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Chairman Burke, Vice Chair Huffman, Ranking Member Antonio and members of the Senate Health,
Human Services and Medicaid Committee: my name is Lisa Amlung Holloway and | hold the position of
Maternal and Infant Health Initiatives Director for the March of Dimes for the State of Ohio. Thank you
for the opportunity to present testimony in support of Senate Bill 328.

March of Dimes promotes the health of women, children and families across the life course, from birth
through adolescence and the childbearing years, with an emphasis on preconception, prenatal,
interconception and infant health.

In 2018, the nation’s preterm birth rate rose for the fourth year in a row.* In Ohio, the preterm birth rate
remains significantly higher than the national average with 1 in 10 babies born too soon. In many
communities, infant mortality rates exceed those in developing nations.? Furthermore, approximately
every 12 hours, a woman dies due to pregnancy-related complications.? These worsening circumstances
have led to an urgent crisis that demands a comprehensive response which must address the unique
needs of pregnant and postpartum women by policymakers.

March of Dimes supports increasing access to doulas as a valuable supplement to appropriate medical
care during pregnancy, childbirth, and postpartum recovery. Studies suggest that increased access to
doula care, especially in underserved communities, may improve birth outcomes, enhance the
experience of care, and lower costs. 4 For example, one study that compared outcomes for doula-
supported Medicaid recipients with a national sample of similar women who did not receive doula care
found lower c-section and preterm birth rates for doula-supported births among subgroups including
Black women, suggesting the “role doulas could play in reducing persistent racial/ethnic disparities” in
outcomes.®

The American College of Obstetrics and Gynecologists (ACOG) acknowledges the potential benefits of
continuous support during labor by doulas in its Committee Opinion on Approaches to Limit
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Intervention During Labor and Birth, and their Obstetric Care Consensus (with Society for Maternal-Fetal
Medicine) on Safe Prevention of the Primary Cesarean Delivery.®” Evidence suggests that, in addition to
regular nursing care, continuous one-to-one emotional support provided by support personnel, such as
a doula, is associated with improved outcomes for women in labor.® Benefits found in randomized trials
include shortened labor, decreased need for analgesia, fewer operative deliveries, and fewer reports of
dissatisfaction with the experience of labor.® ©

Since one of the barriers to having doula support is cost, insurance coverage for doula support through
Medicaid, the Children’s Health Insurance Program, private insurance, and other programs may be a
way to improve birth outcomes and close the gap in birth outcomes between African American and
white women.!! March of Dimes advocates for all payers to provide coverage for doula services.
Payment levels should be sufficient to support the care provided. March of Dimes supports the
availability of doula care services during the prenatal, childbirth, and postpartum periods, in accordance
with the needs and wishes of the mother.

For the reasons stated above, March of Dimes encourages the Ohio Senate Health, Human Services and
Medicaid Committee to support Senate Bill 328.
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