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PROPOSED INTRODUCTION NO. 1393-A: 	By Council Member Ayala and Farías
TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to an education campaign on healthy living and managing chronic diseases during and after pregnancy

PROPOSED INTRODUCTION NO. 1285-A: 	By Council Members Gutiérrez, Menin, the Public Advocate (Mr. Williams) and Council Members Lee, Louis, Restler, Banks, Hanif, Riley and Farías 
TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to a citywide doula program.

I. INTRODUCTION
On Wednesday, October 29th, the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, will hold a vote on the following legislation: 
· Proposed Introduction Number (“Int. No.”) 1393-A, sponsored by Council Member Ayala, relating to an education campaign on healthy living and managing chronic diseases during and after pregnancy; and 
· Proposed Int. No. 1285-A, sponsored by Council Member Gutiérrez, amending the administrative code of the city of New York, in relation to a citywide doula. 
Proposed Int. No. 1393-A was previously heard at a hearing of the Committee on September 17, 2025. Witnesses who testified included representatives from community-based organizations and other interested members of the community.
Proposed Int. No. 1285-A was previously heard at a hearing of the Committee on June 3, 2025. Witnesses who testified included a representative from DOHMH, local legal service providers, community-based organizations, advocates, and other interested members of the community.
II. BACKGROUND 
Proposed Int. No. 1393-A
Providing birthing people with essential health information during pregnancy is vital to ensuring a healthy birth.[footnoteRef:1] Firstly, providing information aimed at the public to develop the  understanding that healthy living and proper nutrition during pregnancy is critical.[footnoteRef:2] This ensures proper fetal growth and development.[footnoteRef:3] For the baby, it reduces risk of birth defects and it can influence a child’s health into adulthood.[footnoteRef:4] For the mother, it reduces the risk of complications, it can lead to easier postpartum recovery, and it can improve their energy and well-being.[footnoteRef:5] [1:  Yu Lu, et all, “Understanding Information Needs and Barrier to Accessing Health Information Across All Stages of Pregnancy: Systematic Review,” National Library of Medicine (Feb. 21, 2022) available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC8902674/ (last visited Oct. 9, 2025)]  [2:  Nicole E. Marshall, et all, “The importance of nutrition in pregnancy and lactation: lifelong consequences,” National Library of Medicine (Jun. 9, 2022) available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC9182711/ (last visited Oct. 9, 2025)]  [3:  Id. ]  [4:  American College of Obstetricians & Gynecologists, “Nutrition During Pregnancy: Frequently Asked Questions,” (June 2023) available at: https://www.acog.org/womens-health/faqs/nutrition-during-pregnancy#:~:text=Overview%20Expand%20All,minerals%20you%20need%20during%20pregnancy. (last visited Oct. 9, 2025) ]  [5:  Id. ] 

Secondly, providing information on best practices to non-obstetric healthcare providers for caring for patients with chronic diseases during and after pregnancy improves the quality of care pregnant people receive.[footnoteRef:6] Chronic diseases can increase risks for infertility, preterm birth, birth defects, and pregnancy loss during pregnancy.[footnoteRef:7] However, careful, proactive management with a healthcare team can significantly improve outcomes for parent and baby.[footnoteRef:8] Giving non-obstetric providers information on how common treatments and medications may specifically affect pregnant and postpartum individuals with chronic diseases so they can better weigh the risks against benefits.[footnoteRef:9]  [6:  Elizabeth A Howell, “Reducing Disparities in Severe Maternal Morbidity and Mortality,” National Library of Medicine (Jun. 1, 2019) available at: https://journals.lww.com/clinicalobgyn/abstract/2018/06000/reducing_disparities_in_severe_maternal_morbidity.22.aspx  (last visited Oct. 9, 2025)]  [7:  Id. ]  [8:  Id. ]  [9:  Id. ] 

Proposed Int. No. 1285-A
New York City has undertaken several initiatives in the last decade to address maternal mortality and morbidity, including efforts to increase access to doula support during pregnancy and birth.[footnoteRef:10] Local Law 187 of 2018 requires DOHMH to assess the needs of pregnant people and the availability of doulas to meet those needs, and to publish a yearly report based on the assessment.[footnoteRef:11] In March 2022, DOHMH launched the Citywide Doula Initiative as part of the New Family Home Visits program.[footnoteRef:12]  In August 2022, the Council passed a package of seven bills aimed at improving reproductive health, including Local Law 85 of 2022, which required DOHMH to establish a pilot doula-training program and publish a report on the outcomes of the pilot.[footnoteRef:13]  [10:  See REPORT FOR NEW YORK CITY COUNCIL COMMITTEE ON HEALTH (August 10, 2022).]  [11:  N,Y.C. Admin. Code. § 17-199.10 Doulas.]  [12:  Max Rivera, Growing Pains: Citywide Program to Expand Access to Doulas Hits a Crossroad CITY (June 27, 2024), https://www.thecity.nyc/2024/06/27/doula-law-childbirth-eric-adams/; NEW YORK CITY HEALTH, THE CITYWIDE DOULA INITIATIVE, https://www.nyc.gov/site/doh/health/health-topics/citywide-doula-initiative.page (last visited May 2025).]  [13:  New York City Council, Local Law 85 of 2022.] 

III. BILL ANALYSIS
Proposed Int. No. 1393-A
Proposed Int. No. 1393-A would require DOHMH to provide maternal health-related information. The bill would require DOHMH to provide information aimed at the public and to non-obstetric providers on topics including healthy living and nutrition during and after pregnancy and managing or treating chronic diseases during and after pregnancy. The bill would require DOHMH to provide the information to non-obstetrics providers and at neighborhood health service centers, sexual health clinics, other appropriate locations, and maintain the information on DOHMH’s website. If enacted, the bill would take effect 365 days after it becomes law.
Since its initial hearing, the proposed bill was amended to consolidate the two education campaigns into one education campaign and received technical edits.
Proposed Int. No. 1285-A
Proposed Int. No. 1285-A would require the DOHMH Commissioner to establish a program to provide free doula services to people in priority neighborhoods in all five boroughs, to train individuals to become doulas, and to offer certain maternity hospitals in the city technical assistance to foster healthcare environments that are friendly and welcoming to doulas and the families they support. The program would train doulas in birth equity, trauma-informed care, perinatal mood and anxiety disorders, navigating the hospital environment and support services available to low-income birthing people and their families. The bill would also require the DOHMH Commissioner to submit a report to the Mayor and the Speaker of the Council on the services provided by the program, the available demographics and information about the doulas and pregnant people in the program, and an analysis on the use and outcomes of the program. The proposed bill would take effect immediately. 
Since its initial hearing, the proposed bill was amended to include a program to offer hospitals assistance to foster environments friendly to doulas and the families they support. The bill was also amended to combine the reporting requirement with an existing reporting requirement and was amended to include additional reporting requirements, including the number of pregnant people who obtained services through the program and the rate of pay for doulas in the program. The bill also received technical edits. 
 


Proposed Int. No. 1393-A

By Council Members Ayala and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to an education campaign on healthy living and managing chronic diseases during and after pregnancy
..Body

Be it enacted by the Council as follows:


2

2

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.31 to read as follows:
§ 17-199.30 Healthy living and managing chronic diseases during and after pregnancy. a. Definitions. For purposes of this section, the following terms have the following meanings:
Chronic disease. The term “chronic disease” means a condition that lasts 1 year or more and requires ongoing medical attention or limits activities of daily living, or both, including, but not limited to, asthma, diabetes, hypertension, heart disease, kidney disease, autoimmune disorders, epilepsy, and mental health and substance use disorders.
Designated citywide languages. The term “designated citywide languages” has the same meaning as set forth in section 23-1101.
Healthcare provider. The term “healthcare provider” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, such as a physician, registered professional nurse, nurse practitioner, and physician assistant. 
Neighborhood health action center. The term “neighborhood health action center” means the department’s neighborhood-specific action centers, or any similar or successor program, that aim to reduce health inequities and improve health outcomes in the city through partnerships with community-based organizations.
Non-obstetric healthcare provider. The term “non-obstetric healthcare provider” means a healthcare provider who does not specialize in pregnancy or childbirth care.
Professional organization. The term “professional organization” means a professional organization for healthcare providers, including, but not limited to, the American college of obstetricians and gynecologists and the American board of obstetrics and gynecology.
b. The department, in partnership with professional organizations, shall develop and implement a campaign to educate the public and non-obstetric healthcare providers about healthy living and managing chronic diseases during and after pregnancy. Such campaign shall include, but need not be limited to, the following:
1. Information on healthy living during and after pregnancy, including food education and where to access healthy food options in the city; the importance of physical activity; resources on how to access affordable or free physical activities; breastfeeding and formula; where the public can access additional guidance on such topics; and any other topics the department considers relevant;
2. Information on how chronic diseases may impact individuals during and after pregnancy, including information and resources on how to mitigate the effects of chronic diseases and best practices for a healthcare provider on treating and caring for patients with chronic diseases;
3. The risks and benefits associated with common treatments and medications for patients with chronic diseases during and after pregnancy; and
4. Guidance on how to improve communication between healthcare providers and patients.
c. The department shall make available the campaign materials created pursuant to subdivision b to non-obstetric providers in the city and at neighborhood health service centers, sexual health clinics, and any other locations the department deems relevant. The department shall make such materials available upon request to relevant community-based organizations and shall make the materials available on the department’s website. The department shall make such materials available in all designated citywide languages. The department shall review and update such materials as appropriate.
§ 2. This local law takes effect 365 days after it becomes law.AC/JGP
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Proposed Int. No. 1285-A

By Council Members Gutiérrez, Menin, the Public Advocate (Mr. Williams), Lee, Louis, Restler, Banks, Hanif, Riley and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to a citywide doula program
..Body

Be it enacted by the Council as follows:


1

14

Section 1. Section 17-199.10 of the administrative code of the city of New York, as added by local law number 187 for the year 2018, is amended to read as follows: 
§ 17-199.10 Doulas. a. Definitions. For the purposes of this section, the following terms have the following meanings: 
Birth equity. The term “birth equity” means the concept that conditions to support optimal births should be available for all individuals regardless of social inequities.
Citywide doula program. The term “citywide doula program” means a program to provide doula services at no cost to certain city residents, to train individuals to become doulas, and to foster doula-friendly hospital environments.
Doula. The term “doula” means a trained person who provides continuous physical, emotional, and informational support to a pregnant person and the family before, during or shortly after childbirth, for the purpose of assisting a pregnant person through the birth experience; or a trained person who supports the family of a newborn during the first days [and], weeks, or months after childbirth, providing evidence-based information, practical help, and advice to the family on newborn care, self-care, and nurturing of the new family unit.
Priority neighborhood. The term “priority neighborhood” means a neighborhood determined by the department to experience significant health and socioeconomic disparities.
Trauma-informed care. The term “trauma-informed care” has the same meaning as set forth in section 17-180.2.
b. Plan. No later than June 30, 2019, the department shall submit to the speaker of the council and post on its website a plan to increase access to doulas for pregnant people in the city, including relevant timelines and strategies. In developing such plan, the department shall assess data regarding the needs of pregnant people and may consider the following factors:
1. The demand for doulas in the city;
2. The number of doulas in the city and any appropriate qualifications;
3. Existing city and community-based programs that provide doula services, including whether such programs offer training for doulas;
4. The availability of doula services that are low-cost, affordable, or free to the mother or pregnant person;
5. Areas or populations within the city in which residents experience disproportionately low access to doulas;
6. Areas or populations within the city in which residents experience disproportionately high rates of maternal mortality, cesarean birth, infant mortality, and other poor birth outcomes;
7. The average cost of doula services, and whether such services may be covered by an existing health plan or benefit; and
8. Any other information on the use of doulas and benefits associated with the use of doulas.
Such plan shall additionally list the factors considered in development of the plan.
c. [No later than June 30, 2019, and on] Program. The commissioner shall establish a citywide doula program.
[bookmark: _Hlk211981297]1. Doula training. The citywide doula program shall offer training to individuals to become doulas and offer professional development to all doulas in such program. Such training shall include the following subjects: birth equity, trauma-informed care, perinatal mood and anxiety disorders, navigating the hospital environment, and support services available to low-income birthing people and their families.
2. Doula services. The citywide doula program shall offer doula care to residents in priority neighborhoods at no cost to recipients of doula services. Doulas providing services through such program shall have experience in the following subjects: birth equity, trauma-informed care, perinatal mood and anxiety disorders, navigating the hospital environment and support services available to low-income birthing people and their families. Such program shall allow doulas and recipients of doula services to provide feedback on their experience in the program.
3. Doula-friendly hospitals. The citywide doula program shall offer certain maternity hospitals in the city, as identified by the department to promote birth equity, technical assistance to foster healthcare environments that are friendly and welcoming to doulas and the families they support. Technical assistance may include assessments, action planning sessions, staff education, developing and implementing doula-friendly policies and practices, and establishing and sustaining referral pathways to the citywide doula program.
d. Report. On or before June 30 every year [thereafter], the department shall submit to the speaker of the council and post on its website a report on the following information:
1. Known city and community-based programs that provide doula services, including whether such programs offer training for doulas;
2. Areas or populations within the city in which residents experience disproportionately high rates of maternal mortality, infant mortality, and other poor birth outcomes; [and]
3. Any updated information regarding implementation of the plan required by subdivision b of this section since the prior annual report; and
4. To the extent such information is available to the department, anonymized information regarding the citywide doula program required by subdivision c of this section including, but not limited to:
(a) The number of doulas trained through the citywide doula program, disaggregated by race and ethnicity and disaggregated by borough; 
(b) The number of doulas who have provided or are providing services through the program, disaggregated by race and ethnicity and disaggregated by borough; 
(c) The number of inquiries from pregnant people about the citywide doula program made to the department; 
(d) The number of inquiries from pregnant people about the citywide doula program made to local organizations providing doula services, as reported to the department by such organizations;
(e) The number of pregnant people who were eligible for services provided through the citywide doula program but were not served due to inadequate resources, disaggregated by borough;
(f) The number of pregnant people who obtained doula services through the citywide doula program, disaggregated by race and ethnicity and disaggregated by borough;
(g) The number of maternity hospitals the citywide doula program supported with technical assistance pursuant to paragraph 3 of subdivision c of this section;
(h) An overview of subjects covered in the citywide doula program training;
(i) The number of doulas serving in the citywide doula program who are enrolled as providers in the plan for medical assistance established by section 363-A of the social services law;
(j) The rate of pay for doulas in the citywide doula program and efforts made to match the rate to average rates of pay for doulas in the city; and
(k) An analysis of the use and outcomes of the citywide doula program.
§ 2. This local law takes effect immediately.JGP
LS #9456/16374/17328
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