
TO: All Legislators 
  
FROM: Senator Kapenga, and Representative Vos 
  
DATE: 4/10/19 
  
RE: Co-Sponsorship of LRB 2703/1 – A Woman's Right to Know Act. 
  
SHORT DEADLINE: Friday, April 12th 
  
If you wish to co-sponsor 'A Woman's' Right to Know Act", please respond to this email or call JJ in 
Sen. Kapenga's office at 266-9174 in the Senate or Abbey in Rep. Vos' office at 266-3387 in the 
Assembly. 
  
We are introducing "A Woman's Right to Know Act" to increase the information available to women who are 
making one of the most finite and impactful decisions in their life. An abortion inducing drug known as "the 
abortion pill" consists of two pills, mifepristone and misoprostol, typically taken a few days apart. Mifepristone 
is taken first and acts as a hormone blocker, which does not always terminate the pregnancy on its own. The 
second pill misoprostol, causes the induced miscarriage and results in termination. By not taking the second 
pill, or by consulting a doctor about potential treatments to counteract the effects of the pill, a woman can have 
a safe and normal pregnancy.  This bill requires a physician to make women aware that ingesting the first pill in 
the regimen may not result in an abortion, and that she should review the materials and consult a physician 
about her options to continue the pregnancy.  By adopting this language we will ensure that any woman who 
is prescribed this regimen who may have a change of heart understands that she can still have her baby, even 
after taking the first pill. By providing this information, we can help women make informed decisions and 
potentially avert a decision that she may regret for the rest of her life. 
  
Additionally, this bill adopts some of Minnesota's abortion reporting requirements to provide more accurate 
and complete information about the abortions taking place in Wisconsin. Reporting requirements are used in 
nearly every state in the nation to help the public and policymakers make informed decisions, and by adopting 
this language from our neighbors to the west, we can improve the quality of the information being collected 
and apply it to future policy decisions.  
  

Analysis by the Legislative Reference Bureau 
  

This bill requires certain information regarding an abortion-inducing drug regimen to be provided to a woman 
that is planning to have an abortion induced by the abortion-inducing drug regimen. This bill also adds to the 
information required to be reported for induced abortions. 
  
Informed consent 
Under current law, a woman upon whom an abortion is to be performed or induced must give voluntary and 
informed written consent to an abortion. Except in a medical emergency, a woman's consent to an abortion is 
considered informed only if, at least 24 hours before the abortion is performed or induced, the physician or an 
assistant has, in person, orally provided the woman with certain information and given to the woman certain 
written materials. If the pregnancy is the result of sexual assault or incest, the 24-hour period, but not the 
provision of information, may be waived or reduced under certain circumstances. This bill requires a physician, 

as part of the information that must be provided, to inform the woman, if she is considering or planning to 
have an abortion induced by an abortion-inducing drug regimen that includes mifepristone, that the ingestion 
of the first drug in the abortion-inducing drug regimen may not result in an immediate abortion and that, if the 
woman changes her mind after ingesting the first drug, the woman may be able to continue the pregnancy but 
time is of the essence and she should contact a physician to discuss options or consult the information provided 
in the materials that she is required to be given to locate a health care professional that can assist in counteracting 



the effects of the drug. The bill requires the Department of Health Services to include with the written materials 
that a woman considering an abortion must be given materials that are designed to inform a woman about the 
possibilities of continuing a pregnancy after ingesting an abortion-inducing drug including contact information 
for resources and health care professionals that assist women in counteracting the effects of the drug and 
continuing their pregnancies. 
  
Induced abortion reporting 
This bill requires a hospital, clinic, or other facility in which an induced abortion is performed to report 
additional information in its required annual report to DHS. Under current law, the report must include, among 
other pieces of information, for each patient, the state, and county if Wisconsin, of residence; certain 
demographic information; the month and year in which the abortion was performed; the number of weeks 
since the patient's last menstrual period; whether the abortion was chemically or surgically induced or surgically 
induced following a failed chemical abortion; any resulting complications; and certain information for abortions 
of an unborn child capable of experiencing pain. This bill adds to the information required in the report the 
number of previous induced abortions, if any; whether the induced abortion was paid for by private health 
coverage, public assistance coverage, or self-pay; and the reason for the induced abortion as selected from a list 
of reasons specified in the bill. The bill also requires reporting the specific method of a chemical or surgical 
abortion and includes intrauterine instillation as a selection for the method of abortion. 
Under current law, DHS is required to collect the reported information in a manner that ensures anonymity of 
the patient who obtained the abortion, the health care provider who performed the abortion, and the hospital, 
clinic, or other facility in which the abortion was performed. DHS is also required to publish annual 
demographic summaries of the reported information except that which reveals the identity of a patient, 
provider, or hospital, clinic, or other facility. The bill eliminates the anonymity of the hospital, clinic, or other 
facility in which the abortion was performed and requires that the annual summary by DHS include information 
summarized by hospital, clinic, or other facility in which the abortion was performed. 

  
  
  
 


