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CHAPTER 253
MATERNAL AND CHILD HEALTH

253.01 Definition. 253.09 Abortion refused; no liability; no discrimination.

253.02 Department; powers and duties. 253.10 Voluntary and informed consent for abortions.

253.03  State plan; reports. 253.11 Infant blindness.

253.04  Private rights. 253.115 Newborn hearing screening programs.

253.05 Federal funds. 253.12  Birth defect prevention and surveillance system.

253.06 State supplemental food program for women, infants and children. 253.13  Tests for congenital disorders.

253.07  Family planning. 253.14  Sudden infant death syndrome.

253.08 Pregnancy counseling services. 253.15 Shaken baby syndrome and impacted babies.

253.085 Outreach to low—income pregnant women. 253.16  Reducing fetal and infant mortality and morbidity.
Cross—reference: See definitions in s. 250.01. (b) Infant care, foster care or adoption.

253.01 Definition. In this chapter, “division” means the divi- (c) Pregnancy termination.

sion within the department that has primary responsibility for (3) The department shall designate a subunit within the divi-
health issues. sion to have responsibility for the maternal and child health pro-

History: 1993 a. 27. gram. The subunit shall be comprised of an adequate number of
interdisciplinary professional staff with expertise in maternal and

253.02 Department; powers and duties. (1) In this sec- child health who will assume responsibility for all of the follow-
tion: ing:

(a) “Children with special health care needs” means children(a) Planning, coordination, data collection and evaluation of
who have health problems that require intervention beyond rabe program.
tine and basic care, including children with or at risk for disabili- (b) Providing consultation and technical assistance to local
ties, chronic ilinesses and conditions, health—related educati Ith professionals.

problerPs and h.ealth—related pehaworal .probI?r.ns. (c) Coordinating the program activities with related activities
(b) “Preventive health services for children” includes assesgsnducted under the authority of other state and federal agencies.

ovelopment imunization status, muttiton ision ad hearing, (4) The department shall collaborate with community-based
’ ’ ’ ag‘?amzatlons that serve children, adolescents, and their families

(2) The department shall maintain a maternal and child heaffioromote health and wellness, and to reduce childhood and ado-
program within the division, to promote the reproductive healfg-ant obesity.

of individuals and the growth, development, health and safety oFistory: 1993 a. 27- 1997 a. 27 164- 2007 a. 20,
infants, children and adolescents. The program shall include all ' T

of the following: . . . . 1 253.03 State plan; reports.  The department shall prepare
(a) Reproductive health services, including health servicggd submit to the proper federal authorities a state plan for mater-
prior to conception and family planning services, as defined inrl and child health services. The plan shall conform with all
253.07 (1) (b). requirements governing federal aid for this purpose and shall be
(b) Pregnancy-related services to pregnant women from tesigned to secure for this state the maximum amount of federal
time of confirmation of the pregnancy through the maternal posied which can be secured on the basis of the available state, county,
partum period, including pregnancy information, referral and fodnd local appropriations. The department shall make such reports,
low-up, early identification of pregnancy and prenatal servicem such form and containing such information, as may from time
(c) Infant and preschool health services to children from birth time be required by the federal authorities and shall comply
to 5 years of age, including neonatal health services, preventivi¢h all provisions that may be prescribed to assure the correct-
health services for children and parent education and support sess and verification of the reports. The secretary may appoint a
vices. maternal and child health program advisory committee under s.
(d) Child and adolescent health services to promote the phyl-04 (1) (c) to assist the department in meeting the requirements
cal and psychosocial health of children and adolescents, includitighis section.
preventive health services for children, adolescent health seHistory: 1993 a. 27 s. 369.
vices, teen pregnancy prevention services, alcohol and other drug ) ) o )
abuse prevention and mental health-related services. 253.04 Private rights.  No official, agent or representative of
(e) General maternal and child health services, includiffie department may, under this section, enter any home over the
health education, oral health, nutrition, childhood and adolesc@Riection of the owner or take charge of any child over the objec-
injury prevention and family health benefits counseling. tion of the parent or of the person standing in the place of a parent
() Health services to children with special health care nee&g_havmg custody of the child. Nothing in this section may be

. o - construed tdimit the power of a parent, guardian or person stand-
(9) Maternal and child health system coordination services thah i, the place of a parent to determine what treatment or correc-
promote coordination of public and private sector activities ), sy he provided for a child or the agency to be employed for
areas of the maternal and child health program described in PalSt purpose

(@) to (f). . . . . . History: 1993 a. 27 s. 370.
(2m) Nothing in this section authorizes the performance,

promotion, encouragement or counseling in favor of, or referrz3 05 Federal funds. The department shall use sufficient
either directly or through an intermediary for, voluntary terminagndsfrom the appropriation under s. 20.435 (1) (a) for the promo-

tion of pregnancy. Nothing in this section prohibits the providings of the welfare and hygiene of maternity and infancy to match
of nondirective information explaining any of the following:  federal funds received by the state.

(a) Prenatal care and delivery. History: 1993 a. 27 s. 371.
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253.06 State supplemental food program for women, (c) The department may not redeem drafts submitted by a per-
infants and children. (1) DerINITIONS. In this section: son who is not an authorized vendor except as provided in sub.

(a) “Authorized food” means food identified by the depart3m).
ment inaccordance with 7 CFR 246.10 as acceptable for use undef3m) FooD DISTRIBUTION CENTERS. (&) The department may
the federal special supplemental food program for women, infanentract for an alternative system of authorized food distribution
and children under 42 USC 1786. with anentity other than a vendor only if the entity meets all of the

(b) “Authorized vendor” means a vendor that has been autf@lowing requirements: N _ _
rized by the department to accept drafts from participants and 1. The entity meets the minimum requirements established by
have the drafts redeemed by the department. the department by rule under sub. (5) (a) 1.

(c) “Draft” means the negotiable instrument distributed by the 2. The entity does not have any outstanding fines, forfeitures,
department for use by a participant to purchase authorized foetirecoupments, or costs, fees, and surcharges imposed under ch.
(cm) “Food distribution center” means an entity, other thantd4, that were levied against that entity for a violatiothisfsec-

vendor that is under contract with the department under sub. (39D orfor a violation of rules promulgated under this section. This
to distribute authorized food to participants. subdivisiondoes not apply if the entity has contested the fine, for-

iture, or recoupment, or costs, fees, and surcharges imposed

(d) “Participant” means a person who is eligible for servic >t h LIPS
under this section and who receives services under this secti .d_er ch. 814, and has not exhausted administrative or judicial

(dm) “Proxy” means a person who has been designated in writ-
ing by a participant or by the department to obtain and exchaqggnt

drafts f?r autho”rlzed food on behalf of the participant. (b) The department shall redeem valid drafts submitted by a
(e) “Vendor” means a grocery store or pharmacy that seﬂb%d distribution center.

authorized food. (4) ProHIBITED PRACTICES. (&) No person may do any of the
(f) “Vendorstamp” means a rubber stamp provided to a vendgjj ' P Y y

L 90O lowing:
or food distribution center by the department for the purpose o* .
validating drafts. 1. Accept drafts or submit drafts to the department for

_ edemption without authorization.
(2) UseorFunps. From the appropriation under s. 20.435 (1r) . - .
(em), the department shall supplement the provision of SUppéE- 2. Provide cash or commodities, other than authorized food,

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

mental foods, nutrition education, and other services, includi exchange for drafts or in exchange for authorized food pur-

nutritional counseling, to low-income women, infants, and chil- ased with a draft. . .
drenwho meet the eligibility criteria under the federal special sug- 3: Accept a draft other than in exchange for authorized food
plemental food program for women, infants, and children auth§@t is provided by the person. B .
rized under 42 USC 1786. To the extent that funds are available 3m. Provide authorized food or other commodities to a partic-
under this section and to the extent that funds are available uriant or proxy in exchange for a draft accepted by a 3rd party.
42 USC 1786, the department shall provide the supplemental 4. Enter on a draft a dollar amount that is higher than the actual
food, nutrition education, and other services authorized thider retail price of the item for which the draft was used.
section and shall administer that provision in every county. The 5. Require a participant or proxy to sign a draft before enter-
department may enter into contracts for this purpose. ing the dollar amount on the draft in permanent ink.

(3) AUTHORIZATION OF VENDORS. (&) The department may 6. Accept a draft except during the period specified on the
authorize a vendor to accept drafts only if the vendor meets allde#ft.

the following conditions: 7. Provide materially false information to the department or
1. The vendor submits to the department a completed applifzil to provide in a timely manner material information that the
tion. department requests.

2. The vendor meets the minimum requirements for authori- 8. Duplicate a vendor stamp or use a stamp other than a ven-
zation, as established by the department by rule under sub. (5p¢)stamp for any purpose for which a vendor stamp is required.
1. 9. Submit for redemption a draft to someone other than the

3. The vendor does not have any outstanding fines, forfdepartment.
tures, or recoupments, or costs, fees, and surcharges imposed0. Accept a draft from someone other than a participant or
under ch. 814, that were levied against that vendor for a violatigroxy, except that the department shall accept for redemption
of this section or for a violation of rules promulgated under thigilid drafts from vendors and food distribution centers.
section. This subdivision does not apply if the vendor has con-(p) A person who violates any provision of this subsection is

tested the fine, forfeiture, or recoupment, or costs, fees, and ifiity of aClass | felony for the first offense and is guilty of a Class
chargesmposed under ch. 814, and has not exhausted adminis &eiony for the 2nd or subsequent offense.

tive or judicial review. . _ (c) 1. Whenever a court imposes a fine, forfeiture, or recoup-

4. The vendor is fit and qualified, as determined by the depaf{ent for a violation of this subsection or imposes a forfeiture or
ment. In determining whether a vendor is fit and qualified, theécoupment for a violation of rules promulgated under sub. (5),
department shall consider any relevant conviction of the vendgg court shall also impose a supplemental food enforcement sur-
or any of the vendor’s employees for civil or criminal violationgharge under ch. 814 in an amount of 50% of the fine, forfeiture,
substantially related to the operation of a grocery store or phgf-recoupment imposed. If multiple offenses are involved, the
macy. court shall base the supplemental food enforcement surcharge on

(bg) The department may limit the number of vendors thattlite total fine, forfeiture, and recoupment amounts for all offenses.
authorizes under this subsection if the department determines Waen a fine, forfeiture, or recoupment is suspended in whole or
the number of vendors already authorized under this subsectioimipart, the court shall reduce the supplemental food enforcement
sufficient to permit participants to obtain authorized food conveurcharge in proportion to the suspension.

niently. 2. If a fine or forfeiture is imposed by a court of record, after

(bm) The department shall approve or deny initial authoriza-determination by the court of the amount due, the clerk of the
tion within 90 days after the receipt of a completed applicatiooourt shall collect and transmit such amount to the county trea-
If the application is denied, the department shall give the applicanter as provided in s. 59.40 (2) (m). The county treasurer shall
reasons, in writing, for the denial and shall inform the applicatiten make payment to the secretary of administration as provided
of the right to appeal that decision under sub. (6). in s. 59.25 (3) (f) 2.
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(5) RuLEsAND PENALTIES. (@) The department shall promul-feiture, recoupment or enforcement assessment has not been paid
gate rules to establish all of the following: following the exhaustion of all administrative and judicial

1. Minimum qualification standards for the authorization ofviews. The only issue that may be contested in any such action
vendors and for the awarding of a contract to an entity under sigbwvhether the forfeiture or enforcement assessment has been paid.

(3m). (6) APPEAL PROCEDURE. (a) Any hearing under s. 227.42
2. Standards of operation for authorized vendors and food djsanted by the department under this section may be conducted
tribution centers, including prohibited practices. before the division of hearings and appeals in the department of
3. Minimum requirements for participants, including prohibadministration.
ited practices. (b) A person may contest an assessment of forfeiture, recoup-
4. Procedures for approving or denying an application to Beent or enforcement assessment, a denial, suspension or termina-
a participant, including appeal procedures. tion of authorization or a suspension or termination of eligibility
(b) A person who violates any rule promulgated under this sty sending a written request for hearing under s. 227.44 to the
section may be subject to any of the following: division of hearings and appeals in the department of administra-

; ot -~ - dion within 10 days after the receipt of the notice issued under sub.
vené.orI.Denlal of the application to be a participant or authoriz g)) (bm) or (5) (d). The administrator of the division of hearings

2. Suspension or termination of authorization for an auth nd appeals may designate a hearing examiner to preside over the
rized vendor or, in the case of a food distribution center, termiri&:S¢, and recommend a decision to the administrator under s.
’ ' 7.46. The decision of the administrator of the division of hear-
. e . . ings and appeals shall be the final administrative decision. The
3. Disqualification from the program under this section for gyision of hearings and appeals shall commence the hearing and
participant. issue dinal decision within 60 days after receipt of the request for
4. Forfeiture of not less than $10 nor more than $1,000. hearing unless all of the parties consent to a later date. Proceed-
5. Recoupment. ings before the division of hearings and appeals are governed by
(c) Whenever the department imposes a forfeiture or recogpr 227. In any petition for judicial review of a decision by the
ment for a violation of rules promulgated under this subsectiativision of hearings and appeals, the department, if not the peti-
the department shall also impose an enforcement assessment tioaar who was in the proceeding before the division of hearings
amount 0/50% of the forfeiture or recoupment imposed. If multiand appeals, shall be the named respondent.
ple offenses are involved, the department shall base the enforce(-7) INJUNCTION PROCEDURE. NO injunction may be issued in
ment assessment upon the total forfeiture and recoupmghy proceeding for review under ch. 227 of a decision of the divi-
amountdor all offenses. When a forfeiture or recoupment is sugon of hearings and appeals under sub. (6), suspending or staying
pended in whole or in part, the department shall reduce @ decision except upon application to the circuit court or presid-
enforcement assessment in proportion to the suspension.  ing judge thereof, notice to the department and any other party and
(d) The department may directly assess a forfeiture prOVidﬁgaring. No injunction that delays or prevents a decision of the
for under par. (b) 4., recoupment provided for under par. (b) 5. afidision of hearings and appeals from becoming effective may be
an enforcement assessment provided for under par. (c). If iued in any other proceeding or action in any court unless the
department determines that a forfeiture, recoupment or enforparties to the proceeding before the division of hearings and
mentassessment should be levied, or that authorization or eligikippeals in which the order was made are also parties to the pro-
ity should be suspended or terminated, for a particular violatigBeding or action before the court.
or for failure to correct it, the depgrtment shall send a notice qf (8) INSPECTIONOF PREMISES. The department may visit and

§bect each authorized vendor and each food distribution center,
nd for such purpose shall be given unrestricted access to the
rE’remises described in the authorization or contract.

History: 2009 a. 28 s. 1217; Stats. 2009 s. 253.06.

tion of the contract.

tribution center or participant. The notice shall inform the vendog
food distribution center or participant of the right to a heari
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. 253.07 Family planning. (1) DeriniTions. In this section:

3. The amount of the enforcement assessment, if any. (a) “Family planning” means voluntary action by individuals
4. The violation. to prevent or aid conception. “Family planning” does not include
5. The statute or rule alleged to have been violated. the performance, promotion, encouragement or counseling in
6. If applicable, that the suspension or termination of authof@vor of, or referral either directly or through an intermediary for,

zation of the vendor or eligibility of the participant is effective/oluntary termination of pregnancy, but may include the provid-
beginning orthe 15th day after receipt of the notice of suspensidid of nondirective information explaining any of the following:
or termination. 1. Prenatal care and delivery.
(e) The suspension or termination of authorization of a vendor 2. Infant care, foster care or adoption.

or eligibility of a participant shall be effective beginning on the 3. Pregnancy termination.
ﬂt? dfa}{ after receipt of trle not:jce off suspenstlon or termlntatlon. b) “Family planning services” mean counseling by trained
5 Or.g'turtis‘ (riecoutpmert] Sztﬁ.n 1e5nd0rcemﬂen ass_estsr?ent_s Shafsonnel regarding family planning; distribution of information

€ paid o te epfartkr]ne? ‘?" it in ays afer {ecelp Of no 'Cergﬁting to family planning; and referral to licensed nurse practi-
assessment or, It the lorieiture, recoupment, or eniorcemeh e g’ yithin the scope of their practice, licensed physicians or

assessment eontested under sub. (6), within 10 days after receiff. 5| heath departments for consultation, examination, medical
of the final decision after exhaustion of administrative reviey,

i G atment and prescriptions for the purpose of family planning.
unless the final decision is adverse to the department or unless. : L " :
final decision is appealed atite decision is stayed by court ord_er%(?myag:%gg?@gs(:emg?: l%?,g:g? gfggﬁf@ﬁr} gg?pgg{gln’
under sub. (7). The department shall remit all forfeitures paid Ethrough an intermediary for vqur{tary termination of preg-
the secretary of administration for deposit in the school fund. ﬁ cv. but may include the prO\}iding of nondirective information
department shall deposit all enforcement assessments in gxglaﬁ‘nin an yof the following:

appropriation under s. 20.435 (1) (gr). 9 yl I'g'

() The attorney general may bring an action in the name of the 1. Prenatal care and delivery. .
state to collect any forfeiture or recoupment imposed under par. 2. Infant care, foster care or adoption.
(b) or enforcement assessment imposed under par. (c), if the for-3. Pregnancy termination.
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(2) DEPARTMENT'SDUTIES. (a) The department shall provide253.08 Pregnancy counseling services.  The department
for delivery of family planning services throughout the state Ishall award grants from the appropriation accoudler s. 20.435
developing and by annually reviewing and updating a state pld) (eg) to individuals and organizations to provide pregnancy
for community—based family planning programs. counseling services. For a program to be eligible under this sec-
(b) The department shall allocate state and federal family pldien, an applicant must demonstrate that moneys provided in a
ning funds under its control in a manner which will promote thgrant under this section will not be used to engage in any activity
developmenand maintenance of an integrated system of commgpecified in s. 20.9275 (2) (a) 1. to 3.
nity health services. It shall maximize the use of existing commudHistory: 1985 a. 29; 1993 a. 27 s. 377; Stats. 1993 s. 253.08; 1997 a. 27; 2009 a.
nity family planning services by encouraging local contractué$:

arrangements. 53.085 O h low-i
(c) The department shall coordinate the delivery of fami ) 'The de l;trrt?naecnt ;%aﬁ“gogéc%rp:npgegggga wr(z)mreann.] to make
planningservices by allocating family planning funds in a mann . P u utréach prog
which maximizes coordination between the agencies. ow-income pregnant women aware of the importance of early
(d) The department shall encourage maximum coordinationPk natal and infant health care and of the availability of medical
X : ; h : sistance benefits under subch. IV of ch. 49 and other types of
family planning services between county social services dep nding for prenatal and infant care, to refer women to prenatal

ments, family planning agencies and local health department 1 infant care services in the community and to make follow-up

maximize the use of health, social service and welfare resources. - ; .
contactavith women referred to prenatal and infant care services.

(e) The department shall promulgate all rules necessary to o .
implement and administer this section. (2) In addition to the amounts appropriated under s. 20.435 (1)

3) | < c G The r ¢ (ev), the department shall distribute $250,000 for each fiscal year
(3) INDIVIDUAL RIGHTS, MEDICAL PRIVILEGE. (&) The request ¢,y monevs received under the maternal and child health ser-

of any person for family planning services or his or her refusal .o 1o grant program, 42 USC 701 to 709, for the outreach
accept any servicghall in no way affect the right of the person t&r gram under this sectiorll ’

receive public assistance, public health services or any other PUbS " 1657 1 399- 1991 a.30; 1093 a. 27 5. 47: Stats. 1993 s. 253.085: 1995
lic service. Nothing in this section may abridge the right of the,7. 1997 a. 27: 2009 a. 28. ' ' '
individual to make decisions concerning family planning, nor

may any individual be required to state his or her reason for refggs .09  Abortion refused; no liability; no discrimina-

ing any offer of family planning services. tion. (1) No hospital shall be required to admit any patient or to
(b) Any employee of the agencies engaged in the administaflow the use of the hospital facilities for the purpose of perform-
tion of the provisions of this section may refuse to accept the dify a sterilization procedure or removing a human embryo or
of offering family planning services to the extent that the duty fgtus. Aphysician or any other person who is a member of or asso-
contrary to his or her personal beliefs. A refusal may not Bfited with the staff of a hospital, or any employee of a hospital
grounds for dismissal, suspension, demotion, or any other giswhich such a procedure has been authorized, who shall state in
crimination in employment. The directors or supervisors of thgiting his or her objection to the performance of or providing
agencies shall reassign the duties of employees in order to cag¥istance to such a procedure on moral or religious grounds shall
out the provisions of this section. not be required to participate in such medical procedure, and the
(c) Allinformation gathered by any agency, entity or persaefusal of any such person to participate therein shall not form the
conducting programs in family planning, other than statisticehsis of any claim for damages on account of such refusal or for
information compiled without reference to the identity of angny disciplinary or recriminatory action against such person.
individual or other information which the individual allows to be ) No hospital or employee of any hospital shall be liable for

releas%%d th_rolugh (;us cl)r her |3formed consent, shall be consudec{ﬁ civil damages resulting from a refusal to perform sterilization

a confidential medical record. . procedures or remove a human embryo or fetus from a person, if
(4) FAmILY PLANNING SERvICEs. From the appropriation sch refusal is based on religious or moral precepts.

account under s. 20.435 (1) (f), the department shall dlstrlbute(3) No hospital, school or employer may discriminate against

funds in the following amounts, for the following services: . S . >
E h fiscal vear. $225.000 to establish and maintaia% person W|_th_ regard to admission, hiring or firing, tenure, term,
(&) For eact year, IO . . Bandition orprivilege of employment, student status or staff status
city-based clinics for delivery of family planning services undejy, the ground that the person refuses to recommend, aid or per-
this section, in the cities of Milwaukee, Racine or Kenosha. form procedures for sterilization or the removal of a human

(b) For each fiscal yea$67,500 to subsidize the provision byempryo or fetus, if the refusal is based on religious or moral pre-
family planning agencies under this section of papanicolaou t ts.

to individuals with low income. In this paragraph, “low income”

means adjusted gss income that is less than 200% of the povert (4) The receipt of any grant, contract, Ioan.or loan guarantee
line established under 42 USC 9902 (2) nder any state or federal law does not authorize any court or any

(c) For each fiscal year, $54,000 to subsidize the provision ’B&bhc of‘flc;]a! o qtherlpubllcfauthorlty tq re_qwkr]e: ; ‘
family planning agencies under this section of follow—up cancer (&) Such individual to perform or assist in the performance o
screening. any sterilization procedure or removal of a human embryo or fetus

(d) For each fiscal year, $31,500 as grants to applying famiﬁ he individual’s performance or assistance in the performance
planning agencies under this section for employment in comnf{j->UCh & procedure wouild be contrary to the individual's religious
gliefs or moral convictions; or

nities of licensed registered nurses, licensed practical nurses, )
tified nurse-midwives or licensed physician assistants who are(b) Such entity to:
members of a racial minority. 1. Make its facilities available for the performance of any ster-
(e) For each fiscal year, $36,000 to initiate, in areas of higization procedure or removal of a human embryo or fetus if the
incidence of the disease chlamydia, education and outreach p@formance ofuch a procedure in such facilities is prohibited by
grams to locate, educate and treat individuals at high risk of cdline entity on the basis of religious beliefs or moral convictions; or
tracting the disease chlamydia and their partners. 2. Provide any personnel for the performance or assistance in
N 2'553‘%%’ i 1‘358: i?}%;cigsggafgz%%?? Soa0%s: 1993a. 27 5. 379; Stats. 198 performance of any sterilization procedure or assistance if the
performance or assistance in the performance of such procedure

Towardgreater reproductive freedom:idtbnsin’snew family planning act. 1979
WLR 509. or the removal of a human embryo or fetus by such personnel
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would be contrary to the religious beliefs or moral convictions of (b) “Agency” means a private nonprofit organization or a
such personnel. county department under s. 46.215, 46.22 or 46.23.
History: 1973 c. 159; Stats. 1973 s. 140.275; 1973 c. 336 s. 54; Stats. 1973 s “Disability” i i i
140.42; 1979 c. 34; 1993 a. 27 5. 222; Stats, 1993 s. 253.09; 1993 a. 482, (c) “Disability” 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

253.10 Voluntary and informed consent for abortions. impairment. “Disability” includes any physical disability or

glill.;t:l_EGISLATIVE FINDINGS AND INTENT. (a) The legislature finds developmental disability, as defined in s. 51.01 (5) (a).

1. Many women now seek or are encouraged to undergo elec(d) “Medical emergency” means a condition, in a physician's
tive abortions without full knowledge of the medical and psych{)(-eason"’lble medical judgment, that so complicates the medical

logical risks of abortion, development of the unborn child or &ondmon of a pregnant woman as to necessitate the immediate

alternatives tabortion. An abortion decision is often made undé@20rtion of her pregnancy to avert her death or for which a
stressful circumstances. 4-hour delay in performance or inducement of an abortion will

. , . create serious risk of substantial and irreversible impairment of
2. The knowledgeable exercise of a woman's decision to hay&, o more of the woman’s major bodily functions.

an elective abortion depends on the extent to which the woman(e) “Probable gestational age of the unborn child” means the

receives sufficient information to make a voluntary and informed ber of weeks that have elapsed from the probable time of fer
choice between 2 alternatives of great consequence: carryir{#.@‘t. of 3 Wo X bp donthei ]PO i ided )
child to birth or undergoing an abortion. 1zaton or awoman s ovum, based on the information provi

. the woman as to the time of her last menstrual period, her medi-
3. The U.S. supreme court has stated: “In attemptlnggé € woman as to the time of her last menstrual period, her med

history, a physical examination performed by the physician
ensurethat a woman apprehend the full consequences of her dggi, s to perform or induce the abortion or by any other qualified

sion, the State furthers the legitimate purpose of reducing the 13 sician and any appropriate laboratory tests performed on her.
that a woman may elect an abortion, only to discover later, wi . o L o .
Qualified person assisting the physician” means a social

devastating psychological consequences, that her decision wa iy : L

not fully informed.” Planned Parenthood of Southeastern PerioTKer certified under ch. 457, a registered nurse or a physician

svlvania v. Case ; 112 U.S. 2791, 2823 (1992) assistant tavhom a physician who is to perform or induce an abor-
y ' Y T ! ‘ .tion has delegated the responsibility, as the physician’s agent, for

4. Itis essential to the psychological and physical We“_be'g)@oviding the information required under sub. (3) (c) 2.
of a woman considering an elective abortion that she receive com,,

plete and accurate information on all options available to her jn(9) ‘“Qualified physli_(f:_iag” means_(;:\ phhysi(_:i?n who by train_in%
dealing with her pregnancy. or experience is qualified to provide the information require

5. The vast majority of elective abortions in this state are pgrnder sub. (3) (¢) 1.

formed in clinics that are devoted solely to providing abortions (1) “Viability” has the meaning given in s. 940.15 (1).

and family planning services. Women who seek elective abor-(3) VOLUNTARY AND INFORMED CONSENT. (&) Generally. An

tions atthese facilities normally do not have a prior patient-physPortionmay not be performed or induced unless the woman upon

cian relationship with the physician who is to perform or inducéhom the abortion is to be performed or induced has and, if the

the abortion, normally do not return to the facility for post-oper#{0man is a fimor and s. 48.375 (4) (a) 2. does not apply, the indi-

tive care and normaily do not continue a patient-physician relddualwho aiso gives consent under s. 48.375 (4) (a) 1. have given

tionship with the physician who performed or induced the abdfqluntary and informed written consent under the requirements of

tion. In most instances, the woman’s only actual contact with ti#s section.

physician occurs simultaneously with the abortion procedure, (b) Voluntary consentConsent under this section to an abor-

with little opportunity to receive personal counseling by the phydion is voluntary only if the consent is given freely and without

cian concerning her decision. Because of this, certain safegu@@gscion by any person.

are necessary to protect a woman's right to know. (c) Informed consentExcept if a medical emergency exists,
6. A reasonable waiting period is critical to ensure thataawoman’s consent to an abortion is informed only if all of the fol-

woman has the fullest opportunity to give her voluntary ard@wing first take place:

informed consent before she elects to undergo an abortion. 1. Except as provided in sub. (3m), at least 24 hours before
(b) Itis the intent of the legislature in enacting this section the abortion is to be performed or induced, the physician who is

further the important and compelling state interests in all of tk@ perform or induce the abortion or any other qualified physician

following: has, in person, orally informed the woman of all of the following:
1. Protecting the life and health of the woman subject to an a. Whether or not, according to the reasonable medical judg-

elective abortion and, to the extent constitutionally permissibi@ent of the physician, the woman is pregnant.

the life of her unborn child. b. The probable gestational age of the unborn child at the time
2. Fostering the development of standards of professioffadt the information is provided. The physician or other qualified
conduct in the practice of abortion. physicianshall also provide this information to the woman in writ-

3. Ensuring that prior to the performance or inducement of ¢ at this time.
elective abortion, the woman considering an elective abortion . The particular medical risks, if any, associated with the
receive personal counseling by the physician and be given a Wgiman’s pregnancy.
range of information regarding her pregnancy, her unborn child, d. The probable anatomical and physiological characteristics
the abortion, the medical and psychological risks of abortion aofithe woman'’s unborn child at the time the information is given.
available alternatives to the abortion. e. The details of the medical orgigal methochat would be
4. Ensuring that a woman who decides to have an electivsed in performing or inducing the abortion.
abortion gives her voluntary and informed consetitécabortion f. The medical risks associated with the particular abortion
procedure. procedure that would be used, including the risks of infection,
(2) DerINiTIONS. In this section: psychological trauma, hemorrhage, endometritis, perforated
(a) “Abortion” means the use of an instrument, medicine, dré¢erus, incomplete abortion, failed abortion, danger to subsequent
or other substance or device with intent to terminate the pregnaRtggnancies and infertility.
of a woman known to be pregnant or for whom there is reason to g. That fetal ultrasound imaging and auscultation of fetal
believe that she may be pregnant and with intent other tharh&art tone services are available that enable a pregnant woman to
increasehe probability of a live birth, to preserve the life or healtiew the image or hear the heartbeat of her unborn child. In so
of the infant after live birth or to remove a dead fetus. informing the woman and describing these services, the physician
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shall advise the woman as to how she may obtain these servitiag, agdefined in s. 253.07 (1) (a), including natural family plan-
if she desires to do so. ning information.

h. The recommended general medical instructions for the 3. The information that is required under subds. 1. and 2. is
woman to follow after an abortion to enhance her safe recoverpvided to the woman in an individual setting that protects her
and the name and telephone number of a physician to call if crivacy, maintains the confidentiality of her decision and ensures
plications arise after the abortion. that the information she receives focuses on her individual cir-

i. If, in the reasonable medical judgment of the physician, tRgmstances. Thiubdivision may not be construed to prevent the
woman’s unborn child has reached viability, that the physiciayPman from having a family member, or any other person of her
who is to perform or induce the abortion is required to take &ltoice, present during her private counseling.
steps necessary under s. 940.15 to preserve and maintain the lifet. Whoever provides the information that is required under
and health of the child. subd. 1. or 2., or both, provides adequate opportunity for the

j. Any other information that a reasonable patient would cowoman taask questions, including questions concerning the preg-
sider material and relevant to a decision of whether or not to cangncy, her unborn child, abortion, foster care and adoption, and
a child to birth or to undergo an abortion. provides the information that is requested or indicates to the

k. That the woman may withdraw her consent to have an abman where she can obtain the information.
tion at any time before the abortion is performed or induced. 5. The woman certifies in writing on a form that the depart-

L. That, except as provided in sub. (3m), the woman is rmpnt_shall provid_e, prior to perfo_rmanc_e or inducement of the
required to pay any amount for performance or inducement of @fgortion, that the information that is required under subds. 1. and

abortionuntil at least 24 hours have elapsed after the requiremefit§as been provided to her in the manner specified in subd. 3., that
of this paragraph are met. she has been offered the information described in par. (d) and that

2. Except as provided in sub. (3m), at least 24 hours bef@ik Of her questions, as specified under subd. 4., have been
the abortion is to be performed or induced, the physician wheifasWwered in a satisfactory manner. The physician who is to per-
y m or induce the abortion or the qualified person assisting the

to perform or induce the abortion, a qualified person assisting icianshall writ th ification f th afed oh
physician or another qualified physician has, in person, oraffyfyS'clanshall writé on the certfication form the namere phy-
sicianwho is to perform or induce the abortion. The woman shall

informed the woman of all of the following: > L . . ;
) . . indicate orthe certification form who provided the information to
a. That benefits under the medical assistance program may, Q€24 when it was provided.

available for prenatal care, childbirth ""T‘d _negnatal care. . 6. Prior to the performance or the inducement of the abortion
. thb' That “;e ff?rtlher of the “nk?‘l)dm.fcg'ld 1S "abl‘?f ft(;]r afsil]staﬂ% physician who is to perform or induce the abortion or the quali-
mﬁ egltppor ? tﬁ wol;natns child, irborn, even It the Tather Ngay herson assisting the physician receives the written certifica-
offered to pay for the abortion. ) . tion that is required under subd. 5. The physician or qualified per-

¢. That the woman has a legal right to continue her pregnarey assisting the physician shall place the certification in the

and to keep the child; to place the child in a foster home or tregbman’smedical record and shall provide the woman with a copy
ment fostehome for 6 months or to petition a court for placemenyf the certification.

of the child in a foster home, treatment foster home or group home 7. If the woman considering an abortion is a minor, unless s.

or with a relative; or to place the child for adoption under a proc 3 : : P ;
. el 2375 (4) (a) 2. applies, the requirements to provide information
that involves court approval both of the voluntary termination W the w(or)ngr? undgfsubds. 1 tg 6. apply aIsoF;o require provision

parental rights and of the adoption. h : O : .
NOTE: Subd. 2. c. is amended by 2009 Wis. Act 28 eff. the date stated in the | 1€ Information to the individual whose consent is also required

notice provided by the secretary of children and families and published in the _Under S. 48.375 (4) (a) 1. |_f the woman _Con_5|de”ng an abort_|on

Wisconsin Administrative Register under s. 48.62 (9) to read: is an individual adjudicated incompetent in this state, the require-

c. That the woman has a legal right to continue her pregnancy and to keep ments to provide information to the woman under subds. 1. to 6.
the child; to place the child in a foster home for 6 months or to petition a court

for placement of the child in a foster home or group home or with a relative; or apply_ to also require provision Of the information to the person
to place the child for adoption under a ppcesshat involves court approval both appointed as the woman’s guardian.
of the voluntary termination of parental right.s and of the ad_option. . (d) Printed information. By the date that is 60 days after May
~d. That the woman has the right to receive and review thg 1996, the department shall cause to be published in English,

printed materials described in par. (d). The physician or qualifieghanish, and other languages spoken by a significant number of
person assisting the physician shall physically give the materig{gteresidents, as determined by the department, materials that are
to the woman and shall, in person, orally inform her that the mafi¢-an easily comprehensible format and are printed in type of not
rials are free of charge, have been provided by the state g than 12-point size. The department shall distribute a reason-
describe the unborn child and list agencies that offer alternati adequate number of the materials to county departments as
to abortion and shall provide her with the current updated copigsecified under s. 46.245 and upon request, shall annually review
of the printed materials free of charge. the materials for accuracy and shall exercise reasonable diligence

e. If the woman has received a diagnosis of disability for hierproviding materials that are accurate and current. The materials
unborn child, that the printed materials described in par. (d) camall be all of the following:
tain information on community-based services and financial 1 Geographically indexed materials that are designed to
assistance programs for children with disabilities and their fanitorm a woman about public and private agencies, including
lies, information on support groups for people with disabilitiegyoptionagencies, and services that are available to provide infor-
and parents of children with disabilities and information on adoRyation on family planning, as defined in s. 253.07 (1) (a), includ-
tion of children with special needs. ing natural family planning information, to provide ultrasound

f. If the woman asserts that her pregnancy is the resultigfaging services, to assist her if she has received a diagnosis that
sexualassault or incest, that the printed materials described in p&sr unborn child has a disability or if her pregnancy is the result
(d) contain information on counseling services and supp@i sexual assault or incest and to assist her through pregnancy,
groups for victims of sexual assault and incest and legal prot@gon childbirth and while the child is dependent. The materials
tionsavailable to the woman and her child if she wishes to oppasigall include a comprehensive list of the agencies available, a
establishment of paternity or to terminate the father’s pareng@scription of the services that they offer and a description of the
rights. manner in which they may be contacted, including telephone

g. That the printed materials described in par. (d) contaimmbers and addresses, or, at the option of the department, the
information on the availability of public and private agencies amdaterialsshall include a toll-free, 24—hour telephone number that
services to provide the woman with information on family plammay be called to obtain an oral listing of available agencies and
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services in the locality of the caller and a description of the sehysician shall certify these medical indications in writing and
vices that the agencied@af and the manner in which they may belace the certification in the woman’s medical record.
contacted.Thematerials shall prOVide information on the availa- (g) Presumptionsl Satisfaction of the conditions required
bility of governmentally funded programs that serve pregnagider par. (c) creates a rebuttable presumption that the woman’s
women and children. Services identified for the woman shgbnsenand, if the woman is a minor and if s. 48.375 (4) (a) 2. does
include medical assistance for pregnant women and childiggt apply, the consent of the individual who also gives consent
under s. 49.47 (4) (am) and 49.471, the availability of family @hder s48.375 (4) (a) 1. to an abortion is informed. The presump-
medical leave under s. 103.10, the Wisconsin works prograigh of informed consent may be overcome by a preponderance of
under ss. 49.141 to 49.161, child care services, child support laWgience that establishes that the consent was obtained through
and programs and the credit for expenses for household #&2gid, negligence, deception, misrepresentation or omission of a

dependent care and services necessary for gainful employnfgterial fact. There is no presumption that consent toa@tiab
under section 21 of the internal revercoele. The materials shall js voluntary.

state that it is unlawful to perform an abortion for which consent 3m

. . PREGNANCY AS THE RESULT OF SEXUAL ASSAULT OR
has been coerced, that any physician who performs or mduceg )

@BsT. (@) A woman seeking an abortion may waive the 24-hour
eriod required under sub. (3) (c) 1. (intro.) and L. and 2. (intro.)

I of the following are first done:

1. The woman alleges that the pregnancy is the result of
ual assault under s. 940.225 (1), (2) or (3) and states that a

the costs of prenatal care, childbirth and neonatal care. The m$eo"t alleging the sexual assault has been made to law enforce-
rials shall include information, for a woman whose pregnancy' €Nt authorities. _ _ _ _

the result of sexual assault or incest, on legal protections available2. Whoever provides the information that is required under
to the woman and her child if she wishes to oppose establishnféft- (3) (c) 1. or 2., or both, confirms with law enforcement
of paternity or to terminate the father's parental rights. The magsithorities that a report on behalf of the woman about the sexual
rials shall state that fetal ultrasound imaging and auscultationagsault has been made to law enforcement authorities, makes a
fetal heart tone services are obtainable by pregnant women Wigéation tathis efect and places the notation in the woman's med-
wish to use them and shall describe the services. ical record.

2. Materials, including photographs, pictures or drawings, (b) The 24-hour period required under sub. (3) (c) 1. (intro.)
thatare designed to inform the woman of the probable anatomig&d L. and 2. (intro.) is reduced to at least 2 hours if all of the fol-
and physiological characteristics of the unborn child at 2-welwing are first done:
gestational in@ments for the first 16 weeks of her pregnancy and 1. The woman alleges that the pregnancy is the result of incest
at 4-week gestational increments from the 17th week of the pregder s. 948.06 (1) or (1m) and states that a report alleging the
nancy to full term, including any relevant information regardingncest has been made to law enforcement authorities.
the time at which the unborn child could possibly be viable. The 2. Whoever provides the information that is required under
pictures or drawings must contain the dimensions of the unbejiib. (3) (c) 1. or 2., or both, confirms with law enforcement
child and must be realistic and appropriate for the stage of prggthorities that a report on behalf of the woman about the incest
nancy depicted. The materials shall be objective, nonjudgmeriak been made to law enforcement authorities, makes a notation
and designed to convey only accurate scientific information ab@ytthis effect and places the notation in the woman’s medical
the unborn child at the various gestational ages, including appgatord.

ance, mobility, brain and heart activity and function, tactile sensi- (c) Upon receipt by the law enforcement authorities of a

tivity and the presence of internal organs and external membegs, o<t for confirmation under par. () 2. or (b) 2., and after rea-
The materials shall also contain objective, accurate informati ’

& . Bnable verification of the identity of the woman and her consent
describing the methods of abortion procedures commOR ejeage of the information, the law enforcement authorities shall
employed, the medical and psychological risks commonly asSqGiyfirm whether or not the report has been made. No record of a
ated with each such procedure, including the risks of infectiqily a5t or confirmation made under this paragraph may be dis-
psychological trauma, hemorrhage, endometritis, perforataé1 ed by the law enforcement authorities
uterus, incomplete abortion, failed abortion, danger to subsequenf )

; : o coalyi D 4) Hotuine. The department may maintain a toll-free tele-
2{;%'(;&:&?%:3%gg’gtg'r%’datgdbti?teh_medlcal risks comm phone number that is available 24 hours each day, to provide the

. materials specified in sub. (3) (d) 1.

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 (2) PENALTY. Any person who violates sub. (3) or (3m) (a) 2.

under that subdivision. or (b) 2. shall be required to forfeit not less than $1,000 nor more

. . . L . than $10,000.
(e) Requirement to obtain materialé\ physician who intends 6) C A ho viol b. (3 3
to perform or induce an abortion or another qualified physician, (6) CIVIL REMEDIES. (a) A person who violates sub. (3) or (3m)

who reasonably believes that he or she might have a patientG’arz' orf(b) 2'(;5 Iia_blgz to t(';? wzman on or for whom t?ehabortifon
whom the information under par. (d) is required to be given, sh4ffS Performed or induced for damages arising out of the perfor-
request a reasonably adequate number of the materials that %BC€ or inducement of the abortion, including damages for per-
describedinder par. (d) from the department under par. (d) or frope"@! injury and emotional and psychological distress.

a county department as specified under s. 46.245. (b) A person who has been awarded damages under par. (a)

; ; ; hall, in addition to any damages awarded under par. (a), be
() Medical emergency.If a medical emergency exists, the>a ‘ i
physicianwho is to perform or induce the abortion necessitatedggt'tled to not less than $1,000 nor more than $10,000 in punitive

abortion without obtaining the woman'’s voluntary and informe,
consent is liable to her for damages in a civil action and is subj
to a civil penalty, that the father of a child is liable for assistance

in the support of the child, even in instances in which the father has
offered to pay for an abortion, and that adoptive parents may

the medical emergency shall inform the woman, prior to the ab amages for a violation that satisfies a standard under s. 895.043

tion if possible, of the medical indications supporting the physi=/ o ) N

cian’s reasonable medical judgment that an immediate abortion iC) A conviction under sub. (5) is not a condition precedent to
necessary to avert her death or that a 24—hour delay in per®inging an action, obtaining a judgment or collecting the judg-
mance or inducement of an abortion will create a serious riskBent under this subsection.

substantial and irreversible impairment of one or more of the (d) Notwithstanding s. 814.04 (1), a person who recovers dam-
woman’s major bodily functions. If possible, the physician shallges under par. (a) or (b) may also recover reasonable attorney
obtain the woman’s written consent prior to the abortion. Tlees incurred in connection with the action.
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(e) A contract is not a defense to an action under this subsfées the hospitals, every hospital shall, by January 1, 2004, have
tion. a newborn hearing screening program that is available to all
(f) Nothing in this subsection limits the common law rights difants who are delivered in the hospital.
a person that are not in conflict with sub. (3). History: 1999 a. 9, 185.
(7) AFFIRMATIVE DEFENSE. NoO person is liable under sub. (5) 312 Birth defect prevention and surveillance sys-
or (6) or under s. 441.07 (1) (f), 448.02 (3) () or 457.26 (2) (g : (1) DEFINTIONS. In this section:
for failure under sub. (3) (c) 2. d. to provide the printed materi N : . .
described in sub. (3) (d) to a woman or for failure under sub. (3)(28) “Birth defect” means any of the following conditions
(c) 2. d., e., f. or g. to describe the contents of the printed mate gcting an infant or child that occurs prior to or at birth and that
if the pérsén has made a reasonably diligent effort to obtain fg8uires medical or surgical intervention or interferes with normal
printed materials under sub. (3) () and s. 46.245 and the dep#i@wth and development: _ _ _ _
ment and the county department under s. 46.215, 46.22 or 46.231. A structural deformation, disruption or dysplasia.
have not made the printed materials available at the time that the2, A genetic, inherited or biochemical disease.

person is required to give them to the woman. (b) “Pediatric specialty clinic’ means a clinic the primary pur-

(8) ConstrucTioN. Nothing in this section may be construeghose of which is to provide pediatric specialty diagnostic, coun-
as creating or recognizing a right to abortion or as making la ling and medical management services to persons with birth
an abortion that is otherwise unlawful. defects by a physician subspecialist.

History: 1985 a. 56, 176; 1991 a. 263; 1993 a. 27 s. 378; Stats. 1993 s, 253.10y .y « - : .
1995 a. %og; 1997 a. 27, 1999 a. 9; 2005 a. 155, 277, 387; 2007 a. 20; 2009 a. 2& (c) “Infant or child” means a human being from birth to the age

Section 253.10 (3) (c) 1. j. is unconstitutional. Karlin v. Foust, 975 F. Supp. 119 2 years.

(1997). This holding was not subject to the appelkirin v. Foust 188 F.3d 446. “ ician” i i i
Sub. (2) (d) is constitutional and preempts the operation of s. 48.374 (5) (b) 1. in(d) Physician” has the meaning given in s. 448.01 (5).

the case of emergency abortions for minors. Sub. (3) (c) 2. is constitutional; physi-(2) REPORTING. (&) Except as provided in par. (b), all of the
cians may rely on their 'best medical judgment’ in defivering the content to be cqflowing shall report in the manner prescribed by the department
veyed to the patient on the specific listed topics and cannot be hel laple bec . . . .
prgsecutors_d?sagree with inft?rmation providgd to a woman on a certain topic. ;ﬁaer sub. (3) (a) 3. a birth defect in an infant or child:
(3) (c) 1. g. is constitutional. Karlin v. Foust, 188 F.3d 446 (7th Cir. 1999). 1. A pedia’[ric Specialty clinic in which the birth defect is diag_

) ) nosed in an infant or child or treatment for the birth defect is pro-
253.11 Infant blindness. (1) For the prevention of ophthal- yiged to the infant or child.
mia neonatorum or infant inn(_jness the attending physician or 2. A physician who diagnoses the birth defect or provides
midwife shall use a prophylactic agent approved by the dep%ﬂéatment to the infant or child for the birth defect.

ment. _(am) Any hospital in which a birth defect is diagnosed in an

(2) In a confinement not attended by a physician or nUrSgsia 1y o child or treatment is provided to the infant or child may
midwife, if one or both eyes of an infant become inflamed, swql;

len and red or show an unnatural discharge at any time withii ort the birth defect in the manner prescribed by the department
weeksafter birth, the nurse, parents, or other person in charge s ﬁfer sub. (3) (a) 3. o

reportthe facts in writing within 6 hours to the local healtfioefr b) No person specified under par. (a) need report under par.
who shall immediately warn the person of the danger. The lo if that person knows that another person specified under par.
health officer shall employ at the expense of the local healfy O (@m) has already reported to the department the required

department a competent physician to examine and treat the ¢ @.”Patio?‘_l‘é"ith respect to the same birth defect of the same
(3) Any person who violates this section may be required fgrant or chiid.

forfeit not more than $1,000. (c) If the department determines that there is a discrepancy in
History: 1979 c. 221; 1987 a. 332; 1993 a. 27 s. 314; Stats. 1993 5. 253,11, 8Ny data reported under this subsection, the department may
request a physician, hospital or pediatric specialty clinic to pro-
253.115 Newborn hearing screening programs. (1) In Vide to the department information contained in the medical
this section: records ofpatients who have a confirmed or suspected birth defect

(a) “Hearing loss” means an inability in one or both ears f§gnosis. The physician, hospital or pediatric specialty clinic
detect sounds at 30 decibels hearing level or greater in the all provide that information within 10 working days after the

quencyregion of 500 to 4,000 hertz thafeafts speech recognition €partment requests it. . .
and auditory comprehension. (d() )Tlhe dezp?rtment tn:ﬁy not reql]flre a ?erfon Sr[il)_leéilffled L;]nder
p ” . r. (a) 1. or 2. to report the name of an infant or child for whom
seégzwd Hertz" means a unit of frequency equal to one cycle pgfjlreport is made under par. (a) if the parent or guardian of the infant
©) “Hospital” has the meaning given in s. 50.33 (2) or child refuses to consent in writing to the release of the name or

B N . . address of the infant or child.
(d) “Infant” means a child from birth to 3 months of age. (e) Ifthe address of an infant or child for whom a report is made

(e) “Newborn hearing screening program” means a system@fder par. (a) is included in the report, the department shall encode

a hospital under which an infant may be tested, using currenfi address to refer to the same geographical location.
availablemedical techniques, to determine if the infant has a hear-(s) DEPARTMENT DUTIES AND POWERS. (a) The department

ing loss. shall do all of the following:

(2) Beginning July 1, 2002, the department shall annually 1 = gqapiish and maintain an up—to—date registry that docu-
collect information from hospitals for the previous calendar yegfants the diagnosis in this state of any infant or child who has a
concerning the numbers of deliveries in each hospital and & gefect, regardiess of the residence of the infant or child. The

availability in each hospital of a newborn hearing screening pros ; : ; ; : : "
gram. From this information, by July 31, 2003, and annual e%a;ﬁn;qiga;gll?gﬁﬂgzln the registry information that will facil

thereafterthe department shall determine the percentage of deliv- e . .

eries inthis state that are performed in hospitals that have newborn & !dentification of risk factors for birth defects.

hearing screening programs and shall report this information to b. Investigation of the incidence, prevalence and trends of

the appropriate standing committees of the legislature undepigth defects using epidemiological surveys.

13.172 (3). c. Development of primary preventive strategies to decrease
(3) If, by August 5, 2003, the department determines th#te occurrence of birth defects without increasing abortions.

fewer han 88% of all deliveries in this state are performed in hos- d. Referrals for early intervention or other appropriate ser-

pitalsthat have a newborn hearing screening program and so neites.
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2. Specify by rule the birth defects the existence of whianly as necessary to perform the legally authorized function of
requires a report under sub. (2) to be submitted to the departmtgt agency for which the information was requested.

3. Specify by rule the content, format and procedures for sub-(b) The department may also release confidential information

mitting a report under sub. (2). to a person proposing to conduct research if all of the following
4. Notify the persons specified under sub. (2) (a) of th&ipnditions are met:
obligation to report. 1. The person proposing to conduct the research applies in

(b) The department may monitor the data contained in tWéiting tothe department for approval to perform the research and
reports submitted under sub. (2) to ensure the quality of that déa department approves the application. The application for
and to make improvements in reporting methods. approval shall include a written protocol for the proposed

¢) The department shall, not more than 10 years from the earch, the person’s professional qualifications to perform the
of Eez:eipt of ffreport under sub. (2), delete frgm any file of ,f%iposed research and any other information requested by the

department the name of an infant or child that is contained in artment. . . .
report. 2. The research is for the purpose of studying birth defects

rveillan nd prevention.
(4) COUNCIL ONBIRTH DEFECTPREVENTIONAND SURVEILLANCE. surveillance and preventio

The council on birth defect prevention and surveillance shall meet 3 !f the research will involve direct contact with a subject of
at least 4 times per year and shall do all of the following: a report made under sub. (2) or with any member of the subject’s

(a) Make recommendations to the department regarding Emlly, the department determines that the contact is necessary for

establishment of a registry that documents the diagnosis in Eeting the research objectives and that the research is in

. N ; X §ponse to a public health need or is for the purpose of or in con-
state of aninfant or child Who. has a birth defect, as required und Ection with birth defects surveillance or investigations spon-
sub. (3) (a) 1. and regarding the rules that the departmen

. red and conducted by public health officials. The department
ae(?cuwed tobpromulgaée ur:jder s%b. 53) ("’3 2. aﬂd 3. on tTe bigy stalso determine that the research has been approvemhiy a
efects to be reported under sub. (2) and on the genera Conﬁ'%'a institutional review board or a committee for the protection

and format of the report under sub. (2) and procedures for Subigtp ;man subjects in accordance with the regulations for research

ting the report. The council shall also make recommendati ; ; ;
regarding the content of a report that, because of the applicaciﬁ%lvmg human subjects required by the federal department of

. X Ith and human services for projects supported by that agency.
of sub. (2) (d), does not contain the name of the subject of Rgntact may only be made with the written informed consent of

report. _ _ _ o the parent or guardian of the subject of the report and in a manner
(b) Coordinate with the early intervention interagency coordind method approved by the department.
nating council to facilitate the delivery of early intervention ser- 4 - The person agrees in writing that the information provided
vices to children from birth to 3 years with developmental neeqdgij| he used only for the research approved by the department.
(c) Advise the secretary and make recommendations regardings - The person agrees in writing that the information provided
the registry established under sub. (3) (a) 1. will not be released to any person except other persons involved
(d) Beginning April 1, 2002, and biennially thereafter, submik the research.
to the appropriate standing committees under s. 13.172 (3) areportg. The person agrees in writing that the final product of the
thatdetails the effectiveness, utilization and progress of the regigsearciwill not reveal information that may specifically identify
try established under sub. (3) (a) 1. the subject of a report made under sub. (2).
(5) ConFIDENTIALITY. (@) Any information contained in a 7. The person agrees in writing to any other conditions
reportmade to the department under sub. (2) that may speuﬂca}l,yposed by the department.
identify the subject of the report is confidential. The department (6) INFORMATION NOT ADMISSIBLE. Information collected

may not release that confidential information except to the folloyyy jer this section is not admissible as evidence during the course

ing, under the following conditions: _ of a civil or criminal action or proceeding or an administrative pro-
1. The parent or guardian of an infant or child for whom @eding, except for the purpose of enforcing this section.

report is made under sub. (2). _ _ (7) FunpinG. From the appropriation account under s. 20.435
2. Alocal health officer, a local birth-to—3 coordinator or afiL) (gm), the department shall allocate $95,000 annually for the

agency under contract with the department to administer the chikth defect prevention and surveillance system under this section.

dren with special health care needs program, upon receipt of fistory: 1987 a. 371; 1991 a. 178; 1993 a. 27 ss. 347, 349; Stats. 1993 s. 253.12;

written request and informed written consent from the parent 3 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.

guardian of the infant or child. The local health officer may d|§-CrOSS Reference: See also ch. DHS 116. Wis. adm. code.

close information received under this subdivision only to the ’

extent necessary to render and coordinate services and follow28B.13 Tests for congenital disorders. (1) BLOOD TESTS.

care for the infant or child or to conduct a health, demographicTte attending physician or nurse licensed under s. 441.15 shall

epidemiological investigation. The local health officer shajause every infant born in each hospital or maternity home, prior

destroy all information received under this subdivision within ong its discharge therefrom, to be subjected to blood tests for con-

year after receiving it. genital and metabolic disorders, as specified in rules promulgated
3. A physician, hospital or pediatric specialty clinic reportingy the department. If the infant is born elsewhere than in a hospital

under sub. (2), for the purpose of verification of informatioar maternity home, the attending physician, nurse licensed under

reported by the physician, hospital or pediatric specialty clinics. 441.15 or birth attendant who attended the birth shall cause the

4. Arepresentative of a federal or state agency upon writi8fant, within one week of birth, to be subjected to these blood
request and to the extent that the information is necessary to {s.
form alegally authorized function of that agency, including inves- (1m) URINE TESTs. The department may establish a urine test
tigation of causes, mortality, methods of prevention and eafyogram to test infants for causes of congenital disorders. The
intervention treatment or care of birth defects, associated diseasédte laboratory of hygiene board may establish the methods of
or disabilities. The information may not include the name @btaining urine specimens and testing such specimens, and may
address of an infant or child with a condition reported under s@gvelop materials for use in the tests. No person may be required
(2). The department shall notify the parent or guardian of an infdtparticipate in programs developed under this subsection.
or child about whom information is released under this subdivi- (2) TESTS;DIAGNOSTIC, DIETARY AND FOLLOW-UP COUNSELING
sion, of the release. The representative of the federal or sttecram;FEES. The department shall contract with the state labo-
agency may disclose information received under this paragraplory of hygiene to perform the tests specified under this section
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and to furnish materials for use in the tests. The department shigies or the department of regulation and licensing to provide
provide necessary diagnostic services, special dietary treatrtesdlth care services in this state.
as prescribed by a physician for a patient with a congenital disor-(q) “|mpacted baby” means an infant or young child who suf-

der as identified by tests under sub. (1) or (Im) and follow—gs death or great bodily harm as a result of being thrown against
counseling for the patient and his or her family. The state labofgs \rface. hard or soft.

tory of hygiene board, on behalf of the department, shall impose
a fee for tests performed under this section sufficiepaydor ser- . . ; .
vices providedinder the contract. The state laboratory of hygierfe sedct|onh501 (©) 3) of ﬂ]‘ce LntlfmaL Rgevenug Code thgt_ is dedi- 4
board shall include as part of this fee amounts the departmg@ied 10 the prevention of shaken baby syndrome and impacte
determines are sufficient to fund the provision of diagnostic aRgPies and the support of families affected by shaken baby syn-
counseling services, specititary treatment, and periodic evaludrome or an impacted baby.
ation of infant screening programs, the costs of consulting with (f) “Shaken baby syndrome” means a severe form of brain
experts under sub. (5), and the costs of administering the congejwry that occurs when an infant or young child is shaken forcibly
ital disorder program under this section and shall credit theseough to cause the brain to rebound against his or her skull.
amounts to the appropriatiagecounts under s. 20.435 (1) (ja) and (2) |NFORMATIONAL MATERIALS. The board shall purchase or
(ib). prepare oarrange with a nonprofit organization to prepare printed
(3) ExcepTioNs. This section shall not apply if the parents oand audiovisual materials relating to shaken baby syndrome and
legal guardian of the child object thereto on the grounds that {hpacted babies. The materials shall include information regard-
test conflicts with their religious tenets and practices. No tesitg) the identification and prevention of shaken baby syndrome
may be performed under sub. (1) or (1m) unless the parentsgd impacted babies, the grave effects of shaking or throwing on
legal guardian are fully informed of the purposes of testing undgy infant or young child, appropriate ways to manage crying, fuss-
this section and have been given reasonable opportunity to objggt or other causes that can lead a person to shake or throw an
as authorized in this subsection or in sub. (1m) to such tests. iniant or young child, and a discussion of ways to reduce the risks
(4) CONFIDENTIALITY OF TESTS AND RELATED INFORMATION. that can lead a person to shake or throw an infant or young child.
The state laboratory of hygiene shall provide the test results to {it materials shall be prepared in English, Spanish, and other lan-
physician, who shall advise the parents or legal guardian of §ligagespoken by a significant number of state residents, as deter-
results. No m_formatlon obtaln(_ad under this section from the P@fined by the board. The board shall make those written and
ents or guardian or from specimens from the infant may be digrgiovisual materials available to all hospitals, maternity homes,
closed except for use in statistical data compiled by the depafiy nurse-midwives licensed under s. 441.15 that are required to
mentwithout reference to the identity of any individual and excepiovide or make available materials to parents under sub. (3) (a)
as provided in s. 146.82 (2). The state laboratory of hygiene bogrdy, e gepartment and to all county departments and nonprofit
shallprovide to the department the names and addresses of pargiisnizationghat are required to provide the materials to day care
of infants who have positive test results. . . providers under sub. (4), and to all school boards and nonprofit
_(5) ReLATED services. The department shall disseminatgyganizations that are permitted to provide the materials to pupils
information tofamilies whose children suffer from congenital disi, gne of grades 5 to 8 and in one of grades 10 to 12 under sub. (5).
orders and to women of child-bearing age with a history of cOpne poard shall also make those written materials available to all
genital disorders concerning the need for and availability of fQlhty departments and Indian tribes that are providing kiame
low-up counseling and special dietary treatnamt the necessity jiaiion services under s. 48.983 (4) (b) 1. and to all providers of
l‘jor tesﬂ”g |n]ffant]:s. The depa.r:rr;edr)t shdall altso refglr fﬁm'rl]'eslg CNWrenatal, postpartum, and young child care coordination services
renwho suffer from congenital disorders to available health sef- : -
vices programs and shall coordinate the provision of these p C(]jlil': esd t%c?:r(?rﬁ)s S-Lgi :gt%g {gaé/ emnilgz :\gﬁggléhgym;fgﬁg

grams. The department shall periodically consult appropri : . . .
experts in reviewing and evaluating the state’s infant screent Sse materials available at no charge on the board’s Internet site.

programs. (3) INFORMATION TO PARENTS. (@) 1. Before an infant who is
History: 1977 c. 160; 1983 a. 157; 1985 a. 255; 1987 a. 27; 1989 a. 31; 199p@rn at or on route to a hOS_pltal or maternity hC_Jme is dl_S(_:harged
39,177, 1993 a. 27 s. 316; Stats. 1993 s. 253.13; 1995 a. 27 s. 9126 (19); 2001 frdfi the hospital or maternity home, the attending physician, the

52;03135057 Raéfze?esr;czléleé?léi);cﬁ?ggk,g'12185 Wis. adm. code. attending nurse midwife, or another trained, designated staff

A physician and parent may enter an agreement to perform a PKU test afterf@mber othe hospital or maternity home shall provide to the par-
infant has left the hospital without violating sub. (1). 61 Atty. Gen. 66. ents ofthe infant, without cost to those parents, a copy of the writ-
] ten materials purchased or prepared under sub. (2), shall inform
253.14  Sudden infant death syndrome. (1) The depart- those parents of the availability of the audiovisual materials pur-
ment shall prepare and distribute printed informational materigigased or prepared under sub. (2), and shall make those audiovi-
relating to sudden infant death syndrome. The materials shallh@| materials available for those parents to view.

directed toward the concerns of parents of victims of sudden , ... - days after the birth of an infant who is born else-

infant death syndrome and shall be distributed to maximize avail- : .
ability to the parents. Where than at or on route to a hospital or maternity home, the

2) The d ; t shall K ilabl ¢ f ttending physician, the attending nurse-midwife, or a trained,
| (2) The 0 b traired hosith care brofeeaibmals for paesignatedirth attendant who attended the birth of the child shal
ow=up counseling by trained health caré professionals 1or Py, iqe to the parents of the infant, without cost to those parents,
ents 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.GeGOPY Of the written materials purchased or prepared under sub.
1993 a. 27 s. 343; Stats. 1993 s. 253.14. and shall inform those parents of the availability of the audio-

visual materials purchased or prepared under sub. (2).

(e) “Nonprofit organization” means arganization described

253.15 Shaken baby syndrome and impacted babies. (b) Atthe same time that the written materials and explanation
(1) DeriNiTions. In this section: are provided under par. (a) 1., or 2., the person who provides the

(a) “Board” means the child abuse and neglect preventiamitten materials and explanation shall also provide the parent
board. with a form prepared by the board in English, Spanish, and other

(b) “County department” means a county department Bnguages spoken by a significant number of state residents, as
humanservices or social services under s. 46.215, 46.22, or 46 @8termined by the board, that includes all of the following:

(c) “Health care provider” means any person who is licensed, 1. A statement that the parent has been advised as to the grave
registered, permitted, or certified by the department of health seffects of shaking or throwing on an infant or young child and of
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appropriate ways to manage crying, fussing, or other causes firaviding home visitation services under s. 48.983 (4) (b) 1. and
can lead a person to shake or throw an infant or young child. a provider of prenatal, postpartum, and young child care coordina-
2. Atelephone number that the parent may call to obtain as§@n services under s. 49.45 (44) shall provide to a recipient of
tance on how to care for an infant or young child, which may Beose services, without cost, a copy of the written materials pur-
the telephone number of the infant's physician, the hospital @ased or prepared under s{#).and an oral explanation of those
maternity home at or on route to which the infant was born, tAwaterials.
nurse-midwife that attended the birth of the infant, if born else- (7) IMMuNITY FROM LIABILITY. (&) The board, a nonprofit
wherethan at or on route to a hospital or maternity home, or a helganization specified under sub. (2), or a person from whom the
line established by the hospital, maternity home, or nurse—mhbardpurchases the materials specified in sub. (2) is immune from
wife. liability for any damages resulting from any good faith act or
3. A statement that the parent will share the information sp&gnission inpreparing and distributing, or in failing to prepare and
ified in subds. 1. and 2. with all persons who provide care for tHistribute, the materials specified in sub. (2).
infant. (b) A hospital, maternity home, physician, nurse—-midwife,
(c) In preparing the form under par. (b), the board may nether staff member of a hospital or maternity home, or other birth
include in the form a signature line for the parent to sign or a@jfendant attending the birth of an infant is immune from liability
other requirement that the parent sign the form. for any damaggs resulting from any good faith act or omissior_l in
(d) The person who provides the written materials a OV|d|ng _orfqlllng to provide the written and al_Jdlo_wsuaI materi-
explanatiorunder par. (a) 1. or 2. and the form under par. (b) sh&lf SPecified in sub. (3) (a) or the form specified in sub. (3) (b).
include in the records of the hospital, maternity home, or nurse—(c) The department, a county department, a nonprofit orga-
midwife relating to the infant a statement that the written matefiizationspecified under sub. (4), or any other person that provides
als, explanation, and form have been provided as required urifiér training, the written and audiovisual materials, and the oral
pars. (a) 1. or 2. and (b) and that the audiovisual materials hg¥glanation specified in sub. (4) is immune from liability for any
beenmade available as required under par. (a) 1. or that the pargi@i@ages resulting from any good faith act or omission in approv-
have been informed of their availability as required under par. {8y, providing, or failing to approve or provide that training, those
2., whichever is applicable. materials, and that explanation. A school board is immune from
(4) TRAINING FORDAY CARE PROVIDERS. Before an individual iability for any damages resulting from any good faith act or
may obtain a license to operate a day care center under s. 48.68Mgsion in connection with the provision of or the failure to pro-
the care and supervision of children under 5 years of age or eMidf: the training, written and audiovisual materials, and oral
into a contract to provide a day care program under s. 120.13 @4}!anation specified in sub. (4).
for the care and supervision of children under 5 years of age, thédd) A school board, nonprofit organization, or health care pro-
individual shall receive training relating to shaken baby syndronvégder specified under sub. (5) is immune from liability for any
and impacted babies that is approved or provided by the depe@mages resulting from any good faith act or omission in provid-
ment or that is provided by a nonprofit organization arranged i\ or failing to provide the instruction and the written and audio-
the department to provide that training. Before an individual msiigual materials and oral explanation specified in sub. (5).
be certified under s. 48.651 as a day care provider of children(e) A county department or Indian tribe that is providing home
under 5 years of age, the individual shall receive training relatiggitation services under s. 48.983 (4) (b) 1. and a provider of pre-
to shaken baby syndrome and impacted babies that is approvesh@il, postpartum, and young child care coordination services
provided by the certifying department in a county having a popunder s. 49.45 (44) is immune from liability for any damages
lation of 500,000 or more, county department, or agency ca@sulting from any good faith act or omission in providing or fail-
tracted with under s. 48.651 (2) or that is provided by a nonprdfig to provide the written materials and oral explanation specified
organization arranged by that department, county departmentirosub. (6).
contracted agency to provide the_lt training. Before an employee 8) IDENTIFICATION OF SHAKEN OR IMPACTED BABIES. The
or volunteer of a day care center licensed under s. 48.65, a day gaRRirtment of health services shall identify all infants and young
provider certified under s. 48.651, or a day care program ?Stgﬁl‘ldren who have shaken baby syndrome or who are impacted
lished under s. 120.13 (14) may provide care and supervision %Eiesand all infants and young children who have died as a result
children under 5 years of age, the employee or volunteer shglheing shaken or thrown by using the statewide automated child
receive training relating to shaken baby syndrome and impaciggifare information system established under s. 48.47 (7g) and
babies that is approved or provided by the department or the ¢gfitq fatality information compiled by the department of justice.
tifying county department or agency contracted with under o each infant or young child so identified, the department of
48.651(2) or that is provided by a nonprofiigamization arranged pegithservices shall document the age, sex, and other characteris-
by the department or that county department or contracted agefi&y of the infant or young child that are relevant to the prevention
to provide that training. The person conducting the training shgflshaken baby syndrome and impacted babies and, if known, the
pro_vl_de tothe individual receiving the training, without cost to the, e, sex, employment status, and residence of the person who
individual, a copy of the written materials purchased or p_reparg%ook or threw the infant or young child, the relationship of that
under sub. (2), a presentation of the audiovisual materials py&rson to the infant or young child, and any other characteristics
chased oprepared under sub. (2), and an oral explanation of thQ§&hat person that are relevant to the prevention of shaken baby
written and audiovisual materials. syndrome and impacted babies.
(5) InsTRucTIONFORPUPILS. Each school board shall provide NOTE: Sub. (8) is shown as affected by 2 acts of the 2007 Wisconsin legisla-
or arrange with a nonprofit organization or health care providerttee and as merged by the legislative reference bureau under s. 13.92 (2) (i).
provide age-appropriate instruction relating to shaken baby SXH—_ﬂstory: 2005 a. 165; 2007 a. 20 ss. 3059 to 3065, 9121 (6) (a); 2007 a. 96; 2009

drome and impacted babies for pupils in one of grades 5 to 8 ahza& s-13.92(2) ()-

in one of grades 10 to 12. The person providing the instructiggs 1 Reducing fetal and infant mortality and mor-

may provide to each pupil receiving the instruction a copy of t ?dity. (1) In this subsection [section], “infant’ means a child
written materials purchased or prepared under sub. (2), a RISt birth to 12 months of age. '

sentation of the audiovisual mater'als purchasged Or' Prepar€(ore: The correct cross-reference ishown in brackets. Corrective legisla-

undersub. (2), and an oral explanation of those written and audi@n is pending.

visual materials. (2) In a county with a population of at least 190,000 but less
(6) INFORMATION TO HOME VISITATION OR CARE COORDINATION  than 230,000, from the appropriation account under s. 20.435 (1)

SERVICESRECIPIENTS. A county department or Indian tribe that igeu), the department shall award a grant in each fiscal year to the
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city health department to provide a program of services to reduegistered nurses who are public health nurses or who meet the
fetal and infant mortality and morbidity. qualifications ofpublic health nurses, as specified in s. 250.06 (1),

(2m) (a) At least 90 percent of the moneys awarded und@rby social workers, as defined in s. 252.15 (1) (er).
sub. (2) and distributed under 2009 Wisconsin Act 28, section(d) Conduct social marketing, including outreach, assuring
9122(5v) (j), shall be used for direct services provided to familidgealth care access, public awareness programs, community health
participating in the program under sub. (2). education programs, and other best practices and evidence-based

(b) The moneys referenced in par. (a) may be used as the fEagtices, to reduce feta_l and infant mortality and morbic_iity.
share of Medical Assistance for case management services proe) Evaluate the quality and effectiveness of the services pro-
vided under s. 49.45 (25). vided under pars. (c) and (d).

(3) Notwithstanding s. 251.08, in implementing the program (f) Maximize and leverage additional resources, including the
undersub. (2), the city health department shall, directly or by comaximum allowable Medical Assistance reimbursement for ser-
tract, do all of the foliowing in or on behalf of areas of the counyjces provided under the program under sub. (2).
thatare encompassed by the zip codes 53402 to 53406 and that afd) The city health department shall prepare a report on fetal
at risk for high fetal and infant mortality and morbidity, as deteand infant mortality and morbidity in areas of the county that are
mined by the department of health services: encompassed by the zip codes 53402 to 53406. The report shall

(a) Collaborate with faculty in the health disciplines of an acBe derived, at least in part, from a multidisciplinary review of all
demic institution and with a hospital that serves significant popigtal and infant deaths in the relevant year and shall specify causa-
lations at high risk for poor birth outcomes, including low birtfion found for the mortality and morbidity. The city health depart-
weights, prematurity, and gestational diabetes, to identify afent shall submit the report to all of the following:
implement best practices and evidence—based practices to redud@) The city of Racine.
fetal and infant mortality and morbidity. (b) The department of health services.

(b) Identify necessary preconception, prenatal, and postnatalc) The legislature, in the manner provided under s. 13.172 (3).
services and assess the availability of these services for women ifd) The governor.
the areas who lack insurance coverage or who are recipients of th@\;) The department shall do all of the following:

Medical Assistance program or the Badger Care health care proy : : : )
gram. (a) Work with the city and the city health department by pro

viding oversight and approval of the program under sub. (2).

(c) Develop and implement models of care for all women in ' £,510re ways to maximize the use of federally qualified
the areas who meet risk criteria, as specified by the departme Ith centers for the program under sub. (2).

health services, and provide comprehensive prenatal and postigs; oy 2007 a. 20s. 9121 (6d); 2009 a. 28 ss. 2550d to 2550h, 3410; Stats. 2009
tal care coordination and other services, including home visits, 9ys3.16.
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