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Good Morning. My name is Elizabeth Kahn, WHNP-BC, and I am the Associate Vice President 

of Clinical Services at Planned Parenthood of New York City. I am pleased to submit testimony 

for today’s public hearing on maternal mortality in New York City. Thank you to Council 

Members Rosenthal and Levine, as well as the Committees on Women and Health, for 

convening this hearing, and to the Speaker and Council Member Rosenthal for introducing this 

important legislation.  

 

Planned Parenthood of New York City has been a leading provider of reproductive and sexual 

health services in New York City for over 100 years, reaching approximately 85,000 New 

Yorkers annually through our clinical and education programs. As a health care provider, we 

know firsthand the importance of expanding access to maternal health care, and ensuring all 

people have access to services they need. Studies show major racial disparities in maternal 

mortality, with black women being four times as likely to die in childbirth than white women in 

New York State.1 In New York City, the situation is far worse - black women are 12 times more 

likely to die from pregnancy-related causes than white women.2 At PPNYC, we understand the 

importance of doulas in providing support and information to pregnant patients, and applaud 

legislation that increases access to doula services in the effort to prevent maternal mortality.  

 

Planned Parenthood of New York City has partnered with The Doula Project for seven years, 

with volunteer doulas providing their support services at our Bronx, Brooklyn, and Queens 

health centers. These doulas seek to provide compassionate, non-judgmental emotional support, 

information, and pain management to pregnant people across the spectrum of pregnancy, without 

the burden of cost. The Doula Project has become part of the health center structure for both our 

patients and our staff, seamlessly integrating support into our patients’ experiences.  PPNYC 

supports Int. 0913-2018, which would require the DOHMH to assess the availability of doula 

                                                 
1 Lazariu, Victoria and Marilyn Kacica. New York State Maternal Mortality Review Report: 2012-2013. 

New York State Department of Health. New York State Maternal Mortality Review Team Division of 
Family Health. August 2017. 
https://www.health.ny.gov/community/adults/women/docs/maternal_mortality_review_2012-2013.pdf  
2 Pregnancy-Associated Mortality: New York City 2006-2010. New York City Department of Health and 

Mental Hygiene, Bureau of Maternal, Infant, and Reproductive Health. 
https://www1.nyc.gov/assets/doh/downloads/pdf/ms/pregnancy-associated-mortality-report.pdf  

https://www.health.ny.gov/community/adults/women/docs/maternal_mortality_review_2012-2013.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/ms/pregnancy-associated-mortality-report.pdf
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services, because we know firsthand that access to doula services is a critical component of 

reproductive justice, bodily autonomy, and compassionate health care.  

 

PPNYC also supports Int. 914-2018, which would require the DOHMH to report to the City 

Council on maternal mortality and codify the Maternal Mortality and Morbidity Review 

Committee (M3RC). This bill would make the data we collect on maternal mortality in New 

York City more expansive and comprehensive, and help sustain the work being done to address 

this issue. In addition to the M3RC, PPNYC supports the work of the Department of Health and 

Mental Hygiene’s (DOHMH) Community Engagement Group (CEG) of Sexual and 

Reproductive Justice. As a member of the CEG, PPNYC works towards the group’s goals to 

reduce maternal mortality, create more avenues for access to doula services, and address racial 

disparities across delivery rooms in New York City. The CEG brings together community 

members, providers, and city agencies to strategically realize these objectives.  

 

The CEG’s Birth Justice Champions and Birth Justice Providers work to expand access to doulas 

for low-income women of color, publishing the Standards of Care for Pregnant and Expecting 

Persons that will be distributed across health centers and hospitals. In the past four years, these 

birth justice groups have created hubs in the five boroughs for community members to access 

resources for pre- and post-natal care. In addition to these hubs, Birth Justice Providers are 

bringing a birth justice framework to hospitals by recruiting health care providers to create 

innovative ways to educate providers and institutions to implement just, respectful and dignified 

care during pregnancy. The CEG’s campaigns are central to transforming practices rooted in 

institutional racism and discrimination that impact Medicaid recipients who are denied access to 

quality care, while creating community centered practices to eliminate barriers to access.  

 

In addition to the DOHMH’s Community Engagement Group and the M3RC, the city has taken 

important steps to reduce maternal mortality, including the Center for Health Equity’s Healthy 

Start Brooklyn program and ThriveNYC and Health + Hospitals’ work on maternal depression. 

We are also seeing action on the state level, and look forward to more information about the 

Governor’s proposals to prevent maternal mortality, as well as the passage of A.10346A/S.8907, 

which would establish a Maternal Mortality Review Board on the state level. While these 

developments are encouraging, PPNYC stands with doulas, particularly those of color, who have 

concerns about the ways community-based doula services are left out of legislative proposals. 

We recommend that groups like the DOHMH’s Community Engagement Group be centered and 

supported in the discourse on maternal mortality in New York City, and that more conversations 

are had with black-women led doula groups about Medicaid reimbursement and increased access 

to doula services. As maternal mortality disproportionately impacts black women, it is 

imperative that black women-led doula groups are centered, supported, and uplifted in proposed 

policy solutions.  
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PPNYC applauds legislation that meaningfully addresses the issue of maternal mortality in New 

York City, and all steps taken to improve the lives of mothers, their families, and their 

communities. We urge the City Council to pass Ints. 913 and 914 as we work to end maternal 

mortality. Thank you for the opportunity to submit testimony on this important issue.  

 

### 

 

Since 1916, Planned Parenthood of New York City (PPNYC) has been an advocate for and 

provider of sexual and reproductive health services and education for New Yorkers. Through a 

threefold mission of clinical services, education, and advocacy, PPNYC is bringing better health 

and more fulfilling lives to each new generation of New Yorkers. As a voice for sexual and 

reproductive health equity, PPNYC supports legislation and policies to ensure that all New 

Yorkers—and, in fact, people around the world—will have access to the full range of sexual 

reproductive health care services and information. 

 

 

 
















