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I. Summary
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1. At the conclusion of its Third UPR, the U.S. received more than a dozen
recommendations to improve sexual and reproductive health and rights (SRHR). During
that process, the U.S. was given the opportunity to take a position on each
recommendation and it “supported,” at least in part, several of them, including:

a. Lift funding restrictions on United States foreign assistance to promote women’s full
access to sexual and reproductive health and rights.1

b. Ensure that laws permitting the refusal of care based on religious and moral beliefs do not
restrict women’s sexual and reproductive health and rights and that measures are put in
place to monitor and prevent violations of these rights.2

c. Reverse policies inhibiting comprehensive and universal access to voluntary sexual and
reproductive health services, especially in emergency situations.3

d. Rescind the Title X restrictions to ensure access to comprehensive family planning
services for all.4

e. Make essential health services accessible to all women and girls, paying special attention
to those who face multiple and intersecting forms of discrimination.5

f. Ensure universal access to sexual and reproductive health information, education and
services for all.6

2. Just five years later, the retrogression in sexual and reproductive health and rights
(SRHR) is extreme. While human rights advocates in the U.S. have been fighting attacks
on SRHR for years, recent, hostile developments in all branches of federal
government—the judicial, legislative, and executive branches—have taken the backlash
against SRHR to new levels. As legal protection erodes, violations of pregnant people’s
rights to life, equality, health (including sexual and reproductive health), privacy,
information, freedom from discrimination and violence, and freedom from torture, cruel,
inhuman and degrading treatment are escalating.7

3. This submission focuses on threats to (1) abortion access; (2) maternal health; and (3)
foreign assistance for SRHR. Other joint reports submitted by CUNY Human Rights and
Gender Justice Clinic, the Global Justice Center, Physicians for Human Rights, and
others provide additional detail on SRHR violations.

II. U.S. Legal Framework
4. Dobbs v. Jackson Women’s Health Organization, reversed nearly 50 years of precedent

and concluded that there is no federal constitutional right to abortion.8 The Dobbs
decision overruled Roe v. Wade and Planned Parenthood of Southeastern Pennsylvania
v. Casey and, for the first time in U.S. history, took away a right grounded in personal
liberty.

5. In the U.S. both federal and state laws regulate health care access, addressing various
aspects of non-discrimination, physical access, affordability, and coverage of healthcare,
including sexual and reproductive healthcare. Now that federal constitutional protection
for abortion has been revoked, conservative state legislatures are imposing aggressive
restrictions on reproductive health care. Currently, abortion is illegal in 12 states and
severely restricted in many others.9 Consequently, people seeking abortion are being



3

denied care and/or forced to travel long distances to obtain care in states where it remains
legal—if they have the means to do so. Patients, their helpers, and their health care
providers fear punishment and harassment for acting on their best judgment and doctors
are leaving states that do not allow them to provide comprehensive, evidence-based
reproductive health care. The impact of these restrictions is not limited to
abortion—without a recognized legal right to make decisions about pregnancy and
access appropriate medical care, pregnant people in the U.S. are even more vulnerable to
coercion and neglect than before, whether they seek contraception, fertility care,
abortion, routine or emergency obstetric care, or control over the circumstances in which
they give birth.10

6. Despite these radical shifts in domestic law and policy, the U.S. has ratified international
instruments that commit the United States to ensuring sexual and reproductive health and
rights. These include the International Covenant on Civil Political Rights (ICCPR), the
International Convention on the Elimination of All Forms of Racial Discrimination
(CERD), and the Convention Against Torture. The U.S. has signed but not ratified the
Convention on the Rights of Persons with Disabilities (CRPD), the Convention on the
Elimination of All Forms of Discrimination against Women (CEDAW), and the
International Covenant on Economic, Social and Cultural Rights (ICESCR).

7. During the most recent reviews of the U.S. by UN treaty monitoring bodies, both the
Committee on the Elimination of Racial Discrimination (CERD Committee) and the
Human Rights Committee issued strong recommendations affirming U.S. obligations to
uphold sexual and reproductive health and rights:

 In 2022, CERD expressed concern about the impact of systemic racism on access to
sexual and reproductive health services, including abortion and culturally sensitive,
respectful maternal health care. CERD recommended that the U.S. take an intersectional,
culturally respectful approach to removing barriers to comprehensive SRHR access, and
reducing maternal mortality and morbidity, including through midwifery care. CERD
also recommended the U.S. adopt all necessary measures to address the profound
disparate impact of Dobbs and to “provide safe, legal, and effective access to abortion,”
ensure that women seeking abortion and providers assisting them are not subjected to
criminal penalties, and reference the (2022) WHO abortion care guideline.11

 In 2023, the Human Rights Committee issued similar recommendations, including that
the U.S. should “remove restrictive and discriminatory legal and practical barriers to
midwifery care, including those affecting midwifes in communities of people of African
descent and Indigenous peoples.” The Human Rights Committee also expressed concern
about “restrictions to inter-state travel, bans on medication abortion, and surveillance of
women seeking abortion care through their digital data for prosecution purposes.” Among
other recommendations, the Human Rights Committee urged the U.S. to “put an end to
the criminalization of abortion by repealing laws that criminalize abortion, including laws
that apply criminal sanctions to women and girls who undergo abortion, to health service
providers who assist women and girls to undergo abortion and to persons who assist
women and girls to procure an abortion, and consider harmonizing its legal and policy
framework with the World Health Organization’s Abortion Care Guideline (2022).”12
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8. On January 20th, and February 4th, President Trump issued Executive Orders with
instructions to withdraw the U.S. from the World Health Organization13 and from the
U.N. Human Rights Council14, respectively, and to withhold committed funds. Executive
Orders have also been issued to review membership or withdraw funding from several
other UN entities.15 These Executive Orders demonstrate the Trump administration’s
disregard for their obligations under international human rights law and undermine
efforts to hold them accountable for human rights violations. It also demonstrates the
intention to reject evidence- and science-based policy recommendations in favor of
ideologically motivated policies.

III. Erosion of Protections and Violations of Human Rights on the Ground

A) Attacks on Abortion Access

i. Dobbs is deepening inequities in abortion access

9. The federal protections for abortion under Roe and Casey were never enough to ensure
meaningful access to abortion in the U.S.; although these cases created a minimum level
of protection, abortion access was severely limited in many parts of the U.S. even before
Dobbs. In the aftermath of the Dobbs decision, it has become even more clear that a
person’s right to bodily autonomy and reproductive health depends heavily on where they
live, how much money they have, and whether they face discrimination when seeking to
access care. The U.S. Supreme Court asserted that abortion is a political issue that should
be left to the states to decide16—but fundamental rights should not be up for debate.
Eviscerating a long-held constitutional right to abortion marks a major retrogression in
the U.S. and establishes it as an outlier—running counter to the global trend to liberalize
abortion laws.17

10. Immediately following the Dobbs ruling, legislators in multiple states moved to ban or
severely restrict access to abortion, creating “abortion deserts”18 across large swaths of
the U.S. Twelve states are currently enforcing total criminal bans in the United States, an
additional four states ban abortion between 18-23 weeks, and 19 states are enforcing a
ban between 24-26 weeks.19 And in many of those states, legislators have gone a step
further, enacting laws that purport to criminalize abortion support, further restrict access
to medication abortion, and/or increase criminal penalties for abortion care.

11. An estimated 36 million women of reproductive age live in states where abortion has or
is likely to be banned.20 Included in that number are nearly 3 million women with
disabilities, 12.5 women with limited financial resources, 1.3 million transgender adults,
1.2 million LGBTQ adults who identify as nonbinary, and 15 million women of color.21

The majority of “abortion desert” states are concentrated in the South and Midwest
regions where over 25 million women of reproductive age, or two in five nationally,
currently live, many of them women of color.22 People living in these states have less
access to health care and worse health outcomes, including reproductive health outcomes,
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than people living in other regions.23

12. Nearly three million women with disabilities live in states that have banned or are likely
to ban abortion.24 Indeed, the states with the highest prevalence of chronic illness and
disability are also the states with the most restrictive abortion legislation.25 People with
disabilities are equally likely to become pregnant as people without disabilities, but have
a significantly higher risk of almost all adverse maternal outcomes and are eleven times
more likely to die during childbirth.26 This is particularly concerning when vaguely
worded medical exceptions for abortion bans force delays and denials of life-saving and
health-preserving abortions.27 Logistical issues like transportation are the most common
barriers that people with disabilities face when trying to access reproductive health care28

and they frequently rely on assistance from others for transportation.29 This makes
pregnant people with disabilities seeking abortion care across state lines particularly
reliant on others for access which can compromise their privacy, their ability to access
care at all, and even their safety.

13. States that have banned or severely restricted abortion have some of the worst maternal
health outcomes in the nation and offer the fewest supports for families.30 The high
maternal mortality rate disproportionately impacts Black and Indigenous communities
who consistently face the greatest risks during pregnancy, childbirth, and postpartum due
to discrimination and inadequate access to health services.31 Even before Dobbs, the
maternal mortality rate was 2.6 times higher for Black women than for white women.
Post-Dobbs, the mortality rate remains highest for Black and Indigenous women.32

14. Pregnant people in states where abortion has been criminalized or restricted must travel
300 kilometers or more across multiple state lines to reach states where they can receive
care.33 For many pregnant people abortion is not only banned in their state, but also in
their neighboring states. Travel times increased, on average, by more than four hours.34

This is especially true in the U.S. Southeast where abortion is largely inaccessible.35 The
U.S. is a large country without sufficient public transportation systems and travel may
require overnight lodging. Travel barriers can be particularly challenging for people with
caregiving responsibilities, a disability, or illness, immigrants, young people, and
individuals experiencing abuse from partners who control their movements and finances.
They also raise the cost of obtaining abortion and can push people farther into pregnancy.

15. Instead of supporting pregnant people to exercise their reproductive autonomy, many
state legislatures have introduced legislation that would criminalize self-managed
abortions and punish pregnant people for seeking abortion care.36 This is in addition to
laws that criminalize pregnant people for their pregnancy outcomes when they suffer
miscarriages and stillbirths.37 These legislative efforts and enacted laws pose a particular
threat to women of color, who already experience bias and discrimination in the
healthcare system, are subject to heightened surveillance and family separations, and are
disproportionately targeted by the criminal justice system.38

16. Medication abortion is the U.S.’ most common method of abortion, accounting for more
than 60% of all abortions, though this is likely an undercount because it does not account
for self-managed abortions.39 In May 2024 the governor of the state of Louisiana signed a
bill into law that reclassifies mifepristone and misoprostol—the two drugs used in
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medication abortion—as controlled substances and makes possession without a
prescription a crime punishable by jail time and fines.40

ii. Abortion providers are navigating chaotic and challenging conditions as they try to
maintain abortion access, including risk of criminalization

17. Many abortion bans include medical exceptions which use non-medical and vague
language. Because of this, physicians do not know whether providing care consistent with
their good faith medical judgment will subject them to felony prosecution and jail time.41

When medical providers have sought clarity from state governments and their own
hospitals regarding the applicability and scope of medical exceptions to abortion bans,
they have been ignored or given unworkable parameters.42

18. In this context, physicians and clinicians are forced to balance the demands of state
abortion bans—and their corresponding civil and criminal sanctions—against the risk of
civil liability for failing to uphold their ethical obligations to limit harm to patients.43 This
situates medical providers in positions of dual loyalty, "a situation where physicians are
unable to fully comply with both the law and their ethical obligations as medical
providers."44 In restrictive and uncertain legal environments, physicians and clinicians do
not have the flexibility to determine whether their good faith assessment of medical need,
as dictated by their education, experience, and medical ethics, is sufficient to legally
provide the medically necessary care to patients. Even when a physician is told by a court
that they can provide care, they can still face threats of prosecution or penalties from anti-
abortion state governments.45

19. In December 2024 the Attorney General of the state of Texas brought a civil suit against
a New York state-based doctor for prescribing medication abortion pills to a patient in
Texas via telemedicine.46 And in late January 2025, the state of Louisiana brought
criminal charges against the same New York state-based doctor for prescribing abortion
pills to a patient in Louisiana also via telemedicine.47 These lawsuits instill fear in
providers who live in states where abortion is legal and who prescribe medication
abortion via telemedicine to patients in states where abortion is banned. They also may
have a chilling impact on the prescription of medication abortion. All of this even though
eight states in the U.S., including New York, have shield laws that protect abortion
providers and helpers from civil and criminal consequences stemming from abortion care
provided to an out-of-state resident who cannot travel for care.48

20. The Freedom of Access to Clinic Entrances Act (FACE Act) is a federal law that
prohibits individuals from activities including, but not limited to, physically blocking
patients from accessing their doctors.49 On January 23, 2025, President Trump pardoned
23 individuals who had been convicted under the FACE Act.50 Some of the offenses
committed included breaking into clinics, stealing fetal tissue, and accosting pregnant
patients. More recently, the U.S. Department of Justice signaled it will no longer enforce
the FACE Act except in “extraordinary circumstances” or where there is “death, bodily
harm, or serious property damage.”51 Against this backdrop, providers and patients alike
face heightened physical threats, harassment, and intimidation from protestors at clinics,
and providers have stated that they fear for their safety, and the safety of their staff and
patients.
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iii. Exceptions to abortion bans are not preventing human rights violations

21. Although the abortion bans in effect since Dobbs include some narrow exceptions, these
exceptions do not protect human rights and fail to ensure care even under the extremely
limited circumstances they purport to include. In the 18 states that have abortion bans or
early gestational limits between six and 12 weeks, 18 have an exception for the life of the
pregnant person, 12 have a health exception, 10 have an exception for rape and incest,
and eight have explicit exceptions for a fatal “fetal anomaly.”52 Even where exceptions
exist, misinformation and the threat of criminalization are strong enough that pregnant
people have died because they either did not seek or were not provided with care.53

22. In 2022, researchers posing as prospective patients contacted 34 hospitals in Oklahoma
and asked them about their policies for emergency obstetric care. Oklahoma prohibits
abortion, except when “necessary to preserve” the life of a pregnant person. Some of the
hospitals contacted provided factually incorrect information.54 None provided clear
information about obstetric emergencies that supported a clinician’s ability to protect
their patients. As this research in Oklahoma demonstrates, narrow exceptions to abortion
bans such as “only to save the life” of the pregnant person stoke uncertainty and fear for
pregnant people, health care providers, and hospital decision-makers.55

23. Fact-finding in Louisiana in 2023 documented the human rights violations pregnant
people who seek medical care in the state are experiencing under the state’s multiple
abortion bans. Abortion is banned in Louisiana except under narrow legal exceptions to
save the pregnant person’s life or where the pregnant person’s fetus is deemed “medically
futile.”56 Findings indicated that clinicians are waiting to intervene in pregnancy
complications until the patient’s condition worsened and could be clearly documented.57

24. In a 2023 lawsuit filed by the Center for Reproductive Rights against the state of Texas,
Zurawski v. State of Texas, doctors and patients described the confusion, fear, pain, and
suffering they had endured because of the state’s abortion ban—despite its exception for
“medical emergencies.”58 The OBGYN plaintiffs in the Zurawski case argued that Texas’
abortion bans interfered with their ability to provide pregnant people with the standard of
medical care. Physicians who provide abortion care that does not meet the state’s
confusing “medical emergency” exception face fines of at least $100,000, up to 99 years
in prison, and loss of their state medical license. The patient plaintiffs in the case
described how Texas’ abortion bans had caused them preventable physical and
psychological harm.59 On May 31, 2024, the Texas Supreme Court ruled in the case,
refusing to clarify the exceptions to the state’s abortion bans and rejected claims brought
by 20 women who were denied abortions despite dire pregnancy complications.

iv. Dobbs has galvanized efforts to grant fetuses and embryos with legal rights—which
has negatively affected access to abortion and fertility care and pregnant people

25. States also continue to introduce legislation that would grant legal rights to fetuses and
embryos, distinct but interconnected anti-abortion efforts with dire circumstances for
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pregnant people and people trying to become pregnant.60 These kinds of laws undermine
people’s reproductive autonomy and put providers, pregnant people, and people trying to
become pregnant at risk of criminal and civil penalties.61

26. On January 20, 2025, the Trump administration issued an Executive Order “Defending
Women From Gender Ideology Extremism and Restoring Biological Truth to The
Federal Government”62 seeking to end federal policies and practices that recognize the
existence of Transgender, Nonbinary, and Intersex people. The order included inaccurate
definitions for “male” and “female” that attempted to normalize the concept of
personhood and gender at conception. This action further emboldens those attempting to
ban access to sexual and reproductive health care and lays the groundwork to criminalize
providers and pregnant people, especially those seeking abortion or experiencing a
miscarriage.

27. Laws that criminalize abortion further normalize the idea that pregnant people’s
fundamental rights can be modified or suspended, and they extend the reach of a criminal
justice system that is already notorious for discrimination against people of color. The
criminalization of reproductive healthcare also amplifies concerns about the way that
healthcare sites can facilitate surveillance and control, making it difficult for
marginalized communities to access quality care and trust healthcare providers who may
be encouraged to police and punish them.

28. The consequences of these efforts reveal how Dobbs’ effects can spill over into other
spheres, creating new threats for other reproductive healthcare and rights beyond
abortion. This was clear after Alabama’s Supreme Court ruled, in a case concerning the
accidental destruction of cryopreserved embryos, that based on its previous rulings and
its state constitution, it was required to hold fertility clinics liable for the loss of embryos
under the state’s Wrongful Death of a Minor Act.63 The February 2024 ruling led the
state’s three largest fertility clinics to immediately halt their provision of IVF and care
did not resume until weeks later when the state legislature enacted a law providing clinics
immunity from civil and criminal liability.64 By the end of the year, two of these clinics
announced they were permanently closing.65 This ruling and the many bills that have
been introduced post-Dobbs that would grant legal rights to embryos signal that these
legislative efforts are just beginning, and we can expect further threats to the reproductive
rights of the 9.7 million women in the United States for whom it is difficult or impossible
to get pregnant or carry a pregnancy to term, and who may need to access assisted
reproduction services like IVF.

B) Maternal Health

i. The maternal health crisis is rooted in structural racism

29. The U.S. is entrenched in a maternal health crisis and women of color are bearing the
brunt of it. For decades, maternal deaths have been rising.66 The U.S. maternal mortality
ratio is the highest among wealthy nations and particularly high for Black women.67

While maternal deaths decreased slightly between 2022 and 2023, Black women were
left behind. The maternal mortality rate for Black women in 2023 was 50.3 deaths per
100,000 live births—nearly three and a half times the rate for white women.68
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30. Recent improvements in data collection have revealed additional racial and ethnic
disparities. For example, Indigenous people and Native Hawaiian and other Pacific
Islanders are also significantly more likely than white women to experience pregnancy-
related deaths during pregnancy, birth, or up to one year after the end of their
pregnancy.69 Moreover, as U.S. states have begun to better track and analyze pregnancy-
related deaths, Maternal Mortality Review Committees and the CDC have determined
that 80% of these deaths are preventable.70

31. Adverse maternal health outcomes are not limited to preventable deaths. Rising maternal
morbidity (non-fatal health conditions caused or aggravated by pregnancy or childbirth),
inadequate access to care, and mistreatment or coercion in health care settings are also
threats.71

32. Each year, 50,000 or more women in the U.S. experience severe maternal morbidity, a
life-threatening event.72 Access to maternity care is declining across the U.S. and more
than 2.2 million women of childbearing age live in maternity care deserts—counties with
no obstetric care provider or facility (hospital or birth center).73 People with disabilities
face extraordinary barriers to health care of all kinds, including maternal health care, and
are at higher risk for all maternal morbidities.74 Even when individuals are able to reach
maternal health care facilities, the care they receive may not be appropriate for their
needs. Birth interventions75 are routine, despite evidence that routine use of such
interventions increases the risk of complications for birthing people and their babies.76

More than 30% of births in the U.S. involve cesarean surgery.77 According to the World
Health Organization, there is no evidence that mortality rates improve when the cesarean
rate rises above 10%.78 “[W]hen practiced without a woman’s consent, caesarian sections
may amount to gender-based violence against women and even torture.”79

33. Mistreatment of patients in U.S. maternity care settings has been normalized and facility-
based pregnancy and birth experiences too often include humiliation, verbal abuse,
coercion, and threats. Individuals from marginalized communities (such as those
experiencing intersectional discrimination on the basis of race and sex, or race, sex, and
disability) are at increased risk of abuse and neglect by obstetric care providers. One in
six women (of all races and ethnicities) report experiencing mistreatment in maternity
care.80 For women of color, it’s nearly one in four.81 Moreover, abortion restrictions are
contributing to a legal and cultural environment where health care providers and others
are encouraged to prioritize concerns about the fetus over the pregnant person’s
autonomy. This increases the risk that pregnant people will be subjected to over-
medicalized procedures, which are invasive, unnecessary and deny them choices about
the circumstances and manner in which they give birth.82

34. A more racially diverse health care workforce that includes a robust cohort of midwives
could address many of the challenges that the U.S. faces in terms of providing available,
accessible, acceptable, and high-quality maternal health care to all who need it.
Unfortunately, the U.S. has few midwives compared to most other high-income
countries.83 The marginalization of midwifery began nearly one hundred years ago when
white, male physicians led campaigns to discredit and replace midwives (roles
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traditionally held by Black, Indigenous, and immigrant women), and laws were passed to
restrict or eliminate their practices.84

35. Law and policy barriers undermine access to the midwifery model of care85 in most parts
of the U.S., and Black and Indigenous communities face particularly steep hurdles to
accessing and providing midwifery care. For example, in Hawai‘i midwives, students,
and pregnant women sued their government to block a licensure law that criminalizes
family members and skilled midwives—including Native Hawaiian cultural
practitioners—for providing care.86 And in Georgia, a Southern state where Black
midwives have a long history of skillfully caring for families, the law now excludes all
trained midwives except those with a nursing degree and masters level midwifery degree.

36. Both the Committee on the Elimination of Racism and the Human Rights Committee
have expressed alarm at U.S. failures to safeguard pregnant people’s rights to health and
ensure access to non-discriminatory maternal health care. They have called on the U.S. to
improve maternal health, including by eliminating barriers to midwifery care and taking
an intersectional and culturally sensitive approach to policies and programs. Previous
UPR reviews have also yielded recommendations to improve maternal
health—recommendations which the U.S. accepted.87

ii. Policy retrogression threatens efforts to address racial disparities in maternal
mortality and morbidity

37. The Trump administration has launched a relentless assault on public health programs
and infrastructure that threatens to exacerbate maternal health disparities. President
Trump has issued Executive orders and other directives seeking to dismantle efforts that
promote diversity, equity, and inclusion in the federal government, as well as in private
sector spaces that receive federal funding.88 Critical research on health disparities was
abruptly halted, and federal websites with data and information about women and people
of color was abruptly removed, including a data set focused on monitoring health risks
during pregnancy. Although some of these efforts are being challenged in court, they
have already had a chilling effect that goes beyond the federal government.89 By
abandoning and actively discouraging efforts to target health disparities, acknowledge the
impacts of systemic racism, and diversify the healthcare workforce, the Trump
administration is deepening the maternal health crisis and undermining efforts to end
preventable maternal deaths.

38. Proposed cuts to Medicaid90 funding threaten the fundamental right to available,
accessible, and non-discriminatory healthcare, particularly for pregnant and postpartum
individuals.91 Medicaid, a public health insurance program which covers 41% of births in
the U.S., is foundational to ensuring equitable access to essential health services and from
the prenatal through the postpartum period. Cutting Medicaid funding would not only
violate the United States’ commitments to upholding the right to health and life, but it
would also exacerbate existing racial and socioeconomic disparities, disproportionately
harming Black, Indigenous, disabled and low-income communities, who already face
disproportionately high rates of maternal mortality.
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39. Reducing Medicaid funding directly undermines the availability of essential health
services that are fundamental to improving maternal health outcomes. This impact would
be felt most in rural and underserved areas where Medicaid-funded facilities serve as the
primary providers of care.92 Financial constraints on hospitals and providers would result
in reduced availability of pregnancy-related care, including labor and delivery services,
leading to worse outcomes for parents and newborns. Marginalized communities that
already face systemic barriers to respectful and culturally competent pregnancy-related
care, would be left with even fewer acceptable options for providers who meet their
needs. The Human Rights Committee has long recognized that the right to life entails the
State obligation to ensure universal access without discrimination for all
individuals—including those from disadvantaged and marginalized groups—to the full
range of quality sexual and reproductive health care, including maternal health care.93

40. Proposals to include work requirements and restrict eligibility criteria delay access to
timely care, as millions of low-income individuals would experience churn, or temporary
loss of continuous coverage, and may be at risk of losing coverage entirely.94 These
policies act as barriers and can delay access to prenatal and postpartum care, increasing
the risk of preventable complications. Any effort to cut Medicaid funding must be
recognized as a violation of international human rights norms and a deliberate rollback of
progress towards maternal health equity.95￼The U.S. government must instead prioritize
strengthening Medicaid to ensure that maternal health services remain fully available,
accessible, acceptable, and of high quality for all who need them.

C) Discriminatory Access to Health Care for Immigrant Women

41. Federal policies have excluded immigrants from government health insurance programs
since 1996.96 These policies exclude both undocumented immigrants as well as
immigrants who have been deemed “lawfully present” in the U.S. for less than five years.
Immigrant women of reproductive age are disproportionately uninsured and face
particularly high barriers to affordable health care.97 Restricted access to health insurance
has greatly impacted the ability of low-income immigrant women to access maternity
care, family planning, and other reproductive health care services.98

42. In January 2025, the Administration revoked a directive that prevented Immigration and
Customs Enforcement (ICE) and Customs and Border Protections (CBP) from
conducting immigration enforcement actions near protected areas, such as schools, places
of worship, and health care facilities.99 This action, combined with anti-immigrant
rhetoric and increased surveillance of immigrant communities increases fear and will
result in immigrants forgoing necessary medical care, such as prenatal visits, newborn
appointments, and postpartum checkups. Delaying prenatal care increases the risk of
undiagnosed pregnancy complications, while fear of family separation, detention, and
deportation may lead women to risk giving birth at home, heightening the risk of severe
complications and mortality.

D) The Helms Amendment, the Global Gag Rule and the Dismantling of Foreign Assistance
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43. The United States continues to implement and enforce the Helms Amendment to the
Foreign Assistance Act100, a law intended to prohibit foreign aid extended by the United
States from being used to pay for the use of abortion “as a method of family planning.” In
practice, the Helms Amendment is used to justify a complete ban on using federal foreign
aid for abortion care.101

44. The U.S. has reinstated and dramatically expanded the Mexico City Policy102, also
known as the Global Gag Rule (GGR), which undermines the rights of women and girls
around the world. Under this expansive iteration of the GGR, nongovernmental
organizations (NGOs) incorporated outside of the U.S. that wish to receive, or that
currently receive, U.S. global assistance funds cannot use those funds, or any funds
acquired from any other source, to “perform or actively promote abortion as a method of
family planning.” Furthermore, U.S. NGOs that receive U.S. government funds are
required to enforce the policy and cannot provide financial support to foreign NGOs that
“perform or actively promote abortions as a method of family planning.”

45. The GGR undermines women and girls the right to control their own fertility, makes it
more difficult for pregnant people to receive proper prenatal and postnatal maternal care,
and leaves communities at risk.103 The GGR’s expansion during the first Trump
administration stalled and even reversed progress toward expanded access to modern
contraception, impacting reproductive health outcomes, women and girls’ ability to make
family planning decisions and overall bodily autonomy.104

46. The U.S. government has frozen foreign aid105, halted programs and services around the
world106, and dissolved USAID.107 The administration’s actions are an overstep of
presidential powers and represent a radical shift in US foreign policy.108 Notwithstanding
legal challenges, these decisions signal the end of an organization that has brought crucial
aid to millions globally, with detrimental impact on SRHR.

47. USAID has played a significant role in improving access to family planning services,
supplies, and information in 41 countries, while also integrating these efforts with
maternal and child health, HIV programming, and initiatives to combat child marriage
and gender-based violence.109 As a result of the foreign aid freeze, more than 200 health
care facilities have shut down or suspended operations in Afghanistan, where midwives
are reporting devastating impact on infant and maternal mortality.110

IV. Suggested Recommendations

1. Ensure access to non-discriminatory sexual and reproductive health care for all
individuals and communities, paying special attention to those who face intersecting
forms of discrimination such as people of color, LGBTQ individuals, or people with
disabilities living in poverty or in rural remote areas.

2. Immediately halt the retrogression in reproductive rights and ensure access to abortion,
in alignment with the WHO Abortion Care Guideline (2022).
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3. Ensure that pregnant people, their loved ones, and their health care providers are not
subject to criminal or civil punishment for seeking, supporting, or providing abortions.

4. Adress the high rates of maternal deaths and morbidities, eliminate racial and ethnic
inequities in these outcomes, and ensure that maternal health care is available,
accessible, acceptable and quality across the territory, without discrimination.

5. Ensure that policies and programs to improve maternal health are culturally acceptable
and do not criminalize or exclude Black and Indigenous communities or their birth
practices.

6. Ensure that pregnant people have access to both community-based midwifery care and
hospital-based emergency obstetric care and take steps to eliminate all violations of
informed consent and bodily autonomy during birth.

7. Remove restrictions on U.S. foreign assistance that block access to comprehensive
sexual and reproductive health care.
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10 See e.g., Human Rights Crisis: Abortion in the United States after Dobbs, HUMAN RTS. WATCH (Apr. 18, 2023,
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