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Chairman Merrin, Vice Chair Manning, Ranking Member Boyd, and Members of the Health
Committee, thank you for the opportunity to submit my testimony in writing today.
My name is Danielle Bessett and I am an Associate Professor of Sociology at the University of
Cincinnati. I testify as an interested party on SB 23 today not on behalf of my institution, but as an
individual, as a scientist, and as a citizen of Ohio. I earned my M.A. and my Ph.D. from New York
University, and I am a sociologist who conducts research on medicine and reproduction.
I will summarize the scholarship on what happens to women when they are unable to secure an
abortion they seek. These points are distilled from social science research published in peerreviewed, scientific journals.

The two main points I would like to make in this testimony are that:
1. Restricting abortion will result in some women being unable to obtain legal abortion and others
being unable to receive abortion at all.
2. Being denied a wanted, legal abortion has serious consequences for women and their families.

Point 1: Restricting abortion results in some women being unable to obtain legal abortion
and others being unable to receive abortion at all.
Abortion restrictions, especially those that close clinics, result in some proportion of women not
being able to obtain a legal procedure. Of course, no one knows for sure who doesn’t make it to the
clinic. Some women won’t make it in because they couldn’t find a clinic, others who can’t get an
appointment, summon the financial resources, secure time off work, or manage travel, all of this
within the gestational limits.1 And we only have hints at the number of women who secure abortion
outside legal clinics.2
But from research done in Texas, we do know that after 19 abortion clinics closed following the
passage of a restrictive law, the abortion rate in the state declined and fewer women obtained

Upadhyay, U.D., et al. (2014) Denial of abortion because of provider gestational age limits in the United States. American Journal of
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abortions there.3 This study also showed a corresponding increase in second-trimester procedures,
suggesting that restrictions not only prohibit some women from obtaining abortion, but also push
some terminations later in pregnancy than women wanted them to be. 4

Point 2: Being denied a wanted, legal abortion has serious consequences for women.
Here I will draw heavily the Turnaway Study, and I do this because it is a prospective cohort study
with women from across the United States, comparing those who were turned away because they
were over the gestational limit for abortion (the “turnaways”) with those who obtained a wanted
abortion. This is called a prospective study because researchers followed both groups from the clinic
encounter for a period of five years, measuring responses in real time. This study design is viewed by
scientists as the gold standard for understanding the consequences of being denied an abortion, and
the findings of this study have been published in peer-reviewed articles including esteemed journals
such as the American Journal of Public Health, the Journal of the American Medical Association (JAMA
Psychology), the Journal of Pediatrics, among others. I will highlight just a few of their findings:
This rigorous study found that, compared to those who received a wanted abortion, turnaways, the
women who were denied a wanted abortion, were different in many ways.
Turnaways were more likely to experience economic hardship and insecurity four years after being
denied an abortion.5 Some indicators, such as being unemployed, were worse for turnaways initially,
but then gradually became more like with those who obtained a wanted abortion. However, some
important effects persisted for years. Women who carried to term after being denied abortion were
more likely to be below the Federal Poverty Line, even four years later. They were also more likely
to report subjective poverty, saying that they did not have enough money to cover basic living
expenses throughout all years of the study. And turnaways were more likely to receive public
assistance, such as Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) and Supplemental Nutritional Assistance Program (SNAP, or “food stamps”), even years
later. All of these results are statistically significant. Multiple studies show that economic hardship is
one of the most common reasons women give for seeking abortion,6 and being denied an abortion
worsens their economic position.
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Some women also express concern that their existing children will suffer if they cannot obtain an
abortion.7 This fear appears to be well-founded. The Turnaway research documented, throughout
the study, that existing children of women denied abortions had lower mean child development
scores.8 They were also more likely to share their mother’s economic insecurity and live below the
Federal Poverty Level than the children of women who received a wanted abortion. Women make
thoughtful decisions about the well-being of their families when faced with an unintended
pregnancy, and their existing children may suffer when their mothers are unable to secure the
abortions they want.
The Turnaway study also documented that turnaways who gave birth were more likely to report
physical health conditions with life-threatening consequences compared to those who obtained their
abortions and the only maternal death in the study was that of a woman denied an abortion. 9 10 This
is consistent with the literature, which consistently identifies abortion as safer than carrying a
pregnancy to term.11 Additionally, this study showed that having a wanted abortion was not
associated with mental health problems: although those who were turned away experienced anxiety
and low self-esteem in the short term, rates of depression, anxiety, suicidal ideation, or posttraumatic stress were comparable by the five-year point.12
A related risk to women’s health and life is intimate partner violence. Notably, among women
seeking abortion, having an abortion was associated with a reduction in physical violence from the
man involved with the pregnancy.13 For turnaways who carry to term, ongoing contact with the man
involved results in continued exposure to violence.
Not surprisingly, given all of the above, the Turnaway Study also found that women who secured
their wanted abortions were over six times as likely as turnaways who carried their pregnancies to
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term and parented those children to report aspirational plans (such as having a better job and
insuring a child completes high school) and more likely to have achieved those plans. 14

To conclude, the existing peer-reviewed literature suggests that legal restrictions do indeed keep
women from obtaining abortions they want and that being denied a wanted abortion has negative
consequences for the women who must carry the unwanted pregnancy to term.
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