
Chair Manchester, Vice Chair Brenner, Ranking Member Weinstein, and members of the Senate 
Government Oversight and Reform Committee, 

Thank you for allowing me to submit this written testimony in strong support of House Bill 29. My 
name is Danielle Firsich, and I am the Director of Public Policy at Planned Parenthood Advocates of 
Ohio and Planned Parenthood of Greater Ohio.  

As noted during House sponsor testimony, this bipartisan bill is fully supported by the Ohio 
Department of Rehabilitation and Correction (ODRC), and addresses the impermanent variance 
issued by ODRC in November of 2022—codifying into law vital protections for incarcerated folks 
who are menstruating. This bill guarantees a permanent safeguard for the health of incarcerated 
individuals, and establishes statewide standards that are both necessary and important to oƯset 
potential abuses in the carceral system: 

“Currently only 25 states have exclusive statutes requiring free period products for 
incarcerated women, creating what is known as period poverty, or “lack of access to safe 
and hygienic menstrual products.” Many women in prison have diƯiculty obtaining adequate 
period products because the price of these products in the commissary is more than most 
women can aƯord, resulting in women bartering with other inmates for these products or 
doing without. This lack of period products combined with infrequent access to showers 
and laundry services creates serious health problems such as Toxic Shock Syndrome, 
bacterial infections, and yeast infections.”1 

The rate of incarcerated women has “grown at twice the pace of men’s incarceration in recent 
decades,” with over 190,600 women and girls incarcerated in local or state prisons in 2024.2 In a 
recent report by the Prison Policy Initiative, the distinct eƯect incarceration has on women’s health 
was explored, finding that “the criminal legal system is particularly harsh for women in unique and 
damaging ways.”2 Because so many local jails are not fit for long-term incarceration, they are 
“poorly positioned to provide healthcare for women,” especially for young Black girls who “account 
for 32% of all girls in juvenile facilities despite making up just 14% of girls under 18 nationwide.”2  

In 2022, Ohio ranked 14th in the country among the states with the highest female imprisonment 
rates.3 The racial disparities of incarceration in Ohio are distinct, with Black individuals 5.6 times 
more likely to be incarcerated than their white counterparts. While Black Ohioans comprise 43% of 
the state prison population, they only comprise 12% of the total state population.4 The 
overrepresentation of Black Americans in the justice system is well documented, and 
“discriminatory criminal justice policies and practices at all stages of the justice process have 
unjustifiably disadvantaged Black people, including through disparity in the enforcement of 
seemingly race-neutral laws.”5 

Incarceration trends in Ohio also lead to the highest rates of incarceration in rural communities, 
where the “pretrial incarceration rate has increased 95% in the state’s 50 rural counties” since 
2000.5 And shockingly, “Ohio has an incarceration rate of 621 per 100,000 people, meaning that it 
locks up a higher percentage of its people than almost any democratic country on earth.”6 It is both 
obvious and necessary that we uphold the dignity and humanity of incarcerated Ohioans, allowing 
them access to the necessary materials to maintain their physical, mental and emotional health. In 



a 2023 study of menstrual equity in the criminal legal system, researchers found astonishing 
results: 

“Of the 156 respondents, 62.6% had to trade or barter to receive even basic hygiene 
products such as soap or shampoo; food and personal favors were used as the common 
currency. More than half (53.8%) received less than five menstrual products at intake/initial 
processing; 29.5% had to trade or barter menstrual hygiene products. Almost one-quarter 
(23.1%) suƯered negative health consequences from prolonged use of products because of 
limited supply. 

Findings document the lack of menstrual equity among women involved in the criminal 
legal system. Assuring the human right of menstrual equity in this population requires 
changes at the legal, the policy, the institutional, and the individual level.”7 

Period poverty combined with carceral control are, in fact, so common that a 2024 research study 
introduced the novel concept of “menstrual victimization,” which they defined as “the physical, 
emotional, and financial victimization that results from period poverty perpetuated through 
carceral control.”8 Researchers found that “menstrual victimization characterized through shame, 
humiliation, control, and coercion” was widespread in systems of incarceration, and that necessary 
interventions included “reducing menstrual stigma, disseminating health education, minimizing 
health disparities, and ultimately, shifting modes of holding accountability away from oppressive, 
retributive, and controlling tactics.”8 Reforms are long overdue, and necessary for incarcerated 
individuals with a unique set of both physical and emotional needs. It is also a critical step to 
combatting the internalized stigma associated with menstruation, which renders incarcerated 
individuals unable to discuss their discomfort, seek necessary information and knowledge about 
their own healthcare, and dispel the shame and stigma associated with necessary bodily functions. 

I would be remiss if I did not mention that while the 2018 Federal First Step Act required that “the 
Director of the Bureau of Prisons shall make the healthcare products described in subsection (c) 
[tampons and sanitary napkins] available to prisoners for free, in a quantity that is appropriate to 
the healthcare needs of each prisoner,” it did “not specify gender or sex, making it eƯectively 
inclusive of all menstruators.”9 Despite these guidelines, transgender men are often overlooked in 
the law’s implementation, leading the authors of a recent study to conclude that “menstrual equity 
in correctional facilities must be addressed with a gender-transformative approach.”9 We at 
Planned Parenthood Advocates of Ohio firmly believe that all individuals, regardless of their gender 
identity or expression, deserve equal access to healthcare. 

For these reasons, I strongly urge this committee to vote yes on House Bill 29, for the dignity and 
humanity of incarcerated Ohioans across our state. 

Thank you for your time and attention. 
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