
OPPOSITION TO HOUSE BILL 347 

House Health Committee 

Hearing 3/4/2026 

 

Chairwoman Schmidt, Vice Chair Deeter, Ranking member Somani, and Member of the House 

Committee: 

 Thank you for accepting and considering this testimony. I am writing in strenuous 

opposition to House Bill 347. It is somewhat of a mystery why the Committee is even considering 

this legislation and providing hearings on the matter that has already been determinatively decided 

by the Ohio Constitution, Ohio voters, and Ohio courts. 

 The people of Ohio voted to enshrine a right to reproductive freedom in the Ohio 

Constitution. This includes the right to abortion care. You may review this in the Ohio Constitution 

Article I, §22. 

 Prior to this explicit Constitutional protection, voted upon by the people of Ohio, the 

General Assembly had tried to implement the exact same policy as is reflected in House Bill 347. 

The existing, explicitly judicially barred, provision in R.C. 2317.56 mandates that physicians meet 

with pregnant patients seeking abortion at least 24 hours prior to an abortion and provide certain 

state-mandated information. R.C. 2317.56(B)(1), (B)(2)(6). Due to the clear directive of the 

Constitutional Amendment in Article 1, §22, Ohio courts have issued injunctions upon the 

enforcement of this existing law. Preterm-Cleveland v. Yost, Franklin C.P. No. 24-CV-2634 (Aug. 

23, 2024); see also, Planned Parenthood SW Ohio Region v. Ohio Dep’t of Health, 2024 Ohio. 

Misc. LEXIS 2682 (Hamilton C.P. 2024). 

 Considering the evidence submitted by all interested parties, the Ohio court also found that 

“[m]edication abortion, at issue here, and abortion in general, are among the safest treatments in 

contemporary medical practice.” Planned Parenthood SW Ohio Region v. Ohio Dep’t of Health, 

2024 Ohio. Misc. LEXIS 2682 at *6. There is no evidence in law or medicine that contradicts this 

conclusion, making it completely inexplicable and unsupportable for the State to require a doctor 

to over-emphasize the “complications” as defined on page 3-4 lines 77-92 and required to be 

relayed as found on page 7, lines 175-176. And there is simply no medical support for the 



mandatory "advising” that a medication abortion can be reversed if acted upon soon enough. The 

American College of Obstetricians and Gynecologists explicitly disavow this concept. 

“Medication abortion reversal is not support by science.” American College of Obstetricians and 

Gynecologists, available at: www.acog.org/facts-are-important/medication-abortion-reversal-is-

not-supported-by-science (last accessed 3/2/26).  

 It is not the place of the state government to supplant well-studied, well-established 

medical evidence and the opinions of medical experts to accomplish their political agendas against 

abortion care. This bill is an affront to Ohio voters, the Ohio Constitution, and well-established 

medicine.  

 Not only would it be openly hostile to the voters of Ohio, especially all women of Ohio, to 

move forward with this bill, but also an extreme waste of time and resources. This bill would 

almost certainly be met with a lawsuit upon passage and it would absolutely lose in court. The 

existing law that attempts to accomplish the exact same patronizing, demeaning objectives against 

women has already been struck down. There is absolutely no good faith reason to think this bill is 

any different than that illegal, unconstitutional existing law. 

 Thank you for your time and consideration. VOTE NO on HB347. In fact, Madame Chair, 

it would be extremely unwise to even hold this bill up for a vote.  
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