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Senate Health Committee Hearing on House Bill 347

Chair Huffman, Vice-Chair Johnson, and Ranking Member Dr. Liston, and members of the
Senate Health Committee thank you for accepting my testimony in opposition to House
Bill 347. My name is Elise Berlan. | am board certified in Pediatrics and Adolescent
Medicine, and | have been practicing in Columbus for 19 years. The focus of my practice is
reproductive health care for adolescents and young adults.

| prescribe medications and perform procedures every day at work, and every time | obtain
informed consent. Informed consent is a critical piece of all medical care. Ensuring our
patients know the benefits and risks of any procedure or medication is crucial to
empowering patients to make health care decisions based on their lives and needs. All
medical professionals are required by existing law to obtain informed consent before
initiating a treatment or procedure. According to the American Medical Association,
informed consent involves assessing a patient’s ability to understand relevant medical
information and to make an independent, voluntary decision. Next, the medical
professional discusses the nature and purpose of the intervention, and risks and benefits
of all options, including forgoing treatment. This is routinely done and required by law. The
safety profiles of medication and procedural abortion are well established - and are, in
fact, considerably safer than continuing a pregnancy. There is no medical or scientific
reason that abortion care be singled out for needing additional consent requirements, or a
state mandated waiting period. Requiring physicians who perform abortions to do this,
without similar requirements for all other procedures, is discriminatory and frankly, it is
patronizing to people seeking abortion that they would need extra rules and time to decide
about abortion.

When | meet patients for the first time, | tell them | am there to educate them, guide them,
and care for them. | tell them that | trust them and their parents or caregivers to make the
right decisions for themselves. Unlike some health care decisions - such as, perhaps,
which antibiotic to pick for an infection or which inhaler to pick for asthma - decisions in
reproductive health are highly sensitive to patients’ priorities and values. Moreover, my
patients and their caregivers trust me to provide them with accurate health information.
And, | trust my patients and their caregivers, with appropriate guidance, to make the best
reproductive decisions for themselves. Similarly, we can trust people who are considering
having an abortion - even when the decision is difficult and the circumstances are
challenging (as they often are) - to make the best decisions for themselves.



The information about abortion reversal and mental health harms of abortion that HB 347
would require physicians to share with their patients are false. Abortion reversalis not a
thing - it has not been shown to be able to be done safely. And more than 50 years of
international psychological research shows that having an abortion is not linked to mental
health problems. It is highly unethical for physicians to provide false information to their
patients - a state requirement to do this would be morally distressing to physicians and
would compromise the doctor-patient relationship.

Article 1, Section 22 of the Ohio Constitution protects Ohioans’ rights to reproductive
health care, including abortion. HB 347 directly interferes with an individual’s voluntary
exercise of that right and discriminates against medical professionals assisting individuals
exercising this right. | urge you to oppose this bill on grounds that it is unnecessary, harms
patients and physicians, and is blatantly unconstitutional.

Thank you, Chair Huffman, and | am happy to answer any questions.



