
 
 

 
 

Written Testimony In Opposition to House Bill 347 (SHE WINS Act) 
March 4, 2026  

Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the 
Committee: 

Thank you for the opportunity to provide testimony. 

My name is Kelli Hykes, and I serve as Director of Government Relations and Advocacy for 
the Ohio Nurses Association (ONA). ONA represents tens of thousands of nurses and 
health professionals across Ohio who practice in hospitals, clinics, community health 
centers, schools, and long-term care facilities. 

At the outset, I want to be very clear: The Ohio Nurses Association does not take a position 
on an individual patient’s choice regarding abortion. Our position today is focused solely 
on the impact of House Bill 347 on patient care, professional standards, and the legal and 
ethical duties of nurses and other health professionals. 

ONA respectfully opposes House Bill 347 because of its implications for clinical practice, 
workforce stability, and the integrity of evidence-based care. 

HB 347 Interferes With Evidence-Based Clinical Practice 

Nurses are legally and ethically obligated to provide care that is grounded in the best 
available scientific evidence. HB 347 mandates specific disclosures—including language 
related to “abortion reversal”—that are medically disputed and not supported by leading 
professional medical organizations. 

When legislation requires health professionals to deliver information that is not aligned 
with established clinical standards, it places nurses in conflict with their ethical code of 
practice, their duty to provide accurate information, and their professional licensure 
obligations 



 
 

 
 

Informed consent should be a clinical conversation tailored to the patient’s health 
condition, comprehension level, and individual needs, not a statutory script that overrides 
professional judgment. 

Expanded Civil Liability Places Nurses at Risk 

While HB 347 centers on physician duties, nurses are integral members of the care team 
and routinely facilitate patient education, document consent processes, coordinate care, 
and administer medications. 

The bill’s broad civil liability provisions create exposure not only for physicians, but 
potentially for nurses and other professionals acting within their scope of practice. 

This raises serious concerns about increased litigation risk, professional disciplinary 
exposure, defensive documentation practices, and emotional and moral strain on care 
teams. 

Public policy should not create adversarial legal frameworks that deter health 
professionals from providing lawful care. 

Administrative Burdens Without Demonstrated Clinical Benefit 

HB 347 introduces layered consent timing, documentation, and notification requirements. 

Nurses are already practicing in environments strained by understaffing, high patient 
acuity, and escalating regulatory documentation demands. Additional procedural 
mandates that do not improve patient safety or outcomes divert time away from direct 
patient care and exacerbate burnout. 

Impact on Patient-Provider Trust 

Nurses play a critical role in establishing trust and therapeutic rapport with patients. 



 
 

 
 

Mandated, rigid disclosures that are not individualized to the patient’s clinical 
circumstances can undermine that trust and shift the tone of care from supportive to 
adversarial. 

Regardless of the type of care being provided, patients deserve accurate, evidence-based 
information, respect for autonomy, confidentiality, care guided by clinical expertise rather 
than political directive. 

This testimony is not about the policy debate surrounding abortion itself. It is about 
preserving the integrity of the patient-provider relationship and ensuring nurses can fulfill 
their duty without being compelled to deliver contested information or face expanded 
litigation exposure. 

Workforce Implications 

Ohio continues to face workforce challenges in women’s health and reproductive care 
settings. 

Increasing regulatory complexity and legal risk may discourage clinicians from practicing in 
this specialty, reduce service availability in certain communities, and increase workload 
pressures on remaining staff. 

Health policy should strengthen the workforce—not introduce additional barriers to 
practice. 

Conclusion 

The Ohio Nurses Association’s opposition to HB 347 is grounded in protection of evidence-
based practice, safeguarding patient-provider trust, limiting unnecessary legal exposure 
for nurses, preserving time for direct patient care, and supporting workforce stability. 

We respectfully urge the Committee to consider the clinical and operational 
consequences of this legislation on nurses and the patients they serve. 

Thank you for your time and consideration. I am happy to answer any questions. 


