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Anti-Prostitution Loyalty Oath (APLO)
What is the Anti-Prostitution Loyalty Oath?
The anti-prostitution loyalty oath (APLO) is a provision in the United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (the Act) that requires all recipients of the President’s Emergency Plan for AIDS Relief (PEPFAR) funding to “have a
policy explicitly opposing prostitution.”1 The Act is a federal law that authorized billions of dollars to support both U.S. and foreign
non-governmental organizations to address the global HIV and AIDS epidemic through PEPFAR.2 The Act contains two related
limitations on federal funding:

•
•

No funds “may be used to promote or advocate the legalization or practice of prostitution or sex trafficking.”3
No funds “may be used to provide assistance to any group or organization that does not have a policy explicitly opposing
prostitution and sex trafficking.”4

PEPFAR has been reauthorized three times since it was created in 2003 and the APLO, or Prostitution Pledge, has been maintained in each of these laws.5 The APLO was challenged in the Supreme Court in 2013 and again in 2020 and was held as an
unconstitutional limit on free speech when applied to U.S.-based organizations.

The APLO has been ruled unconstitutional, but only for U.S.based organizations
USAID v. AOSI,
U.S. Supreme
Court6

AOSI v.
USAID, District
Court of New
York8

In 2013, the U.S. Supreme Court held that the APLO violates the First Amendment rights of U.S.-based NGOs
since it requires funding recipients to “pledge allegiance to the Government’s policy of eradicating prostitution.”

•

In 2015, the Alliance for Open Society International (AOSI) brought the U.S. Agency for International Development (USAID) back to court in order to force USAID to comply with the Supreme Court’s earlier ruling.*

•
•
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Congress cannot compel a U.S.-based funding recipient to “adopt a particular belief as a condition of
funding”; to do so would limit the constitutionally protected right of free speech. Foreign NGOs are not
protected by the U.S. Constitution’s First Amendment, and are thus not provided the constitutional right of
free speech, and are required to abide by the APLO.7

The District Court of New York held that USAID and other funding agencies must provide clear and explicit
exceptions to the APLO for U.S.-based NGOs and their affiliates, and the exception language must be
included in all communication between the funding agencies and the recipients in order to avoid confusion
or ambiguity, which could lead to the chilling of constitutionally protected speech.
Regulations published by funding agencies must be clear and comply with the Supreme Court’s decision,
so as to prevent ambiguity and needless closures of programs for sex workers.9
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AOSI, U.S.
Supreme
Court
(2020)10

In August 2019, the Department of Justice, on behalf of USAID, HHS, and CDC, filed a petition for writ of certiorari with the Supreme Court. In January 2020, the Supreme Court granted certiorari to decide “whether the
First Amendment further bars enforcement of that directive [the APLO] with respect to legally distinct foreign
entities operating overseas that are affiliated with respondents.”11

•
•

This decision decided who the 2013 decision applies to answered the questions: Are U.S. organizations
and their affiliates exempt from the APLO? Or only U.S.-based organizations?
The Supreme Court decision, released in June 2020, determined that only U.S. organizations are exempt
from the APLO and that because “foreign affiliates possess no First Amendment rights, applying the
[APLO] to them is not unconstitutional." 12

*AOSI was the named plaintiff in the case, though organizations including Open Society Institute (OSI), Pathfinder International, and
Global Health Council (GHC), were also plaintiffs. Likewise, USAID was the named defendant, though the U.S. Department of Health and
Human Services (HHS) and the U.S. Centers for Disease Control and Prevention (CDC) were also defendants.

The APLO is a barrier to reducing HIV infections globally
Data show that sex workers worldwide are disproportionately affected by HIV and AIDS due to their exposure to legal, social, and
economic injustices.13 Sex workers also often face discrimination and are denied health services, including confidential HIV and
AIDS counseling, testing, and treatment.14 Sex workers’ vulnerability to HIV is also exacerbated by other human rights violations,
including: physical and sexual violence from clients, police officers, and intimate partners; social stigmatization; and unlawful arrest
and detention.15

•
•

•

The APLO reduces the effectiveness of ongoing HIV programs, promotes stigma and discrimination against sex workers, and
prevents sex workers from accessing effective HIV programs and services.16
Reductions in programs benefitting sex workers actively impede the goal of combatting HIV and preventing future infections.17
■

Behavioral interventions like condom promotion and distribution show a 70% reduction in HIV transmission, and preexposure prophylaxis and test and start could reduce incidence by another 40%.18

■

Increasing sex worker access to antiretroviral therapy (ART) to meet current WHO guidelines could reduce HIV infections
by 34% in sex workers and their clients if structural support is also ensured.19

The APLO often prevents sex workers’ involvement in the design, development, implementation, and assessment of HIV and
AIDS programs and services, which undermines the public health best practice approach of community empowerment.20
Enhancing community empowerment among sex workers is a standalone, evidence-based, technical recommendation by the
WHO and the Global Network of Sex Work Projects (NSWP) among others.21

How does the APLO impact PEPFAR partnerships and programs?
• The conflation of ‘prostitution and sex trafficking’ and voluntary sex work by the U.S. government denies the self•
•
•

determination and autonomy of sex workers, hampers bilateral and organizational collaboration, and fundamentally
compromises PEPFAR’s global HIV and AIDS response.22

Sex workers are prioritized in PEPFAR programming as a “key population”23 and research suggests that HIV prevention and
treatment programs are more successful when they include sex worker involvement and leadership through community
mobilization and peer-led approaches.24 Since the APLO reduces engagement with sex workers, its existence prevents the
implementation of best practices for preventing HIV infection.25
In countries receiving PEPFAR funds, national governments and local organizations tend to prioritize what PEPFAR prioritizes
in their national HIV and AIDS response efforts.26 The APLO prevents PEPFAR from effectively engaging with foreign
organizations who provide programming for sex workers and do not have a policy explicitly opposing prostitution, which
detrimentally effects PEPFAR programs.27
It is unclear what types of activities and services are prohibited by the APLO, which has led to arbitrary and unpredictable
interpretations of its restrictions by PEPFAR implementing partners.28 Organizations fear that their PEPFAR funding will
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be at risk if they provide any services to sex workers, and so have eliminated these services from their programs.29 This
abandonment of programs for sex workers by recipients of PEPFAR funding is known as the “chilling effect.”30
■

•

Some organizations find that publicly opposing sex work while also providing social and health services to sex workers
both further stigmatizes sex workers and is hypocritical.31 For this reason, sex worker-led organizations and organizations
engaged in effective HIV prevention and advocacy efforts must decline PEPFAR funding if they refuse to adopt the antiprostitution measures required by the APLO, which further contributes to the “chilling effect” and reduces the availability
of sex worker-friendly services through PEPFAR.32

The continued exclusion of sex workers from HIV and AIDS prevention, care, and treatment programs undermines the global
goal of implementing comprehensive HIV and AIDS programs to reach epidemic control.33

About CHANGE
CHANGE is a U.S.-based nongovernmental organization that promotes sexual and reproductive health and rights as a means to
achieve gender equality and empowerment of all women and girls, by shaping public discourse, elevating women’s voices, and
influencing U.S. and global policies. We are guided by our vision of a world that respects, protects, and honors sexual and reproductive rights for all. Our four-pronged impact model—advocacy, research, partnerships, and communications—is grounded in and
driven by a human rights framework at the intersection of multiple sectors including women’s rights, human rights, family planning,
maternal health, HIV/AIDS, and gender-based violence.
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