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A. Every individual has a right to make and carry out one's own reproductive decisions,
including but not limited to decisions on:

1. contraception;

2. fertility treatment;

3. continuing one's own pregnancy;
4. miscarriage care; and

5. abortion.

B. The State shall not, directly or indirectly, burden, penalize, prohibit, interfere with, or
discriminate against either:

1. An individual's voluntary exercise of this right or
2. A person or entity that assists an individual exercising this right,

unless the State demonstrates that it is using the least restrictive means to advance the
individual's health in accordance with widely accepted and evidence-based standards of care.

However, abortion may be prohibited after fetal viability. But in no case may such an
abortion be prohibited if in the professional judgment of the pregnant patient's treating
physician it is necessary to protect the pregnant patient's life or health.

C. As used in this Section:

1. "Fetal viability" means "the point in a pregnancy when, in the professional judgment of
the pregnant patient's treating physician, the fetus has a significant likelihood of survival
outside the uterus with reasonable measures. This is determined on a case-by-case basis."

2. "State" includes any governmental entity and any political subdivision.

D. This Section is self-executing.

Preterm-Cleveland, et al., v. Yost, et al., No. 24 CV 2634, OH Ct. Com. Pl., (August 23, 2024). Challenge
brought against certain abortion restrictions in light of Ohio’s amendment granting a right to reproductive
freedom in the Ohio Constitution. Oh. Const. Art. I, § 22 (“the Amendment”). The Court granted a
preliminary injunction enjoining the following; (1) R.C. 2317.56 requiring pregnant patients to meet with a
physician 24- hours before the abortion is performed or induced in order for the physician to provide state-



mandated information. R.C. 2317.56(B)(1), (B)(2)(b) and (2) patient certification (in writing) that they
have received the information.

Preterm Cleveland et. al. v. Yost et. al., No. A2203203 2022 WL 16137799

(Ohio Com. PI. Oct. 12, 2022) (ordering a preliminary injunction of a number of

statutes related to abortion, including but not limited to a 6-week ban: Ohio Rev.

Code Ann. §§ 2317.56,2919.171. 2919.19, 2919.191, 2919.192, 2919.192(A),

2919.192(B), 2919.193, 2919.194, 2919.195, 2919.195(A),

2919.195(B), 2919.196, 2919.197, 2919.198, 2919.199, 2919.199(B)(1), 2919.1912,
2919.1912(A), 2919.1912(B), 4731.22.) (currently on appeal at the Ohio State Supreme Court.)

Women's Med. Pro. Corp. v. Voinovich, 130 F.3d 187 (6th Cir. 1997)
(holding Ohio Rev. Code §§ 2919.16, 2919.17, 2919.18, which outline the crime and penalties of
an abortion after 20 weeks gestational age, unconstitutional.)

In re Doe, 57 Ohio Misc. 2d 20, 565 N.E.2d 891 (Ohio Com. P1. 1990) (holding Ohio Rev. Code
§§ 2919.12, 2151.85, which outline the parental consent and judicial waiver in the case of aa
minor’s abortion, unconstitutional.)

Ohio Rev. Code Ann. §2919.10 Performing or attempting to perform and abortion that was
sought because of down syndrome

(A) As used in this section:

(1) “Down syndrome” means a chromosome disorder associated either with an extra
chromosome twenty-one, in whole or in part, or an effective trisomy for chromosome
twenty-one.

(2) “Physician,” “pregnant,” and “unborn child” have the same meanings as in section
2919.16 of the Revised Code.

(B) No person shall purposely perform or induce or attempt to perform or induce an abortion on
a pregnant woman if the person has knowledge that the pregnant woman is seeking the abortion,
in whole or in part, because of any of the following:

(1) A test result indicating Down syndrome in an unborn child;
(2) A prenatal diagnosis of Down syndrome in an unborn child;
(3) Any other reason to believe that an unborn child has Down syndrome.

(C) Whoever violates division (B) of this section is guilty of performing or attempting to
perform an abortion that was being sought because of Down syndrome, a felony of the fourth
degree.

(D) The state medical board shall revoke a physician's license to practice medicine in this state if
the physician violates division (B) of this section.

(E) Any physician who violates division (B) of this section is liable in a civil action for
compensatory and exemplary damages and reasonable attorney's fees to any person, or the
representative of the estate of any person, who sustains injury, death, or loss to person or

property as the result of the performance or inducement or the attempted performance or
inducement of the abortion. In any action under this division, the court also may award any
injunctive or other equitable relief that the court considers appropriate.

(F) A pregnant woman on whom an abortion is performed or induced or attempted to be



performed or induced in violation of division (B) of this section is not guilty of violating division
(B) of this section or of attempting to commit, conspiring to commit, or complicity in
committing a violation of division (B) of this section.

(G) If any provision of this section is held invalid, or if the application of any provision of this
section to any person or circumstance is held invalid, the invalidity of that provision does not
affect any other provisions or applications of this section and sections 2919.11 to 2919.193 of the
Revised Code that can be given effect without the invalid provision or application, and to this
end the provisions of this section and sections 2919.11 to 2919.193 of the Revised Code are
severable as provided in section 1.50 of the Revised Code. In particular, it is the intent of the
general assembly that any invalidity or potential invalidity of a provision of this section is not to
impair the immediate and continuing enforceability of any other provisions of this section

and sections 2919.11 to 2919.193 of the Revised Code. It is furthermore the intent of the general
assembly that the provisions of this section are not to have the effect of repealing or limiting any
other laws of this state.

(H) The general assembly may, by joint resolution, appoint one or more of its members who
sponsored or cosponsored ...B...1of the 132nd general assembly to intervene as a matter of right
in any case in which the constitutionality of this section is challenged.

Ohio Rev. Code Ann. §2919.101 Requirement that attending physician indicate, on abortion
report, lack of knowledge that pregnant woman was seeking abortion because of belief that
unborn child had down syndrome; rules

(A) In the abortion report required under section 3701.79 of the Revised Code, the attending
physician shall indicate that the attending physician does not have knowledge that the pregnant
woman was seeking the abortion, in whole or in part, because of any of the following:

(1) A test result indicating Down syndrome in an unborn child;
(2) A prenatal diagnosis of Down syndrome in an unborn child;
(3) Any other reason to believe that an unborn child has Down syndrome.

(B) Within ninety days of the effective date of this section, the department of health shall adopt
rules pursuant to section 111.15 of the Revised Code to assist in compliance with this section.

Ohio Rev. Code Ann. §2919.11 Abortion defined; practice of medicine

As used in the Revised Code, “abortion” means the purposeful termination of a human
pregnancy by any person, including the pregnant woman herself, with an intention other than to
produce a live birth or to remove a dead fetus or embryo. Abortion is the practice of medicine or
surgery for the purposes of section 4731.41 of the Revised Code.




Ohio Rev. Code Ann. §2919.12 Abortion without informed consent prohibited; unmarried
minors

(A) No person shall perform or induce an abortion without the informed consent of the pregnant
woman.

(B)
@)

(a) No person shall knowingly perform or induce an abortion upon a woman who
is pregnant, unmarried, under eighteen years of age, and unemancipated unless at
least one of the following applies:

(i) Subject to division (B)(2) of this section, the person has given at least
twenty-four hours actual notice, in person or by telephone, to one of the
woman's parents, her guardian, or her custodian as to the intention to
perform or induce the abortion, provided that if the woman has requested,
in accordance with division (B)(1)(b) of this section, that notice be given
to a specified brother or sister of the woman who is twenty-one years of
age or older or to a specified stepparent or grandparent of the woman
instead of to one of her parents, her guardian, or her custodian, and if the
person is notified by a juvenile court that affidavits of the type described
in that division have been filed with that court, the twenty-four hours
actual notice described in this division as to the intention to perform or
induce the abortion shall be given, in person or by telephone, to the
specified brother, sister, stepparent, or grandparent instead of to the parent,
guardian, or custodian;

(ii) One of the woman's parents, her guardian, or her custodian has
consented in writing to the performance or inducement of the abortion;

(iii) A juvenile court pursuant to section 2151.85 of the Revised
Code issues an order authorizing the woman to consent to the abortion
without notification of one of her parents, her guardian, or her custodian;

(iv) A ju\venile court or a court of appeals, by its inaction, constructively
has authorized the woman to consent to the abortion without notification
of one of her parents, her guardian, or her custodian under division (B)(1)
of section 2151.85 or division (A) of section 2505.073 of the Revised
Code.

(b) If a woman who is pregnant, unmarried, under eighteen years of age, and
unemancipated desires notification as to a person's intention to perform or induce
an abortion on the woman to be given to a specified brother or sister of the
woman who is twenty-one years of age or older or to a specified stepparent or
grandparent of the woman instead of to one of her parents, her guardian, or her
custodian, the person who intends to perform or induce the abortion shall notify
the specified brother, sister, stepparent, or grandparent instead of the parent,
guardian, or custodian for purposes of division (B)(1)(a)(1) of this section if all of
the following apply:




(i) The woman has requested the person to provide the notification to the
specified brother, sister, stepparent, or grandparent, clearly has identified
the specified brother, sister, stepparent, or grandparent and her relation to
that person, and, if the specified relative is a brother or sister, has indicated
the age of the brother or sister;

(ii) The woman has executed an affidavit stating that she is in fear of
physical, sexual, or severe emotional abuse from the parent, guardian, or
custodian who otherwise would be notified under division (B)(1)(a)(i) of
this section, and that the fear is based on a pattern of physical, sexual, or
severe emotional abuse of her exhibited by that parent, guardian, or
custodian, has filed the affidavit with the juvenile court of the county in
which the woman has a residence or legal settlement, the juvenile court of
any county that borders to any extent the county in which she has a
residence or legal settlement, or the juvenile court of the county in which
the hospital, clinic, or other facility in which the abortion would be
performed or induced is located, and has given the court written notice of
the name and address of the person who intends to perform or induce the
abortion;

(iii) The specified brother, sister, stepparent, or grandparent has executed
an affidavit stating that the woman has reason to fear physical, sexual, or
severe emotional abuse from the parent, guardian, or custodian who
otherwise would be notified under division (B)(1)(a)(i) of this section,
based on a pattern of physical, sexual, or severe emotional abuse of her by
that parent, guardian, or custodian, and the woman or the specified
brother, sister, stepparent, or grandparent has filed the affidavit with the
juvenile court in which the affidavit described in division (B)(1)(b)(ii) of
this section was filed;

(iv) The juvenile court in which the affidavits described in divisions
(B)(1)(b)(ii) and (iii) of this section were filed has notified the person that
both of those affidavits have been filed with the court.

(¢) If an affidavit of the type described in division (B)(1)(b)(ii) of this section and
an affidavit of the type described in division (B)(1)(b)(iii) of this section are filed
with a juvenile court and the court has been provided with written notice of the
name and address of the person who intends to perform or induce an abortion
upon the woman to whom the affidavits pertain, the court promptly shall notify
the person who intends to perform or induce the abortion that the affidavits have
been filed. If possible, the notice to the person shall be given in person or by
telephone.

(2) If division (B)(1)(a)(i1), (ii1), or (iv) of this section does not apply, and if no parent,
guardian, or custodian can be reached for purposes of division (B)(1)(a)(i) of this section
after a reasonable effort, or if notification is to be given to a specified brother, sister,
stepparent, or grandparent under that division and the specified brother, sister, stepparent,
or grandparent cannot be reached for purposes of that division after a reasonable effort,
no person shall perform or induce such an abortion without giving at least forty-eight
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hours constructive notice to one of the woman's parents, her guardian, or her custodian,
by both certified and ordinary mail sent to the last known address of the parent, guardian,
or custodian, or if notification for purposes of division (B)(1)(a)(i) of this section is to be
given to a specified brother, sister, stepparent, or grandparent, without giving at least
forty-eight hours constructive notice to that specified brother, sister, stepparent, or
grandparent by both certified and ordinary mail sent to the last known address of that
specified brother, sister, stepparent, or grandparent. The forty-eight-hour period under
this division begins when the certified mail notice is mailed. If a parent, guardian, or
custodian of the woman, or if notification under division (B)(1)(a)(i) of this section is to
be given to a specified brother, sister, stepparent, or grandparent, the specified brother,
sister, stepparent, or grandparent, is not reached within the forty-eight-hour period, the
abortion may proceed even if the certified mail notice is not received.

(3) If a parent, guardian, custodian, or specified brother, sister, stepparent, or grandparent
who has been notified in accordance with division (B)(1) or (2) of this section clearly and
unequivocally expresses that he or she does not wish to consult with a pregnant woman
prior to her abortion, then the abortion may proceed without any further waiting period.

(4) For purposes of prosecutions for a violation of division (B)(1) or (2) of this section, it
shall be a rebuttable presumption that a woman who is unmarried and under eighteen
years of age is unemancipated.

(1) It is an affirmative defense to a charge under division (B)(1) or (2) of this section that
the pregnant woman provided the person who performed or induced the abortion with
false, misleading, or incorrect information about her age, marital status, or emancipation,
about the age of a brother or sister to whom she requested notice be given as a specified
relative instead of to one of her parents, her guardian, or her custodian, or about the last
known address of either of her parents, her guardian, her custodian, or a specified brother,
sister, stepparent, or grandparent to whom she requested notice be given and the person
who performed or induced the abortion did not otherwise have reasonable cause to
believe the pregnant woman was under eighteen years of age, unmarried, or
unemancipated, to believe that the age of a brother or sister to whom she requested notice
be given as a specified relative instead of to one of her parents, her guardian, or her
custodian was not twenty-one years of age, or to believe that the last known address of
either of her parents, her guardian, her custodian, or a specified brother, sister, stepparent,
or grandparent to whom she requested notice be given was incorrect.

(2) It is an affirmative defense to a charge under this section that compliance with the
requirements of this section was not possible because an immediate threat of serious risk
to the life or physical health of the pregnant woman from the continuation of her
pregnancy created an emergency necessitating the immediate performance or inducement
of an abortion.

(D) Whoever violates this section is guilty of unlawful abortion. A violation of division (A) of
this section is a misdemeanor of the first degree on the first offense and a felony of the fourth

degree on each subsequent offense. A violation of division (B) of this section is a misdemeanor
of the first degree on a first offense and a felony of the fifth degree on each subsequent offense.



(E) Whoever violates this section is liable to the pregnant woman and her parents, guardian, or
custodian for civil compensatory and exemplary damages.

(F) As used in this section “unemancipated” means that a woman who is unmarried and under
eighteen years of age has not entered the armed services of the United States, has not become
employed and self-subsisting, or has not otherwise become independent from the care and
control of her parent, guardian, or custodian.

Ohio Rev. Code Ann. §2919.121 Unlawful abortion

(A) For the purpose of this section, a minor shall be considered “emancipated” if the minor has
married, entered the armed services of the United States, become employed and self-subsisting,
or has otherwise become independent from the care and control of her parent, guardian, or
custodian.

(B) No person shall knowingly perform or induce an abortion upon a pregnant minor unless one
of the following is the case:

(1) The attending physician has secured the informed written consent of the minor and
one parent, guardian, or custodian;

(2) The minor is emancipated and the attending physician has received her written
informed consent;

(3) The minor has been authorized to consent to the abortion by a court order issued
pursuant to division (C) of this section, and the attending physician has received her
informed written consent;

(4) The court has given its consent in accordance with division (C) of this section and the
minor is having the abortion willingly.

(C) The right of a minor to consent to an abortion under division (B)(3) of this section or judicial
consent to obtain an abortion under division (B)(4) of this section may be granted by a court
order pursuant to the following procedures:

(1) The minor or next friend shall make an application to the juvenile court of the county
in which the minor has a residence or legal settlement or the juvenile court of any county
that borders the county in which she has a residence or legal settlement. The juvenile
court shall assist the minor or next friend in preparing the petition and notices required by
this section. The minor or next friend shall thereafter file a petition setting forth all of the
following: the initials of the minor; her age; the names and addresses of each parent,
guardian, custodian, or, if the minor's parents are deceased and no guardian has been
appointed, any other person standing in loco parentis of the minor; that the minor has
been fully informed of the risks and consequences of the abortion; that the minor is of
sound mind and has sufficient intellectual capacity to consent to the abortion; that the
minor has not previously filed a petition under this section concerning the same
pregnancy that was denied on the merits; that, if the court does not authorize the minor to
consent to the abortion, the court should find that the abortion is in the best interests of
the minor and give judicial consent to the abortion; that the court should appoint a
guardian ad litem; and if the minor does not have private counsel, that the court should
appoint counsel. The petition shall be signed by the minor or the next friend.
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(a) A hearing on the merits shall be held on the record as soon as possible within
five days of filing the petition. If the minor has not retained counsel, the court
shall appoint counsel at least twenty-four hours prior to the hearing. The court
shall appoint a guardian ad litem to protect the interests of the minor at the
hearing. If the guardian ad litem is an attorney admitted to the practice of law in
this state, the court may appoint the guardian ad litem to serve as the minor's
counsel. At the hearing, the court shall do all of the following:

(i) Hear evidence relating to the emotional development, maturity,
intellect, and understanding of the minor; the nature, possible
consequences, and alternatives to the abortion; and any other evidence that
the court may find useful in determining whether the minor should be
granted the right to consent to the abortion or whether the abortion is in
the best interests of the minor;

(ii) Specifically inquire about the minor's understanding of the possible
physical and emotional complications of abortion and how the minor
would respond if the minor experienced those complications after the
abortion;

(iii) Specifically inquire about the extent to which anyone has instructed
the minor on how to answer questions and on what testimony to give at the
hearing.

(b) If the minor or her counsel fail to appear for a scheduled hearing, jurisdiction
shall remain with the judge who would have presided at the hearing.

(3) If the court finds by clear and convincing evidence that the minor is sufficiently
mature and well enough informed to decide intelligently whether to have an abortion, the
court shall grant the petition and permit the minor to consent to the abortion.

If the court finds by clear and convincing evidence that the abortion is in the best interests
of the minor, the court shall give judicial consent to the abortion, setting forth the
grounds for its finding.

If the court does not make either of the findings specified in division (C)(3) of this
section, the court shall deny the petition, setting forth the grounds on which the petition is
denied.

The court shall issue its order not later than twenty-four hours after the end of the
hearing.

(4) No juvenile court shall have jurisdiction to rehear a petition concerning the same
pregnancy once a juvenile court has granted or denied the petition.

(5) If the petition is granted, the informed consent of the minor, pursuant to a court order
authorizing the minor to consent to the abortion, or judicial consent to the abortion, shall
bar an action by the parents, guardian, or custodian of the minor for battery of the minor
against any person performing or inducing the abortion. The immunity granted shall only
extend to the performance or inducement of the abortion in accordance with this section

and to any accompanying services that are performed in a competent manner.



(6) An appeal from an order issued under this section may be taken to the court of
appeals by the minor. The record on appeal shall be completed and the appeal perfected
within four days from the filing of the notice of appeal. Because the abortion may need to
be performed in a timely manner, the supreme court shall, by rule, provide for expedited
appellate review of cases appealed under this section.

(7) All proceedings under this section shall be conducted in a confidential manner and
shall be given such precedence over other pending matters as will ensure that the court
will reach a decision promptly and without delay.

The petition and all other papers and records that pertain to an action commenced under
this section shall be kept confidential and are not public records under section 149.43 of
the Revised Code.

(8) No filing fee shall be required of or court costs assessed against a person filing a
petition under this section or appealing an order issued under this section.

(9) Nothing in division (C) of this section shall constitute a waiver of any testimonial
privilege provided under the Revised Code or at common law.

(D) It is an affirmative defense to any civil, criminal, or professional disciplinary claim brought
under this section that compliance with the requirements of this section was not possible because
an immediate threat of serious risk to the life or physical health of the minor from the
continuation of her pregnancy created an emergency necessitating the immediate performance or
inducement of an abortion.

(E) Whoever violates division (B) of this section is guilty of unlawful abortion, a misdemeanor
of the first degree. If the offender previously has been convicted of or pleaded guilty to a
violation of this section, unlawful abortion is a felony of the fourth degree.

(F) Whoever violates division (B) of this section is liable to the pregnant minor and her parents,
guardian, or custodian for civil, compensatory, and exemplary damages.

Ohio Rev. Code Ann. §2919.123 Unlawful distribution of an abortion-inducing drug

(A) No person shall knowingly give, sell, dispense, administer, or otherwise provide RU-486
(mifepristone) to another for the purpose of inducing an abortion in any person or enabling the
other person to induce an abortion in any person, unless the person who gives, sells, dispenses,
administers, or otherwise provides the RU-486 (mifepristone) is a physician, the physician
satisfies all the criteria established by federal law that a physician must satisfy in order to provide
RU-486 (mifepristone) for inducing abortions, and the physician provides the RU-486
(mifepristone) to the other person for the purpose of inducing an abortion in accordance with all
provisions of federal law that govern the use of RU-486 (mifepristone) for inducing abortions. A
person who gives, sells, dispenses, administers, or otherwise provides RU-486 (mifepristone) to
another as described in division (A) of this section shall not be prosecuted based on a violation of
the criteria contained in this division unless the person knows that the person is not a physician,
that the person did not satisfy all the specified criteria established by federal law, or that the
person did not provide the RU-486 (mifepristone) in accordance with the specified provisions of
federal law, whichever is applicable.



(B) No physician who provides RU-486 (mifepristone) to another for the purpose of inducing an
abortion as authorized under division (A) of this section shall knowingly fail to comply with the
applicable requirements of any federal law that pertain to follow-up examinations or care for
persons to whom or for whom RU-486 (mifepristone) is provided for the purpose of inducing an
abortion.
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(1) If a physician provides RU-486 (mifepristone) to another for the purpose of inducing
an abortion as authorized under division (A) of this section and if the physician knows
that the person who uses the RU-486 (mifepristone) for the purpose of inducing an
abortion experiences during or after the use an incomplete abortion, severe bleeding, or
an adverse reaction to the RU-486 (mifepristone) or is hospitalized, receives a
transfusion, or experiences any other serious event, the physician promptly must provide
a written report of the incomplete abortion, severe bleeding, adverse reaction,
hospitalization, transfusion, or serious event to the state medical board. The board shall
compile and retain all reports it receives under this division. Except as otherwise
provided in this division, all reports the board receives under this division are public
records open to inspection under section 149.43 of the Revised Code. In no case shall the
board release to any person the name or any other personal identifying information
regarding a person who uses RU-486 (mifepristone) for the purpose of inducing an
abortion and who is the subject of a report the board receives under this division.

(2) No physician who provides RU-486 (mifepristone) to another for the purpose of
inducing an abortion as authorized under division (A) of this section shall knowingly fail
to file a report required under division (C)(1) of this section.

(D) Division (A) of this section does not apply to any of the following:

(1) A pregnant woman who obtains or possesses RU-486 (mifepristone) for the purpose
of inducing an abortion to terminate her own pregnancy;

(2) The legal transport of RU-486 (mifepristone) by any person or entity and the legal
delivery of the RU-486 (mifepristone) by any person to the recipient, provided that this
division does not apply regarding any conduct related to the RU-486 (mifepristone) other
than its transport and delivery to the recipient;

(3) The distribution, provision, or sale of RU-486 (mifepristone) by any legal
manufacturer or distributor of RU-486 (mifepristone), provided the manufacturer or
distributor made a good faith effort to comply with any applicable requirements of
federal law regarding the distribution, provision, or sale.

(E) Whoever violates this section is guilty of unlawful distribution of an abortion-inducing drug,
a felony of the fourth degree. If the offender previously has been convicted of or pleaded guilty
to a violation of this section or of section

2919.12,2919.121, 2919.13, 2919.14, 2919.15, 2919.151, 2919.17, or 2919.18 of the Revised
Code, unlawful distribution of an abortion-inducing drug is a felony of the third degree.

If the offender is a professionally licensed person, in addition to any other sanction imposed by
law for the offense, the offender is subject to sanctioning as provided by law by the regulatory or
licensing board or agency that has the administrative authority to suspend or revoke the
offender's professional license, including the sanctioning provided in section 4731.22 of the




Revised Code for offenders who have a certificate to practice or certificate of registration issued
under that chapter.

(F) As used in this section:

(1) “Federal law” means any law, rule, or regulation of the United States or any drug
approval letter of the food and drug administration of the United States that governs or
regulates the use of RU-486 (mifepristone) for the purpose of inducing abortions.

(2) “Personal identifying information” has the same meaning as in section 2913.49 of the
Revised Code.

(3) “Physician” has the same meaning as in section 2305.113 of the Revised Code.

(4) “Professionally licensed person” has the same meaning as in section 2925.01 of the
Revised Code.

Ohio Rev. Code Ann. §2919.124 Unlawful performance of a drug-induced abortion
(A) As used in this section:

(1) “Abortion-inducing drug” means a drug or regimen of drugs that causes the
termination of a clinically diagnosable pregnancy, including any drug identified
in section 2919.123 of the Revised Code.

(2) “Physician” has the same meaning as in section 2305.113 of the Revised Code.

(3) “Professionally licensed person” has the same meaning as in section 2925.01 of the
Revised Code.

(B) No physician shall personally furnish or otherwise provide an abortion-inducing drug to a
pregnant woman unless the physician is physically present at the location where the initial dose
of the drug or regimen of drugs is consumed at the time the initial dose is consumed.

(C) No physician who personally furnishes or otherwise provides an abortion-inducing drug to
another for the purpose of inducing an abortion shall knowingly fail to comply with division (B)
of this section.

(D) Nothing in this section shall be construed as creating or recognizing a right to abortion or
affirming the lawfulness of an abortion that would otherwise be unlawful.

(E) Whoever violates this section is guilty of unlawful performance of a drug-induced abortion, a
felony of the fourth degree. If the offender previously has been convicted of or pleaded guilty to
a violation of this section or of section

2919.12,2919.121, 2919.123, 2919.13, 2919.14, 2919.15, 2919.151, 2919.17, or 2919.18 of the
Revised Code, unlawful performance of a drug-induced abortion is a felony of the third degree.

If the offender is a professionally licensed person, in addition to any other sanction imposed by
law for the offense, the offender is subject to sanctioning as provided by law by the regulatory or
licensing board or agency that has the administrative authority to suspend or revoke the
offender's professional license, including the sanctioning provided in section 4731.22 of the
Revised Code for offenders who have a certificate to practice or certificate of registration issued
under that chapter.




Ohio Rev. Code Ann. §2919.13 Abortion manslaughter; failure to render medical care to an
infant born alive; civil actions

(A) No person shall purposely take the life of a child born by attempted abortion who is alive
when removed from the uterus of the pregnant woman.

(B) No person who performs an abortion shall purposely fail to take the measures required by the
exercise of medical judgment in light of the attending circumstances to preserve the health or life
of a child who is alive when removed from the uterus of the pregnant woman.
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(1) Whoever violates division (A) of this section is guilty of abortion manslaughter, a
felony of the first degree.

(2) Whoever violates division (B) of this section and the child dies as a result of the
person's failure to take the measures described in that division is guilty of abortion
manslaughter, a felony of the first degree.

(3) Whoever violates division (B) of this section and the child survives notwithstanding
the person's failure to take the measures described in that division is guilty of failure to
render medical care to an infant born alive, a felony of the first degree.

(D)

(1) A woman on whom an abortion is performed or attempted may file a civil action for
the wrongful death of the woman's child against a person who violates division (A) of
this section.

(2) A woman on whom an abortion is performed or attempted may file a civil action for
injury, death, or loss to person or property against a person who violates division (B) of
this section.

(3) A woman who prevails in an action filed under division (D)(1) or (2) of this section
shall receive both of the following from the person who committed the act:

(a) Compensatory and exemplary damages in an amount determined by the trier
of fact;

(b) Court costs and reasonable attorney's fees.

Ohio Rev. Code Ann. §2919.15 Dismemberment feticide
(A) As used in this section:

“Dismemberment abortion” means, with the purpose of causing the death of an unborn child, to
dismember a living unborn child and extract the unborn child one piece at a time from the uterus
through use of clamps, grasping forceps, tongs, scissors, or similar instruments that, through the
convergence of two rigid levers, slice, crush, or grasp a portion of the unborn child's body to cut
or rip it off. “Dismemberment abortion” does not include a procedure performed after the death
of the unborn child to extract any remaining parts of the unborn child.



“Serious risk of the substantial and irreversible impairment of a major bodily function” has the
same meaning as in section 2919.151 of the Revised Code.

“Unborn child” has the same meaning as in section 2919.16 of the Revised Code.

(B) No person shall knowingly perform or attempt to perform a dismemberment abortion when
the dismemberment abortion is not necessary, in reasonable medical judgment, to preserve the
life or physical health of the mother as a result of the mother's life or physical health being
endangered by a serious risk of the substantial and irreversible physical impairment of a major
bodily function.

(C) Whoever violates division (B) of this section is guilty of dismemberment feticide, a felony of
the fourth degree.

(D) None of the following are guilty of committing, attempting to commit, complicity in the
commission of, or conspiracy in the commission of a violation of division (B) of this section:

(1) A pregnant woman upon whom a dismemberment abortion is performed in violation
of division (B) of this section;

(2) An individual who is employed by the person who violates division (B) of this section
and who acts at the direction of the person who violates division (B) of this section,;

(3) A pharmacist or other individual who fills a prescription or provides instruments or
materials used in violating division (B) of this section.

(E) This section does not prohibit the suction curettage procedure of abortion or the suction
aspiration procedure of abortion.

Ohio Rev. Code Ann. §2919.151 Partial birth feticide
(A) As used in this section:

(1) “From the body of the mother”” means that the portion of the fetus' body in question is
beyond the mother's vaginal introitus in a vaginal delivery.

(2) “Partial birth procedure” means the medical procedure that includes all of the
following elements in sequence:

(a) Intentional dilation of the cervix of a pregnant woman, usually over a
sequence of days;

(b) In a breech presentation, intentional extraction of at least the lower torso to the
navel, but not the entire body, of an intact fetus from the body of the mother, or in
a cephalic presentation, intentional extraction of at least the complete head, but
not the entire body, of an intact fetus from the body of the mother;

(c) Intentional partial evacuation of the intracranial contents of the fetus, which
procedure the person performing the procedure knows will cause the death of the
fetus, intentional compression of the head of the fetus, which procedure the
person performing the procedure knows will cause the death of the fetus, or
performance of another intentional act that the person performing the procedure
knows will cause the death of the fetus;



(d) Completion of the vaginal delivery of the fetus.

(3) “Partially born” means that the portion of the body of an intact fetus described in
division (A)(3)(b) of this section has been intentionally extracted from the body of the
mother.

(4) “Serious risk of the substantial and irreversible impairment of a major bodily
function” means any medically diagnosed condition that so complicates the pregnancy of
the woman as to directly or indirectly cause the substantial and irreversible impairment of
a major bodily function.

(5) “Viable” has the same meaning as in section 2901.01 of the Revised Code.

(B) When the fetus that is the subject of the procedure is viable, no person shall knowingly
perform a partial birth procedure on a pregnant woman when the procedure is not necessary, in
reasonable medical judgment, to preserve the life or health of the mother as a result of the
mother's life or health being endangered by a serious risk of the substantial and irreversible
impairment of a major bodily function.

(C) When the fetus that is the subject of the procedure is not viable, no person shall knowingly
perform a partial birth procedure on a pregnant woman when the procedure is not necessary, in
reasonable medical judgment, to preserve the life or health of the mother as a result of the
mother's life or health being endangered by a serious risk of the substantial and irreversible
impairment of a major bodily function.

(D) Whoever violates division (B) or (C) of this section is guilty of partial birth feticide, a felony
of the second degree.

(E) A pregnant woman upon whom a partial birth procedure is performed in violation of division
(B) or (C) of this section is not guilty of committing, attempting to commit, complicity in the
commission of, or conspiracy in the commission of a violation of those divisions.

(F) This section does not prohibit the suction curettage procedure of abortion or the suction
aspiration procedure of abortion.

(G) This section does not apply to any person who performs or attempts to perform a legal
abortion if the act that causes the death of the fetus is performed prior to the fetus being partially
born even though the death of the fetus occurs after it is partially born.

Ohio Rev. Code Ann. §2919.16 Definitions
As used in sections 2919.16 to 2919.18 of the Revised Code:

(A) “Fertilization” means the fusion of a human spermatozoon with a human ovum.

(B) “Gestational age” or “gestation” means the age of an unborn child as calculated from the first
day of the last menstrual period of a pregnant woman.

(C) “Health care facility” means a hospital, clinic, ambulatory surgical treatment center, other
center, medical school, office of a physician, infirmary, dispensary, medical training institution,
or other institution or location in or at which medical care, treatment, or diagnosis is provided to
a person.



(D) “Hospital” has the same meanings as in sections 3701.01, 3727.01, and 5122.01 of'the
Revised Code.

(E) “Live birth” has the same meaning as in division (A) of section 3705.01 of the Revised
Code.

(F) “Medical emergency” means a condition that in the physician's good faith medical judgment,
based upon the facts known to the physician at that time, so complicates the woman's pregnancy
as to necessitate the immediate performance or inducement of an abortion in order to prevent the
death of the pregnant woman or to avoid a serious risk of the substantial and irreversible
impairment of a major bodily function of the pregnant woman that delay in the performance or
inducement of the abortion would create.

(G) “Physician” has the same meaning as in section 2305.113 of the Revised Code.

(H) “Pregnant” means the human female reproductive condition, that commences with
fertilization, of having a developing fetus.

(I) “Pregnancy” means the condition of being pregnant.

(J) “Premature infant” means a human whose live birth occurs prior to thirty-eight weeks of
gestational age.

(K) “Serious risk of the substantial and irreversible impairment of a major bodily function”
means any medically diagnosed condition that so complicates the pregnancy of the woman as to
directly or indirectly cause the substantial and irreversible impairment of a major bodily
function. A medically diagnosed condition that constitutes a “serious risk of the substantial and
irreversible impairment of a major bodily function” includes pre-eclampsia, inevitable abortion,
and premature rupture of the membranes, may include, but is not limited to, diabetes and
multiple sclerosis, and does not include a condition related to the woman's mental health.

(L) “Unborn child” means an individual organism of the species homo sapiens from fertilization
until live birth.

(M) “Viable” means the stage of development of a human fetus at which in the determination of
a physician, based on the particular facts of a woman's pregnancy that are known to the physician
and in light of medical technology and information reasonably available to the physician, there is
a realistic possibility of the maintaining and nourishing of a life outside of the womb with or
without temporary artificial life-sustaining support.

Ohio Rev. Code Ann. §2919.17 Terminating or attempting to terminate a human pregnancy
after viability

(A) No person shall purposely perform or induce or attempt to perform or induce an abortion on
a pregnant woman when the unborn child is viable.

(B)

(1) It is an affirmative defense to a charge under division (A) of this section that the
abortion was performed or induced or attempted to be performed or induced by a
physician and that the physician determined, in the physician's good faith medical



judgment, based on the facts known to the physician at that time, that either of the
following applied:

(a) The unborn child was not viable.

(b) The abortion was necessary to prevent the death of the pregnant woman or a
serious risk of the substantial and irreversible impairment of a major bodily
function of the pregnant woman.

(2) No abortion shall be considered necessary under division (B)(1)(b) of this section on
the basis of a claim or diagnosis that the pregnant woman will engage in conduct that
would result in the pregnant woman's death or a substantial and irreversible impairment
of a major bodily function of the pregnant woman or based on any reason related to the
woman's mental health.

(C) Except when a medical emergency exists that prevents compliance with section 2919.18 of
the Revised Code, the affirmative defense set forth in division (B)(1)(a) of this section does not

apply unless the physician who performs or induces or attempts to perform or induce the
abortion performs the viability testing required by division (A) of section 2919.18 of the Revised
Code and certifies in writing, based on the results of the tests performed, that in the physician's
good faith medical judgment the unborn child is not viable.

(D) Except when a medical emergency exists that prevents compliance with one or more of the
following conditions, the affirmative defense set forth in division (B)(1)(b) of this section does
not apply unless the physician who performs or induces or attempts to perform or induce the
abortion complies with all of the following conditions:

(1) The physician who performs or induces or attempts to perform or induce the abortion
certifies in writing that, in the physician's good faith medical judgment, based on the facts
known to the physician at that time, the abortion is necessary to prevent the death of the
pregnant woman or a serious risk of the substantial and irreversible impairment of a
major bodily function of the pregnant woman.

(2) Another physician who is not professionally related to the physician who intends to
perform or induce the abortion certifies in writing that, in that physician's good faith
medical judgment, based on the facts known to that physician at that time, the abortion is
necessary to prevent the death of the pregnant woman or a serious risk of the substantial
and irreversible impairment of a major bodily function of the pregnant woman.

(3) The physician performs or induces or attempts to perform or induce the abortion in a
hospital or other health care facility that has appropriate neonatal services for premature
infants.

(4) The physician who performs or induces or attempts to perform or induce the abortion
terminates or attempts to terminate the pregnancy in the manner that provides the best
opportunity for the unborn child to survive, unless that physician determines, in the
physician's good faith medical judgment, based on the facts known to the physician at
that time, that the termination of the pregnancy in that manner poses a greater risk of the
death of the pregnant woman or a greater risk of the substantial and irreversible
impairment of a major bodily function of the pregnant woman than would other available
methods of abortion.



(5) The physician certifies in writing the available method or techniques considered and
the reasons for choosing the method or technique employed.

(6) The physician who performs or induces or attempts to perform or induce the abortion
has arranged for the attendance in the same room in which the abortion is to be performed
or induced or attempted to be performed or induced at least one other physician who is to
take control of, provide immediate medical care for, and take all reasonable steps
necessary to preserve the life and health of the unborn child immediately upon the child's
complete expulsion or extraction from the pregnant woman.

(E) For purposes of this section, there is a rebuttable presumption that an unborn child of at least
twenty-four weeks gestational age is viable.

(F) Whoever violates this section is guilty of terminating or attempting to terminate a human
pregnancy after viability, a felony of the fourth degree.

(G) The state medical board shall revoke a physician's license to practice medicine in this state if
the physician violates this section.

(H) Any physician who performs or induces an abortion or attempts to perform or induce an
abortion with actual knowledge that neither of the affirmative defenses set forth in division
(B)(1) of this section applies, or with a heedless indifference as to whether either affirmative
defense applies, is liable in a civil action for compensatory and exemplary damages and
reasonable attorney's fees to any person, or the representative of the estate of any person, who
sustains injury, death, or loss to person or property as the result of the performance or
inducement or the attempted performance or inducement of the abortion. In any action under this
division, the court also may award any injunctive or other equitable relief that the court considers
appropriate.

(I) A pregnant woman on whom an abortion is performed or induced or attempted to be
performed or induced in violation of division (A) of this section is not guilty of violating division
(A) of this section or of attempting to commit, conspiring to commit, or complicity in
committing a violation of division (A) of this section.

Ohio Rev. Code Ann. §2919.171 Abortion report falsification
A)

(1) A physician who performs or induces or attempts to perform or induce an abortion on
a pregnant woman shall submit a report to the department of health in accordance with
the forms, rules, and regulations adopted by the department that includes all of the
information the physician is required to certify in writing or determine under section
2919.17, section 2919.18, divisions (A) and (C) of section 2919.192, division (C) of
section 2919.193, division (B) of section 2919.195, or division (A) of section 2919.196 of
the Revised Code.

(2) If a person other than the physician described in division (A)(1) of this section makes
or maintains a record required by sections 2919.192 to 2919.196 of the Revised Code on
the physician's behalf or at the physician's direction, that person shall comply with the
reporting requirement described in division (A)(1) of this section as if the person were the
physician described in that division.




(B) By September 30 of each year, the department of health shall issue a public report that
provides statistics for the previous calendar year compiled from all of the reports covering that
calendar year submitted to the department in accordance with this section for each of the items
listed in division (A) of this section. The report shall also provide the statistics for each previous
calendar year in which a report was filed with the department pursuant to this section, adjusted to
reflect any additional information that a physician provides to the department in a late or
corrected report. The department shall ensure that none of the information included in the report
could reasonably lead to the identification of any pregnant woman upon whom an abortion is
performed.
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(1) The physician shall submit the report described in division (A) of this section to the
department of health within fifteen days after the woman is discharged. If the physician
fails to submit the report more than thirty days after that fifteen-day deadline, the
physician shall be subject to a late fee of five hundred dollars for each additional thirty-
day period or portion of a thirty-day period the report is overdue. A physician who is
required to submit to the department of health a report under division (A) of this section
and who has not submitted a report or has submitted an incomplete report more than one
year following the fifteen-day deadline may, in an action brought by the department of
health, be directed by a court of competent jurisdiction to submit a complete report to the
department of health within a period of time stated in a court order or be subject to
contempt of court.

(2) If a physician fails to comply with the requirements of this section, other than filing a
late report with the department of health, or fails to submit a complete report to the
department of health in accordance with a court order, the physician is subject to division
(B)(44) of section 4731.22 of the Revised Code.

(3) No person shall falsify any report required under this section. Whoever violates this
division is guilty of abortion report falsification, a misdemeanor of the first degree.

(D) The department of health shall adopt rules pursuant to section 111.15 of the Revised Code to
assist in compliance with this section.

Ohio Rev. Code Ann. §2919.18 Failure to perform viability testing

(A) Except in a medical emergency that prevents compliance with this division, no physician
shall perform or induce or attempt to perform or induce an abortion on a pregnant woman after
the beginning of the twentieth week of gestation unless, prior to the performance or inducement
of the abortion or the attempt to perform or induce the abortion, the physician determines, in the
physician's good faith medical judgment, that the unborn child is not viable, and the physician
makes that determination after performing a medical examination of the pregnant woman and
after performing or causing to be performed those tests for assessing gestational age, weight,
lung maturity, or other tests that the physician, in that physician's good faith medical judgment,
believes are necessary to determine whether an unborn child is viable.

(B) Except in a medical emergency that prevents compliance with this division, no physician
shall perform or induce or attempt to perform or induce an abortion on a pregnant woman after
the beginning of the twentieth week of gestation without first entering the determination made in



division (A) of this section and the associated findings of the medical examination and tests in
the medical record of the pregnant woman.

(C) Whoever violates this section is guilty of failure to perform viability testing, a misdemeanor
of the fourth degree.

(D) The state medical board shall suspend a physician's license to practice medicine in this state
for a period of not less than six months if the physician violates this section.

Ohio Rev. Code Ann. §2919.19 Definitions for RC 2919.19 to 2919.1910; effect of court
judgments or orders; powers of attorney general; severability; effect on other laws

(A) As used in this section and sections 2919.191 to 2919.1910 of the Revised Code:

(1) “Conception” means fertilization.

(2) “Contraceptive” means a drug, device, or chemical that prevents conception.
(3) “DNA” means deoxyribonucleic acid.

(4) “Fetal heartbeat” means cardiac activity or the steady and repetitive rhythmic
contraction of the fetal heart within the gestational sac.

(5) “Fetus” means the human offspring developing during pregnancy from the moment of
conception and includes the embryonic stage of development.

(6) “Gestational age” means the age of an unborn human individual as calculated from
the first day of the last menstrual period of a pregnant woman.

(7) “Gestational sac” means the structure that comprises the extraembryonic membranes
that envelop the fetus and that is typically visible by ultrasound after the fourth week of
pregnancy.

(8) “Intrauterine pregnancy’ means a pregnancy in which the fetus is attached to the
placenta within the uterus of the pregnant woman.

(9) “Medical emergency” has the same meaning as in section 2919.16 of the Revised
Code.

(10) “Physician” has the same meaning as in section 2305.113 of the Revised Code.

(11) “Pregnancy” means the human female reproductive condition that begins with
fertilization, when the woman is carrying the developing human offspring, and that is
calculated from the first day of the last menstrual period of the woman.

(12) “Serious risk of the substantial and irreversible impairment of a major bodily
function” has the same meaning as in section 2919.16 of the Revised Code.

(13) “Spontaneous miscarriage” means the natural or accidental termination of a
pregnancy and the expulsion of the fetus, typically caused by genetic defects in the fetus
or physical abnormalities in the pregnant woman.

(14) “Standard medical practice” means the degree of skill, care, and diligence that a
physician of the same medical specialty would employ in like circumstances. As applied
to the method used to determine the presence of a fetal heartbeat for purposes of section



(B)

2919.192 of the Revised Code, “standard medical practice” includes employing the
appropriate means of detection depending on the estimated gestational age of the fetus
and the condition of the woman and her pregnancy.

(15) “Unborn human individual” means an individual organism of the species homo
sapiens from fertilization until live birth.

(1) It is the intent of the general assembly that a court judgment or order suspending
enforcement of any provision of this section or sections

2919.171 or 2919.191 to 2919.1913 of the Revised Code is not to be regarded as
tantamount to repeal of that provision.

(2) Upon the issuance of any court order or judgment restoring, expanding, or
clarifying the authority of states to prohibit or regulate abortion entirely or in part, or the
effective date of an amendment to the United States Constitution restoring, expanding,
or clarifying the authority of states to prohibit or regulate abortion entirely or in part, the
attorney general may apply to the pertinent state or federal court for either or both of the
following:

(a) A declaration that any one or more sections specified in division (B)(1) of this
section are constitutional;

(b) A judgment or order lifting an injunction against the enforcement of any one
or more sections specified in division (B)(1) of this section.

(3) If the attorney general fails to apply for the relief described in division (B)(2) of this
section within the thirty-day period after an event described in that division occurs, any
county prosecutor, with standing, may apply to the appropriate state or federal court for
such relief.

(4) If any provision of this section or sections 2919.171 or 2919.191 to 2919.1913 of
the Revised Code is held invalid, or if the application of such provision to any person or
circumstance is held invalid, the invalidity of that provision does not affect any other
provisions or applications of this section and sections

2919.171 and 2919.191 to 2919.1913 of the Revised Code that can be given effect
without the invalid provision or application, and to this end the provisions of this section
and sections 2919.171 and 2919.191 to 2919.1913 of the Revised Code are severable as
provided in section 1.50 of the Revised Code. In particular, it is the intent of the general
assembly that any invalidity or potential invalidity of a provision of this section

or sections 2919.171 or 2919.191 to 2919.1913 of the Revised Code is not to impair the
immediate and continuing enforceability of the remaining provisions. It is furthermore
the intent of the general assembly that the provisions of this section and sections
2919.171 or 2919.191 to 2919.1913 of the Revised Code are not to have the effect of
repealing or limiting any other laws of this state, except as specified by this section

and sections 2919.171 and 2919.191 to 2919.1913 of the Revised Code.




Ohio Rev. Code Ann. §2919.191 Applicability of RC 2919.192 to 2919.195
Sections 2919.192 to 2919.195 of the Revised Code apply only to intrauterine pregnancies.

Ohio Rev. Code Ann. §2919.192 Determination of presence of detectable fetal heartbeat prior to
abortion; rules

(A) A person who intends to perform or induce an abortion on a pregnant woman shall determine
whether there is a detectable fetal heartbeat of the unborn human individual the pregnant woman
is carrying. The method of determining the presence of a fetal heartbeat shall be consistent with
the person's good faith understanding of standard medical practice, provided that if rules have
been adopted under division (B) of this section, the method chosen shall be one that is consistent
with the rules. The person who determines the presence or absence of a fetal heartbeat shall
record in the pregnant woman's medical record the estimated gestational age of the unborn
human individual, the method used to test for a fetal heartbeat, the date and time of the test, and
the results of the test.

The person who performs the examination for the presence of a fetal heartbeat shall give the
pregnant woman the option to view or hear the fetal heartbeat.

(B) Not later than one hundred twenty days of the effective date of S.B. 23 of the 133rd general
assembly, the director of health shall adopt rules pursuant to section 111.15 of the Revised
Code specifying the appropriate methods of performing an examination for the purpose of
determining the presence of a fetal heartbeat of an unborn individual based on standard medical
practice.

(C) A person is not in violation of division (A) of this section if that person has performed an
examination for the purpose of determining the presence of a fetal heartbeat of an unborn human
individual utilizing standard medical practice in accordance with rules adopted under division
(B) of this section, that examination does not reveal a fetal heartbeat or the person has been
informed by a physician who has performed the examination for a fetal heartbeat that the
examination did not reveal a fetal heartbeat, and the person notes in the pregnant woman's
medical records the procedure utilized to detect the presence of a fetal heartbeat.

Ohio Rev. Code Ann. §2919.193 Abortion prohibited when performed prior to determination
of detectable fetal heartbeat.

(A) Except as provided in division (B) of this section, no person shall knowingly and
purposefully perform or induce an abortion on a pregnant woman before determining in
accordance with division (A) of section 2919.192 of the Revised Code whether the unborn
human individual the pregnant woman is carrying has a detectable heartbeat.

Whoever violates this division is guilty of performing or inducing an abortion before
determining whether there is a detectable fetal heartbeat, a felony of the fifth degree. A violation
of this division may also be the basis of either of the following:

(1) A civil action for compensatory and exemplary damages;

(2) Disciplinary action under section 4731.22 of the Revised Code.



(B) Division (A) of this section does not apply to a physician who performs or induces the
abortion if the physician believes that a medical emergency, as defined in section 2919.16 of the
Revised Code, exists that prevents compliance with that division.

(C) A physician who performs or induces an abortion on a pregnant woman based on the
exception in division (B) of this section shall make written notations in the pregnant woman's
medical records of both of the following:

(1) The physician's belief that a medical emergency necessitating the abortion existed;

(2) The medical condition of the pregnant woman that assertedly prevented compliance
with division (A) of this section.

For at least seven years from the date the notations are made, the physician shall maintain in the
physician's own records a copy of the notations.

(D) A person is not in violation of division (A) of this section if the person acts in accordance
with division (A) of section 2919.192 of the Revised Code and the method used to determine the
presence of a fetal heartbeat does not reveal a fetal heartbeat.

Ohio Rev. Code Ann. §2919.194 Pre-abortion disclosure requirements.

(A) Notwithstanding division (A)(3) of this section, if a person who intends to perform or induce
an abortion on a pregnant woman has determined, under section 2919.192 of the Revised Code,
that the unborn human individual the pregnant woman is carrying has a detectable heartbeat, the
person shall not, except as provided in division (B) of this section, perform or induce the
abortion without meeting all of the following requirements and without at least twenty-four
hours elapsing after the last of the requirements is met:

(1) The person intending to perform or induce the abortion shall inform the pregnant
woman in writing that the unborn human individual the pregnant woman is carrying has a
fetal heartbeat.

(2) The person intending to perform or induce the abortion shall inform the pregnant
woman, to the best of the person's knowledge, of the statistical probability of bringing the
unborn human individual possessing a detectable fetal heartbeat to term based on the
gestational age of the unborn human individual the pregnant woman is carrying or, if the
director of health has specified statistical probability information pursuant to rules
adopted under division (C) of this section, shall provide to the pregnant woman that
information.

(3) The pregnant woman shall sign a form acknowledging that the pregnant woman has
received information from the person intending to perform or induce the abortion that the
unborn human individual the pregnant woman is carrying has a fetal heartbeat and that
the pregnant woman is aware of the statistical probability of bringing the unborn human
individual the pregnant woman is carrying to term.

(B) Division (A) of this section does not apply if the person who intends to perform or induce the
abortion believes that a medical emergency exists that prevents compliance with that division.



(C) The director of health may adopt rules that specify information regarding the statistical
probability of bringing an unborn human individual possessing a detectable heartbeat to term
based on the gestational age of the unborn human individual. The rules shall be based on
available medical evidence and shall be adopted in accordance with section 111.15 of the
Revised Code.

(D) This section does not have the effect of repealing or limiting any other provision of the
Revised Code relating to informed consent for an abortion, including the provisions in section
2317.56 of the Revised Code.

(E) Whoever violates division (A) of this section is guilty of performing or inducing an abortion
without informed consent when there is a detectable fetal heartbeat, a misdemeanor of the first
degree on a first offense and a felony of the fourth degree on each subsequent offense.

Ohio Rev. Code Ann. §2919.195 Abortion prohibited when fetal heartbeat detected.

(A) Except as provided in division (B) of this section, no person shall knowingly and
purposefully perform or induce an abortion on a pregnant woman with the specific intent of
causing or abetting the termination of the life of the unborn human individual the pregnant
woman is carrying and whose fetal heartbeat has been detected in accordance with division (A)
of section 2919.192 of the Revised Code.

Whoever violates this division is guilty of performing or inducing an abortion after the detection
of a fetal heartbeat, a felony of the fifth degree.

(B) Division (A) of this section does not apply to a physician who performs a medical procedure
that, in the physician's reasonable medical judgment, is designed or intended to prevent the death
of the pregnant woman or to prevent a serious risk of the substantial and irreversible impairment
of a major bodily function of the pregnant woman.

A physician who performs a medical procedure as described in this division shall declare, in a
written document, that the medical procedure is necessary, to the best of the physician's
reasonable medical judgment, to prevent the death of the pregnant woman or to prevent a serious
risk of the substantial and irreversible impairment of a major bodily function of the pregnant
woman. In the document, the physician shall specify the pregnant woman's medical condition
that the medical procedure is asserted to address and the medical rationale for the physician's
conclusion that the medical procedure is necessary to prevent the death of the pregnant woman
or to prevent a serious risk of the substantial and irreversible impairment of a major bodily
function of the pregnant woman.

A physician who performs a medical procedure as described in this division shall place the
written document required by this division in the pregnant woman's medical records. The
physician shall maintain a copy of the document in the physician's own records for at least seven
years from the date the document is created.

(C) A person is not in violation of division (A) of this section if the person acts in accordance
with division (A) of section 2919.192 of the Revised Code and the method used to determine the
presence of a fetal heartbeat does not reveal a fetal heartbeat.




(D) Division (A) of this section does not have the effect of repealing or limiting any other
provision of the Revised Code that restricts or regulates the performance or inducement of an
abortion by a particular method or during a particular stage of a pregnancy.

Ohio Rev. Code Ann. §2919.196 Written documentation regarding reason for abortion.

The provisions of this section are wholly independent of the requirements of sections
2919.192 to 2919.195 of the Revised Code.

(A) A person who performs or induces an abortion on a pregnant woman shall do whichever of
the following is applicable:

(1) If a purported reason for the abortion is to preserve the health of the pregnant woman,
the person shall specify in a written document the medical condition that the abortion is
asserted to address and the medical rationale for the person's conclusion that the abortion
is necessary to address that condition.

(2) If division (A)(1) of this section does not apply, the person shall specify in a written
document that maternal health is not a reason of the abortion.

(B) The person who specifies the information in the document described in division (A) of this
section shall place the document in the pregnant woman's medical records. The person who
specifies the information shall maintain a copy of the document in the person's own records for
at least seven years from the date the document is created.

Ohio Rev. Code Ann. §2919.20 Definitions for RC 2919.20 through RC 2919.204
As used in sections 2919.20 to 2919.204 of the Revised Code:

(A) “Fertilization” means the fusion of a human spermatozoon with a human ovum.

(B) “Medical emergency” means a condition that in the physician's reasonable medical
judgment, based upon the facts known to the physician at that time, so complicates the woman's
pregnancy as to necessitate the immediate performance or inducement of an abortion in order to
prevent the death of the pregnant woman or to avoid a serious risk of the substantial and
irreversible impairment of a major bodily function of the pregnant woman that delay in the
performance or inducement of the abortion would create.

(C) “Pain-capable unborn child” means an unborn child of a probable post-fertilization age of
twenty weeks or more.

(D) “Physician” has the same meaning as in section 2305.113 of the Revised Code.

(E) “Post-fertilization age” means the age of the unborn child as calculated from the fusion of a
human spermatozoon with a human ovum.

(F) “Probable post-fertilization age” means, in reasonable medical judgment and with reasonable
probability, the age of the unborn child, as calculated from fertilization, at the time the abortion
is performed or induced or attempted to be performed or induced.



(G) “Reasonable medical judgment” means a medical judgment that would be made by a
reasonably prudent physician, knowledgeable about the case and the treatment possibilities with
respect to the medical conditions involved.

(H) “Serious risk of the substantial and irreversible impairment of a major bodily function”
means any medically diagnosed condition that so complicates the pregnancy of the woman as to
directly or indirectly cause the substantial and irreversible impairment of a major bodily
function. A medically diagnosed condition that constitutes a “serious risk of the substantial and
irreversible impairment of a major bodily function” includes pre-eclampsia, inevitable abortion,
and premature rupture of the membranes, but does not include a condition related to the woman's
mental health.

(I) “Unborn child” means an individual organism of the species homo sapiens from fertilization
until live birth.

Ohio Rev. Code Ann. §2919.201 Terminating or attempting to terminate pregnancy of pain-
capable unborn child

(A) No person shall purposely perform or induce or purposely attempt to perform or induce an
abortion on a pregnant woman when the probable post-fertilization age of the unborn child is
twenty weeks or greater.

(B)
(1) It is an affirmative defense to a charge under division (A) of this section that the
abortion was purposely performed or induced or purposely attempted to be performed or
induced by a physician and that the physician determined, in the physician's reasonable
medical judgment, based on the facts known to the physician at that time, that either of
the following applied:

(a) The probable post-fertilization age of the unborn child was less than twenty
weeks.

(b) The abortion was necessary to prevent the death of the pregnant woman or a
serious risk of the substantial and irreversible impairment of a major bodily
function of the pregnant woman.

(2) No abortion shall be considered necessary under division (B)(1)(b) of this section on
the basis of a claim or diagnosis that the pregnant woman will engage in conduct that
would result in the pregnant woman's death or a substantial and irreversible impairment
of a major bodily function of the pregnant woman or based on any reason related to the
woman's mental health.

(C) Except when a medical emergency exists that prevents compliance with section 2919.203 of
the Revised Code, the affirmative defense set forth in division (B)(1)(a) of this section does not
apply unless the physician who purposely performs or induces or purposely attempts to perform
or induce the abortion makes a determination of the probable post-fertilization age of the unborn
child as required by division (A) of section 2919.203 of the Revised Code or relied upon such a
determination made by another physician and certifies in writing, based on the results of the tests
performed, that in the physician's reasonable medical judgment the unborn child's probable post-
fertilization age is less than twenty weeks.




(D) Except when a medical emergency exists that prevents compliance with one or more of the
following conditions, the affirmative defense set forth in division (B)(1)(b) of this section does
not apply unless the physician who purposely performs or induces or purposely attempts to
perform or induce the abortion complies with all of the following conditions:

(1) The physician who purposely performs or induces or purposely attempts to perform or
induce the abortion certifies in writing that, in the physician's reasonable medical
judgment, based on the facts known to the physician at that time, the abortion is
necessary to prevent the death of the pregnant woman or a serious risk of the substantial
and irreversible impairment of a major bodily function of the pregnant woman.

(2) A different physician not professionally related to the physician described in division
(D)(1) of this section certifies in writing that, in that different physician's reasonable
medical judgment, based on the facts known to that different physician at that time, the
abortion is necessary to prevent the death of the pregnant woman or a serious risk of the
substantial and irreversible impairment of a major bodily function of the pregnant
woman.

(3) The physician purposely performs or induces or purposely attempts to perform or
induce the abortion in a hospital or other health care facility that has appropriate neonatal
services for premature infants.

(4) The physician who purposely performs or induces or purposely attempts to perform or
induce the abortion terminates or attempts to terminate the pregnancy in the manner that
provides the best opportunity for the unborn child to survive, unless that physician
determines, in the physician's reasonable medical judgment, based on the facts known to
the physician at that time, that the termination of the pregnancy in that manner poses a
greater risk of the death of the pregnant woman or a greater risk of the substantial and
irreversible impairment of a major bodily function of the pregnant woman than would
other available methods of abortion.

(5) The physician certifies in writing the available method or techniques considered and
the reasons for choosing the method or technique employed.

(6) The physician who purposely performs or induces or purposely attempts to perform or
induce the abortion has arranged for the attendance in the same room in which the
abortion is to be performed or induced or attempted to be performed or induced at least
one other physician who is to take control of, provide immediate medical care for, and
take all reasonable steps necessary to preserve the life and health of the unborn child
immediately upon the child's complete expulsion or extraction from the pregnant woman.

(E) Whoever purposely performs or induces or purposely attempts to perform or induce an
abortion in violation of, or without complying with, the requirements of this section is guilty of
terminating or attempting to terminate a human pregnancy of a pain-capable unborn child, a
felony of the fourth degree.

(F) The state medical board shall revoke a physician's license to practice medicine in this state if
the physician violates or fails to comply with this section.

(G) Any physician who purposely performs or induces an abortion or purposely attempts to
perform or induce an abortion with actual knowledge that neither of the affirmative defenses set
forth in division (B)(1) of this section applies, or with a heedless indifference as to whether



either an affirmative defense applies, is liable in a civil action for compensatory and exemplary
damages and reasonable attorney's fees to any person, or the representative of the estate of any
person, who sustains injury, death, or loss to person or property as the result of the performance
or inducement or the attempted performance or inducement of the abortion. In any action under
this division, the court also may award any injunctive or other equitable relief that the court
considers appropriate.

(H) A pregnant woman on whom an abortion is purposely performed or induced or purposely
attempted to be performed or induced in violation of division (A) of this section is not guilty of
violating division (A) of this section or of attempting to commit, conspiring to commit, or
complicity in committing a violation of division (A) of this section.

Ohio Rev. Code Ann. §2919.202 Reports

(A) A physician who performs or induces or attempts to perform or induce an abortion on a
pregnant woman shall submit a report to the department of health in accordance with the forms,
rules, and regulations adopted by the department that includes all of the information the
physician is required to certify in writing or determine under sections 2919.201 and 2919.203 of
the Revised Code.

(B) By the thirtieth day of September of each year, the department of health shall issue a public
report that provides statistics for the previous calendar year compiled from all of the reports
covering that calendar year submitted to the department in accordance with this section for each
of the items listed in division (A) of this section. The report shall also provide the statistics for
each previous calendar year in which a report was filed with the department pursuant to this
section, adjusted to reflect any additional information that a physician provides to the department
in a late or corrected report. The department shall ensure that none of the information included in
the report could reasonably lead to the identification of any pregnant woman upon whom an
abortion is performed.

©

(1) The physician shall submit the report described in division (A) of this section to the
department of health within fifteen days after the woman is discharged. If the physician
fails to submit the report more than thirty days after that fifteen-day deadline, the
physician shall be subject to a late fee of five hundred dollars for each additional thirty-
day period or portion of a thirty-day period the report is overdue. A physician who is
required to submit to the department of health a report under division (A) of this section
and who has not submitted a report or has submitted an incomplete report more than one
year following the last day of the fifteen-day deadline may, in an action brought by the
department of health, be directed by a court of competent jurisdiction to submit a
complete report to the department of health within a period of time stated in a court order
or be subject to contempt of court.

(2) If a physician fails to comply with the requirements of this section, other than filing a
late report with the department of health, or fails to submit a complete report to the
department of health in accordance with a court order, the physician is subject to division
(B)(44) of section 4731.22 of the Revised Code.




(3) No person shall purposely falsify any report required under this section. Whoever
purposely violates this division is guilty of pain-capable unborn child abortion report
falsification, a misdemeanor of the first degree.

(D) Within ninety days of the effective date of this section, the department of health shall adopt
rules pursuant to section 111.15 of the Revised Code to assist in compliance with this section.

Ohio Rev. Code Ann. §2919.203 Physician shall not perform abortion past twenty weeks unless
perform determination of unborn child’s probable post-fertilization age; failure to perform.

(A) Except in a medical emergency that prevents compliance with this division, no physician
shall purposely perform or induce or purposely attempt to perform or induce an abortion on a
pregnant woman after the unborn child reaches the probable post-fertilization age of twenty
weeks unless, prior to the performance or inducement of the abortion or the attempt to perform
or induce the abortion, the physician determines, in the physician's reasonable medical judgment,
the unborn child's probable post-fertilization age. The physician shall make that determination
after making inquiries of the pregnant woman and performing any medical examinations or tests
of the pregnant woman the physician considers necessary as a reasonably prudent physician,
knowledgeable about the case and medical conditions involved, would consider necessary to
determine the unborn child's probable post-fertilization age.

(B) Except in a medical emergency that prevents compliance with this division, no physician
shall purposely perform or induce or purposely attempt to perform or induce an abortion on a
pregnant woman after the unborn child reaches the probable post-fertilization age of twenty
weeks without first entering the determination made in division (A) of this section and the
associated findings of the medical examination and tests in the medical record of the pregnant
woman.

(C) Whoever violates division (A) of this section is guilty of failure to perform probable post-
fertilization age testing, a misdemeanor of the fourth degree.

(D) The state medical board shall suspend a physician's license to practice medicine in this state
for a period of not less than six months if the physician violates this section.



§ 2317.56 Information to be provided to woman prior to abortion; consent
form; medical emergency or necessity; liability of noncomplying physician
and employer; publication of informational materials.

(A) As used in this section:

(1) “Medical emergency” has the same meaning as in section 2919.16 of the Revised Code.

(2) “Medical necessity” means a medical condition of a pregnant woman that, in the reasonable judgment of
the physician who is attending the woman, so complicates the pregnancy that it necessitates the immediate
performance or inducement of an abortion.

(3) “Probable gestational age of the zygote, blastocyte, embryo, or fetus” means the gestational age that, in
the judgment of a physician, is, with reasonable probability, the gestational age of the zygote, blastocyte,
embryo, or fetus at the time that the physician informs a pregnant woman pursuant to division (B)(1)(b) of
this section.

(B) Except when there is a medical emergency or medical necessity, an abortion shall be performed or
induced only if all of the following conditions are satisfied:

(1) At least twenty-four hours prior to the performance or inducement of the abortion, a physician meets
with the pregnant woman in person in an individual, private setting and gives her an adequate opportunity to
ask questions about the abortion that will be performed or induced. At this meeting, the physician shall
inform the pregnant woman, verbally or, if she is hearing impaired, by other means of communication, of all
of the following:

(a) The nature and purpose of the particular abortion procedure to be used and the medical risks associated
with that procedure;

(b) The probable gestational age of the zygote, blastocyte, embryo, or fetus;

(c) The medical risks associated with the pregnant woman carrying the pregnancy to term.

The meeting need not occur at the facility where the abortion is to be performed or induced, and the
physician involved in the meeting need not be affiliated with that facility or with the physician who is
scheduled to perform or induce the abortion.

(2) At least twenty-four hours prior to the performance or inducement of the abortion, the physician who is
to perform or induce the abortion or the physician’s agent does each of the following in person, by
telephone, by certified mail, return receipt requested, or by regular mail evidenced by a certificate of mailing:
(a) Inform the pregnant woman of the name of the physician who is scheduled to perform or induce

the abortion;

(b) Give the pregnant woman copies of the published materials described in division (C) of this section;

(c) Inform the pregnant woman that the materials given pursuant to division (B)(2)(b) of this section are
published by the state and that they describe the zygote, blastocyte, embryo, or fetus and list agencies that
offer alternatives to abortion. The pregnant woman may choose to examine or not to examine the materials.
A physician or an agent of a physician may choose to be disassociated from the materials and may choose to
comment or not comment on the materials.

(3) If it has been determined that the unborn human individual the pregnant woman is carrying has a
detectable fetal heartbeat, the physician who is to perform or induce the abortion shall comply with the
informed consent requirements in section 2919.194 of the Revised Code in addition to complying with the
informed consent requirements in divisions (B)(1), (2), (4), and (5) of this section.

(4) Prior to the performance or inducement of the abortion, the pregnant woman signs a form consenting to
the abortion and certifies all of the following on that form:

(a) She has received the information and materials described in divisions (B)(1) and (2) of this section, and
her questions about the abortion that will be performed or induced have been answered in a satisfactory
manner.

(b) She consents to the particular abortion voluntarily, knowingly, intelligently, and without coercion by
any person, and she is not under the influence of any drug of abuse or alcohol.

(c) If the abortion will be performed or induced surgically, she has been provided with the notification form
described in division (A) of section 3726.14 of the Revised Code.

(d) If the abortion will be performed or induced surgically and she desires to exercise the rights under
division (A) of section 3726.03 of the Revised Code, she has completed the disposition determination under
section 3726.04 or 3726.041 of the Revised Code.

A form shall be completed for each zygote, blastocyte, embryo, or fetus to be aborted. If a pregnant woman




is carrying more than one zygote, blastocyte, embryo, or fetus, she shall sign a form for each zygote,
blastocyte, embryo, or fetus to be aborted.

The form shall contain the name and contact information of the physician who provided to the pregnant
woman the information described in division (B)(1) of this section.

(5) Prior to the performance or inducement of the abortion, the physician who is scheduled to perform or
induce the abortion or the physician’s agent receives a copy of the pregnant woman’s signed form on which
she consents to the abortion and that includes the certification required by division (B)(4) of this section.
(C) The department of health shall publish in English and in Spanish, in a typeface large enough to be
clearly legible, and in an easily comprehensible format, the following materials on the department’s web site:
(1) Materials that inform the pregnant woman about family planning information, of publicly funded
agencies that are available to assist in family planning, and of public and private agencies and services that
are available to assist her through the pregnancy, upon childbirth, and while the child is dependent, including,
but not limited to, adoption agencies. The materials shall be geographically indexed; include a
comprehensive list of the available agencies, a description of the services offered by the agencies, and the
telephone numbers and addresses of the agencies; and inform the pregnant woman about available medical
assistance benefits for prenatal care, childbirth, and neonatal care and about the support obligations of the
father of a child who is born alive. The department shall ensure that the materials described in division (C)(1)
of this section are comprehensive and do not directly or indirectly promote, exclude, or discourage the use of
any agency or service described in this division.

(2) Materials that inform the pregnant woman of the probable anatomical and physiological characteristics
of the zygote, blastocyte, embryo, or fetus at two-week gestational increments for the first sixteen weeks of
pregnancy and at four-week gestational increments from the seventeenth week of pregnancy to full term,
including any relevant information regarding the time at which the fetus possibly would be viable. The
department shall cause these materials to be published after it consults with independent health care experts
relative to the probable anatomical and physiological characteristics of a zygote, blastocyte, embryo, or fetus
at the various gestational increments. The materials shall use language that is understandable by the average
person who is not medically trained, shall be objective and nonjudgmental, and shall include only accurate
scientific information about the zygote, blastocyte, embryo, or fetus at the various gestational increments. If
the materials use a pictorial, photographic, or other depiction to provide information regarding the zygote,
blastocyte, embryo, or fetus, the materials shall include, in a conspicuous manner, a scale or other
explanation that is understandable by the average person and that can be used to determine the actual size of
the zygote, blastocyte, embryo, or fetus at a particular gestational increment as contrasted with the depicted
size of the zygote, blastocyte, embryo, or fetus at that gestational increment.

(D) Upon the submission of a request to the department of health by any person, hospital, physician, or
medical facility for one copy of the materials published in accordance with division (C) of this section, the
department shall make the requested copy of the materials available to the person, hospital, physician, or
medical facility that requested the copy.

(E) If a medical emergency or medical necessity compels the performance or inducement of an abortion,
the physician who will perform or induce the abortion, prior to its performance or inducement if possible,
shall inform the pregnant woman of the medical indications supporting the physician’s judgment that an
immediate abortion is necessary. Any physician who performs or induces an abortion without the prior
satisfaction of the conditions specified in division (B) of this section because of a medical emergency or
medical necessity shall enter the reasons for the conclusion that a medical emergency or medical necessity
exists in the medical record of the pregnant woman.

(F) If the conditions specified in division (B) of this section are satisfied, consent to an abortion shall be
presumed to be valid and effective.

(G) The performance or inducement of an abortion without the prior satisfaction of the conditions specified
in division (B) of this section does not constitute, and shall not be construed as constituting, a violation of
division (A) of section 2919.12 of the Revised Code. The failure of a physician to satisfy the conditions of
division (B) of this section prior to performing or inducing an abortion upon a pregnant woman may be the
basis of both of the following:

(1) A civil action for compensatory and exemplary damages as described in division (H) of this section;

(2) Disciplinary action under section 4731.22 of the Revised Code.

(H)

(1) Subject to divisions (H)(2) and (3) of this section, any physician who performs or induces



an abortion with actual knowledge that the conditions specified in division (B) of this section have not been
satisfied or with a heedless indifference as to whether those conditions have been satisfied is liable in
compensatory and exemplary damages in a civil action to any person, or the representative of the estate of
any person, who sustains injury, death, or loss to person or property as a result of the failure to satisfy those
conditions. In the civil action, the court additionally may enter any injunctive or other equitable relief that it
considers appropriate.

(2) The following shall be affirmative defenses in a civil action authorized by division (H)(1) of this section:
(a) The physician performed or induced the abortion under the circumstances described in division (E) of
this section.

(b) The physician made a good faith effort to satisfy the conditions specified in division (B) of this section.
(3) An employer or other principal is not liable in damages in a civil action authorized by division (H)(1) of
this section on the basis of the doctrine of respondeat superior unless either of the following applies:

(a) The employer or other principal had actual knowledge or, by the exercise of reasonable diligence, should
have known that an employee or agent performed or induced an abortion with actual knowledge that the
conditions specified in division (B) of this section had not been satisfied or with a heedless indifference as to
whether those conditions had been satisfied.

(b) The employer or other principal negligently failed to secure the compliance of an employee or agent
with division (B) of this section.

(4) Notwithstanding division (E) of section 2919.12 of the Revised Code, the civil action authorized by
division (H)(1) of this section shall be the exclusive civil remedy for persons, or the representatives of
estates of persons, who allegedly sustain injury, death, or loss to person or property as a result of a failure to
satisfy the conditions specified in division (B) of this section.

(I) The department of job and family services shall prepare and conduct a public information program to
inform women of all available governmental programs and agencies that provide services or assistance for
family planning, prenatal care, child care, or alternatives to abortion.

ORCAnn. 2317.56

§ 2317.561 Physician’s duties where obstetric ultrasound examination
performed prior to abortion.

In addition to the requirements in section 2317.56 of the Revised Code, if an obstetric ultrasound
examination is performed at any time prior to the performance or inducement of an abortion or the
physician performing or inducing the abortion determines that an ultrasound examination will be performed
as part of the abortion procedure, the physician shall do both of the following prior to the performance or
inducement of the abortion:

(A) Provide the pregnant woman receiving the abortion the opportunity to view the active ultrasound image
of the embryo or fetus;

(B) Offer to provide the pregnant woman with a physical picture of the ultrasound image of the embryo or
fetus.

The requirements of division (A) of this section shall be performed at no additional charge to the pregnant
woman.

ORCAnn. 2317.561

§ 3701.79 Abortion reporting requirements.

(A) As used in this section:

(1) “Abortion” has the same meaning as in section 2919.11 of the Revised Code.

(2) “Abortion report” means a form completed pursuant to division (C) of this section.

(3) “Ambulatory surgical facility” has the same meaning as in section 3702.30 of the Revised Code.

(4) “Department” means the department of health.

(5) “Hospital” means any building, structure, institution, or place devoted primarily to the maintenance and
operation of facilities for the diagnosis, treatment, and medical or surgical care for three or more unrelated
individuals having illness, disease, injury, or deformity, and regularly making available at least clinical
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laboratory services, diagnostic x-ray services, treatment facilities for surgery or obstetrical care, or other
definitive medical treatment. “Hospital” does not include a “home” as defined in section 3721.01 of the
Revised Code.

(6) “Physician’s office” means an office or portion of an office that is used to provide medical or surgical
services to the physician’s patients. “Physician’s office” does not mean an ambulatory surgical facility, a
hospital, or a hospital emergency department.

(7) “Postabortion care” means care given after the uterus has been evacuated by abortion.

(B) The department shall be responsible for collecting and collating abortion data reported to the
department as required by this section.

(C) The attending physician shall complete an individual abortion report for the abortion of each zygote,
blastocyte, embryo, or fetus the physician performs. The report shall be confidential and shall not contain the
woman’s name. The report shall include, but is not limited to, all of the following, insofar as the patient
makes the data available that is not within the physician’s knowledge:

(1) Patient number;

(2) The name and address of the facility in which the abortion was performed, and whether the facility is a
hospital, ambulatory surgical facility, physician’s office, or other facility;

(3) The date of the abortion;

(4) If a surgical abortion, the method of final disposition of the fetal remains under Chapter 3726. of the
Revised Code;

(5) All of the following regarding the woman on whom the abortion was performed:

(a) Zip code of residence;

(b) Age;

(c) Race;

(d) Marital status;

(e) Number of previous pregnancies;

(f) Years of education;

(g) Number of living children;

(h) Number of zygotes, blastocytes, embryos, or fetuses previously aborted;

(i) Date of last induced abortion;

(j) Date of last live birth;

(k) Method of contraception at the time of conception;

(1) Date of the first day of the last menstrual period;

(m) Medical condition at the time of the abortion;

(n) Rh-type;

(0) The number of weeks of gestation at the time of the abortion.

(6) The type of abortion procedure performed;

(7) Complications by type;

(8) Written acknowledgment by the attending physician that the pregnant woman is not seeking

the abortion, in whole or in part, because of any of the following:

(a) A test result indicating Down syndrome in an unborn child;

(b) A prenatal diagnosis of Down syndrome in an unborn child;

(c) Any other reason to believe that an unborn child has Down syndrome.

(9) Type of procedure performed after the abortion;

(10) Type of family planning recommended;

(11) Type of additional counseling given;

(12) Signature of attending physician.

(D) The physician who completed the abortion report under division (C) of this section shall submit

the abortion report to the department within fifteen days after the woman is discharged.

(E) The appropriate vital records report or certificate shall be made out after the twentieth week of gestation.
(F) A copy of the abortion report shall be made part of the medical record of the patient of the facility in
which the abortion was performed.

(G) Each hospital shall file monthly and annual reports listing the total number of women who have
undergone a post-twelve-week-gestation abortion and received postabortion care. The annual report shall be
filed following the conclusion of the state’s fiscal year. Each report shall be filed within thirty days after the
end of the applicable reporting period.



(H) Each case in which a physician treats a post abortion complication shall be reported on a postabortion
complication form. The report shall be made upon a form prescribed by the department, shall be signed by
the attending physician, and shall be confidential.

(D

(1) Not later than the first day of October of each year, the department shall issue an annual report of

the abortion data reported to the department for the previous calendar year as required by this section. The
annual report shall include at least the following information:

(a) The total number of zygotes, blastocytes, embryos, or fetuses that were aborted;

(b) The number of abortions performed on Ohio and out-of-state residents;

(c) The number of abortions performed, sorted by each of the following:

(i) The age of the woman on whom the abortion was performed, using the following categories: under
fifteen years of age, fifteen to nineteen years of age, twenty to twenty-four years of age, twenty-five to
twenty-nine years of age, thirty to thirty-four years of age, thirty-five to thirty-nine years of age, forty to
forty-four years of age, forty-five years of age or older;

(ii) The race and Hispanic ethnicity of the woman on whom the abortion was performed;

(iii) The education level of the woman on whom the abortion was performed, using the following
categories or their equivalents: less than ninth grade, ninth through twelfth grade, one or more years of
college;

(iv) The marital status of the woman on whom the abortion was performed;

(v) The number of living children of the woman on whom the abortion was performed, using the following
categories: none, one, or two or more;

(vi) The number of weeks of gestation of the woman at the time the abortion was performed, using the
following categories: less than nine weeks, nine to twelve weeks, thirteen to nineteen weeks, or twenty
weeks or more;

(vii) The county in which the abortion was performed;

(viii) The type of abortion procedure performed;

(ix) The number of zygotes, blastocytes, embryos, or fetuses previously aborted by the woman on whom
the abortion was performed;

(x) The type of facility in which the abortion was performed;

(xi) For Ohio residents, the county of residence of the woman on whom the abortion was performed.

(2) The report also shall indicate the number and type of the abortion complications reported to the
department either on the abortion report required under division (C) of this section or the postabortion
complication report required under division (H) of this section.

(3) In addition to the annual report required under division (I)(1) of this section, the department shall make
available, on request, the number of abortions performed by zip code of residence.

(J) The director of health shall implement this section and shall apply to the court of common pleas for
temporary or permanent injunctions restraining a violation or threatened violation of its requirements. This
action is an additional remedy not dependent on the adequacy of the remedy at law.

ORC Ann. 3701.79
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