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A doula is a trained professional who provides 
physical, emotional, and informational support to 
a woman throughout pregnancy, childbirth, and 
postpartum1. A doula serves as a facilitator 
between the laboring women and her physician 
by ensuring that the mother gets the required 
information to make informed decisions.  

Studies have shown that mothers who have doula 
services during their pregnancy and delivery have 
fewer cesarean sections, reduced pre-term births, 
fewer epidural anesthesia, higher rates and 
longer durations of breastfeeding 2-6.   

When doula services are included throughout the 
pregnancy and birth process, births cost less. A 
recent study found that when a doula is included 
in the process, births cost an average of $986 less, 
including the doula service fee2. 

Typical doula services include 2-4 prenatal visits, 
support during labor and childbirth and 1-2 
postpartum visits7. Costs for doula services can 
range from no payment to more than $1,500 per 
birth8,9. Private doulas can cost between $500 - 
$750 per birth in Arizona9,10. While few states 
(Oregon and Minnesota) reimburse for doula care 
through Medicaid, it is often the patients who 
bears the cost.  

Impetus for Change 

Nine percent of births in Arizona are pre-term and 
27% of all resident births were cesarean deliveries 
in 201311,12. An Institute of Medicine report in 
2005 estimated that the economic burden for one  

 

infant born pre-term is $51,60013. Since pre-term 
infants are likely to incur 10 times the costs 
compared to a full-term infant, and cesarean 
deliveries cost twice as much as vaginal births, 
overall costs from pre-term and cesarean 
deliveries are significant to the state2,12. In 2012, 
Arizona’s Medicaid program, AHCCCS, is 
estimated to have spent more than $200 million 
covering 54% of all births in the state 14.  
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Only 6 percent of U.S. women who give birth are 
estimated to have doula support5. Low income 
women and women of color, who are the most 
likely groups to report wanting a doula, may not 
be able to afford a doula. Additionally, most 
doulas are white upper middle-class women and 
have a clientele constituting largely of the same5. 

Investments in prenatal care, including doulas, 
can help reduce birth-related costs in Arizona, 
especially for minority and rural populations who 
experience significant barriers to accessing 
prenatal care. Similar to community health 
workers, doulas are culturally trained and can 
help significantly increase access to prenatal care 
and improve birth outcomes for the state’s 
minority and rural populations.  

Evidence on Impact of Doulas 

A global independent network of researchers 
conducted an extensive study on the impact of 
continuous one-to-one support for pregnant 
women during child birth15. Based on the study of 
22 trials from 16 countries involving 15,288 
women, they found that continuous support – 
classified as emotional support, physical comfort 
measures, information, and advocacy – could 
potentially enhance physiologic labor processes 
and women’s feeling of control and competence, 
reducing the need for obstetric intervention. 
Women who had continuous support were more 
likely to have vaginal birth and shorter labor 
hours, and were less likely to use intrapartum 
analgesia (like epidural) or have a baby with low 
5-minute Apgar score (a measure of physical 
condition).  

In addition, several studies in the U.S. have 
associated doula support with lower cesarean 
rates, reduced pre-term births, fewer epidural 
anesthesia, higher rates of breastfeeding, and 
early initiation and longer duration of 

breastfeeding2-6. Most of these studies were 
conducted in the Medicaid population or safety 
net hospitals which typically include a higher 
proportion of minority women. In March 2014, 
the American College of Obstetricians and 
Gynecologists and the Society for Maternal-Fetal 
medicine issued a consensus statement which 
explicitly stated that published data has indicated 
better labor and delivery outcomes when 
continuous support personnel such as doulas are 
used; and that these resources are probably 
underutilized “given that there are no associated 
measurable harms”16.  

Cost Effectiveness of Doulas 

One study comparing 65,147 Medicaid-funded 
singleton births in the West North Central region 
(Minnesota, North Dakota, Iowa, Missouri, 
Nebraska and Kansas) and East North Central 
region (Wisconsin, Michigan, Illinois, and Indiana) 
to 1,935 Medicaid-funded singleton births 
supported by a doula program in the upper 
Midwest region found that women with doula 
care had 22 percent lower odds of a pre-term 
birth2. This translated to an average savings of 
$986 (ranging from $929 to $1047 across states in 
the study) per doula supported birth after 
considering doula reimbursement costs2. The 
average savings were calculated by comparing 
doula reimbursement rates to childbirth costs in 
each of the states included in the study and the 
potential for lower pre-term births associated 
with doula care. Optimal doula reimbursement 
rates ranged around $1,000 per birth2. The 
authors also estimated that doula-supported 
deliveries among Medicaid beneficiaries 
regionally would avert 3,288 pre-term births 
annually and result in savings over $58.4 million 
per year. Although the study was based on one 
doula support organization and did not consider 
the number of doula visits required to achieve 
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better birth outcomes, the findings are significant 
and may be applicable to other populations.  

In 2011, the state of Oregon set up a committee 
to explore options for doula care under the 
state’s Medicaid program3. Based on its analysis, 
the committee recommended that “publicly 
funded doula care resulted in cost savings to the 
payer when doula costs were below $159.73 per 
delivery” (assuming 47,000 live births in Oregon 
per year). However, savings from birth outcomes 
such as breast feeding initiation/continuation and 
repeat C-section morbidity and mortality were 
not included in the analysis. The committee also 
mentioned that doula care resulted in other 
benefits such as lower NICU admissions, reduced 
cesarean births and increased spontaneous 
vaginal deliveries. In 2015, Oregon reimbursed 
doulas $75 for face-to-face support during labor 
and delivery while reimbursement costs for 
prenatal visits were grouped under the case 
management fees paid to a licensed practitioner 
(physician, midwife, nurse practitioner, etc.)17.  

These studies indicate the cost-effectiveness of 
doulas; however, more studies are needed to 
understand their potential impact in Arizona, 
given our unique population.   

What’s Next 

Limited data is available on the number of doulas 
in Arizona. A quick internet search lists more than 
200 doulas who are both certified and non-
certified in the state. The state does not have a 
licensing or certification process for doulas but 
certification can be obtained online or by 
attending workshops offered by various national 
and international doula organizations. A study 
conducted with 25 doulas in the southwestern 
U.S found that doulas would prefer to be certified 
in order to legitimize their role among medical 

clinicians although their primary source of 
knowledge currently is through experience18. 

Since there are no licensing guidelines, Arizona 
has to establish certification, licensing, 
registration and continuous education 
requirements for doulas before their services are 
reimbursed by the state. Various requirements 
such as background checks might also need to be 
established. Alternatively, the Arizona state 
health department should maintain a list of 
approved training programs for doulas working in 
the state and mandate certification in order to be 
reimbursed.  

In addition to establishing licensing requirements, 
formal studies need to be conducted to explore 
options for utilizing doulas under Arizona’s 
AHCCCS program. Given the wide range in 
reimbursement rates nationally and the range of 
services covered by doulas (support only during 
delivery vs. prenatal and postpartum visits), these 
studies can help derive a state-specific cost-
effective reimbursement rate for doula services.   
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