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Good afternoon, Chairwoman Decker, Chairwoman Comerford, Vice-Chairwoman Moran,

Vice-Chairman Murray.

We are representatives and members of Maternal Outcomes for Translational Health Equity

Research (M.O.T.H.E.R) Lab housed at Tufts University School of Medicine and founded by Dr.

Amutah-Onukagha. It is an exceptional honor to submit a testimony for such a distinguished panel and

such an important cause. On behalf of the MOTHER Lab, we want to thank the Members of this Joint

Committee for the sustained support on the public health front and for having this hearing today.

Additionally, we want to thank Representatives Liz Miranda of Boston and Lindsay N. Sabadosa of

Northampton for proposing Bill H.2372/S.1475: An Act relative to Medicaid coverage for doula services

MOTHER lab’s mission is to “address and eradicate inequities Black women face, through

research, advocacy, and mentorship by confronting and dismantling the system that enables and

perpetuates racism for Black women who give birth.” [1] As most of us call Massachusetts our home, we

engage with the community and stay abreast of policy on maternal health. We are writing to express clear

support of coverage of doula care services through Medicaid.

Doulas provide vital support during the entire pregnancy and delivery process, and there is an

abundance of literature that shows that having a doula present can actively mitigate negative birth

outcomes such as unplanned, non-medically necessary C-sections, low birth weight, and overall maternal

mortality [2,3,4,5]. Recent literature indicates that Black women are 3-4 times more likely to experience

pregnancy related deaths and more severe maternal health complications in comparison to white women.

The proposed bill would give women far greater emotional and informational support not only during

delivery but in improving their prenatal and postnatal care. Preventable-pregnancy related deaths must be

eliminated and the utilization of doulas has resulted in shorter delivery times, greater rates of initiation of

breastfeeding in women and an overall decrease in pregnancy-related complications with fewer caesarean



sections performed in the delivery room [6]. We have recently published an article showcased on the

Delaware Coalition Against Domestic Violence (DCADV website to further substantiate our position),

which can be found here:

https://dcadv.org/blog/centering-the-role-of-doulas-in-the-fight-to-save-black-mothers.html .

Every mother must be saved and the coverage of Medicaid would allow for greater equity in access to all

women, especially marginalized and underserved communities that desperately need emotional,

psychosocial and physical support. This has only been exacerbated by COVID-19 where women feel

more isolated and alone than ever.

Massachusetts has made significant advances in improving maternal health outcomes. We are enormously

grateful for the opportunity to raise awareness on this inequitable issue. We have brought light to the

present issue: Medicaid coverage of doula services to reduce pregnancy-related deaths. Massachusetts is

at a critical juncture, with the opportunity to intervene and address this issue.  Continued dedication to

eradicating the preventable loss of infant life can and will help propel us into a more equitable and just

Massachusetts.

Thank you, Chairwoman Decker, Chairwoman Comerford, Vice-Chairwoman Moran,

Vice-Chairman Murray, and Members of the Committee.
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