulfill their obligation to
fully implement this treaty.  In 1994, the CEDAW Committee issued its General
Recommendation No. 21 on Equality in Marriage and Family Relations,39 which pro-
vides the following guidance regarding nations’ obligations under Article 16(1)(e), per-
taining to decision-making about the number and spacing of children:

Decisions to have children or not, while preferably made in consultation with
spouse or partner, must not nevertheless be limited by spouse, parent, partner or
Government. In order to make an informed decision about safe and reliable con-
traceptive measures, women must have information about contraceptive measures
and their use, and guaranteed access to sex education and family planning ser-
vices.40

In 1999, CEDAW adopted its General Recommendation No. 24 on Women and
Health.41 This recommendation focuses on women’s “access to health services,
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throughout the life cycle, particularly in the areas of family planning [and] pregnancy,”
and it discusses governments’ obligations under the CEDAW Convention to fulfill
these rights by taking “appropriate legislative, judicial, administrative, budgetary, eco-
nomic and other measures to the maximum extent of their available resources” related
to women’s right to health.42 It emphasizes that “[s]tudies such as those which empha-
size ... the large numbers of couples who would like to limit their family size but lack
access to or do not use any form of contraception provide an important indication for
nations of possible breaches of their duties to ensure women’s access to health care.”43

5. Convention on the Rights of the Child
The Convention on the Rights of the Child (Children’s Rights Convention) obliges
nations to respect and ensure the human rights of children and adolescents under age
eighteen.44 The Children’s Rights Convention also states that its provisions are to be
applied without discrimination on the basis of sex, race, social origin, or other status.45

When individuals lack access to services and information that could enable them to
prevent early or unintended pregnancies, their existing children can suffer.  Such a lack
of access can severely strain individuals’ ability to provide adequately for their children;
early or unintended pregnancies also increase the risk of women dying or suffering
health consequences. Recognizing these realities, the Children’s Rights 

Convention provides that nations shall take appropriate measures “to develop preven-
tive health care, guidance for parents and family planning education and services.”46

The Children’s Rights Convention also obligates national governments to “recognize
the right of the child to the enjoyment of the highest attainable standard of health,”
and to “strive to ensure that no child is deprived of his or her right of access to ... health
care services.”47 Therefore, adolescent girls have a right to access family planning ser-
vices, because such services are part of comprehensive reproductive health care.
Without family planning, adolescent girls who are sexually active—regardless of marital
status and whether under coercive or abusive circumstances or not—are at risk for early
pregnancy.  In addition, the Children’s Rights Convention provides that “[n]o child
shall be subjected to arbitrary or unlawful interference with his or her privacy, family,
home or correspondence, nor to unlawful attacks on his or her honor and reputation.”48

The right to privacy has been linked to decisions concerning whether or not to bear
children.49 When a girl under age 18 is at risk for pregnancy, the Children’s Rights
Convention provision on privacy50 should protect her right to access confidential family
planning services and information.51 Furthermore, the Children’s Rights Convention
also addresses governments’ obligation to “assure to the child who is capable of forming
his or her own views the right to express those views freely in all matters affecting the
child.”52
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B. OTHER HUMAN RIGHTS INSTRUMENTS SUPPORTING REPRODUCTIVE RIGHTS
Over the past 30 years, the world community has convened several conferences under
UN auspices to discuss numerous social issues such as development, population, and
women’s human rights.  At the culmination of each conference, the participating
nations issued a document reflecting their consensus and setting forth an agenda and a
set of goals that nations, individually and together, could strive to achieve.  While such
documents are not technically binding sources of international law, they reflect evolv-
ing international consensus on concrete measures to meet human rights obligations
and provide benchmarks for the standards articulated.

During the 1990s, a series of conferences—on issues including human rights, popula-
tion and development, and women’s rights53—recognized and reaffirmed reproductive
rights, including the right to family planning information and services, as critical both
for advancing women’s human rights and for promoting development.54 Among the
participating nations linking reproductive rights to a broader notion of human rights
was the United States, which made commitments of political will and resources toward
realizing and securing reproductive rights.  While these conferences recognize these
rights as human rights, they have expressly articulated the need for international coop-
eration, including technical assistance for reproductive health care and family planning
to assist low-income countries in improving citizens’ lives.  The U.S. has played a criti-
cal role in advancing reproductive rights through these conferences, and has repeatedly
expressed its commitment to contributing resources to ensure realization of these rights
in low- and middle-income countries. 

These conferences built on principles delineated at earlier conferences—dating back to
the Teheran Conference on Human Rights in 1968,55—affirming the right of individu-
als to determine the number, spacing, and timing of their children.  Such principles
reflect the championing by women’s advocates of women’s ability to control their fertili-
ty as a fundamental component of the expansion of women’s equality and participation
in society.56 In 1993, the UN Second World Conference on Human Rights, held in
Vienna, reaffirmed a woman’s right to accessible and adequate health care and the
widest range of family planning services on the basis of equality between women and
men; the Vienna Declaration also called for equal access to education at all levels.57

The U.S. joined the international community in its support of the principles articulated
at this conference.    

The 1994 International Conference on Population and Development held in Cairo,
Egypt (ICPD or Cairo Conference), and the 1995 Fourth World Conference on
Women held in Beijing, China (Beijing Conference) dealt in greatest depth with the
pressing need for governments to address the reproductive rights of women.  At both of
these conferences, and at their five-year reviews, the international community and the
U.S. unequivocally endorsed reproductive rights as human rights.  
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1. International Conference on Population and Development
At ICPD in 1994, the U.S. and most of the other 179 participating governments
endorsed reproductive rights as integral to human rights.58 This commitment was stat-
ed in the ICPD Programme of Action (the Cairo Programme) that emerged from the
conference.   

The Cairo Programme was revolutionary in its repudiation of the traditional “family
planning” assistance model, which focused on the provision of inexpensive contracep-
tion; instead the Cairo Programme embraced a “reproductive health” model centered
on the provision of comprehensive reproductive health care to all and the empower-
ment of women to ensure their basic human right to reproductive self-determination.
An entire chapter of the Cairo Programme is devoted solely to reproductive rights—
including the right to reproductive health care—which are defined as follows:

[R]eproductive rights embrace certain human rights that are already recognized in
national laws, international human rights documents and other consensus docu-
ments.  These rights rest on the recognition of the basic right of all couples and indi-
viduals to decide freely and responsibly the number, spacing and timing of their
children and to have the information and means to do so, and the right to attain
the highest standard of sexual and reproductive health.  It also includes their right
to make decisions concerning reproduction free of discrimination, coercion and vio-
lence, as expressed in human rights documents.59

Paragraph 7.2 of the Cairo Programme provides that individuals’ right to reproductive
health care includes the right of access to:  

safe, effective, affordable and acceptable methods of family planning of their
choice, as well as other methods of their choice for the regulation of fertility which
are not against the law, and the right of access to appropriate health-care services
that will enable women to go safely through pregnancy and childbirth and provide
couples with the best chance of having a healthy infant.60

Paragraph 7.3 states that the principles set forth above “should be the fundamental
basis for government and community-supported policies and programmes in the area of
reproductive health, including family planning.”61

The Cairo Programme closely examines the implications of reproductive rights and the
consequences of governments’ failure to provide women with the means to exercise the
right to space their children and plan the size of their families.62 In particular, it con-
cludes that maternal health as well as child health and survival are imperiled by the
inability of women to space their children and their inability to obtain health services,
particularly reproductive health care.63
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The ambitious agenda set by the Cairo Programme led to an unprecedented agreement among
participants that spending on family planning assistance, reproductive health care, and related
social sector initiatives needed to increase.  The U.S. government was a key leader in orienting
international population assistance toward an emphasis on providing quality affordable repro-
ductive health services within the framework of women’s human rights.  Moreover, USAID has
begun to incorporate the Cairo Programme’s principles in its own programs and initiatives, and
has assisted low-income countries in implementing the Cairo Programme.64

2. UN Fourth World Conference on Women 
The Beijing Conference in 1995 echoed, and in some cases built upon, the ICPD’s resounding
affirmation of the urgent need to address women’s right to reproductive and sexual health.65

The 189 governments attending the Beijing Conference generally endorsed and extended the
Cairo Programme’s principles regarding reproductive health66 and reproductive rights67 in the
Beijing Declaration and the Platform for Action (jointly, the Beijing Platform).  In this docu-
ment, governments expressed their conviction that “[t]he explicit recognition and reaffirmation
of the right of all women to control all aspects of their health, in particular their own fertility, is
basic to their empowerment.”68 The right to reproductive and sexual health for women, accord-
ing to the Beijing Platform, includes:  

their right to have control over and decide freely and responsibly on matters related to their
sexuality, including sexual and reproductive health, free of coercion, discrimination and vio-
lence.  Equal relationships between women and men in matters of sexual relations and
reproduction, including full respect for the integrity of the person, require mutual respect,
consent and shared responsibility for sexual behaviour and its consequences.69

The Beijing Platform links reproductive rights to women’s overall status:  “In most countries,
the neglect of women’s reproductive rights severely limits their opportunities in public and pri-
vate life, including opportunities for education and economic and political empowerment. The
ability of women to control their own fertility forms an important basis for the enjoyment of
other rights.”70 Thus, the Beijing document recognizes women’s health, including reproductive
health and family planning, as one of a number of intersecting and complementary human
rights that determine whether women’s equality, equity, and empowerment exist in a given soci-
ety. The Beijing Platform also directs governments to enable women to make decisions con-
cerning their health and lives, thus encouraging less paternalistic and patriarchal models for
providing health care.

The U.S. played a leadership role at the Beijing Conference and has since articulated its com-
mitment to incorporate the Beijing Platform principles into U.S. foreign policy.71

3. Cairo Plus Five
In 1999, the international community undertook a five-year review and affirmation of the repro-
ductive rights principles articulated at the 1994 Cairo Conference (a meeting known as
Cairo+5).  The UN General Assembly adopted by consensus an ambitious 106-paragraph docu-
ment entitled "Key actions for the further implementation of the Programme of Action of the
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International Conference on Population and Development" (Cairo+5 Key Actions
Document).72 During the Cairo+5 review process, governments, UN agencies, and NGOs
articulated the view that while important progress had been made in the five years since
Cairo regarding reproductive health and rights, much remained to be done. The interna-
tional community showed unprecedented support for coalescing the Cairo principles into
concrete advances in women’s lives.  

The Cairo+5 Key Actions Document contains important provisions identifying strategies
that address the sexual and reproductive health needs of adolescents.73 It incorporates cru-
cial steps to reduce maternal mortality and morbidity, particularly by increasing women’s
access to essential obstetric care and by ensuring that health providers are trained and
equipped to provide safe abortion services where abortion is legal.74 It also builds on
Cairo’s focus on voluntarism and non-coercion in the implementation of family planning
services.75 In sum, the document obligates governments to enhance efforts to address the
human rights of women and girls as expressed in Cairo, and it incorporates a human rights
approach in addressing many reproductive health issues.76 The implementation strategies
included in the document were designed to promote the efforts of the international com-
munity to advance the reproductive health and rights of women and girls. 

Underscoring this renewed commitment to the advancement of reproductive rights, then
Undersecretary of State Frank E. Loy made the following statement to the UN General
Assembly on the five-year review: 

The population and development challenge will not be solved until women are afford-
ed equal opportunity to education, jobs, health care, legal rights and political partici-
pation. When women can make the decisions that affect their lives, they tend to have
smaller, healthier and better-educated families. In turn, access to family planning and
reproductive rights is an important component of women’s self-determination. Without
the ability to plan and space her children, a woman may find it difficult, if not impos-
sible, to finish her education or plan for her future.77

4. Beijing Plus Five
In June 2000, delegates from more than 180 countries gathered in New York for a Special
Session of the UN General Assembly to review implementation of the 1995 Beijing
Platform (a meeting known as Beijing+5).   Beijing+5 was characterized by progressive
positions on women’s human rights, including reproductive rights, as governments reaf-
firmed their commitment to the Beijing Platform and pledged to undertake additional
strategies and actions to speed implementation.78 The Beijing+5 session produced a pledge
by the world’s governments to expedite and broaden the implementation of the Beijing
Platform, which was enshrined in an official Review Document.79

The Review Document focused on a number of fundamental reproductive rights issues, in
some cases echoing or building on agreements reached during Cairo+5, and directed gov-
ernments to “[r]eview and revise national policies, programmes and legislation to imple-



12 July 2001

International Family Planning and Reproductive Health Programs 

ment” the document, particularly “the specific benchmarks” related to maternal mortality,
provision of the widest achievable range of safe and effective contraception, and reduction of
young people’s risk of HIV/AIDS.80

The call to reduce maternal mortality that characterized Cairo+5 was echoed in the Review
Document, directing governments to “[e]nsure that the reduction of maternal morbidity and
mortality is a health sector priority and that women have ready access to essential obstetric
care, well-equipped and adequately staffed maternal health-care services, skilled attendance
at delivery, [and] effective referral and transport to higher levels of care. . . .”81

The Review Document reaffirms governments’ commitment to design and implement pro-
grams with the full involvement of adolescents to ensure their access to sexual and reproduc-
tive health services, education, and information.  The provision makes reference to “their
right to privacy, confidentiality, respect and informed consent”82 and affirms parents’ respon-
sibilities, rights, and duties to provide direction and guidance in the child’s exercise of the
rights recognized in the Children’s Rights Convention and the CEDAW Convention, there-
fore “ensuring that in all actions concerning children, the best interests of the child are a
primary consideration.”83

The consensus of the community of nations has affirmed that reproductive rights are human
rights.  The United States’ inadequate foreign aid for family planning and reproductive
health, and the existing restrictions on such aid, undermine the leadership role the U.S.
assumed at these international conferences.  Inadequate funding has grave implications for
the lives and health of women and children and further damages the credibility of the U.S.
in its international commitments.

II. The Promotion of Human Rights is a Central Tenet of
U.S. Foreign Policy

And repressed people around the world must know this about the United States … we
will always be the world’s leader in support of human rights.84 

— President George W. Bush

President George W. Bush has reaffirmed the longstanding U.S. commitment to human
rights through foreign policy.  In the aftermath of World War II, the U.S. led the movement,
through the United Nations, to establish a regime of rights that would extend to every
human being.85 Article 1 of the UN Charter declared that one of the purposes of the UN is
to achieve international cooperation in “promoting and encouraging respect for human
rights and for fundamental freedoms for all.”86 As described above, the international com-
munity—with the United States at the helm—has definitively integrated reproductive rights
into various human rights treaties and into the final consensus documents of numerous UN-
sponsored international conferences.
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The current deficiencies and limitations of funding for international family planning pro-
grams violate principal tenets of U.S. law governing human rights and foreign aid.  Although
Congress and the President have broad discretion to determine whether to provide foreign
assistance and to whom, this discretion must be consistent with Section 2304(a)(1) of the
Foreign Assistance Act, which provides that the U.S.:  

shall, in accordance with its international obligations as set forth in the Charter of the
United Nations and in keeping with the constitutional heritage and traditions of the
United States, promote and encourage increased respect for human rights and funda-
mental freedoms throughout the world.… Accordingly, a principal goal of the foreign
policy of the United States shall be to promote the increased observance of internation-
ally recognized human rights by all countries.87

Congress also has recognized that population policies are an aspect of a nation’s human
rights record.  For example, each year, pursuant to Section 2304(b) of the Foreign Assistance
Act, the Secretary of State is required to prepare a report evaluating the observance of and
respect for internationally recognized human rights in each country proposed as a recipient
of security assistance.88 These reports are required to “include information on practices
regarding coercion in population control, including coerced abortion and involuntary steril-
ization.”89 Although this provision of the Foreign Assistance Act does not go far enough in
recognizing the range of human rights issues implicated by a government’s provision of
reproductive health services, the mandate it articulates is premised on the view that govern-
ment actions in this arena dramatically affect human rights throughout the world.90

I think [human rights] derives from our values.  It derives from the God-given rights that
all of us have. And you can see it in our own founding documents.  So—the rights of men
and women to live in peace, to live in freedom, the rights they enjoy to pursue their own
destiny I think have to be part of the essential value system that we use within our own
nation and that we take to other nations as an example of the way one should behave
and how one should treat one’s citizens.91

— Secretary of State Colin Powell, confirming the dedication of the U.S. govern-
ment to the protection of human rights 

The United States’ insufficient funding and restrictions on foreign aid for family planning
not only contravene a “principal goal of the foreign policy of the United States,”92 these
actions also severely curtail the ability of low-income nations around the world to comply
with international human rights obligations.  These legal obligations promote and protect
their citizens’ rights to health, family planning, and reproductive self-determination.  By
inhibiting the ability of these nations to protect human rights, the United States government
directly contradicts the spirit of Section 2304(a)(1) of the Foreign Assistance Act, which seeks
to promote increased observance of internationally recognized human rights by other
nations.  On the other hand, an increase in foreign aid for family planning and reproductive
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health care would enable the U.S. to fulfill its role—as stated by President George W.
Bush—“one of the great bastions of human rights.”93

III. The U.S. Has Made International Commitments to
Reproductive Rights  

[F]amily planning is a vital international health issue. In developing countries,
among women of reproductive age, maternity-related complications are the leading
cause of death.  As many as one in every four of these deaths could be prevented
through family planning.  Some say this is not our problem, and that others will
meet the need if we walk away.  But—when we are at our best—Americans don’t
walk away from those who are in urgent need. And we certainly should not walk
away from the millions of women around the world who would benefit from greater
access to family planning.…  Because when women have the knowledge and power
to make their own decisions, whole societies benefit.94

— Former Secretary of State Madeleine Albright, 
World Health Day 2000, affirming the United States’ 

dedication to international family planning programs.

The U.S. began its family planning assistance program over 30 years ago, recognizing
“the interrelationship between… population growth, and… development and overall
improvement in living standards in developing countries.”95 In a bipartisan effort,
Congress expanded the Foreign Assistance Act to authorize the President to provide
financial assistance for voluntary family planning and health programs.96 The U.S.
family planning assistance program has contributed significantly to increasing the use
of modern contraceptive methods from under 10 percent in the 1960s to 50 percent
today, helping to reduce the number of high-risk pregnancies and abortions and saving
the lives of hundreds of thousands of women.97

In supporting the Cairo and Cairo+5 Conferences, the U.S and other participants rec-
ognized the critical role that international assistance, particularly substantial financial
and technical support, plays in achieving the population and development goals of the
Cairo Programme.98 In particular, Paragraph 14.11 provides that:

The international community should strive for the fulfillment of the agreed target
of 0.7 per cent of the gross national product for overall official development assis-
tance and endeavour to increase the share of funding for population and develop-
ment programmes commensurate with the scope and scale of activities required to
achieve the objective and goals of the present Programme of Action.  A crucially
urgent challenge to the international donor community is therefore the translation
of their commitment to the objective and quantitative goals of the present
Programme of Action into commensurate financial contributions to population
programmes in developing countries and countries with economies in transition.99
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The Cairo Programme estimated that approximately $17 billion would be required in
the year 2000 to meet the need for international family planning and reproductive
health services, including $5.7 billion from donor countries.100 The necessary funding
levels increase to $18.5 billion in 2005, $20.5 billion in 2010 and $21.7 billion in
2015.101 Compared to the estimated cost of the V-22 Osprey military airplanes pur-
chased by the U.S. government, expected to cost approximately $40 billion,102 these
funding levels should be readily attainable.  However, aggregate donor-country contri-
butions have stagnated at around $2 billion per year, significantly below the donor tar-
get of $5.7 billion needed to provide sufficient resources to low- and middle-income
countries in the year 2000.103

As in Cairo, the international community attending the Beijing and Beijing+5
Conferences recognized the need for foreign assistance for low-income nations and
urged governments to pledge their financial and technical resources to low-income
countries, particularly in Africa, to implement the Beijing Platform.104 Also as in Cairo,
the Beijing Platform specifically urges industrialized nations to commit 0.7 % of their
gross national product (GNP) for official development assistance.105

Consistent with these provisions, at each conference the United States pledged its con-
tinued financial support for reproductive health care, including voluntary family plan-
ning.  In 1994, then Undersecretary of State for Global Affairs Timothy Wirth stated:

[A] determined cooperative effort must be launched to make good quality voluntary
family planning and the full range of reproductive health services universally
available early in the next century…. In the North, a commitment is necessary to
help provide financial wherewithal to realize an integrated global population strat-
egy…. In the South, a corresponding commitment is needed to make family plan-
ning, health care and women’s empowerment among the highest national priori-
ties.  Everywhere we must have and we must generate the political will at the high-
est levels of government to live up to these responsibilities.106

Former Secretary of State Madeleine Albright, then U.S. Permanent Representative to
the United Nations, reiterated the need for cooperation and commitment at the 1995
Beijing Conference:

We think women and men should be able to make informed judgments as they plan
their families…. We have come to Beijing to make further progress toward [this
goal].  But real progress will depend not on what we say here, but on what we do
after we leave here.  The Fourth World Conference is not about conversations; it is
about commitments.107

In a 1999 statement to the United Nations General Assembly during Cairo+5, then
Undersecretary of State Frank E. Loy stated: 
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The U.S. will continue to work to expand access to, and quality of, family planning
and other reproductive health services.  Vital to this objective is insuring that
women and men have the widest possible choice of modern contraceptive methods
available to them.  We will also work to improve further the quality of care in repro-
ductive health services and to strengthen the linkages between reproductive health
and child survival programs.108

After Beijing+5, the U.S. government again gave its pledge to fulfill the objectives of the
Beijing Conference through USAID: 

In September 1995, the United States was one of 189 countries to participate in the
UN Fourth Conference on Women, held in Beijing, China, and to adopt, unani-
mously, the Beijing Declaration and Platform for Action…. Like many of the sig-
natories to the Platform for Action, the United States undertook dual responsibili-
ties.  All countries pledged to pursue to the best of their abilities the Platform’s goals
in their national laws and public policies. As a major donor country with substan-
tial resources to assist the development of poorer countries, the United States also
committed to integrating the objectives of the Beijing consensus into its foreign
assistance programs.109

IV. The U.S. Has Failed in its Commitments to
Reproductive Rights
A. INSUFFICIENT FUNDING
In recent years, the U.S. government has faltered in its commitment to the principles of
reproductive rights by failing to provide sufficient resources for official development
assistance and the international population assistance program.  Although the U.S. has
been a leader in family planning assistance since the 1960s, it is currently failing to pro-
vide its share of needed funding.  Because of its size and wealth, the U.S. remains one
of the largest bilateral donors to international family planning programs;110 however, the
U.S. ranks last out of 22 major donors in its contribution relative to gross national prod-
uct.111

The amount of the U.S.’s official development assistance falls far short of the 0.7 % of
GNP endorsed by the international community.  In fiscal year 1999, the U.S. provided
a mere 0.1 % of its GNP for official development assistance,112 a figure that has actually
declined since then despite the aforementioned international pledges to meet higher
goals.  Despite commitments made by the U.S. at the major international fora, the U.S.
Congress imposed harsh limits and decreased the availability of funds for the U.S. inter-
national family planning assistance program.  Not only has the U.S. failed to meet
international standards regarding the amount it contributes in official development
assistance, but it has violated its pledge to increase funding for family planning and
development.  
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The United States has seriously wavered in its commitments to voluntary family plan-
ning and reproductive health since 1994.  Appropriations for USAID family planning
assistance plummeted from a high of $541.6 million in fiscal year (FY) 1995 to $356
million in FY 1996.  Five leading U.S. research organizations conservatively estimated
that this 35% reduction in funding alone resulted in 4 million unplanned pregnancies,
1.6 million abortions, 8,000 maternal deaths, and 134,000 infant deaths due to
increased high-risk births.113 The funding levels for fiscal years 1997-1999 increased
slightly to $385 million and again fell to $372.5 million in FY 2000.  The level rose to
$425 million for FY 2001, but there are currently indications that high-level personnel
within the Administration would like to cut funding once again.  In the face of tremen-
dous poverty throughout the world, the U.S. foreign assistance expenditures as a whole
encompass less than one half of one percent of the total U.S. budget; family planning
and reproductive health programs comprise only a small fraction of that amount.
Congress must take the lead in increasing funding levels.

B. UNDEMOCRATIC RESTRICTIONS
Both Congress and the Administration have introduced harsh and burdensome rules
governing the distribution of family planning assistance funds since the 1970s.  In 1973,
the Foreign Assistance Act was amended by a provision, known as the Helms
Amendment, which prohibits the use of federal money “for the performance of abor-
tions as a method of family planning or to motivate or coerce any person to practice
abortions.”114 This provision has been interpreted to prohibit U.S. funding for all abor-
tions overseas except those to save the life of a woman or in cases of rape or incest;
however, according to USAID officials, the U.S. has not provided any funding for abor-
tions, even under those exceptions.115

In 1984, the Reagan Administration imposed the so-called “Mexico City Policy,” also
known as the “global gag rule,” which prohibited overseas non-governmental organiza-
tions from receiving U.S. funds if, with their own funds and in accordance with the
laws of their own countries, they “perform[ed]” or “actively promote[d] abortion as a
method of family planning.”116 Further, the Reagan Administration issued extremely
restrictive regulations that interpreted the phrase “abortion as a method of family plan-
ning” to mean all abortions, except when performed in cases of rape, incest, or when
the life (but not health) of the woman would be endangered if the fetus was carried to
term.117

The Clinton Administration ended the global gag rule in 1993 by executive order.118

However, U.S. congressional foes of family planning and abortion rights continued to
seek ways to create obstacles for U.S. family planning and reproductive health pro-
grams.  As noted above, in FY 1996, Congress cut funds for family planning assistance
by 35 % and imposed complex spending restrictions, permitting the release of funds
only in small monthly installments (known as “metering”).  
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In FY 1997, Congress enacted unprecedented and cumbersome rules governing the
release of USAID family planning and reproductive health funds.  Before such funds
could be released, the president was required to make a finding, and Congress to
approve it, that delaying a metered release of funds until July 1997, rather than releas-
ing funds in March 1997, would have a negative impact on the proper functioning of
the family planning program.119 President Clinton made such a finding and issued an
accompanying report.120 By a narrow margin, Congress approved of the President’s
finding, and funds were released in March rather than July 1997.  In FY 1998 and FY
1999, Congress again delayed release of funds through metering, this time without pro-
visions for considering presidential findings.121

These ultra-conservative members of Congress inappropriately held payment of U.S.
arrears on its United Nations dues hostage to versions of the global gag rule by attach-
ing riders to bills authorizing the dues payment.  In 1999, through a “one-year deal,”
they temporarily re-imposed a modified version of the restriction, to which President
Clinton agreed in order to avoid loss of the U.S. vote in the UN General Assembly.  In
2000, Congress and the Clinton Administration eliminated the global gag rule from the
FY 2001 appropriations legislation, but withheld the release of international family
planning funding until February 15, 2001, allowing the new president to decide
whether to re-impose the policy. 

On January 22, 2001, President George W. Bush re-imposed the global gag rule on the
USAID population program.  Like the “Mexico City Policy,” this gag rule restricts non-
governmental organizations that receive USAID family planning funds from using their
own, non-U.S. funds to provide legal abortion services, lobby their own governments for
abortion law reform, or even provide accurate medical counseling or referrals regarding
abortion.  Additionally, USAID and reproductive health organizations must now expend
resources in overseeing the requirements under the global gag rule, thus even further
diverting resources away from the provision of family planning and reproductive health
services.

Opponents of international family planning and related health programs continue to
work for cuts and restrictions on funding.  The cuts and restrictions imposed during
recent years, and the threats to extend such measures into the future, continue to cause
a significant increase in unplanned pregnancies, abortions, maternal and infant deaths,
transmissions of HIV and other sexually transmitted infections.122

V. Conclusion
The U.S. has played a dual role in the fortunes of reproductive rights worldwide.  That
irony was articulated by Andrew Natsios, President Bush’s Administrator for USAID:

Because of our nation’s efforts, we have … made great progress in addressing fam-
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One can look at the words of officials such as Mr. Natsios, Secretary of State Colin
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