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Res. No. 133

Resolution calling on the New York State Legislature to pass, and the Governor to sign, legislation to increase
Medicaid reimbursement to cover eight pre- and post-natal visits, as well as delivery support by doulas.

By Council Members Menin, Yeger, Hanif, Hudson, Schulman, Ung and Narcisse

Whereas, The World Health Organization defines maternal death as the death of a woman while

pregnant or within 42 days of termination of pregnancy, irrespective of the duration and the site of the

pregnancy, from any cause related to or aggravated by the pregnancy or its management, but not from

accidental or incidental causes; and

Whereas, According to the National Center for Health Statistics at the Centers for Disease Control and

Prevention (CDC), there were 1,205 maternal deaths in the United States (U.S.) in 2021, an increase from 861

maternal deaths in 2020 and 754 maternal deaths in 2019; and

Whereas, Per the CDC, the U.S. maternal mortality rate for 2021 was 32.9 deaths per 100,000 live

births, a rise from 23.8 deaths per 100,000 live births in 2020 and 20.1 deaths per 100,000 live births in 2019;

and

Whereas, The CDC’s data also reveal that in 2021, the U.S. maternal mortality rate for non-Hispanic

Black women was 69.9 deaths per 100,000 live births, which was 2.6 times the rate for non-Hispanic White

women of 26.6 deaths per 100,000 live births and more than twice the overall national maternal mortality rate

of 32.9 deaths per 100,000 live births during the same year; and

Whereas, According to an April 2022 report by the New York State Department of Health, there were 41

pregnancy-related deaths in New York State in 2018, denoting a maternal mortality rate of 18.2 deaths per

100,000 live births; and

Whereas, Per the same report by the New York State Department of Health, as of 2018, in New York
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Whereas, Per the same report by the New York State Department of Health, as of 2018, in New York

State, Black, non-Hispanic women were five times more likely to die of pregnancy-related causes than White,

non-Hispanic women; and

Whereas, Moreover, the New York State Department of Health also highlighted that in 46 percent of all

pregnancy-related deaths in New York State in 2018, discrimination was identified as a probable or a definite

circumstance surrounding the maternal death; and

Whereas, Furthermore, per the New York State Department of Health’s 2022 report, as of 2018, in New

York State, women who had a Cesarean delivery were 1.7 times more likely to die of pregnancy-related causes

than women who delivered vaginally; and

Whereas, According to a January 2023 report by the New York City Department of Health and Mental

Hygiene (NYC DOHMH), there were 57 pregnancy-related deaths in New York City in 2019, signifying a

maternal mortality rate of 26.4 deaths per 100,000 live births; and

Whereas, Per the NYC DOHMH, between 2001 and 2019, the New York City pregnancy-related

mortality rate for Black mothers was, on average, 9.2 times higher than for White mothers, due to structural

racism and discrimination in combination with inequities in healthcare access and quality; and

Whereas, In a May 2022 report, the Kaiser Family Foundation, a non-profit health policy research

organization, noted that one approach to addressing negative pregnancy outcomes and racial disparities in

maternal morbidity and mortality is to provide access through Medicaid coverage to services by doulas; and

Whereas, A doula is a trained non-clinician who assists a pregnant person before, during, and/or after

childbirth through physical and/or emotional support, labor coaching, advocacy in healthcare settings, and

postpartum care; and

Whereas, Per the Kaiser Family Foundation, pregnant persons who receive doula support tend to have

shorter labors, lower Cesarean section rates, fewer birth complications, are more likely to initiate breastfeeding,

and their infants are less likely to be born with a low birth weight; and

Whereas, In testimony during a March 2023 hearing of the New York State Senate on Medicaid
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Whereas, In testimony during a March 2023 hearing of the New York State Senate on Medicaid

reimbursement and integration of doula services, the New York Coalition for Doula Access (NYCDA) stressed

that implementing an equitable Medicaid reimbursement rate for doula services would exponentially increase

access to doulas, help retain doulas in the profession, and improve health outcomes for families, as well as

position New York State as a leader in addressing the maternal health crisis and as a safer and more equitable

place to give birth; and

Whereas, As an equitable reimbursement, NYCDA recommended the reimbursement rate of $1,930,

which would cover up to eight pre- and post-natal visits at $85 per visit, and labor and delivery support at the

rate of $1,250, as well as additional uncompensated doula care and expenses, including resource referrals,

phone and text communications, transportation, and administrative costs incurred by the doula; now, therefore,

be it

Resolved, That the Council of the City of New York calls on the New York State Legislature to pass,

and the Governor to sign, legislation to increase Medicaid reimbursement to cover eight pre- and post-natal

visits, as well as delivery support by doulas.

Session 13
LS #14296
01/23/2024

Session 12
LS #14296
10/01/2023
AZ

The New York City Council Printed on 7/11/2024Page 3 of 3

powered by Legistar™

http://www.legistar.com/

