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Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House 
Health Committee, thank you for the opportunity to provide opponent testimony on House 
Bill 347. My name is Dr. Jamie Byler, and I am Chair of the Ohio Section of American College 
of Obstetricians and Gynecologists (ACOG), representing more than 1,400 practicing 
obstetricians-gynecologists. I write to express our opposition to House Bill 347.  
 
Let me begin by saying clearly: informed consent is a cornerstone of ethical medical care 
and is broadly supported by the entire medical community. As physicians, we are legally 
and professionally required to provide medically accurate information about the nature of a 
procedure, its risks, benefits and alternatives. That obligation is enforced through 
standards of care, hospital policies, and oversight by the State Medical Board of Ohio. 
However, HB 347 does not strengthen informed consent laws—it politicizes and creates 
rigid mandates. 
 
First, the mandatory 24-hour, in-person meeting requirement creates unnecessary barriers 
to care. Some of my patients travel long distances, arrange childcare, take unpaid time off 
work, and navigate limited clinic availability to access care. Requiring a separate, 
physician-only visit at least 24 hours in advance- regardless of a patient’s condition, 
medical complexity, or gestational age- delays care without improving safety. In obstetrics, 
we know that delays increase medical risk.  
 
We do not impose comparable, state-mandated waiting periods for other procedures with 
equal or greater medical risk. This singles out abortion for differential treatment and 
undermines the physician–patient relationship. 
 
Second, the bill substitutes regulatory judgment for clinical judgment. It authorizes the 
State Medical Board to define adverse physical or psychological conditions that must be 
disclosed as possible complications. Physicians already disclose evidence-based risks 
consistent with the standard of care. Allowing a state regulatory body to create a fixed list 
of complications- particularly psychological ones- raises serious concern that physicians 
could be compelled to present contested or non–evidence-based information as 



 
established risk. Every patient we see is different and so are the risks, complications and 
individual needs. A one size fits all approach has never been an accepted standard of care.  
 
Third, the civil liability provisions are deeply troubling. This bill exposes physicians to civil 
damages, attorney’s fees, and professional discipline for alleged technical noncompliance. 
When clinicians fear punitive action over documentation nuances rather than actual harm, 
it does not improve patient understanding- it drives providers out of practice and reduces 
access, particularly in underserved communities. 
 
Ohio already faces challenges in maintaining an adequate OB/GYN workforce, especially in 
rural areas. Policies that heighten legal risk around one category of care will further strain 
an already limited system. Fewer providers means less access to prenatal care, 
miscarriage management, and routine gynecologic services. 
 
Finally, informed consent should be about patient autonomy, not state-mandated 
persuasion. The bill requires disclosure of alternatives such as adoption and parenting. In 
practice, we already discuss options in a nonjudgmental manner, tailored to each patient’s 
circumstances. But mandating a uniform script risks turning a medical conversation into a 
state-directed message. Patients deserve accurate information delivered with compassion 
and clinical relevance, not language designed to satisfy statutory requirements. 
 
This bill does not improve safety. It does not expand access to counseling. It does not 
address maternal health disparities. Instead, it creates delays, increases legal risk for 
physicians, and interferes with individualized, evidence-based care. For these reasons, I 
respectfully urge the Committee to oppose this legislation. 
 
Thank you for your time and consideration.  
 


