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Background



The US Maternal Health Crisis

● Elevated maternal morbidities and  maternal mortality rates
● High share of cesarean deliveries (32% nationally and 42% in 

Medicaid births)
● Preterm birth (11% nationally and 12% in Medicaid births)
● Excess medical cost per birth:

○ Cesarean over vaginal delivery: $14,083

○ Preterm over term birth (maternal and lifetime child):
$59,756



Policy Context

• Doulas are nonclinical trained professionals who can provide 
emotional, physical, and informational support during pregnancy, 
delivery, and after childbirth

• In 2023, Medicaid financed 41.2% of U.S. births
• By December 2024, 43 states and Washington DC added Medicaid 

coverage for doula care
• Doula care significantly reduces cesarean deliveries (by 47%) 

and preterm births (by 29%) [Falconi, 2024, 
https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808]

• Under 10% of births in the US are supported by a doula.
• Nevertheless, the US share is higher than that in any other country
• Need for evidence-based policy analysis
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Research Objectives



Research Objectives

● Estimate economic impact of scaling doula care services to 20% 
of Medicaid-financed births

● Evaluate cost-effectiveness across various scenarios
● Conduct national and state-specific cost-benefit analyses
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Methods



Methods
• Cost benefit analysis framework
• 2024 US dollar adjustment

• 20% coverage scenario 
modeling

• Sensitivity analysis

Sources:
a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-
sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-
care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. 
(https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm
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Results



Cost-Effectiveness

● Estimate economic impact of scaling doula care services to 20% 
of Medicaid-financed births

● Evaluate cost-effectiveness across various scenarios
● Conduct national and state-specific cost-benefit analyses



Sensitivity Analysis
• Cost savings persist 

across all sensitivity 
scenarios, 
demonstrating doula 
care cost-
effectiveness
○ Net saving per 

birth: $625
○ Range: $135 to 

$1,114
○ Net benefit-cost 

ratio 1.76
○ Range: 0.38 to  

4.52
e Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate



Top 10 States 
and MA

National 
implementation: 
$925 million 
annual savings
across all  
Medicaid 
programs

Rank

(1)

Location

(2)

% of Births 
Financed by 
Medicaid \f 

(3)

Number of Births 
Financed by 

Medicaid

(4)

Projected Net 
Saving, $ Million, 

(4)*$625/$1,000,000
(5)

1 Texas 48% 185,348 $116
2 California 40% 161,965 $101
3 New York 49% 98,769 $62
4 Florida 42% 93,001 $58
5 Georgia 45% 56,224 $35
6 Illinois 40% 49,327 $31
7 Ohio 39% 49,073 $31
8 North Carolina 37% 44,873 $28
9 Pennsylvania 35% 44,722 $28
10 Tennessee 46% 37,939 $24

26 Massachusetts, MA 32% 21,209 $13

NA United States 41% 1,479,782 $925

Table 4: Projected Annual Savings from 20% Doula  Coverage in Medicaid 
in 10 States with Highest Savings and MA, 2023-2024

f  Kaiser Family Foundation: https://www.kff.org/medicaid/state-indicator/births-financed-by-
medicaid/


CBA Orig



		Table 1: Model Parameters for Economic Evaluation of Doula Care Services in Medicaid Programs Adjusted to 2024 dollars

		Parameter		Baseline Value		Range for Sensitivity Analysis

		Effectiveness Parameters

		Relative Risk of Cesarean delivery a		0.53		0.43-0.66

		Relative Risk Preterm birth a		0.71		0.51-0.98

		Cesarean delivery rate in propensity-matched women with no doula a		43.90%		-

		Cesarean delivery rate in propensity-matched women with doula a		23.90%

		Preterm birth rate in propensity-matched women with no doula a		11.50%		-

		Preterm birth rate in propensity-matched women with no doula a		8.50%



		Cost Parameters

		Doula services cost b		$1,776		$1,292-$2,260		Cost of 
Cesarian delivery		Cost of vaginal delivery		Difference 2020 USD		Difference 2024 USD

		Cesarean delivery cost differential c		$14,083		-		26,280.00		14,768.00		11,512.00		14,083.00

		Preterm birth differential medical costs for affected child and maternal delivery cost d		ERROR:#REF!		-		CPI Medical Care Service factor 2016-2024		ERROR:#REF!

		a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. (https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm



		Table 2: Base-Case Results of Cost-Benefit Analysis for Doula Care in Medicaid Programs at 25% Coverage Rate, per 1,000 Medicad Births

		Share of Medicaid Birth Covered by Doula Care 		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cesarian Cost Savings ($)		Pretrem Cost Savings ($)		Medical Care Cost Savings ($)		Return on Investment		Net Savings ($)

		1.0%		2.1		0.33		17,760		29,057		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		10.0%		20.6		3.34		177,600		290,575		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		20.0%		41.3		6.67		355,200		581,149		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		25.0%		51.6		8.3		444,000		726,436		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Note: Values calculated using base-case parameters from Table 1. 
Cost savings include averted costs from prevented cesarean deliveries and preterm births.
Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate × Population.
Return on investment calculated as cost savings divided by implementation cost.



		Table 3: One-Way Sensitivity Analysis Results at 25% Coverage Rate, Per 1000 Births

		Parameter Variation		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cost Savings ($)		Return on Investment



		Base Case Effectiveness of Cesarean Delivery and Preterm Birth Prevented		52		8		444,000		ERROR:#REF!		ERROR:#REF!

		Effect Size +50%		77		13		444,000		ERROR:#REF!		ERROR:#REF!

		Effect Size -50%		26		4		444,000		ERROR:#REF!		ERROR:#REF!



		Base Case Doula Care Implementation Costs		52		8		444,000		ERROR:#REF!		ERROR:#REF!

		Doula Care Implementation Costs +50%		52		8		666,000		ERROR:#REF!		ERROR:#REF!

		Doula Care Implementation Costs -50%		52		8		222,000		ERROR:#REF!		ERROR:#REF!

		Note: Effect size scenarios adjust the effectiveness of doula care on cesarean and preterm birth rates by ±20%. Doula Care Implementation costs by ±25%. All costs adjusted to 2024 dollars.



		Table 4: Projected Annual Cost Savings from Doula Care Implementation In State Medicaid Programs at 25% Coverage Rate, 2024 ($ in Millions)

		Location		Number of Births Financed by Medicaid		Coverage
Rate

						25%

		United States		1,479,782		ERROR:#REF!

		Texas		185,348		ERROR:#REF!

		California		161,965		ERROR:#REF!

		New York		98,769		ERROR:#REF!

		Florida		93,001		ERROR:#REF!

		Georgia		56,224		ERROR:#REF!

		Illinois		49,327		ERROR:#REF!

		Ohio		49,073		ERROR:#REF!

		North Carolina		44,873		ERROR:#REF!

		Pennsylvania		44,722		ERROR:#REF!

		Tennessee		37,939		ERROR:#REF!

		Michigan		36,841		ERROR:#REF!

		Arizona		36,272		ERROR:#REF!

		Louisiana		34,871		ERROR:#REF!

		Virginia		32,656		ERROR:#REF!

		Indiana		32,292		ERROR:#REF!

		New Jersey		31,309		ERROR:#REF!

		Washington		28,297		ERROR:#REF!

		Maryland		27,290		ERROR:#REF!

		Missouri		26,991		ERROR:#REF!

		South Carolina		26,440		ERROR:#REF!

		Alabama		25,825		ERROR:#REF!

		Oklahoma		25,139		ERROR:#REF!

		Kentucky		23,029		ERROR:#REF!

		Colorado		22,027		ERROR:#REF!

		Minnesota		21,210		ERROR:#REF!

		Massachusetts		21,209		ERROR:#REF!

		Wisconsin		20,619		ERROR:#REF!

		Mississippi		19,493		ERROR:#REF!

		Oregon		17,038		ERROR:#REF!

		Arkansas		14,450		ERROR:#REF!

		Connecticut		14,155		ERROR:#REF!

		Iowa		13,685		ERROR:#REF!

		Nevada		13,206		ERROR:#REF!

		New Mexico		11,574		ERROR:#REF!

		Kansas		10,659		ERROR:#REF!

		Nebraska		9,092		ERROR:#REF!

		Utah		8,089		ERROR:#REF!

		West Virginia		7,681		ERROR:#REF!

		Idaho		6,899		ERROR:#REF!

		Hawaii		5,085		ERROR:#REF!

		Delaware		4,498		ERROR:#REF!

		Maine		4,481		ERROR:#REF!

		Rhode Island		4,249		ERROR:#REF!

		Montana		3,853		ERROR:#REF!

		District of Columbia		3,611		ERROR:#REF!

		Alaska		3,230		ERROR:#REF!

		South Dakota		2,919		ERROR:#REF!

		New Hampshire		2,462		ERROR:#REF!

		North Dakota		2,214		ERROR:#REF!

		Vermont		1,857		ERROR:#REF!

		Wyoming		1,744		ERROR:#REF!

		Note: State-specific estimates calculated using 2023 Medicaid birth volumes from Kaiser Family Foundation data and base-case parameter values. Cost savings include averted costs from prevented cesarean deliveries and preterm births minus implementation costs.
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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		Table 1: Model Parameters for Doula in Medicaid (2024 dollars)

		Parameter		Value (Range)

		Relative Risk of Cesarean delivery \a		0.53 (0.43-0.66)

		Relative Risk Preterm birth \a		0.71 (0.51-0.98)

		Cesarean delivery rate in propensity-matched women with no doula \a		43.9%

		Cesarean delivery rate in propensity-matched women with doula \a		23.9%

		Preterm birth rate in propensity-matched women with no doula \a		11.5%

		Preterm birth rate in propensity-matched women with no doula \a		8.5%

		Doula services cost per birth \b		$1,774 ($1,292-$2,260)

		Cesarean delivery cost differential over vaginal delivery \c		$14,083

		Preterm birth differential medical costs over term birth \d		$59,756
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		Table 2: Cost-Benefit Analysis for Doula in Medicaid Programs

		Share of Medicaid Births Covered by Doula 
(1)		Cesareans Prevented per 1,000 births \e

(2)		Preterm Births Prevented per 1,000 births \e 
(3)		Doula Care  Cost per Birth

(4)		Cesarian Cost Savings per Birth

(5)		Preterm Cost Savings per Birth

(6)		Medical Care Savings per Birth,
(5)+(6)
(7)		Net Savings per Birth, 
(7)-(4)

(8)		Net Savings / Costs,
(8)/(4)

(9)

		1.0%		2.1		0.33		$17.76		$29.06		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		10.0%		20.6		3.34		$177.60		$290.57		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		20.0%		41.3		6.67		$355.20		$581.15		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		25.0%		51.6		8.3		$444.00		$726.44		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		e Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate
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		Table 3: One-Way Sensitivity Analysis Results at 20% Coverage Rate

		Parameter Variation

(1)		Cesareans Prevented per 1,000 births \e
(2)		Preterms Prevented per 1,000 births \e 
(3)		Doula Care  Cost per Birth
(4)		Medical Care Savings per Birth,
(5)		Net Savings per Birth, 
(5)-(4)
(6)		Net Savings / Costs,
(6)/(4)
(7)

		Baseline Effectiveness		41.3		6.7		$355		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Effectiveness +50%		61.9		10.0		$355		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Effectiveness  -50%		20.6		3.3		$355		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Baseline Costs		41.3		6.7		$355		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Doula Costs +50%		41.3		6.7		$533		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		Doula Costs  -50%		41.3		6.7		$178		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!
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		Table 4: Projected Annual Savings from 20% Doula  Coverage in Medicaid in 10 States with Highest Savings and MA, 2023-2024

		Rank


(1)		Location


(2)		% of Births Financed by Medicaid \f 
(3)		Number of Births Financed by Medicaid

(4)		Projected Net Saving, $ Million, (4)*$625/$1,000,000
(5)

		1		Texas		48%		185,348		$116

		2		California		40%		161,965		$101

		3		New York		49%		98,769		$62

		4		Florida		42%		93,001		$58

		5		Georgia		45%		56,224		$35

		6		Illinois		40%		49,327		$31

		7		Ohio		39%		49,073		$31

		8		North Carolina		37%		44,873		$28

		9		Pennsylvania		35%		44,722		$28

		10		Tennessee		46%		37,939		$24

		26		Massachusetts, MA		32%		21,209		$13

		NA		United States		41%		1,479,782		$925

		f  Kaiser Family Foundation: https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/
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		Sources:
a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. (https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm
e Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate
f  Kaiser Family Foundation: https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

		Sources:
a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. (https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm
e Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate
f  Kaiser Family Foundation: https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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		Table 1: Model Parameters for Doula in Medicaid (2024 dollars)

		Parameter		Value (Ranage)		Range for Sensitivity Analysis

		Relative Risk of Cesarean delivery \a		0.53 (0.43-0.66)		0.43-0.66

		Relative Risk Preterm birth \a		0.71 (0.51-0.98)		0.51-0.98

		Cesarean delivery rate in propensity-matched women with no doula \a		43.9%		-

		Cesarean delivery rate in propensity-matched women with doula \a		23.9%

		Preterm birth rate in propensity-matched women with no doula \a		11.5%		-

		Preterm birth rate in propensity-matched women with no doula \a		8.5%

		Doula services cost per birth \b		$1,774 ($1,292-$2,260)		$1,292-$2,260		Cost of 
Cesarian delivery		Cost of vaginal delivery		Difference 2020 USD		Difference 2024 USD

		Cesarean delivery cost differential over vaginal delivery \c		$14,083		-		26,280.00		14,768.00		11,512.00		14,083.00

		Preterm birth differential medical costs over term birth \d		$59,756		-		CPI Medical Care Service factor 2016-2024		1.216

		Sources:
a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. (https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm



		Table 2: Base-Case Results of Cost-Benefit Analysis for Doula Care in Medicaid Programs at 25% Coverage Rate, per 1,000 Medicad Births

		Share of Medicaid Birth Covered by Doula Care 		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cesarian Cost Savings ($)		Pretrem Cost Savings ($)		Medical Care Cost Savings ($)		Return on Investment		Net Savings ($)

		0.07%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		10.00%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		20.00%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		25.0%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Note: Values calculated using base-case parameters from Table 1. 
Cost savings include averted costs from prevented cesarean deliveries and preterm births.
Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate × Population.
Return on investment calculated as cost savings divided by implementation cost.



		Table 3: One-Way Sensitivity Analysis Results at 25% Coverage Rate, Per 1000 Births

		Parameter Variation		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cost Savings ($)		Return on Investment



		Base Case Effectiveness of Cesarean Delivery and Preterm Birth Prevented		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Effect Size +50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Effect Size -50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!



		Base Case Doula Care Implementation Costs		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Doula Care Implementation Costs +50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Doula Care Implementation Costs -50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Note: Effect size scenarios adjust the effectiveness of doula care on cesarean and preterm birth rates by ±20%. Doula Care Implementation costs by ±25%. All costs adjusted to 2024 dollars.



		Table 4: Projected Annual Cost Savings from Doula Care Implementation In State Medicaid Programs at 25% Coverage Rate, 2024 ($ in Millions)

		Location		Number of Births Financed by Medicaid		Coverage
Rate

						25%

		United States		1,479,782		ERROR:#VALUE!

		Texas		185,348		ERROR:#VALUE!

		California		161,965		ERROR:#VALUE!

		New York		98,769		ERROR:#VALUE!

		Florida		93,001		ERROR:#VALUE!

		Georgia		56,224		ERROR:#VALUE!

		Illinois		49,327		ERROR:#VALUE!

		Ohio		49,073		ERROR:#VALUE!

		North Carolina		44,873		ERROR:#VALUE!

		Pennsylvania		44,722		ERROR:#VALUE!

		Tennessee		37,939		ERROR:#VALUE!

		Michigan		36,841		ERROR:#VALUE!

		Arizona		36,272		ERROR:#VALUE!

		Louisiana		34,871		ERROR:#VALUE!

		Virginia		32,656		ERROR:#VALUE!

		Indiana		32,292		ERROR:#VALUE!

		New Jersey		31,309		ERROR:#VALUE!

		Washington		28,297		ERROR:#VALUE!

		Maryland		27,290		ERROR:#VALUE!

		Missouri		26,991		ERROR:#VALUE!

		South Carolina		26,440		ERROR:#VALUE!

		Alabama		25,825		ERROR:#VALUE!

		Oklahoma		25,139		ERROR:#VALUE!

		Kentucky		23,029		ERROR:#VALUE!

		Colorado		22,027		ERROR:#VALUE!

		Minnesota		21,210		ERROR:#VALUE!

		Massachusetts		21,209		ERROR:#VALUE!

		Wisconsin		20,619		ERROR:#VALUE!

		Mississippi		19,493		ERROR:#VALUE!

		Oregon		17,038		ERROR:#VALUE!

		Arkansas		14,450		ERROR:#VALUE!

		Connecticut		14,155		ERROR:#VALUE!

		Iowa		13,685		ERROR:#VALUE!

		Nevada		13,206		ERROR:#VALUE!

		New Mexico		11,574		ERROR:#VALUE!

		Kansas		10,659		ERROR:#VALUE!

		Nebraska		9,092		ERROR:#VALUE!

		Utah		8,089		ERROR:#VALUE!

		West Virginia		7,681		ERROR:#VALUE!

		Idaho		6,899		ERROR:#VALUE!

		Hawaii		5,085		ERROR:#VALUE!

		Delaware		4,498		ERROR:#VALUE!

		Maine		4,481		ERROR:#VALUE!

		Rhode Island		4,249		ERROR:#VALUE!

		Montana		3,853		ERROR:#VALUE!

		District of Columbia		3,611		ERROR:#VALUE!

		Alaska		3,230		ERROR:#VALUE!

		South Dakota		2,919		ERROR:#VALUE!

		New Hampshire		2,462		ERROR:#VALUE!

		North Dakota		2,214		ERROR:#VALUE!

		Vermont		1,857		ERROR:#VALUE!

		Wyoming		1,744		ERROR:#VALUE!

		Note: State-specific estimates calculated using 2023 Medicaid birth volumes from Kaiser Family Foundation data and base-case parameter values. Cost savings include averted costs from prevented cesarean deliveries and preterm births minus implementation costs.
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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		Table 1: Model Parameters for Economic Evaluation of Doula Care Services in Medicaid Programs Adjusted to 2024 dollars

		Parameter		Value (Ranage)		Range for Sensitivity Analysis

		Effectiveness Parameters

		Relative Risk of Cesarean delivery \a		0.53 (0.43-0.66)		0.43-0.66

		Relative Risk Preterm birth \a		0.71 (0.51-0.98)		0.51-0.98

		Cesarean delivery rate in propensity-matched women with no doula \a		43.9%		-

		Cesarean delivery rate in propensity-matched women with doula \a		23.9%

		Preterm birth rate in propensity-matched women with no doula \a		11.5%		-

		Preterm birth rate in propensity-matched women with no doula \a		8.5%



		Cost Parameters

		Doula services cost per birth \b		$1,774 ($1,292-$2,260)		$1,292-$2,260		Cost of 
Cesarian delivery		Cost of vaginal delivery		Difference 2020 USD		Difference 2024 USD

		Cesarean delivery cost differential over vaginal delivery \c		$14,083		-		26,280.00		14,768.00		11,512.00		14,083.00

		Preterm birth differential medical costs over term birth \d		$59,756		-		CPI Medical Care Service factor 2016-2024		1.216

		Sources:
a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808
b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/
c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-postpartum-care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20give%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200
d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. (https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20the%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm



		Table 2: Base-Case Results of Cost-Benefit Analysis for Doula Care in Medicaid Programs at 25% Coverage Rate, per 1,000 Medicad Births

		Share of Medicaid Birth Covered by Doula Care 		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cesarian Cost Savings ($)		Pretrem Cost Savings ($)		Medical Care Cost Savings ($)		Return on Investment		Net Savings ($)

		0.07%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		10.00%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		20.00%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		25.0%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Note: Values calculated using base-case parameters from Table 1. 
Cost savings include averted costs from prevented cesarean deliveries and preterm births.
Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate × Population.
Return on investment calculated as cost savings divided by implementation cost.



		Table 3: One-Way Sensitivity Analysis Results at 25% Coverage Rate, Per 1000 Births

		Parameter Variation		Cesareans Prevented		Preterm Births Prevented		Doula Care Implementation Cost ($)		Cost Savings ($)		Return on Investment



		Base Case Effectiveness of Cesarean Delivery and Preterm Birth Prevented		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Effect Size +50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Effect Size -50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!



		Base Case Doula Care Implementation Costs		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Doula Care Implementation Costs +50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Doula Care Implementation Costs -50%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

		Note: Effect size scenarios adjust the effectiveness of doula care on cesarean and preterm birth rates by ±20%. Doula Care Implementation costs by ±25%. All costs adjusted to 2024 dollars.



		Table 4: Projected Annual Cost Savings from Doula Care Implementation In State Medicaid Programs at 25% Coverage Rate, 2024 ($ in Millions)

		Location		Number of Births Financed by Medicaid		Coverage
Rate

						25%

		United States		1,479,782		ERROR:#VALUE!

		Texas		185,348		ERROR:#VALUE!

		California		161,965		ERROR:#VALUE!

		New York		98,769		ERROR:#VALUE!

		Florida		93,001		ERROR:#VALUE!

		Georgia		56,224		ERROR:#VALUE!

		Illinois		49,327		ERROR:#VALUE!

		Ohio		49,073		ERROR:#VALUE!

		North Carolina		44,873		ERROR:#VALUE!

		Pennsylvania		44,722		ERROR:#VALUE!

		Tennessee		37,939		ERROR:#VALUE!

		Michigan		36,841		ERROR:#VALUE!

		Arizona		36,272		ERROR:#VALUE!

		Louisiana		34,871		ERROR:#VALUE!

		Virginia		32,656		ERROR:#VALUE!

		Indiana		32,292		ERROR:#VALUE!

		New Jersey		31,309		ERROR:#VALUE!

		Washington		28,297		ERROR:#VALUE!

		Maryland		27,290		ERROR:#VALUE!

		Missouri		26,991		ERROR:#VALUE!

		South Carolina		26,440		ERROR:#VALUE!

		Alabama		25,825		ERROR:#VALUE!

		Oklahoma		25,139		ERROR:#VALUE!

		Kentucky		23,029		ERROR:#VALUE!

		Colorado		22,027		ERROR:#VALUE!

		Minnesota		21,210		ERROR:#VALUE!

		Massachusetts		21,209		ERROR:#VALUE!

		Wisconsin		20,619		ERROR:#VALUE!

		Mississippi		19,493		ERROR:#VALUE!

		Oregon		17,038		ERROR:#VALUE!

		Arkansas		14,450		ERROR:#VALUE!

		Connecticut		14,155		ERROR:#VALUE!

		Iowa		13,685		ERROR:#VALUE!

		Nevada		13,206		ERROR:#VALUE!

		New Mexico		11,574		ERROR:#VALUE!

		Kansas		10,659		ERROR:#VALUE!

		Nebraska		9,092		ERROR:#VALUE!

		Utah		8,089		ERROR:#VALUE!

		West Virginia		7,681		ERROR:#VALUE!

		Idaho		6,899		ERROR:#VALUE!

		Hawaii		5,085		ERROR:#VALUE!

		Delaware		4,498		ERROR:#VALUE!

		Maine		4,481		ERROR:#VALUE!

		Rhode Island		4,249		ERROR:#VALUE!

		Montana		3,853		ERROR:#VALUE!

		District of Columbia		3,611		ERROR:#VALUE!

		Alaska		3,230		ERROR:#VALUE!

		South Dakota		2,919		ERROR:#VALUE!

		New Hampshire		2,462		ERROR:#VALUE!

		North Dakota		2,214		ERROR:#VALUE!

		Vermont		1,857		ERROR:#VALUE!

		Wyoming		1,744		ERROR:#VALUE!

		Note: State-specific estimates calculated using 2023 Medicaid birth volumes from Kaiser Family Foundation data and base-case parameter values. Cost savings include averted costs from prevented cesarean deliveries and preterm births minus implementation costs.
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D





Doula Care Cost

		Table 5: Current Medicaid Reimbursement Rates for Doula Services by State, 2024

		State		Implementation Date		Current Reimbursement Rate ($)^a^		Service Package

		Minnesota		7/1/2014		3,290		Up to 8 visits plus labor/delivery support

		California		1/1/2023		3,245		Comprehensive package includes prenatal, delivery, postpartum (average of vaginal/cesarean rates)

		Michigan		1/1/2023		2,776		Comprehensive support (rate effective Oct. 2024)

		Washington, DC		10/1/2022		2,005		8 perinatal visits, labor/delivery attendance

		Massachusetts		12/1/2023		1,748		Comprehensive package

		Nevada		4/1/2022		1,669		Varies by county (average of urban/rural rates)

		Oregon		7/6/1905		1,547		4 prenatal, labor/delivery, 2 postpartum visits

		New York		1/1/2024		1,500		NYC rate (rest of state: $1,350)

		Rhode Island		7/1/2021		1,500		Initial assessment, 3 prenatal, labor/delivery, 3 postpartum visits

		Maryland		1/1/2022		1,418		8 perinatal visits, labor/delivery attendance

		New Jersey		1/1/2021		1,198		Standard care: up to 8 visits plus labor/delivery

		Oklahoma		7/1/2023		1,072		Average of vaginal/cesarean rates

		Virginia		1/1/2022		986		6 prenatal, labor/delivery, 2 postpartum visits

		Florida		7/11/2019		911		Varies by plan (midpoint of $800-$1,110 range)

		Average				1,776

		95% Confidence Interval				$1,292-$2,260

		Standard Deviation				$811

		Source: 2024 Update: Medicaid Coverage for Doula Care: https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-equitable-reimbursement-to-be-successful/

^a^ All rates adjusted to 2024 dollars using medical care CPI.





2023 Medicaid Births

		Title: Births Financed by Medicaid | KFF

		Timeframe: 2023

		Location		Number of Births Financed by Medicaid		Percent of Births Financed by Medicaid

		United States		1,479,782		41.2%

		Texas		185,348		47.8%

		California		161,965		40.5%

		New York		98,769		48.5%

		Florida		93,001		42.0%

		Georgia		56,224		44.9%

		Illinois		49,327		39.5%

		Ohio		49,073		38.7%

		North Carolina		44,873		37.4%

		Pennsylvania		44,722		35.2%

		Tennessee		37,939		45.7%

		Michigan		36,841		37.2%

		Arizona		36,272		46.5%

		Louisiana		34,871		63.5%

		Virginia		32,656		35.3%

		Indiana		32,292		40.9%

		New Jersey		31,309		31.0%

		Washington		28,297		35.0%

		Maryland		27,290		41.6%

		Missouri		26,991		40.2%

		South Carolina		26,440		45.8%

		Alabama		25,825		44.6%

		Oklahoma		25,139		52.5%

		Kentucky		23,029		44.3%

		Colorado		22,027		35.8%

		Minnesota		21,210		34.4%

		Massachusetts		21,209		31.6%

		Wisconsin		20,619		34.5%

		Mississippi		19,493		56.6%

		Oregon		17,038		44.5%

		Arkansas		14,450		41.0%

		Connecticut		14,155		41.0%

		Iowa		13,685		38.0%

		Nevada		13,206		41.5%

		New Mexico		11,574		55.2%

		Kansas		10,659		31.3%

		Nebraska		9,092		37.7%

		Utah		8,089		18.0%

		West Virginia		7,681		46.3%

		Idaho		6,899		30.8%

		Hawaii		5,085		34.3%

		Delaware		4,498		43.1%

		Maine		4,481		38.5%

		Rhode Island		4,249		43.3%

		Montana		3,853		34.8%

		District of Columbia		3,611		45.7%

		Alaska		3,230		35.8%

		South Dakota		2,919		26.1%

		New Hampshire		2,462		20.6%

		North Dakota		2,214		23.0%

		Vermont		1,857		36.7%

		Wyoming		1,744		29.1%



		Sources

		KFF analysis of Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Natality on CDC WONDER Online Database. Data are from the Natality Records 2016-2023, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed [here.](http://wonder.cdc.gov/natality-expanded-current.html)



		Definitions

		*N/A*: Data not available.



http://wonder.cdc.gov/natality-expanded-current.html

CPI MEDICAL

		Data extracted on: May 8, 2025 (3:00:35 PM)

		Consumer Price Index for All Urban Consumers (CPI-U)

		Series Id:		CUUR0000SAM

		Not Seasonally Adjusted

		Series Title:		Medical care in U.S. city average, all urban consumers, not seasonally adjusted

		Area:		U.S. city average

		Item:		Medical care

		Base Period:		1982-84=100

		Download: 

		Year 		Jan 		Feb 		Mar 		Apr 		May 		Jun 		Jul 		Aug 		Sep 		Oct 		Nov 		Dec 		HALF1 		HALF2 

		2016		454.175		458.295		458.62		459.994		461.23		462.075		464.164		468.379		469.154		469.23		469.333		469.447		459.065		468.285		463.675

		2017		471.7		474.546		474.561		473.582		473.512		474.36		476.126		476.869		476.485		477.121		477.198		477.802		473.71		476.934		475.322		2.5%

		2018		481.06		482.897		483.984		484.034		484.853		486.019		485.193		484.172		484.708		485.269		486.886		487.409		483.808		485.606		484.707		2.0%

		2019		490.204		491.227		492.306		493.331		494.928		495.563		497.687		500.916		501.468		506.1		507.541		509.689		492.927		503.9		498.4135		2.8%

		2020		512.149		513.923		515.605		517.053		519.194		520.734		522.686		523.295		522.528		520.725		519.848		518.766		516.443		521.308		518.8755		4.1%

		2021		522.133		524.207		524.734		524.585		523.918		522.989		524.219		525.247		524.818		527.564		528.877		530.026		523.761		526.792		525.2765		1.2%

		2022		535.048		536.932		539.739		541.515		543.488		546.717		549.562		553.429		556.323		554.043		550.844		551.002		540.573		552.534		546.5535		4.1%

		2023		551.422		549.487		547.805		547.219		547.42		547.432		546.698		548.082		548.431		549.762		551.769		553.485		548.464		549.705		549.0845		0.5%

		2024		557.215		557.236		559.935		561.612		564.249		565.301		564.039		564.407		566.266		567.87		568.773		569.189		560.925		566.757		563.841		2.7%

																														98.472		1.2160263115		19.9%

		Data extracted on: May 8, 2025 (3:18:52 PM)

		Consumer Price Index for All Urban Consumers (CPI-U)

		Series Id:		CUUR0000SAM

		Not Seasonally Adjusted

		Series Title:		Medical care in U.S. city average, all urban consumers, not seasonally adjusted

		Area:		U.S. city average

		Item:		Medical care

		Base Period:		1982-84=100

		Download: 

		Year 		Jan 		Feb 		Mar 		Apr 		May 		Jun 		Jul 		Aug 		Sep 		Oct 		Nov 		Dec 		HALF1 		HALF2 

		2014		429.621		432.769		433.369		434.054		434.874		435.352		435.924		435.777		436.575		437.027		438.445		439.72		433.34		437.245

		2015		440.969		442.783		444.02		446.663		447.213		446.271		446.773		446.536		447.289		450.065		451.371		451.072		444.653		448.851

		2016		454.175		458.295		458.62		459.994		461.23		462.075		464.164		468.379		469.154		469.23		469.333		469.447		459.065		468.285

		2017		471.7		474.546		474.561		473.582		473.512		474.36		476.126		476.869		476.485		477.121		477.198		477.802		473.71		476.934

		2018		481.06		482.897		483.984		484.034		484.853		486.019		485.193		484.172		484.708		485.269		486.886		487.409		483.808		485.606

		2019		490.204		491.227		492.306		493.331		494.928		495.563		497.687		500.916		501.468		506.1		507.541		509.689		492.927		503.9

		2020		512.149		513.923		515.605		517.053		519.194		520.734		522.686		523.295		522.528		520.725		519.848		518.766		516.443		521.308

		2021		522.133		524.207		524.734		524.585		523.918		522.989		524.219		525.247		524.818		527.564		528.877		530.026		523.761		526.792

		2022		535.048		536.932		539.739		541.515		543.488		546.717		549.562		553.429		556.323		554.043		550.844		551.002		540.573		552.534

		2023		551.422		549.487		547.805		547.219		547.42		547.432		546.698		548.082		548.431		549.762		551.769		553.485		548.464		549.705

		2024		557.215		557.236		559.935		561.612		564.249		565.301		564.039		564.407		566.266		567.87		568.773		569.189		560.925		566.757

																														117.906
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National aggregate and per birth incremental cost of preterm births by category of cost, 2016.
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Conclusions



$625
Net savings per birth

(range: $135 to $1,114)

1.76
Net benefit-cost ratio

(range: 0.38 to 4.52)

$924 million
National annual savings

(20% coverage)



Conclusions

● Expanding doula care through Medicaid is a highly cost-effective 
intervention

● significant potential for improving maternal health outcomes 
while reducing medical costs

○ Net saving per birth: $625 (range: $135 to $1,114)

○ National annual savings (20% coverage): $924 million

○ Net benefit-cost ratio: 1.76 (range: 0.38 to 4.52)

○ Expand doula care within Medicaid programs

○ Potential to reduce maternal health disparities



Sources

a From propensity score-matched analysis of Medicaid claims data from Falconi et al. 2024: 
https://ajph.aphapublications.org/doi/10.2105/AJPH.2024.307808

b Average of current Medicaid reimbursement rates across states with doula coverage, adjusted to 2024 dollars: 2024 Update: Medicaid 
Coverage for Doula Care (2025): https://healthlaw.org/2024-update-medicaid-coverage-for-doula-care-requires-sustainable-and-
equitable-reimbursement-to-be-successful/

c Derived from spending differential between cesarean ($26,280) and vaginal deliveries ($14,768) in 2020, adjusted to 2024 dollars ($):
KFF Health System Tracker (2023): https://www.healthsystemtracker.org/brief/health-costs-associated-with-pregnancy-childbirth-and-
postpartum-
care/#Average%20additional%20health%20spending%20by%20people%20with%20large%20employer%20coverage%20who%20gi
ve%20birth,%20relative%20to%20those%20who%20do%20not%20give%20birth,%202018-200

d Includes total medical costs for affected child,  maternal delivery cost in 2016, adjusted to 2024 dollars using medical care CPI inlation 
factor: Waitzman et al., 2021d. Preterm birth lifetime costs in the United States in 2016: An update. 
(https://pmc.ncbi.nlm.nih.gov/articles/PMC10549985/#:~:text=The%20total%20cost%20of%20preterm,two%2Dthirds%20of%20th
e%20total);
CPI Inflation Calculator using  the Consumer Price Index for All Urban Consumers (CPI-U) U.S. city average series for all items
https://www.bls.gov/data/inflation_calculator.htm

e Events Prevented = Baseline Rate × (1-Relative Risk) × Coverage Rate

f  Kaiser Family Foundation: https://www.kff.org/medicaid/state-indicator/births-financed-by-
medicaid/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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Thank you!
Any Questions?
Contact us:
lurie@brandeis.edu
781-736-2693
https://heller.brandeis.edu/lurie/
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