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Dear Senator Anwar, Representative Steinberg, and esteemed members of the Public Health
Committee,
Thank you for the opportunity to submit testimony on behalf of Health Equity Solutions in support of
H.B. No. 5500: An Act Concerning the Department Of Public Health’s Recommendations Regarding
Various Revisions To The Public Health Statutes. Health Equity Solutions (HES) is a nonprofit organization
with a statewide focus on promoting policies, programs, and practices that result in equitable health
care access, delivery, and outcomes for all people in Connecticut. Our vision is for every Connecticut
resident to attain optimal health regardless of race, ethnicity, or socioeconomic status.
HES strongly supports H.B. No. 5500: An Act Concerning the Department Of Public Health’s
Recommendations Regarding Various Revisions To The Public Health Statutes, to establish a doula
advisory committee to advise and support the Department of Public Health as it develops doula
certification requirements. HES believes that moving towards more equitable access to doulas starts by
ensuring policies that impact doulas are informed by the doula profession.
A doula is a birthing professional who provides physical, emotional, and informational support, virtually
or in person, to a pregnant person before, during, and after birth.1 Doulas empower pregnant people to
have safe and informed birthing experiences by providing comfort, care, and safety before, during, and
after birth. Doulas can specialize in areas such as postpartum, fertility, adoption, end-of-life, and
bereavement, and have a variety of evidence-based skillsets to support the birthing person, newborn,
and family. Increasing equitable access to doula care services, particularly in minoritized communities,
has been shown to improve outcomes for both mothers and newborns.2,3,4
Among the consequences of systemic racism are the disproportionately high rates of birth-related
complications, injuries, and deaths experienced by Black and Indigenous, and Latino/a families. Among
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high-income countries, the United States consistently faces the worst rate of pregnancy/childbirthrelated deaths.5 Black women are more than 3.5 times as likely to die during or related to pregnancy
than white women, regardless of socioeconomic status.6 In Connecticut, the maternal mortality rate is
rising at an alarming pace and the maternal mortality rate for Black women is 48.0, compared to 14.8 for
white women.7 Hartford’s infant mortality rate is 12.3 per 1,000 live births, 2.8 times Connecticut’s
statewide rate of 4.4 infant deaths per 1,000 live births.8
Doulas and the care they provide can mitigate these disparities. Studies have shown that doula care
improves health outcomes for both birthing people and babies. For example, doula care is associated
with lower rates of postpartum depression and of costly interventions like cesarean births, while
increasing the likelihood of a shorter labor, a spontaneous vaginal birth, higher Apgar9 scores for babies,
and positive childbirth experiences.10 Patients who have had a doula have reported feeling valued and
having had a voice in consequential childbirth decisions.11, 12
States—including Florida, Maryland, Minnesota, New Jersey, and Oregon—are actively reimbursing
doula services through Medicaid. California, the District of Columbia, Illinois, Indiana, Nevada, Rhode
Island, and Virginia are in the process of implementing Medicaid doula benefits.13
HES is strongly committed to advancing doula-informed policies to ensure these policies truly address
needs and avoid unintended consequences. Community-informed policymaking in public health has
been shown to build trust and credibility between public health departments and residents as well as
facilitate the genuine involvement of communities that have been traditionally excluded from planning
processes.14 For these reasons, HES strongly supports the inclusion of doulas in the doula advisory
committee.
HES believes it is critical to move forward with a certification program in Connecticut that is operated by
the Department of Public Health and informed by the Doula Advisory Committee. HES commends the
efforts of this proposal to take the most comprehensive and inclusive approach possible, making sure
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the certification process does not lock out any doula who would like to be state certified. The doula
advisory committee’s recommendations and the active involvement of doulas mean that Connecticut
already has a solid foundation on which to build an inclusive certification process.
Thank you for the opportunity to testify in support of H.B. 5500. We can be reached with any questions
at ksiegel@hesct.org and slew@hesct.org or 860.937.6610.

