
 
 

 

Repeal the Helms Amendment 

 
Enacted in 1973, the Helms amendment has resulted in a near-total ban on U.S. assistance to 

some of the world’s poorest women who need abortion care.   

 

Though the text of the amendment prohibits the use of foreign-assistance funds to pay for “the 

performance of abortions as a method of family planning or to motivate or coerce any person to 

practice abortions,”1 it has been wrongly interpreted and implemented as a de facto ban on 

abortion funding at U.S.-funded clinics even when a woman’s life is in danger, or she is a 

survivor of rape or incest.  It has also deterred international health-care providers from offering 

abortion-related counseling or referrals, and sometimes interfered with tangentially associated 

care such as safe miscarriage management.  

 

As a whole, the Helms amendment clearly makes it more difficult for women to obtain safe 

abortion care throughout the developing world.  The situation on the ground is made even 

worse by this dangerous misinterpretation.  Over the past year, important developments have 

demonstrated that there is growing momentum to repeal this harmful policy in its entirety.  For 

the first time ever, the 2016 Democratic Party platform explicitly calls for repeal of the Helms 

amendment.2   

 

Full repeal requires congressional action, a step that NARAL Pro-Choice America calls on 

lawmakers to take.  In the meantime, the administration can act to clarify that the current-law 

policy is not a total ban.  It is clear that abortion services in the instances of life endangerment, 

rape, or incest are not prohibited by the language of the law.  The U.S. government can and 

should easily resolve this misinterpretation by issuing guidance to U.S.-funded health centers 

overseas clarifying that these exceptions—when consistent with local law—are permissible, and 

that U.S. funds may pay for abortion care in these cases.    

 

Why Issue Clarifying Guidance? 

Women in Need 

Overseas health centers presume that abortion care in the case of life endangerment, rape, or 

incest is not permitted because these exceptions are not explicitly included in current Helms 

amendment guidance, as they are in other government programs.  This presumption is 

incorrect, and clarifying the guidance is essential because many people in developing countries 

rely on U.S.-funded health centers for their medical care—and when women are denied 

abortion care even in cases of rape or life endangerment, the consequences are severe.  

Sexual assault  
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Gender-based violence is a worldwide epidemic and rape as a weapon of war is all too 

common.  U.S. foreign policy should not—and need not—deny survivors of sexual assault the 

option of safe abortion care at global health clinics. 

 Physicians for Human Rights reports that every year, sexual violence is used against 

tens of thousands of women and girls during and after armed conflict, and that the crisis 

is acute in many East and Central African countries.3 

 The International Rescue Committee’s 2013 report revealed that more than 600,000 

refugees have fled the war in Syria and that rape was cited as “a primary reason” to flee.  

Gang rapes accompany other forms of violence including killings, torture and 

abductions.4 

 The UN Population Fund estimated that in 2009, as many as 17,500 women were raped 

throughout the Congo as part of ongoing conflict there.5 

 Perhaps as many as 500,000 women were systematically raped during the 1994 genocide 

in Rwanda.6 

 During the war in Bosnia in the 1990s, more than 20,000 Muslim women were raped.7 

Life endangerment 

In developing countries, women suffer unacceptably high levels of pregnancy-related mortality, 

and common pregnancy complications can kill without proper medical intervention.   

 The World Health Organization reports that eclampsia, or dangerously high blood 

pressure brought on by pregnancy, is one of the five leading causes of maternal death 

for women in low-resource settings.8  While this condition sometimes can be safely 

managed with other treatments, in severe cases abortion may be the only option to save 

the woman’s life.    

 Additionally, back-to-back pregnancies can deplete essential nutrients, making mothers 

at higher risk for anemia and other complications such as uterine rupture, which can 

lead to fatal hemorrhage.9 
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A Matter of Fairness 

Almost all other government programs permit federal coverage of abortion care in cases of life 

endangerment, rape, or incest: 

 

Coverage permitted in cases of  

life endangerment, rape, or incest 

Coverage banned without 

exception 

 Medicaid10  Helms amendment11 

 Medicare12  Department of Veterans Affairs13 

 Children’s Health Insurance Program (CHIP)14  

 Department of Defense15  

 Federal Employee health Benefits Program16  

 Indian Health Service17  

 Bureau of Prisons18  

 D.C. Medicaid19  

 Peace Corps20  
 

The stark nature of the Helms amendment clearly does not comport with the abortion policies 

in most other programs.  Proper guidance would settle this discrepancy.  

Out of Step 

Current Helms interpretation is not even in line with the views of prominent leaders of the anti-

choice movement.  Even the most ardently anti-choice advocates have voiced support for 

exceptions to abortion restrictions in cases of life endangerment, rape, and incest.   

 Although his record was inconsistent on the issue, in the heat of his last presidential 

campaign, former Gov. Mitt Romney declared: “I am pro-life and believe that abortion 

should be limited to only instances of rape, incest, or to save the life of the mother.”21   

 An official spokesperson for President George W. Bush stated in 2006 that: “the 

President has made very clear that he is pro-life with three exceptions.”22 

 Even Rep. Henry Hyde—the namesake of the Hyde amendment—said he supported 

abortion funds in in cases of life endangerment: “If it were a life for a life, then I could 

accept it.”23 

Other Unintended and Unnecessary Obstacles to Care 

The Helms amendment’s overly broad interpretation has had other harmful consequences as 

well. 
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International women’s health groups have documented that the Helms amendment, as 

interpreted by U.S. Agency for International Development (USAID) policies, dissuades health 

centers from stocking medical equipment used to treat complications of unsafe, illegal abortion 

simply because the necessary medical device—known as a manual vacuum aspirator (MVA)—

can also be used for elective abortion.24  Not only does this block access to clearly permitted 

post-abortion care, but it means that centers cannot provide abortion services in cases of life 

endangerment, rape, and incest. 

 

In addition to clarifying that these exceptions are permitted, the guidance should explain that 

the Helms amendment does not prohibit comprehensive options counseling or safe abortion 

referrals or training, nor should it block procurement of necessary medical supplies to provide 

abortion in cases of life endangerment, rape, or incest.   

 

By taking this simple action, the U.S. government would ensure that women in developing 

countries are not wrongly denied access to safe, legal abortion care. 

 

 

January 1, 2017 
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