
Chairwoman Schmidt, Vice Chair Deeter, Ranking Member Somani, and members of the House 
Health Committee: 

Thank you for the opportunity to provide testimony. My name is Anastasia Martinez, and I am 
the director of campaigns and policy at Ohio Women’s Alliance Action Fund. I am here urging 
you to vote no on House Bill 347. 

Ohio voters made their voices clear in 2023 when they enshrined reproductive freedom in our 
Constitution. To be specific, 2,227,384 Ohioans voted yes. H.B. 347 ignores those voters and 
attempts to reinsert barriers that undermine that constitutional protection and create undue 
burden for those seeking care. 

In October of 2022, I found out I was pregnant and immediately knew abortion was the right 
choice for me. Despite working in reproductive justice policy at the time, I was confused about 
the legal status of abortion in Ohio after Roe fell and the back and forth of litigation.  

Ultimately, I was required to attend a consultation appointment and then wait at least 24 hours 
before returning for care. Because of scheduling constraints and increased demand, that 
“24-hour” delay stretched into weeks. The clinic I went to provides medication abortion only up 
to nine weeks. As my follow-up approached, I wasn’t sure whether I would still qualify for the 
care I had chosen. Fortunately for me, I barely made the gestational limit cut-off. 

The most stressful part of my experience was not my decision. It was navigating unclear laws 
and state-imposed barriers. 

And since this bill claims to be concerned with women’s mental health, here is a shortlist of what 
has actually weighed on mine:​
1. The fear of how my state legislature might treat my child if they are transgender.​
2. Watching our state-budget cut funding from public education.​
3. Worrying my family will be targeted by masked federal agents, with the help from my state, 
because of the color of our skin. 

And no, having an abortion has never been on that list. 

What harmed my mental health was confusion, delay, and political interference in my 
healthcare—not my decision. 

I’ve heard supporters say the 24-hour waiting period gives women time to digest information. 
But the issue is not information. The issue is the forced delay, especially for people who have 
already made their decision. I had made mine. The waiting period did not change my mind. It 
only heightened my anxiety, required additional time off work, and increased our costs. 

Delays are not neutral. They can determine whether someone qualifies for a medication 
abortion or is pushed into a different procedure. They can determine whether someone can 
access care at all. 



If the goal is truly informed decision-making, the solution is not a mandatory waiting period. The 
solution is simply: ensuring medically accurate, comprehensive reproductive health 
education—including non-stigmatizing education on abortion—is widely available in Ohio, so 
people are informed long before they ever step into a clinic. Information should be grounded in 
medical fact, not bias or fearmongering. 

H.B. 347 interferes with bodily autonomy, threatens providers with devastating lawsuits, and 
creates unnecessary obstacles to constitutionally protected healthcare. 

Healthcare decisions should be made by patients and their providers, not politicians. And the 
will of Ohio voters should be respected. 

For these reasons, I respectfully urge you to vote NO on House Bill 347. 

Thank you for your time and consideration. 

 


