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Chairperson Huffman, Vice-Chair Johnson, and Ranking Member Dr. Liston, thank you for 
reviewing my testimony in opposition of HB 347.  

I am a board-certified OBGYN. I hold a Medical Degree from Ohio State University and a 
Masters in Public Health from Johns Hopkins University. I am writing to convey my opposition 
to House Bill 347 as it is dangerous to women of Ohio. I underwent 13 years of training to 
become a board-certified OBGYN. My patients trust me to guide them with evidence-based 
information, not political misinformation. To my knowledge, there are no other medications or 
procedures that require state-mandated 24 hour waiting periods or counseling containing 
misinformation.  

Physicians undergo extensive training in informed consent discussions. We review the risks, 
benefits, and alternatives through an open conversation that allows opportunities for our patients 
to ask questions. Our counseling does not rely on debunked myths about medications or 
procedures; it is rooted in evidence and science. Frankly, it is embarrassing that government 
officials, many of whom have no scientific background at all, feign expertise in practicing 
medicine with bills such as HB 347. ACOG, the governing board of OBGYNs, states clearly, 
“Politicians should never mandate treatments or require that physicians tell patients inaccurate 
information. This is an interference in the patient-clinical relationship and contradicts a 
fundamental principle of medical ethics.” The list of complications includes several inaccuracies. 
By mandating a conversation with no medical basis, you are forcing physicians to choose 
between adhering to their ethical principles or complying with legal requirements, as it would be 
impossible to do both.  

Additionally, a 24 hour delay in care could cost a woman her uterus, or even her life. How far 
into disseminated intravascular coagulopathy would you like me to wait until providing my 
patient appropriate medical care, if an abortion is involved in that care? Is sepsis enough to 
justify an exception in the 24 hour delay, or does my patient need to meet medical criteria for 
septic shock? Is my patient “stable” enough to wait if she has only lost 1 liter of blood? Should I 
let her keep losing blood until we’ve hit the 24 hour mark? Just keep transfusing blood to keep 
her alive, and contribute to the blood shortage in Ohio? If you don’t have ready answers for these 
questions, perhaps you should not be trying to practice medicine.  

I recently had a patient in the second trimester present to the Emergency Department with 
profuse vaginal bleeding from a placental abruption. Her fetus still had a heartbeat. She lost over 
2 liters of blood, and I watched her become unresponsive from blood loss. There is only one 
treatment in this situation, and it is to perform an abortion to save her life. We rushed her to the 



operating room without delay. Arbitrary delays like those included in HB 347 could have easily 
cost her her life.  

Medicine is full of gray areas, and bills like these do not specify “how sick” or “how emergent” 
the situation must be for us to act. Physicians are ethically and legally required to act in the best 
interest of their patients, and sometimes that includes abortion care. When we have a patient with 
acute needs in front of us, we need to be fully focused on the patient. This includes thoroughly 
reviewing a medically accurate informed consent with her, answering questions from her and her 
loved ones, reviewing vitals, labs, and imaging, mobilizing a team, notifying the operating room, 
preparing the blood bank. Delaying appropriate care for fear of legal consequences is 
unacceptable. This Bill would inject even more confusion in already complex situations. Please, 
allow physicians to practice medicine.  

Please vote no on this harmful bill.  


