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Thank you, Senator Timken, and thank you Chair Cirino and members of the Committee
for the opportunity to present sponsor testimony on SB 352.

In Ohio, behavioral health conditions, including overdose and suicide, have been the
leading cause of death for pregnant and postpartum women in nearly every year since
2008. Yet screening and treatment rates remain far too low. Research shows that nearly
half of women experiencing postpartum depression go undiagnosed, and 75% of women
impacted by maternal mental health conditions go untreated. Screening during pregnancy
and the postpartum period isn’t simply a recommended clinical practice; it’s the first and
most critical step in preventing these deaths. However, screening without a clear pathway
to care doesn’t reduce mortality. SB 352 ensures that screening becomes an actionable
intervention rather than a documented concern without follow-up.

One of the primary reasons screening and treatment conversion rates lag is practical.
Obstetric and pediatric providers consistently report hesitation to screen universally when
they’re uncertain what will happen after a positive result. In underserved and rural
communities especially, providers often lack access to specialized perinatal behavioral
health services and don’t have a clear, reliable place to refer mothers who need care.
Without an actionable referral pathway that ensures timely follow up and coordinated
support, screening can feel incomplete and ethically difficult. Providers want to identify
concerns, but they also need confidence that identification will lead to meaningful
intervention.

SB 352 addresses this challenge directly. The $2 million appropriation from the General
Revenue Fund attached to this bill ensures the resources are available to expand and
strengthen Ohio’s perinatal behavioral health infrastructure statewide. A key component
of this expansion is the integration of trained and supervised peer supporters into a
coordinated referral model. Peer supporters are equipped with training in crisis response,
trauma-informed care, ethical boundaries, and resource navigation, allowing them to
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provide safe, recovery-focused support and connect mothers to clinical care when
needed. Importantly, this model does not rely on a struggling mother to seek help on her
own. Instead, with appropriate consent, providers can make a direct referral so that
trained peers proactively reach out, reducing barriers to engagement and ensuring support
1s timely and accessible. In communities where similar approaches already exist, we have
seen strong engagement and meaningful outcomes. This legislation gives every mother in
Ohio, not just those in a handful of communities, the opportunity to access that same
level of coordinated support.

We have worked closely with key stakeholders in crafting this legislation, including the
Cleveland Clinic, Nationwide Children’s Hospital, the American College of Obstetricians
and Gynecologists, the Department of Behavioral Health, the Department of Children and
Youth, Mental Health America of Ohio, and other providers and advocates across the
state. These conversations helped shape a proposal that builds on existing programs,
strengthens what is already working, and expands access statewide.

Ohio’s mothers deserve more than a screening. They deserve timely follow-up,
coordinated support, and a system that prioritizes their well-being and the well-being of
their children. SB 352 delivers that.

We appreciate the Committee’s consideration and are happy to answer any questions.
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