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Chair Stephen Huffman, Vice Chair Terry Johnson, Ranking Member Beth Liston, and
the rest of the House Committee members, thank you for the opportunity to testify today
in strong opposition to House Bill 347.

My name is Maya Dunson. | am an Ohio native and a current medical student at the
Ohio State University College of Medicine. | am also actively involved in advocacy for
reproductive justice as a former DEIA Chair and current Vice Chair of the Ohio State
Medical Association Medical Student Section, and a committee member of the AMA-
MSS Committee on Gender and Sexual Health. Finally, | am a major advocate for
marginalized communities and populations through Students for a National Health
Program - OSU Chapter, Student National Medical Association - OSU Chapter, and as
D&l Chair of the OSUCOM Student Council. | am not speaking on behalf of these
organizations, but as a concerned individual and Ohioan who cares about the health
and rights of all persons within our state.

As a medical student and through my public health education, | understand the
importance of access to care for reproductive health. | also understand how legislative
barriers can negatively affect access, which can lead to worsening health outcomes for
our communities. | have especially researched and seen this within women’s and
reproductive health for disadvantaged populations, and it is my goal to pursue OB/GYN
as a women'’s health advocate to reduce barriers to care and disparities.

| also understand that within reproductive care, there is an importance to protect and
ensure access to abortions, miscarriage management, contraception, and other
services to all Ohio residents. This is why | am here to strongly oppose House Bill 347,
as it will directly create barriers to this reproductive care by instituting a 24-hour waiting
period for abortion care.

TRAP laws and mandatory waiting periods to have access to reproductive health have
hindered women’s health, causing delays in care. With the institution of this 24-hour



waiting period, patients who need access to timely abortion care will no longer have it.
This can cause issues with work and childcare, making people have to call off work,
which can harm their finances. Many people in Ohio do not have the opportunity to just
call off work to receive necessary and essential care, and this can cause loss of wages
and potential jobs for underserved and disadvantaged communities. Also, Ohio is a
large state, and with the closure of many rural health centers who provide reproductive
care, people have to travel hours in order to be able to be seen. This doesn’t even take
account people who travel out of state due to severe restrictions imposed within their
home states. This can cause long travel for others, further restricting access.

Also, this stigmatizes necessary care. Many women need access to reproductive care
for health and personal reasons, and making women wait a whole day to receive proper
care is unjust. Would you make a person with a heart attack wait 24 hours to receive
treatment? Or make a person with a stroke wait a day to receive proper care? If these
people don’t have to wait for necessary care, then our people in this state that voted for
proper access to reproductive healthcare should not have to either.

Finally, | want to emphasize a critical point: back in 2023, 57% of Ohio voters made the
decision to pass “The Right to Reproductive Freedom with Protections for Health and
Safety” also known as Issue 1. This measure protects reproductive rights for all
persons, including access to contraception, fertility treatment, miscarriage management,
and abortion up to the point of viability, as well as one’s right to make their own
decisions regarding reproductive healthcare. It also states that the law cannot, directly
or indirectly, burden, penalize, prohibit, interfere with, or discriminate against this care,
unless the State can prove that it is using the least restrictive means, as analyzed by
the Ohio Attorney General.

With these facts to consider, HB 347 directly opposes the will of Ohio voters by placing
barriers and restrictions on care that can hinder individuals’ rights to make decisions
about their bodies. Under HB 347, patients who need proper reproductive healthcare
will face barriers with time, location, finances, and more if this is instituted. So, in
practice, this would effectively restrict abortion access across the state, a clear violation
of the constitutional protections Ohioans voted to enshrine.

This restriction would especially impact marginalized and rural communities, as well as
people experiencing financial hardship, by cutting access to services that are legally



protected. Also, with how the bill is written, there are still interpretation issues that can
cause confusion. The bill currently states that medical emergency abortions would not
have to wait, but what constitutes an emergency? Does this law apply to fetal anomalies
or maternal health conditions? Pregnancy and OB conditions affect women on a
spectrum, so who is to determine what will be considered an emergency? This can lead
to confusion and cause increased risk of maternal morbidity and mortality for patients
who do not perfectly fit in the risk category.

As a medical student, a woman, and a future healthcare provider, | view this bill as a
direct threat to my rights and the rights of my future patients and fellow Ohioans.
Moreover, it contradicts the will of Ohio voters, who have already affirmed reproductive
freedom as a constitutional right.

| urge you to consider my testimony and reject House Bill 347.
Thank you for your attention.

Maya Dunson



