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	Text Field 2: The Iowa Department of Public Health developed a data-to-action approach by implementing a pilot program where African American/Black pregnant women are linked with an African American/Black community-based doulas called the Iowa Department of Public Health Title V Culturally Congruent Doula Project for African American/Black Pregnant Women.
	Text Field 1: Iowa
	Text Field 3: The 2020 Iowa MMRC Report indicated that African/American Black Pregnant women had significantly (6 times) higher rate of maternal morbidity than women who were white, non-Hispanic. Additionally, the 2021 MMRC report indicated, “structural racism and/or discrimination were determined to be a factor in 40% of the cases.”

These data are not the only data to indicate need for an innovative approach to supporting African American/Black pregnant women in Iowa during the perinatal period. Most recent data from the “Access to prenatal care, selected behaviors, and selected birth outcomes by Medicaid status among Iowa resident births 2016 – 2020” indicated African American/Black pregnant women with Medicaid reimbursed births initiated prenatal care in the first trimester with less frequency (68.5%) than White, Non-Hispanic women (82.2%). Another health outcome where disparities exist which affect both the mother and infant is breastfeeding initiation rate. The same report indicated African American/Black mothers whose births were reimbursed by Medicaid reported breastfeeding their infants at hospital discharge with less frequency (70.2%), than White, Non-Hispanic women (75%). 

	Text Field 4: Based on the needs expressed through the MMRC reports, and the “Access to prenatal care, selected behaviors, and selected birth outcomes by Medicaid status among Iowa resident births 2016 – 2020,” IDPH developed a data-to-action approach by implementing a pilot program where African American/Black pregnant women are linked with an African American/Black community-based doula. The Department is using CDC PHHS block grant funding to support this work currently. This service method has both evidence, and promising practice support (different models). Iowa’s model includes a strong partnership with the Iowa Black Doula Collective and other community-based doulas as well as the local Title V Maternal Health Center Agencies. The project is housed within the infrastructure of the Title V clinics to provide a backbone for the project. Doulas working with the project (who are all fully trained, and at various stages of certification) have the freedom to practice as they choose as long as they practice within the IDPH Doula Code of Ethics which was adapted from the DONA International Code of Ethics. 
	Text Field 5: As of January 2022, IDPH has supported the training of seven new African-American/Black Doulas, and seven more were trained by another funding source. Growing the workforce from 3-4 Black/African American doulas in Iowa to 17. The project now has the needed policies, contracts and subcontracts in place to begin to provide services and has enrolled clients in 2 of the 4 counties where the project is being piloted. The education and support provided to the clients by the doulas is individualized to the client, but centered on educating the client to be an advocate for their own needs within the medical system. 

Additionally, many of the doulas have additional Certified Lactation Counselor or Specialist training, which leads to clients having access to even more support for initiation and continuation of breastfeeding. The project has also designated funding for doulas who are not CLC/CLS to take that training if they desire. 

IDPH is working with consultants at the University of Iowa to evaluate the project so adjustments can be made as needed. Another consultant from the University is a Midwife who is providing education for trauma informed approaches to supporting birthing people during pregnancy and while breastfeeding. 

Research has shown that a doula program has the potential reduce maternal morbidity and mortality and to reduce the racial disparity in birth outcomes.  Results from other studies show women who had the support of a doula had  reduction in low-risk c-sections, prematurity, and low birth-weight for Black mothers and babies, which have significant associated mortality risk and medical care cost.

	Text Field 6: IDPH will evaluate the project to determine the cost effectiveness of the program as well as look to other states who have developed state supported doula programs for guidance on seeking insurer (both public and private) reimbursement for doula services. IDPH has already been working with one of two Medicaid Managed Care Organizations (MCO) in Iowa.
 
Iowa Medicaid, IDPH, Iowa Primary Care Association and a health care providedr (a  CNM) are participating in the National Academy for State Health Policy (NASHP) Maternal and Child Health Policy Innovation Program Policy Academy. Participating states will identify, develop, and implement policy changes or develop specific plans for policy changes and/or strategies necessary to build state capacity to address maternal mortality for Medicaid-eligible pregnant and parenting women, with the ultimate goal of improving access to quality care. We are exploring the maternal health delivery system for Medicaid eligible pregnant and parenting birthing people in Iowa. Our discussions have included ways to support diversified provider types for maternal care such as midwives, lactation consultants and doulas.  
 
The goal of the Iowa doula pilot project is to show the efficacy of doula support for positive maternal health outcomes, obtain insurer reimbursement and create sustainability through a fee for service model.  



