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The Wisconsin Catholic Conference (WCC), the public policy voice of the Catholic bishops of 

Wisconsin, urges you to oppose Senate Bill 211, which allows pharmacists to prescribe certain hormonal 

contraceptives. This bill not only negatively impacts women’s health in Wisconsin, but also alters 

established medical standards and harms the individual conscience rights of pharmacists.  

 

Pharmacists prescribing contraceptives does not best serve the health of women in our state. Under SB-

211, there are no requirements that a pharmacist test for pregnancy, order diagnostic exams that would 

provide a comprehensive assessment of a woman’s current health status, or even have access to a 

woman’s complete medical history and records, all of which normally inform the medical decision-

making process. A doctor would have access to the woman’s full medical history, as well as diagnostic 

tests, but a pharmacist would only be able to rely on self-assessment.  

 

Hormonal contraceptives are strong drugs that have been shown to increase the risk of serious diseases.1 

Oral contraceptives have been associated with increased risk of depression;2 venous thromboembolism 

(VTE);3 thrombotic stroke and myocardial infarction;4 HIV-1 acquisition and transmission;5 breast and 

cervical cancer;6 hypertension;7 and bone fractures, Crohn’s disease, ulcerative colitis, systemic lupus 

erythematosus, and other autoimmune diseases.8 Due to these risks, hormonal contraceptives are not 

meant to be taken without thorough evaluation and ongoing consultation with a doctor. Today when 

public health advocates and policy makers are trying to increase regular patient interactions with their 

primary care providers, it is difficult to understand a law that disincentivizes individuals from seeking 

such care. 

 

In permitting pharmacists to prescribe contraceptives, the bill significantly alters the current legal 

requirements for dispensing prescriptions. Currently under Wisconsin Statutes s. 450.095, the duty to 

dispense lies with a pharmacy, not the individual pharmacist. This preserves an individual pharmacist’s 

right of conscience and aligns with Article I, Section 18 of our Wisconsin Constitution, which explicitly 

affirms, “nor shall any control of, or interference with, the rights of conscience be permitted.” Should 

SB-211 become law, commercial pharmacy chains will likely institute corporate policies requiring 

mandatory prescribing for their pharmacists, undermining the argument that pharmacists will not be 

forced to prescribe.  
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While the Catholic Church opposes the use of artificial contraception with contraceptive intent, it is not 

opposed to the use of contraceptives for treatment of a medical disorder, such as heavy menstrual 

bleeding. However, fertility is not a disorder or disease. In addition, sometimes the failure of 

contraception can prompt couples to seek an abortion when an unexpected life is conceived.  

 

Furthermore, now that there exist effective fertility-awareness-based methods, such as the Marquette 

Method developed here in Wisconsin, that give women the tools they need to understand their own 

reproductive health, the State of Wisconsin should not be pushing for the expansion of powerful 

artificial drugs.  

 

Whether or not one agrees with the Church’s stance on contraception, there are serious risks that should 

give everyone pause. Legislation that fails to promote and protect women’s health and coerces the 

conscience of individual pharmacists should not be supported. We respectfully urge you to oppose SB-

211. 
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