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Thank you, Chairman Manchester, Vice Chair Al Cutrona, Ranking Member Denson, and
members of the House Family, Aging & Human Services Committee. My name is Stephanie
Wentzel, and I am a medical student in Columbus, Ohio. I am providing testimony in opposition
to House Bill 454 as an Ohioan and future family medicine physician.

As a medical student, I have spent the last four years within the walls of our state’s wonderful
and innovative children’s hospitals and clinics. Within these rooms, I learned to compassionately
listen and care for my patients, their families, and the community. I witnessed the importance of
gender-affirming care (GAC) to our transgender and gender non-conforming (TNC) patients and
their loved ones. I have also held the hands of our TNC youth in the emergency department, as
they struggled with the discrimination and trauma our society has imposed on them for being
their most authentic selves. My reason to testify today is rooted in the desire to ensure that Ohio
and its communities continue to be a safe and welcoming place to our TNC youth.

As a community, we all know that our TNC youth suffer from stigma, discrimination and violence
that puts them at increased risk of negative health and life outcomes.1-3 I am concerned that HB
454 will further exacerbate the disparities experienced by our TNC youth by:

1. Banning any medical professional from providing gender-affirming medical care or
referrals to gender-affirming care to minors

2. Banning the use of public funds for gender-affirming care
3. Force our TNC youth to be “outed” in schools

I strongly oppose banning gender-affirming care for TNC youth. GAC is safe and
guidelines are based on research for this population.4 GAC is supported by major medical
professional organizations, such as the American Academy of Pediatrics, American Academy of
Medical Colleges, American Medical Association, American Academy of Family Physicians and
many more.2,5-9

GAC is a life-saving medical treatment. Studies have shown that TNC youth who want GAC and
receive it experience decreased depressive symptoms and suicidal ideation compared to their
peers who were denied GAC.10-15 As an Ohioan and future physician, I believe that the decision
to seek GAC should be left to the discretion of patients, families and their physicians. The State
of Ohio should not impede on the autonomy and privacy of our patients. Ohio should not
interfere in the physician-patient relationship when physicians have dedicated years of their
lives obtaining the education, training, and experience to safely care for patients. Most
importantly, I want to believe that Ohio is compassionate and understanding. However, banning
GAC in our state effectively tells all TNC youth and families that they are not welcomed here.



I strongly oppose the banning of public funds for GAC. The decision to ban the use of
public funds will severely limit access to GAC. The access to GAC is already very difficult for
patients and their families due to limited supply of appropriately trained medical and
psychological providers and insurance coverage.2 HB 454 will disproportionately impact our
TNC youth who come from socioeconomically disadvantaged backgrounds.

I strong oppose HB 454 because it forces our educational institutions to out our youth.
This will be dangerous for GNC who experience violence victimization at higher rates than their
cis-gender peers.16,17 As a non-binary person, it took me over ten years to feel comfortable with
my identity and feel safe enough to share it those I love. The road to sharing my full self was
long and challenging. Everyone, especially our TNC youth, deserves the right to decide who
they share their identity with and when they want to do it.

I strongly oppose HB 454 because it will diminish the quality of medical education and
the future physician workforce in Ohio. When legislation limits our ability to practice
evidence-based medicine, I worry about the significant disparities in medical education that will
arise between states. These differences in training will impact us in several ways. One, I am
concerned that students who live in Ohio, where HB 454 is passed, will not receive
comprehensive LGBTQ+ health training, and will not graduate with the skills necessary to care
for all members of our communities. A holistic training experience ensures that we are prepared
to compassionately care for our patients and empower patients in their health decisions. Two, I
am concerned that physician workforce shortages, particularly in primary care, will be
exacerbated. Students may be discouraged from pursuing medical education, residency
training, or medical practice in areas with GAC bans or restrictions, worsening healthcare
accessibility. Personally, as a future family medicine physician, being trained to provide GAC is
a non-negotiable. If HB 454 is passed, I will be forced to make the difficult decision to leave
Ohio, my home, to get the medical training I need.

For our families, our communities, and our health care future, I strongly urge you to vote
against this bill.  Thank you for your time and consideration.
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