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Synopsis
Over the past decade, U.S. policymakers have increasingly recognized that advancing women’s 
global health and gender equality is among the most pressing challenges of the twenty-first centu-
ry. A growing body of evidence demonstrates that investments focusing primarily on women and 
girls—maternal health services, voluntary family planning, access to HIV services, education for 
girls, economic empowerment of women, preventing and responding to gender-based violence—
not only are critical to improving health outcomes, but also produce substantial positive returns in 
poverty reduction, development, and economic growth.

Despite the often-polarized atmosphere in Washington, a number of bipartisan successes have 
been achieved in support of women’s health. This has been the case under both Democratic and 
Republican administrations: the George W. Bush administration created the President’s Emergen-
cy Plan for AIDS Relief (PEPFAR) and developed gender strategies to reach women and girls; the 
Obama administration elevated women’s health and gender equality as a key foreign policy goal 
and accelerated policy development in this area.

Yet significant challenges remain. Administration and congressional leaders will have to 
navigate around political obstacles, notably the politically polarizing discussion around abortion, 
which is often erroneously conflated with family planning, and build support for the resources 
necessary for women’s health and gender programs at a time of severe budget constraints. Despite 
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these challenges, focusing on the health of women and girls heightens the impact, life-saving po-
tential, and cost-effectiveness of U.S. investments.

The Obama administration has created an enabling policy and strategy environment for 
women’s global health and gender equality. To achieve successful outcomes, the administration 
and Congress should consider four priority policy recommendations:

1. Sustain high-level U.S. leadership on women’s health and gender equality.

2. Implement for results; translate U.S. policies to program implementation.

3. Monitor and evaluate progress in addressing women’s health and gender equality. 

4. Build partnerships to leverage existing funds for sustainability.

Introduction
Over the past decade, U.S. policymakers have increasingly recognized that advancing women’s 
global health and gender equality is among the most pressing challenges of the 21st century. 
A growing body of evidence demonstrates that investments focusing primarily on women and 
girls—maternal health services, voluntary family planning, access to HIV services, education for 
girls, economic empowerment of women, pre-
venting and responding to gender-based violence 
(GBV)—not only are critical to improving health 
outcomes, but also produce substantial positive 
returns in poverty reduction, development, and 
economic growth. That is why, even in a difficult 
budgetary environment, as Secretary of State Hill-
ary Clinton has often said, “Investing in women 
and girls is not only the right thing to do—it’s the 
smart thing to do.”

The advent of a second Obama administra-
tion and a new Congress presents a pivotal op-
portunity to develop a comprehensive approach to women’s health as a smart and strategic way to 
advance U.S. interests in saving lives, promoting healthy families and communities, and protecting 
the rights of women and girls. Progress in women’s health also requires advancing gender equal-
ity, which means going beyond viewing women and girls simply as beneficiaries of health services. 
A multisectoral approach is required—one that engages women and girls as decisionmakers and 
agents of change and that ensures linkages between health and other sectors.

Despite the often-polarized atmosphere in Washington, a number of bipartisan successes have 
been achieved in support of women’s health. This has been the case under both Democratic and 
Republican administrations: the George W. Bush administration created the President’s Emergency 
Plan for AIDS Relief (PEPFAR) and developed gender strategies to reach women and girls with HIV/
AIDS prevention, care, and treatment services; the Obama administration elevated women’s health 
and gender equality as a key foreign policy goal and accelerated policy development in this area. 

Yet progress on prioritizing women’s health and gender equality is persistently vulnerable, at 
home and abroad. In the United States, high-level leadership and bipartisan support are necessary 
to keep up momentum on policy and program implementation. The exit of Secretary Clinton will 

“Everything I have done and everything I 
have learned in my work over the years has 
convinced me that improving the rights and 
the status of women is not simply a matter 
of human dignity, although it certainly is. It 
is also essential to our shared prosperity and 
security.… It’s the right thing to do, and it is 
also the smart thing to do.”
—Secretary of State Hillary Clinton, July 19, 2012
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test the degree to which recent advances are embedded into the U.S. government’s institutional 
machinery or if the energy and commitment she has brought to these issues leave with her. In ad-
dition, host country governments will have to demonstrate high-level commitment to advancing 
women’s health and gender equality in their own countries, working with civil society organiza-
tions and other development partners. 

Even with recent advances, significant challenges remain. Administration and congressional 
leaders will have to navigate around political obstacles, notably the politically polarizing discus-
sion around abortion,2 which is often erroneously conflated with family planning, and build 
support for the resources necessary for women’s health and gender programs at a time of severe 
budget constraints. Despite these challenges, focusing on the health of women and girls heightens 
the impact, life-saving potential, and cost-effectiveness of U.S. investments, underscoring that 
these programs should be carried forward as a cornerstone of U.S. global health.

The transition to a second Obama administration and a new Congress is a unique opportu-
nity to build on past U.S. investments to lead to real progress for women’s health globally—during 
the next four years and over the next decade. Although current U.S. government funding streams 
often result in vertical programing, operationalizing a more integrated model of service delivery 
could advance progress in reducing maternal mortality, increasing access to voluntary family plan-
ning, reducing HIV infection in young women, and preventing and responding to gender-based 
violence. However, this approach will require high-level and committed leadership from both the 
White House and congressional leaders from both parties. 

This report outlines key policy developments on women’s global health and gender equality 
under the first Obama administration, describes lessons learned and outstanding challenges par-
ticularly focused on women’s health issues, and makes priority policy recommendations that are 
concrete and actionable for the new Obama administration and Congress. 

Healthy Women, Healthy Societies: Key findings supporting emphasis on women and 
girls as timely and necessary

Health and development gains: According to the World Bank’s 2012 Development Report,           
“[G]ender equality is a core development objective in its own right. But greater gender equality 
is also smart economics, enhancing productivity and improving other development outcomes, 
including prospects for the next generation and for the quality of societal policies and institutions.” 
The report then presents compelling data about the importance of gender equality in several areas, 
noting that if barriers that discriminate against women working in certain sectors and occupations 
were eliminated, labor productivity would be increased by some 25 percent in some countries. In 
addition, improvements in women’s health and education have positive impacts on these and other 
outcomes for their children, including better child health and survival, higher immunization rates, 
and better nutrition, as well as educational attainment.

2.  The Helms amendment states that no foreign-assistance funds may be used to pay for abortion as 
a method of family planning or to motivate or coerce any person to practice abortions. See USAID, “Fam-
ily Planning Guiding Principles and U.S. Legislative and Policy Requirements,” http://transition.usaid.gov/
our_work/global_health/pop/policy.html.
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Violence against women and children: Data from the Violence Against Children Surveys, supported 
through the Together for Girls partnership, show the strong ties between the experience of vio-
lence as a child and the negative long-term consequences that carry into adulthood. In the partici-
pating countries, an estimated 30 percent of girls and 10 percent of boys have had an unwanted 
sexual experience before the age of 18. Data also confirm a growing body of evidence that the 
experience of violence, especially sexual violence, places a child at higher risk for multiple negative 
consequences that emerge throughout the life cycle. For example, girls who experience abuse as 
children are up to twice as likely to be HIV positive, and boys also are more likely to practice high-
risk behaviors and are at high risk to become perpetrators as adults. Both are likely to do poorly at 
school, suffer depression and other illnesses, and find themselves caught in a cycle of violence. The 
data have mobilized policymakers in Swaziland, Tanzania, Zimbabwe, and Kenya to develop and 
implement national action plans in response.

Family planning reduces maternal and child deaths, and is highly cost-effective: Numerous studies 
demonstrate that investments in voluntary family planning can significantly improve maternal, 
infant, and child health and avert millions of unintended pregnancies and abortions. Increased 
contraceptive use has cut maternal deaths by 40 percent in the past 20 years; meeting the unmet 
need for family planning, estimated to be 222 million women, could reduce maternal deaths by 
a further 30 percent. In addition, voluntary family planning increases child survival by widen-
ing birth spacing to at least two years, which could reduce infant deaths by 10 percent and reduce 
deaths of 1- to 4-year-old children by more than 20 percent.3 The government of the United King-
dom and the Bill & Melinda Gates Foundation, cohosts of the London Family Planning Summit in 
July 2012, wrote that: “Access to safe, effective methods of contraception is considered one of the 
most cost-effective investments a country can make in its future. Studies show that every US $1 
invested in family planning services yields up to $6 in savings on health, housing, water, and other 
public services.”4

HIV/AIDS disproportionate impact on women and girls: The goal of reaching an AIDS-free gen-
eration cannot be achieved without targeting women and girls. PEPFAR’s own data put this in 
stark relief: In low- and middle-income countries, HIV is the leading cause of death and disease 
in women of reproductive age. In sub-Saharan Africa, 60 percent of those living with HIV are 
female, and young women between the ages of 15 and 24 are infected at rates on average three 
times higher than their male peers. According to PEPFAR, “This disparity arises from systematic 
disadvantages faced by adolescent girls and young women’s increasing early exposure to HIV at a 
time of particular biological and often social vulnerability. Many girls are forced into sexual activ-
ity and marriage at very young ages and are extraordinarily vulnerable to unintended pregnancy, 
HIV, sexual violence and exploitation.”5 

3.  John Cleland et al., “Contraception and Health,” The Lancet 380, issue 9837 (July 14, 2012): 149–156.
4.  Bill & Melinda Gates Foundation and Department for International Development (DFID), “Land-

mark Summit Puts Women at the Heart of Global Health Agenda: Global leaders unite to provide 120 mil-
lion women in the world’s poorest countries with access to contraceptives by 2020,” July 22, 2012, http://
www.londonfamilyplanningsummit.co.uk/1530%20FINAL%20press%20release.pdf.

5.  U.S. Department of State, “PEPFAR Blueprint: Creating an AIDS-free Generation,” November 2012, 
p. 33, http://www.pepfar.gov/documents/organization/201386.pdf.
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Policy Developments under the First Obama 
Administration
The first Obama administration embraced gender equality and the advancement of women and 
girls as a key global health and foreign policy objective. The decision to elevate these issues and 
tie them to U.S. diplomatic and development policy sent an important signal about the admin-
istration’s commitment and instigated a series of policy changes that began in January 2009 and 
continued through the first term. 

The administration’s efforts involved three central strategies: the appointment of leadership 
and personnel in U.S. government agencies with responsibility for women’s global health and 
gender equality, especially at the State Department, where Secretary of State Hillary Clinton was 
a highly visible champion; the development of policies and operational guidance to steer U.S. 
government agencies’ efforts and program implementation; and participation in public-private 
partnerships to build sustainability and leverage U.S. foreign assistance investments. 

In terms of leadership and personnel, President Obama appointed the first ambassador-at-
large for global women’s issues, Melanne Verveer, who heads an elevated State Department office 
on Global Women’s Issues to ensure that gender issues and the advancement of women’s and 
girls rights are fully integrated into the formulation and conduct of foreign policy. At the White 
House, the National Security Council added staff to focus on human rights and gender, and 
gender-based violence.

USAID administrator Rajiv Shah 
and USAID deputy administrator 
Donald Steinberg advocated for the 
agency’s work on gender equality and 
women’s empowerment, and USAID’s 
work in this area was strengthened 
with the appointment of a senior 
coordinator for gender equality and 
women’s empowerment and a US-
AID senior gender adviser. At PEP-
FAR, Ambassador Eric Goosby led 
the implementation of the PEPFAR 
gender strategies, especially through 
initiatives such as the PEPFAR Gender-based Violence Response initiative;6  while the PEPFAR 
interagency Gender Technical Working Group supported countries in expanding and improv-
ing gender-sensitive programming. 

Developing policies and operational guidance was an area of particular focus. Though these 
policies took many months, and sometimes years, to complete, and some have not yet been fully 

6.  The PEPFAR GBV Response initiative is a three-year, centrally funded project in three countries—
Tanzania, the Democratic Republic of Congo, and Mozambique—totaling $48 million. The initiative aims to 
use PEPFAR platforms to provide comprehensive services for survivors of GBV, and to strengthen commu-
nity-based responses and referral networks. See Janet Fleischman, Gender-based Violence and HIV: Emerging 
Lessons from the PEPFAR Initiative in Tanzania (Washington, D.C.: CSIS, July 2012), http://csis.org/files/
publication/120709_Fleischman_GenderBasedViolence_Web.pdf.

“The very words ‘family planning’ light up the limbic 
centers of American politics. From a distance, it seems 
like a culture war showdown. Close up, in places such 
as Bweremana [in the Democratic Republic of Congo], 
family planning is undeniably pro-life. When births 
are spaced more than 24 months apart, both mothers 
and children are dramatically more likely to survive. 
Family planning results not only in fewer births, but in 
fewer at-risk births, including those early and late in a 
woman’s fertility.”  —Michael Gerson, August 29, 2011
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implemented, they were designed to embed gender-related outcomes, procedures, and policies 
into each agency’s structure and way of operating. 

Some of the most notable policies and guidance documents include: 

 ■ The Global Health Initiative (GHI), the Obama administration’s main framework for an in-
tegrated approach to global health, which included seven core principles, the first of which 
focused on women, girls, and gender equality. This led to the issuance of “Supplemental Guid-
ance on Women, Girls and Gender Equality,” prepared by an interagency working group on 
women and girls and designed to guide the development of GHI country strategies.

 ■ USAID’s revised Gender Equality and Female Empowerment Policy, its first update in nearly 
30 years. The revised policy articulates three overarching outcomes: reducing gender dispari-
ties in access to and control over resources and opportunities; reducing gender-based violence 
and mitigating its harmful effects; and increasing the rights of women and girls by influencing 
decisionmaking in households, communities, and societies. 

 ■ The State Department’s first Secretarial Policy Guidance on Promoting Gender Equality to 
Achieve Our National Security and Foreign Policy Objectives, which provides the department 
with guidance on how to promote gender equality in U.S. foreign policy, focusing across all 
areas to reduce disparities and proactively promote gender equality to foster economic growth, 
peace, and security.

 ■ President Obama’s executive order directing the implementation of the first National Action Plan 
on Women, Peace, and Security, which focused on women’s participation in peace negotiations 
and reconstruction, protection of women and children from abuse in conflict areas, and the 
needs of women and girls in disaster and crisis response.

 ■ President Obama’s executive order directing the first-ever U.S. Strategy to Prevent and Respond 
to Gender-Based Violence Globally, including Department of State and USAID implementation 
plans, provides federal agencies with concrete goals and actions to be implemented and moni-
tored over a three-year time frame, after which the agencies will evaluate progress and chart a 
course forward.

The Obama administration also participated in new public-private partnerships in the health 
arena to promote sustainability and country ownership around women’s and girls’ health issues. 
Examples include: 

 ■ Together for Girls (TfG), a public-private partnership that seeks to end sexual violence against 
girls and violence against children more broadly. TfG includes the U.S. government, five UN 
agencies, led by UNICEF, and various private-sector partners. Bringing together issues of gen-
der-based violence, HIV, and child protection, TfG promotes country-driven efforts for change. 

 ■ The Alliance for Reproductive, Maternal and Newborn Health, a five-year global public-private 
partnership announced by the governments of the United States, the United Kingdom, Austra-
lia, and the Bill & Melinda Gates Foundation. The aim is to contribute to the goal of reducing 
the unmet need for family planning7 by 100 million women, expand skilled birth attendants 

7.  The unmet need for family planning refers to the number of women of reproductive age who are 
married or in a union, who are sexually active but are not using any method of contraception, and report 
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and facility-based deliveries, and increase the numbers of women and newborns receiving 
postnatal care.

 ■ The Pink Ribbon Red Ribbon Initiative, designed to build off PEPFAR platforms to expand cer-
vical and breast cancer prevention, screening, and treatment for women in developing coun-
tries in sub-Saharan Africa and Latin America. The link with PEPFAR is critical, since HIV-
infected women are four to five times more susceptible to cervical cancer. Led by the George 
W. Bush Institute, the U.S. State Department, Susan G. Komen for the Cure, and UNAIDS, the 
initiative was launched in September 2011, and includes several corporate partners. 

 ■ Saving Mothers Giving Life, an initiative designed to reduce maternal mortality in selected 
districts of Zambia and Uganda by up to 50 percent. This program is supported by the U.S. gov-
ernment, the government of Norway, Merck for Mothers, the American College of Obstetrics 
and Gynecology, and Every Mother Counts, as well as the governments of Zambia and Uganda. 

Ongoing Challenges
The Obama administration has made important progress in advancing the status of women and 
girls and making gender equality a cornerstone of U.S. foreign policy. Lessons learned along the 
way should help guide the second Obama administration and congressional leaders in addressing 
outstanding challenges, the most pressing of which are summarized below. 

Ensuring high-level leadership. Over the 
past four years, the engagement of high-level 
administration officials, beginning with Secre-
tary of State Clinton and President Obama 
himself, has been fundamental to the admin-
istration’s ability to move the policy agenda 
forward in support of women’s global health 
and gender equality outcomes, but contin-
ued engagement will be required to advance implementation. Given that some of the most active 
champions in the first Obama administration may soon move on, the administration should con-
sider candidates’ commitment to these issues as key vacancies arise. Strong, committed leadership 
is indispensable to outline clear principles, initiate policy change, and ensure program implemen-
tation and accountability. 

Strong leadership is also needed to drive and coordinate multisectoral program integration 
in support of women’s health and gender equality outcomes in partner countries. At the country 
level, the leadership of U.S. ambassadors is a critical component to achieving success, both by 
engaging with partner governments on the importance that the U.S. attaches to these issues and by 
ensuring that U.S. government country teams prioritize implementation. Cultivating this leader-
ship and strong U.S. government country teams focused on and trained in women’s health and 
gender equality should be supported and recognized by the administration. 

not wanting any more children, or wanting to delay the birth of their next child. See World Health Organi-
zation, “Unmet Need for Family Planning,” http://www.who.int/reproductivehealth/topics/family_planning/
unmet_need_fp/en/index.html. 

“We’re not talking about abortion. We’re not 
talking about population control. What I’m 
talking about is giving women the power to 
save their lives, to save their children’s lives 
and to give their families the best possible 
future.”   —Melinda Gates, April 2012
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Leveraging the PEPFAR platform. In establishing and reauthorizing PEPFAR, Congress 
recognized that an effective response to global HIV/AIDS requires a focus on women, girls, 
and gender inequalities, and PEPFAR has enhanced its work to promote greater gender-related 
programming. In particular, PEPFAR has expanded its work on and investments in GBV 
prevention. Yet challenges remain in getting PEPFAR country programs to support the research 
and programmatic investment to go beyond a biomedical approach to a more holistic approach 
that addresses the social drivers of the epidemic that put women and girls at greater risk of 
infection, and keep those living with HIV from accessing necessary health and support services. 

Many women access HIV services through programs to prevent mother-to-child transmission 
(PMTCT), and this opportunity can also be used to connect women with prevention, care, and 
treatment services for themselves. As more women living with HIV access antiretroviral (ARV) 
treatment, the PEPFAR platform has become an important entry point for providing more com-
prehensive and integrated health services for women and girls, such as voluntary family planning, 
maternal and child health services, and cervical cancer screening. PEPFAR has recognized the 
value of making these services bidirectional and could expand on this front, so that HIV services 
are offered at maternal health or family planning clinics where women may be more likely to seek 
information and services.

Despite improvements in PEPFAR’s gender-related work, HIV-family planning integration re-
mains a particular challenge for the U.S. government. Administration officials and PEPFAR lead-
ers have acted cautiously in this area, faced with stiff resistance from some politicians who oppose 
family planning or who mistakenly equate family planning with abortion.8 As a result, PEPFAR 
currently states that its funds cannot be used to purchase family planning commodities other than 
condoms, although PEPFAR supports linkages between HIV/AIDS and voluntary family plan-
ning programs.9 The strategic integration of HIV and voluntary family planning—and determin-
ing how the voluntary family planning needs of HIV-positive women can be met in the context of 
their HIV care and treatment, if these services are not otherwise accessible—is a question that the 
administration should revisit, given the potential for significant benefit to women, men, children, 
and their communities. 

Shifting to program implementation. The first Obama administration focused on building and 
strengthening the policy foundations for women’s global health and gender equality programs. 
However, implementation of these policies will require a new level of sustained efforts, including 
human and financial resources. 

With supportive strategies and policies generally in place, the challenge now is to operational-
ize them at the country level. This step will require the development of indicators and targets to 
measure performance and progress, training staff in the field and at headquarters, sharing best 
practices, and providing resources to support scale-up of programs. 

Expanding access to voluntary family planning and maternal health services. Expanding access 
to voluntary family planning and maternal health services is a key global priority. The impact of 

8.  U.S. foreign assistance prohibits U.S. funds to pay for abortion as a method of family planning.
9.  PEPFAR funds can be used to support family planning counseling and referrals in HIV programs, as 

well as HIV counseling and testing in antenatal, maternal child health, and family planning sites. See: PEP-
FAR, “FY 2013 Country Operational Plan Appendices,” p. 59, http://www.pepfar.gov/documents/organiza-
tion/198960.pdf.
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such services is clear: They have been shown to save and improve women’s lives, allow families to 
space their children at intervals proven to be the safest for the woman and the family, reduce infant 
mortality, promote economic development, and avert millions of abortions. Data from the Demo-
graphic and Health Survey (DHS) have shown that nearly 40 percent of women in sub-Saharan Af-
rica want to space their children by two years or more, and some 222 million women have an unmet 
need for family planning. Voluntary family planning and maternal health services are fully consistent 
with U.S. law, best health practices, and broader U.S. foreign policy and security goals.

The first Obama administration’s budget requests for bilateral and multilateral family planning 
programs increased steadily during the first three years of the administration, reaching a high of 
$769 million requested for FY 2012. The current funding level of $610 million (under the con-
tinuing resolution) is an increase of more than 30 percent over the spending level of 2009. These 
resources have helped millions more women access the services they need, but remain inadequate 
to meet the existing unmet need. National governments will also have to contribute leadership and 
resources. 

The ongoing challenge for the Obama administration 
is how to de-politicize these issues in the United States 
and to focus on the importance of access to voluntary 
family planning services for women and men around the 
world. Given the likelihood of tight budgets in the years 
ahead, this will involve sustaining U.S. global leader-
ship in family planning, leveraging developing country 
resources and pushing for policy and legal reforms, and 
actively participating in global initiatives such as Family Planning 2020.10 

Communicating more effectively. Clear communication will be essential in working with the new 
Congress to ensure implementation and coordination of gender-related policies and programs. 
Yet, the first Obama administration was not always effective or consistent in communicating the 
health and development benefits of addressing women’s global health and gender issues, whether 
domestically, bilaterally, or in interagency discussions. 

For example, the Global Health Initiative’s promise to improve coordination across U.S. 
agencies to achieve health outcomes was never fulfilled as hoped; and, in the wake of interagency 
tensions in Washington, the administration was unable to convey the importance of GHI’s key 
principles to Congress, including and especially the emphasis on women, girls, and gender equal-
ity. That said, the GHI process did successfully shift the way the U.S. government works on these 
issues in some countries, and the progress it sparked toward a coordinated approach on women, 
girls, and gender equality should be preserved and strengthened in the years ahead. These issues 
should be a focal point for the new Office of Global Health Diplomacy, which will be headed by 
Ambassador Goosby.

10.  Family Planning 2020 is an initiative that seeks to ensure compliance with the commitments made 
at the London Family Planning Summit in July 2012 by both developing and developed countries, to remove 
the policy, financing, and delivery barriers that prevent women from accessing contraceptive information, 
services, and supplies.

“These women aren’t dying because 
the global health community doesn’t 
know how to prevent their deaths. 
They are dying because the world has 
not stepped up and helped.”
—Representative Kay Granger, June 2010
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Policy Recommendations
Over the past four years, the Obama administration has built a strong foundation and created 
an enabling policy and strategy environment for women’s global health and gender equality. The 
experience of the first Obama administration has shown that policy development on its own is 
not enough; the next step is to ensure that those policies are supported by political commitment 
and financial resources aimed at accelerating program implementation. To achieve successful 
outcomes, U.S. government agencies will have to translate the recent gender policies and guidance 
into effective programs, provide appropriate resources and gender-related training and staffing, 
and be accountable for success. The U.S. government should use this opportunity to build on past 
U.S. investments in critical areas such as maternal health, voluntary family planning, HIV/AIDS, 
and gender-based violence, and work toward sustainability by strengthening partnerships and sup-
porting countries with a demonstrated commitment to address these issues. 

To succeed, the administration and Congress should consider four priority policy recommendations:

1. Sustain high-level U.S. leadership on women’s health and gender equality.

The president should direct each U.S. implementing agency to embed the new policies and strate-
gies on women’s global health and gender equality into their programs, and require reports on 
progress to hold them accountable for results. This will require obtaining funding allocations 
adequate to achieve success, and necessary leadership to ensure that candidates for relevant high-
level positions are committed to these issues.

The president and congressional leaders should work assiduously to expand bipartisan sup-
port for women’s global health and gender equality and to cultivate new champions. The president 
should take the lead in the United States in prioritizing voluntary family planning for women and 
men around the world, initiating a high-level dialogue to develop a clear agenda to increase access 
and enlisting key stakeholders—including faith-based organizations and the private sector, as well 
as family-planning advocates.

The State Department should expand its efforts to enlist other donor governments to the cause 
of prioritizing programs to serve women and girls and the expansion of gender equality. This 
should be a key function of the new Office of Global Health Diplomacy.

2. Implement for results; translate U.S. policies to program implementation.

The administration should hold its development and health personnel working at the country level 
accountable for implementing existing interagency guidance on women’s health and gender equal-
ity, and reflecting that guidance in program planning, country strategies, budgeting, and training. 
Country teams that are successfully implementing this guidance should be recognized to further 
motivate progress.

The State Department’s global AIDS coordinator should build on its guidance relating to 
integration of HIV with voluntary family planning by developing indicators to measure integra-
tion, working proactively with health service providers to identify unmet need for family planning 
among HIV-positive women, and developing specific strategies in response. PEPFAR-supported 
PMTCT and treatment programs should include access to voluntary family planning education 
and commodities (beyond condoms); commodities not otherwise available for HIV-positive cli-
ents should be provided. 
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Congress should maintain strong U.S. funding for voluntary family planning and maternal 
health in both bilateral and multilateral programs, including for improving access to a full range of 
family planning methods.

U.S. government agencies and implementing partners should integrate gender-based violence 
prevention and response services (emergency care, PEP, emergency contraception, community 
mobilization and support, and linkages with legal services) in health and development programs, 
and build on new evidence to enhance program implementation and impact.

3. Monitor and evaluate progress in addressing women’s health and gender equality. 

The administration should actively monitor and evaluate progress of U.S. government global 
health and development programs promoting women’s health and gender equality by conducting a 
series of impact evaluations over the next five years to measure improvements in these areas.

U.S. government implementing agencies should publish the funding and other resources 
being directed at maternal health, gender-based violence, women and HIV, and gender equality 
programs. This information should be included on the foreign-assistance funding “dashboard” 
(foreignassistance.gov) in an easy-to-understand format.

U.S.-funded global health programs should be required to collect gender-related data, including 
sex and age disaggregated data, as well as work in other ways to capture evidence on what works in 
women’s health and gender equality, and use it to guide programing and improve outcomes.

4. Build partnerships to leverage existing funds for sustainability. 

Countries with demonstrated commitments to women’s health and gender equality should be 
prioritized for funding. This could be measured through USAID gender assessments, as part of 
the Country Development Cooperation Strategies (CDCS), and used to determine eligibility for 
participation in Partnership for Growth programs.

The new ambassador for global health diplomacy should develop a coordinated approach to 
engage national governments, civil society (including faith-based organizations), private sector, 
foundations, and other development partners to catalyze an integrated, national strategy on wom-
en’s global health and gender equality. Priority should be given to countries in different geographic 
regions with the greatest needs. The added value of these coordinated efforts should be monitored 
and evaluated.

The administration should develop clear lines of communication with the Congress to in-
crease support for women’s health and gender equality programs and resources, especially new 
leadership and staff on relevant authorizing and appropriation committees.

The administration should engage with multilateral organizations and development partners 
including UN agencies such as UN Women, UNAIDS, UNFPA, and UNICEF, as well as the Global 
Fund to Fight AIDS, Tuberculosis and Malaria, the World Bank Group and other donor govern-
ments to define concrete joint actions to advance progress and to ensure that their programs focus 
on women’s health outcomes.
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 ■ January 2009—President Obama repealed the Mexico City Policy (“Global Gag Rule”) that 
prohibited U.S. funds from going to any international organization that uses its own funds to 
provide any service relating to abortion, including counseling, referral, or advocacy. The policy 
was first imposed by President Ronald Reagan in 1984; rescinded by President Bill Clinton in 
1993; and then reinstated by President George W. Bush in 2001.

 ■ March 2009—President Obama signed an executive order creating the White House Council 
on Women and Girls “to ensure that each of the agencies in which they’re charged takes into 
account the needs of women and girls in the policies they draft, the programs they create, the 
legislation they support.”

 ■ April 2009—President Obama appointed Melanne Verveer as first ambassador-at-large for 
global women’s issues to head an elevated office at State Department on Global Women’s Issues.

 ■ May 2009—President Obama announced the Global Health Initiative (GHI), with a particular 
focus on preventing new HIV infections, reducing maternal mortality, and averting unin-
tended pregnancies. The first of seven core principles is focused on women, girls, and gender 
equality.

 ■ July 2009—President Obama announced Feed the Future (FtF) as the U.S. global hunger and 
food-security initiative, which included a focus on gender integration and promoted women’s 
leadership in agriculture, land ownership, and access to financial services and new technology. 

 ■ April 2010—GHI issued Supplemental Guidance on Women, Girls and Gender Equality Prin-
ciple, outlining ten key elements of implementation for use by GHI country teams in develop-
ing their GHI strategies.

 ■ May 2010—PEPFAR launches Gender-based Violence Initiative, a three-country project to 
scale up prevention and response efforts against gender-based violence.

 ■ May 2010—PEPFAR launches the Gender Challenge Fund, which makes additional resources 
available to PEPFAR country programs, using central funds to match funds from country bud-
gets, and totaling $28 million.

 ■ December 2010—Secretary Clinton released the Quadrennial Diplomacy and Development 
Review (QDDR), a review of U.S. diplomatic and development policies, which included an 
increased focus on women and girls in U.S. foreign policy and assistance.

 ■ May 2011—The Millennium Challenge Corporation (MCC) released its gender policy, which 
requires that gender analyses be included in the design and implementation of programs 
funded by MCC. 

appendix
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 ■ September 2011—Secretary Clinton and President George W. Bush launch the Pink Rib-
bon Red Ribbon Initiative, a public-private partnership to expand cervical and breast cancer 
screening and treatment for women in developing countries of sub-Saharan Africa and Latin 
America.

 ■ October 2011—U.S. Department of Health and Human Services issued its Global Health Strat-
egy, which identified a key priority to be focusing on the health of women, newborns, and chil-
dren through programs for nutrition, reproductive, maternal and child health, and safe water.

 ■ December 2011—President Obama issued an executive order directing the implementation 
of the first National Action Plan on Women, Peace, and Security, which focused on women’s 
participation in peace negotiations and reconstruction, protection of women and children from 
abuse in conflict areas, and the needs of women and girls in disaster and crisis response.

 ■ March 2012—USAID administrator Rajiv Shah launched USAID’s new Gender Equality and 
Female Empowerment Policy, which aimed to reduce gender disparities in access to resources, 
opportunities, and services; reduce gender-based violence and mitigate its harmful effects; and 
increase the capability of women and girls to realize their rights, determine their life outcomes, 
and influence decisionmaking in households, communities, and societies.

 ■ March 2012—Secretary Clinton issued the State Department’s first Secretarial Policy Guidance 
on Promoting Gender Equality to Achieve Our National Security and Foreign Policy Objec-
tives, providing guidance on promoting gender equality to foster economic growth, peace, and 
security.

 ■ June 2012—Secretary Clinton announced Saving Mothers, Giving Life, a public-private part-
nership to help reduce maternal mortality during the 24 hours around labor and delivery.

 ■ July 2012—USAID administrator Rajiv Shah participated in the London Summit on Family 
Planning, cosponsored by DFID and the Bill & Melinda Gates Foundation with the goal of pro-
viding 120 million of the world’s poorest women access to life-saving contraceptives, informa-
tion, and services by 2020.

 ■ August 2012—The Department of State and USAID released the first U.S. Strategy to Prevent 
and Respond to Gender-Based Violence Globally, accompanied by an executive order from 
President Obama directing all relevant agencies to implement the strategy.  

 ■ October 2012—USAID launches its policy on ending child marriage and meeting the needs of 
married children.

 ■ November 2012—USAID launches its policy on youth in development, which also focuses on 
girls.


