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Mr. Chairman and members of the Committee, thank you for the opportunity to 
provide testimony today. Rhode Island KIDS COUNT would like to voice its strong 
support for Senate Bill 484 which would establish medical assistance coverage 
and reimbursement rates for perinatal doula services. On behalf of Rhode Island 
KIDS COUNT I would like to thank Senator Ana Quezada for her leadership in 
sponsoring the bill. Our support for this legislation reiterates our organization’s 
strong commitment to address the needs of children and families in Rhode Island 
with a particular focus on closing racial and ethnic disparities. 
 
Maternal Mortality Crisis Among Black Women 
Worldwide, rates of maternal mortality have steadily decreased over time in nearly 
every developed country. Despite this, rates of maternal mortality in the United 
States on are on the rise and disproportionately impact already vulnerable 
populations.1 Evidence clearly demonstrates that women of color are less likely to 
have access to adequate maternal health care services and more likely to die in 
pregnancy and childbirth than White women.2 Nationally, Black women are three 
to four times more likely than White women to die of pregnancy-related 
complications.3 These racial disparities in maternal mortality rates span all levels 
of education, age, and income.4 
 
In Rhode Island between 2014 and 2018, 16% of all women received delayed 
prenatal care5 This statistic masks significant racial and ethnic disparities - 
between 2014 and 2018, Black women in Rhode Island were 40% more likely 
than White women to receive delayed prenatal care.6 Additionally, Black women 
in Rhode Island significantly more likely to experience an unintended outcome of 
labor and delivery that result in significant consequences to their health. 7 

 

      



Racial Disparities Among Black Infants 
Infant mortality rates are associated with maternal health, quality of and access to medical care, and 
socioeconomic conditions.16 While infant mortality has declined nationally across all racial and ethnic 
groups, stark disparities remain. In Rhode Island between 2014 and 2018, the Black infant mortality 
rate was 10.6 per 1,000 live births.17 Simply put, Black infants in Rhode Island die in the first year of 
life at a rate nearly three times that of White infants. The Black infant mortality rate is the highest of 
any other racial or ethnic group in the state even after controlling for known risk factors such as 
socioeconomic status and parental educational attainment.18     

 
 
A growing body of evidence indicates that pervasive racial bias against Black women and unequal 
treatment of Black women in the health care system often results in inadequate treatment for pain.8,9 
This, coupled with stress from racism and racial discrimination experienced throughout the lifespan, 
contributes to unacceptable health outcomes among Black women and their infants in Rhode 
Island.10,11 
 
Doulas as a Key Strategy 
Doulas have emerged as a key method of addressing these disparities in maternal and infant 
morbidity and mortality by delivering a higher quality of culturally appropriate and patient-centered 
health care for women, particularly those who are low-income women or women of color. A doula is 
a trained professional who provides physical, emotional, and informational support to mothers 
before, during, and immediately following childbirth.12 Support from a doula during labor and delivery 
is associated with improved health outcomes for both the mother and their baby, including shorter 
labors, lower cesarean rates, and higher five-minute APGAR scores.13,14 Additionally, babies born to 
mothers who had the support of a doula were less likely to have low birth weight and were more 
likely to be breastfed than those born to mothers who did not receive doula support.15  

Conclusion 
Improving access to doula services is a key strategy to addressing the unacceptable racial and 
ethnic disparities that exist as it relates to maternal and infant morbidity and mortality. We ask you to 
support Senate Bill 484 which would increase access to doula services in Rhode Island and would 
take a crucial step forward in addressing health equity in communities of color. This is a policy 
priority of the RIght From the Start Campaign, an early childhood effort led by Rhode Island KIDS 
COUNT in partnership with five other organizations including Beautiful Beginnings, Economic 
Progress Institute, Latino Policy Institute, RI Association for Infant Mental Health, and the RI 
Association for the Education of Young Children 
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