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

Thank you for the opportunity to provide testimony today. My name is Myia Rucker, and 
I am the Director of Membership at Ohio Women’s Alliance. I am here to oppose House 
Bill 347. 

In my work as Director of Membership, I regularly see how barriers to reproductive care 
affect real people in our community. OWA’s Member Assistance Program, also known 
as the MAP, is designed to help Ohioans eliminate barriers to abortion care by providing 
wrap-around services–stipends for travel, lodging, childcare, meals, lost wages, and 
post-care supplies.  
 
H.B. 347 is not just paperwork for providers. The consequences of this bill create real 
delays, financial strain, legal intimidation, emotional stress, and increased labor for not 
only clinic staff, but also abortion funds and practical support programs like the MAP. 

For someone working hourly without paid leave, living in a rural county, arranging 
childcare, or navigating an unsafe relationship, that “24-hour waiting period” can mean 
multiple days or weeks of hardship, additional cost, and unnecessary mental and 
emotional strain.   

The majority of clients do not find out they are pregnant until 6-8 weeks. This, coupled 
with limited clinic availability, costs, and barriers to access, shortens the window for 
someone to receive care in Ohio. A second mandatory appointment creates more 
challenges for clients. Whether in-person or virtual, clients will still have to take time off 
work, secure childcare, and be subjected to inaccurate, bias information. Forcing clients 
to listen to harmful, stigmatizing information undermines their autonomy and 
self-determination. Clients do not need the state to act as thought partners on decisions 
regarding their bodies. They have already contemplated and weighed decisions 
resulting in them taking action and making an initial appointment.  

Before there was an injunction against the original 24-hour waiting period, one MAP 
client said, “I recently had treatment at Preterm in Cleveland, Ohio (close to 5 hours 
away from home). I discovered when making the appointment that I had to have two 
visits because of a 24-hour policy. When I heard this news, I was immediately sent into 
a panic. An already difficult situation escalated quickly with that news. I did not 
understand the purpose of it, what it changed looking back, or how it helped. All I knew 
is with three children already and a full-time job, I didn't see how getting the medical 
procedure I needed was possible." 
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Barriers like this do not impact everyone equally. This bill will inevitably harm those 
historically oppressed in this country—Black and Brown communities, gender-expansive 
folks, low-income families, rural residents, young people, survivors of violence, and 
those without paid leave. 

I believe healthcare decisions should be made by patients and their providers, not 
politicians. The state should act in the best interest of its constituents, yet H.B. 347 is in 
direct opposition to what Ohioans want. In 2023, 57% of Ohio voters voted “Yes” to 
enshrine Reproductive Freedom into the Ohio State Constitution, meaning they want 
and deserve inclusive, quality, and efficient reproductive care, including access to timely 
abortion care. 

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

Thank you for your time and consideration. 

 

Myia Rucker, MSW, LSW  

Director of Membership 
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