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Introduction
As Rhode Island moves to address inequities and 
disparities in healthcare, it is clear we need to 
invest our energies in protecting new and growing 
families. While generally considered a joyous 
occasion, the pregnancy and birthing process is 
not without risk. Rhode Island’s commitment to 
policies and programs to improve outcomes has 
made the process much safer. However, not all 
pregnant people and families benefit from these 
improvements in care, especially certain racial 
and ethnic minority pregnant individuals. 

Neighborhood Health Plan of Rhode Island 
(Neighborhood) and the Rhode Island Health 
Center Association (RIHCA) support the state’s 
efforts to improve pregnancy-related health. We 
are committed to ensuring high-quality, equitable 
health care to individuals and families. Our 
suggested areas for addressing pregnancy-related 
disparity include the following opportunities:

 \ Supporting 12-month continuous full Medicaid 
eligibility for pregnant individuals

 \ Supporting and collaborating with birth doulas 

 \ Expanding trauma-informed healthcare 
approaches.

Maternal Mortality 
and Morbidity
While pregnancy, birth, and postpartum often 
occur without incident, health complications can 
arise, including preterm labor, preeclampsia, 
embolisms, mental health conditions, 
infections, gestational diabetes, and even death.1 
Improvements in health care for pregnant 
people have reduced risks and resulted in 
better outcomes related to pregnancy and post-
pregnancy for almost all populations. Yet, birth 
parents of color and their babies continue to be 
disproportionately affected. Beyond the usual 
contributors to health disparities such as poverty 
is the potential for structural racism and bias 
within the medical system to reduce the quality 
of care for Black individuals.2 Reports of low-
quality care, mistreatment, and premature death 
for Black individuals highlight the critical need to 
improve the equity of outcomes for birth parents 
and infants.3

An estimated 3.6 million births were registered 
in the United States in 2020.4 Annually, 600-700 
pregnancy-related deaths and 50,000  
life-threatening postpartum complications take 
place nationwide.5 Recent Maternal Mortality 
Rate (MMRs) figures from the U.S. National Vital 
Statistics System (NVSS) show overall there 
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were 20.1 pregnancy-related deaths per 100,000 
live births; this is double the ratio of similar 
countries.6 Pregnancy related death rate trends in 
the U.S. remain the highest for Black individuals, 
whose mortality is 2-3 times higher than White 
individuals.7 With such staggering disparities, 
MMRs may represent the widest of racial health 
disparities for Black pregnant individuals and 
potentially their newborns. 

In Rhode Island, between 10,000-11,000 births 
take place each year.8 Rhode Island’s small 
comparative population and the low number of 
pregnancy associated deaths make it challenging 
to assess disparities in maternal mortality.9 
The Severe Maternal Morbidity (SMM) measure 
allows insight into who experiences significant 
negative in labor and delivery outcomes. Rhode 
Island’s overall SMM was 271 per 10,000 delivery 
hospitalizations, with Black pregnant people 
experiencing higher rates of SMM (383:10,000) 
than Hispanic or White birthing people (333 and 
225:10,000, respectively).10 Preterm deliveries, 
a leading cause of death for infants, low birth 
weight, and infant mortality rates are also higher 
for racial and ethnic minority pregnant people.11 12

How Health Centers 
& Neighborhood Support 
Prenatal and Postpartum 
Care
Embedded in medically underserved 
communities, community health centers have 
long understood how factors such as poverty, 
racism, and access to care can contribute to 
health inequities. Rhode Island is home to eight 
Federally Qualified Health Centers (FQHCs): 
Blackstone Valley Community Health Care Inc.; 
Comprehensive Community Action Program; 
East Bay Community Action Program; Providence 

“With close to 1,200 deliveries per year, 
Providence Community Health Centers 
(PCHC) closely monitor the number of newly 
pregnant individuals who present in the first 
trimester for prenatal care.  Whenever we 
detect a slight dip in prenatal access to care, 
we increase our community-level outreach 
to reassure women that they are welcome 
and have priority scheduling in safe clinical 
space.” 

—Dr. Andrew Saal, Chief Medical Officer

Providence Community 
Health Centers
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Community Health Centers; Thundermist 
Health Center; Tri-County Community Action 
Agency; WellOne Primary Medical & Dental 
Care; and Wood River Health Services. Health 
centers provide medical, behavioral, dental, and 
enabling services regardless of a person’s ability to 
pay; nearly 90% of patients are at or below 200% 
poverty level and 11% uninsured.13  The most recent 
Uniform Data System reporting shows combined, 
health centers cared for close to 180,000 patients 
with an estimated 50,000 of childbearing age (15-
44 yrs.), with 3063 patients identified as pregnant.

Health centers are staffed or coordinate care with 
OB/GYNs, doctors, family practice providers, and 
midwives to deliver prenatal and postnatal care 
to patients. It is well established that prenatal 
care helps reduce complications in pregnancy 
and improve birth outcomes. Health centers 
reported 82% of their pregnant patients received 
care by their first trimester; 77% is the national 
average. (See Figure 1). Health centers also provide 
pregnancy-focused services and programs, 
including targeted oral health screening, Title V 
programs for maternity, infant, childcare, and 
co-located Supplemental Nutrition Program 
for Women, Infants, and Children WIC to help 
strengthen reproductive care for all patients.
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Neighborhood was founded with the start of 
Medicaid Managed Care in Rhode Island in 1994. 
The managed care model created the opportunity 
for Medicaid recipients to access a comprehensive 
primary care model and a greater network of 
specialists and other provider services hindered 
by the traditional fee-for-service Medicaid model. 
Beyond access to a more commercial insurance-
like network, the flexibility offered by managed 
care allows Neighborhood to pay for and provide 
services specifically tailored to meet the needs 
of the Medicaid population. These services have 
included a wide range of activities over the 
years, including nurse care coordination, paying 
for air conditioners for members struggling 
with asthma, and using housing specialists to 
assist members with finding safe places to live. 
These initial investments in Medicaid form the 

foundation for much of the work to close gaps 
and improve equity for families and all Medicaid 
recipients.

Neighborhood plays a critical role in the insurance 
coverage and support for many pregnant and 
postpartum Rhode Island families. Neighborhood 
currently covers an average of roughly 3,000 
births in a given year out of the almost 5,000 
financed by the Medicaid program.14 To support 
these families, Neighborhood offers several 
distinct programs. The Bright Start program 
provides supportive information to pregnant 
members. If deemed at-risk, members are 
assigned a care manager to guide them through 
the pregnancy and postpartum. The program is 
bolstered by incentives supporting both sites 
of care and pregnant members. Most recently, 
Neighborhood has collaborated to deliver a new 
pilot program, LunaYou, for expectant Medicaid 
families, focused on developing empowerment 
and community.(See Figure 2) The program is an 
innovative step towards further enhancements in 
this service area. Neighborhood looks to continue 
to learn and evolve this space in commitment to 
our members. 

Recent Statewide Reforms 
and Improvements
Recent Rhode Island efforts to understand and 
improve pregnant and postnatal outcomes have 
included: 1. Pregnancy Postpartum Death Review 
Committee (PPDRC), 2. The Pregnancy Risk 
Assessment Monitoring System (PRAMS) survey 
in cooperation with the CDC, and most recently,  
3. Public and private coverage for doula services.

1. Established in 2019 by a state statute, the PPDRC is 
a multi-disciplinary group that analyzes pregnancy, 
delivery, and up to one-year post-delivery mortality 
data. Vital statistics on pregnancy-related death 
are limited. The value of the PPDRC is its ability 

Committed to improving maternal health 
outcomes in Rhode Island, Neighborhood 
partnered with the Business Innovation Factory 
(BIF) to bring LunaYou – a first-of-its-kind 
maternal well-being program – to pregnant 
Medicaid members. The program is focused on 
the maternal health crisis and is specifically 
designed to support women of color. The 
program launched in June of 2021 and is a two-
year pilot. LunaYou engages enrolled pregnant 
members in their care, improving knowledge, 
and helping members learn self-advocacy 
and personal well-being skills. The program 
provides members with access to a mobile 
platform, coaching support, blood pressure cuff, 
activity tracker, and connection to a community 
of other participants. LunaYou is available to 
members throughout their pregnancy and for 
three months after the birth of a child. The 
goal being to provide pregnant members with 
the tools to advocate and engage in their care, 
driving towards better care and less disparity

Neighborhood and Business 
Innovation Factory’s LunaYou 
Program
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4. Other interventions to support healthy families
in Rhode Island include but are not limited to: (a)
home visiting programs (First Connections and
Healthy Families Rhode Island), (b) community
health workers, (c) laws to support breastfeeding,
(d) a psychiatric telephone consultation service
for health care providers who treat pregnant and
postpartum women (RI MomPRN), (e) family
planning (Title X programs), and (f) Medicaid
expansion.

Additional Steps on the 
Path Forward to Equitable 
Birth Outcomes
The following are a few opportunities to further 
Rhode Island’s efforts to reduce adverse maternal 
health outcomes for Black and other at-risk 
populations. Naturally, there is a diverse array of 
options to advance equity in healthcare, but the 
following choices align best with Rhode Island’s 

previous initiatives and current context.

\ 12 Month Medicaid Eligibility for 
Pregnant Women
Ensuring equitable birth outcomes requires 
continuity in access to high-quality healthcare 
for new or growing families. Particularly for 
economically disadvantaged or communities of 
color, maintaining access to full comprehensive 
benefits is vital for improving health and safety. 
Under Rhode Island’s current system, some 
mothers qualify for full Medicaid coverage 
when pregnant. While postpartum, they may 
be transitioned onto a limited set of extended 
family planning or EFP benefits. EFP only covers 
benefits related to reproductive health and may 
provide this coverage for up to 24 months. The 
lack of comprehensive coverage leaves reduced 
access to care in these women’s lives at a critical 
moment. Thankfully, the American Rescue Plan 

to re-examine the causes of an individual’s death, 
help identify contributing factors, and provide 
recommendations to help prevent and reduce 
pregnancy-related morbidity and mortality. A 
briefing by the PMSS in 2020 revealed a combined 
13 pregnancy-associated or pregnancy-related 
deaths in RI for 2012-2016. 

2. PRAMS data is obtained through a sampling of 
self-reported responses from individuals in the state 
who have had live births only. State PRAMS data 
showed more than half of the respondents had 
private insurance during the prenatal period
(61%), followed by Medicaid (38%), and under 1%
were uninsured.15 Close to 95% of all pregnant 
individuals shared they received prenatal care in 
their first semester. Less than 58% had received a 
professional tooth cleaning during pregnancy, 
important as hormonal changes can increase the 
risk of gum disease, and under 20% had 
experienced depression during pregnancy.15

3. Rhode Island recently joined three other states in 
passing legislation to cover doula services as part
of Medicaid and Commercial insurance coverage. 
Doulas are non-clinical independent providers 
who “provide educational, emotional, and 
physical support to clients during pregnancy, 
labor and delivery, and postpartum,” according to 
Doulas of North America (DONA) International. 
While doulas are not new, recognition of their 
beneficial role in prenatal, childbirth, and 
postnatal outcomes has grown.

Evidence supports that the presence of a doula 
may be impactful for low-income women of color 
and their babies, including improved pregnancy 
and birth experiences, reductions in C-sections, 
increased birth weights, and the increased 
practice of breastfeeding.16 Additionally, doulas 
may help to reduce rates of mortality for women.  
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Medical systems cooperation. Doulas may have 
the ability to develop trust and activate clients 
in their care; however, to be fully realized, 
the medical infrastructure must be prepared 
to receive and respond appropriately to this 
feedback. Hospital systems and managed care 
organizations could cultivate communication 
channels with doulas to help ensure a patient’s 
resource needs are met. Such a system could 
include assisting doula clients who are also 
patients, or members, circumventing issues 
such as transportation or childcare through 
connection to or provision of appropriate 
resources. While collaboration is an important 
goal, an essential aspect of doula care is the 
priority of consumer choice in doula selection. 
Consumers should continue to seek out doula 
care uniquely catered to their needs rather than 
an assignment-based system.

\ Trauma-Informed Care
The National Council for Behavioral Health 
estimates 70% of adults will experience a 
traumatic event in their lifetime. Trauma can be 
emotional or physical (or both) and have long-
lasting effects. While not all those who suffer 
from trauma will develop a post-traumatic 
stress disorder (PTSD), a set of mental/physical 
symptoms resulting from a traumatic event(s), 
females are at an increased risk for PTSD.17 For 
pregnant people with trauma, the process of 
birth itself can be traumatic or retraumatizing 
for individuals.18 Trauma and PTSD in birthing 
individuals can contribute to risk for perinatal and 
postpartum depression, flashbacks, vulnerable 
substance abuse, and sleep disturbances.19 PTSD 
and depression in birthing parents may also 
contribute to difficulties with infant bonding and 
subsequent maltreatment.20 

An organizational structure and treatment 
framework built on understanding, recognizing, 
and responding to all kinds of trauma, Trauma-
Informed Care (TIC), can help create a safe 

Act passage provides states with a new option 
to receive federal matching funds for providing 
Medicaid coverage for mothers for 12 months 
after giving birth. This change in the federal 
policy provides Rhode Island with an opportunity 
to pursue this benefit expansion with a limited 
fiscal impact. 

Responding to this opportunity, Governor McKee 
included a 12-month postpartum expansion in 
his budget proposal to the general assembly. The 
proposal also allows access to the full Medicaid 
benefit if the only barrier to eligibility is their 
immigration status. The expansion is expected 
to provide access for roughly 1,500 women. 
Neighborhood and RIHCA respectfully urge the 
General Assembly to pursue this opportunity, 
adjusting as needed based on any emerging 
federal opportunities. 

\ Facilitate Collaborative Relationships with 
Community-Based Doulas
Rhode Island took a significant step towards 
ensuring all individuals can access these 
supportive services with legislation requiring 
Medicaid and commercial insurance payments 
to cover community-based doulas. Two factors, 
workforce development and health care system 
cooperation, are vital to maximizing collaboration 
and support for doulas.

Workforce development. Rhode Island needs 
knowledgeable doulas who reflect communities 
that are disproportionately adversely impacted 
and may benefit from the services provided 
by this role. Ensuring a sufficient and diverse 
workforce to care for black and other at-risk 
populations is vital to influencing equitable 
birth outcomes. Interested organizations and 
policymakers can support the development of 
the doula workforce by providing resources to the 
RI Birthworkers Collaborative and Our Journ3i, 
LLC. Doula-created organizations are the most 
logical investment for educational resources 
for doulas, particularly in billing expertise and 
ongoing training.
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physical, social, and emotional environment. 
Programs such as Minding the Baby™ and the 
implementation of TIC models in clinical practices 
have emerged in response to the unique needs of 
birthing individuals. A statewide commitment to 
increase the number of health care system staff 
trained in TIC with an equity focus, especially 
those involved in the birthing process, would 
contribute to healthier pregnancies and improved 
birth outcomes for all individuals and families. 

Conclusion
Rhode Island has taken positive steps to reduce 
adverse pregnancy health outcomes for its at-risk 
populations, but we can and should go further. 
Neighborhood and RIHCA have a long history of 
collaboration with our communities and state 
partners to deliver for Rhode Island’s new and 
growing families. We respectfully advocate for 
Rhode Island to seize upon several opportunities, 
including ensuring all families have access to 
comprehensive health coverage during and 
after pregnancy, supporting and collaborating 
with doulas, and helping to expand the use of 
trauma-informed approaches. Neighborhood 
and RIHCA look forward to partnering with our 
policymakers and medical system partners to 
address discrimination and disparity in the health 
care system.
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