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November 13, 2020  
 
Submitted electronically via regulations.gov 
 
The Honorable Christopher C. Miller 
Acting Secretary of Defense 
US Department of Defense 
Washington, DC 20301 
 
The Honorable Emily W. Murphy 
Administrator 
US General Services Administration 
Washington, DC 20405 
 
The Honorable James F. Bridenstine 
Administrator 
National Aeronautics and Space Administration 
Washington, DC 20546 
 
RE:  FAR Case 2018-002, Federal Acquisition Regulation: Protecting Life in Global Health 
Assistance 
 
Dear Secretary Miller, Administrator Murphy, and Administrator Bridenstine, 
 
On behalf of the Society for Maternal-Fetal Medicine (SMFM), I am responding to the proposal to 
amend the Federal Acquisition Regulation rule from the Department of Defense, General Services 
Administration, and National Aeronautics and Space Administration to implement the Protecting 
Life in Global Health Assistance policy, as published in the Federal Register on September 14, 2020. 
The proposed rule would extend the Protecting Life in Global Health Assistance Policy (also known 
as the Mexico City Policy or the global gag rule) to contracts across all areas of global health 
assistance. 
 
Established in 1977, SMFM is a non-profit, membership organization with more than 5,000 
physicians, scientists, and women’s health professionals around the world. The Society supports the 
clinical practice of maternal-fetal medicine by providing education, promoting research, and 
engaging in advocacy to optimize the health of high-risk pregnant individuals and their babies. 
SMFM has members in 85 countries around the world and supports the right of all individuals to 
access the full spectrum of reproductive health services, including abortion services. As such, we 
write to express our strong opposition to both the global gag rule and the proposed changes to 
expand it. 
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The proposed regulation represents a harmful expansion of the global gag rule, which prohibits 
federal grantees from using federal funds or their own funds to provide information, referrals, or 
services for legal abortion or advocate to reduce legal restrictions on abortion in their countries. 
The proposal would, for the first time ever, extend the policy to global health contracts, impacting 
foreign contractors and subcontractors. The Kaiser Family Foundation has estimated that 
approximately 40% of all global health funding is distributed through contracts.1 This proposed 
expansion of the global gag rule will further compromise access to and information about 
comprehensive reproductive health services worldwide and would cause harm for women and 
families in the world’s most vulnerable communities. 
 
For the reasons detailed below, SMFM opposes the global gag rule and we do not support the 
changes contained within the proposed rule to expand it. 
 
The proposed rule will harm maternal health by limiting access to prenatal and postpartum care, 
as well as reproductive health care services. 
Restricting access to global health funding by further expanding the global gag rule will hinder, and 
potentially end, vital programs that seek to improve the health of mothers and infants in vulnerable 
communities worldwide. The current policy has forced non-government organizations to close 
clinics providing prenatal, postpartum, and well-child services, which are essential to preventing 
negative outcomes for mothers and infants.2 Expanding the policy will further threaten existing 
services provided by organizations that are directly or indirectly funded by U.S. global health aid. 
This is particularly troubling because it threatens the health of individuals experiencing complicated 
pregnancies, who are at increased risk of both maternal and perinatal morbidity and mortality.  
 
In addition to the impact on access to prenatal and postpartum care, the proposed rule will further 
restrict access to comprehensive reproductive health care services, including abortion care, for 
individuals around the world. Because maternal-fetal medicine physicians primarily provide care for 
high-risk pregnancies, the Society is particularly concerned about access to abortion services for this 
population. High-risk pregnancies are more likely to result in medical complications for the 
pregnant person, the fetus, or both that can lead to increased maternal and perinatal morbidity and 
mortality. In pregnancies in which complications arise or there are preexisting medical 
comorbidities (including mental illness), abortion may be required and may be medically safer than 
carrying a pregnancy to term.3  
 
It is particularly important for high-risk pregnant individuals to receive unbiased and evidence-
based counseling regarding all reproductive health service options. The restrictions on abortion 
counseling and referrals imposed by the global gag rule may cause a delay in care, a patient to forgo 
care, or prevent a patient from accessing needed care. Alarmingly, fear of not being compliant with 

 
1 Hellman, Jessie. Trump administration seeks to extend Mexico City policy on abortion. The Hill [Online]. September 14, 2020. 
Available at https://thehill.com/policy/healthcare/516295-trump-administration-seeks-to-extend-ban-on-funding-for-foreign-
groups-that. 
2 PAI. Access Denied: U.S. Restrictions on International Family Planning. September 2003. Available at 
http://trumpglobalgagrule.pai.org/wp-content/ uploads/2017/04/Access-Denied-Executive-Summary.pdf. 
3 SMFM. Access to Abortion Services: An Official Position Statement of The Society For Maternal-Fetal Medicine. June 2020. 
Available at: https://s3.amazonaws.com/cdn.smfm.org/media/2418/Access_to_Abortion_Services_(2020).pdf. 
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the global gag rule has caused many organizations to eliminate abortion-related resources and 
information that is allowable by their local laws and the global gag rule itself.4  
 
Preservation of the patient-provider relationship is essential in making decisions that ensure the 
safety of individuals seeking medical care and the prevention of unsafe abortions that individuals 
may seek if they are not offered the care they desire and need. A study of the policy under 
President George W. Bush’s iteration demonstrated a decrease in access to contraceptives and a 
40% increase in abortion rates, many of which were unsafe.5 Reducing barriers to abortion and 
contraceptives for individuals worldwide is necessary to increase and create healthy communities.  
 
Due to the concerns we have about the proposed rule’s impact on maternal health, SMFM requests 
answers to the following questions: 
• Have agencies considered the potential impact of this proposed rule on maternal and infant 

health outcomes, especially for those individuals experiencing high-risk pregnancies? 
• Have agencies considered how this will affect maternal mortality rates and international efforts 

to prevent maternal deaths? 
• Have agencies examined the proposed regulation’s potential impact on the patient-provider 

relationship and how silencing providers from providing scientifically accurate medical 
information can harm the health of patients?  

• Have agencies identified how to mitigate the endangerment of individuals who are unable to 
access abortion care and could be at risk of maternal morbidity or mortality if the proposed 
regulation were to take effect? 

 
During a global pandemic it is dangerous to propose a regulation that would limit access to 
essential health care. 
The COVID-19 pandemic has weakened health care systems globally, especially within vulnerable 
communities. The proposed rule will further burden these communities’ health care systems with 
costly compliance requirements during a time when resources should be allocated to personal 
protective equipment, improving telehealth infrastructure, and supporting public health measures 
to control the spread of COVID-19. The expansion of the rule will also cause a disruption of health 
care in some instances, limiting access to prenatal, postpartum, and reproductive health care for 
pregnant individuals and new mothers. 6 
 
SMFM requests to ask the following questions regarding the impact of this proposed rule on 
programs during the COVID-19 pandemic: 
• Have agencies examined how the loss of critical global health funding could harm community 

responses to combat the COVID-19 pandemic or create disruptions for critical health programs 
during a pandemic? 

 
4 Planned Parenthood Global. Assessing the Global Gag Rule: Harms to Health, Communities, and Advocacy. 2019. Available at 
https://www.plannedparenthood.org/uploads/filer_public/81/9d/819d9000-5350-4ea3-b699-1f12d59ec67f/181231-ggr-
d09.pdf. 
5 Brooks, Nina, et al. USA Aid Policy and Induced Abortion in Sub-Saharan Africa: an Analysis of the Mexico City Policy. The 
Lancet Global Health, vol. 7, 0AD. Available at http://dx.doi.org/10.1016/ S2214-109X(19)30267-0. 
6 U.S. Government Accountability Office. Global Health Assistance: Awardees’ Declinations of U.S. Planned Funding Due to 
Abortion-Related Restrictions. 2020. Available at https://www.gao.gov/assets/710/705388.pdf. 
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• How do agencies plan to address disruptions to the COVID-19 response that may be caused by 
this proposed rule? 

 
The proposed rule would further harm the health of individuals worldwide who rely on U.S. global 
health programs for their health care. SMFM believes in equitable health care and outcomes for all 
people regardless of race, gender, ethnicity, income level, or place where one lives. SMFM also 
believes in equitable access to comprehensive reproductive health care services including abortion 
and contraceptive care. We strongly urge you to not finalize this proposed rule to extend the global 
gag rule to global health contracts. Please direct any questions to Rebecca Abbott, Director of 
Government Relations (rabbott@smfm.org or 202.517.6122) 
 
Sincerely,  

 
Kerri Wade, MPA 
Chief Public Affairs Officer   
Society for Maternal-Fetal Medicine  

mailto:rabbott@smfm.org

