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Abortion access in Louisiana is hanging by a thread as we anticipate what will happen in
the state if an admitting privileges requirement is allowed to go into effect. Though the
Supreme Court temporarily blocked the admitting privileges requirement while litigation
continues, this does not tell us how the Court will ultimately rule, or whether they will even
agree to have a full hearing on the constitutionality of Louisiana’s law. Abortion access in
Louisiana and the nation remains under severe threat as we wait to see what the Supreme
Court will do going forward.
The Louisiana law in question requires abortion providers to maintain admitting privileges
with a hospital within 30 miles of where they perform abortions,1 a medically unnecessary,
anti-evidence measure that interferes with a woman’s ability to get care. Moreover, this
requirement is identical to the law that the Supreme Court struck down as unconstitutional
in 2016, in Whole Woman’s Health v. Hellerstedt, a case brought by the Center for
Reproductive Rights. Yet, Louisiana politicians, as well as the federal court that ruled the
law should stand, are busy blatantly ignoring constitutional precedent at the expense of
women who need care – even though the trial court found that this law would cause clinics
to close and erode abortion access.2
We know this law will have the most impact on women of color, rural women and women
with low incomes.3 Many Louisiana women already travel long distances to access care,
which can mean they must secure child care, time off from work and money for
transportation. In part because 45 percent of private sector workers in Louisiana cannot
earn a single paid sick day,4 many women in Louisiana are already forced to go without
pay, and even risk losing their jobs in order to make the trips required to obtain an abortion
– and all of this will be worsened by the admitting privileges requirement. This law is
unconstitutional, and should not stand.

Why are admitting privileges bad medicine?
Admitting privileges can be difficult or impossible for abortion providers to secure for
reasons that have nothing to do with a provider’s skills.5 Some hospitals only grant
admitting privileges to physicians who accept faculty appointments.6 Others require
physicians to admit a certain number of patients per year before granting admitting
privileges, but because abortion is such a safe procedure, abortion providers are unlikely to
admit a sufficient number of patients.7 Some hospitals only grant privileges to physicians
who live within a certain radius of the hospital.8 And hospitals that adhere to religious
directives that run counter to established medical standards9 may refuse to grant privileges
to abortion providers.10 Moreover, admitting privileges requirements for abortion providers
ignore the way modern medicine is practiced. Not only are emergency rooms required to
admit and treat any patient with an emergent condition, but they rely on in-hospital
doctors to provide care on-site – not outside physicians.11
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Recently, the well-respected, nonpartisan National Academies of Sciences, Engineering,
and Medicine released a definitive report making clear the harms that medically
unnecessary abortion restrictions, including admitting privileges requirements, cause for
women seeking care.12 Other major organizations, like the American College of
Obstetricians and Gynecologists and the American Medical Association, also oppose these
laws.13
Even if one of the three remaining clinics in Louisiana is able to survive this admitting
privileges law, abortion access in Louisiana will be extremely limited. Women will have to
travel longer distances to get care, and wait times for procedures will increase. This could
push abortion out of reach entirely for many women in the state.

What can I do?
Health care providers should not be forced to choose between following their medical and
ethical obligations to their patients and following the law. However, that is exactly what is
happening in Louisiana. Advocates, medical professionals and policymakers should
continue to speak out and push back against this interference in health care and the
patient-provider relationship. Follow local and national organizations like Lift Louisiana,
New Orleans Abortion Fund, Women with a Vision, and Planned Parenthood Gulf Coast, as
well as the Center for Reproductive Rights, for more information.
Together, we will keep fighting back until every woman in Louisiana is able to access the
care she needs with dignity and without barriers.
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