
 

 
 

WISCONSIN CATHOLIC CONFERENCE 

 

 

106 E. Doty Street • Suite 300• Madison, WI 53703 

608-257-0004 • office@wisconsincatholic.org • www.wisconsincatholic.org 
 

 

      TO: Representative Clint Moses, Chair 

 Members, Assembly Committee on Health, Aging and Long-Term Care 

 

FROM: Barbara Sella, Executive Director  

 

 DATE: April 23, 2025 

 

      RE: Opposition to AB 43, Permitting Pharmacists to Prescribe Certain Contraceptives 

 

 

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

Wisconsin, urges you to oppose Assembly Bill 43, 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. 

Pharmacists, while knowledgeable in medical management, are not equipped to provide the 

comprehensive medical expertise that physicians offer. Under AB 43, 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 has access to the 

woman’s full medical history and can order diagnostic tests, but a pharmacist can only rely on the 

patient’s self-assessment. Allowing pharmacists to prescribe these medications without a comprehensive 

medical history and examination compromises patient safety. 

 

Hormonal contraceptives are potent 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 In May 2022, the FDA acknowledged the serious risk 

of breast cancer with hormonal contraceptive use, in particular by changing its safety prescribing 

protocols in partial response to a Citizens’ Petition submitted by a group of concerned healthcare 

professionals and educators that formed the Contraceptive Study Group.9 The Citizens’ Petition 

presented research about the risks of hormonal contraceptives that revealed numerous harmful side 

effects. The petition requested that the FDA inform the public of those risks through reasonable labeling 

(“black box” warnings), but to date, most warnings have not been added. 

 

Due to these harmful side effects, 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 why this proposal purposely sidesteps such care. 
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While the bill includes a provision for pharmacists to have malpractice liability insurance, this does not 

mitigate the risk to patients. The potential for adverse outcomes remains. By circumventing normal 

standards of care, this bill helps pharmaceutical companies and pharmacies more than it helps women. 

 

This bill will place legal pressure on pharmacists to prescribe contraceptives, even when the pharmacists 

may have medical or moral objections. Currently under Wisconsin Statutes s. 450.095, the duty to 

dispense contraceptives lies with a pharmacy, not the individual pharmacist. Current law thus 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 AB 43 become law, there will likely be great pressure through 

corporate policies to require pharmacists to prescribe and dispense. 

 

Will the current protection for pharmacists to not prescribe contraceptives continue to exist? The bill 

says ‘permit’, but nowhere in the bill does it seem to leave room for judgment for the pharmacist not to 

prescribe and dispense, or refuse to give the self-assessment and blood pressure test in the first place. 

 

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. Furthermore, now that there are extremely 

effective fertility-awareness-based methods, such as the Marquette Method developed here in 

Wisconsin, which give women the tools they need to understand and work with their own reproductive 

health, the State of Wisconsin should not be pushing for the expansion of powerful artificial drugs.10 It is 

time for public policy to turn toward empowering women to understand their fertility, rather than 

masking it and pushing abortion if it fails. 

 

Whether or not one agrees with the Church’s stance on contraception, there are serious risks in this bill 

that should give everyone pause. Legislation that fails to promote and protect women’s health and may 

coerce the medical judgment and conscience of individual pharmacists should not be supported. We 

respectfully urge you to oppose AB 43. 
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