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ABSTRACT

IZA DP No. 14915 DECEMBER 2021

US Presidential Party Switches Are 
Mirrored in Global Maternal Mortality*

We provide estimates of impacts on maternal mortality of swings in US aid for family planning 

and maternal health driven by switches in implementation of the Global Gag Rule (GGR) 

with US Presidential Party. The GGR is a pro-life policy that prohibits aid to overseas non-

governmental organisations (NGOs) if they offer abortion-related information or services 

(1). Since first implemented by President Reagan in 1984, it has been enacted under every 

Republican and revoked under every Democrat. It was tightened under President Trump 

and will very likely be rescinded under President Biden on January 21, 2021. Using data 

for 1985-2019, we demonstrate that aid for family planning has been 48% higher under 

Democratic presidential regimes. We estimate that a switch from Democratic to Republican 

party, for a country with above-median reliance on US family planning aid, is associated 

with an additional 0.6 deaths per 1,000 women, an increase of 8%. This erodes a fifth of 

the average worldwide decline in maternal mortality achieved since 1990.
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Introduction

The US provides 38% of all Overseas Development Aid (ODA) for health,  with bilateral

disbursements of over 8.4 billion USD in 2018 (2). As a result, access to reproductive health

in developing countries has been tied to swings in US presidential politics. Cuts in US aid

have had a significant impact on health service resources in developing countries even when

other donors having stepped in to plug some of the gap (3). There is widespread evidence that

the  GGR  (also  called  the  Mexico  City  Policy)  has  led  to  staff  retrenchment,  clinics

downsizing or closing,  and contraceptive  shortages  (4). As reproductive  and other  health

services are often bundled in delivery, the GGR has resulted not only in reduced access to

safe abortion and contraception,  but also to  reduced capacity  for broader maternal  health

services including HIV prevention and treatment (5).

The implementation  of  GGR under  Republican  Presidents  has  been part  of  their  pro-life

agenda. The GGR has failed in its stated purpose- previous research shows that by virtue of

reducing access to contraception, it has led to an increase in (often unwanted) pregnancies

and an increase in the induced abortion rate (6,7,8,9). Our contribution is to identify impacts

of GGR on maternal mortality, a marker of unsafe abortion and of reduced access to other

health services. An increased demand for abortions at a time when already sparse services are

being  peeled  back  will  have  led  to  largely  unsafe abortions.  Unsafe  abortion  is  hard  to

accurately track as it is often clandestine, but it is estimated to account for between 4.7 and

13.2% of maternal deaths (5,10), and it seems plausible that increases in unsafe abortion will

show  up  as  increases  in  maternal  mortality.  The  total  impact  of  the  GGR on  maternal

mortality will be larger on account of its direct impact on other health services.

Results

Aid for family planning is, on average, 48% higher under Democratic presidential regimes

(Figure 1a). As we may expect, the oscillation in aid flows with Presidential party is larger in

countries with higher baseline reliance on aid for family planning (Figure 1b).  Under Obama,

relative to Bush, aid increased by 270% in countries with above-median baseline aid receipts,

compared with only 39% in below-median countries.   

A switch from Democratic to Republican party, for a country with above-median reliance on

US family planning aid, is associated with an 8% increase in maternal deaths, or 0.6 more

deaths per 1,000 women (Table 1, panel A, column 1). Significant impacts are observed in

Africa, Latin America and Asia. These results are robust to varying the definition of baseline

aid  (panels  A to C).   Using continuous  variation,  we estimate  that  a  1  USD p.c.  higher

reliance  on  US  ODA  for  family  planning  (mean  0.38  USD  p.c.)  is  associated  with  1.2

additional deaths per 1,000 women under the GGR (panel B, column 1).

Discussion



The GGR has  generated  intense  public  policy  debate  and media  coverage,  attracting  the

support of Right to Life campaigners,  while alienating supporters of development aid and

women’s rights. The recent tightening of the GGR under President Trump (Kates and Moss,

2017)  has  been  referred  to  as  a  “war  on  women”.  Our  findings  are  relevant  to  the  UN

Sustainable Development Goals for Health and Gender Equality.  These are the first large-

scale estimates of the maternal death toll of the GGR. These impacts suggest that US policy

decisions can have noteworthy impacts on global health measures over the relatively short

time-frame of presidential administrations.  An increase in maternal deaths of 8% erodes one

fifth of the average world-wide decline in maternal mortality achieved during 1990-2017.

Maternal death is only the tip of the iceberg of maternal complications including hemorrhage,

sepsis, abdominal and reproductive tract infections, uterine perforation, cervical tears, chronic

pain, infertility, and elevated risks in subsequent pregnancies (13). Access to safe abortion is

a fundamental right of women. Our work underlines the significant and systematic loss of life

and life quality among millions of women that emerges from the lottery of American election

outcomes.

Methods and Data

We wanted to test the hypothesis that implementing GGR results in a reduction in aid for

maternal health and, as a result, an increase in maternal mortality. To do this, we leveraged

switching of US Presidential Party through the last three decades, as this was systematically

mirrored  in  repeal  and  reinstatement  of  the  GGR.  We  regressed  micro-level  records  of

maternal death in a given country and year against an indicator for change in US Presidential

party,  scaled  by a measure  of  baseline  reliance  of  the  receiving  country  on US aid  in  a

difference-in-differences  framework.  The  intuition  is  that  the  GGR will  have  had  larger

effects on countries that, prior to the switching on of GGR, were more reliant on US aid. This

method purges impacts of common trends, and controls for slowly moving country-specific

factors  that,  otherwise,  might  confound the relationship  of  interest  (11,12;  also see Brief

Supplementary Methods). 

To obtain  consistent  measures  of  maternal  mortality  by  country  over  time,  we compiled

women’s  survival  histories  from repeated  cross-sections  of  the  Demographic  and  Health

Surveys  for  49  countries  in  Africa,  Asia  and  Latin  America,  through  1986-2019.  The

resulting data contain 50 million women*years. The average maternal mortality rate in these

data, defined as deaths per 1,000 women is 7.074. We obtained data on US aid for maternal

health, and for the sub-category of family planning, from the Institute for Health Metrics and

Evaluation’s Development Assistance for Health Database. We merged these data by country

and year. Over the study period, average US aid for maternal health and family planning was

1.03 billion USD and 508 million USD (respectively), but it varied considerably over time

(ranging between 61 million to 821 million in the case of aid for family planning).

All  original  data  and  code  created  for  the  study  will  be  available  in  a  persistent  OSF

repository upon publication.
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�E� &KDQJHV LQ 86 $LG )ORZV IRU )DPLO\ 3ODQQLQJ

1RWHV� 3DQHO �D� GLVSOD\V WRWDO DLG IORZV IURP WKH 8QLWHG 6WDWHV DV 2YHUVHDV 'HYHORSPHQW $VVLVWDQFH IRU KHDOWK GL�
UHFWHG WR IDPLO\ SODQQLQJ VSHQGLQJ� LQ 86' ���� SULFHV� 7KH OLQH FRQQHFWLQJ FLUFOHV FDSWXUHV \HDUO\ DLG� ZKLOH WKH VROLG
OLQH UHIOHFWV 3UHVLGHQW�VSHFLILF DYHUDJHV� 7KH **5 ZDV VZLWFKHG RQ LQ DOO 5HSXEOLFDQ SUHVLGHQWLDO DGPLQLVWUDWLRQV DQG
VZLWFKHG RII LQ DOO 'HPRFUDWLF DGPLQLVWUDWLRQV� ZLWK WKH H[FHSWLRQ RI D VKRUW SHULRG GXULQJ WKH &OLQWRQ DGPLQLVWUDWLRQ�
3DQHO �E� GLVSOD\V DYHUDJH SHU�FDSLWD DLG IORZV GLUHFWHG WR IDPLO\ SODQQLQJ GXULQJ WKH %XVK SHULRG �**5 RQ� DQG WKH
2EDPD SHULRG �**5 RII�� 7KH PHGLDQ OHYHO RI DLG XVHG LQ 7DEOH � SDQHO $ LV LQGLFDWHG DV D YHUWLFDO UHG GDVKHG OLQH�



7DEOH �� ,PSDFW RI WKH *OREDO *DJ 5XOH RQ 0DWHUQDO 0RUWDOLW\� ���������

)XOO &RQWLQHQW

6DPSOH /DW� $P� $IULFD $VLD

3DQHO $� ([SRVXUH GHILQHG DV DERYH�PHGLDQ EDVHOLQH DLG IRU IDPLO\ SODQQLQJ
+LJK ([SRVXUH × **5 ����� ����� ����� �����

������� ������� ������� �������

2EVHUYDWLRQV ���������� ���������� ���������� ���������
0HDQ RI 'HS� 9DU� ����� ����� ����� �����

3DQHO %� ([SRVXUH GHILQHG DV EDVHOLQH IDPLO\ SODQQLQJ DLG LQ GROODUV
%DVHOLQH )DPLO\ 3ODQQLQJ $LG S�F�×**5 ����� ����� ����� �����

������� ������� ������� �������

2EVHUYDWLRQV ���������� ���������� ���������� ���������
0HDQ RI 'HS� 9DU� ����� ����� ����� �����

3DQHO &� ([SRVXUH GHILQHG DV EDVHOLQH PDWHUQDO KHDOWK DLG LQ GROODUV
%DVHOLQH 0DWHUQDO +HDOWK $LG S�F�×**5 ����� ����� ����� �����

������� ������� ������� �������

2EVHUYDWLRQV ���������� ���������� ���������� ���������
0HDQ RI 'HS� 9DU� ����� ����� ����� �����

1RWHV� (DFK FROXPQ SUHVHQWV D UHJUHVVLRQ RI UDWHV RI PDWHUQDO GHDWK SHU ����� ZRPHQ RQ D FRXQWU\¶V GHJUHH RI H[SRVXUH
WR WKH **5 LQWHUDFWHG ZLWK ZKHWKHU WKH **5 LV HQDFWHG� (YHU\ UHJUHVVLRQ LQFOXGHV FRXQWU\ DQG \HDU IL[HG HIIHFWV �QRW
VKRZQ� WR FDSWXUH FRXQWU\�OHYHO KHWHURJHQHLW\ DQG FRPPRQ WUHQGV� ,Q SDQHO $� KLJK H[SRVXUH UHIHUV WR KDYLQJ IDPLO\
SODQQLQJ DLG UHFHLSWV DERYH WKH VDPSOH PHGLDQ ZKHQ WKH **5 LV VZLWFKHG RII� ,Q SDQHO %� H[SRVXUH LV PHDVXUHG
DV FRQWLQXRXV DLG UHFHLSWV IRU IDPLO\ SODQQLQJ ZKHQ WKH **5 LV VZLWFKHG RII� ,Q SDQHO &� H[SRVXUH LV PHDVXUHG DV
FRQWLQXRXV DLG UHFHLSWV IRU PDWHUQDO KHDOWK ZKHQ WKH **5 LV VZLWFKHG RII� &OXVWHU UREXVW VWDQGDUG HUURUV DUH SUHVHQWHG
EHORZ SRLQW HVWLPDWHV� $GGLWLRQDO GHWDLOV RI WKH HVWLPDWLRQ VWUDWHJ\ DUH SURYLGHG LQ WKH %ULHI 2QOLQH 6XSSOHPHQWDU\
0DWHULDO� ∗ S< 0.10� ∗∗S< 0.05� ∗∗∗S< 0.01�



%ULHI 2QOLQH 6XSSOHPHQWDU\ 0DWHULDO
³86 3UHVLGHQWLDO 3DUW\ 6ZLWFKHV $UH 0LUURUHG LQ *OREDO 0DWHUQDO 0RUWDOLW\´

6RQLD %KDORWUD� 3K'� 8QLYHUVLW\ RI (VVH[
'DPLDQ &ODUNH� 3K'� 8QLYHUVLGDG GH &KLOH� (PDLO� GFODUNH#IHQ�XFKLOH�FO

+DQQD 0�KOUDG� 3K'� 'HSDUWPHQW RI &OLQLFDO 6FLHQFHV� 'DQGHU\G +RVSLWDO� .DUROLQVND ,QVWLWXWHW
0DQXHO )HUQDQGH] 6LHUUD� 3K'� 8QLYHUVLGDG GH ORV $QGHV� &RORPELD

6XSSOHPHQWDU\ 0HWKRGV 'HWDLOV

:H FROODWH GDWD IURP DOO SXEOLFO\ DYDLODEOH 'HPRJUDSKLF DQG +HDOWK 6XUYH\V �'+6� LQ ZKLFK D
PDWHUQDO PRUWDOLW\ PRGXOH KDV EHHQ LPSOHPHQWHG� 7KLV LV ��� VXUYH\V FRQGXFWHG LQ �� FRXQWULHV EH�
WZHHQ ����±����� 7KH '+6 IROORZ WKH VLVWHUKRRG PHWKRG IRU PHDVXULQJ PDWHUQDO PRUWDOLW\� DVNLQJ
HYHU\ ZRPDQ WR OLVW DOO KHU VLVWHUV� WKHLU VXUYLYDO VWDWXV� DQG LQ FDVH RI GHDWK� ZKHQ WKH GHDWK RFFXUUHG
DQG IURP ZKLFK FDXVHV� 7KLV DOORZV XV WR IRUP D UHWURVSHFWLYH SDQHO FRYHULQJ DOO VLVWHUV RI VXUYH\HG
ZRPHQ EHWZHHQ WKH DJHV RI ��±�� �RU XS WR WKHLU DJH DW WKH WLPH RI VXUYH\ RU GHDWK�� ,Q WKLV SDQHO�
IRU HDFK ZRPDQ DQG \HDU ZH JHQHUDWH D ELQDU\ YDULDEOH LQGLFDWLQJ ZKHWKHU RU QRW WKH ZRPDQ GLHG
RI FDXVHV UHODWLQJ WR FKLOG ELUWK� :H JHQHUDWH WKLV SDQHO IRU DOO \HDUV EHWZHHQ ����±����� WKH SHULRG
SRVWHULRU WR WKH ILUVW LPSOHPHQWDWLRQ RI WKH **5�

7KHVH GDWD DUH PHUJHG ZLWK IXOO GHWDLOV RI HDFK FRXQWU\¶V DLG UHFHLSWV IRU KHDOWK� LQFOXGLQJ WKH
FKDQQHO WR ZKLFK WKH DLG LV GLUHFWHG �LQFOXGLQJ PDWHUQDO KHDOWK RU WKH VXE�FKDQQHO RI PDWHUQDO KHDOWK
VSHFLILFDOO\ GLUHFWHG WR IDPLO\ SODQQLQJ�� DV ZHOO DV WKH VRXUFH RI WKHVH UHFHLSWV �,QVWLWXWH IRU +HDOWK
0HWULFV DQG (YDOXDWLRQ� ������ $OO UHFHLSWV DUH H[SUHVVHG LQ FXUUHQW 86 GROODUV LQ ����� WKXV DF�
FRXQWLQJ IRU LQIODWLRQ� 7KH **5 ZDV VZLWFKHG RQ LQ 5HSXEOLFDQ 3UHVLGHQWLDO SHULRGV VWDUWLQJ ZLWK
WKH RULJLQDO SROLF\ DQQRXQFHPHQW E\ 5HDJDQ LQ ����� DQG VZLWFKHG RII �UHSHDOHG� LQ HDFK 'HPR�
FUDWLF SUHVLGHQF\� JHQHUDOO\ RQ WKH 3UHVLGHQW¶V ILUVW IXOO GD\ LQ RIILFH LQ ODWH -DQXDU\� 7KXV� WKH
**5 LV FRQVLGHUHG WR EH VZLWFKHG RQ GXULQJ 5HSXEOLFDQ 3UHVLGHQWLDO UHJLPHV DIWHU WKH ���� DQ�
QRXQFHPHQW �����±����� ����±����� ����±����� DQG VZLWFKHG RII GXULQJ 'HPRFUDWLF 3UHVLGHQWLDO
UHJLPHV �����±����� ����±������

(VWLPDWHV SUHVHQWHG LQ 7DEOH � RI WKH %ULHI 5HSRUW DUH EDVHG RQ D ³GLIIHUHQFH�LQ�GLIIHUHQFHV´ VW\OH
PRGHO ZKHUH FKDQJHV LQ FRXQWULHV ZKLFK DUH KLJKO\ H[SRVHG WR WKH *OREDO *DJ 5XOH �**5� SROLF\
DUH FRPSDUHG WR FKDQJHV LQ OHVV�H[SRVHG DUHDV ZKHQ WKH SROLF\ LV HQDFWHG� :H IROORZ D VWDWLVWLFDO
DSSURDFK XVHG IRU H[DPSOH E\ $FHPRJOX DQG -RKQVRQ ������� %OHDNOH\ ������ DQG� LPSRUWDQWO\� E\

�



%URRNV HW DO� ������ ZKR H[DPLQH WKH LPSDFW RI WKH **5 RQ FRQWUDFHSWLRQ DQG DERUWLRQ�

0DWHUQDO 'HDWKict = α + β**5t × +LJKc + δc + λt + εict. ���

+HUH WKH VXUYLYDO VWDWXV RI ZRPDQ i IURP FRXQWU\ c LQ \HDU t LV UHJUHVVHG RQ D PHDVXUH RI ZKHWKHU
WKH *OREDO *DJ 5XOH ZDV ³VZLWFKHG RQ´ LQ \HDU t �**5t� LQWHUDFWHG ZLWK ZKHWKHU WKH FRXQWU\ ZDV
KLJKO\ H[SRVHG WR WKH **5 �+LJKc�� 7KXV� β FDSWXUHV KRZPXFK KLJKHU UDWHV RI PDWHUQDO GHDWK DUH LQ
FRXQWULHV ZKLFK DUH KLJKO\ H[SRVHG WR WKH **5 YHUVXV FRXQWULHV ZKLFK DUH QRW KLJKO\ H[SRVHG WR WKH
**5 LQ SHULRGV LQ ZKLFK WKH SROLF\ LV HQDFWHG� FRPSDUHG WR WKH VDPH GLIIHUHQFH ZKHQ WKH SROLF\ LV
VZLWFKHG RII� &RXQWU\�VSHFLILF WLPH�LQYDULDQW IDFWRUV DUH FDSWXUHG LQ FRXQWU\�VSHFLILF IL[HG HIIHFWV
�δc�� DQG VHFXODU FKDQJHV LQ UDWHV RI PDWHUQDO GHDWK DUH FDSWXUHG LQ \HDU IL[HG HIIHFWV λt� εict LV D
PHDQ�]HUR XQREVHUYHG VWRFKDVWLF HUURU WHUP� 2XU LGHQWLI\LQJ DVVXPSWLRQ LV WKDW YRWLQJ EHKDYLRXU LQ
WKH 86 �ZKLFK GHWHUPLQHV ZKHQ WKH SROLF\ LV VZLWFKHG RQ� LV XQFRUUHODWHG ZLWK IDFWRUV GHWHUPLQLQJ
PDWHUQDO PRUWDOLW\ LQ DLG�UHFHLYLQJ FRXQWULHV� 7R SXUJH LPSDFWV RI FRPPRQ WUHQGV DQG FRQWURO IRU
FURVV�VHFWLRQDO KHWHURJHQHLW\� ZH LQWHUDFW WKH VZLWFKLQJ RQ RI WKH SROLF\ ZLWK WKH FRXQWU\�VSHFLILF
EDVHOLQH UHFHLSW RI 86 DLG�

7KH VSHFLILFDWLRQ LQ 3DQHO $ IROORZV %URRNV HW DO� ������ LQ GHILQLQJ H[SRVXUH WR **5 DV+LJKc =
1 IRU DOO FRXQWULHV ZKLFK UHFHLYHG SHU FDSLWD WUDQVIHUV IRU IDPLO\ SODQQLQJ DLG IURP WKH 86 JUHDWHU WKDQ
RU HTXDO WR WKH PHGLDQ DPRXQW GXULQJ WKH 2EDPD DGPLQLVWUDWLRQ ������������ DV WKLV FDSWXUHV WKH
PDJQLWXGH RI SRWHQWLDO ORVVHV ZKHQ WKH JOREDO JDJ UXOH LV LPSOHPHQWHG� )RU FRXQWULHV UHFHLYLQJ OHVV
WKDQ WKH PHGLDQ DPRXQW +LJKc = 0� :H IROORZ %URRNV HW DO� ������ LQ XVLQJ DLG GXULQJ WKH 2EDPD
SHULRG DV D PHDVXUH RI SRWHQWLDO ORVV RI DLG GXH WR WKH **5 EHFDXVH WKH DLG GDWD DUH PRVW FRPSOHWH
LQ WKLV SHULRG� ,Q 3DQHO % ZH UHSODFH WKH ELQDU\ PHDVXUH ZLWK D FRQWLQXRXV PHDVXUH WKDW H[SORLWV
YDULDWLRQ LQ WKH PDJQLWXGH RI SHU FDSLWD DLG� DOORZLQJ ³GRVH UHVSRQVH´ HIIHFWV� 7KH VSHFLILFDWLRQ LV�

0DWHUQDO 'HDWKict = α + γ**5t × $LGc + δc + λt + εict. ���

$OO GHILQLWLRQV DUH DV LQ WKH SUHYLRXV HTXDWLRQ� EXW QRZ H[SRVXUH LV $LGc� ,Q 3DQHO & ZH UHSODFH
DLG IRU IDPLO\ SODQQLQJ ZLWK DLG IRU PDWHUQDO KHDOWK� D EURDGHU FDWHJRU\� %RWK YDULDEOHV DUH DLG SHU
FDSLWD�
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