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BACKGROUND
In its most recent report, the Center for Disease Control (CDC) indicated that Black women are still
three to four times more likely than white, Latinx, and Asian/Pacific Islander women to die during
pregnancy and childbirth.1 In states like Georgia however, these rates are six times the national
average for Black women and twice the national average for white women.2 Across the nation,
maternal mortality and morbidity remain a pervasive and systemic challenge for women, families,
health care providers, and state agencies.

Maternal death, otherwise known as Maternal Mortality (MM), is responsible for the death of over
700 women in the US annually. However, tens of thousands of women suffer unexpected
outcomes of labor and delivery that result in significant short- or long-term consequences to a
woman’s health; this phenomenon is referred to as Severe Maternal Morbidity (SMM). 3,4 In the US,
more than 50,000 women are afflicted by SMM annually, and these incidences are often seen as
‘near misses’ as without intervention, these women may have died.5

1 Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths — United States, 2007–2016. MMWR Morb Mortal Wkly
Rep 2019;68:762–765. DOI: http://dx.doi.org/10.15585/mmwr.mm6835a3
2 "When the State Fails: Maternal Mortality and Racial ... - Yale Law School." 9 Feb. 2018, https://law.yale.edu/yls-today/news/when-state-fails-maternal-mortality-and-racial-disparity-georgia. Accessed 11 Sep. 2019.
3 "The Rising U.S. Maternal Mortality Rate Demands Action from ...." 28 Jun. 2019, https://hbr.org/2019/06/the-rising-u-s-maternal-mortality-rate-demands-action-from-employers. Accessed 13 Oct. 2019.
4 "Severe Maternal Morbidity in the United States - CDC." https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html.
Accessed 13 Oct. 2019.
5 "Severe Maternal Morbidity in the United States - CDC." https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html.
Accessed 13 Oct. 2019.
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The death of a woman while pregnant or within one
year of termination of pregnancy, irrespective of the
duration and site of the pregnancy, from any cause
related to or aggravated by the pregnancy or its
management but not from accidental or incidental
causes.

The unexpected outcomes of labor and delivery
that result in significant short-term or long-term
consequences to a woman's health. It also can be
considered a near miss for maternal mortality because
without idenification and treatment, in some cases,
these conditions would lead to maternal death.

Maternal Mortality

Severe Maternal
Morbidity

Increasingly, for many women, pregnancy, and childbirth means risking death. The increased
prevalence of SMM has been influenced by a broad spectrum of concerns ranging from increased
cesarean delivery and obesity to high medical costs and longer hospitalization.6 In the US, the largest
contributing factor for MM and SMM is ‘Race’. Racial disparities in maternal health are alarming, they
go beyond education, income, or any other socio-economic factors, regardless of any other factor, and
Black women are more likely to suffer maternal mortality or morbidity because of the color of their
skin. 7
Racism is one of the most critical determinants of health.

1

2
Limited access to social resources
such as employment, housing and
education and/or increased exposure
to risk factors (such as unnecessary
contact with the criminal justice
system)

5

Negative affective/cognitive and
other pathopsychological processes

Pathways racism is
thought to affect health

Direct physical injury caused by
race-based violence. 9

4

3

Allostatic load (defined as the cost
of chronic exposure to elevated or
fluctuating endocrine or neural
responses resulting from chronic or
repeated challenges that the
individual experiences as stressful)8
and other pathophysiological
processes

Reduced engagement with healthy
behaviors (for example, exercise)
and/or increased adoption of
unhealthy behaviors (for example,
substance misuse) either directly as
stress coping or indirectly via reduced
self-regulation

6 "The Rising U.S. Maternal Mortality Rate Demands Action from ...." 28 Jun. 2019,
https://hbr.org/2019/06/the-rising-u-s-maternal-mortality-rate-demands-action-from-employers. Accessed 16 Oct. 2019.
7 "The Rising U.S. Maternal Mortality Rate Demands Action from ...." 28 Jun. 2019,
https://hbr.org/2019/06/the-rising-u-s-maternal-mortality-rate-demands-action-from-employers. Accessed 16 Oct. 2019.
8 "Allostatic Load - an overview | ScienceDirect Topics." https://www.sciencedirect.com/topics/neuroscience/allostatic-load. Accessed 21 Oct. 2019.
9 Paradies, Y., Priest, N., Ben, J., Truong, M., Gupta, A., Pieterse, A. L., . . . Gee, G. C. (2013). Racism as a determinant of health: a protocol for conducting a
systematic review and meta-analysis. Systematic Reviews, 2(1), 85-85. Retrieved 4 2, 2018, from
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-2-85
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More importantly, racism in health eclipses economics and education, meaning that all people of
color, not just the ones that are characterized by the social determinants of health, experience
similar disparities.

The provider judgements and biases center on the superficial, they are
based on appearance and assumptions, and have been shown to influence
the quality or availability of healthcare for people of color universally. 10
These disparities are experienced by all people of color, and not just Black people and these can as
well be seen in the dismantling of health related cultural traditions in indigenous populations, as well
as Latinx, Native Americans, Alaska Native, Pacific Islander, and immigrant populations.
In the United States, childbirth is an industry, but in most countries around the world, childbirth is a
part of an overall healthcare system. Traditionally, laboring people received communal support,
celebrating and supporting the birthing process. These traditions can be found in Native people of
North America, Africa, Asian and Indian, and even throughout South America and the Caribbean, and
even the majority of European countries deliver through midwife assisted births.

Among Native American people, there is a journey to bring back lost knowledge and empowerment
to indigenous communities through birth work. A 2016 article ‘Indigenous Doulas Are Reclaiming
Birthing Practices Colonization Tried to Erase For Centuries’, states the following:
‘Indigenous communities considered the power inherent in birth as an extension
of the power inherent in women. Although each nation varies in its specific beliefs
around birth, and many traditionally revere women as bearers of life and
"nourishers of all generations." In particular, midwives are thought to be the
authoritative embodiments of these values. Charged with passing down moral
and ethical values through birth work, they're meant to share their knowledge
with the rest of the community and future generations, therefore ensuring that
each birth is spiritually meaningful.’ 13
Traditional birthing practices have for generations blended culture, tradition, and ancestral spirits in
the birthing process, leveraging midwives and doulas as support throughout the perinatal period.
10 Levine, C. S., & Ambiy, N. (2013). The Role of Non-Verbal Behavior in Racial Disparities in Health Care: Implications and Solutions. Medical
Education, 867-876.
11 Jessica Brown, The Fight for Birth: The Economic Competition That Determines Birth
Options in the United States, 52 U.S.F. L. Rev. 1 (2018) https://www.ssrn.com/abstract=3141375. Accessed 4 Nov. 2019.
12 Jessica Brown, The Fight for Birth: The Economic Competition That Determines Birth
Options in the United States, 52 U.S.F. L. Rev. 1 (2018) https://www.ssrn.com/abstract=3141375. Accessed 4 Nov. 2019.
13 "Indigenous Doulas Are Reclaiming Birthing Practices ... - Vice." 25 Oct. 2016,
https://www.vice.com/en_us/article/7xz98z/indigenous-doulas-are-reclaiming-the-birthing-practices-colonization-destroyed. Accessed 4 Nov. 2019
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For many in the US, these traditions have been stripped and replaced with medicalized hospital
deliveries. Native American communities are not the only communities who are attempting to
preserve their rich culture through birth work. Many community-based birthing initiatives stem
from community members. This is seen in immigrant and refugee communities, and other
communities that want to preserve culture, traditions, and language and then create supportive
structures in perinatal health to marginalized communities.
The roots of maternal health inequalities span generations. Black women in the US, from the
moment of their arrival, were treated as chattel, their bodies sold and traded as commodities,
and their babies ripped from their arms. Their bodies were broken, whipped, raped, subjected to
barbaric medical experimentation, and even their cells were used for scientific exploration
without consent. Now, generations later, Black women still live with the intergenerational trauma
of these distressing experiences. Post-Traumatic Slave Syndrome is the genetic imprint
embedded in the DNA, changing one’s genetic makeup to become transferable to subsequent
generations.14 According to the National Institutes of Health, chronic stress and exposure to
stress hormones such as those experienced as a result of long term exposure to racism alter our
DNA—not the gene sequence but rather gene expression from generation to generation. 15

The history and legacy of systematic, structural, and institutional racism on the health and
wellness of people of color is very well researched and documented. In Michele Lamont’s writing
on cultural processes and causal pathways, she and her collaborators examine the preconceived
notions and attitudes of the dominant players and institutions’
unintended production and reproduction of inequality
through routine action.16 Meaning that there can be
unintended consequences in racialization and
stigmatization by the creators of community-based
initiatives, and the outcomes associated with these
programs may in turn, perpetuate the very
inequalities that they are intended to address.17
Therefore to address the issue of disparities in
maternal mortality and morbidity, it is necessary to
develop programs and initiatives that are based on
community needs that are built and staffed by the
people they intend to impact.

14 "Post-Traumatic Slave Syndrome and Intergenerational Trauma." 5 Jun. 2016,
https://atlantablackstar.com/2016/06/05/post-traumatic-slave-syndrome-and-intergenerational-trauma-slavery-is-like-a-curse-passing-thro
ugh-the-dna-of-black-people/. Accessed 17 Oct. 2019.
15 "Post-Traumatic Slave Syndrome and Intergenerational Trauma." 5 Jun. 2016,
https://atlantablackstar.com/2016/06/05/post-traumatic-slave-syndrome-and-intergenerational-trauma-slavery-is-like-a-curse-passing-thro
ugh-the-dna-of-black-people/. Accessed 17 Oct. 2019.
16 Lamont, M., Beljean, S., & Clair, M. (2014). What is missing? Cultural processes and causal pathways to inequality. Socio-economic Review,
12(3), 573-608. Retrieved 5 17, 2018, from https://academic.oup.com/ser/article-abstract/12/3/573/2268687
17 Lamont, M., Beljean, S., & Clair, M. (2014). What is missing? Cultural processes and causal pathways to inequality. Socio-economic Review,
12(3), 573-608. Retrieved 5 17, 2018, from https://academic.oup.com/ser/article-abstract/12/3/573/2268687
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MEDICALIZATION OF PREGNANCY
In our previous issue brief, ‘Securing Doula Access-Legislative Update’, we discussed the history of
overregulation of Black birthing professionals and the traumatic history of weaponizing regulation,
especially for Black birth professionals and Black women. The groundbreaking 1952 documentary ‘All
My Babies’, which was sponsored by the Georgia Department of Health, chronicles the story of "Miss
Mary" Coley, an African-American midwife more than half a century ago in rural Georgia.18 For
generations, community elders have supported women throughout pregnancy and the perinatal
period; these women were affectionately named ‘Granny Midwives’. From the 1600-1940’s Granny,
Midwives delivered nearly all African-American babies. At the turn of the century, this number was
decreased to less than half as Midwifery services were considered by physicians to be second-class
care; however, laws protecting a midwife's right to practice remained after the Health Department
realized the difficulties in providing maternity care to the poor, urban and rural populations, and as
the practices of these midwives were not seen as an economic threat to physicians.19 Jessica Brown in
her 2018 study ‘The Fight for Birth: The Economic Competition that Determines Birth Options in the
United States’ states the following about medicalization of maternity care:
In hospitals, maternity care became more medicalized and standardized. As
data from the past ten years indicates that, in the United States, doctors
induce approximately twenty-three percent of labors, and almost one-third
of all labors end in cesarean section, and seventy-one percent of women
receive epidural blocks during childbirth. Ninety-two percent of women give
birth in the supine position, or slightly elevated supine position, for the
doctor's convenience, though medical studies suggest the best way to give
birth is by squatting. In fact, epidurals combined with pushing in a supine
position are associated with an increased risk of episiotomies, vacuum and
forceps-assisted deliveries, fetal heart rate abnormalities, second-degree
tears, and blood loss.20
The decline of midwife-attended births and the concomitant rise in births
managed by physicians was due to a complex set of social, political and
economic factors, which resulted in the transfer of childbirth from the
domain of midwifery into the realm of obstetricians. 21

18 (n.d.). All My Babies: A Midwife's Own Story | SnagFilms Watch Free .... Retrieved October 17, 2019, from
https://www.snagfilms.com/films/title/all_my_babies_a_midwifes_own_story
19 Graninger, E. (1996, Dec 31). Granny-midwives: Matriarchs of birth in the african-american community 1600-1940. The Birth Gazette, 13, 9-13. Retrieved from
http://libproxy.lib.unc.edu/login?url=https://search-proquest-com.libproxy.lib.unc.edu/docview/203168652?accountid=14244
20 Jessica Brown, The Fight for Birth: The Economic Competition That Determines Birth
Options in the United States, 52 U.S.F. L. Rev. 1 (2018) https://www.ssrn.com/abstract=3141375. Accessed 4 Nov. 2019.
21 Graninger, E. (1996, Dec 31). Granny-midwives: Matriarchs of birth in the african-american community 1600-1940. The Birth Gazette, 13, 9-13. Retrieved
from http://libproxy.lib.unc.edu/login?url=https://search-proquest-com.libproxy.lib.unc.edu/docview/203168652?accountid=14244
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The journey to prevent community members from practicing and
improving infant and maternal mortality culminated in 1921 when
Congress passed the Sheppard-Towner Act.
The Sheppard-Towner Act, also known as the Promotion of the
Welfare and Hygiene of Maternity and Infancy Act, provided federal
funding for maternity and childcare to combat elevated mortality
rates among mothers and newborns.22 Sheppard–Towner provided
$1 million annually in federal aid (for five years), to state programs
for mothers and babies, particularly prenatal and newborn care
facilities in rural states.23 Sheppard-Towner set the framework for
the inclusion of substantial provisions for maternal and infant care
in the Social Security Act of 1935 and is seen as the precursor to the
Title V Maternal and Child Health Services Block Grant Program.24
From the birth of this nation to the turn of the century,
community-based health workers, Granny Midwives, or other lay
health workers have provided maternity care across the nation, and
in rural areas and the south. While these practitioners were sharply
criticized for maternal and infant mortality, the devastating effects
of poverty and racism may have been insurmountable even for the
most experienced Granny Midwife.25

In her paper “Granny-midwives: Matriarchs of birth in the
African-American community 1600-1940”, Elizabeth Graninger
states the following regarding maternal and infant mortality rates:
‘While many pointed to granny midwives as the reason behind these alarming rates, endemic poverty,
racism, and segregation, lack of education, and lack of emergency services are all factors which help
account for the large discrepancy between black and white rates. Poverty generally leads to poor
nutrition and poorer general health, and lack of access to medical services usually means little to no
prenatal care and few methods to accomplish effective spacing. These factors, in turn, lead to high-risk
pregnancies and births. In addition, doctors and hospital care were inaccessible to most southern
blacks, forcing granny midwives to cope with labor and delivery complications alone. While granny
midwives managed to deliver thousands of black children using ingenuity and simple techniques, the
forces of poverty and racism, coupled with the unavailability of emergency services, kept maternal and
infant mortality rates high.’ 26
22 (n.d.). The Sheppard–Towner Maternity and Infancy Act | US House .... Retrieved October 17, 2019, from
https://history.house.gov/Historical-Highlights/1901-1950/The-Sheppard%E2%80%93Towner-Maternity-and-Infancy-Act/
23 "The Sheppard–Towner Maternity and Infancy Act | US House ...."
https://history.house.gov/Historical-Highlights/1901-1950/The-Sheppard%E2%80%93Towner-Maternity-and-Infancy-Act/. Accessed 17 Oct. 2019.
24 (n.d.). Title V Maternal and Child Health Services Block Grant Program. Retrieved October 17, 2019, from
https://mchb.hrsa.gov/maternal-child-health-initiatives/title-v-maternal-and-child-health-services-block-grant-program
25 Graninger, E. (1996, Dec 31). Granny-midwives: Matriarchs of birth in the african-american community 1600-1940. The Birth Gazette, 13, 9-13. Retrieved
from http://libproxy.lib.unc.edu/login?url=https://search-proquest-com.libproxy.lib.unc.edu/docview/203168652?accountid=14244
26 Graninger, E. (1996, Dec 31). Granny-midwives: Matriarchs of birth in the african-american community 1600-1940. The Birth Gazette, 13, 9-13. Retrieved
from http://libproxy.lib.unc.edu/login?url=https://search-proquest-com.libproxy.lib.unc.edu/docview/203168652?accountid=14244
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This history has served to discourage and limit participation in
service delivery from community-based health workers. The
history of the community-based birthing traditions starts with
slavery, and is likely rooted in West African religious and medical
practices.27 However, by the 1920s, state legislators intensified
efforts to control practicing midwives with the long-term goal
of elimination.28 Due to new regulations, midwives were
required to obtain permission slips from licensed doctors to
provide pre and post-natal care, and so hospital births became
the standard as policies regulating the practice of medicine and
who could provide child birthing services prohibited midwives
from practicing.29 By 1975, less than 1 percent of all births
occurred outside of a public hospital, and a midwife handled
them all.30
Weaponized regulations have served to create insurmountable
and onerous certification and licensing standards, discouraging
valuable diversity in labor support. As we examine approaches
to address the recent elevation in maternal mortality and
morbidity rates, it is important to consider the inclusion of
community-based health workers, who for generations, have
provided home-based support and care to women during the
perinatal period, particularly for Black women and other
communities of color.

COMMUNITY-BASED PREGNANCY SUPPORT
In the 1960’s, a new era in pregnancy support began to arise as the nation began to recognize the spike
in cesarean births. This new era was the emergence of doula services.31 Gaining traction in the 1980’s,
doulas became a viable option for providing support to pregnant people. There are many types of
doulas, but the most popular are Birth, Postpartum, and Community-based; there are also doulas who
specialize in contraception, miscarriage, and abortion.

27 (2019, February 1). Granny Midwives, Remembering a Revolutionary Medical .... Retrieved October 17, 2019, from
https://www.dcgoodwill.org/blog-posts/granny-midwives-remembering-a-revolutionary-medical-workforce/
28 (2019, February 1). Granny Midwives, Remembering a Revolutionary Medical .... Retrieved October 17, 2019, from
https://www.dcgoodwill.org/blog-posts/granny-midwives-remembering-a-revolutionary-medical-workforce/
29 (2019, February 1). Granny Midwives, Remembering a Revolutionary Medical .... Retrieved October 17, 2019, from
https://www.dcgoodwill.org/blog-posts/granny-midwives-remembering-a-revolutionary-medical-workforce/
30 (2019, February 1). Granny Midwives, Remembering a Revolutionary Medical .... Retrieved October 17, 2019, from
https://www.dcgoodwill.org/blog-posts/granny-midwives-remembering-a-revolutionary-medical-workforce/
31 (2006, March 9). Beyond Holding Hands: The Modern Role of the Professional .... Retrieved October 18, 2019, from
https://onlinelibrary.wiley.com/doi/abs/10.1177/0884217502239215

8

A trained support
professional who
provides evidence-based
information about baby
care (e.g., safe sleep
practices), pratical
assistance with the infant
or around the home, and
emotional support for
the mother, her partner,
and any other family
members.

Community-Based Doula

A labor support person
who is trained in
providing continuous
physical, emotional, and
informational support to
a mother and her family
during the birth process.

Postpartum Doula

Birth Doula

While all doulas provide value to pregnant and birthing people, the modern-day equivalent of
community-based perinatal support workers are Community-Based Doulas (CBDs). CBDs are
community health workers who have training in prenatal health, childbirth education, labor support,
lactation counseling, and infant care. Services are provided through home visits during pregnancy,
continuous labor support at the birth site, and home visits during the postpartum period and ideally
work with the birthing parent as early as possible in the pregnancy through one-year postpartum.
However, much like the Granny Midwives of yore, CBDs face legislative challenges in the form of
onerous certification and licensing standards, which unintentionally (or intentionally) inhibit these
community members from providing services.

A community health
worker who has training in
prenatal health, childbirth
education, labor support,
lactation counseling, and
infant care. Services are
provided through home
visits during pregnancy,
continuous labor support
at the birth site, and home
visits during the
postpartum period.

COMMUNITY-BASED DOULA (CBD)
A CBD is a community health worker, whose work spans the perinatal period with training in prenatal
health, childbirth education, labor support, lactation counseling, and infant care. They provide
physical, emotional and informational support during pregnancy, continuous labor support at the
birth site, and home visits during postpartum.32 Recruited from the communities being served, a CBD
is significantly impactful because of their shared culture, language, and values with the mother. In this
role, the doula is equity-focused and acts as an advocate to liaise between the mother and health
providers.

32 "Randomized Controlled Trial of Doula-Home ... - NCBI - NIH." 31 May. 2018, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6153776/.
Accessed 22 Sep. 2019.
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COMMUNITY-BASED DOULA MODEL
The CBD model timeline begins during pregnancy, through the birth, and concludes at an agreed time
after childbirth. Such programs are the most accessible to underserved populations, offering culturally
relevant and equity-focused support to low-income communities. They tailor prenatal and
postpartum services to the needs of the community at little to no cost.33
HealthConnect One, a CBD training and certifying organization (the National Community Based Doula
Training Institute™), trains CBD organizations since 1996 and accredits programs since 2012. The
organization also provides peer-to-peer mentorship to over 100 community leaders through their
Birth Equity Leadership Academy (BELA). 34
Informed by 20 years of experience, the organization abides by five essential components of the
CBD model:
1. “Employ trusted members of the community
2. Extend support from early pregnancy through the first months postpartum
3. Collaborate with community stakeholders and use a diverse team approach
4. Facilitate experiential learning through popular education, and
5. Value the community-based doula’s work with salary, supervision and support.”35
Cumulatively, these components serve as pillars that can be adapted to a successful implementation
of CBD programs that are in alignment with HealthConnect One’s continued efforts to improve
maternal health.

ADVANTAGES OF THE COMMUNITY-BASED DOULA PROGRAMS
CBD care provides many benefits from cost savings to lowered cesarean rates. The inclusion of CBD
services can truly impact maternal health outcomes and support creating equity in maternal care.
COST SAVINGS
A correlation between doula care and cost savings has been demonstrated in numerous studies,
citing reduction in cesarean rates, which cost 50% more than vaginal births and lowering the use of
epidural analgesia and the costs associated with anesthesia services.36 This leads to reduced cost in
instrument-assisted births, repeat cesarean births, postpartum maternal care and many associated
mother and infant medical interventions.37 With regards to breastfeeding, its long-term economic
impact can generate cost savings of $13 billion annually in the U.S., if guidelines are optimally
followed for six months.38
33 "Nurses and doulas: complementary roles to provide ... - NCBI." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 22 Sep. 2019.
34 "The HealthConnect One Community- Based Doula Program." https://www.healthconnectone.org/wp-content/uploads/bsk-pdf-manager/AMCHP_INNOVATION_STATION_31.pdf. Accessed 22 Sep. 2019.
35 "The HealthConnect One Community- Based Doula Program." https://www.healthconnectone.org/wp-content/uploads/bsk-pdf-manager/AMCHP_INNOVATION_STATION_31.pdf. Accessed 5 Nov. 2019.
36 Strauss, N., Sakala, C., & Corry, M. P. (2016). Overdue: Medicaid and Private Insurance Coverage of Doula Care to Strengthen Maternal and Infant Health.
The Journal of perinatal education, 25(3), 145–149. doi:10.1891/1058-1243.25.3.145
37 "Overdue: Medicaid and Private Insurance Coverage of ... - NCBI." https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6265610/. Accessed 22 Sep. 2019.
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Given the health benefits of breastfeeding, these savings are in the form of avoided illnesses and chronic
diseases for both the mother and infant. Thus, compliance with breastfeeding practices was
recommended as a method to reduce the number of pediatric health complications and premature
deaths.39
INCREASED BREASTFEEDING PRACTICES
A 2018 study that examined the impact of CBD
programs on birth outcomes, postpartum maternal and
infant health, and newborn care practices, found an
increased likelihood for mothers to initiate
breastfeeding.40 Breast milk has been proven to provide
immunological and anti-inflammatory properties that
protect infants and preterm babies from illnesses and
infections. In fact, an observational study linked not
breastfeeding with health risks that include: acute ear
infections, gastrointestinal infections and lower
respiratory tract infections among infants; plus an
increased likelihood of breast and ovarian cancer
among mothers.41 HealthConnect One’s long-running
CBD programs affirm these findings, with data showing
greater breastfeeding exclusivity and longer
breastfeeding duration among African American and
Hispanic women.42
REDUCTION OF LOW BIRTH WEIGHT BIRTHS
The risk of early infant mortality, developmental delays and health complications are increased
by poor birth outcomes such as preterm (born before 37 weeks) and low birth weight (less
than 5lbs. 8oz). The latter is the leading factor associated with neonatal mortality.43 CBD
programs with home visits during and post-pregnancy were found to reduce this risk by
approximately half, according to Healthy Families New York, a home visitation program.44
Evident in successful programs is coordination between healthcare providers and CBD
programs, where women at risk for low birth weight deliveries are identified early and directed
to the appropriate prenatal care, including home visitations. So such collaborations continue
to address unmet needs in communities with health-determinant disparities.
38 "The Importance of Breastfeeding - The Surgeon General's Call ...." https://www.ncbi.nlm.nih.gov/books/NBK52687/. Accessed 22 Sep. 2019.
39 "Breastfeeding and the US economy. - NCBI." https://www.ncbi.nlm.nih.gov/pubmed/22007819. Accessed 22 Sep. 2019.
40 "Randomized Controlled Trial of Doula-Home ... - NCBI - NIH." 31 May. 2018, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6153776/. Accessed 23 Sep. 2019.
41 "The Importance of Breastfeeding - The ...." https://www.ncbi.nlm.nih.gov/books/NBK52687/. Accessed 23 Sep. 2019.
42 "The HealthConnect One Community- Based Doula Program." https://www.healthconnectone.org/wp-content/uploads/bsk-pdf-manager/AMCHP_INNOVATION_STATION_31.pdf. Accessed 23 Sep. 2019.
43 "Two Organizations Working to Reduce Low Birth Weight - The ...." https://www.highmarkfoundation.org/pdf/lowBirthWeightWhitePaper.pdf. Accessed 23 Sep.
2019.
44 "A Randomized Controlled Trial - ResearchGate." 7 Dec. 2017, https://www.researchgate.net/publication/293197742_Reducing_Low_Birth_Weight_Through_Home_Visitation_A_Randomized_Controlled_Trial. Accessed 23 Sep. 2019.
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LOWERED CESAREAN BIRTHS
Benefits of community-based programs entail emotional, physical and informational support offered
to pre and post-pregnancy, which are credited for the positive health outcomes for the mother and
infant. In this instance, women who receive ongoing support through CBD programs are reported to
have less stressful births, with fewer cesarean births, instrument-assisted births, requests for pain
management medications and shorter labor durations. Also reported are higher newborn Apgar
scores and overall maternal satisfaction.45 Cesarean births in U.S. hospitals are common, even though
like any major surgery, there are still associated complications. The Mayo Clinic lists the following as
cesarean birth risks: surgical injury and breathing problems for infants; and postpartum hemorrhage,
blood clots, wound infections, adverse reactions to anesthesia and increased risks in future
pregnancies for the mother. 46

REDUCED EPIDURAL ANALGESIA
Maternal anxiety, self-efficacy and pain perception are all positively affected by the presence and
continuous support of a doula, reducing the need for epidural analgesia. This is best evident in
studies comparing cohorts of women who were part of a CBD program versus those who were not.47

EMOTIONAL AND PSYCHOLOGICAL SUPPORT
An additional advantage of doulas is the emotional and psychological support that doulas provide. A
groundbreaking 2019 study ‘The Giving Voices to Mothers Study: Inequity and Mistreatment During
Pregnancy and Childbirth in the United States’, Saraswathi Vedam and colleagues, states that:
‘One in six women experienced one or more types of mistreatment, including being
shouted at or scolded by a health care provider, which is the most commonly reported
type of mistreatment (8.5%), then followed by “health care providers ignoring women,
refusing their request for help, or failing to respond to requests for help in a reasonable
amount of time” (7.8%). Fewer women reported violation of physical privacy (5.5%), and
health care providers threatening to withhold treatment or forcing them to accept
treatment they did not want (4.5%). Very few women reported physical abuse, sharing of
their personal information without consent, or healthcare providers threatening them in
other ways’ 48 Additionally, ‘Indigenous women were the most likely to report
experiencing at least one form of mistreatment by healthcare providers (32.8%), followed
by Hispanic (25.0%) and Black women (22.5%). Women who identified as White were least
likely to report that they experienced any of the mistreatment indicators (14.1%).
Additionally, ‘Indigenous women were the most likely to report experiencing at least one
form of mistreatment by healthcare providers (32.8%), followed by Hispanic (25.0%) and
Black women (22.5%). Women who identified as White were least likely to report that they
experienced any of the mistreatment indicators (14.1%). 49

45 "Impact of Doulas on Healthy Birth Outcomes - NCBI." https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/. Accessed 22 Sep. 2019.
46 "C-section - Mayo Clinic." 9 Jun. 2018, https://www.mayoclinic.org/tests-procedures/c-section/about/pac-20393655. Accessed 23 Sep. 2019.
47 "Effects of psychosocial support during labour and ... - NCBI." https://www.ncbi.nlm.nih.gov/pubmed/9800927. Accessed 23 Sep. 2019.
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Mistreatment of birthing parents during labor and delivery is ubiquitous and the presence of a doula
during labor can provide emotional and psychological support. Birthing parents who received
positive support and encouragement during labor felt more positively about themselves and their
births as long as 20 years later.50 Research also indicates that mothers with the highest long term
satisfaction ratings thought they had accomplished something important, that they were in control of
what happened to them, and that the birth experience contributed to their self-confidence and
self-esteem.51 Another study found out that a greater proportion of doula‐supported women were
breastfeeding, and they reported greater self‐esteem, less depression, higher regard for their babies
and their ability to care for them compared to the control mothers.52 This study also observed that
when the doula was present with the couple during labor, the non-laboring parent offered more
personal support.53 The non-laboring parent's presence during labor and delivery is important to
both parents, but it is the presence of the doula that results in significant benefits in outcome.54 The
presence of a doula can bring about psychological safety and reduce stress and anxiety associated
with the birthing process.

PATHWAY TO ECONOMIC SECURITY
Benefits of doula services go beyond clinical outcomes and include the economic security found in
creating a career path to a livable wage. The CBD model is based on training and educating
community members to provide support during the perinatal period. This model is practiced and best
exemplified by community-based organizations that provide doula training and certifications to
community members, creating a pipeline of prospective doulas in the healthcare workforce.

48 Vedam, S., Stoll, K., Taiwo, T.K. et al. The Giving Voice to Mothers study: inequity and mistreatment during pregnancy and childbirth in the United States.
Reprod Health 16, 77 (2019) doi:10.1186/s12978-019-0729-2
49 Vedam, S., Stoll, K., Taiwo, T.K. et al. The Giving Voice to Mothers study: inequity and mistreatment during pregnancy and childbirth in the United States.
Reprod Health 16, 77 (2019) doi:10.1186/s12978-019-0729-2
50 Simkin, P. (1991). Just another day in a woman’s life: Women’s long term perceptions of their first birth experience. Birth, 18(4), 203-210 (n.d.)
https://www.ncbi.nlm.nih.gov/pubmed/1764149
51 Gilliland, A. L. (2002), Beyond Holding Hands: The Modern Role of the Professional Doula. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 31:
762-769. doi:10.1177/0884217502239215
52 Klaus, M. and Kennell, J. (1997), The doula: an essential ingredient of childbirth rediscovered. Acta Pædiatrica, 86: 1034-1036.
doi:10.1111/j.1651-2227.1997.tb14800.x
53 Klaus, M. and Kennell, J. (1997), The doula: an essential ingredient of childbirth rediscovered. Acta Pædiatrica, 86: 1034-1036.
doi:10.1111/j.1651-2227.1997.tb14800.x
54 Klaus, M. and Kennell, J. (1997), The doula: an essential ingredient of childbirth rediscovered. Acta Pædiatrica, 86: 1034-1036.
doi:10.1111/j.1651-2227.1997.tb14800.x
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For instance, Open Arms Perinatal Services caters to marginalized populations affected by health
disparities or racial inequities by providing access to CBDs. The organization also prides itself on its
scholarship program, known for enhancing growth opportunities for CBDs in training.55 Added to this
list are Black Mothers Breastfeeding Association and Birth Matters. Both organizations focus on
marginalized communities by training CBDs. After training, participants go on to pursue careers as
breastfeeding counselors, lactation consultants and midwives.56,57 This training model empowers
communities through its investment and commitment to improving the trainees earning potential and
ensuring economic security.

SERVICES TO MARGINALIZED POPULATIONS
For incarcerated women, wards of states and pregnant women at addiction treatment centers, doula
services are rendered and tailored to meet their unique needs. According to the Association of State
and Territorial Health Officials (ASTHO), the following states require correctional facilities to provide
doula services to pregnant inmates: Minnesota, Oklahoma, Washington state, while Wisconsin has
similarly introduced bills to support this.58 Given the extensive social and economic challenges that
lead women to incarceration, many incarcerated women are at a higher risk for experiencing
complications during pregnancy and birth, thus pose a greater need for doula care and support.
Simply, empowering incarcerated women during pregnancy and childbirth, can improve health
outcomes and decrease recidivism.59
Although a gap in research regarding doula services for wards of the state and pregnant women in
addiction treatment centers exists, it speaks to the need for this endeavor. Women in these cohorts
need interventions that are void of judgment and focused on their wellbeing. For instance, unique
partnerships between addiction treatment centers and CBD organizations have had success in
providing maternal health services to women who are in treatment, citing the importance of making
the mother to feel comfortable and not judged for their addiction.60 Similar collaborations can
continue to build on this model and evolve to fit each mother’s specific needs.
55 "For Doulas - Open Arms Perinatal Services." 25 Jun. 2019, https://www.openarmsps.org/programs/for-doulas/. Accessed 21 Oct. 2019.
56 "Doula Training | BMBFA - Black Mothers' Breastfeeding ...." http://blackmothersbreastfeeding.org/doulatraining/. Accessed 21 Oct. 2019.
57 "Doula Training 2019 - Birth Matters." http://birth-matters.org/doula-training-2019/. Accessed 21 Oct. 2019.
58 "State Policy Approaches to Incorporating Doula Services into ...."
https://www.astho.org/StatePublicHealth/State-Policy-Approaches-to-Incorporating-Doula-Services-into-Maternal-Care/08-09-18/. Accessed 21 Oct.
2019.
59 "Perinatal Needs of Pregnant, Incarcerated Women - NCBI." https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2409166/. Accessed 21 Oct. 2019.
60 "'Everything worked better when she was there': Doulas help ...." 19 Feb. 2016,
https://www.minnpost.com/mental-health-addiction/2016/02/everything-worked-better-when-she-was-there-doulas-help-addicted-mom/. Accessed
21 Oct. 2019.
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IMPORTANCE OF RACIAL CONCORDANCE
Implicit bias is identified as one of the social determinants of health, and a significant factor in
healthcare since providers are expected to deliver impartial care. In this setting, when a healthcare
professional makes negative evaluations based on a client’s membership to a group or particular
characteristic, it can be a matter of life and death.61 So implicit biases have an added layer of
complication given that they are difficult to measure, on the one hand, and on another, their
ramifications are harmful to a cohort that may already be vulnerable. Correlational evidence points to
implicit bias’s influence on medical diagnoses, prognoses and treatment options offered to patients. It is
a call for further exploration into its role in health disparities.62

In some instances, the pregnant woman may be hesitant or resistant to receiving
medical care, due to the lack of trust. The relationship between a pregnant woman and
a doula is significantly impacted by whether they share the same race, culture or
experience.
Often, when women of color who already face societal discrimination are additionally mistreated in the
healthcare system, it affirms and continues this cycle of mistrust. Racial concordance between the
mother-to-be and the doula serves to create a comfortable environment where the client is receptive to
the services being rendered.63 Since CBDs are recruited from the community, they often look like, talk
like and have a similar lived experience as the families that they provide support to. This strength allows
them to be able to help families navigate the institutional racism that they face in the healthcare system
and mediate the negative experiences during pregnancy, birth and in the postpartum period. Thus,
racial concordance between the doula and the mother encourages trust in their relationship and can
better the birthing experience.

HEALTH SYSTEM INTEGRATION OF
COMMUNITY-BASED DOULA
Systemwide acceptance of doula services is burgeoning, proper integration of doula care into the health
care infrastructure faces numerous challenges as attitudes toward doulas vary from complete support to
lack of appreciation of the complementary nature of their individual roles.64 The benefits of doula
services have been well researched as indicated earlier in this brief, however, integration of doula
services in hospitals and acceptance by physicians and clinical care providers remains a challenge.

61 "Implicit bias in healthcare professionals: a systematic ... - NCBI." 1 Mar. 2017, https://www.ncbi.nlm.nih.gov/pubmed/28249596. Accessed 1 Oct. 2019.
62 "Implicit bias in healthcare professionals: a systematic ... - NCBI." 1 Mar. 2017, https://www.ncbi.nlm.nih.gov/pubmed/28249596. Accessed 1 Oct. 2019.
63 "Experiences of Community Doulas Working with Low ... - NCBI." 8 Apr. 2019, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6608698/. Accessed 24
Sep. 2019.
64 "Beyond Holding Hands: The Modern Role of the Professional ...." 9 Mar. 2006, https://onlinelibrary.wiley.com/doi/abs/10.1177/0884217502239215.
Accessed 21 Oct. 2019.
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HEALTH SYSTEM INTEGRATION
The medicalization of pregnancy has transformed the birthing process as it becomes increasingly
influenced by medical technology, making medical intervention the norm in most Western countries.65
Obstetricians have increasingly taken over responsibility for normal birth in addition to their
involvement in complicated births.66 As labor intervention has become more widespread, so they have
assisted delivery rates and major surgery; caesarean section rates in the United States have increased
from 20% to 32%; obstetricians must be held accountable for these rising rates.67,68 While
obstetrician-led birth remains the norm, evidence suggests that the highest rates of normal birth seem
to be associated with successful community-focused approaches.69 For instance, in a randomized
controlled trial, comparing community-based care with standard hospital care, a significant difference
in caesarean section rates was found (13.3% v 17.8%, respectively).70 It is thought that the use of
community-based birthing professionals offers advantages such as continuous emotional and physical
support throughout labor, use of immersion in water to ease labor pain, encouraging women to remain
upright and mobile, minimizing the use of epidural analgesia, and as well as emotional support
through home visits.71 Furthermore, doulas offer continuous one-on-one support to birthing parents,
in busy birthing facilities that often have several birthing parents receiving services at the same time.
Yet, birthing professionals face numerous challenges when attending a hospital-based birth.

Hospitals and birthing facilities have been slow to integrate the use of doulas. While some facilities
have taken measures to have doulas available on staff, this does not offer the full advantage of the
doula model, which is based on the notion of building rapport over time between the birthing parent
and the assigned (or selected) doula.
65 Johanson, R., Newburn, M., & Macfarlane, A. (2002). Has the medicalisation of childbirth gone too far?. BMJ (Clinical research ed.), 324(7342), 892–895.
doi:10.1136/bmj.324.7342.892
66 Johanson, R., Newburn, M., & Macfarlane, A. (2002). Has the medicalisation of childbirth gone too far?. BMJ (Clinical research ed.), 324(7342), 892–895.
doi:10.1136/bmj.324.7342.892
67 Johanson, R., Newburn, M., & Macfarlane, A. (2002). Has the medicalisation of childbirth gone too far?. BMJ (Clinical research ed.), 324(7342), 892–895.
doi:10.1136/bmj.324.7342.892
68 "The Big Number — 21 percent of babies are born by C-section ...." 17 Nov. 2018,
https://www.washingtonpost.com/national/health-science/the-big-number--21-percent-of-babies-are-born-by-c-section-nearly-double-the-rate-in-200
0/2018/11/16/ae539bfe-e8ef-11e8-bbdb-72fdbf9d4fed_story.html. Accessed 21 Oct. 2019.
69 Johanson, R., Newburn, M., & Macfarlane, A. (2002). Has the medicalisation of childbirth gone too far?. BMJ (Clinical research ed.), 324(7342), 892–895.
doi:10.1136/bmj.324.7342.892
70 Homer CSE, Davis GK, Brodie PM, Sheehan A, Barcley LM, Wills J, et al. Collaboration in maternity care: a randomised controlled trial comparing
community-based continuity of care with standard hospital care. Br J Obstet Gynaecol. 2001;108:16–22.
71 Johanson, R., Newburn, M., & Macfarlane, A. (2002). Has the medicalisation of childbirth gone too far?. BMJ (Clinical research ed.), 324(7342), 892–895.
doi:10.1136/bmj.324.7342.892
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CHALLENGES WITH INTEGRATION
The goal of the nurse is to ensure the safe outcome of childbirth. While the goal of the doula is to ensure
that the woman feels safe and confident; For nurses to value doulas, they must understand what a doula
does and does not do and how she complements the nursing care and family support.72 In their report
Nurses and Doulas: Complementary Roles to Provide Optimal Maternity Care, Lois Eve Ballen and Ann
Fulcher list two main challenges that hinder the increase in nurse-doula collaboration:
and Turf: Some nurses have described themselves as “territorial”
1 Territorialism
about their patients, and doulas have reported feeling that there are “turf” issues
in the labor rooms, especially when the nurse and doula have not met before.73

Working Outside of Their Scope of Practice: Nurses have reported
2 Doulas
feeling that doulas sometimes try to “run the labor,” giving medical advice and

asserting their own opinions and desires, and that patients sometimes turn more
to the doula for recommendations than to the provider or nurse.74

Relationships between doulas and nurses can be contentious, and research suggests that both the
education and income level of both the doula and the nurse as well as cultural differences, can impact the
quality of that relationship and whether or not true collaboration can occur. 75

APPROACHES TO EASE HOSPITAL INTEGRATION OF COMMUNITY-BASED DOULA
One of the biggest advantages of CBDs is the supportive nature of the established relationship between
birthing parent and their doula over the expanded perinatal period. Labor wards are particularly busy
places requiring clinical staff to perform many tasks, thereby limiting their ability to provide one-on-one
support.76 Working together, nurses and doulas each play a role in maternal/fetal outcomes.77 Working
together increases both patient satisfaction and the nurses and doula job satisfaction.78 In addition to
her nonclinical care for the laboring woman, the doula can provide an extra pair of hands for busy nurses,
and doulas can help the staff by supporting partners and family members during the long hours of labor
and often can help with the initiation of breastfeeding.79
72 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
73 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
74 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
75 Neel, K., Goldman, R., Marte, D., Bello, G., & Nothnagle, M. B. (2019). Hospital‐based maternity care practitioners’ perceptions of doulas. Birth, 46(2),
355-361. doi:http://dx.doi.org.libproxy.lib.unc.edu/10.1111/birt.12420
76 Neel, K., Goldman, R., Marte, D., Bello, G., & Nothnagle, M. B. (2019). Hospital‐based maternity care practitioners’ perceptions of doulas. Birth, 46(2),
355-361. doi:http://dx.doi.org.libproxy.lib.unc.edu/10.1111/birt.12420
77 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
78 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
79 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
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Lois Eve Ballen and Ann Fulcher also recommend two strategies for increasing collaboration:

1

Good two-way communication and mutual
understanding of the roles of everyone
attending births are important. They also
suggest that doulas introduce themselves to
clinical staff prior to labor to aid in rapport
development.80

2

Guidelines for staff to address issues related
to doulas.81 Facilities should create
processes for nurses and clinical staff to use
when issues or concerns arise. Likewise,
doula servicing organizations should
engage regularly with the hospital staff and
create their own process to account for
issues and concerns experienced by doulas.

On the whole, a team approach allows both nurse and doula to do their jobs well and to best serve
the individual birthing parent.82

POLICY AND REIMBURSEMENT
Even though doula care is associated with improved health outcomes and cost savings, commercial
insurance and Medicaid have generally not paid for doula care. This approach implicitly considers
these services to be a luxury, reserved for women who can afford to pay out of their pocket for them,
and generally conceives of these services like those provided by an individual birth doula rather than
a CBD model.
In recent years, however, as states have been paying more attention to unacceptably high - and rising
- rates of maternal mortality, as well as poor maternal and infant health outcomes, there has also
been more interest in looking at Medicaid as a source of reimbursement for doula services. Medicaid
covers 43% of all births, largely serving low-income families.83 It also has a reimbursement structure
that has more flexibility to work with CBDs, especially in Medicaid managed care.84
There has also been federal interest in demonstration projects related to doula access, as well as
Medicaid and commercial insurance coverage.85

80 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
81 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
82 "Nurses and doulas: complementary roles to provide optimal ...." https://www.ncbi.nlm.nih.gov/pubmed/16620259. Accessed 21 Oct. 2019.
83 Kaiser Family Foundation. Medicaid’s Role for Women. (2019, March 28). Retrieved from
https://www.kff.org/womens-health-policy/fact-sheet/medicaids-role-for-women/.
84 More information about Medicaid and reimbursement is available in Issue Brief #1 and Issue Brief #3.
85 National Health Law Program. Doula Medicaid Project. (2019). Retrieved from https://healthlaw.org/doulamedicaidproject/.
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POLICIES THAT INFLUENCE COMMUNITY-BASED DOULA COVERAGE AND ACCESS
One of the most significant policies that would expand access to doula services - both independent and
community-based - would be if the U.S. Preventive Services Task Force undertook a study and
recommended doula services as a preventive service that should be covered under the Affordable Care
Act’s (ACA) preventive services mandate. This would ensure that doula services would be provided at no
cost-sharing, under private insurance and for many Medicaid enrollees.86,87 This change would likely
open the door for broader coverage under Medicaid as well.
There are also two Medicaid-specific policies that work to limit access to CBD services:

Medicaid reimbursement is limited to licensed
providers: under the Medicaid statute, Medicaid
will only reimburse states for payments that are
made to licensed practitioners whose credentials
and qualifications are clearly identifiable and who
have a specific scope of practice.88 There is,
however, a limited exception for preventive
services that were added into the Medicaid statute
via the ACA in 2010, and for which the Centers for
Medicare and Medicare Services (CMS) issued final
regulations in July 2013.89 Previously, like other
Medicaid services as described above, preventive
services had to be provided by a licensed
practitioner to be eligible for reimbursement - with
the revised language, they have to be
recommended by a licensed practitioner.90 States
need to submit a State Plan Amendment (SPA) to
CMS to add services by non-licensed providers to
their state Medicaid program.91 While there are still
challenges to this approach, this option at least
provides a pathway for states to cover CBD services
through Medicaid.

86 National Partnership for Women and Families; Childbirth Connection. Overdue: Medicaid and Private Insurance Coverage of Doula Care to Strengthen
Maternal and Infant Health. (2016, January). Retrieved from
http://www.nationalpartnership.org/our-work/resources/health-care/maternity/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-stre
ngthen-maternal-and-infant-health-issue-brief.pdf.
87 Chen, A. Routes to Success for Medicaid Coverage of Doula Care. (2018, December 14). Retrieved from
https://9kqpw4dcaw91s37kozm5jx17-wpengine.netdna-ssl.com/wp-content/uploads/2018/12/NHeLP-PTBi-Doula-Care-Report.pdf.
88 Social Security Act, 42 U.S.C § 1396d; Social Security Act, 42 U.S.C. § 1396a(a)(78)
89 Social Security Act, 42 U.S.C. § 1396d(a)(13); 42 C.F.R. § 440.130 (2013)
90 42 C.F.R. § 440.130 (2013)
91 CMCS Informational Bulletin: Update on Preventive Services Initiatives. (2013, November 27). Retrieved from
https://www.medicaid.gov/federal-policy-guidance/downloads/cib-11-27-2013-prevention.pdf.
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Pregnancy-related Medicaid coverage ends 60 days postpartum: even with the
Medicaid coverage expansions under the ACA, pregnancy remains a separate eligibility
category for Medicaid, often with higher income eligibility levels and a more robust
benefits package. However, when women qualify for Medicaid because they are pregnant,
their coverage only extends to 60 days postpartum, and any care related to pregnancy
generally must happen during that period so that it can be covered by Medicaid.
In states that have adopted the Medicaid expansion, many women will transition back to
expansion Medicaid but may experience disruptions in care.92 There has recently been
both federal and state interest in expanding the length of Medicaid coverage for
postpartum women in order to improve maternal health outcomes, and New Jersey and
Illinois became the first states to do so with an expansion of this coverage for six months
and twelve months respectively in their Fiscal Year 2020 budgets.93,94,95 The limited length
of postpartum coverage poses particular payment challenges for CBDs whose involvement
with new mothers and families can last from six months to two years postpartum.96
Both of these challenges also point to larger problems in the health care system about what is needed
to support a pregnant woman before, during, and after pregnancy - particularly a woman of color who is
facing a different set of risks and challenges than a white woman - and which a CBD may be particularly
able to help address.97

COVERAGE AND REIMBURSEMENT CHALLENGES
Reimbursement for CBDs is a critical issue in a 2016-2017 survey of 98 doula service
organizations conducted for
HealthConnect One, 100% of them said
that adequate funding is their greatest
challenge, with 67% citing Medicaid
reimbursement for doula services as their
top policy priority.98

92 Gifford, K., Walls, J., Ranji, U., Salganicoff, A, & Gomez, I. Medicaid Coverage of Pregnancy and Perinatal Benefits: Results from a State Survey. (2017,
April 27). Retrieved from https://www.kff.org/report-section/medicaid-coverage-of-pregnancy-and-perinatal-benefits-introduction/.
93 Ranji, U., Gomez, I., & Salganicoff, A. Expanding Postpartum Medicaid Coverage. (2019, May 22). Retrieved from
https://www.kff.org/womens-health-policy/issue-brief/expanding-postpartum-medicaid-coverage/.
94 New Jersey P.L.2019, c.150. (2019, June 30). Retrieved from https://www.njleg.state.nj.us/2018/Bills/AL19/150_.PDF.
95 Illinois P.A.101-0010. (2019, July 1). Retrieved from http://www.ilga.gov/legislation/publicacts/101/101-0010.htm.
96 HealthConnect One. The Perinatal Revolution. (2014). Retrieved from
https://www.healthconnectone.org/hc_one_resources/the-perinatal-revolution/.
97 "Experiences of Community Doulas Working with Low ... - NCBI." 8 Apr. 2019, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6608698/. Accessed 24
Sep. 2019.
98 HealthConnect One. Sustainable Funding for Doula Programs: A Study. (2017). Retrieved from
https://www.healthconnectone.org/hc_one_resources/sustainable-funding-doula-programs-study/.
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While two states - Oregon and Minnesota - include coverage of doula services in their Medicaid
programs, the experiences in these states demonstrate the challenges that arise when setting up new
systems of reimbursement for community-based providers.
These include:
Low Reimbursement: reimbursement rates have been set well below the cost of
providing care with CBDs facing tough choices about their ability to participate,
resulting in a less diverse doula workforce that doesn’t reflect the Medicaid
population.99
Restrictive Requirements and Confusing Practices: these include limits and
restrictions on how a doula can provide care to a client as well as administrative
barriers to doula practice, which can prevent doulas from contracting with Medicaid.
Overregulation of Black Birthing Professionals: the U.S. has a long and traumatic
history of regulating, with the intention of trying to eliminate, community-based
birthing practices and those who provide them in the Black community.100 What this
history and the racial and class differences between independent doulas and CBDs
implies is that certification, licensing, and other requirements for doulas will have
more of a discouraging effect on CBDs.
It is likely that similar challenges will also be faced with commercial insurance. However, by sharing
these challenges, as well as recommendations, hopefully, other states can learn from these
experiences and reduce these challenges going forward.

OPPORTUNITIES AND BEST PRACTICES
Policy development related to CBD coverage and access is still in its formative stages, so it is too early
to provide best practices in terms of specific legislation. However, there is an incredible opportunity
to learn from CBDs about what they would want to see prioritized and included as policies are being
developed to increase access to and coverage of their services. There are also some
recommendations provided in the next section based on the experiences in the states that have
implemented and passed policies related to coverage of CBD services, as well as recommendations
related to sustainable funding, a key challenge articulated by CBDs.

99 Kozhimannil, K. B., & Hardeman, R. R. Coverage for Doula Services: How State Medicaid Programs Can Address Concerns about Maternity Care
Costs and Quality. (2016). Birth (Berkeley, Calif.), 43(2), 97 -99. doi:10.1111/birt.12213
100 Taylor, J. Granny Midwives, Remembering a Revolutionary Medical Workforce. (2019, February 1). Retrieved from
https://www.dcgoodwill.org/blog-posts/granny-midwives-remembering-a-revolutionary-medical-workforce/.
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RECOMMENDATIONS
SUSTAINABLE FUNDING & OVERALL POLICY RECOMMENDATIONS
Sustainable funding for CBD services is critical for ensuring access to these services for the people
and families who need them most.
The following recommendations can help achieve this goal:
Congress should include doula services as a mandatory service to be covered under
Medicaid. As intermediate steps, CMS should provide additional federal guidance to
states for Medicaid coverage of doula services, and Congress and/or CMS should
expand options for coverage of non-licensed provider services. The easiest way to ensure
that women covered by Medicaid would have access to doula services would be if Congress
added it to Medicaid as a mandatory service - however, mandatory services do not get added
frequently, so there would likely need to be a sustained advocacy campaign for this to
happen. However, as an intermediate step, CMS could provide additional guidance and
technical assistance to states to streamline the process to cover CBD services.101 Congress
and/or CMS could also expand the options for how to include the services of non-licensed
providers, which would help not only CBDs but also community health workers and other
similarly situated providers.
The United States Preventive Services Task Force (USPSTF) could consider studying
doula services and including coverage of these services as a preventive service under
the ACA. The USPSTF is a national body that assesses the value of preventive services, and
since the passage of the ACA, their recommendations determine whether or not certain
preventive services are covered by private insurance and Medicaid without cost-sharing. The
USPSTF could determine whether continuous labor support services provided by a doula
meet their standards to be evaluated as a preventive service, and if so, they should evaluate
them and provide a recommendation. If they are found to meet the standard of a
recommended preventive service, this would require these services to be covered under a
wide variety of private insurance and Medicaid plans, greatly expanding the number of
people who have coverage for them. 102

101 National Partnership for Women and Families; Childbirth Connection. Overdue: Medicaid and Private Insurance Coverage of Doula Care to
Strengthen Maternal and Infant Health. (2016, January). Retrieved from
http://www.nationalpartnership.org/our-work/resources/health-care/maternity/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-st
rengthen-maternal-and-infant-health-issue-brief.pdf.
102 National Partnership for Women and Families; Childbirth Connection. Overdue: Medicaid and Private Insurance Coverage of Doula Care to
Strengthen Maternal and Infant Health. (2016, January). Retrieved from
http://www.nationalpartnership.org/our-work/resources/health-care/maternity/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-st
rengthen-maternal-and-infant-health-issue-brief.pdf
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Expand the duration of Medicaid postpartum coverage and the definition of doula
services. As discussed above, Medicaid coverage for pregnant women ends in 60 days
postpartum, which means that any services related to pregnancy must be completed and
billed within this period. Expanding postpartum Medicaid coverage for a full year would
not only have significant health benefits but would also allow CBDs to have more time to
work with a postpartum woman, her baby, and her family.103 The family would gain more of
the benefits of working with a doula, and the doula would be able to receive
reimbursement for these services. The expansion of Medicaid postpartum coverage to a
year after pregnancy also makes sense given that the definitions of pregnancy-related
deaths and infant mortality include the year-long period after birth, so recognizing that this
is a particularly vulnerable time for both the woman and her child.104,105 Medicaid coverage
and access to health services should also be aligned with these definitions.
A change to the duration of postpartum coverage should also be accompanied by an
expansion of the definition of doula services to ensure that these services can be provided
for the full length of the newly expanded postpartum period. For example, if doula services
are defined in a state in a way that only includes services provided during the prenatal
period and labor and delivery, an expansion of Medicaid coverage during the postpartum
period would not provide additional access to doula services. Ideally, both of these
changes around the length of postpartum coverage and the definition of doula services
would be made at the federal level for maximum impact, but states can also make these
changes in their individual Medicaid programs.
Explore options for coverage of CBD services in Medicaid managed care and delivery
reform efforts. Improving maternity care has been an increasing focus for Medicaid
managed care and delivery reform efforts in recent years, and there is often more flexibility
to try innovative models, which include relation to payment. This may provide
opportunities for partnership with CBD organizations and/or groups. This topic will also be
discussed in additional detail in Issue Brief #3.
Continue exploring opportunities for inclusion, coverage, and partnership with CBD
services in other programs beyond commercial insurance and Medicaid, particularly
for people not included in these programs. While including coverage for CBD services in
Medicaid, private insurance will reach many people who need these services, and CBDs will
also work with many people who are not covered by health insurance, because they cannot
afford it, are ineligible, or face other barriers to coverage. There should continue to be
efforts by the appropriate federal and state agencies that share a focus on ensuring healthy
maternal and child health outcomes and reducing health disparities. These programs and
agencies include, but are not limited to health and human services departments and
programs, including maternal and child health, home visiting programs, community health
centers, and Early Head Start; Healthy Start; early education departments and programs;
and WIC, and CBDs to develop partnerships and funding streams to support CBD services
for those women and families not covered by other sources.
103 Ranji, U., Gomez, I., & Salganicoff, A. Expanding Postpartum Medicaid Coverage. (2019, May 22). Retrieved from
https://www.kff.org/womens-health-policy/issue-brief/expanding-postpartum-medicaid-coverage.
104 Centers for Disease Control and Prevention. (2019, October 10). “Pregnancy Mortality Surveillance System.” Retrieved from
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm.
105 Centers for Disease Control and Prevention. (2019, March 27). “Infant Mortality.” Retrieved from
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm.
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STATE POLICY & REIMBURSEMENT RECOMMENDATIONS
As covered in additional detail in the HealthConnect One Issue Brief: Creating a Policy for Equitable
Doula Access, states can also set a policy to increase access to CBDs and ensure that their services are
reimbursed, particularly through Medicaid.
Below is a summary of the recommendations:
Ensure meaningful engagement and collaboration
with women of color and CBDs on designing policy
solutions. The most crucial step that states can take is to
collaborate with women of color and others who are
experiencing and are at risk for negative maternal and
infant health outcomes and the CBDs who are already
providing care to them to make sure their voices are part
of the conversation. CBDs can also provide valuable
feedback on how to ensure that they can participate in any
systems that are set up related to doula care.

Use Medicaid’s preventive services SPA option and
embrace its flexibility. The SPA option to cover
preventive services by non-licensed providers is likely to
provide the most flexibility for states, helping them create
requirements for doulas that aren’t overly restrictive and
hopefully allowing for broad participation. States should
consider if doula services can be covered when they are
recommended by a licensed provider, rather than
requiring the supervision of a licensed provider.

Consider the interplay with state definitions and
regulations for Community Health Workers. States
should consider if they already have policies or
definitions in place that address the role of community
health workers and how these may be able to facilitate
access to doulas. The National Academy for State
Health Policy provides an interactive resource map for
states to find out about community health worker
models in place in states across the country.106

Keep legislative language simple. Given that
including doula services in Medicaid will require
the state to submit a SPA, the legislation does not
need to be detailed. However, ensure that the
definition of doula services is broad enough to include
education and emotional and physical support
provided during the prenatal, labor, birth, and
postpartum periods.
Ensure requirements for doulas (related to
training, certification, etc.) are not overly
restrictive. States should also work with the doula
community, and ensure that CBDs from a variety of
communities are part of these conversations, to make
sure that any required qualifications, education,
training, experience, credentialing, and registration
are not overly restrictive and do not have the effect of
significantly limiting the pool of available doulas,
particularly in those communities most in need of
doulas.
Ensure adequate reimbursement for CBDs and
engage in ongoing consultation with CBDs to
develop effective implementation policies and
procedures. While low reimbursement rates are a
common problem in Medicaid, states should work to
ensure that reimbursement for doula services is at a
level that these services are actually available for
enrollees, especially considering the cost savings and
improved outcomes doulas provide. In addition, states
should create a feedback loop with CBDs to ensure
that they can quickly address any challenges that arise
with billing and reimbursement.

Look for alternate funding opportunities.
Exploring opportunities to reimburse for CBD
services may include some nontraditional
approaches. Other programs that may offer
reimbursement for doula services are Early Head
Start, SAMHSA (Substance Abuse and Mental Health
Services Admiration), USDA (WIC), and the
Department of Education.
106 National Academy for State Health Policy. State Community Health Worker Models. Retrieved from
https://nashp.org/state-community-health-worker-models/.
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ABOUT HEALTHCONNECT ONE
Since 1986, HealthConnect One has worked with community clinics, Federally Qualified Health
Centers, tribal organizations, and numerous other community groups. Rooted in the belief that
communities know what they need but often require support to get it, we work with communities to
co-create programs, initiatives, and services that support moms, babies and families. Always
collaborative, our work continues to raise breastfeeding rates, lower c-section rates, and increase
parent-child bonding.
HealthConnect One is a national leader in advancing community-based, peer-to-peer support for
pregnancy, birth, breastfeeding, and early parenting. Our vision is to see every baby, mother, and
family thrive in a healthy community. We work to achieve this vision through an equity-focused
approach supporting the first 1000 days for birthing families.
For more information, please visit www.healthconnectone.org
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