DAYTON RIGHT TO LIFE

Society

Ohio House Health Committee
HB 324 Proponnent Testimony
November 17, 2025

Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House Health
Committee, we appreciate the opportunity to share our proponent testimony on House Bill 324. As Policy
Director for Dayton Right to Life Society, it is my privilege to give a voice to Ohioans in the Miami Valley
area.

Dayton Right to Life serves approximately 60 families each week through our pantries, most of them
mothers. Many of these women have personally experienced the effects of drugs addressed in this
legislation. They have shared with me the intense physical pain and emotional suffering they endured
after taking certain drugs—specifically chemical abortion pills.

Several of these women ultimately required emergency care for complications that could have been
prevented if clear, common-sense guidelines had been in place. This legislation provides those
necessary safeguards.

The State of Ohio Medical Board routinely receives several hundred “RU-486 Complication” reports each
year, detailing the horrific consequences of the lack of oversight regarding the dispensing of the chemical
abortion drug. | have enclosed some of the reports for your consideration. Please note the timeline:
when the drug was prescribed and how long these women suffered before seeking emergency care. In
some cases, they endured weeks of heavy bleeding and excruciating pain before receiving help. Ohioans
deserve better. They deserve protections that prevent these unnecessary tragedies.

Every medication should be dispensed under direct medical supervision, with informed consent
regarding risks, and a confirmed follow-up to ensure the patient’s well-being. Accountability and safety
must be the standard of care in our state. This legislation provides exactly that—reasonable and standard
medical practices that protect Ohioans and upholds the integrity of medical practice.

| urge you to support this bill. Ohioans deserve nothing less.

Margie Christie
Dayton Right to Life



State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physictan who provided RU-486

\/ Other serious event (specify) €CtOpIC pregnancy

1. Date RU-486 was provided: 8 9 2022
Month Day Year
2. Name of medical practice or facility at which RU-486 was provided:
Planned Parenthood of Greater Ohio
3. Address of medical practice or facility at which RU-486 was provided:
3255 E Main St. Columbus Ohio 43215
4, Date post RU-486 complication began:
[8/13/2022
5. Event(s) (Please check all that apply):
___Incomplete abortion ____Adverse reaction to RU-486 ___ Patient hospitalized
___Patient received a transfusion ___ Severe bleeding

6. Duration of event: 1 Hours Days

7. Remarks:

Patient was treated at Emergency room for resolution of ectopic pregnancy.

Mab procedure was initiated per FDA regimen on 8/9/2022. Hcg values were followed

due to inconclusive US.Pt. was seen in ER on 8/13/2022 and ectopic pregnancy was confirmed.

Dr. Rivlin

8. b. Physician’s signature <
Date —10/14/2022

8. a. Name of physician who provided RU-486
ﬁomasu»l Ay T R i

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127
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-2 {Required pursvant 1o R,C, 2919.123)

Te ba completed by the shysidan who provided RU-435

1. Date RU-486 was provided: D( Je | (/1 l
£ s . &?ib___

tonth

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or fadility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began:

Vya> |

S. Event(s) (Please check all that apply):

Z Incomplete abortion — Rdverse reaction to RU-486 ~— Patient hospralized |

—.. Patient recelved a transfusion —— Sevare pleading

. Other serious event (specify)

6. Duration of event: Hours Days
;7. Remarks: ]
|
8. a. Name of physiclan who provided RtJ-486
\ —_
8. b. Physician's signature = ____‘.-_é"
Date — e
Send completed forms to: State Medical Board of Ohio
Legal Department

30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Presenbed, 5442011, Hev. 1241 3/12




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C, 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 7/22/23
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Planned Parenthood of Greater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Road, Bedford Heights, Ohio, 44146

4. Date post RU-486 complication began: ., a4/04

5. Event(s) (Please check all that apply):

__X Incomplete abortion ___Adverse reaction to RU-486 __ Patient hospitalized

Patient received a transfusion _X_Severe bleeding

___ Other serious event (specify} '

6. Duration of event: 1 Hours Days

7. Remarks: \ag rocadur initiated per FDA regimen on 7/22/23. Patient called 7/31/23 with o/o severe pain, heavy bleeding,
and possible fever. Patient advised to go to ED. Patient went to ED 7/31-8/1 and had a D&C procedure at the hospital

8/1/23.

) Zevidah Vickery MD

//7( M.D./DO

8. a. Name of physician who provided RU- 486

8. b. Physician’s signature 2
il 94|
Date }?’J}\?
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 o h aisoa it (o

Prescribed: 5/--/2011, Rev. 12/13/12



State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919,123}

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: ' % {1 2 %
Month ‘Dav ) Year

2. Name of medical practice or facility at which RU-486 was provided:

Viwwned  Qaunt kot of Grecto Tk

é. Address of medical practice or facility at which RU-486 was provided:

2255 €. Moun &, Coilwmdans 8 Y333
4, Date post RU-486 complication began:

Q /% [13%

5. Event(s) (Please check all that apply):

___Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized

___Patient received a transfusion ___ Severe bleeding

7__< Other serious event (specify) FOLr \ \{ é m \PS E))

: O
6. Duration of event: l Hours o Days

7 Remarks: (NAG o erld per FOA Yohwmen &N K]z3. Folilsw v Coll 2803
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3. a. Name of physician who provided RU-486 Bnne. Macye, %&rmu

{8. b. Physician’s signature — @.ﬂ.ﬂ_

Date [0~ = 7/__7)
Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 ICT 30 2073

Prescribed: 5/--/2011, Rev. 12/13/12
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__ State Medical Board of Ohio
- Report of RU-486 Event 00

{Requrred puistant to R0, 2919.123)

To be comgleted by the shyslan who provided AY-23&

1. Date RL}-48b was provided: ] 22 J O k_?‘)
Marth i),_,, i w—y;‘_ ' D

? Name of medical practice or facility at which RU-486 was providen:
Women's Med Dayton

[..5 Apdress ot medncal ,ercncp o1 facmty at which RU-486 was prov dec:
1401 E Stroop Rd

Dayton, Chio 45429
4. Date post RU-486 complicahon began:

OM% 10, de)>

5. Event(s} {Please check all that apply)

incomglete abarhon .. hdvessorexctionto RU-485  __ Patient nospralizes t
... Pauentrecoived « transfusior. __ Severe nleading !
) ‘cah
Other sercue ovent {specity) Mﬂ W/! % Ca 75 YO UT Ln—
= - ]
6. Dunﬁnn of avent: ___ Hours Days
7 Remarks — o
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8. a. hame of physiciar who nmv:d ﬁu-z:as _J E_Q M_C LE lA_}t A |
| Date —ﬂél- L:z) 6

tj — =
Serd completed forms to. State Medical Board of Qhin

8. 0 Physic.an's signature

cepal Department
30 L. Broad St., 3" Flgor
Columbius COH 43215-6127
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 10 29 2024

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Planned Parenthood of Greater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Road, Bedford Heights, Ohio, 44146

4. Date post RU-486 complication began:  p; isited ED 11/04/2024

5. Event(s) (Please check all that apply):

___Incomplete abortion __ Adverse reaction to RU-486 ___Patient hospitalized

___ Patient received a transfusion __ Severe bleeding

X_ Other serious event (specify) _Failed AB

6. Duration of event: 1 Hours Days

7. Remarks:

PUL MAB 10/29/2024. HCG gquant levels continued to rise. Pt went to ED for c/o ectopic on 11/04/2024. Pt treated in ED w/
methotrexate for presumed ectopic pregnancy. No further follow-up visible in shared EMR. Upcoming D&C scheduled with outside

provider for failed MAB.

8. a. Name of physician who provided m _ABrant DO
uf jéﬁ&bﬂ& MD /DO

8. b. Physician’s signature |
oate L1 [24

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor

Columbus, OH 43215-6127 RO T 2 00

VLR MEGIGA ko

Prescribed: 5/—/2011, Rev. 12/23/12
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State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C, 2919,123)

To be completed by the physician who provided RU-486

| 1. Date RU-486 was provided: ' D ecem bek “ 2048 q
'Day '

Month " Year

2. Name of medical practice or facility at which RU-486 was provided:

Viwawd  Parenct hioet of Greddr Tha

3. Address of medical practice or facility at which RU-486 was provided:.

2255 €. Maun S, Cilwmdang 6 Y33

4, Date post RU-486 complication began:

December 12, 202Y

| _)__QOther serious event (specify) D-f‘ C Pe("g.]mxt.cﬁ D/‘l’ Bl'-)O(>Q LOSS O'p 3 Lr}a'j

5. Event(s) (Piease check all that apply):

____Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized

___ Patient received a transfusion _}_(f_Severe bieeding

6. Duration of event: \ Hours Days

7. Remarks: Podiept recieled a MAB o "L‘Il\l.'z!-{ Per Protvcol - Went 4o
ED on 1217 ]2 duet Ewcessive bleeding - Ruspited p¢V&rmAEmar?¢hc
D+C h repore whet was Left th Uterus. Py Stdes # ploo waﬁpou.n:i)

out ¥ and Sz lost 3 Liters of blooct . Hob ot Ry 17,2 h T4 J?W«LOSS‘
8. a. Name of physician who provided RU-486 KC\.\E Tu.rw s M D

8. b. Physician’s signature L5k Fgininiieny - - @j D.0

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12



State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: May 23, 2023
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Pianned Parenthood of Greater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Road, Bedford heights, Ohio, 44146

4. Date post RU-486 complication began: 6/6/23

5. Event(s) (Please check all that apply):

___ Incomplete abortion __ Adverse reaction to RU-486 ___ Patient hospitalized
___Patient received a transfusion ___ Severe bleeding
bleeding

X _Other serious event (specify)

6. Duration of event: 1 Hours Days

7. Remarks:

Pt states she is having intermittent episodes of gushing of blood that is filling a pad. Also has noticed small clots. Pt
denies filling a pad every hour for 2 hours. Patient went to ED, they gave her 2nd dose of misoprostol.

Aspley Brant, DO

8. a. Name of physician who provided RU-486
Ex

o il w P
1 llf i /.
8. b. Physician’s signature CM{ fC (A= . MD_/DO
Date 6/13/23
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12



