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Doulas in Demand: Opportunities to Align Interest and Access to Doula Care for People with ESI

Half of U.S. births are covered by an employer-sponsored insurance (ESI) plan and cost between  
$20,000 - $24,000 1, 2 including all pre-natal, delivery, and post-partum care. There remain many 
opportunities to improve coordination and close gaps across each stage of care. Having doulas on the 
care team – trained professionals who offer ongoing support to someone before, during, and shortly 
after childbirth – has been shown to lower costs of pregnancy and deliveries 3, 4 as well as improve 
quality outcomes and equity 5, 6, 7. However, their uptake by employers has been low, largely due to limited 
information about doula use and interest in the ESI market. 

To better understand doula demand in ESI, we conducted a survey in early 2025 of over 2,500 individuals 
with births in the prior 2 years (n=2,028 ESI, n=498 Medicaid). This report highlights how people with ESI 
have used, and want to use, doula support – and how employers, health plans, and doula providers can 
meet this demand for support  while improving the cost and quality of maternal care. 

“A doula is a trained professional who provides continuous physical, emotional and informational 
support to their client before, during and shortly after childbirth to help them achieve the healthiest, 
most satisfying experience possible.” —DONA International, a doula certification organization

One in five (20%) of individuals on ESI, and one-in-six (16%) on 
Medicaid, used a doula at some point during their most recent birth. Of 
those with ESI coverage, doula support mostly happened in pre-natal 
(15%) and delivery (12%) periods; 10% had post-natal doula support. 

People largely self-paid or used health plan coverage for doula 
coverage. Just under half (48%) of people self-paid for their doula 
support: 1 in 8 (11.7%) combined health plan coverage and paying out 
of pocket and over one-third only paid for their doula out of pocket 
(36.8%). The other half (52%) had their doula support entirely covered 
by their health plan or employer coverage.

Most found doulas through maternity care providers or health plans. 
Over 1/3rd of those who used a doula found their doula through their 
maternity care provider and/or health plan (34% each), followed by 
other user-driven searches – online, referrals from friends/family, 
social media, or online directories.
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Current doula support in 
ESI is utilized by a small, 
but motivated group who 
highly value and were able 
to pay for this care

https://www.dona.org/what-is-a-doula-2/
https://www.dona.org/what-is-a-doula-2/
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Over 1-in-4 could benefit from additional education about what doulas 
can do.  Although half (49%) were interested and familiar with doulas, 
over 1/4th (28%) were interested but unfamiliar with doulas (Fig. 1). The 
people most unfamiliar with doulas were younger, had lower education 
and income, lived in rural areas, and were first-time parents. 

Half perceive it would be hard to find a doula. Of those interested in doulas, 
only 19% thought it would be extremely easy to find a doula, while 48% 
reported finding a doula would be extremely or somewhat difficult (Fig. 2).

People wanted doulas across the pregnancy journey. Of those who 
wanted a doula, 78% wanted support at all stages (pre-natal, delivery, 
and post-natal support), and most others wanted support pre-natal 
and/or during delivery.

Coverage and affordability remain key obstacles for some 
individuals. Of those who were not interested in using a doula during 
a future pregnancy nearly half (45%) felt they had enough support 
during their recent pregnancy and did not need a doula in the future. 
However, 22% lacked education about doulas and others faced 
financial barriers: 14% reported they couldn’t afford a doula, while 13% 
had no insurance coverage for doula care. This highlights that beyond 
lack of true interest or need, coverage and affordability remain key 
obstacles for some individuals.
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Interest in doulas is 
extremely high, but 
access is difficult:  
76% were interested, 
but 48% perceive it 
would be hard to find a 
doula in the future

Figure 1: Interest in and 
Familiarity with Doulas

Figure 2: Perceived Difficulty of Doula Access
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Figure 3: Predicted Price Willing to Pay for Doula Support 

Respondents who were interested in a doula for a future pregnancy 
reported how much they were willing to spend out of pocket for 
doula support: 2 weeks of pre-delivery support as well as during the 
delivery itself.

After adjusting for other potential factors that influence willingness to 
pay – age, race/ethnicity, education, geography, parental experience, 
and maternal care provider – the amount people were willing to pay 
differed significantly by income between $1,400-2,200 (Fig. 3), with 
the average being $1,925.
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People would be willing 
to pay on average 
$1,400 - $2,200 for a 
doula

Only those who were somewhat or very interested in a doula for a future 
pregnancy were asked what price they would be willing to pay. Reference group: 
a parent who was 31-35 years old, white race, Bachelor’s degree, suburban, not 
first-time parents, with a non-midwife for a maternal care provider.  
Note: *p<0.05, **p<0.01, ***p<0.001; Reference income group: 100-150k.
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Educate individuals on what doulas can do: Explain how doulas can 
support birthing individuals throughout their pregnancy process –  
including to the 43% who are unfamiliar with doulas. Showcase the 
value they  hold to expand awareness of a low-cost intervention 
associated with higher quality outcomes and pregnancy satisfaction.

Cover doula services: Offer flexible coverage for doula services, 
including prenatal and postnatal support. While many are willing to 
pay partially or fully out of pocket for doulas, lack of coverage deters 
some from seeking care. Consider covering the average $2,000 cost 
to make this support more accessible to birthing individuals.

Simplify connecting with doulas: Many individuals look to their health 
plans to find a doula, but nearly half of interested individuals still 
perceive it difficult to find a doula. To combat this, help individuals, 
regardless of coverage or payment source, access doulas by 
enhancing health plan navigation resources or consider partnerships 
with doula organizations.

Employers and 
health plans may 
consider covering 
and offering care 
navigation to  
find doulas –  
an in-demand, 
effective support.

To expand and espouse doula support for individuals on ESI, we 
recommend that employers and carriers focus on three areas:
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