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Impact of Mexico City Policy on PEPFAR
Introduction

Key Messages
•

In January 2017, President Trump reinstated the
so-called Mexico City Policy (MCP), which
prohibits U.S. support for foreign nongovernmental
organizations (NGOs) that perform or promote
abortion as a method of family planning, with no
exemption for the U.S. President’s Emergency
Plan for AIDS Relief (PEPFAR).

•

This is a significant expansion of MCP and will
impact a total of $8.8 billion in foreign aid funding,
more than 14 times more than that restricted
under President George W. Bush. Nearly 70% of
newly implicated foreign aid funding is earmarked
for PEPFAR.

•

In the worst-case scenario, all funding to foreign
NGOs would be impacted by the MCP. This
amounts to $893.4 million per year, or 21.6% of
total allocations through the Country/Regional
Operational Plan (COP/ROP) process.

•

•

Local NGOs that are PEPFAR partners are
responsible for providing 44.5% of antiretroviral
therapy (ART) for adults and children and 26.4% for
pregnant women living with HIV. A sudden loss of
U.S. funds to these local treatment providers, due to
non-signature of the MCP, would create significant
vulnerabilities to clinic closures and treatment
interruption.
HIV service delivery relies heavily on local NGO
partners that have well-established community
relationships. The expanded MCP could funnel funds
away from trusted local service providers that do not
accept the restrictions on speech mandated by the
MCP, resulting in loss of efficiency and putting the
lives of people living with HIV at risk.

On January 23, 2017, President Trump signed a Presidential
Memorandum reinstating the Mexico City Policy (MCP). MCP was
first introduced by President Reagan in 1984. Historically, it has
prohibited the provision of U.S. family planning funding to any nonU.S. nongovernmental organizations (NGOs) that perform or actively
promote abortion as a method of family planning. President Clinton
repealed MCP in 1993; it was then reinstated by President Bush in
2001 and repealed by President Obama in 2009.
Per the Helms Amendment to the Foreign Assistance Act (1973),
U.S. government funding cannot be used to pay for abortion services
even when MCP is not in effect. The Mexico City Policy places
further restrictions on U.S. funding, stating that all non-U.S.-based
NGOs receiving U.S. funds cannot advocate for or promote access
to abortion, even if the organization uses its own funds for this work.
Exceptions are made in the cases of rape, incest, or when the life of
the mother would be endangered. This includes restricting health care
providers from even mentioning the existence of abortion or referring
patients for abortion services.

This is a significant expansion of the Mexico
City Policy and will impact a total of $8.8
billion in foreign aid funding.
Under previous administrations, MCP has only applied to U.S. foreign
assistance for family planning programs, totaling approximately
$600 million per year. President Bush specifically exempted the U.S.
President’s Emergency Plan for AIDS Relief (PEPFAR) from MCP when
it was created in 2003.
However, in his Memorandum reinstating MCP, President Trump
directed the Secretaries of State and Health and Human Services to
develop a plan to extend MCP to all global health assistance from
the U.S. government. This is a significant expansion of the Mexico
City Policy and will impact a total of $8.8 billion in foreign aid funding,
more than 14 times more than that restricted under President George
W. Bush. Nearly 70% of newly implicated foreign aid funding is
earmarked for PEPFAR. On May 15, 2017, the State Department
formally announced the extension to include PEPFAR. This assessment
evaluates the potential impact of the extension of MCP on PEPFAR and
the global response to HIV.
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Table 1. Potential impact of Mexico City Policy if (1) all local NGOs in all countries are affected, and (2) only NGOs in
countries with legal abortion are affected.
Funding impacted

Women receiving ART
for PMTCT

Adults and children on ART

Scenario
To local NGOs

% of total

Total (all partners)

From local NGO
partners (%)

Total (all partners)

From local NGO
partners (%)

All local NGOs in all countries

$893,400,178

21.6%

13,085,038

44.5%

8,455,534

26.4%

All local NGOs in countries with legal abortion

$611,651,578

23.7%

9,960,220

47.0%

4,632,250

24.8%

Summary
For this analysis, we calculated programmatic impact by
identifying partners that may be affected by MCP in countries
where abortion laws are more lenient than under MCP (see
Figure 1). In addition, MCP also prohibits U.S. funding for
organizations that advocate for, but do not provide, abortion
services. The impact of MCP is therefore also estimated in
countries where abortion is not legal since PEPFAR partners that
advocate for safe abortion would be impacted by MCP.
This analysis does not attempt to distinguish which partners are
likely to refuse MCP terms, but rather assumes that 100% may
be impacted. As such, these values are not estimates of actual
programmatic changes but instead quantify the total funding
received by partners that will be required to sign on to MCP, and
the number of people receiving services through these contracts.

of orphans and vulnerable children beneficiaries and 31.6%
of individuals tested for HIV could be impacted. In the “legal
abortion” scenario, 47.0% of adults and children receiving ART
could be impacted, including 24.8% of women receiving ART in
prevention of mother-to-child transmission (PMTCT) programs.
On February 6, 2018, the State Department released its sixmonth review of the impacts of the expansion of MCP. This review
reported that prime partners chose not to sign in only four out

Figure 1. How the Mexico City Policy works
Foreign NGO
Primary Partner

In PEPFAR’s 2017 country operational plan (COP), which details
planned allocations for each PEPFAR-supported country (for
detailed COP analyses, go to copsdata.amfar.org), the impact of
MCP is assessed using two scenarios:
•

All local NGO partners in all countries: MCP is applied to
all non-U.S.-based NGOs in all PEPFAR-recipient countries;

•

All local NGO partners in countries with legal abortion:
MCP is applied to all non-U.S.-based NGOs in all PEPFARrecipient countries with legal abortion.

In the “all countries” scenario, we estimate that $893.4 million of
funding could be affected, constituting 21.6% of total PEPFAR
allocations (including pipeline allocations) to these countries. In
the “legal abortion” scenario, $611.7 million could be affected,
for a total 23.7% of PEPFAR allocations (see Table 1).
Using PEPFAR programmatic targets for local NGO partners,
the “all countries” scenario finds that 44.5% of people on
antiretroviral therapy (ART) receive services provided by local
NGOs and could therefore be impacted by MCP, as do 26.4% of
pregnant women accessing treatment for their own health and
to prevent HIV transmission to their infants. In addition, 27.3%
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Foreign NGO
Sub-Partner

US NGO Primary
Partner

Any other Type
of Organization
(US or Foreign)

Organization restricted from:
• Providing abortions;
• Counseling on abortion except
in cases of rape, incest, or when
the life of the mother would be
endangered;
• Referring for abortion or abortion
counseling except in cases of
rape, incest, or when the life of
the mother would be endangered;
• Advocating for greater access
to abortion even with an
organization’s own funding
while also receiving any US
government global health
funding.

No restrictions on what can be
done with non-US government
money. Cannot use US government
money to:
• Provide abortions;
• Conduct biomedical research on
methods of abortion as a means
of family planning;
• Advocate for or against greater
access to abortion.
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of 733 awards. This assessment, however, underestimates
the potential impacts of the MCP extension. By just reviewing
agreements with prime partners, the State Department review
ignores changes experienced by local subpartners.
Since only foreign NGOs are subject to the MCP, the potential
impact of the policy varies depending on the proportion of
the services delivered by local partners. In this analysis, the
percentage of funding allocated to local prime and subpartners
ranged from 0.0% in Burma to 58.2% in South Africa. The
impact is likely to be greater in countries with large PEPFAR
programs: in countries allocated more than $100 million in
COP 2017, the average proportion of funding allocated to local
NGO prime and subpartners was 21.8%, but was only 9.9% in
countries with smaller programs.
The State Department review only measured the number of
organizations refusing to sign, therefore ignoring broader
ramifications of the policy. For example, this review did not
examine any changes made in service provision or geographic
location in order to comply with MCP.
While MCP does not directly affect overall funding levels in a
given country, it may greatly impact the continuity of services
that are being provided, particularly given PEPFAR’s efforts
to integrate programs with domestic infrastructure and to
partner with local implementers. Local capacity to implement
programs is essential to the long-term sustainability, efficiency,
and effectiveness of programs, and such capacity takes
years to develop through strong partnerships and established
relationships between, in many cases, U.S.-based NGOs and
local counterparts.

All PEPFAR programs would end up being more
expensive, less efficient, and less effective.
In circumstances where local implementing partners cannot
agree to MCP terms, subjecting PEPFAR funding to MCP will
effectively dismantle many of those relationships and leave
U.S.-based implementing partners without significant local
capacity to implement their programs, as most countries
lack alternative organizations that can absorb funding and
implement effective programs. This analysis does not consider
the complementarity of services provided by both U.S. and
non-U.S. organizations. In practice, relatively few individuals
interacting with the health system in a country would be
reached only by a U.S.-based implementing partner.
In COP 2017, local NGOs in Ghana, Malawi, South Africa,
Tanzania, Uganda, and Zambia were slated to initiate ART for
more than 30% of all new patients. And in the same group
of countries, local NGOs are primarily responsible for more
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than 30% of the patients currently on HIV treatment. It is
simply not possible, over the next few months, to create,
capacitate, and staff new organizations capable of absorbing
a significant amount of funding or performing at the same
level as organizations that have spent years cultivating such
experience, employing health care workers and lay counselors,
and developing technical expertise. All PEPFAR programs
would end up being more expensive, less efficient, and less
effective as a result, and the lives of people living with HIV,
including women and infants, would be put at risk.

Notes on the analysis
1. Although local organizations do not provide abortion
services in countries where they are not legal, the scenario
of MCP impacting all PEPFAR countries is nonetheless
included since partners may (1) operate in multiple
countries with varying legality of abortion, or (2) advocate
for the legality of sexual and reproductive health services
such as safe abortion.
2. COP 2017 partner allocation data (including pipeline
allocations) are taken from copsdata.amfar.org.
3. Subpartner allocation amounts are not available after 2010.
To estimate the percentage of U.S.-based implementing
partners that subpartner to local organizations, the average
retention rate from 2007 to 2009 is calculated for each
international partner. Briefly, this is calculated by measuring
the percentage of each mechanism that is retained by
the prime partner (“retention rate”) and the percentage
of subpartner funding that is given to local partners
(“local subpartner split”). Local subpartner totals are thus
calculated:
U.S. Partner Total * (1-Retention Rate) * (Local Subpartner
Split) = Local Subpartner Total
Subpartner splits from local primary partners are not
calculated, as all funding to a non-U.S. primary partner is
subject to MCP. For partners that were not in the data from
2007 to 2009, a funding agency-wide retention rate average
is used.
4. An organization’s location for the purposes of evaluating
MCP applicability was determined by the location of
the organization’s headquarters. From the available
PEPFAR funding data, it was not possible to conclude
if the agreement or contract was made with the central
organization or an affiliate organization. Therefore, only
the location of the central organization was used to
determine whether the organization is U.S.-based. Note
that an affiliate may be legally independent of the central
organization; if they are legally independent entities,
MCP may not apply to all affiliates or to the central
organization itself.
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Table 2. COP 2017 funding and treatment data
5. For funding that was not
allocated (partner = “Not
Available”), the internationallocal split is estimated using a
funding agency average.
6. Four PEPFAR indicators are
analyzed: “% of HIV+ pregnant
women who received ART,”
“Number of individuals who
received HIV Testing Services
(HTS) and received their
test results,” “Number of
beneficiaries served by PEPFAR
orphans and vulnerable children
(OVC) programs for children
and families affected by HIV,”
and “Individuals currently on
treatment (ART).” Note that the
PMTCT indicator specifically
measures women receiving
treatment for the purposes
of preventing mother-to-child
transmission and does not
include other services included
as part of PMTCT programs (for
example, testing services).
7. Targets impacted by MCP
are calculated by the fraction
of COP targets that are
implemented by local NGO
partners. In some countries, a
portion of country funding is
not yet allocated to a partner
and therefore does not have
associated targets; as such,
the actual target values may
ultimately differ somewhat from
those presented here.
8. Abortion is considered legal in
a country if abortion laws are
more lenient than under MCP.
Countries in which abortion is
illegal, with exceptions for the
life of the mother, rape, or incest,
are considered illegal since
these exceptions are permitted
under MCP.

Adults and children
receiving ART

2017 funding (COP + pipeline)
Country or region
Total

To local
NGOs
(%)

To local
NGOs

Women receiving ART for
PMTCT

From
local NGO
partners (%)

Total

From
local NGO
partners (%)

Total

Abortion legal
Asia Regional Program

15,030,000

544,422

3.6%

21,717

0.0%

0

-

Botswana

45,439,579

3,477,395

7.7%

214,729

0.0%

22,995

0.0%

Burundi

14,734,502

1,357,020

9.2%

26,998

0.0%

68,334

0.0%

Cambodia

10,973,793

348,612

3.2%

-

-

-

-

Cameroon

39,665,337

13,648,174

34.4%

164,886

0.0%

192,439

0.0%

Caribbean Region

24,595,941

2,367,597

9.6%

18,286

0.0%

0

-

Central America

21,414,000

2,903,298

13.6%

405

0.0%

0

-

12,885,000

1,058,114

8.2%

4,151

0.0%

0

-

150,059,158

6,222,236

4.1%

502,535

0.3%

988,133

1.8%

Ghana

11,714,910

2,218,590

18.9%

24,839

100.0%

0

-

India

21,221,239

2,345,801

11.1%

149,861

0.0%

0

-

9,300,000

1,131,685

12.2%

12,225

0.0%

0

-

528,852,257

117,876,064

22.3%

850,272

19.7%

748,998

21.1%

65,238,631

2,052,832

3.1%

156,831

0.0%

28,202

0.0%

350,721,528

47,558,600

13.6%

1,096,347

21.3%

1,090,873

8.5%

Namibia

66,663,369

14,830,479

22.2%

192,409

0.0%

59,504

0.0%

Rwanda

66,833,836

3,590,672

5.4%

110,580

0.0%

108,777

0.0%

472,167,301

274,855,728

58.2%

4,368,359

86.4%

717,836

88.1%

Swaziland

66,084,418

6,731,902

10.2%

167,496

0.0%

31,612

14.5%

Ukraine

36,364,839

1,490,433

4.1%

100,860

0.0%

0

-

Vietnam

40,376,077

3,738,601

9.3%

89,503

0.0%

0

-

Region
Central Asia Region
Ethiopia

Indonesia
Kenya
Lesotho
Mozambique

South Africa

Zambia

381,224,661

82,724,704

21.7%

702,429

62.1%

344,805

68.0%

Zimbabwe

126,973,404

18,578,619

14.6%

984,502

4.1%

229,742

4.2%

Angola

16,599,387

471,758

2.8%

33,630

0.0%

0

-

Burma

9,800,000

0

0.0%

-

-

-

-

137,034,572

4,719,303

3.4%

159,240

0.0%

389,517

23.2%

Democratic Republic
of the Congo

70,052,736

4,147,697

5.9%

80,231

0.0%

225,799

0.0%

Dominican Republic

13,793,604

1,335,084

9.7%

15,640

26.5%

-

-

Haiti

85,900,000

13,138,946

15.3%

78,876

29.8%

158,012

18.0%

Malawi

107,445,254

43,629,179

40.6%

741,907

65.1%

482,892

71.5%

Nigeria

307,968,015

24,187,664

7.9%

353,111

0.0%

854,782

0.0%

6,353,051

398,107

6.3%

7,941

0.0%

-

-

17,658,926

1,909,832

10.8%

30,300

0.0%

43,793

0.0%

Tanzania

456,560,735

59,828,717

13.1%

828,847

41.9%

812,733

34.2%

Uganda

321,910,581

127,982,313

39.8%

795,095

36.8%

855,756

39.7%

4,129,610,641

893,400,178

21.6%

13,085,038

44.5%

8,455,534

26.4%

Abortion illegal

Cote d'Ivoire

Papua New Guinea
South Sudan

Total
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