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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 Annalise Celano and I am a first year family medicine 
resident physician. I am submitting this testimony in opposition to H.B. 347 today 
because I care deeply for patient care and safety, and recognize that imposing state 
mandated 24 hour waiting periods while also forcing medical professionals to give 
misinformation to their patients both disregards the expertise of medical professionals 
in Ohio and damages the doctor-patient relationship. 
 
Informed consent is a critical, and heavily mandated, piece of all medical care. Informed 
consent ensures that our patients know the benefits and risks of any procedure or 
medication indicated, enabling autonomy and empowerment for the patient to make 
the best health care decisions for their lives. All medical professionals are required by 
existing law and our code of ethics to ensure that patients understand the 
aforementioned prior to signing a consent form.  
 
What is not required by all medical professionals is 24 hour wait periods that can 
negatively impact health – both mentally and physically – nor are others required to 
state misinformation regarding reversibility, or other fabricated side effects from those 
who disagree with a particular treatment.  
 
While the burden of additional wait periods impacts all individuals seeking abortions, 
the people most disproportionately impacted are those of the hard working average 
Ohioan. As someone who works directly with this population, the 24-hour wait period 
creates significantly more barriers to care. Many of my patients are paid hourly at work 
with limited transportation. In order to make a doctor’s appointment, they have to 
request time away from work, get approved, figure out transportation whether public 
or private, and sort out the remaining childcare or other obligations. In mandated 24-
hour wait periods, these patients are forced to access the healthcare system twice, 
request off work twice, take the pay cut twice, find childcare (you guessed it) twice. 
Even if the patient had the technology and internet connection to conduct this visit 
virtually, which many Ohioans do not have, most of these burdens still impact care – 
time off work for the appointment, child care and lost wages are still barriers even with 
a virtual appointment. Additionally, missing work impacts the communities and families 
of those patients. With an already extremely limited window on medication abortions, 
these 24-hour wait periods prevent medication availability, delay care, and instill fear in 
all facets of my patient’s lives. This does not prevent abortion, this prevents timely 
access to abortion. 
 
Let’s switch gears to the information this bill proposes to be mandated as part of the 
informed consent process much of which has been thoroughly debunked on the 
psychosocial influence of elective abortions. First off, the American Psychological 



Association (APA) has repeatedly published articles and opinions showing claims from 
supporters of this bill simply are not true. A 2023 article from the journal Monitor on 
Psychology begins with the statement, “More than 50 years of international 
psychological research shows that having an abortion is not linked to mental health 
problems, but restricting access to safe, legal abortions does cause harm. Research 
shows people who are denied abortions have worse physical and mental health, as well 
as worse economic outcomes than those who seek and receive them.”1  
 
Considering the fact that the negative psychosocial impact of abortion has been 
heavily refuted, let us imagine this was mandated for other routine procedures. Take 
something as simple as a vasectomy. Having worked in urology for a number of years 
prior to medical school, I saw the consent process for this quite a few times. I can 
assure you that nowhere in the process of consent was there counseling on “anxiety, 
depression, or PTSD” as a result of the vasectomy, despite the lack of sedation for the 
procedure – i.e. can see and comprehend the entire procedure in real time – or the 
irrevocability of the procedure for many. The same could be applied to countless other 
procedures, yet it is not. Only abortion providers are targeted and instructed that this 
must be included as a discussion in informed consent despite the overwhelming data 
that says otherwise.  
 
Now returning to the additional speech that HB 347 requests physicians make to 
patients in regards to alleged reversibility of medication abortion. A randomized control 
study was attempted in 2020 to study the effect of oral progesterone taken after 
mifepristone (the “reversal” protocol pushed by anti-abortion organizations). The study 
was stopped early due to safety concerns after three participants experienced 
hemorrhage, and the safety and effectiveness of “medication abortion reversal” was 
unable to be assessed.2  
 
ACOG has released a statement opposing this idea of abortion “reversal” stating, 
“ACOG ranks its recommendations on the strength of evidence and does not support 
prescribing progesterone to stop a medication abortion.”3 Their statement goes on to 
say: “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.”4  Let that sink 
in. Not only would spreading this cause mis-informed consent, but it would be creating 
significantly more severe health risks further jeopardizing the health of our patients.  
 

 
1 https://www.apa.org/monitor/2022/09/news-facts-abortion-mental-health  
2 https://www.ansirh.org/sites/default/files/publications/files/so-called_medication_abortion_reversal_7-14-
2020_1.pdf  
3 https://www.acog.org/advocacy/facts-are-important/medication-abortion-reversal-is-not-supported-by-
science  
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As a physician, giving this speech full of misinformation as directed in HB 347 would be 
a violation of my medical code of ethics. I would not be empowering my patients – HB 
347 would be legally forcing me to coerce my patients into doing what state legislators 
want them to do, not what is best for them and their family. 
 
I agree that informed consent is a vital and necessary part of medicine and is critical to 
give our patients the right to their bodily autonomy. At this early stage of my career, I 
have spent countless hours going through consent forms with patients in regards to a 
multitude of procedures and treatments both medically necessary and completely 
elective. Medical professionals who provide abortion care are no different, and by 
singling out this one area of medicine, HB 347 is unconstitutionally burdening these 
medical professionals in an atmosphere meant to instill confusion and fear.  
 
The relationship between physician and patient is sacred, and the state should not be 
inserting themselves into that relationship. My patients deserve real information – 
presented on their timeline – so that they can decide if and when they choose 
abortion.  I urge you to vote no on this harmful bill. I am happy to take any questions 
the committee has. 
 
 


