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CHAPTER 253

MATERNAL AND CHILD HEALTH

253.01 Definition.
253.02 Department; powers and duties.
253.03 State plan; reports.
253.04 Private rights.
253.05 Federal funds.
253.06 State supplemental food program for women, infants and children.
253.065 Dietetic internship program.
253.07 Women[s health block grant.
253.075 Family planning and related preventive health services grant.
253.08 Pregnancy counseling services.
253.085 Outreach to low-income pregnant women.
253.09 Abortion refused; no liability; no discrimination.

253.095 Requirements to perform abortions.
253.10 Voluntary and informed consent for abortions.
253.105 Prescription and use of abortion-inducing drugs.
253.107 Probable postfertilization age; later-term abortions.
253.11 Infant blindness.
253.115 Newborn hearing screening.
253.12 Birth defect prevention and surveillance system.
253.13 Tests for congenital disorders.
253.14 Sudden infant death syndrome.
253.15 Shaken baby syndrome and impacted babies.
253.16 Reducing fetal and infant mortality and morbidity.
253.165 Right to breast-feed.

Cross-reference:  See definitions in s. 250.01.

253.01 Definition.  In this chapter, XdivisionY means the divi-
sion within the department that has primary responsibility for 
health issues.

History:  1993 a. 27.

253.02 Department; powers and duties.  (1) In this 
section:

(a)  XChildren with special health care needsY means children 
who have health problems that require intervention beyond rou-
tine and basic care, including children with or at risk for disabili-
ties, chronic illnesses and conditions, health-related educational 
problems and health-related behavioral problems.

(b)  XPreventive health services for childrenY includes assess-
ment and appropriate follow-up regarding a child[s growth and 
development, immunization status, nutrition, vision and hearing.

(2) The department shall maintain a maternal and child 
health program within the division, to promote the reproductive 
health of individuals and the growth, development, health and 
safety of infants, children and adolescents.  The program shall in-
clude all of the following:

(a)  Reproductive health services, including health services 
prior to conception and family planning services, as defined in s. 
253.07 (1) (b).

(b)  Pregnancy-related services to pregnant women from the 
time of confirmation of the pregnancy through the maternal post-
partum period, including pregnancy information, referral and fol-
low-up, early identification of pregnancy and prenatal services.

(c)  Infant and preschool health services to children from birth 
to 5 years of age, including neonatal health services, preventive 
health services for children and parent education and support 
services.

(d)  Child and adolescent health services to promote the phys-
ical and psychosocial health of children and adolescents, includ-
ing preventive health services for children, adolescent health ser-
vices, teen pregnancy prevention services, alcohol and other drug 
abuse prevention and mental health-related services.

(e)  General maternal and child health services, including 
health education, oral health, nutrition, childhood and adolescent 
injury prevention and family health benefits counseling.

(f)  Health services to children with special health care needs.
(g)  Maternal and child health system coordination services 

that promote coordination of public and private sector activities 
in areas of the maternal and child health program described in 
pars. (a) to (f).

(2m) Nothing in this section authorizes the performance, 
promotion, encouragement or counseling in favor of, or referral 
either directly or through an intermediary for, voluntary termina-

tion of pregnancy.  Nothing in this section prohibits the providing 
of nondirective information explaining any of the following:

(a)  Prenatal care and delivery.
(b)  Infant care, foster care or adoption.
(c)  Pregnancy termination.
(3) The department shall designate a subunit within the divi-

sion to have responsibility for the maternal and child health pro-
gram.  The subunit shall be comprised of an adequate number of 
interdisciplinary professional staff with expertise in maternal and 
child health who will assume responsibility for all of the 
following:

(a)  Planning, coordination, data collection and evaluation of 
the program.

(b)  Providing consultation and technical assistance to local 
health professionals.

(c)  Coordinating the program activities with related activities 
conducted under the authority of other state and federal agencies.

(4) The department shall collaborate with community-based 
organizations that serve children, adolescents, and their families 
to promote health and wellness, and to reduce childhood and ado-
lescent obesity.

History:  1993 a. 27; 1997 a. 27, 164; 2007 a. 20.

253.03 State plan; reports.  The department shall prepare 
and submit to the proper federal authorities a state plan for mater-
nal and child health services.  The plan shall conform with all re-
quirements governing federal aid for this purpose and shall be de-
signed to secure for this state the maximum amount of federal aid 
which can be secured on the basis of the available state, county, 
and local appropriations.  The department shall make such re-
ports, in such form and containing such information, as may from 
time to time be required by the federal authorities and shall com-
ply with all provisions that may be prescribed to assure the cor-
rectness and verification of the reports.  The secretary may ap-
point a maternal and child health program advisory committee 
under s. 15.04 (1) (c) to assist the department in meeting the re-
quirements of this section.

History:  1993 a. 27 s. 369.

253.04 Private rights.  No official, agent or representative of 
the department may, under this section, enter any home over the 
objection of the owner or take charge of any child over the objec-
tion of the parent or of the person standing in the place of a parent 
or having custody of the child.  Nothing in this section may be 
construed to limit the power of a parent, guardian or person 
standing in the place of a parent to determine what treatment or 
correction shall be provided for a child or the agency to be em-
ployed for that purpose.

History:  1993 a. 27 s. 370.
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253.05 Federal funds.  The department shall use sufficient 
funds from the appropriation under s. 20.435 (1) (a) for the pro-
motion of the welfare and hygiene of maternity and infancy to 
match federal funds received by the state.

History:  1993 a. 27 s. 371.

253.06 State supplemental food program for women, 
infants and children.  (1) DEFINITIONS.  In this section:

(ag)  XAlternate participantY means a person who has been au-
thorized by a participant to request benefits, participate in nutri-
tion education, bring an infant or child to a Women, Infants, and 
Children program appointment, and have access to information in 
the participant[s file.

(am)  XApproved foodY means food identified by the depart-
ment as an authorized food in accordance with 7 CFR 246.10 as 
acceptable for use under the federal special supplemental nutri-
tion program for women, infants and children under 42 USC 
1786.

(br)  XCardholderY means a participant; alternate participant; 
parent, legal guardian, or caretaker of a participant; or another 
person in possession of a Women, Infants, and Children program 
electronic benefit transfer card and the personal identification 
number for the card.

(cm)  XDirect distribution centerY means an entity, other than 
a vendor, that is under contract with the department under sub. 
(3m) to distribute approved food to participants.

(cp)  XElectronic benefit transferY means a method that per-
mits electronic access to Women, Infants, and Children program 
benefits using a device, approved by the department, with pay-
ments made in accordance with ch. 410.

(cr)  XFood instrumentY means a voucher, check, electronic 
benefit transfer card, electronic benefit transfer card number and 
personal identification number, coupon, or other method used by 
a participant to obtain Women, Infants, and Children program ap-
proved foods.

(ct)  XInfant formula supplierY means a wholesaler, distributor, 
retailer, or manufacturer of infant formula.

(cv)  XLocal agencyY means an entity that has a contract with 
the department to provide services under the Women, Infants, 
and Children program such as eligibility determination, benefit 
issuance, and nutritional counseling for participants.

(d)  XParticipantY means a person who is eligible for services 
under this section and who receives services under this section.

(dr)  XSummary suspensionY means an emergency action 
taken by the department to suspend an authorization under the 
Women, Infants, and Children program.

(dv)  XTraffickingY means doing any of the following:
1.  Buying, selling, stealing, or otherwise exchanging for cash 

or consideration other than approved food Women, Infants, and 
Children program food instruments or benefits that are issued and 
accessed via a food instrument.

2.  Exchanging firearms, ammunition, explosives, or con-
trolled substances, as defined in 21 USC 802, for a food 
instrument.

3.  Intentionally purchasing and reselling for cash or consider-
ation other than approved food a product that is purchased with a 
food instrument.

4.  Intentionally purchasing with cash or consideration other 
than approved food a product that was originally purchased with 
a food instrument.

(e)  XVendorY means a person that operates one or more stores 
or pharmacies authorized by the department under sub. (3) to 
provide approved foods under a retail food delivery system.

(g)  XWomen, Infants, and Children programY means the fed-

eral special supplemental nutrition program for women, infants 
and children under 42 USC 1786 and this section.

(1m) PROGRAM ADMINISTRATION.  The department may 
identify an alternate participant as the Women, Infants, and Chil-
dren program cardholder for purposes of electronic administra-
tion of the Women, Infants, and Children program.

(2) USE OF FUNDS.  From the appropriation under s. 20.435 
(1) (em), the department shall supplement the provision of sup-
plemental foods, nutrition education, and other services, includ-
ing nutritional counseling, to low-income women, infants, and 
children who meet the eligibility criteria under the federal special 
supplemental food program for women, infants, and children au-
thorized under 42 USC 1786.  To the extent that funds are avail-
able under this section and to the extent that funds are available 
under 42 USC 1786, the department shall provide the supplemen-
tal food, nutrition education, and other services authorized under 
this section and shall administer that provision in every county.  
The department may enter into contracts for this purpose.

(3) AUTHORIZATION OF VENDORS.  (a)  The department may 
authorize a vendor only if the vendor meets all of the following 
conditions:

1.  The vendor submits to the department a completed 
application.

2.  The vendor meets the minimum requirements for autho-
rization, as established by the department by rule under sub. (5) 
(a) 1.

3.  The vendor does not have any outstanding fines, forfei-
tures, or recoupments, or costs, fees, and surcharges imposed un-
der ch. 814, that were levied against that vendor for a violation of 
this section or for a violation of rules promulgated under this sec-
tion.  This subdivision does not apply if the vendor has contested 
the fine, forfeiture, or recoupment, or costs, fees, and surcharges 
imposed under ch. 814, and has not exhausted administrative or 
judicial review.

4.  The vendor is fit and qualified, as determined by the de-
partment.  In determining whether a vendor is fit and qualified, 
the department shall consider any relevant conviction of the ven-
dor or any of the vendor[s employees for civil or criminal viola-
tions substantially related to the operation of a grocery store or 
pharmacy.

5.  The vendor has an electronic benefit transfer-capable cash 
register system or payment device, approved by the department, 
that is able to accurately and securely obtain Women, Infants, and 
Children program food balances associated with the electronic 
benefit transfer card, maintain the necessary electronic files such 
as the approved food list, successfully complete Women, Infants, 
and Children program electronic benefit transfer purchases, and 
process Women, Infants, and Children program electronic benefit 
transfer payments.

(bg)  The department may limit the number of vendors that it 
authorizes under this subsection if the department determines 
that the number of vendors already authorized under this subsec-
tion is sufficient to permit participants to obtain approved food 
conveniently.

(bm)  The department shall approve or deny initial authoriza-
tion within 90 days after the receipt of a completed application.  
If the application is denied, the department shall give the appli-
cant reasons, in writing, for the denial and shall inform the appli-
cant of the right to appeal that decision under sub. (6).

(c)  The department may redeem food instruments only when 
submitted by a person who is an authorized vendor under this 
subsection except as provided in sub. (3m).

(d)  Each store operated by a business entity is a separate ven-
dor for purposes of this section and is required to have a single, 
fixed location, except when the authorization of mobile stores is 
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necessary to meet special needs in accordance with 7 CFR 246.4 
(1) (14) (xiv).  The department shall require that each store be au-
thorized as a vendor separately from other stores operated by the 
business entity.

(3m) DIRECT DISTRIBUTION CENTERS.  (a)  The department 
may contract for an alternative system of approved food distribu-
tion with an entity other than a vendor only if the entity meets all 
of the following requirements:

1.  The entity meets the minimum requirements established 
by the department by rule under sub. (5) (a) 1.

2.  The entity does not have any outstanding fines, forfeitures, 
or recoupments, or costs, fees, and surcharges imposed under ch. 
814, that were levied against that entity for a violation of this sec-
tion or for a violation of rules promulgated under this section.  
This subdivision does not apply if the entity has contested the 
fine, forfeiture, or recoupment, or costs, fees, and surcharges im-
posed under ch. 814, and has not exhausted administrative or ju-
dicial review.

3.  The entity is fit and qualified, as determined by the 
department.

4.  The entity has an electronic benefit transfer-capable cash 
register system or payment device, approved by the department, 
that is able to accurately and securely obtain Women, Infants, and 
Children program food balances associated with the electronic 
benefit transfer card, maintain the necessary files, successfully 
complete Women, Infants, and Children program electronic ben-
efit transfer purchases, and process Women, Infants, and Children 
program electronic benefit transfer payments.

(b)  The department may process a payment if submitted by a 
direct distribution center that is authorized by the department un-
der this subsection.

(4) PROHIBITED PRACTICES.  (a)  No person may do any of the 
following:

1.  Accept a food instrument or submit a request to the depart-
ment for redemption without authorization.

2m.  Engage in trafficking.
3.  Accept a food instrument other than in exchange for ap-

proved food that is selected by the electronic benefit transfer 
cardholder.

3m.  Provide approved food or other commodities to an elec-
tronic benefit transfer cardholder in exchange for a food instru-
ment accepted by a 3rd party.

4.  Submit a payment request for a dollar amount that is 
higher than the actual retail price of the item for which a food in-
strument was used.

5m.  Confiscate a food instrument or ask for or enter the elec-
tronic benefit transfer cardholder[s personal identification 
number.

7.  Provide materially false information to the department or 
fail to provide in a timely manner material information that the 
department requests.

9.  Provide to someone other than the department a food in-
strument; a Women, Infants, and Children program electronic 
benefit transfer card; or food purchased with a food instrument 
for something of value.

(b)  A person who violates any provision of this subsection is 
guilty of a Class I felony for the first offense and is guilty of a 
Class H felony for the 2nd or subsequent offense.

(c)  1.  Whenever a court imposes a fine, forfeiture, or recoup-
ment for a violation of this subsection or imposes a forfeiture or 
recoupment for a violation of rules promulgated under sub. (5), 
the court shall also impose a supplemental food enforcement sur-
charge under ch. 814 in an amount of 50 percent of the fine, for-
feiture, or recoupment imposed.  If multiple offenses are in-

volved, the court shall base the supplemental food enforcement 
surcharge on the total fine, forfeiture, and recoupment amounts 
for all offenses.  When a fine, forfeiture, or recoupment is sus-
pended in whole or in part, the court shall reduce the supplemen-
tal food enforcement surcharge in proportion to the suspension.

2.  If a fine or forfeiture is imposed by a court of record, after 
a determination by the court of the amount due, the clerk of the 
court shall collect and transmit such amount to the county trea-
surer as provided in s. 59.40 (2) (m).  The county treasurer shall 
then make payment to the secretary of administration as provided 
in s. 59.25 (3) (f) 2.

(5) RULES AND PENALTIES.  (a)  The department shall pro-
mulgate rules to establish all of the following:

1.  Minimum qualification standards for the authorization of 
vendors and infant formula suppliers and for the awarding of a 
contract to an entity under sub. (3m).

2.  Standards of operation for authorized vendors and infant 
formula suppliers and direct distribution centers, including pro-
hibited practices.

3.  Minimum requirements for participants, including prohib-
ited practices.

4.  Procedures for approving or denying an application to be a 
participant, including appeal procedures.

(b)  A person who violates any rule promulgated under this 
subsection may be subject to any of the following:

1.  Denial of the application to be a participant or authorized 
vendor or infant formula supplier.

2.  Summary suspension or termination of authorization for 
an authorized vendor or infant formula supplier or, in the case of 
a direct distribution center, termination of the contract.

3.  Disqualification from the program under this section for a 
vendor, infant formula supplier, or participant.

4.  Forfeiture of not less than $10 nor more than $1,000.
5.  Recoupment.
6.  Civil monetary penalty.
7.  Warning letter.
8.  Implementation of a corrective action plan.

(c)  Whenever the department imposes a forfeiture or recoup-
ment for a violation of rules promulgated under this subsection, 
the department shall also impose an enforcement assessment in 
an amount of 50 percent of the forfeiture or recoupment imposed.  
If multiple offenses are involved, the department shall base the 
enforcement assessment upon the total forfeiture and recoupment 
amounts for all offenses.  When a forfeiture or recoupment is sus-
pended in whole or in part, the department shall reduce the en-
forcement assessment in proportion to the suspension.

(d)  The department may directly assess a forfeiture provided 
for under par. (b) 4., recoupment provided for under par. (b) 5. 
and an enforcement assessment provided for under par. (c).  If the 
department determines that a forfeiture, recoupment or enforce-
ment assessment should be levied, or that authorization or eligi-
bility should be summarily suspended or terminated, for a partic-
ular violation or for failure to correct it, the department shall send 
a notice of assessment, summary suspension or termination to the 
vendor, infant formula supplier, direct distribution center or par-
ticipant.  The notice shall inform the vendor, infant formula sup-
plier, direct distribution center or participant of the right to a 
hearing under sub. (6) and shall specify all of the following:

1.  The amount of the forfeiture assessed, if any.
2.  The amount of the recoupment assessed, if any.
3.  The amount of the enforcement assessment, if any.
4.  The violation.
5.  The statute or rule alleged to have been violated.
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6.  If applicable, the effective date of the summary suspen-
sion or termination.

(e)  1.  The termination of authorization of a vendor, infant for-
mula supplier, or direct distribution center or eligibility of a par-
ticipant shall be effective beginning on the 15th day after receipt 
of the notice of termination.

2.  All forfeitures, recoupments, and enforcement assess-
ments shall be paid to the department within 15 days after receipt 
of notice of assessment or, if the forfeiture, recoupment, or en-
forcement assessment is contested under sub. (6), within 10 days 
after receipt of the final decision after exhaustion of administra-
tive review, unless the final decision is adverse to the department 
or unless the final decision is appealed and the decision is stayed 
by court order under sub. (7).  The department shall remit all for-
feitures paid to the secretary of administration for deposit in the 
school fund.  The department shall deposit all enforcement as-
sessments in the appropriation under s. 20.435 (1) (gr).

3.  The summary suspension of authorization of a vendor, in-
fant formula supplier, or direct distribution center shall be effec-
tive immediately upon receipt of the notice under par. (d).

(f)  The attorney general may bring an action in the name of 
the state to collect any forfeiture or recoupment imposed under 
par. (b) or enforcement assessment imposed under par. (c), if the 
forfeiture, recoupment or enforcement assessment has not been 
paid following the exhaustion of all administrative and judicial 
reviews.  The only issue that may be contested in any such action 
is whether the forfeiture or enforcement assessment has been 
paid.

(6) APPEAL PROCEDURE.  (a)  Any hearing under s. 227.42 
granted by the department under this section may be conducted 
before the division of hearings and appeals in the department of 
administration.

(b)  A person may contest an assessment of forfeiture, recoup-
ment or enforcement assessment, a denial or termination of au-
thorization, a civil monetary penalty assessed in lieu of disquali-
fication, a summary suspension, or a termination of eligibility by 
sending a written request for hearing under s. 227.44 to the divi-
sion of hearings and appeals in the department of administration 
within 10 days after the receipt of the notice issued under sub. (3) 
(bm) or (5) (d).  The administrator of the division of hearings and 
appeals may designate a hearing examiner to preside over the case 
and recommend a decision to the administrator under s. 227.46.  
The decision of the administrator of the division of hearings and 
appeals shall be the final administrative decision.  The division of 
hearings and appeals shall commence the hearing and issue a fi-
nal decision within 60 days after receipt of the request for hearing 
unless all of the parties consent to a later date.  Proceedings be-
fore the division of hearings and appeals are governed by ch. 227.  
In any petition for judicial review of a decision by the division of 
hearings and appeals, the department, if not the petitioner who 
was in the proceeding before the division of hearings and appeals, 
shall be the named respondent.

(7) INJUNCTION PROCEDURE.  No injunction may be issued in 
any proceeding for review under ch. 227 of a decision of the divi-
sion of hearings and appeals under sub. (6), suspending or staying 
the decision except upon application to the circuit court or presid-
ing judge thereof, notice to the department and any other party 
and hearing.  No injunction that delays or prevents a decision of 
the division of hearings and appeals from becoming effective may 
be issued in any other proceeding or action in any court unless the 
parties to the proceeding before the division of hearings and ap-
peals in which the order was made are also parties to the proceed-
ing or action before the court.

(8) INSPECTION OF PREMISES.  The department may visit and 
inspect each authorized vendor and infant formula supplier and 

each direct distribution center, and for such purpose shall be 
given unrestricted access to the premises described in the autho-
rization or contract.

(9) CONFIDENTIALITY OF APPLICANT AND PARTICIPANT IN-
FORMATION.  (a)  Any information about an applicant or partici-
pant, whether it is obtained from the applicant or participant or 
another source or is generated as a result of application for the 
Women, Infants, and Children program, that identifies the appli-
cant or participant or a family member of the applicant or partic-
ipant is confidential.

(b)  Except as explicitly permitted under this section, the de-
partment shall restrict the use and disclosure of confidential ap-
plicant and participant information to any person directly con-
nected with the administration or enforcement of the Women, In-
fants, and Children program that the department determines has a 
need to know the information for Women, Infants, and Children 
program purposes.  Persons who may be allowed to access confi-
dential information under this paragraph include personnel from 
the local agencies, persons under contract with the department to 
perform research regarding the Women, Infants, and Children 
program, and persons that are investigating or prosecuting 
Women, Infants, and Children program violations of federal, 
state, or local law.

(c)  The department or any local agency may use or disclose to 
public organizations confidential applicant and participant infor-
mation for the administration of other programs that serve indi-
viduals eligible for the Women, Infants, and Children program in 
accordance with 7 CFR 246.26 (h).

(d)  Staff of the department and local agencies who are re-
quired by state law to report known or suspected child abuse or 
neglect may disclose confidential applicant and participant infor-
mation without the consent of the participant or applicant to the 
extent necessary to comply with the law.

(e)  Except in the case of subpoenas or search warrants, the de-
partment and local agencies may disclose confidential applicant 
and participant information to individuals or entities not listed in 
this section only if the affected applicant or participant signs a re-
lease form authorizing the disclosure and specifying the parties to 
which the information may be disclosed. The department or local 
agency shall allow applicants and participants to refuse to sign 
the release form and shall notify the applicant or participant that 
signing the form is not a condition of eligibility and refusing to 
sign the form will not affect the applicant[s or participant[s appli-
cation or participation in the Women, Infants, and Children pro-
gram.  Release forms authorizing disclosure to private physicians 
or other health care providers may be included as part of the 
Women, Infants, and Children program application or certifica-
tion process.  All other requests for applicants or participants to 
sign voluntary release forms may occur only after the application 
and certification process is complete.

(f)  The department or local agency shall provide to an appli-
cant or participant access to all information he or she has pro-
vided to the Women, Infants, and Children program.  In the case 
of an applicant or participant who is an infant or child, the access 
may be provided to a parent or guardian of the infant or child, as-
suming that any issues regarding custody or guardianship have 
been settled.  The department or local agency is not required to 
provide the applicant or participant or parent or guardian of an in-
fant or child applicant or participant access to any other informa-
tion in the file or record, including documentation of income pro-
vided by a 3rd party and staff assessments of an applicant or par-
ticipant[s condition or behavior, unless required by law or unless 
the information supports a state or local agency decision being 
appealed under 7 CFR 246.9.

(10) CONFIDENTIALITY OF VENDOR INFORMATION.  (a)  Any 
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information about a vendor, whether it is obtained from the ven-
dor or another source, that individually identifies the vendor ex-
cept for the vendor[s name, address, telephone number, Internet 
or electronic mail address, store type, and Women, Infants, and 
Children program authorization status is confidential.  The de-
partment shall restrict the use or disclosure of confidential ven-
dor information to any of the following:

1.  Persons directly connected with the administration or en-
forcement of the Women, Infants, and Children program or the 
food stamp program under s. 49.79 that the department deter-
mines have a need to know the information for purposes of these 
programs.  These persons may include personnel from local agen-
cies and persons investigating or prosecuting violations of 
Women, Infants, and Children program or food stamp program 
federal, state, or local laws.

2.  Persons directly connected with the administration or en-
forcement of any federal or state law or local ordinance.  Before 
releasing information to a state or local entity, the department 
shall enter into a written agreement with the requesting party 
specifying that the information cannot be used or redisclosed ex-
cept for purposes directly connected with the administration or 
enforcement of the federal or state law or local ordinance.

3.  A vendor that is subject to an adverse action under sub. 
(5), including a claim, to the extent that the confidential informa-
tion concerns the vendor that is subject to the adverse action and 
is related to the adverse action.

(b)  The department may disclose to all authorized vendors 
and applicants to be a vendor sanctions that have been imposed 
on vendors if the disclosure identifies only the vendor[s name, ad-
dress, length of the disqualification or amount of the monetary 
penalty, and a summary of the reason for the sanction provided in 
the notice of adverse action under sub. (5).  The information un-
der this paragraph may be disclosed only after all administrative 
and judicial review is exhausted and the department has prevailed 
regarding the sanction imposed on the vendor or after the time 
period for requesting administrative and judicial review has 
expired.

History:  2009 a. 28 s. 1217; Stats. 2009 s. 253.06; 2019 a. 9; 2021 a. 239 s. 74.

253.065 Dietetic internship program.  (1) The depart-
ment shall establish a dietetic internship program with federal 
moneys from the special supplemental food program for women, 
infants, and children authorized under 42 USC 1786.  If the de-
partment determines that it may not implement or fund the pro-
gram without a federal waiver, the department shall, no later than 
6 months after March 26, 2016, request a waiver from the secre-
tary of the federal department of agriculture.  The department 
shall implement the program unless the federal department of 
agriculture disapproves the waiver request or the department is 
prohibited from using federal moneys to establish the program.

(2) Subject to sub. (8), the department, through the supple-
mental food program for women, infants, and children under s. 
253.06, may sponsor the number of interns per year determined 
by the department, beginning with a first class of interns in Sep-
tember 2017.

(3) Unless the department grants an exception, in order to be 
eligible for the internship program under sub. (1), an applicant 
must, at the time of his or her selection, be employed as a nutri-
tionist for the supplemental food program for women, infants, 
and children under s. 253.06 by either the department or a local 
agency and have met the educational requirements under s. 
448.78 (3).

(4) The department or local agency shall continue to pay an 
employee who participates in the internship program his or her 
salary for noninternship-related work hours from the supplemen-
tal food program for women, infants, and children under s. 253.06 

(2).  The department or local agency may pay an employee who 
participates in the internship program his or her salary for intern-
ship-related work hours from the supplemental food program for 
women, infants, and children under s. 253.06 (2) as funded from 
the federal special supplemental food program for women, in-
fants, and children authorized under 42 USC 1786.

(5) The department shall issue to each individual who suc-
cessfully completes the dietetic internship program under this 
section a certificate of completion that the individual may submit 
as verification of the completion of more than 900 hours of qual-
ifying dietetics practice under s. 448.78 (4).  The dietitians affili-
ated credentialing board shall accept certificates of completion 
issued under this subsection as satisfactory evidence under s. 
448.78 (4).

(6) Each participant in the internship program shall agree to 
work at least 24 months for the department or a local agency as 
part of the supplemental food program for women, infants, and 
children under s. 253.06 upon successful completion of his or her 
internship.  If the participant voluntarily terminates his or her 
employment with the supplemental food program for women, in-
fants, and children before completing his or her obligated time 
under this subsection, or fails to take the dietetic registration ex-
amination within one year of internship completion, the partici-
pant must reimburse the department or a local agency for any in-
curred costs associated with his or her participation in the intern-
ship, including any income paid for internship-related work.

(7) (a)  The department may promulgate rules necessary for 
administration of this section.

(b)  For the internship program under this section, the depart-
ment shall promulgate rules to establish all of the following:

1.  Training criteria and program completion standards con-
sistent with the accreditation standards required by the Accredita-
tion Council for Education in Nutrition and Dietetics.

2.  Application procedures.
3.  In addition to the requirement under sub. (3), criteria and 

requirements for intern selection.
4.  Procedures for administration of the program by the sup-

plemental food program for women, infants, and children.
(8) The department shall seek accreditation for the dietetic 

internship program under this section from the Accreditation 
Council for Education in Nutrition and Dietetics.  The depart-
ment may not begin accepting applicants for the internship pro-
gram unless the program is granted accreditation by the Accredi-
tation Council for Education in Nutrition and Dietetics.

History:  2015 a. 276.

253.07 Women[s health block grant.  (1) DEFINITIONS.  
In this section:

(a)  XFamily planningY means voluntary action by individuals 
to prevent or aid conception.  XFamily planningY does not include 
the performance, promotion, encouragement or counseling in fa-
vor of, or referral either directly or through an intermediary for, 
voluntary termination of pregnancy, but may include the provid-
ing of nondirective information explaining any of the following:

1.  Prenatal care and delivery.
2.  Infant care, foster care or adoption.

(b)  XFamily planning servicesY mean counseling by trained 
personnel regarding family planning; distribution of information 
relating to family planning; and referral to licensed nurse practi-
tioners within the scope of their practice, licensed physicians or 
local health departments for consultation, examination, medical 
treatment and prescriptions for the purpose of family planning.  
XFamily planningY does not include the performance, promotion, 
encouragement or counseling in favor of, or referral either di-
rectly or through an intermediary for, voluntary termination of 

Wisconsin Statutes Archive.

https://docs.legis.wisconsin.gov/document/statutes/2023/49.79
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06(5)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06(5)
https://docs.legis.wisconsin.gov/document/acts/2009/28
https://docs.legis.wisconsin.gov/document/acts/2009/28%2C%20s.%201217
https://docs.legis.wisconsin.gov/document/acts/2019/9
https://docs.legis.wisconsin.gov/document/acts/2021/239
https://docs.legis.wisconsin.gov/document/acts/2021/239%2C%20s.%2074
https://docs.legis.wisconsin.gov/document/usc/42%20USC%201786
https://docs.legis.wisconsin.gov/document/statutes/2023/253.065(8)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06
https://docs.legis.wisconsin.gov/document/statutes/2023/253.065(1)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06
https://docs.legis.wisconsin.gov/document/statutes/2023/448.78(3)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06(2)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%201786
https://docs.legis.wisconsin.gov/document/statutes/2023/448.78(4)
https://docs.legis.wisconsin.gov/document/statutes/2023/448.78(4)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.06
https://docs.legis.wisconsin.gov/document/statutes/2023/253.065(3)
https://docs.legis.wisconsin.gov/document/acts/2015/276


Updated 23-24 Wis. Stats. 
Database

 6 253.07 MATERNAL AND CHILD HEALTH

pregnancy, but may include the providing of nondirective infor-
mation explaining any of the following:

1.  Prenatal care and delivery.
2.  Infant care, foster care or adoption.

(c)  XWomen[s health fundsY means state funds appropriated 
under s. 20.435 (1) (f) or federal funds received by the state under 
Title V of the federal Social Security Act, 42 USC 701 to 713, 
that are allocated for the purposes described in this section.

(2) DEPARTMENT[S DUTIES.  (a)  The department shall pro-
vide for delivery of family planning services throughout the state 
by developing and by annually reviewing and updating a state 
plan for community-based family planning programs.

(b)  The department shall allocate women[s health funds under 
its control in a manner which will promote the development and 
maintenance of an integrated system of community health ser-
vices.  It shall maximize the use of existing community family 
planning services by encouraging local contractual arrangements.

(c)  The department shall coordinate the delivery of family 
planning services by allocating women[s health funds in a man-
ner which maximizes coordination between the agencies.

(d)  The department shall encourage maximum coordination 
of family planning services between county social services de-
partments, family planning agencies and local health departments 
to maximize the use of health, social service and welfare 
resources.

(e)  The department shall promulgate all rules necessary to im-
plement and administer this section.

(3) INDIVIDUAL RIGHTS, MEDICAL PRIVILEGE.  (a)  The re-
quest of any person for family planning services or his or her re-
fusal to accept any service shall in no way affect the right of the 
person to receive public assistance, public health services or any 
other public service.  Nothing in this section may abridge the 
right of the individual to make decisions concerning family plan-
ning, nor may any individual be required to state his or her reason 
for refusing any offer of family planning services.

(b)  Any employee of the agencies engaged in the administra-
tion of the provisions of this section may refuse to accept the duty 
of offering family planning services to the extent that the duty is 
contrary to his or her personal beliefs.  A refusal may not be 
grounds for dismissal, suspension, demotion, or any other dis-
crimination in employment.  The directors or supervisors of the 
agencies shall reassign the duties of employees in order to carry 
out the provisions of this section.

(c)  All information gathered by any agency, entity or person 
conducting programs in family planning, other than statistical in-
formation compiled without reference to the identity of any indi-
vidual or other information which the individual allows to be re-
leased through his or her informed consent, shall be considered a 
confidential medical record.

(4) WOMEN[S HEALTH BLOCK GRANT SERVICES.  From the ap-
propriation under s. 20.435 (1) (f) and subject to sub. (5), the de-
partment shall distribute the following amounts for all of the 
following:

(a)  In each fiscal year, $225,000 to establish and maintain 2 
city-based clinics for delivery of family planning services under 
this section, in the cities of Milwaukee, Racine, or Kenosha.

(b)  In each fiscal year, $67,500 to subsidize the provision of 
papanicolaou tests to individuals with low income by entities that 
receive women[s health funds.  In this paragraph, Xlow incomeY 
means adjusted gross income that is less than 200 percent of the 
poverty line established under 42 USC 9902 (2).

(c)  In each fiscal year, $54,000 to subsidize the provision of 
follow-up cancer screening by entities that receive women[s 
health funds.

(d)  In each fiscal year, $31,500 as grants for employment in 
communities of licensed registered nurses, licensed practical 
nurses, certified nurse-midwives, or licensed physician assistants 
who are members of a racial minority.

(e)  In each fiscal year, $36,000 to initiate, in areas of high in-
cidence of the disease chlamydia, education, and outreach pro-
grams to locate, educate, and treat individuals at high risk of con-
tracting the disease chlamydia and their partners.

(5) WOMEN[S HEALTH FUNDS.  (a)  The department shall dis-
tribute women[s health funds only to public entities.  These funds 
may be allocated for any activities for which funds were provided 
under this section before July 1, 2011, including pregnancy test-
ing; perinatal care coordination and follow-up; cervical cancer 
screening; sexually transmitted infection prevention, testing, 
treatment, and follow-up; and general health screening.

(b)  Subject to par. (c), a public entity that receives women[s 
health funds under this section may provide some or all of the 
funds to other public or private entities provided that the recipient 
of the funds does not do any of the following:

1.  Provide abortion services.
2.  Make referrals for abortion services.
3.  Have an affiliate that provides abortion services or makes 

referrals for abortion services.
(c)  Providing abortion services, making referrals for abortion 

services, or having an affiliate that provides abortion services or 
makes referrals for abortion services solely under the circum-
stances described in s. 20.927 (2) does not disqualify an entity 
from receiving women[s health funds from a public entity under 
par. (b).

History:  1977 c. 418; 1979 c. 89; 1991 a. 39 s. 3695; 1993 a. 27 s. 379; Stats. 
1993 s. 253.07; 1993 a. 105, s. 13; 1997 a. 27, 67; 2009 a. 28; 2011 a. 32; 2013 a. 
166 s. 77.

Toward greater reproductive freedom:  Wisconsin[s new family planning act.  
1979 WLR 509.

253.075 Family planning and related preventive 
health services grant.  (1) DEFINITIONS.  In this section:

(a)  XAIDSY means acquired immunodeficiency syndrome.
(b)  XFamily planningY has the meaning given in s. 253.07 (1) 

(a).
(c)  XFamily planning and related preventive health services 

fundsY means federal funds received by the state under Title X of 
the federal Public Health Service Act, 42 USC 300 to 300a-6, that 
are allocated for the purposes described in this section.

(d)  XFamily planning servicesY has the meaning given in s. 
253.07 (1) (b).

(e)  XFederally qualified health centerY means a center that 
meets the requirements for federal funding under 42 USC 1396d 
(1) of the federal Public Health Service Act, and any amendments 
to that act, and that has been designated as a federally qualified 
health center by the federal government.

(f)  XHIVY has the meaning given in s. 252.01 (1m).
(g)  XHospitalY has the meaning given in s. 50.33 (2).
(2) DEPARTMENT[S DUTIES.  (a)  Beginning with the 2018 ap-

plication deadline and before each subsequent application dead-
line thereafter for grant funds under Title X of the federal Public 
Health Service Act, 42 USC 300 to 300a-6, the department shall 
apply to the federal department of health and human services for 
grant funds under Title X of the federal Public Health Service 
Act, 42 USC 300 to 300a-6.

(b)  The department shall promulgate all rules necessary to 
implement and administer this section.

(3) INDIVIDUAL RIGHTS, MEDICAL PRIVILEGE.  (a)  The re-
quest of any person for family planning services or his or her re-
fusal to accept any service shall in no way affect the right of the 

Wisconsin Statutes Archive.

https://docs.legis.wisconsin.gov/document/statutes/2023/20.435(1)(f)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20701
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20713
https://docs.legis.wisconsin.gov/document/statutes/2023/20.435(1)(f)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(5)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%209902
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(5)(c)
https://docs.legis.wisconsin.gov/document/statutes/2023/20.927(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(5)(b)
https://docs.legis.wisconsin.gov/document/acts/1977/418
https://docs.legis.wisconsin.gov/document/acts/1979/89
https://docs.legis.wisconsin.gov/document/acts/1991/39
https://docs.legis.wisconsin.gov/document/acts/1991/39%2C%20s.%203695
https://docs.legis.wisconsin.gov/document/acts/1993/27
https://docs.legis.wisconsin.gov/document/acts/1993/27%2C%20s.%20379
https://docs.legis.wisconsin.gov/document/acts/1993/105
https://docs.legis.wisconsin.gov/document/acts/1993/105%2C%20s.%2013
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/67
https://docs.legis.wisconsin.gov/document/acts/2009/28
https://docs.legis.wisconsin.gov/document/acts/2011/32
https://docs.legis.wisconsin.gov/document/acts/2013/166
https://docs.legis.wisconsin.gov/document/acts/2013/166
https://docs.legis.wisconsin.gov/document/acts/2013/166%2C%20s.%2077
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(1)(a)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300a-6
https://docs.legis.wisconsin.gov/document/statutes/2023/253.07(1)(b)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%201396d
https://docs.legis.wisconsin.gov/document/statutes/2023/252.01(1m)
https://docs.legis.wisconsin.gov/document/statutes/2023/50.33(2)
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300a-6
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300
https://docs.legis.wisconsin.gov/document/usc/42%20USC%20300a-6


MATERNAL AND CHILD HEALTH 253.0957   Updated 23-24 Wis. Stats. 
Database

person to receive public assistance, public health services, or any 
other public service.  Nothing in this section may abridge the 
right of the individual to make decisions concerning family plan-
ning nor may any individual be required to state his or her reason 
for refusing any offer of family planning services.

(b)  Any employee of the agencies engaged in the administra-
tion of the provisions of this section may refuse to accept the duty 
of offering family planning services to the extent that the duty is 
contrary to his or her personal beliefs.  A refusal may not be 
grounds for dismissal, suspension, demotion, or any other dis-
crimination in employment.  The directors or supervisors of the 
agencies shall reassign the duties of employees in order to carry 
out the provisions of this section.

(c)  All information gathered by any agency, entity, or person 
conducting programs in family planning, other than statistical in-
formation compiled without reference to the identity of any indi-
vidual or other information that the individual allows to be re-
leased through his or her informed consent, shall be considered a 
confidential medical record.

(4) FAMILY PLANNING AND PREVENTIVE HEALTH SERVICES.  
Subject to sub. (5), the department shall distribute grants received 
under sub. (2) that may be used for family planning and related 
preventive health services, including any of the following:

(a)  Screening for cervical cancer and breast cancer.
(b)  Screening for high blood pressure, anemia, and diabetes.
(c)  Screening for sexually transmitted diseases and HIV or 

AIDS.
(d)  Infertility services.
(e)  Health education.
(f)  Pregnancy testing.
(g)  Contraceptive services.
(h)  Pelvic exams.
(i)  Referrals for other health and social services.
(5) FAMILY PLANNING AND RELATED PREVENTIVE HEALTH 

SERVICES FUNDS.  (a)  The department shall distribute family 
planning and related preventive health services funds to public 
entities, including state, county, and local health departments and 
health clinics, and the well-woman program under s. 255.06.  If 
any moneys remain, the department may then distribute grant 
funds under this section to nonpublic entities that are hospitals or 
federally qualified health centers that provide comprehensive pri-
mary and preventive care.

(b)  Subject to par. (c), a public entity that receives family 
planning and related preventive health services funds under this 
section may provide some or all of the funds to other public or 
private entities provided that the recipient of the funds does not 
do any of the following:

1.  Provide abortion services.
2.  Have an affiliate that provides abortion services.

(c)  Providing abortion services or having an affiliate that pro-
vides abortion services solely under the circumstances described 
in s. 20.927 (2) does not disqualify an entity from receiving fam-
ily planning and preventive health services grant funds from a 
public entity under par. (b).

History:  2015 a. 151.

253.08 Pregnancy counseling services.  The depart-
ment shall award grants from the appropriation account under s. 
20.435 (1) (eg) to individuals and organizations to provide preg-
nancy counseling services.  For a program to be eligible under 
this section, an applicant must demonstrate that moneys provided 
in a grant under this section will not be used to engage in any ac-
tivity specified in s. 20.9275 (2) (a) 1. to 3.

History:  1985 a. 29; 1993 a. 27 s. 377; Stats. 1993 s. 253.08; 1997 a. 27; 2009 a. 
28.

253.085 Outreach to low-income pregnant women.  
(1) The department shall conduct an outreach program to make 
low-income pregnant women aware of the importance of early 
prenatal and infant health care and of the availability of medical 
assistance benefits under subch. IV of ch. 49 and other types of 
funding for prenatal and infant care, to refer women to prenatal 
and infant care services in the community and to make follow-up 
contacts with women referred to prenatal and infant care services.

(2) In addition to the amounts appropriated under s. 20.435 
(1) (ev), the department shall distribute $250,000 for each fiscal 
year from moneys received under the maternal and child health 
services block grant program, 42 USC 701 to 709, for the out-
reach program under this section.

History:  1987 a. 399; 1991 a. 39; 1993 a. 27 s. 47; Stats. 1993 s. 253.085; 1995 
a. 27; 1997 a. 27; 2009 a. 28.

253.09 Abortion refused; no liability; no discrimina-
tion.  (1) No hospital shall be required to admit any patient or to 
allow the use of the hospital facilities for the purpose of perform-
ing a sterilization procedure or removing a human embryo or fe-
tus.  A physician or any other person who is a member of or asso-
ciated with the staff of a hospital, or any employee of a hospital in 
which such a procedure has been authorized, who shall state in 
writing his or her objection to the performance of or providing as-
sistance to such a procedure on moral or religious grounds shall 
not be required to participate in such medical procedure, and the 
refusal of any such person to participate therein shall not form the 
basis of any claim for damages on account of such refusal or for 
any disciplinary or recriminatory action against such person.

(2) No hospital or employee of any hospital shall be liable for 
any civil damages resulting from a refusal to perform sterilization 
procedures or remove a human embryo or fetus from a person, if 
such refusal is based on religious or moral precepts.

(3) No hospital, school or employer may discriminate against 
any person with regard to admission, hiring or firing, tenure, 
term, condition or privilege of employment, student status or 
staff status on the ground that the person refuses to recommend, 
aid or perform procedures for sterilization or the removal of a hu-
man embryo or fetus, if the refusal is based on religious or moral 
precepts.

(4) The receipt of any grant, contract, loan or loan guarantee 
under any state or federal law does not authorize any court or any 
public official or other public authority to require:

(a)  Such individual to perform or assist in the performance of 
any sterilization procedure or removal of a human embryo or fe-
tus if the individual[s performance or assistance in the perfor-
mance of such a procedure would be contrary to the individual[s 
religious beliefs or moral convictions; or

(b)  Such entity to:
1.  Make its facilities available for the performance of any 

sterilization procedure or removal of a human embryo or fetus if 
the performance of such a procedure in such facilities is prohib-
ited by the entity on the basis of religious beliefs or moral convic-
tions; or

2.  Provide any personnel for the performance or assistance in 
the performance of any sterilization procedure or assistance if the 
performance or assistance in the performance of such procedure 
or the removal of a human embryo or fetus by such personnel 
would be contrary to the religious beliefs or moral convictions of 
such personnel.

History:  1973 c. 159; Stats. 1973 s. 140.275; 1973 c. 336 s. 54; Stats. 1973 s. 
140.42; 1979 c. 34; 1993 a. 27 s. 222; Stats. 1993 s. 253.09; 1993 a. 482.

253.095 Requirements to perform abortions.  (1) DEF-
INITION.  In this section, XabortionY has the meaning given in s. 
253.10 (2) (a).
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(2) ADMITTING PRIVILEGES REQUIRED.  No physician may 
perform an abortion, as defined in s. 253.10 (2) (a), unless he or 
she has admitting privileges in a hospital within 30 miles of the 
location where the abortion is to be performed.

(3) PENALTY.  Any person who violates this section shall be 
required to forfeit not less than $1,000 nor more than $10,000.  
No penalty may be assessed against the woman upon whom the 
abortion is performed or induced or attempted to be performed or 
induced.

(4) CIVIL REMEDIES.  (a)  Any of the following individuals 
may bring a claim for damages, including damages for personal 
injury and emotional and psychological distress, against a person 
who performs, or attempts to perform, an abortion in violation of 
this section:

1.  A woman on whom an abortion is performed or 
attempted.

2.  The father of the aborted unborn child or the unborn child 
that is attempted to be aborted.

3.  Any grandparent of the aborted unborn child or the child 
that is attempted to be aborted.

(b)  A person who has been awarded damages under par. (a) 
shall, in addition to any damages awarded under par. (a), be enti-
tled to not less than $1,000 nor more than $10,000 in punitive 
damages for a violation that satisfies a standard under s. 895.043 
(3).

(c)  A conviction under sub. (3) is not a condition precedent to 
bringing an action, obtaining a judgment, or collecting the judg-
ment under this subsection.

(d)  Notwithstanding s. 814.04 (1), a person who recovers 
damages under par. (a) or (b) may also recover reasonable attor-
ney fees incurred in connection with the action.

(e)  A contract is not a defense to an action under this 
subsection.

(f)  Nothing in this subsection limits the common law rights of 
a person that are not in conflict with sub. (2).

(5) CONFIDENTIALITY IN COURT PROCEEDINGS.  (a)  In every 
proceeding brought under this section, the court, upon motion or 
sua sponte, shall rule whether the identity of any woman upon 
whom an abortion was performed or induced or attempted to be 
performed or induced shall be kept confidential unless the 
woman waives confidentiality.  If the court determines that a 
woman[s identity should be kept confidential, the court shall is-
sue orders to the parties, witnesses, and counsel and shall direct 
the sealing of the record and exclusion of individuals from court-
rooms or hearing rooms to the extent necessary to safeguard the 
woman[s identity from public disclosure.  If the court issues an 
order to keep a woman[s identity confidential, the court shall pro-
vide written findings explaining why the woman[s identity should 
be kept confidential, why the order is essential to that end, how 
the order is narrowly tailored to its purpose, and why no reason-
able less restrictive alternative exists.

(b)  Any person, except for a public official, who brings an ac-
tion under this section shall do so under a pseudonym unless the 
person obtains the written consent of the woman upon whom an 
abortion was performed or induced, or attempted to be performed 
or induced, in violation of this section.

(c)  This section may not be construed to allow the identity of 
a plaintiff or a witness to be concealed from the defendant.

History:  2013 a. 37.
NOTE:  In Planned Parenthood of Wisconsin, Inc. v. Van Hollen, Case No. 13-

cv-465-wmc, 94 F. Supp. 3d 949, the U.S. District Court for the Western District 
of Wisconsin held that this section is unconstitutional under the 14th Amend-
ment to the U.S. Constitution and granted a permanent injunction against the 
enforcement of this section.  Affirmed.  U.S. 7th Circuit Court of Appeals Case 
No. 15-1736, 806 F.3d 908 (2015).  See also Whole Woman[s Health v. Hellerst-
edt, 579 U.S. ___, 136 S. Ct. 2292, 195 L. Ed. 2d 665 (2016); June Medical Ser-
vices L.L.C. v. Russo, 591 U.S. ___, 140 S. Ct. 2103, 207 L. Ed. 2d 566 (2020).

253.10 Voluntary and informed consent for abor-
tions.  (1) LEGISLATIVE FINDINGS AND INTENT.  (a)  The legisla-
ture finds that:

1.  Many women now seek or are encouraged to undergo elec-
tive abortions without full knowledge of the medical and psycho-
logical risks of abortion, development of the unborn child or of 
alternatives to abortion.  An abortion decision is often made un-
der stressful circumstances.

2.  The knowledgeable exercise of a woman[s decision to 
have an elective abortion depends on the extent to which the 
woman receives sufficient information to make a voluntary and 
informed choice between 2 alternatives of great consequence:  
carrying a child to birth or undergoing an abortion.

3.  The U.S. supreme court has stated:  XIn attempting to en-
sure that a woman apprehend the full consequences of her deci-
sion, the State furthers the legitimate purpose of reducing the risk 
that a woman may elect an abortion, only to discover later, with 
devastating psychological consequences, that her decision was 
not fully informed.Y  Planned Parenthood of Southeastern Penn-
sylvania v. Casey, 112 U.S. 2791, 2823 (1992).

4.  It is essential to the psychological and physical well-being 
of a woman considering an elective abortion that she receive 
complete and accurate information on all options available to her 
in dealing with her pregnancy.

5.  The vast majority of elective abortions in this state are per-
formed in clinics that are devoted solely to providing abortions 
and family planning services.  Women who seek elective abor-
tions at these facilities normally do not have a prior patient-physi-
cian relationship with the physician who is to perform or induce 
the abortion, normally do not return to the facility for post-opera-
tive care and normally do not continue a patient-physician rela-
tionship with the physician who performed or induced the abor-
tion.  In most instances, the woman[s only actual contact with the 
physician occurs simultaneously with the abortion procedure, 
with little opportunity to receive personal counseling by the 
physician concerning her decision.  Because of this, certain safe-
guards are necessary to protect a woman[s right to know.

6.  A reasonable waiting period is critical to ensure that a 
woman has the fullest opportunity to give her voluntary and in-
formed consent before she elects to undergo an abortion.

(b)  It is the intent of the legislature in enacting this section to 
further the important and compelling state interests in all of the 
following:

1.  Protecting the life and health of the woman subject to an 
elective abortion and, to the extent constitutionally permissible, 
the life of her unborn child.

2.  Fostering the development of standards of professional 
conduct in the practice of abortion.

3.  Ensuring that prior to the performance or inducement of 
an elective abortion, the woman considering an elective abortion 
receive personal counseling by the physician and be given a full 
range of information regarding her pregnancy, her unborn child, 
the abortion, the medical and psychological risks of abortion and 
available alternatives to the abortion.

4.  Ensuring that a woman who decides to have an elective 
abortion gives her voluntary and informed consent to the abortion 
procedure.

(2) DEFINITIONS.  In this section:
(a)  XAbortionY means the use of an instrument, medicine, 

drug or other substance or device with intent to terminate the 
pregnancy of a woman known to be pregnant or for whom there is 
reason to believe that she may be pregnant and with intent other 
than to increase the probability of a live birth, to preserve the life 
or health of the infant after live birth or to remove a dead fetus.
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(am)  XAbortion-inducing drugY means a drug, medicine, oral 
hormonal compound, mixture, or preparation, when it is pre-
scribed to terminate the pregnancy of a woman known to be 
pregnant.

(b)  XAgencyY means a private nonprofit organization or a 
county department under s. 46.215, 46.22 or 46.23.

(c)  XDisabilityY means a physical or mental impairment that 
substantially limits one or more major life activities, a record of 
having such an impairment or being regarded as having such an 
impairment.  XDisabilityY includes any physical disability or de-
velopmental disability, as defined in s. 51.01 (5) (a).

(d)  XMedical emergencyY means a condition, in a physician[s 
reasonable medical judgment, that so complicates the medical 
condition of a pregnant woman as to necessitate the immediate 
abortion of her pregnancy to avert her death or for which a 24-
hour delay in performance or inducement of an abortion will cre-
ate serious risk of substantial and irreversible impairment of one 
or more of the woman[s major bodily functions.

(dr)  XPerinatal hospiceY means comprehensive support that 
includes support from the time of a terminal diagnosis of an un-
born child through the birth and death of the child and through 
the postpartum period and may include the supportive care of 
maternal-fetal medical specialists, obstetricians, neonatologists, 
anesthesia specialists, specialty nurses, psychiatrists, psycholo-
gists, mental health professionals, clergy, social workers, and 
other professionals.

(e)  XProbable gestational age of the unborn childY means the 
number of weeks that have elapsed from the probable time of fer-
tilization of a woman[s ovum, based on the information provided 
by the woman as to the time of her last menstrual period, her 
medical history, a physical examination performed by the physi-
cian who is to perform or induce the abortion or by any other 
qualified physician and any appropriate laboratory tests per-
formed on her.

(f)  XQualified person assisting the physicianY means a social 
worker certified under subch. I of ch. 457, a registered nurse or a 
physician assistant to whom a physician who is to perform or in-
duce an abortion has delegated the responsibility, as the physi-
cian[s agent, for providing the information required under sub. (3) 
(c) 2.

(g)  XQualified physicianY means a physician who by training 
or experience is qualified to provide the information required un-
der sub. (3) (c) 1.

(h)  XViabilityY has the meaning given in s. 940.15 (1).
(3) VOLUNTARY AND INFORMED CONSENT.  (a)  Generally.  

An abortion may not be performed or induced unless the woman 
upon whom the abortion is to be performed or induced has and, if 
the woman is a minor and s. 48.375 (4) (a) 2. does not apply, the 
individual who also gives consent under s. 48.375 (4) (a) 1. have 
given voluntary and informed written consent under the require-
ments of this section.

(b)  Voluntary consent.  Consent under this section to an abor-
tion is voluntary only if the consent is given freely and without 
coercion by any person.  The physician who is to perform or in-
duce the abortion shall determine whether the woman[s consent 
is, in fact, voluntary.  Notwithstanding par. (c) 3., the physician 
shall make the determination by speaking to the woman in per-
son, out of the presence of anyone other than a person working 
for or with the physician.  If the physician has reason to suspect 
that the woman is in danger of being physically harmed by anyone 
who is coercing the woman to consent to an abortion against her 
will, the physician shall inform the woman of services for victims 
or individuals at risk of domestic abuse and provide her with pri-
vate access to a telephone.

(c)  Informed consent.  Except if a medical emergency exists 
and subject to sub. (3g), a woman[s consent to an abortion is in-
formed only if all of the following first take place:

1.  Except as provided in sub. (3m), at least 24 hours before 
the abortion is to be performed or induced, the physician who is 
to perform or induce the abortion or any other qualified physician 
has, in person, orally informed the woman of all of the following:

a.  Whether or not, according to the reasonable medical judg-
ment of the physician, the woman is pregnant.

b.  The probable gestational age of the unborn child, the prob-
able postfertilization age of the unborn child, as defined in s. 
253.107 (1) (c), and the numerical odds of survival for an unborn 
child delivered at that probable postfertilization age, at the time 
that the information is provided.  The physician or other qualified 
physician shall also provide this information to the woman in 
writing at this time.

c.  The particular medical risks, if any, associated with the 
woman[s pregnancy.

d.  The probable anatomical and physiological characteristics 
of the woman[s unborn child at the time the information is given.

e.  The details of the medical or surgical method that would 
be used in performing or inducing the abortion.

f.  The medical risks associated with the particular abortion 
procedure that would be used, including the risks of infection, 
psychological trauma, hemorrhage, endometritis, perforated 
uterus, incomplete abortion, failed abortion, danger to subse-
quent pregnancies and infertility.

gm.  That the pregnant woman is required to obtain an ultra-
sound that meets the requirements under sub. (3g), if she has not 
already had an ultrasound that meets those requirements.  The 
physician, or other qualified physician, shall provide to the preg-
nant woman a list of providers that perform an ultrasound at no 
cost to the woman, as described in par. (em) 1.

h.  The recommended general medical instructions for the 
woman to follow after an abortion to enhance her safe recovery 
and the name and telephone number of a physician to call if com-
plications arise after the abortion.

hm.  If the abortion is induced by an abortion-inducing drug, 
that the woman must return to the abortion facility for a follow-up 
visit 12 to 18 days after the use of an abortion-inducing drug to 
confirm the termination of the pregnancy and evaluate the 
woman[s medical condition.

i.  If, in the reasonable medical judgment of the physician, the 
woman[s unborn child has reached viability, that the physician 
who is to perform or induce the abortion is required to take all 
steps necessary under s. 940.15 to preserve and maintain the life 
and health of the child.

j.  Any other information that a reasonable patient would con-
sider material and relevant to a decision of whether or not to carry 
a child to birth or to undergo an abortion.

jm.  That the woman has a right to refuse to consent to an 
abortion, that her consent is not voluntary if anyone is coercing 
her to consent to an abortion against her will, and that it is unlaw-
ful for the physician to perform or induce the abortion without 
her voluntary consent.

k.  That the woman may withdraw her consent to have an 
abortion at any time before the abortion is performed or induced.

L.  That, except as provided in sub. (3m), the woman is not re-
quired to pay any amount for performance or inducement of the 
abortion until at least 24 hours have elapsed after the require-
ments of this paragraph are met.

2.  Except as provided in sub. (3m), at least 24 hours before 
the abortion is to be performed or induced, the physician who is 
to perform or induce the abortion, a qualified person assisting the 
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physician or another qualified physician has, in person, orally in-
formed the woman of all of the following:

a.  That benefits under the medical assistance program may 
be available for prenatal care, childbirth and neonatal care.

b.  That the father of the unborn child is liable for assistance 
in the support of the woman[s child, if born, even if the father has 
offered to pay for the abortion.

c.  That the woman has a legal right to continue her preg-
nancy and to keep the child; to place the child in a foster home for 
6 months, in a group home for 15 days, or in a shelter care facility 
approved under s. 938.22 (2) (c) for 20 days; to petition a court 
for placement of the child in a foster home or group home or with 
a relative; or to place the child for adoption under a process that 
involves court approval both of the voluntary termination of 
parental rights and of the adoption.

d.  That the woman has the right to receive and review the 
printed materials described in par. (d).  The physician or qualified 
person assisting the physician shall physically give the materials 
to the woman and shall, in person, orally inform her that the ma-
terials are free of charge, have been provided by the state and de-
scribe the unborn child and list agencies that offer alternatives to 
abortion and shall provide her with the current updated copies of 
the printed materials free of charge.

e.  If the woman has received a diagnosis of disability for her 
unborn child, that the printed materials described in par. (d) con-
tain information on community-based services and financial as-
sistance programs for children with disabilities and their families, 
information on support groups for people with disabilities and 
parents of children with disabilities and information on adoption 
of children with special needs.

em.  That the printed materials described in par. (d) contain 
information on the availability of perinatal hospice.

f.  If the woman asserts that her pregnancy is the result of sex-
ual assault or incest, that the printed materials described in par. 
(d) contain information on counseling services and support 
groups for victims of sexual assault and incest and legal protec-
tions available to the woman and her child if she wishes to oppose 
establishment of paternity or to terminate the father[s parental 
rights.

fm.  That the printed materials described in par. (d) contain 
information on services available for victims or individuals at risk 
of domestic abuse.

g.  That the printed materials described in par. (d) contain in-
formation on the availability of public and private agencies and 
services to provide the woman with information on family plan-
ning, as defined in s. 253.07 (1) (a), including natural family 
planning information.

3.  The information that is required under subds. 1. and 2. is 
provided to the woman in an individual setting that protects her 
privacy, maintains the confidentiality of her decision and ensures 
that the information she receives focuses on her individual cir-
cumstances.  This subdivision may not be construed to prevent 
the woman from having a family member, or any other person of 
her choice, present during her private counseling.

4.  Whoever provides the information that is required under 
subd. 1. or 2., or both, provides adequate opportunity for the 
woman to ask questions, including questions concerning the preg-
nancy, her unborn child, abortion, foster care and adoption, and 
provides the information that is requested or indicates to the 
woman where she can obtain the information.

5.  The woman certifies in writing on a form that the depart-
ment shall provide, prior to performance or inducement of the 
abortion, that the information that is required under subds. 1. and 
2. has been provided to her in the manner specified in subd. 3., 
that the ultrasound required under sub. (3g) has been performed 

or that requirement is waived under sub. (3m) (a), that she has 
been offered the information described in par. (d) and that all of 
her questions, as specified under subd. 4., have been answered in 
a satisfactory manner.  The physician who is to perform or induce 
the abortion or the qualified person assisting the physician shall 
write on the certification form the name of the physician who is 
to perform or induce the abortion.  The woman shall indicate on 
the certification form who provided the information to her and 
when it was provided and who performed the ultrasound and 
when it was performed, unless the ultrasound requirement is 
waived under sub. (3m) (a).  If the ultrasound required under sub. 
(3g) was performed at a facility other than the facility where the 
physician who is to perform or induce the abortion is located, the 
woman shall provide to the physician who is to perform or induce 
the abortion the certification form described under sub. (3g) (d).

6.  Prior to the performance or the inducement of the abor-
tion, the physician who is to perform or induce the abortion or the 
qualified person assisting the physician receives the written certi-
fication that is required under subd. 5.  The physician or qualified 
person assisting the physician shall place the certification in the 
woman[s medical record and shall provide the woman with a 
copy of the certification.

7.  If the woman considering an abortion is a minor, unless s. 
48.375 (4) (a) 2. applies, the requirements to provide information 
to the woman under subds. 1. to 6. apply also to require provision 
of the information to the individual whose consent is also re-
quired under s. 48.375 (4) (a) 1.  If the woman considering an 
abortion is an individual adjudicated incompetent in this state, 
the requirements to provide information to the woman under 
subds. 1. to 6. apply to also require provision of the information 
to the person appointed as the woman[s guardian.

(d)  Printed information.  By the date that is 60 days after May 
16, 1996, the department shall cause to be published in English, 
Spanish, and other languages spoken by a significant number of 
state residents, as determined by the department, materials that 
are in an easily comprehensible format and are printed in type of 
not less than 12-point size.  The department shall distribute a rea-
sonably adequate number of the materials to county departments 
as specified under s. 46.245 and upon request, shall annually re-
view the materials for accuracy and shall exercise reasonable dili-
gence in providing materials that are accurate and current.  The 
materials shall be all of the following:

1.  Geographically indexed materials that are designed to in-
form a woman about public and private agencies, including adop-
tion agencies, and services that are available to provide informa-
tion on family planning, as defined in s. 253.07 (1) (a), including 
natural family planning information, to provide ultrasound imag-
ing services, to assist her if she has received a diagnosis that her 
unborn child has a disability or if her pregnancy is the result of 
sexual assault or incest and to assist her through pregnancy, upon 
childbirth and while the child is dependent.  The materials shall 
include a comprehensive list of the agencies available, a descrip-
tion of the services that they offer and a description of the manner 
in which they may be contacted, including telephone numbers 
and addresses, or, at the option of the department, the materials 
shall include a toll-free, 24-hour telephone number that may be 
called to obtain an oral listing of available agencies and services 
in the locality of the caller and a description of the services that 
the agencies offer and the manner in which they may be con-
tacted.  The materials shall provide information on the availabil-
ity of governmentally funded programs that serve pregnant 
women and children.  Services identified for the woman shall in-
clude medical assistance for pregnant women and children under 
s. 49.47 (4) (am) and 49.471, the availability of family or medical 
leave under s. 103.10, the Wisconsin works program under ss. 
49.141 to 49.161, child care services, child support laws and pro-
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grams and the credit for expenses for household and dependent 
care and services necessary for gainful employment under section 
21 of the Internal Revenue Code.  The materials shall state that it 
is unlawful to perform an abortion for which consent has been co-
erced, that any physician who performs or induces an abortion 
without obtaining the woman[s voluntary and informed consent 
is liable to her for damages in a civil action and is subject to a civil 
penalty, that the father of a child is liable for assistance in the sup-
port of the child, even in instances in which the father has offered 
to pay for an abortion, and that adoptive parents may pay the costs 
of prenatal care, childbirth and neonatal care.  The materials shall 
include information, for a woman whose pregnancy is the result 
of sexual assault or incest, on legal protections available to the 
woman and her child if she wishes to oppose establishment of pa-
ternity or to terminate the father[s parental rights.  The materials 
shall include information on services in the state that are avail-
able for victims or individuals at risk of domestic abuse.  The ma-
terials shall include information on the availability of perinatal 
hospice.

2.  Materials, including photographs, pictures or drawings, 
that are designed to inform the woman of the probable anatomical 
and physiological characteristics of the unborn child at 2-week 
gestational increments for the first 16 weeks of her pregnancy and 
at 4-week gestational increments from the 17th week of the preg-
nancy to full term, including any relevant information regarding 
the time at which the unborn child could possibly be viable.  The 
pictures or drawings must contain the dimensions of the unborn 
child and must be realistic and appropriate for the stage of preg-
nancy depicted.  The materials shall be objective, nonjudgmental 
and designed to convey only accurate scientific information about 
the unborn child at the various gestational ages, including appear-
ance, mobility, brain and heart activity and function, tactile sensi-
tivity and the presence of internal organs and external members.  
The materials shall also contain objective, accurate information 
describing the methods of abortion procedures commonly em-
ployed, the medical and psychological risks commonly associ-
ated with each such procedure, including the risks of infection, 
psychological trauma, hemorrhage, endometritis, perforated 
uterus, incomplete abortion, failed abortion, danger to subse-
quent pregnancies and infertility, and the medical risks com-
monly associated with carrying a child to birth.

3.  A certification form for use under par. (c) 5. that lists, in a 
check-off format, all of the information required to be provided 
under that subdivision.

(e)  Requirement to obtain materials.  A physician who in-
tends to perform or induce an abortion or another qualified physi-
cian, who reasonably believes that he or she might have a patient 
for whom the information under par. (d) is required to be given, 
shall request a reasonably adequate number of the materials that 
are described under par. (d) from the department under par. (d) or 
from a county department as specified under s. 46.245.

(em)  Ultrasound materials and form.  1.  The department 
shall compile a list of facilities, including the names, addresses, 
and phone numbers, that provide ultrasounds at no cost.  The de-
partment shall make this list available to the public and shall pro-
vide the list to every facility that performs or induces an abortion.

2.  The department shall provide to every facility that per-
forms ultrasounds at no cost a list of the requirements under sub. 
(3g).

3.  Any facility that intends to perform ultrasounds on preg-
nant women who are seeking to have abortions performed or in-
duced shall create a form on which a physician at that facility cer-
tifies that the requirements under sub. (3g) are satisfied and pro-
vides a date the requirements under sub. (3g) are satisfied.

(f)  Medical emergency.  If a medical emergency exists, the 

physician who is to perform or induce the abortion necessitated 
by the medical emergency shall inform the woman, prior to the 
abortion if possible, of the medical indications supporting the 
physician[s reasonable medical judgment that an immediate abor-
tion is necessary to avert her death or that a 24-hour delay in per-
formance or inducement of an abortion will create a serious risk 
of substantial and irreversible impairment of one or more of the 
woman[s major bodily functions.  If possible, the physician shall 
obtain the woman[s written consent prior to the abortion.  The 
physician shall certify these medical indications in writing and 
place the certification in the woman[s medical record.

(g)  Presumptions.  Satisfaction of the conditions required un-
der par. (c) creates a rebuttable presumption that the woman[s 
consent and, if the woman is a minor and if s. 48.375 (4) (a) 2. 
does not apply, the consent of the individual who also gives con-
sent under s. 48.375 (4) (a) 1. to an abortion is informed.  The 
presumption of informed consent may be overcome by a prepon-
derance of evidence that establishes that the consent was ob-
tained through fraud, negligence, deception, misrepresentation or 
omission of a material fact.  There is no presumption that consent 
to an abortion is voluntary.

(3g) PERFORMANCE OF ULTRASOUND.  (a)  Except as pro-
vided under sub. (3m) and except in a medical emergency and be-
fore a person may perform or induce an abortion on a pregnant 
woman, the physician who is to perform or induce the abortion, 
or any physician requested by the pregnant woman, shall do all of 
the following, or shall arrange for a person who is qualified to 
perform an ultrasound to do all of the following:

1.  Perform an obstetric ultrasound on the pregnant woman 
using whichever transducer the woman chooses after the options 
have been explained to her.  A facility that offers ultrasounds at 
no cost to satisfy the requirements of this subsection shall have 
available transducers to perform both transabdominal and 
transvaginal ultrasounds.

2.  Provide a simultaneous oral explanation to the pregnant 
woman during the ultrasound of what the ultrasound is depicting, 
including the presence and location of the unborn child within the 
uterus, the number of unborn children, and the occurrence of the 
death of an unborn child, if such a death has occurred.

3.  Display the ultrasound images so that the pregnant woman 
may view them.

4.  Provide to the pregnant woman a medical description of 
the ultrasound images, including the dimensions of the unborn 
child and a description of any external features and internal or-
gans that are present and viewable on the image.

5.  Provide a means for the pregnant woman to visualize any 
fetal heartbeat, if a heartbeat is detectable by the ultrasound trans-
ducer type chosen by the woman under subd. 1., and provide to 
the pregnant woman, in a manner understandable to a layperson, 
a simultaneous oral explanation.

(b)  No person may require a pregnant woman to view the ul-
trasound images that are required to be displayed for and re-
viewed with her or to visualize any fetal heartbeat.  No person, in-
cluding the pregnant woman, may be subject to any penalty if the 
pregnant woman declines to view the displayed ultrasound im-
ages or to visualize any fetal heartbeat.

(c)  The requirement under par. (a) does not apply if the physi-
cian, in a writing that is placed in the woman[s medical record, 
certifies that the pregnant woman is undergoing a medical emer-
gency and certifies the medical condition that constitutes the 
medical emergency.

(d)  A physician other than a physician at the facility where the 
abortion is to be performed or induced may do or arrange for the 
performance of the activities necessary to satisfy the require-
ments of this subsection.  A physician at a location other than the 
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facility where the abortion is to be performed or induced who 
does or arranges for the performance of the activities under par. 
(a) shall certify on a form described under sub. (3) (em) 3. that 
the requirements of this subsection are satisfied and shall provide 
the date on which the requirements are satisfied.

(e)  No person who has been convicted of a crime under ss. 
940.22, 940.225, 948.02, 948.025, or 948.05 to 948.14 may per-
form any ultrasound that is required under this subsection.

(3m) PREGNANCY AS THE RESULT OF SEXUAL ASSAULT OR 
INCEST.  (a)  A woman seeking an abortion may waive the 24-
hour period required under sub. (3) (c) 1. (intro.) and L. and 2. 
(intro.) and may waive all of the requirements under sub. (3g) if 
all of the following are first done:

1.  The woman alleges that the pregnancy is the result of sex-
ual assault under s. 940.225 (1), (2) or (3) and states that a report 
alleging the sexual assault has been made to law enforcement 
authorities.

2.  Whoever provides the information that is required under 
sub. (3) (c) 1. or 2., or both, confirms with law enforcement au-
thorities that a report on behalf of the woman about the sexual as-
sault has been made to law enforcement authorities, makes a no-
tation to this effect and places the notation in the woman[s medi-
cal record.

(b)  The 24-hour period required under sub. (3) (c) 1. (intro.) 
and L. and 2. (intro.) is reduced to at least 2 hours if all of the fol-
lowing are first done:

1.  The woman alleges that the pregnancy is the result of in-
cest under s. 948.06 (1) or (1m) and states that a report alleging 
the incest has been made to law enforcement authorities.

2.  Whoever provides the information that is required under 
sub. (3) (c) 1. or 2., or both, confirms with law enforcement au-
thorities that a report on behalf of the woman about the incest has 
been made to law enforcement authorities, makes a notation to 
this effect and places the notation in the woman[s medical record.

(c)  Upon receipt by the law enforcement authorities of a re-
quest for confirmation under par. (a) 2. or (b) 2., and after reason-
able verification of the identity of the woman and her consent to 
release of the information, the law enforcement authorities shall 
confirm whether or not the report has been made.  No record of a 
request or confirmation made under this paragraph may be dis-
closed by the law enforcement authorities.

(4) HOTLINE.  The department may maintain a toll-free tele-
phone number that is available 24 hours each day, to provide the 
materials specified in sub. (3) (d) 1.

(5) PENALTY.  Any person who violates sub. (3), (3g) (a), or 
(3m) (a) 2. or (b) 2. shall be required to forfeit not less than 
$1,000 nor more than $10,000.  No penalty may be assessed 
against the woman upon whom the abortion is performed or in-
duced or attempted to be performed or induced.

(6) CIVIL REMEDIES.  (a)  A person who violates sub. (3) or 
(3m) (a) 2. or (b) 2. is liable to the woman on or for whom the 
abortion was performed or induced for damages arising out of the 
performance or inducement of the abortion, including damages 
for personal injury and emotional and psychological distress.

(am)  Any of the following individuals may bring a claim for 
damages, including damages for personal injury and emotional 
and psychological distress, against a person who attempts to per-
form or performs an abortion in violation of sub. (3g):

1.  A woman on whom an abortion is performed or 
attempted.

2.  The father of the aborted unborn child or the unborn child 
that is attempted to be aborted.

3.  Any grandparent of the aborted unborn child or the un-
born child that is attempted to be aborted.

(b)  A person who has been awarded damages under par. (a) or 
(am) shall, in addition to any damages awarded under par. (a) or 
(am), be entitled to not less than $1,000 nor more than $10,000 in 
punitive damages for a violation that satisfies a standard under s. 
895.043 (3).

(c)  A conviction under sub. (5) is not a condition precedent to 
bringing an action, obtaining a judgment or collecting the judg-
ment under this subsection.

(d)  Notwithstanding s. 814.04 (1), a person who recovers 
damages under par. (a) or (b) may also recover reasonable attor-
ney fees incurred in connection with the action.

(dm)  A district attorney or the attorney general may institute 
an action for injunctive relief against any person who performs or 
attempts to perform an abortion in violation of sub. (3g).

(e)  A contract is not a defense to an action under this 
subsection.

(f)  Nothing in this subsection limits the common law rights of 
a person that are not in conflict with sub. (3).

(7) AFFIRMATIVE DEFENSE.  No person is liable under sub. (5) 
or (6) or under s. 441.07 (1g) (f), 448.02 (3) (a), or 457.26 (2) 
(gm) for failure under sub. (3) (c) 2. d. to provide the printed ma-
terials described in sub. (3) (d) to a woman or for failure under 
sub. (3) (c) 2. d., e., f., fm., or g. to describe the contents of the 
printed materials if the person has made a reasonably diligent ef-
fort to obtain the printed materials under sub. (3) (e) and s. 
46.245 and the department and the county department under s. 
46.215, 46.22, or 46.23 have not made the printed materials avail-
able at the time that the person is required to give them to the 
woman.

(7m) CONFIDENTIALITY IN COURT PROCEEDINGS.  (a)  In ev-
ery proceeding brought under this section, the court, upon motion 
or sua sponte, shall rule whether the identity of any woman upon 
whom an abortion was performed or induced or attempted to be 
performed or induced shall be kept confidential unless the 
woman waives confidentiality.  If the court determines that a 
woman[s identity should be kept confidential, the court shall is-
sue orders to the parties, witnesses, and counsel and shall direct 
the sealing of the record and exclusion of individuals from court-
rooms or hearing rooms to the extent necessary to safeguard the 
woman[s identity from public disclosure.  If the court issues an 
order to keep a woman[s identity confidential, the court shall pro-
vide written findings explaining why the woman[s identity should 
be kept confidential, why the order is essential to that end, how 
the order is narrowly tailored to its purpose, and why no reason-
able less restrictive alternative exists.

(b)  Any person, except for a public official, who brings an ac-
tion under this section shall do so under a pseudonym unless the 
person obtains the written consent of the woman upon whom an 
abortion was performed or induced, or attempted to be performed 
or induced, in violation of this section.

(c)  The section may not be construed to allow the identity of 
a plaintiff or a witness to be concealed from the defendant.

(8) CONSTRUCTION.  Nothing in this section may be con-
strued as creating or recognizing a right to abortion or as making 
lawful an abortion that is otherwise unlawful.

History:  1985 a. 56, 176; 1991 a. 263; 1993 a. 27 s. 378; Stats. 1993 s. 253.10; 
1995 a. 309; 1997 a. 27; 1999 a. 9; 2005 a. 155, 277, 387; 2007 a. 20; 2009 a. 28; 
2011 a. 217; 2013 a. 37, 114, 335; 2015 a. 56; 2023 a. 55.

Sub. (2) (d) is constitutional and preempts the operation of s. 48.375 (4) (b) 1. in 
the case of emergency abortions for minors.  Sub. (3) (c) 2. is constitutional; physi-
cians may rely on their Xbest medical judgmentY in delivering the content to be con-
veyed to the patient on the specific listed topics and cannot be held liable because 
prosecutors disagree with information provided to a woman on a certain topic.  Sub. 
(3) (c) 1. g. is constitutional.  Karlin v. Foust, 188 F.3d 446 (7th Cir. 1999). (All ref-
erences are to 1995 stats.)

Section 253.10 (3) (c) 1. j., 1995 stats., is unconstitutional.  Karlin v. Foust, 975 F. 
Supp. 1177 (1997).  This holding was not subject to the appeal in Karlin v. Foust, 
188 F.3d 446.
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253.105 Prescription and use of abortion-inducing 
drugs.  (1) In this section:

(a)  XAbortionY has the meaning given in s. 253.10 (2) (a).
(b)  XAbortion-inducing drugY has the meaning given in s. 

253.10 (2) (am).
(c)  XPhysicianY has the meaning given in s. 448.01 (5).
(2) No person may give an abortion-inducing drug to a 

woman unless the physician who prescribed, or otherwise pro-
vided, the abortion-inducing drug for the woman:

(a)  Performs a physical exam of the woman before the infor-
mation is provided under s. 253.10 (3) (c) 1.

(b)  Is physically present in the room when the drug is given to 
the woman.

(3) PENALTY.  Any person who violates sub. (2) is guilty of a 
Class I felony.  No penalty may be assessed against a woman to 
whom an abortion-inducing drug is given.

(4) CIVIL REMEDIES.  (a)  Any of the following persons has a 
claim against a person who intentionally or recklessly violates 
sub. (2):

1.  A woman to whom an abortion-inducing drug was given 
in violation of sub. (2).

2.  If the abortion-inducing drug was given to a minor in vio-
lation of sub. (2), a parent or guardian of the minor.

3.  The father of the unborn child aborted as the result of an 
abortion-inducing drug given in violation of sub. (2), unless the 
pregnancy of the person to whom the abortion-inducing drug was 
given was the result of sexual assault in violation of s. 940.225, 
944.06, 948.02, 948.025, 948.06, 948.085, or 948.09 and the vio-
lation was committed by the father.

(b)  A claim for relief under par. (a) may include:
1.  Damages arising out of the inducement of the abortion, in-

cluding damages for personal injury and emotional and psycho-
logical distress.

2.  Punitive damages for a violation that satisfies the standard 
under s. 895.043 (3).

(c)  Notwithstanding s. 814.04 (1), a person who recovers 
damages under this subsection may also recover reasonable attor-
ney fees incurred in connection with the action.

(d)  A conviction under sub. (3) is not a condition precedent to 
bringing an action, obtaining a judgment, or collecting a judg-
ment under this subsection.

(e)  A contract is not a defense to an action under this 
subsection.

(f)  Nothing in this section limits the common law rights of a 
person that are not in conflict with sub. (2).

(5) CONFIDENTIALITY IN COURT PROCEEDINGS.  (a)  In every 
proceeding brought under this section, the court, upon motion or 
sua sponte, shall rule whether the identity of any woman upon 
whom an abortion was induced or attempted to be induced shall 
be kept confidential unless the woman waives confidentiality.  If 
the court determines that a woman[s identity should be kept con-
fidential, the court shall issue orders to the parties, witnesses, and 
counsel and shall direct the sealing of the record and exclusion of 
individuals from courtrooms or hearing rooms to the extent nec-
essary to safeguard the woman[s identity from public disclosure.  
If the court issues an order to keep a woman[s identity confiden-
tial, the court shall provide written findings explaining why the 
woman[s identity should be kept confidential, why the order is es-
sential to that end, how the order is narrowly tailored to its pur-
pose, and why no reasonable less restrictive alternative exists.

(b)  Any person, except for a public official, who brings an ac-
tion under this section shall do so under a pseudonym unless the 
person obtains the written consent of the woman upon whom an 

abortion was induced, or attempted to be induced, in violation of 
this section.

(c)  The section may not be construed to allow the identity of 
a plaintiff or a witness to be concealed from the defendant.

(6) CONSTRUCTION.  Nothing in this section may be con-
strued as creating or recognizing a right to abortion or as making 
lawful an abortion that is otherwise unlawful.

History:  2011 a. 217.

253.107 Probable postfertilization age; later-term 
abortions.  (1) DEFINITIONS.  In this section:

(a)  XAbortionY has the meaning given in s. 253.10 (2) (a).
(b)  XMedical emergencyY has the meaning given in s. 253.10 

(2) (d).
(c)  XProbable postfertilization age of the unborn childY means 

the number of weeks that have elapsed from the probable time of 
fertilization of a woman[s ovum.

(2) PROBABLE POSTFERTILIZATION AGE.  Except in the case 
of a medical emergency, no physician may perform or induce an 
abortion, or attempt to perform or induce an abortion, unless the 
physician performing or inducing it has first made a determina-
tion of the probable postfertilization age of the unborn child or 
relied upon such a determination made by another physician.

(3) PROTECTION OF UNBORN CHILD CAPABLE OF FEELING 
PAIN FROM ABORTIONS.  (a)  No person shall perform or induce or 
attempt to perform or induce an abortion upon a woman when the 
unborn child is considered capable of experiencing pain unless 
the woman is undergoing a medical emergency.  For purposes of 
this subsection, an unborn child is considered to be capable of ex-
periencing pain if the probable postfertilization age of the unborn 
child is 20 or more weeks.

(b)  When the unborn child is considered capable of experi-
encing pain and the pregnant woman is undergoing a medical 
emergency, the physician shall terminate the pregnancy in the 
manner that, in reasonable medical judgment, provides the best 
opportunity for the unborn child to survive, unless the termina-
tion of the pregnancy in that manner poses a greater risk either of 
the death of the pregnant woman or of the substantial and irre-
versible physical impairment of a major bodily function of the 
woman than other available methods.

(4) PENALTY.  Any person who violates sub. (3) (a) is guilty 
of a Class I felony.  No penalty may be assessed against a woman 
upon whom an abortion is performed or induced or attempted to 
be performed or induced.

(5) CIVIL REMEDIES; INJUNCTIONS.  (a)  Any of the following 
individuals may bring a claim for damages, including damages for 
personal injury and emotional and psychological distress, against 
a person who performs, or attempts to perform, an abortion in vi-
olation of this section:

1.  A woman on whom an abortion is performed or induced 
or attempted to be performed or induced.

2.  The father of the aborted unborn child or the unborn child 
that is attempted to be aborted, unless the pregnancy is the result 
of sexual assault under s. 940.225 (1), (2), or (3) or incest under s. 
948.06 (1) or (1m).

(b)  A person who has been awarded damages under par. (a) 
shall, in addition to any damages awarded under par. (a), be enti-
tled to punitive damages for a violation that satisfies a standard 
under s. 895.043 (3).

(c)  1.  Notwithstanding s. 814.04 (1), a person who recovers 
damages under par. (a) or (b) may also recover reasonable attor-
ney fees incurred in connection with the action.

2.  If a defendant prevails in an action under par. (a) and the 
court finds the action was frivolous or brought in bad faith, not-
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withstanding s. 814.04 (1), the defendant may recover reasonable 
attorney fees incurred in connection with defending the action.

(d)  A contract is not a defense to an action under this 
subsection.

(e)  Nothing in this subsection limits the common law rights of 
a person that are not in conflict with sub. (2) or (3).

(f)  A prosecuting attorney with appropriate jurisdiction may 
bring an action for injunctive relief against a person who has in-
tentionally or recklessly violated this section.

(6) CONFIDENTIALITY IN COURT PROCEEDINGS.  (a)  In every 
proceeding brought under this section, the court, upon motion or 
sua sponte, shall rule whether the identity of any woman upon 
whom an abortion was performed or induced or attempted to be 
performed or induced shall be kept confidential unless the 
woman waives confidentiality.  If the court determines that a 
woman[s identity should be kept confidential, the court shall is-
sue orders to the parties, witnesses, and counsel and shall direct 
the sealing of the record and exclusion of individuals from court-
rooms or hearing rooms to the extent necessary to safeguard the 
woman[s identity from public disclosure.  If the court issues an 
order to keep a woman[s identity confidential, the court shall pro-
vide written findings explaining why the woman[s identity should 
be kept confidential, why the order is essential to that end, how 
the order is narrowly tailored to its purpose, and why no reason-
able less restrictive alternative exists.

(b)  Any person, except for a public official, who brings an ac-
tion under this section shall do so under a pseudonym unless the 
person obtains the written consent of the woman upon whom an 
abortion was performed or induced, or attempted to be performed 
or induced, in violation of this section.

(c)  This section may not be construed to allow the identity of 
a plaintiff or a witness to be concealed from the defendant.

(7) CONSTRUCTION.  Nothing in this section may be con-
strued as creating or recognizing a right to abortion or as making 
lawful an abortion that is otherwise unlawful.

History:  2015 a. 56.

253.11 Infant blindness.  (1) For the prevention of oph-
thalmia neonatorum or infant blindness the attending physician 
or midwife shall use a prophylactic agent approved by the 
department.

(2) In a confinement not attended by a physician or nurse-
midwife, if one or both eyes of an infant become inflamed, 
swollen and red or show an unnatural discharge at any time 
within 2 weeks after birth, the nurse, parents, or other person in 
charge shall report the facts in writing within 6 hours to the local 
health officer who shall immediately warn the person of the dan-
ger.  The local health officer shall employ at the expense of the 
local health department a competent physician to examine and 
treat the case.

(3) Any person who violates this section may be required to 
forfeit not more than $1,000.

History:  1979 c. 221; 1987 a. 332; 1993 a. 27 s. 314; Stats. 1993 s. 253.11.

253.115 Newborn hearing screening.  (1) DEFINITIONS.  
In this section:

(a)  XHearing lossY means an inability in one or both ears to 
detect sounds at 30 decibels hearing level or greater in the fre-
quency region of 500 to 4,000 hertz that affects speech recogni-
tion and auditory comprehension.

(b)  XHertzY means a unit of frequency equal to one cycle per 
second.

(c)  XHospitalY has the meaning given in s. 50.33 (2).
(d)  XInfantY means a child from birth to 3 months of age.
(e)  XNewborn hearing screening programY means a system of 

a hospital under which an infant may be tested, using currently 
available medical techniques, to determine if the infant has a 
hearing loss.

(2) SCREENING PROGRAM REPORT.  Beginning July 1, 2002, 
the department shall annually collect information from hospitals 
for the previous calendar year concerning the numbers of deliver-
ies in each hospital and the availability in each hospital of a new-
born hearing screening program.  From this information, by 
July 31, 2003, and annually thereafter, the department shall de-
termine the percentage of deliveries in this state that are per-
formed in hospitals that have newborn hearing screening pro-
grams and shall report this information to the appropriate stand-
ing committees of the legislature under s. 13.172 (3).

(3) HOSPITAL SCREENING PROGRAM.  If, by August 5, 2003, 
the department determines that fewer than 88 percent of all deliv-
eries in this state are performed in hospitals that have a newborn 
hearing screening program and so notifies the hospitals, every 
hospital shall, by January 1, 2004, have a newborn hearing 
screening program that is available to all infants who are deliv-
ered in the hospital.

(4) SCREENING REQUIRED.  Except as provided in sub. (6), the 
physician, nurse-midwife licensed under s. 441.15, or certified 
professional midwife licensed under s. 440.982 who attended the 
birth shall ensure that the infant is screened for hearing loss be-
fore being discharged from a hospital, or within 30 days of birth if 
the infant was not born in a hospital.

(5) REFERRAL TO FOLLOW-UP SERVICES.  The department 
shall provide referrals to intervention programs for hearing loss.

(6) EXCEPTIONS.  (a)  Subsection (4) does not apply if the par-
ents or legal guardian of the child object to a screen for hearing 
loss on the grounds that the test conflicts with their religious 
tenets and practices.

(b)  No screening may be performed under sub. (4) unless the 
parents or legal guardian are fully informed of the purposes of a 
screen for hearing loss and have been given reasonable opportu-
nity to object under par. (a) to the screen.

(7) SCREENING RESULTS.  (a)  The physician, nurse-midwife 
licensed under s. 441.15, or certified professional midwife li-
censed under s. 440.982 who is required to ensure that the infant 
is screened for hearing loss under sub. (4) shall do all of the 
following:

1.  Ensure the parents or legal guardian are advised of the 
screening results.

2.  If the infant has an abnormal hearing screening result, en-
sure the parents or legal guardian are provided information on 
available resources for diagnosis and treatment of hearing loss.

3.  Send to the state laboratory of hygiene board screening re-
sults and the infant[s risk factors to contract a hearing loss.

(b)  The state laboratory of hygiene board shall send the infor-
mation provided under par. (a) 3. to the department.

(8) CONFIDENTIALITY.  Except as provided under sub. (7) (a) 
3. and (b), no information obtained under this section from the 
parents or legal guardian may be disclosed except for use in statis-
tical data compiled by the department without reference to the 
identity of any individual and except as provided in s. 146.82 (2).

History:  1999 a. 9, 185; 2009 a. 279; 2011 a. 260.

253.12 Birth defect prevention and surveillance sys-
tem.  (1) DEFINITIONS.  In this section:

(a)  XBirth defectY means any of the following conditions af-
fecting an infant or child that occurs prior to or at birth and that 
requires medical or surgical intervention or interferes with nor-
mal growth and development:

1.  A structural deformation, disruption or dysplasia.
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2.  A genetic, inherited or biochemical disease.
(b)  XPediatric specialty clinicY means a clinic the primary 

purpose of which is to provide pediatric specialty diagnostic, 
counseling and medical management services to persons with 
birth defects by a physician subspecialist.

(c)  XInfant or childY means a human being from birth to the 
age of 2 years.

(d)  XPhysicianY has the meaning given in s. 448.01 (5).
(2) REPORTING.  (a)  Except as provided in par. (b), all of the 

following shall report in the manner prescribed by the department 
under sub. (3) (a) 3. a birth defect in an infant or child that is spec-
ified under sub. (3) (a) 2. or (d):

1.  A pediatric specialty clinic in which the birth defect is di-
agnosed in an infant or child or treatment for the birth defect is 
provided to the infant or child.

2.  A physician who diagnoses the birth defect or provides 
treatment to the infant or child for the birth defect.

(am)  Any hospital in which a birth defect is diagnosed in an 
infant or child or treatment is provided to the infant or child may 
report the birth defect in the manner prescribed by the depart-
ment under sub. (3) (a) 3.

(b)  No person specified under par. (a) need report under par. 
(a) if that person knows that another person specified under par. 
(a) or (am) has already reported to the department the required 
information with respect to the same birth defect of the same in-
fant or child.

(c)  If the department determines that there is a discrepancy in 
any data reported under this subsection, the department may re-
quest a physician, hospital or pediatric specialty clinic to provide 
to the department information contained in the medical records 
of patients who have a confirmed or suspected birth defect diag-
nosis.  The physician, hospital or pediatric specialty clinic shall 
provide that information within 10 working days after the depart-
ment requests it.

(d)  The department may not require a person specified under 
par. (a) 1. or 2. to report the name of an infant or child for whom 
a report is made under par. (a) if the parent or guardian of the in-
fant or child states in writing that he or she refuses to release the 
name or address of the infant or child.

(e)  If the address of an infant or child for whom a report is 
made under par. (a) is included in the report, the department shall 
encode the address to refer to the same geographical location.

(3) DEPARTMENT DUTIES AND POWERS.  (a)  The department 
shall do all of the following:

1.  Establish and maintain an up-to-date registry that docu-
ments the diagnosis in this state of any infant or child who has a 
birth defect, regardless of the residence of the infant or child.  The 
department shall include in the registry information that will fa-
cilitate all of the following:

a.  Identification of risk factors for birth defects.
b.  Investigation of the incidence, prevalence and trends of 

birth defects using epidemiological surveys.
c.  Development of primary preventive strategies to decrease 

the occurrence of birth defects without increasing abortions.
d.  Referrals for early intervention or other appropriate 

services.
2.  Specify by rule any birth defects the department deter-

mines the existence of which requires a report under sub. (2) to be 
submitted to the department and that the council under sub. (4) 
does not unanimously decide should be reported.

3.  Specify by rule the content, format and procedures for 
submitting a report under sub. (2).

3m.  Require persons specified under sub. (2) (a) that are re-
quired to report to notify a parent or guardian of the infant or 

child who is diagnosed with a birth defect of the option to refuse 
to release the name and address of the infant or child to the 
registry.

4.  Notify the persons specified under sub. (2) (a) of their 
obligation to report.

(b)  The department may monitor the data contained in the re-
ports submitted under sub. (2) to ensure the quality of that data 
and to make improvements in reporting methods.

(d)  The secretary, after reviewing recommendations of the 
council under sub. (4), shall maintain a list of specific birth de-
fects the existence of which requires a report under sub. (2) to be 
submitted to the department and that the council unanimously 
decides are required to be reported.

(4) COUNCIL ON BIRTH DEFECT PREVENTION AND SURVEIL-
LANCE.  The council on birth defect prevention and surveillance 
shall meet at least 4 times per year and shall do all of the 
following:

(a)  Make recommendations to the department regarding the 
establishment of a registry that documents the diagnosis in the 
state of an infant or child who has a birth defect, as required under 
sub. (3) (a) 1., the specific birth defects for which a report is re-
quired under sub. (2) on which the council unanimously decides, 
the rules that the department is required to promulgate under sub. 
(3) (a) 3., and on the general content and format of the report un-
der sub. (2) and procedures for submitting the report.  The coun-
cil shall also make recommendations regarding the content of a 
report that, because of the application of sub. (2) (d), does not 
contain the name of the subject of the report.

(b)  Coordinate with the early intervention interagency coordi-
nating council to facilitate the delivery of early intervention ser-
vices to children from birth to 3 years with developmental needs.

(c)  Advise the secretary and make recommendations regard-
ing the registry established under sub. (3) (a) 1.

(d)  Beginning April 1, 2002, and biennially thereafter, submit 
to the appropriate standing committees under s. 13.172 (3) a re-
port that details the effectiveness, utilization and progress of the 
registry established under sub. (3) (a) 1.

(5) CONFIDENTIALITY.  (a)  Any information contained in a 
report made to the department under sub. (2) that may specifi-
cally identify the subject of the report is confidential.  The de-
partment may not release that confidential information except to 
the following, under the following conditions:

1.  The parent or guardian of an infant or child for whom a re-
port is made under sub. (2).

2.  A local health officer, a local birth-to-3 coordinator or an 
agency under contract with the department to administer the chil-
dren with special health care needs program, upon receipt of a 
written request and informed written consent from the parent or 
guardian of the infant or child.  The local health officer may dis-
close information received under this subdivision only to the ex-
tent necessary to render and coordinate services and follow-up 
care for the infant or child or to conduct a health, demographic or 
epidemiological investigation.  The local health officer shall de-
stroy all information received under this subdivision within one 
year after receiving it.

3.  A physician, hospital or pediatric specialty clinic report-
ing under sub. (2), for the purpose of verification of information 
reported by the physician, hospital or pediatric specialty clinic.

4.  A representative of a federal or state agency upon written 
request and to the extent that the information is necessary to per-
form a legally authorized function of that agency, including inves-
tigation of causes, mortality, methods of prevention and early in-
tervention, treatment or care of birth defects, associated diseases 
or disabilities.  The information may not include the name or ad-
dress of an infant or child with a condition reported under sub. 
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(2).  The department shall notify the parent or guardian of an in-
fant or child about whom information is released under this sub-
division, of the release.  The representative of the federal or state 
agency may disclose information received under this paragraph 
only as necessary to perform the legally authorized function of 
that agency for which the information was requested.

5.  The state registrar, the vital records system, and other data 
systems maintained by the department or another state or federal 
agency for purposes including determining whether multiple re-
ports are made for an infant or child, matching reported informa-
tion on infants or children with vital records and other registries, 
and making referrals to intervention and treatment.

(b)  The department may also release confidential information 
to a person proposing to conduct research if all of the following 
conditions are met:

1.  The person proposing to conduct the research applies in 
writing to the department for approval to perform the research 
and the department approves the application.  The application for 
approval shall include a written protocol for the proposed re-
search, the person[s professional qualifications to perform the 
proposed research and any other information requested by the 
department.

2.  The research is for the purpose of studying birth defects 
surveillance and prevention.

3.  If the research will involve direct contact with a subject of 
a report made under sub. (2) or with any member of the subject[s 
family, the department determines that the contact is necessary 
for meeting the research objectives and that the research is in re-
sponse to a public health need or is for the purpose of or in con-
nection with birth defects surveillance or investigations spon-
sored and conducted by public health officials.  The department 
must also determine that the research has been approved by a cer-
tified institutional review board or a committee for the protection 
of human subjects in accordance with the regulations for research 
involving human subjects required by the federal department of 
health and human services for projects supported by that agency.  
Contact may only be made with the written informed consent of 
the parent or guardian of the subject of the report and in a manner 
and method approved by the department.

4.  The person agrees in writing that the information provided 
will be used only for the research approved by the department.

5.  The person agrees in writing that the information provided 
will not be released to any person except other persons involved 
in the research.

6.  The person agrees in writing that the final product of the 
research will not reveal information that may specifically identify 
the subject of a report made under sub. (2).

7.  The person agrees in writing to any other conditions im-
posed by the department.

(6) INFORMATION NOT ADMISSIBLE.  Information collected 
under this section is not admissible as evidence during the course 
of a civil or criminal action or proceeding or an administrative 
proceeding, except for the purpose of enforcing this section.

(7) FUNDING.  From the appropriation account under s. 
20.435 (1) (gm), the department shall allocate $95,000 annually 
for the birth defect prevention and surveillance system under this 
section.

History:  1987 a. 371; 1991 a. 178; 1993 a. 27 ss. 347, 349; Stats. 1993 s. 253.12; 
1993 a. 335; 1995 a. 27 s. 9145 (1); 1995 a. 417; 1997 a. 164, 252; 1999 a. 32, 114, 
186; 2001 a. 38; 2009 a. 28; 2017 a. 59.

Cross-reference:  See also ch. DHS 116, Wis. adm. code.

253.13 Tests for congenital disorders.  (1) TESTS; RE-
QUIREMENTS.  The attending physician or nurse licensed under s. 
441.15 shall cause every infant born in each hospital or maternity 
home, prior to its discharge therefrom, to be subjected to tests for 

congenital and metabolic disorders, as specified in rules promul-
gated by the department.  If the infant is born elsewhere than in a 
hospital or maternity home, the attending physician, nurse li-
censed under s. 441.15, or birth attendant who attended the birth 
shall cause the infant, within one week of birth, to be subjected to 
these tests.

(2) TESTS; DIAGNOSTIC, DIETARY AND FOLLOW-UP COUNSEL-
ING PROGRAM; FEES.  The department shall contract with the state 
laboratory of hygiene to perform any tests under this section that 
are laboratory tests and to furnish materials for use in the tests.  
The department shall provide necessary diagnostic services, spe-
cial dietary treatment as prescribed by a physician for a patient 
with a congenital disorder as identified by tests under this sec-
tion, and follow-up counseling for the patient and his or her fam-
ily.  The department shall impose a fee, by rule, for tests per-
formed under this section sufficient to pay for services provided 
under the contract.  The department shall include as part of the 
fee established by rule amounts to fund the provision of diagnos-
tic and counseling services, special dietary treatment, and peri-
odic evaluation of infant screening programs, the costs of consult-
ing with experts under sub. (5), the costs of administering the 
hearing screening program under s. 253.115, and the costs of ad-
ministering the congenital disorder program under this section 
and, except as otherwise provided in this subsection, shall credit 
these amounts to the appropriation accounts under s. 20.435 (1) 
(ja) and (jb).  Beginning on July 7, 2023, the fee imposed by the 
department under this subsection cannot be less than $195.  At 
least $75 of this amount shall be credited to the appropriation ac-
count under s. 20.285 (1) (i).

(3) EXCEPTIONS.  This section shall not apply if the parents or 
legal guardian of the child object thereto on the grounds that the 
test conflicts with their religious tenets and practices or with their 
personal convictions.  No tests may be performed under this sec-
tion unless the parents or legal guardian are fully informed of the 
purposes of testing under this section and have been given rea-
sonable opportunity to object as authorized in this subsection to 
such tests.

(4) CONFIDENTIALITY AND REPORTING.  (a)  The state labora-
tory of hygiene shall provide its laboratory test results to the 
physician, who shall advise the parents or legal guardian of the 
results.  No information obtained under this section from the par-
ents or guardian or from tests performed under this section may 
be disclosed except for use in statistical data compiled by the de-
partment without reference to the identity of any individual and 
except as provided in s. 146.82 (2).  The state laboratory of hy-
giene board shall provide to the department the names and ad-
dresses of parents of infants who have positive test results.

(b)  The department may require reporting in connection with 
the tests performed under this section for use in statistical data 
compilation and for evaluation of infant screening programs.

(5) RELATED SERVICES.  The department shall disseminate 
information to families whose children suffer from congenital 
disorders and to women of child-bearing age with a history of 
congenital disorders concerning the need for and availability of 
follow-up counseling and special dietary treatment and the neces-
sity for testing infants.  The department shall also refer families of 
children who suffer from congenital disorders to available health 
services programs and shall coordinate the provision of these 
programs.  The department shall periodically consult appropriate 
experts in reviewing and evaluating the state[s infant screening 
programs.

History:  1977 c. 160; 1983 a. 157; 1985 a. 255; 1987 a. 27; 1989 a. 31; 1991 a. 
39, 177; 1993 a. 27 s. 316; Stats. 1993 s. 253.13; 1995 a. 27 s. 9126 (19); 2001 a. 16, 
52; 2007 a. 20 s. 9121 (6) (a); 2009 a. 28, 279; 2011 a. 32; 2013 a. 135; 2023 a. 19.

Cross-reference:  See also ch. DHS 115, Wis. adm. code.
A physician and parent may enter an agreement to perform a PKU test after the 

infant has left the hospital without violating sub. (1).  61 Atty. Gen. 66.
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253.14 Sudden infant death syndrome.  (1) The depart-
ment shall prepare and distribute printed informational materials 
relating to sudden infant death syndrome.  The materials shall be 
directed toward the concerns of parents of victims of sudden in-
fant death syndrome and shall be distributed to maximize avail-
ability to the parents.

(2) The department shall make available upon request follow-
up counseling by trained health care professionals for parents and 
families of victims of sudden infant death syndrome.

History:  1977 c. 246; Stats. 1977 s. 146.025; 1977 c. 447; Stats. 1977 s. 146.026; 
1993 a. 27 s. 343; Stats. 1993 s. 253.14.

253.15 Shaken baby syndrome and impacted babies.  
(1) DEFINITIONS.  In this section:

(a)  XBoardY means the child abuse and neglect prevention 
board.

(b)  XCounty departmentY means a county department of hu-
man services or social services under s. 46.215, 46.22, or 46.23.

(c)  XHealth care providerY means any person who is licensed, 
registered, permitted, or certified by the department of health ser-
vices or the department of safety and professional services to pro-
vide health care services in this state.

(d)  XImpacted babyY means an infant or young child who suf-
fers death or great bodily harm as a result of being thrown against 
a surface, hard or soft.

(e)  XNonprofit organizationY means an organization de-
scribed in section 501 (c) (3) of the Internal Revenue Code that is 
dedicated to the prevention of shaken baby syndrome and im-
pacted babies and the support of families affected by shaken baby 
syndrome or an impacted baby.

(f)  XShaken baby syndromeY means a severe form of brain in-
jury that occurs when an infant or young child is shaken forcibly 
enough to cause the brain to rebound against his or her skull.

(2) INFORMATIONAL MATERIALS.  The board shall purchase 
or prepare or arrange with a nonprofit organization to prepare 
printed and audiovisual materials relating to shaken baby syn-
drome and impacted babies.  The materials shall include informa-
tion regarding the identification and prevention of shaken baby 
syndrome and impacted babies, the grave effects of shaking or 
throwing on an infant or young child, appropriate ways to manage 
crying, fussing, or other causes that can lead a person to shake or 
throw an infant or young child, and a discussion of ways to reduce 
the risks that can lead a person to shake or throw an infant or 
young child.  The materials shall be prepared in English, Spanish, 
and other languages spoken by a significant number of state resi-
dents, as determined by the board.  The board shall make those 
written and audiovisual materials available to all hospitals, ma-
ternity homes, and nurse-midwives licensed under s. 441.15 that 
are required to provide or make available materials to parents un-
der sub. (3) (a) 1., to the department and to all county depart-
ments and nonprofit organizations that are required to provide the 
materials to child care providers under sub. (4) (d), and to all 
school boards and nonprofit organizations that are permitted to 
provide the materials to pupils in one of grades 5 to 8 and in one 
of grades 10 to 12 under sub. (5).  The board shall also make 
those written materials available to all county departments and 
Indian tribes that are providing home visitation services under s. 
48.983 (4) (b) 1. and to all providers of prenatal, postpartum, and 
young child care coordination services under s. 49.45 (44).  The 
board may make available the materials required under this sub-
section to be made available by making those materials available 
at no charge on the board[s Internet site.

(3) INFORMATION TO PARENTS.  (a)  1.  Before an infant who 
is born at or on route to a hospital or maternity home is dis-
charged from the hospital or maternity home, the attending physi-

cian, the attending nurse midwife, or another trained, designated 
staff member of the hospital or maternity home shall provide to 
the parents of the infant, without cost to those parents, a copy of 
the written materials purchased or prepared under sub. (2), shall 
inform those parents of the availability of the audiovisual materi-
als purchased or prepared under sub. (2), and shall make those 
audiovisual materials available for those parents to view.

2.  Within 7 days after the birth of an infant who is born else-
where than at or on route to a hospital or maternity home, the at-
tending physician, the attending nurse-midwife, or a trained, des-
ignated birth attendant who attended the birth of the child shall 
provide to the parents of the infant, without cost to those parents, 
a copy of the written materials purchased or prepared under sub. 
(2) and shall inform those parents of the availability of the audio-
visual materials purchased or prepared under sub. (2).

(b)  At the same time that the written materials and explana-
tion are provided under par. (a) 1., or 2., the person who provides 
the written materials and explanation shall also provide the par-
ent with a form prepared by the board in English, Spanish, and 
other languages spoken by a significant number of state residents, 
as determined by the board, that includes all of the following:

1.  A statement that the parent has been advised as to the 
grave effects of shaking or throwing on an infant or young child 
and of appropriate ways to manage crying, fussing, or other 
causes that can lead a person to shake or throw an infant or young 
child.

2.  A telephone number that the parent may call to obtain as-
sistance on how to care for an infant or young child, which may be 
the telephone number of the infant[s physician, the hospital or 
maternity home at or on route to which the infant was born, the 
nurse-midwife that attended the birth of the infant, if born else-
where than at or on route to a hospital or maternity home, or a 
help line established by the hospital, maternity home, or nurse-
midwife.

3.  A statement that the parent will share the information 
specified in subds. 1. and 2. with all persons who provide care for 
the infant.

(c)  In preparing the form under par. (b), the board may not in-
clude in the form a signature line for the parent to sign or any 
other requirement that the parent sign the form.

(d)  The person who provides the written materials and expla-
nation under par. (a) 1. or 2. and the form under par. (b) shall in-
clude in the records of the hospital, maternity home, or nurse-
midwife relating to the infant a statement that the written materi-
als, explanation, and form have been provided as required under 
pars. (a) 1. or 2. and (b) and that the audiovisual materials have 
been made available as required under par. (a) 1. or that the par-
ents have been informed of their availability as required under 
par. (a) 2., whichever is applicable.

(4) TRAINING FOR CHILD CARE PROVIDERS.  (a)  Before an in-
dividual may obtain a license to operate a child care center under 
s. 48.65 for the care and supervision of children under 5 years of 
age or enter into a contract to provide a child care program under 
s. 120.13 (14) for the care and supervision of children under 5 
years of age, the individual shall receive training relating to 
shaken baby syndrome and impacted babies that is approved or 
provided by the department or that is provided by a nonprofit or-
ganization arranged by the department to provide that training.

(b)  Before an individual may be certified under s. 48.651 as a 
child care provider of children under 5 years of age, the individual 
shall receive training relating to shaken baby syndrome and im-
pacted babies that is approved or provided by the certifying de-
partment in a county having a population of 750,000 or more, 
county department, or agency contracted with under s. 48.651 (2) 
or that is provided by a nonprofit organization arranged by that 

Wisconsin Statutes Archive.

https://docs.legis.wisconsin.gov/document/acts/1977/246
https://docs.legis.wisconsin.gov/document/acts/1977/447
https://docs.legis.wisconsin.gov/document/acts/1993/27
https://docs.legis.wisconsin.gov/document/acts/1993/27%2C%20s.%20343
https://docs.legis.wisconsin.gov/document/statutes/2023/46.215
https://docs.legis.wisconsin.gov/document/statutes/2023/46.22
https://docs.legis.wisconsin.gov/document/statutes/2023/46.23
https://docs.legis.wisconsin.gov/document/usc/26%20USC%20501
https://docs.legis.wisconsin.gov/document/statutes/2023/441.15
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(4)(d)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(5)
https://docs.legis.wisconsin.gov/document/statutes/2023/48.983(4)(b)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/49.45(44)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(2)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(b)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(b)2.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2023/253.15(3)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2023/48.65
https://docs.legis.wisconsin.gov/document/statutes/2023/120.13(14)
https://docs.legis.wisconsin.gov/document/statutes/2023/48.651
https://docs.legis.wisconsin.gov/document/statutes/2023/48.651(2)


Updated 23-24 Wis. Stats. 
Database

 18 253.15 MATERNAL AND CHILD HEALTH

department, county department, or contracted agency to provide 
that training.

(c)  Before an employee or volunteer of a child care center li-
censed under s. 48.65, a child care provider certified under s. 
48.651, or a child care program established under s. 120.13 (14) 
may provide care and supervision for children under 5 years of 
age, the employee or volunteer shall receive training relating to 
shaken baby syndrome and impacted babies that is approved or 
provided by the department or the certifying county department 
or agency contracted with under s. 48.651 (2) or that is provided 
by a nonprofit organization arranged by the department or that 
county department or contracted agency to provide that training.

(d)  The person conducting the training shall provide to the in-
dividual receiving the training, without cost to the individual, a 
copy of the written materials purchased or prepared under sub. 
(2), a presentation of the audiovisual materials purchased or pre-
pared under sub. (2), and an oral explanation of those written and 
audiovisual materials.

(e)  Any training relating to shaken baby syndrome and im-
pacted babies that an individual obtains in connection with mili-
tary service, as defined in s. 111.32 (12g), counts toward satisfy-
ing the training requirements under par. (a), (b), or (c), if the indi-
vidual demonstrates to the satisfaction of the department that the 
training obtained in that connection is substantially equivalent to 
the training required under par. (a), (b), or (c).

(5) INSTRUCTION FOR PUPILS.  Each school board shall pro-
vide or arrange with a nonprofit organization or health care 
provider to provide age-appropriate instruction relating to shaken 
baby syndrome and impacted babies for pupils in one of grades 5 
to 8 and in one of grades 10 to 12.  The person providing the in-
struction may provide to each pupil receiving the instruction a 
copy of the written materials purchased or prepared under sub. 
(2), a presentation of the audiovisual materials purchased or pre-
pared under sub. (2), and an oral explanation of those written and 
audiovisual materials.

(6) INFORMATION TO HOME VISITATION OR CARE COORDINA-
TION SERVICES RECIPIENTS.  A county department or Indian tribe 
that is providing home visitation services under s. 48.983 (4) (b) 
1. and a provider of prenatal, postpartum, and young child care 
coordination services under s. 49.45 (44) shall provide to a recip-
ient of those services, without cost, a copy of the written materi-
als purchased or prepared under sub. (2) and an oral explanation 
of those materials.

(7) IMMUNITY FROM LIABILITY.  (a)  The board, a nonprofit 
organization specified under sub. (2), or a person from whom the 
board purchases the materials specified in sub. (2) is immune 
from liability for any damages resulting from any good faith act 
or omission in preparing and distributing, or in failing to prepare 
and distribute, the materials specified in sub. (2).

(b)  A hospital, maternity home, physician, nurse-midwife, 
other staff member of a hospital or maternity home, or other birth 
attendant attending the birth of an infant is immune from liability 
for any damages resulting from any good faith act or omission in 
providing or failing to provide the written and audiovisual materi-
als specified in sub. (3) (a) or the form specified in sub. (3) (b).

(c)  The department, a county department, a nonprofit organi-
zation specified under sub. (4) (a), (b), or (c), or any other person 
that provides the training under sub. (4) (a), (b), or (c) and the 
written and audiovisual materials and oral explanation specified 
in sub. (4) (d) is immune from liability for any damages resulting 
from any good faith act or omission in approving, providing, or 
failing to approve or provide that training, those materials, and 
that explanation.  A school board is immune from liability for any 
damages resulting from any good faith act or omission in connec-
tion with the provision of, or the failure to provide, the training 

under sub. (4) (a) or (c) and the written and audiovisual materials 
and oral explanation specified in sub. (4) (d).

(d)  A school board, nonprofit organization, or health care 
provider specified under sub. (5) is immune from liability for any 
damages resulting from any good faith act or omission in provid-
ing or failing to provide the instruction and the written and audio-
visual materials and oral explanation specified in sub. (5).

(e)  A county department or Indian tribe that is providing 
home visitation services under s. 48.983 (4) (b) 1. and a provider 
of prenatal, postpartum, and young child care coordination ser-
vices under s. 49.45 (44) is immune from liability for any dam-
ages resulting from any good faith act or omission in providing or 
failing to provide the written materials and oral explanation spec-
ified in sub. (6).

(8) IDENTIFICATION OF SHAKEN OR IMPACTED BABIES.  The 
department of health services shall identify all infants and young 
children who have shaken baby syndrome or who are impacted 
babies and all infants and young children who have died as a re-
sult of being shaken or thrown by using the statewide automated 
child welfare information system established under s. 48.47 (7g) 
and child fatality information compiled by the department of jus-
tice.  For each infant or young child so identified, the department 
of health services shall document the age, sex, and other charac-
teristics of the infant or young child that are relevant to the pre-
vention of shaken baby syndrome and impacted babies and, if 
known, the age, sex, employment status, and residence of the per-
son who shook or threw the infant or young child, the relationship 
of that person to the infant or young child, and any other charac-
teristics of that person that are relevant to the prevention of 
shaken baby syndrome and impacted babies.

History:  2005 a. 165; 2007 a. 20 ss. 3059 to 3065, 9121 (6) (a); 2007 a. 96; 2009 
a. 28, 180, 185; 2011 a. 32, 120; 2015 a. 172.

253.16 Reducing fetal and infant mortality and mor-
bidity.  (1) In this section, XinfantY means a child from birth to 
12 months of age.

(2) In a county with a population of at least 190,000 but less 
than 230,000, from the appropriation account under s. 20.435 (1) 
(eu), the department shall award a grant in each fiscal year to the 
city health department to provide a program of services to reduce 
fetal and infant mortality and morbidity.

(2m) (a)  At least 90 percent of the moneys awarded under 
sub. (2) and distributed under 2009 Wisconsin Act 28, section 
9122 (5v) (j), shall be used for direct services provided to fami-
lies participating in the program under sub. (2).

(b)  The moneys referenced in par. (a) may be used as the state 
share of Medical Assistance for case management services pro-
vided under s. 49.45 (25).

(3) Notwithstanding s. 251.08, in implementing the program 
under sub. (2), the city health department shall, directly or by 
contract, do all of the following in or on behalf of areas of the 
county that are encompassed by the zip codes 53402 to 53406 
and that are at risk for high fetal and infant mortality and morbid-
ity, as determined by the department of health services:

(a)  Collaborate with faculty in the health disciplines of an 
academic institution and with a hospital that serves significant 
populations at high risk for poor birth outcomes, including low 
birth weights, prematurity, and gestational diabetes, to identify 
and implement best practices and evidence-based practices to re-
duce fetal and infant mortality and morbidity.

(b)  Identify necessary preconception, prenatal, and postnatal 
services and assess the availability of these services for women in 
the areas who lack insurance coverage or who are recipients of 
the Medical Assistance program or the Badger Care health care 
program.

(c)  Develop and implement models of care for all women in 
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the areas who meet risk criteria, as specified by the department of 
health services, and provide comprehensive prenatal and postna-
tal care coordination and other services, including home visits, by 
registered nurses who are public health nurses or who meet the 
qualifications of public health nurses, as specified in s. 250.06 
(1), or by social workers, as defined in s. 252.15 (1) (er).

(d)  Conduct social marketing, including outreach, assuring 
health care access, public awareness programs, community health 
education programs, and other best practices and evidence-based 
practices, to reduce fetal and infant mortality and morbidity.

(e)  Evaluate the quality and effectiveness of the services pro-
vided under pars. (c) and (d).

(f)  Maximize and leverage additional resources, including the 
maximum allowable Medical Assistance reimbursement for ser-
vices provided under the program under sub. (2).

(4) The city health department shall prepare a report on fetal 
and infant mortality and morbidity in areas of the county that are 
encompassed by the zip codes 53402 to 53406.  The report shall 
be derived, at least in part, from a multidisciplinary review of all 
fetal and infant deaths in the relevant year and shall specify cau-
sation found for the mortality and morbidity.  The city health de-
partment shall submit the report to all of the following:

(a)  The city of Racine.
(b)  The department of health services.
(c)  The legislature, in the manner provided under s. 13.172 

(3).
(d)  The governor.
(5) The department shall do all of the following:
(a)  Work with the city and the city health department by pro-

viding oversight and approval of the program under sub. (2).
(b)  Explore ways to maximize the use of federally qualified 

health centers for the program under sub. (2).
History:  2007 a. 20 s. 9121 (6d); 2009 a. 28 ss. 2550d to 2550h, 3410; Stats. 

2009 s. 253.16; 2009 a. 276.

253.165 Right to breast-feed.  A mother may breast-feed 
her child in any public or private location where the mother and 
child are otherwise authorized to be.  In such a location, no per-
son may prohibit a mother from breast-feeding her child, direct a 
mother to move to a different location to breast-feed her child, di-
rect a mother to cover her child or breast while breast-feeding, or 
otherwise restrict a mother from breast-feeding her child as pro-
vided in this section.

History:  2009 a. 148 s. 1; 2011 a. 260 s. 80.
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