
Despite improvements in quality and access across many areas of our healthcare system,
rates of infant and maternal death or severe health complications remain stubbornly high.
On top of this, there are unacceptable racial, ethnic, and socio-economic disparities that
continually produce shockingly poor outcomes for disadvantaged families and communities.
One promising strategy for addressing these issues is the expansion of access to doula
services. Doula care extends throughout the pre-labor to post-partum period, providing
continuous emotional support, facilitation of communication with health providers, and
connecting families to valuable knowledge and services that can address needs during early
infancy and beyond. By mandating Medicaid and private insurance coverage of doula
services, Delaware can ensure that this essential form of care is accessible to all families.
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Improving outcomes of mothers and babies and the experience of maternity care system-wide is
imperative. Achieving measurable success will require better use of existing evidence-based
practices. With the proliferation of pathways to increase access to doula support, this is a critical
time to bring well-established benefits of this form of care to many more women and babies.

THE PROBLEM:
Delaware’s infant mortality rate is at a crisis level and lags well behind most high-income
countries, including every single member of the European Union. Studies of infant and
maternal health have repeatedly shown that continuous support provided by doula care
throughout the childbirth and postpartum process is an effective means of decreasing negative
outcomes, reducing unnecessary medical interventions, and improving patient satisfaction.

These benefits would be particularly significant for Black families, for
whom infant and maternal mortality rates are 2–4 times higher than for
their white counterparts. 

However, doula care is not currently covered under Medicaid in Delaware, and
is rarely covered under private health insurance, making it inaccessible for
many of the residents who would benefit most from its availability.



Since doula services have been shown in numerous studies to reduce overall expenditures
through the childbirth process, legislation to cover doula care would not require
significant additional funding and would not endanger existing covered services.
Delaware’s recent enactment of SB92, providing Medicaid coverage of adult dental care,
shows a pathway for expansion of benefits as a way to similarly improve health and
ultimately provide cost savings.

An important consideration when modifying Medicaid policy to cover doula services is setting
reimbursement rates at an appropriate level to reflect the time spent per patient. Early
efforts in other states have required revision after showing the hours required for proper
patient care pushed the reimbursement rate below a living wage for providers and, thus,
limited provider enrollment in the program.

Although there are no current state models for mandated doula coverage under private
insurance, this has been a frequent tactic used to improve healthcare in other areas,
particularly preventative care and mental health. Doula care — which studies have shown
is associated with reduced need for pain medication, shorter labor duration, reduced
need for caesarean delivery, and reduced need for instrumental intervention during
vaginal birth — would fill a similar role in Delaware health policy as an underutilized service
that would lower overall costs and improve both short- and long-term health outcomes.

Additionally, the overwhelming evidence endorsing the benefits of improved access to
doula care also supports extending this access to incarcerated individuals. Risk factors
associated with poor childbirth outcomes are elevated for prison populations, and the
difficult conditions of childbirth while in prison can have long-term harmful effects on infant
and maternal health. Doula care can play a significant role in reducing these negative
outcomes and can help with establishing healthier parent-child relationships despite the
challenging circumstances.

POLICY SOLUTIONS:

Successful legislation will require close collaboration with
community members and existing community support
organizations. A lack of engagement from both providers and
potential patients was the source of many of the failings of
early efforts in other states. It is vital that credentialing
standards, reimbursement rates, training programs, and
billing practices are all established with the support of
relevant stakeholder groups. Partnership with Black
communities and other communities of color is particularly
necessary to ensure that these programs are effective and
sustainable, and function well for those who are most in need.


