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Chairman Romanchuk, Vice Chair Huffman, Ranking Member Liston, and members of 
the committee: 

Thank you for allowing me the opportunity to provide testimony today in support of Senate Bill 
313. 

My name is Stephanie Van Fleet, and I am a proud lifelong resident of the village of 
Monroeville, Ohio, as well as a wife, mother of three daughters, and educator. 

If you did not know the context of my testimony today, many of you would likely be surprised to 
learn that I am also a breast cancer survivor who underwent six rounds of chemotherapy just 15 
months ago. 

You may be surprised because, as many of us know, when we picture chemotherapy, we often 
picture complete hair loss. Yet here I stand today with a considerable amount of my hair intact. 

That is not because chemotherapy did not affect me. It did. It is because I was fortunate enough 
to have access to scalp cooling during treatment, a supportive therapy that allowed me to 
preserve not only much of my hair, but also pieces of my privacy, dignity, identity, and normalcy 
during one of the most difficult seasons of my life. 

I underwent six chemotherapy treatments from October 2024 through January 2025. Because I 
was able to access scalp cooling, I maintained far more normalcy than I ever expected. 

I chose to be very private about my cancer journey. As a teacher, that privacy mattered deeply to 
me. Because I was able to use scalp cooling, many of my students had no idea I was actively 
undergoing chemotherapy. I was able to continue showing up in my classroom, doing the work I 
love, and maintaining a sense of routine and normalcy for both myself and my students. 

Hair loss is often the moment a cancer diagnosis becomes public before a patient is ready to 
share it. It changes how others see you, how you see yourself, and how you move through daily 
life while fighting the hardest battle you have ever faced. 

Hair loss can feel like it is announcing to the world, “I have cancer,” whether you are ready to 
share that reality or would rather fight your battle privately. Suddenly, the sympathetic glances, 



the concerned looks, and the quiet pity from strangers become part of your everyday life. Your 
diagnosis is no longer something personal. It becomes visible for the world to see. 

Imagine walking through the most difficult season of your life and never being able to step away 
from it, not even for a moment. Every reflection in the mirror is a reminder. Every time you no 
longer feel the familiar comfort of your own hair, you are reminded again. Even the simplest 
moments become painful reminders of what cancer has taken. 

When I began this journey, I assumed the physical aspect of cancer treatment would be the most 
difficult part. 

Since September 2024, I have undergone a double mastectomy, six rounds of chemotherapy, 32 
rounds of radiation, a full hysterectomy, and breast reconstruction surgery. I am also currently 
undergoing ongoing treatment through medications designed to suppress the hormones that 
fueled my cancer and reduce the risk of recurrence, treatments that come with significant fatigue 
and severe joint pain. 

I share this not for sympathy, but to make an important point: despite all of the physical pain and 
challenges, the mental and emotional aspect of this journey has been far more difficult. 

The constant worry. The uncertainty. The endless what ifs. The fear of recurrence. The emotional 
burden of trying to stay strong for your family while privately carrying so much fear. 

And I say that as someone who was fortunate enough to preserve much of my hair through scalp 
cooling. 

I cannot imagine how much heavier that emotional burden would have felt if every single day I 
had also been forced to physically see cancer staring back at me in the mirror or have it silently 
announced to every person I encountered before I had the chance to say a word. 

More than anything during my cancer journey, I was concerned about the impact it would have 
on my children. My husband and I have three daughters, who were 10, 8, and 4 while I was 
going through chemotherapy. 

As a mother, my greatest concern was not just getting through treatment myself, but protecting 
them from as much fear, disruption, and uncertainty as possible. If there was any way to make 
cancer feel a little less scary for my children, I wanted that opportunity. 

I wanted to maintain as much normalcy for them as I could during a time when so much felt 
uncertain. Because I was fortunate enough to have access to scalp cooling, I was able to do that 
in a meaningful way. 



My daughters did not have to watch their mother physically transform in the dramatic way 
chemotherapy often causes. While they certainly knew I was sick, preserving my hair helped 
preserve a sense of comfort and normalcy for them during an incredibly difficult season for our 
family. 

When we talk about scalp cooling, we are not simply talking about hair. We are talking about 
privacy, dignity, identity, mental health, and family wellbeing. 

Yet despite being an FDA-cleared supportive therapy used in cancer care, scalp cooling is still 
often categorized by insurers as cosmetic. 

I respectfully ask this committee to consider how inconsistent that classification truly is. We do 
not consider anti-nausea medications cosmetic simply because they improve comfort during 
treatment. Supportive care matters. 

Cancer already creates enormous financial strain. Patients face medical bills, missed work, 
childcare costs, transportation expenses, medications, and countless unexpected burdens. 

In my own case, scalp cooling alone exceeded $2,000 out of pocket. I was fortunate to have an 
amazing support system that helped make that possible, but many Ohio families do not. 

In my own experience, access barriers existed long before the financial decision itself. 

I only knew to ask about scalp cooling because I had learned about it through social media. It 
was not something that was proactively presented to me as part of my treatment discussion. 

I received treatment at the Cleveland Clinic, one of the nation’s premier medical institutions, and 
despite the availability of scalp cooling equipment, I had to specifically ask about it. 

When I did, members of my care team shared that the equipment was rarely used, largely 
because patients often chose not to pursue it due to the cost. During my own treatments, several 
of my oncology nurses mentioned that the scalp cooling equipment had been available for years 
but had only been used a small handful of times, again citing affordability as a major barrier. 

That experience reinforced something important for me: even when this supportive therapy is 
physically available, meaningful access does not exist if cost keeps patients from using it. 

Asking patients to shoulder thousands of dollars in additional costs for a supportive therapy that 
can meaningfully preserve dignity, privacy, normalcy, and emotional wellbeing during treatment 
creates an unnecessary and unfair barrier to care. 

No one facing cancer treatment should have access to supportive care determined by their 
financial circumstances. 



Here in Ohio, we have the opportunity to do something truly meaningful for individuals and 
families facing one of life’s most difficult battles. 

Nearly everyone in this room has been touched by cancer in some way, whether personally or 
through someone they love. When someone receives a cancer diagnosis, one of the first things 
we often say is, “What can I do?” or “Please let me know what you need?” 

This is something we can do. 

Will it take cancer away? No. 

Will it eliminate the fear, uncertainty, endless appointments, or physical pain of treatment? No. 

But it can lessen one painful part of an already devastating journey. 

It can preserve dignity when so much feels stripped away.​
It can protect privacy when patients are not ready for their diagnosis to become public.​
It can help parents maintain a sense of normalcy for the children watching them fight.​
It can allow patients to hold onto a small but meaningful sense of identity and control during a 
time when so much feels uncertain. 

That matters. 

As someone who has lived this journey, I can tell you that while scalp cooling did not take away 
my cancer, it gave me something invaluable during treatment: the ability to preserve pieces of 
myself for my family, my students, and my own wellbeing. 

I respectfully ask for your support of Senate Bill 313 so that more Ohio families facing cancer 
can have that same opportunity. 

Thank you for your time and consideration. 

Respectfully submitted,​
Stephanie Van Fleet 

 

 

 

 


