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Chairman, Vice Chair, Ranking Member, and members of the committee: 

Thank you for the opportunity to provide testimony in opposition to House Bill 347. 

My name is Molly Rampe, and I am the CEO and Founder of JustChoice and JustCenter. Our 
organizations work with pregnant people across Ohio who are navigating some of the most 
significant and personal decisions of their lives. We provide pregnancy services, options 
counseling, practical support, abortion care, adoption care, and parenting resources because 
we believe every person deserves accurate information, compassionate care, and the ability to 
make informed decisions about their own future. 

JustChoice and JustCenter are unique because we support people regardless of which 
pregnancy outcome they choose. Some of our clients are considering parenting. Others are 
exploring adoption. Some seek abortion care. We also work with many clients who need help 
meeting basic needs such as housing, transportation, childcare, healthcare navigation, and 
financial stability. This gives us a unique perspective on how public policy affects real people 
and their ability to access care and support. We see firsthand how public policy affects real 
people, and we know that barriers to healthcare do not create better outcomes. They create 
additional hardship. 

For that reason, we oppose House Bill 347. 

At its core, this legislation would reinstate a mandatory 24 hour waiting period and require 
providers to deliver state mandated information that is not consistently supported by evidence-
based medical standards. These requirements do not improve patient care. Instead, they 
increase costs, delay treatment, and make healthcare more difficult to access. 

Many of the people we serve have already spent days, weeks, or even months carefully 
considering their options before contacting a provider. They are not making impulsive decisions. 
They are weighing financial realities, family responsibilities, educational goals, employment 
concerns, health considerations, and their own values. By the time they arrive for care, they 
have often already had conversations with partners, family members, trusted friends, or 
healthcare professionals. 



A mandatory waiting period does not make those decisions more thoughtful. It simply creates 
additional obstacles. 

For some patients, an extra appointment means taking another day off work. For others, it 
means arranging transportation, securing childcare, traveling long distances, paying for 
additional lodging, or navigating complicated schedules. These burdens fall most heavily on 
people with the fewest resources, including low income patients, rural patients, young people, 
and those facing unstable employment or housing situations. 

We know from Ohio's previous experience with the 24 hour waiting period that these 
requirements can delay care and, in some cases, prevent people from obtaining care altogether. 
Delays can also increase medical costs and push patients later into pregnancy before they are 
able to receive services. 

We are also deeply concerned about provisions that require providers to communicate 
information that is not supported by leading medical organizations. 

Informed consent is a critical component of ethical healthcare. Patients deserve honest, 
accurate, evidence based information about the benefits, risks, and alternatives associated with 
any medical procedure. However, informed consent loses its value when it is used as a vehicle 
for political messaging rather than medical facts. 

The bill includes language suggesting that abortion can cause mental health disorders such as 
depression, anxiety, or post traumatic stress disorder. Decades of research have failed to 
establish a causal relationship between abortion and these conditions. In fact, leading medical 
and psychological organizations have consistently found that people denied wanted abortion 
care often experience worse physical, emotional, and economic outcomes than those who 
receive care. 

Requiring providers to present disputed or inaccurate claims undermines trust between patients 
and healthcare professionals and compromises the integrity of the informed consent process. 

We are similarly concerned by provisions requiring information about so called "abortion 
reversal." This claim has not been established as safe or effective through rigorous scientific 
evidence, and major medical organizations have explicitly stated that it is not supported by 
science. Patients deserve healthcare information grounded in evidence, not ideology. 

House Bill 347 also creates uncertainty surrounding medication abortion and medical 
emergencies. Healthcare providers should be able to exercise their professional judgment when 
caring for patients experiencing serious pregnancy complications. Laws that create confusion or 
hesitation around the delivery of medically necessary care can place patients at risk and 
interfere with the provider patient relationship. 

Most importantly, House Bill 347 runs counter to the direction Ohio voters chose when they 
approved the Reproductive Freedom Amendment. Ohioans voted to protect individuals' ability to 
make personal reproductive healthcare decisions and to ensure access to care according to 



evidence based standards. Reinstating barriers that delay care, increase costs, and require 
medically questionable counseling is inconsistent with that mandate. 

At JustChoice and JustCenter, we meet people every day who are trying to make the best 
decisions they can for themselves and their families. The people we serve do not need more 
barriers. They need accurate information, practical support, and the ability to access the care 
that is right for them and their families. They deserve timely healthcare. They deserve respect 
for their autonomy and dignity. 

House Bill 347 does not improve patient safety. It does not improve patient outcomes. It does, 
however, make healthcare more difficult to access and places unnecessary burdens on both 
patients and providers. 

For these reasons, I respectfully urge the committee to reject House Bill 347. 

Thank you for your time and consideration. 

 


