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“We conclude that neither of these provisions offers medical benefits sufficient to justify the 
burdens upon access that each imposes. Each places a substantial obstacle in the path of 
women seeking a previability abortion, each constitutes an undue burden on abortion access, 
and each violates the Federal Constitution.” 
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THE SUPREME COURT’S RULING

On June 27, 2016, the United States Supreme Court issued its decision on Whole Woman’s Health v. Hellerstedt, 
reaffirming a woman’s constitutional right to access safe, legal abortion. In the most important abortion case 
to reach the Court in nearly 25 years, a majority voted to strike down two deceptive clinic shutdown laws, one 
that required abortion providers to have admitting privileges at a local hospital and one that required clinics 
providing abortion to convert to mini-hospitals. 

In an opinion authored by Justice Stephen Breyer, the Court rejected the highly deferential legal standard 
applied by the U.S. Court of Appeals for the Fifth Circuit, which had upheld the Texas law, explaining that courts 
must “consider the burdens a law imposes on abortion access together with the benefits those laws confer.”2  
With regard to benefits, the Supreme Court held that neither restriction on abortion providers was medically 
justified, concluding the restrictions provide “few, if any, health benefits for women,” as abortion is an extremely 
safe procedure.3 In reaching this judgment the Court conducted a detailed analysis of whether any medical or 
research-based evidence justified the law, concluding—contrary to Texas’ claims, and explicitly rejecting junk 
science—that the requirements did little to advance women’s health. The Court also found that the Fifth Circuit 
incorrectly deferred to the Texas legislature on the evaluation of medical evidence, given that courts retain an 
independent duty to review legislative findings when constitutional rights are at stake.  

In evaluating the burdens, the Court explained that any purported health benefits were not “sufficient to justify 
the burdens upon access that each imposes,” and identified a range of burdens posed by these restrictions, 
including clinic closures, increased travel distances, fewer doctors, overcrowded conditions, longer waiting 
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time, and less opportunity for individualized medical attention. The Court thus held that each provision posed   
“a substantial obstacle to women seeking abortions” and “constitutes an undue burden on abortion access,” 
thereby violating the U.S. Constitution.5

The Texas legislature passed House Bill 2 (H.B. 2) in 2013 under the guise of protecting and advancing 
women’s health and safety. The law threatened to close 75 percent of the total abortion clinics in the state if 
it had been allowed to go into full effect. The Center for Reproductive Rights, representing Whole Woman’s 
Health and several other Texas abortion providers, challenged the law to ensure women’s access to safe and 
legal abortion care. Oral arguments were held on March 2, 2016, and a notable 45 amicus briefs were filed in 
support of Whole Woman’s Health.

IMPACT OF THE DECISION

Prior to H.B. 2, there were more than 40 facilities across Texas that provided abortion care to the 5.4 million 
women of reproductive age in the state. Once the admitting privileges requirement went into effect, that number 
dwindled to 19. These deceptive laws have inserted politics into the practice of medicine and have proven to 
create higher costs, lengthy delays, and extra steps for women seeking abortion care. As a result, H.B. 2 also 
punished women for their decision to exercise their constitutional right to end a pregnancy. 

For the women of Texas, this holding means their constitutional rights have been vindicated. The 10 clinics that 
remained open while the legal challenge proceeded can continue to provide care to thousands of Texans without 
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having to convert to mini-hospitals. And, in the absence of the admitting-privileges requirement, those facilities 
can bring more doctors on staff to reduce wait times, which had skyrocketed as a result of the provider shortage 
created by H.B. 2.  Further, more clinics will be able to open in the future without facing either of these medically 
unnecessary restrictions. But, as the Court noted, “[h]ealthcare facilities and medical professionals are not 
fungible commodities.” Clinics that were forced to close under H.B. 2 will not be able to reopen immediately, and 
new clinics may take years to establish themselves. H.B. 2 wreaked considerable damage, but this ruling has 
stopped its terrible progress and puts politicians in Texas and beyond on notice that they cannot use deceptive 
means to shut down abortion clinics.

Several states have already enacted Texas-style sham laws that have cut off abortion access across large 
swaths of the country. In a few of those states—including Mississippi, Louisiana, Alabama, and Wisconsin—
challenges to those laws have ended up at the Supreme Court’s door. Since issuing its ruling in Whole 
Woman’s Health, the Court has declined to review similar challenges in Mississippi and Wisconsin, allowing the 
lower court decisions, which deemed the laws unconstitutional, to stand;7 and Alabama has dropped its appeal 
of a decision striking down that State’s admitting-privileges law. The Louisiana admitting-privileges law remains 
blocked while a challenge proceeds in the lower courts.   

While federal and state courts alike have blocked these abortion restrictions in several states, in others they 
remain in effect, threatening continued access to safe, legal abortion care and creating a patchwork of rights 
that allows a woman’s zip code to dictate her access to care and her ability to exercise her constitutional 
rights. The maps herein show the states in which the ruling in Whole Woman’s Health could help strike 
down such restrictions.

While these maps focus on Texas-style clinic shutdown laws, the reality is that many more states are facing—or 
will face—additional restrictions intended to force high-quality abortion clinics to close or put access to care 
out of reach for many patients. The Supreme Court’s decision in Whole Woman’s Health v. Hellerstedt will 
impact the landscape of abortion access in the United States for generations to come.

THE FIGHT CONTINUES

The fight to protect abortion access does not end with this ruling. This is just the first step in dismantling 
hundreds of medically unnecessary restrictions aimed at making it harder for women to exercise their rights. 
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While a momentous decision, the Court’s ruling does not automatically strike down TRAP laws. Litigators must 
return to the courts, Whole Woman’s Health decision in hand, to challenge existing laws impeding women’s 
access to safe, legal abortion. 

Anti-choice state legislators are still determined to erode, if not eradicate, the promise of Roe. States continue 
to enact harmful restrictions on abortion access, including clinic shutdown laws, restrictions on medication 
abortion, and all-out bans on abortion. While such measures percolate throughout the states, attorneys may 
use the Whole Woman’s Health decision to strike down these harmful restrictions. Meanwhile, advocates 
across the country will continue to fight back against attacks on our rights and assert an agenda that ensures 
all people can secure access to the reproductive health care they need.

CONGRESS NEEDS TO ACT FOR WOMEN!

While it is essential that the courts protects our rights, it is also the responsibility of Congress to enact policy 
that advances reproductive health and rights. After years of relentless assaults on women’s health, safety, and 
constitutional rights, it’s time we had federal laws that put our health and rights first.

The Women’s Health Protection Act would prohibit states from imposing restrictions like the clinic shutdown 
law challenged in the Supreme Court case. But it also reaches beyond that—blocking many other types of laws 
that limit women’s access to safe and legal abortion services and shame women for their health care decisions, 
such as laws that mandate medical procedures not compatible with the standard of care, require abortion 
patients to make additional, medically unnecessary trips to the clinic, unjustifiably restrict access to medication 
abortion, or ban abortion before viability. 

The EACH Woman Act would eliminate federal coverage restrictions, such as the Hyde Amendment’s ban on 
coverage for Medicaid and Medicare enrollees, which can make it impossible for low-income women to pay for 
their abortion care.  When policymakers deny women insurance coverage for abortion, they are either forced to 
carry the pregnancy to term or pay out of their own pockets. This disproportionately affects those who already 
face significant barriers to receiving high-quality care, such as low-income women, immigrant women, young 
women, and women of color.

Both the Women’s Health Protection Act and the EACH Woman Act are critical efforts to ensure elected 
officials are doing their part to protect our constitutional rights by ensuring access to comprehensive abortion 
care is restored and protected for us all.
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