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COUNCI LWOVAN AHMAD:  Good
afternoon, everyone. This is a
public hearing of the Cty Council
Comm ttee on Public Health and
Human Servi ces. The purpose of
this neeting is to hear testinony
on Resol ution No. 240115. |
recogni ze the presence of a quorum
of Conmunity nenbers.

And will the Cerk please
call the roll.

THE CLERK: Counci | nenber
Philli ps.

COUNCI LMAN PHI LLI PS:
Present. Good norning, colleagues
and vi ewi ng public.

THE CLERK: Vice-Chair
Lozada.

COUNCI LWOVAN LOZADA:  Good
nor ni ng, Madam Chair. Good
nor ni ng, everyone.

THE CLERK: Chair Ahmad.

COUNCI LWOVAN AHMAD:  Good

norni ng. Present.
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THE CLERK: Counci | nenber
Driscol I .

COUNCI LMAN DRI SCOLL:
Present.

COUNCI LWOVAN AHMVAD: Al |
right. So we are very pleased to
see all of you here. | wanted to
recogni ze ny Vice-Chair here,
Counci | menber Lozada. Al of these
fol ks have nore experience than |
do. This is my first public
hearing for a Commttee, so thank
you for being here and making it
extra speci al .

What |'mgoing to do now i s
just give brief opening remarks and
then we'll get started. Today is
I nternational Day of the Wman, so
Happy | nternational Day of the
Wnan.

(Appl ause.)

COUNCI LWOVAN AHVAD:  The
United Nations has a thene today,
to invest in wonen, accelerate

progress to comrenorate this day,
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and we're going to take that into
our hearing today to see that we
are doing that for wonen and al

bi rthi ng peopl e.

France just anmended their
Constitution today to guarantee the
right to abortion. They already
had fully paid abortion. Here in
our country we're struggling with
so much with our right to
productive freedom W just --
you' ve all heard about the |IVF
dil emma that is going on spreading
across our nation, so we nust stand
up and fight for our reproductive
rights. And this hearing is part
of that whol e continuum

Here today we are still
grappling with the fact naterna
nortality has increased for al
wonen in the last 25 years, and the
Bl ack maternal nortality is 3 to
3.5 times nore than Wiite materna
nortality. That is unacceptabl e,

all of it.
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There is nothing like lived
experience to drive the nessage
home about the inpact of maternal
nortality. | never net ny
grandnot her who died at child birth
when ny nother was 2. | saw how
that i npacted ny nother throughout
her life with chronic health issues
and abi di ng sense of deep | oss from
whi ch she never recover ed.

| can be in this hearing
today to assess where are we
regarding maternal nortality since
a lot of work has been done by many
in this roomactually and others
el sewhere. Progress has been nade,
but we still have far to go. |I'm
specifically interested to exam ne
the racial disparity in the rates
of maternal nortality in
Phi | adel phia. Let nme underscore
that, specifically interested to
exam ne the racial disparity in the
rates of maternal nortality in

Phi | adel phia and to address the
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fact that Bl ack birthing people
died three tines nore than Wite
bi rt hi ng peopl e.

I n Phil adel phia, an average
of 20 pregnancy-associ at ed deat hs
per year occurred between 2013 and
2018. And pregnant Bl ack peopl e,
43 percent of people who are able
to carry a child, they represent 73
percent of nmaternal deaths. 43
percent can give birth. 73 percent
represent maternal death. This is
deeply alarmng. | believe,
however, there is new data com ng
out, which we don't have access to
yet, that will show that we have
made sonme progress. | feel
encour aged, but we have work to do.

Racismin health care has
serious consequences. It is real.
There is a nmyth -- there's lots of
exanpl es whi ch are docunent ed,
research that show that there is
real racismin how health care is

delivered. There is structural
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raci sm enbedded in our systens.
And when it's enbedded in health
care, it has dire conseguences.

You know, there's nyths
about Bl ack peopl e having thicker
skin, less sensitive nerve endi ngs,
and we can go on and on, kidney
function, so many ot her things.
Today we have people, very esteened
experi enced peopl e on our panel who
are going to speak to sone of these
I ssues.

And | just want to
hi ghl i ght one thing that's rel evant
for this discussion. Since 2007,
obstetricians have counsel ed
patients planning to give birth
after a previous C-section with the
hel p of a sinple cal cul ator
desi gned to determ ne the
| i keli hood of having a successful
vagi nal birth after Cesarean, a
VBAC.

The VBAC cal cul ator is one

of several clinical algorithns that
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have been recently chal |l enged over
the use of race adjustnent.

Provi ders across specialty have
guestioned the inclusion of race
and ethnicity in the variabl es that
are programmed into that al gorithm
whi ch these are social not

bi ol ogi cal factors, and they're
deci si on-making tools pointing to
the risk of perpetuating existing
heal th i nequities.

But because obstetricians
have this VBAC cal cul ator onli ne,
it could prove much easier than
wWith other corrective tools to get
updat ed cal cul at or and naybe sone
of our panelists will speak to
that. And race correction needs to
be abandoned systenmatically as a
tool in response to these equity
concer ns.

So I'mjust going to stop
here and just give any of ny
col | eagues here if they want to

make any comments before we proceed
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Wi th our testinony.

(No response.)

COUNCI LWOVAN AHMAD:  You're
good?

COUNCI LMAN JONES:  ( Nodded
affirmativel y).

COUNCI LWOVAN AHVAD:  Yes.

COUNCI LMAN JONES: Thank
you, Madam Chair.

| just want to commend you
on raising this issue. Many years
ago we had a Heal th Comm ssi oner
cone and testify about the
statistics you just nentioned, and
they tried to figure out if it was
the water, if it was racial
denographics. And the only thing
they cane up with for particular
areas that are inpacted with
poverty and stress was stress
kills.

And they were tal ki ng about
showi ng a conpari son between
war-torn areas of the world and

what not hers went through in sone
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of our nei ghborhoods. And I
equated it to, you know, on Monday
you found out there was an eviction
noti ce, on Tuesday you had food

i nsecurities, on Wdnesday there
was internal strife in the
househol d that caused argunents
that all led up to these
statistical inpacts.

So I'mlooking forward to
the testinony not only to figure
out what's going wong but what we
can do, Madam Chair, to nmake it
right. So thank you for this
heari ng.

COUNCI LWOVAN AHVAD:  Thank
you, Council nenber Curtis Jones.
That was so apropos to what we're
goi ng to be discussing today.

So what we'll do next is
will the Cerk please call the
nanmes of the first panel and read
the title of the resolution.

THE CLERK: Resol ution No.
240115, authorizing the Commttee
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on Public Health and Human Services
to hol d hearings exam ning proposed
solutions to racial disparities in
the maternal nortality rate in the
Cty of Phil adel phi a.

The first panel, Alexia
Dounbouya, Sal eemah McNeil, Past or
M chel e Suggs.

(Wtnesses approached
Wtness table.)

MB. DOUMBOUYA: Good
nor ni ng, Honor abl e nmenbers of
Phi |l adel phia Cty Council. | am
Al exi a Dounbouya. | hold a
Master's in Organi zati onal
Leadership. |'ma certified doul a,
serve as servant | eader over at
Enon's Doula Mnistry and the
Presi dent of Cocolife. bl ack.

We are a nonprofit
501(c)(3) that works to build a
sust ai nabl e doul a workforce. W
serve nonms in three key stages of
pregnancy, post-partum and

conpassion for the loss of a child
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or significant |oved one. W
support these nons by providing
free doul a services and free nmental
heal t h servi ces.

It is wwth a heavy heart
that I'"mconpelled to shed Iight on
the persistent unjust crisis facing
Bl ack nons and birth people in our
city. | stand or sit before you
today as a wife, as a doula, and
one of ny nost inportant roles, as
a nother. | represent the 16
percent of people who experience
synpt ons of depression, postpartum
depression as well as anxiety and
psychosi s.

| also represent that 45
percent who went untreated. M/ own
experience in this vein al nbst cost
me ny life. The chall enges endured
conpounded by system c racism
housi ng insecurity and soci al
determ nants of health demand our
urgent attention and sustai ned

action.
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Qur Bl ack nons are not
being listened to. The Wirld
Heal th Organi zation shared data
that 1 in 6 wonen reported
experi ence one or nore types of
m streat nent such as | oss of
aut onony, bei ng shouted at,
scol ded, threatened, ignored,
refused or receiving no response at
all to requests for help. | also
represent this data.

This has nothing to do with
a nmedi cal diagnosis or famly
hi story, but just basic human
ki ndness. It is inperative that we
confront these injustices head-on
and craft legislation that not only
acknow edges the gravity of the
situation but also provide tangible
solutions to reduce or elimnate
mat er nal deat hs, especially anong
Bl ack and Brown birthing people.

Structural inequities
pervade every aspect of maternal

heal th care i n Phil adel phi a,
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perpetuating a cycle of

m streatnent, neglecting disregard.
Bl ack nothers and birthing people
are disproportionately subjected to
subst andard care, dism ssive
attitudes and systenm c bi ases.
Their voices are silenced, concerns
di sm ssed and their lives
endangered by a systemthat fails
to recognize their inherent worth
and dignity.

At tinmes, the only tine
they are heard is in the nane of
famly surveillance. This crisis
Is not nmerely a matter of
statistics. It is a profound human
tragedy that denmands our collective
enpat hy, conpassi on and resol ve.

At Cocolife.black we are dedicated
to providing these nonmas

regardl ess of their zip code or
financial position, access to

doul as who can assi st them during
childbirth and offer a glimer of

hope am dst the darkness.
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Doul as |i ke Nyfisa Rabb
with over 19 years of experience
serving nons play a crucial role in
advocating for maternal health,
provi ding enotional support and
ensuring that nothers and birthing
persons receive the care and
attention they deserve. Because of
amazi ng doul as |i ke ny one nentor,
Ebony DeBrest, a full spectrum
doul a for over 10 years, others are
yielding to the call to becone a
doul a and support the doula
wor kforce, like our Gty's own
Reverend Lorina Marshall - Bl ake who
under stood the inportance of
service and the inportance of
supporting nmons through this
mat ernal heal th j ourney.

However, the nere provision
of doul a services is not enough.

We nust al so devel op strategies
t hat address ownershi p and
accountability of hospitals and

health care providers for their
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actions or lack thereof. Building
metrics and setting expectations,

i npl enmenting robust accountability
nmeasures are paranount to ensuring
that every nother and birthing
person receive quality care. W
can't afford to turn a blind eye to
these injustices. W nust confront
t hem head-on wi th neani ngfu

change.

I n Phil adel phia, Bl ack
wonen and birthing people nmake up
39 percent of the population and 43
percent of the births, but 73
percent of the pregnancy-rel ated
deaths. As a nenber of City
Counci| and oursel ves, you have a
noral and ethical obligation to
stand in solidarity with our nost
vul nerabl e communiti es and chanpi on
the cause of maternal health
equity.

W nust listen to the
voi ces of Bl ack nothers and

birthing people, anplify their
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stories and advocate to address the
root causes of maternal nortality
and norbidity. HHS Secretary
Becerra spoke about health equity
by design, which sinply neans
system c changes with protective
outcones for all nonmas.

Thi s al so neans
i npl enenti ng neani ngful sol utions
like the followng: One of the
first being understandi ng that
health equity al so includes the
bal ance of resource distribution
| i ke funding for prograns offered
by comuni ty-based organi zati ons,
I npl ementation of publicly visible,
actionable informati on and
qualitative netrics that help
eval uate the health care systens,
patient, partner and doul a
engagenent. This pronotes a
cul tural wel com ng of doul as and
i nclusive of fathers.

To quote our partners in

pat ernal heal th, Daddy University,
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fathers are having a baby too.
Conti nue advocacy for coverage for
doul a servi ces during pregnhancy

t hrough postpartum by heal th pl ans,
funding for prograns to al so
subsi di ze these services for nons,
i ncl udi ng our justice-involved
nons.

W want to see nore
I nvestnment in wonen of color-Ied
comuni ty- based organi zations |ike
even our own that offers a
perinatal health acadeny for
current and aspiring doul as.
Launchi ng public awareness
canpai gns that work in
col | aboration with health systens,
community- and faith-based
or gani zat i ons.

We need grantors to offer
nore patient-centered, action-based
fundi ng opportunities. This is
often heavily focused on research
but al so giving themthe

opportunity to pilot and see what
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the result is of these solutions

I npl enent ed, and nake the Medicaid
assi gnnent process a | ot easier,
especially for our doulas and ot her
mat ernal nental health

pr of essi onal s.

In closing, | urge you to
heed the call of conscious and take
deci sive action to address the
crisis in maternal health. W
often quote the African proverb
that it takes a village, but our
vil |l ages, our communities have been
di senpowered. Let us work together
to renove the fences, the
structural systemc barriers, and
|l et us craft |egislation that
reflects values, uplifts our
communi ti es and ensures that every
not her and birthing person in
Phi | adel phia receives the care and
support they need to thrive.

The time for action is now.
The stakes coul d not be higher.

Qur not hers, our sisters, our
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daughters, they're counting on us
to make a difference. Let's do
nore than try. Let's yield to the
cauti onary nessage even given to us
by the CDC and hear her.

| always say | decided to
becone what | did not have. Wo
are you becom ng as we consider the
same for our city. Thank you in
advance for helping to build a
sust ai nabl e wor kforce for our
doul as, devel opi ng action steps
hospital s can take to enhance
engagenent and with birthing
persons and famlies. And thank
you for allow ng your |egacy to
reflect the inportant change to
cone.

COUNCI LWOVAN AHMAD:  Thank
you. So what we're going to do is
have all of you testify on this
panel. Then we will hold our
guestions until later.

And | want to recogni ze our

col | eague Rue Landau who j ust
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joined us. She's on this Public
Heal th Commttee as well, so thank
you for being here.

We recogni zed Counci | mnenber
Jones earlier, yes. Thank you. M
col | eagues are taking care of ne to
make sure |' m doi ng everything
right.

So we'll go to our next
panelist. Please state your nane
for the record and proceed with
your testinony.

M5. McNEIL: Good norni ng.
My nane is Saleemah McNeil, and |I'm
the Executive Director and founder
of OGshun Famly Center. Thank you
all for hosting this hearing and
allowng us to tell our stories in
hopes that we are able to nove
things in a way that feels just for
t he popul ati on of people that we
serve.

Today you're going to hear
stories froma |lot of people |ike

nysel f who started organi zati ons
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like Alexia to be a solution to the
probl ens that we've encountered.
However, | sit here kind of pissed
of f because we are yet again
t al ki ng about another way to have a
solution to a problemthat we
al ready know what the issues are.
And when | think about a
great usage of tinme, | also think
about how we shoul d i nform anot her
Committee to then tal k about the
I ssues regardi ng Bl ack mat ernal
nmorbidity and nortality and nove
collectively into a solution,
action-oriented task force to start
fundi ng and providing those
supports and bal ances of resources
to organi zations that are already
doing the work. W al ready have
the sol utions and we need your
support to continue to fund those
things to those famlies who are
I npact ed.
| conme to you wearing

several hats. |'ma reproductive
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psychot herapi st here in

Phi | adel phia. 1've also founded
this nonprofit organization in
2018. | amsitting at this table
specifically because of Ms. Nina
Ahmad, now Counci | nrenber, because
five years ago when | told ny story
i n another room she said you
shoul d be here at a hearing that
was hosted by State Rep Morgan
Cephas down at St. Joe's

Uni versity.

And with the joy in ny
heart to be here again to al so
share this story is also with the
sanme di smay because we're telling
the story over and over and we are
five years later and still in the
sanme space. | amalso a materna
health researcher, and | cone to
their research space wthout a
doctorate degree but also with the
passion that | need to nmake sure
that the clinical trials that are

bei ng served and done on Bl ack
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birth bodies are formul ated and
curated by people who | ook |ike us.

Qur diversity, equity and
inclusion efforts are under attack.
And when we | ook at how t hat
I npacts the racismthat Bl ack
famlies face, it is paranount. W
work within these health systens.
W have doulas in there that aren't
treated well and we are working for
themto get better treatnent.
W' re working for burdening
famlies to get better treatnent.
And all of that conmes down on
multiple | evels.

I'"'malso the curator of the
Mat ernal Wl lness Village, which is
a collective of Black birth workers
who was fornmed in 2019 to be on the
front lines of tackling this issue.
Because you | ook far and w de for
experts to sit on your panels, you
| ook far and wide for people to
share their stories, but we're all

here. But we're here telling our
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stories in hopes to nake shift
happen because people's |ives
depend on it.

| also come to you as an
overal |l disrupter, and I'mgoing to
| et you know how | feel and why I
feel those things. Because as we
are servicing those famlies, it is
us on the direct lines providing
t hose services. So who heals the
heal er. Wien we are all stretched
to be here, to leave, to go run the
busi ness, to cone back and | ook at
| egi sl ative pieces to get feedback
on what the verbiage should be, and
we are all your constituents.

So when we cone to this
place, it is with nultiple hats,
mul tiple feelings and al ready sone
solutions. At OGshun Famly Center,
we provide Bl ack people with Bl ack
birth workers and therapists.
Everybody who wal ks t hrough our
door is sonebody who identifies

t hroughout the African Di aspor a,
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whether it be a client and/or
sonebody that | enpl oy.

W work diligently within
hospital systens to help them
under stand t he inpact of Bl ack
maternal norbidity and nortality on
the Black birthing famlies,
specifically in the centralized
area of North Phil adel phia
currently. W are also there to
provi de the enotional and soci al
support wth our doul as and
| actation consultants that work
wi t hi n our Change of Heart program
in collaboration with Tenpl e
Uni versity.

Al'l of that is the
i nception of 10 Black wonen sitting
around a table at a café in West
Phi | adel phia in 2017, for 2018 to
be the year that we | aunched and
2019 to be visible, and we are
still in the fight. Wen | |ook at
where we are goi ng now, sonetines

it feels stagnant but | know t hat
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you all can support to nove things
forward in a way that feels
honorable to the famlies that have
been inpacted by the Bl ack maternal
nortality rate.

|'ve been very specific
about not sharing ny story today
because | believe nost of you have
heard it, and | don't want you all
to have the pulling heart strings
of anot her Bl ack woman sitting here
telling you how | was inpacted by
the injustices in the health
system W know that it's wong.

So as we nove forward, |
t hi nk we can bank the stories that
we do have, that our ancestors have
already led the way to do and build
on that. So nmy challenge to you
all and everyone else in the room
iIs to nove froma place where we
are sitting and listening and being
in community with one another in
this way, and to nove to be action-

ori ented, how we can shape, how can
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we nove, how can we inplenent these
| egi sl ati ve packages and get them
passed on the fl oor.

Wor ki ng on the Mommi bus
with State Representative Mrgan
Cephas' office and we are
I ntroduci ng another bill that was
al ready shot down twice, howis
that a good use of our tine. How
is that a good use of the famlies
that we need to support. So I'm
here today to charge you all to
nove instead of |isten, to shape
i nstead of watch and to also join
us in the fight that we do every
singl e year day-by-day to nove
t hi ngs forward.

Bl ack Maternal Health Wek
Is comng up and we have been |ead
organi zers, the three of us that
you see sitting here with a few of
us that are behind us as well every
single year to rai se awareness, and
we are doing a very good job at

doi ng that, because y'all aware,
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right?

(Yes.)

M5. McNEIL: GCkay. As |ong
as we know. So again, nmy nanme is
Sal eemah McNeil. Thank you so much
for giving ne the tine and
opportunity to express those things
to you. Not a testinony inits
traditi onal sense, however | want
you all to know and understand that
there are prograns out there that
are doing the work.

W need a bal ance of
resources. W need funding and we
have solutions to the problem
Thank you.

COUNCI LWOVAN AHVAD:  Thank
you, Sal eenah. W appreciate that.
W will go to our next testifier.

Ms. LaMAR- SUGGS: (Good
morning. | am M chel e LaMar - Suggs,
Certified Nurse Mdwife here in
Phi | adel phia at a | arge health
institution. Today | bring a

uni que perspective as the clinician
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serving at a major health
institution, comm ttee nmenber on

t he Phil adel phia Mortality Maternal
Revi ew Comm ttee, Pastor of a |ocal
church and founder of Royal
CGeneration, a nonprofit

organi zation ai med at inproving
soci al determ nants of health by
provi ding things wonen need to
thrive, not just survive.

I n Phil adel phia, wonmen but
significantly higher rates of Bl ack
wonen are dying senselessly at the
hands of those individuals and
I nstitutions who have been charged
to protect and save their |ives.
The sentinents echoed when caring
for Black wonen is that hospitals
are as triggering to themas police
stops for Black nen.

They often I et out a sigh
of release to have a provider of
col or who they can racially
identify with which brings them

confort, but for ne this is a
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burden. Being the first Bl ack
mdw fe of 30 years of a mmjor
health institution is quite
di sparaging. In general, by health
systens across the Gty their
voi ces are being silenced, concerns
are not being affirnmed, they're
bei ng treated as second-cl ass
citizens and | eave our hospitals
feeling as if their bodies are
br oken.

We all know t hat
Phi | adel phia is the poorest of the
nation's 10 largest cities. Every
singl e day wonen struggle to feed
their famlies, lack quality
education, have little or no
housi ng resources, often live in
the worst zip codes that are poorly
funded, |ack safety, have fallen
victimto substance abuse, | ack
transportation to attend prenatal
appoi ntments, suffer silently from
i npaired nmental illnesses |ike

debilitating anxiety and
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depression, are forced to nake

decisions to return to work

i mredi ately postpartumor at risk

of losing their m ni num wage j obs

that are not nearly enough to

provi de for their nost basic needs.
Is this the reason wonen in

our city specifically are dying at

record rates or specifically you

may be asking yourselves is this

just an injustice limted to the

| npoverished? O course not, and

here's why, and we have data to

prove it. Black wonen in even the

weal t hi est of nei ghbor hoods do

wor se than Wiite, Hispanic and

Asi an nothers in the poorest areas.
Bl ack not hers who are

col | ege- educat ed have worse

out cones than wonen of all races,

but especially Wiite wonen who have

a high diploma or less. Is this a

problemlimted to people who have

risk factors? No. We know t hat

obese wonmen of all races have
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better birth outcones than Bl ack
wonen of normal rate wth no other
ri sk factors.

Most are quick to nake
hospitals the major culprit for
mat ernal deaths in our city. But
the data shows us that this may not
actually be the case. And we know
that nunbers don't lie. Wile a
subset of wonen die from
conplications |ike henorrhage,
cardi ac di sease and ot her nedi cal
conditions, it also shows us that
nost wonen are actually dying
bet ween 6 weeks and 12 nonths after
| eavi ng hospitals.

So what does this actually
means? It nmeans -- and we have the
data to support it, that |arge
popul ati ons of wonmen in our city
are dying as a result of gun
vi ol ence, by hom cide or suicide,
dyi ng of drug overdose, dying
because they are victins of

intimate partner violence, dying to
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the effects of a nental health
di agnosis and a large majority of
t hese deaths are preventabl e.

W don't need to be
convi nced of disastrous effects of
the crisis by hearing nore grueling
statistics affecting wonen
surrounding birth. W have been
trying to fix the synptons of this
crisis, but have turned a blind eye
to the root causes. The roots of
racism the roots of classism and
gender oppression. Unless we agree
that systens are broken, we can
never fully optimally function.

We nust assure opti nal
birth outcones for all people with
the willingness to address raci al
and social inequities in a
sust ai ned manner. There nust be
equitabl e distribution of noney, of
power and resources at national and
| ocal |evels with our nost
vul ner abl e popul ati ons bei ng nmade

priority.
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So what should we actually
focus on? Addressing the root
causes of inequities in health care
systens by expandi ng educati on,
trainings that are addressing
head-on inplicit and explicit bias
Wi t hout conprom se, providing
simulation drills surroundi ng
raci sm dismantling structural
raci smand classismin governnent,
to begin to del egate fundi ng and
resources directed at recruiting in
hiring clinicians, specifically
m dwi ves, nurse-practitioners,
physi ci ans, nental health
t herapi sts and nurses that racially
and ethnically represent the
denographics in which our hospitals
are located in the popul ati ons we
serve.

Raci al congruency anongst
providers makes a difference. They
can't -- we cannot be -- there
cannot be successful maternal

heal th w t hout successful paterna
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health. W have to create

envi ronnments where Bl ack nen are
not crimnalized. Paternal health
initiatives geared at including and
bui |l ding fathers as a vul nerabl e
menber of the maternal support team
where applicabl e through the
entirely perinatal and postpartum
peri ods.

Every day when | walk in ny
office | see the | ook of surprise
on the face of Black fathers when I
address them when | say hell o,
when | ask their opinions, when I
I nclude themin the discussion.

And often they say, Mchele, you're
the first who ever acknow edged ne.
This is an absol ute di sgrace.

Provi di ng supportive
prograns and resources for victins
of intimate partner viol ence,
establ i shing nore safe havens and
transitional housing for wonen in
this vul nerable group. W need to

expand access and care surroundi ng
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mental health and substance abuse.
There is no reason that in this

i ndustrialized nation that wonen
are waiting six to nine nonths
after expressing attenpts of
suicide to take their I|ives,
expandi ng access and i ncreasing
funding for safety in the nost

vul nerabl e zip codes first.

In many areas of our city,
wonen are being killed sensel essly,
but the surveillance canmeras have
not been operable for at |east a
year or nore. Renoving barriers
for wonen accessing care such as
provi ding transportation and
wor ki ng to fund and establish
nobi | e prenatal care connected to
| ocal delivery hospitals. Ensuring
that insurance carriers reinburse
for doul a support during pregnancy
and postpartum as well as expanded
funding for home visiting
organi zations. Canpai gns ai ned at

destigmati zi ng DHS and
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non-traditional ways in hel pi ng

t hem val ue their services and not
bei ng seen as punitive, passing

| egislation to establish paid
parental |leave with full benefits
at 100 percent for at |east six
weeks.

Lastly, allocating funding
and grants for grassroots comunity
organi zations |i ke ny own and nmany
ot hers represented here, which wl|
enabl e us to expand our reach in
services as we continually continue
to fight tirelessly to support
wonen as trusted community
partners.

In closing, while we all
may di sagree on why and how we have
arrived at this point, we can all
agree that wonen are sensel essly
dyi ng and everyone in (inaudible)
to change this. The key to this
vital change is one word,
accountability. Accountability on

the front lines in health care
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Institutions, accountability for
| awmakers, accountability for
I nsurance conpani es and

accountability for community

st akehol ders. | am confident that
together we will nake the needed
changes on all levels to bring

about sustai nabl e, neani ngful and
| asti ng change. Thank you.

(Appl ause.)

COUNCI LWOVAN AHVAD:  Thank
you so nuch. | deeply appreciate
all your passion, all your work.
This panel is representing years
and years of work and invest nent
that you have made, and now it's
time for all of us to work with
you.

So I'mgoing to ask if
there are any questions from our
panel before we |let you go.

Yes, Madam Vi ce- presi dent
-- Vice-Chair.

COUNCI LWOVAN LOZADA:

First, 1'd like to say thank you to
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each of you for com ng here today
and for sharing your stories with
us, sharing your work with us. |
can say that | share your
frustration because often tines as
government we are experts at
sharing the issues that our
constituents share with us, and we
can legislate and | egi sl ate and
|l egislate. And at the end of it
all, it always conmes down to noney,
right. How nuch noney are we
willing to put towards a particul ar
initiative or towards a particul ar
group, and it takes us sone tine,
right.

You guys started tal king
about this particular issue in 2018
if I"'mhearing correctly, right, in
a caf é sonewhere. But |'msure
that this has been an issue that
has been di scussed anpbngst you a
really long time. And here you are
2024 and we're still having the

sane conversati on.
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And so, for ne | amexcited
to hear the rest of the panel that
will share information with us. |
know t hat State Rep Myrgan Cephas
has done a | ot of work on this.
And so, I'mreally | ooking forward
to continuing the work al ongsi de
her and her coll eagues in the
St at ehouse to figure out how do we
really get to work, how do we put
action behind the conversations
that we're having here and how do
we seriously start to identify
those dollars that are necessary to
be able to end the | oss of another
person in our conmunity.

So thank you so nuch again
for sharing your stories. | |ook
forward to continuing the
conversation this norning.

COUNCI LWOVAN AHMAD:  Thank
you, Council nenber Lozada.

And | recogni ze
Counci | nrenber Rue Landau.

COUNCI LWOVAN LANDAU: |
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al so just want to thank you so nuch
for sharing your words, for sharing
your stories with us. It neans the
world and | prom se you this:

We' ve got a new Council and we've
got a new Adm ni stration and we've
got a lot of energy of folks who
are looking at things in different
ways and prioritizing things
differently.

Not hing is nore inpactful
to me right now than hearing the
three of you talk on Internationa
Wnen's Day to put the charge into
us to know how sincerely you are
doi ng the work and how hard it is
on the ground and how we
collectively have to conme up with
solutions for this.

This is not even sonething
obvi ously that canme about even
2018. Cbviously this has been
going on for so | ong and we mnust
end the systemc racism the

system ¢ mi sogyny, the sexism and
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everything that's going on in our
health care systemin order to nake
sure that wonen are being treated
equitably, that we are naking sure
that we are caring for our Bl ack
and Brown not hers and residents of
Phi | adel phi a.

| just canme fromgiving a
keynot e speech at a bi g conpany
that does a | ot of technol ogy and
bi ot ech work, and |I'm seei ng how
much in our current roles we're
reaching out to neet people in
various other sectors of this Gty.
" msonebody that's a little nore
i ke you, community-based, |ega
services, public interest person.
But as we neet these folks who say
they want to be connected and they
want to help, | can't wait to nmake
those connections if that's part of
what we're doing here along with
the funding of connecting themto
you so they can help fund, so they

can help work on this, so they can
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cone up with the technol ogy that
you need in order to further your
work. | can't wait to do it and
we're rolling up our sleeves. And
t hank you so much.

COUNCI LWOVAN AHMAD:  Thank
you, Counci |l nenber Landau.

| want to recognize
Counci | mrenber Bass who has j oi ned
us. You know, | actually -- before
I was in Council and | was a nenber
of the National Organization for
Wnen, | testified on your hearing
that you had in 2019 before the
pandem c, and so nuch was
structured then. And then we had
this big break that took us, you
know, we're still recovering from
t hat .

And so, | want to thank you
for what you did and this is a
relay race. There's other people
in this room State Representative
Morgan Cephas. | spoke to

Rep G na Curry this norning, she's
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not able to join us. Rep La' Tasha
Mayes, she's another person on the
west ern side of Pennsyl vani a.
There's a | ot of people who have
done good work and there's others
[''m not nentioning now but who have
been doing this. So | think this
relay race is continuing until we
pass the baton to the last |eg.
W' re not done.

So | wanted to see if there
were any ot her questions.

COUNCI LMAN JONES: | do.

COUNCI LWOVAN BASS: ( Nodded
affirmatively).

COUNCI LWOVAN AHMAD:  Yes.
Counci | man - -

COUNCI LMAN JONES: | vyield,
but come back to ne.

COUNCI LWOVAN AHMAD:  Ckay.
Ch, Counci | renber Bass, did you
want to say sonething?

COUNCI LWOVAN BASS: Wl |,
you know, | will say just

briefly -- ny apol ogy for being
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|ate, | had a funeral this

nmorning -- but I wll say there are
two people that | have sonething in
common with, two fanpbus peopl e,
Beyonce and Serena WI I i ans.

The thing | have in conmon
with those two wonen is that al
three of us had preecl anpsia during
pregnancy, which is obviously a
very serious condition. And it
doesn't matter necessarily incone
| evel or status or notoriety or any
of those things, education |evel.

There is really sonet hing,
you know, not right wth the way
maternal nortality is handl ed and
mat ernal health care is handled in
this country. And so, we can do
better. W' ve been saying for a
long time we can do a whol e | ot
better, so | |ook forward with
wor ki ng with the new Chair,

Chai rwoman, to advance this effort.

So thank you so nuch,

Counci | Lady.
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COUNCI LWOVAN AHVAD:  Thank
you, Counci | menber.

| recogni ze Counci | menber
Curtis Jones.

COUNCI LMAN JONES: Thank
you, Madam Chair.

| want to nove this from
adj ective to a verb. And what do |
nmean by that. 1'mgoing to ask a
series of questions. Feel free to
junmp in. Do the insurance
conpani es fund what you do?

M5. LaMAR- SUGGS:  No.

M5. McNEIL: No.

COUNCI LMAN JONES: kay.
Have we sat down with the insurance
conpani es to ask the question or
get an answer why?

MS. McNEIL:  Yes.

M5. DOUMBOUYA:  Yes.

M5. LaMAR- SUGGS:  Yes.

COUNCI LMAN JONES: And what
is their response?

M5. DOUMBOUYA: | know t hat

there is progress that we are
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maki ng actively because a part of
the challenge is in the state of
Pennsyl vani a |i ke many ot her
states, and |I'm going to speak
specifically for the coverage for
doul a services, it's not 100
percent clear on how to cover those
servi ces based on the track that
it's taking to educate and train.

So one of the prograns that
we are accurately working on is
buil ding that out. So when we put
toget her our curriculumprogramto
certify and train our doulas, we
built a task force. W included
di sciplines that are represented
even in this space, including at
t he table.

And so, one of the things
that we did was that we want to
| ead in what that discussion |ooks
like to build the certification
requi rements, not that they don't
exi st right now, but helping to

build a coalition to come together
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to influence that. Because one of
the things that al so happens is
there's a |l ot of organizations that
get underm ned or ignored because
of | arger ones and they don't
necessarily look like us. And so,
the ones that we are running are
pushed to the wayside. And so, we
want to be a part of sharing and
what it looks like to help train
and prepare those doulas to serve.
Based on that track, we
believe that it's going to help to
fund a | ot of these prograns that
I nsurance conpani es can provide
services. So | have background in
heal th care admi nistration so |
under stand the process in how those
procedures go. So that's one of
the tasks that we are currently
wor king on to help be able to fund
coverage or provide coverage |
shoul d say for doula services. And
part of that comes w th devel oping

a track of certification and
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continued education that health

I nsurance conpani es can get behind
because they know what steps
they' ve taken to prepare thensel ves
for this role.

COUNCI LMAN JONES:  So ny --

M5. McNEIL:  Wen --

COUNCI LMAN JONES: - -
col | eague here knows what disparate
inpact is. And if this is
di sproportionately inpacting a
group of people, there is reason
and rationale to hold them
accountable for their |ack of
fairness and their inpact of
di scrimnation. That's nunber one.
I"'msorry | interrupted. Please
conti nue.

M5. McNEIL: That's okay.
When it cones to the nental health
portion of it, that is sonething
that is covered by insurance.
However, you don't get to pick your
therapist. You don't get to find

sonebody that's racially and
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culturally concordant. You don't
get to find sonebody that has the
specialty that everybody in ny

or gani zati on has.

So all of our therapists,
even fromour front desk staff to
our directors are all trained in
perinatal npod and anxi ety
di sorders to be able to understand
and know what the presenting issue
IS SO we can curate our services to
them However, one of the barriers
is the hoops that you have to junp
t hrough for the reinbursenent
that's al nost not worth it.

The tinme spent to get the
rei mbur senment exceeds the anount
that's going to cone back in a way
that's going to actually serve a
positive purpose for organi zations
like ny own. So we are enbarking
on our capital fundraising journey
to establish a brick-and-nortar
| ocation in Cndy Bass' District in

order to have the Medicaid
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credentialing so we can service
that popul ation. But those things
have to cone in succession. You
need a brick-and-nortar and an
address in order to be credential ed
on CBH, in order to tackle the

Medi cai d popul ati on.

And then when you are
credentialed to bill for those
services, what our standard for
services are, they conme in at
significantly | ower.

COUNCI LMAN JONES: My
second question --

M5. LaMAR- SUGGS: Can |
answer about mdw fery --

COUNCI LMAN JONES: o
ahead. |'msorry.

M5. LaMAR-SUGGS: So in
ternms of mdw fery coverage, we
have found that nobst insurances
will cover m dw ves inside of the
hospital. But unfortunately, this
limts patients' rights to choose

where they decide to give birth.
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I n many aspects, hone birth is not
covered and sonetinmes even birth
centers. So people who choose to
give birth at hone are forced to
spend $8, 000 sonetinmes to $10, 000
of noney they don't have and goi ng
to reckless extrenes to acquire
that to be able to have freedom of
choi ce.

And so, even in our health
systens there's a hierarchy of
who's better. And sonetines
mdw fery is often | ooked at as a
threat to larger health care
i nstitutions because we have the
data to show that m dw ves invol ved
in care give better outcones
maternal ly and neonatally, and this
IS not just sonething that we're
becom ng newto. This is an
every-other-industrialized country
in the world. So it becones a
fi ght against reinbursenment, which
ultimately only affects the

patients.
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COUNCI LMAN JONES: So
I nterestingly enough, Mrgan Cephas
just called ne. Do you want ne to
ask a question, Rep?

STATE REPRESENTATI VE
CEPHAS: (I naudi bl e).

COUNCI LMAN JONES: Al
right. She said carry on.

Second question: The advances t hat
came under COVID for telenedicine,

in any way can that inpact service
del i very?

M5. McNEIL:  Spe --

MS. LaMAR- SUGGS:  Yes.

And -- sorry.

M5. McNEIL: Specifically
for us it actually gave us the
opportunity to expand our services
beyond Phi | adel phi a County
t hroughout the entire state. And
so, one of our goals is to tap into
t hose rural areas where there's
mat ernal deserts and anplify our
maternal telehelp platformin the

near future so we can continue to
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have our services throughout the
state of Pennsyl vani a.

MB. LaMAR- SUGGS: And if
not hi ng nore, please continue to
echo the sedinents that tel ehealth
works. And in large institutions,
hospital institutions, it has
becone to a point where, oh, we
receive | ess reinbursenent.
don't care about reinbursenent if
it saves ny nother fromnot com ng
to an appoi nt nent because she
doesn't have child care or she
doesn't have transportation. W
need to nake telehealth priority
where appropriate. And in sone
situations, it's not appropriate
but it needs to be a platform
that's used to help to benefit our
patients.

M5. DOUMBOUYA: And | can
even speak fromthe tel ewell ness
conponent of it even for doul as.
"Il back up a mnute and say too,

froma Medicaid perspective, while
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Medicaid wll reinmburse in certain
expenses, same thing, there's so
many hoops and things to junp
through to get it for certain

doul as that they're not even
choosing to sign up and receive it
because they woul d rather just
support even using their sliding
scale. But if we nmake it nore
accessible, it wll be beneficial.

And we found oursel ves,

i ndividually we found that it works
to be able to provide doul a support
even fromthat virtual conponent or
that renote conponent because you
can be there -- | have texts and
emai |l testinonials fromnonms who
were |ike, you prepared ne for
this, 1'mso excited, thank you for
bei ng that support.

It's allowed us to train
over 200 people across the country
in being prepared to serve as
doulas. It has allowed us to

create jobs and enpl oynent
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opportunities for people who are
trainers. And so, | think

| everagi ng technol ogy, that's where
we can utilize it our best. But
again, being able to conpensate for
those services well, | wll add, is
where we need to nove nore
efficiently.

M5. LaMAR-SUGGS: And in
health care we have becone very
focused on having the patient cone
to us. It's about we create a
nodel where we go to the patient.
It's not about what's conveni ent
for us, but what works and what's
efficient for the patient. And
with tel ehealth, we're able to go
into their environnents instead of
havi ng them just conme into our
office where we can't get a rea
perspective on what's going on
out si de of our offices.

COUNCI LMAN JONES:  So ny
final point, Madam Chair, is during

the pandem c we | earned sone

Page 57

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

things. And you're right, that
soneti nes people were reluctant to
come to us, so we had to nmake an
effort to come to them And there
was a Heal th departnment nobile
call ed Aardvark that would ride up
i nto public housing, set up shop,
do testing, give, you know, Kkits.
And | just think that that kind of
nodel mght work if we went to
where the clients are to be able to
make it convenient for them

A lot of people don't |ike
traveling downtown or to a hospital
but would be willing to cone out in
a mobile unit to check on things
that m ght be not so normal with a
pregnancy. So | don't know if we
can reach out to the Health
Depart nent --

M5. MNEIL: It sounds |ike
Counci |l man Jones is going to get a
bus or --

M5. LaMAR- SUGGS:  Yes.

COUNCI LMAN JONES: Say it
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agai n.

M5. McNEIL: It sounds like
you're going to get us a bus.

M5. LaMAR- SUGGS: |t sounds
like you' re going to get us a
nmobil e clinic.

M5. McNEIL: W're going to
be a nobile clinic. Thank you so
much.

COUNCI LMAN JONES. Oh, I'm
sorry. | yield, Madam Chair.

COUNCI LWOVAN AHVAD:  Thank
you. We do have to have the
Departnent here. And all of this
Is going to be recorded. W're
going to look at it all very
careful ly.

| just want to yield to ny
col | eague here, Council nmenber
Driscoll. Go ahead.

COUNCI LMAN DRI SCOLL: Thank
you, Madam Chair.

And thank you to the
panelists. This is very, very

informative. W can feel your

Page 59

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

conpassion. | did want to
recogni ze State Representative

Dori sha Parker. | had the honor of
serving wth Dorisha in the House
of Representatives and you had an
advocate up there for wonen's
heal t h i ssues.

And | think as
Counci | menmber Landau said, | think
it's appropriate and that she
hi ghl i ghted that you guys are here
today on International Wnen's Day,
so this is -- and | don't think
that's a coincidence. | think that
maybe we're getting sone higher
powers in here today.

So, Ms. McNeil, you
referenced a state bill that
failed?

M5. McNEIL:  Yes.

COUNCI LWOVAN AHMAD:

That's --

COUNCI LMAN DRI SCOLL: Whose
bill --

COUNCI LWOVAN AHMAD:  Yes.
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Rep Morgan Cephas has a bill around
inplicit bias, | believe.
COUNCI LMAN DRI SCOLL:  Ckay.
COUNCI LWOVAN AHVAD:  And

we're going to tal k about that.
COUNCI LMAN DRI SCOLL:  Yeah,

l"mgoing to pursue that. So
t hanks for highlighting that. And
t hank you again for you being here
and your testinony.

COUNCI LWOVAN AHVAD:  Thank
you so nuch for your testinony.
And this is just the beginning.

I just wanted to take a
mnute to recogni ze agai n Rep
Dori sha Parker. She just was able
to get $250,000 for nmenstrual
products for the state of
Pennsylvania. And | want to really
hi ghl i ght that and thank you for
the work you did.

You know, as they said, you
have to put your noney where your

mouth is. And that's what you made
happen. So | thank you for that.
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STATE REPRESENTATI VE
PARKER: Thank you.

COUNCI LWOVAN AHVAD: d erk,
i f you would call the next panel.

THE CLERK: Next panel is
Davi d Jaspan, Sindhu Srinivas,

D ana Montoya-W I Ii ans.

(Wtnesses approached
Wtness table.)

COUNCI LWOVAN AHMAD:  Good
norni ng. Thank you so nuch for
bei ng here. Please state your nane
and provi de your testinony.

DR. JASPAN. Good norni ng.
My nane is David Jaspan. | amthe
Chair of Obstetrics & Gynecol ogy
at Einstein, Jefferson Einstein
Hospital in Phil adel phia and
Jefferson Einstein Hospital in
Montgonery. |'d like to start by
t hanki ng you for the opportunity,
but I'd also like to recognize the
passi on, comm tmnent of the prior
panel. Their words and enotion

rang deep inside of me and |'m sure
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everybody here.

It is through the
col | aboration with all groups
across the Cty, state and quite
honestly the nation that we w ||
begin to continue to nmake changes
that are necessary. W're not
going to change it today or
tonmorrow. But we have to also |
thi nk recogni ze the work that we
have been able to do so that we're
not stalemated by the fact that
we're not getting anywhere, because
we are making progress.

These neetings and
opportunities to sit before Council
and ot hers provide us the platform
to show that if given support and
when gi ven funds, change can
happen, but not quickly and not
slowly and it can never stop.

VWil e the issue of maternal
nortality remains significant, the
trenmendous | eadership of the City

fromDr. Aasta Mehta, bringing
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together the -- there's only five
hospitals in this City that deliver
babies. That's it, five.

Remenber that not too | ong
ago there were 19. There are 5.

We all work together with all of
our efforts to bring care to
patients that can be enhanced. Are
we where we want to be? By no
stretch of the inmagination. But we
have the opportunity to nove it
forward. And it's to the

| eadershi p and col |l aboration with
people in this roomtoday that it
shoul d be no natter what hospital
inthe Cty a patient presents at,
their care is equitable, inclusive
and safe. W're not there yet.

We have made significant
achi evenents though. Wen we sat
before this Commttee in 2019,
there was broad recognition of
areas of concern that were raised
just previously and the data

supports. Factually nost people
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who have outcones that are |ess
t han desirable don't have those
out cones inside the walls of a
hospital, but they have them
outside the walls of a hospital.

And previously, it was a
question: |Is the health care
environnment or are the health care
hospital systens supposed to take
care of those cultural-rel ated
concerns? Now, the answer is yes,
we are absolutely supposed to, and
that's a stride that has to be
recogni zed.

It Is very recent that
peopl e are even screening for
soci al determ nants for health-
rel ated social needs. The
screenings are not the answer. The
recognition of what those
screenings bring forth provide us
the opportunity to build prograns
that neet patients' needs, not that
we on ivory tower decide what

pati ents want.
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Sone of those things are
recognition of the absolute
requi rement for doula services, the
absol ute requirenent that there
shoul d be better, enhanced
mdw fery care, the absolute
under standi ng that there should be
culturally congruent care. And
just to take an aside for the
culturally congruent aspect, we
have to start early, elenentary
school, junior high school, high
school to give people opportunity
to see thenselves in these
positions. The opportunity and the
pool of recruitnment for people who
woul d be culturally congruent is
not |arge enough, and we are
responsi bl e and we can own t hat
responsibility to enhance that
opportunity for people so they can
see thenselves in these roles.
That's decades of work, but that's
where in ny mind it needs to begin.

Sone of the work that we've
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done is to enhance the opportunity
to screen for and provide service
and counseling for intimate partner
vi ol ence. But quite honestly how

do we do that? By a wing and a

prayer. |If | don't have a grant to
doit, |I don't get any

rei mbursenent for that. It's not

f unded.

Patients are at risk every
day and | amat risk every day for
not getting that grant renewed.
And if that grant is not renewed, |
don't know how | would fund the
services that patient needs. And
when | say that service, I'm
tal ki ng an i ndividual, one person
for all of our system That's not
enough. But it's the best that we
can do because | rely on grant
fundi ng.

Through work that people
sitting next to me had essentially
started, Dr. Sindhu Srinivas and

the Penn team the Heart Safe
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Mot her hood opportunities that
create the ability for patients to
screen thensel ves through Al
technol ogy for their postpartum
hypertensi on just becane funded by
one conpany. But it was only
t hrough conpl etely dedi cat ed
grassroots efforts that we were
able to get to that point. It
wasn't just, oh, we should fund it.

And ny point to the
I nsurance conpany was | woul d bet
if it was a cardiac nonitor for a
mal e patient | wouldn't even be on
the phone. |'msure ny coll eagues
in the roomw ||l speak to nore, but
| do want to recognize that
centering pregnancy is inportant.
Centering pregnancy i s group
prenatal care, but it's so nuch
nore than that.

I wiwsh | could sit before
you today and tell you we've
publ i shed unbel i evabl e wor k about

how centering has nade differences.
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Sadly | can't do that because the
data doesn't support it. But what
centering pregnancy does, and we
know it, is it creates cultures and
comuni ti es of people who support
one another. It enables us to help
our patients to understand health
care, health care literacy and nost
inmportantly, learn to advocate for
thensel ves and for their famli es.

Centering, again
grant-funded. |If | don't have the
funding to support it, potentially
all of the resources that go
towards centering would just go
away. |In other states, in other
cities, there is enhanced
rei mbursenment for all of the work
that goes into centering. Not here
and not today.

I wll close by saying that
all of us are commtted to this
work and this is work that can
happen in a silo, and this is work

t hat nust happen every day with
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every patient, with every single
patient interaction. And |'m not
even sure it should be with
patients. People wal ki ng through
the halls of the hospital or
wal ki ng towards the office have to
be and understand that this is a
safe place and they will be heard.
Thank you for the opportunity.

COUNCI LWOVAN AHVAD:  Thank
you very nmuch for that. W'IlIl go
on to our next testinony. Please
state your nanme and proceed.

DR SRI NI VAS: Good nor ni ng
and thank you for the opportunity.
My nane is Dr. Sindhu Srinivas.
I"ma maternal fetal nedicine
physi cian at the Hospital of the
Uni versity of Pennsylvania. |'ma
practicing OB/ GYN MM speci al i st
and al so the Vice-chair for Quality
and Safety and the Associ ate Chi ef
Medi cal O ficer of the Hospital of
the University of Pennsyl vani a.

And today |'mhere in that capacity
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and al so as President-elect of the
Nati onal Society for Mternal Fetal
Medi ci ne, and probably nost

i nportantly as an actively
practicing maternal health care
provi der.

' ve been providing direct
care for people with conplicated
and unconplicated pregnancies in
Phi | adel phia for over 15 years.
And as providers, ny coll eagues and
| and our community partners that
you heard fromon the first panel
and ny col | eagues next to ne and
many of the coll eagues across the
Cty and the state are really
driven to devel op these sol utions
together not in silos, but
col | aboratively to really inpact
the maternal health crisis.

The patient that expresses
fear of dying in a pregnancy
because she's a patient of color,
we hear about that in our offices.

The patient that states during a
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postpartumvisit that she didn't
feel heard during her visit or
during her care, we listen to that
and we hear that when we're trying
to think about what are the
solutions and strategies to fix
that. And the patient that
expresses gratitude for the

incredi ble teamwork that she
experi enced when she had a
signi fi cant henorrhage, all of

t hese experiences that we as

provi ders and interactions we have
with our patients, they drive us on
an hourly, mnute-by-mnute basis
toreally strive and drive us to do
better and strive for that
excel | ence.

In the Departnent of OB/ GYN
at Penn, |'mproud to say that we
are really taking a broad and
conpr ehensi ve approach to reducing
di sparities in maternal norbidity
and nortality. W are focused on

several strategies in this hearing.
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You sort of focus on wanting to
hear solutions so I'mgoing to
share sonme strategies that involve
the areas of | eadership, education,
addressi ng bias and racism
research in quality inprovenent
that prioritizes equity and al so
technol ogy and i nnovati on and
clinical care, which you ve heard a
little bit about.

From a | eadership
perspective, and | can't underscore
the inportance of this as sort of a
statenent froma systemor an
institution or from Council to say
that Penn Medicine created a
system w de goal across its five
birthing hospitals to reduce
maternal norbidity and nortality in
Bl ack wonen. And this goal was
articulated by the CEO of the
system and was tied to financi al
incentives for all of the highest
| eaders across all these hospitals.

In our first year of work
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col l aborating with teans from al
of our birthing hospitals, two of
which are in the Gty of

Phi | adel phia and do over 9, 000
deliveries, we saw an al nost 30
percent reduction in severe
maternal norbidity in Bl ack wonen
across our system And we continue
to do this work across the system
using a data-driven approach to
reduci ng disparities in maternal
norbidity and nortality.

And | want to just
underscore the inportance of this
heari ng and the statenent and the
| eadership to -- a |l eadership
statenent that really drives change
across the system From an
educati onal perspective as a
departnent, you heard -- we tal ked
thi s norning about structural
raci smand the inportance of all of
the systens that are in place that
per petuate raci sm

Froma provider in a
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hospital on a staff perspective,
what can we do to sort of start to
really think about that. W have
t aken on several educationa
initiatives, intradisciplinary
depart nent book clubs, focus on
anti-racist foundations, inplicit
bias trainings, additiona
educati onal sessions, grant rounds
and actually | aunched a narrative-
based reporting and response system
called Lift Every Voice, which
allows for staff and others to
report when they observe raci st
sort of behaviors. And these
initiatives have really led to nore
open di al ogue about the role that
raci sm pl ays and bias plays in
these disparities that we're
obser vi ng.

And that open dial ogue and
t he conversation has really been
foundational as we strive to
I nprove maternal outconmes. Froma

research and a quality perspective,
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we have several nationally-funded
research studi es addressing
di sparities and naternal outcones,
including a large NIHfunded tri al
that ains to enroll, just started
enrol ling 2300 birthing people of
col or across our two hospitals in
Phi | adel phia, with the goal of
eval uating the inpact of a
conpr ehensi ve coordi nated approach
to social determi nants of health
and the role that will play in
reduci ng maternal norbidity and
nortality through one year
post - pregnancy.

And | ast year the Penn
Depart nent of OB/ GYN was awar ded
the i naugural March of Di nes
Research Center for Advancing
Maternal Health Equity. And the
goals of the center are to
I npl enent data-driven and
actionabl e solutions. And one of
research projects of that center

that I"'mco-leading with Al exia who

Page 76

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

you heard fromthis norning is a
really, truly conmmunity partnered
proj ect on integrating doulas and
functionally how do we do that.
How do we integrate and inpl enent
doul a care across the continuum
maternal health with communities
and health care institutions
partnering.
In our quality inprovenent
work, we really do everything
t hrough an equity |l ens and have
been really focused on reporting
our data stratified by race so we
have a cl ear, consistent approach
to how we're reducing disparities.
You brought up the -- Madam
Chair, you brought up the VBAC
cal cul ator, the Vaginal Birth After
Cesarean cal cul ator, and how t here
IS raci sm enbedded into
deci si on-maki ng tool s that we use
in medicine. One exanple that
we're proud of is sonething that is

very related to that topic, which
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Is when we eval uated how enbeddi ng
race into anem a-treat nent
protocol s and pregnancy influenced
our care of patients of different
races, we found that we were
undertreati ng wonen of col or
because of differential threshol ds
for anem a treatnent.

And our group actually
eval uated that and published and
actual ly have been able to change
the national guideline around
anem a treatnent in pregnancy for
wonen of color, really changing the
way in which we're doing that. So
it's sort of an exanple, a tier
poi nt of how we need to
systematically dismantl e sone of
these institutional calculators and
ot her things that have clearly
per petuated m streat nent of
different conditions.

You heard a little bit
about telehealth and innovati ons,

about Heart Safe Mt herhood, which
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"Il talk a little bit about. But
I nnovations in clinical care and
| everagi ng technology, | really
cannot underscore the inportance of
I nnovation in developing truly
pati ent-centered, patient-partnered
approaches in our request to ensure
heal t hy nons, parents and babi es.
The Heart Safe Mt herhood
exanpl e that Dr. Jaspan just
mentioned is an exanple of a
program where we before discharge,
enroll patients in this
bi di rectional text-based platform
that allows us to nonitor bl ood
pressures of patients that had
preecl anpsia at their delivery, and
it allows us to really partner with
themfor themto do self-nonitoring
but for us to be in constant
communi cation so that we're able to
actual ly inpact and manage bl ood
pressures while they're at hone, so
not bringing themto us but

actually bringing the care to them
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in a very patient-centered way.

We publ i shed severa
articles on this program W' ve
shown that it elimnates
di sparities, that it reduces
adverse mat ernal outcones |ike
stroke and seizure for up to six
nont hs post partum and through a
grant that the Gty received, we
were able to hel p other hospitals
across Phil adel phia inplenment this
program But as Dr. Jaspan
menti oned through a grant, right,
we've had nultiple publications on
this programand we've had nultiple
conversations with the insurers
across the state and yet we cannot
get a programlike this to be
funded despite in a consistent way,
despite a nunber of pieces of
evi dence that denonstrates its
I npact on outcones, its inpact on
di sparities and the fact that it
actual |y saves noney. And so,

agai n anot her exanple of just the
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need for funding, funding that
prioritizes maternal health and
reduci ng disparities.

W have sonme work that
we' ve done on workforce diversity
as well as comunity partnerships,
and |' m happy to answer any
questions about that. And finally,
Penn Medicine is very comritted to
mat ernal health and reduction in
di sparities in Philadel phia and
beyond, and evi denced through our
departnent's strategic plan that
I ncorporates this conmtnent and
many of the nenbers of our
departnment really partnering with a
| ot of the conmunity organi zations
you' ve heard fromthis norning as
well as with the Gty to work on
mul titude of initiatives.

And | do want to reflect on
what Dr. Jaspan said as a nenber of
t he Phil adel phia Maternal Mortality
Revi ew Comm ttee for over a decade.

We have evol ved and we have made
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progress, and that's inspiring, but
it's also very hunbling and

di sappoi nting that we haven't made
nore progress. And so, we're here
because we have the people, we have
t he col | aborations and we have the
desire, but it's an underfunded
area and we need the commtnent to
nove forward and make our progress
happen even faster.

One other thing that 'l
mention is as Representative Cephas
Is here, is an exciting initiative
t hat speaks to funding conmunity
organi zati ons and ot her
organi zations in the areas of
mat ernal health and innovati on,
Represent ati ve Cephas was
instrumental in hel ping obtain $5
mllion of funding across the
Commonweal th for maternal health
i nnovation. And |I'mco-I|eading the
Grant Review Conmmittee to review a
| ot of these grants that are com ng

in fromacross the state, nmany of
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them are in Philadel phia, and
reviemng this to fund these
amazi ng prograns that are
comuni ty- based prograns as well as
some fromhealth care institutions
toreally truly accel erate naternal
heal th i nnovation, and that's the
kind of work and support that we
need to continue to fund prograns
and devel op and di scover new
prograns that could be inplenented
and scal ed.

In closing, the mssion to
ensure optimal and equitable birth
outcones for all is one that we are
all clearly very passionate about.
No woman shoul d go into pregnancy
fearing a significant conplication
or death and having a child should
be a joyous tine, but far too often
conplications arise and these
I npact not just the patient, but
their entire famly and comunity.

W need to continue to do

nore and | want to thank the Gty
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Counci | for holding this hearing
and for providing nme this
opportunity to speak, and ny
col | eagues and | | ook forward to
continuing to be active | eaders and
partners by devel opi ng and

I npl ementing solutions with all of
our partners in this roomto
mtigate the crisis in Philadel phia
and beyond. Thank you so much.

COUNCI LWOVAN AHVAD:  Thank
you.

We'll go to the next
t esti nony.

DR. MONTOYA- W LLI AMS:  Good
nmor ni ng, Chairperson Ahnmad, Vice-
Chair Lozada and nenbers of City
Council Conmittee on Public Health
and Human Services. M nane is
Di ane Montoya-Wllians. |'m an
At t endi ng Neonatol ogi st at the
Children's Hospital of the
Phi | adel phia, a Researcher at CHOP
Pol i cyLab and an Assi st ant

Pr of essor of Pediatrics at the
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Uni versity of Pennsyl vani a School
of Medicine. It is such an honor
to be here today. Thank you for
this opportunity to testify.

As a neonatol ogi st or as ny
kids call it, a baby doctor, | have
the privilege of taking care of
infants in the Neonatal I|ntensive
Care Unit, and |I'm here because ny
patients are directly affected by
the ongoing maternal norbidity and
nortality crisis.

As we know, maternal health
is infant health and what we do
today and in the days, weeks and
years to cone has the encouragi ng
and exciting opportunity to al so
i npact the infant nortality crisis
that is also ongoing here locally
i n Philadel phia and in our country.

I know this Committee is
very deeply aware that the naternal
nortality rate continues to decline
i n other high-incone countries, but

here in the United States it is
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ri sing and we have heard and you
guys have uplifted for us the
raci al disparities that exist
within those statistics. So today
like ny colleagues | want to talk
about sol uti ons.

And as a researcher, | am
particularly interested not only in
the drivers of racial and ethnic
di sparities in birth outcones such
as pre-termbirth, lowbirth rate
and infant nortality, but also what
we can do about those disparities.

And so, it's grounded in
that work and the avail abl e data
that I want to tal k about one
particul ar approach, integrating
conmmuni ty- based support persons
into our health care system as one
possi ble path forward in this
crisis.

When | say community-based
support persons, | nean people like
doul as whi ch we have heard from

today, but al so peer-support
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persons who have experienced
pregnancy al ready and have ot her
types of |ived experience,
communi ty heal th workers, bilingual
care navigators and other such
people fromw thin our community
who have received training and/or
i ved experience and uni que skill
sets to hel p our nothers navigate
bot h pregnancy and the postpartum
peri od.

The data that we have shows
us that incorporating community-
based support persons as part of a
care team can acconplish three
goals. First, it can help us
address racial disparities in
mat ernal and i nfant heal th.

Second, it can hel p our perinatal
wor kf orce becone nore culturally
responsi ve and diverse and in that
way really help mtigate the bias
in our health care system And
three, there is energing data that

it can be a cost-effective care
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nodel that uplifts the perinatal
prof essi onal s doing the hard work
in our own city who we've heard
fromtoday and will continue to
hear from

Research has shown t hat
communi ty- based support persons are
associated with inproved attendance
at prenatal care visits, decreased
C-sections and decreased odds of
pretermbirth. Doulas in
particul ar have al so been
associ ated with significant
I nprovenents in rates of maternal
anxi ety and depression.

I'mal so very excited about
data froma random zed controll ed
study that's being actively
conducted in the NICU at the
Hospital for the University of
Pennsyl vania, which is one of the
NICUs | work in. This is a study
that is led by a coll eague
Dr. Heather Burris and it's show ng

that NI CU nothers that have a doul a
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assigned to themat the tine of
their pretermbaby's birth are
getting to their postpartumvisits
20 days sooner than those who do
not have an assi gned N CU doul a.

This neans that for that
very high risk group of nothers,
having a doula in those early days
during an extrenely traumatic
period of their life can | ead those
nmons to having a three-week earlier
and potentially better chance at a
l'ife-threatening physical or nental
heal t h probl em bei ng recogni zed and
addr essed.

There is al so evidence from
around the country that peer
counsel ors and doul as are
associ ated with inproved
breastfeeding rates and human m |k
provi sion which we knowis a wn
for both nothers and babies. And
in sone of ny own research here
with Latina nothers here in

Phi | adel phia, the majority of whom
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do not speak English, in one of the
studi es they shared with ne that
they went to prenatal care visits
earlier and experienced | ess

di scri m nati on when they were
acconpani ed to those appoi ntnents
by soneone that they trusted and
who was bilingual .

Thi s exanpl e shows us how
bri ngi ng conmmuni ty-based support
persons into our health care teans
can also help us mtigate the
I npact of racismand bias on our
heal th care delivery. Ensuring
those of us who already are and
have an established role in
perinatal health care receive
inplicit and explicit bias training
is critical, absolutely. But it
only gets us so far.

To truly nove the needle
for birthing people and their
children, we will need to bring new
voices in a true conpensated and

equi tabl e and recogni zed way to the
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perinatal care table. Voices that
wi Il help us connect to our
pati ents and ensure that they feel
heard and respect ed.

I'"'mvery excited about the
State Medicaid efforts to make
doul as and community heal th workers
a billable workforce, but it wll
be critical that this advances in a
way that fairly reinburses themfor
the work that they are doing, and
we shoul d be seeking simlar
policies for roles such as
bilingual community navigators and
peer | actation counsel ors.

Beyond ny research, what |
have | earned fromworking with
Bl ack maternal health
practitioners, some of whomare in
this roomtoday, and NICU fam |y
advocacy organi zations is that we
can have all the best technology in
the world in our best hospitals,
but we w il never close the raci al

gap when it cones to naternal and
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i nfant health outcones if we
continue to operate in silos in our
heal th care systens.

Support for
conmuni ty- engaged maternal care
nodel s needs to be formally woven
into the fabric of our health care
systemin and outside of research
i n a sustai nable and equitabl e way,
i ncl udi ng policies and benchmarks
to ensure we're doing it right.

To end, | just want to talk
to you as a nother. | have two
little boys nyself. And every
night that I can | sing to them and
they are ny heart and ny worl d.

And when | read statistics |ike

t hese even as a researcher, all |
can do is picture nmy boys grow ng
up W thout ne and I know we nust do
better.

If we want to do what's
best for all the children in
Phi | adel phia, then we need to

protect and nurture the people who
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give birth to them And as a
doctor and researcher, | firmy
bel i eve that we can nmake progress
towards that goal if we take a nore
expansi ve holistic approach to who
Is on perinatal health care teans.

And on behal f of nyself and
CHOP, | sincerely thank the Counci l
and the Commttee for the
opportunity to testify today and
' m avail abl e for questions.

COUNCI LWOVAN AHVAD:  Thank
you so nuch. | appreciate that.
"Il take the privilege to ask the
first question and then we'll nove
to our Vice-Chair.

I think this was
Dr. Srinivas who nentioned -- 1']
just be very specific because of
time issues. Let ne just find
my -- you said that you were
provi ding incentives, nonitoring
i ncentives to inprove outcomnes.

Did I hear you correctly?

DR SRI NI VAS: (Nodded
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affirmatively).

COUNCI LWOVAN AHMAD: Can
you expl ai n what that neans?

DR. SRI NI VAS: Sure. |
think it was in sort of the context
of our system has quality goals,
metrics, and severe naterna
norbidity and nortality in Bl ack
wonen was a goal that was el evated
to one of our systemw de goal s by
our highest health system
| eadershi p. And those goals sort
of show a commtnment fromthis
institution to that being an
I nportant netric to be watching and
it be trying to inprove. And it
ties incentives of sonme of the
hi ghest | eaders across the system
and each individual birthing
hospital to that netric, which then
| eads to the investnent in
different initiatives to inprove
that netric.

And so, in elevating it to

that | evel and tying those
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I ncentives to it, we were given the
opportunity to create a true
i nfrastructure across our systemto
wor k together to actually
acconpl i sh t hi nki ng about
strategi es and sol utions together
as a system and we do over 20,000
births across our system And in
that about 9,000 or a little nore
than that are in Philadel phia. Two
of the hospitals in our systemare
i n Phil adel phi a.
And so, it was really
t hrough this hospital-based
I ncentive program where materna
health -- was the first tine that
mat ernal health and that Bl ack
mat ernal health was really a goal
was a goal elevated to that |evel
COUNCI LWOVAN AHVAD:  So t he
I ncentive was given to the
departnent that inproved their
outconme. And were there any
neasures such as inplicit bias

training that was part of this
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process to inprove the outcones?
DR. SRINIVAS. So the
i ncentives was to individual health
center |eaders. So the incentive
wasn't to the departnent. The
depart nent was doing the work, but
t he support cane fromthe
| eadership and the | eadership -- so
the CEGs of each of the hospitals
and other | eaders in the hospital
were incentivized to sort of help
support this work and elevate its
I nportance. So we were very
excited as a departnent that this
metric was elevated to that |evel
The how we acconplished the
work, inplicit bias trainings were
actually a part of some of the work
that we did, but we did several
different things, sone of which
were related to postpartum
henorrhage, as a system and sone of
which was related to trying to
i npl ement different aspects of a

di sparities reduction bundle, one
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of which includes inplicit bias
trai ni ng which was inplenented
across the system

COUNCI LWOVAN AHVAD:  Thank
you.

| yield to ny
Counci | menber - -

COUNCI LWOVAN LOZADA:  Thank
you for your testinony today. Al
of you nmentioned in your testinony
the inportance of not working in
silos. And so, can you all speak
tonme alittle bit about the work
that each of you have done to try
to avoid that, right? |Is there
grassroots work that is actually
happeni ng on behal f of each of
your -- in your spaces.

Are you all on the ground,
right, because it's really easy for
us often tines to participate in a
health event in the community or do
little drops in different places,
but we will see different outcones

if we're really connecting with
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people at their doors, at their
comuni ty- based organi zati ons,
partnering with those who do famly
pl anning, right. 1Is any of that
type of work happening? And if so,
can you speak to us a little bit
about that?

DR, MONTOYA- W LLI AVE:

Sure. | can talk alittle bit
about some of the work that |'m
doing within CHOP and the HUP NI CU,
the Hospital for University of
Pennsylvania NICU.  So we identify
it as we all have the role of
inplicit and explicit bias on the
health care that we provide within
our NI CUs.

And part of what we're
doing to try to address that is we
created an interdisciplinary
fam |l y-centered and
comuni ty- engaged coal ition that
has been supported by CHOP
Pol icyLab's Community in Research

Partnership grant, to really think
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about how we inpl enent strategies
in our own NICUs to mtigate
inplicit and explicit bias and how
we neasure the inpact of those
sol utions on patient experiences.
And so, what | want to
hi ghlight there is that we have
these opportunities within
Pol i cyLab now to have fundi ng
solely for the creation of
partnerships within researchers
i ke nyself, research coalitions
Wi thin our institution and
comuni ty- based organi zati ons,
| ocal nonprofit advocacy
organi zations and the funding and
the noney is nmeant for the creation
and sustainability of those
partnershi ps so that the work that
we're doing within our health care
systemis infornmed by fornmer N CU
famly partners and | ocal nonprofit
organi zations. So that's an
exanpl e of how wth the funding and

the recognition of this work can be
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noved forward with funding, those
partnershi ps can be created and
sustai ned so that the work doesn't
just happen in the NICU wi t hout the
voi ces that we need to nmake that
wor k actual ly actionable inside the
NI CU.

COUNCI LWOVAN LOZADA:  But
can you tell us who are those
partners, right? In the community
it's inportant to partner with sone
nonprofits. Nonprofits are on the
ground. They touch peopl e every
day. Wo are they and are they
culturally conpetent --

DR MONTOYA- W LLI AVES:
Absol ut el y.

COUNCI LWOVAN LOZADA: - -
partners that you all are touching?
Just give us an exanple of that.

DR MONTOYA- W LLI AVES:

Sure. For exanple, ny partner in
this work is an organi zation call ed
Once Upon a Preem e, which is an

organi zation that ains to tackle
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mat ernal and i nfant raci al

di sparities specifically as they
arise and inpact famlies within
the NICU. It was forned by an

i ncredi bl e | eader in maternal

heal th care who was a former N CU
not her hersel f, and she's a Bl ack
worman here in Phil adel phia and she
is ny partner in this and our
funded co-lead in this particul ar
exanpl e that |I'mtal ki ng about.

DR. SRI NI VAS: Anot her --
it's areally inmportant question
and we've really tried to enbed
community partnerships into all of
the work that we're doing in a nore
del i berate and i ntentional way,
which historically hasn't been the
case. And so, community
part nershi ps on devel opi ng
i ntegrated care nodels, so |
mentioned our doula work project in
terms of Al exia spoke about funding
doul as and sort of sone of the

t hi ngs that we need to be
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consi dering, part of our work
together, she's ny co-lead on this
project, is really thinking about
you can get the funding, but how do
you actually inplenent the care
team this collaborative care team
that really has all of these
different partners that's a part of
it, that's part of the

i npl enment ati on sci ence aspect of

t he work.

So while we all believe
that we should all be partners in
the work that how do you actually
do that and how do you do that in a
way that's respectful,
col | aborative and has an i npact on
the patients together that we're
trying to have. And so, she has
been a trenendous partner in our
or gani zati on.

W work a lot with
Maternity Care Coalition as well,
which is an anmazi ng and sort of

institution -- an amazi ng
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institution and conmmunity

organi zation in Phil adel phia that
has a nunber of progranms, so really
weavi ng in how we work together and
creati ng sustainable nodels for
that being just the way work is
done, not that we sort of partner
with themif we think about it.

And | think at our
institution we're really naking
that part of the fabric of how
we' re acconplishing the inportant
work that we're all trying to do
together is to try to break down
those silos and really do the work
t oget her.

But it's sometinmes
chall enging, right. It's
operati onal chall enges to how you
fund that organi zation through your
hospital or health system So
these are all sort of those
barriers that cause a little bit of
friction to make it a little bit

nore difficult, but | think we're
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really making strides on howto do
that, but it really has to be the
way we do the work, right. [It's
not just sort of an extra thing.
It's a part of a fabric and | think
that that's incredibly inportant.

COUNCI LWOVAN LQZADA:  Thank
you.

COUNCI LWOVAN AHVAD:  The
Chair recogni zes Counci |l nenber Rue
Landau.

COUNCI LWOVAN LANDAU:  Thank
you. This wll be quick.

First of all, thank you so
much. This is another panel giving
us hope that progress can be made,

i s being made and can be nmade. And
| think normalizing doulas and

m dwi ves and peer advocates and
support, everybody needs a coach,
right, normalizing this in your
work is the nost inportant thing so
it will be continual and not just
one grant funded.

But | have a question. |
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think it's for Dr. Jaspan. You

tal ked about working with, treating
patients with substance use

di sorder. As you know, we have a

| ar ge popul ati on of people of

subst ance abuse di sorder here in
Phi | adel phia. Can you tell us nore
about that program and what your
successes | ook |ike? Thank you.

DR. JASPAN. So | didn't
specifically nmention that but I
think that was in partner violence.
But we do have a programthat again
grant-funded fromthe state and it
Is utilizing a nmulti-disciplinary
approach to patients with substance
use di sorder in pregnancy, so it's
Toxi col ogy from our energency room
col | eagues, it's Social Services,
it's Behavioral Health, Mterna
Fetal Medi ci ne, Neonat ol ogy,
Qostetrics & Gynecol ogy all
intertwined to care for patients.

The nost difficult part of

this patient population is actually
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t he di sease itself, because the
di sease itself causes those
patients not to be able to be
conpliant. [It's not that they
don't want to be conpliant. The
di sease interferes.

And so, they're falling in
and out of care on a regular basis
makes it really difficult because
we only have as nuch as 40 weeks to
manage and care for themuntil they
have to be passed off to our N CU
col | eagues and t hat baby
potentially can spend an extended
time in the NICU, if we're unable
t o manage during the pregnancy or
even sonetinmes when we are. But
again, that's a grant-funded
proj ect .

There is reinbursenent for
the obstetrical care for the
counseling. But for all of the
infrastructure that's required,
that's all on a grant or we just

take it on as oursel ves.
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COUNCI LWOVAN AHMAD:  Ckay.
Thank you. |f there are any other
guestions -- you wanted to ask
anot her questi on.

DR. SRINIVAS. | was just
going to ask --

COUNCI LWOVAN AHMAD:  Oh,
sorry.

DR. SRINIVAS: -- one other
thing. Sorry. W have a very
simlar program and we know t hat
opi oi d use and substance use
di sorder affects so many of our
pregnant people that we care for
and really requires as Dr. Jaspan
said, an interdisciplinary
approach. And one of the things
when you talk to the providers that
care for patients in our outpatient
programas well is the glue that
hol ds that programtogether is the
certified recovery specialist,
whi ch is just another exanple of a
peer -support --

COUNCI LWOVAN AHVAD:  Peer -
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support.

DR SRI NI VAS: --
comunity, support person in a
particular area that is often
recovering froma simlar condition
thensel ves and are just incredibly
i nportant to the success of that
care and that team And so, that
rei mbursenment again are funding in
sust ai nabl e ways that are not just
about grants but that are the way
in which teans are created is just
so incredibly inportant and it's
j ust anot her kind of evidence-based
exanpl e of a comunity-based person
being part of a teamthat is kind
of critical for the team s success.

COUNCI LWOVAN AHVAD: |
heard fromall three of you,
particularly fromDr. Jaspan and
Sal eemah McNei | about
rei nbursenent. It seens that how
mat ernal care and | guess
reproductive health care and

wonen's health care, howis it
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prioritized within the insurance
system seens to be sonething I am
hearing, right. So I know we have
a panel that sone fol ks com ng on
fromthat industry, and | think I
woul d | ove for you to just coment
about the struggle to change

val uati on of patient care.

DR. JASPAN:. Well, there's
no conparison group for a delivery.
The conparison group I'Il give you
IS any gynecol ogi c surgery conpared
to any simlar surgery to a nale,
the rei nbursenent is arguably 30 to
50 percent less for wonen's health
care.

And when we go to
adm nistrators, they literally say
can you prove to nme why a patient,
femal e patient, for nme should have
a robotics procedure. Wiy do they
ask that question? Because our
rei mbursenment for that procedure is
|l ess than it would be for a nale.

So the hospital truly | oses noney
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every tine we do the case. And
that just can't be the way it is.

COUNCI LWOVAN AHVAD:  Mrh,
nmmh, mrh. That's all | can say.

DR. SRINIVAS: | think the
other frictionis really in the
structure of health care
rei mbursenment in general, that
whenever you' re thinking about
doing -- so one of it's just sort
of a disparity in the actua
rei mbursenent anount, and the
second part is when you're trying
to innovate and when you're trying
to do things in a different way
than the traditional way, people
don't know how to pay for that.
They don't know what to do.

And we have been neeting
with the -- sonebody asked earlier,
we' ve been neeting with the
Medi cai d payers in Philadel phia for
several years, years bringing up
this evidence really trying to

t hi nk about how to fund -- how to
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structure care that's innovative
and how to structure the paynent
for that care, and it's a rea
chal | enge because we're used to a
fee for service nodel.

When |'m | ooking at a
patient in front of nme, | don't
know what their insurance is. And
if I have an evi dence-based
program everybody is going to get
that program not sone people wll
get it and sone people don't. And
so, that's | think a chall enge for
all of us again to break down the
silos and bring us all together in
terms of how are we going to
accel erat e thinking about the way
that health care is delivered and
paid for.

COUNCI LWOVAN AHVAD:  So t he
one progress here has been the
one-year Medicaid rei nbursenent for
post partum care, right. So thank
you for --

DR. SRI NI VAS:  Yes,
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absolute --

COUNCI LWOVAN AHMAD: - -
everyone in this roomfor
advocating. Yes.

DR. SRI NI VAS. Huge, huge.

COUNCI LWOVAN  AHMAD:

I ndeed, indeed. So progress can be
made. We have to be persistent.

So | thank you all for your

testi nony.

"1l ask the Cerk to read
t he nanes of the next panel please.

THE CLERK: The next panel
is Dr. Aasta Mehta, Dr. Stacey
Kal | em and t he Honor abl e Morgan
Cephas.

(Wtnesses approached
Wt ness Table.)

STATE REPRESENTATI VE
CEPHAS: | think |I've been
designated to go first.

COUNCI LWOVAN AHMAD:  Good
norni ng. So happy to have you.

STATE REPRESENTATI VE
CEPHAS: Listen, if you don't know
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who | am | am State Representative
Morgan Cephas. M nane has been
brought up quite a bit, but | do
want to stress, yes, | may be the
| egislator, but it is the
advocates, those that are sitting
next to ne that give ne the
direction as to what we need to be
doing on the state level. And as
you heard several tines, on the
state level we're really just
scratching the surface on this

I Ssue.

And sone of the successes
that we have achieved collectively
Is as a direct result of so nuch of
the testinony that you've heard
thus far, particularly fromthe
advocates, the representatives that
are representing doul as, the
hospitals. | feel |ike Aasta has
given me a crash course in maternal
health in what we need to be doi ng.
I know we are not noving fast

enough. But | will talk to you
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about sonme of the successes that we
have had thus far.

But again, first how | got
to the conversation was a
roundt abl e conversation with
Senator Bob Casey. And during that
time, it was roughly around 2018,
and soneone asked a question.

There was a conversation with a
group of Black wonen across a
series of different sectors, so
busi ness owners, advocates.

And one of the questions
that was asked at the tine was what
are we doi ng about Bl ack mater nal
nortality. And as an el ected that
is not an expert in all things, I
absolutely said I wll have to get
back to you on that. And |o and
behol d, ny Republican col | eague --
Counci | menber Driscoll knows him
very well -- Representative
Mackenzi e, right, Mackenzie who is
a Republican col |l eague of m ne,

actually introduced |egislation,
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got it to the Governor's desk, then
Governor WIf, to establish a

Mat ernal Mortality Review
Commttee. And it was the first
time ever in the state, and m nd
you | want to say the Cty of

Phi | adel phia has had its -- and
Aasta will talk about it, but has
had it over 10 years.

So again, that is not
necessarily a new conversation
that's happeni ng for Pennsyl vani a,
but | egislative novenent is new.
And agai n, when we tal k about
extensi on of Medicaid, not every
state as you have seen has taken
full advantage of that, but we were
abl e to because we had a Denocratic
Governor and we had the passion of
t he advocates that are behind ne
where it was just a no-brainer, we
didn't have to provi de anot her
research study, we didn't have to
show data, we didn't have to have

heari ngs. But because of their
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work for a very long tinme, we were
able to get that done.

So not only do el ections
matter, but | know sone of your
guestions are going to be what
should we do next. And | wll
stress you to make sure you just
listen to the experts as to how you
can nove the nunbers in the Cty of
Phi | adel phia. There are a series
of reports that people are going to
tal k about that are getting ready
to conme out. They're not trending
in the right direction. W are
still not out of the woods with
this situation.

And as you saw in the
resol ution that was offered,

Pennsyl vani a represents -- | mean
Phi | adel phia represents 13 percent
of the popul ati on but 20 percent of
the deaths. So if you, again,
listen to the experts that are here
in the room if we nove the needle

by 1 percent, which is a very tal
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order and is very difficult, we
nove it for the entire
Commonweal t h.

| do want to stress it's
not just the Gty of Phil adel phia
that is tackling this issue. W
have Caneron County, Forest County,
Juni ata County, Sullivan County,
Wom ng County, Republican counties
that are tackling this issue just
as much we are.

We tal k about the five
birthing hospitals that we have,
I magine a rural county that has to
travel close to 45 to 50 m nutes
just to access care. And the
beauty of this nonment that we're in
Is everyone is tal king about it.
Again, not just on the Denocratic
side, but you know in Harrisburg we
deal with the Donald Trunp kind of
Republicans. So when we tal k about
things like inplicit bias, they
don't necessarily believe that it

exi sts, bias even exists. So it is
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very nmuch of an uphill battle for
us to get a lot of these neasures
across the finish line.

But the beauty about
governnent is it's not just the
| egi sl ative branch, right. W also
have the power of the budget and we
al so have the power of noving
policy and regulations. So a | ot
of the bills that 1'll talk to you
about briefly in our Pennsylvania
Mommi bus package, we will have to
| ook to Governor Shapiro to urge
his departnents to nove the needle
in those areas, and inplicit bias
Is extrenely one of them

| can't even prom se that
we woul d get it out of our chanber
with the Denocratic majority
because again we have still sonme of
our col |l eagues on the Denocratic
side that don't necessarily believe
in the issue.

But what we do have the

power to do is have conversations
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wi th the Medi cal Board Chair who
Aasta -- that was a recommendati on
of Aasta's, to have a conversation
around how can we require inplicit
bias training simlar to how they
made a requi renment about opioid
educati on and pai n nmanagenent. It
didn't need the | egislature to pass
that type of nmeasure, so we're
going to be |ooking at the sane
strategy as it relates to this

I Ssue.

But sone of the other
things that we've been able to
acconplish, we help establish the
Pennsyl vani a Doul a Advi sory
Conmm ssion and we | aunched the
Perinatal Doula Certification
Program W also with the help of
the Tuttl eman Foundati on have doul a
care in both Muncy and Canbri dge,
which is two of the state prisons.

Si nce then, we've serviced
close to 50 incarcerated people

again as a result of the Tuttl eman
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Foundation as well as provided 78
doul as certification as a result of
t he Advi sory Conmi ssi on.
Additionally, we were able to
provide $25 nmillion of the Anerican
Rescue Pl an. That was under then
Governor Tom Wl f. And as Sindhu
stated at the University of Penn,
yet another idea that | got from an
expert on the ground, we
established a $5 nmillion maternity
heal th i nnovation fund. And that
Is sonething as you all cone up on
Budget season sonething that you
can actually replicate. And again,
t hose dollars went across the
Commonweal t h of Pennsyl vani a.

Sonme of the funding from
the $25 million funded the Tenple
Uni versity Maternity Care Unit
that they are developing. W also
had an opportunity to fund the OVA
which Aasta will talk about. W
al so funded the Maternity Care

Coalition, and again it's not just
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in the Gty of Philadel phia but
it's across PA. And again, it was
a direct result out of the Safe
Mot her hood conversation that sone
of ny colleagues and | were able to
have.

Addi tionally, when | talk
about that everyone is
| aser-focused on this issue and,
you know, our nenory is like a fish
ina fish bow, so we don't tend to
focus on things for a very long
time. But in this nonent we need
to push as much as we can, so nuch
so that in last year's budget
Governor Josh Shapiro dedicated for
the very first time $2.3 million to
address the issue of Black maternal
health in the Commonweal t h of
Pennsylvania. And in this budget,
he has doubl ed down and proposed
$2.5 mllion.

And as we cone from budget
heari ngs over the past three weeks,

this was a constant conversation
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that was com ng up. And again,
sonme of the recent testifiers

tal ked about the soci al

determ nants of health. So it's
not just the Departnent of Health
that has to tackle this problem
It's every single departnent that
you all have a purvi ew under what
are you doi ng.

Just as we're tal king about
gun vi ol ence, just as we're talking
about police brutality, what is
every departnent doing as it
relates to this issue to tackle
this problem This is not
sonet hi ng that the Departnent of
Heal t h shoul d be tackling al one.
And I'lIl close up because | know
I"'mtaking up a lot of tinme here.

So sone of the other pieces
that we've been able to do is pass
a series of bills. One is we are
now tracking maternal norbidity.
That will be an annual report.

W' ve taken down the reporting
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process fromevery three years when
it cones to Maternal Mrtality
Review Cormittee to now do it every
year sSo we can have data in

real tinme.

We al so passed | egislation
around Dignity for Incarcerated
Wnen, again that is in our state
prisons to ensure that we are
addr essi ng pregnant people that are
i ncarcerated. Again, | nentioned
that we are doing the Medicaid
extension up to a year postpartum
but know that that is only a pilot
for five years. W actually have
to nove | egislation once that five-
year period comes up.

And | know, Counci |l nmenber
Ni na, you tal k about data very nuch
so a lot, and that is going to be
one of the only ways that we are
going to be able to get it across
the finish ine with a divided
| egi slature. And as | nentioned,

we | aunched a Pennsyl vani a Bl ack

Page 123

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

Mat er nal Heal th Caucus where we
will be laser-focused specifically
on that issue on maternal nortality
and norbidity. And as a direct
result, we've had close to 60 of
our col |l eagues join both fromthe
House and the Senate.

We al so got a couple of
Republicans. Now, it's a handful
but it's still progress. And sone
of the things that we'll be
considering in our Momi bus bill is
i nsurance coverage. How are we
i nsuring and reinbursing at an
equitable rate when it cones to
doul a care as you' ve heard so nuch
in this chanber

We al so want to provide
I nsurance coverage and
rei mbursenents for the bl ood
pressure cuffs. Again, a
conversation that we've been having
with ACOG as well as Sindhu who
agai n has brought this issue to our

attention. W also want to begin

Page 124

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

addressi ng maternal health deserts,
whi ch has been brought up by -- has
been brought up by, | forget the
organi zation. |'ll nention it
|ater. But they've identified
mat ernal health deserts as not
havi ng access to maternal health
care and how can we use innovative
strategies like nobile units to
hel p address those concerns.

We' Il al so be | ooking at
t he postpartum period when it cones
to nental health services. So the
data shows, and it's simlar here
i n Philadel phia, that over 51
percent of the deaths are happening
during the postpartum period. So
if we can really target our
resources, target our |legislative
focus to that period, we'll really
be able to nmake a dent in our
nunbers.

And | ast two pieces, again
which will be difficult to get

across the finish line, is
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requiring inplicit bias training as
a continuing education for

i ndividuals that are in the nedical
space which will really address the
I ssue that you're tal king about.
And we're al so going to be | ooking
to establish a permanent maternal
heal th community fund, again so we
can continue funding innovation and
using data to help drive the
conversation with insurance
coverage and rei nbursenents.

So we do have our work cut
out for us. Again, we are just
scratching the surface in a rea
way up in Harrisburg. Again, if
the one question you're going to
ask nme is what nore can you all be
doing here locally, | would say
don't let this be the only tine
that you're having the conversation
up in Harrisburg. W routinely
have nonthly neetings with
st akehol ders, so being sure that

we're making the right legislative
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proposal s, nmaking the right

I nvestnments. But al so when we see
a needle shift in either direction,
that we're able to pivot as a
direct result of ongoing
conversations with the advocates.
So with that, | thank you.

DR. KALLEM Good norni ng

or maybe it's good afternoon.

Thank you so nmuch for having ne.

My nane is Stacey Kallem | amthe
Director of the Division of
Maternal Child Famly Health here
at the Philly Health Departnent and
|'"'malso a practicing primary care
pedi atri ci an.

So just a bit about our
division at the Health Departnent.
We're a team of over 50 nulti-

di sciplinary staff whose mssion is
to enpower all Phil adel phia

not hers, infants and children to
have healthy lives. And central to
that is a conmtnent to reducing

raci al health disparities.
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So ny col |l eague Dr. Aasta
Mehta, she'll be describing the
real |y conprehensi ve work of our
Phi | adel phia Maternal Morbidity and
Mortality Program | want to use
my time to tal k about the work that
we' ve been doing to increase access
to doul as, which really has been a
t heme echoed this norning, the
i nportance of doulas for maternal
nortality.

So back in 2020 in response
to data that showed the proportion
of pregnancy-associ ated deat hs due
to drug overdose was rising, we
enbar ked on | aunching the Community
Doul a Support Program from MCFH
and this is a doula programthat is
specifically focused on those
fam lies that have substance use
di sorder where we provide doul a
support during pregnancy for an
entire year postpartum know ng
that many of the drug overdoses

happen in that later portion in the
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post partum peri od.

Al'l the doulas in our
program are Phil adel phi a wonmen of
color who are trained in
trauma-i nforned care, principles of
raci al and reproductive justice and
t hey provide education on
pregnancy, infant care, they do
resear ch navi gati on which includes
linking to prenatal care and to
subst ance use treatnent centers and
t hey al so acconpany our
participants to their appointnents,
t hey advocate for participants
during | abor and delivery and nost
inportantly, they build a
relationship with our participants
based on nonjudgnental support.

And since we've began the
programin 2020, we've served over
200 Phi | adel phi ans and conduct ed
over 2,500 visits. But 200 isn't
enough, right. In order to nmake a
wi der inpact, the availability of

doul as needs to expand beyond who
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we can serve in our Community Doul a
Support Program

So to that end, we have
applied to the Federal Healthy
Start grant to create a new program
where doulas will support
Phi | adel phians if we're awarded the
funding in West and Sout hwest
Phi | adel phia and be broadly
avail able for all residents in
t hose nei ghbor hoods, not only
famlies with substance use
di sorder.

However, under the current
Federal Appropriations Plan, the
entire Healthy Start Program which
is a grant that's existed since
1991 that the Health Departnent has
had since 1991 and then our
col | eagues Maternity Care Coalition
and Einstein also receive, that
entire grant is currently not even
i ncluded in federal appropriations
under the m staken assunption that

it is duplicative of another
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program the Maternal Infant Early
Chi | dhood Home Vi siting Program

So that aside, we are still
wor ki ng on doul as. So Rep Morgan
Cephas tal ked about the state
Mat ernal Heal th I nnovati on awards.
We've applied for that to create a
doul a training programthrough the
Heal t h Departnent so nore
Phi | adel phi ans can becone doul as,
and al so specifically have training
in how to support those with
subst ance use di sorder.

And then last, it's also
been nentioned this norning the
Pennsyl vani a Doul a Commi ssi on,
whi ch is advocating for Medicaid
rei mbursenent for doulas. W are
active participants in that
process. And | think the key here
Is that it needs to be done right.
And by right, | nean that the
Medi cai d rei nbursenent needs to
provide a living wage for doul as so

this is a viable career opportunity
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and is actually worth the while to
go through all the credentialing
process. |f that happens, | think
it wll greatly expand access to
doul as i n Phil adel phi a.

But doul as are just one of
the many solutions that are needed
to address the alarm ng raci al
di sparities in maternal nortality.
So I'll set this up so that
Dr. Aasta Mehta's going to go next
as ny col |l eague and she's going to
descri be the work of the
Phi | adel phia Maternal Mrbidity and
Mrtality Program Thank you so
much.

DR. MEHTA: Good norni ng.
Is this on? Onh, it is. H . Good
norni ng, Chair Ahmad, Vice-Chair
Lozada and the nenbers of Public
Heal th and Human Servi ces
Commttee. | amDr. Aasta Mehta,
Medi cal O ficer of Whnen's Health
at the Phil adel phi a Departnent of
Public Health and a practicing
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OB/ GYN i n Phil adel phia. Thank you
for the opportunity to provide
testinony on proposed solutions to
racial disparities in naterna
nortality in Philadel phia.

| purposely didn't put a
| ot of data since | had a feeling
that |lots of people would be
tal ki ng about the data, and we
tal ked a | ot about the data in
2019, so ny goal here really is to
talk to you about the robust work
that we' ve been doing to address
these disparities here within the
Heal t h Depart nent.

But I will touch on the
data a little bit. So in 2010,
Phi | adel phia established the
nation's first nonstate-based
Maternal Mortality Review
Committee, a pioneering effort
predating simlar state conmttees,
even the Pennsylvania Conmittee and
CDC initiatives.

This Comm ttee has been
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pivotal in review ng pregnancy-
associ at ed deat hs, identifying
system ¢ weaknesses and resource

I nadequacies in a maternal health
care system From 2013 to 2018,

Phi | adel phi a was responsi ble for 20
percent of Pennsylvania's
pregnancy-associ ated nortality
despite only contributing to 15
percent of the state's births.

The | eadi ng preventabl e
causes of pregnancy-associ ated
nortality were identified as drug
overdoses and conplications of
cardi ovascul ar di sease with stark
raci al disparities in outcones.

Not abl y, about 77 percent of these
deat hs occurred postpartum
underscoring the critical need for
communi ty-centered interventions.

To address these
chal | enges, the Phil adel phi a
Departnment of Public Health evol ved
the initial MVRC franework into the
Phi | adel phia Maternal Morbidity and
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Mrtality Programw thin the
Di vision of Maternal Child and
Fam |y Heal t h.

Thi s conprehensi ve program
consists of two main arns, the
Mat er nal CQutcones Data Anal ysis
Revi ew and the Organi zed Voi ces for
Action or the OVA. The Maternal
Qut comes arm focuses on col |l ecting
and anal yzi ng detail ed data on
pregnancy-related norbidity and
nortality. At its core is the
Phi | adel phia Maternal Mortality
Revi ew Comm ttee, which is now
realigned wth national standards
for nmethodology. This Commttee
formnmul ates prevention strategies
based on thorough case revi ews,
provi di ng evi dence- based
reconmendati ons specific to
Phi | adel phia's health care context.

Additionally, this arm has
devel oped the nation's first,
notice nation's first, Severe

Mat ernal Morbidity Surveill ance
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Program which will track
unexpect ed out cones of | abor and
delivery that result in significant
and short- and long-term health
consequences.

Thi s program pl ays a
critical role in identifying and
under standing SMM trends w thin
Phi | adel phia's hospitals, using
hospital -1evel clinical data for
i ndepth analysis. [It's a proactive
system for identifying SMM cases,
of fering val uabl e insights for
public health inprovenents and
pi npoi nting opportunities for
targeted interventions.

The OVA armis structured
under three pillars:
| npl enentati on teans, community
education and building bridges. At
the core, the inplenentation teans
consi st of nulti-disciplinary
experts and conmunity nenbers who
enact recommendati ons fromthe

Phi | adel phia MVRC. Their efforts
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are significantly bolstered by the
i nclusion of community nenbers,
ensuring solutions are both
practical and grounded in real -
wor | d experiences. This
cross-sector collaboration is vital
in tackling the conpl ex chall enges
of maternal health.

A notable early success is
the adm nistration of a techni cal
assi stance mni-grant program ai ned
at supporting Bl ack-1ed, Bl ack-
serving grassroots organizations
focused on maternal health,
directly tackling disparities
within their communities.

Furt her achi evenents
i ncl ude devel oping City-specific
gui del i nes for pregnancy-rel ated
cardi ovascul ar di sease and
i nstituting universal |PV screening
across Phil adel phi a hospi tal s,
enhanci ng early detection and
conmuni ty- support connecti ons.

The conmmunity education
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pillar is crucial for starting
awar eness about maternal nortality
factors, ensuring that the
responsibility does not solely rest
on the birthing person. Through
this initiative, we successfully

| aunched a community-oriented
training program highlighting the
early warning signs of postpartum
conplications with ongoing efforts
to expand our educational outreach
to include training on postpartum
depr essi on.

To date, this program has
engaged nearly 500 i ndividuals
across 22 community- based
organi zations. Additionally, we
di stri bute educational materials
such as magnets and posters to
further dissem nate cruci al
i nformation. Conplenenting these
efforts, a conprehensive
t hree-pronged city-w de public
heal th canpaign is under way. This

canpai gn addresses a critical
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i ntersection of maternal nortality
with intimte partner violence,
post partum depression and early
war ni ng signs of postpartum
conplicati ons.

The third pillar, building
bri dges, pivotal in providing
ongoi ng support for key
mul ti - st akehol der conversati ons.
Under this pillar, we facilitate
di al ogue anobngst obstetrics
| eadership fromthe Cty's delivery
hospital s, encouraging the sharing
of best practices and fostering
col | aborative initiatives.

This group was instrunental
in inplenenting Heart Safe
Mot her hood, a tech-based postpartum
bl ood pressure nonitoring program
devel oped by Penn and al ready
tal ked about today in four of the
five birthing hospitals in
Phi | adel phia. It also served as a
conduit for dissemnating inplicit

bias training to all OB/ GYN
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departnents in the Cty.

Furt hernore, discussions
i nvol ving OB | eader shi p,

Pennsyl vani a Medi cai d and Sout heast
Pennsyl vani a Medi cai d nanaged- care
or gani zati ons having crucial and
renmovi ng adm ni strative barriers
for cardiac screening in pregnancy
and aligning paynent with evi dence-
based care, including trying to
figure out establishing a

rei mbur senent nechani sm for

I nnovati ons such as Heart Safe

Mot her hood.

Addi tionally, the perinatal
opi oi d use disorder collaborative,
a part of this pillar, brings
together frontline providers
supporting individuals with
peri natal substance use, creating a
space for discussing realtine
I ssues and sharing vital
i nformati on.

The Phi | adel phi a Mat er nal
Morbidity and Mortality Progranis
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ef fecti veness was highlighted at
the Birth Justice Philly Sunmt on
Oct ober 26, 2023. This event,
attracting 300 attendees, served as
a platformto showase the ongoi ng
efforts of Phil adel phia to inprove
mat ernal heal th outcones as well as
to initiate critical discussions on
sustainability.

The Summ t successfully
rai sed approxi mately $150,000 in
sponsorships froma diverse array
of stakehol ders, including all of
Phi | adel phia's major health
systens, health care payers,
comuni ty- based organi zati ons and
private foundations enabling the
event to take place. This strong
financial and participatory support
fromsuch a wi de spectrum of
sectors stands as a clear testanent
to the conmtnent to building
sust ai nabl e systens and prograns
ai mred at inproving maternal

nortality in Philadel phia.
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New initiatives are under
way to address maternal health
chal | enges i n Phil adel phia, each
targeting a specific area of need.
Birth Bridge Philly in
col l aboration with Penn Medicine is
undert aki ng a | andscape anal ysis of
prenatal care in the Gty. This
analysis wll informthe
devel opnment of a prenatal care
consortium a practical and
col l aborative platformfor health
care providers.

The consortiumains to
enhance service provision capacity,
foster an environment of continuous
| earni ng and optim zi ng resources.
A key initiative that we're
currently seeking funding for is
t he enhancenent of the Care Connect
Warm ine for perinatal individuals
faci ng substance use di sorder.

This project ainms to expand
support services, create structured

pat hways for assistance and
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I ncrease access to specialized
know edge. The goal is to
establish a city-w de resource that
of fers support for both clients and
provi ders, incorporating ongoing
eval uation for inpact neasurenent
and sustainability. These
initiatives are critical steps in

i mproving health outcones for

Phi | adel phia's perinatal popul ation
and addressi ng key contri buting
factors to maternal nortality.

I n concl usion, addressing
raci al disparities in materna
nortality in Philadel phia
necessitates a conprehensive
mul ti-pronged approach. W
envi sion a re-imagi ned peri nat al
care systemw th integrated
support, streamined transitions
bet ween heal th and soci al services
and enhance community awar eness.

Acknowl edgi ng the system c
nature of these issues, our

approach is long-term focusing on
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both i medi ate interventions and
gradual societal shifts centering

t he needs and voi ces of Bl ack

bi rt hi ng people, innovating beyond
traditional interventions and

di srupting the current systemare
key to our efforts. This challenge
transcends health care, calling for
coll ective commtnent to inpactful
and sustai nabl e change.

And a lot of tines, and
this is not in ny testinony, but
peopl e ask ne why | do this. So as
| said, |'ve been part of the MVRC
since 2010. | personally nyself
have read every single case of
maternal nortality that's occurred
inthe Gty. And when | say read,
| nean | read death certificates,
the way people are found, who found
them | hear their voices in ny
head. And that's why |I do this
wor k, because | actually want to be
out of business. | don't want to

be doing this anynore. [|'d | ove
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for us to say that we've sol ved
this problem |[|'ve had children.

| see ny kids' faces when | think
about the kids that these nonms have
| ost, right, or that have | ost

t heir nons.

I swore | wasn't going to
cry, but thank you so nmuch for the
opportunity to address you. And
' m happy to answer any questions
that you may have.

COUNCI LWOVAN AHVAD:  Thank
you so nuch (inaudible). It deeply
touches us, you know. W see
people -- | see ny nother's face
when doing this hearing. It
i npacts you for life if you | ose a
parent, and particularly a nother.
So | thank you all for your
testinony. 1'll yield to ny, go
ahead, to Council menber Rue Landau.

COUNCI LWOVAN LANDAU:  Thank
you. | feel like a broken record
here, but thank God for you guys.

Thanks for all of you. This is
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amazing. W are so | ucky,

Rep Cephas, to have you at the
state | evel advocating for all of
this as nmuch as you do. You're

i ncredi bl e.

For the | ocal physicians in
our Health Departnent, thank you
for all that you do. W know you
do it for a reason and appreciate
it so nuch. | amstill struck by
our nunbers of how many of our
maternal nortality deaths are based
on overdoses. And | am curious as
a Gty whether there's been any
connection to try to help create
housi ng and soci al services on the
ot her si de.

And as sonebody who's
wor ked for the Gty before, |
under stand how we're so sil oed.

You do the health part. Soneone

el se does the housing part.

Soneone el se does this part. But
there's got to be a way if sonebody

is comng to you with substance use
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di sorder and wi thdraw whil e giving
a baby, for exanple, and | clearly
am not a doctor and do not know
what |' mtal ki ng about here, but
let's just go with this, there's
got to be a way that when we
di scharge that parent, that we know
that that person is receiving nore
care, nmaybe even has a pathway to
housi ng. Maybe we can give the
person three nonths of transitional
housing to start, and then where
we're going to work on this end.

| just can't inmagine
sendi ng sonebody out into the world
and saying oh, well, especially
with this little tiny baby to care
for, everything is going to be
okay, so if there's any way to
address that. And |I'masking this,
know ng you m ght not have the
answers, but really telling you
again we want to fix this. W want
to be here to help. W want to

hel p connect the dots. So any
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I deas that you have, please give
themto us because we will work on
it. Thank you.

DR MEHTA: | wasn't sure
if there was -- so housing is such
a bigissue inthe Cty, and I'm
sure that every advocate that cones
here is advocating for housing on
behal f of the popul ati on that
they're advocating for. And we
recogni ze that thereis a -- it's a
finite resource that everybody
needs.

There is not really a sort
of special path for pregnant folks.
| woul d encourage you to
potentially talk to sone other --

O fice of Honel ess Services or DHS
about if there's opportunities if
you' re tal king about sort of the
postpartumtransition, if there are
opportunities to create pathways
for housing, for lots of different
peopl e but certainly those that are

afflicted with substance use
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di sorder. That's one of the
bi ggest sort of barriers.

There are inpatient and
out patient treatnment prograns.
Sone of them do have housi ng
avai |l abl e, sonetinmes not famli es,
right. So it's not just there
Isn't housing, like it's sonetines
housi ng doesn't all ow for other
children to be there. Maybe
they're allowed to take your
newborn but you're not allowed to
take your other children that you
have, and that prevents people from
doi ng that.

So solutions, you can just
create a concrete goods fund
because who are we to decide that
you have to do the X, Y, Z, like
peopl e have different kinds of
needs. And so, if there's a way
for themto get the resources they
need at the tine wthout sort of
bei ng so prescriptive about what

that resource is, that | think
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allows for sone diversity in what
peopl e can access at the tine that
they need it.

Anot her issue with
substance use really is that even
if it's identified, there's a | ot
of worry about accessing health
care because what does that nean
for nmy baby, right, like they'l
take ny baby away and really
t hi nki ng about a public health
coordi nat ed approach to be | ess
punitive and becone sort of
supportive in terns of keeping
famlies together, giving resources
to famlies so that they can stay
t oget her.

You know, you think about
the intersection with depression
and know ng postpartumis that tine
where it really is -- sonme of it is
true postpartum depression, right,

t he physiol ogic inpacts of
pregnancy that |ed to depression,

but a lot of it is really just
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situational, right. You have to go
back to work or you don't know how
you're to be able to feed your kids
or you don't have a safe place to
stay. And so, really a lot of the
supports have to be built around
figuring out what that person
needs. And | think that the answer
really is giving themthe
opportunity to decide versus us
bei ng prescriptive in that way.
More flexibility in resources.

COUNCI LWOVAN LQOZADA:  Thank
you so nuch. Thank you, Rep
Cephas, for all of the work that
you're doing here. | really hope
that ike | nmentioned earlier that
we can take this beyond just a
conversation and really put
ourselves to work with action to be
able to nove this situation
forward

As it relates to fol ks who
are suffering from addiction who

will end up pregnant, | nean
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that -- over the course of the
summer sonehow or anot her or for
sone reason, there were nany womnen
who were in Kensington who were
pregnant, many at the sane tine all
of a sudden, so nmuch so that | took
noti ce and many others took notice
toit.

And | had an opportunity to
talk to one of them about, hey,
what's going on, you know, what's
happeni ng out here. And of course
they all have a different story.
They all have different |ived
experiences. This one individual,
one of the reasons why she wasn't
even going to get checked was
because of the fear of |osing her
child as a result of her addiction.

And so, | appreciate your
guesti on, Council menber. |
appreci ate your response. | think
that we have to do better as a city
in general as it relates to the

opioid crisis, right. | think I've
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been very vocal and transparent
about the issues that are happening
i n Kensi ngton and how we address

t he person who has suffered from
addi ction. But today ny concern
and ny focus, right, | think that
I"mreally thinking about those
wormren who | saw over the course of
the sumer, where are they now,
right, where are their children
Now.

How do we in the process of
figuring out a plan of how do we
restore quality of life in
Kensi ngton, how do we prioritize
wormren who find thenselves in this
situation, right. How do we
prioritize the children who are
brought into this situation w thout
fault, right. And maybe part of
the plan needs to be prioritizing
themin a transitional housing
space, right.

How do we have a

conversation -- soneone nentioned
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earlier where are the gentlenen in
this conversation. And | guess,
Rep Cephas, what are we doi ng at
the state and what can we do at the
City to start having conversations
about healthy fam |y pl anning
earlier in our famlies, because in
Bl ack and Brown communities we
don't have this conversation,

right. This is alnost like a
taboo. You don't have this
conversation unless you're married,
you bought a house.

In our heads and in our
culture we're supposed to do things
a certain way, right. And so, how
do we start having the conversation
earlier, how do we involve our
young nmen into the conversation,
how do we resol ve the issue when we
throw on top of nowl'mliving in a
hone where there's substance abuse
or nmy partner is on substance
abuse, what do we do. How can we

start a better education canpaign
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and how do we as we're tal king
about addressing the crisis that
we' re experiencing on the ground in
t he Kensington community, how do we
keep conscious the fact that there
are wonen who are put in certain
situations who don't have health
care, who don't conme into health
care even if they had it and had
access to it because they're afraid
of losing their child?

STATE REPRESENTATI VE
CEPHAS: | think that's the right
question that we're asking, is that
it's not just what's happening in
the nedical bed. It's taking a
hol i stic approach to nmanagi ng the
pregnant person where they are. So
when you hear the series of panels
tal k about 51 percent of the deaths
are during the postpartum peri od,
the majority of the deaths are not
happeni ng at the hospital bed, but
we' re expecting our hospital system

to manage essentially soci al
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servi ces beyond them just giving
birth or not being able to manage
their everyday activities, it
forces us to collectively have a
conversati on about how holistically
are we managing this situation.

So when they're tal king
about doul as, | nean you don't just
have doul as at the nedical bed.

You have postpartum doul as that can
handl e and manage t he depression,
and these birthing people are nore
than likely going to be nore closer
to that doula than any of the
systens that they are then forced
to navigate.

So when we're tal ki ng about
doul as t hroughout the entire
continuum of an individual being or
even thinking about being pregnant
or being pregnant during the
post partum period, that's exactly
what they nean. W have to fund
the holistic and prioritize giving

birth in the City of Philadel phia.
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When they tal k about comunity
birth workers, we have to start
ensuring that we're providing
adequate funding to themas wel|.
Because agai n, that doctor is
not -- not that they shouldn't, but
they don't necessarily have the
capacity to manage the food
i nsecurities to -- yes, they can
identify substance use disorder,
but if we don't have a provider
network that can actually neet that
I ndi vi dual where they are as it
relates to their condition, then
we're failing that person in this
system

So | think to address your
qguestion we have to start | ooking
at an individual holistically and
in every single system every
single provider that intersects
with that person at any point in
tinme has to be brought to the table
as to how are they going to nmanage

and address this crisis in their
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own individual seat at their own
I ndi vi dual table.

So when you go through --
for exanple, your upcom ng budget
heari ngs, you're asking SEPTA how
are you nmanagi ng the issue of
maternal health in access to nmass
transit. \Wen you think about not
just the Health Departnent, but
when you' re thinking about our
recreation centers, how can we
create nobile health care clinics
to hel p support the individuals
that again can't readily connect to
a hospital.

So inny Dstrict, |
actually had the young woman
Lashana Gl nore that you all just
provi ded sone funding for. She
passed away, in ny District, at a
hospital that's not even in the
Cty of Philadel phia. So imagine
you having to navigate your entire
life while you're pregnant and

having to connect with services
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that are not readily avail abl e.

So to answer your
guestions, again we have to take a
br oader approach and a holistic
approach to addressing the patients
where they are, but getting them
connected to the resources that
t hey need and properly funding
physi ci ans and doul as. Everything
in the maternal health network has
to be a part of this conversation,
has to be adequately funded to
ensure that we're not just al
relying on one systemto do al
things and we really want themto
be focused on the things that they
do well and that they're |licensed
to do.

COUNCI LWOVAN LQZADA: |
want us to nore consciously work
with the School District of
Phi | adel phia, right. | want to
nmake sure that we are having a
conversation with them about this

i ssue. We tal k about everything
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el se. W tal k about gun vi ol ence.
W need to be nore consci ous about
preparing young people to becone
tonorrow s parents, right,
tonmorrow s future, tonorrow s
representatives. And we need to --
again in Latino famlies we don't
tal k about this enough. And so,
I"'msure that it doesn't happen in
Bl ack and Brown fam lies, all Bl ack
and Brown famlies, right, because
| consider ny parents to be really
down to earth, like very open,
right, but it's just not sonething,
famly planning and healthy famly
pl anning i s not sonething that

we' ve often tal ked about.

So | think that reaching
out to our young people, partnering
with the School District of
Phi | adel phi a and havi ng
conversations with them about the
i nportance of this is extrenely
i nportant and identifying dollars,

right, to be able to create these
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prograns in their spaces where
young peopl e are confortabl e about
it, male and female. | think it's
extrenely inportant in order for us
to be able to nove the dots.

COUNCI LWOVAN AHVAD: Wl |,
t hank you very nuch --

COUNCI LWOVAN LQOZADA: |
t hi nk she had a response.

COUNCI LWOVAN AHVAD: (On,
sorry. Go ahead.

DR. KALLEM | was just
going to say thank you so much for
that point, Vice-Chair Lozada.

That really nmakes ne think about
conpr ehensi bl e sexual educati on,
whi ch currently Pennsyl vani a does
not have as a requirenent and how
t hat conprehensive sex ed. K

t hrough 12 age-appropriate could
really be the right venue for
initiating these types of
conversations in the schools.

DR. MEHTA: And --

COUNCI LWOVAN AHVAD: | just
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want to -- oops.

DR. MEHTA: | also just
want to say that it's not just
about fam ly planning but also
heal thy rel ationships. W've seen
a big association with intimte
partner violence in terns of
maternal nortality and I think -- |
nmean, it's understandi ng and havi ng
t he under standi ng of healthy
rel ati onships in sexual education
but it's also connection to
resources, which is also a big
i ssue, right.

When you t hink about
Kensi ngton, there isn't a | ot of
access to reproductive health care
and we've done sone work with
Prevention Point, increased that
access, but it really also takes
sone expertise, right. This is a
popul ati on that has gone through
trauma, may not feel confortable
havi ng these conversati ons and nmay

have had physi cal and sexua
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assaults in the past. And so,

t hese types of intimte
conversations take expertise and
this type of expertise needs
fundi ng and opportunity to be able
to really gather that and bring
that to these communities. And so,
it really is -- we can educate as
much as we want. |If we don't
provi de access, we're not really
going to see a difference.

COUNCI LMOVAN LANDAU:.  One
ot her question while you're here:
For the Gty folks, do you know
approxi mately how nmuch it costs to
fund one year of postpartum health
care work? | know you're saying
there's a variety of things that
peopl e need access to. But
approxi mately how nmuch does it cost
for the year and can you conpare
that to the savings of the positive
heal t h outcones that conme to the
peopl e?

DR MEHTA: Do you nean a
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cost for the insurance or which
particul ar resource?

COUNCI LWOVAN LANDAU:  You
said that we're now providing --
the i nsurance conpanies wll now
cover one year of postpartum care.

DR. MEHTA: Mm hmm

COUNCI LWOVAN AHMAD:

Medi cai d.

DR. MEHTA: That's
Medi caid, yes. So --

COUNCI LWOVAN LANDAU:  So do
you know approximately is there any
dol | ar anmount --

DR. MEHTA: | don't know --

COUNCI LWOVAN LANDAU: - -
you can put on that?

DR. MEHTA: -- what the
cost is per person. Do you know?

STATE REPRESENTATI VE
CEPHAS: Yeah. | don't know what
the cost per personis, but it's
sonet hing we can definitely get
back to you on. And again, the

extension is going to be happening
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up to about five -- well, not about
five years. |It's going to be for
five years. That's what was in the
Anerican Rescue Plan. And
obviously, there's going to be

anal ysis paralysis around to your
point is the investnent worth the
outcones that we're seeing, so we
wll see that in the near future.

But one thing I do want to
give a plug for is the Philly Joy
Bank, which is right now a pil ot
that | want to say it's like al nost
the first in the country where
they're providi ng universal basic
I ncone to pregnant people in the
Cty of Phil adel phia, but I"'l]
pi vot .

DR. MEHTA: Onh, they both
gave ne the mc so | can tal k about
the Philly Joy Bank. So the Philly
Joy Bank is from MCFH t hr ough our
CAN, Comrunity Action Network,
which is a collective inpact group

of |ived-experienced experts and
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conmuni ty- based organi zati ons, and
we' Il be launching in the spring
and providi ng 250 pregnant

Phi | adel phi ans $1, 000 a nonth no
strings attached for their
pregnancy and a year postpartum
with the ains of inproving birth
out cones and reduci ng raci al

di sparities in birth outcones.

We're incredibly excited
about that program grateful that
we received a state maternal health
I nnovation award t hat hel ped
support it. And | know there's
going to be a later Council hearing
on guaranteed i ncone, but | |ook
forward to giving nore details
about it then.

( Appl ause.)

COUNCI LWOVAN AHMAD:
Wonderful . Thank you. | just want
to say | cone froma country when |
was -- a small country called
Bangl adesh with a very high
popul ation. And | renenber talking
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about an education program |
remenber a famly health, a famly
pl anni ng canpai gn that the
governnment put in. That's why I'm
sharing this.

It was on every T.V. And
what it said was a small famly is
a happy famly. It was in ny
| anguage (Bengali translation).
What that said to nme was that nade
a huge inpact, and there were al so
resources that canme along with it,
right, birth control and
contraceptive and condons. And
this is a poor country wth big
Islamc majority population. W
were effectively able to reduce the
popul ati on with a canpaign, an
educati on canpai gn that reached
every corner.

And so, it can be done is
my point. And sonme of you spoke
about an educati on program
i ncluding you did. W have nmany

tools. There's going to be many
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spokes to this wheel. That one
needs to be very prevalent, and I
haven't seen anything like that in
Phi | adel phia at all.

STATE REPRESENTATI VE
CEPHAS: And just to your point,
and Counci |l nenber Driscoll knows
this, a lot of what we're talking
about today will never see the
light of day in Harrisburg because
of again a divided | egislature.

But trust and believe, people |ook
to the City of Philadel phia for

i nnovation and for pilots and a | ot
of the things that we are doing
here in Philly so, for exanple, the
Philly Joy Bank, they're
replicating across the Commonweal t h
of Pennsyl vania so there wll be
like a Pittsburgh Joy Bank.

And sone of the things that
you all are tal king about we m ght
not be able to do, but if you all
do it here in the Cty of
Phi | adel phia, shine the light on
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novi ng the needl e on nmat er nal
nortality and norbidity, it is
sonething then | feel |ike the
state will ook at and replicate.
So if you keep that in mnd again
as you go through your budget
season, that would be great.

DR. MEHTA: And just want
to plug that again, ny colleagues
Dave and Si ndhu have tal ked about
paynent. So there's access and
then there's access that people
feel confortable accessing, and
that requires noney, right, and
that requires building
infrastructure so that people fee
confortable. These are not even
just vaccines, right. These are
i nti mate conversati ons about your
sexual and reproductive health that
needs to be invested in. And so,
just want to plug that. |If that is
sort of the nature of sonething
like this, that needs to be done

really in an inportant manner of
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t hi nki ng about that.

COUNCI LWOVAN AHMAD:  The
budget is a noral docunment. Let's
see where we put our priorities,
right. Absolutely.

Thank you so nmuch to the
panel for a very interesting
conversati on.

( Appl ause.)

COUNCI LWOVAN AHVAD: W are
conti nui ng?

THE CLERK: Yes.

COUNCI LWOVAN AHMAD: | f the
Clerk could call up the next panel.

THE CLERK: The next panel
Is Reverend Dr. Lorina Marshall -

Bl ake and Dr. Seun Ross.

(Wtnesses approached
Wtness table.)

COUNCI LWOVAN AHMAD:  Thank
you so nuch. Good afternoon.

Pl ease state your nane for the
record and proceed with your
testi nony.

REVEREND DR, MARSHALL-
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BLAKE: M nane is Lorina Marshall -
Bl ake and | have the pleasure
serving as the President of the

| ndependence Bl ue Cross |BX
Foundati on. The Foundation has
awarded grants totaling nore $85
mllion to | ocal nonprofits and
research since 2011, including nore
than $50 million in funding to

Phi | adel phia County to serve the
needs of our nei ghbors.

Chai rwoman Ahmad, Vice-
Chair Lozada and nenbers of this
Committee, | want to first thank
you for holding this hearing today
and cl early acknow edge that we
have an obligation, | think it's
been said throughout the day, and a
duty to the health and well -being
of this community.

Qur health care system can
soneti mes be reactionary, meaning
we don't address sonmething until
it's a problem \Wen | eaders and

conveners cone together to address
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and change these issues, they're
often playing catchup. Racial
di sparities in maternal health have
exi sted for many years, leading to
consi derably hi gher pregnancy
conplications. That's why |I'm so
excited to be here today and why |
t hank you for acknow edgi ng that
this problemw |l take really a
village to solve it, all of us.

I'"'m here testifying on
Resol uti on No. 240115, which
exam nes proposed solutions to
raci al disparities in the nmaterna
nortality rate in the Gty of
Phi | adel phia. The |IBX Foundation's
philanthropic initiatives are
dedi cated to strengthening the
health care safety net with
communi ty health centers, advancing
nursi ng education with area nursing
school s and enabling solutions for
greater health equity through the
institute for health equity, a $15

mllion commtnment to equity in
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mat ernal care, nedical education
and digital health, which we
announced in 2022.

The | BX Foundation's
Institute for Health Equity is
engagi ng in strategi c partnerships
wWith comunity and clinicians to
pronote maternal health equity
t hrough several initiatives to
date. And one of those has been
t al ked about consi derably today,
advanci ng the professionalism of
doulas. And | have to note for the
record that as of this year | am
now a certified doul a.

(Appl ause.)

REVEREND DR. MARSHALL-
BLAKE: That's okay. Advancing the
pr of essi onal i sm of doul as by
establishing the first Doul a
Curriculumand Trai ni ng Revi ew
Committee with Cocolife.black who
testified earlier, a Black-I|ed
nationally recogni zed doul a

trai ning organi zation and the
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Pennsyl vani a Board Approved nursing
school s.

This work will do a few
t hi ngs, devel op i nterprofessional
curriculumand sinulation for
doul as to augnment maternal care and
nursi ng educati on, enable greater
access for patients who seek the
support of a doula during delivery
and postpartum support regulation
and integration of doulas in the
health care system

Anot her way we're
addressing nmaternal health is by
supporting conmunity anchors that
provi de maternal services while
enhanci ng the econom c, social and
cultural well-being of their
nei ghbors. For exanple, by
supporting the Gshun Famly Center,
and again they testified earlier,
| ocated in North Phil adel phia, we
are hel pi ng expand the naternal
heal t h wor kf or ce.

Gshun is the Cty's first
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Bl ack-1 ed, wonen-run, integrated
mat ernal wel |l ness center in North
Phi | adel phia. By neeting the
Demand for Care nodel reaching
predom nantly Bl ack pregnant people
city-wide, it inproves health
out cones, reduces the risk of
conplications during pregnancy and
chil dbirth and supports wraparound
services that include a doula, a
| act ati on professional and nental
heal t h support.

Finally, the |IBX Foundation
I's hel ping i nprove access to care
t hrough our support of the FBC and
Famly Health and Birthing Center,
Phi | adel phia's first birthing
center |located in Southwest Philly.
The Center uses a doula-mdw fery
nodel in partnership with the
Hospital of the University of
Pennsyl vania Maternity Care
Coalition and the University of
Pennsyl vani a School of Nursing. W

are very excited about this work,
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as birth centers have been shown in
studies to protect against raci al

di sparities and lead to inproved
mat ernal and infant health

out cones.

In conclusion, this is our
time and our opportunity to deliver
on the nuch-needed change for
maternal health in this Gty.

Agai n, Chairwoman, | can't express
enough how i nportant this is and |
promise to work with you on meki ng
that change a reality here in our
comunity. Again, | thank you for
giving ne the tine and | do | ook
forward to working with you and the
Committee on this initiative.

Thank you.

DR. ROSS: Good afternoon,
Chai rwoman Ahmad, Vi ce-Chair Lozada
and nenbers of the Cty Council's
Commi ttee on Public Health and
Human Services. Thank you so nuch
for the opportunity to testify on

Resol uti on 240115 exam ning for
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proposed sol utions to raci al
di sparities in the maternal
nortality rate in the Gty of
Phi | adel phi a.

My name is Dr. Suen Ross
and | serve as the Executive
Director for Health Equity for
| ndependence Bl ue Cross.
| ndependence has provi ded access to
health care in this region for over
85 years, serving over 2.5 mllion
I n Sout heast Pennsyl vani a,

i ncl uding our hone city of
Phi | adel phi a.

Chai rwonman, on behal f of
| ndependence, we appreci ate your
| eadership on this critically
I nportant issue. At |Independence
we are passionate about our m ssion
to enhance the health and well -
bei ng of the people and conmunities
we serve. W are so excited to
join you in this work and on the
Committee of the Public Health and

Human Servi ces towards figuring out
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the right solutions for our shared
goal, and inproving health care
here in the community. Addressing
the root cause of health inequity
and creating healthier outcones for
every person and every comunity we
serve as a focus of our m ssion.

So | want to briefly share
with the Conmttee sone of
| ndependence's initiatives to
reduce maternal norbidity.
| ndependence is working with the
Bl ue Cross Bl ue Shield Associ ation
on a national health equity
strategy. The strategy ains to
change the trajectory of health
i nequities and rei nagi ne a nore
equi tabl e health care system where
no one is left out and we can all
live our healthiest Iives
regardl ess of our zip codes.

This strategy includes
collecting data to neasure
di sparities, scaling effective

prograns and working with providers
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to i nprove outcones and address
unconsci ous bias. The prograns
that we have are Cayaba Care. It's
a relatively new organi zation

| ocated in West Phil adel phia, whom
we' ve partnered with to hel p manage
the health of our noderate to high-
ri sk pregnant nenbers in

col l aboration with the nenbers'
treating obstetrician and ot her
clinical specialists such as

behavi oral health, dietitians,

| actation consultants right in the
menber's home and in their

comuni ty.

Cocol i fe.black is another
organi zation that we've partnered
with to support pregnancy and
post partum care and conpassi on
care, which is the loss of an
i nfant during pregnancy or | abor or
the loss of a significant other or
fam |y nmenber.

The Regional Coalition to

elimnate race-based nedi ci ne was
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convened by | ndependence and the
Coalition has commtted to focus on
15 clinical decision tools,
i ncl udi ng obstetric tools, vaginal
birth after C section and
race- based anem a gui del i nes that
adj ust results based on the
patient's race, potentially causing
del ays and inequities in care.

This group is working
toget her to phase out the use of
race as a variable to assist in
I nprovi ng outcones and the
Coalition includes health systens
i n Phil adel phia, New Jersey
Del aware. The H gh Ri sk Pregnancy
Condi ti on Managenent Programis for
nenbers who are di agnosed with
depression and may be at risk for
hyperenesi s gravi darum gestati onal
di abetes and preterm | abor.

W al so have a pregnancy-
i nduced hypertensi on program for
enrol | ed nenbers where they receive

i nformati on about parental classes,
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| actation consultants, they receive
breast punps and ot her additi onal
servi ces and resources. Baby
Bl ueprints is a | ongstanding
program t hat supports expected
not hers and pronotes heal t hy
pregnancy throughout each trinester
by providing themw th educati onal
materials and other information as
wel |l as a health coach for high-
ri sk menbers eligible for condition
managemnent .

| ndependence al so offers
birth workers access to the March
of Dinmes' Inplicit Bias Training
Awar eness to Action, dismantling
bias in maternal and infant health
care training. In support of birth
wor ker s, | ndependence hosts
quarterly maternal health education
events to connect birth workers to
resources, build relationship
net wor k access and di scuss the
future vision of the birth worker

comuni ty.
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Lastly, |Independence hosts
a yearly Health Equity Summt to
engage our nenbership in inportant
conversations that include maternal
health. W want to solicit and
share insights fromhealth equity
experts and | earn about | ocal
exanpl es of inplenenting systemc
change to address to build whole
person health and health equity to
build trust wwth the conmunity by
pronoting the | ndependence heal th
equity strategy and to denonstrate
our conmm tnment to hearing and
centering the needs of our nenbers.

We al so want to informthem
of our strategies and to ensure
that they align wth community
priorities. These are just sone of
the initiatives that we have to
support our pregnant nenbers in,
and | ndependence is commtted to
being a | eader and working to
elimnate racial disparities on

maternal norbidity. So we appl aud
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this resolution and | ook forward to
joining you and the Commttee in
this inmportant work. Thank you so
much for the opportunity and thanks
so much for your | eadership.

COUNCI LWOVAN AHVAD:  Thank
you for your testinony. |[I'Il start
off wwth a question for you first
about the Coalition that you have
| ooki ng --

DR ROSS:  Yes.

COUNCI LWOVAN AHMVAD: - - at

t he 15 neasures to reduce raci al

bias in our health care. | noticed
that our -- and | don't know if
they're still here, our

Phi | adel phia Public Health
Depart nent --

DR. ROSS:  Yes.

COUNCI LWOVAN AHVAD: - -
they're not partners on that |
noticed. Is that because you're
not working with | ocal governnent?
How was that Coalition put

t oget her ?
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DR. ROSS: So the Coalition
was started with the organizations,
the hospitals and hospital systens
t hat we have val ue-based agreenents
with. Qur nodel is alittle bit
di fferent than CERCA, which | think
you' re referencing in New York
where the Heal t h Depart nent
actually started the work. Here in
Phi | adel phia, we wanted to start it
with our partners, our network in
doing that. So they are not
excl uded. W have conversations
with the Health Departnment with the
progress of the Coalition
periodically.

COUNCI LWOVAN AHMVAD:  What
you' re doing is what we need,
right. W need to dismantl e these
barriers and these institutiona
ways all of these barriers cone
t hrough over the decades and
gener ati ons.

Qui ck question before |

hand it over to ny colleague, to
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Lorina or either to you: W heard
a lot fromour previous panels
about rei nbursenent issues, about
how i nsurance conpanies work in
this space and the fact that

Dr. Jaspan had brought up about the
di sparity between things that

| mpact nen ver sus wonen.

And so, | just wanted to
hear -- | know you're fromthe
Foundation side, but is there any
work along wth this dismantling
raci al bias and gender bias in how
rei mbursenents work?

DR ROSS: Yes. So | think
there are a nunber of chall enges
when we tal k about rei nbursenent.
Qur national insurer CVMS actually
Is the one who creates the
physi cian or provider fee schedul e.
And so, in terns of how things are
rei nbursed they actually |l ead the
way. We are working with BCBSA who
IS our, you know, parent

association to tackle that issue in

Page 185

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

ternms of how things are reinbursed
regar di ng gender.

We're al so working with
themto elevate the need for CM5 to
actual ly add nonies to community
health workers. So right now there
is a code that soneone can use, but
CMS added $0 to that. Another
thing that we're working with CVB
on i s the unbundling of maternal
heal th services. And what that is,
IS when a birthing person is
pregnant and identified as
pregnant, fromthat nonent us as a
payor, we no |onger see any clains
for that nmenber until they actually
deliver, and we recognize that this
I's sonething that causes
di sparities because we cannot
I ntervene prior to an uni ntended or
bad out cone.

COUNCI LWOVAN AHMVAD:  Ckay.
Lorina, did you want to --

REVEREND DR. MARSHALL-
BLAKE: Let nme just adhere to -- |
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would be remss if | didn't say we
are not working collaboratively
with our legislature, especially
with regard to the doula i ssue and
some other issues. So it's not
like it's off the table. People
are wor ki ng behind the scenes
trying to see how do we get there
and what do we do, so we are al
tal ki ng together. | was just
recently in Harrisburg, so yes.
COUNCI LWOVAN AHVAD:  Yes.
Thank you. Because we need to
continue this conversation. W can
make a | ot of policy changes, but
if there's no noney behind those
pol i cy changes, unfunded mandat es
are useless. And we here are not
going to do that. So in order for
us to have fully-funded mandat es,
we need to understand the process
and see where we need to push,
where do we need to advocate al
the way fromfederal, state and

| ocal resources and al so i n our
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private insurance conpanies as well
as our other philanthropic sources.

W need everybody to cone
to the table. |If we are going to
have a heal t hy popul ati on and the
first instance at birth they're
| osing the parent, we are already
handi cappi ng soneone for the rest
of their lives. And so, if this
isn't a priority, | don't know what
it is, right. So you will be
heari ng about --

REVEREND DR. MARSHALL-
BLAKE: This is the nonment |
think --

COUNCI LWOVAN AHMAD:  Thi s
is the nonent and we are not --

REVEREND DR. MARSHALL-
BLAKE: This is the nonent and this
Is the priority.

COUNCI LWOVAN AHVAD: - -
going to let this go. A dog with a
bone, not going to let it go. And
| have all of these community

advocates who are going to keep us
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on track and hold us accountabl e on
this neasure as well because we
have so many ot her things com ng,
but this is about the beginning of
life and giving life.

COUNCI LWOVAN LQOZADA:  Thank
you so nuch for your testinony. |
just want to follow up on we heard
earlier from advocates who are not
a part of systens |like the |arger
ones. And so, how do you neke
t hose spaces available to thenf
What are the barriers that exist
that prevent themfromgetting in?
How do you all open up those
opportunities to providers that are
on the ground touchi ng peopl e every
day and who often tines because of
their community relationships do
the work better, right.

Soneti nmes the bigger
corporations because you are so
| ar ge depend on your hospital
rel ationshi ps, but there are people

that are on the ground in the
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nei ghbor hood on the bl ock. How do
you open up opportunities for them
to becone a partner, a conmunity
partner, where their inpact is
greater because of their trust
relationship that they have with a
woman and/or fam|ly?

REVEREND DR. MARSHALL-
BLAKE: Ckay. | wll.
Counci | woman, again when | | ook at
t he Foundation side and the fact
that | say consider us boots on the
ground and we support over 60
heal th centers throughout, and
that's not just
federally-qualified, that could be
smal | er ones, you know, one shop.
So again, we are literally out
there in the community and wor ki ng
with the health centers, nunber
one.

Nunber two, we partnered
with they nentioned Gshun, they
nment i oned Cocobl ack, they're just

one of many that we work with. But
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again, we are literally out there
working with the conmmunity. And
you nentioned a keyword in that
they trust, they trust us. So

we -- what is it, our yes is yes
and our no is no, but we work
directly with them on an ongoi ng
basis, whether it's the health
centers.

Agai n, we nentioned the
fact that our sweet spot for us is
nursing, so we cover all of the
nursi ng schools. And when we
tal ked about that curriculumwth
regard to the doul as and worki ng
wi th the dean of the nursing school
in an effort to get the -- as the
new fol ks are comng out, that they
understand it and they get a
hand- ons opportunity.

So again, | often say -- ny
joke is I call nyself a street
wonman, only because |I'mout there
heari ng what they're saying. And

again, they want a trusted, | say
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trusted nessengers with trusted
nmessages fromtrusted venues. And
| believe the Foundation and |BX
over 85 years and the Foundati on

al nost 13 years have been out there
and have al ways been accessible for
t hat .

So again, | can commt that
we're going to be there. W're not
| eaving, but it's inportant to us
when the community's better, we're
even better. So again, it's a
hands- on approach through the
Foundation from --

COUNCI LWOVAN LOZADA: | get
it. | just want to know how do we
better connect the smaller, the
on-the-ground fol ks, right,
on-t he-bl ock fol ks? How do they
reach out to the Foundation?
Where's the rel ati onship, how do we
bridge that? How do we use Counci
to be able to say, hey, Pastor
M chel I e, your organization is not

with the Blue? How do we connect
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that, how do we becone the bridge?

REVEREND DR. MARSHALL-
BLAKE: 215-241-2435.

COUNCI LWOVAN LOZADA:  Put
that out again. Wat was that
nunber ?

REVEREND DR. MARSHALL-
BLAKE: 215-241-2435.

DR. RCSS: And | woul d say
fromthe corporation fromthe
busi ness perspective, we have been
very intentional particularly in
mat ernal heal t h about connecting
with smal |l business organi zati ons,
and that was the maternal health
m xers that | nentioned. Quarterly
at | ndependence LIVE, we invite all
of these community organi zations to
come and talk to us and talk
anongst each other so that they can
stay connected with us. That's one
way.

Anot her way is we were al so
very intentional about partnering

wi th, having partners who are in
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Phi | adel phia so they can affect our
menbers' outcones, things |ike
Cocol i fe.black and al so Cayaba

Car e.

COUNCI LWOVAN LQOZADA: |
appreciate that. One of the things
that | |earned working at one of
the grassroots organi zati ons during
t he pandem c was that true
conmuni ty engagenent will change
out cones and make conmmunities
heal thier. But |I |earned that we
just can't be at a health fair. W
just can't be at --

DR, ROSS: No.

REVEREND DR. MARSHALL-
BLAKE: No.

COUNCI LWOVAN LOZADA: - -
sonebody's church, right. W need
to be at their door. M team and |
regi stered 4,000 people for the
COVI D vacci nation during the height
of the pandemic. And so, it's very
easy to say, yeah, we're a partner,

we're a community partner, we're
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out there, we've been around for
many years. Yes, | understand that
and | know that the Blues are a
trusted nane. | just want us to go
beyond that nanme, right. | want us
to figure out truly how do we
becone a community partner, a
grassroots partner in people's

nei ghbor hoods and on people's

bl ocks.

And we know because we
heard it today that there are
peopl e doing that work. W need to
be nore consci ous about connecting
with those people, the people that
are in this neighborhood, not the
| ar ge organi zati ons, conmunity-
based organi zati ons that have |arge
budgets. 1'mtal king about if we
want to rmake Phil adel phia a
healthier city, then we need to do
and be really, and | nean really
commtted, not just by talk, really
commtted to knocking on the door

to those providers that are the
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smal | er people who again, like I
said, are the trusted partners, the
real trusted partners of comrunity
resi dents.

COUNCI LWOVAN AHVAD:  Thank
you. Thank you panel for your
I nsi ghtful testinony.

"Il ask the Cerk to
pl ease read the nanes of the next
and final panel.

THE CLERK: Qur final panel
I's Lonnesse M Bodison, A Bruce
Crawl ey and Archbi shop Mary Fl oyd
Pal mer .

COUNCI LWOVAN AHMAD:  The
Archbi shop is unable to be here to
testify.

(Wtnesses approached
Wtness table.)

COUNCI LWOVAN AHMAD:  Good
afternoon. Thank you for being
here. Pl ease state your nane for
the record and proceed with your
testi nony.

M5. BODI SON:  Good
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afternoon. My nane is Lonnesse
Bodi son and I'mthe Senior Director
of Prograns at Maternity Care
Coalition and I'm al so a
Phi | adel phia native. Each year
Maternity Care Coalition works with
hundreds of famlies across
Phi | adel phi a provi di ng hone
visiting, child care, community and
parenting education, doula and
| act ati on support and behavi oral
heal th services for pregnant
people, children Birth to 3 and
their famlies.

Qur agency was founded in
1980 to address this very issue of
high rates of maternal nortality
and infant norbidity in the Gty of
Phi |l adel phia. And it's truly
di sheartening that here we all
these years |ater are stil
addr essi ng these sane issues.

For over four decades, MCC
has worked to ensure parents

i npact ed by social and raci al
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I nequities can birth with dignity,
parent with autonony and raise
babi es who are healthy, thriving
and grow ng. As you already heard
t hroughout the day or throughout
this norning, rates of maternal
nortality and norbidity persists
across our nation, in Pennsylvania
and i n Phil adel phi a.

I thank this Council for
focusing attention today on
solutions as these rates will not
I nprove until we directly address
the underlying disparities, which
are rooted in systemc racial and
social inequities. |nproving
outconmes will require a
mul ti-pronged and nulti-sectoral
approach and we are gui ded by the
evi dence that suggest inproving the
conditions in which Phil adel phi ans
are having and raising babies is a
critical step.

At MCC, we focus on soci al

determ nants of health, the
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conditions in which people are
born, grow, live, work and age, the
same conditions that influence

mat ernal health and birth outcones.
Factors such as incone, education,
housi ng, food stability are soci al
determ nants of health that are
negatively inpacted as a result of
system c inequities experienced by
Bl ack and Brown peopl e.

Si nply put, Philadel phia
must invest in resources to address
these social determnants to
achieve equitable birth. At a
systens | evel, we would support our
| ocal insurance payers and hospital
systens to actively pursue,
actively pursue inproving outcones
for Black and Brown birthing
peopl e. They can i npl enent
strategies to conbat inplicit bias,
devel op and i nplenent strategies to
di versify the perinatal workforce
and ensure equitable access to

doul a care, maternal mental health,
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| actati on support and hone
vi siting.

At the community |evel, we
must consi der the physical and
behavi oral health of pregnant
peopl e before they get pregnant as
wel | as through our pregnancy. W
can do this by investing in
prograns and supporting
i nterventions that focus on
pre-exi sting physical and
behavi oral health chronic
conditions that can negatively
affect birth outcones.

On an i1 ndividual |evel, we
must acknow edge that every
birthing person is an expert in
their own experience. They need to
be respected, listened to and gi ven
access to resources to support
heal thy birth outconmes. Every
parent has a right to set goals for
t hensel ves and their babies and
seek success through their own

definitions and net hods, free from
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val ue judgnents and expectations
established in system cally raci st
institutions.

As an i ndividual who's
delivered three children in
Phi | adel phia and continued to
receive care in Phil adel phia, |
have a personal interest in
advocating for this issue. |
nmyself who | consider to be a
wel | - educat ed presenting wonman have
faced certain obstacles when |'ve
encount ered care when carrying ny
children. And although I'm eager
to be a part of the solution, | too
amfrustrated and | amtired. And
| recognize that today is another
step in the right direction to
eradicating this issue within our
city and hopefully eventually
t hroughout our nation. But at each
m nute, each neeting and each
second that passes, pregnant
peopl e, postpartum people are

continuing to die.
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I"mafraid for ny daughter
and ny niece. | amwaiting, | am
still waiting and | don't expect to
have any nore children. M nother
wai ted. My grandnother waited and
| don't know what's in store for ny
daughter if she decided to have
life beyond her own. What wil|
they face? Wat resources will be
here for then®

| ama little bit nore
hopeful not only fromthis hearing
today but also with seeing
different initiatives pop up within
the Gty, one of which was
referenced by one of ny peers, the
Phi | adel phi a Joy Bank, which is a
great exanple of a research-backed
intervention that both targets the
soci al determ nants of health as a
mechani smto i nprove birth outcones
and respects the autonony of
parents. It is a guaranteed incone
pil ot designed to inprove birth

outcones in comunities
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experienci ng the highest rate of
| ow and extrenely low birth weights
for children.

MCC is commtted to
partnering wwth Gty Council, the
Adm ni strati on of Mayor Parker, the
Phi | adel phi a Departnment of Health
and conmmunity col | aborators and
organi zations to find, inplenent
t hese types of solutions for the
persistent rates in raci al
di sparities and maternal nortality
and norbidity in our city.

These are conpl ex and
multi-faceted, challenging issues.
And in order to see results, our
sol utions nmust be as well.

Thr oughout the panels today we
heard a | ot of tal k about doul as.
We have a doula training program at
Maternity Care Coalition. W
contract with doulas. W know our
col l eagues in this work, Cocolife
and Gshun are equally dedicated to

this work as well.
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But | wanted to highlight
again that the problens that we see
are nulti-faceted chall enges and
t he solutions have to be nulti-
faceted. And | |ove doulas, but it
is not doulas and period. It is
doulas in addition to. W have to
be m ndful to not break the backs
of the doulas that are al ready on
t he ground doi ng this wonderful
wor k, but be m ndful of those who
have an interest and passion for
comng in to help us solve this
problem and just always recognize
t hat doul as are anecdotal. Their
work is -- goodness, their work is
amazing, but let's not forget that
doul as cannot sol ve al one the
system c issues that inpact and
have caused this issue. Thank you.

COUNCI LWOVAN AHMAD:  Thank
you. Go to the next testifier.

MR. CRAWEY: (Gesturing).

COUNCI LWOVAN AHMVAD:  Yes,

that's you. Please state your
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nane.

MR. CRAWLEY: Good
afternoon. | guess it's afternoon.
I want to start by thanking
Chai r person Ahnmad and nenbers of
our Conmittee for convening this
very inportant public hearing on
raci al disparities in the materna
nortality rate in the Gty of
Phi | adel phia. It is critical, it's
tinely and there's nmuch that can be
done if we all would junmp in, rol
up our sl eeves and cooperate. It's
not an i nsurnountabl e chall enge.
It's big, but it's not
I nsur nount abl e.

Despite the incredible
scope and depth of this topic,
t hose of us who have been schedul ed
to present testinony have been
chal l enged to carve out a prinmary
portion of our remarks for
solutions to the problemand to
| eave ot her aspects for future

present ati ons.
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The conveners have al so
encour aged us to nmake every
reasonabl e effort to be brief as
possi bl e. That being the case, |
do want to launch into ny brief
remar ks by creating a historical,
soci ol ogi cal and health care
context for the wholly unacceptable
conditions that have led us to the
need for today's discussion.

"Il start themby briefly
descri bing the gl obal, national and
Sout heast Pennsyl vani a and
Phi | adel phi a nature of the problem
whi ch can be done nost effectively
by quantifying the raw nunbers of
deat hs experienced by birthing
not hers and their infants in those
areas. In our hunble opinion, it
Is grossly inadequate to have
race- based maternal and infant
nortality disparities sinply franmed
by nedia outlets, acadenics,
bl oggers, hospital adm nistrators

and podcasters as sinple issues of
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I nequity.

In fact, they represent a
life or death issue with
di sproportionately negative and
often term nal inpact on Bl ack
pati ents and on ot her
nmedi cal | y- dependent conmuni ti es of
color. No matter how dire these
i ssues have been, we believe that
they can be addressed by
encouraging first of all our
el ected officials to nore
aggressively denonstrate their
political will regarding these
I ssues.

We also believe it wll be
critical for our conmmunity as a
whol e to establish new advocacy
net wor ks, direct comrunity outreach
initiatives and to adopt a sense of
shared accountability for
addressing these issues. W can't
just sit back and say, we passed
the ball to the elected officials.

This is all vitally inportant and
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the corrective actions wl|
certainly not arise of their own
accord.

W do offer this caveat:
VWil e some of our best friends over
the years have been health care
prof essi onal s, we nust renenber
that this is not the first tine
t hat many of us have found
our sel ves on opposite sides of the
heal th care issue.

Let nme count several of the
ways. |t was in 2023 that the
Anerican Medical Association's
Journal of Ethics declared that
structural racismis deeply
enbedded in U.S. health care. The
AMA then went on to rem nd us that
| egal |y sanctioned raci al
segregation in U S. hospitals did
not end until the passage of the
Cvil R ghts Act of 1964. For
t hose who are counting, that was
just 60 years ago. | was alive.

So to think that the

Page 208

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

probl ens, the racial relations
probl ens and the segregation
probl ens that were ranpant prior to
1964 coul d not have been totally
el imnated up through 2023. And
yet we need to understand that our
subject today is a part of a larger
context. This is not just
sonet hing that occurred because
sonebody wanted to take advant age
of birthing nothers and their
chi |l dren.

Here's anot her report. For
t hose of you who wondered where
Bl ack and ot her physicians of col or
are when you go into a hospital or
health care facility, have you
heard of the Flexner Report? The
Fl exner Report in 1910 resulted in
the closure of five of what had
been a total of seven Bl ack Medi cal
Schools in the United States,
| eavi ng Meharry Medi cal Col |l ege of
Nashvill e and the Howard University
Medi cal School in Washington D. C

Page 209

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

as surviving institutions at that
tine.

Today the nunber of Bl ack
Medi cal School s has been increased
to four, now including Mirehouse
School of Medicine and Charl es Drew
Uni versity of Medicine and Sci ence.
According to PubMed Central, if the
five originally closed Bl ack
Medi cal School s had remai ned open,
it has been estimated that by 2019
t hose school s m ght have provi ded
at | east an additional 10,587
gr aduat es.

So | used to walk into
hospital s and say, maybe Bl ack
fol ks don't want to be and Hi spanic
fol ks don't want to be doctors.
The problemis that sone of the
school s that produced them were
shut as a result of the Fl exner
Report. Today as a consequence of
the actions recommended by Fl exner,
just 5.7 percent of the U S

practici ng physicians are Bl ack or
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African Anerican, and it has al so
been estinmated that the Fl exner-
rel ated Bl ack Medi cal School s have
reduced the nunber of Black doctors
by between 10,000 and 30, 000 over
the ensuing century. So that's why
| can't find them when you're
wal ki ng through the hospital -- did
they get fired.

Prior to the 1960,
Hi storically Black Medical Schools
graduated nearly all of African
Ameri can physici ans who recei ved
their training in the United
States. As recently as 2010,
Hi storically Black Medical School s
provided training to 20 percent of
Bl ack Medi cal School graduates in
the country. As recently as 1968,
Bl ack students represented just 2
percent of mai nstream nedi cal
school student enroll nment.

Fol |l owi ng that recognition,
the AAMC, the organization of

nmedi cal col | eges, announced the
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goal in 1970 to increase the
enrol | ment of Bl ack nedi cal
students in its schools to 12
percent. However, over the past 50
years that enroll nent goal has not
been achieved. And as of 2019, the
per cent age of Bl ack Medi cal Schoo
enrol |l ees at | arge mai nstream
school s had not reached even 8
per cent .

Now, I will focus on the
specifics related to mnority
mat ernal heal th, the context that
we're in an environnment where the
peopl e who are providers of health
care and the people who have | ed
the health care establishnment have
not been overly aggressive in
havi ng an i ncl usi ve environnment for
Bl ack peopl e and ot her peopl e of
col or.

Wth 3,478 Wite, Black and
Hi spanic maternal nortalities and
81,931 Wiite, Black and Hi spanic

i nfant deaths over the period of
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2018 to 2021, the conbi ned i npact
of the country's maternal health
crisis has energed as a | eading
cause of U. S. deaths and
norbidities, especially inpacting
Medi cai d-i nsured birthing nothers,
wonen of color and their infants.

Exacer bati ng those probl ens
from 1990 to 2000, 296 urban
hospitals were cl osed across the
country. In 2023, the Journal of
American Medi cal Associ ation, JAVA
reported that nore than 400
maternity services had cl osed
nati onw de between 2006 and 2020.
Bet ween March and June 2022 al one,
11 health systens announced t hat
they were closing their obstetric
servi ces.

Om nously, in the year 1996
a New York investnent firmcalled
Forstmann Little & Conpany acquired
Tennessee's Conmunity Health
Systens. They call thensel ves CHS

for short. At a price, they spent
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$1.5 billion. Subsequently, CHS
pl ayed an inportant role in the
closing of 129 hospitals. In 2014,
CHS conprised nearly 200 hospitals,
the vast mpjority of which were
| ocated in the Southeast and
Sout hwest regions of the country.
Sout heast region of the country, 56
percent of the residents -- 56
percent of the Bl ack popul ation
resides in those areas. Most of
t hose areas were places that used
to be part of the confederacy.

By 2023, the conpany's
hospi tal hol di ngs were down to 71
from 200, spread across the sane
geogr aphi c areas dangerously
reducing all inportant birthing
not hers access to providers,
m dwi ves and prenatal care
advi sors.

U.S. health care
prof essi onal s and ot her | eaders
continue to develop strategies to

reduce the country's preventable
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maternal and infant nortalities at
the sane tine they seek to
elimnate the related health care
di sparities.

Per haps nore inportantly,
it may very well behoove our
i ncreasingly diverse nation to
begin to pay closer attention to
whet her the growi ng i ssue of
mat ernal health disparities should
al so be recogni zed as the country's
health care canary in the coa
m ne.

Such a canary nust play a
critical role in alerting this
country to better prepare for the
genui ne possibility that the issue
of maternal health nay be just an
early indicator of other |arger
heal th care concerns fromthe
nation, including the grow ng
i nfl uence of private equity firns
and their investors on U S. health
care policymaking, facility

closings and the setting of
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danger ously unheal t hy expense
reduction priorities, for exanple
cl osing maternal heal t h-focused
maternity wards in |arge hospitals.
W' ve seen that happen in

Phi | adel phi a.

And that flows from people
who are doing financial analysis.
W got peopl e who do investnent,
and they invest in all kinds of
prof essi ons and industries. They
I nvest in peanut butter, they
I nvest in autonobiles and their
normal behavior is that they go in,
t hey purchase the asset and they
try to cut expenses because they're
trying to reduce nargin. They cut
expenses. And then once they've
cut expenses, then they increase
the prices.

This is happening at an
alarmng rate. And what's
happening in this country because
of those two trends, reducing

expenses that would pay staff and
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have equi pnent and not be stuck
wi t h using depreciated assets,
cutting back on sanitation expenses
and raising prices, the United

St at es anpong devel oped nati ons,
anong the wealthy nations of the
world is now at the bottom of the
list for effective outcones in
heal t h care.

And at the sanme tine, it is
at the very top of the list for
bei ng the nost expensive place to
do health care. So if we're
tal king about low to
noder at e-i ncone people and we're
tal ki ng about people of color, you
see they're caught in a bind when
t hey have those two pressures, and
alot of it is comng froma place
t hat many have not tal ked about,
and that's the private equity
peopl e.

Al l egations of health care
i ndustry disparities are not solely

drawn as we have been led to
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believe fromisol ated incidents of
I nterpersonal racismor from cases
where providers are not sinply
listening to |l egitimte concerns of
birthing nothers of color. Instead
they are significant exanpl es of
structural raci smwhich
di sproportionately inpact access to
mat ernal heal th services by wonen
of color, and that includes
policy-inpaired availability of
neonat al and post partum support
from Medi cai d-i nsured birthing
wonen of col or, reduced postpartum
peri od coverages as conpared to
ext ended coverages by private
Il nsurers.

| was surprised to |learn as
we did research for this
presentation that nost of the
deat hs that inpact birthing nothers
happen during the postpartum
period, not on the birthing table
or one week later. And nost of the

i nsurance, especially Medicaid
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whi ch has been recently extended,
nost of those insurances don't
cover or provide coverage in the
post partum peri od.

So the not her has baby,
they bring himor her honme, and all
of a sudden they're three nonths
down the road still in postpartum
and they have nedi cal
conplications, but they're not
covered. That's beginning to be
I npacted and we're starting to see
Medi caid take a | ook at extending
what was an enbarrassingly short
time frame for coverage after the
actual birth.

An ongoi ng 16-year pattern
of national systemw de closures in
maternity wards, especially those
wi t h not abl e Bl ack-serving and
Hi spani c-serving patient base are
high |l evels of resistance to
accepti ng Medi cai d-i nsured pregnant
wonen as patients is also an issue.

And in Phil adel phia from
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1997 to 2009, these partners saw
the Cty's maternity wards decrease
dramatically from 16 to just 6
hospitals. W are 1.5 mllion
peopl e in Philadel phia. 1| believe
we' ve clearly expl ained the
chal l enge. The issue now i s what
we plan to do about it. It mght
appear sonetinmes that these

devel opnents are happening in the
dark and that no one has spoken
about them or has begun corrective
actions. You would be wong about
t hat .

In fact, we've revi ewed
recommended solutions to this
crisis, as we have been instructed
to do, from 13 of the country's
best health care, |egal community
servi ce and nedi cal professiona
associ ations. Qur engaged
i nfluencers include the Nationa
Medi cal Associ ation, the CDC, the
NIH, the Wiite House's Maternal
Heal th Bl ueprint Commttee, the
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drafters of the Congressional

Mommi bus Act -- every tine | put it
in the conmputer it kicks back.
There's no such word as Momni bus - -
the National Partnership for Wnen
and Fam lies, the Anerican Medi cal
Associ ation, National Black Nurses
Associ ation, the Commonweal th Fund,
the National Blue Cross Blue Shield
Associ ation and ot hers.

So there's a lot of really
bri ght people working on what the
processed sol uti ons ought to be,
but the political wll, the
organi zations within the comunity,
communi cations in places |ike
church congregations, fraternities,
sororities, those kinds of people
i n our nei ghborhoods ought to know
about this maternal health problem
and the ram fications, not just for
thenselves if they happen to be
pl anning to be nothers or they have
a famly and they' ve got a nother

in their famly, but they've got to
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really understand that it has
far-reaching inplications.

| remenber growing up in
North Philly. A lot of ladies in
t he housing project had to go have
their babies. And we would sit on
the front step, wait for themto
cone home. M nom and ot her
peopl e's nmons and we woul d say, was
it a boy or was it a girl. And
now, wonmen we've been told are
maki ng sure their wills are in
order when they go to have a baby
because the incidence of death,
sonet hi ng that never occurred to
us, is very real.

At this point, we've
identified nore than 50 solid
reconmendations, and we'll share
themwth you |l ater, that would
enphatically nove the needle toward
elimnating this horrendous crisis.
W encourage you to reach out to
those entities, join themand help

themto organize, build
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constituents and vol unteers and
conmuni cate excessively for the
sake of your famlies and our next
generations. It can work and we've
been silent on this issue |ong
enough.

As a final recomrendati on,
| want to talk to you about the
NlH W' ve got several
recommendations fromall these
organi zati ons and sone of them are
very good, but the NIH has | ed
their solutions with, nunber one,
fund and i npl enent a mater nal
board, nortality and norbidity
preventi on noonshot, convene
mul tiple federal agencies, review
funding possibilities for a
fundanental |y transfornmative
prevention research initiative.

You know, nponshot, an
ori ginal parlance was sonet hing
that was seen to be insurnountabl e,
I npossible to do, too large to

contenplate. And yet if you bring
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all the resources together and
focus them the noonshot can be
successful .

And so, we're tal king about
the National Institute of Health
and they are providing that as
their first solution. And again,
we need to get people to be
supportive of that and join in
however we can. Postpartum
coverage extension, we tal ked about
that just a bit. And we got to do
nore of that because that's where
t he rubber neets the road.

| nproved maternal health
data, NIH al so said to enhance
federal partnerships with state and
| ocal maternal health data
collection entities, communities,
hospital and researchers w Il have
access to better data to identify
out conmes during pregnancy and to
make i nprovenents to support
heal t hy pregnanci es.

NIH then said, a nore
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di verse mat ernal care workforce.
And a part of that is what we
tal ked about with the Iack of Bl ack
doctors because they shut the Bl ack
Medi cal School s, but the
recrui tment of diverse workforce
and the maternal care workforce is
critical. The nothers are going
in. Some of them are young.
They' re not accustoned to being in
a hospital. They're not accustoned
to being in a culture that is
devoi d of people that ook |ike
them talk like themand it woul d
be very hel pful if they could have
a nore diverse workforce.

Now, sone of that is being
I npacted by m dw ves. But the
m dwi ves, despite the great job
that they do, work for the
hospital. The m dw ves are on the
payrol|l of the hospital. Wat we
want is nore doulas. The doul as
are there to provide support and

enpathy for the nother, but they
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work for the nom

W need to expand soci al
servi ces, stronger partnerships
bet ween t he Departnent of Housing
and Urban Devel opnment, Agriculture
and Health and Human Services w |
hel p make it easier to enroll in
federal prograns for housing, food,
child care and i ncone assi stance.

Ext end Medi cai d and
Children's Health I nsurance
Program CHI P coverage, to 12
nont hs post partum and extend W C,
Wnen I nfants and Children, the
food and nutrition service of the
U S. Departnment of Agriculture. So
that's what WC -- that's what --
["'msorry, WC. That's what NIH is
recomendi ng, and we've got a whol e
list of others that we will pass on
to you. | told you we've got quite
a few But | think those are the
key points we wanted to make today.

COUNCI LWOVAN AHVAD:  Thank
you. Thank you for that
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conprehensive list. | thank you
for Maternal Care Coalition, for
your testinony. | appreciate all
of that.

So if there are any
questi ons from anyone?

COUNCI LWOVAN LOZADA: |
just want to say thank you. |I'm
very famliar with the Maternity
Care Coalition. It is one of the
organi zations that partners very
closely with sonme of our community-
based organi zations in the 7th
Council District so | appreciate
your work. And if | can be of
service and ny office to help share
your information, if we can partner
in any way, please reach out and
| et us know.

M. Crawl ey, | appreciate
your work. | know that for a |ong
time | remenber your work fromthe
PCVB and the Multi-cultural Affairs
Congress and your work to ensure

that Bl ack and Brown people were

Page 227

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 08/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

al ways represented at every |evel
in the work that we do in the Gty
of Phil adel phia, so | appreciate

t hat .

["minterested to see your
testinony. Sonme of the nunbers
that you shared were very
interesting, right. |If we are
graduating 10, 000 Bl ack doctors,
where are they going after they
graduate, are they staying in our
heal t h systens.

| believe that folks are
confortabl e when they' re being
treated or when they're being seen
or when they're interacting with
prof essi onal s that they know
understand their culture,
under stand their nei ghborhoods and
under st and where they cone from

And so, |'d be interested
to receive your witten testinony.
| don't see it here in ny packet
but | would be interested to

receive that and really follow up
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to figure out where are they going.
And if they're not comng here, if
they're not staying in the Cty of
Phi | adel phi a, how do we encour age
themto conme back here and how do
we work with our health care
systens to be able to work and
provi de services to our conmunity.
So thank you very much for that.

COUNCI LWOVAN AHMAD:
Absolutely. We'll follow up with
that. And to the point you spoke
about the privatization of our
health care, | think that's a
fundanmental issue of this |ooked at
as an asset |ike peanut butter as
you nentioned, and we can't do
t hat .

W al ready have 10
hospitals -- Hahnemann Hospit al
which was a result of viewing it as
an asset that needed to slash
expenses, which neans closing a
hospital. So point well taken and

we have to put it all together. So
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I thank you all for your testinony.

There's no ot her questions.
W will conclude this -- oh, before
I conclude, | just want to thank
everyone, all of our advocates who
are still here, everyone who's
still here have been patiently
listening. We wanted to nmake sure
everybody's testinony was heard.

W' ve gone over an hour and
22 mnutes, but this is just to
underscore how critical this issue
Is. W need to hear fromevery --
everybody had very different and
great ideas and thoughts. W're
going to put this all together. W
will informyou about next steps,
what we're going to do next.

Hearing is great but action
Is greater, right. And what that
action | ooks |ike, we need your
help for us to craft that. W
can't do it ourselves. You guys
have ears to the ground, doing the

work. And we thank all the
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Institutions who are here.

W need to have a nuch nore
cohesive way of talking about this
and making this a priority. And |
think that is the urgency that
el ected officials can bring. And
Bruce nentioned political wll, and
we need that. W need that to
advocat e.

So | thank all of you. |
t hank fol ks who make this hearing
possi bl e, for soneone taking all
our testinony down. For people
taking care of this room thank you
for letting us stay over tine. |
appreciate it.

And so, this wll conclude
the public hearing on Resol ution
No. 240115. Thank you and thank
you to ny Cerk who has been
nmonitoring this whol e thing,
Duwayne Terry. Thanks, everyone.

COUNCI LWOVAN LOZADA:  Thank
you.

MR. CRAWLEY: Thank you
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very much

(Committee on Public Health
and Human Servi ces concl uded at

1:25 p.m)
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CERTI FI CATI ON

I, hereby certify that the proceedi ngs
and evidence noted are contained fully and
accurately in the stenographic notes taken by
me in the foregoing nmatter, and that this is a

correct transcript of the sane.

TANEHA CARROLL
Court Reporter - Notary Public

(The foregoing certification of this
transcri pt does not apply to any reproduction
of the sane by any neans, unless under the
di rect control and/or supervision of the

certifying reporter.)
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