
 

 

Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the Ohio 
House Health Committee, 

My name is Danielle Firsich, and I am the Director of Public Policy at Planned Parenthood 
Advocates of Ohio and Planned Parenthood of Greater Ohio. I stand here today in strong 
opposition to House Bill 347. This legislation is a direct violation of the Reproductive 
Freedom Amendment, as demonstrated by the August 2024 preliminary injunction filed by 
the Franklin County Court of Common Pleas—a decision that blocked the previous 24-hour 
waiting period and state-mandated information requirements for abortion care. Because it 
has been made clear that this committee has little interest in what actual Ohioans or 
reproductive healthcare experts have to say on the matter, the remainder of my testimony 
will be a direct citation of that decision: 

“The people of Ohio voted to enshrine their reproductive freedom in the Constitution through 
the clear language of the Amendment. Doing so followed the path set forth by the Supreme 
Court in Dobbs: 

‘The permissibility of abortion, and the limitations, upon it, are to be resolved like 
most important questions in our democracy: by citizens trying to persuade one 
another and then voting. That is what the Constitution and the rule of law demand.’1  

It is inappropriate for the State to second guess the will of the voters. The Ohio Supreme 
Court has explained that: 

‘The Constitution is the supreme law; it is the expression of the will of the people, 
subject to amendment only by the people, and neither the Legislature by legislative 
enactment, nor the courts by judicial interpretation, can repeal or modify such 
expression or destroy the plain language and meaning of the Constitution, otherwise 
there would be no purpose in having a Constitution.’2 

PlaintiƯs have shown, through clear and convincing evidence that the 24-hour waiting period 
directly or indirectly burdens, penalizes, prohibits, interferes with, and discriminates against 
a pregnant patient’s voluntary exercise of their reproductive rights. The mandatory delay 
exacerbates the burdens that patients experience in seeking abortion care. These include 



increasing costs, prolonging wait times, and potentially preventing a patient from receiving 
the type of abortion they would prefer.3  

Further, the unnecessary delay can increase the medical risk to the patient’s health. 
Emotional harm may also result in a patient being forced to wait. For example, it is incredibly 
distressing for a person who is pregnant as a result of rape or incest to be mandated to 
continue the pregnancy for longer than necessary for no medical reason.4 

The waiting period also directly or indirectly burdens, penalizes, prohibits, interferes with 
and discriminates against providers of abortion care. Physicians have an ethical duty to act 
in accordance with their patients’ best interests. The waiting period forces abortion care 
providers to depart from that duty by denying time sensitive care for a specified minimum 
period putting patients’ health and wellbeing at risk.5 Providers are often blamed for the 
mandatory waiting period which undermines the patient-physician relationship and causes 
emotional stress on providers and their staƯ.6 

The state-mandated information requirements for abortion care directly or indirectly burden, 
penalize, prohibit, interfere with and discriminate against pregnant patients seeking that 
care. Mandatory state-mandated information that may be irrelevant or unnecessary to a 
pregnant patient burdens their access to abortion care.7 Providing the information may 
cause emotional distress to the patient.8 Further, some of the state-mandated information 
is misleading to patients because it is not grounded in evidence based medical practice. This 
may confuse or upset the patient and serve to undermine their relationship with the 
provider.9 

The state-mandated information requirements for abortion care also directly or indirectly 
burdens, penalizes, prohibits, interferes with and discriminates against providers of abortion 
care. This requirement mandates that providers give each pregnant patient one-size-fits all 
material. They are foreclosed from exercising their own professional judgment and 
considering a pregnant patient’s individual circumstances.10 This is contrary to the 
applicable standard of care and informed consent practice, and it serves to undermine the 
physician-patient relationship.11 

The challenged statutes fail under the Amendment because there is no evidence or support 
to find that they are the least restrictive means to advance the individual’s health in 
accordance with widely accepted and evidence-based standards of care. Further, any 
argument that the challenged statutes are necessary to ensure informed consent is not well-
taken. As Dr. Liner explained: ‘As a health care provider, it is my duty to obtain informed 
consent from patients – I don’t need the state to mandate this.’12 



A finding of irreparable harm is mandated because a constitutional right has been 
threatened or impaired, and the public interest favors proper application of the Ohio 
Constitution. All of these factors weigh in favor of granting a preliminary injunction. 
Defendants argue that granting an injunction will disrupt the status quo. However, PlaintiƯs 
are suƯering injury each day their constitutional rights are infringed upon. The injunction is 
sought to protect constitutional rights.”13 

It does not matter how many of these hearings this legislature holds in support of legislation 
that directly violates the Ohio Constitution. It will do nothing to distract from the fact that 
Ohioans are struggling to pay for their basic needs while being robbed blind by their own 
government. It will do nothing to distract from the fact that our legislature is so absolutely 
broken that it would rather waste precious time advocating for flagrant violations of the state 
constitution than engage in the work of the people it serves. It will do nothing to distract from 
that fact that Ohio is once again making headlines because of our connection to the largest 
known child sex traƯicking operation in modern American history, with members of this very 
committee receiving donations from identified co-conspirators like Les Wexner as recently 
as last year. And it will certainly do nothing to distract from the fact that that we cannot aƯord 
basic healthcare for our own citizens but are comfortable spending billions of dollars on yet 
another foreign war that is both unconstitutional in nature and unsupported by the American 
people. Ohioans, and Americans at large, deserve better. 

I strongly urge this committee to vote no on House Bill 347, and I will now take any questions 
that you may have. 
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