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Chair Huffman, Vice Chair Johnson, Ranking Member Liston, and members of the Senate
Health committee:

Thank you for the opportunity to speak as an interested party on House Bill 347.

My name is Robert Hood. | present this testimony in my personal capacity offering subject-
matter expertise as a trained reproductive health epidemiologist. In my work, | have published
over 50 peer-reviewed studies on a range of reproductive health services, including abortion. |
do not represent the position of The Ohio State University, where | am an Assistant Professor in
the College of Public Health. While | applaud Representatives Odioso and Williams' efforts to
ensure women are well informed about a necessary and safe medical procedure, this bill does
not and will not achieve that purpose. | would like to raise two specific key issues.

First, the bill lays out a list of potential adverse conditions. Many of the adverse conditions listed
would rarely, if ever, happen because of an abortion. For example, by the states own count out
of 25,135 abortions reported in Ohio in 2025, only 63 people experienced one or more
complications. For perspective, this is a risk of less than 0.3%. As an epidemiologist, | teach my
students that if you provide the public with information about risk you also need to share who
your comparison group is. In this instance, the closest comparison we might make is the risk
associated with continuing a pregnancy. Women are far more likely to experience adverse
conditions during pregnancy than during an abortion. For example, the risk of embolism
following an abortion is 30.1 per 100,000 women, while the risk following birth is 184.7 per
100,000 women. The bill greatly misconstrues the risk of abortion.

The second key issue is that the bill reduces the complexity of decision making. Individuals
seeking an abortion do not make the decision lightly or without first seeking information from
friends, family members, or trusted sources. Mandatory waiting periods such as those proposed
in this bill are routinely rejected by women and are seen as a barrier to accessing care.
Additionally, people with lower income are generally more impacted by these laws compared to
those with higher income. Finally, when an individual decides to seek an abortion, it is often
considered a stable decision. A waiting period is unlikely to change a person’s mind but is likely
to result in emotional distress.

While | firmly believe providing more information to patients is a laudable goal, it should not
come with false information and delay in care.

Thank you for your time and attention, as well as for the opportunity to speak. | am more than
happy to answer any questions you may have regarding my testimony.
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Respectfully,

Robert B. Hood, PhD MPH



