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The United States is facing a public health crisis – and this was true before the 
novel coronavirus (COVID-19) pandemic, which continues to ravage the country 
and has already claimed the lives of over 200,000 Americans. Black women1 in 
America are twice as likely to suffer a major life-threatening pregnancy-related 
complication and three to four times more likely to die during pregnancy and 
childbirth than white women.2 Research shows these racial disparities exist 
irrespective of socioeconomic and educational attainment factors.3 In 2020, the 
pandemic has further exacerbated this public health crisis along these preexisting 
fault lines, with devastating and disproportionate effects on Black and other 
minority populations.4 What is clear is these crises are deeply connected by a 
common cause at the root of disparity: structural racism.5 For example, implicit 
bias in the medical profession means that Black women must overcome additional 
barriers such as disbelief of symptoms and ignorance of pain signals while 
simultaneously coping with a pandemic that disproportionately impacts minority 
populations and exacerbates population level morbidity and mortality.6  

An increasingly popular solution to safeguard Black maternal health during the 
pandemic and otherwise normal times is through increased awareness of and 
access to doula services. Doulas are non-medical professionals that provide 
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continuous physical, emotional, educational, and relational support to individuals 
giving birth throughout the process of pregnancy, delivery, and postpartum care.7 
These supportive services have a long history within Black communities, 
particularly within the rural South. For example, Black midwives, granny-
midwives, and grannies served women in their communities from the 1600s 
through the period of slavery, and later through the advent of modern-day 
obstetrics and the medicalization of birth, especially Black women’s 
reproduction.8  
 
Given the historical and present-day repercussions of reproductive abuse, 
discrimination, and control, doulas can provide a vital service in advocating for 
Black individuals giving birth within the institutional racism of medicine. Black 
maternal health deteriorates as a result of weathering and other social 
determinants of health, leading to more maternal health complications such as 
fibroids, postpartum hemorrhaging, high blood pressure, and preeclampsia.9 This 
higher likelihood of complications is paired with medical professional implicit 
bias, such that Black women cannot rely on medical professionals to listen and 
respond to their needs in a timely manner, or to abstain from performing 
potentially dangerous procedures like caesarean surgeries unless they are 
absolutely necessary.10 This is precisely where doula services and advocacy 
become a powerful intervention in a broken system. 
 
The advocacy of doulas has proven to lead to better health outcomes and more 
attentive treatment. Studies show that doula support plays an important role in 
lowering the incidence of non-indicated caesarean surgeries, instrumental birth, 
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and overuse of painkillers during birth.11 While women of color in the United 
States report higher rates of mistreatment during childbirth, including verbal 
abuse or refusal of treatment,12 doulas can serve as effective advocates for those 
women who may be brushed aside or ignored when they voice their needs and 
concerns.13 Furthermore, doulas provide supportive services through the entire 
process of pregnancy and childbirth, ensuring comprehensive prenatal care and a 
postpartum period in which women are supported through breastfeeding and 
emotional distress.14 Doulas are capable of empowering Black individuals giving 
birth to exercise self-efficacy and achieve safer, healthier, more positive 
pregnancy and childbirth experiences.15 While medical professional bias cannot 
be solved overnight, increasing access to doulas services would provide an 
opportunity to protect Black individuals giving birth against some of the negative 
effects of institutional racism. In an interview on Black maternal mortality, 
Darline Turner, a full spectrum doula, community activist, and founder of Healing 
Hands Community Doula Project in Austin, Texas said, “Because of the way that 
the healthcare system works and because of the biases that exist against Black 
women, my personal mantra is that no Black woman should go into a hospital on 
her own.”16  
 
Although doula care provides a variety of benefits particularly for Black 
individuals giving birth, significant financial and logistical barriers currently exist 
to expanding access and use of doula services.17 Doula services are not covered 
by Medicaid in the vast majority of states and are seldom fully covered by private 
health insurance companies.18 Moreover, during the pandemic, the cost concerns 
associated with doula services may be exacerbated due to high rates of 
unemployment and the general economic strain felt throughout the nation, 
particularly in marginalized communities.19  Additionally, many hospitals have 
had pandemic policies limiting the number of visitors allowed for each patient in 
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labor and delivery units in an effort to control the spread of the virus.20 These 
policies can force individuals giving birth into the difficult position of having to 
choose between their partners and family members and their doula, despite the 
maternal health benefits of integrating doulas into a healthcare team.21   
 
Advocates fighting against racial disparities in maternal health have long 
recognized policy solutions as an effective avenue to increase access to doula 
services.22 Some states have implemented innovative solutions to creating health 
insurance coverage of doula services, including through Title V Maternal and 
Child Health block grants,23 expansion of Medicaid “mandatory benefits,”24 and 
“value-added service” classifications.25  Health insurance coverage is an integral 
component to increasing affordability and more states should follow suit. 
Affordability, however, is only one part of increasing access during a pandemic. 
States should also adopt legislation that exempts doulas from hospital delivery 
support person limits. Although doulas are non-medical professionals, they can be 
essential to the maternal healthcare team’s efforts of achieving positive medical 
outcomes. Only California, New Jersey, New York, and Oregon explicitly exempt 
doulas from the birth companion limitation policies.26 These legislative efforts 
affirm that doulas are “considered an essential part of the support care team,” both 
for physical and mental health reasons.27  
 
Although the barriers to accessing doula services are significant, doula care could 
prove to be a formidable tool in the fight against racial disparities in maternal 
morbidity and mortality. Particularly during the course of the COVID-19 
pandemic, society owes Black individuals giving birth the full array of possible 
support against structural racism within the medical profession and healthcare at 
large. States should pass legislation that actively affirms and facilitates access to 
doula care for individuals giving birth of all races, genders, and socioeconomic 
status. This is especially true when the pandemic has forced so many individuals 
giving birth into dangerous and compromising labor and delivery environments. 
Medical institutions can begin to address the interplay between the structurally 
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racist outcomes of the COVID-19 pandemic and the deep structural racism of 
maternal mortality and morbidity in the United States by allowing Black 
individuals giving birth to equip themselves against discrimination by securing 
trained and professional advocates like doulas.  


