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Dear Chair Donovan and honorable members of the House Committee on Health & Human
Services:

In my capacity as the Director, Public Policy and Government Relations at Planned
Parenthood of Southern New England (PPSNE), | appreciate the opportunity to submit this
testimony in support of House Bill H 7626. PPSNE provided sexual and reproductive
health care to nearly 10,000 Rhode Island patients last year and believes all people should
have access to quality, affordable, and compassionate health care as a basic human right
— regardless of who you are, where you live, your income, if you have health insurance or
your immigration status.

Maternal health, and the promotion of maternal health, is a fundamental part of
comprehensive reproductive freedom. This legislation would provide state oversight to
maternal health policy and outcomes, ensuring consistent focus and efforts on a critical -
and often overlooked - facet of both public and reproductive health.

Our maternity care systemis failing communities who are most impacted by the burden of
structural inequities due to this country’s legacy of racism and other forms of
discrimination including Black, Indigenous, People of Color, rural communities, and
people with low incomes. The United States continues to have the highest rate of maternal
deaths of any high-income nation and within the U.S., the rate is by far the highest for Black
women. Most of these deaths — over 80 percent — are likely preventable. ' According to
the Centers for Disease Control and Prevention {(CDC), the U.S. averaged about 700
maternal deaths out of 3.7 million live births per year in recent years—a rate that exceeds
almost every other developed, high-income country. Racial disparities in pregnancy-



related deaths show that across all income and education levels, Black women in the U.S.
are at higher risk for poor outcomes than white women. Black women are three to four
times as likely to die from pregnancy-related causes as their white counterparts, according
to the CDC.

Rhode Island has made crucial strides in supporting maternal health in recent years,
including providing Medicaid reimbursement for doula services, extending Medicaid
postpartum coverage to 12 months, improving paid family leave policy, and more. Yet, we
have more work to do as a state to address maternal health disparities.

This advisory board will serve a critical role for this purpose by providing consistent
feedback and guidance on current and prospective maternal health policy endeavors and
will solidify a mechanism for ongoing consideration of this necessary issue.

And, as forward-thinking as Rhode Island’s current policies on maternal health have been,
we know that there is more to achieve in the fight for maternal health equity for Rhode
Islanders. Concerns persist about the birthing center closure in Newport, which could
leave pregnant people in one part of our state vulnerable to unpredictable travel conditions
and potentially dangerous distances from a hospital suitable for birthing, and disparities in
perinatal outcomes persist for Black and Brown birthing people." During labor and birth,
birth centers provide care options not typically available in hospitals, which enables
healthy birthing persons to experience more freedom and autonomy."” Currently, many
birthing people experience neglect and mistreatment around the time of birth, with
especially high rates for people of color having hospital births."

PPSNE has long fought for a person’s right to control their reproductive lives which
includes planning their family, having a healthy pregnancy, giving birth to a healthy child,
and raising their family in safe and healthy envirocnments. With the concentrated efforts
and focus that this bill would ensure for maternal health outcomes, equity - and
reproductive freedom —will increase. In line with PPSNE’s commitment to fighting for
comprehensive policies which support the health, dignity, and autonomy of all Rhode
Island residents, we support H 7626.

Thank you very much for your time and consideration.

Hannah Stern
Director, Public Policy and Government Relations
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