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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 offer interested party testimony regarding House Bill 347.    
   
My name is Alison Norris. I hold an MD and a PhD in epidemiology. I present this testimony in my 
personal capacity offering subject-matter expertise on abortion. I do not represent the position of The 
Ohio State University, where I am the Chair of the Division of Epidemiology at the College of Public 
Health, a professor, and a researcher.   
  
Sponsors of HB 347 affirm abortion is a form of healthcare and a constitutional right in our shared state. 
They acknowledge any restrictions to abortion care must meet the standards set by Ohio’s Reproductive 
Freedom Amendment. While the sponsors’ intent may be to add “tailored policy to inform consent 
without imposing additional burdens,” the restriction of a 24-hour waiting period that would be 
mandated if HB 347 became law, is medically unnecessary and, we have evidence to show, is 
burdensome. In other words, burden without benefit. 
 
HB 347 proposes a new 24-hour waiting period between giving consent for abortion care and receiving 
that care. The Ohio Policy Evaluation Network (OPEN), a research group I co-lead, has research on the 
impact of Ohio’s previous 24-hour waiting period and two in-person visit requirements for abortion 
care. While the new proposed 24-hour waiting period offers a virtual or telephone consent appointment 
option that the previous waiting period did not, it is worth highlighting a few of the consequences our 
state’s previous waiting period had that would carry over to this proposed waiting period:   
  

1. First, waiting period requirements increase psychosocial costs and delay resolution for 
people seeking the health care of abortion. For example, in-depth interviews reveal that 
the waiting period threatened abortion seekers’ privacy around pregnancy and abortion. We 
know most people who have abortions are certain about their decisions and waiting periods 
do not change their certainty.   
 

2. Second, waiting period requirements for abortion care restrain patient decision 
making. OPEN’s research shows some abortion seekers felt worried the waiting period 
would cause them to run out of time to have an abortion, given gestational limits to 
abortion care in Ohio. They felt rushed to make an appointment given all the restrictions in 
place. This rush felt especially keen for people newly considering abortion after a fetal 
anomaly was discovered in a second trimester ultrasound.  
 

3. Third, waiting period requirements conflict with evidence-based medicine. Twenty-four 
hours is an arbitrary amount of time to put between consent and medical treatment. 
Abortion care providers should be able to practice what they know to be evidence-based, 
patient-centered care. In Ohio today, a patient who wants to take time between giving 
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consent for abortion care and receiving that care can absolutely take that time. Mandating 
the wait is not helpful and so represents a burden without benefit. 
 

Sponsors of HB 347 say that they desire to create legislation that is about “empowering women with 
knowledge, supporting them, and protecting their physical and mental health.” Scientists in Ohio and in 
other parts of the US have shown that the strongest patient protection is to remove medically 
unnecessary restrictions, such as 24-hour waiting periods for health care.  
  
Thank you again for the opportunity to offer testimony about the potential impacts of HB 347. I am 
happy to discuss questions with any Senator’s office and may be reached over email.  
   
   
Sincerely,    

   
 
Alison Norris, MD, PhD   
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