Beyond Roe:
Religious Refusals

Religious refusal laws, also called “conscience protections,” permit health care professionals and institutions to refuse
to perform or assist with certain health care services based on their personal religious and moral objection. While the
right to religious freedom is a cornerstone of the U.S. Constitution, neglecting a patient’s right to care in the name of
religious liberty is discriminatory and dangerous. Professional medical standards typically allow providers to refuse
services that violate their religious or moral beliefs, but only when the refusal does not interfere with a patient’s right to
care.1 Religious refusal laws go much further to allow health care providers, administrative staff, pharmacies, and other
organizations to refuse services to an individual based on personal objections.2

Religious Refusals’ Impact on Sexual
and Reproductive Health and Rights

State-Level Impact on Sexual and
Reproductive Health5

Religious refusal laws and conscience protections have
serious implications for people’s access to sexual and
reproductive health services, such as: 3,4

• Birth control					
• Sterilization
• Infertility treatment 				
• Hormone therapy
• Genetic counseling 			
• HPV vaccines
• Treatment for sexual assault survivors 		

States allowing some health care providers to refuse to provide
abortion services

• Emergency reproductive care

States allowing some health care providers to refuse to provide
services related to contraception

• Health care for LGBTQ+ people and their families
• Abortion care (including referrals)

States allowing some health care providers to refuse to provide
sterilization services

THE DANGEROUS BROADENING OF RELIGIOUS REFUSALS
In 2020, the Supreme Court upheld a Trump administration regulation that allowed organizations that object to
contraceptives for religious or moral reasons to be exempt from having to cooperate in providing those services to
employees and students through group health plans. The result: Between 70,500 and 126,400 women were immediately
left without access to low-cost contraceptives, and the court decision has the potential to impact 2.9 million more women
if their employers choose exemption.6* The Biden administration has yet to take any action on changing this rule.
*Population Institute (PI) is intentionally using women in statements where the data do not include the nonbinary people or trans men in the research. Otherwise, PI uses
gender-inclusive language to include all individuals who may seek abortion services.
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Religiously Affiliated Health Systems

Prioritizing Patient Care Over
Religious Beliefs

Religiously affiliated health care systems are the fastest
growing hospital systems in the U.S., and it is not always
evident which health systems are faith-based and which are
not.7,8 This can result in the refusal of reproductive healthcare
services such as abortion to those seeking services within
their health system, even in life threatening circumstances.
Furthermore, faith-based health institutions are often the only
local provider, leaving patients without other options for care,
particularly if they lack access to resources that would enable
them to travel to other locations. 9

A recent nationally representative survey conducted by the
National Women’s Law Center revealed that 61 percent of
voters show opposition to religious refusal laws.10 In
addition to religious refusal laws not being popular amongst
U.S. voters, they create unnecessary barriers to access of
reproductive health services. These broad exemptions have no
place in healthcare.

Religious refusals alone are harmful; but when working in tandem with other restrictive policies,
the barriers to accessing abortion can become insurmountable and deepen existing inequalities
— even under Roe.
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