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This Information Memorandum describes Wisconsin's new law expanding requirements 
for informed consent for abortion. As of the date of publication of this Information Memoran­
dum, the new law, enacted as 1995 Wisconsin Act 309, has not yet taken effect. Judge Barbara 
Crabb of the U.S. District Court for the Western District of Wisconsin temporarily enjoined the 
law on May 6, 1996. 

Copies of Act 309 referred to in this Information Memorandum may be obtained from 
the Documents Room, Lower Level, One East Main Street, Madison, Wisconsin 53702; 
telephone: (608) 266-2400. 
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L KEY PROVISIONS OF 1995 WISCONSIN ACT 309 

A. PROVISION OF INFORMATION 

1. For a woman seeking an abortion, information regarding the pregnancy and the 
abortion procedure must be provided to the woman in person and orally, by the physician who 
is to perform or induce the abortion or any other qualifiedphysician. 

2. Information regarding services and programs to assist the woman with her preg­
nancy and subsequent parenthood, if she decides to carry the pregnancy to term, must be 
provided, in person and orally, by the physician or a qualified person assisting the physician. 

3. Additional printed information, including pictures of the fetus at specified gesta­
tional intervals, must be physically given to the woman seeking the abortion. 

B. 24-HOUR WAITING PERIOD 

Act 309 requires that the information specified in Part I, A, be provided at least 24 hours 
before the abortion is to be performed or induced. 

C. PENALTIES 

1. Act 309 creates a forfeiture of not less than $1,000 nor more than $10,000 for 
persons who violate the informed consent provision of the Act. 

2. Act 309 specifies civil remedies for a woman who is damaged due to violations of 
the informed consent provisions of the Act. The Act also authorizes punitive damages. 

D. UNPROFESSIONAL CONDUCT 

Under Act 309, a violation of the informed consent provisions by any of the profession­
als subject to the Act would be considered unprofessional conduct. 
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IL BACKGROUND 

A. DATA RELATING TO ABORTIONS IN WISCONSIN 

This Part provides selected data on abortions performed in Wisconsin in 1994, the most 
recent year for which data are available (data are published each July for the preceding calendar 
year). These data are taken from the report, "Reported Induced Abortions in Wisconsin, 1994," 
published by the Center for Health Statistics, Department of Health and Social Services (DHSS). 
These data are collected pursuant to the requirement in s. 69.186; Stats. This statute requires 
information on each abortion performed in Wisconsin each year to be reported to the state. The 
following information must be included with respect to each patient: 

1. The state, and if this state, the county, of residence. 

2. Patient number. 

3. Race. 

4. Age. 

5. Marital status. 

6. Month and year in which the abortion, was performed. 

7. Education. 

8. The number of weeks since the patient's last menstrual period. 

9. Complications, if any, resulting from performance of the induced abortion. 

In addition to general abortion data, specific data are presented on items for which the 
informed consent law requires information be provided and for which data is collected: weeks 
of gestation at the time of the abortion and complications of abortion. 

For 1994, abortions in the 20-29 age group accounted for 55% of all abortions performed 
in Wisconsin. Nineteen percent of abortions were performed on females age 15-19; with 1% 
performed on females under 15. Twenty-two percent of abortions were performed on females 
age 30-39; and 2% were performed on females age 40 and older. 

The large majority of abortions were performed on unmarried women in 1994. Eighty­
four percent of women obtaining abortions in Wisconsin in 1994 were unmarried. 

White women represented the largest group (75%) of women receiving abortions in 
Wisconsin in 1994. Black women obtained 20% of abortions and other non-White ethnic groups 
received 4% of abortions in Wisconsin in 1994. 
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Table 1 shows the total number, ratio to live births and rate of reported induced abortions 
in Wisconsin for the years 1987-1994. 

TABLE I 

REPORTED INDUCED ABORTIONS, 1987-1994 

Year Number Ratio1 Rate2 

J987 J7,3J8 24 J6 
J988 J7,986 25 J6 
J989 J7,575 25 J6 

J990 J6,848 23 J5 
J99J J6,237 23 J4 

J992 J5,549 22 J4 

J993 J4,67J 2J J3 

J994 13,396 20 J2 

!"Ratio" is the number ofreported induced abortions in Wisconsin per JOO Wisconsin live births. 
2"Rate" is the number ofreported induced abortions in Wisconsin per 1,000 Wisconsin women ages J5-44. 

SOURCE: Center for Health Statistics, "Reported Induced Abortions in Wisconsin, J 994," page 9. 

Table 1 shows a decline in the number, rate and ratio of abortions in Wisconsin since 
1990. Between the years 1990 and 1994, the number of abortions dropped from 16,848 to 
13,396. The abortion rate declined from 15 per 1,000 to 12 per 1,000; the abortion ratio 
declined from 23 per 100 live births to 20 per 100 live births. 

The next two tables provide information on abortion by estimated gestation and com­
plications of abortions. 

TABLE2 

REPORTED INDUCED ABORTIONS BY ESTIMATED GESTATION 

Weeks of Gestation 
Total Abortions Reported 

Number Percent 

8 or Jess 6,569 49% 

9-10 3,515 26% 

11-12 J,7J2 13% 

13-J5 90J 7% 

J6-20 579 4% 

Over20 J20 1% 

Total 13,396 JOO% 

SOURCE: Center for Health Statistics, "Reported Induced Abortions in Wisconsin, J994," page J2. 

As can be seen in Table 2, approximately half of the abortions in 1994 were performed at 
eight or less weeks gestation. Eighty-eight percent of all abortions in Wisconsin in 1994 were 
performed in the first trimester (the first 12 weeks of gestation). 
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TABLE3 

REPORTED INDUCED ABORTIONS BY COMPLICATIONS 
DURING THE VISIT, WISCONSIN, 1994 

Complications Total Abortions Reported 

None 13,352 
Some complication (during the visit): 

Hemorrhage 8 
Infection 3 
Uterine Perforation 3 
Cervical Laceration 7 
Retained Products II 
Other 12 

Total 13,396 

SOURCE: Center for Health Statistics, "Reported Induced Abortions in Wisconsin, 1994," page 13. 

As indicated in Table 3, most abortions are performed without reported complications 
occurring during abortion visits in 1994. Over 99% (13,352 out of 13,396) of abortions were 
performed without any reported complication occurring during the visit. 

B. CURRENT LAW RELATING TO INFORMED CONSENT FOR ABORTION 

This Part describes current law relating to informed consent for abortion. These provi­
sions, which have been in effect since 1985, will continue to apply until such time as Act 309 
goes into effect. 

I. Intormation Provided to a Pregnant Woman 

Current law, under s. 253.10 (1) (a), Stats., requires, prior to performing an abortion 
otherwise permitted by law, that the attending physician or person who is assisting the attend­
ing physician verbally provide a pregnant woman with accurate information on each of the 
following: 

a. Whether or not, according to the best judgment of the attending physician or the 
person who is assisting the attending physician, the woman is pregnant. 

b. The number of weeks that have elapsed from the probable time of conception of the 
woman's fetus or unborn child, based upon the information provided by her as to the time of her 
last menstrual period, which information shall be provided after a medical history, physical 
examination and any appropriate laboratory tests have been completed for the woman. 

c. The availability of agencies and services to provide the woman with birth control 
information, including natural family planning information. 
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d. The availability of agencies and services to assist the woman during pregnancy and 
after the birth of her child, if she chooses not to have an abortion, regardless of whether she 
keeps the child or places the child for adoption. 

e. If the woman is a minor, the availability of services from the county department of 
social services or human services to assist a minor who is contemplating an abortion and who 
wishes to seek the consent of the minor's parent, guardian or legal custodian, or the consent of 
an adult family member of the minor for the contemplated abortion, or who wishes to seek a 
waiver from the circuit court from the parental consent requirement. 

f. Any particular risks associated with the woman's pregnancy and the abortion tech­
nique to be employed, including at least a general description of the medical instructions it is 
recommended that she follow subsequent to the abortion to ensure her safe recovery and other 
information which, in the judgment of the attending physician or the person who is assisting the 
attending physician, is relevant to her decision whether to have an abortion or to carry her 
pregnancy to term. 

In addition, current law provides that the attending physician or the person who is 
assisting the physician may verbally provide the pregnant woman with accurate information on 
the probable physical characteristics of the fetus or unborn child at the gestational point of 
development of the fetus or unborn child at the time the abortion is to be perlormed [s. 253.10 
(1) (c}, Stats.]. 

Current law also requires an attending physician or the person assisting the physician to 
provide certain written information to a woman prior to an abortion if she requests it. The 
required information includes a list of the agencies and services that are available to provide the 
woman with birth control information, including natural family planning information, as well as 
a list of the agencies and services that are available to assist the woman during pregnancy and 
after the birth of her child, including adoption agencies and services [s. 253.10 (2), Stats.]. A 
county department is required to prepare these lists for distribution under s. 46.245, Stats. 
County departments are required to distribute these lists to each hospital, clinic or other facility 
in which abortions are performed in this state. 

Section 253.10 (4), Stats., outlines an emergency procedure under which the informed 
consent requirements in the statute may be dispensed with if a medical emergency exists. Under 
s. 253 .10 ( 4), Stats., a "medical emergency" exists when "there is an emergency requiring 
abortion performance because the continuation of the pregnancy constitutes an immediate threat 
and a grave risk to the life and health of the woman and if the attending physician so certifies in 
writing." 

2. Penalties for Violation of the Informed Consent Law 

There are no specific monetary penalties included ins. 253.10, Stats., for violation of the 
current informed consent law. Therefore, s. 939.61 (1), Stats., applies. Under that statute, if a 
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person is convicted of an act or omission prohibited by statute and for which no penalty is 
expressed, the person shall be subject to a forfeiture not to exceed $200. 

In addition, the four categories of professionals covered under Act 309, the current 
informed consent law (physicians, physician assistants, nurses and social workers), are currently 
governed by standards applicable to each of their professions. In some cases, these standards are 
set out in statute and each professional group is subject to statutory penalties for violating these 
statutes. Some of these statutes involve providing information to patients regarding treatment 
options. 

For example, s. 448.30, Stats., requires a physician who treats a patient to inform the 
patient about the availability of all alternate, viable medical modes of treatment and about the 
benefits and risks of these treatments. This duty does not require disclosure of: 

a. Information beyond what a reasonably well-qualified physician in a similar medical 
classification would know. 

b. Detailed teclmical information that in all probability a patient would not understand. 

c. Risks apparent or known to the patient. 

d. Extremely remote possibilities that might falsely or detrimentally alarm the patient. 

e. Information in emergencies where failure to provide treatment would be more harm­
ful to the patient than treatment. 

f. Information in cases where the patient is incapable of consenting. 

Penalties set out in s. 448.09 (1 ), Stats., apply to a violation of any provision of ch. 448, 
which would include violations of s. 448.30, Stats. This p~nalty is a fine of not more than 
$10,000, imprisonment not more than nine months, or both. 

For physician assistants, nurses and social workers, there are no statutory requirements 
currently governing informed consent for which a violation would subject these professionals to 
statutory penalties set out in chs. 498, 441 and 457, respectively. 

In addition, a physician could be liable for medical malpractice for failure to obtain the 
informed consent of a patient prior to a procedure if that failure led to personal injury or 
emotional or psychological distress. The basis for liability in informed consent cases is the 
negligence theory of liability: a physician's failure to obtain a patient's informed consent is a 
breach of a professionally defined duty to treat a patient with due care [Martin by Scoptur v. 
Richards, 531 N.W. 2d 70 (Sup. Ct. Wis. 1995)]. Therefore, if a physician or a person assisting 
the attending physician failed to obtain the informed consent of a woman prior to an abortion, 
and the woman subsequently incurred personal injury or emotional or psychological distress due 
to that failure, she may have a cause of action against the physician for medical malpractice. 
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Current law also provides for punitive damages in cases of medical malpractice. The 
standard for awarding punitive damages was modified by 1995 Wisconsin Act 17. Under that 
law, punitive damages may be awarded in cases where it is shown that the defendant acted 
maliciously toward the plaintiff or with an intentional disregard of the rights of the plaintiff [ s. 
895.85 (3), Stats., as created by 1995 Wisconsin Act 17]. 

3. Unprofessional Conduct of Health Professionals Who Violate the Intormed Consent Law 

Physicians, physician assistants, nurses and social workers are the categories of profes­
sionals required to c9mply with the informed consent law under Act 309. These professionals 
are currently regulated by professional examining boards. The Medical Examining Board regu­
lates physician assistants and physicians (as well as other categories of professionals); the Board 
of Nursing regulates nurses; and the Social Workers, Marriage and Family Therapist and Profes­
sional Counselor's Examining Board regulates social workers (as well as other categories of 
professionals). Among other duties, these boards are authorized to discipline the members of 
their professions. Standards of practice for each of the professions are set out in the statutes as 
well as administrative rules governing these professions. These respective examining boards 
have general disciplinary options open to them. Currently, boards may conduct disciplinary 
proceedings for various forms of unprofessional conduct, which may or may not be specifically 
listed in the statutes. Violations of s. 253 .10, Stats., are not specifically listed as unprofessional 
conduct in any of these statutes. However, physicians are currently subject to discipline by the 
Medical Examining Board for violating s. 448.30, Stats., relating to providing information on 
alternate modes of treatment. 

IIL DESCRIPTION OF 1995 WISCONSIN ACT 309 

A. DEFINITIONOFABORTION 

Act 309 defines "abortion" as follows: 

"Abortion" means the use of an instrument, medicine, drug or 
other substance or device with intent to terminate the pregnancy of 
a woman known to be pregnant or for whom there is reason to 
believe that she may be pregnant and with the intent other than to 
increase the probability of a live birth, to preserve the life or health 
of the infant after live birth or to remove a dead fetus [s. 253.10 
(2) (a), Stats., as affected by 1995 Wisconsin Act 309]. 

B. INFORMED CONSENT PROVISIONS 

Act 309 requires that the following information be provided in person and orally by the 
physician who is to perform or induce the abortion, or by any other qualified physician 
(defined as "a physician who by training or experience is qualified to provide the information"): 
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1. Whether or not, according to the reasonable medical judgment of the physician, the 
woman is pregnant. 

2. The probable gestational age of the unborn child at the time the information is 
provided. This information must also be provided in writing. 

3. The particular medical risks, if any, associated with the woman's pregnancy. 

4. The probable anatomical and physiological characteristics of the unborn child at the 
time the information is given. 

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

6. The medical risks associated with the particular abortion procedure that would be 
used, including the risks of infection, psychological trauma, hemorrhage, endometritis, perfo­
rated uterus, incomplete abortion, failed abortion, danger to subsequent pregnancies and 
infertility. 

7. That fetal ultrasound imaging and auscultation of fetal heart tone services are avail­
able that enable a pregnant woman to view the image or hear the heartbeat of her iinborn child. 
The physician must also advise the woman as to how she may obtain these services if she so 
desires. 

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

9. If, in the reasonable medical judgment of the physician, the. woman's unborn .child 
has reached viability, that the physician is required under s. 940.15, Stats., to take all steps 
necessary to preserve and maintain the life and health of the child. [It should be noted that under 
current law, s. 940.15, Stats., prohibits post-viability abortions unless necessary to preserve the 
life and health of the woman and unless done in the manner most likely to maintain the life and 
health of the child.] 

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

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

12. That the woman is not required to pay any amount for performance or inducement of 
the abortion until at least 24 hours have elapsed after the information has been provided to the 
woman. 
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The Act also requires the physician who is to perform the abortion, a qualified person 
assisting the physician (who may be a social worker, registered nurse or physician assistant) or 
another qualified physician to in person and orally inform the woman of all of the following: 

1. That benefits under the Medical Assistance (MA) Program may be available for 
prenatal care, childbirth and neonatal care. 

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

3. That the woman has the legal right to continue her pregnancy and keep the child, 
place the child in foster care, place the child with a relative for adoption or petition the court for 
placement of the child for adoption in the home of a person who is not a relative. 

4. That the woman has the right to receive and review the printed materials prepared 
and provided by the state [described in Part III, E, of this Information Memorandum]. The 
physician or qualified person must physically give the materials to the woman and must, in 
person, orally inform her that the materials are free of charge, have been provided by the state 
and describe the unborn child and list agencies that offer alternatives to abortions. Current, 
updated copies of the printed materials must be provided to the woman free of charge. 

5. If a woman who has received a diagnosis of disability of her unborn child, that the 
printed materials the woman is required to receive contain information on community-based 
services and financial assistance programs for children with disabilities and their families, 
information on support groups for people with disabilities and parents of children with disabili­
ties and information on adoption of children with special needs. 

6. If a woman asserts that her pregnancy is a result of sexual assault or incest, that the 
printed materials the woman is required to receive contain information on counseling services 
and support groups for victims of sexual assault and incest and legal protections available to the 
woman and her child if she wishes to oppose establishment of paternity or to terminate the 
father's parental rights. 

7. The availability of public and private agencies and services to provide the woman 
with birth control information, including natural family planning information. 

All of the required information must be provided in a setting that protects the woman's 
privacy, maintains the confidentiality of her decision and ensures that the information she 
receives focuses on her individual circumstances. The woman may have a family member or 
any other person of her choice present during this private counseling. 

Further, the Act requires the person who is providing the information to give an adequate 
opportunity for the woman to ask questions regarding the pregnancy, the unborn child, abortion, 
foster care and adoption, and provide the information that is requested or indicate to the woman 
where she can obtain the information. 
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The woman must certify in writing that she has received the required information and 
that all of her questions have been answered in a satisfactory manner. The woman must also 
indicate on the certification who provided the information to her and when it was provided. In 
addition, the name of the physician who will perform the abortion must be written on the 
certification. The physician must receive the written certification prior to the abortion and it 
must be placed in the woman's medical record either by the physician or the qualified person 
assisting the physician. The woman must also be given a copy of the certification. 

Act 309 provides that there is a presumption that the woman's consent to the abortion is 
informed if the Act's provisions regarding written and oral information are complied with. 
However, Act 309 states that there is no presumption that a woman's consent to an abortion is 
voluntary, even if all of the requirements are complied with. 

The Act also provides that if the woman providing informed consent is a minor, the 
required information must also be given to the person who gives consent under s. 48.375 (4) (a) 
1., Stats. (the parental consent law). If the woman considering an abortion has been adjudicated 
incompetent under ch. 880, Stats., the required information must also be given to her guardian. 

C. 24-HOUR WAITING PER/OD 

Act 309 requires that the information provided by the physician and by the qualified 
person assisting the physician be provided at least 24 hours before the abortion is to be per­
formed or induced. In addition, the information must be provided to the woman in person and 
orally. If a medical emergency exists, the physician may perform an immediate abortion, but 
must still attempt to obtain the woman's written consent before the abortion. Act 309 defines 
"medical emergency" as "a condition, in a physician's reasonable medical judgment, that so 
complicates the medical condition of a pregnant woman as to necessitate the immediate abortion 
of her pregnancy to avert her death or for which a 24-hour delay in performance or inducement 
of an abortion will create serious risk of substantial and irreversible impairment of one or more . 
of the woman's major bodily functions" [s. 253.10 (2) (d), Stats., as created by 1995 Wisconsin 
Act 309]. 

D. EXCEPTION FOR CERTAIN VICTIMS OF SEXUAL ASSAULT OR INCEST 

Act 309 permits a woman seeking an abortion to waive the 24-hour waiting period if she 
alleges that the pregnancy is the result of a sexual assault under s. 940.225 (1), (2) or (3), Stats. 
(first-, second- or third-degree sexual assault). However, the woman must state that the sexual 
assault has been reported to law enforcement authorities, and the physician or person assisting 
the physician must confirm with law enforcement authorities that the report was made and make 
a notation in the woman's medical record. In addition, the woman must still receive all of the 
oral and written information. 

This exception does not apply if the pregnancy results from the sexual assault of a child 
under s. 948.02, Stats. (having sexual contact or intercourse either with a child under age 13, 
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which is first-degree sexual assault, or having sexual contact or intercourse with a person under 
age 16, which is second-degree sexual assault). 

The Act reduces the 24-hour waiting period to two hours if the woman alleges the 
pregnancy is the result of incest under s. 948.06 (1), Stats. (incest with a child). However, the 
woman must state that a report alleging the incest has been made to the law enforcement 
authorities. In addition, the physician or person assisting the physician must confirm that the 
report was made and make a notation in the woman's medical record. In addition, the woman 
must still receive all of the oral and written information. 

No record of a request made for information regarding these reports of sexual assault or 
incest may be disclosed by the law enforcement authorities. 

E. PRINTED INFORMATION TO BE PROVIDED 

Act 309 requires the DHSS to publish materials in English, Spanish and other languages 
for distribution to county departments who must, in turn, provide them to physicians who 
perform or induce abortions upon the physician's request. The DHSS and the county depart­
ments may charge a fee for these materials not to exceed the actual costs of preparation and 
distribution. [Under the Act, physicians are required to request the materials-from the DHSS or 
the county department.] The materials prepared by the DHSS must be the following: 

1. Geographically indexed materials about agencies, including adoption agencies, and 
services that are available to assist the woman through pregnancy, upon childbirth and while the 
child is dependent. The materials must also describe how these agencies may be contacted and 
include telephone numbers and addresses. Information on available ultrasonic imaging and 
auscultation of fetal heart tone services must also be provided. Further, the printed materials 
must include geographically indexed materials that are designed to assist a woman if she has 
received a diagnosis that her unborn child has a disability or if her pregnancy is a result of sexual 
assault or incest. Also, the materials must include information, for a woman whose pregnancy is 
the result of sexual assault or incest, on legal protections available to the woman and her child if 
she wishes to oppose establishment of paternity or to terminate the father's parental rights. The 
materials must also provide information on the availability of government-funded programs 
serving pregnant women and children, including Aid to Families with Dependent Children 
(AFDC), MA, the Job Opportunities and Basic Skills (JOBS) Program, the Family and Medical 
Leave Law, child care, child support laws and various tax credits. The materials must state that 
it is unlawful for anyone to coerce a woman to have an abortion, that a physician who performs 
an abortion without the woman's voluntary and informed consent is liable for civil damages and 
subject to a civil penalty, that the father of the child is liable for child support, and that if the 
child is placed for adoption, the adoptive parents may pay the cost of prenatal care, childbirth 
and neonatal care. 

2. Materials, including photographs, pictures or drawings, designed to inform the 
woman of the probable anatomical and physiological characteristics of the unborn child at 
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two-week gestational increments for the first 16 weeks of pregnancy and at four-week gesta­
tional increments from the 17th week of pregnancy to full term. The information must also 
include relevant information regarding the time at which the unborn child could possibly be 
viable. The pictures or drawings ml,lst contain the dimensions of the unborn child and must be 
realistic and appropriate for the stage of pregnancy depicted. The materials must be objective, 
nonjudgmental and designed to convey only accurate scientific information about the unborn 
child at various gestational ages. The materials must also contain objective, accurate informa­
tion about abortion procedures commonly employed,. including medical and psychological risks 
commonly associated with each procedure. They must also include. information on medical risks 
commonly associated with carrying a child to birth. 

3. The materials must include a certification form that lists, in a check-off format, all 
the information required to be provided. 

R HOTLINE 

Act 309 provides that the DHSS may maintain a toll-free telephone number, available 24 
hours per day, to provide the geographically indexed materials referred to in. Part III, E, of this 
Information Memorandum, regarding agencies and services for pregnant women. 

G. PENALTIES FOR VIOLATION OF THE INFORMFD CONSENT LAW 

Act 309 creates a penalty for persons who violate the informed consent requirement in 
the Act. This penalty applies to physicians who are required to personally inform the patient of 
the requirements in the Act, as well as qualified persons assisting the physician (nurses, physi­
cian assistants or social workers) who may provide information on any financial assistance 
available in the event that she gives birth to the child. This penalty is a forfeiture of not less than 
$1,000 nor more than $10,000. 

The Act specifies civil remedies in addition to this forfeiture. First, the Act provides that 
a person who violates the informed consent provisions is liable to the woman upon whom the 
abortion is performed for damages arising out of the performance or inducement of the abortion, 
including damages for personal injury and emotional and psychological distress. 

The Act also authorizes punitive damages. If a person who has been awarded damages in 
a civil action proves that the defendant acted maliciously toward the plaintiff or with an inten­
tional disregard of the plaintiff's rights, the person shall, in addition to any damages for personal 
injury or emotional and psychological distress, be entitled to not less than $1,000 nor more than 
$10,000 in punitive damages. 

H. DISCIPLINE OF HEALTH PROFESSIONALS FOR VIOLATIONS OF INFORMED 
CONSENT LAW 

Under Act 309, a violation of the informed consent provisions, as created by the Act, by 
a physician, physician assistant, nurse or social worker would be considered unprofessional 
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conduct. Allegations of unprofessional conduct by these health care professionals would subject 
them to investigation and possible disciplinary action by their respective examining boards. 

IV. INFORMED CONSENT AND WAITING PERIOD LAWS OF OTHER 
STATES 

This Part of the Information Memorandum summarizes laws of other states which require 
the provision of oral or written information to a woman prior to an abortion, prescribe a waiting 
period before a woman may obtain an abortion, or both. 

Table 4 shows states which currently have either or both of these requirements. Table 4 
also specifies who must provide the required information to the woman seeking the abortion. It 
also indicates which waiting period laws are currently being enforced, since some have been 
temporarily or permanently enjoined by court order. All informed consent laws are currently 
being enforced. 

It should be noted that the informed consent laws represented in the Table vary greatly in 
the type and amount of information required to be provided to the woman prior to her giving her 
informed consent. · 

TABLE4 

STATES WITH ABORTION INFO/lk[ATIONIWAITING PERIOD REQUIREMENTS 

Oral Written Waiting 
Waiting 

State Who Must Provide Period Information Information Period Enforced 

Alabama ,,,.. Physician None 

Delaware ,,,.. Does not specify 24hours No 

Florida ,,,.. Abortion referral/counseling None 
agency 

Idaho ,,,.. Physician 24hours Yes 

Indiana ,,,.. Physician, referring physician 18 hours No 
or other health care provider as 
specified 

Kansas ,,,.. Attending physician or other 8 hours Yes 
health care provider 

Kentucky ,,,.. Attending physician or agent 2 hours No 

Louisiana ,,,.. ,,,.. Attending or referring physi- 24hours Yes 
cian 

Maine ,,,.. Attending physician None 

Massachusetts ,,,.. Physician 24hours No 

Michigan ,,,.. ,,,.. Physician or other qualified 24hours No 
person 

Minnesota ,,,.. Does not specify None 
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Oral Written Waiting Waiting 
State Information Information Who Must Provide Period 

Period 
Enforced 

Mississippi ,,,., Physician, referring physician 24hours Yes 
or agent 

Missouri ,,,., Physician None 

Montana ,,,., ,,,., Physician and agent 24 hours No 

Nebraska ,,,., Physician or agent 24hours Yes 

Nevada ,,,., Physician or other qualified None 
person 

North Dakota ,,,., ,,,., Physician, referring physician 24hours Yes 
or agent 

Ohio ,,,., ,,,., Physician and agent 24hours Yes 

Oklahoma ,,,., Attending physician None 

Pennsylvania ,,,., ,,,., Physician and other qualified 24 hours Yes 
person 

Rhode Island ,,,., Physician or agent None 

South Carolina ,,,., ,,,., Physician or allied health pro- I hoiir Yes 
fessional 

South Dakota ,,,., Physician or referring physi- 24hours Yes 
cian 

Tennessee ,,,., Physician 48-72 hours No 
. 

Utah ,,,., Physician or specified health 24hours Yes 
care provider . 

Wisconsin1 ,,,., ,,,., Physician and other qualified 24hours No 
person 

1Wisconsin's new infonned consent/waiting period law (1995 Wisconsin Act 309) is not currently being enforced; 
however, the informed consent law enacted in 1985 is still in effect, which is not reflected in this chart. 

As Table 4 shows, 19 states currently have passed informed consent laws coupled with a 
waiting period. Eight of the 19 waiting period laws are not being enforced. Eight additional 
states have some type of informed consent law without a waiting period. 
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