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I. Introduction

The United States (U.S.) is experiencing a maternal mortality and morbidity crisis. Black
pregnant and birthing people! are particularly vulnerable to adverse health risks and
complications from pregnancy.? In 2021, over 1,200 women died of maternal causes in the U.S.?
Although maternal mortality has been steadily rising over the last couple years, this is a sharp
increase from 861 in 2020 and 754 in 2019.* Compared to other high income countries in 2021,
the U.S. had a maternal death rate over ten times the rate of those countries, with 32.9 maternal
deaths per 100,000 live births.> Compared to white women, Black, American Indian, and Alaska
Native women in the U.S. are two to three times more likely to die from pregnancy-related
causes.’ Importantly, over 84% of pregnancy-related deaths are preventable.” Factors such as

lack of quality healthcare, structural racism, and implicit racial bias contribute to this severe
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disparity in birth outcomes among Black, Indigenous, and other people of color (“BIPOC”) who
give birth.®

Recently, state Medicaid® health systems have turned to doula care as a way to improve
birth outcomes among BIPOC who give birth.!? Doulas are non-medical professionals who
“provide physical and emotional support to a birthing person during labor, birth, and the
postpartum period.”!! Doulas provide a wholistic approach to birth by advocating for and
respecting the needs and desires of birthing people before, during, and after birth.!? Additionally,
doulas provide support for other reproductive health experiences such as miscarriage, abortion,
and fertility treatment.!> They often help to build a bridge between the birthing person and
medical providers when planning and executing the birthing person’s desires as well as the
reality of the pregnancy and birth.!#

Doulas can offer culturally congruent and patient-centered care, and therefore, can help
reduce implicit racial bias and break down structural racism present in the healthcare system.!>
Culturally congruent care reflects the “cultural values, beliefs, worldview, and practices” of the

patient.!® Many doula training programs include culturally-centered approaches, and discuss
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reproductive justice and systemic oppression.!” Doulas help elevate the voices and desires of
birthing people of color whose desires and experiences are often ignored or disrespected by
medical professionals.!® Additionally, people who receive doula care report higher rates of
breastfeeding, fewer pre-term births (“PTB”), fewer low birth weight (“LBW”’) babies, and,
importantly, “lower rates of cesarean births.”!” All of these benefits, plus others, increase the
likelihood of birthing people having a more satisfying birth experience with positive
associations.?’ For example, pregnant people with opioid use disorders report increased
emotional support and self-advocacy during pregnancy when receiving doula care.?! Importantly,
some doula collectives place important emphasis on the background of the doula.?? A birthing
person can specifically search for a doula that is queer, BIPOC, etc. in order to have their
experience better understood.?* This is essential given that racial discrimination is linked to
adverse pregnancy outcomes.?* In summary, doula care offers tangible benefits like greater
health outcomes for birthing people while also breaking down structural racism in the healthcare
system.

II. State Medicaid Coverage
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Medicaid is a viable pathway for increasing coverage for doula care. For example,
Medicaid paid for over 43% of U.S. births.?® Recipients of Medicaid services are
disproportionality BIPOC.? One in four Latina women and one in three Black women are
insured through Medicaid.?’” Doula care can reasonably cost up to $2,000, which is not a feasible
out-of-pocket cost for many birthing people.?® While some community organizations provide no-
cost doula services,? state Medicaid programs are in a distinctive position to eliminate the high
rates of BIPOC maternal mortality and lower unnecessary medical costs. By providing
reimbursement for doula care under Medicaid, states can increase access to culturally congruent
care leading to more favorable health outcomes.

Some states already include reimbursements for doula care under their state Medicaid
programs. The following eleven states—California, Florida, Maryland, Michigan, Minnesota,
New Jersey, Nevada, Oklahoma, Oregon, Rhode Island, Virginia—and Washington D.C.
currently reimburse costs for doula services under Medicaid.’® The programs vary regarding
reimbursement rates and other restrictions placed on doulas. For example, as of 2019, Minnesota
reimburses doula care at flat rates per prenatal and postpartum session and caps the number of

sessions for a total reimbursement of $770 including labor and delivery services.?! Similarly,
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New Jersey sets a cap of $1,165 for up to eight visits, in addition to labor and delivery
attendance.’? Maryland takes a different approach and reimburses prenatal doula care at a rate of
$16.25 per fifteen minutes and a flat rate of $350 for labor and delivery services.** Because
Medicaid doula service reimbursement is implemented on a state-by-state basis, there is no clear
trend of what these programs typically include or cover. While the lack of uniformity can be
troublesome, advocates for doula care have the opportunity to craft legislation specific to their
state’s climate and needs.
III. Costs Avoided

Not only can reimbursement for doulas help address the health disparities for BIPOC
birthing people, but it can also decrease the costs endured by Medicaid programs and birthing
people.®* Doula care is identified as “an underused, evidence-based strategy to improve health
outcomes and reduce spending on unnecessary medical procedures.”*> Cesarean births happen in
one out of three births and are approximately 50 percent more expensive than vaginal births.>®
Each avoided cesarean section saves an estimated $4,459.37 A study conducted using
administrative data from California hospitals found that Black women were more likely to have a
cesarean birth than women of other races.?® Birth experiences that happen under doula care
significantly decrease the likelihood of cesarean births, lowering the cost of the birth on the

Medicaid system.*®
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Additionally, many other factors are more common in doula births that lower healthcare
costs, such as increased breastfeeding, reduced use of epidural for pain experienced during
births, and reduced health complications that arise from non-doula births.*® Each avoided
epidural saves an estimated $607.*! Not only does access to doula care increase favorable health
outcomes, but it is more financially efficient as well.

IV.Doula Care as Reproductive Justice

Doula reimbursement under Medicaid is an essential part of achieving reproductive
justice in the U.S. SisterSong, a leader in the reproductive justice movement, defines
reproductive justice as “the human right to maintain personal bodily autonomy, have children,
not have children, and parent the children we have in safe and sustainable communities.”*?
Increasing access to coverage of doula care is a reproductive justice issue because negative birth
outcomes disproportionately impact BIPOC birthing people and their right to have children.*?
Doulas of color, in particular, are important agents of change to address power and privilege
present in traditional medical settings.** They can help birthing people reclaim their “ancestral
cultural knowledge and traditions around pregnancy, birth, abortion, and loss.”*> While
providing care to individual birthing people, doulas help dismantle the larger “colonization of
pregnancy” present in current medical settings and approaches.*¢

Doula care allows birthing people to maintain their bodily autonomy, a key concept
embedded in reproductive justice. By developing a birth plan that is tailored to the birthing

person’s needs and desires before, during, and after birth, doulas help increase the safety of the
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birth and health of both the baby and birthing person.*’ Similar to the principles of reproductive
justice, doulas recognize that a wholistic approach is necessary to simultaneously address both
access to immediate resources and structural challenges that birthing people face.*® Culturally
congruent care for birthing people is the minimum expectation, and should be the customary
practice, not an exception to the standard of care provided for birthing people. Increasing
coverage of doula care improves birth outcomes, decreases the costs endured by the birthing
person, and decreases the cost burden endured by the Medicaid program.*’ Increasing access to
doula care makes logical sense, both in terms of health outcomes and economic value as well.
As more states begin to develop doula reimbursement programs to address the maternal
mortality rate, the doula community must be included in this development. Doula involvement in
the policymaking process is crucial to identify barriers they face when caring for clients and
additional support they may need to complete their job successfully. For example, three years
after passing Medicaid reimbursement for doula care, Minnesota raised the reimbursement rate
because the reimbursement rate was too low to meaningfully encourage doulas to enroll in the
program.>® Many current reimbursement programs are “limited to labor, delivery, and a few
prenatal and postpartum visits.”! Full spectrum doulas can provide many more services such as
care during abortion, miscarriage, and stillbirth.>? These other important reproductive health
events should be covered in legislation moving forward. Including birthing people who have

utilized doula services in the program development discussions is also crucial. Their perspective
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can help determine potential hurdles they faced in accessing doula care and provide
recommendations for ensuring ease of access. A true reproductive approach to doula care
coverage demands that lawyers and legislators follow activists’ leads when creating new laws
and policies.
V. Potential Barriers

There are some potential roadblocks to increasing access to doula care. One potential
issue is the lack of awareness about doula care and stigma associated with non-medical complex-
based care.”® Medicaid recipients are half as likely to have heard about doula care, compared to
birthing people on private insurance.** Community education must accompany any proposal to
make doula care reimbursable under Medicaid. The current uptick of anti-choice and anti-body
autonomy legislation as well as general rhetoric have the potential to halt expansion of doula
care. That being said, in the post-Roe environment,>> doulas are in a unique position to provide
compassionate and culturally congruent care. Lastly, some states are reluctant to expand

Medicaid services due to the financial risks and increased costs.>® None of these potential
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setbacks are new and have existed for generations prior. Advocates for reproductive justice will
— and should — continue to push for increased access to doula care now more than ever.
VI. Conclusion

Increasing access to doula care through state Medicaid programs is a crucial part of
achieving reproductive justice. Doula care is essential to address racial bias in the medical
system and increase birth outcomes for BIPOC birthing people.>’ Medicaid reimbursement for
doula care will encourage and support birthing people in exercising their bodily autonomy while
also in a practical sense, cutting monetary costs for all parties involved.>® Given the post-Roe
reproductive care environment, states should take advantage of the opportunity to support
birthing people in a culturally compatible, compassionate way that respects body autonomy and
increases the overall health of birthing people and their children. Advocates, lawmakers, and
doulas must work collaboratively to ensure the state legislation is tailored to the needs and
desires of people working in the field. Reproductive justice is multifaceted, and access to doula

care is one small step in advocating for it.
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