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May 5, 2026

The Honorable Marvin Abney
House Committee on Finance
Rhode Island General Assembly
82 Smith Street

Providence, RI1 02903

SUBJECT: Support for House Bill 7310
Dear Chair Abney and Members of the Committee:

The American Heart Association thanks the committee for the opportunity to submit testimony in
support of H. 7310, AN ACT RELATING TO STATE AFFAIRS AND GOVERNMENT -- HEALTH CARE FOR
CHILDREN AND PREGNANT WOMEN, by Rep. Stewart. This vital legislation would require EOHHS to
provide self-measured blood pressure monitoring for eligible pregnant and postpartum individuals,
covering home monitors, training, data transmission, and co-interventions.

Despite the decrease in maternal mortality worldwide, the maternal mortality rate continues to rise in
the United States. The U.S. has the highest maternal mortality rate in the developed world, with an
estimated 700 women dying each year from pregnancy-related complications and three in five
pregnancy-related deaths being preventable.’ Cardiovascular disease (CVD) can pose a threat to
maternal heart health during pregnancy and later in life, and is the leading cause of maternal death in
the U.S." The early identification of CVD could prevent at least a quarter of maternal deaths.

Black women face a greater risk of developing hypertension, having a stroke and complications during
and immediately after pregnancy." Black women have almost double the risk of pre-pregnancy
hypertension compared to white and Hispanic women, which puts them at higher risk of hypertensive
disorders of pregnancy (HDP)." 10% of all pregnancies are affected by HDP which includes gestational
hypertension and pre-eclampsia, and women who experience HDP are on average twice as likely to
develop CVD later in life.¥ Pregnant women who experience gestational hypertension are at greater risk
for developing hypertension, stroke, CVD, and type 2 diabetes later in life."!

Self-measured blood pressure (SMBP) monitoring can be an important tool to help ensure a healthy
birth and postpartum period. Studies of SMBP during pregnancy consistently find that patients and
clinicians favor SMBP as a supplement to clinic-based measures." ¥ * Results have demonstrated that
SMBP is convenient and easy to use, empowers the patient, and reduces anxiety.® Clinicians also found
that SMBP engaged the patients in their own care and provided opportunities for more discussion about
blood pressure and management.® Patients were also found to be using SMBP to aid in self-knowledge
and self-care. X Continuity of care and close patient-clinician relationships remain critical for the
confident and safe use of SMBP during pregnancy.



The metabolic demands on the mother’s heart during pregnancy can often expose underlying or silent
cardiac issues, which is why pregnancy is often referred to as nature’s stress test. To improve maternal
health outcomes, we must continue to work to equitably expand women’s access to affordable, high-
quality, patient-centered medical care, before, during, and after pregnancy. H. 7310 is a critical step
forward, and we ask the committee to recommend passage.

Thank you for your consideration.
Sincerely,

Megan Tucker

Region Senior Director, Field Advocacy

American Heart Association
megan.tucker@heart.org
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