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Dear Committee Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House 
Health Committee: 
 
Thank you for considering my interested party testimony regarding House Bill 347. I offer this testimony 
in my personal capacity, with expertise in sociological research on experiences of abortion care. I do not 
represent the position of the University of Cincinnati, where I serve as Professor of Sociology.  
 
The current version of HB 347 includes several factual issues. In this testimony, I will address three of 
them. The factual issues refer to: 
 

1. purported potential complications of abortion 
2. alternatives to abortion 
3. the (false) reversibility of medication abortion 

 
First, lines 81-92 list potential complications from abortion. Unfortunately, the legislation as written 
includes medical events that do not arise from medication or procedural abortion. For example, having 
an abortion does not increase the risk of developing endometriosis.i Prior abortion is also not a risk 
factor for preterm birth in subsequent pregnancies.ii,iii,iv Large, well-designed studies also demonstrate 
that abortion does not cause increased risk of mental health disorders;v,vi they also find no evidence that 
abortion raises the risk of depression, anxiety, suicidality, or other psychiatric conditions.vii,viii,ix,x,xi  
 
Second, while bill sponsors affirm abortion is a form of healthcare, the bill language does not 
consistently do so. Lines 179-180 state the informed consent process must include "alternatives to 
abortion, including adoption and parenting.” Abortion is an essential form of healthcare, and stated 
alternatives should also reflect healthcare treatment options or the alternative of no treatment at all. 
Simply stated, the alternative to abortion in most cases is to remain pregnant.  
 
Proponent testimony from Nicholas Bunch, ESQ, suggests Ohio Common Law requires medical 
disclosures to include "not only the risks of the proposed treatment, but also the potential benefits to be 
derived from the proposed treatment and the alternatives available to the patient.” Many experts on 
the topic of informed consent argue that clinicians should also disclose risks and benefits of treatment 
alternatives, including the risks and benefits of no treatment.xii The proposed legislation lacks a 
statement of the benefits derived from the treatment of abortion. The proposed language also fails to 
disclose the well-documented relative risks of remaining pregnant and of childbirth.xiii,xiv Of note, the 



National Academies of Science, Engineering, and Medicine, following a definitive analysis of the 
literature, concluded that "the risk of death subsequent to a legal abortion (0.7 per 100,000) is a small 
fraction of that for childbirth (8.8 per 100,000)” (p.74). iv 
 
Third, lines 206-209 suggest medication abortion reversal is possible. This is not true - abortion is not 
reversible.xv,xvi,xvii Offering medication abortion “reversal” is not the standard of care, but rather a 
dangerous experimental procedure. Of people who have medication abortions, less than .005% choose 
to continue their pregnancies.xvii The accepted clinical guidelines for these exceedingly rare patients are 
watchful waiting and fetal monitoring, not offering “reversal.”xvii  A clinical trial testing the safety and 
efficacy of medication “reversal” had to be shut down early to protect participants after three people 
severely hemorrhaged and required transport to the hospital via ambulance.xviii Due to these safety 
concerns, researchers determined that “reversal” remains “experimental and should only be offered 
only in institutional review board-approved human clinical trials” (p. 164).xviii Telling patients that 
abortion “reversal” is an available, safe, or effective intervention is both false and dangerous.  
 
Perhaps the greatest factual issues are those that prompted this law, regarding concerns about 
abortion’s safety and the decisional certainty about abortion. Abortion is one of the most common 
medical procedures in the United States.xix The best available scientific evidence shows that all types of 
abortion are already very safe, and that earlier access to abortion care improves safety rather than 
diminishes it.iv Finally, rigorous longitudinal studies show that the overwhelming majority of people do 
not regret their abortion decision.xx,xxi 
 
Thank you for considering these factual issues with HB 347 as currently written. I am happy to offer 
further insight into the potential impacts of abortion policy, should the committee as a whole or 
individual representatives have questions. 
 
Sincerely,  
 
Danielle Bessett, PhD 
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