
 
 
 
 
 
 
 
 

 

Written Testimony of Emily Hoegler, J.D. 

Policy Counsel, Americans United for Life 

In Support of House Bill No. 347 

Submitted to the House Health Committee 

February 18, 2026 

Dear Chairwoman Schmidt and Members of the Committee: 

My Name is Emily Hoegler, and I serve as Policy Counsel at Americans United for 

Life (“AUL”). Established in 1971, AUL is a national law and policy nonprofit 

organization with a specialization in abortion, end-of-life issues, and bioethics law. 
AUL publishes pro-life model legislation and policy guides, 1  tracks state bioethics 

legislation,2 and regularly testifies on life-related legislation in Congress and the States. 

Our vision at AUL is to strive for a world where everyone is welcomed in life and protected 

in law. As Policy Counsel, I specialize in life-related legislation, constitutional law, and 
abortion jurisprudence.          

Thank you for the opportunity to provide written testimony in support of House 

Bill No. 347 (“H.B. 347” or “bill”), the SHE WINS Act. The bill clarifies the right of a 

woman to be fully informed to enable her to consent to or decline an abortion. If Ohio 
truly desires for women to be able to make their own decisions regarding their 

reproductive health, then it should ensure that a woman has the information she needs 

to make a fully informed choice and is free from coercion. Further, she should be granted 

 
1 Pro-Life Model Legislation and Guides, AMS. UNITED FOR LIFE, https://aul.org/law-and-policy/ (last visited 
Mar. 5, 2025). AUL is the original drafter of many of the hundreds of pro-life bills enacted in the States in 
recent years. See Olga Khazan, Planning the End of Abortion, ATLANTIC (July 16, 2020), 
www.theatlantic.com/politics/archive/2015/07/what-pro-life-activists-really-want/398297/ (“State 
legislatures have enacted a slew of abortion restrictions in recent years. Americans United for Life wrote 
most of them.”); see also Anne Ryman & Matt Wynn, For Anti-Abortion Activists, Success of ‘Heartbeat’ 
Bills was 10 Years in the Making, CTR. FOR PUB. INTEGRITY (Jun. 20, 2019), 
https://publicintegrity.org/politics/state-politics/copy-paste-legislate/for-anti-abortion-activists-success-of-
heartbeat-bills-was-10-years-in-the-making/(“The USA TODAY/Arizona Republic analysis found 
Americans United for Life was behind the bulk of the more than 400 copycat [anti-]abortion bills 
introduced in 41 states.”). 
2 State Spotlight, AMS. UNITED FOR LIFE, https://aul.org/law-and-policy/state-spotlight/ (last visited Dec. 1, 
2025). 



 

the ability to seek redress from the physician who fails to obtain her fully informed and 

voluntary consent. For these reasons, I urge the Committee to support H.B. 347. 

I. Ohio may Enact H.B. 347 Pursuant to its Robust Powers to Protect 
Women’s Right to Receive all Relevant Facts Before Deciding 
Whether to Have an Abortion. 

In Dobbs v. Jackson Women’s Health Organization, the United States Supreme 

Court overruled Roe v. Wade and Planned Parenthood of Southeastern Pennsylvania v. 
Casey and returned the abortion issue to the democratic process.3 Now, “[s]tates may 
regulate abortion for legitimate reasons, and when such regulations are challenged 

under the Constitution, courts cannot ‘substitute their social and economic beliefs for 

the judgment of legislative bodies.’”4 “These legitimate interests include respect for and 

preservation of prenatal life at all stages of development . . . the protection of maternal 
health and safety . . . [and] the preservation of the integrity of the medical profession.”5 

Women are entitled to a basic standard of care from medical professionals, 

including the right to receive information necessary for informed consent. Bills like H.B. 

347 protect a woman’s right to be fully informed before providing consent for an 
abortion and give her the tools to hold a physician accountable if they fail to provide 

required safeguards. If abortion is “medicine,” then a woman certainly has the need 

and right to be adequately informed before providing her consent. Accordingly, Ohio 

may enact H.B. 347 under its powers to safeguard a woman’s access to informed consent 
free from coercion, force, or abuse and preserve the integrity of the medical profession. 

II. Alternatively, Ohio’s Constitutional Right to Abortion Recognizes 
that the State May Regulate Abortion with laws like H.B. 347, Which 
Survive Strict Scrutiny. 

In 2023, Ohio voters amended the state constitution to create a right to abortion. 

The amendment provides: “Every individual has a right to make and carry out one's 
own reproductive decisions, including but not limited to decisions on . . . abortion.”6 

Importantly, the amendment also recognizes a woman’s right to be fully informed to 

enable her to consent to or decline an abortion. The Ohio Constitution protects a 

woman’s right to make informed decisions by permitting laws that regulate abortion if 
those laws “use[] the least restrictive means to advance [an] individual's health in 

 
3 Dobbs v. Jackson Women’s Health Org., 597 U.S. 215, 230–32 (2022). 
4 Id. at 300 (citations omitted). 
5 Id. at 301. 
6 OHIO CONST., art. I, § 22. 



 

accordance with widely accepted and evidence-based standards of care.” 7  This is 

commonly known as the “strict scrutiny” test. H.B. 347 passes strict scrutiny by 
empowering women with authentic choice through the least restrictive means. 

A. The H.B. 347 safeguards women’s informed consent through the least restrictive 
means. 

H.B. 347 passes strict scrutiny because its provisions further the State’s compelling 
interest in protecting a woman’s right to be fully informed to enable her to consent to or 

decline an abortion, and the provisions do so through the least restrictive means. 

i. H.B. 347 narrowly tailors its requirements to apply only to physicians performing 
elective, non-emergency abortions. 

H.B. 347 directly enforces a woman’s right to receive a certain medical standard 
of care from her provider without interfering with the woman’s “right” to abortion under 

the Ohio Constitution. The bill applies only to the “[p]hysician” performing the abortion, 

providing a woman with a cause of action when her physician performs an abortion 

before meeting with the woman and providing her with the information necessary to 
establish informed consent. In this regard, the bill empowers the woman to enforce her 

right to be informed without obstructing her access to abortion. It is important to note 

that this bill empowers the woman—and not the state—to enforce her own right to 

informed consent without needing a state actor to vindicate her rights for her. 

H.B. 347 also balances situations in which a medical emergency interferes with 
a woman’s right to be fully informed. For example, the bill does not contain the same 

robust informed consent requirements for medical emergencies, including conditions 

that “so complicate[] a pregnant woman's medical condition as to necessitate the 

immediate separation of the mother and her unborn child to prevent the death of the 
pregnant woman or a serious risk of the substantial and irreversible impairment of a 

major bodily function of the pregnant woman” and “any medical procedure used to 

address or resolve a miscarriage, ectopic pregnancy, or medical emergency.” 

Accordingly, H.B. 347 narrowly tailors its requirements to protect a woman’s right to be 
informed while accounting for medical emergencies.  

ii. The reflection period provision protects informed consent through the least 
restrictive means. 

Under H.B. 347, the pregnant woman has a right to receive all relevant 

information at least 24 hours before an abortion. The 24-hour reflection period—like 

 
7 Id. 



 

the reflection periods ranging from 18-to-72-hours in 24 other states8—helps ensure a 

woman has the time she needs to take all the given information into account without 
the pressure of making an immediate decision. This is important, as the “medical, 

emotional, and psychological consequences of an abortion are serious and can be 

lasting.”9 Even beyond the abortion context, many States have established reflection 

periods that implicate other fundamental rights concerning the family and parenting, 
such as reflection periods for marriage, adoption, or divorce. 10  Thus, the 24-hour 

reflection period gives a woman the ability to safeguard, clarify, and protect her right to 

be fully informed in the least restrictive way possible.11 

B. Ensuring informed consent to abortion is a widely accepted and evidence-based 
standard of care. 

Informed consent is a foundational principle of modern medicine. 12  For a 

pregnant woman to have authentic choice, she must be fully informed of all available 

information regarding her decision to obtain an abortion.  

i. Informed consent is a foundational principle of modern medicine. 

Upholding a woman’s right to be fully informed to enable her to consent to or 

decline an abortion is a widely accepted and evidence-based standard of care. It is not 
unique to abortion. Rather, healthcare providers must receive a patient’s informed 

consent before they perform any medical intervention.13  

Informed consent “is a process by which the treating health care provider discloses 

appropriate information to a competent patient so that the patient may make a 

voluntary choice to accept or refuse treatment.”14 It “involves discussion of the benefits 
and risks of available treatment options in the context of a patient’s values and 

 
8 The following 23 states have 24–72-hour reflection periods: Alabama, Arizona, Arkansas, Florida, 
Georgia, Idaho, Iowa, Kentucky, Louisiana, Mississippi, Montana, Nebraska, North Carolina, North 
Dakota, Oklahoma, Pennsylvania, South Carolina, South Dakota, Tennessee, Texas, Utah, West Virginia, 
and Wisconsin. Additionally, Indiana contains an 18-hour reflection period.  
9 H.L. v. Matheson, 450 U.S. 398, 411 (1981), overruled on other grounds by Dobbs, 597 U.S. 
10 See, e.g., Planned Parenthood of the Heartland, Inc. v. Reynolds ex rel. State, 975 N.W.2d 710, 719 (Iowa 
2022) (“In any event, Iowa law has waiting periods for other important decisions that implicate 
fundamental rights, including marriage, adoption, and divorce.” (citations omitted)). 
11 Similarly, before the Supreme Court overruled Roe v. Wade, it notably upheld a 24-hour reflection period 
under the purported federal constitutional right to abortion. In Planned Parenthood of Southeastern 
Pennsylvania v. Casey, the Supreme Court determined a 24-hour reflection period was not an “undue 
burden” and “[t]he idea that important decisions will be more informed and deliberate if they follow some 
period of reflection” was not “unreasonable.” 505 U.S. 833, 885 (1992). 
12 Christine S. Cocanour, Informed Consent—It’s More Than a Signature on a Piece of Paper, 214 AM. J. 
SURGERY 993, 993 (2017). 
13 Id. 
14 Id. 



 

priorities.”15 Informed consent “requires that the patient has the ability to understand 

and reason through this information and is free to ask questions and to make an 
intentional and voluntary choice, which may include refusal of care or treatment.”16  

A woman cannot agree to medical treatment unless she is “competent, adequately 
informed and not coerced” in giving informed consent.17 Indeed, the Supreme Court has 

recognized that “the giving of truthful, nonmisleading information about the nature of 

the abortion procedure, the attendant health risks and those of childbirth” as well as 

“requiring that the woman be informed of the availability of information relating to . . . 
the assistance available should she decide to carry the pregnancy to full term is a 

reasonable measure to ensure an informed choice.” 18  This assistance includes 

information regarding medical assistance benefits for prenatal care, childbirth, and 

neonatal care, and the father’s liability for child support. This is important and material 
information that lets a woman know she is not alone in her decision. She has financial 

and social support, which provides her with real options of giving birth and raising her 

child or placing her child for adoption to a loving family. 

H.B. 347 acknowledges that the decision to abort one’s unborn child is a life-

altering decision. It gives woman access to the facts—including the nature of the 
procedure, medical risks, alternatives, and availability of resources—and the space to 

make her decision.19  Aware of the gravity of this decision, 30 states currently protect a 

woman’s right to be fully informed to enable her to consent to or decline an abortion.20 

This information is medically critical to a woman’s choice regarding abortion.  

ii. H.B. 347 provides necessary information to address the unique challenges related 
to abortion.      

Women considering abortion often face unique informed consent challenges, 

necessitating a robust informed consent framework that ensures access to all relevant 

 
15 COMM. ON ETHICS, AM. COLL. OF OBSTETRICIANS & GYNECOLOGISTS, Informed Consent and Shared Decision 
Making in Obstetrics and Gynecology, Comm. Op. No. 819, at 1 (2021). 
16 Id. at 2. 
17 Cocanour, supra note 12, at 993. 
18 Casey, 505 U.S. at 882-83. The Court also found that these informed consent requirements did not 
impose an undue burden on abortion rights, even if they “might cause the woman to choose childbirth 
over abortion.” Id. 
19 See, e.g., Owen A. Anderson & I. Mike J. Wearne, Informed Consent for Elective Surgery—What Is Best 
Practice?, 100 J. ROYAL SOC’Y MED. 97, 97 (2007) (“Sufficient information to make a decision should also 
include an explanation of (1) the risks and benefits involved; (2) any alternative treatments; and (3) the 
risks and benefits of doing nothing.”). 
20 The states are Alabama, Alaska, Arizona, Arkansas, Florida, Georgia, Idaho, Indiana, Iowa, Kentucky, 
Louisiana, Maine, Massachusetts, Mississippi, Missouri, Montana, Nebraska, Nevada, North Carolina, 
North Dakota, Oklahoma, Pennsylvania, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, 
West Virginia, and Wisconsin. 



 

information. Coerced abortion, the correlation between coerced abortion and intimate 

partner violence, and the dangers of chemical abortion make abortion informed consent 
counseling difficult. A woman who is fully informed can mitigate these challenges and 

make informed decisions about her health care. H.B. 347 empowers women with 

authentic choice when considering their pregnancy options. 

a. H.B. 347 provides necessary protections against coerced and involuntary 
abortion. 

H.B. 347 empowers women by protecting against abortion coercion. These 

safeguards against abortion coercion are critical in Ohio because many women are 

pressured or coerced into having abortions. In a 2017 study about women’s abortion 
experiences, 73.8% of women said that they “disagreed that their decision to abort was 

entirely free from even subtle pressure from others to abort.”21 Additionally, in a 2023 

national study published in Cureus medical journal, researchers found that over 60% 

of women who had abortions reported experiencing high levels of pressure to abort from 
one or more sources.22  

Women may be coerced into having an abortion due to intimate partner violence 

(“IPV”) or reproductive control from an intimate partner, family member, employer, or 

sex-trafficker.23 There are “[h]igh rates of physical, sexual, and emotional IPV . . . among 

 
21Priscilla K. Coleman et al., Women Who Suffered Emotionally from Abortion: A Qualitative Synthesis 
of Their Experience, 22 J. AM. PHYSICIANS & SURGEONS 113, 113-15 (2017) (finding that, of a given group 
of women who received abortions, 58% reported having their abortions just to make others happy; 28% 
reported that they thought they would lose their partner unless they received an abortion; 74% reported 
experiencing at least some pressure to abort; and 68% reported that the decision to get an abortion was 
one of the hardest decisions of their lives); see also Moria Gaul, Protecting Women from Coerced 
Abortions: The Important Role of Pregnancy Help Centers, CHARLOTTE LOZIER INST., Mar. 2022, at 2, 
https://lozierinstitute.org/wp-content/uploads/2022/03/On-Point-78_Protecting-Women-from-Coerced-
Abortion_2022.pdf (finding that “[o]ne provider of post-abortive counseling reported . . . that, in any 
given year, 75-85% of women who received post-abortive counseling reported that ‘they felt they were 
misled by the abortion clinics and that their decisions were uninformed and, in many ways, coerced.’”).  
22 David C. Readon & Tessa Longbons, Effects of Pressure to Abort on Women’s Emotional Responses and 
Mental Health, 15 CUREUS 1 (2023). 
23 See Sam Rowlands & Susan Walker, Reproductive Control by Others: Means, Perpetrators and Effects, 
45 BMJ SEXUAL & REPROD. HEALTH 65 (2019) (stating that individuals who assert reproductive control over 
pregnant women include intimate partners, family members, and sex traffickers); see, e.g., Testimony 
Directory, SILENT NO MORE AWARENESS, http://www.silentnomoreawareness.org/testimonies/ (last visited 
Dec. 1, 2025) (testimonies from women who were coerced into having an abortion and the devasting 
effects it had on them); Adrienne P. Samuels, Police Say Maine Couple Kidnapped Daughter, Intent on 
Forcing Abortion, BOSTON.COM (Sept. 18, 2006), 
http://archive.boston.com/news/local/articles/2006/09/18/police_say_maine_couple_kidnapped_daughte
r_intent_on_forcing_abortion/; Welch Suggs, Former Coach at Berkeley is Accused of Pressuring Assistant 
to Have an Abortion, CHRONICLE HIGHER EDUC. (Sept. 17, 2002), https://www.chronicle.com/article/coach-
is-accused-of-urging-assistant-to-have-an-abortion/; Jessica Hopp et al., Mystics Coach was Cited in 
 



 

women seeking a[n] abortion.”24 In fact, the prevalence of IPV for women seeking an 

abortion is nearly three times greater than a woman continuing a pregnancy.25 IPV 
victims who do obtain abortions also have “significant association” with “psychosocial 

problems including depression, suicidal ideation, stress, and disturbing thoughts.”26  

Additionally, victims of sex trafficking are among the number of women who 

experience abortion coercion. A 2014 study on the health consequences for sex 

trafficking victims found that 66 sex-trafficking victims had a total of 114 abortions, 

“[w]ithout accounting for possible underreporting.”27 “The [sex-trafficking] survivors in 
this study [] reported that they often did not freely choose the abortions they had while 

being trafficked.”28 A majority of the 66 sex-trafficking victims “indicated that one or 

more of their abortions was at least partly forced upon them.”29 

In addition to coercion, economic constraints and lack of support often make 
women feel they have no real choice but abortion. Most women who seek abortions do 

so because they are not financially able to raise a child.30 Some women also report that 

they were forced to undergo an abortion by a parent, would have been kicked out of the 

home, or did not have sufficient support to raise a child.31 “A majority of women who 
had abortions [60%] reported they would have carried to term if they had received more 

support from others and/or had more financial security.”  

The high rates of coerced and unwanted abortions are especially disturbing due 

to the negative mental health ramifications suffered by women who feel they are forced 
to receive abortions they did not want. Nearly half of women who receive abortions 

 
Pregnancy Suit, WASH. POST (September 16, 2002), 
https://www.washingtonpost.com/archive/politics/2002/09/16/mystics-coach-was-cited-in-pregnancy-
suit/75f3fd03-184c-4292-9264-3ba074460c4c/; Damon Sims, Cleveland Man Accused of beating 16-year-
old Pregnant Daughter, CLEVELAND.COM: COVERING NORTHEAST OHIO (July 8, 2008), 
http://blog.cleveland.com/metro/2008/07/cleveland_man_accused_of_beati.html; Girl, 16, Forced to 
Drink Turpentine to Induce Abortion, N.Y. SUN (Sept. 27, 2006), https://www.nysun.com/article/national-
girl-16-forced-to-drink-turpentine-to-induce; Forced Abortion in America, THE ELLIOT INST., 3 (Oct. 2007), 
http://www.theunchoice.com/pdf/FactSheets/ForcedAbortions.pdf.  
24 Megan Hall et al., Associations Between Intimate Partner Violence and Termination of Pregnancy: A 
Systematic Review and Meta-Analysis, 11 PLOS MED. 1, 15 (Jan. 2014). 
25 COMM. ON HEALTH CARE FOR UNDERSERVED WOMEN, Reproductive and Sexual Coercion, Comm. Op. No. 
554, at 2 (reaffirmed 2022) (internal citation omitted). 
26 Hall, supra note 24, at 15. 
27  Laura J. Lederer & Christopher A. Wetzel, The Health Consequences of Sex Trafficking and Their 
Implications for Identifying Victims in Healthcare Facilities, 23 ANNALS HEALTH L. 61, 73 (2014). 
28 Id. 
29 Id. 
30 Lawrence B. Finer et al., Reasons U.S. Women Have Abortions: Quantitative and Qualitative 
Perspectives, 37 PERSPS. SEXUAL & REPROD. HEALTH 110, 117–18 (2005). 
31 See FREDERICA MATHEWES-GREEN, REAL CHOICES (1997). 



 

experience persistent post-abortion distress disorder for decades following their 

abortion.32 Women who experienced pressure to abort (61% in this study)33 experienced 
significantly more negative emotions; greater disruptions to their daily lives, work, and 

relationships; more frequent posttraumatic stress symptoms, grief, and sadness about 

the abortion; more conflict about the abortion; and an overall decline in mental health 

that they attributed to the abortion.34 Specifically, this study found that 

[w]omen frequently choose abortion due to perceived pressures from other 

people, financial concerns, or other circumstantial pressures. These pressures, 

individually and/or together, are strongly associated with more negative 

emotions about their abortion; more disruptions of their daily life, work, or 
relationships; more frequent dreams, flashbacks, or intrusive thoughts about 

their abortions; more frequent feelings of loss, grief, or sadness about their 

abortions; more moral and maternal conflict over their abortion decisions; a 

perceived decline in their overall mental health that they attribute to their 
abortions; and a higher degree of desire or need for help to cope with negative 

feelings about their abortions.35 

Similarly, another study found that women who aborted wanted pregnancies 

experienced a 43% higher risk of mental health issues compared to those who aborted 
unwanted pregnancies. 36  This includes an increased risk of both depression and 

suicidality.37 The study noted, “[c]ompared to corresponding births, abortions of wanted 

pregnancies are associated with a greater risk of negative psychological [e]ffect, 

particularly depression and suicide ideation . . . than are abortions of unwanted 
pregnancies.” 38  

In sum, H.B. 347 would provide women with a necessary safeguard against the 

dangers of coerced and involuntary abortion. At least 21 states currently have some 

form of coercive abuse prevention law to protect women considering abortion.39 By 
enacting H.B. 347, Ohio will be joining numerous states that have recognized the need 

 
32 Donald Paul Sullins, Persistent Emotional Distress after Abortion in the United States, 10 INT. J. 
WOMEN’S HEALTH CARE 1, 7 (2025). 
33 Readon & Longbons, supra note 22, at 8. 
34 Id. at 3. 
35 Id. at 9. 
36 Donald Paul Sullins, Affective and Substance Abuse Disorders Following Abortion by Pregnancy 
Intention in the United States: A Longitudinal Cohort Study, 55 MEDICINA 741, 754–68 (2019). 
37 Id. 
38 Id. 
39 Alabama, Arizona, Arkansas, Georgia, Idaho, Indiana, Louisiana, Maine, Michigan, Montana, 
Nebraska, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, South Dakota, Tennessee, 
Texas, Utah, and Wisconsin. 



 

to provide women and adolescents with safeguards from being coerced to have an 

abortion against their will by partners, family members, employers, or sex traffickers.  

b. H.B. 347 provides necessary information regarding the unique dangers of 
chemical abortion. 

By requiring detailed medical disclosures, HB 347 ensures women are aware of 
the hazards associated with chemical abortion drugs before deciding if the procedure is 

right for them. Chemical abortions make up more than half of all abortions performed 

in the United States annually.40 A chemical abortion consists of a regimen of two drugs, 

mifepristone and misoprostol. 41  The abortion pill has substantial—and sometimes 
deadly—consequences for women’s health and safety, and women have a right to be 

informed of these consequences before receiving the abortion pill.42  

Medical evidence demonstrates that chemical abortions can pose significant risks 

to women. The largest-known study of the abortion pill found that, out of 865,727 
prescribed mifepristone, 94,605 women suffered serious adverse events.43 Nearly 11% of 

women taking mifepristone experience sepsis, infection, hemorrhage, or another serious 

adverse event within 45 days of taking the drug.44 The risk of serious complications from 

the abortion pill is 22 times higher than the FDA warning label on the abortion pill 
bottle suggests, meaning that women who take the abortion pill are not properly 

informed of its risk.45 

Alarmingly, chemical abortion may be even more dangerous than the data 

indicate, as there is no way to ensure that all adverse reactions are reported. Since 2016, 
the FDA has only required adverse events reporting for deaths resulting from chemical 

abortion drugs; reporting is otherwise voluntary. As one study concludes, “FAERS [the 

 
40 Medication Abortion Now Accounts for More than Half of All US Abortions, GUTTMACHER INST. (updated 
Dec. 1, 2022), https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-
half-all-us-abortions. In 2023, chemical abortions accounted for 63% of all abortions. This number 
continues to grow from 53% in 2020. 
41 See Questions and Answers on Mifepristone for Medical Termination of Pregnancy Through Ten 
Weeks Gestation, U.S. FOOD & DRUG ADMIN. (Jan. 4, 2023), https://www.fda.gov/drugs/postmarket-drug-
safety-information-patients-and-providers/questions-and-answers-mifepristone-medical-termination-
pregnancy-through-ten-weeks-gestation. 
42 Mifepristone U.S. Post-Marketing Adverse Events Summary Through 06/30/2022, U.S. FOOD & DRUG 

ADMIN. 1, 1–2 (June 30, 2022), https://www.fda.gov/media/164331/download. 
43 See Jamie Hall & Ryan Anderson, The Abortion Pill Harms Women: Insurance Data Reveals One in 
Ten Patients Experience a Serious Adverse Event, EPPC (Apr. 28, 2025), 
https://eppc.org/publication/stop-harming-women/;  FFROA, New Research Reveals Undisclosed Dangers 
of Chemical Abortion, (Apr. 25, 2025), https://www.ffroa.com/wp-content/uploads/2025/04/FFROA-
Chemical-Abortion-Data-Review.pdf. 
44 Id. 
45 Hall & Anderson, supra note 43.  



 

FDA Adverse Event Reporting System] is inadequate to evaluate the safety of mifepristone” 

due to reporting discrepancies, and the fact that the FDA no longer mandates reporting 
of non-lethal adverse events.46 Even so, the FDA has received FAERS Mifeprex reports 

through June 30, 2022, documenting 28 deaths, 4,213 adverse events, 1,048 

hospitalizations (excluding deaths), 604 blood loss incidents requiring transfusions, 

414 infections, and 71 severe infections.47 Importantly, the manufacturer of Mifeprex 
admits that “[n]early all of the women who receive Mifeprex [RU-486] and misoprostol 

will report adverse reactions, and many can be expected to report more than one such 

reaction.”48   

Finally, denying women access to robust informed consent for chemical abortion 
opens the door for men to secretly administer mifepristone to their partners without their 

knowledge or consent. For example, in 2024, a married Texas man was charged with 

murder for secretly slipping an abortion pill into his girlfriend’s drink after she refused 

to abort her child.49 In 2025, an Illinois man allegedly drugged his girlfriend with 
mifepristone against her will after failing to convince her to procure an abortion.50 By 

requiring a physician to verify a woman's direct consent, H.B. 347 prevents third parties 

from illicitly obtaining abortion pills, thereby reducing the risk of non-consensual 

abortion druggings. 

Given the high rates of serious and adverse reactions, the discrepancy between 

the FDA-reported risks and other data indicating a higher risk, the inability to obtain 

data accurately reporting all adverse reactions, and the risk of abortion drugging, 

information regarding the risks and uncertainties surrounding chemical abortion is 

 
46 Christina A. Circucci et al., Mifepristone Adverse Events Identified by Planned Parenthood in 2009 and 
2010 Compared to Those in the FDA Adverse Event Reporting System and Those Obtained Through the 
Freedom of Information Act, Health Servs. Rsch. & Managerial Epidemiology, Dec. 21, 2021, at 1, 4. 
47 Mifepristone U.S. Post-Marketing Adverse Events Summary, supra note 42. 
48 See Mifeprex Final Printed Labeling, available at 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2004/020687s010-lbl.pdf.  
49 Rachel Snyder et al., North Texas Man Charged with Capital Murder for Allegedly Giving Pregnant 
Girlfriend Abortion-Inducing Drug in Secret, Officials Say, WFAA (June 11, 2025), 
https://www.wfaa.com/article/news/local/tarrant-county/north-texas-man-arrested-murder-accused-
secretly-giving-pregnant-girlfriend-abortion-inducing-drug/287-78e3ff6d-826c-41ff-925b-
b558b8f69d03; Yang Tian, Man Charged Over Abortion Drug in Partner's Drink, BBC (June 9, 2025), 
https://www.bbc.com/news/articles/c0r1enk0x0eo.  
50 Lauren Warnecke & Eric Stock, Mclean County Judge Holds Man in Custody in Homicide of Unborn 
Child Case, IPM NEWS (Aug. 25, 2025), https://ipmnewsroom.org/mclean-county-judge-holds-man-in-
custody-in-homicide-of-unborn-child-case/; Ryan Denham, Man Faces Homicide Charge After Allegedly 
Slipping Pregnant Girlfriend the Abortion Pill, WGL (Aug. 23, 2025), https://www.wglt.org/local-
news/2025-08-23/man-faces-homicide-charge-after-allegedly-slipping-pregnant-girlfriend-the-abortion-
pill; ANOTHER Man Arrested for Drugging His Partner and Causing an Abortion, TTWN 
https://abortionworker.com/another-man-arrested-for-drugging-his-partner-and-causing-an-abortion/ (last visited 
Dec. 1, 2025).  



 

indispensable to obtain informed consent. H.B. 347 ensures that women are empowered 

to make a fully informed decision about chemical abortion.  

c. H.B. 347 ensures that women who receive the abortion pill first obtain 
necessary information regarding abortion pill reversal.  

It is essential that a woman be empowered to understand she may revoke her 
consent during the chemical abortion and seek to reverse the abortion process before 

taking the second drug. H.B. 347 would ensure that a woman has access to critical 

medical information about the effects of discontinuing the abortion pill before taking 

the second drug. According to Clarke D. Forsythe, AUL Senior Counsel, and Dr. Donna 
Harrison, CEO of the American Association of Pro-Life Obstetricians and Gynecologists: 

This [chemical abortion] reversal process is based both on understanding 
the basic pharmacology of mifepristone as well as animal studies and 
human retrospective studies. Mifepristone works by blocking a natural 
pregnancy hormone called progesterone. Progesterone is produced by the 
mother’s body to allow her womb to grow the placenta—the organ needed 
to provide nourishment to the baby. Mifepristone blocks progesterone’s 
actions in a woman’s uterus. When mifepristone blocks progesterone, the 
placenta deteriorates and can no longer provide nourishment to the baby. 
During the development of mifepristone, researchers clearly demonstrated 
that mifepristone is a reversible blocker of progesterone. Thus, if a woman’s 
progesterone is blocked with mifepristone, and then, within a limited time 
period, a physician administers more progesterone, the mifepristone 
blockade may be overcome, and the effects of mifepristone nullified. By 
giving a woman progesterone, the mifepristone abortion can be stopped 
and the chances of the baby surviving increase from 25% (the survival rate 
without natural progesterone) to 68% (the best protocol survival rate after 
giving natural progesterone). This is a significantly increased chance of 
the baby surviving the attempted chemical abortion after mifepristone. For 
a woman who changes her mind after starting a chemical abortion, the 
administration of progesterone can give her real hope of saving her 
unborn child.51 

Abortion pill reversal is especially important because many women experience 

regret after taking the abortion pill. As one study explained, it is “not a matter of course 

for a woman’s decision to be absolute when she arrives at the clinic. Health personnel 
have learned that the decision to terminate a pregnancy might be challenging and that 
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some women may change their minds.” 52 Workers in that study recounted examples of 

women attempting to make themselves vomit after ingesting mifepristone.53 Similarly, 
other studies have found that many women “experience a high degree of internal 

turmoil and immediate regret upon taking mifepristone.” 54  Abortion pill reversal 

provides hope for women by protecting them from being forced to finish an abortion they 

regret.  

Despite the hope that abortion pill reversal provides to women who regret taking 

the abortion pill, Ohio women are not currently guaranteed access to any information 

about abortion pill reversal. H.B. 347 would rectify this issue to ensure that women are 

empowered with the information necessary to revoke their consent to and reverse a 
chemical abortion. 

III. Conclusion  
   I strongly urge this Committee to support women by issuing a favorable report 

on H.B. 347. This constitutionally sound bill ensures women receive the truthful 

information necessary to make empowered, fully informed reproductive health 

decisions. Thank you. 

Respectfully Submitted, 

 
Emily Hoegler, J.D. 

Policy Counsel 
AMERICANS UNITED FOR LIFE 
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