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Learning Objectives For Today’s Event

e Understand the actions that state policymakers have taken to
support community-based doulas and expand access to doula care

e Know possible pitfalls in implementation through state examples

e Value doula voice through the policymaking process and understand
how state leaders can act in partnership with doulas

e Know that doulas work in a comprehensive system of care and
doulas will not fix the maternal health crisis by themselves
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What are community-based doulas?

* Trained social service professionals who provide non-clinical
emotional, physical, and informational support to birthing people,
starting during pregnancy and continuing during the postpartum period.

« Specialize in culturally competent care that reflects the values and
lived experiences of their clients, working in tandem with doctors,
nurses, and midwives to provide care throughout the perinatal period.
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3 Rigorous Evaluations of the Impact of
Community-Based Doulas

1. Home-visiting community-based doula program in 4 urban areas in lllinois; N=312
birthing people, including Black (45%), Latina (38%), White (8%), and
multiracial/other (9%) participants. Hans et al. (2018), Edwards et al. (2020), and Edwards & Hans (2022)

2. Home-visiting community-based doula program in Rochester, NY; N=455
birthing people with 90% of participants receiving Medicaid. pan et al. (2020)

3.  Community-based doula program in 1 community health center and 1
teaching hospital in Michigan; N=248 Black birthing people with 94% of
participants receiving Medicaid. Hans et al. (2013) and Edwards et al. (2013)
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Community-
Based Doulas

How Do
Community-
Based Doulas
Impact PN-3
Outcomes?

A 10 percentage point increase
in attendance at four or more
well-child visits within the first 6
months of life

A 10 percentage point increase
in attending a maternal
postpartum visit within 60 days
of delivery

A 40.5 percentage point
increase in attending birthing
classes
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v' An 8 percentage point decrease
in rates of preterm birth

v' An 8 percentage point decrease
in rates of low birthweight

v' A5 percentage point decrease in
NICU admissions

v' An 11.4 percentage point
decrease in epidural use
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Community-
Based Doulas

How Do
Community-
Based Doulas
Impact PN-3
Outcomes?

v' Asignificant increase in parental

v

guidance and encouragement
towards infants at child age 4
months

Increased engagement with
infants in stimulating activities
such as reading, playing
peekaboo, and playing with toys
at child age 3 months

A 9.4 percentage point increase
in mothers’ knowledge of safe
infant sleep practices
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Optimal Child Health and

Development

v An increase in breastfeeding
Initiation rates ranging from 7.0
to 14.3 percentage points

v A 12.3 percentage point
decrease in nonbeneficial
feeding practices that involve
giving infants popular but
nutritionally deficient food
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Chanel Porchia-Albert
Ancient Song
Founder and CEO

Ancient Song is a national birth justice
organization working to eliminate maternal and
infant mortality and morbidity among low-
income Black and Latinx people. They provide
doula training and services, offer community
education, and advocate for policy change to
support reproductive and birth justice.
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STRATEGY COMMUNITY-BASED DOULAS

Key Policy Levers: Community-Based Doulas

1 2 states cover and reimburse community-based m m m m e 4States
doula services under Medicaid n m m “ have implemented
both key policy levers

for community-
based doulas

8 - o Jeofafmofw|n T
states fund grants or scholarships to
support doula training and credentialing m m m m
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Community-
Based Doulas California $1,514
Oregon $1,500
LEVER
New Jersey $1,331
Medicaid
Maximum _ -
Rates Oklahoma sets rates at
physician fee schedule.
Virginia $859
Source: As of August Minnesota* $770 $2,000
2023. National Health
Law Program, Doula Nevada* $450 $1.500

Medicaid Project and

state legislation.

0 $200 $400 $600 $800 $1,000 $1200 $1400 $1,600 $1,800 $2,000

*Minnesota and Nevada are in the process of implementing Medicaid rate increases. 10
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KEY POLICY
LEVER

Medicaid
Coverage:
Services

Covered

Source: As of
August 2023.
National Health
Law Program,
Doula Medicaid
Project and state
legislation.
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Covered Services Beyond Labor and Delivery

Total Number of Visits | Detail on Number and Timing of Visits

Initial visit, 8 follow-up visits, and 2 optional extended postpartum visits

California

District of Columbia

Florida
Maryland
Michigan
Minnesota
Nevada

New Jersey
Oklahoma
Oregon
Rhode Island
Virginia

Ll
12

o oy @

8or12

Plans negotiate rates and services

Total number of visits vary by patient age

At least 2 visits during each of the prenatal and postartum periods
3 prenatal, 3 postpartum

11
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Community-
Based Doulas

KEY POLICY
LEVER

State Funding:
Grants or
Scholarships

for Training or
Credentialing

Source: As of
August 2023.
National Health
Law Program,
Doula Medicaid
Project and state
legislation.
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8 states fund grants or scholarships to
support current and future doulas in
obtaining necessary training and
credentialing, easing financial burdens.
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[ or fwv




prenatal-to-3 VANDERBILT

pOI icy IMPACT CENTER ) @pn3policy #pn3policy \, Peabody College

STRATEGY COMMUNITY-BASED DOULAS

2023 Legislative Progress

28 states introduced legislation to support community-
based doulas, including legislation to provide or expand 14 states enacted legislation to
Medicaid coverage, provide workforce supports, or support community-based doulas

establish work groups
= EERnD
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Sources: As of October 1, 2023. State legislation and the National Health Law Program. Doula Medicaid Project.

pn3policy.org/roadmap

13
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STRATEGY COMMUNITY-BASED DOULAS

In the last year

« 5 states enacted legislation to provide Medicaid coverage for

doula services

« MA and CT are in the process of implementing coverage

2 states enacted legislation to increase Medicaid reimbursement

rates

* MN: $770 to $2,000 total
* NV: $450 to $1,500 total, plus an additional 10% incentive for rural doulas

14
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STRATEGY COMMUNITY-BASED DOULAS

In the last year

« 2 states expanded doula access to additional populations:

* OR: pregnant people in correctional facilities

orjur

« UT: required coverage of doula care for public employees

3 states enacted legislation to implement workforce supports:
« CO and MO: scholarships and training grant programs

* NV: repayment of doulas' student loans

15
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Nashville, TN | Community-Based Doulas:
Call for Applications
OPENING SOON
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